State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(I r‘;l\{.}f 7121 A (Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12) Rt CYS SR
-!\-;I r‘_ s I; ; ,-.-'-:‘._/'\_,.lq; N | o e
Date of Notification (1): Name of Building Owner/Operator (2) ZHEA
05/06/2014 Port Authority
Agencies | Type Notification Street Address:
Notified | oo 3 Brewster Road MAY = 8 20w
GEPA 0] Amended City, State, Zip Code: s
B DEP Amendment#: Newark, NJ 07114
0 DOL 01 Emergency Name of Contact: Teleohane Numher: _ 7
(including Dan Nunez : ;
G DOH justification) - '_' ]
[1DCA 0 Cancellation ’
FACILITY INFORMATION
Name of Facility Type of Facility (4):
3 Brewster Road O School (K-12)
O Subchapter 8 (Other than K-12)
City/ (5) County (6): County Code (7): (0 Other (i.e., private & commercial buildings, homes, etc.)
e Esstx gt Square Feet: # of Floors:
Bldg. Age 83

Current Use : Garage

Name of Monitoring Firm Hired by Building Owner: ASCM No.: Name of Abatement Contractor (9):
TURNINGPOINT CONTRACTING CORP.

Apex Development, Inc.
Street Address: Street Address:
51 Berkeley Terrace

658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Irvington, NJ 07111 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Emeka Okeke 973-372:2177 | (973) 3500101 01215
Start Date (10): Scheduled Completion Date (11):. Name of OSHA Monitor:
05-19-2014 06-19-2014 Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address:

O Facility Closed/vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours
Describe:

0 Other
Describe:

255 West 36" Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):

O>3sfor>31f
> 160 sfor > 260 If

D'}/{enovat_ion
0O Demolition

0] Full Containment with Negative Pressure

0 Mini-Enclosure
(1 Glovebag Procedure

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

Is Location Bescrintion 6 Abgrtement
Location of Normally escription ot ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
(ACM) Maintenance/ (ie., therr%lal ‘syst%rr:Tmsulanon, - m o
TO BE ABATED Custodial/ SUCACIIG: ¥ by 00 Amount | g | Z |8 |8
IN Facility Staff? other miscellaneous) (Specify s 23 S
-J = = =
(13) (12) SForLF) | & E |8
Yes No N/A
TERMINAL C
PARKING GARAGE x | ROOF FLASHING 400 SF *
TOLL PLAZA (105)
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. 12240 of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Date:
Sylvester Oraegbunam President r'i &_%-.\-“--""— 05-06-14 B
S




¥
iy ‘)\gl)\ e
) k.. . tate of New Jersey
; A
C .\Q)\ \% NOTIFICATION OF ASBESTOS ABATEMENT
PR S} (Pursuant to NJAC 8:60 and 12:120)

‘.

Name of Building Owner/Operator 2 .
TOWER WEST CONDOMIN!UM ASSOC’tAT’ION

Street Address
6050 JFK BLVDE

Déte of Notification (1)
05/06/2014

Agencies Notified

Type Notification

EPA K initial

DEP m Amended City, State, Zip Code

DOL Amendment #___—— WEST NEW YORK, NJ 07093

E DOH m E?;E:t?gz)(\ndudmg Name of Contact Telephone Numh="
[l DcA [ canceliation SEAN NELSON

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL PROPERTY
Street Address

6050 JFK BLVD E

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

etc.
City (5) Square Feet # of Floors Bldg. Age
WEST NEW YORK 345000 23 60

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

(STATE USE ONLY)

HUDSON

Name of Monitoring Firm Hired

Name of Abatement Contractor (9)
TRISTATE CLEANING SOLUTIONS INC
Street Address
124-17 1 8TH AVE
City, State, Zip Code
COLLEGE POINT, NY 11356
Telephone No.

718- 353-8400
Name of OSHA Monitor
EVENAIR INC
Street Address
10-59 JACKSON AVE
City, State, Zip Code
LIC, NY 11101

by Building Owner (8)

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No.

Scheduled Completion Date (11
05/15/2015

(Check Only One)

Start Date (10)
05/21/14

pancy Status During Abatement

Occu

@ Facility Closed/Vacated During Entire Period of Abatement

Abatement performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)
E] >3 sfor23 If @ Renovation Full Containment with Negative Pressure
>160 sf or 2260 f [ Demolition Mini-Enclosure

Glovebad Procedure

nd Non-Friable Procedure

Abatement
Type

Amount
(Specify ?g o
SF or LF) 3|8
g | B
‘nl -

m
>
(4]
o
-
o
=
=8
]
Mechanical Room Thru Bulding x| 1

Non-Exempted *) al

|s Location
Normally
Used Solely by
Maintenance/
Custodial Staff?
(12)

Description of
Asbestos Containing Material (ACM)
(i.e. thermal systems insulation,
surfacing, VAT, or
other miscelianeous)

Location of
Asbestos-Containing Material (ACM)
TO BE ABATED

In Facility

ainsojoudl

—-—- [ 1]

Name of Registered Waste Hauler NJ Cubic Yards Name of Registered Landfill
Hauler I1D No. f
NEWARK CARTING s = veme {ES| BETHLEM LANDFILL
Disposal Date City, State,

TBD - BETFREHEM PA
- Date

06!2014

v
ASE-41 (R-06-08) * Do not use this form for asbestos'ficensure exempted activities

Title
PROJECT MANAGER

Completed by
GUS LOPEZ

e



K

| PrintForm

e
; \\_/ State of New Jersey
Nl NOTIFICATION OF ASBESTOS ABATEMENT
Ny et TR (Pursuant to NJAC 8:60 and 12:120
AR\ ‘
ot W Date of Notfication (1) Name of Buikding Owne/Operator (2)
- 05/06/2014 ‘"MARIO PELUSO
Agencies Notified Type Notification Street Address
: . 594 BLOOMFIELD AVE,
] EPA E1 intial ‘ : .
| DEP [l Amended City, State, Zip Code
x| DOL _ Amendment# NUTLEY N.J.
DOH Els“;leﬁrcgaeﬁn:r}:} (indudlng Name of Contact Telephona Mimkar
] DcA Cancellation MARIO PELUSO .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
594 BLOOMFIELD AVE. Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
NUTLEY N.J. 25200 z 7
County (6) County Code (7} Current Use (Prior if being demolished)
(STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A SHARON QUALITY CONSTRUCTION LLC.
Street Address , Street Address
22 VAN ORDEN PL.
City, State, Zip Code City, State, Zip Code
. - HACKENSACK N.J. 07601

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201.708.4270 01135
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/p /2014 05/%7/2014 EMSL ANALYTICAL, INC
Occupancy Status During Abatement (Check Only One) Street Address

307 WEST 38TH ST.

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

|
|

City, State, Zip Code
NEW YORK N.Y. 10018

Scope of Work (Check All That Apply)

E] 23 sfor 23 if E Renovation X} Full Containment with Negative Pressure
] 2160 sf or 2260 If Demoiition | Mini-Enclosure
X | Glovebag Procedure
u Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
T
Location of Us?dosrrgﬁa[:y by Description of i
Asbestos-Containing Material (ACM) i menan?ce ; Asbestos Containing Material (ACM) Amount o
TO BE ABATED Biiitd o o (i.e. thermal systems insulation, (Specify =32
In Facility 12 ' surfacing, VAT, or SF or LF) 3|2 |g 2
(13) (12) other miscellaneous) S 18|22
21718
Yes [ No | N/A @
BASEMENT X PIPE INSULATION 50LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SHARON QUALITY CONSRUCTION 0033967 TBD MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
HACKENSACK N.J. TBD WAYNESBURG OHIO.
Completed by Title Signat s /7 Date
CARLOS ESQUIVEL SAFETY MANAGER ' é %—%—ﬂ;f . 05/66 /2014

ASB-41 (R-06-08)

)/'

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



|
|
|
|
|
|
|
|

State of New Jersey

|

|

NOTIFICATION OF ASBESTOS ABATEMENT ggp—
| (Pursuant to NJAC 8:60 and 12:120) CK ’:,L SOE:
Dato of Notcation (1) Name of Buiiding OwnetOpeator (2).
_ S|e] 14 i seow o o
Agency Notiied Typeﬂﬁﬂban sueetM:kess WA YUt
QEPA 5 34 %*ﬂ- clawe  Aog l
DDEP O Amended Oiysab,zbcm 2 ]
&oL o Lmendeect ¢ MoSELlave . NT. 07042 ]
=ooH| - Jestiication) Nameufcmact Telephone Number
B DCA O Canceiiation ‘ H\Jb({ut(_ ..
l memomrm
m«h@mm;nmmm . Type of Faciity (4)
W ra e - | O Schoat (-12) |
Strest Address T _g/msm«mmz; o
f%‘# f‘(oH”fC(A—l"L due ou:sa.e.;}mamm
Caty &) | | _ } ; Squzre Feet # of Floors Bidg. Age
'| Mo N Tclav 2800 | 3 S0 rd
County (&) { a CowltyCode(T}(STATEUSE Cuml.fso(ﬁmabeﬁgdmmq :
f E=SSET ony es10enes - |
Name of Monbring Fimn Hired by Buliding Owner | ASCM No. Name of Abatement Contractor (9) T
e ] Best Removal Inc P
W‘THES Street Address é I
L 450 S.River St
Cay, St2te, Zip Code Cy, State, Zio Code ,
, Hackensack, N.J. 07601
| Project Manager for Monitoting Fem Telephone No. Telephone No. Uoense No. . |
. . 201-329-7444 00388
Start Date (10) Scheduied Dats (1) Name of OSHA Morior
$r2c.l | &£ < [ 24 | &4 Omega Environmental Inc
wmmmw«wm) Street Address
Closed/Vacaind During Entiee Peciod of 280 Huyler St
P«bnnedﬂumeo?nm Houws City, Stte, Zip Code
- °“"ﬁ‘ ErtA To £¥H South Hackensack, N.J. 076D6'
Smpe Mmamm R
Hz30r230 & Renovation b i A .
.| B21s0forz260 O Demofiion B Glovebag Proceduse I
O Not and Non-Friabls Proceduws |
Is Location | Abetement -
: . Location of P Desaription of |
Asbeslos-Containing Matesial (ACH) Maintonance/ Asbestos Containing Matorial (ACM) Ampunt | i
~ TOBEABATED Cimedint @e.. thormai systems insulation, . (Specity ggﬂag
| DNFacRy’ N . Swriacing, VAT, of _ SForlh) | I2l8 /2|8
13 12 clher miscelianeous) - |2 = S|5
- Yes [ No | A 1R
P A=t T THe ML ' NS0 aTow) Z 3sSLE X
B
Name of Registered Wasis Hauer ;‘ufmmm s Name of Registered Landhl |
o i e 17109 ;5/267 Minerva Enterprisels |
| Hackensack, N. J 07601 5/2, Waynesburg , Oh .
by Tiie Dawo |
J. iorano Estimator \/“/ﬁ),oww%) s’/ / 14
ASB-H] * Do not use this form for asbestos beensure Tgﬁr"




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Cveok # L25>
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
05 / 05 / 14 New Jersey Institute of Technology - - R S =y
| Agencies Notified | Type Notification Street Address . ;
g EPA E Initial 323 Dr. Martin Luther King Jr. Blvd.
DOLWD Amended = - 1
C D oAmeE
[ DHSS Amendment # I::' Siin: i Code MAY T 9 2015 |
B4 bcA [[] Emergency (including ewark, NJ 07102
(NJAC 5:23-8) justification) Name of Contact Telephone Number i
[ Cancaliation Mr. Joseph Myers ; ) 4

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJIT - Central High School

Type of Facility (4)

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

[J Other (i.e., private and commercial buildings,

Street Address
363-383 Martin Luther King Jr. Blvd. (100 Summit Street) homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 300,000 SF 4 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc. 117 East Coast Haz Mat Removal, Inc.
Street Address

| Street Address
[ 318 12" Street

4394 E. 41 Street

City, State, Zip Code
Paterson, NJ 07504

City, State, Zip Code
L Hammonton, NJ 08037
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James J. Proctor 609-704-8850 973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 /7 16 [/ 14 05 / 18 [/ 14 East Coast Haz Mat Removal, Inc.
Street Address

| Occupancy Status During Abatement (Check only one)

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

494 E. 41 Street

City, State, Zip Code

Project Manager

Completed By (Print or Type)
L Leslie Olszewski

Time of Abatement: 7:00AM-4:00PM/4:00PM-1:00AM Paterson, NJ 07504
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor>3F ] Renovation (] Mini-Enclosure
B4 >160 sf or >260 If [J] Demoiition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i “é"g“la"y i Description of o[z |[m[m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount 21232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (258
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2] S
(13) (12) other miscellaneous) T e
Yes | No ] N/A
Rm 203-Electric Room O O [X |wall Plaster 148 SF X OO0
EL B (B Oo|io|ga|.
1 ] EL o E] e R
ERERER s EEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
East Coast Haz Mat Removal, Inc. Hi‘g‘;ro’g No. W:;te GROWS, Inc.
City, State Disposal Date City, State
Paterson, NJ 07504 05-19-2014 | Morr sviife, PA 12506
(] al
Title Signatyre Mw Date
0S-05- WY

ASB-41
MAY 11

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



]

S
j\/ Print Form
: *\\" ; State of New Jersey Tl e 7 m
\\\3"/ ~ NOTIFICATION OF ASBESTOS ABATEMENT el
D) f“& \ (Pursuant to NJAC 8:60 and 12:120)
:\ Date of Notification (1) Name of Building Owner/Operator (2)
5-7-2014 Judith Fees MAY — 9 204
Agencies Notified Type Natification Street Address
S. Highland Ave ;
EPA Initial 2D High i S
DEP [] Amended City, State, Zip Code ’ I
DOL ~ ,émendment # Runnemede, NJ 08078 i
v
E DOH jursr;eﬁrg:;;:}(mcu . Name of Conhiact Telephone Number
[] Dbca [T cancellation Andrew Ricco {
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Residence [l school (K-12)
Street Address Subchapter 8 {(Other than K-12)
22 S. Highland Ave E‘, Other (i.e. private & commercial buildings, homes,
2 etc.)
City (5) Square Feet # of Floors Bldg. Age
Runnemede 1332 2 104
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATELSEONLY) vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a Ricco Construction Corp
Strest Address Street Address
282 Creek Road

City, State, Zip Code

City, State, Zip Code
Bellmawr, NJ 08031

Project Manager for Monitoring Firm

Telephone No.
856-466-6452

Telephone No.

License No.
01204

Start Date (10)
5-19-2014

Scheduled Completion Date (11)
5-21-2014

Name of OSHA Monitor
Andrew Ricco

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
282 Creek Road

City, State, Zip Code
Bellmawr, NJ 08031

-

Scape of Work (Check All That Apply)

D 23 sfor23If
[x] =2160sfor=2601f

|:| Renovation
[X] Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab%t;l;r;ent
Location of u Ndo;m!ael'l'ly = Description of
Asbestos-Containing Material (ACM) “:e. A ﬁ Y ;—" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d? Iagt‘;eﬁ,? (i.e. thermal systems insulation, {Specify 21z = | O
in Facility e 132) E surfacing, VAT, or SF or LF) 38|35 |8
(13) ( other miscelianeous) g a £ 2
- 2 o
Yes | No | N/A ®
exterior X transite siding 300 sf 2
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
Ricco Construction Corp. 28909 2 Salem County
City, State Disposal 07 City, State
Belimawr, NJ TBD / mTcma)\NJ
Completed by Title Sif(atu}é AI_J/ Date
Andrew Ricco owner /M A e _/:D 5-7-2014

ASB-41 (R-06-08)

7

* Do not use thisform for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Check # 8744
Date of Notification (1) Name of Building Owner / Operator (2)
May 6, 2014 Township of Estell Manor B s DI
Agencies Notified | Type Notification Street Address : ' Y R
ClePa Emergency 148 Cumberiand Avenue : |
CJoep _ I
XpoL [q Initial City, State & Zip Code MEY — © 2014 ]
— [l Amended Estell Manor, NJ 08319 5
DOH Amendment # : I
E]DCA D Canceliation Name of Contact Telephone Number ?
Fern Brown :
e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Municipal Building [] School (K-12) Continuing Education
Street Address Subchapter 8 (Other than K-12)
148 Cumberiand Avenue Other (i.e., private & commercial puildings, home, etc.)
Square Feet # of Floors Bldg. Age )
City (5) 5,000 1
Estell Manor Current Use (Prior if being demolished)
Township Building
County (6) County Code (7)
Attantic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Tiger Environmental, Inc. NIA Synatech, Inc.

Street Address
15 W. Elizabeth Avenue

Street Address
829 Radio Road

City, State & Zip Code
Linden, NJ 07036

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
Kelly Walton

License Number
00817

Telephone Number
609-296-6916

Telephone Number
908-862-4301

Scheduled Start Date (10)

Scheduled Completion Date (1)

Name of OSHA Monitor

O

Other — Describe:
[] Facility Occupied During Abatement

Abatement Performed Outside of Normal Hours

May 6, 2014 May 6, 2014 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

E >3sforzIf
[] >160 sfor >260if

D Renovation
D Demolition

D Eull Containment with Negative Pressure
Mini-Enclosure

& Glovebag Procedure

E] 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 =
(13) insulation, surfacing, VAT 2 2 |m
or other miscellaneous) g zlela
al gle|a
= = Elc
Yes No N/A = 21s
Old Copy Room X Asbestos Pipe Debris Cleanup Approx. 15 LF |
Old Copy Room x Asbestos Pipe Insulation 15LF || X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler 1D No.
Synatech, Inc. 27429 <1 Grows Landfill

City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 May 9, 2014 Morrisville, PA
Completed By Title Signature : /j- " Date
. ) < i ,“I '.2 p J_.f{f .-’/-? 1
Diane Aloia Exec. Administrator AN v { ({4 L — May 6, 2014

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



State of New

Jersey

| PrintForm |

NOTIFICATION OF ASBESTOS ABATEMENT

Lo,
w b (Pursuant to NJAC 8:60 and 12:120)
" \:,_, L% e ——
D ;:L Date of Notification (1) Name of Building Owner/Operator (2) LY
\ } 5/6/2014 NJ TRANSIT l
Agencies Notified Type Notification Street Address |
EPA B initial O_NE i o i 55 MAY — 8 ony
DEP ] Amended City, State, Zip Code
ix] DOL Amendment#____ NEWARK, NJ 07105-2246
DOH E;:?ﬁr.:g:t?g)(lnCIUd'ng <. g | Telephone Numb~- |
[ bca [ [T cancellation RUSSELL SAMARQOO e |

FACILITY INFORMATION

“Name of Facility Where Abatemert is Taking Place (3)
NJ TRANSIT HOBOKEN RAIL TERMINAL

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

TTI ENVIRONMENTAL, INC.

Street Address Subchapter 8 (Other than K-12)

1 HUDSON PLACE Other (i.e. private & commercial buildings, homes,
etc.)

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

HOBOKEN

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

HUDSON (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

TWO BROTHERS CONTRACTING, INC.

Street Address
1253 NORTH CHURCH STREET

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
MORRISTOWN, NJ 08057

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JIM GUILARDI 609-304-3969 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor

5/12/2014 5/19/2014 SAME AS (9) ABOVE

L
=

Other — Describe: OCCUPIED

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3 If Renavation Full Cantainment with Negative Pressure
[] =160 sfor 2260 If [7] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Aba;_t:pn;ent
Location of U Ndo'rsmialzy b Description of
Asbestos-Containing Material (ACM) rje' ; DIEY ;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & AlTENANCe (i.e. thermal systems insulation, (Specify P A
= ustodial Staff? ; & B |3
In Facility 12 surfacing, VAT, or SF or LF) 2|22 |a
(13) (12) other miscellaneous) g @ E_: g
Yes No N/A g |°
TRAINMEN'S LOCKER ROOM X CEILING PLASTER 24 SF X
(0&M)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
TWO BROTHERS CONTRACTING 18743 4 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 5!,‘16:’201,&_. MORR/IQVILLE, PA
Completed by Title L Signa;ture / Date
VIVECA RAMOS PROJECT COORDINATOR J LA b 5/6/2014

ASB-41 (R-05-08)

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




May 06 2014 04:09PM NJ Asbestos Control 609.633.0664 _ page 1

05/08/2014  14:35 I'wo Brothers Contracting (FAXS73 836 8811 P.002/004

Btats of New Jermay
NOTIFICATION OF ASBESTOS ABATEMENT
. (Pursuant o NJAE B:6 and 12:120)

2t of Notifiesdion (1) Name of Bulding GwnenoOparater (2)
B/8/2044 NJ TRANSIT
88 Neoled Typs Nethealan SVool Adorase
® eea Inltal ONE PENN PLAZA EAST
{ | bgP Amended City, BTE-K?-‘P'EUE? | S
® Dol Amendment ¥ NEWARK, NJ 07108.2248
B ‘mlﬂﬁ! ﬂ“‘ i _ﬂ of Talarhana e
DOK juptiBoatian) ame of Contac! e
DCA B ‘cencaustion RUSSELL 8AMAROO ) _
i FACILTY mEiiEEI@ : 5
Nama of Pacility Where Abdtament s Teldng Plas (3) Type ol FOETRy (2] : v . ]
Slrool Aodregs ] auncnnpm 8 (Oiner than K-1 mr
1 HUDEON BLACE 3 ih;r (Lo, privata & commercil bulidinga, hemaa,
Cly (8) Bqusra Feet of Flocrs : Bidy, Age
HOBOKEN ' . . d
County (6) ounty Gads (7) Current Uss (Piioe I Balng dernaliehad)
HUDSON y {STATE VRS ONLY)
Nera o VianEsang i Nrad By Bulding Geril (8] “RECH Ne Nams of Abatemant Conbeder T8
TTI ENVIRONMENTAL, INC. M? : TWO BROTHERE CONTRACTING, INC,
“Bireal Adarese } Eiraat Addrens \
1263 NORTH CHURCH STREET . 250 RUTHERFORD BLVD. i
"Chy, Sinte, 2ip Gode ; V. Btaws, Zip Code
MORRISTOWN, NJ 08057 CLIFTON, NJ 07014
Frajacl Manmge! for Moniloring FEm slephene Na. siaphana No, Licenas Ne.
JIM GUILARDI 008-304-3868 §73-858-8700 00464
Bt Daw (10) Sohadulsd Cempiation Dals (11) Nama of O§HA MoAlLar
§/12/2014 5/18/2014 SAME AB (8) ABOVE
Beaupphcy Sleivs During Abalemant (Ghaok Orly ONe) Hiroel Addreas
Fasl peas/vacatsd Durng Enlire Parjed of Ab £
m iﬂml-d OI.IM:lg af N?m;lr;a;w I-I.::l:? n Clly. B, Zip Code
Qihar~ Deserba: CCCUPIED
Geopa of Work |Chook ATl TRat AppIy)
= a3elorzal Renovetion E Full Contalnment with Negathe Pradaure
i § =180 afor 2250 §f Demelitan Minl-Englosure
Clovabag Procodure
Nen-Exa # Nan-F
16 Lecation Abatemant
Lagation of Umg by Dogariptian of L.
Mhnh-@umh!g Materias [ACHM) Malniananoes Albul.?nl. G:d;hf nm?l:.cw g:gw ‘Aamxn’:
n Facity cumtc‘:-zlim e, .lm;:g, VAT, et BFL LF} g q E E
(§11] othar miscellenesue)
Yas Mo NIA
TRAINMEN'E LOCKER ROOM X CEILING PLASTER - 24 8F X
{O&M)
N
Namo of Rogistared Waslo e NJDEP 5 Cuble Yerds Nama ef Reglaterad Langfil
Hauler & No. of waste
TWO BROTHERS CONTRACTING 8743 4 WASTE MANAQEMENT G.R.O.W.B.
iy, Btele Dlsposal City, 510
CLIFTON, NJ . &r16/20 MORRIBVILLE, PA

‘Complsled by ] ] Date
VIVECA RAMOS PROJECT COORDINATOR EI Lol s B " | Bi8/2014

ABB-41 IR08.08) - : * Do not usa this form lor ssbenlod lisensure exemplad activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

NG ChelF (Pursuant to NJAC 8:60 and 12:120)
i SRR 5 Y . rﬁ‘.
Date of Notification (1) Name of Building Owner/Operator (2) ok
04/29/2014 PASSAIC VALLEY SEWERAGE AUTHORITY
Agencies Notified Type Notification Street Address ’“‘ = S Gl 48
N 600 WILSON AVENUE e
EPA I itial
DEP E] Ameanded City, State, Zip Code
DoL Amandment #2__ NEWARK NJ Ll
[X] poH Er:tii?:t?:: ) s Name of Contact | eiephone Ndmber
[0 oca Cancellation PARAMOD PANACKAL

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PASSAIC VALLEY SEWERAGE AUTHORITY

Type of Facility (4)

é School (K-12)

Street Address Subchapter 8 (Other than K-12)

600 WILSON AVENUE Other (i.e. private & commercial buildings, homes,
etc.)

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

NEWARK

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

ESSEX (STATE USE ONLY)

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

BRIGGS ASSOCIATES INC BE CONSTRUCTION CORPORATION

Street Address Street Address

3 CROSSWICKS STREET 235 WATCHUNG AVE

City, State, Zip Code
BORDENTOWN NJ 08505

City, State, Zip Code
WEST ORANGE NJ 07052

Project Manager for Monitoring Firm

Telephone No. Telephone No. License No.

DOUGLAS FERRY

608-847-2957

973-669-2900 01231

Start Date (10)
05/08/2014

Scheduled Completion Date (11)
05/16/2014

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

:

Other — Describe:

Scope of Work (Check All That Apply)

| | 23sfor23if F_—l Renovation | Full Containment with Negative Pressure
[X] 2160 sf or 2260 If Demolition L] Mini-Enclosure
u Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_';:_tfprr;ent
Location of u :dofsmfgily b Description of
Asbestos-Containing Material (ACM) n: o ey }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED it 8 (i.e. thermal systems insulation, (Specify 2lo|3 T
In Facility Hs! 1'; alt: surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) g g g g
L = @
Yes | No | N/A @
CHIMNEY X CHIMNEY JOINT PASTE 8SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| i f Wi
CIRCLE RUBBISH AR s TULLYTON RESOURCE FACILITY
City, State Disposal Date City, State
LINDEN NJ TULLYTOWN,PA
Completed by Title Si re Date
BARBARA REED PRESIDENT e Goiiree 05/05/2014

ASB-41 (R-06-08)

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




State of New Jersey

(]

NU Che( & NOTIFICATION OF ASBESTOS ABATEMENT L
“ Pursuant to NJAC 8:60 and 12:120)., . _ . L :
(Pursuan _ ) : ONW __H__Q__D
Date of Notification (1) Name of Building Owner/Operator (2) i |
04/29/2014 PASSAIC VALLEY SEVUF%QE_AUTHORIW
Agencies Notified Type Notification Street Address S = 5 i‘t f‘j fgh
: 8 600 WILSON AVENUE
| EPA 1 initial : : _
| | DEP | Amended City, State, Zip Code _ :
x| DOL Amendment # NEWARK NJ P R e I
Emergency (including = == i AT
DOH justification) Name of Contact Telenhone Numbear
[J bpca Cancellation PARAMOD PANACKAL

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PASSAIC VALLEY SEWERAGE AUTHORITY

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

[] Subchapter 8 (Other than K-1 2)

Street Address
600 WILSON AVENUE Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
NEWARK
County (6) County Code (7) Current Use (Prior if being demoalished)
ESSEX (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
BRIGGS ASSOCIATES INC BE CONSTRUCTION CORPORATION
Street Address Street Address
3 CROSSWICKS STREET 235 WATCHUNG AVE
City, State, Zip Code City, State, Zip Code
BORDENTOWN NJ 08505 WEST ORANGE NJ 07052
ProJect Manager for Monltoring Firm Telephone No. Telephone No. License No.
MICHAEL 609-298-5520 973-669-2900 01231
Start Date ( 10) Scheduled Completion Date (1 1) Name of OSHA Monitor
ON HOLD 05/09/2014
Street Address

Occupancy Status During Abatement (Check Only One)

:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

Ol =3stozar 1 Rrenovation %] Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L Mini-Enclosure
‘; Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;:;ent
Location of US;"E“I’“‘;:V 5 Description of
Asbestos-Containing Material (ACM) Malek "anY e‘,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl d?nl Stc 25 (i-e. thermal systems insulation, (Specify Plgl83 | D
In Facility H5to 12 Al surfacing, VAT, or SF or LF) (2 (|8
(13) (12) other miscellaneous) |28
£ |3
Yes No N/A @
CHIMNEY X CHIMNEY JOINT PASTE 8SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wast
CIRCLE RUBBISH e Sl TULLYTON RESOURCE FACILITY
City, State Disposal Date City, State
LINDEN NJ TULLYTOWN,PA
Completed by Title Signature Date
BARBARA REED PRESIDENT 04/23/2014

ASB-41 (R-06-08)

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



NO Chi( K

Print Form I

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)
05/19/2014 The DeNovo Group
Agencies Notified Type Notification Street Address LBIE a9 Tii v 9%
: - 1302 West Randolph Street :
EPA Initial P i
| | DEP [0 Amended City, State, Zip Code R
[[x] poL Amendment #____ Chicago, IL 60607 PinES TR o
D DOH D E;%?:t?::) HAEliTg Nare of Contact Telephone Numhar "= "
[ oca [71 Canceliation Todd King

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

DeNovo New Brunswick, LLC [T School (K-12)

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

760 Jersey Ave E Other (i.e. private & commercial buildings, homes,
etc.)

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

New Brunswick 310,000 1 68 yrs

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

Middlesex (STATE USE ONLY) Industrial Warehouse

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

Amereco Engineering

Shoreline Contracts Inc.

Street Address
204 E. Jefferson Street

Street Address
85 Kero Road

City, State, Zip Code
Valparaiso, Indiana 46383

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Blosky (219) 531-0531 (201) 933-0033 01230
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/19/2014 06/16/2014 Wojciech Michalik

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 85 Kero Road

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

| | Other — Describe: Carlstadt, New Jersey 07072

Scope of Work (Check All That Apply)

D 23 sfor 23 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 Abit;pn;ent
Location of U rtorsmlallty b Description of
Asbestos-Containing Material (ACM) Ije‘ 1 O:n)::e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;nd?"r Staf? (i.e. thermal systems insulation, (Specify 3| 5 2T
in Facility USHD ;g 2t surfacing, VAT, or SF or LF) s | & ﬁ 2
(13) K1) other miscellaneous) 2 |2|c|2
£ [
Yes | No | N/A ®
office/mezzanine area X VAT Floor Tile 12,000 SF  |x
office/mezzanine area X Transite Panel 800 SF X
office/mezzanine area ¥ Pipe Insulation 300 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. f Wast:
Asbestos Transportation Company, INC. AN 4?85 a-]sge Cycle Chem, Inc.
City, State Disposal Date City, State
Shirley, NY 05/30/2014 Elizabeth, NJ
Completed by Title Signature Date
Michael Colman President MM & 5‘/5'/[ &

ASB-41 (R-06-08)

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




Check

X
N

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

Name of Building Owner/Operator {2) - ' - -
Date of Notification (1) VERIZON —~
5 / 6 114 Strest Address
: zom z T nNHta 118y 200 I T o
Agencies Notified Type Notification 126 LAKESIDE BLVD. fats G} o~ 9 ot e -;f}
EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification 2. LANDING, NEW JERSEY 07850 - Ay -
X DOL Cancellation BNt i Sl U
X |boH On Hold Name of Contact | Telephone-Number+ 12
DCA EMERGENCY NOTIFICATION |DOUGLAS J. O'HARE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

VERIZON - BERGEN CENTRAL OFFICE

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs,,ﬁumes. etc.)
Street Address Square Feet # of Floars Bidg. Age
71 MADISON AVENUE 113,347 2 40
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
JERSEY CITY HUDSON (STATE USE ONLY) TELECOMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
VERIZON c/o ESIS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
po box 430 313 SPOOK ROCK ROAD

City, State, Zip Code

NORTH VERSAILES, PA 15137

City, State, Zip Code
SUFFERN, NEW YORK 10301

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

DANIEL PETROVAY 412-373-6520 845-369-7500 460
Expected State Date {10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 2 n4 5/ 6 n4 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check onlyone} n Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

X QOther - Describe:

Abatement Performed Outside of Normal Facility Hours - Describe:
FRIDAY 4 PM-12:30 AM/SATURDAY 7AM-3:30 PM

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12580

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__JRrenovation X___|Mini-Enclos ,
X |>3SF ORLF X |Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Lacation of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount g r:g g o
Material (ACM) solely by (ie. Thermal systems (Specify = |2 2 I
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 = 3 8
in Facility (13) Staff (12) or other miscellaneous) = =T =
Yes [No [N/A m | &
BASEMENT HALLWAY ADJACENT TO
CABLE VAULT X |PIPE INSULATION 20 LF X
Name of Registered Waste Hauler ____INJDEP Waste |Cubic Yards of Wasie Name of Registered Landfill
EXPRESS WASTE LLC Hauler ID No. 5 CUMBERLAND COUNTY LANDFILL
614 FRELINGHUYSEN AVENUE 15939 620 NEWVI ROAD
City, State Disposal Date Thy, f ; y
NEWARK, NEW JERSEY 07114 05/02-06/30/2014 / G, BA17242 - w
Completed by (Print or Type) Title Signature Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /ﬁd & :g; : ; j 5
L [ = v

7

4




O (el

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

Name of Building Owner/Operator {2} )
Date of Notification (1) VERIZON
5 ! 1 114 Street Address 25?.—‘3 bir _'9 PE T: 50
Agencies Notified -~ Type Notification 126 LAKESIDE BLVD. By pEAk bl gk
EPA : Initial Notification City, State, Zip Code oA T
DEP X___|Amended Nofification ¢ LANDING, NEW JERSEY 07850 =~ ' = L . .« [
X __jpoL Cancellation S b POEN TN iu
X __|poH On Hold Name of Contact o [Telenhane Number™;:
DCA EMERGENCY NOTIFICATION [DOUGLAS J. O'HARE '

TY INFORMATION

| FACIL
Name of Facility Where Abatement is TaKing Place (3)

Type of Facility (4)

VERIZON - BERGEN CENTRAL OFFICE School (K-12)

Subchapter 8 (Other than K-12)

X___|Other (je. private & commel. bidgs., homes, efc.)

Strest Address Square Feet # of Floors Bldg. Age
71 MADISON AVENUE 113,347 2 40
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
JERSEY CITY HUDSON (STATE USE ONLY) ~ |TELECOMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (9)
VERIZON c/o ESIS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address
po box 430

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
NORTH VERSAILES, PA 15137

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

DANIEL PETROVAY 412-373-6520 845-369-7500 460
‘Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 2 na 6/ 30 "4 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one)  n Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE @

X ___|Other - Describe:

Abatement Performed Outside of Normal Facility Hours - Describe:

FRIDAY 4 PM-12:30 AM/SATURDAY 7AM-3:30 PM

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__JRenovation X__|Mini-Encos,
X |>3SFORLF X  |Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 2 Z .l L
Material (ACM) solely by (ie. Thermal systems (Specify = |3 IO |G
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfortf) |2 |3 |13 9
in Facility (13) Staff (12) or other miscellaneous) £ < |5
Yes |[No [N/A m _im
BASEMENT HALLWAY ADJACENT TO
CABLE VAULT X PIPE INSULATION 20 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
EXPRESS WASTE LLC Hauler ID No. 5 CUMBERLAND COUNTY LANDFILL
614 FRELINGHUYSEN AVENUE 15939 620 NEWVILLE ROAD
City, State Disposal Date )igéiam
NEWARK, NEW JERSEY 07114 05/02-06/30/2014 URG, PA 17242
Completed by (Print or Type) Title Signature J J
BENJAMIN SANCHEZ DIRECTOR OF OPZRATIONS

VL
/ / ’




No CNECKE
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2} = .~ -1+ « == 75
Date of Notification (1) VERIZON v
4 -~ _2__2 /14 Sireet Address =
Agencies Notified Type Nofification 126 LAKESIDE BLVD. 7818 HEY -9 PR 7258
EPA X |initial Notification City, State, Zip Code
DEP Amended Notification LANDING, NEW JERSEY 07850 [
X |poL Canceliation e
X |DOH On Hold Name of Contact | Telephone' Number 0
DCA EMERGENCY NOTIFICATION [|DOUGLAS J. O'HARE |
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VERIZON - BERGEN CENTRAL OFFICE School (K-12)

"} Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
71 MADISON AVENUE 113,347 i 2 40
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
JERSEY CITY . HUDSON (STATE USE ONLY) |TELECOMMUNICATIONS
MName of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor {-9}
VERIZON c/o ESIS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
po box 430 313 SPOOK ROCK ROAD

City, State, Zip Code
NORTH VERSAILES, PA 15137

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

DANIEL PETROVAY 412-373-6520 845-369-7500 460
Expected State Date {10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 2 14 6/ 30 14 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year ;
Occupancy Status During Abatement (Checkonlyone) n Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9 -

Abatement Performed Outside of Mormal Facility Hours - Describe:

X |Other - Describe: MONDAY -FRIDAY 4 PM-2:30AM City, State, Zip Code
, WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__JRenovation X__|Mini-Enclos,
X |*>35FORLF X  |Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % r’ﬁ g g
Material (ACM) solely by (ie. Thermal systems (Specify = |2 2 |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 Eg 8
in Facility (13) Staff (12) or other misceilaneous) & € |S
Yes {No [N/A m |m
BASEMENT HALLWAY ADJACENT TO
CABLE VAULT X PIPE INSULATION 20 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfil
EXPRESS WASTE LLC Hauler ID No. 5 CUMBERLAND COUNTY LANDFILL
614 FRELINGHUYSEN AVENUE 15939 620 NEWVILLE ROAD
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07114 {

Completed by (Print or Type) Title

BEMJAMIN SANCHEZ

05/02-06/30/2014 /7 N G, PA 17242
Signatur
DIRECTOR OF OPERATIONS /

-

-

Date ?(//’;Z//:/




Prin'g Forr_n )

P iﬁ C \ \5‘ State of New Jerse
C hee i< [OAS NOTIFICATION OF ASBESTOS ABATEMENT .. _ -
; (Pursuant to NJAC 8:60 and 12:120) | :
Date of Notication (1) s of Bullding OwnsrOperator (3) ]
| 05/03/2014 JACQUES MINOYAN BRYELY -9 pu = L
Agencies Notified Type Notification Street Address
- _ _ 6612 MC. KINLEY PLACE. LI il -~
' I EPA Initial 3 . LIRSS P
i | DEP Amended City, State, Zip Code ) : o LIC- NS
DOL Amendment#________ | WEST NEW YORK 07083 a
E DOH E:lt?ﬁm{mdudlng Name of Contact Telephone Number
{1 oca 1] Canceliation PAUL MINOYAN ‘
FACILITY INFORMATION N
Name of Facifity Where Abatemant is 1aking Place (3 { Type of Facilty (4)
PRIVATE ] school (K-12)
Street Address Subchapter & (Other than K-12).
6612 MC. KINLEY PLACE Other (i.e. private & commercial buildings, homes,
) ) etc.)
City (5) Square Feet # of Floors Bidg. Age
WEST NEW YORK 07093 : 2,200 2 90
County (8) County Code (7} Current Use (Prior if being demolished)
(STATE USE ONLY) N/A
Name of Moniton’ng Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A _ SHARON QUALITY CONSTRUCTION LLC.
Street Address ) Street Address
' 22 VAN ORDEN PLACE.
City, State, Zip Code "~ | City, State, Zip Code
. HACKENSACK N.J. 07601
' Project Manager for Menitoring Firm Tefephone fo. ’ Telephone No, . License No. ]
N/A © 201.708.4270 01135
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05!07!2014_ 05/08/2014 SAN AIR TECHNOLOGIES LAB
| Occupancy Status During Abatemant (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1551 OAKBRIDGE DR. SUITE. B.
Abatement Pgrfarmeci Quiside of Normal Facifity Hours. City, State, Zip Code
Other ~ Describe: POWHATAN VA. 32139
Scope of Wark (Check Al That Apply)
L] >3sfor23jf ' Renovation B Fan Containment with Negative Pressure
[x] =160 sfor 22601 1 Demoiifion bl Mini-Enciosure
3 -Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Lom AhatemEnt
Location of Normally Description of e
: ; Used Solely by il .
Asbestos-Containing Material {ACM) Makdenanoal Asbestos Containing Material {ACM) Amount m
TO ATED céﬁ?& el (i.e. thermal systems insufation, {Specify Flnl3|%
In Facility 1; surfacing, VAT, or SF or LF) 5|82 §
(13) (12) other miscellaneous) 2 2 g
Yes | No | N/A s |
BASEMENT X PIPE INSULATION 140 LF. X
BASEMENT I X BOILER PAPER INSULATION 18. SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landhil
Hauler ID No. of Waste
SHARON QUALITY CONSTUCTION 0033967 TBD MINERVA ENTERPRISE INC,
City, State- " Disposal Date City, State
HACKENSACK N.J. TBD WAYNESBURG OHIO
Compisted by Tl Signawr 2 Date
CARLOS ESQUIVEL SAFETY MANAGER ; Z;@ 05/03/2014

ASB-41 (R-05-08) "/Do nnﬁé this form forébestos licensure exempted activities.



Chece & 1013

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

L2

| PrintForm

-

Date of Notification (1) Namé of Building Owner/Operator (2)
05/03/2014 JACQUES MINOYAN T
Agencies Notified | Type Notification Street Address R L R R N T T
: 6612 MC. KINLEY PLACE.
E} EPA T it - i - -
DEP ] Amended City, State, Zip Code 3 -
X} po Amendment#_ _____ | WEST NEW YORK 07093 L A%
Emergertcy (including =
X] poH justification) | Name of Contact Telephone Number
1 bca [} cancaliation PAUL MINOYAN
FACILITY INFORMATION
Name of Facility Where Abatemant is Taking Place (3) Type of Facility (4)
PRIVATE ] school (K-12)
Street Address Subchapter 8 {Gther than K-12). ‘
6612 MC. KINLEY PLACE Other (i.e. private & commercial buildings, homes,
3 . elc.)
City (5) Square Fest # of Floors Bidg. Age
WEST NEW YORK 07093 2,200 2 90
County (6) I County Code (7) | Current Use (Prior if being demolished)
I (STATE USE ONLY) N/A
Name of Moniton’ng Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor {8}
N/A SHARON QUALITY CONSTRUCTION LLC.
Street Address Street Address
22 VAN ORDEN PLACE.
City, State, Zip Code City, State, Zip Code
HACKENSACK N.J. 07601
Project Manager for Menitoring Firm Telephone No. Felephone No.. . License No.
N/A ) 201.708.4270 01135
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/07/2014 05/08/2014 L SAN AIR TECHNOLOGIES LAB
| Occupancy Status During Abaterment {Check Oniy One) ' Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 1551 OAKBRIDGE DR. SUITE. B,
'} | Abatement Performed Outside of Notmal Facility Hours City, State, Zip Code
| &d Other - Describe: POWHATAN VA. 32139
| Scape of Work {Check All That Apply}
D 23 sfor23If E’E ‘Renovation Full Containment with'Negative Pressure
2160 sf or 2280 If Demoiifion Mini-Enclosure
-Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location
Location of Nomzty Description of 1ipe
o ; Used Solely by cription of
Asbestos-Containing Material (ACM) il Asbestos Containing Material (ACM) Amount m
TO BE ABATED - Cua‘?d?n!astaﬂ'? (i.e. thermal systems insulation, {Specify 2lxid m
In Facility St 12 f surfacing, VAT, or SF or LF) =0 R %
{13) (%) other miscellaneous) g E_ %_ 2
Yes | No | NA @ | °
BASEMENT X PIPE INSULATION 140 LF.
BASEMENT X BOILER PAPER INSULATION 18. SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SHARON QUALITY CONSTUCTION DM 1 ol e MINERVA ENTERPRISE INC
0033967 TBD .
City, State Disposal Data City, State
HACKENSACK N.J. TBD WAYNESBURG OHIO
Completed by Title Signatur 7 Date
LCARLOS ESQUIVEL SAFETY MANAGER Z;@ [ 05/03/2014

ASB-41 (R-06-08)

//Da noﬁé this form forébestos licensure exempted activities.



State of NJ
Notification of Asbestos Abatement

FACILITY INFORMATION

B&Gproj.# 2014-69 (Pursuant to NJAC 8:60-7 and 12:120-7) . .
**EMERGENCY ™ - Check #6522
[Date of Notification (1) Name of Building Owner/Operator (2) BRts e-:
IMI/_LE_J&V 1114 Atlantic Health System e Y =g FE T 3¢
Agessli_c]:ic-.sl.E rl;l';tiﬁed Type Notification Street Address i - .
] oep B initiat 100-Mac_1fson Avenue i N 20
City, State, Zip Code 3 - ax,
[ ooL [] Amendment Morristown, NJ 07960 i
[J pon ; Name of Contact Telephone Number
] oca 0 cancelation Patrick J. Burke, Jr.
—_——— — _'-""____I

Name of facility where abatement is taking place (3)
" Atlantic Rehabilitation Institute (Non-Sub 8)

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

] subchapter & (Other than K-12)

Street Address ™1 Other (Private/Commercial
95 Mt. Kemble Avenue Bitas ) foges, #to
W Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) _
Morristown Miis (State use only) Current Use (Prior if being demolished)
_ elderly rehab center
“Name of Monitoring Firm Hired by BIdg, Owner (8) ASCM No, Name of Abatement Contractor (9)
T and M Associates 00145 B & G Restoration, Inc.
Street Address LS'treet Address
11 Tindall Road 105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Middletown, NJ 07748 Lincoln Park, NJ 07035

Project Manager for Monitoring_?irrm
Kevin Burns

Phone Number
732-676-1725

Telephone Number

973-696-6869

0378

License Number

Scheduled Start Date (10)
05/01/2014

Sched. Completion Date (11)
05/01/2014

Occupancy Status During Abatement (Check only one)

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

Describe:

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

[] other-Describe: Occupied NON-Sub 8

Lincoln Park, NJ 07035

Scope of Woerk (check 2!l that apphy}

[ »Tep & cut

] pemoiition [[] Renovation [] Full Containment w/negative pressure ] Glovebag procedure
[J>3sfor>aif [] >160 sf or >260 If [] Mini-enclosure ] Non-friable procedure
Locton o T A e JHEE
asbestos-containing staff(12) Description of asbestos-containing Amount mip|e|n
material to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) v | P L
e |r
1st Fl. Mechanical Rm [__X_]|pipe insulation 20 If MILTO |0
2 mjinlingin
gioigi
[ | - oy
| ¥ - 8 = OO {00
registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Wasie [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 vd Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 05/02/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
‘Gordana Luna Secretary/Treasurer %“’6’“ Lina 04/29/2014




State of NJ
Nofification of Asbestos Abaternent

B&Gpro.s: 2014-69 (Pursuant to NJAC 8:60-7 and 12 1* iﬁu?) AT v

' , *"*EMERGENCY . Check #6522
Date D‘fNI:II_ﬂ.lc-'-ltidn{T) Mame of Building Qwner/Operater (2) n::: YAETTO D i un\wﬂln i _hE:
1004/ 2181/ 1104 | Atlantic Health System | e T!J@u‘ ;'M‘ 1th & ‘Senior Servic:
Agencies Notllad | Type NOUHCHion | (Sieset Adaress : g s 0 e

g :PE: 2 nitial 100 Madison Avenue il S e s =3, \?
; Ty, State, Zip Code | Date: - %zg:ﬁf = _Eﬁ_._._:r’ R ———

§4 pol [1 Amendmant |1 prorristown, NJ 07960 . :

m DOH : IName of Contact giephonalemhar

[]oca | O3 Cemwolabon || pagrick J. Burke, dr.

FACIITY INFORMATION *
Ve of Facillly (

Name of faciity whera abatement is taking place (3)
" Atlantic Rehabilitation Institute (Non-Sub 8)

] Sehool (K- 12}
[ subchapter 8 (Other than K+12)

Shrget Address ;tgr St' rivate/Commarczl
. s/Homes, ete,
35 Mt. Kemble Avenue Squmra Fest | ¥ of Floors Bidg. Age
Cly (5) County ( ~ | Celnty Code (7) B
Morristown Morris : (State use only) Gumeni Use (Prior Ifbeing demolished)
: ' . elderly rehah center
Name of ﬁonﬁﬂng Fim ﬁﬁl by BEQ, Uwner (8} ASCM No. Name of Ahaternant Contradtor ()
= ﬂhd M Aﬁmiatﬂs I . B&G mmn, ne.
—— e Sfieet Addrese
11 Tindsll Road 105 Ryerson Road
CHy, Stae, Zip Cods iy, State, Zip Coda
Middlstown, NJ 07748 Lincoln Park, NJ 07035 _
Projact Manager for Monltoring Firm Phone Nuriber Telephone Nurmber Licensa Mumbar
Kevin Burns ' 732:676-1725 973-696-6869 0378 -
Sehaduisd Start Date (10) Sohed, Campletion Bate [11) Name of OSHA Monitor.
0S/01/2014 B & G Restoration, Inc,
Qcrupanay Btatua During Abaiement (Ghack anly one) - 105 Ryersan Road
("] Factity closedivacated during entite perfod of abatament. Tity, Siete, Zip Code
| gbatmgam perfonned outslde of normal facillty hours-
escriba.
" ] Other-Degeibe; Occuinied NONSIhE Lincoln Park, NJ 07035
Scope of Worl (chack ali that apply) [] wrap & cut
[ demaotition 1 Renovation [ Full Containmant winegative prassura Glovabag procadure
BA »2ator o3 if £ zi60 sf or =260 if E Mink-endlosuse ™ Man-riable protadure
Locsation of Is logation normally usetd salely] ' R[IRTE
antostos-containing ;;;mnin.lnnahce!mshdﬁl Deseription of ashestes-cantaining Amaunt ' :1 i E
material to be Siis matoriol (ACM) (SpealysFor 1o |5 | ¢ |
abaed in faciRy (13) Yo | No | NA | LF) v ii[n |t
' ‘i1e r
15t Fl. Mechanical Rm pipe insulztion 201f TIET LT
- 7 mjmjijmii=}
oo
mj[=] =l
- - a (=l [N [
Reglstered Vrasis Hauler NJDEP Hauler 108 | LUDIG TErGE of Wasie |Name of Regiatered |.and = -
B & G Restoration, Ine, Ly 19563 , 1 Tullvtown Resource & Recovery Center’
City, State Disposal Date Clty, Staju
Lincoln Park, NJ 07035 05/02/2014 Tullytown, PA )
Campieted by (Print or Type) Tila Sighature : Date
Gordana Luny Secretary/ Treasurer Gordios L 04/29/2014




Apr 29 2014 O402PM NJ Asbestos Control 609.633.0664 page 1

State of NJ _
Notifeation of Asbsstos Abatement ™ e

| B&Gprg. s 2014-68 {Pursuant to NJAC 8:80-7 and 12:120.7) ==
' - "EMERGENCY™ N Ehe

Deis of NM" M | | Mame of Building OwnerOparatsr (8}
1014171284711 14 Atlanfic Health System
Agenc -E Px ype of n ml :
I~ R 100 Madlsan Avenuys

. [0 oep [Tl State, 217 Code

Rl oot |3 Amendmen Morristown, NJ 07960

b7 ooH . [Riare of Centast —

] oea O eancelation Patﬂch:’:. Burks, Jr.

1 FAGLITY INFORMATION

Noma of faoliky whers sbatarment 18 1king ploss =] 1 Type Eli F‘:"m}{x i
i . a -
' il N
Atlantic Rehabilitation Inatitute {Non-Sub 8) ; O Bubchopter & (Otharthan Ko12)
ShestAddress il ' & ghortﬁlvmlcmmrdll
G _ i dgs./Hernas, ets.
SML Kable Avana . J! . I T oot TooFin v oz
Ciy (s CGounty Cade (7) w—
Momistown ; IR (State use only) Cument Uss (Prior i bying demolshed)
: ~ : . alderly rehab cenfer
of Monioring Fiim Higed By B2 e ASEM No, mm‘aim‘il Coa e
T and M Assog!

ates B&G Rumalim, Ine. - —l
m' S— ; ' g 8
11 Tindall Road ’ ' 10§ Ryerson Road .
W—_ﬁ— , Stma, o0

Micdietown, NJ 07748 . In Park, NJ 070353
R BT Fro s o Moo
Kevin Burns ' 732-878-1728 973-606-6860 0373 '

T Nameg of OSHA Monitor.

0501720 B&G ﬁ::'ﬂ“mi Ing. .
soupancy Sistus Bunng Abaiament [Chech o ona) — 105 R on Road
Fauillty sloessdivacated during enthie peripg of abatemant. mﬁﬁ—»
| aamrmm periomed outeldw of normal facifity hours-
3oripa: .
%4 oi‘»nmm ; Lincoln Park, N7 07038
"Stape of VWork (2 6cK BT Tial Bppay) . - WIap & Gt T
[ bemetion &4 Ranovstion O Full Containmant winegstive pressura Qlavabeg procedure
B sz star sz O 2180 sters2e08 , & Minlenciaur O Nor-iatie procedurs
PP s logalian normaly used soisry ; ' RTRTET
sabestes-contalolng By melnianance/custodial Desciation of ashestos.comtaining Amount . 1R }o |n |B
matatial to ba g1 =|  matenial (aCh) (Specify BF or o lalS e
toated In fesiity (13) Yes No NIA LF) v Il : .
e - : 2 L
18t Fl. Mechanica) Rm ip€ InBURtian %) _B__H__E_
- ' SO
[m)]=N
= TR 0[O e
U 2 TWasa [Nama of Hagisterad Landall

WD
B & G Regoralon, [ne. 19563 1 Tullytown Resource & Recovery Center
Chy, Bt ol Dale . | City, Siata

Lingol 08/02/2014 Tullytown, PA . .
Completed by (Frint or Tupa) [T Date
Gsdhne Lo D4/26/2014

Gordags Luna




B&Gproj.# 201470

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)
#«=EMERGENCY™

Check #6526

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

eo s

10151/10111/11 14 Newton Board of Education
Agencies Notified | Type Notification trest Address FHIA R Y By o, o~
O epa , . il raY -8 PH T kL
& initial 57 Trinity Street
[ oep e —
City, State, Zip Code {10 07 W R
@ oo | [0 Amendment || Newton, NJ 07860 o LIGERLHEE T e
/] poH : Name of Contact ' Telephone Number  “~}
D DCA D Cancellation Donna Snyder
S e e ———

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3)

Newton High School (Non-Sub 8)

/] school (K-12)
[] subchapter 8 (Other than K-12)

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

44 Rysrson. Avenue Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) '

Newton o (State use only) Current Use (Prior if being demolished)

sohooll

Name of Monftoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)

R & K Occupational & Environmental Analysis, Inc. | 0090 B & G Restoration, Inc.

' : Street Address

Street Address
403 St. James Avenue 105 Ryerson Road
e, Zip Code City, State, Zip Code

Phillipsburg, NJ 08865

Lincoln Park, NJ 07035
License Number

Phone Number

Telephone Number

Project Manager for Monitoring Firm
Jonathan S. Gilbert ' 908-454-6316 973-696-6869 0378
Scheduled Start Date (10) Sched Completion Date (11) N"’]'sm;:éoliHA Mor]rtor ;
estoration, Inc.
05/02/2014 05/03/2014 Street Address
105 Ryerson Road

Occupancy Status During Abatement (Check only one)

EI Facility closed/vacated during entire period of abatement.

/] Abatement gerformed outside of normal facility hours-
Describe: D1AIT. FRIQaY 320U p.M.- 1135V p.M.

City, State, Zip Code

Lincoln Park, NJ 07035

] other-Describe:

Scope of Work (check all that apply)
[ pemoiition 7] Renovation

[] wrap & cut
[C] Full Containment w/negative pressure D Glovebag procedure

] Mini-enclosure ] Non-friable procedure

B2 >3 sfor>31f [] >160 sf or 2260 If
s Is location normally used solely RI|E
Location of ; ; E
e e
asbes_tos-coniamlng :L%n(?g)te nance/custodial Description of asbestos-containing Arnoupt m : : n
material to be material (ACM) (Specify SF or a i c
abated in facility (13) Vs No N/A LF) v | : L
e |r
Auditorium X | Zcoustcal ceiling plaster (clean-up) |8 sqft ML
Auditorium X__ || surface area to reclean 400 saft Oalglig
Hepa vacuuming & wet wiping mjmjEiin
utilizing negative pressure mjmj=l=
: - go0|d
Registered Waste Hauler ~JOEP Dauler ID# | Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 - 1 vd Tullytown Resource & Recovery Center
City, State Disposal Date | City, State
Lincoln Park, NJ 07035 05/02-05/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Gordlina Lme 05/01/2014




FACILITY INFORMATION

Mdy | Luts 1iooude RTRTRTT
State of NJ
: Notification of Asbestas Abatement
BEGprd.& 201470 (Pursuant to NJAC 8:60-7 and 12:120-7)
’  EMERGENCY™*™ Check #8526
‘Date of Notfcaton (1) Nams of Bullding Owner/Operator (2) ' e ' : = h
L0151/0) 4)/L1 L4 Newton Board of Education RUVED
] epA il 57Trin?t? ;O L 3 -7 hﬁ I a4
Oae |4 W mmm L N3
. . A Diate; Tifei_ 3 22 ' 85I T BT
@ vo. | [0 Amendmert |{  Newton, NJ 07860 ‘ - —I R
4 pon ; TName of Contact | Telephonie: Raumber
0 oA [] Gancatation Donna Styder

meotfadwmraammmam plece (3)

" Newton High Schoot (Non-Sub 8)

Typa of Facilly (4)
B71 Schoal (K-12)
Os 18 (Cthat than K-12)

o Ol g
44 Ryerson Avenue o Square Feet | & of Flowa Bida, Age
Ciy ) Courdy (6) Gounty Code (7) . -
Newton (State use only) Clienk Use (Prior fbeing demolished)
Sussex ;
. . 5, school
“Nome of mitoringfmﬁ Hired by B/ag. Owner . Nams of Apaiament Em 2= 5
R & K Occupationat & Environmental Analysis, Inc. B & G Restoration, Ine.
Streel Address ' ; Biract Address
403 St. James Avenue 105 R Road
: ] [City, State, Zlp Coda
Phillipsburg, NJ 08865 Lincoln % NI 07035
Praject Mansger for Monﬁmg am - Phone Number umber . Ticerias Numbar -
Jonathan $.Gilbert 908:454-63186 973-696-6869 0378 Y
= ™ ‘Name af OSHA Manitor
) e
Oocupaucy Status Durmg Abaiement (Chack only ona) I 105 Ryerson Road
[ Facity closedivecated dusing enfire pariod of abstement, aﬁ%ﬁ?—- —
7] Aumtoment gerformed outsids ot o facltty hours- ' '
Dascrbe: AM: MHIGEY 30U B.m.- 11230 B,
" ] other-Desciibe: Lincoln Padk, NJY 07035
Seapa of Uork (eheck all that appiy) , [T} wvrap & cat
[ oemolkion 2l Renovation [ Ful Containment winegative pressurs  [T] Glovabag procadure
Ml sasorrgn (] zt60storz2i0 ff 7 Minhenclosare [T] Non-fiisble procedure
Locatlon of 5 Tocaton harmAlly used S0 , il RIR|E
ashestos-conmining WH mm ing}mgnﬂalmsbdlal Description of agbestos-containing Afnount l : :. o in E
mamh}nw::“ e material {ACM) . (Specify SF or o Ple e
anated In facliy (13) Vei | i ¢ | sk LF) slale )b -
. b ¥ ; p
Auditorium Oehical celling plaster (clean-up) |8 saft & [i 110
Audiiorium _ % 1| surface area to raciean 400 T [
1/ Hepa vacuuming & wet wiging OO0
utilizing negative prassure ' oo
Reg ored Wagks Haulr BEP Rauisr D% e Ta = =l =] L
B & G Restoration, Inc. 19563 4 - 'Iﬁ.lml\3 Rest:n‘;n[‘:cgimkmvury Center
2 Stala Disposal Date Cly, Siale
Lincols Park, NJ 67035 05/02-05/2014 Tullytows, PA ,
Complated by (Print or Type) Title Sonaiire e
Gordaa Secretary/Treasurer Bsctirs Lo 05/01/2014




l Y F =

v
State of New Jersey = = =~ .~ ; o= om
NOTIFICATION OF ASBESTOS ABATEMENT ' -
(Pursuantto NJAC 8:60 and 12:120)
Oatehoi Noiification ( ]/6 // Name of B'Uf‘di“g Mff@?‘?"%&"f{z')‘j B 2.2 =
e ]_ ) [N LAMD 5 ON}T':‘LVLT‘far\./
,A,ggnags. Notfied | Type Notfication Streel Address
PA o3 inéal Zoy.. 73 -7';4 §-r., s
o (J Amended Chy. S, 4p Code T T <
DOl Amendmen! &
& o DEmergenc;uruijirg Sgos Toer L—‘T"‘( NAD L/E'Z-—H’}
] boH justificavon) Name of Conlact - T alanhrra Wienhar
0 oca DCarteitaum | f‘is’vr‘— .:’u_,_,.‘_.)[ L T

FA"‘ELJ'H" INFORMATION

Name ol Faclity Where Abatement is Taking Piace (3

s IDERCE

Type of Faclily (4)

(8)

N A

E Sehool (K-12 .
: Subchapler 8 {Other than K-12)
Streel Address : } 4 ; o
f Other (i.e.] privale & commartial buiklings,
[31 W, gwﬂﬁch_;/ /"e" hornu‘!.elc?JY
City (5] ! Square Fes! ¥ of Floors Bldg Age
Ml({) L 00 P _Cﬂuf‘yr _
County (6) ~ County Code (7) (STATE Currenl Use (Prior If bei darnoished:
_ Cﬂf’f? N Av USE ONLY) VACAM
o of Momilonng Firm Hjred by Building Owner ASCM ho Name of Abalemen! Contractor (9]

KLF’M co TN

Streel Address

Streel Address

36?5 S Py o VT .

City, S@ate. Zip Code

Chy. Sale, p Code

MaopLc Spope N D 0852
Project Manager for Moniloring Firm -Telephone ho. Telephone No. Ticense _
f FS6 20§ -0922 00999
| Start Date :10 Scheaued Compieton Dale (11} | Name of OSHA Monnor K
iy s /a8 /14 oML LE b .
Occupmcy Siatus Ouring Abatement (Check only one) Sueel Address S J
(¥ Faciity Closed/Vacated During Entire Period of Abaiement 269 S PAVEE A Ul
(0 Abatement Performed Outside of Normal Faciity Hours Cny, State, Zip Code
) Other - Describe: ManLE S 4oDE K, 3 08¢
[ Se00 01 Viopk [onech ol R SEEH: C] Ful Containment with Negative Pressure
Renovalion Miry- Enclosure
>3storz3lf :
] i Glovebag Procedure
BWSG L L S Non-Exempled (') and Non-Friable Procedure
T : Abatem
| s Loczst;n Sl
o Used Solely by Description of —
Location of ; o 3 |
, CH) Maintenance/ Asbeslos Containing Material (ACM) Amount "
Asbestos-Conlainng :-:latenai [ACM] it - gty (Spectfy 5 .
L Staff? surfacing. VAT, of SF or LF) % :
(13) : (12) other miscellanecus) 3 .
. Yes No | N/A )
sIpIvG X |__Travsire 2H4vo B | *
-———-——-‘-'—-__-—-—_—__-—_' —_— 1
L
I Tare oPRea siel T DEP W Cubic Yards Name of Regi stared Landfil
I NIDEP Waste ubic
Name ol Regsiered wasle Hadler I sl Loy s c i
Ko Ldnc g i, | 1280 E e
City. State i «-5' ' Dsposal Dale Ciry. State 5
ity. - ’ . .
VA APEE S1449C M ooy gine T
e i Dale
Completed By Tite \//P i / J'/G
E. JToseln Kismy ; X (,&.-p-.-,, .,z}&i
o * Do not use (hrs form for asbesios Imenswe gxempled achiviltes.



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

Date of Notification (1)
) 5/¢ /1y

Name of Building Owner/Operalty (2] ;

INL Lll’vpﬁ

0 rug,-rn.% & eh/'S}_‘

xd

Agencies Notfied

Type Notification

Stree| Address

300

. 5 O

Doc:upancy Sialus During Abatement (Check only one)

(& Faddity Closed/Vacated During Entire Period of Abatemen|
(] Abatement Performed Qutside of Normal Faciity Hours
[J Other - Describe:

% =2 ) Inial ;
@Sﬁ Dmm# City, Sate. Zp Code N - DGR — s
s ] Emergency (inciuding Segs Loer & Y N e ug*;_aﬁtg}
) EDX?AH O mﬁgl Name of Conlact _ Tolophone Numbe
2 jf_";tﬁwﬂ‘- L,‘)u.dﬁ—l‘): - -
; : FACIITY INFORMATION ) -
Name of Faciity 'v'\’herg Abalemen! is 1aking Piace (4) 1 Type of Faclly (4)
HAES IDERCE : 03 Schoo (K-12)
Streel Address Subchapler 8 (Other than K-12)
)’o 2 C ir-’ J‘f % mll.:t_cp;vale & commarcial bulkdings,
City () - Square Feel ¥ ol Floors T Bidg Ag=
Wonre e Lo@sod P
County (6) County Code (1) [STATE Tument Use [Prior 7 being demotshed)
c.{jﬂ(:: N av USE ONLY) VACAW
Narf of Monitoning Firm Hjred by Building Owner ASCM No Name of Abalemen! Contraclor (9)
‘BJ__ -‘V/A KLF—M cn T NC,
Sireel Address Sveel Address o =
> 266 5,5 Pruec T
Crry, State. Zip Code N City, Siate, Zip Code
' Mopic Spopes N D 0852
Projec! Manager for Moniloring Fimm . Telephone No. Telephone No. Lmnse Ne.
, §S6 1264 -0972 009 7Y
S!an Date [10, Scheduled Completon Date (11} | Name of /;,HA Monitor
¢/ s /13 /1y 153 P K LEmm
Streel Address
J v

369 S . SP!‘LUL—«."

Cry, State, Zip Code

Mare S iape T .080

Sope of Work (Check all tial apply)

[ Full Containment with Negative Pressure
Miry- Enclosure

23stor231If Renovalion
2160 sf or 2260 If Demctiton Glovebag Procadure
Nor-Exempted (°) and Nor-Friable Procedure
is Location Abalem
e * Normaly il
Location of Used Sclety by Description of
Asbestos-Containng Matenal (ACM) Maintenance/ Asbesios Containing Material (ACM) Amount
T Tl Custedial - (i.e . thermal systems insulation, (Specify 2 2
IN Faciity Staff? surfacing. VAT, or SF or LF) g
(13) (12) other miscellaneous) : B
-
> Yes | No | NiA
SIDIVG X TRAVS I TE 200 %
Name of Registered Wasle Hauler NJOEP Waste Cbic Yards Name of Registered Landfill A
" Hauler D No. of Wasle v. A,
KL?MCG Lwue , 12304 : c M C
City. State ' ’ Disposal Dale Ciry, State
M/’*‘Pgé 514/317(:{”"3’ LU \0b BINE N

Tite

D}lg/ﬁ [+

Siifture / :

{ Cmp%_eiasysfﬂﬂ K;_L,EH ] \//P :

ASB<1

* Do not use this form for asbestos Hcensure exermnpled achivilies.



NOTIFICATION OF ASBESTOS ABATEMENT . _

State of New Jersey

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

i rgrm g

—

Date of Notification (1)

Name of Building Owner/Operator (2) -
Kennedy Health System  / Job #1 4ﬁ3‘-4762"_"0hgck‘#52__5_0: i

justification)
[ Cancellation

(NJAC 5:23-8)

05 / 06 / 14
Agencies Notified Type Notification
X EPA X Initial
X boLwD [J Amended
B4 DHSS Amendment #
O bca [ Emergency (including

Street Address
18 East Laurel Road

City, State, Zip Code
Stratford, NJ 08084

Name of Contact
Bob Reed

Telephone Nimbk~-

e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kennedy Memorial Hospital - Lab & Associated Awning

Type of Facility (4)

[ School (K-12)

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
18 East Laurel Road homes, etc.)

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

County (6) County Cade (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Hospital

Criterion Laboratories, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
3370 Progress Drive

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Panepresso 215-244-1300 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 19 J 14 05 / 30 [/ 14 EMSL Analytical

Time of Abatement:

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

BJ Abatement Performed Outside of Normal Facility Hours - Describe
AM- PM/8:00PM-4:30AM

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>31If

[ Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

Jennifer Piraine

Operations Coordinator

l¢ iy

X >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 o] o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |3
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify SRR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Lab and Associated Awning O |X |0 |ceiling Spray On 200 SF X O|IOO
B | OOoo|o
5 [ Ogo|o
B LT ([ Oo|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
n 18750 40
City, State Disposal Date City, State
Lumberton, NJ 5/30/14 Tullytown, PA
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

| fro
Ohvabin Yanana 5
W v g

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT @y
(Pursuant to NJAC 8:60 and 5:16) bl B T S
Date of Notification (1) Name of Building Owner/Operator (2) =
05 / 06 / 14 JCP&LI/FirstEnergy Company / J?b #1405—47,60 Check #6251
Agencies Notified Type Notification Street Address ' a L
X EPA X Initial 10 Legion Place- Building A P
g ggggD ] :;nneng:’nint " City, State, Zip Code ;
en . E: i A
O bca [J Emergency (including Morristown, NJ 07960 St
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation John T. Greco (

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCP&LIFirst Energy

Type of Facility (4)

[ School (K-12)
L] Subchapter & (Other than K-12)

Street Address X1 Other (ie., private and commercial buildings,
1345 Englishtown Road homes, etc)

City (5) Square Feet # of Floors Bidg. Age
Old Bridge

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

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

1 Source Safety & Health

AbateTech, Inc.

Name of Abatement Contractor ()

Street Address
140 South Village Ave. Suite 130

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/\/acated During Entire Period of Abatement

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

X Abatement Performed Outside of Normal Facility Hours - Describe

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Hovendon 610-524-5525 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 19 [ 14 05 / 26 | 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>31If Renovation

[X] Full Containment with Negative Pressure

[J Mini-Enclosure

Jennifer Piraine

Operations Coordinator

LA dfc-,

/L l,/’,f,?uﬁ

sle]I

X >160 sf or >260 If [ Demoilition [J Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of o= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|13|3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] g &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Meeting Room [0 |[X [0 |[cCeiling Plaster 1,062 SF X OO
OO (O Oogoio|o
O (O (O Ooo|g
= slE]E]=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HauleriDNo. | Wasie G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 5/26/14 Tullytown, PA
Completed By (Print or Type) Title Signature Date;

ASB-41
MAY 11

/
" Do not use this form for asbestos licensure exempred activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ...
(Pursuant t& NJAC 8:60 and 5: 16) '

<4
2.

G

~
n il o
o

Date of Notification (1)
05 / 06 ! 14

Name of Building Owner/Operator (2)
Cape Liberty Cruise Port, LLC {3bb/#1404.8757 ‘Chieck #5253

[ 3-0 )

Agencies Notified Type Notification Street Address SiS, B
] EPA Initial 1050 Caribbean Way o ]
Sorss gl Ciy, State, Zip Code SRS S
[ DcA Xl Emergency (including Miami, Florida 33138 e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ canceliation Don Ferguson -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cape Liberty Cruise Terminal - Royal Caribbean Line

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

[J Subchapter 8 (Other than K-12)

Street Address [X Other (i.e., private and commercial buildings,
14 Port Terminal Boulevard homes, etc)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Omega Environmental 00120 AbateTech, Inc.

Street Address
280 Huyler Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-489-8700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 1 _07 / 14 05 / 14 | 14 EMSL Analytical

Occupancy Status During Abatemant (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
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31If Renovation

[J Full Containment with Negative Pressure
X Mini-Enclosure

[X =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 o= | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218182
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ 5
(13) (12) other miscellaneous) =
Yes | No | N/A
Excavated Trench O O | |steam Line 150 LF XiOOg
1 i i LH B 13
O[O O Oo|o|d
O (O |0 nEEl=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hedler Do | Wasts G.R.0.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 5114114 Tullytown, PA
Completed By (Print or Type) Title S|gnature 7 Date
Jennifer Piraine Operations Coordinator g 5@ -‘buf 7 )JL C/ ﬁ)/l{; ; {\_[
ASB-41 —
MAY 11 * Do not use this form for asbestos hcensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT. _

«

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

&

i oy

gt

Date of Notification (1)

Name of Building Owner/Operator (2)

Lo

Name of Contact

05 / 06 / 14 Seton Hall University 1 Job $#1404-4789 Check #6252
LI B - - k:
Agencies Notified Type Notification Street Address G
X EPA B Initial 400 South Orange Ave. asat LT
ggls.\;vn i :m::g:«;d nt# City, State, Zip Code - ™ RIGERSR
m ent#__ § £
O bca [0 Emergency (including South Orange, NJ 07079

Telephone Number

(NJAC 5:23-8) justification)

[ Cancellation

Patrick Declesis

Kh—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Seton Hall University - Recreation Center - Walsh Gym

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

Street Address
400 South Orange Ave.

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

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

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

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

Omega Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huyler Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-489-8700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
5 20 / 14 8 21 1 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code

Jennifer Piraine

Operations Coordinator

5l 1y

Time of Abatement: AM-3:00PM/11:30PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)}
[ Full Containment with Negative Pressure
[0>3sfor>31¥f X Renovation [ Mini-Enclosure
X1 >160 sf or >260 If [ Demolition [J Glovebag Procedure
X Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Sl18 |33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |5 |@
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g &
(13) (2) other miscellaneous) 8
Yes | No | N/A
Ladies Bathroom 4024 0 | | |Floor Tile & Mastic 120 SF X OO O
Ladies Bathroom 4014 O | [0 |Floor Tile & Mastic 120 SF X OO O
i =l oooig
O o (o EElE=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HauleriDNa, | Waste G.R.O.W.S. Landfill
tonh; iog 18750 20
City, State Disposal Date City, State
Lumberton, NJ 5/21114 Tullytown, PA
Completed By (Print or Type) Title Signature Date ;

ASB-41
MAY 11

* Do not use this form for asbestos .-'.-‘censi]re exemp{gd activities.

g -
Oyaudber iaing

i ¥




(K A Yqqy

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

o
(Pursuant to NJAC 8:60 and 5:16) m .. . ,.. &
Date of Notification (1) Name of Building Owner/Operator (2) = 4
5 / 5 / 14 Brixmor Property Grou
P ? U ELY L0 mugy .o
Agencies Notified Type Notification Street Address T R hRRrT O
X EPA & Initial One Fayette St., Ste. 150 T
X boLwD [J Amended Civ S - — =
, State, Zip Cod ; iRk
5 DHSS Amendment #0 Ié }f hp o - PA 19428 G wdGr BT
[J bcA [ Emergency (including DRONoCRE, s - A%
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation David Bock o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Dover Park Plaza

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

[] Subchapter 8 (Other than K-12)

Strest Address [X Other (i.e., private and commercial buildings,
3 Sunnybrae Blvd, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Yardville, NJ 08620 100,000+ 1 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Vacant Retail Stores
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
VERTEX Air Quality Services, LLC NA Alliance Environmental Systems

Street Address
700 Turner Way

Street Address
550 East Union St.

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
West Chester, PA 19382

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8302 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 I 19 | 14 5 /23 | 14 AET
Occupancy Status During Abatement (Check only one) Street Address

28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

X >3 sfor>3 If X Renovation

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

[0 >160 sf or >260 If [J Demalition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location . : Abatement Type
Location of Noiprally Description of 2|2 m|m
Asbestos-Containing Material (ACM) Used Solcky by Asbestos Containing Material (ACM) Amount 21332
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R NE-AE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 E|§
(13) (12) other miscellaneous) =
Yes | No | N/A
Video Express O |O |K |VAT/ Mastic 20 SF XiO|IO O
1 0 OO|0O|O
L} 4L 6 Og|a|m.
I B 1O Ooo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
N.E.T.S. HaleriDHo.  [VWeste Allied BFI Imperial
S 18947 90 P
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA /
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator S/E §
ASB41 77K/ / /
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)™ *~ = .. ft"
) . F e ™y it
Date of Notification (1) Name of Building Owner/Operator (2) T
5/5/14 212 wJim Kimbell
Agencies Notified Type Notification Street Address =W Lpdeiy
EPA &) Initial 59 Highland Ave.
%% Llomendeo City, State, Zip Code T o
mendmen A (s Pk .
(] Emergency (inciuding Metuchen, NJ: 08840
& DoH justification) Name of Contact Telephbrie Number
(O oca Cancellation Jim Kimbell i e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential (] School (K-12)
Strect Address [ Subchapter 8 (Other than K-1?) -
59 Highland Ave. i %hn?; g:%t,c?;vate & commercial buildings,

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

Metuchen, NJ 1800 SF 2 80
County (6) County Code (7) (STATE Current Use (Prior if being demolished)

Middlesex LSEGHLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9}
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weigarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/15/14 5/18/14 DB Environmental

Occupancy Status During Abatement (Check only one)

(O] Facility Closed/\VVacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours
Other - Describe:  8am - 4pm

Street Address

4 Berkeley Place

City, State, Zip Code
Freehold, NJ 07728

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure

>3 sfor=31f Renovation [C] Mini-Enclosure
[[]>160 sf or 2260 If (] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Use_d Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol ol m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g &l 3|3
IN Facility Staff? surfacing, VAT, or SF or LF) 2|28 g
(13) (12) other miscellaneous) s gl s
o
Yes | No | N/A @
Basement X Thermal Pipe Insulation 160 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; , Hauler ID No. of Waste
Stevens Environmental Services, Inc. it /\ G.R.OWS .Inc.

Disposal Date

Mahlon E. Stevens Project Manager

City, State City State |
Allentown, NJ 5/19/1 -"\/6 /_Morrisville, PA
Completed By Title Sign Date

5/5/14

= T

ASB-41
MAR 00

* Do not use this form for asbestos-iérsure exempted activities.




| PrintForm

~ :F\ s TR State of New Jersey s
C‘K 5"-“(-’ Y NOTIFICATION OF ASBESTOS ABATEMENT ﬂ 4
(Pursuant to NJAC 8:60 and 12:120) e oy e

Date of Noﬂﬁcatlon (1) Name of Building Owner/Operator (2) T

/// PSEG. .
Agencies NDllerd Type Notification Street Address EE - e
1 EPa . 4000 HADLEY ROAD s semals
| | DEP [ Amended City, State, Zip Code e R
%] DOL Amendment # ____ SOUTH PLAINFIELD, NJ 0?080 fx wibiitolnk iy
E DOH D E’;?ﬁrg:é‘:g)ﬁndmmg Name of Contact Telephone Number
[] oca [] Canceliation Wi Ll.Am M omTA GuE |~ .

- FACILITY INFORMATION
Name-pf Fac:llty Where Abatement is Talcmg Place (3) Type of Facility (4)
) C_, b | [0 school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
! Other (i.e. private & commercial buildings, homes,
J-u.Lr&tS ST = QT [ ¥ 9 =] etc) T ;
City (5) ) Square Feet # of Floors Bldg. Age
[DoodPR.NEE /Lo | 7/ Vi T yks
County (6) County Code (7) Current Use (Prior if being demolished)
v (STATE USE ONL
Wi DDLE SE% Y SwBS7A7. 0 )

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Schedule ompletxon Date (11) Name of OSHA Monitor

o/ oA / 74/ S/ /1 Y UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Faclirty Hours
Other — Describe: £ ToRS o o[\r

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

23sforz31If ] Renovation n Full Containment with Negative Pressure
2160 sf or 2260 If |_| Demolition | Mini-Enclosure
! Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Aha:'rﬂ;pn;em
Location of Us:'d"g“f“y A Description of
Asbestos-Containing Material (ACM) e ity !V Asbestos Containing Material (AGM) Amount m
TO BE ABATED - :t'gd‘?ar:agl‘;em (ie. thermal systems insulation, (Specify o3| T
In Facility . : 1'2 - surfacing, VAT, or SF or LF) 3|2 818
(13) ) other miscellaneous) 2|2 c | g
=, = @
Yes | No | N/A @
Constrok House K| |[Ttsws'7e floor Lhvels| tdo sF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT I-Ela‘llj 129ng . Qi ==t GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ Tﬂ b MORRISVILLE, PA
Completed by Title Signatu . Daie
CAROL RAIMO OFFICE MGR. /;/h/ /%mzd /.{Z
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



B & G proj. # 2014-71

State of NJ

Notification of Asbestos Abatement

(Pursu

ant to NJAC 8:60-7 and 12:120-7)
Check #6529 ’

City, State, Zip Code A

Telephone A -
4 . —

-t

Date of Notification (1) Name of Building Owner/Operator (2)
10151/10161/111 4] Miguel Lazo
Agencies Notified | Type Notification o T
ERA Initial 48 Downs Avenue

[J oep

M oo (1 Amendment || \Wharton, NJ 07785

DOH Name of Contact

O pca [ canceation Miguel Lazo

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Miguel Lazo
D Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
48 Downs Avenue B nniHones, o
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
Wharton, NJ 07885 Moiiis (State use only) Current Use (Prior if being demolished)
residential
Name of Monitoring Firm Hired by BIdg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Chy, State, Zip Code City, State, Zip Code
- Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
Scheduled Start Date (10-) Sched. Eompleﬂon Date (11) NaBm;céol:HA Mol:nitor I
estoration, Inc.
05/16/2014 05/17/2014 Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

Describe:
[] other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [] wrap & cut
[ pemoiition (A4 Renovation Full Containment w/negative pressure [ _] Glovebag procedure
>3sfor>3 If [] =160 sfor>260 If [] Mini-enclosure [] Non-friable procedure
: Is location normally used solely| RTRIE
Ia-:g::?ans?gontaining :é;?(?gte Fance/simpdial Description of asbestos-containing Amoupt | :'ln : 2 E
material to be material (ACM) (Specify SF or oflalalc
abated in facility (13) Yes No N/A . LF) ; lr 5 Pk
basement [ X_][VAT 145 sf ML 0
slislml=
mjmyugn
[ ] O S S %
I — - O

registered Waste Hauler

B & G Restoration, Inc.
City, State

Lincoln Park, NJ 07035

Completed by (Print or Type)

Gordana Luna

NJDEP Hauler ID#
19563

e
ubic Yards of Waste |Name of Registered Landfill
2 Tullytown Resource & Recovery Center

Disposal Date City, State
05/19/2014 Tullytown, PA
—— Date

Title
Secretary/Treasurer

Signature
Coritona Lone 05/06/2014




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

Date of Notification (1)

Name of Building Owner/Operator (2)

05 / 06 / 14 AGL Resources, Inc. == -1 Job # 1405-1 8_72_ Chk. #3562
Agencies Notified Type Notification Street Address - .
EPA X Initial 300 Connell Drive, Suite 3000 . 2 i 15
Borse. merivinis__ [0 5o Zocode - |
] DCA [ Emergency (including Berkeley Heights, NJ 07922
(NJAC 5:23-8) justification) Name of Contact Telephone Mumber
[ Canceliation Mr. Steven Cook @& s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
AGL Flemington Service Facility

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

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
60 East Main Street homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Flemington 2,400 1 45

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

Name of Monitoring Firm Hired by Building Owner (8)
Horizon Envirinmental

ASCM No.

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

Street Address
PO Box 336

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave Flanigan

Telephone No.
856-848-0800

License No.
00862

Telephone No.
608-702-0400

Start Date (10)

5 [_15 /1 14 5 7/

Scheduled Completion Date (11)
19 /

14

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM- PMW/

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

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

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>31f

(] Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

5.

X >160 sf or >260 If B Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of /o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O |O [ |Roof Flashing 350 LF RiOOdO
Exterior O |0 |X |saddle Tar Insulation 15 SF XiO Ok
Exterior [0 |0 | |Roofing Material 600 SF RO Om
Bl (L e Oooo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. “;”;2‘6'59 No. WES‘E GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 5/20/14 Morrisville, PA 19067
Completed By (Print or Type) Title i Date

eI

ASB-41
MAY 11

* Do not use this form for asbestos .‘fceng.t%eﬁ:;ted activities.




State of New Jersey

= :FL i lo 0 E NOTIFICATION OF ASBESTOS ABATEMENT
(K (Pursuant to NJAC 8:60 and 5:16) - E
Date of Notification (1) Name of Building Owner/Operator (2)
05 / 06 / 14 Stacy Fredericks s )

Agencies Notified Type Notification Street Address T =
O EPA & Initial 16 Osbome Place -
g gg:;wn O ﬁ:z:g;i L City, State, Zip Code
O] bcA I Eraebaeney (ifm West Orange, NJ 07052

(NJAC 5:23'8) juStiﬁcation) Name of Contact Te]ephonﬂ_ N e = -

[ Cancellation Stacy Fredericks | e

FACILITY INFORMATION

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

[[] School (K-12)

Type of Facility (4

)

[] Subchapter 8 (Other than K-12)

Sirost Aekress (X Other (i.e., private and commercial buildings,
16 Oshorne Place homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. | Telephone No. | License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of QSHA Monitor
05 [/ 17 | 14 06 / 17 [ 14 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

Street Address
27 Outwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[0 =3sfor=>31If [ Renovation [] Mini-Enclosure
B >160 sfor >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement Type
Location of Normally Description of = gy
Asbestos-Containing Material (ACM) | Used Solelyby | aspestos Containing Material (ACM) Amount | & |8 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|t
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement O (O |X |VvAT 250 SF OIX O
O O[O O|0/ag|d
O | (O oigaja|fd
Ll B (L Oiog|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ALL PRO MANA NTLLC Hauler ID No. Waste IESI Landfill
L eEME 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Sigr Date
Zvonko Veskov President / {’3 é, / y
ASB-41 [ I4
JAN 13 * Do not use this form for asbestos li re exempted acf:wtres.




State of New Jersey

A } t\ L\ L NOTIFICATION OF ASBESTOS ABATEMENT =
(h;@ St (Pursuant to NJAC 8:60 and 5:16) R e
Date of Nofification (1) Name of Building Owner/Operator (2) TR
05 / 06 / 14 Stephen D. Leshnoff WAL WY <8 | B Py
Agencies Notified Type Nofification Street Address — —
L] EPA & Initial 220 Locust Street Apt 2D A
Hoon O Arerimentt Gl S, 2y s " 3
] DCA ] Emergency {im Philadelphia, PA 19106-3928 :
(NJAC 5:23-8) justification) Name of Contact Telephnr=*" imk-
[J Cancellation Stephen Leshnoff . .

FACILITY INFORMATION

& Facility Closed/Vacated During Entire Period of Abatement

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

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ School (K-12)
SkEelfddross % g?:ﬁ 3?§frp?i52t§§2§"§2rﬁ;:§$ial buildings,
52 Park Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Caldwell
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
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
05 [/ 18 | 14 06 [/ _ 18 [/ 14 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

>3 sfor>3 If X Renovation [] Mini-Enclosure
[J >160 sfor >260 If (] Demolition [Xl Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 % g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g g
(13) (12) other miscellaneous) ' B |3
Yes | No | N/A °
Basement O |O | |Pipe insulation 45LF KO XK O
i I Ooo(oig
Ll |0 (3 OOoid
O o |O ooo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ALL PRO MANAGEMENT LLC HaulerID No. | Waste IESI Landfill
0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title S g Date
Zvonko Veskov President ; i //477 S é / ?
ASB-41 M a2 = 7 / 7
JAN 13 * Do not use this form for asbestos ure exempted acfivities.




Oneck A o404 [

NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to N.J.A.C. 7:26-2.12) ST, B ——

Date of Notification (1)

Name of Building Owner/Operator (2)

05/06/14
LG Electronics ey st gy Dud i R
Agencies Notified Notification Type Street Address TR = :

(X) EPA ( ) Initial Notification

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

(X) DOH

( )DCA

920 Sylvan Avenue g

City. State, Zip Code N
Englewood Cliffs, NJ 07632 B

Name of Contact Tel M-—=-r
Steven Yu N o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

LG Electronics ( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
111 Sylvan Avenue Sq. Feet 410,000 # of Floors 2
City (5) County (6) County Code (7)

(State Use Only) Bldg. Age__58 .
Englewood Cliffs Bergen Current Use (prior if being demolished) commercial/office
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)

Omega Environmental Services, Inc.

Brandenburg Industrial Service Company

Street Address

280 Huyler Street

Street Address

2217 Spillman Dr

City, State, Zip Code
South Hackensack, NJ 07606

City State, Zip Code
Bethlehem Pennsylvania 18015

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Anton Rezin 201-489-8700 610-691-1800 00721
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/12/14 08/22/14 Brandenburg Industrial Service Company

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

Describe_
( x) Other — Matl discovered during demolition of building

Street Address

2217 Spiliman Drive

City, State, Zip Code

Bethlehem, PA 18015

Source of Work (Check all that apply)

( x) Demolition  ({ ) Renovation

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

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

( ) 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 | miscell.) Rem, Rep. Encap Enclose
Foundation Walls X Mastic 4,000 LF X
Brick Facade X 25,000 SF
Name of Reqg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Brandenburg Industrial Serv Co 21838 1500 cy IES| Bethlehem Landfill
City, State Disp. Date City, State
|
| Bethlehem, PA TBD Bethlehem, PA
Completed by (Print or Type) Title Signature Date
Jennifer Strobel Contract Administrator 05/06/14
&
Mail to; NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORD\MYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414




