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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)

03/20/2015 Stone Industries Inc.
Agencies Notified Type Notification Street Address

. 400 Central Avenue _
Bl era Initial : _
IX| DEP Amended City, State, Zip Code
[(X] DOL - Amendment # Haledon, NJ 07508

Emergency (including

&l pow justification) Name of Contact | Telephone Number
7] bca 7] Cancellation Mr. Bill Gervens

FACILITY INFORMATION

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

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

Street Address
Valley View Road & Kattak Parkway

X

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

TBD

Sky Contracting, LLC

etc.)
| City (5) Square Feet # of Floors Bidg. Age
Haledon 40,000 3 70
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Commercial - Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address

1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code

Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No. Telephone No.

(973) 928-5040

License No.

00874

Start Date (10)
| 03/30/2015

Scheduled Completion Date (11)
05/11/2015

Name of OSHA Monitor
Sky Contracting, LLC

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

1385 Valley Road, Suite K

City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

E 23 sforz3If D Renovation = Full Containment with Negative Pressure
2160 sf or 2260 If X] Demolition ] Mini-Enclosure
X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:;ent
Location of i Ndognfllly i Description of
Asbestos-Containing Material (ACM) Pje. ; ety f Asbestos Containing Material (ACM) Amount m
10 BE ABATED o atmd?nlagtcif’? (i.e. thermal systems insulation, (Specify 2145135
In Facility U 1"; ARt surfacing, VAT, or SF orLF) 3|23 |8
(13) (12) other miscellaneous) E $le -
= -
Yes No N/A ®
See attached X Various SF&LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. MNo. : .
Service Transport Group, Inc. ZHSSSEJID 8 igwwe Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
Completed by Title /7| Signafire -~ Date
Predrag Sarcev Vice President R N A 03/20/2015
/ R P i et N e B

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) = = h
Check # 9659

Date of Notification (1) Name of Building Owner / Operator (2)
March 24, 2015 Ricardo Yoselevitz
Agencies Notified Type Notification Street Address
[ era 2046 Arrowwood Drive
[ loep
XlpoL [X] initial City, State & Zip Code
X [[] Amended Scotch Plains, NJ 07076
DOH Amendment #
DDCA D Cancellation Name of Contact Telephone Number
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Street Address D Subchapter 8 (Other than K-12)
2046 Arrowwood Drive [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City {5} 2,200 1 55 years
Scotch Plains Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Union USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 \ 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
April 7, 2015 April 27, 2015 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
g Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
D Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other— Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement

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

X >3sfor>501f [] Renovation X mini-Enciosure
L] >160 sfor >260 If [[] pemoiition [] Glovebag Procedure
D Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems o
(13) insulation, surfacing, VAT Bl s m
or other miscellaneous) g o § 3
gl Bl2|8
5| %55
Yes No N/A = g- @
Garage X Air-cell duct wrap 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 1 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ April 28, 2015 Morrisville, PA
Completed By Title Signature  _ o Date
bk 4 £
Diane Aloia Executive Administrator ( Ll L /ZZC?L———-—, March 24, 2015

*Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

< “Print Form’

NOTIFICATION OF ASBESTOS ABATEMENT = 24
(Pursuant to NJAC 8:60 and 12:120) =

Date of Notification (1)
03/23/15 CK# 3553 $200

Name of Building Owner/Operator (2)
Monmouth Regional High School

| Agencies Notified Type Notification Street Address I
[ g One Norman J. Field Wa

x| era Initial . _ !

L] DEP - [ Amended City, State, Zip Code _
|[X] poL - Amendment # Tinton Falls, New Jersey 07724 ,
[ : Emergency (including 1
i DOH justification) Name‘a of Contact | Telephone Number

; ‘DCA [ cancellation Maria Anne Parry

FACILITY INFORMATION

AHERA Consultants Inc.

Lilich Corporation

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Monmouth Regional High School School (K-12)
Street Address f] Subchapter 8 (Other than K-12)
One Norman J. Field Way E] Other (i.e. private & commercial buildings, homes,
) etc.) |
City (5) Square Feet # of Floors Bldg. Age
Tinton Falls, New Jersey 07724 20,000 2 2oF
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSE ONLY) High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

Street Address
PO Box 385

Street Address
606 McBride Avenue

City, State, Zip Code
Oceanville, New Jersey 08231

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
609-577-8801

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
04/03/15

Scheduled Completion Date (11)
04/10/15

Name of OSHA Monitor
J&S Environmental Labs LLC

Other — Describe: 7 AM OCCUPIED

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)
m 23sforz3 If

Renovation

Full Containment with Negative Pressure

' 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfggent
Location of £ l“ldﬂgg[aeﬂy i Dascription of =
Asbestos-Containing Material (ACM) !\;:tntenanl::ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuscisiial Stott? (i.e. thermal systems insulation, (Specify o e -
In Facility uslo 1‘32 Attt surfacing, VAT, or SF or LF) 2185 |8
(13) M2 other miscellaneous) s B g Z
= L2 ®©
Yes No N/A &
Break Room X TSI (Limited Containment) 100 LF X
Franks Office X TSI (Limited Containment) 60 LF X
Pump Room X TSI (Limited Containment) 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s X Hauler ID No. of Waste :
Lilich Corporation 18724 5 G.R.O.W.S Landfill
City, State ; Disposal Date City, State
| Woodland Park, New Jersey 07424 N 04/13/15 Mdg_tjis‘:fille, Pennsylavia
J Completed by Title Signature Date
Momo Glavatovic Vice President - 03/23/15

ASB-41 (R-05-08)

—_—

* Do not use this form for asbestos licensure exempted activities.
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f.”@ﬁm 2%

Strest Address
—
Gy, 5=, Zp Code : | 61‘5 Q\%E ?\J\Q 6’8557(‘
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Stat= of New Jersey CHECK 3 :L{-J (;yL
NOTIFICATION OF ASBESTOS ABATEMENT = e = e
(Pursuant to NJAC 8:50 and 12:120) 2 @ 7 707
Date o7 Notiication M, !r'_j e f {“Name of Buiiding Owner/Operator (2)
ifo7] o 3

JFHIKOVA CamsALiES

Agencias Notried

EPA
DEP
DOL

mazlkn

DOH
DCA

= [niiial
] Amendsd
Amendmsnt £

] justification)
- O Cancsllation

_———————
O Emergency (including

Street Add‘r}ass e
70 ek joSE

City, Statz, Zip Code . )
ALlPréE  p T S5P¢Xo

i Name of Contact P - | Telephona Number
SHERLDH ALicit ALy ‘ ' i
.r)ﬁ'a, LA FTL

1

—
FAGILITY INFORMATION

“Name of Faciiity Whare Abatemant is Talking Place (3)
CommERCIAC Fidiié3

TVDE of Facilty (4)
O Scheol (K-12)

Strest Address O Subchapter 8 (Other than K-12)
ASA~JLY prdis STHEAET = Othe}r (i.e. private & commercial buildings, homes,
7 _ gic.) . —
City (5) ) Square Fest = of Floors : Bldg. Ags
JABCRE LSS A 3 | ¢¢
'Co,gnty ©)_ Couny Cade (1) — i Current Uss (Prior if bain demolished)
OF L2 (STATE USE OALY) OFRCE f R EmR /g =g o
‘Mame of Monitoring Firm Hired by Buliding Owner (8 ASCM No. Name of Abatement Contracior (9) B Y
A.MAC Contraciing Inc :
Strest Address T } il Street Addrass — )
185 Vrealand Ave.
City, State, Zip Code City, State, Zip Code
Midland Park, NJ 07432
Projsct Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ . 201-262-5841 00156
Start Date (10) ._'L/ £ / [+ Scheduled Comnlation Date (11) Name of OSHA Monitor N —_—
o & ;} 9-/315" Omegz Environmental Servieas Inc. :
Occupancy Status During Abaiement (Check Only One) Street Address
Facility Closed/VVacated During Entire Period of Abatemen: i 280 Huver Strest :
O Abatement Performad Outside of Mormal Facility Hours City, State, Zip Code 5
O Other- Dascribe: Hackensack, NJ 07608

oy

=3storz3If

o

=160 s or 2260 I

cope of Work (Check All That Apply)

O Renovation J& Full Containment with Negative Pressure
AL Demolition 0O Mini-Enclosure

O Glovebag Procedure
/& Non-Exempted (*).and Non-Friable Procadura

R. MicDonald

£ o
Is Locstion : AbaTt;pn;ent 3
Location of Usgfgg;f?: = Dascripiion of : -
Asbestos-Containing Material (ACM) Mainte: 5@?’ Asbastos Containing Material (ACM) Amount m
TO BE ABATED cliea :Ia;_“ (Le. thermal systems insulation, (Specify Fim:ail
in Facility H ) surfacing, VAT, or SForLF) 31885
(13) & other miscellanzous) S IBIE (e
B €13
Yes | No | NA : . >
ReF R ERAY SHiweiss /590 S= X
[ & R § Fras e 7, AFHESE X
ZIE AL [ 2, 3 A 7 S wdlis < | pomsEd 3 F22sE x| |
/T wALL X | WHATEQPRIFI VG . BoosFiX i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill :
Hauler ID No. of Wasie,.
Newark Carfing, Inc 04508 G IESI PA Bethiehem Landfll Corp.
City, State, Zip Code Dispesal Date City, State, Zip Code
Newark, NJ 07105 HEf 15T s Bethlehem, PA 18015
Completed by Title Signat t) e Date '
President - %\7%—;/;—( /'{9'\3 Al

ASB-41 (R-05-08)

7014 L1200 0002 2959 Roul

* Do not use this form for asbestos licensure exempiad aciivities.
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State of New Jersey I 7 e "{{-, r’-ﬂ:L
; i IRV
NOTIFICATION OF ASBESTOS ABATEMENT : — CHECKHF
(Pursuant to NJAC 8:50 and 12:120)

I"Date of Notmeaton @ AT 1 Name of Building Ownar/Operator @ i
: 1feve /FECVA ComzRiiEs f
| Agencies Notniag | Typs Notfication "~ Street Addrass 5 o - - - i
i Z0 Box FOS5TE
i1 E EpPa Initial L £
i@ DEP | O Amendsd City, State, Zip Code " ! ;
| @ DOL § Amandment £ JREFr s . G B PAE T i
/ : O Emergency (inclugin 2 - ;
N just‘rﬁ%a ﬁoﬁ}f g Nrar.niolu Cﬁmtac’c o | Telephone Numbar
{0 DCA i O Cancellation DA SREL BLAIL AL :

FACILITY INFORMATION

: 5
[ Nams o Faciity Where Abatement is Taking Placs (3) Type of Facility (4) :
i gt N g : . "‘-‘ i ’,’2 /‘ FEA
L “CHPERCAC Dandives D School (K-12)
i Siresf Address O Subchapter 8 (Other than K-12)
IS ~[EY priui STRART Other (i.e. private & commercial buildings, homes,
-~ . sic) _ . 2
City (5) i Square Fe=t | #of Floors } Bldg. Agz
'7;;';{.;:’ EiisgCor LL/ T H e N
/ B recasesc i 70 | 2 4 O
Cq_ujm_:y (6) ; | County Cods (7 Current Use (Prior if bein demolished)
e e s = RS | (STATE USE ONLY) OEREE S snt e /%.;_,5 AT
Mame of Monitoring Firm Hirad by Building Owmer (8) F ASCM No. j Name of Abatément Coniracior (9) T f
i A. MAC Coniracting Inc
2 e .
Strest Address Strest Address
185 Vreeland Ave.
City, State, Zip Code City, State, Zip Code i
_ Midland Park, NJ 07432 i
Project M f itoring Firms [ i t
Froject Manager tor Monitoring Fim Telephons No. Telephone No. f License No. 1
201-262-5841 i 00158 i
Start Date (10) _\;/' £/i7™ | scheduied Complgtion Date (11) Name of OSHA Monitor S
_ : 3/23 ﬁ'& Omega Environmental Servicss Inc.
Occupancy Status During Abatemant (Chack Only One) Street Address
B Facility Closedivacated During Entire Period of Abatement 280 Huver Straet i
O Abatement Performed Outside of Narmal Facility Hours City, State, Zip Coas :
O Other- Describe: Hackensack, iNJ 07806 E
Scope of Work (Check Al That Apply) 4
O =3sforz3if O Renovation A Ful Containment with Negative Pressura
Bl 2160 sfor 2280 AL Demolition O hiini-Enclosure i
d O Glovebag Procedure E
A Non-Exempted (%) and Non-Friable Procedure E
] o
Is Locstion Aber_u;prr:.nt
Locztion of Usehéoggla;:y . Description of :
Asbestos-Containing Matarial {ACM) ! Maintena iefy Asbesios Containing Materia] (ACM) Amount m
TO BE ABATED £ & tod? : gta A (.e. thermal systems insulation, (Specify 3 pe 313
In Facility ua 1?2 : surfacing, VAT, or SF or LF) i igid
(13) (12) other misceliansous) s 18 £ g ]
: = =
Yes | Mo | NA @ ;
RoF K| CRAY Skwcis 1500 b= o 1
[Reo & X b Frgssdi f XHESE X |
FEEE sl F R, D s rq#E G s s ¥ 5 FAS BT F TS~ Ex
; 1 i £
- , | i
Name of Registered Wasts Hauler i NJDEP Waste Cubic Yards 1 Name of Registered Landall
i Hauler 1D No. of Wastg, . t
Newark Carting, Ing g 04509 G IESI PA Bethlehem Landiill Corp. f
"City, State, Zp Code ' Dispesaf Date | Chty, State, Zp Code '
Newark, NJ 07105 S Bethighem, PA 18015
Completed by Title Signat t/ 2 )¢/ - Date /7 —
R. McDonald F President /L W ﬁﬂ:»{//g/ / /j“-:‘f &)

ASB-41 (R-05-08)

7’014 1200 gooz 29k9 b2yl

~ Do not use this form for asbestos licensurs exempied aciivifies.



State of New Jersey @é:# A 7573

NOTIFICATION OF ASBESTOS ABATEMENT

ASB-41
MAY 11 6 5 J 71 6 0_5 * Do not use this form for asbestos licensure exempted activities.

(Pursuant to NJAC 8:60 and 5:16) @,j
Date of Notification (1) Name of Building Owner/Operator (2) j
1 / 15 / 14 Princeton University - Office of Design and Construction
Agencies Notified Type Notification Street Address
& EPA ' O initial 200 Elm Drive
g orss g v O 6-3/24/15 | O State. Zip Code
X DCA 0 Emergency {iw Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[ Cancellation Robert Ortego
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University- Firestone Library [ Schoal (K-12)
D
Washington Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER . Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Michael Keehn 605-386-8800 215-788-6040 00509
Start Date (10) ' Scheduled Completion Date (1 1) Name of OSHA Monitor
L 3 I -2 W 15 4 s [ I oyt 7 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: QQAM-S_:QQPMI___PM-___AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[]>3sfor>31f X Renovation X Mini-Enclosure
X >160 sf or 260 I [ Demoilition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S [0 /| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @ @ |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 § &
" INFaciity Custodial Staff? surfacing, VAT, or SF or LF) sl (g]&
(13) (12) other miscellaneous) 5 |®
Yes | No | N/A i
| Work Area #B6 - Level B X |0 (O |Fittingson Fiberglass Lines 4 Each XiOOoO
l| Work Area #B7 - Level B X [O |O |Fittingson Fiberglass Lines 4 Each Oigig
| Work Area #B7 - Level B X (O |O |Floor Tile & Mastic 208F  |®|(OI0O00
Work Area #B7 - Level B X (O |O |Floor Tile & Mastic 4,071 SF XiOOo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC. Hazlg‘;;'g Ne. Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
New Castle, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator LM /75" ~-‘3'/;2"*{//~9ﬂ-i
Y/ v
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State of New Jersey

(L #2783

NOTIFICATION OF ASBESTOS ABATEMENT

F

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

.2

of Notification (1)
F 4 1 15 14

Name of Building Owner/Operator (2) o2
Princeton University - Office of Design and Construction

y
gencies Notified Type Notification

Street Address

#’& EPA O Initial 200 Eim Drive
A X poLwp ] Amended City, State, Zi
/| = ohss Amendment #16-3/24/15 '::'_ e 2l sm
X DCA [ Emergency (including Hnaeton, NJ.085¢4

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Robert Ortego

Telephone Nirmbk~-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Firestone Library

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

X Subchapter 8 (Other than K-12)

Simmet Address [ Other (i.e., private and commercial buildings,
Washington Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

X Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; 6:30AM-3:00PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) * Scheduled Completion Date (11) Name of OSHA Monitor
2 £ _i2 /15 4 i o R BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>3 1 X Renovation

[ Full Containment with Negative Pressure
X] Mini-Enclosure

[ >160 sf or >260 If [J Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o2l mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s1812|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify sle|s|s
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ g
(13) (12) other miscellaneous) m|®
Yes | No | N/A 2
Trustees Reading Room K O |O |Radiator Liner 280 SF X OIOlO
Trustees Reading Room X |0 | |Pipe Insulation 150 LF O|g|g
Work Area #B6 - Level B O |d |[Pipe & Fitting Insulation 40 LF HiOOog
Work Area #B6 - Level B K O | |Floor Tile & Mastic 3800 SF X OOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC. Hazuu'ggof’ No. | Waste G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
New Castle, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature 2 Date /
Brian Scafiro Estimator - Z £ /7‘/ F/A 4//5/
| N
ASB-41 Z - Vi 74
MAY 11 5 S ’7‘ 00 5 * Do not use this form for asbestos licensure exempted aclivities.




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

M2t 2792

/MNotification (1)

Name of Building Owner/Operator (2)

/ 1 / 15 / 14 Princeton University - Office of Design and Construction
Aé%cies Notified Type Notification Street Address
/-Q EPA O Initial 200 Elm Drive
X DOLWD X Amended Civ S .
/| 2 pHss Amendment #16-3/24/15 “:'_ tate, Zip Code
DCA O Emergency (including rinceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Firestone Library

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

Street Address

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

Washington Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 13007

Project Manager for Monitoring Firm
Michael Keehn

Telephone Nt‘l‘
609-386-8800

Telephone No.

215-788-6040

License No.
00509

Start Date (10)

3 ([ 2 I 1 4 |/

Scheduled Completion Date (11)

Name of OSHA Monitor
15

10 f

BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

ASBA1

N e Tiln aZA

i f t : 6:30AM-3:00PM M-
Time of Abatement / P AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
O=3sfor=>31f X Renovation B Mini-Enclosure
B >160 sf or >260 If [ Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =] % lm | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o |a |23
TO BE ABATED Maintenanced (ie., thermal systems insulation, (Specify g (2|8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g le
(13) (12) other miscellaneous) n @
Yes | No | N/A ©
Throughout Levels C, B and A X |0 | |Floor tile and Mastic 71,198 SF X OO0 |0
Throughout Levels C, Band A B |0 |[O |Pipe Insulation 4,660 SF X{OO|d
Throughout Levels B and A O |O |Joint Compound 24,690 SF XKIOO|O
Throughout Levels B B4 |0 |[O |Pipe Fittings 20LF KO 0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC. Hazuézfg'g No.  'Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
New Castle, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature 7 Date
Brian Scafiro Estimator /é‘;‘b M /7€ jaf‘///f
& [




CIK g

S

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

O (Pursuant to NJAC 8:60 and 12:120)
Date of Noﬂﬁc:Thrm ) Name of Buﬂdmg Ownen‘Opera’(ur (2) -
AUN N H Ve |
Agenc;es Notified Type Nofification Sireet Address
SECHED Y By, e
Ol Eepra E Initial SDZ CE:\ \ﬂ/‘( Q’U{ﬂ We, EEEER 2T pPMii:=e
DEP Amended tate, Zip Code
E DOL Amendment # g Oh o) oo Ul\k_, )'U A O] ') 6
Emergency (including -
[0 oow justification) Name of Contact ] Telephone Number
] pca [ Cancellation Eric Plackis
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)
L\OS E&W Q‘_}L/e‘q Other (i.e. private & commercial buildings, homes,
;UQ. eic.)
City (5) Square ge& # of Floors Bl 59
Sphg- Lole =
County (8) County Code (7) i Current Use (Prior if being demolished)
MOM u%_\ (STATE USE ONLY) \j N
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brick Industries Inc.
Street Address Sireet Address
P.0.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)898-7499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3] 24iS 3/ 1)
ncy Status During Abatement (Check Only One) Street Address
K\| Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other— Deseribe:

-Scope of Work (Check All That Apply)

E’ =3sfor=31If IE/Renovaﬁon ! Full Containment with Negative Pressure
] >160sfor=2601 Demolition L Mini-Enclosure
= Glovebag Procedure
|1 Non-Exempted (*) and Non-Friable Procedure
I8 L oesBan Abatement
— Normally - Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) it WY Asbestos Containing Material (ACM) Amount -
TO BE ABATED o todi:Iag ot (i.e. thermal systems insulation, {Specify el I g'
In Facility us 1) surfacing, VAT, or SF or LF) 3(&8(8 |2
(13) ) other miscelianeous) 2lefz |2
- = @
Yes | No | N/A -

¥ Moeeso) O Yl

501 F

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
Brick Industries Inc. 21602 m “L| GROWS
City, State I Dat City, State
Brick, New Jersey f A S/ PA
Completed by Title S|gn Date
Eric Plackis President m 3 f ?_3 l L (

ASB-41 (R-06-08)

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




: (K \Q)/\ @) Print Form |
( ' State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT :
{Pursuant to NJAC 8:60 and 12:120) ~
Date of Notifi cat_& Nams of Bualdmg Owner/Operaior (2) |
- _ﬂ:j_.-1.{ (T3 R .
W _ \B\U\d (LY V\L JOM C&\ﬂ ced HER 27 Eaegr. =,
Agencies Notified Type Notification | Street Addrvss LL 5 R
A\ Vi
0 era % Initial =Rl Z c - (/\ A Mo,
| DEP Amended iy, £, £ZIp Logs g,
g DOL Amendment £ B$ . \;-\”!\J 5 ng‘\ L_S
Emergency (including =
[ oox jastication) Name of Contact | | Telephone Number
[] bpca |0 cancaliation t P\[}\UL’%LJ

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

@O\W Dwve

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

City (3)%K { (..,/\l’\

# of Floors Bldg. Age

\ o5

Square Feet

County (8) . County Code (7) Current se (Prior if being demolished)
D UE./D\(\ (STATE USE ONLY) 0 m 6
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Ngne ofAbatement Contra{i:i?: (9) S (
(OR Tndussn es (ne

Strest Address

Street Address

0. Box &

City, State, Zip Code

City, State Zip Code

Og1L3

Project Manager for Monitoring Firm Telephone No.

License No.

O IR

, T
Telephone No.

T2 -855-14G4

tart Date (10) Scheduled Completion Date (11)

U5

728 [\S

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours

Other — Describe:

Street Address

City, State, Zip Code

5 Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

[ =3sforzar
]

ﬁ Renovation
& Demalition

=160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Type
Location of U hidorsm?[ily ks Description of
Asbestos-Containing Material (ACM) ﬁe. : Oy }‘ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custonites Bt (i.e. thermal systems insulation, (Specify 2ln|a|T
In Facility dsto 1‘3 : surfacing, VAT, or SF or LF) J|8|8 |2
(13) (12) other miscellaneous) g g % 2
= -4 @
Yes | No | N/A \ @
X1 PO ool he S <fF X
Y[ PoioN 1N Yl %0057 [ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landf il
6 b\i'\ \ \@5 Hauler ID No. f Waste @_Q\D\.U
(\ 2\bdL s

City, State |

NOOW /UK

Disposal Date

City, State \C)\ H ‘

Title

Viesdent

Compieieclf t\;ykl \Q\\}\U\f\\ )

Date

s 34l

ASB-41 (R-06-08)

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



NG (S

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

LHECK—#—0304248

Date of Notification (1)

Name of Building Owner/Operator (2)

03-23-15 Johnson & Johnson
Agencies Notified Type Notification Street Address

1 Johnson & Johnson Plaza . S
EPA ] initial il
| | DEP [x] Amended City, State, Zip Code
DOL Amendment # 2 New Brunswick, NJ 08901 8 =
DOH D Er;&rg;?;:){mdumng Name of Contact | Telephone Number
[] bca [] canceliation Nandita Kamdar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Kilmer House (J&J Museum) [ School (K-12)

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

501 George Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

New Brunswick 20,000 2 100 yrs.

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

Middlesex (STATE USE ONLY) Museum

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Environmental Health Investigators, Inc. Pinnacle Environmental Corp.

Street Address
655 West Shore Trail

Street Address
200 Broad Street

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Laura Wieczezak

Telephone No.
(973) 651-1040

Telephone No. License No.

201-939-6565 00756

Start Date (10) Scheduled Completion Date (11)
(1)Project Postponed(2)03-25-15 | 06-30-15

Name of OSHA Monitor v
Even-Air Inc.

Street Address

10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

D 23 sforz3If Renovation X Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demoiition | Mini-Enclosure
u Glovebag Procedure
)| Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;prgent
Location of U N do;'nlal:y 4 Description of
Asbestos-Containing Material (ACM) NSIB, " el J}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED o agd?r}ag;ip : (i.e. thermal systems insulation, (Specify 3 I I
In Facility us ‘:az ; surfacing, VAT, or SF or LF) 3|18 (3|8
(13) (2 other miscellaneous) g 2 le g
o — (]
Yes | No | N/A @
1st Floor Perimeter Walls X ACM Wall Plaster 1,080SF
Basement Stairwell X ACM Ceiling Plaster 90SF X
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
3 Haul ¥ it
Environmental Transport Group Inc. RHBEIR:No ?{3%35 © GROWS Landfill
City, State Disposal Date City, State
Flanders, NJ 07836 mDh Morrisville, PA 19067
Completed by Title Signature ] 7 — Date
Richard Doran Project Manager { Lk A L i o 03-23-15
e =

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



— ? |
L . .,/ 3
PK 3615
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

{ Date of Notification (1) | Name of Building OwneriQperator {2) _ PR MRS A= mpe e
2-28—1S oo Spondees :
Agencies Nolified | Tvpe Nofification Street Address
- i7 & Bt ;Lﬁ
EPA = Tnilial = e

DEP ] Amended Cily, State, Zip Code f
DOL Amendment £ W /f/-

£1 Emergency {including

DOH Iusﬁﬁcaﬁo:n) iName of Conlact [74 o
DCA 7] Cancellation ,)Kgd n

i Telephone Number i

5

FACILITY INFORMATION _
Name of Facliity Where %@j‘neﬁmisjklng Place (3} Type of Facllily {4)
77 /’ T school (%-12)
Sireel Address . 3{/ 2] _subchapter 8 {Other than K-12)
Other {i.e. private & commercial bulldings, homes,

Zr7 /t/ Pelmor /Qz =

Cily {5) s - Sguare Fest # of Floors Bldg. Age
fTaegate. AT 2o 2. | 25

Counly (6) / County Cods (7) Current Usa (Prior if being gemolished)

é’ %ﬁz{, (STATE USE ONLY) BLesi 4;&* s

Name of Abalement Confractor {3)

Nams of Monlloring Firm Hired by Building Cvner (8) ASCH No.

A Jn— Lo
Slraet Address Sireet Address
7’272 Mﬂ?éﬁ éi__ '

Cily, Stale, ZIp Code Cily, Slate, Zip Code _ y
jm 77 S50z
Project Manager for Moniloring Firm Telephone No. Telephone No. License No.
LCF-FH DT | pro 7o

! Start Date {10) . * ? / S_. Schedt:ued Campielion Dale {11} Name of OSHA Monlior
st 5| 4o ey

Occup#ncy Slalus During Abatement {Check Only One) Sirsel Address

Abatement Performed Ouiside of Normal Facllity Hours Cily, Slale, Zip Code

Other — Describe:

Facilily Closed/Vacaled During Enlire Pariod of Abaiemen
b

Scope of Wark (Check All That Apply}

1 Tor=3If 1 Renovation
£ 72160 sfor 2260 1f ‘anliﬁcn

Fult Containment wilh Negalive Pressure
Mini-Enclosure

dvebag Procedure

MNon-Exempled {*) and Non-Friable Procedure

Is Location Abatement
N Type
Location of u bg’gnfiiyb Description of L 7
Asbeslos-Gonlalning Material (ACM]) :v?:lm “5{‘2 4 Asbestos Conlalning Material {AGH) Amount [ m
TO BE ABATED Birem df;?taﬁ? {Le. thermal syslems insulation, {Specify Fi=ig|¥
In Facility 2) surfacing, VAT, or SForlF = &8l5|2
(18) ( alher miscellaneous) Slele|g
: = 2l=
, Yes | No | N/A e
. — : T —
W 2 A Sobr L2007 [
pu ]

Name of Registerad Wasie Hauler NJIDEP Waste Cubic Yards Name of Regislered Landiill

; 2 @ Hauler ID No. of Wasle
_ S”ﬁvz u.e/?g-:’"éé_-é__ 25635 ” ’ ,D‘,’?CV mz;{s/{/:-{ o £ A"—
ily, Slate E : isppsal Date v, State ;
‘ag/mm AT GPe 7:7//5/4#09'2 Fr

Completed by " Titlz gnalure I Dale
T 24 AAL 225 1S

* Do nol Use this form for asbastos licensure sxemplad zclivilies.

ASB-41 (R-08-08)



N A .

State of New Jersey

HOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notificalion {1} Name of Building O)'JneﬂOparator {2 ,
— - 2 i f = T i =
o A G-Ii> Vg oAl A L Z T 6 )24
Ageancles Nolified Type holificalion Siresl Addrass ) !
,7 Erde " 2
“EPA T it AT it v
EP ij Amended Cily, Slate, Zip Code | 7 ;"/ BB ai
} boL Amendment £ Eon Aot AL 22
= ] Emergency {including — S T
E DOH juslification) iame of {'.::9:]:1!3\..[ / — Telephone Rumber
[ DCA ] Cancellation L8 P
FACILITY INFORMATION .
Name af Facilily Waere Abatement is Taking Place (3) Type of Faciiity {4)
=Liden [ school (K12
Streel Address / Subchapter 8 (Other than K-12)
Zr ) - Qther {i.e. private & commercial bulldings, homes,
2e2{ /%;./70%# e B ale.)
Gily (5) /4 Square Feet # of Floors Bldg. Age
/ é Lo o 70
Counly {6) @ Counly Code (7) Current Uss {Priar if being demolished)
FLA TATE USE ONL
f E4#71 ® K =Y /ﬂé/fz
Name of onlitoring Firm Hired by Building Owner (8} ASCM Mo. Namg of Abalement Confractor {3)
/é‘ S L& &
Sireet Address Streel Address %
Vi W) Loyals 2 i €
Cily, Stale, Zip Code City, Stale, Zip Code — . s
Defavrce NI 07}
Project Manager for fvionitoring Firm Telephone No. Telephone MNo. ] License No.
G5 Exf A7 oro7d
Start Dgle {10} e Schedy}ed Completion Date {11} Name of OSHA Ionltor o s
Te=i> -8 —/% Celt
Occupancy Status During Abalement {Check Only Cne) Sireel Address
Facllily ClosedA/acated During Entire Pariod of Abatement
Abalement Performed QOuiside of Normal Facllity Hours City, Stale, Zip Code
Other — Describe:

Scope of Work {Check All That Apply)

[:L 23sforz3If EI Renovalion Fuli Contalnment with Negalive Prassure
F| 2160sfor2260K E’ Demolilion Mlni-Enclosure
Glovebag Procadure
Non-Exempled {*) and Non-Friable Procsdure
Is Lacalion Abatement
Type
Locaiion of u '\ch‘;?liy b Description of e
Asbesios-Gonlalning Material (ACM} I\g:[nlgn:ny }' Asheslos Contalning Material {AGH) Amounl i
TO BE ABATED ictonlat ngm {i.e. thermal syslems insulation, {Specify Z2l=2l|8 m
Tn Facility (2 ! surfacing, VAT, or SForLF} 21810 |8
(13 olher miscellaneous) 22 % i
E b = wn
. Yes | No | NA »
A /e S Zeie S |V
=
Name of Registerad Waste Hauter MNJDEP Waste Cuhic Yards Name of Registerad L/m':dﬁil
= 2 ) Hauler ID No, of Wasle -"‘ ;
oo M2l FLZS s WA 2# /2
City, Siate ™ I Dispnfj%i Cily, State _—, 7 /
Lolence A7 772/ Ty tnetr /2
Completed by T Title - Signalur i Date
T H! v Jox| 22445

ASB-41 {R-06-DB)

* DF 7oL use this form for asbastos licensure exempled aclivities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMERNT
{Pursuant to NJAC &:60 and 12:120)

Date of Nolifi callon {“)

3~24 (S

Mame of Bmiding/Q\'znerIOpgmtar 2
,'".
/_,'Qf_/_d’,."?’/'%’/; i

o /e s s

///M

Agencies Nolified Type Notiiication Sirest Address 7 /
5y
£l era E1 inital £Z% A "//ﬁ’}?w’ / 7*#
E;{f DEP ] Amended Ciy, Siate, Zip Code / A L
£} Dot = 53:?‘-‘;;“2“{.?;%;“ S Fi2a2000 / ) EoO7 :
£l ooH _i_usiiﬁgaii;g}‘ . iame of Epnmct / ~ Telephone Number
] DCA [ Cancellation (ot #aésy
FACILITY INFORMATION
Name of Facilily Where Abalement is Taking Place {3} Type of Faciiity {)
/ o5 e F1 School {K-12)
Sireef Address / %/Slmcnap[ers {Other than K-12)
— ther {i.e. private & commercial bulldings, homes,
224 Alhany #rt e ;
Cily {5} / j Square Feet # of Floors Bldg. Age
e o - A f - —
e . VEGZ 7
Caunty (6) /] Cauniy Cods {7) Current Uss {Prigcif being demolished)
4{ 7 i,/., / ‘E/’ﬂ (STATE USE ONLY]) )
Name of Monlloring Firm Hired by Building Cwner (8} ASCM No. Name of Apalemenl Coniractlor {3)
Jn S Ll
Sires! Address Street Address
PRI é;/,a_/u?( 14’1«: %{
Cily, Slaie, ZIp Code Cily, State, Zip Cage i
e leper KT 0527
Project kianager for iMonitoring Firm Telephone No. T_e!ephune No. License h._lo.
§ gz o577/ bro 70

Start Date {10)
g3 —-iC

Occupancy Stalus During Abatement {Check Only Ong)

g Facility ClosedVacated During Enlire Period of Abafement

Scheduled Completion Date (11} hame of OSHA Moniiar /
&,

Hors =18 Sel.

Sireel Address

Abatement Performed Ouiside of Normal Facility Hours Cily, Siale, Zip Code

Other — Describe:

?ﬂ( Work {Check All That Apply)
23sforz3if

%mzallnn

It Containment with Negalive Prassure

{7 =160 sfor226801 E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Frisble Procedurs
Is Lacation Abalement
- Type
Location of L Deseription of L
Asbestos-Gonlaining Material (ACM) ﬁa[ % E:g ely c;}’ Asbestos Gontalning Material {AGH} Amounl m
TOBE ABATED Cuntostal St {i.e. thermal sysiems insulation, (Specify 2l=lg|2
in Facility (12 ! surfacing, VAT, or SForkF} 283 g
(13) ) other miscelizneous) S|B 2|8
. = 248
Yes | Mo | N/A °
Aiving, foezn v e k-worll wizpe Ze (P LA
F
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registerad Laudﬁll
o Hauler ID No. of Waste /y
’ iy A i .
. e LLE Z6438 £hq WM o
Cily, Sla 7 — Dispas;al/gél _ /| Cily. Sta!e Q/
Aofonce AU BD fa, on
Compleled by _~ . Tide |~ Signature Date .
Jth!l Vi . 3-20-¢

Neg, =)
ASB-41 (R-08-08) * Do not use this fonm for asbestos licensure exemptad aclivilies,



State of New Jersey - Notification of Asbestos Abatement

chec G //520

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-15

Date of Notification (1)
March 23, 2015

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Aagencies Notified Notification Type

OepPa - | M nitial Notification
Obca O Amended Notification #
X poL O Emergency (including
[X] DEP- No Longer REQUIRED | * justification)

I poH O Cancelled

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT.
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

City, State, Zip Code
PISCATAWAY, NJ 08854

I Telanhana hombkar

Name of Contact
MICHAEL SMITH, ENV.
HEALTH & SAFETY

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
BOYDEN HALL, BLDG# 7217 O school (K-12) w

Street Address
NEWARK CAMPUS

O subchapter 8 (other than K-12) .
X Other (i.e. private & commercial buildings, homes etc)
# of Floors: 4 Bldg.. Aqe 60+ years

Sq. Feet: N/A
City (5) County (6 County Code (7)
NEWARK ESSEX (State Use Only)

Current Use (prior if being demolished): ACADEMIC o

Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM Mo.
Cardno ATC 0098

Name of Contractor (9) '_:_. e

CREENWOOD ARBATEMENT CONSLI "'A“"’S IH ..p.:

Street Address

3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Proiect Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

Oracility Closed/Vacated During Entire Period of Abatement
XIAbatement Performed Outside of Normal Facility Hours - Describe
Xlother - Describe: Shift Hours: M-F 5:00 PM - 5:00 AM

973-492-0477 00840
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
04/24/15 04/27/15 '
ENVIROVISION
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City. State. Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

O Full Containment with Negative Pressure

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

O >3sfor>3If XIRenovation O Mini-Enclosure
Xl >160sfor>260If O Demolition O Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF ’ .
Staif? (12) VAT, or oiher misceli.) or LF) Remove Repair Enca
YES NO  NA
Rooms 311, 334, 344 = VAT 2400 SF | X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 30 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 28969 04/27/15 100 New Ford Mill
Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJDEP # 20990 19067
215-736-1700
Completed by (Print or Type) Title Signature Date

March 23, 2015

B (7 s

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney



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)

3/24/2015 Four Seasons Tree Services &
Agencies Notified Type of Notification Street Address AL EES AT kg s
[x ] EPA [ 1  Initial Notification 1301 Ventura Drive - -
[ ] DEP [ ]  Amended Notification =2 . _
[x ] DOL Ko City, State, Zip Code = S
N Lakewood, NJ 08701,
[x] Emergency (including -
[x ] DOH Justification) Name of Contact Telephone Number
[ ] Dpca [ ] Cancellation Mr. Horowitz
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
Stieet Afldess [ 1] Subchapter 8 (other than k-12)
) 182 ArTii Avkiie [x ]  Other (ie., private & commercial buildings,
= homes, ete.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Lakewood 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
3/25/15 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

[ ] Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ 1] >3 sfor=3 If [ 1] Renovation [ ] Glovebag Procedure
[x] =160 sfor 2260 If [ x1] 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, 0 I P o]
(13) (12) VAT, or Vi IR |B |S
. other miscellaneous) A E g
- \f
YES NO N/A L E E
Exterior X Asbestos siding 900 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 /7
Toms River, New Jersey 3/30{15 Tulytown! Pennsylvania
Completed by (Print or Type) Title Signature / 7 Date
Nicholas Fernicola Project Manager Y\ .5// T J 3/24/2015

*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) .
3/24/2015 Four Seasons Tree Services koL
Agencies Notified Type of Notification Street Address =
[x ] EPA [ ] Initial Notification 1301 Ventura Drive ; /5. 27 Puit. s
oot R by B —
. . Lakewood, NJ 08701 .
[x] Emergency (including -
[x ] DOH justiﬁcatilon) Name of Contact “Telephone Number ;
[ ] Dca [ ] Cancellation Mr. Horowitz
_ FACILITY INFORMATION

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

Residence [ 1] School (k-12)
S I 7] Subchapter 8 (other than k-12)

186 Arlington Avenue [x ]  Other(ie. private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Lakewood QOcean Current Use (Prior if being demolished)
Residence

Name of Menitoring Firm Hired by Building Owner (8) ASCM Nao. 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

00624

License Number

Scheduled Start Date (10)
3/25/15

Scheduled Completion Date (11)
3/27/15

Name of OSHA Monitor

E.M.S.L. Analvtical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
.

Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scape of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
k] >3sforz3 If [ ] Renovation [ ] Glovebag Procedure
[x] 2160 sf or 2260 If [ x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E B
Location of Normally used Asbestos-Containing Amount E r N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF i | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O |1 P 0]
(13) (12) VAT, or VIR [s |5
other miscellaneous) A E g
) YES NO N/A L E B
Exterior X Asbestos siding 1050 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 3/30/15 Tullytown, Pefihsylvania -,
Completed by (Print or Type) Title ignature /(/ ' / Date
Nicholas Fernicola Project Manager /\f /‘/_jfﬁ:.- .,—11? 3/24/2015

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



NO CK

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.L.A.C. 7:26-2.12)

g

Date of MNotification (1)

March 26, 2015

Name of Building Owner/Operaior (2) -
Exelon Generation Company, LLC

s e - —_ i & -

Agencies Notified Nofification Type

(x ) EPA ( x ) Initial Notification

(x ) DEP { ) Amended Certification
(x ) DOL ( ) Cancelled

(x ) DOH

(x ) DCA

Street Address LEie Inhka A8 Br 2
P.0.Box 388, U.S. Routa @

City, State. Zip Code -

Forked River, New Jersay ©8731" ™~ + "+

Name of Contact | Tel. Number
Edwin O'Brien |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Oyster Creek Generating Station

Street Address
P.O. Box 388, U.S. Route 9

Tvpe of Facility (4)
(") School (K-12)

() Subchapter 8 (other than K-12)
(x ) Other (i.e. private & commercial bidgs., homes, efc.

Sq. Feet: <25 # of Floors: Various
City (5) ‘ County (8) County Code (7) Bldg. Age
Forked River Ocean State Use Oni Current Use (prior if being demolished)
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
Accredited Environmental Technologies | #00021 Advanced Specialty Contractors

Street Address
28 North Pennell Road

Street Address
120 North Line Street

City. State. Zip Code

Media, PA 19063

City State, Zip, Code
Lancaster, PA 17602

Project Manager for Monitoring Firm

Telephone Number
Tony Smith

610-842-0461

License Number

#00750 Type A

Telephone Number
800-437-0441

Scheduled Completion Date (11)

Scheduled Start Date (10}

Name of OSHA Monitor

September 15, 2014 December 31, 2014

Edward Griffin, Jr. — Oyster Creek Generating Station

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

Describe

Other — N/A
Describe — Notification is for contingency, no planned abatement

Strest Address
P.O. Box 388, U.S. Route 9

City, State, Zip Code
Forked River, New Jersey 08731

Source of Work (Check all that apply}

( ) Demolition  (x) Renovation

() Large Proj. (>160 SF or >260 LF ACM) () SM Proj. (>25<160 SF or >10 <260 LF ACM)

() _Full Containment with Negative Pressure () Mini-Enclosure

{ ) Glove bag Procedure

(x) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used

Description of ACM (i.e.

Amount (Specify SF or LF) Abatement Type

Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA misc.) Bem. Rep. Encap Enclose
Site-wide (contingency) ; X Misc. <25 SF
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
(PSC Industrial) DEP #5wW2497 <1 Conestoga Landfill
City, State Disp. Date City, State
2869 Sandstone Drive, Hatfield, PA 19440 rﬂ 12/31/15 Morgantown, PA
_ [a)
Completed by (Print or Type) Title Signatur PRV | Date « l o { 5/
Edwin O’Brien Sr. Environmental Chemist iay,; 2 25
Mail to:  NJDEP-DSHW-BRRTP Telephone 609-984-6620

401 E. State St, PO 414
Trenton, NJ 08625-0414

9/18/00



(K 24w

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)

3 / 26 / 15 Verizon

Agencies Notified Type Notification Street Address o 12 -i;.}
& EPA & Initial 34 Englewood Street -

% HELIND O ﬁmenged (i City, State, Zip Code Bt 2T By 0 d DO
<] DHSS mendment#_ 5] e, TERRE
[ bca (] Emergency (including Englewood, NJ 07631 5 -

(NJAC 5:23-8) justification) Name of Contact Telephona Niimbar
[ Cancellation Alex Baylor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Verizon [ School (K-12)
SEgRLfdichs % g;’r?::l Eﬂfrpariégtgzgtc!higr:;gdal buildings,
34 Englewood Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood 8,000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergin

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

TTI Enviornmental

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
1253 North Church Street

Street Address
47 Foster Road

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Harold Baldwin

Telephone No.
(908) 812-6742

License No.
00774 -

Telephone No.
718-605-6256

Start Date (10) Scheduled Completion Date (11)

04 / B8 [/ 15 04 / 14 | 15

Name of OSHA Monitor
Testor Tech

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 9AM-7PMV/ PM- AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

[ =3sfor>31f X Renovation

[X] Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If 1 Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 813123
TO BE ABATED Mamte_:nance! (i.e., thermal systems insulation, (Specify o iR 2 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ |2
(13) (12) other miscellaneous) g | @
Yes | No | N/A °
Basement Cable Vault O |0 K |VAT/Mastic 2,000SF XiOOgig
o |Oo|a Ooio|io;
O |go |0 Ooo|a
o o (g CIH OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste G.R.O.W.S., Inc.
9 NJ-566 1 ’
City, State Disposal Date City, State
Hackettstown, NJ 4/14/15 Morrisville,PA
Completed By (Print or Type) Title Signature - } _ Date
4 S 4 [ Qe o ; = =
Ignatius Marraccino Project Manager \Z o o 7 /u ity 2) - A=\
ASB-41 2
MAY 11 * Do not use this form for asbestos licensure exempted activities.




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

8o fad 237,

IDate of Notification (1)

Name of Building Owner / Operator (2)

09 02 14 Mondelez International
Street Address
Agencies Notified |Type of Notification 2211 Route 208 North
M EPA O Initial City, State, Zip Code s
O DEP B Amended Fairlawn, New Jersey, 07410 e iR J gy L 3008
& DOH Amendment # 7__ |Name of Contact Telephone Number
5| DOL U Emergency w/ justification |JOHN LISSY & i
] | Cancellation Ty .
FACILITY INFORMATION - 3
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mondelez International
L] School (K-12)
Street Address O Subchapter 8 (Other than K-12)
2211 Route 208 Other (l.e., private & cmmercial
bldgs., homes, efc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
fFairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery/WAREHOUSE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOj\
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
{907 Doolittle Drive
City, State, Zip Code 32 Williams Parkway
IBridgewater, NJ 08807 City, State, Zip Code
[Project Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
09 16 14 04 10 15
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
1 Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
Eil Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM - 3:30PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
=l Demolition Renovation Full Containment with Negative Pressure
O >3sf or>3If ] Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c cC
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) V4 A P o]
tenance/f A I S s
Custodial L R U U
Staff (12) L R
YEY NO N/A
nl[=]in O O O 1O
SEE ATTACHED 100 ] 0 O O
LT L L [ [
O IO]T [ O] O O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.L.
4509]of Waste
City, State Disposal [City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Signature S\ Date
Steve Stiles Project Manager &/‘é@-»a’}u ,éb@& - 03/26/15

ASB-41




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 £ Cc c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A I
{13) by Main- or other miscellaneous) Vv A P (o]
tenance/ A I S s
Custodial L R U U
Staff (12) L R
YES NG N/A
BAKERY - 2ND FLOOR [ |I41| L] |DUCT INSULATION 1,025 SF ] [ [ []
BAKERY - 2ND FLOOR CT 7T 1] |GASKET 1500 SF O Ll O
BAKERY - 2ND FLOOR [ [J|] [TRANSITE 80 SF 0 0 0
BAKERY - 2ND FLOOR O [0 |WIRING 3,000 LF ] A =]
BAKERY - 2ND FLOOR [1 2] L] |PIPE & FITTING INSULATION 4,265 LF E 0l [ 0
[BAKERY - 1ST FLOOR 7 PIPE & FITTING INSULATION 175 LF 0 O []
STAIRWELL #1 L] [ ] |PIPE & FITTING INSULATION 10 LF M ] ] [l
STAIRWELL #2 TJ [ L] |PIPE & FITTING INSULATION 20LF ] O [
2ND FLOOR PAINT SHOP 7 L] |VAT & MASTIC 1050 SF T O | [ TJ
1ST FLOOR SHOP AREA H] DUCT INSULATION 200 SF [ [ [ ]
1ST FLOOR SHOP AREA "1 14 L] |PIPE & FITTING INSULATION 150 LF [E 0O | [ 0
BAKERY - 2ND FLOOR 0 17 PIPE & FITTING INSULATION 2LF T In [
BAKERY COLUMN M-5 L] |PIPE & FITTING INSULATION 16 LF T [ T
BAKERY COLUMN M-7 H] L] [PIPE & FITTING INSULATION 16 LF = ] 0 T
LADIES ANNEX i VAT & MASTIC 2400 SF 0 ] 0
|[COLUNMN P23 [ ][] |PIPE & FITTING INSULATION 20 LF 10 0
BAKERY DRAIN LINES ] [+ L] |PIPE & FITTING INSULATION 130 LF 7] O] [] ]
BAKERY RACK CORRIDOR [v] ] |PIPE & FITTING INSULATION 270 LF 7] [l ] [
SPIRAL COOLER AREA PIPE & FITTING INSULATION 300 LF O 10O [
BAKERY WATER LINE L1 @ PIPE & FITTING INSULATION BLF 0 L T
BAKERY DRAIN LINES ] '] |PIPE & FITTING INSULATION 190 LF [] O 0
ZND FLOOR SUGAR WAFER TJ] |VIBRATION CLOTHES 20 SF ] O | 0 ]
2ND FLOOR LOCKER ROOM | 9] L] |DUCT INSULATION 3000 SF I W i N
|2ND FLOOR OREO J L] |PIPE & FITTING INSULATION 300 LF " L O | L
2ND FLOOR ICING [1 (2] L[] |PIPE & FITTING INSULATION 120 LF 0 O O
2ND FLOOR LOCKER ROOM | LJ PIPE & FITTING INSULATION 85 LF 2 ] 0 []
1ST FLOOR WATER PIPING O] [] |PIPE & FITTING INSULATION 120 LF ] [] 0]
[MEZZANINE [1 [Z] L] |PIPE & FITTING INSULATION 100 LF O ] [
BOILER ROOM W L] [PIPE & FITTING INSULATION 20 LF O | 0O L
I'BAKERY PACKAGING PIPE & FITTING INSULATION 20 LF O O O
EXTERIOR T L] |TRANSITE WINDOW PANELS 2,000 SF W] Tl []
BAKERY WAREHOUSE [T 9] L] |PIPE & FITTING INSULATION 5 LF 0O | 0 0
SHOP AREA 7 |PIPE & FITTING INSULATION 35LF il [] ] [
3RD FLOOR MIXING 2] L] |PIPE & FITTING INSULATION 6LF O ] T
B O [ O O u
O OJ ] ] O U
= [ ] [ [
O O O 10 O
L] ] = ) il = L O
O 0O O 0 0 | [ 0
EEERER W e e
L) S L ] [ []
i NEER ] [ Tl [




2252 §USOES

L Print Form

i 9
M 5 &= State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) F o Vi 3
| Date of Notification (1) ~Name_of Building Qwner/Qperator (2) - ==
| 03/23/15 Mary Help of Christians Academy
AfiIC pam ~—y = P
| Agencies Notified Type Notification Street Address SWTIRR 2 HR Syl
Pk BT i 659 Belmont Ave
nitia - — - - —
[x] DEP Amended City, State, Zip Code ROGESTUL UUKTRDL
[x] poL Amendment #01 North Haledon, NJ, 07508 & L CEHIIHRG
! . Emergency-(including = sl IR 5 5
DOH E‘ jur;tiaﬁgaelriag)(lncu ng Name of Contact Telephone Number
[x] bca [] Canceliation Sr. Ramona Beltre

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mary Help of Christians Academy

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

Street Address Subchapter 8 (Other than K-12)

659 Belmont Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

North Haledon

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

Passaic (STATE USE ONLY)

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

Pro Abatement

Street Address

Street Address

1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code

| North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-293-6305

License No.

01223

Start Date (10) Scheduled
04/01/2015 04/07/20

Completion Date (11)
15

Name of OSHA Monitor
HILMAMM CONSULTING LLC

Occupancy Status During Abatement (Check Only One)

X| Facility Closed/Vacated During Entire Period of Abatement

X
|| Abatement Performed Outside of Normal Facility H
[ ] Other — Describe:

ours

Street Address

" 1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 0708

3

Scope of Work (Check All That Apply)
O] =3sforasi

@ Renovation

Full Containment with Negative Pressure

x] =180sfor=2601f [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I Location Abatement
Type
Location of U 4 dogn;allly i Description of
Asbestos-Containing Material (ACM) I\: £ i O:n):;e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuatm ;T'n[ Staf? (i.e. thermal systems insulation, (Specify F = 2 |.m
in Facility SO :az T surfacing, VAT, or SForLF) S ([& |5 |2
(13) (12 other miscellaneous) 2 |2 |E |2
21712 |3
Yes | No | N/A ®
Boiler Room Duct Insulation 65 SF X
Boiler Room Boiler Insulation 150 SF
Boiler Room 2-8" TSI pipe & pipe joint insulaﬁ’ 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 22430 LE.S.L.
City, State - Disposal-Date- | -City, State-
NEWARK, NJ BETHLEHEM, PA 18105
Completed by Title i e Date
Bryan Parra Project Manager Q %_/ 3/23/2015
B

ASB-41 (R-06-08)

A

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



CIK 11020

State of New Jersey

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

03 /

Date of Notification (1)

24 / 20

Name of Building Owner/Operator (2)

Nathaniel Bradburd

1

Agencies Notified
| O EPA
DOLWD
DOH
[ bca
(NJAC 5:23-8)

| O Amended

| O Emergency (including

Type Notification
& Initial

Street Address
89 Plymouth Avenue

Amendment #

City, State, Zip Code
Maplewood, NJ 07040

justification)
[ Cancellation

Name of Contact
Nathaniel Bradburd

Telephona Numhear

FACILITY INFORMATION

sharon Hendee secftreas

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
residential house [ School (K-12)
SECECANdIES % gltjf?;rh (Eil.p;,e. r;:lsri\(;;{t?a1 gﬂ?igr:rrzl}cial buildings,
89 Plymouth Avenue homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood 2
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Pow/R/Save Inc
Strest Address Street Address
27 West Street
City, State, Zip Code City, State, Zip Code
Bloomfield, Nj 07003
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-680-0088 357
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 10 [ 15 04 [ 10 [/ 15
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ P- AM
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
X =3sfor>3r O Renovation [J Mini-Enclosure
[ =180 sfor >260 If X Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el8 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 |¢g
IN Faciiity Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) S @
Yes | No | N/A
basement O |0 | |piping 50 If X OO0
O (O |Od aoooo
O (O |0 0000
o (O |O , olaololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Pow/R/Save Ha_[‘-'T"f[";g No. Waste Grand Central or Tullytown
City, State Disposal Date City, State '
Bloomfield, NJ Pen Ang}or Tullytown, PA
Completed By (Print or Type) Title 7 Date

Shyls—

ASB-41
JAN 13

ol

/ r

e .
* Do not use this form for asbestos licensure exempted activities. /
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State of New Jersey

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

L __P-rint Form

Date of Notification (1)

Name of Building Owner/Operator {2)

03/24/2015 Young Hong o

| Agencies Notified | Type Notification Street Address -
126 Engle Street £
‘ EPA B initial , d
| [X] DEP D Amended City, State, Zip Code
‘ Ix] DoL Amendment # Englewood NJ 07631
E includi
DOH E jU:::aﬂrg:t?ocg}(mcu g Name of Contact | Telephone Number
DCA [ Canceliation Ms. Young Hong

L

’_

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
I_F’ri\rr:ltef’(};mmmerciai

| Street Address

Type of Facility (4)

E1  school (k-12)
[] Subchapter 8 (Other than K-1 2)

16 State Highway 5 E Other (i.e. private & commercial buildings, homes

S S N

etc.
City (5) Square F)eet # of Floors Bldg. Age
Edgewater NJ 07020 2000 3 1800
County (8) County Code (7) Current Use (Prior if being demolished)
Bergemn ffjﬁrf USE ONLY) - Apartments
Name of Monitoring Fi m Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
G mega. /]L)‘Ii'_/‘{jnﬁ‘tcﬁ_} ( 00 ]2 & }AH Clean Environmental, LLC
WE , \ P Street Address
QL0 ,U VY lex SHF N | 106 Vreeland Avenue
City, State, Zip Code” City, State, Zip Code
A// o7 bﬂé’ South Hackensack, NJ 07606

\ (o) JA-CIC

| Prniart Manaaer for Monpitoring Firm 7 Telephone No. . Telephone No. License No.
GA/sed 4 ]jatdhD Do) 4/~ 6209 | 201546 2027 01243
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
03/26/2015 04/05/2015 Niche Analysis Lab
Oceupancy Status During Abatement (Check Only One) Street Address [
(X Facility Closed/Vacated During Entire Period of Abatement 399 Knoliwood Rd |
‘ ! | Abatement Perfcrmed_ Outside of Normal F: acility Hours City, State, Zip Code —I
x| Other — Describe; Building Close for Demolition White Plains, NY 10603
Scope of Work (Check All That Apply) ’
B 23sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If BX] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
Is Location Ab_art;:r"gent :J
Location of . r\ifogmtalty . Description of
Asbestos-Containing Material (ACM) Ge‘m oely ny Asbestos Containing Material (ACM) Amount m '
TO BE ABATED & atl ;niagﬁp (i.e. thermal systems insulation, (Specify A P I
In Facility Lsio 1‘&2 Al surfacing, VAT, or SF or LF) 38|22
(13) (12) other miscellaneous) g o = g
- = @
Yes | No | N/A #
2nd floor X Clean up Demo Debris PACM 2000 SF .4
3rd floor X Clean up Demo Debris PACM 800 SF %
3rd floor X Linoleum 10 SF X
3rd floor X Pipe Insulation 70 LF X
Name of Registered Waste Hauler NJDER Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste :
Newark Carting NJ 04509 60 Lesi
City, State Disposal Date City, State
Newark NJ 03;28@9;(:? Bethlehem, PA
Completed by Title Date
Bene Repreza Manager 03/24/2015 J

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempied activities.
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(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2) MEER
Division of Property Management & Cons?‘mi%?

iR 27
T ¥

3 / 24 / 15
[ Agencies Notified Type Notification
(@ EPA Initial
| & boLwp O Amended
| B2 DOH Amendment £
| O bca B Emergency (including
(NJAC 5:23-8) justification)
[] Canceliation

Sireet Address

20 W. State Street, 3rd Fir.

City, State, Zip Code
Trenton, NJ 08608

Name of Contact
Rick Ferrera

1 Telephone Number

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

sitreot Address B Other (i.e., private and commercial buildings,
12 Washington Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 07095

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

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

ASCM No.

Name of Abatement Contracior (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Teleprgone No.
973-494-3762

License No.
1188

Telephone No.
973-928-4888

Start Date (10)

03 / 30 [/ 15 6 [/

Scheduled Completion Date (11)
23/

15

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Oceupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[d>3sfor>31f

] Renovation

B Full Containment with Negative Pressure
[] Mini-Enclosure

Bd =160 sf or =260 If & Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = m| ml
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2323|323
TO BE ABATED Ma!ntgnancef’? (i.e., thermal systems insulation, (Specify é B f §
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e
(13) (12) other miscellaneous) 2@
Yes | No | N/A .
2" F| - Throughout O |O | |Joint Compount assoc. w/Drywall 3,100 SF KO K
2™ Fl-Hallway & rear 3 Bedrooms |[] |[J | |Floor Tiles & Mastic 640 SF RO XK
Basement/Crawlspace [0 [0 | |Pipe Insulation 30LF KO KK
Basement/Crawlspace 0 [0 |[K |Fitting/Joint Insulation 10LF KO KK
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
N IESI Landfill
SvialieCaiding 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Prnt or Type) Title sign@/\ N Datd
Alien Monchik Project Manager K \N Ne— ,3 I . \
en Mo ] g \ 2_% lé
ASB-41 | \
JAN 13 * Do not use this form for asbestos licensure exempted activitiss.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC B-60-7 AND 12:120-7)
CONTINUATION SHEET

12 Washington Street Abatement Type

E
Is Location E n
Location of Asbestos-Containing | Normally Used Description of Asbestos-Containing Material . R n c
. — . ; . ; Amount (Specify SF R I
Material (ACM) TQ BE ABATED In Solely by (ACM) (i.e. thermal systems, insulation, or LF) € &
Faculty (13) Maintenance/Cust surfacing, VAT, or other miscellaneous) ) L € a o
odial Staff (12) o p p s
v a s u
a i u r
| r I e
Yes | No | N/A
Exterior Door X |Door Caulk at Siding & Casing 84 LF X
Window Glazing 216 LF
Exterior Roof Black Flashing 6 SF

Completed by: (Print or type)
Allen Monchik

Title:

Project Manager

kY

Signatgres |\
N K{éQﬂz\\;\ nN—0{

\




N (/{ [ [ 2B State of New Jersey
' NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) et wrtrs
| Date of Notification (1) Name of Building Owner/Operator (2) - . T
3 / 24 / 15 Division of Property Management & Gepstricti 5 .
i i g sensine 27 423
| Agencies Notified Type Nciification Street Address
| & EPA Intial 20 W. State Street, 3rd Fir. Az o .
B boLwD [J Amended City, State, Zip Code 2L ICENS n
53 DoH Amendment # Trerton. NJ 03608 o S R T e NG
] DCA ] Emeargency (including renton,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Rick Ferrera [

FACILITY INFORMATION

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

Type of Facility (4)
[J Schoal (K-12)

Street Address
13 Armstrong Avenue

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

City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 07095

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.

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address

Street Address

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

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 973-92%—4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03 / 30 [/ 15 6 23 [ 15 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address

27 Outwater Lane

City, State, Zip Code

i : = PM - :
Time of Abatement AM / PM AM Garfield, NJ 07026
Scope of Work (Check all that apply)
BJ Full Containment with Negative Pressure
[ =3sfor=31If [ Renovation [ Mini-Enclosure
X >160 sfor =260 If X Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of x| = mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ala(3|3
TO BE ABATED Malntgnancef? (i.e., thermal systems insulation, (Specify a(z(8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s B e
(13) (12) other miscellaneous) N
Yes | No | N/A »
1% FI - Throughout O O | |Joint Compount assoc. w/Drywall 3,425 SF MO XK KX
1% FI-Bk RT Br & Groud Floor 0 |0 |B |Floor Tiles 175 SF KO KX
Roof [0 |O | |Flashing & Grey Caulk/Sealant 35SF RIOIXK O
Exterior Door 0 |0 |K |Caulk 21LF KO RO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste IESI Landfill
RewatkiGaing 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethiehem, PA

Completed By (Print or Type) Title

L Allen Monchik

Project Manager

g

]
[C)
w

-“‘-""‘-.
v

ASB-41
JAN 13

TN —

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8-60-7 AND 12:120-7)
CONTINUATION SHEET

13 Armstrong Avenue

Abatement Type

E
Is Location E n
Location of Asbestos-Containing Normally Used Description of Asbestos-Containing Material . R n c
Material ([ACM) TO BE ABATED In Solely by {ACM) (i.e. thermal systems, insulation, AmOURLSpEcify SF S R c 1
Faculty (13} Maintenance/Cust surfacing, VAT, or other miscellaneous) ke m e a o
odial Staff (12) o P P s
v a 3 u
a i u r
I r | e
Yes | No | N/A
Northwest of Backyard X |Debris Pile #1 X X
o AN \'D. f Iz r
Completed by: (Print or type) Title: Project Manager

Allen Monchik

Siinattw \?\/\J




TR,

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Oparator (2)

Division of Property Management & chmgt[u,c,t}orn_

Street Address
20 W. State Street, 3rd Flr.

City, State, Zip Code
Trenton, NJ 08608

3 / 24 / 15

Agencies Notified Type Notification
| & EPA 53 Initial
| B DoLWD ] Amended

X DOH Amendment #

] DcA X Emergency (including

(NJAC 5:23-8) justification)
[ Canceliation Rick

Name of Contact

| Telephone Number
Ferrera |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential House

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

] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
19 Armstrong Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 07095

County (6) County Code (7)(STATE USE ONLY) | Current Use (Pricr if being demolishad)
Middlesex

Name of Menitoring Firm Hired by Building Owner (8)

Bio Terra Solutions

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.

1188

Start Date (10)
03 / 30 [ 15

Scheduled Completion Date (11)
6 !

23/

Name of OSHA Monitor

15 ALL PRO MANAGEMENT LLC

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

] Abatement Performed Outside of Normal Facility Hours - Describe
P/

Time of Abatement: AM-

PM-

AM

Street Address
27 Qutwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[d=3sfor=>31f

[] Renovation

K Full Containment with Negative Pressure
[ Mini-Enclosure

<1 =160 sf or 260 If X Demolition [] Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol = | o lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 823
TO BE ABATED Ma'”l?naﬂce’? (i.e., thermal systems insulation, (Specify a3 |28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 0
(13) (12) other miscellaneous) 5| @
Yes | No | N/A @
1% FI & Stairwell- Throughout [0 |0 | |Joint Compount assoc. wiDrywall 3,500 SF KO KX
Garage- Throughout 0 O | |Joint Compount assoc. wiDrywall 550 SF KIOKEBKX
Roof-Chimney & Vents (] |0 | |Black Flashing 35SF KIONXK O
Exterior Windows 0 (O |K |Caulk under metal casing 201 LF KIOIXEIO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
A . Hauler 1D No. Waste
IESI Landfill
Newark Carting 04509 Ko Nl andfi
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA .
Completed By (Print or Type) Title Date

Allen Monchik

Project Manager

FED N e

‘311'?(!7

ASB-41
JAN 13

* Do not use this form for asbestos licen

& exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8-60-7 AND 12:120-7)
CONTINUATION SHEET

18 Armstrong Avenue

Abatement Type

E
Is Location . "
Location of Asbestos-Containing Normally Used Description of Asbestos-Containing Material 3 R i L
" - . . ) Amount (Specify SF R I
Material (ACM) TO BE ABATED In Solely by (ACM) (i.e. thermal systems, insulation, Ay e c
3 T L
Faculty (13) Maintenance/Cust surfacing, VAT, or other miscellaneous) s m e a o
odial Staff (12} o p p s
v a s u
a i u r
| r | e
Yes | No | N/A
1st Fl-Kitchen X |Floor Tiles 228 SF X X X
Ground Fi-Behind Walls &
Ceiling Fabric Duct Wrap 20 LF X X
Exterior at Concrete Slab BK Flashing/ Vapor Barrier 150 LF X
5 [
Completed by: (Print or type) Title: Project Manager Si@.},\ \u (@L/- Daye: o
Alien Monchik & 7 377 4
M S[23 /13




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

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Name of Building Owner/Operator (2)

Division of Property Management & Cofistruction- -

-~

1. ;g |

O 112G

[ Date of Notification (1)
|
] 3 / 24 / 15
j Agencies Nofifiad Tvpe Notification
| BJ EPA & Initial
| & boLwb [ Amended
| X DoH Amendment #
| O pca Xl Emergency (including

(NJAC 5:23-8) justification)

] Canceliation

Sireet Address
20 W. State Street, 3rd Flr.

City, State, Zip Code
Trenton, NJ 08608

Name of Contact
Rick Ferrera

1

| Telephone Number

FACILITY INFORMATION

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

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

Strest Addrass

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

86 Causeway Street homes, etc.)
City (5) Square Feet # of Floars Bldg. Age
Woodbridge, NJ 07095
County (8) 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 (3) —
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. §
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
03 / 3 [/ 15 §] - I ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
O Apatemenl Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
|0 =3sfor>3lf ] Renovation [] Mini-Enclosure
| B4 >160 sf or >260 If B Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] ml m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3a|2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5 2| c
(13) (12) other miscellaneous) o | A
Yes | No | N/A i
1% FI - Throughout 0 |0 | |Joint Compount assoc. w/Drywall 1,950 SF X O RN
2" FI- Throughout 0 |0 |K |Joint Compount assoc. w/Drywall 1,400 SF KO KK
1" Fl-Mudroom, Attic & Basement |[] |[] | |Insulation Board 100 SF HIOXK X
2" FI-Hall, Front Br & Back Br O (O | |Floor Tiles 48 LF RORRK
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; Hauler ID No. Waste IESI Landfill
posmmCas 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
s p
Completed By (Print or Type) Title @m Date(
hi Project M r / ‘\,& Q/\_M i
Allen Monchik j anage A~ ? : 1? [“T
ASB-41 X
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{(Pursuant to NJAC 5-60-7 AND 12:120-7)
CONTINUATION SHEET

86 Causeway Strest Abatement Type
E
Is Location E n
Location of Asbestos-Containing | Normally Used | Description of Ashestos-Containing Material ; R n E
; : . . Amount (Specify SF R I
Material (ACM) TO BE ABATED In Solely by (ACM) (i.e. thermal systems, insulation, F) = =
i i or
Faculty (13) Maintenance/Cust surfacing, VAT, or other miscellaneous) m e - o
odial Staff (12) o [ P s
v a s u
a i u r
I r ! e
Yes | No | N/A
2nd Fl-Back Br X IMulti-Layered Relilient Flooring Vo X X
2nd Fl-Back Br X [Textured Ceiling Surface 130 LF X

= Ay Y
Completed by: (Print or type) Title: Project Manager angtyrd: | /)
Allen Monchik \ } ?Vv
v



CK (126

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

| Date of Notification (1)

Name of Building Owner/Operator (2)

Division of Property Management & Copstruction _

! 3 / 24 ! 15
, S
| Agencies Notified Type Notification
I B EPA £ initial
| & boLwD ] Amended
| X poH Amendment #
(O bca Xl Emergency (including
(NJAC 5:23-8) justification)
[ Canceltation

Street Address
20 W. Siate Street, 3rd Fir.

— pag

City, State, Zip Code
Trenton, NJ 08608

S

Name of Contact
Rick Ferrera

Telephone Number

FACILITY INFORMATION

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

Street Address
114 Causeway Street

Type of Facility (4)

[ School (K-12)
[CJ Subchapter 8 (Other than K-12)
& Other (i.e., private and commercial buildings,

homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 07095 _

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

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

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

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

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eusta'quio $73-494-3762 973-928-4888 1188

Start Date (10)

03 / 30 [/ 15 6/

Scheduled Completion Date (11)
23/

15

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only ong)

Time of Abatement: AM- P/

& Facility Closed/\Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address

27 Outwater Lane

AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[1>3sfor>31f

1 Renovation

B Full Containment with Negative Pressure
] Mini-Enclosure

B >160 sfor >260 If B Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount HE AR
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s €| e
(13) (12) other miscellaneous) 5| ®
Yes | No | N/A L4
| O
1% FI - Rear Addition O |0 | |Tiles & Assoc. Yellow Mastic 72SF HORKX
Exterior Siding 0 |O | |Grey Cementitious Panel Siding 1,770 SF KiOIX O
Roof [0 |0 |R |BK Tar Flasing at Chimney & Vents 10 SF X OIRIO
O | |O L1 T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
N Hauler 1D No. Waste IESI Landfill
NewArk Gartiog 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title : ’E ure/ Date
Allen Monchik Project Manager s '2_)4' \f
ASB-41 ¥ '

JAN 13

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



b : State of New Jersey
53 > b
K| 12 NOTIFICATION OF ASBESTOS ABATEMENT
- (Pursuant to NJAC 8:60 and 5:16)

| Date of Notification (1) Name of Building Ownar/Operator (2)
' 3 ! 24 / 15 Division of Property Management & Construction
Agencies Notified Type Notification Street Address g T
X EPA X Initial 20 W. State Street, 3rd Fir. =y
g BSEWD U 22:?22@ e City, State, Zip Code g i
[J bca X Emergency {ingdgg Trenton, NJ 08608 B F .
|~ (NJAC 5:23-8) justification) Name of Contact | Telephone Number
l [ Cancellation Rick Ferrera ]
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Fagility (4)
Residential House ] School (K-12)
Sebet Atdrass % {Sj{tjt‘?::] Z.F:frp?i\(gti.‘:‘!tcihzgr:rr:gr)cia} buildings,
2 Lee Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 07095
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)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. ; License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 30 [ 15 6 /23 | 15 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City. State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure

[J=3sfor>3If [] Renovation [ Mini-Enclosure
& =160 sf or >260 If X Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of || m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sl 2la
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2le|&8|g
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) s e | £
(13) (12) other miscellaneous) 5| ®
Yes | No | N/A o
1% FI - Kitchen O |0 |K |Smooth Coat Finish Plaster 100 SF MO XK KX
Under Exterior Siding O |O | |Grey Cementitious Stucco Siding 2,200 SF KO RKIK
Roof OO0 |0 |K |Black Flasing at Chimney & Vents 10 SF KIORIO
Exterior Windows [0 |O | |Glazing & Flashing under silicon 438 LF MO KO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
IESI Landfill
Mok Cartlng 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title |g Dat
Allen Monchik Project Manager Q VA, s '%i '2? ! i§
ASB-41 ! |

JAN 13 ' * Do not use this form for asbestos licensure exempled activities.
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State of New Jersey
LS e NOTIFICATION OF ASBESTOS ABATEMENT

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

‘ Date of Notification (1)

Name of Building Owner/Operator (2)
Division of Proparty Management & Construction

City, State, Zip Code "

| Telephone Number

3 / 24 { 15
Agancies Noiified Type Notification Sireet Address
& ePa Initial 20 W. State Street, 3rd Fir.
B ooLwD | OO0 Amended
X DoH Amendment #
] DCA () Emergency (including Trenton, NJ 08608
| (NJAC 5:23-8) justification) MName of Contact
[] Cancellation Rick Ferrera

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Street Address B Other (i.e., private and commercial buildings,
3 Lee Street homes, etc.)

City (5) Square Fest # of Fioors Bldg. Age
Woodbridge, NJ 07095

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 Nao,

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
Rick Eustaquio ! 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 30 [/ 15 6 /23 [ 15 ALL PRO MANAGEMENT LLC

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

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

B Full Containment with Negative Pressure

[d=3sfor>31If

[] Renovation

1 Mini-Enclosure

B >160 sfor >260 If X Demolition [] Glovebag Procedure
B3 Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify al2|8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | c
(13) (12) other miscellangous) 5@
Yes | No | N/A e
2" FI - Stairwell & Bathroom O |0 | |Floor Tiles 70 SF XIO XX
Attic - Exterior Siding O |O |X |GreyCementitious Panel Siding 75 SF KIOK O
Roof & Rear Wall at Chimney [J (O | |Black Flasing at Chimney & Vents 50 SF KIOK O
Exterior Windows O (O |K |cCaulk 360 LF KIOIRK O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste IESI Landfill
Newarl Caring 04509 As Needed
City, State Disposal Date City, Stale
Newark, NJ TBD Bethlehem, PA
1
Completed By (Print or Type) Title S]gh@:{e'{’“ \ \ ; ! Date
Allen Monchik Project Manager L £ N F\J \)\j,f \m\ » k_,,“ 3\" ’2/3 | jf
ASB-41
JAN 13 " Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to MIAC 8-60-7 AND 12:120-7}

CONTINUATION SHEET

3 Lee Street

Abatement Type

E
Is Location £ n
Location of Asbestos-Containing | Normally Used Description of Asbestos-Containing Material ) R i ¢
i . . ) Amount (Specify SF R |
Material (ACM) TO BE ABATED In Solely by {ACM) (i.e. thermal systems, insulation, or LF) e c
Faculty (13) Maintenance/Cust surfacing, VAT, or other miscellaneous) m e 2 o
odial 5taff (12} o p P 5
v a 5 u
a i u r
| r | e
Yes | No | N/A
1st Fl - Kitchen & 2nd FI-
Back Br-Main House X oint Compount assoc. w/Drywall 1,725 SF X X X
Guest House-Lower Level X |Tiles 4 SF X X X
Guest House-Interior
Concrete Block Foundation X |Tar Vapor Barrier 432 SF X X
Guest House-Exterior Front
Door X |Door Window Glazing 16 LF X X
Pool House-Exterior
Windows X |Window Glazing 48 LF X X
Completed by: (Print or type} Title: Project Manager

Allen Monchik

TN~

21

| M—

i<
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operaior (2) )
Division of Property Management & Construction

3 / 24 / 15
Agencies Notified Type Notification
R Epa £ initial
X poLwb U Amended
B2 DoH Amendment #
1 Dca X Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Strzet Address
20 W. Siste Street, 3rd Fir.

City, State, Zip Code
Trenton, NJ 08608

Name of Contact | Telephone Number

Rick Ferrera

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address ] Other (i.e., private and commercial buildings,
31 Levinson Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 07095

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

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

ASCM No. Name of Abatement Coniractor (9)

ALL PRO MANAGEMENT LLC

Strest 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
Rick Eustaquio

Telephone No.,
973-494-3762

License No.
1188

Telephone No.
973-928-4888

Start Date (10)

03 [/ _30 [/ 15 6 |/

Scheduled Completion Date (11)
23 1

Name of OSHA Manitor

15 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

(] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
27 Outwater Lane

City, State, Zip Code
AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

[d=3sfor>3If

[ Renovation

X Full Containment with Negative Pressure
1 Mini-Enclosure

X >160 sf or >260 If B Demoiition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of | % | & [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount al8|8|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ | £
(13) (12) other miscellaneous) B @
Yes | No | N/A o
2" FI - Front & Middle Bedroom [0 {0 | |Floor Tiles 156 SF KIO KX
Exterior Basement Window [0 |0 | |Window Glazing 6LF XIOIKIO
[ (& (8 gj{oja|d
O (O |O O|ojg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler 1D No. Waste IESI Landfill
Mewdric Carting 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethleham, PA
r
Completed By (Print ar Type) Title Sig“né,ilv fe : Date 3
Allen Monchik Project Manager AN \, Al N | |23 1/""
ASB-41 i

JAN 13

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Opsrator (2)
Division of Property Managemant & Construction

(NJAC 5:23-8) justification)

[] Cancellation

3 24 ! 15
Agancias Notified Tyvpe Nofification
EPA Initizl
X boLwD ] Amended
B2 DoH Amendment #
1 DCA X Emergency (including

Street Addrass
20 W. State Street, 3rd Fir.

City, State, Zip Code
Trenton, NJ 085808

MName of Contact
Rick Ferrera

| Telephone Number

FACILITY INFORMATION

Residential House

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

ShalAddroes [ Other (i.e., private and commercial buildings,
20-22 Levinson Ave homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Woodbridge, NJ 07095

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM Na.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

03 / 30 [/ 15 6

Scheduled Completion Date (11)

I 238 4 15

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Time of Abatement: AlM-

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM- AM

Street Address

27 OQutwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[J>3sfor>31f

] Renovation

Bd Full Containment with Negative Pressure
(1 Mini-Enclosure

B >160 sfor >260 If B3 Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] =] M
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amaunt 1823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e |2
(13) (12) other miscellaneous) Bz | @
Yes | No | N/A o
1% FI - Bathroom [0 |O | |Linoleum Fiooring under tiles 108 SF XO XX
Under Wall of Stairwell 0 |O | |Tile under flooring & black mastic 16 SF MO X K
2" Fl-Hallway & middle right Br O |O |K |Tile & Bk Mastic under hardwood 184 SF RONKK
Exterior Siding 0 |O |X |Grey Cementitious Panel Siding 2,060 SF XIORK | O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- Hauler 1D No. Waste IESI Landfill
Newark Carting 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) [ Title Slgnah;rr Date | St
| , = |
Allen Monchik | Project Manager L\\ NN 2 ').% | ’g
ASB-41 \9
JAN 13 * Do not use this form for asbestos licensure exempted activit




State of New lersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to MJAC 8-60-7 AND 12:120-7)
CONTINUATION SHEET

20-22 Levinson Avenue

Abatement Type

E
Is Location E n
Location of Asbestos-Containing | Normally Used Description of Asbestos-Containing Material ) R n c
1 2 ; : Amount (Specify SF R i
Material (ACM) TO BE ABATED In Solely by {ACM) (i.e. thermal systems, insulation, or LF) 2 c
Faculty (13) Maintenance/Cust surfacing, VAT, or other miscellaneous) m € a o
odial Staff (12) o P P s
v a s u
a i u r
I r I e
Yes | No | N/A
Garage-Exterior Siding X |Grey Cementitious Panel Siding X X

Completed by: (Print or type)
Allen Monchik

Title:

Project Manager

—

Sigriature: ’ ]

I
Q

.

\




( K ( ( = ({/ State of New Jersey
S e ek B NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

| Telenhnne Niymber

Date of Notification (1) Name of Building Owner/Operator (2)
3 / 24 / 15 Division of Property Managament & Construction
Agencies Notified Type Notification Street Address
EPA & Initial 20 W. State Street, 3rd Fir.
g gg;WD O i\me"‘gs‘i , City, State, Zip Cods
Amen nt#

J DcA X Emergency (inciuding Trenton, NJ08608

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

[ Cancellation Rick Ferrera

FACILITY INFORMATION

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

Type of Facility (4)

{] School (K-12)
[ Subchapter 8 (Other than K-12)

Woodbridge, NJ 07095

Street Address & Other (i.e., private and commercial buildings,
17 Maple Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Middlesex

County (6) County Code (7)(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No.
Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address

Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
roject Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio ! 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 30 [/ 15 6 [ 23 | 15 ALL PRO MANAGEMENT LLC

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address

27 Qutwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

B Full Containment with Negative Pressure

[1=3sfor=>3If [] Renovation (] Mini-Enclosure
B =180 sfor >260 If EJ Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure -
Is Location Abatement Type
Location of Normally Description of o] =mlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &8 |24
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify HAEIERR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| 2
(13) (12) other miscellaneous) 5@
Yes | No | N/A =
1 Fl - Center Column O |O | |Black Mastic assoc. w/Plaster 80 SF XOKXKRK
Exterior Roof O |O | [Tar Flashing at Chimney 7SF KIORXK| O
Exterior Siding 0 |O | |GreyCementitious Panel Siding 1,075 SF RIOR O
O |0 (O a|jgoja|go
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste IESI Landfill
Newark Carting 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD _ Bethlehem, PA ; "
Completed By (Print or Type Title Signatc o~ & Date | ,
p v(_ ype) _ 29,_’:_’,)}: \ E?f_f_%
Allen Monchik Project Manager L L_/\_/\U\_ \ ] i
ASB-41 : v {

JAN 13 * 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 5:16)

| Date of Notification (1)

Name of Building Owner/Operator (2)

Division of Property Management & Construction

3 { 24 / 15
Agencies Notified | Type Notification
EPA | B tnitiat
X poLwp | [ Amended
X DOH Amendment #
[ DcA Xl Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

Strest Address
20 W. Stats Street, 3rd Fir.

City, State, Zip Code
Trenton, NJ 08608

Name of Contact
Rick Ferrera

| Telephone Number

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

ki K Other (i.e., private and commercial buildings,
29 Maple Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 07095

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

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

ASCM Nao. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-43883

License No.

1188

Start Date (10)

03 [/ _30 [/ 15 6 |/

Scheduled Completion Date (11)
23/

Name of OSHA Manitor

15 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: ANM- PM/

Facility Closed/Vacated During Entire Period of Abatement

[] Abdtement Performed Qutside of Normal Facility Hours - Describe
Ph-

Street Address
27 Qutwater Lane

City, State, Zip Code
M ty P

Garfield, NJ 07028

Scope of Work (Check all that apply)

[(0=3sfor=31If

[] Renovation

X Full Containment with Negative Pressure

] Mini-Enclosure

B =160 sfor =260 If X Demoiition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8| 3|22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ERRS M-
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |&|2
(13) (12) other miscellaneous) o | @
Yes | No | N/A ®
Exterior - Original/Main Roof [0 |0 | |TarFlashing atchimney, vents & 75 SF XO®XK O
Exterior Roof at Rear Addition [0 |O | |TarFlashing at seams & siding 18 LF KIOR O
Basement [0 |0 | |Cementitious Fitting/Joints 30LF KIOK
Basement O |O | |Pipelnsulation 120 LF RIOKXK K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
2 Hauler 1D No. Waste
N k Carti I Landfill
SRR AAnIng 04509 As Needed IES) Lanah
City, State Disposal Date City, State
Newark, NJ TBl Bethlehem PA
I
Completed By (Print or Type) Title S}gnagarf rj Daia i
Allen Monchik Project Manager 01 [L/ 3, I’Z? \5
ASB-41 Lg :
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Natification (1)

Name of Building Owner/Operator (2) _
Division of Property Managament & Construction

3 / 24 / i3
Agencies Nofified Type Notification
X erPA ] Initial
DOLWD ] Amended
=K DOH Amendment #
] bcA Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

{reet Address o
20 W, State Street, 3rd Fir.

City, State, Zip Code
Trenton, NJ 08608

Name of Contact | Telephone Number

Rick Ferrera

FACILITY INFORMATION

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

Type of Facility (4)

1 School (K-12)
[] Subchapter 8 (Other than K-12)

StmstAckitgss [ Other (i.e., private and commercial buildings,
27 Water Street homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Woodbridge, NJ 07095

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

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

ASCM Nao. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

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

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

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

Start Date (10)
03 [ 30 [/ 15 6 /

Scheduled Completion Date (11)
23 7

Name of OSHA Monitor

15 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only ong)

Time of Abatement: AM- PM/

K Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
27 Qutwater Lane

City, State, Zip Code
AM 4

Garfield, NJ 07026

Scope of Work (Check all that apply)

B Full Containment with Negative Pressure

0 =3sfor=31f

[ Renovation

[C] Mini-Enclosure

X =160 sfor 260 If B Demolition ] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 2 |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S AE AL
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | &
(13) (12) other miscellaneous) B | ®
Yes | No | N/A k.
2™ Fl - Throughout & Stairwell O |0 | |Jeint Compount assoc. wiDrywall 2,850 SF HIOKK
Kitchen [0 |0 | |Floor Tiles & Mastic 25 SF KIOKIRK
Kitchen 0 |O |K |Linoleum under Ceramic Tile 194 SF KO K K
Exterior Foundation Wall OO0 |O | |TarVapor Barrier 720 SF RIOIRK IO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No Waste
: IESI Landfill
Newark Carting 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Titie Signature. ,_ Date] }
Allen Monchik Project Manager L W \ Pores oo 3 { 13 1 l ;S
ASB-41

JAN 13

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to MIAC 3-60-7 AND 12:120-7)
CONMTINUATION SHEET

27 Water Street

Abatament Type

E
Is Location E n
Location of Asbestos-Containing | Normally Used Description of Asbestos-Containing Material ; R n c
: ) . ) i Amount (Specify SF ] |
Material (ACM) TO BE ABATED In Solely by (ACM]) (i.e. thermal systems, insulation, or LF) e <
Faculty (13) Maintenance/Cust surfacing, VAT, or other miscellaneous) m & a o
odial 5taff (12) o P p 5
v a s u
a i u r
| r | g
Yes | No | N/A
Exterior Windows X |Window Glazing 510LF X X
Garage - Exterior Window X |Window Glazing 12 LF X X

Completed by: {Print or type)
Allen Monchik

Title:

Project Manager

Serfe )\
WA\

dte:

30T

)




