CKa 270

Print Form

State of New Jersey

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

J| Date of Notification (1) Name of Building Owner/Operator (2)
| 5/19/r5 Pse~ G
!l Agencies'Notified Type Notification Strest Address : Fi _) L,
] f‘ 13
‘é B i 478 WESTow Canil. RoAd
| DEP D Amended City, State, Zip Code :
DOL Amendment # =" 7" ¢
‘ [] Emergency (including SQ M ERSE + A 3 os2 ?—5
.@ DOH justification) Name ?f Contact . Telepha e Number
[ bea [0 _Ganceliation MiKe 2lelsnsk __

FACILITY INFORMATION

Name_of Facility Where Abatement is Taking Place (3)

SES G

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

Street Address

474 Floghs CpLove RD

[C] Subchapter 8 [Other thin K-12)
E\ Other (i.e. pri ate & cor imercial buildings, homes,

eic.)
City (5) Square Feet # of Floirs Bidg. Age
K& psBy
County (§) f County Code (7) Current Use (Prior f being d :molished)

; Rt (STATE USE ONLY) .

M DDlEse X Sup S737/en
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contr ictor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS DF AMI:RICA
Street Address Street Address

64 BROAD STREET

396 WHITEHEAD A' E.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ ( 8882

Facility Closed/Vacated During Entire Period of Abatement

Praject Manager for Monitoring Firm Telephone Na. Telephone No. Lic :nse No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

,5—/9? ?// é""‘ ) é// //5_. UNIQUE SYSTEMS JF AMI:RICA
Occupancy Status During Abatement (Check Only One) 4 Street Address

396 WHITEHEAD A' E.
City, State, Zip Code

Abatement Performed Outside of Normal Facility Hours
Q Other — Describe: wﬂ 01(_%{/

SOUTH RIVER, NJ 1 8882

Scope of Work (Check All That Apply)

E =3 sforz3 If E Renovation Full Containmer with Neg ative Pressure
[] =160 sfor=260If [] Demoiition Mini-Enclosure
Glovebag Proce lure
Non-Exempted ' ") and No 1-Friable Procedure
Is Location - o ?t;;;ent
Location of U Ndogn‘lelliy b Description of
Asbestos-Containing Material (ACM) I\: - t 26 Y ‘,y Asbestos Containing Material (ACM) Amou it m
TO BE ABATED o at'“ ikl d (i.e. thermal systems insulation, (Speciy T|l5(3 %
In Facility Hslo 1‘; = surfacing, VAT, or SForlF) 31815 |5
(13) (12) other miscellaneous) g o c 2
e =3 [1:]
Yes | No | N/A ]
—— - -
RAsEmenT x P.?e‘. TS 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R gistered .andfill
No. f Wast
WASTE MANAGEMENT i e, GROWS NORT}
City, State Disposal Date City, State
ELIZABETH, NJ 7"/5 i\ MORRIE /ILLE, "A
Completed by Title Signature : P Daig 7
CAROL RAIMO OFFICE MGR. é e O o ' ?; /, -

ASB-41 (R-06-08)

* Do not use this form for  ibestos i :2nsure exempted activities.



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

State of New Jersey

Check # 24944

Date of Notification (1)

Name of Building Owner/Operator (2)

5/18/2015 BARBARA SILDAT
Agencies Notified Type Notification STREET ADDRESS
1 EPA Initial 108 11TH AVENUE
[ DEP 1 Amended Amendment # City, State, Zip Code
[d DOL ] Emergency (including SEASIDE PARK,NJ 08752
[J DCH justification) Name of Contact Telephone Number
d DCA [ Canceliation DAVID J.D'ANDREA

FACILITY INFORMATION

PRIVATE RESIDENCE

Name of Facility Where Abatement is Taking Place (3)

Street Address
108 11 TH AVENUE

Type of ~acility (¢
[ Scl ool (K-12)

[1Sul chapter { (Other than K-12)
LA Ot =r (i.e., p ivate & commercial buildings)

City (5)
SEASIDE PARK, NJ 08752

Square “eet

# of Floors|Bldg. Age

County
OCEAN

County Code (7) (STATE USE OMNLY')

Current Jse (Pric - if being demolished)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
N/A CREAM RIDGE ENVIRONME NTAL L+C.
Street Address Street Address

15 BLACK FOREST ROAD

City, State, Zip Code

City, State, Zip Code
Hamilton, NJ 08691

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-890-7110

License No.
00676

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

ESSENTIAL PERSONNEL

[] Abatement Performed Outside of Normal Facility Hours

6/1/2015 6/7/2015 MECS
Occupancy Status During Abatement (Check only one)
3= Facility Closed/Vacated During Entire Period of Abatement P.O. BOX 341

City, State, Zip Code

CROSSWICKS, NJ 08515

Scope of Work (Check all that apply)

ngSfor?_Slf

> 160 sfor> 2680 If

Renovation
Demolition

=

[JFul Containr ient with Negative Pressure

[ Mir -Enclosu =

=

Gilc rebag Pricedure

Noi -Exempt :d (*) & Non-Friable Procedure
Is Location Abatement Type
: ; A Normally Used Description of Asbestos Containing =
Loca_t 1ol Asteatos Dnteining Solely by Material (ACM) (i.e. thermal systems | Amoun (Specify 5For| & | 5 | 3 &
Material (ACM) TO BE ABATED In . - - ) Ly @ o o
Faci_—!it (13) Maintenance/Custo| insulation, surfacing, VAT, or other LF) g o [ B S
y Staff? (12) miscellaneous) 2 &=
Yes | No [N/A o a |
THROUGHOUT HOME X DRYWALL COMPOUND 2500 S. 7.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name ¢ Registel =d Landfill
Hauler ID No. Waste
PATRIOT ROOFING 30 YDS GROW 3
City, State Disposal Date  |City, Sti te
JOBSTOWN, NJ 6/9/2015 MORR SVILLI , PA.
Completed By Title Signatun 27-Mar. /“ Date
DAVID D'ANDREA PRESIDENT / ( ///{4// ,L/x L'é/(_.d .__|5/18/2015

ASB-41

7

* Do not use this form for asbestos licensure exempred activities



QK = CR67

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

HO
Mﬁﬁzjé

TG A f"’

Date of Notification (1)

Name of Building Owner/Operator (2)

S/ rs PSEG ;

Agencies Notified Type Nofification Strest Address i
4000 HADLEY ROAD
|L1 erPa [x] initial : :
[1 DEP [[] Amended City, State, Zip Code
[x] DoOL Amendment#____ SOUTH PLAINFIELD, NJ 07080 :
DOH O jii:;:tieﬁrg:t?;:)(mcludmg Name of Contact | Teleot sne Number
D DCA D Cancellation JOHN KILLIAN i
“FACILITY INFORMATION e

Name of Facility Where Abatement is Taking Place (3) : Type of Facility (¢ 1
PSE&G

] school (K-1:)

Street Address

[73

Subchapter i (Other t1an K-12)
E Other (i.e. p vate & ¢t 'mmercial buildings, homes,

Bepcen ﬁfmp:fcé

eic.)
City (5) . Square Fest # of Fliors Bldg. Age
Ribeeriecd 1hHRK A NA NiA
County (8) County Code (7) Current Use (Pric - if being lemolished)
BERGEN (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Con ractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AN ERICA

Street Address
64 BROAD STREET

Street Address
396 WHITEHEAD £ VE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.

732-292-2217

L zense No.

(1111

Telephone No.
732-432-8350

Start Date (10) Scheduled Completion Date (11)

& /[ fss 12/31/2015

Name of OSHA Monitor
UNIQUE SYSTEMS OF AN ERICA

Occupancy. Status During Abatement (Check Only One)
| | Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours

‘x| Other — Describe: outdoors

Street Address
396 WHITEHEAD £ VE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

X] =3sfor=3¥ [X] Renovation | Full Containm¢ nt with N .gative Pressure
[7] =160sfor=2601f [l Demoiition | Mini-Enclosure
Glovebag Proc :dure
| Non-Exemptec (*) and b on-Friable Procedure
! Is Location } Ah?rt;;gent
Location of U Ndogn?iliy b Description of
Asbestos-Containing Material (ACM) lje. ; Oy }’ Asbestos Containing Material (ACM) Amc unt -
TO BE ABATED e i d‘?"lag‘:eﬁ,, (i.e. thermal systems insulation, (Spe sify 212139
In Facility usto e taff? surfacing, VAT, or SF ol LF) 3|8 (|8|2
(13) {12y other miscellaneous) g 8 4 g
s —- o]
Yes | No | N/A ®
OUTSIDE X ACM PIPE SOMASTIC 200 LLF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of legistere | Landfill
Hauler ID No. of Waste .
WASTE MANAGEMENT 1125 APPX. 15 GROW ;3 NORTH
City, State Disposal Date City, Stat
ELIZABETH, NJ TBD MORRI 3VILLE PA
i
Completed by Title Sign Dééa-” K
CAROL RAIMO OFFICE MGR. ) B
rd

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



[ ]_// 0 “;/ C?ﬁ State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 2015165 f (Pursuant to NJAC 8:60 and 12:120)
Date of Natification (1) Name of Building Owner/Operator (2)
015 1|3 1|5
P JALE J/LE | heather kennedy
Agencies Notified | Type Notification Sheet Address
EPA B4 initial
[J oep ] Amended 299 PARK STREET
Amendment #: City, State, Zip Code
X poL - ]
| Emergency MONTCLAIR, NJ 07042
DOH (including Name of Contact Teleph :ne Number
justification)
[1 oca [ cancsliation heather kennedy
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facilit : (4)
] Schol (K-12)
heather kennedy [ sub napter 8 (Other than K-12)
Street Address E Othe 1 (Private/Commercial

Bldg :./Homes, etc.

299 PARK STREET Sqt are Feet | 4 of Floors Bldg. Age
City (5) County (6) County Code (7) _ !

(State use only) Cu -ent Use >rior if being demolished)
MONTCLAIR ESSEX o
Name of Monitoring Firm Hired by Bldg Owner (9 (8) ASCM No. Name of Abatement Contre tor (9)
D & S RESTORATIO Y, INC.
Street Address Street Address
. 20 California Ave.
City, State, Zip Code (City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 _ 01169
Start Date (10) Sched. Completion Date (11) Hene of DSHA Mo
D & S Restoration, Ir :.
06/05/15 06/26/15 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
|:| Abatement performed outside of normal facility hours-
Describe:
X other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) |:| Full C¢ atainmen 'wz’negative pressure
X >3sfor>3if X] Renovation [] Mini-e closure
& = Glovel ag proce lure
2160 sf or >260 If [] pemolition Non-E tempted ) and Non-friable procedure
Looston o e R AHHE
asbestos-containing Sgaﬁ{iuz)e eereus Description of asbestos-containing Amoun m | p 2 n
material (acm) to be material (ACM) (Specif ' SF or o lalalc
abated in facility (13) Yes No N/A LF) ; : D L
BSMNT BOILER. LAUNDRY & EiECTRJC PANEL RM P]I)E INSULATION 2 L FT E D D D
| S N mj|u)[wl]n
1 {00 |01 | O
mj[miu]|n
[ l — ] OOoog
rRegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landi
D&S RESTOR&TION, INC. 13506 1 yd. TULLYTOWN, RES( 'URCE <ECOVERY
City, State T Disposal Date City, State
PATERSON, NJ 07503 06/06/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/13/2015

ASR-41 * Do not use this form for asbestos licensure exempted activities.



C{/ ()0 @O (' } State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2015-166 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
015 1|5 15
1015 /1115 J/11 85 | i
Agencies Notified | Type Nofification Eheot Addross
EPA X initial
[] oep [J Amended 101 canterbury avenue
Amendment #: City, State, Zip Code
DOL -
- [ Emergency NORTH ARLINGTON, NJ 07109
X poH (including Name of Contact Teleph 'ne Number
justification)
O] oca [] canceliation fred canta =
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facilit + (4)
] Schiol (K-12)
fred canta [ Sub napter & (Other than K-12)
Street Address B Othe: (Private/Commercial
Bldg :./Homes, etc.
101 canterbury avenue Squ ire Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7) L
(State use only) Cu ent Use Prior if being demolished)
NORTH ARLINGTON BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contra :tor (9)
D & S RESTORATIO I, INC.
Street Address Street Address
. 20 California Ave.
City, State, Zip Code ICity, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched, Completion Date (11) Name.er QSHAMolor
D & S Restoration, In .
05/27/15 06/16/15 Street Address
Oceupancy Status During Abatement (Check only one) 20 California Avenue
[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Wark (check all that apply) |:| Full Cc itainmen’ w/negative pressure
E >3sfor>31If X Renovation X Mini-er zlosure
u 7 - X Glovet 1g procec re
2160 57 0r >260 If [ pemoiition [] Non-E empted ( ) and Non-friable procedure
Locaton o e T e | AHEE
asbestos-containing styaﬁ(‘tE} Description of asbestos-containing Amount m | p "1n
material (acm) to be material (ACM) (Specify 3F or o : o
abated in facility (13) Yes No N/A LF) ; i 5 I
¢
BASEMENT PIPE INSULATION 9 LFT X (L[]
BASEMENT BOILER I:] EZ: BOILER INSULATION 3t SQFT XUig |t
010 |0 [0
OO0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Candn
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESC URCE F ECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/28/15 TULLYTOWN, PA
Completed by (Print or Type) _'J::t]e Signature Date
BOGDAN JOLDZIC | PRESIDENT 05/15/2015

ASB-41 ~ " Do not use this form for asbestos licensure exempted activities.



G U3

-

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

Date of Noiification (1)

Oslwlzos

Name of Building Owner/Operator (2)
Fairleigh Dickinson University

Agencies Notified | Type Notification

Street Address
1000 River Road

] epa initial
L] Dep Amended City, State, Zip Code .
£& poL Amendment # Teaneck, NJ 07601
Emergency (including P
DOH justification) Narm? of Contact [T i
[] BcA Cancellation Craig Gorczyca

FACILITY INFORMATION

Name of Facility Where Abalement is Taking Place (3)

RECTON Wk "

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

Streel Address

OO _LLER. . TS

Subchapter 8 (O ter than | -12)

etc.)

l‘_*] Other (i.e. privat & comm rcial buildings, homes,

TERGENS

(STATE USE ONLY)

School

City (5) Square Feel # of Floors Bldg. Age
i o
voALEC _
County (8) County Code (7) Current Usg (Prior if | 2ing dem ‘lished)

Name of Monitoring Firm Hired by Building Owner (8)

SROVROOMGHITAL  DESGND W

ASCM No.

Name of Abatement Contrac ar (9)

VMC Company, Inc

Street Address

SLRG WG kG

Street Address
208 Piaget Avenue

City, State, Zip Code

PO LAOKELD (WO O%\O"T

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring F|rm

TTOM RO

Telephone No.

¢So- G\ -ASlb

Licen & Mo.

00704

Telephone Na.

973-253-8828

L

Start Date (10)

oSfiel 2018

Scheduled Completion Date (11)

os|2al201s

Name of OSHA Monitor
VMC Company, Inc.

Occupancy Status During Abatement (Check Only One)

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

[] Other— Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E’-ﬁ sforz3If - %enovation

Full Containment vith Nega 've Pressure

[] =160sforz2601f [] Demolition Mini-Enclosure
lovebag Proced ire
Non-Exempted (= and Non “riable Procedure
Is Location Apstement
Normall Type
Location of Used Sol Iy i Description of
Asbestos-Containing Material (AC ) nie' : olely ff Asbesios Cortaining Material (ACM) Amoun ™
TO BE ABATED : c allndt?nlagtceﬁ? (i.e. thermal systems insulation, (Specif T g § c”:;
In Facility sk ;az Bl surfacing, VAT, or SF or Lf 38|28
(13) (12) other miscellaneous) glg|c &
= 2 |3
Yes | No | N/A &
R 5 : Sells
OOM _ \oS Pas ITRANKGITE PANELS LOO 3¢
. o, — . T
NAROAS, LOCATONS 75 PRG CATNES | LORARLCIT, _R2EA| ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards - Name of Re jistered L andfill
; Hauler ID No. of Waste ) .
Newark Carting,Inc 05409 IESI Lan: fill Lanc il
City, State - Disposal Date City, State
Freehold, NJ Bethlehe n, PA
f—
Completed by Title Siggpature Date
Voytek Roszkowski President \j . m : é (r DS[L(; [2 OLY

ASB-41 (R-08-08)

* Do not use this form for ¢ sbestos i

ansure exempted activities.



Lk Yo’

State of New Jersey S—

NOTIFICATION OF ASBESTOS ABATEMENT

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

[~ PprintForm |

Date of Notification (1)

Name of Building Owner/Operator (2)

5/18/2015 County of Essex
Agencies Notified | Type Notification Street Address

| P

900 Bloomfield Avenue
X] epa | & inital i ,
i | DEP El Amended City, State, Zip Code
DOL — Amendment # Verona, NJ
Emergency (including =

DOH justification) Name.m Contact ] Telephor » Nuymber
DCA ] E] canceliation Sanjeev Vargheese

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kip's Castle Park Building

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

Street Address
22 Crestmont Road

Subchapier 8 Other the K-12)
E‘] Other (i.e. priv ate & con ‘nercial buildings, homes,

tc.
City (5) Squa?eCF)eet # of Flog 3 Bldg. Age
Verona 8500 & 90+
County (8) County Code (7) Current Use (Prior “being de nolished)
Essex (STATE USE ONLY) Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Caontr ctor (9)
Hatch Mott MacDonald 140 DIA General Constrt ction, Ir .

Street Address
111 Wood Avenue South

Street Address

1360 Clifton Avenue PMB S iite 218

City, State, Zip Code
Iselin, NJ 08830

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Kevin Herrighty

Telephone No.
973-912-2480

Telephone No.
873-388-0089

Lice nse No.

00 93

Start Date (10)
6/2/2015

Scheduled Complétion Date {11)
7/2/2015

Name of OSHA Monitor
DIA General Constri ction, Ir .

Street Address

Occupancy Status During Abatement (Check Only One)

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

1360 Clifton Avenue PMB & iite 218

City, State, Zip Code

il
|

Other — Describa:

Clifton, NJ 07012

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

23 sfor 23 If Renovation Full Containmer with Neg -live Pressure
2160 sf or 2260 If [ Dpemoiition Mini-Enclosure
Glovebag Proce lure
Non-Exempted | ) and No -Friable Procedure
Is Location Ab?_t:pn;ant
Location of u Ndorsmla;lly b Description of
Asbestos-Containing Material (ACM) rje' : cansé:ef}’ Asbestos Containing Material (ACM) Amou m
TO BE ABATED & a;" d‘?“, o (i.e. thermal systems insulation, (Speci 1 Plp|3 |8
In Facility HElo f; ¢ surfacing, VAT, or SForl ) 3 |8 |9 |8
(13) (12) other miscellansous) g 2 g 2
= = @
Yes | No | N/A @
Basement X Pipe/elbow insulation 850L~ X
Basement X Ceiling Plaster 2,500 iF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R gistered | andfill
Servics T G Hauler ID No. of Waste Minery diill
ervice Transport Group 20990 80 CY inerva _andfl
City, State Disposal Date City, State
New Castle, DE 19720 7/2/12015 Waynes urg, Ol 44688
Completed by Title Signature \/ ) Date
Krutarth Jagad Project Manager e 5/18/2015

e

* Do not use this form for ¢ sbestos li ansure exempted activities.



U@\D\@L@

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)
Holly Fitzpatrick

5 / 18 / 15
Agencies Notified Type Notification
X EPA X Initial
X DOLWD J Amended
X DOH Amendment #
[J DbcA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

224 Qak Parkway

City, State, Zip Code
Dunellen, NJ 08812

Name of Contact

[ Teleph ne Numher

Holly Fitzpartick

FACILITY INFORMATION

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

Type of Facility (4)
[ School (K-1 1)

[] Subchapter 3 (Other | an K-12)

Dunellen, NJ 08812

Streel Address B Other (i.e., | rivate ani commercial buildings,
224 Oak Parkway homes, efc.
City (5) Square Feet # of F nors Bidg. Age

County (8}
Middlesex

County Code (7)(STATE USE ONLY)

Current Use (P lor if bein = demoiished)

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

ASCM No.

Name of Abatement Contractor (€
ALL PRO MANAGEMENT I LC

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

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Licen e No.
11 8

Telephone No.
973-928-4888

Start Date (10)
5 P B 06 |/

Scheduled Completion Date (11)
15 |/

15

Name of OSHA Monitor
ALL PRO MANAGEMENT | LC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X4 Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[ >3sfor=31If

B Renovation

& Full Containment with Ne jative Pr
[] Mini-Enclosure

ssure

B >160 sf or >260 If [1 Demolition [ Glovebag Procedure
[ Non-Exempted (*) and N in-Friable Procedure [
Is Location Abatement Type |
; £ Normally sk 1
Location of Description of o] |m|m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) An ount g O
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (S =cify e |2|8|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF rLF) 5 R
(13) (12) other miscellaneous) 2 ol
Yes | No | N/A
Basement 0 |0 | |[Pipe Insulation 2! LF HIOXKIXK
kg v i ojajaig
£ pil [
il [ A myimEmE.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reg stered Le dfill [
Hauler ID No. Waste =
(G IESI Lanc fill
All Pro Management L 0034860 As Needed .
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehel 1, PA
Completed By (Print or Type) Title S[g‘lﬁ? / 7 Date
ko Veskov President // f—
Zvonko Ve 2 W 4 5 / 5 /
ASB-41 —
JAN 13 * Do not use this form for asbestos Ij re exempted activities.




) State of New Jersey
NOTIFICATION Of ASBESTOS ABATEMENT

(Pursuant lo NJAC 8:60 1nd 12:120)

|
1 uﬁ i f‘l i i
i e of Noticauon (1) Name of Building Owner/Oparalor (2)

| ,/Z*’ L5 ! Ganogn) STsrc Drép&w
r

— -
| Agences Nouhed

Type Notficanon Streel Address
£2 :_B_Jnmat : i @g‘ CL_‘FYCM‘J?Nmfr'-
= () amencea [ Cry, Sale, 2p Gl ‘
oo Amanament # { : D )y b
o meramants | Gicrwovt WT
00H | Jus{j‘l‘lCéLlCtﬁ.l ‘ Name ol Conlac! | TB]QD
|

el

o ]

= XA | O Canceitaon ey
i SN
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENL -
(Pursuant to NJAC 8:60 and 12:120) ;«—: B I

l Date of Notification (1) Name of Building Owner/Operator (2)
[ May 1, 2015 Ralph DeSimone Y
Agencies Notified Type Notification Street Address
Erik B s 14 6th Terrace Asgroglhe oo
DEP m Amended City, State, Zip Code e I ‘“’i* t ‘\ L = h-?
DOL g Amenimenth | Seaside Heights, NJ 08751 ICER. iHG v ZF .
= mergency (includin ——
DOH justiﬂgati on) 9 Name of Contéct Telephon Nemisef = VY
[] bca ] cancellation Ralph DeSimone %
FACILITY INFORMATION T s i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ::l w57 i
- . g
House 1 school (k-12) D = ;
Street Address E Subchapter 8 Dther thar K-$2) < 3
14 6th Terrace E gt‘?;er {i.e. priv ite & com ierGial ‘b‘uﬂdlng& -homes,i .
City (5) Square Feet # of Floot ;::Bidg -!'Qe
Seaside Heights 1000 1 50+
County (8) County Code (7) Current Use (Prior | being de olished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abaternent Contr: stor (9)
n/a n/a Loznica Managemer Corp
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code o
: 7 o
n/a Lincoln Park NJ 070: 5 = Pz
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice seNg. oo
n/a n/a 9737067950 o RE 23
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor - 2:_13
5-9-2015 5-10-2015 Loznica Managemen Corp ,v'ﬂ :@Eg
Oceupancy Status During Abatement (Check Only One) Street Address o5
o
: Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane -U ==
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code Lt >Fﬁ
Stfver== Desnie: Lincoln Park NJ 070: 5 = 5=
Scope of Work (Check All That Apply)

LINE DUMPST RS & W T NETER]A‘['

E 23 sfor 23 If D Renovation Full Containmen: with Neg: e Pressure
=160 sf or 2260 If Bd Demolition Mini-Enclosure
Glovebag Procet Jre
Non-Exempted (' 1 and Non “riable Procedure
Is Location Ab_art;pn;ent
Location of U Ndogﬂf‘"ly b Description of
Asbestos-Containing Material (AGM) BHC RO LY Asbestos Containing Material (ACM) Amoun m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specif D (|2 | O
In Facility C”*”t"dg’ Staff? surfacing, VAT, or SF or L 3 |&8(8 )28
(13) (2] other miscellaneous) g 22 ¢
= —3 [1:]
Yes | No | N/A G
exteriro X transite shingles 700 Sl <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re jistered L ndfill
: Hauler ID No. of Waste <
Loznica Management Corp TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisvill : PA 19 67

i T
Completed by Titie ~Sigriat Date
E. Cirovic Secretary ¢ ] 5/1/2015

ASB-41 (R-06-08)

* Do not use this form for a bestos lic 1sure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT, |

State of New Jersey

{Pursuant to NJAC 8:60 and 12:120)  w i~ !

May 1, 2015

Date of Notification (1)

Name of Building Owner/Operator (2)
Ralph DeSimone i Y

Agencies Notified

Type Notification

Street Address

] epa B initial \6l omaee ASZESFC o irac
DEP ] Amended City, State, Zip Code . l‘“‘ ety Uit B B8
poL Amendment# ______ | Seaside Heights, NJ 08751 C__ 2 KG & & :
X DoH £ Er;}u%rg:t?::)(mdudmg Name of Contact l ‘elephone Mmi_'}j e
[] bca ] cancellation Ralph DeSimone <
FACILITY INFORMATION ) O e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) "'_' ‘f -]
House 1 school (K-12) e F ;
Street Address [ Subchapter8 (i therthan (#2)=<- «
14 Bth Tetrace E eotg':)er (i.e. privz e & comn 3r&ial %Idmgﬁomes,ﬁ_ﬁ
City (5) Square Feet * of Floors ,EE‘:BIdg. #ge
Seaside Heights 1000 1 50+
County (6) County Code (7) Current Use (Prior if yeing den Hlished
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrai tor (9)
n/a n/a Loznica Managemeni Corp
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code o
n/a Lincoln Park NJ 0703 ~= =2
Project Manager for Monitoring Firm Telephone No. Telephone No. Licer e NG. né
n/a n/a 9737067950 011 3= E&
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '_"‘ 2,‘_.,&
5-9-2015 5-10-2015 Loznica Managemeni Corp on '_c'igg
Occupancy Status During Abatement (Check Only One) Street Address > o=
! Facility Closed/\Vacated During Entire Period of Abatement 22 Troy Lane —B :‘:%
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code w M
], /Qiner=Deskbs: Lincoln Park NJ 0707 3 = 5=

Scope of Wark (Check All That Apply)

LINE DUMPST! RS & W T MATERIAL
a =3 sforz3if

E Renovation Full Containment vith Nega /e Pressure

[X] 2160 sfor2260 If ] Demolition Mini-Enclosure
Glovebag Proced re
Non-Exempted (* and Non- riable Procedure
Is Location Abatement
Type
Location of " Ndog';?"ly b Description of
Asbestos-Containing Material (ACM) h:ei i “-‘nV f Asbestos Containing Material (ACM) Amount i
TO BE ABATED & ﬂg&? Iasfaﬁ? {i.e. thermal systems insulation, (Specify 2 2|3 i
In Facility us f‘z a surfacing, VAT, or SF or LF 3|18 |8 |8
(13) (12) other miscellaneous) g Blc|g
= S
Yes No N/A @
exteriro X transite shingles 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re istered L:i dfill
. Hauler ID No. of Waste .
Loznica Management Corp TBD GROWS _andfill
City, State Disposal Date City, State
-| Lincoln Park, NJ 07035 TBD _— Mcfrrlswliu PA 191 37
Completed by Title /S‘%atyyq \ Date
2 o ,"/
E. Cirovic Secretary g g O g~ 5/1/2015

ASB-41 (R-086-08) * Do not use this form for as sestos lici 1sure exempted activities.



