State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nutiﬂ:c:atilonﬁ} “ e | Name of Building Owner/Operator (2) . i '
; 3 / 17 E15 St. Phillip & James Church I Job #1503-1965 Chk. #j';;-"]
} t et e 25 B
Agerities Notified Type Notificatipn Street Address E'
| REPAT [ Cero | R nitial | 430 South Main Street e ; {
) T_DULWD O :genged i City, State, Zip Code TICE g |
DHSS endmen - ——
[ bca ] Emergency (including Phillipsburg, NJ
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Joan Fasanello |

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address [X Other (i.e., private and commercial buildings,
137/139 Roseberry Street homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Phillipsburg 5000 3 49

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

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

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services,

Corp.

Street Address
16 W Elizabeth Ave # 2

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Hainesport, NJ 08036

A Facility Closed/Vacated During Entire Period of Abate

[ Abatement Performed Outside of Normal Facility Hours - Describe

ment 200 U.S. Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. Licen‘se No.
Kelly Walton (908) 862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /30 / 15 3 I 31 I 15 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Time of Abatement: AM- PM/ PM- Al Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K >3sfor=31f X Renovation [J Mini-Enclosure
[ >160 sf or >260 If [ Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |2
TO BE ABATED Ma'““?ﬂa"w’? (i.e., thermal systems insulation, (Specify 22|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 5
(13) (12) other miscellaneous) g-
Yes | No | N/A
1* Floor & Basement O |0 | |ElbowsiFittings 10 ea X|OOg
0|0 goo|o
O O |d Oooioio
O o |d oojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%“;;’;g No. Wg“e GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 313115 Morrisville, PA 13067
! = Y
Completed By (Print or Type) Title ignature [ ] Da/t%a B
Kimberly A. Trumbetti Office Coordinator lasd ’i W = | 7 - 15
ASB-41 N
MAY 11 * Do not use this form for asbestos licensure exempted activities.
I




B & G proj. #

2015-50

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

Check # 7128 ; i

Date of Nofification (1)
10131/ 13 1/14.15 |

Name of Building Owner/Operator (2)
Mansfield Township Board of Education

Agencies Notified | Type Notification Street Address
g EE? X initial 50 Port Murray Road
City, State, Zip Code
[x] ooL [] Amendment Port Murray, NJ 07865
[X]- boH Name of Contact
[J oca = Mary E. Roszkowski B —

FACILITY INFORMATION

_?eiephone Number

Name of facility where abatement is taking place (3)

Mansfield Elementary School-NON FRIABLE

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

[0 subchapter 8 (Other than K-12)
Other (Private/Commercial

Street Address

50 Port Murray Road Biigs./Honws; elc,

Square Feset | # of Floors Bldg. Age

City (5) County (6) County Code (7) .

Port M W (State use only) “Current Use (Prior if being demolished)

ey _ arren school-non-friable
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
R & K Occupational & Environmental Analysis 0090 B & G Restoration, Inc.
Street Address

Street Address
403 St. James Avenue

105 Ryerson Road

City, State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Patrick McGuinness 908-454-6316 (973)696-6869 00378
Name of OSHA Monitar

Scheduled Start Date (‘lf)')_
03/31/2015

Sched. Completion Date (11)

B & G Restoration, Inc.

04/11/2015 Street Address

Occupancy Status During Abatement (Check only one)

Cl Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

Other-Describe: WeeK of 3/31/15 working hours 4:00 pm -12 am

LincolnPark, NJ 07035

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

[X] >160 sfor>260 If

D Demolition
[J>3sfor>31¥

[] Mini-enclosure

D Full Containment w/negative pressure |:| Glovebag precedure

[xx] Non-friable procedure

. Is location normally used solely RTR ]| E:
Location of : . E
. /i I - € |e
asbestos-containing Ega?;(?';; FuEnCCSIole Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (L?:pecify SFor o |lafalc®c
abated in facility (13) Yes No N/A . ) ; Efpidt
r -1,
Multi Purpose Room Transite windowpanels (36) 550 saft d [T [0
OO0 0
mjEj[=}s

Name of Registered Landfill

‘Registered Waste Hauler
B & G Restoration, Inc. 19563 7 Tullytown Resource & Recovery Center
City, State — & Disposal Date City, State
Lincoln Park, NJ 04/06-10/2015 Tullytown, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘é’” L - 03/13/2015




B & G proj. #: 2015-35

State of NJ
Notification of Asbestos
(Pursuant to NJAC 8:60-7

Abatement
and 12:120-7)

Date of Notification (1)
101311118 1/14151

Name of Building Owner/Operator (2)
BCB Community Bank

Agencies Notified | Type Notification
[ era
0 o X initial
[x] poL [] Amendment
DOH _
D DCA L—_] Cancellation

Street Address
611 Avenue C

City, State, Zip Code
Bayonne, NJ 07002

Name of Contact

Sean Burke

Ferephone Number

= i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[J subchapter 8 (Other than K-12)

[x] other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

Stireet Address
1106 80th Street
City (5) County (6) County Code (7)
(State use only)
North Bergen Hudson

Current Use (Prior if being demolished}

Name of Monitoring Firm Hired by Bldg. Owner (?}

n/a

ASCM No.

Name of Abatement Contractor (_QJ
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

elephone Number

(973)696-6869

Scheduled Start Date (10}
03/26/2015

Sched. Completion Date (11)
03/27/2015

Occupancy Status During Abatement (Check only one)

Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

|:| Other-Describe:

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)
D Demolition

[J>3sfor>31f

Renovation
[x] >160 sf or >260 If

[[] Mini-enclosure

E Fuil Containment w/negative pressure D Glovebag prct:edure

[] Non-friable procedure

- R TR .
ootn | Bl ol e s0sh | THBE
asbestos-containing staff(12) Description of asbestos-containing Amount m|lp|c |D
material to be material (ACM) (Specify SF or olalalc
abated in facility (13) Yes No N/A LF) ; i |p ]t

r o
Basement - storage room VAT/Mastic 190 saft [0 10 |0
. mjn]=gn
niminE[=]
O {0040
_ = OO [0 ]0
Registered Waste Hauler NJDEP Hauler ID# ards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Tullytown Resource & Recovery Center
City, State T Disposal Date City, State
Lincoln Park, NJ 03/27/2015 Tullytown, PA i
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Sl . 03/16/2015




\ State of New Jersey
G\é, NOTIFICATION OF ASBESTOS ABATEMENT "—__"h""_l_'“*?‘-:-—_———r-——-—-—-_]
(Pursuant to NJAC 8:60 and 5:16) o =N W s TS !

Date of Notification (1)
3 /

Name of Building Ownear/Operator (2)

17 / 15 Joslyn Prepon k{45

N

Street Address . ) =

Agencies Notified Type Notification .

X EPA & Initial 110 Hill Hollow Rd e

] DOLWD [J Amended City, State, Zip Code EEae T

& DOH Amendmentf____ Watchung, NJ 07063 : o N _—
J DcA [J Emergency (including ! =

Name of Contact | Telephone Number

(NJAC 5:23-8) justification)

[] Cancellation Joslyn Prepon

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ School (K-12)

SrgelMddess g gumb::l fi'.pe.t? rpsri\(fgttszgglign}fn:ezr)cial buildings,
110 Hill Hollow Rd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Watchung, NJ 07069

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

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

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

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

Name of OSHA Monitor

ALL PRO MANAGEMENT LLC
Street Address

27 Outwater Lane
City, State, Zip Code

Garfield, NJ 07026

Start Date (10)
3 /28 /

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

[] Abatement Performed Outside of Mormal Facility Hours - Describe
Time of Abatement: AM- P/ PM- AM

Scheduled Completion Date (11)

15 04 / 30 [/ 15

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

[d>3sfor>31If X Renovation [] Mini-Enclosure

X >160 sf or =260 If ] Demailition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedura
Is Location Abatement Type
Location of Normatiy Description of 2|2 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount *2(8|2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 8|9
IN Facility Custodial Stai? surfacing, VAT, or SF or LF) s s E
(13) (12) other miscellaneous) B |
Yes | No | N/A *
Basement O O |K |Linoleum 60 SF ROXK X
C1 |G O|o|a|a
O (O O Oa|a|o;o
o 0o O O|O|o|;o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
ro Management LLC IESI Landfill
Al Pro Managemen 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signature \ Date ( { v
i Project M ' F ™ \
Allen Monchik oject Manager B \ZLQ,_ ¥ 3 RERN
ASB-41

JAN 13

* Do not use this form for asbe. s licensure exempted activities.



(=Yl 9%

State

NOTIFICATION QF ASBESTOS ABATEMENT vl

(PursuanttoNJAC 8:60 and 12:120) ks

Date of Notification (1)

Name of Building Owner/Operator (2)

3-16-15 PSEG Transmission Company MLE 7 ¢ -

Agencies Notified Type Notification Street Address '
4000 Hadley Road 3

X] epa Initial : _ y e

ﬁ DEP g Amended Clty, State, Zip Code > R -

x| DOL Amendment #___ South Plainfield, New Jersey 07080 m——— =

E DOH E ig?ggst?::)(mcludmg Name of Contact I Telenhone Number

] pca ] cancellation Steven Burrows :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Bayway Switching Station [ school (k-12)

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

602 Trenton Avenue E] Other (i.e. private & commercial buildings, homes,
etc.)

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

Elizabeth NJ 07202 20,000 1975

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

Union (STATE USE ONLY) Not in use

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

PSEG Utility Operation

Gramercy Group Inc.

Street Address
234 Pierson Avenue, Annex Building

Street Address
3000 Burns Avenue

City, State, Zip Code
Edison NJ 08837

City, State, Zip Code
Wantagh NY 11793

Project Manager for Monitoring Firm
Douglas McGarrity

Telephone No.

732-417-2781

License No.

01085

Telephone No.
516-876-0020

Start Date (10)
4-1-15

Scheduled

Completion Date (11)

12-31-15

Name of OSHA Monitor
Gramercy Group Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

»
i | Abatement Performed Outside of Normal Facility H
ix| Other — Describe: Facility scheduled for demolition.

ours
No occupancy

Street Address
3000 Burns Avenue

City, State, Zip Code

Wantagh, NY 11793

Scope of Work (Check All That Apply)
1 =3sfor=3if

EI Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:prgent
Location of U h;ljognﬁafliy b Description of
Asbestos-Containing Material (ACM) l\:eint e n%e’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d“an]aSt 2 (i.e. thermal systems insulation, (Specify Bl o3 L
In Facility HEIO ‘:az Al surfacing, VAT, or SF or LF) ERECE -
(13) (12) other miscellaneous) g B E |2
= 2| s
Yes | No | N/A o
Please see attached list X See attached list Attached X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 1D No. f Waste
Waste Management Services 1H-?2”]?‘?:r3 2 gﬂ e Grows North Landfill
City, State Dispgsal Date City, State
100 Ave A Newark NJ, 07114 7-31= risyille PA, 19067
Completed by Title Date

Robert Lewin

Environmental Coordinator

T g

| 34o-t5

ASB-41 (R-06-08)

\_/u

Bt R =

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



Asbestos Inventory at Control House Transformer Repair-Sﬁoﬁi—'

Elizabeth, New Jersey
for
PSE&G

F

Material Location

- Material Description

- Approximate-|

. (HA-Code) Quaintly

Shop Ebony panels 10 sf
(HA-11)

Oil Purifier Room Transite shelf 1sf
(HA - 21)

Exterior Bonding plate isulation 2 sf
(HA-22)

Upper roof (Repair Bay) Roof flashing (on concrete cricket) Unknown
(HA-34) dimensions

Upper roof (Repair Bay) Roof flashing (above aluminum) 380 sf
(HA-35)

Lower roof (Shop areas) Roof flashing ( on concrete cricket) Unknown
(HA-39) dimensions

Lower roof (Shop areas) Roof flashing (above aluminum) 340 sf
(HA-40)

Repair Bay exterior bfick wall Caulk applied to creack in exterior 351If

(HA-41)

Caulk applied to exterior side of green |520 If
panels that cover upper Windows (HA-
42)

Repair Bay upper windows
Exterior side of green panels

Repair bay upper windows Caulk applied to the original Windows |520 If

(HA-44)
Repair Bay roof and limestone Coping caulk 350 If
window sills (HA-33)
Repair Bay upper windows Window glazing compound 1,250,If
(HA-43)
Exterior doors Door caulk 3 doors




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)
First Energy

03 19 / 15

Agencies Notified |Type of Notification

Street Address
76 South Street

City, State, Zip Code

] EPA Initial

O DEP | Amended Akron, Ohio 44308
DOH Amendment _ Name of Contact
= DOL | Emergency w/ justification |Jim Halsey

] O Cancellation

| Teleohicne Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[0  school (K-12)

Street Address
306 LATHROP AVENUE

[l Subchapter 8 (Other than K-12)
Other (l.e., private & commercial
bldgs., homes, etc.)

City (5) County Code (7)

BOONTON

County (6)
MORRIS

Square Feet

# Of Floors

Telephone Pole

Current Use (Prior if being demolished)

Building Age

Name of Monitoring Firm Hired bﬁldg. Owner (8)

|Environmental Health Investigations

ASCM NOj

NORTHSTAR CONTRACTING GROUP. INC.

Street Address
655 West Shore Trail

Street Address

City, State, Zip Code
Sparta, NJ 07871

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
Dino Nappi

Telephone Number
212-682-9271

|East Hanover, NJ 07036

Sheduled Start Date (10) Sched. Completetion Date (11)

Telephone Number

License Number

04 02 / 15 04 04 / 15
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor :
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
3 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)
J Demolition Renovation O Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
O >160 sf or >260 If O 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 (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) (o} P A L
(13) by Main- or other miscellaneous) \' A P o]
tenancef A I S S
Custodial L R ] u
Staff (12) L R
YES NO N/A
Exterior Telephone Pole L] [l |Transite Conduit 20 LF ] ] 1
LfL] L L T
00 I S e
i Ol o1 o010
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards .LE.S.I.
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Qﬁfg‘natg.me L Date
Steven Stiles Project Manager m,/ LQ_ 03/19/15

ASB-41



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 7_19 1 2015 Cocca Development LTD ,_
Agencies Notified Type Notification Street Address F =
X EPA O Initial 100 DeBartolo Place, Suite 400 i !
[x] DOLWD [X] Amended r - &
[X] DOH Amendment # | gty. Srt;te’ N COS‘L 44512
O bcA [J Emergency (including oaraman,
(NJAC 5:23-8) justification) Name of Contact | Telanhone Number
[ Cancellation Loni Cocca
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Manischevitz Property [ School (K-12)
Steet Addr [ Subchapter 8 (Other than K-12)
ess . [X] Other (i.e., private and commercial buildings,
214 N. Delsea Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland 45,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Food Processing
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ACER Associates, LLC ecoservices, LLC
Street Address Street Address
1012 Industrial Drive 407 W. Lincoln Highway, Suite 500
City, State, Zip Code City, State, Zip Code
West Berlin, NJ 08091 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scott Magee 856-809-1202 |484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/ _23 | 15 04 | _23 | 15 EMSL
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abat t AM- PM/ PM- AM = i
e orfbatemen Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
d=3sfor=3If [J Renovation [X] Mini-Enclosure
[X] >160 sf or >260 If [x] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l lmlm
Asbestos-Containing Material (ACM) US@_d Solely by Asbestos Containing Material (ACM) Amount g Sl12a|za
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2|8 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous) 5 o
Yes | No | N/A
Front Office O (O |X |Gypsum wall board joint compound| 3,250 SF |X (0|00
Second Floor Office and break room | |0 | Transite 12,000 SF |X|0O|0O|0O
Front Office/Second Floor Office |0 |0 |X VAT and Mastic 3670SF (X |(O|0O(O
See Attached O |o (O O/Ojgo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ HaulerDNo. | Wests Cumberland County Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Millville, NJ
Completed By (Print or Type) Title ignature @) Date
Jack Bally Sr. Project Manager M @ﬂﬁgj 3/19/15
ASB-41 A}!
JAN 13 * Do not use this form for asbestos licendure exempted activities.
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State of New Jersey

y_’ NOTIFICATION OF ASBESTOS ABATEMENT |
_g (Pursuant to NJAC 8:60 and 12:120) ¢ M TR R s T e e

[ Date of Notification (1) Name of Building Owner/Operator (2)
3/19/15 Princeton University, Facilities Procurement Office
Agencies Notified Type Notification Street Address P
EA McMillan Buildin
EPA Initial g
DEP ] Amended City, State, Zip Code —
DOL O Amendment # Princeton, NJ 08544
Emergency (including e i
DOH P Name of Contact | Telephone Number———— : i
DCA [J cancellation Bob Ortego
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 1 school (K-12)
Street Address D Subchapter 8 (Other than K-12)
167 Hartley Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton 1600 2 59
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) ______ | Unoccupied Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Pennoni Associates, Inc. ecoservices, LLC
Street Address ) Street Address
515 Grove Street, Suite 1B 407 West Lincoln Highway, Suite 500
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
R. Alan Lloyd 856-547-0505 484-872-8884 01161
Start Date (10) K Scheduled Completion Date (11) Name of OSHA Monitor
4/13/15 4/24/15 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/VVacated During Entire Period of Abatement 200 US 130 North
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
) Other—Destribe: Hous: 8 am - 430 pn Cinnaminson, NJ 08077
Scope of Work (Check All That Apply) -
z3sforz3 if Renovation Full Containment with Negative Pressure
E] 2160 sf or 2260 If m Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;prgent
Location of U héognlal:y g Description of
Asbestos-Containing Material (ACM) f\:e' teE:ny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuatlgd' | Stceff’? (i.e. thermal systems insulation, (Specify Pl xl3 T
In Facility 5 (.:3) 2t surfacing, VAT, or SF or LF) 3|2 |5 | &
(13) other miscellaneous) 2B |8
= I
Yes No N/A N
Windows X Window Glaze 8 SF X
Roof X Roofing / Felt Paper 3150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management of New Jersey = 40 GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title igRature Date
Jack Bally Sr. Project Manager @ﬂm @ 3/19/15

ASB-41 (R-06-08) Q}o not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
E.l. duPont de Nemours

2 / 6 / 15
Agencies Notified Type Notification
X EPA Initial
X poLwD B Amended
BJ DHSS Amendment #3-3/17/15
O bcAa [ Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
250 Cheesequake Road

City, State, Zip Code
Parlin, NJ 08859

Name of Contact
Nichol Reinhold

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility - Bldg. 425

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

Street Address
250 Cheesequake Road

homes, etc.)

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

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

Name of Monitoring Firm Hired by Building Owner (8)
Cardno ATC

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
3 Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509 !
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 £ 2 /15 3 .16 f 15 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM- PM/3:30PM-

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
AM

BRISTOL, PA 19007

Scope of Work (Check all that apply)

O=>3sfor>31If

Renovation

BJ Full Containment with Negative Pressure

[J Mini-Enclosure

X >160 sf or >260 If [J Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i ;qd""smlal:y i Description of 2|2 mlm
Asbestos-Containing Material (ACM) Sed Diely by Asbestos Containing Material (ACM) Amount 283 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 | c
(13) (12 other miscellaneous) 2 o
Yes | No | N/A
Building 325 Various Areas [ [ |[OJ |Pipe Insulation 400 LF XiOOg
O O (O O|o(go|o
O (O O Oooo|a
o (O (O Ooo|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Hi”é‘f;,ug g W:;fe GROWS Landfill
City, State Disposal Date City, State
BRISTOL, PA 3/18/15 Morrisville, PA 19067
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Estimator ,éz; : ﬂ M -//7/
i g 2 ,4'7!&., L5

ASB-41
MAY 11

CF 14=2/0

] 7

* Do not use this form for asbestos licensure exempted acﬂwt:es




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)

2 / 6 ! 15 E.l. duPont de Nemours

Agencies Notified Type Notification Street Address

X EPA & Initial 250 Cheesequake Road

X DOLWD & Amended City, State, Zip Cod

X DHSS Amendment #2-3/4/15 l: ' i E'N‘;po 83;9

O bca [0 Emergency (including _n,

(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number

[0 Canceliation Nichol Reinhold

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DuPont Pariin Facility - Bldg. 425 [ School (K-12)
Strant Addeess % g?::p (aiﬂfrpari\gg: ‘:L:ihzg;;ggcial buildings,
250 Cheesequake Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Parlin
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/ _2 | 15 3 _/ _18 | 15 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Faciiity Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; Z:_Cl_QAM-____PM@_;@_PM-____AM BRISTOL, PA 18007

Scope of Work (Check all that apply)

>3 sfor>31f X Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

B >160 sf or >260 If [ Demolition & Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2laiz|2
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify s|2(8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| <
(13) (12) other miscellaneous) 2 ®
Yes | No N/A
Building 325 Various Areas O |X® |O |Pipe Insulation 400 LF XiOolg
O (O |0 O[g|ojg
a (O |0 O/o|g|o
oo |0 ‘ O[g|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC i Vi GROWS Landfill
City, State Disposal Date City, State .
BRISTOL, PA 3/18/15 Morrisville, PA 19067
Completed By (Print or Type) Title Signature . _ Date
Gino Pizzigoni Estimator | ,/2».» ﬁ/m’% / é 5/¢ ?_5—
ASB-41 - vT 7 #
wav11 | GT /4240

XX 2lche A~ -~

— —r—

* Do not use this form for asbestos licensure exempted activities.
AT o LRl S




NOTIFICATION OF
(Pursuant to

State of New Jersey — -
ASBESTOS ABATEMENT
NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

Cardno ATC

BRISTOL ENVIRONMENTAL, INC.

2 / 6 / 15 E.l. duPont de Nemours
}Tgencies Notified Type Notification Street Address
K EPA gﬁiaf 250 Cheesequake Road
D ended . —
g Dﬁ;‘;‘"’ Amendment#1-312115 | O State; Zp Cods
I DCA [J Emergency (in"‘——'du ding Parlin, NJ 08859
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Nichol Reinhold |
FACILITY INFORMATION
Name of Facility Where Abatement & Taking Piace (3) ' Type of Facilty (4) ]
DuPont Parlin Facility - Bldg. 425 O School (K-12)
Streel Address I=) Subcha_pler 8 (Other than K-12) o
, X Other (i.e., private and commercial buildings,
250 Cheesequake Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age |
Parin
County () County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCHM No. Name of Abatement Contractor (9)

Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
John Lutz 609-386-8800 215-788-5040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/ _2 I 15 3 /7 _18 15 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Z_;@_AM-__PM@;}QPM—___AM BRISTOL, PA 19007

Scope of Work (Check all that apply)

& Full Containment with Negative Pressure

ASB-41

MYt T /£ 2/0

a7

* Do not use this form for asbestos licensura exsmpted activitine

O>3sfor>3 K & Renovation [ Mini-Enclosure
(X >160 sf or 2260 If [ Demolition X Glovebag Procedure
= [ Non-Exempted (%) and Non-Friable Procedure
Is Location LAbalemerlt Type
Location of Normally Description of 2] 2lmlm
Asbestos-Containing Material (aCM) | Used Solelyby | 5o o\ Containing Material (ACM) Amount 318(812
TO BE ABATED Maintenance/ (e., thermal systems insulation, (Specify 2 (2|8 (s
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s El<
(13) (12) other miscellaneous) %
Yes | No | N/A '
Building 325 Various Areas O |® |0 |Pipe insulation 400 LF R(Oalo
Q|0 |0 O|o|o|g
O |0 |0 O|0jo|g
O |0.]0 Oo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfii
BRISTOL ENVIRONMENTAL INC “j‘g;’o's" No: W:;“’ GROWS Landfill
City, State Disposal Date City, State
BRISTOL, PA 3/18/15 Morrisville, PA 1 8067
Completed By (Print or Type) Title Signature - ) Date
Gino Pizzigoni Estimator )&@ f /M / ,/f 3 %f// 1(5/
7 v




—e—
-

Ci# 2759

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

Date of Notification (1) Name of Building Owner/Operator (2) D
2 6 I 15 E.l. duPont de Nemours
Agencies Notified Type Notification Street Address
g EPOA T '7;’;? ¢ Emial ) 250 Cheesequake Road
LWD ende - — o
RoHss 7527 Amendment#____ C'g' f':‘“"ﬁp icde
O bca [ Emergency (inciuding artin, NJ 08859
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Nichol Reinhoid .
FACILITY INFORMATION
Name of Facility Where Abatementis Taking Place (3) Type of Facillty (4)
DuPont Pariin Facility - Bldg. 425 B School (K-12) ;
Subchapter & (Other than K-1 )
Street Address BJ Other (ie., private and commercial buildings,
250 Cheesequake Road homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Parlin
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contraclor (9)
Cardno ATC | BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 [/ 2 t 15 3 [/ 18 1 15 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM- PMW/3:30PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
&3 Full Containment with Negative Pressure
O >3sfor>3 ¥ & Renovation L] Mini-Enclosure
& >160 sf or 2260 if O pemolition &l Glovebag Procedure .
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normally .
Location of Description of -
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g {? g g
TO BE ABATED Mamtgnanaef (i.e., thermal systems insulation, (Specify 2|8 .g 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |&
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
Building 325 Various Areas O |[® [O |Pipe Insulation 400 LF RiOOlO
O (O |O0 O/0/0|0
O[O0 |0 O|0jo|o
O |0 |0 Oo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of [ Name of Registered Landfi
BRISTOL ENVIRONMENTAL INC "':Lg;‘ 'g No. W:;“ GROWS Landill
City, State ) Disposal Date City, State
BRISTOL, PA 8/25/14 Morrisville, PA 19067
Compiated By (Print or Type) Title Signature s~ [Date
Gino Pizzigoni Estimator . /%/j.-gﬂ e K.}/ '{/4//9[

—_—
ACD 44




State of New Jersey B 15069

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2) B ~
G T e W s Dave Gervasi
Agencies Notified Tvpe Notification Street Address
[ 1EPA [X]Tnitial 646 Avenue A
Notifi i
[ IDEP e City, State, zZip Code
[%]DOL [ JAmended Bayonne,NJ, 07002
Motification
[X]1DOH Name of Contact Telarha== >
[ 1pca [ ]EMERGENCY Dave Gervasi . )
[ ]Cancellation | ' o

FACILITY INFORMATION

Name of Facility Where Bbatement is Taking Place (3) Type of Facility (4)
[ ]1Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

Square Feet # of Floors 1ldg. Age
City (5 Coorily {SJHUDSON County Code (7) 2500 2 75

STATE USE ONL
¢ %) iCurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
%‘7;—' &) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, zZip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number License Number
‘ /A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11} Name of OSHA Monitor
3-27-15 3-30-15 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»
[ lother - Describe:«0Other Occupancy Descript»

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

[X1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of ggcatig; Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify ul|Elxlz
TO BE ABATED EY'MMH; (i.e., thermal systems SF or o i ?lo
In Facility Cuestodieal insulation, surfacing, VAT, LF) X - | 8| 8
[13) Staff (12) or other miscellaneous) I R E g
Yes No N/A . E
Basement X PIPE INSULATION 115 LF X
Name of Registered Waste Hauler NJDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [iagier @D No. f Waste 1.5 R.O.W.S:
City, State Disposal Date ity, State
Montclair, NJ 07042 3-31-15 orrisville, PA 19067
Completed By (Print or Type) [Title Signature Date

Constantine Vivian [President

AV S 3-13=15




State of New Jersey _— 15070 ‘
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7) "_'_‘—"""—-—-—-_,._,,_________

Date of Notification (1)

3=13=15

[Name of Building Owner/Operator (2)
Phyllis Radice

‘Te lephone Number -

Agencies Notified Type Notification Street Address
[ 1EEA [X]Initial 618 Broad Street
[ 1pEP Notification City, State, Zip Code
[X]1DOL [ ]Amended BloomflEld, NJ 07003
HWotification
[X]DOH Name of Contact
[ 1pca [ A RMERGENEE Phyllis Radice
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Street Addres

Type of Facility (4)

[ 1School (EK-12)

[ ]1Subchapter 8 (Other than EK-12)

[X]Other (i.e., private & commer-
cial buildings, homes, etec.)

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

1600

Square Feet

# of Floors

2

Bldg. Age
g8

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No.
Owner (8)
N/a

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code

Montclair, NJ 07042

Project Manager for Monitoring Firm lephone Number

Telephone Number

License Number

: /A (973)744-8800 00371
Scheduled Start Date (10) Sc:hed; Completion Date (11) ame of OSHA Monitor
3-26-15 3-27-15 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«QffHours Descripts
[ lother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f

[ 1>160 sf or >260 1f

[X]Renovation
[ IDemolition

[ ]Full Containment with Negative Pressure

[ IMini-Enclosure
[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of agcat:.gn Description of E| E
Asbestos-Containing Usod Asbestos-Containing Amount Fle{B|Y
Material (ACM) Solely Material (ACM) (Specify M| E|lal| <z
TO BE ABATED Bytennaln; (i.e., thermal systems SF or o] i P| o
In Facility Cust?d?i.eal insulation, surfacing, VAT, LF) Vit tsJ s
(13) Staff (12) or other miscellaneous) % R | g g
Yes No N/A : B
Basement X PIPE INSULATION 65 LF X
Name of Registered Waste Hauler JDEF Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f$5i&DNm of Waste: 1.5 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 3-28-15 rrisville, PA 19067
Completed By (Print or Type) [Title Signature Date
Constantine Vivian [President /v/f‘ -] R
NV fuor— 3-13-15




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

|: _____ ~ Print Form

|

Date of Nofification (1) Name of Building Owner/Operator (2) ¥

3/18/15 KMK Development Group, Inc.

Agencies Notified Type Notification Street Address

| = 2088 Arrowwood Drive

EPA Initial :

| | DEP [l Amended City, State, Zip Code

x| DOL Amendment#___ Scotch Plains, NJ 07076 I e 0 S
[x] po C ]Egliat‘:g:t?ncg){mdumng Name of Contact | Telenhnna Mimhar
|[] bpca [ canceliation John Welch

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

1500 Tonnelle Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

North Bergen 2500 1 56

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 (9)

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood NJ 07418

Project Manager for Monitoring Firm Telephone No.

Telephone No. License No.

973-764-2276 703

Start Date (10) Scheduled Completion Date (11)
3/30/15 4/30/15

Name of OSHA Monitor )

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside 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)

E 23 sforz3 If Renovation

Full Containment with Negative Pressure

[x] 2160 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_i_t:;gent
Location of U riognjally b Description of
Asbestos-Containing Material (ACM) I\i e Ny olely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at‘“ d‘:‘”lagf‘:,f? (i.e. thermal systems insulation, (Specify < O 3 R
In Facility Hsto) 1“52 2 surfacing, VAT, or SF or LF) 3|22 |2
(13) (12) other miscellaneous) Z |2 £le
- |3
Yes No NIA @
exterior - roof X parapet wall 170 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
‘Hauler ID No. of Waste
Freehold Cartage 15939 TBD TBD
City, State Disposal Date City, State
Freehold, NJ TBD
Completed by Title Signature Date
A. Scott Higgins President/Owner 3/18/15

ASB-41 (R-08-08)

[

* Do net use this form for asbestos licensure exempted activities,



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

thck 304"

| ' Print Form

Date of Notification (1)

Name of Building Owner/QOperator (2)

3M18/15 Lockwood Associates
Agencies Notified Type Notification Street Address
174 Blanchard Street
EPA Initial _ :
| | DEP [] Amended City, State, Zip Code
x| DOL Amendment # Newark NJ 07105 e
DOH O J}?_Jr;%rg;?:%(mcludmg Name of Contact | Telephone Number |
[0 bca [ canceliation Joe Lockwood -\:

FACILITY INFORMATION .

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

% Subchapter 8 (Other than K-12)

352-376 Mt. Prospect Avenue Other (i.e. private & commercial buildings, homes,
’ etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 5000 5 65
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of QSHA Monitor
3/18/15 5/30/15
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement : :
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other - Describe:
Scope of Work (Check All That Apply)
D 23 sforz3If E Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;:;em
Location of U rioémfliy b Description of
Asbestos-Containing Material (ACM) hie‘ b olely },y Asbestos Containing Material (ACM) Amount -
TO BE ABATED i an d‘?“,agfm (i.e. thermal systems insulation, (Specify 2|53 |F
In Facility Zk 1"‘;_’ et surfacing, VAT, or SF or LF) 5 |z g 2
(13) $18) other miscellaneous) g 2|22
= R
Yes | No | N/A ®
basement X pipe insulation 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Completed by Title Signature Date
A. Scott Higgins President/Owner A ———  |3n8ns

ASB-41 (R-08-08)

—

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



State of New Jersey

Check#2142

NOTIFICATION OF ASB

{Pursuant to NJAC B:80 and 5:15)

ESTOS ABATEMENT

| Name of Building Ownar/Operator (2

. < |
N Chris Lee

| Type Notification Sireet Addrass

| DX iritizl

52 Hawthorne Place |

| ] Amended

|
| Amznament #
|

City, State, Zip Code I
Summit, NJ 07901 ' ' :

Name of Contact

Chris Lee

e Number

FACILITY INFORMATION

Private house

acility Whare Abatemsnt is Taking Plzce (3)

Type of Facility {4)

[ Schoal (K-12)
[] Subchapter § {Other than K-1 2}

Street Address

52 Hawthomne Place

X Gther {i.e., private and commercial buildings.
homes, stc.}

{Summit, NJ 67901

Square Fast # of Flaors Bicg. Age

(e

._u'l||. J'

Union

County Code (7) (STATE USE ONLY)

Current Use {Prior i being demoiished)

Nzme of Menitoring Firm Hired by Building

Cwrer (8) | ASCM Na.

Name of Abatement Contracior (9)

Gr Tech LLC

Strest Address

Street Address
576 Valley Rd #283

City. State, Zip Code

City, State, Zip Code

Wayne, NJ 07470 |
Project Manager for Monitoring Firm Telepnone No. Telephone No. License No
B i 973-638-1777 01127 ]
| Stert Dats (10) Scheduied Compistion Date {11} Name of OSHA Monitor
03 27 ; 15 03 28 s
' 2 1 _13 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check orly one) Street Addrass
] g Facility Ci§sedNacated DUI.”.'Q :,ntlwe Pe:nﬂoc ,O.E Abatement _ 20-21 Wagaraw Road, Bldg #35E
L Apatemenz Performed Outs-;aaaefm Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; Al PR PM_ AR .
Fair Lawn, NJ 07410
‘ Scope of Work (Check all that apply; Clean up and decontamination with negative pressure ]
Fuil Coniainment with Negative Pressurs
B =3 sfor>3 i X Ren novaiion Mini-Enclosure
[ > 180 sf or 2260 i i | Demotition Glovabag Procedure [_|Tent with Negative Pressure
Non-Exempted (%) and Non-Frisble Procedurs : |
is Location Abztement Type
Location of Normzlly Description of - o
Asbestos-Containing Material (ACM) Used Seinly by Asbestos Containing Material (ACM} Amount AERERE
TO BE ABATED :""3.?"‘1?"‘-35“35-‘,‘ (i.e., thermal systems insulation, {Specify 218 |2 =3
IN Facility Stisiadil blfy surfacing, VAT, or sForth) |8 |5 |2 | £
(13) _ et other misceiansous) = z|°
[ Yes | No | N/A
Basement 0 |10 K Pipe insulation -wrap & cut 95 LF X OO0
0|0 (O O0|0|0
I :] ] Odoig |
(ERN Sijwijmjjm]
Name of Regisiered Waste Hauler FDEP Waste Hawzr 10 No.| Cubic Yards of Waste|| Name of Registerag Langfii
Gr Tech LLC 0033785 TBD TR.R.F. Inc
[ City. stats Disposal Date City, State '
|Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Sgr‘am;&éf/ v{/, / Date
[N.Jevtic Owner ,_).ﬂ“— 03/18/2015
ASE-41

RAY 11

* i aoe use this form for ashestos ::;m:;rep/m':ph.d gclivifies.



State of New Jersey Chack 3 15082

NOTIFICATION OF ASBESTOS ARATEMENT RS o
(Pursuant to NJAC 8:60-7 and 12:120-7) *

————
—_—

Date of Notification (1) Name of Building Owner/Operator (2)
i Ty [ (OB ] Anne OGorman
Agencies Notified [Type NHotification Street Address
[ 1EP2 [X]Initial 11 Chester road
[ 1DEP Notification | iy, State, zip Code .
- [ l2mended Upper Montclair,NJ,07043
Notification L
[X]1DOH Name of Contact [felem™ e
[ pca L JEMERGERCY Anne OGorman :
[ ]Cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ 1School (K-12)

[ ]Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

Square Feet # of Floors ldg. Age

City (5 County (6)Essex County Code (7) 2300 3 80
(STATE USE ONLY)

[Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [RASCM No. Name of Abatement Contractor (9)
ﬁ?irw} AZTECH MANAGEMENT, Inc.
Street Address Btreet Address
86 Christopher St.
City, State, zZip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
; N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
3-26-15 3-30-15 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Btreet Address
[X]Facility Closed/Vacated During Entire Period
of REbatement
[ ]Abatement Performed Outside of Normal Facility city, State, Zip Code
Hours - Describe:«0OffHours Descripts
[ ]Jother - Describe:«Other Occupancy Descripts

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

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is. Abatement Type
Location of ggcatll g; Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount g R g Ig
Material (ACM) Solely Material (ACM) (Specify M| E|l 2|z
TO BE ABATED 2.Y Mam; (i.e., thermal systems SF or o i P|oO
In Facility Custod‘.:ieal insulation, surfacing, VAT, LF) K T g ts.‘r
(13) Staff (12) or other miscellaneous) .| R 1, R
Yes No N/A i E
Basement X Pipe Insulation 110 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. f.‘iﬂoeiom No. |of Waste 1.5 G.R.O.W.S.
City, State Disposal Date Icity, State
Montclair, NJ 07042 : 3-31-15 Morrisville, PA 19067
Completed By (Print or Type) itle Signature Date
Constantine Vivian resident t\KWXUW“ 3-17-15
7 \




A. MAC Contracting Inc

Strest Address

Street Address
185 Vreeland Ave.

City, State, Zip Cods

City, State, Zip Code
Midland Park, NJ 07432

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201-262-5841

License No.

tart Date (10) .}J/,& /‘};_g‘“

00156

Name of OSHA Monitor

Scheduled Comipletio Date (11)
'5"‘/‘-9'3_,{?”5 Omega Environmental Services Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated Durin

g Entire Period of Abatement

Street Address
280 Huyer Street

O Other - Describe:

O Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
Hackensack, NJ 07508

Scope of Work (Check All That Apply)

O =3sfor23k ,g/ Renovation O Full Containment with Negative Pressure
=L 2160 sf or 2260 If Demolition & Mini-Enclosure
A Glovebag Procedure
O Non-Exsmpted (*) and Non-Friable Procedure
Is Location Abatement
Normally ; Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) e enﬁefy Asbestos Containing Material (ACM) Amount _ mi_
TO BE ABATED A Eltl i 1aStaff‘? (i.e. thermal systems insulation, (Specify 3 Py 3 3
In Facility usto ;az ! surfacing, VAT, or SForLF) - RERERE:
(13) 02) other miscellaneous) e £
- o
- Yes No N/A 5
EARACES i~ b Xl PP1PE S FOA x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting, Inc 04509 o IESI PA Bethlshem Landiill Corp.

Chy, State, Zip Code
Newark, NJ 07105

City, State, Zip Code

Dispogal D¢ te
47‘7[}? i3 o Bethlehem, PA 18015

Completed by
R. McDonald

: Title

Date /
. President

/a7

57 4 s

State of New Jersey CHECIK *= k 70
NOTIFICATION OF ASBESTOS ABATEMENT —
{Pursuant to NJAC 8:60 and 12:120) e S — ——
Date of Notification (1) R | Name of Building Owner/Operator 2 )
3 gt L 2 FoLdB8ER: RE2Ccy A350UATES
“Agencies Notied Type Notication | Street Address Rk
g TLATO Y R B
O EPa & Initial St T
O DEP O Amendad City, State, Zip Code 2 —
X DOL Amendment # UBSTT CoelmEil  AUT O e
O Emergency {including - e -
DOH justification) Name of Contact o Y, Telephone Number —
O DCA O Canceliation . e :
i e ) AR FACILITY INFORMATION E—
Name of Facility Where Abatement is Taking Place (3) { Type of Facility (4)
WHHITERRLL A8 BT
e — - O School (K-12)
Street Address | O Subchapter 8 (Other than K-1 2)
; S LS PE SRS { B Other (i.e. private & commercial buildings, homes,
_ eic.)
City (5) 1 Square Fest # of Floors Bldg. Age
ST CLi 1 ooo 3 =7
{ County (5) T County Code Ul Current Use (Pridf"fbeing demolished)
E 55 Ex { (STATE USE ONLY) }’_},/?}'-_s / [ e 2
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

ASB-41 (R-06-08)

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



POOI/ANY

112015 02:35om

0 Other - Deseribe:

B Fecifity ClosedVacated During Entire Perind of Absterant
O Abatement Performad Outside of Nommsl Faglity Hours

280 Huyer Street -
City, Etaé. Zp Gode

Hackensack, NI 07606

e o Wark (O AT TR AT

State of New Jorsey o - D70
NOTIFICATION OF ASBESTOS ABATEMENT ‘ Kz §
(Pursuant 1o NJAC #:50 ang 1 2120) I
! fr— e
Date of Notllicaton (1) K e “Name of S(ilding Gwner/Operstor (3 ! "‘;r-a\..,_.___
3 . ¢ MR % MRS, SO A ;ﬁrg,u,g.@ ol A B nf;':,l.,ﬁ:f,.ﬂlﬂjw‘h -
Agencies Motiiied Type Notrication Girea! Address - ) i / ’ TS B o 7
o EPA B Intial & Feosm 57 /’Ké TREET / 5 Verieg
= & - ]
O Depr K Amended i City, State, Zip Code | - AT L.
E boL Amendment = LYOARS 7~ AT Q727 ¢ 4
= DOH ﬁ%ﬁmﬂnmmﬁ@ i Name of Conact 5 " [ Telephone Nurik=
O BCA O Canceliation | Aior
“FAGILTY INFORWATION ! T
Narme of Fadiity Wherg Ahaheme&t‘? Takimg Place (3 Type of Fachity (4)
H 3 ray . ] .
| SCHaEFELES O School (K-12)
Streel Address o Q1 Subehapter 8 (Other than K-12)
i 3 o Other (Le. private & commeralal buildings, homas,
E25 ¥7 s resE etc) _ :
Gity (5) Square Feat #of Finors Bidg. Age
A YR by 7225 T { /5T = <X
County (8 Cotnty Gode (7) Current Use (Prior it being Gemolehad)
Edce. STATEUSEONLY) __ ] OB
Name of Mon&sting Fiem Fired By Baliding Camar (8] ASCM No. Name of Avatement Confracior (8]
A. MAC Centracling Inc
Strezt Addyess Streel Addmess;
185 Vrgeland Ave,
City, State, Zip Cods Gily, Giate, z'm Code
Midland Park, iNJ 07432
Projoct Manager or Monitorng Fiee Telephone Na, Telephona No, | Licenses No.
201-262-5841 00156
| Start Date (10 Schaduled Compltion Date (1) Name of OSHA Monitor h
= 3 fe8f15” 3 ﬁ‘ ‘5}‘/{}' i Omega Environmental Services inc. -
Osedpancy Status During Abaterment {Check Only One) Street Address.,

O =3sfor=3i A" Renovation A Full Containment with Negative Pressure
FK =160 sf or 2260 If 0O Cemalion O Mini-Enclosure
O Glovebag Procedure
B_Non-Exempieg {*) and Nen-Friable Procediura
Is Location : Ab'arl;;:;ent
Logation of " 5mg'§b Doscripfioraf |
Asbestos-Containing Mateial (ACH) Nrare Astestos Contsining Materiat (ACK) Amount mil
BE ABATED Gusiodial Staf? {Le. thermal systems insulation, (Spacify T p 7 a
in Fanilty 12 surfacing, VAT, or SFarif) 3ig SRR
{13 other miscalianzous) sis}e %
Yes | No § NiA - &
BRSEmbsT— o TIE Y0 selx
f
Name of Registered Weste Haular NJDEP Vasta Cubie Yards Name of Reglslered Londal
Haulzr D e, of Westa [; *
Newark Cariing, ine 04509 IES! PA Bethishem Langfl Cor.
| City, STate, Zip Code : Dispogal Dgie [ Gily, State, 23 Coge
Newark, NJ 07105 Bliv /2 o I Bethleham, oA 18015
Completed by Tifle Signal o Date
R McDonald President CTW‘_' 2l 313
ASB-41 (R-06-05) * Bo not use this farm for ashestos licensure exempled activitins,



State of Mew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

check # 15081 |

Date of Notification (1)

3-17-15

Name of Building Owner/Operator (2)
Carmen Sanchez

Felephone Number

Agencies Notified Type Notification Street Address
[ 1EPA [X]Initial 539 Clifton Ave.
[ 1DEE Notification | T —gtate, zip Code
[X]DOL [ JAmended Newark ,NJ, 07104
Notification
[X]1DOH MName of Contact
[ 1pca [ JEMERCENCY Carmen Sanchez
[ JCancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Same as above

Type of Facility (4)
[ 1School (EK-12)

Street Addres

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

City (5

County (6)Essex

County Code (7)
(STATE USE ONLY)

|Square Feet -r of Floors Fldg. Age

ICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

Owner (8)

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

‘Fum No.

Street Address

BStreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm

elephone Number

Telephone Number

License Number

/A : (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3-28-15 3-30-15 N/A
Month Day Year Month Day Year

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

of Abatement

[ ]abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»

Street Address

City, State, Zip Code

[ Jother - Describe:«QOther Occupancy Descripts»

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ ]JFull Containment with Negative Pressure

[X]Renovation
[ JDemolition

[ IMini-Enclosure
[X]Glovebag Procedure
[ 1Non-Friable Procedure

. Is, Abatement Type
Location of Loeation Description of E | E
= Normally o R N | N
Asbestos-Containing Used Asbestos-Containing Amount | Rlcle
Material (ACM) Solely Material (BCM) (Specify M| E|lalz
TO BE ARBATED EY Magg; (i.e., thermal systems SF or o i P| O
In Facility caEtodial insulation, surfacing, VAT, LF) g T IS] g
{13) Staff (12) or other miscellaneous) Lt ®Rlsl|=r
Yes | No | N/a P
Basement X Pipe Insulation 90 1f X
Name of Registered Waste Hauler JDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f-}‘heiom Hos,  fef Maste 1.5 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 3-31-15 orrisville, PA 19067
Completed By (Print or Type) [Title Signature Date
i ivi ident :
Constantine Vivian [Preside @ | (JO~~ 3-17-15




| Print Form

sy State of New Jersey T ? -
X' B‘ Ay L-;f-‘t NOTIFICATION OF ASBESTOS ABATEMENT .
L b (Pursuant to NJAC 8:60 and 12:120)
Diate of Notification (1) Name of Building Owner/Operator (2)
3M18M5 TrMBuilders LLC

Agencies Notified Typs Notification

[X] epa initial

|x| DEP l D Amended City, State, Zip Code

'x] DOL Amendment#___ Wall, New Jersey 08736

x] poH O ir;ieﬁrg:t?;::)(mcludmg Name of Contact | Telephone Numbsr
[] Dca i [l cancellation Tom r

Sireat Addrass
2390 Riverside Terrace

FACILITY INFORMATION

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

TFM Property [ school (k-12)

Street Address Subchapter 8 (Other than K-12)

6 Lenape Trail Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Manasquan 2000 1 60+
County (6) County Code (7) Current Use (Prior if being demolished)

Monmouth (STATE USE ONLY)

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

Ace Insulation Co.,

Ineg.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code

Colts Neck, N.J. 07722

Project Manager for Manitoring Firm

Telephone No. Telephone No.

732-284-1757

License Na.

00029

Start Date (10)

3/27/15 4/2/15

Scheduled Completion Date (11)

Name of OSHA Monitor

Qccupancy Status During Abatement (Chack Only One)
Facility Closed/Vacated During Entire Period of Abatement

Street Address

City, State, Zip Code

]
| | Abatement Performed Outside of Normal Facility Hours
|x| Other — Describe; 7am-Tpm

Scope of Work (Check All That Apply)

El =3sforz3f

E] Renovation

Full Containment with Negative Pressure

[X] =160 sfor2260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abatement
Type
Location of B b:jogn!al:y . Description of i
Asbestos-Containing Material (ACM) h:; nieg:n)cr:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuustodiel Satd (i.e. thermal systems insulation, (Specify Digilall
In Facility 0 ;52 - surfacing, VAT, or SF or LF) 3|88 2
(13) (12 other miscellaneous) 2|2 g |2
= © e
Yes | No | N/A o
outdoors on side and back X siding 1600 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Wasie ;
Ace Insulation Co., Inc. 12088 2 Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey 412/15 Earston,, PA
Completed by Title Sign_glupg . Date
Bree McGuire Secretary Treasurer N%’f/ ‘ 3117115

ASB-41 (R-086-08)

* Do not use thisform for asbestos licensure exempted activities.



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) o
March 18, 2015 Messercola Excavating Co., Inc. B}
Agencies Notified Type of Notification Street Address
[x ] EPA [ ]  mitial Notification P O Box 790 7
[ . ] R [ ] ﬂzzg:ﬁl\glﬁwnon City, State, Zip Code
[x ] por i Matawan, NJ 07747
[x] Emergency (including
[x ] DOH j"'Stiﬁcaﬁ‘f’n) Name of Contact Telephone Numbher .~ =
[ ] DCA [ ] Cancellation Fernando
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
Strest Address [ ] Subchapter 8 (other than k-12)
55 Mirviird Avisnis [x ]  Other(ie., private & commercial buildings,
homes, etc.)
County (6) County Code (7) Square feet # of Floors Bldg. Age
Point Pleasant (STATE USE ONLY) 1500 sf 1 60
Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/18/15 « 3/19/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pcrfonned Outside of Normal Facility Hours City, Stats, Zip Code
[ ] Other-Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor23if [ 1 Renovation [ ] Glovebag Procedure
[x] >160 sf or 2260 If [ x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of r g B =
= . & = E A = .. : E
Location of Normaily used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c lc
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or v R ) S
other miscellaneous) A E I};
YES NO N/A E E -
Exterior X Asbestos siding 1400 sf X

Name of Registered Waste Hauler

NJIDEP Waste Hauler ID No. Cubic Yards of Waste

Name of Registered Landfill

Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 3/20/15 Tullytown, Penn/éylvania

Completed by (Print or Type)
Nicholas Fernicola

Title

Project Manager

WE C(\Cf{/ 4(_/

Date
3/18/2015

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) s -
March 18, 2015 Green Way Demolition : “
Agencies Notified Type of Notification Street Address
[x ] EpA [ ] Initial Notification P O Box 536
[ ] Dep [ ] Amended Noﬁiﬁcation City, State, Zip Code
[x ] boL Ly eeme Oakhurst, NJ 07755
[x ] poH [x] Em?rgen_c)f (including
[ ]pca ,IUSUﬁCﬂl'f’“) Name of Contact Telephone Number
[ ] Canceliation Nadine Santilli
FACILITY INFORMATION

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

Residence [ 1] School (k-12)
Sroeet A [ ] Subchapter § (other than k-12)

50:54 Main Aveniis [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Blde. Age
(STATE USE ONLY) N/A N/A N/A
Ocean Grove Monmouth Current Use (Prior if being demolished)
Residence

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

Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number

Telephone Number

License Number

732-349-9932 732-349-9932 00624
Scheduled Start Date (10) 1 Scheduled Completion Date (11) Name of OSHA Monitor
3/19/15 3/27/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ 1] Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor23 If [ ] Renovation [ | Glovebag Procedure
[x] =2160sfor>260I1f [x] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) ) A A L
in facility Staff insulation, surfacing, O | P lo]
(13) (12) VAT, or VIR [s [s
other miscellaneous) A E E
YES NO N/A L E E
Exterior X Fire debris 300 yards | X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Green Way Demolition 300 T.R.R.F.
City, State Disposal Date City, State
Oakhurst, NJ 07755 Tullytown, Pénnsylvania
Completed by (Print or Type) Title Signature 7 Date
Nadine Santilli Project Manager mx/-\ e X,pvfy K-’%,c_/ 3/18/2015

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




U o
C K/ ' State of New Jersey 3 e
NOTIFICATION OF ASBESTOS ABATEMENT

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

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

03/19/15 3G CORPERATION
Agencies Notified Type Notification Strest Address s

. 1360 East 14TH STREET
] EPa & initial ; :
| DEP ] Amended City, State, Zip Code 2 e
DOL I Amendment # BRCOKLYN, NY 11230

Emergency (including —_—

DOH justification) - e
[0 bca [7] Canceliation CHAIM DUBIN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (K-12)
Street Address Subchapter 8 (Other than K-12)
411 FORD ROAD Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
HOWELL, NJ 10000 1
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH COUNTY (STATE USE ONLY) COMMERCIAL BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

Street Address

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

License No.

1200

Telephone No.
732-668-9078 -

Project Manager for Monitoring Firm Telephone No.

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

03/29/15 04/02/15 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
' | 6 WHITE DOVE COURT

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
LAKEWOOD, NJ 08701

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

E 23 sfor=23 If
Xl

G Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location i e s;terr;ent
Location of U N dorm;alf[y b Description-of | e
Asbestos-Containing Material (ACM) nje_ tsc‘ ely }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c aim ;nlagfem (i.e. thermal systems insulation, (Specify %E? B 2|0
In Facility usIo ;az Al surfacing, VAT, or SF or LF) 3|82 |85
(13) (12) other miscellaneous) 2|5 2|2
— m =
Yes | No | NA s °
INTERIOR FLOOR TILE 1100 SF X
INTERIOR MASTIC / PIPE INSULATION 3LF/17LF [X
INTERIOR TRANSITE PANELS 680 SF X
. EXTERIOR SHINGLES 320 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING b IESI
City, State Disposal Date City, State
NEWARK, NJ 04/02/15 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 03/19/15

ASB-41 (R-06-08)

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




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2}

March 18, 2015 Susan Matos 4 5 5
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 6 Farragut Road
[ ] Derp [ 1] Amen:ed No;iﬁcation City, State, Zip Code
Lx: ] pot S R e Randolph, NJ 07869
[x ] Do [x] Emergency (including
[ ] DCA Justification) Name of Contact Telenhnna Mtz
[ 1 Canceliation Susan Matos
FACILITY INFORMATION

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

Residence [ 1 School(k-12)
Strest Address [ 1 Subchapter 8 (other than k-12)

20 Muriel Drive [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Beach Haven West Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
3/19/15

Scheduled Completion Date (11)
3/23/15 ¢

Name of OSHA Monitor

E.M.S.L. Analvtical

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

[x]
[ ]
[ 1  Other-Describe

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ 1 >3sfor23If [ ] Renovation [ ] Glovebag Procedure
[x] =2160sfor=260If [ x]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r B E
Location of Normally used Asbestos-Containing Amount B B N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 9 |1 P o]
(13) (12) VAT, or VIR |s |[s
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1100 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State ) Disposal Date City, State
Toms River, New Jersey 3/24/15 Tullytown; Pennsylvania 7
Completed by (Print or Type) Title Signature\/ s Date
Nicholas Fernicola Project Manager t G{ \& : 3/18/15

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) = N |
March 18, 2015 Miller Homes ol 2 < 7/
Agencies Notified Type of Notification Street Address )

[x ] EPA [ ] Initial Notification 112 Giffordtown Lane
[ 1 DEP [ 1 Amended Notification
[x ] DOL Amendment #
[x ] DOH [x ]  Emergency (including

City, State, Zip Code
Tuckerton, NJ 08087

[ ]Dpca justification) Name of Contact Telephone Number o
[ 1 Cancellation Jim Miller
FACILITY INFOR.MATlON
Name of Facility Where Abatement is Taking Place 3 Type of Facility (4)
Residence [ 1 School (k-12)
TR [ ]  Subchapterd (other than k-12)
g W Harding Avenue [x] Other(ie. private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf | 1 { 60
LB Twp. QOcean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) \ ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
r 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
( Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
\ 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/19/15 3/23/15 EM.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Faclity Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pex:formed Outside of Normal Facility Hours Ciy. State, Zip Code
[ 1 'Ofes Deseribe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Ful Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor23 If [ ] Renovation [ 1 Glovebag Procedure
[x] =160sfor >260 If [ x]  Demolition [ x] Non-Exempted (*) and Non-Friable Procedure

Abatement Type

[

Is Location Description of

Location of Normaily used Asbestos-Containing Amount g g 1':1 i
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED MaintenancefCustodial (i.e., thermal systems or LF) A A I
in facility Staff insulation, surfacing, o lr |p |O
(13) (12) VAT, or R |S S

other miscellaneous) u |U

L R

E E

Exterior house l X \ Asbestos siding

v

A

L

1900sf | X
370sf | X
l

l

Exterior garage l X l Asbestos siding

HHH-

Name of Registered Waste Hauler \ NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 ' 3 TRRF.

City, State Dispasal Date City, State "
Toms River, New Jersey 3/24/15 Tullytown, Bé(nnsglvania//

Completed by (Print or Type) Title igna ' Date
Nicholas Fernicola Project Manager W( C /f',\;z ) 2 / 3/18/15

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



KO-

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

——

Date Orguﬁ/un (‘I)//'[.5

Name of Building Owner/Operator (2)

PSEG
Agencies Notified 1 Type Notification Street Address
] era = 4000 HADLEY ROAD
nitia
[1 pep EL Amended f; City, State, Zip Code
DOL Amendment # SOUTH PLAINFIELD, NJ 07080
1 Emergency (including e T S
DOH justification) Name of Contact
'[] bca Cancellation JOHN KILLIAN B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

L] r F"-
PSE&G - 7 ,-53? é’, £le, ] School (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
XD NokTH Mdhand Ave. |8 5
City (5) Square Feet # of Floors Bldg. Age
S AML £ BRoo/< N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) N/A
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 No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Stan Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ e = /37 /75 UNIQUE SYSTEMS OF AMERICA
Oocupancy Status During Abatement (Check Only Ong) Street Address
396 WHITEHEAD AVE.

u

[x] Other— Describe: outdoors

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

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

E z3sforz23 If Renovation Ll Full Containment with Negative Pressure
[ =160 sfor=260If [T Demolition | Mini-Enclosure
| Glovebag Procedure
[X|  Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtfpn;ent
Location of U Ndognlalgy b Description of
Asbestos-Containing Material (ACM) h::‘m ?1 > 326}’ Asbestos Containing Material (ACM) Amount %5
TO BE ABATED & tI d{? lagta N (i.e. thermal systems insulation, (Specify Dl 5|3 |T
In Facility USIo) (1’3 ‘ surfacing, VAT, or SF or LF) 3|58 |2
(13) ) other miscellaneous) 2% B
— o i
Yes | No | N/A & | ®
OUTSIDE X ACM PIPE SOMASTIC 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 APPX._15 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORR}SVILLE, PA
Completed by Title Signatare . Date
CAROL RAIMO OFFICE MGR. - gz , é M 7 f /-5"
e rd

ASB-41 (R-08-08)

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




NG Cl

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

l_aLe of Notification (1) Narme of Building Owner/Operator (2)
&/ 5’ PSEG
Agencies Natiﬁed Type Notification Street Address
. 4000 HADLEY ROAD

] era [ initial _

L] DEP =1 Amended City, State, Zip Code

DOL Amendment # S SOUTH PLAINFIELD, NJ 07080 %
— O ]ig‘;fgai?g)(‘n‘:'”d'”g Name of Contact [ Telphone Number— ——————
[] DCA 1 Cancellation JOHN KILLIAN

FACILITY INFORMATION ]

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

PSE&G - éa'z 1 school (K-12)

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

. Other (i.e. private & commercial buildings, homes,
/7"0/ /Ué\/:;US Qb efc.)
City (5) v Square Feet # of Floors Bldg. Age
FA/IRLAwN N/A N/A N/A

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

BERGEN (STATE USE ONLY) N/A

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 Menitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Schedule mpienon Date (11) Name of OSHA Monitor
1100 )1 S /3 /75 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 Outside of Normal Facility Hours

Other — Describe: outdoors

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

El =3 sforz3 If E Renovation L Full Containment with Negative Pressure
[] 2160 sfor 2260 If ] Demolition | Mini-Enclosure
L Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;prr;ent
Location of U N dogna!alliy b Description of
Asbestos-Containing Material (ACM) 'je. ; 0 enl';efy Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cuatm dgnlaStaff'? (i.e. thermal systems insulation, (Specify 25|35
In Facility a e surfacing, VAT, or SF or LF) 318|182
(13) (12) other miscellaneous) S |B|2|¢
== I
Yes No N/A ®
OUTSIDE X ACM PIPE SOMASTIC 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
WASTE MANAGEMENT flaseribNe- | APPX. 15 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title wm . Date 3
CAROL RAIMO OFFICE MGR. Mm 5 /‘Pf /s

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

W)

State of New Jersey

796;0

U @TT‘_F;:(_E 7-? :'Tz'(.’;s.} o

Date of Notifigation (1) ;i
<~ /:/ S/ rs

Name of Building Owner/Operaior (2)

PSEG

Agencies Notified * Type Notification Street Address

_ = 4000 HADLEY ROAD

EPA [:? Initial
E DEP <] Amended City, State, Zip Code o
[x] poL Amendment # _ SOUTH PLAINFIELD, NJ 07080
Xl DpoH EQ;E;?:I%ORCIMIW Name of Contact | Telephone Number
[ bca [ Cancaliation JOHN KILLIAN

FACILITY INFORMATION

. _|

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

ASB-41 (R-05-08)

| PSE&G  pq H o 4 [ School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
- . Other (i.e. private & commercial buildings, homes,
/’7 Q/ MEV"US pb, Eetc.)
City (5) . Square Feet # of Floors Bldg. Age
FARL Aw o N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
treet Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
22/0/ ¢ S/3//20,5 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address Bl
B Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x] Other - Descrive: outdoors SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
23 sforz3 if IZ] Renovation » Full Containment with Negative Pressure
] 2160 sfor 2260 If Demolition | Mini-Enciosure
a Glovebag Procedure
[ X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;;gent
Location of 5 “;"g“f'{y g Description of
Asbestos-Containing Material (ACM) N?e. ; Py !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atrn dgrlianoefp (i.e. thermal systems insulation, (Specify a3 (T
In Facility usio 1|a Stait? surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) (12) other miscellaneous) 2l2l2 |2
18 o m =
Yes | No | N/A & |
OUTSIDE X ACM PIPE SOMASTIC 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 APPX. 15 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by [ Title Signafure g i @/y
CAROL RAIMO OFFICE MGR. % 9 //5‘
L M i ;

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



\7 DAY
C DX e L
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)
03/18/15 BROOKSTONE MANAGEMENT
Agencies Notified Type MNotification Street Address
L. 1970 SWARTHMORE AVENUE, SUITES ~—
] eea initial
. | DEP ] Amended City, State, Zip Code
DOL Amendment # LAKEWOOD, NJ 08701 T . e
£ i i ;
DOH E:] jur;(ief{gaet?;:} (inciding Name of Contact | Telephone Number
] obca [Tl Cancellation DOV SPITZER
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
978 CENTRAL AVENUE g Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ' Square Feet # of Floors Bldg. Age
PLAINFIELD, NJ 1500 2
County (6} County Coae (7) Current Use (Prior if being demolished)
UNION COUNTY (STATEUSEONLY) _______ HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
: 6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Comp_]etion Date (11) Name of OSHA Monitort
03/29/15 03/29/15 , AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L1 - Other—Dascribe; LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
23 sfor 23 If E Renovation u Full Containment with Negative Pressure
] 2160 sfor 22601 ] Demolition |  Mini-Enclosure
4 Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement
Type
Location of . liorsmlaliy o Description of p
Asbestos-Containing Material (ACM) Ms:‘ntegsnyé:e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tio dial Staff? (i.e. thermal systems insulation, (Specify Fl 3 2/ f
In Facility el surfacing, VAT, or SF or LF) 38|22
(13) (12) other miscellaneous) 2l=l2 |2
— AR
Yes | No | N/A o
INTERIOR FLOOR TILE 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ’
NEWARK CARTING 04509 4 : IESI
City, State Disposal Date City, State
NEWARK, NJ 03/29/15 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 03/18/15

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



. \ q/\/\ - State of New Jersey
OM/ NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1)
3-18-2015

Name of Building Owner/Operator (2)
Mike Jennerich

Street Address
102 Maple Strest

EPA Initial
DEP [0 Amended City, State, Zip Code - =
boL Amendment # Rutherford, NJ 07070 |
DOH E‘] jEuJ;';%rg;?c% nckeding Name of Contact Telephone Nimhear
DCA [J canceliation Dyanne Jennerich
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (k-12)
Street Address [] - Subchapter g (Cther than K-12)
102 Maple Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Rutherford, NJ 07070 2890 2 82+
County (6) County Code (7) Current Use (Prior it being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hireg by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Aveue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
201-333-8855 01174
Start Date (10) Scr'{eduled Completion Date (11) Name of OSHA Monitor
3-19-2015 3-19-2015 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 23 sfor=23|f @ Renovation N Full Containment with Negative Pressure
2160 sf or 2260 If [J Demolition Xl Mini-Enclosure
1] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;zent
Location of i héo'rsmleliy b Description of
Asbestos~Containing Material (ACM) J\:E,m S e;:: fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¥ at' d?a"‘lagl *;,? (ie. thermal systems insulation, (Specify 52| D
In Facility el 1* 5 allt’ surfacing, VAT, or SF or LF) 3258
(13) (12) other miscellaneous) g gl | g
T S E— = 213
Yes | No | N/A o
Basement X pipe insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
: ; No. f ;
Green Environmental Services, LLC ; Hler 1 Ho piivete G.R.O.W.S. North landfill
0034889 1
City, State Disposal Date City, State
Jersey City, NJ 3-19-2015 Morrisville, P.A.
Completed by Title Signature Date
Liliana Serrano Office Manager C TR TTe 3-18-2015

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

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

Date of Notification (1)
March 19, 2015

Name of Building Owner/Operator (2)
T & H Homes

Agencies Notified Type of Notification
[x ] EPA [x ] Initial Notification
[ ] Dep [ ]  Amended Notification
[x ] poL Amendment #

[ ]  Emergency (including
[x ] DOH Justification)
[ ] Dca [ ] Cancellation

Street Address

70 East Water Street Unit 5B

City, State, Zip Code

Toms River, New Jersey 08753

Name of Contact
Bill Hoermann

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ 1 School (k-12)
T [ ] SubchaPtcr 8 (other than k-12)

381 Lakehirst Rt [x ]  Other (ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 1 60
Toms River Qcean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

3/30/15 4/1/15 E.M.S.L. Analvtical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pel:fcnned Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor23if [ 1 Renovation [ 1 Glovebag Procedure
[x] =2160sfor>2601f [x]  Demolition [Xx ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location: Description of R |r E .
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 11 |2 |o
(13) (12) VAT, or V [R S S
other miscellaneous) A E g
i _ YES NO N/A L E E
Exterior X Asbestos siding 1950 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 4/2/15 Tullytown, Péninsylvania
Completed by (Print or Type) Title Signatyre 7 i Date
Nicholas Fernicola Project Manager 3/] Jioft A P 3/19/2015

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

3/19/15 Gorge Mcauley Private Home

Agencies Notified Type Notification Street Address

5 eea B el 1235 Chew Road

i | DEP D Amended City, State, Zip Code

ix| DOL Amendment#__ Waterford NJ 08089

E DOH D Ejrsnt;:g:t?:x)(mcludmg Name of Contact i Telephone Number
[ bca [0 canceliation Gorge

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Gorge Mcauley Private Home

Type of Facility (4)

1 school (K-12)

Street Address Subchapter 8 (Other than K-12)
1235 Chew Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Waterford NJ 08089 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. g
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-3800 00727

Start Date (10)
3/30/15 4/2/15

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

t | Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Street Address

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
|

Scope of Work (Check All That Apply)

E z3sforz3If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;}:pn;ent
Location of U I\gogm?lily b Description of
Asbestos-Containing Material (ACM) . I\:E' . g eny }‘ Asbestos Containing Material (ACM) Amount i
TO BE ABATED c atin d‘?niastci’r? (i.e. thermal systems insulation, (Specify § - 2|0
In Facility usto ;; Bty surfacing, VAT, or SF or LF) 3(8|w|5
(13) (12) other miscellaneous) 2| |2 |2
R I
Yes No N/A @
Exterior Siding X Exterior Siding 1500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 4/2/15 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President ¢ ’ 3/19/15
—

ASB-41 (R-06-08)

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




State of New Jersey

i NOTIFICATION OF ASBESTOS ABATEMENT i
//‘4 ¢ (3@ (Pursuant to NJAC 8:60 and 12:120) _(4_4{%_%/7 / {p —

Date of Notification (1) Name of Building Owner/Operator (2)
3/19/15 Cindy Kenneally Private Home
Agencies Notified Type Notification Street Address
1308 Noreen Dr.
] EPA O initial : '
| DEP [0 Amended City, _State( Zip Code
[x] DOL . Amendment # Burlington NJ 08016
[X] Emergency (includin .
& Dpon justiﬁcatiog) 9 Name of Contact | Telephone Number
] oca Cancellation Cindy |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cindy Kenneally Private Home ; 1 School (K-12)
Street Address 2 * : | Subchapter 8 (Other than K-12)
1308 Noreen Dr ﬁ Other (i.e. private & commercial buildings, homes,
) ; etc.)
City (5) Square Feet # of Floors Bldg. Age
Burlington NJ 08016 1000+ 2 35+
County (6) : County Code (7) : Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A Pernaco Inc, .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor :
3/20/15 3/23/15 Same
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i 1 Other — Describe:

Scope of Work (Check All That Apply)

H =3 sforz3If Renovation Full Containment with Negative Pressure
[X] 2160sfor=2601f [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: : Type
Location of Usgjoggfury b Description of -
Asbestos-Containing Material (ACM) Maint en)ée_.'y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:lm d“enfaSt o (i.e. thermal systems insulation, (Specify 31413 |T
In Facility s 1'3 At surfacing, VAT, or SF or LF) 3 (82|23
(13) (12) other miscellaneous) g 2 c 2
— = @
Yes | No | N/A @
lower level den area X Floor Tile Only 400 SF x
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 29459 5 G.R.OW.S.
City, State Disposal Date City, State
Eim NJ 3/23/15 Morrisville PA 19067

Completed by Title Sigm Date
Anthony T Perna President (_}Z___H 3/19/15

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



B&Gpro.# 201526

State of NJ

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

**ADDITIONAL FOOTAGES™*

Check # 7135

Date of Notification (1)
0131/ 1% 1714151

Name of Building Owner/Operator (2)
Atlantic Health System

Agencies Notified | Type Notification
[J era
0 initial
O oep
DOL Amendment
DOH
s
[] oca |:| Cancellation

Street Address

100 Madison Avenue

City, State, Zip Code
Morristown, NJ 07960

Name of Contact

Peter Palmer

l_?F‘Etephone Number

| —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Morristown Medical Center,

Franklin Building

Street Address
100 Madison Avenue,

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

[J Subchapter 8 (Other than K-12)

Other (Private/Commercial
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)
M.orrlstown Morris Hospital
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
T&M Associates 0145 B & G Restoration, Inc.

Street Address I
11 Tindall Road

Street Address

105 Ryerson Road

City, State, Zip Code
Middletown, NJ 07748

ICity, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Kevin Burns

Phone Number
732-676-4000

Scheduled Start Date (10)
03/06/2015

04/15/2015

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside
Describe:

of normal facility hours-

Other-Describe; WOTK shift 4:00pm - 12:30am

Telephone Number

(973)896-6869°

License Number

00378

Name of OSHA Monitor

B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

E] Full Containment w/negative pressure

D Glovebag procedure

[ pemoiition Renovation
[ >3sfor>3¥ b<c] >160 sf or >260 If [] Mini-enclosure [] Non-friable procedure
: Is location normally used solely RTRTE
Location of . ; E
. 1] : e e
asbestos-containing l;t);?ﬁ%tenance sl Description of asbestos-containing Amount m|op 2 n
material to be material (ACM) (Specify SF or ° & ¢
abated in facilty (13) i N Kk LF) v [T 1240
. i e T o
J . : -
<% TstFloor E. Flower Room, | Il I”_x_1| floor tile & mastic 1200 sf X (& |O0
b ] 1 ool
00 0.0
[ | OO (O[O

Registered Waste Hauler

NJDEP Hauler ID#
19563

[ Cubic Yards of Waste
3 yds

Name of Registered Landfill
Tullytown Resource & Recovery Center

B & G Restoration, Inc.
City, State == Disposal Date City, State

Lincoln Park, NJ -03/20-30/2015 Tullytown, PA "
Complsted by (Print or Type) Title Signature Date

Gordana Luna Secretary/Treasurer %’“ Lo . 03/19/2015




Print Form -

L \/)(5 ’ 7 State of New Jersey
(e NOTIFICATION OF ASBESTOS ABATEMENT el R e g
{Pursuant to NJAC 8:60 and 12:120) .
Date of Noftification (1) Name of Building Owner/Operator (2)
3/19/2015 Roberts Management Company
Agencies Notified Type Notification Street Address
50 Clements Bridge Road
] Era X nital bt g
| | DEP [C] Amended City, State, Zip Code e
[x] DOL Amendment#___ Barrington, NJ 08007 :
E‘l DOH !j Erns&?ﬁ:gc:gg){mdudmg Name of Contact ’ | Telephone Number— ——
] bpca ] Canceliation Andrew Ricco 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 1 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
38 Clements Bridge Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Barrington _ 2172
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) ____ | V/acant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
n/a Ricco Construction Corp
Street Address Street Address
282 Creek Road
City, State, Zip Code City, State, Zip Code
Belimawr, NJ 08031
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
‘ 856.466.6452 01204
Start Date (10) : Scheduled Completion Date (11) Name of OSHA Monitor
3/30/2015 4/30/2015 Andrew Ricco
Occupancy Status During Abatement (Check Only One) ) Street Address
Facility Closed/Vacated During Entire Period of Abatement 282 Creek Road
- Abatement Pe_rforrned Qutside of Normal Facility Hours City, State, Zip Code
Ofher—Descote; Belimawr, NJ 08031
Scope of Work (Check All That Apply)
E1 =3sfor=3¥f ] Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If Ix] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location r Abatement
Type
Location of Usg:log“?;iy b Description of L
Asbestos-Containing Material (ACM) ok 0 ia?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED e d?ﬁa‘s‘mm (i-e. thermal systems insulation, (Specify BlLx(3T
In Facility . 1“; : surfacing, VAT, or SF or LF) 3|88 |2
(13) ¢a other miscellaneous) s |z | %
i o
Yes | No | N/A ®
Exterior X Transite Siding 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. . Hauler ID No. of Waste
Ricco Construction Corp 28909 15 Salem County
City, State Disposal Date City, State
Bellmawr, NJ TBD Alloway, NJ
Completed by Title Sig 7 - Date
Andrew Ricco Owner 3/19/2015

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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C,ﬁ.O_(‘J&_/ 15’-‘ Z/(

| Date of Notification (1) Name of Building Owner/Operator (2)
3715 Walter
Agencies Notified Type Noftification Street Address
<] EPA Xl initial i .
‘[[] per D Amended City, State, Zip Code { . T i e ]
DOL Amendment # '
Emer includi
DOH O jur:tieﬁgaet?g:){mcu ne Name of Contact | Telephone Number
[] bca [ Canceliation Walter | -
Il —
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
982 Grove Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Fioors Bidg. Age
Irvington 2200 2 58
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/26/15 4/14/15
Occupancy Status During Abatement (Check Only One) Street Address
(| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Narmal Facility Hours City, State, Zip Code
' x{ Other — Describe: i
Scope of Work {Check All That Apply)
D 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tf;gent
Location of Us Ndorsmlaellly b Description of
Asbestos-Containing Material (ACM) M:inteﬂan{:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Iz 3|5
In Facility < 1|a2) an surfacing, VAT, or SF or LF) 2|2 |5 |8
(13) { other miscellaneous) :% 2|22
= 2 |l@
Yes | No | N/A o
Basement X pipe insulation 145 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 TBD
City, State Disposal Date City, State
Freehold, NJ TBD
Completed by Title Signature Date
A. Scott Higgins President é A - 3M7/15
L/V

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



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

State of New Jersey

‘ Print Form

lock lé’?@

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

3M17/15 David Steinberger

Agencies Notified Type Notification Strest Address

: = 3873 Campo Court
EPA . Initial ‘ P
1 DEeEP [] Amended City, State, Zip Code
DOL Amendment #__ Boulder CO 80301 )
DOH D Egﬁ[g:{?::}(mdumng Name of Contact | Telephone Number
[] bca [ canceliation David Steinberger

FACILITY INFORMATION

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

house [T school (K-12)

Street Address Subchapter 8 (Other than K-12)

136 Hope Street Other (i.e. private & commercial buildings, homes,

eic.)

City (5) Square Fest # of Floors Bldg. Age
Ridgewood 2300 2 65

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

Bergen (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address
PO Box 483

Street Address

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

Glenwood, NJ 07418

License No.

703

Telephone Mo.
973-764-2276

Project Manager for Monitoring Firm Telephone Mo.

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

3/30/15 4/20/15

Occupancy Status During Abatement (Check Only One) Street Address

| Facility Closed/Vacated During Entire Period of Abatement

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

City, State, Zip Code

Scope of Work (Check All That Apply)

C] =23sfor23if ﬁ Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tfpr‘w;ent
Location of Us;ﬁfgn?!i.y b Description of
Asbestos-Containing Material (ACM) Ut olely ?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Lot da.”lagfeﬁ,; (i.e. thermal systems Insulation, (Specify 2|28
In Facility b S surfacing, VAT, or SF or LF) 3|2 |32
(13) (12) other miscellaneous) 2|2 |28
= 2l=
Yes No NIA @
Basement X pipe insulation 60 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 TBD
City, State Disposal Date City, State
Freehold, NJ TBD
Completed by Title Signature Date
A. Scott Higgins President Z/‘A 3/17/15

—

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

" Print Form -

Date of Notification (1)

Name of Building Owner/Operator (2)

03/17/2015 Stevens Institute of Technology

Agencies Notified Type Notification Street Address

— B wiiad Castle Point on Hudson

E nitia : ;

(x| . DEP [0 Amended City, State, Zip Code :
DOL Amendment # Hoboken, NJ 07030 1S '
E] DOH D Ergﬁﬁ:t?;x)(mcludmg Name of Contact Telephone Number - :
[x] DcA [0 canceliation David Fernandez, Director EHS 3 ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Williams Library Data Center

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

Street Address Subchapter 8 (Other than K-12)

Castle Point on Hudson D Other (i.e. private & commercial buildings, homes,
etc)

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

Hoboken 45,000 3 40 yrs

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

Hudson (STATE USE ONLY) library data center

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

Briggs Associates 0004 D&S Abatement, Inc.

Street Address
3 Crosswicks Street

Street Address
11 Rosengren Avenue

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Michael Hoodak

Telephone No.
609-298-5520

Telephone No. License No.

973-345-8685 00675

Start Date (10)
03/27/2015

Scheduled Completion Date (11)
03/29/2015

Name of OSHA Monitor '
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

-

Totowa, NJ 07512

Scope of Work (Check All That Apply)

E] =3sfor23if ] Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of " .Barsmlaiiy " Description of
Asbestos-Containing Material (ACM) M:’nt ro'l:nic(;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl ;’.’ L Staft? (i.e. thermal systems insulation, (Specify P o ] o
In Facility 2l 1132 Al surfacing, VAT, or SF or LF) 3|8 § S
(13) (12) other miscellaneous) % B g £
e — (1]
Yes | No | N/A s
library data center / basement X ceiling tiles 400 SF X
library data center / basement X fireproofing 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD ] Waste Management of PA
City, State Disposal Date \City, State
Totowa, NJ TBD = "{\ull‘_ﬁtown,PA
Completed by Title Signature i Date
Susan Brkusanin Project Manager ) 03/17/2015

ASB-41 (R-06-08)

* Do not use thMrm for asbestos licensure exempted activities.



S

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

C i

s8 4

(A

Date of Notfication (1)

Name of Building Owner/Operator (2)

* Do not use this form for asbestos hcensue
| ;

217] s PETSY QoS8
Agency Notiied Type Notification Street Address
QEPA & il 0SS ReLlevue AVE
EPEP O Amended City, State, Zip Code ;
DoL Amendment # :
O Emergency (including SOMMTN NT, O??OI
BéH justification) Name of Contact | Telephone Number
QDca | T Cancelation Mg Bas/ Cm&&cf L2
| 5 FACILITY INFORMATION o
Name of Faciity Where Abatement is Taking Page (3) 2 Type of Facitty (4)
| BTS¢ CQROYSTB\Y _ 3 School (K-12)
| Street Address | | i & (Other than K-12) :
| 195 BELeVuE AvE m;’:.u”‘;"‘“‘”“‘“"“"“‘“""“"*
City 5) L ' Square Feet- | & of Floors Bidg. Age
T SOWMMeY 3zo0.| 2 + 717
County (6) | ComtyGude(?)(STATEUSE Cument Use (Prior  being demolished)
| )} L\\O‘d oNEY) TTlesy Qen s
Name of Monforing Fum Hired by Bullding Owner | ASCM No.- Name of Abatement Contractor (9)
@ i Best Removal Inc
Street Address Street Address
i | 450 South River St
Cy, State, Zip Code Ciy, State, Zip Code
: | | _ Hackensack N.J. 07601
PmledMarlasB!WMonﬁo:msFﬁm Telephone No. .| Telephone No. License No.
. 201-329-7444 00388
St Dats (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
%IBO\ 9 22 l'- = Omega Environmental Inc
mwmmmmmmom} Street Address
af | o ¢ A 280 Huyler St
mmmmeﬁummﬂom City, State, Zip Code
Desaribe: 7OMA <o & M Hackensack , N.J. 07601
SeopeofWork{tﬂmwkaumtappm ¥
| ; ) O Full Containment with Negafive Pressure
p{sfdorzar | ZaRenovation * 2Fiini-Enclosure _
O=2160sfor2260 K O Demoftion DGlovebag Procedze
. ' O Non-Exempted (*) and Non-Friable Procedure
| | ts Location Abatement
i Normally : » ' Ty
| . Location of Used Solely by Description of S S R
taining Material (ACM) Maintenance/ Asbestos Cortaining Material (ACM) Amount - ] .
TO BE ABATED Custodial {ie.. thermal systems insulafion, _ {Specify 23813
_INFacRy v _ swrfacing, VAT, of sforth) 13181818
C a3 a2 other miscellaneous) 5|=|8|5
G e i Yes | No | NJA
PASEME LT coawl SPAceE P | UHeeMaL SeSTEN THsoUToY RS L7
| .
RameofRagusteredV\hshHamer NIDEP Waste Hauler | Cubic Yards of | Name of Registered Landfill
1D No.
Besr. Remmral Inc 17109 ”/f-"/ Minerva Enterprises.LLC
CRySIate | Disposal Date City, State _
Hackensack ,N. J 07601 3/3'f‘f Wavnesburg ,0Oh .D{;é688
Con'p!e‘badby
J Maiorano Estlmator “’“‘9"’0 8 '5// 9/.’5-
ASB41




State of New Jersey . &
NOTIFICATION OF ASBESTOS ABATEMENT =
(Pursuant to NJAC 8:60 and 12:120) CHECK # 21827

Date of Notification (1)
03-18-15

Name of Building Owner/Operator (2)
Kingston Education Holdings

Agencies Notified Type Nofification Street Address
60 Park Place oS
[ 1 Epa Initial
| | DEP B Amended City, State, Zip Code B B
DoL Amendment# | Newark, NJ 07102 .. L i S -
E includi
.y L1 Emergency (ncluding e or Contact [ TeRT N
[] bca [ cancellation Amy Blake |
FACILITY INFORMATION

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

Vacant Building [1 sSchool (K-12)

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

129-165 Littleton Avenue Other (i.e. private & commercial buildings, homes,

efc.)

City (5) Square Feet # of Floars Bidg. Age
Newark 12,000 1.5 60+

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

Essex (STATE USE ONLY) Commercial

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

Pinnacle Environmental Corp.

Street Address
200 Broad Street

Street Address

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

Carlstadt, NJ 07072

License No.

00756

Telephone No.
201-939-6565

Project Manager for Monitoring Firm Telephone No.

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

03-30-15 04-30-15 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue

|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

| | Other — Describe: Long Island City, NY 11101

Scope of Work (Check All That Apply)

Ei 23 sfor 23 If D Renovation Full Containment with Negative Pressure

2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ' Ab?r*:p“;e”‘
Location of U Ndogmfliy b Description of
Asbestos-Containing Material (ACM) nie' A 9% 3";@)’ Asbestos Containing Material (ACM) Amount wi
TO BE ABATED o ""t'“ d?nlagt o (i.e. thermal systems insulation, (Specify Zlp|3|T
In Facility Hsi! 1‘32 afl: surfacing, VAT, or SForLF) S |8 |82
(13) (12) other miscellaneous) g g (& |2
= I
Yes | No | N/A =
Roof X Roof Flashing 2,862S8F
Roof Parapet X Parapet Flashing 878SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 1;;5{:, 40 TRRF
City, State Disposal Date City, State
Freehold, NJ TBD -~ | Tullytown, PA
Completed by Title S}gnat{re { T Date
Niamh Fleming Office Manager | g LT - 03-18-15
i =~ | 10—

)
ASB-41 (R-06-08) * Do not use this form for asbestos;'licensure exempted activities.
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State of New Jersey =

5 = P T~ P

NOTIFICATION OF ASBESTOS ABATEMENT E e s
(Pursuant to NJAC 8:60 and 12:120) CHECK # 21828 3
| Date of Notification (1) Name of Building Owner/Operator (2)
03-18-15 Ashland School
Agencies Notified Type Notification Street Address
60 Park Place
] EPa Initial
| | DEP [] Amended City, State, Zip Code
DOoL O Amendment # Newark, NJ 07102 p—
Emergency (including - B "
[X] poH justification) Name of Contact | Telephone Number
[] bca [0l canceliation Amy Blake
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Storefront [ School (K-12)
Street Address E] Subchapter 8 (Other than K-12)
410-416 South Orange Avenue &l Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Newark 3,000 1.5 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _____ | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pinnacle Environmental Corp.
Street Address Street Address
200 Broad Street
City, State, Zip Code City, State, Zip Code
Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License Nao.
201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor p
03-30-15 04-30-15 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Long Island City, NY 11101
Scope of Work (Check All That Apply)
1 =3sforz3i 1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:prgem
Location of U Ndognlalsy b Description of
Asbestos-Containing Material (ACM) Mse. i Qe }" Asbestos Containing Material (ACM) Amount -
TO BE ABATED G at'” d‘?"lagﬁfo (i.e. thermal systems insulation, (Specify 2|53 |F
In Facility us 0(432 ok surfacing, VAT, or SF or LF) S |8 |8 |2
(13) ) other miscellaneous) % e (2 (2
- I
Yes | No | N/A @
Roof Parapet X Parapet Tar 1,200SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 18693 20 TRRF
City, State Disposal Date City, State
Freehold, NJ TBD ~| Tullytown, PA
Completed by Title ngn’éture 55 /’7 Date
Niamh Fleming Office Manager _[ \:J:_v’mfﬁ"?["r’:w - 03-18-15
s

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

3/18/2015 SOUNDVIEW PAPER COMPANY

Agencies Motified Type Notiification Street Address

T = MA T = %
EPA Initial QNE HRET STREE

D DEP D Amended City, State, Zip Code s B

DOL Amendment #____ ELMWOOD PARK, NJ 07407 o
DOH ]j E;;ef;cgst?c?:}(mcludmg Name of Contact | Telephone Numbsr

] bca [l cCancellation ED KNAPICK :

FACILITY INFORMATION

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

SOUNDVIEW PAPER COMPANY [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

ONE MARKET STREET Other (i.e. private & commercial buildings, homes,
~ etc))

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

ELMWOOD PARK

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

BERGEN (STATE USE ONLY)

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

N/A

TWO BROTHERS CONTRACTING

Street Address

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm

Telephone No.

License No.

00494

Telephone No.

973-856-8700

Start Date (10)
3/28/2015 4/1/2015

Scheduled Completion Date (11) 1

Name of OSHA Monitar
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

z3 sforz3 If Renovation Full Containment with Negative Pressure
] =180 sforz2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;e;];em
Location of U N dorsmla”!y b Description of
Asbestos-Containing Material (ACM) “ﬁe. le": Y I}" Asbestos Containing Material (ACM) Amount -
TO BE ABATED e atlnd_n] ;;eﬁ,? (i.e. thermal systems insulation, (Specify Dl xla o
In Facility LSt ;az ) surfacing, VAT, or SF or LF) 3 | 8 § 5
(13) k12 other miscellaneous} g 2 lc |2
= 2|3
Yes | No | N/A @
MECHANIC SHOP X PIPE 8 LF X
PIPE INSULATION 6 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Nao. of Waste
TWO BROTHERS CONTRACTING 18743 1 WASTE MANAGEMENT G.R.O.W.S.

City, State Disposal Dafe, City, State

CLIFTON, NJ 4iy20‘15/7 MORFQ;SV[LLE, PA

Completed by Title Signature Date
VIVECA RAMOS PROJECT COORDINATOR \—/{J(M‘C/M/’Mm 3/18/2015

ASB-41 (R-06-08)

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

———



State of New Jerse

C}P \ﬁ NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1) SJ \..\ “ Y

Name Wldln(gj.&nen‘()pem‘tor mu o r et cse

Agencies Notified Type Notification
EPA £l initial
DEP U Amended
DOL Amendment #
Emergency (including
El DOH justification)
] bpca 1 cancellation

BT Long Doint D

City, State, Zip Code

Name of Con‘tact
Eric Plackis

L NI 031L3 :

| Telenhane Number

|

FACILITY INFORMATION SR

Abatement Performed Ouiside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bl school (K-12)
Street Addresé %Submapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,'
L Long fank Deive 55
City (5) @ L\}\ O Sq'uare Fe& # of Floars Bidg. Age
County (6) Caounty Code (7) Cun'ent Umor if being demolished)
- (STATE USE ONLY)
DA (N
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brick Indusfries Inc.
Street Address Street Address
P.O. Box 915
City, State, Zip Code City, State, Zip Code
Brick, New Jersey 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196
Start Bi%ﬂ[}g} l ‘ S/ Sm?r Comple'hl:m Date (11) Name of OSHA Monitor
Occypancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

-Scope of Work (Check All That Apply) {
[l >3stor>3¥ Renovation Full Containment with Negative Pressure
[] =160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abat_rement
Liocass Normally - ype
cation of Used Sol Descripfion of
Asbestos-Containing Material (ACM) ey e‘Yo;Y Asbestos Containing Material (ACM) Amount m
TO B TED G iar;agtafr? : (i.e. thermal systems insulation, (Specify Plola g‘
. In Facility “5*°d1 2 £ surfacing, VAT, or SF orLF) 3|18 (8o
(13) (12) other miscellaneous) % 2 ﬁ- 2
= - @
Yes | No | N/A 2

K | Hoar ile] mache | 236 SF[ ¥

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Brick Industries Inc. 21602 L-f GROWS
City, State Disposal Date City, State
Brick, New Jersey :5 23]l S | Pa
Completed by Title Signa D .
Eric Plackis President ‘L%/' QT \1 / f \S/

ASB-41 (R-06-08)

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




Stute of New Jersey
NOTIFICATHON OF ASBESTOS ABATEMENT
{Pursuant to NJAC Bbb and 12:120)

84 Lockwood LLC

2—44 Cornelia Street

" Newark, NJ 07105

] ack Ca.ITD]l

FACILITY INF(

: 84- 132 Lockwood Stxeet

iR}

: Newark, NJ 07105

Coatity Llade {8

; STATE (3L ONLE)

L Nume of Abute

 Street Address %B‘Lt\il

PO Box 1224 |

Gty

| Stpuare F

80 Varsity Road

D g of Floors

1-3

witl

250 oooi

§ Commactor (9

. Joseph Environmental LLC

State, ./mf ade

Newark NJ 07106

Pelephone No.

(973) 373-

i M

973 4943762

grpletion Daw (]

""‘i:*?fzﬁﬂ 2 )

2221 |

! \!..‘Ll \.. Srens

cated D
e Crrside o8

Only Bldg#16 occupled dunng other bldg work

PO Box 1224

Sty 7“\.!\ 1y

Unlon NJ 07083

Asbistos O
1aernmnal

L

Other (RN

Full Conla:

teruf LA

S T 1A 1

Prossure (Pla St&l’)

1 wigh Negabive

[Shy B

facing.

‘Bldg#16,24,6A,6B,6C,6,15A,5,2. 3 44A
Bldg# 4A

Bldg#S66CIS 162228 | ;
 Bldg#4,6,6B .6C.15.13 15A,22,24 office ad.

~ Roofing & Flashing

B L —
P1pe Insu]atlon & Elbows

| 2000SF |
600 LF /30 Units |

CoNume of L@.“\ ered L

Wil

Conestoga Landﬂll

! Disposal Dale

t During project

( stw, State

Gre gory Schadt

| Signange

g2

Morgantown PA
!

2 )
GRS el

¥ IQLJL. it fory




bar 172005 12:25 PODY/001

1] Doptmgf Health & Sewinf Servitos K
*‘u naure) . State of Now Jersey N
Y B NOTIFICATION OF ASEESTOS ABATEMENT
| — _;' T Crione: {Pursiant ko NJAcls:ao and 12:120) k ,&‘
Date of Nokifization (1) Name of Bullding OwnerOperator (2)
March 17 2015 KM Construction
Agancins Notified Type Notffiantion Straet Address
- 187 Normandy Place
1 1 EPA Eﬂ Inifial - -
t{ DeP D Amended City, State, Zip Coda A
=i Dol _ Amendmant® | |rvington NJ i :
oy, - o e Uneluing | e oF Contacs RE [ Telephone Number
DCA |3 canceliation Jose Puno
FACILITY INFORMATION
Name of Facility Whera Abstement Is Taking Place (3) . | Type uf]Fa::ﬂﬂy 4)
House for Demo 3 Sehool (K-12}
Strest Addmss Subchapter 8 (Other than K-12)
443 New York Ave. . _ . Orher (i.e. private & commarial bufldings, homes,
Oty (5] ] Squm Fsst # of Floors Ridg. Age
Elizabeth . 2000 ; |2 80+
{ County (6) ' "1 County Code (7) . GurmmiUse (Prior if being demolished
Unlan | (8TATE USEONLY) Holise
Name of Monhoring Firm Hired hy Building Owniar (B) ASGM No. Name of Abstement Controctar (3)
n/a n/a Loznica Mahagement Corp
" Sireel Address _ Streat Addraga |
n/a 22 Troy Lana
[ Chty, State, Zip Code . , | S, Bimte, Zp Code
wa Lincoln Pa.riﬁ NJ 07085
Pralect Manager for Monitoring Fir Telephaho No. Telephone Nag, | Lizanze No,
n/a - n/a 9737067950 01193
Start Date (10) " | Schediled Completion Date (11) Nams of GSHA Monitor
3-20-2015 ! 3-23-2015 Loznica Management Gorp
Oecupancy Stetus During Abatement (Check Qnly One) Sthant Address | ’
] Faciity Glosed/Vacated Diring Entire Period of Abatement 22 Troy Lane
- Abalamim Performed Outslde of Normal Facllity Hours City, State, Zip Cods
2y Other~ Describe; 9am-£em . Lincoln Park NJ 07035
Scape of Waork (Check All THat Apgply) mm
=3 =f ar =B If . L] Renovation Full Conlslnment with Negative Pressure
=160 sf or=2260 if b/l Damolition Mini-Enclosure
’ Gtowi:ng Pracedure
Nah- Exa'mad {*} and Nan-Friable Procedure -
' [5 Location 5| Ab_arz;:;mt
Lacatian of i) . Desenplionof |
Ashestne-Cantalnirg Matens! (ACM) e aoel/ % | Asheston Cantaining Matatial (ACM) Amount =
TO BE ABATED Custodial Staf? (i.e. thesmtil systams Insulation, (Specify Almziz(
in Faclity . o surtacing, VAT, or | SForlF) Sle |8
(13) (2 other frisceliansous) 2le %
Yoo | Na | MA ' -
Exterior X . Transite 15008F | x
Name of Registarad Wasts Haular NJDER g\#asle S{uﬁ:._xams Tama of Reglsterad Landil
5 Haular 1D Mo, le ,
Loznica Management Carp ° ey GROWS Landil
City, Stats Dispnsal Date City, Statu
Riverdale, NJ TBD . | Morrisville PA 19067
Hamplalad by Title (-‘ﬂr Ly | Data
E. Girovic Searetary ' %”" March 17, 2015

ASE~41 (R-05-08) ™ Do not use his form for asbestos lisensura samptad activilive,



