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 / 18 / 16

David Smolanoff N N

City, State, Zip Code By

Ted

[ Cancellation

Agencies Notified Type Notification Street Address

o ee o i I

X poLwD O Amended

X poH Amendment # :

O bca & Emergency (including Bergenfield, NJ 07621
(NJAC 5:23-8) justification) Name of Contact

FACILITY INFORMATION

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

Type of Facility (4)

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

i B3 Other (i.e., private and commercial buildings,
_ homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bergenfield, NJ 07621

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen

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

Bio Terra Solutions

Name of Abatement Contractor (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. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

Start Date (10) Scheduled Completion Date (11)

03 [/ 19 [/ _16 05 [ 19 [ 16

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

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

Street Address
27 Outwater Lane

City, State, Zip Code

Zlata Veskov Office Manager

Ti f Ab t: AM- by
ime o atemen M PM/ PM AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
O >3sfor>31If [ Renovation [ Mini-Enclosure
B >160 sf or =260 If X Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 3 = |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount E 21 =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 218 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g =
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Basement O |0 |K® |VAT 450 SF X O XX
Interior O (O | |AirDuctWrap 10 SF O X |
O (O |0 Oooa|g
oo (g go|o|jg|gd
Name of Registered Waste Hauler - NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste 3
e a t,LLC IESI Landfill
Ali Prs Managomon 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD ,;Eethlghem, PA
Completed By (Print or Type) Title

/ 2l |

Signatu ’ /
¢ ‘/ A

ASB-41
JAN 13

* Do not use this form for asbestos ffcegﬁlﬁa/g:empted activities.



OK 00>

l 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/Operator (2) o i /
3/18/16 Holman Automotive Group i 2 s
Agencies Notified Type Notification Street Address £ / L 2y g/
244 East Kings Highwa ~f0 Loy
EPA Ll initial g9 Hiway ol A
DEP [x] Amended City, State, Zip Code 7 "VG 77,
DOL Amendment #__1 Maple Shade, NJ 08052 ®
E includi
] bca ] Canceliation Bill Abate TS R gee

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Holman Infiniti Auto Center

Type of Facility (4)
1 school (k-12)

Street Address Subchapter 8 (Other than K-12)

577 Route 38 E Other (i.e. private & commercial buildings, homes,
etc.)

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

Maple Shade 5,000 1 60

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

Burlington (STATE USE ONLY) Auto Sales

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

Oxford Engineering

ecoservices, LLC

Street Address
336 Point Street

Street Address
407 West Lincoln Highway, Suite 500

City, State, Zip Code
Camden, NJ 08102

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
William Moran

Telephone No.
856-541-0700

License No.
01161

Telephone No.
484-872-8884

Start Date (10)
3/28/16 4/3/16

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

s

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe;: Abatement performed on roof of unoccupied portion of bldg

Street Address _
200 U.S. Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
D 23 sfor231If

D Renovation

Full Containment with Negative Pressure

[x] =160 sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location HalCaient
Type
Location of U N dorsm;cllily b Description of
Asbestos-Containing Material (ACM) r\:‘e.n t o eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at’ d‘?”fs[“'aeﬁ,, (i.e. thermal systems insulation, (Specify 3 |T
In Facility e 1‘32 ‘ surfacing, VAT, or SF or LF) 4 | 2 -§ z
(13) a2 other miscellaneous) 2|2 |g |2
|7 (3|3
Yes N/A @
Exterior X Perimeter Roof Flashing 5000 SF ¥
Exterior X Penetration Roof Flashing 1,700SF |X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management of New Jersey Hauler D No. %\gaste GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA 18067
Completed by Title ignature Date
JackBally  (,r0-755-77 5 3| Sr. Project Manager ] ‘,-ﬂ /ﬂo.(l@u @ March 18, 2016
/ 1,

ASB-41 (R-06-08)

i

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



NG CK

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) zﬂ
3-14-16 Dupont Nemours Company 18 HAP ny
Agencies Notified Notification Type Street Address il FH [2. ~
Rt 130 South & sae 7 4
X EPA ] Initial 3{ 1L = _
X DEP X Amended City, State, Zip Code iy CUN T,
X boL Deepwater, NJ 08023 =1 CE X 3 / ﬁf’[,: mi
[ Emergency (Including - i : ~r
Xl DOH Justification) Nam_e of Contact ] elephone Number
I DCA [ Cancellation Chris Orange
|

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)

Chamber Works Plant

Street Address
Rt 130 South

Type of Facility (4)

[] School (K-12)
[] Subchapter 8 (other than K-12)

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

| homes, etc.
City (5) Square Feet # of Floors Bldg. Age
Deepwater
County (8) County Code (7) (STATE Current Use (prior if being demolished)
Salem USE ONLY)

Name of Monitoring Firm Hired by Bldg. Owner (8)
Harvard Environmental

ASCM Nao. Name of Contractor (9)

County Environmental

Street Address
761 Pulaski Hwy

Street Address

461 New Churchmans Rd.

| City, State, Zip Code

City State, Zip Code

Bear, De New Castle, DE 19720

Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
Wesly Morrison 302-326-2333 (302) 322-8946 00578
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Moenitor

1-2-16 6-30-16 County Environmental (16-003A)

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed OQutside of Normal Facility Hours -
B Other — Describe: Unoccupied area.

Street Address
461 New Churchmans Road

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

Bd=z3sforz3If

[ Renovation

B Full Containment with Negative Pressure
(] Mini-Enclosure

I = 160 sf or = 260 If [] Demolition X] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACN) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify . Tl m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) @A 8|3
TO BE ABATED Staff? other miscellaneous) = 22|83
IN Facility (13) (12) s |= = §
[11]
Yes No N/A
Thermal Systems X Thermal coverings throughout area 10,000LF X
Thermal Systems X Thermal coverings throughout area 3,000SF X X
Floor Tile /Mastic X Floor tile and mastic throughout area | 2,300SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
S&J Transport. ID No. Waste Constoga
03217 =30
City, State Disposal Date City, State
Woodstown, NJ TBD Morgantown, PA
Completed by Title Signature . Date
Evelyn Walsh Office Manager %7/-// 3-14-16

e




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
{(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1) Name of Building Owner / Operator (2) ==
03 / 09 / 16 First Energy Gk K
Street Address —l =3 =
Agencies Notified [Type of Notification 76 South Street — ~)
0 EPA O Initial City, State, Zip Code ot — _,;
[l DEP Amended Akron, Ohio 44308 oS g -
DOH Amendment _1 Name of Contact |Te|eph0ne Number - -
I DOL ] Emergency w/ justification |Jim Halsey 5 ol
] O Cancellation i Bl 1 a
FACILITY INFORMATION {an! i
—
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O  School (K-12)
Street Address |l Subchapter 8 (Other than K-12)
EISENHOWSER PKWY & SOUTH ORANGE AVE Other (l.e., private & commercial
bldgs., homes, efc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
LIVINGSTON ESSEX
Current Use (Prior if being demolished)
Telephone Pole
Name of Monitoring Firm Hired by Bldg. Owner (8} ASCM NO|
Environmental Health Investigations NORTHSTAR CONTRACTING GROUP. INC.
Street Address Street Address
655 West Shore Trall
City, State, Zip Code 32 Williams Parkway
Sparta, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Dino Nappi : 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
03 4 28 / 16 03 30 16
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: __ Friday 8:00 am to 5;00 pm 32 Williams Parkway
Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
] Demolition Renovation O Full Containment with Negative Pressure
] >3sf or >3If [ Mini - Enclosure
O >160 sf or >260 If ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) Vv A P (0]
tenance/ A I S S
Custodial L R U U
Staff (12) L R
YES N N/A
Exterior Telephone Pole [l [l |Transite Conduit 30 LF [ L
O gg O [ m] 0
O[O0 O ' ] O
L | L] O | 0 L
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LES..
4509)of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
4 )
Completed by (Print or Type) Title S‘iB{t ature ~ Date
Steven Stiles Project Manager - 4 //ﬁ ,i CQ‘——J 03/18/186

ASB-41 F
4



STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT = L A NG
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 ! /LM_Z A YT
Date of Notification (1) Name of Building Owner / Operator (2)
03 / 18 / 16 FLEET JAMES STREET LLC 5 o
Street Address : g
Agencies Notified [Type of Notification 225 MILLBURN AVE e = st
EPA Initial City, State, Zip Code i ;3'5 <
| DEP O Amended MILLBURN, NJ 07041 Feth e 3
] DOH Amendment # Name of Contact ITelanhana-Mrimhar __
4] DOL [ Emergency w/ justification |KRIS LUKOWITZ L 3
| []  Cancellation l s 08 it
= FACILITY INFORMATION e it o = b
o— i
Name of Facility Where Abatement is Taking Place (3) Type of Facmty (4) = {%
15-17 JAMES STREET F
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
15-17 JAMES STREET Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
NEWARK ESSEX 200,000 4
Current Use (Prior if being demolished) 40 +
CHURCH/OFFICE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOj\
BIOTERRA ENVIRONMENTAL SOLUTIONS NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
1130 WEST CHESTNUT STREET
City, State, Zip Code 32 Williams Parkway
UNION, NJ 07083 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
RICK EUSTAQUIO 973-494-3762 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
04 // 04 / 16 07 15 16
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
&l Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
a Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
[ Other - Describe: __ MON - FRI - 7:00AM - 3:30PM City, State, Z_iECode
East Hanover, NJ 07936

Scope of Work (Check All That Apply)

=] Demolition Renovation [i] Full Containment with Negative Pressure
dJ >3sf or >3If il Mini - Enclosure
] >160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Coniaining R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A b
(13) by Main- or other miscellaneous) Vv A P o]
tenance/ A | S S
Custodial L R u u
Staff (12) L R
YE§ NQ N/A
CHURCH 7 W T PIPE & FITTING 400 LF & Ll []
CHURCH LI |4 |0 JwWINDOW CAULK 3800 LF ] g g
4 STORY BUILDING LI [0 JPIPE & FITTING 6475 LF E! I_:_I L]
4 STORY BUILDING LI L WINDOW CAULK 6000 LF ] [ =)=
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GROWS
4509)of Waste
City, State Disposal [City. State
NEWARK, NJ Date MORRISVILLE, PA
i ;
Completed by (Print or Type) Title Signature / Date
] — =,
Steve Stiles Project Manager :VFC B ALl r= 03/18/16

ASB-41 r



L RIS A I ]

C, (& / (0@-7 T State of New Jersey
' A : NOTIFICATION OF ASBESTOS ABATEMENT

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

— £a
LS
Date of Notification (1) Name of Building Owner/Operator (2) A _i”:f'; ‘
lemi -Rari chool District IR ' oS
03/17/2016 Flemington-Raritan S | Di t’?}p . E ;
Agencies Notified Type Notification Street Address TR 2 /
. 50 Court Street
] epa Initial _ : By ’H%
x| DEP [] Amended City, State, Zip Code R Fryt f,
DOL Amendment # Flemington NJ 08822 & [ 59 Lo
[] Emergency (including e T AT
X poH justification) Name of Contact [ Teleoter® Rumbdr /| .")z
[0 bca [] Cancellation Jim Shumate |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robert Hunter Elementary School School (K-12)
Street Address : [[] Subchapter 8 (Other than K-12)
8 Dayton Road O Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Flemington
County (8) County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATEUSEONLY) ____ | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RK Environmental VMC Company Inc.
Street Address Street Address
401 St. James Avenue ' 298 Piaget Avenue
City, State, Zip Code City, State, Zip Code
Philipsburg NJ 08865 Clifton NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Pat McGuiness 908-454-6316 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/29/2016 04/01/2016 Vmc Company Inc.
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:

Spape of Work (Check All That Apply)

. =3sfor23if Renovation Full Containment with Negative Pressure
[] =160 sfor=2601f [ Dpemolition Mini-Enclosure
' Glovebag Procedure
| Non-Exempted (*) and Nen-Friable Procedure
) Is Location Ab?.tfgem
Location of U Ndorsm.aﬂly b Description of
Asbestos-Containing Material (ACM) rje' h ze y ;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED s cu atmd? iagéeﬁ,? (i.e. thermal systems insulation, (Specify 2|z § %}n
In Facility 819 132 ' surfacing, VAT, or SF or LF) 31812 |@o
(13) (12) other miscellaneous) g o £ E
— =3 4]
Yes | No | N/A ®
Room 103 X Pipe fitting insulation 10 EA P
VAT/mastic 765 SF x v
Blackboard adhesive 2 SF ®
Exterior Transite panels 32 SF x
Name of Registered Waste Hauler ) NJDEP Waste Cubic Yards Name of Registered Landfill
: ler ID No. f Wi -
Newark Carting Inc. {?5325% 0 RpINesiE Tullytown Resource Facility
City, State Disposal Date City, State
Newark NJ Tullytown, PA
Completed by Title Signatur D < Date
Voytek Roszkowski President ) oo | 03/17/2016
g

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



State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT £ P
(Pursuant to NJAC 8:60 and 5:16) ;f o
Jikﬂ 5 ‘:: s
Date of Notfication (1) Name of Bullding Owner/Operator (2) P a7 2/ £
3/17/16 Tanya Daniel it 9 Pl
Agencies Notified Type Notification Street Address i N -~ > ?-' '5?4
& = B Inital I Lir 8 G
DEP ] Amended City_State, Zip Cod ~ ;’g:\_‘ P S
& poL Amendment # A, SR ONE N NJ 53 f{“r’@ g O[
[ Emergency (including eptune, 077
K Bg:' 0 justification) Name of Contact Telenhane Number
O Caeeiigion Steven Shields
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
_ B¢ Other (i.e., privaie & commercial buildings,
homes, etfc.)
City (5) Square Feet # of Floors Bldg. Age
Neptune, NJ 07753 2000 2 55+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 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-
William Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/4/16 4/15/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: _8 am - 4 pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J=3sfor=31If Renovation ] Mini-Enclosure
>160 sf or 260 If [C] Demalition 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/ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify el I -
IN Facility Staff? surfacing, VAT, or SF or LF) Slae|s| g
(13) (12) other miscellaneous) a| 8| 2|¢g
217 2| 3
Yes | No | N/A @
Lower Level Bathroom X Popcom Ceiling 50 sf X
Upper level Joint Compound 400 sf e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 4C »\ GROWS Landfill
City; State Disposal Date 07, State|
Allentown, NJ 4/15/16_ 1) /' Morrisville, PA
Completed By Title Sig e ! / J Date
Mahlon E. Stevens Project Manager , 3/18/16

ASB-4+
MAR 00

—

* Do not use this form for asbesfos/ﬁcensure exempted-activities.



C ,« s State of NJ

Notification of Asbestos Abatement

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

-

Date of Notification (1) Name of Building Owner/Operator (2) j
0|3 1|7 116 43
LECEp AL e 1 E & A Ventures “
Agencies Notified l Type Notification Sheel Address
X era — 3
] oep Xl Initial 633 Division St.
[0  Amendment |[City, State, Zip Code
DOL
= Amendment# — ||  Elizabeth, NJ 07201
Xl poH O i’;ﬁ_{gaet?;:)(md”d Name of Contact Telephone Number
[J pca [0 cancelation Zan Perry . Wimsee

FACILITY INFORMATION

Name of facility where abatement is taking place (3) TypeonFacility (4)
School (K-12)

D Subchapter 8 {Other than K-12)

Warehouse _ U —
Street Address B o T E Other (Private/Commercial
Bldgs./Homes, etc.
851 Julia St. Square Feet | # of Floors Bldg. Age
City (5) County Code (7) 28,000 02 65
(State use only) Current Use (Prior if being demolished)

Vacant Building

Elizabeth
Name of Abatement Contractor (9)

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

Paragon Confracting, Inc.

Langan Engineering

Street Address Street Address
300 Kimball Dr. 4th Floor 590 River Rd.
City, State, Zip Code

Tity, State, Zip Code
Clifton, NJ 07014

Parsippany, NJ 07054
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973) 614-1600 00748
Langan 973-560-4900 - ( J?osm —
Soheduled Start Date (10) Sched Completion Date (11) ame.o ahite
Paragon Contracting, Inc.
03/30/2016 04/22/2016 Street Address
Occupancy Status During Abatement (Check only one) 590 River Rd.
E Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: A
[] other-Describe: Clifton, NJ 07014

Scope of Work (check all that apply)
[] Full Containment winegative pressure D Glovebag procedure

X pemolition [] Renovation
[d>3sfor>31if B >160 sf or >260 If Mini-enclosure [X] Non-Exempted (") Non-friable procedure
Locato o i - ANHE
asbes_tOS—containing styaff(‘l 2) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o lals | ¢
abated in facility (13) Yes No N/A LF) ; i i L
I
Office | X || VAT Mastic 2,250 SF B EE
Office/Boiler Room [ 1 Pipe Insulation 400 LF X|O(O (O
Exterior Caulking 105 LF X O[O |
Exterior Perimeter Wall Mastic on Panels 5,060 SF > O (1O L
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
Red Technologies, LLC. 36163 80 cyds Minerva Enterprises
City, State = — Disposal Date City, State
Portland, CT 06480 TBD | Wayhesburg, OH
Completed by (Print or Type) Tide Sigﬂat%// Z & Date
Goran Lazevski | President ¢ A 03/17/2016




L Cheqe®9007
State of New Jerssy e
NOTIFICATION OF ASBESTOS ABATEMENT EY BN
(Pursuant to NJAC 8:60 and 12:120) &L T 5 ..
Date of Notification (1) Name of Building Owner/Operator (2) B ‘-"?/é' /f 7 — :':“ ;f'-',-
3)12/ 14 HARLY & SHALW And P>, *
Agencies Nofifiet Type Notification Street Address” T o vd f(’
EPA | E . { {‘ GEA
DEP [C] Amended City, State, Zip Code 0 5 L .-;.
boL r gﬂd";em(;d—udi Elb&Eva& N.SY 07%50 /T 0[
Bl DoH jusﬁﬁrfg::ﬁacg} g Name of Contact ’ Telephone Numher "'
] bca [T Canceliation HALLY B,ﬁ,;.&)
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
IZE' SINeypce 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
5 etc.)
City (5) Square Fest # of Floors Bldg. Age
PeEwesd 1,950 > +50
County (8) County Code (7) Current Use (Prior if being demolished)
E)E LeEm - (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (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 Manitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (1 D} Scheduled Completion Date (11) Name of OSHA Monitor
?—? / b y [ i35 b Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St.
Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Cade
Dl Hescriie: Hackensack, NJ 07606

Scope of Work (Check All That Apply)

B/ Renovation

23 sfor23 If

Full Containment with Negative Pressure

[T] =2160sfor=2601 [C] Demolition ini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘?r‘emem
Locati Normally T ype
ocation of Used Solely by Description of
Asbestos-Containing Material (ACM) Maint n‘cr;e! Asbestos Containing Material (ACM) Amount m
TO BE ABATED c si‘odial Staf? (i.e. thermal systems insulation, (Specify Dl 2| T
In Facility “ - surfacing, VAT, or SF or LF) 3|8z |5
(13) (12) other miscellaneous) 2 |e £ %
Yes | No | NA L
i
Barserpr v PIPE jSotarios 69 |V
CRAwe SPACE v PiPE RS vtsnmy 7k v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting, Inc. osgoa | e g IESI PA Bethlehem Landill Corp.
City, State Disposal Date City, State
Newark, NJ 3/gg)1,* | Bethlehem, PA 18015
Completed by Title ' Signature Date
Joseph Vocaturo Vice President [/ / )
ok 317 /Lt

ASB-41 (R-08-08)

*Do r&ai use this form for asbestos licensure exempted activities.



CREQe ™ 7Yv0_

State of New £
NOTIFICATION OF ASB ABATEMENT A
{Pursuant to NJAC 8:60 and 12:120) R
Zy@ S 7
Date of Nofification (1) Name of Buildir% /Operator (2) /3'44; e,
31t it o6 Black s, K
Agencies Notifiet Type Notification Street Address .p\? S / E,ﬁf o
£ g o
] epa & inital L 165
X| DEP ] Amended City, State, in Codd_bﬁ) - > :_»,;./,;/
x| DOL Amendment # AL g 078 Ny P
] Emergency (including 5 D::U = , N — ’5"\_/‘ (-.
Bl poH justification) ame C"ﬁ ephone Number .,
D DCA E Canceliation UUF 6‘_’“_(‘-‘[‘ ; T
FACILITY INFORMATION
Name of Fadility Where Abatement is Taking Place (3) Type of Fadility (4)

@ES;N?;JCE ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
_ E] Other (i.e. private & commerdial buildings, homes,
. eic)
City (9) Square Fest # of Floors Bidg. Age
© W HALTON- 1, 300 & +S0
County (8) County Code (7) Current Use (Prior if being demolished)
Moz2,3 [STATEUSE DMLY | E S 1 DEWNAL-
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Namge of Abatement Contractar (9)
A_Mac Contracting Inc.
Strest Address Street Address
185 Vreeland Ave.
City, State, Zip Code City, State, Zip Code
Midland Park, N.J 07432
Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 ]3 1A y)is ) Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St.
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Ofher - Describa: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
23sfor23KF E Renovation Full Containment with Negative Pressure
] =2160sfor2260 If [C] Demotition Mini-Enclosure
E Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtgneent
Location of i N:g“;g Description of
Asbestos-Containing Material (ACM) aead Soonr o Asbestos Containing Material (ACM) Amount -
TO BE ABATED B esirtrp s (i.e. thirmal systems insulation, (Specify 2| o(2|T
In Facility “5“"’1 e urfacing, VAT, or SForLF) QRN
(13) (12) r miscellaneous) gle|E |2
— D13
Yes | No | NA _ T
Buseucor il PiPe mSutanoy Tore | V]
Name of Registerad Waste Hauler NJDEP Waste | (ubic Yards T Name of Registered Landfl
. ID No.
Newark Carting, Inc. &aswgé Ne ¢ Wesie IESI PA Bethlehem Landfill Corp.
City, State Oisposal Date _ ,. | Cily, State
Newark, NJ 3[21)le Bethlehem, PA 18015
Completed by Title Signature Date
Joseph Vocaturo Vice President ﬂ— \/o-;.ﬁ/ 3} b } i
ASB-41 (R-06-08) *Do rgijuse this form for asbestos licensure exempted activities.




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

State of New Jersey

Date of Notification (1)
3/17/16

Name of Building Owner/Operator (2)

Ristic

Type Notification
B Initial

Agencies Nofified
[ ErA

Street Address S /o)

O] oeP
&I DOL

[J-Amended
Amendment #

City, State, Zip Code

Princeton. NJ 08542

] Emergency (including

B poH
[ ocA

justification)
] Cancellation

Name of Contact

Telephone Number
Rasko Ristic

FACILITY INFORMATION

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

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

Street Address

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

City (3)

Princeton, NJ 08542

Square Feet | # of Fioors’

2000 21

Bldg. Age
80-+/-

County (8)
Mercer

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

USE ONLY}

Name of Monitoring Firm Hired by Building Owner
®) MECS

ASCM No.

Name of Abatement Contractor (9)
Stevens Environmental Services, Inc.

Street Address
PO Box 341

Street Address
PO Box 322

City, State, Zip Code
Crosswick, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
William Weisgarber

Telephone No.
(609) 298-4070

License Ne:

00493

Telephone No.
(609) 259-9688

Start Date (10)
4/4/16

Scheduled Completion Date (11)
4/8/16

Name of OSHA Monitor
MECS

Occupancy Status During Abatement (Check only one)

[J] Abatement Performed Outside of Normal Facility Hours
[] Other - Describe: & am - 4 pm

B Facility Closed/Vacated During Entire Period of Abatement

Street Address
PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

>3 sfor=31If

[5] Renovation

[ Full Containment with Negative Pressure
Min-Enclosure

[]2160 sf or 2260 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/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify i -y
IN Facility Staff? surfacing, VAT, or SF or LF) 2l E|3|8
(13) (12) other miscellaneous) |g 2| 2
- juk] =
Yes | No | N/A i
1st Floor x Thermal Duct Insulation 60 If X
(Wrap and Cut )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re t‘stere‘f Landfill
, < Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 T GROWS Landfill
City; State Disposal Date City, State
/ - -
Allentown, NJ 4816 SN/ Morrisville, PA
Completed By Title Signa i / / Date
Mahlon E. Stevens Project Manager f \ 3/17/16

ASB-4+

MAR 00 * Do not use this

=717

form for asbestos licensure exempted-activities.



£ EM i '-_‘f i f

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) 2515 HAR 2 I PH E?' l 3

Date of Nofification (1) Name of Building Owner/Operator (2)
3}{?@5 THorAS  TJACORSERESES CUNTROL
Agencies Notified Type Notification Street Address & LICERIING
EPA X initial i
DEP ] Amended City, State, Zip Code
DOL - Amend:;em(?:‘au_r MiD LAND 044}@4” , N " 07432~
X poH J-Eusﬁﬁmg- :x} 9 Name of Contact I Telephone Number
] opca [ Canceliation THOMAS TAc RSO = T = =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
‘Z-ES Deoce [ school (k-12)
Street Address T Subchapter 8 (Other than K-12)
_— Other (i.e. private & commerdial buildings, homes,
3 etc.)
City (5) Square Fest # of Floors Bidg. Age
MidL4ws  Oage / 40 e +57
County (6) 2 County Code (7) Current Use (Prior if being demolished)
ELG&EW (STATE USE ONLY) ﬁe‘sf deuTrac.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

A Mac Contracting Inc.

Street Address

Street Address
185 Vreeland Ave.

City, State, Zip Code

Cily, State, Zip Code
Midland Park, NJ 07432

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 001586
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
’5!’}5’{ b Y15/t Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
280 Huyler St.

| City, State, Zip Code

-

Hackensack, NJ 07606

Scape of Work (Check All That Apply)

ﬂ 23sfor231if

B/ Renovation

ull Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mainte Y }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t"" d:ﬁé‘i‘;’&? (i.e?thermal systems insulation, (Specify Fl=l8]|5
In Facility Usio ; 4 surfacing, VAT, or SF or LF) 3|8ls |8
(13) (12) other miscellaneous) 2z |g |2
2 23
Yes | No | N/A [ @
BASE Mour S PPE L seiarid Gere |V
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Wasie
Newark Carting, Inc. 04509 5 IESI PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Newark, NJ 3 /95’),6 Gt | Bethlehem, PA 18015
Completed by Title Signature Date
Joseph Vocaturo Vice President “Xe {/ngé 3 / % / i

ASB-41 (R-06-08)

L PR

(]



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

[ el st T WP g
: o
TR b G 3 F

G Caep®To0

State of New Jersey

AWEHAR 21 PHIZ: i3

Date o/No ification (1) Name of Building Owner/Operator (2) EsBESTES CORT KOL
3 1) e uJESLe\« SHITH & LICFNIING
Agencies Notified Type Notification Street Address
EPA [X] Initial 96 E. AL Lew BALE 25 >
DEP [0l Amended City, State, Zip Code
oo [’ gzndemnem(idudin S}f bb LE QNBL . 'T O 7‘7&5‘?
E DOH mslmrgaﬁ::) 9 Name of Contact = I Telephone Number
[] Dca [l Canceliztion W ESLE ﬂ SH1 TH
FACILITY INFERMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CHuLCL [ school (K-12)
Street Address Subchapier 8 (Other than K-12)
s Other (i.. private & commercial buildings, homes,
CJE) =2 &LL(:VDAL&; f?,b~ X etc.)
City (5) ] Square Fest # of Floors Bidg. Age
DAV L Eel [ 300 7O
County (6) County Code (7) Current Use (Prior if being demolished)
TATE USE ONL
Beresy 2 Y CHuecy.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A.Mac Contracting Inc.
Street Address Strest 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) Scheduled Completion Date (11)

3] 251 $/is )y

Name of OSHA Monitor
Omega Environmental Services Inc.

Occupancy Status During Abatement (Check Only One]

:

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

Street Address
280 Huyler St.

City, State. Zip Code

Hackensack, NJ 07606

Scope of Work (Check All That Apply)

] =3sfora3is m Renovation Full Containment with Negative Pressure
[~ 2160 sf or 260 If [ Demolition ini-Enclosure
lovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abalement
Type
Location of Usgffggf"ly § Description of
Asbestos-Containing Material (ACM) iy eny ,,3' Asbestos Containing Material (ACM) Amount i
TO BE ABATED CU;‘“ d?el;!laStc?‘f’? (i.e. thermal systems insulation, (Specify 2lal3|T
In Facility o o ik surfacing, VAT, or SForLF) S |& |8 | &
(13) (12) other miscellaneous) E £ = 2
= = o
Yes No NIA @
£y i
I Clopt v VAT 21365 | /]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regislered Landfill
By Hauler ID No. il
Newark Carting, Inc. G;E{Jeé Hin o Was ; IESI PA Bethlehem Landfill Corp.
City, State D;sposal e City, State
Newark, NJ 3}9,5 ; Bethlehem, PA 18015
Completed by Title Date

Joseph Vocaturo Vice President

Signaiure gf‘ [/
U=

5‘/ I?ﬁ’s

hv



DLALT W 1N

Notification of Asbestos Abatement

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

Check # 7733

AL FAR 21 PH i2: 12

B& Gproj.#: _2016-44
Date of Notification (1) Name of Building Owner/Operator (2)
191311118 J/11.16 | M&M Construction
Agencies Notified | Type Notification it Addiess

EPA
[] oer Initial 540 North Avenue
City, State, Zip Code
poL | [ Amendment || Union, NJ 07083
DOH - On hold Name of Contact
Cancellation
[] oca James Cipolla

=D
LIC

e

= ;:,1 feigphonerNymber

RS E e
-

fou 1y
-

1

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Lincoln Park Storage Building

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

] subchapter 8 (Other than K-12)

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

Square Feet | # of Floors

Street Address
Corner of Communipaw Ave. & RTS 1 & 9, Bleck#180Q3, Loi#2
City (5) County (6) County Code (7)
(State use only)
Jersey City Hudson

Bldg. Age

Current Use (Prior if being demolished)
storage building

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

n/a

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
03/29/2016 04/02/2016

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

[J other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[X] Demolition [ Renovation 4ebris using wet methods under
controlled conditions

[]>3sfor>3¥f (<] >160 sf or >260 If

& Bldg Demolition with acm contaminated

[[] Glovebag procedure
[] Non-friable procedure

El Full Containment w/negative pressure

[] Mini-enclosure

S——— leoca_ti?n n?‘rmflly ?5;2]50[8[5’ | : : E 1
asbestos-containing sé?&?g) enancereusiod Description of asbestos-containing Amount mlp|c |P
material to be material (ACM) (Specify SF or o lal|alc®c
abated in facility (13) Yes No N/A LF) v i p L
) e r (2
roof shingles [ X _linon-friable roof shingles 2196 saft Il [T 100 ] C]
.| L]0
PR [y mpin
I OO (010
[ ] OO [0]0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
Rovic Transport 20785 150 yards __ [I,E.S.I & Grand Ceniral Sanitary | andfill
City, State Disposal Date City, State
Riverdale, NJ 03/15/2016 - 04/02/2016| Bethleham,PA & Penn Argyl, PA
Completed by (Print-ar Type) Title Signature Date
Gordana Luna Secretary/Treasurer % S 03/18/2016




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)
Sam and Diane, LLC

03 / 16 / 16
Agencies Notified Type Notification
X EPA B4 Initial
& ooLwD O Amended
X DOH Amendment #
[ bpca [ Emergency (including
{NJAC 5:23-8) justification)
[J Cancellation

Street Address
1099 Mount Kimble Ave

City, State, Zip Code
Morristown, NJ 07960

Name of Contact
Richard Reiners

Il

I Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Building

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

] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
54 North Main Street homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Wharton, NJ 07885

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)
03 / 28 [ _16 05 |/

Scheduled Completion Date (11)
29 |/

Name of OSHA Monitor

16 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

Street Address
27 Qutwater Lane

City, State, Zip Code
AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

O =3sfor>31f

[ Renovation

[ Full Containment with Negative Pressure

[J Mini-Enclosure

I >160 sfor 260 If B3 Demolition [ Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Typs
Location of Mormalty Description of 2 1= [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|28 13 |3
TO BE ABATED Mamte_gnancef (i.e., thermal systems insulation, (Specify o |2 R
IN Facility Cuslodial Staff? surfacing, VAT, or SF or LF) 5 g |E
(13) (12) other miscellaneous) & ®
Yes | No | N/A
Exterior O |O | |Transite Siding 987 SF X IOR |
Roof O {0 |K |Roofing 755 SF RIOIXM|O
Roof O |O |® |Flashing 150 LF Ox|0
Basement O |O |X |Pipe insulation 25 J°i,“? &350 |0 |X |0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
All M LLC IESI Landfill
ProManagemant, 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title ignatur Da% I T
Allen Monchik Project Manager : U\/ 2% “&’
ASB-41

JAN 13

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




State of New Jersey

i P NOTIFICATION OF ASBESTOS ABATEMENT
| f 3 Reth (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
3 / 14 / 16 St. Luke's Hospital
Agencies Notified Type Notification Street Address
EPA & Initial 185 Roseberry St.
DOLWD [J Amended City, State, Zip Code
X DHSS Arendments____ Phillipsburg, NJ 08865
O bcA O Emergency (including Trpsbang,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
] Cancellation Ted Ruhf ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Luke's Hospital E Scl;ﬂﬁl (K-12)( _—
Subchapter 8 (Other than K-12)
Strest Addiass X Other (i.e., private and commercial buildings,
185 Roseberry St. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Phillipsburg, NJ 08865 120,000+ 2 41+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren Hospital
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Pennonni Assoc. NA Alliance Environmental Systems
Street Address Street Address
515 Grove St. 550 East Union St.
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Adams 856-547-0505 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 / 28 | 16 4 [ 8 | 16 AET
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
X f\rpaten;?; Performed f:}utsi*‘(:r(\eiII of Norrrl;ellcq ;ag:)itypl-n:‘ogr; 0 Iiescribe City, State, Zip Code
ime of Abatement: - 5 -1 M Media, PA 19063
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[ =>3sfor>31If Renovation [J Mini-Enclosure
>160 sf or >260 If [ Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l 3| m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|8|2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ® | g
(13) (12) other miscellaneous) m | o
Yes | No | N/A ®
1st Floor Hallway O |O | | VAT & Mastic 878 SF X Ogg
O (o (g o|aojo|g
O o d oojojd
0 (0o O o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Co. Hi";egfs'g No. W';’-"‘e Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Bird;goro, PA
| Completed By (Print or Type) Title Signature - 71 T Date | ,z.’f’
Mark H. Griffin Estimator n:‘?’.& j* j‘e 4 | / é"_ﬁ
ASB-41 ; -
MAY 11 * Do not use this form for asbestos licensure exempted ac&;_(r‘t s ’ 4

J



State of NJ

Notification of Asbestos Abatement

rok
My Pt F 3
[ "4 AN MY
L) "
D&S Proj. #: 16-84 (Pursuant

to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/O

103 1/ 15 /1116 | o

perator (2}

Agencies Notified [ _Type Notification Street Address
EPA B4 initial

] pep  |[JAmended | —
_ Amendment #: City, State, Zip Code
DOL —
O Emergency MAPLEWOOD, NJ 07040
E DOH ‘(IHC!!:ldln_g Name of Eﬁlﬂm I Telephone Number
justification)
0O oca [ canceliation kay lamm y

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[0 subchapter 8 (Other than K-12)

kay lamm
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age

County Code (7)
(State use only)

Current Use (Prior if being demolished)

A

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

SCMNo.

Street Address treet Address
20 California Ave.
. State, ZIp e City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring_ﬁW Phone Number elephone Number License Number
073-345-8020 01169

Start Date (10) heq. mpW‘ Name of OSHA Monitor

04/13/16 04/29/16

D & S Restoration, Inc.
treet Address

Occupancy Status During Abatement {Check only one)
D Facility closed/vacated during entire period of abatement.

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

20 California Avenue
eee—————
City, State, Zip Code

X Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

[ ] Full Containment w/negative pressure
] Mini-enclosure

B >3sfor>3if [ Renovation
O i Glovebag procedure
2160 sf or >260 If [ pemoiition Non-Exempted (*) and Non-friable procedure
g s location normally used solely HIRI]E
Location of : : E
asbestos-containing bé;fn?gtenancefcustodlal Description of asbestos-containing Amount ?n e 18 |n
material (acm) to be ik material (ACM) (Specify SF or 0 : Z c
abated in facility (13) Yes No N/A LF) : i p L
[
BASEMENT pipe insulation 173 11t 0
miinl=Ein
mjj[ml [l =
mi=l[=l|=
. oood
Registered Waste Hauler NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Landfill —
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
—_— e
City, State Disposal Date City, State
PATERSON, NJ 07503 04/14/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signaiure Date
BOGDAN JOLDZIC PRESIDENT 03/14/2016

ACR_A4

— e ———————————————————
* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
CATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
03/14/2014

Name of Building Owner/Operator (2)
Centenary College

Agencies Notified

| | EPa
[x] DEP
'[x] poL
X1 oon

[] bca

Type Notification

Initial
[] Amended
Amendment #

[] Emergency (including

justification)
|:| Cancellation

Street Address
400 Jefferson Street

City, State, Zip Code
Hacketstown, NJ 07840

Name of Contact | Telephone Number

Robert Tempest |

FACILITY INFORMATION

Lotte Building

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)

400 Jefferson Street [x] Other (i.e. private & commercial buildings, homes,
etc.)

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

Hacketstown

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

Warren {STATE USE ONLY) -

EDI

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No, Name of Abatement Contractor (9)

VMC Company, Inc

Street Address

5434 King Avenue

Street Address
208 Piaget Avenue

City, State, Zip Code

Pennsauken, NJ 08109

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jay Murray 856-616-9516 973-253-8828 0704

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

03/25/2014

04/01/2016

VMC Company, Inc.

| Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

[ Other - Describe:

Scope of Work (Check All That Apply)
23sforz3lf
|

Renovation

Full Containment with Negative Pressure

2180 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?::;em
Location of U N dorsmfll:y b Description of
Asbestos-Containing Material (ACM) NST,:‘ ) Dlely Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ) i ;2 d?r:agfefr? (i.e. thermal systems insulation, (Specify Blgfa | g
In Facility S g ik surfacing, VAT, or SF or LF) 3 |& [6 |2
(13) (12) other miscellaneous) c|l2|E |8
= I
Yes No N/A ©
Boiler Room X Pipe insulation (repair) 18 LF X
Basement Lounge/hall X Pipe insulation(wrap & cut) 150 LF X i
Boiler Room X Pipe insulation 10 LF X
| Basement Laundry X Pipe insulation (repair) 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H 1D No. f t -
Newark Carting Inc. 0582135 ° ctVirle Tullytown Resource Facility
City, State Disposal Date City, State
Newark, NJ Tullytown, PA
Completed by Title Siganre S . Date
Voytek Roszkowski President - (ﬂfcik*_.uq_ 03/14/2016

ASB-41 (R-06-08)

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



State of NJ
Notification of Asbestos Abatement

BaGproj.# 2016-32 (Pursuant to NJAC 8:60-7 and 12:120-7)
e Check # 7729
Date of Notification (1) Name of Building Owner/Operator (2)
013 1/11184/1416 | Fair Haven Board Of Education
Agencies Notified | Type Notification Shreet Address
] ePa
0] oep Xl initial 224 Hance Road
|- ————
City, State, Zip Code
(X] oot [0 Amendment Fair Haven, NJ 07704
[X] poH Name of Contact Telephone Number
Cancellation
[ oca - Valery Petrone
FACILITY INFORMATION
Name of facility where abatement is taking place (3 Type of Facility (4)
[¥] schoo! (K-12)
Knollwood Elementary School (NON Sub 8) [ Subchapter 8 (Other than K-12)
Street Address ; Other (Private/Commercial
224 Hance Road Bldgs./Homes, etc.
[ ———————— . Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
: (State use only) Current Use (Prior if being demolished
Fair Haven, NJ 07704 Monmouth s;hool e (Eviow e demmines)
2me of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants 0073 B & G Restoration, Inc.
“Street Address treet Address
20-21 Wagaraw Road, Bidg. 35E 105 Ryerson Road
ity, State, Zip ode City, State, Zip Code
Fair Lawn, NJ 07410 Lincoln Park, NJ 07035
Project Manager for Monitoﬁng_'l-?i?m Phone Number Telephone Number License Number
Willie Morales 973-636-9145 (973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Mom_tor
B & G Restoration, Inc.
03/28/2016 03/30/2016 Siteet Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
E Facility closed/vacated during entire period of abatement. City, State, Zip Code
1 Abatement performed outside of normal facility hours-
Describe: .
[ Other-Describe: LincolnPark, NJ 07035
Scope of Work (check all that apply)
[ pemolition [®] Renovation ] Full Containment w/negative pressure ] Glovebag procedure
[>3sfor>3f [¥] >160 sf or 2260 If [ Mini-enclosure [X] Non-friable procedure
g Is location normally used solely RTR | E -
Location of : - e E
asbestos-containing :tyafnfﬁg]]tenanceicustodnal Description of asbestos-containing Amount m g 2 n
material to be material (ACM) (Specify SF or olalale
abated in facility (13) Yes No N/A LF) ; :‘ 5 L
Curriculum Office VAT, glue & carpet squares 13 sf x] mj[miin
Hallway X_ || VAT. glue & car I 95 sf g (CT100 |01
Principal's Office x || VAT, glue & carpet squares 193 sf OOt
mj[ml[=Ek
_ oo U
egiste aste Hauler NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 _ 4 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 03/30/2016 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 03/16/2016

—— — ——





