A g State of New Jersey
4 i NOTIFICATION OF ASBESTOS ABATEMENT
\_/ {Pursuant to NJAC 8:60 and 12:120)
i
5_ Date of Notification (1) Name of Build ng Owner/Operator (2)
| 3-1-2017 715 Adams Street, LLC
Il Agencies Notified Type Notification Street Address
' P.0.Box 1213
EPA B initial _
DEP [l Amended City. State, Zip Code
DOL O Amendment # Township of Washington, NJ 07676
| Emergency (including
i DOH justification) Name of Contact | Teleohone Number
] oca [0 canceliation Tom Jones 1 o
FACILITY NFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Residential 1 school (K-12)
i_treet Addrace D Subchapter 8 (Other than K-12)
E] Other (i.e. private & commercial buildings, homes,
_ etc.)
| City (5) Square Feet # of Floors Bidg. Age
| Hoboken, NJ 07030 1150 2 116+
[ County (6) County Code (7) Current Use (Prior if being demolished)
' Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (S)
Green Environmental Services, LLC
| Street Address Street Address
! 235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-10-2017 3-10-2017 Same as above
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 z3sfor23 If [] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempled (") and Non-Friable Procedure |
Is Location Ab'%lwt:pn;en{
Location of U 2.;01'8!'2;-2;11‘; b Description of
; Asbestos-Containing Material (ACM) I'.:a'm nany },y F.sbestos Containing Material (ACM) Amount oo
[ TO BE ABATED c t] dpf IStCBH’«‘ (i.e. thermal systems insulation, (Specify Fl o 2 |15
| In Facility USL 1‘% AT surfacing, VAT, or SF or LF) 38 9|8
i (13) (12) other miscellaneous) % o S
! = 8|3
! Yes No N/A @
; Roof X Flashing 580 SF x
| .
; Roof X Roofing material 1200 SF 5t
' i | 1 |
| Name of Registered Waste Hauler NJDEP Waste: Cubic Yards Name of Registered Landfill '
; : Hauler ID No. of Waste .
Green Environmental Services, LLC 0034889 4 G.R.O.W.S. North Landfill :
City, State Disposal Date City, State
Jersey City, NJ 3 10-2017 Morrisville, PA
Completed by Title ?|gnature L Date
| Liliana Serrano Office Manager : F s 3-1-2017
n 1 '- A o LA,

ASBE-41 (R-06-08) * Do not use this form for asbestos licensure exemptad activities



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
lf 'LQ D (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Bullding Owner/Operator (2)
2-23-2017 Mooney General Paper Co
Agencies Notified [ Type Notification Street Address
- 1451 Chestnut Avenue
EPA E Initial
DEP ] Amended City, State, Zip Code
DOL Amendment # Hillside, NJ 07205
X] Eme includi
[xX] poH jur;iﬁr:g:t?o%(m H Name of Contact I Telaphone Number
i Chris Kaltreider -
[J oca [] Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Comercial [ school (K-12)
Street Address [C] Subchaptar 8 (Other than K-12)
1451 Chestnut Avenue El Other (i.e. private & commercial buildings, homes,
etc.}
City (5) Square Feet # of Floors Bldg. Age
Hillside, NJ 07205 64000 1 90+ |
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor ()
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
| Project Manager for Monitoring Firm Telephone Nc. Telephone Neo. License No.
| 201-333-8855 01174
' Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2-24-2017 2-24-2017 Same a above
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)
E =3 sforz3If E‘J Renovation Full Containment with Negative Pressure
[] =2160sfor22601 [] Demoaltion Mini-Enclosurs
Glovebag Prozedure
Non-Exempted (*) and Non-Friablz Procedure
Is Location Ab?;en;ent
i - Normaliy . ¥p
Location of Used Solelv b Description of i
Asbestos-Containing Material {ACM) pje'm 9 eny !y Asbestos Containing Material {ACM) Amount m
TO BE ABATED & a; d‘?”]asf‘eﬁ? (i.e. thermal systems insulation. (Specify = I s
In Facility SE 1'52 L surfacing, VAT, or SF or LF) 3 &g s
(13) (t2) other miscellaneous) g & £ E
— -3 @
Yes | No | N/A »
W Bathroom - Main Floor X ACM Joints 7 Joints X i
M Bathroom - Main Floor X ACM Joints 7 Joints  |x !
| | | | |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
[ : . Hauler ID No. f Wast
Green Environmental Services, LLC 00651%89 - 10 s G.r.o.w.s. North Landfill ‘
| City, State Disposal Date | City, State
| Jersey City, NJ | 2-24-2017 [ Morrisville, PA
{ Completed by Title [ Sidnature : | Date
Liliana Serrano Office Manager LL"L L e iy Uluee) | 2-23-2017

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



Ci o)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 1:2:120)

Date of Notification (1)
02/24/17

Name of Build ng Owner/Operator (2)
Archdiocese of Newark

Agencies Notified Type Notification Street Address f ASBEST h)b CUNTHUL
< 171 Clifton. Ave. L LICENSING
EPA K] Initial
E DEP [ Amended City, State, Zip Code
[Xx] poL Amendment # Newark,NJ 07104
e
& ooH O Jir:t%rgaehp;:)(mcudmg Name of Contact | Telephone Number
] oca [T canceliation Rev. Joseph Bejgrowicz N

FACILITY INFORMATION

N/A

l.esco Services Inc.

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Theresa's Church | school (k-12)
Street Address ] Subchapter 8 (Other than K-12)

. Other (i.e. private & commercial buildings, homes,
541 Washington Ave. ] o)
City (5) Square Feet # of Floors Bldg. Age
Kenilworth 10,000 1 68 Yrs.
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
756 Maple Ave.

City, State, Zip Code

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Monitoring Firm

Telephone No.

License No.

01107

Tazlephone No.
£62-221-8092

Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)
03/06/17 03/10117
QOccupancy Status During Abatement (Check Only One)

L.eslaw Nalodka
Screet Address

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

156 Maple Ave.

"Ciy, State, Zip Code

:

Other — Describe:

Wallington, NJ 07057

Scope of Work (Check All That Apply)

E3]
O

23 sforz3|f

E Renovation

.| Full Containment with Negative Pressure

2160 sf or 2260 If [ Demolition L_| Mini-Enclosure
ﬁ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:pn;snt
Location of U N dognlatily b Description of
Asbestos-Containing Material (ACM) rje‘ t :‘9 y ;y Asbestos Contain ng Material (ACM) Amount m
TO BE ABATED c a;ndg laSntCEt.‘fT li.e. thermal systems insulation, (Specify Dl 53 |F
In Facility i 1'?2 AL surfacing, VAT, or SF or LF) 3|8 % 2
(13} (12) other miscellaneous) g 2 g E
- — @
Yes No N/A @
boiler room G joints & elbows 48lf. #
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
Newark Camng Inc. 05409 9 GCSL
City, State Disposal Date City, State
Newark, NJ 03/10/17 Pen Argyl, PA
Completed by | Title Signature s _ Date
Leslaw Nalodka President !,zi; %*/ 02/24/17

ASB-41 (R-06-08)

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



o~ } | Print Form
S

R

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
\ w (Pursuant to NJAC 8:60 and 12:120)
Date of Notification ( Name of Building Owner/Operator (2)
02/22/117 Foster Wheeler Real Estate Development Corp,
Agencies Notified Type Notification Street Address
53 Frontage Rd.
] EPA 1 initial : S d
|1 DEP E Amended City, State, Zip Code
[x] DoL Amendment#2 | Hampton, Nj 08827
oo .
B oo O Emergerey (nelids s crconec
7] DCA [l cancellation William Lee
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Warehouse _ | school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
2 Mark Rd. sic)
City (5} Square Feet # of Flcors Bldg. Age
Kenilworth 18,000 1 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) ______. | Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
N/A Lesco Services Inc.
Street Address Sireet Address
156 Maple Ave.
City, State, Zip Code Cty, State, Zip Code
Wallington, NJ 07057
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
£62-221-9092 01107
Start Date (10) Scheduled Completion Date (* 1) Name of OSHA Monitor
02/22/17 03/23/17 Leslaw Nalodka
Occupancy Status During Abatement {Check Only One) Sireet Address
x| Facility Closed/Vacated During Entire Period of Abatement 156 Maple Ave.
.| Abatement Performed Outside of Narmal Facility Hours City, State, Zip Code
L] \Qter=Desaibe: \Wallington,NJ 07057
Scope of Work (Check All That Apply)
1 =3sforz3i ] Renovation Full Containmen: with Negative Pressure
=160 sf or 2260 If E Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location e
. Neormally - p Twpe
Location of Used Solely b Descristion of
Asbestos-Containing Material (ACM) N?e'nt ﬁeny J,y Ashestos Containing Material (ACM) Amount m
TO BE ABATED i atl d‘? ]asfi? {i.e. thermal systems insulation, (Specify lala T
In Facility Helo 1'2 CHE surfacing, VAT, or SF or LF) 3|83 |5
(13) 12 other miscellaneous) % 2 c g
= — @
Yes No NIA o
Roof * roof field 17,000sf.  |*
windows * window caulk 2,200If. &
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Newark Carting Inc. 05409 150 GROWS
City, State Disposal Date City, State
Newark,NJ 03/23/ 17 Morrisville, PA-
Completed by Title Signature A Date
; A
Leslaw Nalodka President // S 02722117
s

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



B & G proj. #:

2017-24

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

Check # 8271

**EMERGENCY***

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

013 1/10 11 1/1117 : y pereer® MEGCEIVER
| [1I2 11 i/1117] Union County College-Elizabeth Campus i .Y \i
Agencies Notitied | Type Notification (S ey TN - T ™

[] epa 1Rl - b

[] pep Xl initial 12 West Jersey Street it MAR -5 2017 ;;LJJ

Chty, State, Zip Code P
Kl co. | [0 Amendment || Ejizapeth, NJ 07201 FL
= ! AQDECTNC ~OkiTDA 9
[X] ook A Name of Contact ;_|Te1ephone NumberiSinG
Cancellation ) =
[] bca et Robert Hogan, Director of Facilities

FACILITY INFORMATION

Type of Facility (4)
[] Schoal (K- 12)
[J Subchapter 8 (Other than K-12)

[X] Other (Private/Commerciai
Bldgs./Homes, efc.

Name of facility where abatement is taking place (3)

Union County College Lessner Building (NON-Sub 8)

Street Address

12 West Jersey Sireet
Y Square Feet | # of Floors Bidg. Age

City (5) County (6) County Code (7)
. . (State use only) Current Use (Prior if being demolished)
Elizabeth - Union Non-Sub 8
Narme of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Ths Wiittm =2 Sompanies 110 B & G Restoration, Inc.

Street Address
105 Ryerson Road

Street Address :
7 Pleasant Hill Road

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Cranbury, NJ 08512

Project Manager for Monitoring Firm Phone Number Talephone Number License Number

Kevin Lovely 732-390-5858 (973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) “aBme&"éO:::tgﬂ:;tfitg; .
Doty 03/03/2017 Street Address : :

Occupancy Status During Abatement (Check only one) 105 Ryerson Roac

I:] Facility closed/vacated during entire period of abatement.
{:' Abatement performed outside of normal facility hours-

Describe:
[X] other-Describe: Start shitt 7:00 am

City, State, Zip Code

LincolnPark, NJ 07035

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

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

[:] Full Containment w/negative pressure D Glovebag procedure
[] Mini-enclosure [X] Non-friable procedure

Locaton o A THBE
asbestos-containing styaff(12) Description of asbastos-containing Amount mip|[c [P
material to be matzrial (ACM) (Specify SF or o lala|c®
abated in facility (13) Yes No N/A LF) v [i|p ]|t
e r -1,
mezzanine below roof line | | | X || transite boards 25 sf [T 100 10
undertheoverhang [ I I | mjin]=gin
— OO (OO
[ ] OOoid
[ | [ | OO0 |00
Reyistered Waste Hauler NJDEP Hauler IDE | CubIc Yarcs of Waste |Mame of Registered Lanafll
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposaf_ﬁate City, State
Lincoln Park, NJ 03/06/2017 Tullytown, PA 3
Completed by (Print or Type) Title Signatire = Date
Gordana Luna Secretary/Treasurer g"’“é’” e 03/01/2017




Mar 01 2017 0451PM NJ Asbestos Control 609.633.0664

page 1

D EGEIVE ﬁ
(LA |
S'ate of NJ i1 r\ﬁ. :} ‘
. Notifiestion of Asbesios Abatement U1 wim -z s M

EEapwe . 2017-24 {Pursuant to NJAC 8:60-7 and 12:120-7) U i - MAR ~—¢& 017 |

, ; “"EMERGENGY*™ Check# 8271 __j
ot of Notificatian (1 Name af Buliding OwnerOparator (2) , Ew‘v\@BﬁS‘?ﬁ@CONTP DL &
194312011 /1047 Unlon Ceunty Collage-Elzabeth Campus el e MLIGENSING

e V00 NOMCAIG | |t e . -

E‘_]J ::: Inkal 12 Weet Jersey Stresl

ity, Staes, Zip Code
Bl oow [ [J Amencment || Eipapain NJ 07201
DOH .D [Nerms of Comact F #OMT
¥ Gancehation e Ll ShieE T =
1 oea " || Robert Hogan, Dirsctor of Faclliles
e e e et = = s D
FACILITY INFCRMATION ;

Nama of loilky where abatarnant s taking placa (3} Type of [Eacdiity (4)

. [ $ehoel (k- 12)
Unien Ceunty Collage Lessner Building (NON-Sub 8)

. Steet Addmds

[J Subchapter 8 (Othor than K1)
Cther (Private/Sommarcial

12 Wes! Jersay Strast e SN gl
y quen: Faed oo g Aga
City (E} o ﬁﬂw EEJ County Codn (7) ‘ :
(Stale uee o ;
El !mbm _ niy) curr-nst Use (Prler Hbalng demollshad)
: . ; ub 8
. Bidg ontastor (9] ]
T'h& W'hltrnan Ca-mpanles B & & Restoration Ine. - .
7 Fleasant Hill Road 105 Ryarson Road
TR o, 2P Code - T Ry, Giata, £ip Codb
Cranbury, NJ 08512 Linceln Park, NJ 07038 .
Peojact ﬂnntﬂm Msnﬁnna_’gm Tlepnene NomEer Ticanza Rumber
KGVIn Lcw.ly (978)688-8550 00378
=y | Nome af OSHA Martitor
B & G Restoration, Inc.
— : Etmuim
Deamancy SERUs Difing Abalame " dtmly ona) 105 Ryerson Road
0 Fﬂuﬁly chosed/vacated during entis period of abstement.  Stae, Zip = B
] Azatament per!bn‘md suaide of nermal faclity hours-
Pt o LincoinPark, NJ 07035
El O!hmnumh
“Bops of Work (chuc all Tt 8ppiy)
[ bemeition, Rasovsiion 0 rull Comainment wiagative pressire [ Glovebag prossdurs
saeorsail [0 2183 sf or 22600 [0 Wini-ancicsure Nenvlriable procadiure
Lonation of L' ﬁ;‘c:[ma norm?uy ;:;a: 8alely E 1 g
aspastes-tintwining Y meinteprance/cl A of & nl Amount n
matarig {o b w1 i el (Spodiy SF or o L7
ataled In fachy (13) Yo | No | NA LF) : i
mezzaning below roof line : fransite hoards 25 g! T, [}
undar ths overha : ﬁ: [
; L]
o
Bl auler ublc Ya Wisie | me rid t— I
B & G Restoration, Inc, 18583 1 Tullgtown Resource % Fiac.owag Centar
iy, Stats SRR City, Biare
Lincoln Patk, NJ 03/06/2017 Tullytown, PA .
Complated by (Brint o Type} Tile Slgnamre Dats
Gordana Luna Sacretary/Treasurer G Fe TU&:’D?:’ZU‘I 7
o TR0




OL7MO

State o” New Jersey

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

FACILITY INFORMATION

!
i |
[y ¥
Date of Notification (1) Name of Building Owner/Operator (2) H i H MAR = /
3 / 1 ;AT Colleen Mackuse E - b o 1 £
‘ ; i
Agencies Notified Type Notification Street Address | i
EPA X Initial | ADBESF'EI'E) ! ONTROL &
v o EMQINSD
DOLWD [ Amended Lity, State, Zip Code ——
X DOH Amendment # M NJ 08057
[JDbcA ] Emergency (including gorestown, .
(NJAC 5:23-8) justification) Name of Cortact | Telephone Number
] Cancellation Colleen Mackuse i

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Steetddress % g?!‘?:rz?et,(jrpariég::'zrntdhignf;r:;r)cial buildings,
homes, etc.)
ity () Square Feet # of Floors Bldg. Age
Moorestown 2,600 3 80
County (6) County Coce (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residence

Name of Monitoring Firm Hired by Building Owner (8)
Mgmt. & Environmental Consulting Services

ASCM No. Name of Abatement Contractor

(9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City. State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

StartDate(-T-O-)-
03 [ 13 [ 17 03 /

Scheduled Completion Date (11)
14 /

Name of OSHA Monitor

17 EMSL. Analytical, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
200 Route 130 North

City, State, Zip Code

i f A : - - . .
Time of Abatement AM PM/ PM AM Cinnzaminson, NJ 08077
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
B >3 sfor>31If BJ Renovation [ Mini-Enclosure
[0 >160sfor =260 I [] Demoiition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Deszription of Sl = lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Contzining Material (ACM) Amount 21313 3
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify AEIE-RE
IN Facility Custodial Staff? surfacng, VAT, or SF or LF) 5 €|k
| (13) (12) other miscellaneous) 2
| Yes | No | N/A [
Basement 0 |K |0 |Pipe Insulation Debris 100 LF X(OOO
EN ELE | D
| o Ry E
B L pE M i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage HE;usi%gg No. W:Ste Cumberland County Landfill
City, State Disposa Date City, State
Freehold, NJ 311412017 Newburg, PA
| Completed By (Print or Type) Title Signatur Date
| Christina Lynch Vice President of Operztions ﬁmm 8/1/{‘:’1_
| Ly = —

L
ASB-41

JAN 13 * Do not use

this form for asbestos licensure exempted aclivities



E { n? llf_bl U 1 1 I
\¥ = s
State of New Jersey IS0 1 [
NOTIFICATION OF ASBESTOS ABATEMENT _f
v (Pursuant to N.JAC 8:60 and 12:120) i
—~ [a¥ab.bari
Date of Notification (1) Name of Building Owner/Operator (2) O BT
02/24/2017 NJ Dept. Of Militarily and Veterans Affair |
Agencies Notified Type Nofification ?;rgjt }I;ddrees: A ASBESTOS CONTROL 2
i
A era Xl initial e g UCL.r ISIN
| DEP Amended City, State, Zp Code
DOL Amendment #___ Lawrence, NJ 08648
EI DOH E] ilf}l;‘;%rg;?;:)(lncludtng Name of Contact | Telephone Number
[] DcA [0 canceliation Ted

FACILITY INFORMATICN

Name of Facility Where Abatement is Taking Place (3)
National Guard Armory

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

Street Address
2001 Park Blvd

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill, NJ
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE CNLY) _
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Cortractor ()

TTI

Nick Restoration LLC

Street Address
1253 North Church St

Street Address
72 Brookside Rd

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Randolph, NJ 07869

Project Manager for Monitoring Firm

Telephone Nc.

Telephone No.
973-933-2550

01133

License MNo.

Start Date (10) 3

Scheduled Completion Date (11)

Name of OSHA Monitor

03/15/2017 03/30/2017 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

Abatement Performed Outside of Normal Facility H
Other — Describe: 0ccupied

Facility Closed/Vacated During Entire Period of Abatement

ours

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

|:| 23 sfor=3If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%apn;ent
Location of U Ndogﬁlaliy b Descriptian of
Asbestos-Containing Material (ACM) I\:ae‘nt (:ley fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl ; Iagf;p (i.e. thermal systems insulation, (Specify {EE - = m
In Facility EhL 1'%_ - surfacing, VAT, or SF or LF) 3|8|2 |2
(13) (2) other miscellaneous) g S % £
- — @
Yes | No | N/A ®
Boiler Room X pipe insulation 45 LF X
Boiler Room X boiler insulation 320SF X
Restroom Shower X TSI 205 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
; ; Hauler 1D No. of Waste
Nick Restoration LLC 33782 TBD G.R.O.W.S
City, State Disposal Date City, State
Randolph, NJ 07869 Tullytown, PA
Completed by Title S[gna.yre | Date
Elvira Mrda President Byiva /év&/a/ | 0212472017

ASB-41 (R-06-08)

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



[ n B
E (G [ELLRdntpor=
. — State of New Jersey & i E ! ' i
NOTIFICATION OF ASBESTOS ABATEMENT S I
(Pursuant to NJAC 8:60 and 12:120) PALT) olaly il
MaR -6 201/

Name of Building Owner/Operator (2)
Top Design Interiors

Date of Notification (1)
2027117

ASBESTOUS CONTROLC

Agencies Notified Type Notification Street Address
7029 Park Drive East LIGENSING

] epPa Initial
' | DEP B Amended City, State, Zip Code
DOL Amendment # Flushing, NY 11367

Emergency (includin
DOH D justiﬂgalio:)(l HRg Name of Contect Telephone Number
] DcA ] canceliation Yona

FACILITY INFORMATION

| Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| 888 Newark Ave Jersey City NJ [ School (K-12)
Street Address L] Subchapter 8 (Other than K-12)
888 Newark Ave [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City
County (6) County Code (7) Current Use (Prior fbeing demolished)
Hudson (STATE USE ONLY) =
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701
Telephone No.
732-668-2078

Name of OSHA Monitor

AAA LEAD PROFESSIONALS

Street Address
& WHITE DOVE COURT

Street Address

City, State, Zip Cede

License No.

1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (71)
31617 3TNT
Occupancy Status During Abatement (Check Only COne)

City, State, Zip Code
LAKEWOOD, NJ 08701

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

Scope of Work (Check All That Apply)
23 sfor 23 I

Facility Closed/Vacated During Entire Period of Abatement

E Renovation Full Containmen: with Negative Pressure

E:j 2160 sfor 2260 If _ E:] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location TyDe
Location of U N dorsmf[iy b Description of
Asbestos-Containing Material (ACGM) nie‘ : ey EY Ashestos Contairing Material (ACM) Amount m| o
TO BE ABATED G al‘”d‘.*"fgt"eﬂ.? (i.e. thermal systems insulation, (Specify Zlo|3|32
in Facility Ll 1'52 Al surfacing, VAT. or SF or LF) 38|28
(13) (12) other misellaneous) 2le|E|E
— = o
Yes | No | N/A ?
INTERIOR Pipe Insulation 200LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04500 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 32117 BETHLEHEM PA
Completed by Title Signature Date
[JOSEPH PERLSTEIN OWNER

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




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

NEE E [LpriFem

¥
T

!m.....,.
LN

il

!

T

i

]
f
|

{ 1
(B L L - = |
LDl MAR -6 2017 (1Y)
Date of Notification (1) Name of Building Owner/Operator (2) T |
2/28/2017 Residence ] | B
Agencies Notified Type Notification Streat Address ]I ADS BtbLi EitEJ bbi\éTﬂut &
i : '\Jx_}r 2
EPA Initial =
DEP E Amended Uiy, o, ip Code
x| DOL Amendment # Woodland Park, N.J. 07424
E includi
DOH O J_u:';xieﬁrg;ai?oc;(:nc Uging Name of Contact | Telephone Number
] bca [ cancelation Elizabeth Amadiz
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (<12)
Street Address | | Subchapter 8 (Other than K-12)
x| Other (i.e. private & commercial buildings, homes,
R— etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodland Park 1742 2 68
County (6) County Code (7) Current Use (Proor if being demolished)
Passaic (STATE USE ONLY) _
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Ave
City, State, Zip Code City, State, Zip Code
South Orange, N.J 07079 Hillside, N.J. 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2566 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/6/2017 3/10/2017 A. Seine Lighthousz Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement PO Box 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: South Orange, N.J. 07079
Scope of Work (Check All That Apply)
E =3sfor231f El Renovation | Full Containment with Negative Pressure
[] =160 sf or 2260 If [C] Demolition X]  Mini-Enclosure
%] Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Abi;{ement
. Normally ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) rje‘ t Dhe !r(:e.’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a{gde-'}agt P (i.e. thermal systems insulation, (Specify o § ?”:
In Facility B 1'2 Gl surfacing, VAT, or SFor LF) 3|2 o8&
(13) (12) other miscellaneous) S imaf g | B
2 2 e
Yes No N/A %
Basement X pipe/elbows 150If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting OH:EIC?;D e Aiele Waste Management Landfill
. e >
City, State Disposal Date - City, State:
East Orange 311512017~ ﬁ’g.;\wwe PA
Completed by Title Slgnature / Date
I_F{on Brink President 2/28/2017

ASB-41 (R-05-08)

ch: not use this form for asbestos licensure exempted activities.



State of New Jersey - Notification of Asbestos Abatemernt=

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) 'i fi["‘-! |

GAC Project # 060-17

BT

Date of Nofification (1) Name of Building Owner/Operatar (2) | I " : ;f
March 1, 2017 RUTGERS, THE STATE UNIVERSITY QF NJ DT :‘;j_/
Agencies Notified Notification Type Street Address = o o e
XInitial Notification ENVIRONMENTAL HEAL. Tl-f & SAFETY DEPT.
OEPA O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGS‘EGW;&WI,
O Dca O Emergency (including City, State, Zip Code ! LICENSING
(X1 oL justification) PISCATAWAY, NJ 08854 "~ i
DEP- No Longer REQUIRED HCancelled Nama of Contack T
[X] boH MICHAEL SMITH, ENV.
HEALTH & SAFETY

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

MEDICAL SCIENCE, BLDG# 7257 O school (K-12)
Osubchapter 8 (other than K-12)
[X] other (i.e. private & commercizl buildings, homes, efc.)

Street Address
RBHS NEWARK CAMPUS

Sq. Feet: N/A # of Floors: 8 Bldg. Age: 60+ years
City (5 County (6) County Code (7.
NIEWARK 0 ESSEX ‘__Y_MQ Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (3)
iC 6053
GREENWOOD ABATEMENT CONSULTANTS, INC,

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

973-492-0477
Name of OSHA Monitor

INC.

City, State, Zip Code
BURLINGTON, NJ 08016

Proiect Manager for Monitoring Firm
BRIAN KEARNY

Scheduled Start Date (10)
03/10/117

License Number

Telephone Number
609-386-8800

00840

Scheduled Completion Date (11)
03/13/17

vamowsmn
Sireet Address

Occupancy Status During Abatement (Check only one)

XIFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -

Describe

Xlother — Describe:

Schedule: 5PM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

20-21 WARGARAW ROAD
City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

O>3sfor>31f XIRenovation O Mini-Enclosure
> 160 sf or > 260 If O Demolition O Glove bag Procedure / Wrap & Cut

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

Location of Asbestos-Containing | Is Location Normally Used | Dascription of /sbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulalion, surfacing, | (3pecify SF .
Staff? (12) VAT, or other miscell.) crLF) Remove Repair Encap Enclose
YES NO  NA

C Level Corridor HE | VAT 1300 SF Ed

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill

G.R.O.W.S. North Landfill

City, State
100 New Ford Mill

Rd. Morrisville, Pa

See Hauler Below #1 & 2

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJIDEP # 12561

See Below

Disposal Date

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 %
NJ DEP # 4509 | URliaiRadz 2325;35 i
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT G ot G ot March 1,2017
MANAGER E Z({ey///()w. ﬁ SF et i _J

Copies To:

Rutgers, REHS, Attn: Mike Smith

and

ATC, Attn:

Brian Kearney



LIy g vty

|

State of Mew Jersey 1 l—\ E @ E \\
NOTIFICATION OF ASBESTOS ABATEMENT i L/
\[/ (Pursuant to NJAC 8:60 and 12:120) {7 “\\
': it S = ot J
Date of Notification (1) Name of Building Owner/Operator (2) U wmAn - o Zdid 1/
03-01-2017 Lukoil North America ’. i
Agencies Notified Type Notification Street Address i — = o
- 302 Harper Drive, Suite 303 AGEESTOS SO ROL &
EPA [X] Initial LICENSING
DEP D Amended City, State, Zip Code
DOL Amendment # Moorestowri, NJ 08057
S
E DOH D Er:t?;g:l?:z)(mc iding Name of Contzct Telephone Number
[ bca ] Ccancellation Lukoil N/A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Bioterra Solution

Lukoll [0 school (K-12)

Street Address Subchapter 8 (Other than K-12)

68 Central Ave E Other (i.e. private & commercial buildings, homes,
etc.)

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

Orange N/A N/A N/A

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

Essex (STATE USE ONLY) Gas Station/Car Wash

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

United Safety LLC

Street Address
1130 W Chestnut St

Street Address
12 Maple Ave #F2

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-276-0099

Telephone No.
Q973-494-3762

License No.

01317

Start Date (10)
03-11-2017

Scheduled Completion Date (11)
03-14-2017

Name of OSHA Monitor
United Safety LLC

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
12 Maple Ave #F2

City, State, Zip Code
Pine Brook, NJ 07058

O =23sfor=3i

Scope of Work (Check All That Apply)

D Renovation

Full Containrnent with Negative Pressure

>160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non- Exempt=d (*) and Non-Friable Procedure
Is Location Ab?;;{;‘:ant
Location of U N dorsm?li!y b Description of
Asbestos-Containing Material (ACM) N‘:’e. h hey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ailn d?nlagf F‘;f,) (i.e. thermal systems insulation, (Specify Blp|a o
In Facility Heto (1‘32 A surfacing, VAT, or SF or LF) 318 |5 |8
(13) ) other miscellaneous) g gl gz
- = [+
Yes | No | N/A @
See attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste -
! United Safety LLC 0036820 TBD Grows Landfill
{ City, State Disposal Date City, State
Pine Brook, NJ TBD J Tui!ytown PA
Completed by Title _“) Slgna;_ure B Date
Vanco Petkov Project Manager NN \x \%M 03-01-2017

ACD A4 (R.NANAL

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

State of New Jersey

TIFICATION OF A3BESTOS ABATEMENT i

ol LAWRRE D) ECET

T E]
[
|

(Pursuant to NJAC 8:60 and 12:120) ‘, ! ) !
1 ‘l ! = 1
Date of Notification (1) Name of Building Owner/Operator (2) iU MAR -~ 201/ | |
02/28/2016 Catherine Foneros i _ i
! i H
Agencies Natified Type Notification Sfrget Addrags ! ey — |
B | ASBESTOS CONTROL &
X] epa Bl initial — ' LICENSING
<] DEP m Amended City, State, Zip Code
x| DOL Amendment # South Orange, NJ 07079
E includi
DOH O ju:';nieﬁrg:;;g)(mcu L Name of Contact | Telephone Number
[] bca [7] cancellation Catherine Poneros T
' FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12)
Strest Addrass Subchapter 3 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange N/A N/A N/A
County (8) County Code (7) Current Use (Pricr if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311

Name of OSHA Monitor
D&S Abatement, Inc.

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Start Date (10} Scheduled Completion Date (11)
03/09/2017 03/10/2017

Occupancy Status During Abatement (Check Only One)

[ 1 Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours
%] Other — Describe: occupied

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

Renovation

7] =2160sfor=z260If ] Demolition Mini-Enclosurz
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi‘t;;;ent
Location of u Ndorsmzlalily b Description of
Asbestos-Containing Material (ACM) nj:inte?a en};efy /isbestos Containing Material (ACM) Amount m
TO BE ABATED Ciat d'alaSt oy (i.e. thermal systems insulation, (Specify g8 o
In Facility HSLD :2 Al surfacing, VAT, or SF or LF) 3|8 § =
(13) {17 other miscellaneous) E e (¢ |2
= 2| a3
Yes No N/A @
Basement X Pipe Insulation 120 LF s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. zoaggé © ?BDaS © Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature = P Date
Ned Joksimovic Project Manager ]/ 02/28/2017

ASB-41 (R-08-08)

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



CH rnosond

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

11 Rosengren Avenue

i
|
(Pursuant to NJAC 8:60 and 12:120) ‘5 "‘\‘I ‘ it
1 = i
Date of Notification (1) Name of Bui ding Owner/Operator (2) id L R 20T7 i L—"J
02/28/2016 Chris Conroy ! ! P
Agencies Notified Type Notification = | —
_ _ - ASBESTOS CONTROL
EPA Initial = [ | ICENSING
DEP [l Amended " | City, State, Zip Code
DOL . Amendment # Montclair, NJ 07042
Emergency (including
DOH justification) Namg of Contact I Talanhnaa Number
DCA ] Canceliation Chris Conroy
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
House 1 school (K-12)
Street Address m Subchapte- 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
. City (5) Square Feet # of Floors Bldg. Age
Montclair N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
| Essex (STATE USE ONLY} House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A D&S Abatement, Inc.
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone Na.

Telephone No.
973-345-8685

License No.

01311

Start Date (10)
03/10/2017

Scheduled Completion Date (11)
03/11/2017

Name of OSHA Monitor
D&S Abatement, Irc.

Other — Describe: occupied

:

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E Renovation

Full Containmant with Negative Pressure

7] =160 sfor2260 If [l Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;::;ent
Location of U N dorsmfll:y b Description of
Asbestos-Containing Material (ACM) rj: ; a4 }“ Asbestos Containing Material (ACM) Amount -
TO BE ABATED o t’” d‘?”laggf? (i.e. thermal systems insulation, (Specify )l |3|T
In Facility i ( 13) - surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) other miscellaneous) g o |E |E
= 2| @
Yes | No | N/A L
Basement ¥ Pipe Insulation 220 LF s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler | : f Wast
D&S Abatement, Inc. 20995 Do 18D Waste Management of PA
City, State Disposzal Date City, Statz ‘
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature sy 7 Date
Ned Joksimovic Project Manager Fid 02/28/2017

ASB-41 (R-08-08)

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



=

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

Name of B unlmnﬂ Owner/Operator (2)

B nmmfﬁmn“?/ / / /) ineland _Cn 6/4:4&:5& f“‘\ﬂﬂg@rﬂ

‘ Agencics Notified ¢] Type Notification : Street Add s f
i A =
) /o &_Jz
EPA & Initial . <C 7 / §'é
& DEP O Amended City, S:% Zip Code
O ,boL Amendment # G I
EI/ O Emergency (including wEA ) 6}/(' C k’ M_} 7 T
DOH justification) Bt it - Telnhane Number
O DCA O Cancellation fa o
FACILITY INFORMATION y
Type of Facility (4)

RSt

[ Name of Facility Where Abatement js Taking Place (3)

O  School (K-12)
O  Subchapter 8 (Other than K-12)

Stree, T ‘
I O  Other (i.e. private & commercial buildings, homes, etc.)

Ciy(0) —= Square Feet # of Floors Bldg. Age
| 5 ca St (i
| County,(6) ’ County Code: (7) Current Use (Prior if being demolished)

i o (STATE USE ONLY)
/Y Qe fhee,
| Name of Monitbring Firm Hired/by Building Owner (8) ASCM No. Name of Abatement Conu'actor (9) \
| ’ A | Phielden /O
At _/C] < 'h.ﬁ.z;.iu_ﬁlf_l_ /,(_.mf
[ Street Address Street Address,
| /)fz_ {_)LQ.UVK\ T h I’XW’
|' City, State, Zip Code , S;za.u?L Zip Code S
'r iciL,[* /s f‘ _) Ci/f/_(
| Project Manager for Monitoring Firm Telephone No. TcTeﬁBone No. License No. )
GOFZH - | S ST
Name of OSHA Monitor

| Start Dae (10 Schedulgd Completion Date (11)
2/1/i7 57577

Street Address

Occu cy Btatuk During Abatement (Check Only Oné) /

A1 Facility Closed/Vacated During Entire Period of Abatement
City, State, Zip Code

O  Abatement Performed Outside of Normal Facility Hours
O  Other — Describe:

 Scope of Work (Check All That Apply)

O =3sfor>31If O _ Renovation

O  Full Containment with Negative Pressure
O  Mini-Enclosure

B 2160 sfor>260 If Demolition
O  Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abstemient
Normall Type
Lecation of Used S i=i}: b Description of T —|
Asbestos-Containing Material (ACM) l'ssz'nto = Efy £Asbestos Containing Material {ACM) Amount =
TO BE ABATED c S‘L d'al‘&sn;i‘f‘? (i.e. thermal systems insulation, surfacing, {Specify Zlwl|2 |8
In Facility 4 ;i) k VAT, or SFor LF) S (E(E | &
(13) (4 other miscellaneous) |8 (L2
. = o
Yes No N/A A A °
& 7 T : s
1 L / iy / ) AL, é/ﬁ@ (= /|
‘-\-' [ '/ - / 7 7@_
|
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered La[n/d/l"iﬂ
4 Hauler ID No. of Waste i /
| s 5 2 / !
e e (L C 20647 M ot fa
City, State \ ( i‘ e Disposal Date ‘ City, State, . ,q ‘J
Bl e TE N TAS PN
| LANRACT IV IED _ lellyiped n
| Compieted by T Tn!c Signamre \} [\ _ ! DaT.E
| ol T L] v Azident PN /
] =-j:-§6"35- I ovht u,,{d&‘i TS | / /
H \\\..‘__

ASB-41 (R-06-08)

* Do not use this form for asbesios 1icensure axemptcd activities.



State of Naw Jersey
NOTIFICATION OF ASI3ESTOS ABATEMENT
(Pursuant to NJA.C 8:60 and 5:16)

| v |

FACILITY INFORMATION

Date of Notification (1) Name of Buildi ig Owner/Operator (2) T
3/2/17 JimKelly  iliii o o
Agencies Notified Type Notification Street Addrese e =
% B%PL O ﬁnggﬁfm 4 City, State, Zip Code . ASBESTOS CONTHOL &
[] Emergency (including Middlesex, NJ 03846 LICENSING
&l DOH justification) Name of Contz ct Talamnamn Flhar
0 bcA [ Cancellation Pets Motola

Name of Facility VWhere Abatement is Taking Place (3)

Type of Facility (4)

] Facility Closed/Vacated During Entire Period of Abatement

Residential [ School (K-12)

Sirest Address [] Subchapter 8 (Other than K-12)
e, BC] Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick, NJ 08901 2000 2 75+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Hudson USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswick, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Stest Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/13/17 3/17/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

[] Abatement Performed Outside of Normal Facility Hours
[] Other - Describe:

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure

ASB-44
MAR 00

(>3 sfor=31f [x Renovation [ Mini-Enclosure
|:| >160 sf or 260 If [] Demolition Glovebag Procedure
Non-Exempted (¥) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbastos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.2., thermal systems insulation, (Specify gl = g| &
IN Facility Staff? surfacing, VAT, or SF or LF) Zlegls8lg
(13) (12) other miscellaneous) e & 2|8
— o =
Yes | No | N/A Cl
Basement X Thermal Pipe Insulation 160 If X
Kitchen ' Thermal Pipe Insulation 8 1f X
Bedroom X Thermal Pipe Insulation 8 1f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
: 3 Hauler 1D No. of Waste "
Stevens Environmental Services, Inc. 18292 2.C  Fairless Landfill
City: State Disposal Date City, State /
Allentown, NJ 3T 4 /s Morrisville, PA
Completed By Title Slgn/ats.}g’ f— " Date
Mahlon E. Stevens Project Manager : 3/2/17
) \-__,

* Do not use this form for asbestos licensure exempteclacnwnes



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

saGprokl: 201128 J
Check # 8274
Date of Notification (1) Name of Building Owner/Operator (2) % | ;...\\ E @ E H T\\-If] E r\,\
10131,/1913)/1217 1 Sathanandan Palanisamy HL |:D1
Agencies Notified Type Notification STaet Addross = il |[ ]
] era 1 MAR -&g ¥
[] oeP ] inital L MAR -b 2011 =
Chy, State, Zip Code ; | _l
DOL Amendment L
] O Newark, NJ 07105 {  ASBESTOS CONTROL &
[X] poH Name of Contact ‘ Telephone Numpes =o' 1
D Cancellation .
(1 ocA Sathanandan Palanisamy
FACILITY INFC RMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
School (K-12)
dan ni
Sathanandan Palanisarmy [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
] Bldgs./Homes, etc.
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) _
(State use only) Current Use (Prior if being demolished)
Newark, NJ 07105 Essex 0 residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Ho. Namme of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address treet Address
105 Ryerson Road
Chy. State, ZIp Code [City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(9?3)696-6869 00378
Soheduled Stan Date (10) Sched. Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
03/13/2017 03/14/2017 Sireet Address
Ocoupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
Abatement performed outside of normal facility hours-
Describe: ; ;
[] Other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply)
|:] Demolition [_ij Renaovation [ Ful containment winegative pressure E} Glovebag procedure
>3sfor>3If [ >160sf or 2260 if [¥] Mini-enclosure [[] Non-friable procedure
Tt ol e T E e
asbestos-containing s?aﬁ{m) Duscription of asbestos-containing Amount m|p " in
material to be material (ACM) (Specify SF or - ¢ |
abated in faciity (13) Yes No NIA LF) ol i -3}
p
g r
boiler room & closet [ ¥X_|| pipe insulation 170 If X (O[Ol
R | . mju][=l]=
1l mjj=j=]=
Name of Registered Landfill

ubic Y ards of Waste

Registered Waste Hauler NJDEP Hauler ID#
B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 03/14/2017 Tullytown, PA
Completed by (Print or Type) Title Sigrature Date
Gordana Luna Secretary/Treasurer Corddina Lina 03/03/2017






