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

Date of Notification (1) Name of Building Owner/Operator (2) _
05 / 08 / 19 Division of Property Management & Construction
Agencies Notified Type Notification Street Address
X EPA [ Initial 20 W. State Street, 3rd Flr.
g gg;wn O :me:g;im . City, State, Zip Code ]
me
O bca Emergency (including Trenton, NJ 08608 .
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rick Ferrera 609-292-1717

FACILITY INFORMATION

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

Street Address % (S)lljl'?g:] Sﬂfrp?iégtrzrn?i:rgggcial buildings,

homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) T
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC

Street Address Street Address T
87 Main Street, Suite A 27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

Froject Manager for Monitoring Firm
Mark Jovic

Telephone No.
973-650-0932

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

05 / _09 /1 19 06 /_28 [/ 18

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

ALL PRO MANAGEMENT LLC

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)
[ Full Containment with Negative Pressure
[0 =>3sfor>31If [] Renovation [ Mini-Enclosure
X1 >160 sf or 260 If X Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement T e
Location of Normally Description of ololm ml
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ik |2 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g2 g
(13) (12) other miscellaneous) s ®
Yes | No | N/A
Exterior (behind vinyl siding) O (O [ |CementBoard Siding 575 SF X|O|Od 1
Exterior (behind vinyl siding) O |O | |Paperbehind vinyl siding 3,800 SF ROO 1
Exterior (old windows only) O [0 [K |Window Glazing 32LF XiO|IO 3
Exterior O |O |X |Flat Roof Tar 120 SF KOO
N f Registered Wi I NJDEP Waste Cubic Yards of N of Registered Landfill ]
RSN VEER R b [t GROWS North Landfill Fairless Landfill
Century Waste / Newark Carting 3279710283 | As Needed | Grand Central Sanitary Landfill N
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ TBD Morrisville, PA | Pen Argyl, PA
Completed By (Print or Type) Title Signature Date T
Allen Monchik Project Manager A% %W 5/8/19
ASB-41
JAN 13

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




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

7) CONTINUATION SHEET
80 Causeway 5t, South River, NJ
E
Is Location - - £ Kiha o E n
Location of Asbestos-Containing | Normally Used Es:ﬂ”‘: n?nl T[JA C:ﬂ} sf:os}hon a"; HE = . R n C
Material (ACM) TO BE ABATED In Solely by slerial VM) e thexms FIoUAt (SpECHy e R c |
: systems, insulation, surfacing, VAT, or LF)
Faculty (13} Maintenance/Cust " iscall m e a [5}
odial Staff (12) or other miscellaneous) . g p s
v a s u
a i u r
I r | e
Yes | No | N/A
Exterior X [JPitch Roof Tar 1,425 SF X
1st Fioor- Unit 2 Mechanical
Room X [Boiler Interior Caulk 10LF X
Completed by: (Print or type) Title: Project Manager Signature: Date:

N o Wenchi 5/8/19




R,

State of New Jersey

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

Dafe of Notification (1) = /v L

Name of Building Owner/Operator (2)

05 ! 08 I 19 Division of Property Management & Construction: }
Agencies Notified Type Notification Street Address t )
X EPA 7 initial 20 W. State Street, 3rd Flr.
g gg;wn o fm“e”:e" e City, Stats, Zip Code
ename
[0 DCA Emergency (including Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Rick Ferrera 609-292-1717

FACILITY INFORMATION

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

[] School (K-12)

Type of Facility (4)

[J Subchapter 8 (Other than K-12)

Street Address & Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South River
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

Name of Monitoring Firm Hired by Building Owner (8)
Mark Jovic Consulting LLC

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address
87 Main Street, Suite A

Street Address
27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 09 J 19 06 [/ 28 [ 19 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

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

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)
[] Full Containment with Negative Pressure
[d=3sfor>31If [] Renovation [] Mini-Enclosure
B >160 sfor >260 If Xl Demolition [J Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Ty
Location of Normally Description of T
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2
(13) (12) other miscellaneous) 2
Yes | No | N/A
2nd Floor- Kitchen O (0O K | VAT I Mastic 150 SF XKiOd
2" Floor- Bathroom O |0 [ |VATIMastic 55 SF KOO
2 Floor- Closet O |0 |[® |VATI Mastic 50 SF XiOg
15! Floor- Laundry Room O [0 [X |Mortar Mastic assoc. with Ceramic Tile 110 SF KOO
Name: ist | NJDEP Wast Cubic Yards of Name of Registered Landfill
o of Ressiored Wastn Hotlr i e GROWS North Landfill  Fairless Landfill /
Century Waste / Newark Carting 32797 | 0283 As Needed Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ TBD Morrisville, PA / Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW sz Wonmeril 5/8/19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.

Daniaupeu | w |

[ttt P ]




State of New Jersey

B ¥ LE NOTIFICATION OF ASBESTOS ABATEMENT
N k" \ % VS 8%, (Pursuant to NJAC 8:60 and 5:16)
ate-r;? Notification (\1) Name of Building Owner/Operator (2) } ‘ '
05 / 08 [ 19 Division of Property Management & Construction|___
Agercies Notified Type Notification Street Address e
X EPA [ Initial 20 W. State Street, 3rd Flr. -
g BgEWD o g:ﬁ;‘;m o City, State, Zip Code
[0 Dbca [X] Emergency (including Trenton, NJ 08608 e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Rick Ferrera 609-292-1717
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T
Residential [J School (K-12)
Street Address % g‘fhbé’rh (ai‘.pelfrp?i\fltehz.rn?gnfgﬁcial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South River
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) |
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) ]
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address ) Street Address ]
87 Main Street, Suite A 27 Outwater Lane
City, State, Zip Code City, State, Zip Code ]
Lincoln Park, NJ 07035 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. ]
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor 1
05 / 09 [/ 19 06/ 28 [ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address ]
& Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code ]
Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026

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

O >3sfor>31If [] Renovation ] Mini-Enclosure
Xl =160 sf or >260 If ] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement T e
Location of Normally Description of ol3|m ml
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e ez 2
TO BE ABATED Mamtgnance! (i.e., thermal systems insulation, (Specify g 218 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 21k
(13) (12) other miscellaneous) ) ®
Yes | No | N/A
Basement O |0 |K |BoilerRib Caulk 35LF B R 2
Basement [0 (O [ |Boiler Rope Insulation 35LF e I O |
Exterior O |O [ |Foundation Waterproofing 1,700 SF X OO0
Basement O |0 | |Sink Undercoating 6 SF XKiOoig 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of g?{%wé %egrits[{eiedrlﬁq[rll(}fgl i T sl f
. Hauler ID No. Waste O anciil | Fairiess Landh
Ce“t”’Y Waste / Newark Cartmg 32797 /1 0283 As Needed Grand Central Sanitary Landfill _—
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ TBD Morrisville, PA / Pen Argyl, PA
Completed By (Print or Type) Title Signature Date ]
Allen Monchik Project Manager Ao Wonciié. 5/8/19
ASB-41 o

JAN 13 * Do not use this form for ashestos licensure exempted activities.



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

CX 105y

Date of Notification (1) Name of Building Owner/Operator (2) i
05 / 08 / 19 Division of Property Management & Construction | __;
Agencies Notified Type Notification Street Address ' A2 - S
& EPA 0 Initial 20 W. State Street, 3rd Flr. S S
g gglL-iWD O m::::}im . City, State, Zip Code 1
O bcA Emergency (ir;cm Trenton, NJ 08608 ]
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Canceliation Rick Ferrera 609-292-1717
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
Residential [J School (K-12)
et Adcess g?r?:rh Z.thrp?i\ggg Z;tlhignf;ezgciai buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age |
South River
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) i
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) o
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address =
87 Main Street, Suite A 27 Outwater Lane
City, State, Zip Code City, State, Zip Code T
Lincoln Park, NJ 07035 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. 1
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
5 / 09 /7 19 o6 / 28 [/ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address i
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code ]
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

O>3sfor>31f [ Renovation [1 Mini-Enclosure
B >160 sf or 2260 If Xl Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement Ty 2
Location of Normally Description of 2]z m]| n|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl2l2| 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| :
(13) (12) other miscellaneous) El°®
Yes | No | N/A
2" Floor- Kitchen O ({0 | |VAT 175 SF X101 3
Exterior (behind vinyl siding) O (O | |Transite Siding 2,600 SF KO|idg)| 1
o (O[O o|o|o] 3]
o oo ojo|o] 3
; - - . 5
Na::"" ‘:f Reg'V:‘erfd ;N;‘Ste H':"': . e e &”:;:Jards o | aseRes e b L airtess Landsin /
entury Vvaste / Newark Carting 39797 / 0283 As Needed Grand Central Sanitary Landfill |
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ TBD Morrisville, PA [ Pen Argyl, PA
Completed By (Print or Type) Title Signature Date i
Allen Monchik Project Manager Kq% %}uy&é 5/8/19

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTQS ABATEMENT
(Pursuant to NJAC 8-60-7 AND 12:120-

7) CONTINUATION SHEET

9 Kathryn St, South River, NJ Abatement Type
E
Is Location e . E n
Location of Asbestos-Containing | Normally Used Dei\cdm:trc_;; ?;?:db)e?itos-;c::::;mg T —_— R n c
1 2.
Material (ACM) TO BE ABATED In Solely by S e et Gl e R c [
. systems, insulation, surfacing, VAT, or LF)
Faculty (13) Maintenance/Cust h iscelianaots) m e a o
odial Staff (12) i o 0 b s
v a 5 u
a i u r
| r I e
Yes | No | N/A
Exterior X JWindow Caulk 275 LF X
|Exterior X |Cement Board Siding 6,300 SF X
Completec by: (Print or type) Title: Project Manager Signature: Date:

Allen Monchik A% %W 5/8/19




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(\ )f w ;: > (Pursuant to NJAC 8:60 and 5:16)
A ETEES

Date of Notification (1) 51'-‘ ’(LB L_L ! Name of Building Owner/Operator (2) E
05 / 08 19 Division of Property Management & Constructlon i

Agencies Notified Type Notification Street Address

EPA O Initial 20 W. State Street, 3rd FIr.

& DOLWD [J Amended City, State, Zip Code

E0pH AR Trenton, NJ 08608

O bca Emergency (including * ]

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Rick Ferrera 609-292-1717
FACILITY INFORMATION

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

Street Address g gltjl?grh ? gerp?n.(rgehzrr:dhignfnfgual buildings,

homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) N
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC

Street Address Street Address N
87 Main Street, Suite A 27 Outwater Lane

City, State, Zip Code City, State, Zip Code ]
Lincoln Park, NJ 07035 Garfield, NJ 07028

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. N
Mark Jovic 973-650-0932 973-928-4888 1188

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

05 7 09 [/ 19 o6 / 28 [/ 19 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address N

X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code I

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

B >3sfor>31If [ Renovation [ Mini-Enclosure
[ >160 sf or >260 If Xl Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure B
Is Location Abatement Ty, :
Location of Normally Description of 5 e el a |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8|83
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) =
Yes | No | N/A |
Exterior O |0 |K® |window Glazing 20 LF XiOligl 1
| 3 [ O|o|aj 1l
SR ElE olo|o] 1]
O OO ojo|o] 1
f Regi H EP W, bic Yards of Name istered L ndfll
Nacme : ei':ter:d r‘:gte i”:;rm T yaste | e Yards of | e eSSt S A e Lanariy
ehtry Waste | Newark Carling 3279710283 | As Needed | Grand Central Sanitary Landiill ]
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ TBD Morrisville, PA / Pen Argyl, PA
Completed By (Print or Type) Title Signature Date N
Allen Monchik Project Manager A s enckié 5/8/19
ASB41 —

JAN 13 * Do not use this form for asbestos licensure exempted activities.



: ‘/f“‘}y_lt..;i/ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Q k \ m% (Pursuant to NJAC 8:60 and 5:16)
Date

of Notification (1) Name of Building Owner/Operator (2) P i
05 / 08 / 19 Division of Property Management & Constructi_on
Agencies Notified Type Notification Street Address
X EPA O initial 20 W. State Street, 3rd Fir.
gghWD g :::::;’I:‘Lm p City, State, Zip Code
[JDCA % Emergency (il'Fd?ﬂQ Trenton, NJ 08608 |
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Rick Ferrera 609-292-1717
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
Residential [ School (K-12)
SireatAddoss % gttjt?grh g?éfrp?i\sgttg Z;tjhigrﬁr‘r‘llezgciar buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age =
South River
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) |
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) ]
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address o
87 Main Street, Suite A 27 Outwater Lane
City, State, Zip Code City, State, Zip Code =l
Lincoln Park, NJ 07035 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. 1
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor il
05 / 09 [/ 19 06 / 28 [ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address B
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code |
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[O=3sfor>31If [ Renovation [ Mini-Enclosure
B =160 sf or >260 If B4 Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement T' e
Location of Normally Description of 21l lm 7|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g ls |3 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2|8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 =
(13) (12) other miscellaneous) 2 b
Yes | No | N/A
1%t and 2" Floor- Throughout O |0 | |Glue Assoc. with Wall Panels 1,700 SF Oog 1
1%t Floor- Bathroom and Kitchen O 1O I | VAT 250 SF KiOOg 1
1st Floor- Bathroom O |0 [ [|Mastic assoc. with VAT 250 SF KiOg 1
Exterior O [O |K [BlackRoof Shingle 650 SF RIOO 3
N i d Waste Haul NJDEP W ic Yards of N f Registered Landfill
B f Rigister Wanatioles M D e | Y AT o S Nt L amdiail] Fairless Landill /
Century Waste | Newark Carting 32797 | 0283 As Needed Grand Central Sanitary Landfill ]
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ TBD Morrisville, PA | Pen Argyl, PA
Completed By (Print or Type) Title Signature Date ]
Allen Monchik Project Manager AN e W oscrt 5/8/19
ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8-60-7 AND

12:120-7) CONTINUATION
SHEET

7 Klausers Lane, South River, NJ Abatement.Type
E
! IsLocation Description of Asbestos-Containi ¥ "
= 1
Location of Asbestos-Containing | Normally Used ;;i;:,’:[ [ACM}e[‘ es thirmartung AOURE (SHEGTYE R n c
I -8 u
Material (ACM) TO BE ABATED In Solely by GPEIR RS IS Rely e R c I
. systems, insulation, surfacing, VAT, or LF)
Faculty (13) Maintenance/Cust h iscell ) m g a o
odial Staff (12) or other miscellaneous = 8 " :
v a 5 u
a i u r
| r | e
Yes | No | N/A
Roof Tar assoc. with Black
Exterior X [Shingle 800 SF X
Exterior X |3rd Floor Built-Up Roof 800 SF X
Completed by: (Print or type} Title: Project Manager Signature: Date:
Allen Monchik ﬁ% %W 5/8/19




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

|osrA

Date of Notification (1) Name of Building Owner/Operator (2) o 20y
05 / 08 ! 19 Division of Property Management & Constructlon
-
Agencies Notified Type Notification Street Address P
& EPA 0O Initial 20 W. State Street, 3rd FIr.
g gg;wn O T::::-im . City, State, Zip Code
m
[1DCA Emergency (including Trenton, NJ 08608 5.
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Rick Ferrera 609-282-1717

FACILITY INFORMATION

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

Stfe-taasces % g::{?:rh ngrp?iéggzzrzgrﬁ;gciai buildings,

homes, etc.)
F Square Feet # of Floors Bldg. Age

South River

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Mark Jovic Consulting LLC
Street Address
87 Main Street, Suite A
City, State, Zip Code

Lincoln Park, NJ 07035

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC
Street Address
27 Outwater Lane
City, State, Zip Code
Garfield, NJ 07026

[] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. ]
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor =
05 [/ 09 J 19 06 / 28 [/ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only ong) Street Address =]
[X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[O>3sfor>31If [] Renovation [1 Mini-Enclosure
X >160 sf or >260 If Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure ]
Is Location Abatement Ty 2
Location of Normally Description of 2l=m|m]| nl
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount NERE-A R
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|:
(13) (12) other miscellaneous) 270
Yes | No | N/A
Exterior O (O |X¥ |Building Control Joint Caulk 40 LF Oo|gl 3
Exterior [0 |O | |Exterior Caulk assoc. with Foundation Tar 140 LF KiOolgol 1
Exterior [0 |0 | |Foundation Tar 140 LF K} O({Od] J
Exterior O |O | |Caulkassoc. with Vinyl Siding 200 LF ®O(Od)| ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of héehrrg:e V\?‘fs I?gtl_tsﬁe{gd I&?ﬁc}f’l__l o —
- Hauler ID No. Waste 0 n Aess Landh
Century Waste / Newark Carting 3279710283 | As Needed | Grand Central Sanitary Landfill |
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ TBD Morrisville, PA I Pen Argyl, PA
Completed By (Print or Type) Title Signature Date ]
Allen Monchik Project Manager AW sz oot b 5/8/19
ASB41 o
JAN 13

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



State of New Jlersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8-60-7 AND : i
12:120-7) CONTINUATION : ‘

SHFET
o
9 Lee Street, South River, NJ Abatement Type
E
Is Location D ioti P etk E n
Location of Asbestos-Containing | Normally Used es:ﬂrr;: !c'mITACIfﬂ}ei'os thc::r:”;mg x t (Specify SF R n c
Material (ACM) TO BE ABATED In Solely by wEHRUANNIE ke b L e R c I
. systems, insulation, surfacing, VAT, or LF)
Faculty (13) Maintenance/Cust Like ecall ) m e a ¢}
odial Staff (12) other miscellaneous o 5 " "
v a 3 u
a i u r
| r | e
Yes | No | N/A
Garage Exterior (behind vinyl
siding) X |Garage Cement Board Siding 1,205 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:

Allen Monchik A% %W 5/8/19




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

YIS

Date of Notification (1)

Name of Building Owner/Operator (2)

05 / 08 / 19 Division of Property Management & Cons':cfr"tictsii':{n
Agencies Notified Type Notification Street Address N w— . e
EPA [ Initial 20 W. State Street, 3rd Fir. ety WU
K poLwbp [J Amended City, State, Zip Code PRy T
& DoH Amendment#____ Trenton, NJ 08608
O bca Xl Emergency (including emen o=
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Rick Ferrera 609-292-1717

FACILITY INFORMATION

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

Sirsat Addese g gltjt?:? (E:F;te rp?i\ggtteh:l;?gnfggcial buildings,

homes, etc.)
EF Square Feet # of Floors Bldg. Age |

South River

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

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

Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address |
87 Main Street, Suite A 27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. ]
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
05/ 09 /J 19 o6 / 28 [ 19 ALL PRO MANAGEMENT LLC
Occeupancy Status During Abatement (Check only one) Street Address I

X Facility Closed/Vacated During Entire Period of Abatement

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

27 Outwater Lane
City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

[J Mini-Enclosure

[J Glovebag Procedure

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

O=>3sfor>31Kf
X >160 sf or >260 If

[ Renovation
Demolition

Is Location

Abatement Ty —
Location of Normally Description of 2 o lm] 7|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s|121g8|
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a2 (8|
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |
(13) (12) other miscellaneous) = !
Yes | No | N/A
Exterior (behind vinyl siding) O |O |®¥ |CementBoard Siding 2,600 SF XKIOOd)| ]
Basement- Exterior O |O |X |Tarassoc.with Chimneys 45LF KiOidl 3
O[O O Oo|o|gay 1
O |0 |O Oo|io(aj 1
N : of ist ! 1 i rds of N f Regi fill
il Rl LT ——
r 3 - 4
entury Vas ewa arting 32797 ] 0283 Aﬂeeded Grand Central Sanitary Landfill =]
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ TBD Morrisville, PA / Pen Argyl, PA
Completed By (Print or Type) Title Signature Date =
Allen Monchik Project Manager AW Wencktib 5/8/19
ASB41 _
JAN 13

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

State of New Jersey

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

Date of Notification (1)
05 /

08 / 19

Name of Building Owner/Operator (2)

Division of Property Management & Construct_ibﬁn E

Agencies Notified
X EPA
DOLWD
DOH
Obca
(NJAC 5:23-8)

Type Notification

[ Initial

[J Amended
Amendment #

[X] Emergency (including

justification)
[ Cancellation

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

City, State, Zip Code
Trenton, NJ 08608

Name of Contact
Rick Ferrera

Telephone Number
609-292-1717

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [] School (K-12)
Street Address % glijt?:rh g%frpariéggirntjhigrrrg:r)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South River
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Micdlesex

Mark Jovic Consulting LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
87 Main Street, Suite A

Street Address

27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm
Mark Jovic

Telephone No.
973-650-0932

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

05 /_09 [/ 19

Scheduled Completion Date (11)

06 [/ _28 [ 19

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Street Address

X Facility Closed/Vacated During Entire Period of Abatement

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

Time of Abatement: AM-

PM-

AM

27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[ >3sfor>31If

[ Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

>1560 sf or >260 If B4 Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Ty
Location of Normally Description of > 1= | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B2 §
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|28
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2
(13) (12) other miscellaneous) g.
Yes | No | N/A
Exterior O |0 |K |Window Caulk 250 LF KOO
Basement 0 |0 |bg |Basement interior Wall Window Glazing 15 LF XiOlg
Basement O |O |X |Chimney Penetration Mud Packing 2SF KOO
OO (O Oo[o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of béaft{'nc? v&é I?qeg!i_at‘elr_ed Iagﬁc}ﬁg - Landfil ]
. Hauler ID No. Waste o an airless Landii
Century Waste / Newark Carting 32797 / 0283 As Needed Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ TBD Morrisville, PA [ Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%ﬁm %W 5/8/19
ASB-41
JAN 13

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

e ==




TS

State of New Jersey

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

Date of Notiﬂcanon (1)

Name of Building Owner/Operator (2)
Division of Property Management & Construt_:ltlpnf Z

05 / 08 / 19
Agencies Notified Type Notification
EPA [ Initial
X poLwD [J Amended
X poH Amendment #
O bca [X] Emergency (including
(NJAC 5:23-8) justification)}
[ Cancellation

Street Address

20 W. State Street, 3rd FIr. : L

City, State, Zip Code i
Trenton, NJ 08608 ' T

Name of Contact
Rick Ferrera

Telephone Number
609-292-1717

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

87 Main Street, Suite A

27 Outwater Lane

Street Audiess Other (i.e., private and commercial buildings,
homes, efc.)

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

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

Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC

Street Address Street Address

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 09 [/ 19 06 [/ 28 [/ 19 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

Street Address
27 Outwater Lane

AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

O=>3sfor>31If

[] Renovation

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

X >160 sf or 260 I [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Ty
Location of Normally Description of = i
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R ENE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2
(13) (12) other miscellaneous) %
Yes | No | N/A
Exterior (behind vinyl siding) O |[O |K |CementShingle Siding 3,450 SF XOa
0|0 (O Ooo(o
0o O oojo
O (O |O oa|o
Name of Registered Waste Haule! NJDEP Waste Cubic Yards of Name of Registered Landfill
’ i Hauler ID No. Waste GROWS North Landfill | Fairless Landill
Century Waste / Newark Carting 32797 / 0283 As Needed Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ TBD Morrisville, PA / Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ% %W 5/8/19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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T

/F’; ) State of New Jersey vEr
FIV LY NOTIFICATION OF ASBESTOS ABATEMENT |
(\. ’( ! LQ%F:) (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

05 / 08 / 19 Division of Property Management & Constfuc{ién 5:
Agencies Notified Type Notification Street Address I B
X EPA O Initial 20 W. State Street, 3rd Fir. -
g gghWD K ,‘22:.”3""’ - City, State, Zip Code =
name
0] DCA Emergency (including Trenton, NJ 08608 ]
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rick Ferrera 609-292-1717

FACILITY INFORMATION

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

Street Address g:?.:rh ggfrp?iégttz;?ign}:nggcial buildings,

homes, etc.)
EW_ Square Feet # of Floors Bidg. Age

South River

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

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

Name of Abatement Contractor (9)

Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address i
87 Main Street, Suite A 27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. ]
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
05 / 09 / 19 06 [/ 28 [/ 19 ALL PRO MANAGEMENT LLC

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

Street Address
27 Outwater Lane
City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply) .
[J Full Containment with Negative Pressure
O >3sfor>31If [] Renovation [ Mini-Enclosure
>160 sf or >260 If B Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Ty 3
Location of Normally Description of 2 olml 7l
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 883
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 el
(13) (12) other miscellaneous) 3l
Yes | No | N/A
Exterior O |O |K® |Foundation Tar 35LF XiO@al 3]
Exterior (behind vinyl siding) O |O [ |CementBoard Shingle 3,450 SF XKiOigl 3
Exterior (old windows only) O |0 |K |window Glazing 40 LF KiO(gl 13
siERE olo]o] 1]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of I\éaawct‘e vgfs Rﬁgilslt]e'r_ed l&?‘ﬁcf'ﬁg i Landfill
: Hauler ID No. Waste 5 andiiil / Fairless Lanafi
Century Waste / Newark Carting 3279710283 | As Needed | Grand Central Sanitary Landfill B
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ TBD Morrisville, PA / Pen Argyl, PA
Completed By (Print or Type) Title Signature Date ]
Allen Monchik Project Manager /9 Mo sl 5/8/19 B
ASB-41
JAN 13

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

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

Date of Notification (1)

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

05 ! 08 / 19
Agencies Notified Type Notification
X EPA O Initial
X boLwo ] Amended
X boH Amendment #
[ bca X Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

20 W. State Street, 3rd FIr.

City, State, Zip Code
Trenton, NJ 08608

Name of Contact
Rick Ferrera

608-292-1717

Telephone Number

FACILITY INFORMATION

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

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

SlEctoiess % g?:g:l (a:?aterpﬁ\gaotg‘z::c?igrﬁn:;r)c;ai buildings,
homes, etc.)
ity (5 Square Feet # of Floors Bldg. Age
South River
Courity (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

Name of Monitoring Firm Hired by Building Owner (8)
Mark Jovic Consulting LLC

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
87 Main Street, Suite A

Street Address
27 Qutwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

Time of Abatement: AM- PM/

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 /_09 1/ 19 06 /_28 [/ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

27 Outwater Lane

AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)
O=>3sfor>31If

[ Renovation

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

[X] =160 sf or >260 If [l Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Ty
Location of Normally Description of 2 l=olm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (8|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2
(13) (12) other miscellaneous) 2
Yes | No | N/A
15t Floor- Front Room O (O |} |vAaT 175 SF <101
1t & 2" Floor- Kitchen & Bathroom |[] |[] |[X] |Mastic assoc. with VAT 200 SF ] 10O
Exterior O |O | |TarPaper assoc. with Porch Roof 200 SF X | OO
O (O (O o|o|od
N Regi P W, bic Yards of N f Regi Land
acme :f E?N'Sterted :ﬁsm Hiu:‘;f o T ale | Catee Yorts RS R e AN tess Landsi
entu e in -
ry WWas ewark L-arting 3279710283 | As Needed Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ TBD Morrisville, PA / Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager e/ Wewne kb 5/8/19
ASB41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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| “Tr State of New Jersey
ALY NOTIFICATION OF ASBESTOS ABATEMENT

C /K,\ @ 6[;3 | (Pursuant to NJAC 8:60 and 5:16)

T A

Date of Notification (1) Name of Building Owner/Operator (2) i e — :
05 / 08 / 19 Division of Property Management & Construction® i ’
Agencies Notified Type Notification Street Address —~ cah
X EPA O Initial 20 W. State Street, 3rd Flr. : S g g G
X poLwD [ Amended City, State, Zip Code e .
DOH Amendment #
O DcA Emergency (including Trenton, NJ 08608 ]
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Rick Ferrera 609-292-1717
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T
Residential [1 School (K-12)
Street Address % {SD‘:I?:? Zﬁfrp?iégt‘::‘lg]ignf;ezr)ciﬂ buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age |
South River
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished) ]
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) o
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address _
87 Main Street, Suite A 27 Outwater Lane
City, State, Zip Code City, State, Zip Code ]
Lincoln Park, NJ 07035 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. i
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor .
D5/ 09 [ 18 06 /7 _28 | 19 ALL PRO MANAGEMENT LLC
Occeupancy Status During Abatement (Check only one) Street Address i
& Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code T
Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026

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

O >3sfor=31f [J Renovation [J Mini-Enclosure
&1 >160 sf or >260 If X] Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement Ty 3
Location of Normally Description of =
Py ; Used Solely b P ; Fl1PIE] D
Asbestos-Containing Material (ACM) ; Y by Asbestos Containing Material (ACM) Amount g o213 5
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENERN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| ;
(13) (12) other miscellaneous) 0
Yes | No | N/A
Exterior (behind vinyl siding) O |O |K& |CementBoard Shingle 2,800 SF XiO|al 3
Basement 0 (O [ [Flue Packing ; 2SF KiOlgal 1
Exterior O (O [ |Window Caulk 200 LF KOOl 1
Exterior 0 |0 | |Chimney Caulk 150 LF RiO|O| 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of 'El;aénc')g u\?é %eg;féeied I&?“r}ﬁll__l idss Landbll]
: Hauler ID No. Waste 0 anditli / Fairiess Landil
Century Waste / Newark Carting 3279710283 | As Needed | Grand Central Sanitary Landfill 5
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ TBD Morrisville, PA | Pen Argyl, PA
Completed By (Print or Type) Title Signature Date .
Allen Monchik Project Manager AW s Wencrtb 5/8/19

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8-60-7 AND 12:120-

7) CONTINUATION SHEET

7 Martin Avenue, South River, NJ Abatement Type ™
E
Is Location - . E n
Location of Asbestos-Containing | Normally Used Des:qnptlc_:r} of Asbesps-iontammg . R n c
Material (ACM) TO BE ABATED In Solely by ateeia {?CW ["er'ft El L AmRamSpRalySE] R c |
Faculty (13) Maintenance/Cust SYSEmS, 1n;u atl?n, TJU seing, VAT, RELE) m e a o
odial Staff (12) or other miscellaneous} " i 6 <
v a 5 u
a i u r
I r I e
Yes | No | N/A
Exterior X {Roof Pitch 1,400 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:
pillen Monchik AL e Plonchb 5/8/19




STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT

e 1 W g i
ND C )\(_, (PURSUANT TO NJAC 8:60-7 AND 12:120-7 I L &L‘f‘ [E E 1Y
[Date of Notification (1) Name of Building Owner / Operator (2) ] I I I
04 09 19 PSE&G Lol
/ _ Street Address N 9 i L ;‘
Agencies Notified [Type of Notification 2198 STANLEY TERRACE ) e
EPA O  Initial City, State, Zip Code
O DEP Amended UNION, NJ s =
DOH Amendment # 1 Name of Contact 1 |Telephione Numi
DOL | Emergency w/ justification [KEVIN KNIGHT |732-850-3578 -
] L] Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
qPS E&G
] School (K-12)
Street Address O Subchapter 8 (Other than K-12)
2198 STANLEY TERRACE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
UNION UNION 10,000 1
Current Use (Prior if being demolished) 40 +
;PRODUCTION/OFFICE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM N_Cﬂ'\
LANGAN ENGINEERING NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
300 KIMBALL DR, 4TH FLOOR
City, State, Zip Code 32 Williams Parkway
PARSIPPANY, NJ 07054 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
BRIAN FEURY 973-560-4857 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
05 08 19 08 21 19
973-884-8682 00860
fOccupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
U Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
] Other - Describe: __ 7:00 AM-3:30 PM City, State, Z-ip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
| Demolition | Renovation Full Containment with Negative Pressure
| >3sf or >3If ] Mini - Enclosure
>160 sf or >260 If [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TD BE ABATED Used (l.e., thermal systems (Specify M E Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) Vv A P o
tenance/ A I S S
Custodial L R ] u
Staff (12) L R
YE§ NG N/A
EXTERIOR v WINDOW GLAZING 21 EA ] ] ]
ROOF CTIET|CT |[ROOFING & FLASHING 8,900 SF 0 D J
ROOF =] |11 |ROOF TAR 270 SF O O J
OFFICES L VAT/MASTIC 300 SF O 0 7
IName of Registered Waste Hauler NJDEP Waste[cubic Name of Registered Landfill
ENVIRONMENTAL TRANSPORT GROUP INC |Hauler ID No. fvards of FAIRLESS LANDFILL
*00692061 |Waste -100
City, State Disposal |City. State
FLANDERS, NJ Date MORRISVILLE, PA
TBD g
Completed by (Print or Type) Title Signature Date
Steve Stiles Project Manager S LA b - 04/26) 9

ASB-41



Location of
Asbestos Containing

10 BE ABATED
in Facility
(13)

Is
Location
Normaily

Used
Solely
by Main-
tenance/
Custodial
Staff (12)

Description of
Asbestos - Containing
Material (ACM)

(l.e., thermal systems
insulation, surfacing, VAT,
or other miscellaneous)

Amount

(Specify
SF or LF)

Abatemet

nt Type

A=—>TmZa

FocwoE=O0Z2m

AcCcworozm

YES NO N/A

OFFICES

a

VAT

350 SF

|

OO OOdaaooooc
I [ [ (O (O o (O
[ (O o o O (O (O [

DIDIDIDIDIDIDLDIE]F[DIH rr<OEm=a

DtDIDlDIEI'DIEIII_I I

DIDII___]ID DlDIDlEiID[DIDJD

I_III_III_IIL_JIL_JIIJII_III_I EJIDICJI[:J|




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CK =120/

|

Date of Notification (1)

Name of Building Owner/Operator (2)

EGEIV

05/09/2019 Bill Napier 2|
Agencies Notified Type Notification Street Address e ! i
EPA Bl initial Pl 7 AV S S Vo' T M £ 3
g DEP [] Amended City, State, Zip Code SRS
DOL E gmendment(f: — Westfield, NJ 07090 ;
mergency (Iincluain —_
B oon iusﬁﬁgaﬁm}l’) 9 Name of Contact | Telepfgng Namber CONTRO| &
[ oca [0 canceliation Denise LS NG

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private home

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

Subchapter 8 (Other than K-12)

o

O ————————————

Removal Safety LLC

Street Address
[gl Other (i.e. private & commercial buildings, hon s,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

:

Other — Describe: 08:00 - 16:30

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/18/2019 05/21/2019 Same as (9)
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sforz3If E Renovation L Full Containment with Negative Pressure
[] 2160 sfor 260 If [] Demolition L] Mini-Enclosure
%] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab".al_t:;: ot
Location of Us:dogn?gly b Description of B}
Asbestos-Containing Material (ACM) Maint o n‘; ’,y Asbestos Containing Material (ACM) Amount ! m
TO BE ABATED o atlnd?nlaSta?‘f” (i.e. thermal systems insulation, (Specify Pl=l 3
In Facility s surfacing, VAT, or SF or LF) 3181 | &
(13) (42 other miscellaneous) 2|2 £
= ®
Yes No N/A
Basement X TSI 67 X )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Removal Safety LLC 0037007 2 Fairless
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title y / / Date
Lasko Veskov President (X e (g s 05/09/2019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted ¢ livities.



State of New Jersey FD E @ E ﬂ R@
i

. D A T/ T INOTIFICATION OF ASBESTOS ABATEMENT
(‘\ K 5{59@” LRARD (Pursuant to NJAC 8:60 and 5:16) % ¥ 5
DAte of Notification (1) Name of Building Owner/Operator (2) Ty — i
5 / 10 / 19 Nancy Richardson [ Job #1905-2442 Chkj#5364 ]
Agencies Notified Type Notification Street Address . S L!éENS ii\lé; =
EPA Initial
X bpoLwD ] Amended 3 :
(3 DHSS Amendment #___ Clgﬁf:ii‘:tili Cl\?jjaasos
[0 bca [J Emergency (including z
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Nancy Richardson
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (K-12)
Street Address % gff;’? (ai,p(:?rpsri\(fgtt: ijhzgrﬁjr)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Burlington +/- 2,000 3 110
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Briggs and Associates Asbestos and Mold Services, Corp.
Street Address Street Address
3 Crosswicks Street 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bordentown, NJ 08505 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Doug Ferry 609-847-2957 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /[ 20 [/ 19 H /22 7 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM . .
Cinnaminson, NJ 08077

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

[1=3sfor>3 1 Xl Renovation [J Mini-Enclosure
B =160 sf or 2260 If [1 Demolition [] Glovebag Procedure N ‘. Qv A- C,U*'
[] Non-Exempted (*) and Non-Friable Procedure*
Is Location Abatement ype
Location of Normally Description of o |l= |m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 12 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2 5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement O |O | |Ductwork with Asbestos Pipe Wrap 30LF K|IOIC O
Basement O |O |K |Ductwork 30LF XiIOC O
i O EEEE 113
B [E O E (53
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No, Waste
Waste Man Grand Central
agement 17273 5
City, State Disposal Date City, State
Lafayette, NJ 5/22/19 Penn Argyle, PA
Completed By (Print or Type) Title Signature f Date
Kaysi Gruner Office Assistant ﬁm 6! !O i } q
ASB-41 ! e ] g y

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



State of New Jersey | ‘ﬂ E @ E ﬂ w E i
NOTIFICATION OF ASBESTOS ABATEMENT H.., I
M O Q/QC (Pursuant to NJAC 8:60 and 5:16) m\l
Date of Notification (1) Name of Building Owner/Operator (2) ¥ R > Emg

Township of Clinton

[ Job #1904-2436 Chk. #NA

il L'Lz

S

4 / 29 / 19
Agencies Notified Type Notification
EPA [ Initiat
X boLwDp X Amended
X DHSS Amendment #1
O oca [] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
1225 route 31 South, Suite 411

ASBES IO LU FUL &
LICENSING

City, State, Zip Code
Lebanon, NJ 08833

Name of Contact
Robert Martucci

Telephone Number
908-735-9500

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4}

Windy Acres [ School (K-12)

St A ceess % g?r?gp ;fetfrpsri\ggtt: Z;E'jhggn}:n:gcial buildings,
234 East Main Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Lebanon 2,000 1 44 year

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

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

ASCM No.

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

Street Address
617 Stokes Road

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Rebecca Rubnitz

Telephone No.
888-715-2211

Telephone No.
609-702-0400

License No.
00862

Name of OSHA Monitor

Start Date (10)

Scheduled Completion Date (11)

5 [f_8 I _18 5 / 15 / 19

EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

Time of Abatement: AM-

B Facility Closed/Vacated During Entire Period of Abatement

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

PM-

AM

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K Ful-Containmantwith Negative Pressure EN‘,MSMTE

0>3sfor>31If X Renovation [ Mini-Enclosure ,
& =160 sf or >260 If ] Demolition X Glovebag Procedure mav ﬂhd W'r rm du o
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemeni ‘ype
Location of Normally Description of 2| @] | m|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 | a
TO BE ABATED Maimtenanoe, (i.e., thermal systems insulation, (Specify 222 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o < ‘—;;-
(13) (12) other miscellaneous) §
Yes | No | N/A
Bathroom O (O [ |Pipe Wrap 70 LF XiOlL O
Bathroom O |O [ |FloorTile 150 SF X(OIL 1O
O (OO (ot d
O (OO oot |0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management Grand Central
g 17273 5

City, State
Lafayette, NJ

Disposal Date City, State

=l

Penn Argyle, PA

Completed By (Print or Type)

Title

Date

Kaysi Gruner

Office Assistant

7-1-1%

ASB-41
MAY 11

* Do not use this form for asbestos licen. exel

| =
Sigriatu
R L—

ted activities.



B & G proj. #: M—-—r ,

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

# 9287

Date of Notification (1)
912321110 3/1119 |

Name of Building Owner/Operator (2)

Mediterranean Towers West Owners, Inc.

Agencies Notified | Type Notification
] Era o
Initial
[J oee o
DOL 7] Amendment
DOH
[] oca [0 cancetation

Street Address
555 North Avenue

City, State, Zip Code
Fort Lee, NJ 07024

Name of Contact

Larry Stitham 201-944-7791

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Mediterranean Towers (NON Sub 8)

Street Address

Type of Facility (4)
[[] Schoal (K-12)
D Subchapter 8 (Other than K-

[x] Other (Private/Commercial
Bldgs./Homes, efc.

555 North Avenue
Square Feet | # of Floors Bl . Age
City (5) County (6) County Code (7) _
Fort | B (State use only) Current Use (Prior if being demolishe
opt Lo sigen apartment building
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Sky Enwrpnmental Services Inc. B & G Restoration, Inc.
Street Address Street Address
140 Blvd. 105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Mountain Lakes, NJ 07046 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Leonid Shereshevsky 973-588-4821 /9)50040R0 e
— = Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) -
{19 B & G Restoration, Inc.
05/23/2019 05/24/2019 Streel Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
E} Abatement performed outside of normal facility hours-
De i : .
e Lincoln Park, NJ 07035
Scope of Work (check all that apply)
1 pemoiition Renovation I3 Full Containment winegative pressure [] clovebag procedui
|:| >3sfor>3If E >160 sf or >260 If [:| Mini-enclosure [:| Non-friable proced e
Location of Is location normally used solely RTR : £
] - e
asbestos-containing Eég::zn)t e o Description of asbestos-containing SAROLIY m 3 |
material to be material (ACM) (Specify SF or o | a i
abated in facility (13) LF) ol 1 E
e i
bathroom apt#'s 8S & 25E asbestos popcorn ceiling 40 saft perbath (I [LV] 1]0]
(iving Room apt# 14P asbestos popcorn ceiling 8 sqft (110
o] 110
o 10
e o] 10
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 195663 3 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 05/24/19 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer CGordone Lona 05/10/2019




State of NJ

Notification of Asbestos Abatement / ;
B&Gproj.#:, _2019-105 (Pursuant to NJAC 8:60-7 and 12:120-7) Pl slome 3
Check # e, AU
Date of Notification (1) Name of Building Owner/Operator (2) ! ":1 E @ E H M : ii
! 1 oy
191517918 1/1219] FAA William J. Hughes Technical Center 1 21 L
Agencies Notified | Type Notification g ey Ty |'I Tl
EPA i TR - '
g oep | B itial Building 305 L! U May 73 29  |[Y)
City, State, Zip Code
] poL [0 Amendment Atlantic City International Airport, New Jersey 08405 3
DOH - Name of Contact : i
Cancellati
[J oca anestERen Nicholas Largent 609-485-6937
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
» _ - . [[] School (K-12)
William J. Hughes FAA Technical Center - Bldg. B-221. [] Subchapter8 (Othertha K-12)
Street Address o Other (Private/Commerc
Atlantic City International Airport Diase Moo o
Square Feet | # of Floors iidg. Age
City (5) “County (6) County Code (7) _
(State use only ior if bet
Atlantic City Int. Airport Atlantic ) g;;‘g::;g’""’mmg Semal. 7ed)
Name of Monftoring Firm Hired by BIdg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Health and Safety Services, Inc. n/a B & G Restoration. Inc.

~Steet Address

Street Address
PO Box 365 105 Ryerson Road
City, State, Zip Code iCity, State, Zip Code

Berlin, NJ 08009

Lincoln Park, NJ 07035

Project Manager for Monitoring arm

James Proctor

“Phone Number

856-452-1311

Telephone Number

(973)696-6869

License Numbel

00378

Scheduled Start Date (10)
05/23/19

Sched. Completion Date (11)
06/07/19

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occuparicy Status During Abatement (Check only one)

[X] 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)

Demolition
[Isasfor>3if

O

<] >160 sfor>260 If

Renovation

] Mini-enclosure

[X] Controlied Demolition
|:] Full Containment w/negative pressure D Glovebag proc iure
[[] Non-friable prc edure

i Is location normally used solely R 11 [E - E
asbestos-containing :ég?lzr;tenance}custodlal Description of asbestos-containing Amount m ; 21a
material to be material (ACM) (Specify SF or o | 2 le
abated in facility (13) Yes No NA LF) v | : L
0 =] | o
Entire Structure | ES Controlled Demo/Wet Methods 120 cv of L RIS
l Line Dumpster with 6 mil poly non-friable acm {[1|L |[[J {L]
O C (0100
O [O4L]
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Mame of Registered Landfill
Site Enterprises, Inc. 0035220 _ 120 ACUA
City, State T Disposal Date City, State
Egg Harbor Township . 05/23/19 - 06/07/19 Egg Harbor Township
Completed by (Print or Type) Title ~ Signature Date
Gordana Luna Secretary/Treasurer % L 05/09/2019




State of NJ
Notification of Asbestos Abatement

2019-105

e —

B & G proj. #:

N 0 QMiursuant to NJAC 8:60-7 and 12:120-7) & , s L

Date of Notification (1)

Name of Building Owner/Operator (2) i
1915 1/1919 471119 FAA William J. Hughes Technical Center = 1
Agencies Nofified | Type Notfication [Shest Addoas - T 11
[x] ErPa o i g
B4 itia Building 305 neh
] pep - — =
City, State, Zip Code | | f
[x] poL [1 Amendment Atlantic City International Airport, New Jersey 08405 S - e A
[X] poH Name of Contact = Telepﬁé{ef;umeﬁ
Cancellati B S
O oca L' canceliation Nicholas Largent 609-485-6937
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
William J. Hughes FAA Technical 6 L] school (k- 12)
illiam J. Hughes echnical Center - Bldg. B-16 L] subchapter 8 (Other thi  K-12)
Street Address T

Atlantic City International Airport

[x] Other (Private/Commen il
Bldgs./Homes, etc.

— Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) |
. , : (State use only) Current Use (Prior if being demo hed)
Atlantic City Int. Airport Atlantic e i
Name of ﬁonitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor 9
Health anq Safety Services, Inc. n/a B & G Restoration, Inc.
Street Address Street Address
PO Box 365 105 Ryerson Road
Chy, State, Zip Code

Berlin, NJ 08009

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
James Proctor

Phone Number

Telephone Number License Numbei

856-452-1311 (973)696-6869 00378
—— Sohea eton D T Name of OSHA Monitor
Scheduled Start Date (10) ched. Completion Date (11) B&G Restoration, Inc.
05/23/19 06/07/19 ST

Occupancy Status During Abatement (Check only one)

X] Facility closed/vacated during entire period of abatement.

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

105 Ryerson Road

City, State, Zip Code

[J other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
Demolition [ Renovation

[dsasfor>3i [x] >160 sfor >260 i

E Controlled Demolition
l:| Full Containment w/negative pressure D Glovebag proct  ure
[7] Mini-enclosure ] Non-friable pro :dure

: Is location normally used solely R TF E |
Location of : 4 e E
asbestos-containing géfr;}?gwnanceiwstodtal Description of asbestos-containing Amount m : : n
material to be material (ACM) (Specify SF or o la|al|ce
abated in facility (13) Yes No NA LF) : i p L
r X
Entire Structure X || Controlled Demo/Wet Methods 480 cv of I L |0
] Line Dumpster with 6 mil poly non-friable acm ([ |C [0 [
O jC [0
O jC [O40d
| o |
egiste a auler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
Site Enterprises, Inc. 0035220 _ 480 ACUA
City, State Disposal Date City, State
Egg Harbor Township 05/23/19 - 06/07/19 Egg Harbor Township
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer g“"/“’” L 05/09/2019




2019-105

State of NJ
Notification of Asbestos Abatement

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

B & G proj. # TN
D P Change in landfill & hauler Check # {
Date of Notification (1) Name of Building Owner/Operator (2)
10 154/1110 471112 EAA William J. Hughes Technical Center
Agencies Notified | Type Notification Sireet Address
x] Era s
O] o O initiat Building 305
City, State, Zip Code H
[X] ool [X] Amendment Atlantic Gity International Airport, New Jersey 08405 | |
[X] poH a Name of Contact =T Telephone Numb
Canceliation LH
[] oca Nicholas Largent “809-485-6937
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
i . I [] school (K-12)
illiam J. Hughes FAA Technical Center - Bldg. B-1 50 [ Subchapter 8 (Other than -12)
Street Address e Other (Private/Commercia
Atlantic City International Airport Bidgs/Homes, &5
A _ Square Feet | # of Floors | ig. Age
City (5) County (6) County Code (7) _
S . ! (State use only) Current Use (Prior if being demolis  xd)
Atlantic City Int. Airport Atlantic abandoned
Name of Monforing Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Health and Safety Services, Inc. n/a B & G Restoration, Inc.
Sireet Address

Street Address
PO Box 365

105 Ryerson Road

City, otate, £ip Gode
Berlin, NJ 08009

City, State, Zip Code
Lincoln Park, NJ 07035

License Number

Phone Number

Project Manager for Monitoring Firm
856-452-1311

James Proctor

elephone Number

(973)696-6869

00378

Name of OSHA Monitor

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

5-20-19 6-7-19

B & G Restoration, inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Describe:

[ other-Describe:

Scope of Work (check all that apply)
Demolition D Renovation

[%] wrap & cut
[X] Fult Containment w/negative pressure

D Glovebag prov  dure

[ >3sfor>31f [¥] >160 sf or >260 If [¥] Mini-enclosure [¥] Non-friable pr sedure
: Is location normally used solely R L] E
Location of : : E
o st : E
asbestos-containing géfn&itzrgtenance!cu adia Description of asbestos-containing Amount m 2 n
mate;dat tofabe , material (ACM) {SFi;ecify SFor o > s
abated in facility (1
ity (13) Yes No N/A \; P L
See attached list. | | D Ll D
— 1T O 11010
Registered Waste Hauler o NJDEP Hauler lDﬁ ~ | Cubic Yards of Waste |Name of Registered Landfill
Site Enterprises, Inc. =& 0035220 =%~ 40 ACUA %
Ci;?' State : Disposal Date City, State ;
ag Harbor Township, NJ 6-7-19 Egg Harbor Township, NJ .
Completed by (Print or Type) Title “Signature Date
Gordana Luna Secretary/Treasurer % Lne 05/10/201 |




State of NJ

Notification of Asbestos Abatement

B&Gproj# _2019-105 (Pursuant to NJAC 8:60-7 and 12:120-7)
o Check #. o
‘ - l;] :\k 1;: fran o -1 r\}r - I\
Date of Notification (1) Name of Building Owner/Operator (2) i) rf__:_,w@_lﬁ_ﬂ_*\\’ B I}
191511916 171419 FAA William J. Hughes Technical Center i If i
Agencies Motified | Type Notification Shecl Address AR . T2 on TLA]
[x] erA o RAIRES z 2 e 7
X Initial BUIIdIng 305 i g : .
[] pep _. _
City, State, Zup Code "‘E\_{'
[x] poL [0 Amendment Atlantic City International Airport, New Jersey 08405 =
DOH Name of Contact Telephone Number
[0 cancellation _
[] oca Nicholas Largent . _ 609-485-6937 "
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
- [] School (K-12)
William J. Hughes FAA Technical Center - Bldg. B-150 _ [1 subchapter 8 (Other than 12)
Street Address [x] Other (Private/Commercia
L : . Bldgs./Homes, efc.
Atlantic City 1nternatlonai Alrpciri B B STt [ 7 ofFoos | 5
City (5) T County (6) County Code (7) .-
- Citv | ! Atlanti (State use only) Current Use (Prior if being demolis 3d)
A’Fiantlc City Int. Airport tlantic abandoned
2me of Monittoring Firm Hired by Bldg. Owner (8) - ASCM No. Name of Abatement Coniractor (9)
Health anq Safety Services, Inc. n/a B & G Restoration, Inc.
Street Address Street Address
PO Box 365 105 Ryerson Road
i , Zip Code City, State, Zip Code
Berlin, NJ 08009 Lincoln Park, NJ 07035
I T
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
James Proctor 856-452-1311 (973)696-6869 00378
e = e T = Name of OSHA Monitor
3 t ched. letion Date (11
Schacciec St Dae (1) Dipletion Dete () B & G Restoration, Inc.
5-20-19 6-7-19 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
. Facility closed/vacated during entire pericd of abatement. City, State, Zip Code
[ Abatement performed outside of normal facility hours-
Describe: .
[] Other-Describe: Lincoln Park, NJ 07035
~Scope of Work (check all that apply) wrap & cut
Demolition [ Renovation [X] Ful Containment winegative pressure ] Glovebag proc iure
[>asfor>aff K] >160 sfor >260 If Mini-enclosure [x] Non-friable pr¢ edure
: Is location normally used solely Ll L E
Location of A 2 . E
asbestos-containing ls;;ga??g\tenancefcustodnal Description of asbestes-containing Amount ?n E n
material to be 12) material (ACM) (Specify SF or o s |c
See attached list. [ LI |
1 HELIED
O (OO
o1 (O
. — ol OO
Registered Waste Hauler NJDEP Hauler ID# ubic Yards a Name of Registered Landfll
B & G Restoration, Inc. 40 Grand Central Landfill
City, State Disposal Date City, State
meoln Park, NJ 6-7-19 Pen Argyl, PA
~Completed by 3 by (Print or Type) Title . Signature Date
Gordana Luna Secretary/Treasurer % e 05/06/201¢




Re:

The followin

One page attachment to 14 day initial notiﬁcatio?
05/06/2019 for asbestos removal at:

William J. Hughes FAA Technical Center
Building B-150

Atlantic City International Airport, NJ 08405

*%* INITIAL: Start Date: May 20, 2019 ***

materials shall be abated:

Location of | Islocation Description of | Amount Remove Repair

asbestos- normally ACM (LF or SF)

containing used solely

material to by

be abated in | maintenance

facility / custodial

staff

1% & 2™ floor | n/a Floor tile 3,076 sf X

1% floor n/a Black Mastic 100 sf X
on fiberglass
duct insulation

Throughout n/a Pipe insulation | 645 If X
& fittings

Room 203 n/a Duct insulation | 300 sf X

Roof n/a Duct tar 1,800 sf X

Control tower | n/a Transite peg 160 sf X
board

Roof n/a Roofing and 2,800 sf X
flashing

Rear entrance | n/a Floor tile 20 sf X

Exterior n/a Window 1,620 If X
glazing

Room 100 n/a Transite wall 100 sf X
panels

3rd floor n/a Wall plaster 450 sf X

telephone

equipment

room

4™ floor heater | n/a Floor tile and | 240 sf X

room mastic

Boiler Room n/a Pipe insulation | 140 If X

Boiler Room n/a Tank 50 sf X
insulation

Boiler Room n/a End caps 16 sf X

Boiler Room n/a Gaskets 501f X




State of NJ
Notification of Asbestos Abatement

2019-113

S

B & G proj. #:

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

Check # 9286

MECETVE |

Date of Notification (1) Name of Building Owner/Operator (2) I"j \! \i
10 151/1110 j/11.19 | Atlantic Health System - f
Agencies Notified | Type Notification g e F? e : | J

] epa : JL MAY 13 2019 [M)

] oee [X]  initial 100 Madison Avenue 7

City, State, sz Code Ll J
(] oot [J Amendment || Morristown, NJ 07960 ASBESTOS CONTROL
DOH Name of Contact T Felephone Nomber————— -
Cancellati
] oca L smancenaen Peter Palmer (973)971-4194

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Morristown Medical Center / Simon B

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

Street Address
100 Madison Avenue

] subchapter 8 (OtherthanK  2)
Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bl 1. Age

City (5) County (6) County Code (7) _
; ; (State use only) Current Use (Prior if being demolishi [)
Morristown B Morris Hospital (non sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
T&Mm Assqciates 0145 B & G Restoration, Inc.
Street Address Street 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 Firm Phone Number Telephone Number License Number
Kevin Burns 732-676-4000 (973)696-6869 00378
s - Name of OSHA Monitor
3 1 Sched. Completion Date (11 "
Scheduled Start Date (10) ed. Completion Date (11) B & G Restoration, Inc.
05/21/2019 08/30/19 B —

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.

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

105 Ryerson Road

City, State, Zip Code

] other-Describe: WOTK shift 3:30 pm - 12:00 am

LincolnPark, NJ 07035

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

Xl >3sfor>3if [] >160sfor>260If

[ Full Containment w/negative pressure [¢] Glovebag proced &
[X] Mini-enclosure [] Non-friable proce ire

omionot | locion ol oy | NG
asbestos-containing staff(12) Description of asbestos-containing Amount mip ¢ [P
material to be material (ACM) (Specify SF or o |la 4 |¢€
abated in facility (13) Yes No N/A LF) S L
r .

Kitchen freezer rooms small & large pipe insulation 40 If X[ J[0O
Kitchen freezer rooms  fittings o0 fittings k(1 100
o0 O.fo
00 040
o0 o

‘Registered Waste Hauler NJDEP Hauler ID#
19563

MName of Registered Landfill

B & G Restoration, Inc. 4 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 05/21/19 - 08/30/19 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 05/10/2019




2019-110

State of NJ

Notification of Asbestos Abatement

B & G proj. #: (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 9285 .
Date of Notification (1) Name of Building Owner/Operator (2) i E @ E [1 R\ﬂ E | \“1
1915 /1319 171118 Lancey Clough | A ! l
Agencies Notified | Type Notification st hadrass =
[ Eepa ®
nitial
[ pbep -

City, State, Zip Code .
oL [J Amendment Maplewood, NJ 07040 :.‘
DOH Name of Contact

D Cancellation
[1 pca Lancey Clough
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
. i [] school (K-12)
ancey Clo
Y s D Subchapter 8 (Other than K- 2)
Street Address Other (Private/Commercial
Square Feet | # of Floors Bk .Age
City (5) County (6) County Code (7) _
(State use only) Current Use (Prior if being demolishe )
Maplewood, NJ 07040 Essex vesidattial

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

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address .

Street Address

105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

Scheduled Start Date (10)
05/22/2019

Sched. Compietion Date (11)
05/23/2019

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

[X] Facility closed/vacated during entire

period of abatement.

[[] Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
] pemolition

X1 >3sfor>31f

[¥] Renovation
[ >160sfor>260If

[] wrap & cut
] Full Containment winegative pressure  [X] Glovebag procec re

[¥] Mini-enclosure [] Non-friable proc lure

Cocatmct el o e TREET
ashestos-containing stlf:«lﬁ‘{1l2} Description of asbestos-containing Amount m | p 2 n
material o be material (ACM) (Specify SF or o la a|¢
abated in facility (13) Yes No N/A LF) : i g L
r 4
Pasement [_X_]| pipe insulation / contaminated 85 If 1 O
[ — — Thergiess O|C [O]0
| o0 [OCL
| — L mjEgEl=
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste | Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 05/23/2019 Pen Argyl, PA ;
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %"‘ Lna 05/10/2019




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT |-~ [ _ I © N\
%AD w (Pursuant to NJAC 8:60 and 5:16) EE} \‘i i @ E ﬂ M = i :. l
| bt f i £d
Date of Notification (1) Name of Building Owner/Operator (2) E Y ii
! /

T
NSING

5 / 09 / 19 Butler Plaza Partnership LLC
Agencies Notified Type Notification Street Address
[J EPA O Initial 2 Ethel Rd. Suite 205A
SELWD & ::;'e":e" i City, State, Zip Code
sSS endment #1 .

[ bca [J Emergency (including Edison, NJ 08818

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

[ Cancellation Mr. Joe Bijou

Telephone Number
(732) 248-8200 ext. 115

FACILITY INFORMATION

Butler Plaza (Burger King)

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address B Other (i.e., private and commercial buildings,
1501-1506 Route 23 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Butler 4,000 1 59

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

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (9)
SAIl Environmental Services, LLC

Street Address

Street Address
277 Fairfield Road, Suite 102

City, State, Zip Code

City, State, Zip Code
Fairfield, NJ 07004

Project Manager for Monitoring Firm

Telephone No.
(973) 852-3444

Telephone No.

License No.
01349

Start Date (10)

05 [/ _06 [/ _19

Scheduled Completion Date (11)
05

/

17 1 _19

Name of OSHA Monitor
SAl Environmental Services, LLC

Time of Abatement: AM-

Occuparicy Status During Abatement (Check only one)

I Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

277 Fairfield Road, Suite 102

PM- AM

City, State, Zip Code
Fairfield, NJ 07004

Scope of Work (Check all that apply)

[0 =3sfor>31If

[] Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or >260 If X Demalition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
|3NL003tIE;3*" Abatement ype
Location of SITRaNy Description of ol=xln[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8122 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) g 2
Yes | No | N/A
Roof O |0 |K |Roof Materials 4,000 SF R|O|C |O
O (O |d ) E
i HIEE (B
OB (O 0 (L 1B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste Minerva Landfill
Service Transport Group, Inc SW2117 20
City, State Disposal Date City, State
Yardley, PA Various Waynesburgh, OH
Completed By (Print or Type) Title Signatfgr -, Date
Mary Petrovski Manager L J1/faaps, | 5l9r2019
ASB-#1 =7
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)

T —— e NS

!
fi
Date of Notification (1) Name of Building Owner/Operator (2) 1 ,‘ i M A 9 10 L‘:! J
4 1 26 /19 Butler Plaza Partnership LLC Pt by TR E SR 3
Agencies Notified Type Notification | Street Address f
0] EPA & Initial 2 Ethel Rd. Suite 205A !
BJ DOLWD [ Amended City, State, Zip Code =
[X] DHSS Amendment # ;
[ DcA [J Emergency (including Edison, NJ 08818
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Mr. Joe Bijou (732) 248-8200 ext. 115
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Butler Plaza (Burger King) [ School (K-12)
Street Address g:;‘ll?:r"l zfatf rp?i\(fgttg Z;??)gr:r:ezgdal buildings,
1501-1506 Route 23 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Butler 4,000 1 59
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A SAIl Environmental Services, LLC
Street Address Street Address
277 Fairfield Road, Suite 102
City, State, Zip Code City, State, Zip Code
Fairfield, NJ 07004
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 852-3444 01349
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 06 [/ 19 05 /7 _10 [/ _19 SAl Environmental Services, LLC
Occuparnicy Status During Abatement (Check only one) Street Address
BJ Facility Closed/Vacated During Entire Period of Abatement 277 Fairfield Road, Suite 102
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Fairfield, NJ 07004
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>3If [J Renovation ] Mini-Enclosure
>160 sf or 2260 If X Demalition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement ype
Location of U Normally Description of Zl=zln [ m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount ela |22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S| |12 |¢
(13) (12) other miscellaneous) g|°
Yes | No | N/A
Roof O |O |X |Roof Materials so00sF |®|OlC O
Q) e Qg {0
o U O & 10
1 e (3 00| g (0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Has"’ﬁg?‘ll;o' ngte Minerva Landfill
City, State Disposal Date City, State
Yardley, PA Various Waynesburgh, OH
Completed By (Print or Type) Title Signatur , Date
Mary Petrovski Manager W m 4/26/19
ASB-41 ~
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

DA TTGA!OTIFICATION OF ASBESTOS ABATEMENT { b e e
T AL (Pursuant to N.J.A.C. 8:60 and 12:120) ChIEr L5k
Date of Notification (1) Name of Building Owner / Operator (2) E @ E u \W ; =
5110119 Wells Fargo Bank — Sl

Agencies Notified |Type Notification Street Address i

[0 EPA One South Broad Street i

[] DEP X Initial City, State & Zip Code | Y ]

X DoL [] Amended Philadelphia, PA 19107

X DOH [J Emergency Name of Contact _{Telephone Nui ber | |

] DCA [] Cancellation Steve Colton QGYB%@;ZBE' x :

L ENDING
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wells Fargo Little Ferry [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
255 Liberty Street [X] Other (i.e. private & commercial buildings, homes, etc
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2500 2 45+
Little Ferry Bergen Current Use (Prior if being demolished)
Bank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [|Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rollie Jones 609-392-4200 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/21/19 512219 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one) Street Address

[:’ Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

X  Abatement Performed Outside of Normal Hours — 7am to 3pm |City, State & Zip Code

Describe:  5:00 PM to 1:00 AM Bristol, PA 19007
[] Facility Occupied During Abatement

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

I

X] =3sforz3If X Renovation |:| Mini-Enclosure
[0 =2160sf=2601f [] Demolition [] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Proce ure
Location of Is Location Description of Amount Abatemen Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 " m
TO BE ABATED Maintenance or (i.e., thermal systems ol @ 3
in Facility Custodial Staff? insulation, surfacing, VAT g; = §
(13) (12) or other miscellaneous) SR 3
Yes | No | N/A
Offices LI X | [ Caulking 60 LF Aimiinin]
OO LULIL L]
E — = T
E = g — =
mIInEIn miimiigin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 21CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 5/22/119 Waynesburg, OH
Completed By (Print or Type) Title Signature o _ Date
Gino Pizzigoni Project 11 R ; . SO 5110/19
Manager |./_A/YA) /?"“ﬂ ”,}’\:1" “ / 9&

E;'I { ‘{ 1O

w2



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

VIl

| Prit

i
)

=
i
i

=
t[ﬁf“:

e af Motification (1)

|
|
|

e | i s

Name of Building Owner/Operator (2) t i3 2019 EH
Leslie Cavrell ARRRY coe M
Type Notification Street Address -
X inital . : TR
[] Amended City, State, Zip Code — OGENSNG
Amendment #1 Closter, NJ 07624
[0 Emergency (including
justification) Name'of Contact | Telephone Number
[ cancellation Leslie Cavrell I
= 1
FACILITY INFORMATION
i o Facility Where Abatement is Taking Place (3) Type of Facility (4)
' Fesi b
| Res .r._,nuai Home [1 school (K-12)
| =trect Address [[] Subchapter 8 (Other than K-12)
i _ [x] Other (ie. private & commercial buildings, home
i __ etc.)
[ b Square Feet # of Floors Bldg. Age
[ Ll 3500 2 65 +/-
l ' A) County Code (7) Current Use (Prior if being demolished)
gen RIMEUSE QLY Residential Home

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

| “roject Manager

Name of Abatement Contractor (9)
All Stages Abatement

! Address Street Address
280 N. Midland Ave.
. Siate, Zip Code City, State, Zip Code

Saddle Brook, NJ 07663

enecl Manager for Monitoring Firm Telephone No.

License No.

01305

Telephone No.
201-600-3184

Scheduled Completion Date (11)
5/25/19

Name of OSHA Monitor

«upancy Status During Abatement (Check Only One)

| Facility Closed/Vacated During Entire Period of Abatement

Street Address

! |j ahatement Performed Outside of Normal Facility Hours City, State, Zip Code

Ivjl (her — Describe: 8AMI04P.M
| “reqie of Work (Check All That Apply)
L =G sfor 231 [x] Renovation Full Containment with Negative Pressure
i [x] =160 sf or 2260 If [0 Dpemoiition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Is Location Abgrtfpn;ent
Location of U e dofsmfliy b Description of
i “rhestos-Containing Material (ACM) rje' " OIEY fy Asbestes Containing Material (ACM) Amount m
i TO BE ABATED i 31'2 d‘?;agt"a‘ip (i.e. thermal systems insulation, (Specify D53
In Facility e surfacing, VAT, or SF or LF) 3|8 |3
i (13) (=) other miscellaneous) g gl e
: Yes | No | N/A 5
i Utility Room X Boiler 12 SF X
!
i - - =
|
i n' Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o Hauler ID No. of Waste ; ;
| A S1ac 2
; slages Abatement 0036592 1yd Grand Central Sanitary Landfill
' “fala Disposal Date City, State
= Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
i hard Cristofol President P 5/10/19
P
L1 (R-DB-08) * Do not use this form for asbestos licensure exempted activiti

Form

v

~

R




L\ g P4

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

Division of Property Management & Constru

[
i MAY

05 ! 08 / 19 ion.
ASE
Agencies Notified Type Notification Street Address
B EPA 0 initial 20 W. State Street, 3rd Flr.
g gg:"m g i‘me“ged » City, State, Zip Code
mendmen
OJbca Emergency (including Trenton, N.} 08606
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Rick Ferrera 609-292-1717

FACILITY INFORMATION

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

[ School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Streat Address [ Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South River
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

Name of Monitoring Firm Hired by Building Owner (8)
Mark Jovic Consulting LLC

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address
87 Main Street, Suite A

Street Address
27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 09 [/ 19 06 / 28 [ 18 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PN/

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

Street Address
27 Outwater Lane

City, State, Zip Code
AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

O>3sfor>31If

[J Renovation

Full Containment with Negative Pressure

[ Mini-Enclosure

>180 sf or >260 If E<] Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
IEI-'\{ Locat:ian Abatement Ty
Location of ormatly Description of = [}
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e
(13) (12) other miscellaneous) 2
Yes | No | N/A
15t and 2™ Floor- Throughout O |0 | |cCeiling and Wall Plaster 3,660 SF KO-
1st Floor- Mechanical Room 0 |0 |K |CementBoard Flooring 36 SF X OO
Exterior O |O |K |Roof Flashing 115 SF Ooig
Exterior O |O | |BlackFlat Roof 320 SF X(O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of h(laaRméa vefs RNegis}‘e{e;d h?“d}ﬁ'!:l I
: Hauler ID No. Waste orth Landfill / Fairless Lan

Century Waste / Newark Carting 32797 1 0283 As Needed Grand Central Sanitary Landfill
City, State Disposal Date City, State

Elizabeth, NJ / Newark, NJ TBD Morrisville, PA / Pen Argyl, PA
Completed By (Print or Type) Title Signature Date

Allen Monchik Project Manager ﬁ%ﬂz %M/Z/aé 5/8/19

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.

e b ) 1 aw l

ot Bl o e




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

7) CONTINUATION SHEET

-

T Sy b g 5

18 Armstrong Ave, South River, NJ Abatement Type <; | W
- - ~ L s H! G
E
Is Location E n
: s Description of Asbestos-Containing
Location of Asbestos-Containing | Normally Used Material (ACM) (i.e. thermal Amount (Specify SF R n c
= 5 Cl
Material {ACM) TO BE ABATED In Solely by enal (AU srma s e R c !
: systems, insulation, surfacing, VAT, or LF)
Faculty (13) Maintenance/Cust b i<l ) m e a o
odial Staf'f{lZ] or other miscellaneous, P b p 5
v a 5 u
a i u r
| r I e
Yes | No | N/A
Exterior X |Gray Flat Roof 750 SF X
Completed by: (Print or type) Title: Project Manager Signature; Date:
pleaMoniik L o Yook 5/8/19




7

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

QIR AT

Date of Notification {1)
05 /

- Rsmcioes B o e

Name of Building Owner/Operator (2)

08 ! Division of Property Management & Constructnz

19

Agencies Notified Type Notification Street Address ; Ao 7
g [E)PA g Initial 20 W. State Street, 3rd FIr.
COLWD Amended - - —
& oor mencmeriz__ | "o 50 B
[Obca X Emergency (including ? i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rick Ferrera 609-292-1717

FACILITY INFORMATION

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

SheatAddvess % ol nge rp?i\aca)t?eeazg]igrﬁ;ezgcial buildings,

homes, etc.)

City (5) Square Feet # of Floors Bidg. Age E
South River

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC

Street Address Street Address T
87 Main Street, Suite A 27 Outwater Lane

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

Lincoln Park, NJ 07035 Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. 7
“Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
05 / 09 [ 19 06 [/ 28 [ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address T
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

[] Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code )
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

[0>3sfor>31If [ Mini-Enclosure

[] Renovation

>160 sf or >260 If X} Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement Tyg
Location of Normally Description of = ] g ]
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g
(13) (12) other miscellaneous) )

Yes | No | N/A |
1t Floor- Rear Foyer O 10 [ |VAT ! Mastic 65 SF Rigoigaill |
15t Floor- Kitchen O (O | |Sink Undercoating 6 SF KiOjgall |l
2™ Floor- Bedroom O [O |X |SheetFlooring (under carpet) 180 SF KiO4ajl |
27 Floor- Hallway [0 |0 | |SheetFlooring (under carpet) 70 SF X (O[] |

f Regi Haul Cubic Yards of f Re d
N A e e | e varss o | N TSaul Vartess Lanat
Century Waste / Newark Carting 32797/ 0283 | As Needed Grand Central Sanitary Landfill |
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ TBD Morrisville, PA / Pen Argyl, PA
Completed By (Print or Type) Title Signature Date 7]
Allen Monchik Project Manager AW e oo rié 5/8/19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




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

SHEET
47 August St, South River, NJ Abatement Types
E
Is Location . - E n
Location of Asbestos-Containing | MNormally Used Des;ruztu:lml ?iéme?:os—iontau;mg A t (Specify SF R n c
Material (ACM) TO BE ABATED In|  Solely by RARTELER VAR, HAE G metint{Speafy e R c !
) systems, insulation, surfacing, VAT, or LF)
Faculty (13) Maintenance/Cust thar sl ) m e a 0
odial Staff (12) or other miscellaneous & b 0 5
v a s u
a i u r
| r I e
Yes | No | N/A
Exterior (behind vinyl siding) X |Cement Board Siding 1,950 SF X
Exterior X |Green Flashing Paper 30 SF X
|Exterior (on foundation walls) X |Building Caulk 15 LF X
Exterior X |Window Glazing 400 LF X
Completed by: (Print or type) Title: Project Manager Signatura: Date:

Allen Monchik AW oy Weneshib 5/8/19




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
5/10/19

Name of Building Owner/Operator (2)
NJDEP Bureau of Site Management

Agencies Notified Type Notification
EPA Xl initial
DEP [] Amended
DOL Amendment #
] Emergency (including
DOH justification)
[] pca [] cancellation

Street Address

P.O. Box 420, 5th floor, Mailcode: 401-05R

City, State, Zip Code
Trenton, NJ 08625

Name of Contact
William Buchanon

Telephone Number
609-610-7393

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Alexander Cleaners Site Pl# 015123

Street Address
137 Broadway

Type of Facility (4)

1 school (K-12)

Subchapter 8 (Other than K-12)

E] Other (i.e. private & commercial buildings, horm

etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillsdale 1730 2 49
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Realtor office / dry cleaner
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ACER

ecoservices, LLC

Street Address
1012 Industrial Drive

Street Address
303 B National Road

City, State, Zip Code
West Berlin, NJ 08091

City, State, Zip Code
Exton, PA 19341

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

-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt DePalma 856-905-7703 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/24/19 5/26/19 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

200 Route 130
City, State, Zip Code

Cinnaminson, NJ

Scope of Work (Check All That Apply)

E 23sfor231If r_—| Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%len;ent
g Normally s Yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e' it ﬁely IY Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atl dcf Iagfem (i.e. thermal systems insulation, (Specify o3
In Facility LSt 1’2 T surfacing, VAT, or SF or LF) 3|83
(13) (12) other miscellaneous) g -
Yes | No | N/A ®
2nd floor North X Interior Window Caulk 60 LF X
1st Floor Entry Foyer X Interior Window/Door Caulk 24 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1D No. 1!
Waste Management it flj FVisie GROWS landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature Date
P P -~ A -;
Jack Bally Sr. Project Manager C \CLCE 5/10/19

ASB-41 (R-06-08)

“ Do not use this form for asbestos licensure exempted activit

|

SANSURIUS |

3.






