State of New Jersey

Print Form

o EssT

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) =N
TS/ PSEG. ]
Agencies Notified Type Notification Street Address i
4000 HADLEY ROAD 5 X
] era Initial ‘ 3 : !
] oep ] Amended City, State, Zip Code
%] DOL Amendment #___ SOUTH PLAINFIELD, NJ 07080 :
X box L respony 918 "ame o Cortat Teleprione Nurber |
DCA [l cancenation _CHRISTOPHER MORENO ) A

- FACILITY INFORMATION

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

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

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

422 UNIVERSITY AVE E Other (i.e. private & commercial buildings, homes,
: efc.)

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

NEWARK 17281 3 55 YRS.

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

ESSEX {STATE USE ONLY} SWITCH STATION

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start pate (10) Scheduled Completion Date (11) Name of OSHA Monitor
FLids/ s/ 3/39/0 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

-

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Ouiside of Normal Facility Hours
Other — Describe: occupied by necessary operators only

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Wark (Check All That Apply)

E z3sforz31f El Renovation | Full Containment with Negative Pressure
[] 2160 sfor2260 If ] Demolition %] Mini-Enclosure
n Glovebag Procedure
! Non-Exempted (*) and Non-Friable Procedure
Is Location Aha‘ten':e_l_!lITJe nt
Location of U Ndorsmfli}' b s Description of
Asbestos-Containing Material (ACM) h::.meﬁ:nie}' Asbestos Containing Material (ACM) Amount T m
TO BE ABATED & i kil (i.e. thermal systems insulation, (Specify Pl=ol3|3
In Facility usto o surfacing, VAT, or SF or LF) -RERE-RE
(13) (12 other miscellaneous) 2l2|s 2
— = m
Yes | No | N/A =
2nd & 3rd Floors X WIRE ACM SOCK 120 LF b4
Name of Registered VWaste Hauler NJDEP Wastie Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 125 an GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ TBD 3 MORRISVILLE, PA
7 -~
Completed by Title Si e o7 V/ ' Date
CAROL RAIMO OFFICE MGR. ‘/'_{z‘/ Af‘[{_&/v@ 3//9./1//%/
it s

ASB-41 (R-06-08)

= Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey i 2GR

0

(Pursuant to NJAC 8:60 and 5:186)

£ TEND. END DATE

[ Date of Notification (1) Name of Building Owner/Operator (2) -
2 / 4 1 13 Matheson Tri-Gas, Inc. J Job #1312-1833 Chk. #NA = ™|
Agencies Notified Type Nofification Street Address '
X EPA O Initial 150 Allen Road |
& DOLWD R ATERded City, State, Zip Code T
X DHsS “+ Amendment #06 W
DCA [] Emergency (including Basking Ridge, J 07920 . . |
(NJAC 5:23-8) justification) Name of Contact +Te|enhnnﬂ Niimhar z :
[ Cancellation Stephen Stroud, Esg. ' ¢
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Matheson Tri-Gas Facility [ School (K-12)
Strest Address % el Eﬂfrpaﬁﬁgf: i s bk,
932 Paterson Plank Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Rutherford Attached 1 1930's
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Vacant

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

Environmental Management Group, Inc.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
5066R West Chester Pike - P.O. Box128

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Edgemont, PA 19028

City, State, Zip Code
Hainesport, NJ 08036

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Timothy Van Amburgh #023173 610-359-1790 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 13 [/ _13 04 7 30 / 14 | EMSL Analytical, Inc.
Occupancy Status During Abatement {Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Renovation
Demolition

C>3sfor>31f
X >160 sf or >260 If

[ Full Containment with Negative Pressure
Mini-Enclosure

X Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of |2 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |3 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|23 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ | &
(13) (2 other miscellaneous) £
Yes | No ] N/A
Per Conv. wi Chris Trevorson 124 |[1 |0 | |SEE ATTACHED XROO|O
ACM survey attached (4 pgs) O |0 |X |SEEATTACHED xR|O|O|O
All items to be removed attached O |O | |SEEATTACHED o(gjga
BOILER ROOM O |O | |Boiler Doors 4dea XRiOO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Freehold Cartage, Inc. 02265 20 GROWS Landfill
City, State Disposa[!_)__ate City, State
Freehold, NJ 0501114 Morrisville, PA 19067
Completed By (Print or Type) Title Signature | Date =
H [ A A ¢ &
Kimberly A. Trumbetti Office Coordinator {Q\@\ Vo 0 3 l m_l_ IF |
ASB-41 i A7
MAY 11 * Do not use this form for asbestos licensure exe d activities.



AM.S, .

Asbestos & Mold Services P |

December 12, 2013

‘ #

New Jersey Dept. of Labor & New Jersey Dept of Health

Asbestos Control & Licensing Environmenta] Health Program

1 John Fitch Plaza, 3" Floor CN 360

Trenton, NJ 08625-0949 Trenton, NJ 08625

Attn: Mr. Tom Voorhees Attn: Mr. Paul Horner or Joe Eldridge

RE: Wrap & Cut Methodology

Wrap and Cut Removal Procedures for Insulated Pipe/Fittings

Description of Work;

This section describes the procedures to remove asbestos containing insulation materials
utilizing “wrap and cyt” methods.

Products Used;

........

Amended Water
Wettable/adhesive Lagging Cloth
Encapsulant (if specified in “Scope of Work™)
Disposal Bags

Six mil polyethylene sheeting

HEPA vacuum

Duct Tape

Sawz-all

and wrap all exposed insulation with two layers of 6-mil poly. Each layer shall be sealed
with duct tape around the pipe system.,

Upon the wetting, wrapping and sealing of the insulation, Asbestos and Mold Services,

If there are no spatial openings present, Asbestos and Mold Services, Corp. shall perform

glove bag abatement to remove approximately 3 inches of ACM insulation to facilitate

the cutting of the pipe as described above,

Asbestos and Mold Services, Corp. shall remove all asbestos containing materials from

the work site in double 6-mi] poly waste bags.

All asbestos waste bags, Pipe sections and other waste packages shall be labeled with the
S

prescribed Federal OSHA warning signs and shall include site specific waste generator
information.

Asbestos and Mold Services 3859 Sylon Blvd, Hainesport, NJ 08036

Phone 609.702.0400 Fax 609.702.1013 _
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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)

03 / 14 I 14 CCTS - Crestar Capitol, LLC I Job # 1403-1854 Chk. 23511'5\
Agencies Notified Type Notification Street Address ' ‘
X EPA X Initial 1415 Route 70 East A I
X boLwD O :menged ” Gity, State, Zip Code AT L O U
menamen
Bd DHSS S Cherry Hill, NJ 08034
(] bca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact [ Telenhnna Mimbar ;
[0 Canceliation D. Manrel . H__!I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [J School (K-12)
Stesl Addrocs ] Subchapter 8 (Other than K-12)
[X Other (i.e., private and commercial buildings,
1325 Myrtle Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield 2020 3 1965
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Tiger Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
16 West Elizabeth Avenue 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Linden, NJ 07036 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 908-862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 24 | 14 03 / 24 | 14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) Y WEAF @ QT - SCE RTTROHED
[ Full Containment with Negative Pressure
[J=3sfor>31f X Renovation ] Mini-Enclosure
X =160 sf or 260 If [ Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of 2| x| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|383
TO BE ABATED Maintenance/ (i.e., themnal systems insulation, (Specify 2 (22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s E | £
(13) (12) other miscellaneous) g.
Yes | No | N/A
Basement O O | |Pipe Wrap 50 LF XR(OO|O
0o |0 |a Ooi0o|.
O (O |0 ENEE .
O (O |0 EYiEdmiE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%ﬂ;’f;g No. Wgﬂe GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 3124114 Morrisville, PA 19067
Completed By (Print or Type) Title Signature Date
Kimberly A. Trumbetti Office Coordinator M’l ( — U3 J 14 [ | J-f
ASB-41 N ! '
MAY 11 * 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)

[ Date of Notification (1) Name of Building Owner/Operator (2)
02 / 28 / 14 Springpoint @ Meadow Lakes | Job # 1403-1850 Chk#NA____ |
Agencies Notified Type Notification Street Address 5o
X EPA O Initial 13 Roszel Road
0] DCA [J Emergency {in_c1udihg Princeton, NJ 08540 ' B |
(NJAC 5:23-8) justification) Name of Contact Talanhmann Kimabo-
[ Cancellation Heather Hill-Falkoff 5 -
FACILITY INFORMATION el
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Meadow Lakes Building #15 - Tunnel [ School (K-12)
Street Address % glill?:r Eﬂerpan\(rgtr Z;?:.gr}:;gr)clal buildings,
300 Meadow Lakes Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Windsor 547,111 1 47
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Continuing Care Retirement Community
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories . Asbestos and Mold Services, Corp.
Street Address Street Address
3370 Progress Drive, Suite J 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 |/ 26 1 14 Semnrlsmr Taswrihpe14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>31f X Renovation I Mini-Enclosure
X >160 sf or >260 If [ Demolition X Glovebag Procedure
| Non Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of o2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 321813
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 21l¢g
(13) (12) other miscellaneous) g- ¢
Yes | No | N/A
Building 15 - Tunnel O |0 | |Elbows & Fittings 12 each X (OO0
Bridge - Tunnel 0 |O |X |Elbows & Fittings 6 each XR(O|O|O
Building 13 - Tunnel O |O | |Elbows & Fittings 6 each X OO|Qd
O O |Od | EiE |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Hauu,"f-z’ 6'50 No: ng'te GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 3714 Morrisville, PA 19067
Completed By (Print or Type) Title Signature,) ¢ Date
Kimberly A. Trumbetti Office Coordinator ;\ k P i 3’ r] ~1 ‘+ _ J
ASB-41 X~

MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey Job #: 1109-1594
NOTIFICATION OF ASBESTOS ABATEMENT Check #: NA
(Pursuant to N.J.A.C. 8:60 and 12:120) e s e s g
Date of Notification (1) Name of Building Owner / Operator (2)
1212312013 Camden Plaza Associates, c/o Edward D. Sheehan, Esq.
Agencies Notified |Type Notification Street Address vrd 1 8 201
5 EPA 511 Cooper Street M a
[0 DEP Initial City, State & Zip Code
X DOL | Amended #3 OFF Camden, NJ 08102 _ _
HOLD : 4 !
X DOH [0 Emergency Name of Contact ;_llel.eohone Number ™
[0 DCA [] Cancellation Mr. Edward Sheehan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Camden Plaza Hotel

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

Street Address
500-510 Cooper Street

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 75,000 6 85 years
Camden Camden Current Use (Prior if being demolished)
Vacant

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

Horizon Environmental Asbestos and Mold Services, Corp.
Freet Address Street Address

PO Box 316 3859 Sylon Blvd.

City, State & Zip Code
Thorofare, NJ 08086

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/10/14 3/10/14 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

[[] Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: Westmont, NJ 08108

X Isolated Area

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

23 sfor23 If [0 Renovation [] Mini-Enclosure
[] =2160sf22601If [X] Demolition [] Glove Bag Procedures
I Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) i Ml m
TO BE ABATED Maintenance or (i.e., thermal systems a| 2| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 2| 8
(13) (12) or other miscellaneous) s| 5| 8| 3
| Yes | No [ N/A ®
Roof [ O | Roofing 100 SF X |0
EnENE 1 X
10 X[ Ol
| O X X |0
[ in el X Ll
L= X0
ReBRaRE N ioaini
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 4 GROWS
City, State Disposal Date |City, State
Trenton, NJ 3111114 ~ | Morrisville, PA
Completed By (Print or Type) Title Signatwe | | | Date
Kim Trumbetti Admin. ' | — 3110114
[




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

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2)
3 ! 14 / 14 VERIZON
Agencies Notified Type Notification Street Address n . '
JEPA X Initial 15 EAST MONTGOMERY PLACE WEE 1O ;
Hoor D nent z
0] bCA [0 Emergency (iraﬂ-i'n_g PITTSBURGH, PA 15212 -i
(NJAC 5:23-8) justification) Name of Contact Telephone Number _ .-;-1
[ Canceliation C/O ALEX BAYLOR K3
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VERIZON CAMDEN CO E School (K-12)
Subchapter 8 (Other than K-12)
Sirest Addeas <] Other (i.e., private and commercial buildings,
701 FEDERAL STREET homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
CAMDEN, NJ 99950 12 60
County (6). County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 ENTERPRISE AVENUE 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
PHILADELPHIA, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MARK JENKINS 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 |/ 24 [ 14 3 [ 25 ] 14 BRISTOL ENVIRONMENTAL, INC.
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-1:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3 sfor>3If X Renovation [ Mini-Enclosure
[ =160 sf or >260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (%) and Non-Friable Procedure
lil Locat::;n Abatement Type
Location of e SNOTAR Description of s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g g 2 %1
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2|8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s B g
(13) (12) other miscellaneous) 0
Yes | No | N/A
MECHANICAL EQUIPMENT RM 4-21 | X [0 |0 |DUCTINSULATION 6 SF XIOlO O
0 (L Bl S e L
B JEL (L3 o|go|ga|o
ol i |8 oo|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC ”azut'fgf;g’ bo: | Missts MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature i Date
PATRICK T. DeCARO ESTIMATOR itk DY | A 3/14 / /¥
7 v

wis 0 /315 ¥

* 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)

(b 2579

Date of Notification (1)

Name of Building Owner/Operator (2)

ASB-41
JAN 13

PO /40/6

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

3/ 13 14 VERIZON H‘?"F{‘
Agencies Notified Type Notification Street Address '
& EPA & Initial 15 MONTGOMRY PLACE _ j
g gghWD S :mm::g::lm # City, State, Zip Code . - |.=I
O DCA [ Emetgensy (ifm PITTSBURGH, PA 15212 |
(NJAC 5:23-8) justification) Name of Contact Telephone Number 4, !
[ Cancellation C/O ALEX BAYLOR
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VERIZON SOMERVILLE CO [ School (K-12)
i E g?r?:rgﬂfrpaﬁégg‘:;?grﬁ;:gcial buildings,
172 W. MAIN STREET homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
SOMERVILLE NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
SOMERSET
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 ENTERPRISE AVENUE 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
PHILADELPHIA, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MARK JENKINS 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 1 27 | 14 4 1 /14 BRISTOL ENVIRONMENTAL, INC.
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-1:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[ =>3sfor>31If X Renovation ] Mini-Enclosure
& >160 sf or >260 If ] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment Type
Location of Normalty Description of 2= lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a|a|z|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a|B|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s|°|e|g
(13) (12) other miscellaneous) % &
Yes | No | N/A
SECOND FLOOR O I |[[O |VAT &MASTIC 175 SF <0100
15T ENTRY 0 | [0 |PIPE/FITTING INSULATION 3LF XR|O(O|O
BASEMENT FAN ROOM B |O |0 |2 Vibration Collars &Pipe Insulation 10LF XiOg|O
O g |0 Oo(g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC “%‘;’JE Mo Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO ESTIMATOR ez //{? . A £a /,ﬁé &/ /5/ 74
£ 0 O



[

Chadk EnnT(037

State of New Jersey

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

Print

Form |

-
Date of Notification (1) ™~ Name of Building Owner/Operator (2) i "'\I
3/14/14 Bruce Devlin : 1"
Agencies Notified Type Notification Street Address =)

315 East Palisade Ave MEE 1R ore '
EPA B inital . _ AP 18 onus |
DEP D Amended City, State, Zip Code .
DOL Amendment #____ Englewood, NJ 07631

DOH D i?&:g:t]r:x] (including Name of Contact Telephone Number ; ‘
O oca [0 cancellation Bruce Devlin % S|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Residence and Nursery School and Storage

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

Street Address Subchapter 8 (Other than K-12)
420 Booth Ave =] g‘tcl-l?r (i.e. private & commercial buildings, homes,
City (5) Square l;’eei # of Floors Bldg. Age
Englewood, New Jersey 07631 18000 2 80
County (6) County Code (7) Current Use (Prior if being demolished
e abandoned , to be demolished
Name of Menitoping Fipm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a gg (‘(Q,;y UL A ¥ ,‘_/ ﬂ//q Yannuzzi Environmental Services LLC
Street Addréss Street Address

P #@OX 4485

152 Rte 206 South

City, State, Zip Code

City, State, Zip Code

o wecod NT™ TS % Hillsborough, NJ 08844
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
=0l 7' & 118 $97.43¢-fr ¥l | 908-894-8086 01228

Start Date (10)
March 26, 2014

Scheduled Completion Date (11)

April 5, 2014

Name of OSHA Monitor
Yannuzzi Environmental Services LLC

]

Occupancy Status During Abatement (Check Only One)

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

Street Address
125 Rte 206 South

City, State, Zip Code

Hillsborough, NJ 08844

Scope of Work (Check All That Apply)
O s3sfors3i

D Renovation

Full Containment with Negative Pressure

E 2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
. Normally . ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\i:‘nteﬁfns; e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify = § i
In Facility HEID) 1'32 Ak surfacing, VAT, or SF or LF) 3(8(5|5
(13) 1) other miscellaneous) S|L[(E|(8
= 2 |la
Yes | No | NA °
exterior windows X window caulk 800 If X
south basement pipe insulation X |oipe insulation in south basemen 200 If X
basement X boiler insulation 150 sf X
south roof X ffield & flashing 900 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
R Hauler ID No. of Waste
Yannuzzi & Sons, Inc 17467 40 CY IESI
City, State Disposal Date City, State
Hillsborough, NJ 4/5/14 Betrglehem, PA
Completed by Title Signature A7 Date
John Mucha Project Manager F= / W 3/14/14
- -

ASB-41 (R-06-08)

/Mnot use this form for asbestos licensure exempted activities.

L}



State of New Jersey
| NOTIFICATION OF ASBESTOS ABATEMENT

*= I%'O) \ (Pursuant to NJAC 8:60 and 5:16) : e
. ( o TN
ate of Notification (1) Name of Building Owner/Operator (2) 5
03 / 13 / 14 Anthony Khiami
Agencies Notified Type Notification Street Address e 18 onid
O EPA & Initial . 991 Main Street o
gghWD O mz:g::em . City, State, Zip Code
] DCA [] Emergency (including Paterson, NJ 07503 i N
(NJAC 5:23-8) justification) Name of Contact J—Tﬁp—m"e Number S ]
[] Cancellation Anthony Khiami ol
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Store ] School (K-12)
abpst fekhass % gltjf?:? (aigfrpariéaogimaogr':;ezr}ctal buildings,
991 Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
ALL PRO MANAGEMENT LLC
Street Address Street Address
27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 23 [ 14 03 / 25 | 14 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abaterment: AM- PM/ PM- AM Garfield, NJ 07026

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

X >3 sfor>3 I [0 Renovation I Mini-Enclosure
[ =160 sf or >260 If Xl Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location ] Abatement Type
Location of Normally Description of 2 = m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ) 21213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation. (Specify 3 |2 |8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) g o
Yes | No | N/A
Basement [0 |0 | |Ts!Pipe Insulation 40 LF OlxlO
O (O |O Oooaga|o
O |0 (O {01 | E]
Y1 {01 0 Oooa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste IESI Landfill
ALL PRO MANAGEMENT LLC 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ : TBD Bethlehem, PA -
ya i
Completed By (Print or Type) Title Signature - Date
Zvonko Veskov President i x / g / 3 / ;/
' ASB-41 = 7 / 4

JAN 13 * Do not use this form for asbes}ds ligefisure exempted activities.



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

Check #6434

Name of Building Owner/Operator (2)
Danny Turner

Street Address
591 Quinton Avenue i,

B & G proj. #: 2014-10
Date of Notification (1)
1013171141711 4]
Agegies Notitied | Type Notification
EPA
¥ nitial
[J oep 4 .
4 poL [0 Amendment
DOH
|:| DCA |:| Cancellation

City, State, Zip Code
’Tfaenhnne Number - } I

FACILITY INFORMATION

Name of facility where abatement is taking

Danny Turner

Kenilworth, NJ 07033
Type of Facility (4)

Name of Contact
[] school (K-12)

Danny Turner
place (3)
D Subchapter 8 (Other than K-12)

Street Address

Other {Private/Commercial
Bldgs./Homes, etc.

801 Quirton Avenue Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
Kenilworth, NJ 07033 Union (State use only) Current Use (Prior if being demolished)
residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryezson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-696-6869 0378

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

03/24/2014 B & G Restoration, Inc.

03/24/2014 'Street Address

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

Facility closed/vacated during entire period of abatement. City, State, Zip Code

D Abatement performed outside of normal facility hours-

Describe: ‘
[] other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) D wrap & cut

D Demolition
>3 sfor>3 If

Renovation
[[] >160 sf or >260 If

[] clovebag procedure
[[] Non-friable procedure

Full Containment w/negative pressure

[J Mini-enclosure

Locationof Is iocation normally use_d solely _ E 5 E E
asbestos-containing zgrafr?;gn)tananoelcustodml Description of asbestos-containing Amount m|op o
material to be material (ACM) (Specify SF or o |a |a |®
abated in facility (13) Yes No NIA LF) ; : D L
boiler area above ceiling thin duct insulation 8 sf Zj|mj =g
boiler area thin duct insulation 4 sf M0 L]
laundry area thin duct insulation 1 of E1TES 11
OO0
B—— OO gy
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfil
B & G Restoration, Inc. 1956 1 Tullytown Resource & Recovery Center
City, State . Disposal Date City, State
Lincoln Park, NJ 07035 03/25/2014 Tullytown, PA
Completed by (Print or Type Title Signature Date
Go?dzma Ifu(na e Secretary/Treasurer % Lina 03/14/2014




State of NJ
Notification of Asbestos Abatement

B&Gproj.# 2014-39

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

Check #6433 e

——— ]

Date of Notification (1) Name of Building Owner/Operator (2)
1013121114171 14) Vinnie Terrone
Agencies Nofified | Type Notification g Ty
EPA .
g ogp A initial 139 Barnett Street
Chy, State, Zip Code
B4 oL | [] Amendment || goonton NJ 07005
DOH Name of Contact
[] pca O] Canceiation Vinnie Terrone

|Telenhma_uunhu‘ A

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Vinnie Terrone

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

[] Subchapter 8 (Other than K-12)

Street Address
139 Barnett Street

City (5)
Boonton, NJ 07005

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

County Cade (7)
(State use only)

Current Use (Prior if being demolished)

residential
Name of Monitoring Firm Hired by Bldg. er (8) ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Chy, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

— e e
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
SCheduled Start Date (10) Sched. Complation Date (17) “;"“;"éo:”‘ Monitor
estoration, Inc.

03/24/2014 03/24/2014 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road

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) D wrap & cut

D Demolition
>3sfor>3if

Renovation
[] >160 sf or >260 If

D Full Containment w/negative pressure Glovebag procedure
B4 Mini-enclosure [ Non-friable procedure

: Is location nommally used solely RTR[E
Lagation dF - by maintenance/custodial e le |n =
asbestos-containing staff(12) Description of asbestos-containing Amount m|p n
material to be material (ACM) (Specify SF or o lal|c|e
abated in facility (13) Yes - il LF) v Ir s e
e r
basement X_]| pipe insulation 38 If mj[myin]
basement — [ X_]| pipe insulation 45 If i O
L0 {010
mj[=j[=]=
- - goag
egistered Vvaste Rauler NJDEP Hauler ID# ubic Yards of Waste |[Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, Stete Disposal Date City, State
Lincoln Park, NJ 07035 03/25/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lme 03/14/2014




No ChodC

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)

03 / 14 / 14 Monmouth County Prosecutors Office MAR 18 o
Agencies Notified Type Notification Street Address : = o
X EPA [ Initial 132 Jersey Ville Avenue !
% ggi (NJAC 5:16) = iﬁ::g;im #1 Cily Stats, ZlpDode 3 J
K DHSS ] Emergency (including Freehold NJ 07728 .
X bcA justification) Name of Contact | Telephone Number
(NJAC 5:23-8) [ Cancellation Toiri Aléla
FACILITY INFORMATION 3. f
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Existing Bidg A [ School (K-12)
Street Address % g‘tjl?:rh ﬁ?erpari\ggg l;l’ gﬁnﬁﬁl buildings
132 Jersey Ville Avenue homes, etc.) '
City (5) Square Feet # of Floors Bldg. Age
Freehold NJ 07728 46,000 Sf. 1 1960
County (6) County Code (7)(STATE USE OALY) | Current Use (Prior if being demolished)
Monmouth Prosecutor's Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection 30 APS Contractors Inc.

Street Address
120 North Warren St.

Street Address
155-161 Pennsylvania Avenue

City, State, Zip Code
Trenton

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone No.
609-392-4200

License No.
00875

Telephone No.
973-754-1908

Time of Abatement: AM- PM/

[] Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

AM

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

04 / 01 | 14 04 / 28 | 14 EMSL ANALYTICAL, INC
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 1056 SHELTON AVE

City, State, Zip Code
PISCATAWAY NJ 08854

Scope of Work (Check all that apply)

[=>3sfor>31f

[J Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 I BJ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normally oo
Location of Description of
Asbestos-Containing Material (ACM) Uh:e_d Solely b{y Asbestos Containing Material (ACM) Amount & E rgn én
TO BE ABATED o a'“;‘?“lag‘:‘*ﬁ? (i.e., thermal systems insulation, surfacing, (Specify 3|88 -3
IN Facility usto i taff? VAT, or SF or LF) s| |2 |2
(13) (12) other miscellaneous) m| @
Yes | No | N/A °
Throut Bidg O K [O |VAT 3,600 sf. XiOOod
EC Rm 1022 | ] Fiberglass Wall Insul/Cement Brd 324sf XK OO0
PDanale
EC Rm1038 O (K |[O |Mastic/Cork Floor Tile 144sf RKiOOm
EC Rms 1016,1017 & 1040 [J (K |[[O |CementPiping/Pipe Insulation 553 If X Ogg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste s
Atlantic Carting, Inc. 25085 30 Yards Grows Landfill
City, State ' Disposal Date City, State
Wayne, NJ 07470 04/28/2014 Morrisville, PA 19067
Completed By (Print or Type) Title y 3 Date
Svetozar Savreski President L ! /
ASB-41

JUL 01

* Do not use this form for asbestos licensure

pted activities.




State of New Jersey

| #nntrorm

NOTIFICATION OF ASBESTOS ABATEMENT 7 T —— -
(Pursuant to NJAC 8:60 and 12:120) = -I. G |
; Name of Building Owner/Operator (2) ¥
03/14/2014 Estate of N.J. Bouras N ! o
Agencies Notified Type Notification Street Address WMAT 1O JUlE i
[ | EPA Initial 1.12 Beek@an Rd.
DEP Amended City, State, Zip Code
fx] DOL Amendment#____ Summit, NJ 07901
- igfﬁrg:t?;{)(mcludmg Sy e e
DCA Cancellation Bill Crane )
FACILITY INFORMATION 4

Name of Facility Where Abatement is Taking Place (3)

Residence

Type of Facility (4)

Street Address
112 Beekman Rd.

Subchapter 8

School (K-12)

(Other than K-12)

Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit >
County (8) County Code (7) Current Use (Prior if being demolished
Union (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Detail Associates VMC Company, Inc.
Streef Address Street Address
300 Grand Ave 208 Piaget Avenue
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Ciifton, NJ 07011
Project Manager for Monitoring Firm £ Telephone No. Telephone No. License No.
Steven Jaraczewski 201-569-6708 973-253-8828 00704

Start Date (10)
03/24/2014

Scheduled Completion Date (11)

03/25/2014

Name of OSHA Manitor
VMC Company, Inc

Occupancy Status During Abatement (Check Only One)

| | Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

| ] Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sfor 23 If Renovation X! Full Containment with Negative Pressure
2160 sf or 260 If Demolition | Mini-Enclosure
|| Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
] i Is Location Aba_}terr;ent
: Normally - yp
Location of (igad Solshy b Description of
Asbestos-Containing Material (ACM) Wit n!::efy Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED : Ouat” d‘? ]ast - (i.e. thermal systems insulation, (Specify Zlol|8 |3
In Facility S Al surfacing, VAT, or SF or LF) HECEE-NE
(13) i other miscellaneous) g|e2|c|E
2 L e
Yes No N/A ki
Garage X Duct insulation 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No. of Waste
Newark Carting Inc 05409 GROWS
City, State Disposal Date City, State
Newark, NJ Morrisville, PA
——
Completed by Title Signatu e‘/) . Date
Voytek Roszkowski President D) > : m&wc—‘;}k~ 03/14/2014

ASB-41 (R-06-08)

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



