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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

oy

(Pursuant to NJAC 8:60 and 5:16) ~ = i

ww w & e A g BT Ly
PR o2 o e T e 2

S

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

05 / 21 / 14 Cape Liberty Cruise Port, LLC !Jol%f 4 5)7 CIFeﬁk ‘%2?3

RN
Agencies Notified Type Notification Street Address
X EPA L1 Initial 1050 Caribbean Way rir s B -:% ros e
X poLwD BJ Amended City, State, Zip Code = TR fNG
X DHSS Amendment #2 Miami. Florida 33138 ,&;a ¢4 L god
[1bcA [ Emergency (including 1t Hones =Y
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Don Ferguson

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address

14 Port Terminal Boulevard

homes, etc.)

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

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

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

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

Street Address
280 Huyler Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code

South Hackensack, NJ 07606

Lumberton, NJ 08048

AM

- E Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:30PM™*SAT Work As well*™PM-

Project Manager for Moenitoring Firm Telephone No. Telephone No. License No.
201-489-8700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 07 [ 14 06 / 02 [/ 14 EMSL Analytical
Occupancy Status During Abatement. (Check onlyone) = Street Address
f:l Eacility TlosedVacated During Entire Period of Abatement o “-._| 200 Route 130 North

Cinnaminson, NJ 08077

"fty, State, Zip Code

-Scope of Work (Check all that apply)

[0 =>3sfor>31If

BJ Renovation

o
£ [] Full Containment with Negative Pressure

B4 Mini-Enclosure

ASB-41
MAY 11

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

>160 sf or =260 If [1 Demolition & Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment Type
Location of Normally Description of | m|m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2131383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CREAR- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2|5
(13) (12) other miscellaneous) =
Yes | No | N/A
Excavated Trench 0 (O | |Steam Line 150 LF X O\ OO
O |0 g O|o(a|d
O |0 g o|o|ia|o
O O | o(go|o|| g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulsriBNo. [ Wasts G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 6/2/14 Tullytown, PA
Completed By (Print or Type) Title Signature / Date
Jennifer Piraine Operations Coordinator .
P flkuf Lkbk uﬁuﬂ\& Si2]IM
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NOTIFICATION OF ASBESTOS ABATEMENT

ml)

State of New Jersey

-

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

S

pme e ﬂi‘:

155 r_ }__U

Date of Notification (1)

Name of Building Owner/Operator (2)

ZEI MA) 2R 4836 Ene #

5 ! 23 ! 14 Newark Community Health Centers, Inc.
Agencies Notified Type Notification Street Address )
X EPA CJ Initial 741 Broadway -
X poLwp B Amended City, State, Zip Code ) 3
DHSS Amendment #1 N k. NJ 07107
] bca [ Emergency (including st
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Business Office

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Community Health Center

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

Street Address
741 Broadway

homes, etc.)

] Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,

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

County (6} County Code (7)(STATE USE ONLY) | Current Use (Pricr if being demolished)
Essex Health Center

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection, Inc.

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
120 North Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone Nao.
609-392-4200

Telephone No.
609-265-2107

License No.

00529

Start Date (10)

5 /27T I 14 6 [/

Scheduled Completion Date (11)
74

Name of OSHA Monitor

I 14 EMSL Analytical

Occupancy Status During Abatement (Check only one)

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

[] Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe
AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d=>3sfor>31If

B Renovation

[J Full Containment with Negative Pressure

[] Mini-Enclosure

Bd =160 sf or 2260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5| = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] £ |5
(13) (12) other miscellaneous) =
Yes | No | N/A
1* Floor 0 | |0 |Floor Tile & Mastic 2,720 SF 55 O o
I ET{ T FEL
I Ojoja|ig
0o (ad O|g|ao|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. trderiBbo.  |Wadle G.R.O.W.S. Landfill
" 18750 20 S :
City, State Disposal Date City, State
Lumberton, NJ 61714 Tullytown, PA
Completed By (Print or Type) Title Signature g A Date
- .. . - Fcomgs =~ '
Jennifer Piraine Operations Coordinator YA utifé ,P,,(({ A7 ) 1o 3 /;L[

ASB-41
MAY 11

* Do not use this form for asbhestos .‘;cengure exemp;éd activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT @
(Pursuant to NJAC 8:60 and 5:16F
Date of Notification (1) Name of Building Owner/Operator (2) e
05 ! 22 { 14 Cape Liberty Cruise Port, LLC | Job #1404-4757 Check #6304
BLMAY 28 PH 1 ht

Agencies Notified Type Notification

Street Address
1050 Caribbean Way

& EPA O Initial

DOLWD Amended

X DHSS Amendment #3

[ bca (] Emergency (including

City, State, Zip Code
Miami, Florida 33138

justification)
[ cancellation

(NJAC 5:23-8)

Name of Contact
Don Ferguson

Telephone Number

-

FACILITY INFORMATION

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

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

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

Straetfsress (X] Other (i.e., private and commercial buildings,
14 Port Terminal Boulevard homes, etc.)

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

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

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

Street Address
280 Huyler Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No.

201-489-8700

License No.
00529

Telephone No.
609-265-2107

Start Date (10)

05 [+ _07 [ 14 06 [/ _02 [ 14

Scheduled Completion Date (11)

Name of OQSHA Monitor
EMSL Analytical

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

AM

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:30PM/*SAT Work As well**PM-

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O >3sfor>31f Xl Renovation

[] Full Containment with Negative Pressure
X Mini-Enclosure

X =160 sf or >260 I [] Demolition X Glovebag Procedure
[C] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ] n|m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & Ly i 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g
(13) (12) other miscellaneous) = |
Yes | No | N/A
Excavated Trench O O | |Steam Line 150 LF XiO Ok
Exterior concrete 0 |0 |K |Mastic on Concrete 10CubicYds | |0 |00
O (0O |3 4 ) L T
O g |Od 0 0 o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauier 1D blo. Waste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 6/2/14 Tullytown, PA
Completed By (Print or Type) Title ature -) - ] Date
Jennifer Piraine Operations Coordinator f;{,{{,ﬁ f_n ‘U414 Mg 5{33 ( | q

ASB-41
MAY 11

* Do not use this form for ashestos L-censure exempted activities.



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

State of New Jersey

: &

o

i = i

Date of Notification (1)

Name of Building Owner/Operator (2)

New Jersey Turnpike Authority / Job #14qfl$ZWA?h33( #8900 : 11 |

05 ! 21 / 14
Agencies Notified Type Notification
X EPA Initial
X DOLWD [ Amended
X DHsS Amendment#______
< DCA B Emergency (including
(NJAC 5:23-8) justification)
(1 Canceliation

Street Address
PO Box 5042

: P el il Tt NN
i = BT Lesebld BT

City, State, Zip Code
Woodbridge, NJ 07095

£ LICERSIRG

R
i

Name of Contact
Mr. Peter Julo, PE

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Toll Utility Buiiding

Type of Facility (4)

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

aiEt feees [ Other (i.e., private and commercial buildings,
NJ Turnpike Interchange 9 homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Monroe Township

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

Name of Monitoring Firm Hired by Building Owner (8)
EnviroVision Consultants, Inc.

ASCM No.
00079

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
20-21 Wagaraw Rd. - Building 35E

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Fair Lawn, New Jersey 07410

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Guillermo M. Morales

Telephone No.
972-636-9145

Telephone No.

609-265-2107

License No.

00529

Start Date (10)

05 [ _22 | 14 06/

Scheduled Completion Date (11)
06/

14

Name of OSHA Monitor
EMSL Analytical

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

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

Street Address

200 Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

0 >3sfor>31If

B Renovation

BJ Full Containment with Negative Pressure

[] Mini-Enclosure

=160 sf or =260 If [J Demolition [] Glovebag Procedure
[[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1812 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Boiler Room [0 K |0 |BoilerRibs & Gaskets 192 LF X|Odigg
Boiler Room X (O |0 |Boilernsulation 300 SF X OO0
00 B a|aja|d
1 1 P a|ga|afd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Fauler D No. Waste G.R.0.W.S. Landfill
18750 20
City, State Disposal Date City, State
Lumberton, NJ 6/6/14 Tullytown, PA
Completed By (Print or Type) Title Signature =g Date _
Jennifer Piraine Operations Coordinator ( g/[{_ 1) PL/!C{ UIS g fa.‘ [ (Y
ASB41 U v - ;
MAY 11 * Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT,

State of New Jersey iy

(Pursuant to NJAC 8:60 and 5:16) o et by B Ebd

Date of Notification (1)
5 ! 20 ! 14

Name of Building Owner/Operator (2)
Ms. Deborah Herrington & Mr. DZdgisiYeP Biof H 1405:1881 Chk. #3574

Agencies Notified Type Notification
X EPA X Initial
X DOLWD ] Amended
& DHsS Amendment #_____
] DcA [ Emergency (including
(NJAC 5:23-8) justification)
[] Canceliation

Street Address
fo ST As £ HTEg
284 Mercer Street o] f}:’g‘:_:\-:f.ﬁ: g4
City, State, Zip Code A @ LIUERSTRG -

Princeton, NJ 08540

Name of Contact Telephone Numbar
Debbie Herrington »

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property ] School (K-12)
nieaiay g?ﬁ:? (aiﬂfrpsri\(r(ajt?:wgﬂrﬁ;)ciat buildings,
284 Mercer Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 3250 2 86
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 336 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 f 2 7 14 6 / I 14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O ?:)na‘teegﬁé ;Z;Zméd Outside of Normal Facility Hours - Describe City, State, Zip Code
A PW___PM-____AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>31If X Renovation (] Mini-Enclosure
1 >160 sf or >260 If [ Demolition X Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement Type
Location of Normally Description of 2= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213({3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify EENE R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) 5 ®
Yes | No | N/A
Basement - Laundry Room [0 |0 | |Pipe Insulation 2LF H B B E
Basement - 13 Locations O O | |DuctPaper Wrap 7SF Ogix|0O
Throughout House O (O | |DuctRegisters 2 SF O0x|d
O OO Oog.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%”%;’G’SD Mg WgSte GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 67114 Morrisville, PA 19067
Completed By (Print or Type) Title Sig' atur, il Date
Kimberly A. Trumbetti Office Coordinator (A ij -‘Al-| l-i

ASB-41
MAY 11

* Do not use this form for asbestos h‘censurle ede activities.




CK FH0LTN

D&S Proj. #: 2014-208

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

Date of Nofification (1) Name of Building Owner/Operator (2)
0|5 119 1 4
21> Pl E ] LYNN VAN SICKLE
Agencies Notified | Type Notification Soal Address .
EPA X initial
[] pep [] Amended 85 WEST SUMMIT AVENUE
Amendment #: City, State, Zip Code
DOL i
i) Emergency MIDLAND PARK, NJ 07432
X poH (including Name of Contact
justification)
L] 964 I Gancelition LYNN VAN SICKLE

Telephone Number

..

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

LYNN VAN SICKLE

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

[ subchapter 8 (Other than K-12)

Street Address

85 WEST SUMMIT AVENUE

X other (Private/Commercial
Bldgs./Homes, eic.

City (5) County (6)

MIDLAND PARK BERGEN

Square Feet | # of Floors J Bldg. Age

County Code (7)

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

Name of Monitoring Firm Hired by Bidg. Owner (8} ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, 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

License Number
01169

Telephone Number
973-345-8020

Start Date (10) Sched. 5omplet:on Date (11)

06/02/14 06/20/14

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

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

20 Califgmia Avenue

City, State, Zip Code

Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

D Full Containment w/negative pressure

X >3 sfor>3 i X Renovation % Mini-enclosure
D 5 i - Glovebag procedure
2160 sf or 2260 fi [J Demolition "1 Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RTR|E
Location of : ; E
.. 7 a e
asbestos-containing l;%afr;ﬁgtenancefcustodlal Description of asbestos-containing Amount m g Nl
material (acm) to be material (ACM) (Specify SF or o la s le
abated in facility (13) Ve No N/A LF) v | ; L
) o e r
BASEMENT . | 1| PIPE INSULATION 45 LFT L0
BASEMENT i | TRANSITE PANEL 10 SQFT gl
mimjmiis
8w
L ] - | R D D D I:j
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Wasie |Name of Registered Landfil
D & S RESTORATION, INC. 13506 1 ¥D TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NT 07503 06/03/04 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/19/14/2014

AQR.AA

Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT pey . ..
{Pursuant to NJAC 8:60 and 12:120) ;

State of New Jersey '3_;:3 =N
=

o

Lk

s T E

Date of Notification (1)

Name of Building Owner/Operator (2)

[] Emergency (including
justification)
Cancellation

X poH
[]oca

05/23/2014 McWilliams Forge CompanyZ§14 MAY 28 PM I =¢
Agencies Notified Type Notification Street Address
E EPA <) Initial 387 Franklin Avenue FEOTAS e o
DEP [_| Amended City, State, Zip Code By ” ,I\ e =
ook Amendment # Rockaway, NJ 07866 &9 & LICENSIHG

Name of Contact Telephona Nimh==

William Hunnicutt

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
McWilliams Forge Company

Type of Facility (4)

Subchapter 8 {Other than K-1 2)

Q Schoo! (K-12)

(8 N/A

Valiant Associates, LLC

Street Address : -
387 Franklin Avenue g(tjr;:;é{.ee_ﬁp]rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Rockaway 100,000 SF 1 75+
County (8} County Code {7) (STATE Current Use (Prior if being demolished)
Morris USE ONLY) Manufacturing Facility

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

Street Address

Street Address
145 Mill Street

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07501

Project Manager for Monitoring Firm Telephone No.

Telephone No.

973-553-5374

License No.

01108

Start Date (10} Scheduled Completion Date (11)
06/02/2014 06/05/2014

Name of OSHA Monitor
Valiant Associates, LLC

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

Street Address
145 Mill Street

|:| Abatement Performed Qutside of Normal Facility Hours

City, State, Zip Code

[] Other - Describe:

Paterson, NJ 07501

Scope of Work (Check all that apply)

=3 sfor=3If
>160 sf or >260 If

Full Containment with Negative Fressure
Mini-Enclosure

E] Renovation
Govebag Procedure

] Demoiition

Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o O m
IN Facility staff? surfacing, VAT, or SF or LF) Sla|s |2
(13) (12) other miscellaneous) ° (2| &
R e I
@
Yes | No | NIA
Boiler room XX Tank ends insulation 60 SF X
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Waste 5
Service Transport Group 20990 3 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 06/05/2014 Waynesburg, OH
Completed By Title Sig% Date
Miodrag Stamenovic Project Mwa@}ao‘(% wewbor™— | 0553001

ASB41

« Do not use this form for asbestos licensure exempled activities.




B ke
(:' i,’\ fﬁj’ [ L& \ State of New Jersey S
NOTIFICATION OF ASBESTOS ABATEMEHT R— e
(Pursuant to NJAC 8:60 and 5:16) =~ == 7 = " 74}
Date of Notification (1) Name of Building Owner/Operator (2)
05 / 20 / 14 Borough of Middlesex ﬁﬂ HAY ’_)8 PH { <1
Agencies Notified Type Notification Street Address e
O ePa X Initial 1200 Mountain Avenue < 3705 G 'J{E_‘ Rt
| &4 DOLWD [0 Amended Cit 0 Cod - F31RG o
& boH Amendment #____ ll\i"::lte' = NJ :3346 @ s
O bca X Emergency (including i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Mayor Ronald S. Dobies ,

FACILITY INFORMATION

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

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

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

Sipest Agfiress X Other (i.e., private and commercial buildings,
126 77 Street homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (8)
ALL PRO MANAGEMENT LLC

Street Address

Street Address

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

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10) Scheduled Completion Date (11)
05 [/ 21 /14 06 / 20 |/ 14

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

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

Street Address
27 Qutwater Lane

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

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

B =3 sfor>31If (] Renovation

[] Full Containment with Negative Pressure

[J Mini-Enclosure

[J >160 sf or =260 If & Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure -
- Is Location Abatement Type
Location of Normally Description of | o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ElE1213
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify AR R
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) s g | g
(13) (12) other miscellaneous) 1 o
Yes | No | N/A
Exterior 0 |0 |B |Roof Flashing Material 10 SF X\ OO0
W ooja|d
O O (O aga|a|d
O |0 |O O|a|jg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID Na. Waste IESI Landfill
All Pro Management, LLC 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Si ur Date
Zvonko Veskov President A, / S /o /f
ASB-41 T ( /4
JAN 13 * Do not use this form for asbestos ure exempted activities.




Check# F7 77

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEM%M

e
(Pursuant to NJAC 8:60 and 121201 ik Rt : a
Date of Nofification (1 / Name of$iichng CwnerlOperator (2)
S[a3Y ; }’c@@ﬁuﬁmcd;u wono DM L. T¢
Agencies Notiﬁed Type Notification Slreet Address 2 25 M N O T T
Rémud AVE
B i tad
2] DEP ] Amended i e, Zip Code 5 LU [N
DoL Amendment # Cisd o T O?%CH“!NE X
i [C] Emergency (including £ £ o
DOH justification) Name of Contact LR 'Eelephone Number o
] DCA [l Cancetation LETTY
FACILITY INFORMATION .
- Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CASApALH School (K-12)
Sireet Address Subchapter 8 (Other than K-12)
B Jolpm R B X 3?? (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
w T 0PES L o
flock : /§5° B2 &
Counfy (8) County Code (7) Current Use (Prior if being demolished)
- el (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Mac Contracting Inc.
Street Addrass Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code
Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156

Scheduled

Start Datego) f—f/t % ;

ompjetion Date (11)
G

Name of OSHA Manitor
Omega Environmental Services Inc.

Occupancy Status During Abatement (Check Only One)

[X] Faciiity Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours
i ] Other— Describe:

Street Address
280 Huyler Street

City, Siate, Zip Code

Hackensack, NJ 07606

Scope of Work (Check All That Apply)

El =23sfor=31f ] Renovation ] Full Containment with Negative Pressure
=160 sf or 2260 If E] Demoiition | Mini-Enciosure
= Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l.!emem
i Normally e ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) 4 ‘meﬁa Y }’ Asbestos Containing Material (AGM) Amount m| o
TO BE ABA c at! ok gfeﬁo (i.e. thermal systems insulation, (Specify Plalg |z
In Facility Hsio “' 5 SLE surfacing, VAT, or SF or LF) 38|35 |3
(13) ) other miscellaneous) 2ielc|g
o 2 | e
Yes | No | N/A &
. ) ] .
(31255 mbB4I x AIré //0¢F | K
6‘4‘)&&1 B ' > | f;(j;‘ ch? W e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
Rovic Transport DD o | ofiesis ?_ IES! PA Bethlehem Landfill Corp.
City, State Dis| Clty, State
Riverdale, New Jersey 07457 g Iehem PA 18015
Completed by Title Sngna / ,.;/( Date
R McDonald President ik B

ASB-41 (R-06-08)

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




SETeR

State of New Jersey £,

NOTIFICATION OF ASBESTOS ABATEMENT

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

PNy e e

Check # Sﬁﬁ

B S—
=4

Date of Notifjcation 1)

Name of Building Owner/Operator (2)

S{33 /1Y /09 wpoZTH &7 51(75«5«9;;4&%{.’}
Agencies Notified Type Notitication Street Address o4 77?&& 7‘
7

= oo s s i, 208 conTRer

DEP Amended i ate, Zip Code AR )
IX] DOL Amendment # SAPPLE [HEEK /@ é'REE B3IKG
DOH - ir:t?ﬁrg:;j;:g}(inc!udlng Name of Contact | Telephone o
] bca ] Cancellation JovaLd Da re 8 EN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

- T 4

109 worris ST ¢ LLC School (K-12)

Street Address - o Subchapter 8 (Other than K-12)
, L e ! Other (i.e. private & commercial buildings, homes,
[0S #, S S7 & etc)

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

SHRAFLA  [Rrvess 30 a0 ; £0
County (6) County Code (7) Current Use (Prior if being.demolished) )

(S E26bar EHIRHSEOM D AV 2 Y e 7 oFFCH
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

A. Mac Conftracting Inc.

Street Address

Street Address
105 Lowell Road

City, State, Zip Code

City, State, Zip Code
Glen Rock, N.J. 07452

Project Manager for Monitoring Firm

Telephone No.
201-262-5841

License No.
00156

Telephone No.
Start Date (19)

Schedul pletion Date (11)
6 [>]i% ¢/ ?/n

Name of OSHA Monitor
Omega Environmental Services Inc.

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
H Abatement Performed Oulside of Normal Facility Hours

i | Other— Describe:

Street Address
280 Huyler Street

City, State, Zip Code

Hackensack, NJ 07606

Scope of Work (Check All That Apply)

23 sfor23 If Renavation Al Ful Containment with Negative Pressure
2160 sf or 2260 If Demolition L. Mini-Enclosure
N Glovebag Procedure
¥ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally ol Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint eieiy Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atg d‘?:fglam (i.e. thermal systems insulation, (Specify Zlopla |5
In Facility us 1'2 2 surfacing, VAT, or SF or LF) 3 | & ﬁ 2
(13) w8 other miscellaneous) % B g 2
- = L]
Yes | No | NA e
WARRAeds & x URBT &= mATC G000 | ¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Rovic Transport S [ FVEER IESI PA Bethlehem Landfill Corp.
City, State Dispogal Date. City, State
Riverdale, New Jersey 07457 6}&- 1F 52 | Bethlehem, PA 18015
Completed by Title SignatQre, c 7 Date
R. McDonald President / 4 /;/ % ,..%/ » ;a
£ r

ASB-41 (R-05-08)

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



State of New Jersey Q.K‘-'H'— 2 2 r7 / LD

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

Date of Notification (1) Name of Building Owner/Operator (2)
05 / 27 / 14 The State of New Jersey-The Department of Transportation
Agencies Notified Type Notification Street Address %
X EPA X Initial 1035 Parkway Ave-CN60O =2 _
% ggi NG Di:::g;int# City, State, Zip Code =
ggis O Emtefrge:]cy (tnciudmg NTreniocn' NJ 08625 T
(NJAC 5:23.8) O Sanciation =l og1h MAY 28I Prene: =
FACILITY INFORMATION s mE TS C8 HTT REL

Name of Facility Where Abatement is Taking Place (3) Type of thcum (SEH:J NG i

BRIDGE No 12 £ Bchool (K-12)
Ty |j Subchapter 8 (Other than K-12)

B Other (i.e., private & commercial buildings,

CREEK RD (CR753) OVER ROUTE 42 homes, etc.)
City (5) Square Feet # of Floors Bidg. Age

BELLMAWR 10,000 N/A 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

ATC Associates Inc. Bromley Corp Center Diamond Huntbach Construction Corporation
Street Address Street Address

Three Terri Lane 500 East Luzerne Street
City, State, Zip Code City, State, Zip Code

Burlington, NJ 08016 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

John R Lutz 609-3856-8800 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/ 10 [t 14 o7 / 10 | 14 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: __ AM-__PM/_9 PM-_6 AM

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

(] =3sfor>3If [] Renovation 1 Mini-Enclosure
& =160 sf or =260 If X Demolition (] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of U h(ljorsmial:y b Description of
Asbestos-Containing Material (ACM) h:e' 5 A !y Asbestos Containing Material (ACM) Amount g 255
TO BE ABATED c ha gnlanoem (i.e., thermal systems insulation, surfacing, (Specify 2|38 § 2|
IN Facility ”‘-“0"1'3 Staff? VAT, or SF or LF) S|5|8|¢2
(13) (12) other miscellaneous) = G
Yes | No | N/A @
Gas main pipe wrap underbridge O (& |O |Tar 208 LF X OO0
i1 |3 e Elg b EE]
Ll PE o|o|g|a
O |a (g agaja|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Gr Hauler ID No. Waste Minerva Landfill
ORI 20990 3cy
City, State Dlspcsar Date City, State
New Castle, DE 19720 07 20 /4 Waynesburg, OH 44688
Completed By (Print or Type) Title Si at;gre Date ¢
Charles F. Imbimbo Project Manager ( M \:;#/27/14
- 7'\\1

ASB-41
JUL 01 * 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)

CHKHE= 22715

o

[ Date of Notification (1)
05 / 27 / 14

Name of Building Owner/Operator (2)
The State of New Jersey-The Department of Transpommhf

R

o FT e e s e me

7]

Agencies Notified Type Notification

Street Address

2814 MAY 28 PH |: it

{NJAC 5:23-8) [J Cancellation

James Britton

X EPA ] Initial 1035 Parkway Ave-CN600

X DEP X Amenced City, State, Zip Code

[ DCA (NJAC 5:16) Amendment# 2 . - Lol o | O

[X] DHSS [J Emergency (including Trenton, NJ 08625 B T P== TN

DCA justification) Name of Contact £y GTelepriortNumber .

= 2

FACILITY INFORMATION

.| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BRIDGE No 11 [[] Schoot (K-12)

Street Address | Subchapter 8 (Other than K-12)
BELL ROAD OVER 1-295 X i)ér;ﬁ;éi.ee,t,cﬁrwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
MOUNT EPHRAIM 10,000 N/A 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

CAMDEN BRIDGE

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

ATC Associates Inc. Bromley Corp Center

Name of Abatement Contractor (9)

Diamond Huntbach Construction Corporation

Street Address
Three Terri Lane

Street Address
500 East Luzerne Street

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Philadelphia, PA 19124

Project Manager for Monitoring Firm
John R Lutz

Telephone No.
609-386-8800

License No.
00646

Telephone No.
215-739-8166

(] Facility Closed/Vacated During Entire Period of Abatement

BJ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement. ___ AM-__PMW/_9 PM-_6_AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/ 10 1 14 or / 10 [/ 14 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

C]=>3sfor>3 If [J Renovation

[ Full Containment with Negative Pressure
(O Mini-Enclosure

X =160 sf or 2260 If Xl Demoilition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i I\i’ognlalty i Description of
Asbestos-Containing Material (ACM) r;e‘ : ey ef Asbestos Containing Material (ACM) Amount g &8 T
TO BE ABATED C am;n}ancm (i.e., thermal systems insulation, surfacing, (Specify 2|8 |8 |5
IN Facility usto 1’; Staff’ VAT, or SF or LF) S|5|8|¢
(13) (12) other miscellaneous) = &5 | @
Yes | No | N/A @
Gas main pipe wrap underbridge O |6 (O |Tar 255 LF X OO O
Electric conduit underbridge [0 |G | |Asbestos concrete pipe 1,020 LF XiOO O
Telephone conduit underbridge X [ | Asbestos concrete pipe 1,530 LF RO OO
O O (O Ooo|a|.d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Grou Hauler ID No. Waste Minerva Landfill
g B 20990 3cy

City, State
New Castle, DE 19720

Disposal Date

07/ 20/ Yy

City, State
Waynesburg, OH 44688

Title
Project Manager

Completed By (Print or Type)
E Charles F, Imbimbo

Slgnature

% W Date

/27/15‘

ASB-41
JUL 01

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



