| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Al
(Pursuant to NJAC 8:60 and 12:120) C"{), I
XK
Date of Notification (1) Name of Building Owner/Operator (2) f ‘) !i ] ‘“ ):
11/3/14 301 Main Street Associates, LLC LJ il Hov 5 onis
Agencies Notified Type Notification Street Address =1 s L—
: 1412 Broadway, 3rd Floor L
EPA Initial _ _ y — ,
'[] oep ] Amended City, State, Zip Code : ASBESTOS CONTROL &
_ DOL Amendment # New York NY 10018 LICENSING
ook L1 Emergency (nduding - or ot e
] oca [Tl cancelliation Jay Cohen
FACILITY INFORMATION
Name of Facility \Where Abatement is Taking Place (3) Type of Facility {4)
] School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
305 Main Street . . __fh_er {i.e. privaie & commercial buildings, homes, -
efc.)
City (5) Square Feet # of Floors Bldg. Age
Orange 1500 2 50
County (8) County Code (7) Current Use (Prior if being demolished)
Essex {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Narne of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address '
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
| Project Manager for Monitoring Firm Telephone No. Telephone No. » License No.
973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/17/14 117115
Occupancy Status During Abatement (Check Only One) Street Address
| ] Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: working in basement

Scope of Work (Check All That Apply)

[ >3sfor23if E] Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 ¥f Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U NdorSm?IIIy b Description of
Asbestos-Containing Material (ACM) h::in : 9 eny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & stod?nlasfeff'? (i.e. thermal systems insulation, (Specify Tlxla|T
In Facility n 12 Alie surfacing, VAT, or SF or LF) I | = § %
(13) 2) other miscellaneous) 2|2 |E |8
= L | ®
Yes | No | N/A L
basement/various locations X pipe insulation 190 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15959 10 TBD
City, State Disposal Date City, State
Freehold, NJ TBD

Completed by Title Signature Date
A Scott Higgins President M 11/3/14

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




State of New Jerzey Pﬂ :r[— ‘{r-‘: @ H w E
NOTIFICATION OF ASBESTOS AsArEmzm“*"‘* = L
(Pursuantto NJAC 8:60 and 12:1200. ; )

[ Name ol Building Owner/Oper

Dale-ol Nouficanon (! ] = T} "
| VAL -! Pr LS Wt o Taoi?sﬁlu.m ész_M =
| Agencies Notmed Type Notmicabon Steel Address _ ——

% A = Ima l 200 VoW é:-pw 0S Cc ‘.VTROL 2
‘ b ] pmonms R Sek Lo Code ;
rDDOH “ Demnu?nilm Ham?é:laclt>LF L S -)_ U?L -
|C]DCA ‘|I'_|Pafndlauu-. | I’fduz-‘- L:‘;;u.d.tr)[ TG_W\F-‘NU'I'ID&'

s

FACLF“I" INFORMATION ,

Name ol Faciity Whare Abalemenl s 1axing Plce (3

[ Type o Fadlity (4)

——— s+ Eme e [ Schoo! (K-12)
| Sireet Adaress 14 Subchapier 8 (Other than K- 12)
@ Other (i:8., pnvale & commarcial bUkEngs,
. 3 sy SETR Otrpe (e 2
Ciry () Square Feel ¥ of Floors B3y A
5 flvsyon ,
(”7 County [5) Counry Code (7] [STATE Currenl Use (Pror rfb-w:.?_dramoismd
e NMoav WSE ek V ACAW
Narme of Mmlonng Fim Hjred by Buiding Owner | ASCM Mo [ Name of Abatemen! Contractor [9)
18) AT | V (ea co Ene,
| Sireel Address Syee| Address
= Bég\g_spﬂv’_-t.dvu'
Ciry, Stale, Zip Code

I
[Crry. State. Zip Code

Moric Spope N D 04657

|
!L Project Manager lor Monitoring Firm T Telephone N Telephone No. [ License No. ,
| | ¥St 02§ -099z | 00977
Stan Date {10) | Schedueq Comoletion Date {11} Name of/SﬂA Moanor
[/ ¢ | e [ cou| ¥oLgem _
Sueel Asdress

Dccupancy Slatus During Abatement [Check only one)
(B Faciity Closed/Vacated Duning Entre Period of Abalement
[0 Abatement Performed Outside of Normal Faciity Hours

g S Pf‘Luu.-/JuG‘, s

Ciry, Stale. ZJpCode
| NLAOL.-t‘ §|-I,0Dc {\),'3_06’

[ Other - Describe

Scope of Work (Check all Tt apoly)
M Renovation

D Ful Containmenl with Negative Pressure
l—ﬂ' Miry- Enclosure

23sfor 2311
>160 sl or 2260 1 Zﬁ Demattan Glovebag Procsdure
- - !'ﬁ Non-Exempled (') and NoorFriable Procedure
= Is Locaton ‘I [ ADate
Feoo» o MNommaky [ I Y%
Location ol Used Solety by Descnpton of _ | {———
Asbestos- Containng Matenal (ACM| Mainienance/ Asbesios Containng Material (ACM) [ Amount
i TO BE ABATED Custedial {1 e hermal syslems insuialion, ‘ (Specity Pl o
IN Facity Staff? sudagng. YAT, or SF or LF) g ] |
(13} {12} other msceﬂaneom_:s} I S E :
T
5 Yes | HNo | NA a
<ID VG X |__TRaws re ] 70 |
- | |
Name Of Regsiered wasle Hadlef RJDEP Waste | Cubic Yards Haﬂ}i of Registered Landfil 4
| ) ‘ rouer DNo | of Wasle C. M.
/KL-L?Mcg E p 17190 | L R
E Dsposal Date Ciry, Slate

Lucepdive MO

I
|
|
L

cwjilde/mﬁé? SRy

o 1 3
Compleled By Tibe
LI

F;‘ lure // Daleﬂ‘/ {} "

| Toceon KiFrm—

J

LE5F
' Do not use s form for asbesics icensure grempled acliviies

cen



Ty Al ho

Print Fo

rm:

N R ]
2 State of New Jersey bis G IE LV \
NOTIFICATION OF ASBESTOS ABATEMENT [ f D T I'E" et h 5 E P |
(Pursuant to NJAC 8:60 and 12:120) f"“ﬂ ; }
Date of Notification (1) Name of Building Owner/Operator (2) .J 1 ' NOV 6 20-' 4 j
October 31-2014  Check #2690 Our Lady of Mount Carmel Church =
Agencies Notified Type Notification Street Address
1 Passaic Street ASBESTOS CONTROL &
EPA £l initial : Lichrsio
DEP D Amended City, State, Zip Code
DOL Amendment #____ Ridgewood, NJ 07450
E DOH ir;ieﬁr;g;?;g)(mcludmg Name of Contact Telephone Number
] bca 7] Cancellation Msgr Ronald Rozniak - s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Our Lady of Mount Carmel Church

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

Street Address [] Subchapter 8 (Other than K-12)
11 Passaic St - = S @ —Dther-{i.e—private & commercial buildings;-homes,—}

etc.)

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

Ridgewood, NJ 07450 2 50+

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

BERGEN (STATE USE ONLY) Church

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

N/A EA Services Corporation

Street Address Street Address

426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074

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

Nov 1/2014 Nov 1/2014 Same as above

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23sforz3If E Renovation Full Containment with Negative Pressure
] =160sforz260 ] Demoiition Mini-Enclosure
Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t:psgent
Location of i N dursmlallly 9 Description of
Asbestos-Containing Material (ACM) P;:'nt ?]:n{;ei?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust‘ od“.fal e (i.e. thermal systems insulation, (Specify Z|x23|T
In Facility v ‘ surfacing, VAT, or SF or LF) 3|88 &
(13) {12 other miscellaneous) 2 o e | &
2 2 @
Yes No N/A @©
Ground Floor X Plaster ceiling 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Freehold Cartlng 15939 tbd GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ tbd Morrisville, PA
Completed by Title Signature / Date
Gina Salvador Office Manager i 10/31/2014

ASB-41 (R-08-08)

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



State of New Jersey _ Check # 10447

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

<5

ELCENWY

1 E R
Date of Notification (1) Name of Building Owner/Operator (2) iUJ‘ S T TR
10-30~14 Epsey Ferrell !.m% '
- —- e — ,
Agencies Notified Mype Notification IStreet Address ) ’.. U.: NO\; 6 201 4
{ 1EPA {X]Tnitial 46 Huntgr Drive |
£ IpEE LT | e “ASBESTOS CONTROL &
[ laAmended Morristown , NJ,07076 e
ExIner. Notification 4 £ LICENSING
[X]DOH ame of Contact Telephone Number
[ 1pCca [ IEMERCENCS Epsey Ferrell
[ 1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

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

[X]Other (i.e., private & commer- T
cial buildings, homes, etc.)

City (5 bounty (6)Morris [ounty Code (7) 1800
(STATE USE ONLY)

2 50

Current Use (Prior if being demolished)

Square Feet F of Floors Fldg. Age

Name of Monitoring Firm hired by Building [RSCM No.
Owner (8)

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Streaet Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm |[Telephone Number Telephone Number [License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11} Name of OSHA Monitor
11-10-14 11-11-14 N/A
Month Day Year Month Day Year

Occupancy Status During Zbatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]abatement Performed Outside of Normal Facility
Hours - Describe:«0ffBours Descripts
[ Jother - Describe:«0Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ ]Full Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [X IMini-Enclosure
[ 1>160 sf or >260 1f [ 1Demclition [1Glovebag Procedure
[ JNon-Friable Procedure
Is Abatement Type
Location of %.Tocat:l.on Description of E | E
T ormally R R N | N
Asbestos-Containing Used Asbestos-Containing Amount g | Rlele
Material (ACM) Solely Material (ACM) (Specify M| Elalz
TO BE ABATED 31:}; MBJ-“; (i.e., thermal systems SF or o i P|O
In Facility cu;uta:dCfal insulation, surfacing, VAT, LF) K T g g
(13) Staff (12) or other miscellanecus) = I [ )
Yes No H/A . E
Basement X Duct Insulation 120 sF KX
Name of Registered Waste Hauler JDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. a%loeiom Bo. of wastw 1.3 .R.O.W.S
City, State Disposal Date ity, State
Montclair, NJ 07042 11-12-14 orrisville, PA 19067

Completed By (Print or Type) [Title
Constantine Vivian [President

Slg'ﬂa Date
F-\ 10-30-14
u i (’lbf'-.._./




(Ml

. ) State of Ney, Seivtson i 'ﬁ} e U ic !J \ M \
2 !'-.i gy State of New Jersey o7 { |...«J [ [
it R : NOTIFICATION OF ASBESTOS ABATEMENT ~ [ O g [ f
e (Pursuant to NJAC 8:60 and 12:120) ! SIS SN = ] |
_ || ICReagl S8 D 1L
Date of Nofification (1) Name of Building Owner/Operator (2) T
!O/f’? Y CLifron  (CENTLE COM;,{_\{LQQ‘ 2
Agencies Notified Type Notification Street Address ASBeSTOS CONTROL &
. - LICENSING
EPA Initial T west  Passaic S8 e
, DEP Amended l City, State, Zip Code
DO - -~ .
B S cheue YAty ©.3 07663
; E Emergency (including =
DOH justification) Name of Contact Telephone Number
E1 DCA [1 Canceliation Suz ETTE S,U. T !
FACILITY INFORMATION z
Name of Facility Where Abatemant is Taking Place (3) Type of Facility (4)
Co M hencia ] schoot (k-12)
Strest Address 2 : o s 2 B Subchapter 8 (Other than K-12)
s - ; =] Other (ie. private & commercial buildings, homes, e
6S /P DUSTLIA L STeeer 5 etc.
City (5) Square Feet # of Floors Bidg. Age
CLiéron o 000 > +50
County (8) County Code (7) Current Use (Prior if being demolishad)
ASSAIC .rSTATEUSEDNLYJ COMMaLCAL .
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior ()
AMAC Contracting Inc.
Street Address Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code
Glen Rock, NJ 07452
Project Manager for Monitoring Firm Telephone Mo. Telephone Mo. License MNao.
(201)262-5841 00156

Start Date (10)

Scheduled Completion Date (11)
) A T

- " i ——— e —

e

Name of OSHA honitor
Omega Environmenial Services Inc.

Qccupancy Status During Abatement (Check Oniy'oné}

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

Street Address
280 Huyler Street

City, Stete, Zip Code
Hackensack, NJ 07605

Scope of Work {Check All That Apply}

E] 23sforz231If
2160 sf or 2260 If

4 Renovation
] Demalition

Pl
i

T Full Containment with Negative Pressure
| Mini-Enclosure
| ~* Glovebag Procedure

Vice President

Joseph Vocaturo

/] Non-Exempted (*) and Non-Friable Procedure
Is Location i AbaTtan;ent
" Normally o " ¥p
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rja‘ ¢ Y !y Asbestos Containing Material (ACM}) Amaount -
TO BE ABATED & al"‘ d‘:"";agt‘:ﬁ,, (i.e. thermal systems insulation, (Specify Plals |3
In Facility LIS ,132 ¢ surfacing, VAT, or SFortF) | 3 E|B|8
(13) (12) other miscellaneous) | g g 3 £
- =3 o
Yes No N/A m
P&cm o2 Desr € CHEMISTE (Al / . VAT 2. 1208¢ |
= = 7 7
Peeor, Do * Cuonssen al £ Cav I 2ise v
: T 22Tk
MARY B trulidn Dopr T LOCCTL R / | RANSITE ) ¢535¢ v
MAW  CoBRiver ® Sue > /| SPrunen Lipg Prove | B20se |~
Name of Registered Waste Hauler NJDEP Waste Cdbic Yards Name of Registered Landiill
Rovic Transport Lo IESI PA Bethlehem Landfill Corp.
City, State Disposal Dale City, State
Riverdale, NJ 07457 0 [ 21y 0% Bethlehem, PA 18015
Completed by Title Signature

B, r \/EMm:

ASB-41 (R-05-08)

" Do !'ICJKrIJ.ISE this form for asbestos licensure exempted activities.




State of Ng
w
State of New Jer‘é%ﬁ?ey

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

CPrEcxia ST

Date of Notification (1)

Name of Building Owner/Operator (2}

fO/I'? 14 CuLiEton CenTee  COMplLEe 2

Agencies Notified Type Notification Street Address

; < o

(] era nitial F1 west  Vassac ST

| |, DEP ] Amendad City, State, Zip Code

3 DOL dment #

; | Eﬁi?ge”ﬁcﬁ (including ﬁoc HELE Qabe w35 0053

DOH justification) Name of Contact e Telephone Number
] DCA Cancellation SUZ ETTE _Sl( T i ' = =

FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Co M 1A Tl schoot (K-12)
Streei Address S _ Subchapter 8 (Other than K-12)
> S : =T --Other {i.e. private & commercial buildings._homes,
6S P DUSTEAL St LeeT . etc.)
City (5) Square Feet # of Floors Bldg. Age
Crieron 0,000 Pa +50
County (6) County Code (7) Current Use (Prior if being demolished)
MgA]C fSTI'ATEUSEONLYJ C,OMM&\LC‘AL.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8}

A.MAC Contracting Inc.

Sireet Address

Streel Address
105 Lowell Road

City, State, Zip Code

City, State, Zip Code
Glen Rock, NJ 07452

Project Manager for Monitoring Firm Telephone No.

License No.

00156

Telephone No.
(201)262-5841

Start Date ;1 0) Scheduled Complation Date (11)

1092/ 14 11]5id

Name of OSHA Monitor
Omega Environmental Services Inc.

Dccupancy Stafus During Abatement (Check Only'One)

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

Street Address

280 Huyler Strest

City, State, Zip Code
Hackensack, NJ 07605

[7] Other—Describe:

Scope of Work (Check All That Apply)

z3sforz3 If B Renovation

£
7T 2160 sfor 2260 1

1“1/ euli Containment with Negative Pressure

[] Demolition Mini-Enclosure
\_| ~ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally s Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?e. o oely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at|n ;nlag ceﬁa (i.e. thermal systems insulation, (Specify Zlan|d AL
In Facility LS ,i; alt; surfacing, VAT, or SF orLF) = ﬁ 2
(13) (12) other miscellaneous) 2| = 4 z
Yes | No | N/A s | ©
Peciiwe, Depr € CHemistiy (Ab / VAT 9:. 1208¢ | ]
Pacon Dot CHonrm (AL I Covlis 2ise |V
MANY Fotrutis, Dopr T LOCC AR / TRARSITE ), F355¢ 71
Mmaw  CoBLider @ Sue X £ SPrun o  Ling Prook BR0SE -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
A Hauler 1D No. of Wasie
Rovic Transport 20785 S IESI PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Riverdale, NJ 07457 10 2171q % Bethlehem, PA 18015
Completed by Title Signature = Date ;
Joseph Vocaturo Vice President . Vovdios fo ity |

ASB-41 (R-06-08)

*Do nt&l‘lse this form for asbestos licensure exempted activities.



‘ Print Form 5

)p/éje State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 42:120)

cation (1)
I

encies Notified

o Notification

/ nitial
Amended

EPA
DEP

poL Amendment#____——
Ernergency {including
OH justification)

[0 Cancellation

%/n

Type of Facility (4)
X o4 - ™] school (K-12)

Street Afdress [ | Subchap\er g (Other than K-12)
. hither-{ie- 'valeﬁjommerciai puildings, homes,
_ v . f -\- ' M) etc. |

Square Feet # of Floors Bldg. Age

-
County Code (7} If\i)\‘qif being demalished)

County (6)
1 oM mM O\J ; ‘_4,\ (STATE USE ONLY) )\ m L}u

Name of Monitoring Firm Hired Dy Suiding owner (8) Name of Abatement Contractor (2)
Ace Insutation Co., inc.
Strest Address
g5 Montrose Road
City, State, Zip Code
Colts Neck, N.J. 07722
Project nianager for wenitoring Firm Telephone No. ' Telephone No. Licanse No.
732-294-1757 00029
Name of OSHA Monitor

Street Address

City, State, Zip Code

i A
\
Occupancy Status During Abatement (Cneck Only One

Sireet Address

™ Faciity Closed’Y acated During Entire period of Abatement
Abatement Perform cility Hours City, State, Zip Code

| =4 Outside of Normal
Y/ Other - Describe: 2

Scope of Work {Check Al nat Apply)

>3 sforz31f Renovation £ull Containment with Negative Pressuré
2160 sf or 2260 [} Demolition wiini-Enclosure
Glovebag Procedure
Non-Exempted (¢ and Non-Friable Procadure
Location of - N;g“?a“f . Description of _
Asbestos-Containing Material (ACM) Ng\e'nt ?1 n!‘::,er Asbestos Containing Material (ACMY) Amount = |
70 BE ABATED = a{ de‘! iaSl (ie. thermal systems insulation, (Specify 3 ol
in Faclity ustedial S surfacing, VAT, of SF or LF) 3 %
{13) ofher miscellaneous) E1G
% @

= | l’l)ﬂm_m a1

’--_‘__--

Cubic Yards Name of Registered Landfil
of Waste .
Chrins

Dispgsal Date
|\ VS Easton,, PA
1 -~
Secretary Treasurer A QA o ))1 (L

ASB-41 (R-08-08) * Do not use this fo @ asbestos licensure exempted activities.

JDEP Waste
Hauler 1D No.
12086

Name of Registered Waste Hauler

Ace Insulation Co., Inc.

City, State
Colts Neck, New Jersey

Completed by
Bree McGuire




State of New Jersey [ Check # 10449 '_“[

NOTIFICATION OF ASBESTOS RABATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2)
10-31-14 James Paraula
Agencies Notified Type Notification Street Address
¢ 1EPA [X]Initial 3209 Pleasant Ave.
[ 1pEP Norafioatlon | boitr, state, Zip Code
[ ]amended Union City,NJ,07087
EEipok Notification Y £
[X]1DOH Name of Contact Telephone Number
[ Ipca £ 1maRehicT James Paraula {
[ ]Cancellation

- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Same as above [ 1School (K-12)
e = 2 ! [ 1Subchapter 8 (Other than K-12)
Street Addres [X]0ther (i.e., private & commer-

cial buildings, homes, etc.)

# of Floors ldg. Age
2 94

Current Use (Prior if being demolished)

Square Feet
city (5 County (6)Essex County Code (7) 2500
(STATE USE ONLY)

Name of Monitoring Firm hired by Building [RSCM No. Name of Abatement Contractor (9)
§7§:w’ AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11-8-14 11-10-14 N/A
Month Day Year Month Day Year
Occupancy Status During Abatemant (Check only one) |street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0OffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts»

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

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]JDemoclition [X] Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of Location Description of E[E
i Normally p U R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|R|lele
Material (ACM) Solely Material (ACM) {Specify M E A L
TO BE ABATED %y Mam; {(i.e., thermal systems SF or olale]o
In Facility Ctzestoc;:iaal insulation, surfacing, VAT, LF) K T g g
{13) Staff (12) or other miscellaneous) 1 R 1 R
Yes No N/A ) E
Basement X Pipe Insulation 195 1f KX
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. flagier > No. [of Waste 1.5 |G R.O.W.S.
City, State Disposal Date ICity, State
Montclair, NJ 07042 11-11-14 Morrisville, PA 19067
Completed By (Print or Type) ltti_t'.le ignature Date
Constantine Vivian President n\{\ b 10-31-14
| L O~



' [ Print Form

b
= State of New Jersey =
Q ()(‘H’ {9 L[ 5 NOTIFICATION OF ASBESTOS ABATEMENT % D E G V [E
: { (Pursuant to NJAC 8:60 and 12:1 20} f
=~
Date of Nptification (1) of Building Owner/Operator (2) 1 ] U
Y e DD | s-.r\@f\(,a.i . NOV_ 6 2014
Agehcies Nofified Type Notification Sﬂ‘a}\dd ss
EPA Initial . S . ﬁr\O\ L‘ S+ ASECSToo oo RO S
DEP Amended City, SEate, Zip Code Y LICENSING
;oL o et | DG A00n, MLy JRFR R
DOH fhstication) Name of Contact Tg!_gphme Number [ l.... L
DCA Cancellation U‘dﬁ S o o

FACILITY INFORMATION

| Stre

Nam@of Facility Where Abatement Is Taking Place (3) Type of Facility (4)

DD D@Q i d ~Ca 1 school (k-12)

ddrksd Subchapter 8 (Other than K-12)

= = Cther (i.e. private & commercial buildings, homes, |

5 MG MmO + 7\ etc)
City (5) “Square Feet # of Floors Bldg. Age

MatCiroen 2o D -
County (6) County Code (7) Current Use (Priar if batn"ﬂnmohshed}
(STATE USE ONLY} :
YOO ML Ty Giale
ASCM No. Name of Abatement Contractor (9)

Narme of Monitoring Firm Hired by Building Owner (8)

Ace Insulation Co.,

Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code

Colts Neck, N.J. 07722

Project Manager for Menitoring Firm

Telephone Mo.

Telephone MNo.
732-294-1757

License No.

0002¢

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

}Abatement Performex
Other - Describe:

Occupancy Status During Abatement (Check Only One)

Facility ClosedfVacated During Entire Period of Abatement
15|de o Jj)rmai Facility Hours

Street Address

City, State, Zip Code

e

‘Scope of Work (Check All That Apply)

23 sforz23 If
2160 sf or 2260 If

f,'
Renovation
Demolition

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location 2 Abﬁ_{)?pn;ant
Location of Usgldorsn;ﬂy b Description of

Asbestos-Containing Material (ACM) ol Y f}’ Asbestos Containing Material (ACM) Amount m
T ABATED c &‘t'n d?;agtoaeﬁ‘? (i.e. thermal systems insulation, (Specify 2| 2 | B
In Facility i az surfacing, VAT, or SF orLF) 3| 2|3 |8
(13) other miscellaneous) 22 g |2
— —_- o

Yes No M/A @

g : B B
oS~ b LY pe Qo e f(-/‘"}bﬁ /N (~ ,}C/

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Ace Insulation Co., Inc 12086 IESI
City, State Disposal Date City, State
Colts Neck, New Jersey Bethtehem PA
Completed by Title Sign; Date
Bree McGuire Secretary Treasurer 5) <.) // q

ASB-41 (R-06-08)

* Do not use this fol

for asbestos licensure exempted activities.



e
L_/ = SR B W
B F (F T V=
State of New Jersey i D L Wi 4 =
NOTIFICATION OF ASBESTOS ABATEMENT AT
(Pursuant to NJAC 8:60 and 12:120) [l - t [
Ll B . |
Date of Notification (1) Name of Building Owner/Operator (2) Ll 1_'1; NUV b Ul4 LJ
04/01/14 JAMES W, TURNER CONSTRUCTION
Agencies Notified Type Notification Street Address = e
1433 ROUTE 34, BUILDING C3 ASBESTOS CORTS J
EPA B nitial _ : LICENSING
DEP m Amended City, State, Zip Code
DOL - Amendment # WALL TWP, NJ 07727
Emergency (including PN F—
DOH justification) Name of Contact Telephone Mrmh
DCA [] Cancellation TAMMY
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[1  school (K-12)
I Street Address— — RS ~ [} Subchapter 8 (Other than K-12) R |
312 GRANT AVENUE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
BAYVILLE, NJ 2000 1
County (6) County Code (7) Current Use (Prior if being demolished)
OCEAN COUNTY (STATEUSEONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/09/14 11/10/14 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
L | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
il b LAKEWOOD, NJ 08701
| Scope of Work (Check All That Apply)
E 23 sfor 23 1f E Renovation Full Containment with Negative Pressure
IX] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndursmlallty b Description of T
Asbestos-Containing Material (ACM) rje‘ 1 o eny er Asbestos Containing Material (ACM) Amount m
TO BE ABATED A s (i.e. thermal systems insulation, (Specify - I O
In Facility He) 1'52 : surfacing, VAT, or SF or LF) 3|2 |82
(13) (12) other miscellaneous) 2 | |E|¢g
2 I
Yes | No | N/A L
EXTERIOR SIDING 2,000 SF b 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 11/10/14 BETHLEHEM PA
Completed by Title Signajur Date
JOSEPH PERLSTEIN OWNER 9/9/14

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



B e

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

11/314 Olivia Byrne Private Home BEalr |
Agencies Notified Type Notification Street Address IREEES WUV 5 ZUI 4 W]
; 5 West 73rd Street i |
<1 epa E1 il ‘ I |
| | DEP D Amended City, State, Zip Code ""“"“ASB e
x| DOL Amendment # Harvey Cedars NJ 08008 &L'lé’ > LONTROL &
Emergency (including ‘ﬁ%k
DOH justification) Name of Contact | Teleohone
] bca ] Ccanceliation Oliva |
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Olivia Byrne Private Home [7 School (K-12)
Street Address - i | Subchapter 8 (Other than K-12)
5 Wesi 73rd Street — : — x| Other{i-e-private-& commercial buildings-homes;—
etc.)
City (5) Square Feet # of Floors Bldg. Age
Harvey Cedars NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Coean (STATE USE ONLY) Homa
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Same Pernaco Inc. '
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/4/14 11/7/14 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

-

Scope of Work (Check All That Apply)
23 sfor 23 If

Eﬂ Renovation Full Containment with Negaﬁve'Pressure

2160 sf or 2260 If Demoglition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abptemant
. Normally I Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:-hte-q:ﬂ}c':e?‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c "'16 di”| ét . (i.e. thermal systems insulation, (Specify lo|a o
In Facility He 132) Ay surfacing, VAT, or SF or LF) 3|18 (8|8
(13) ( other miscellaneous) % g g g
o= =3 @
Yes | No { N/A @
Exterior Siding X Exterior Siding 1900 SF  |x
Through -Out X Floor Tile 700 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
i . = Hauler ID No. f W
United Containers Pyr- i bt G.ROWS.
| City, State Disposal Date City, State
Elm NJ 11/7114 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President &C_/ 11/3/14
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



FACILITY INFORMATION

&\Aﬁ,f K i
State of New Jersey P 5 r j‘r 7 'g
NOTIFICATION OF ASBESTOS ABATEMENT ; ! r) =7 U =
(Pursudnt to NJAC 8:60 and 12:120) g [r“ - sy
By f|
Date of Notification (1) I 5 Name of Building Owner/Operator (2)' T ALy H
-Y- B ERSe Ndv o | 1Y)
Agencies Notified Type Notification ™ . - Street Address 7 } q ! ! i
{ O EPA X nital e J - ch_mcﬂ BR@O‘K Aﬁ‘%—d& RO
O DeP O Amended City, State, Zip Code ” N L.PCEF\%I G
:jz DOL Amendment # ” e”}
= O Emergency (including 2C Duﬂ < "T MO?E Ic
# DOH justification) ontact — : Teienhnm b
O DCcA O Cancellation d_ (,\ \\.&Q15C)h ' }

ing ke

Name gadl‘m{ Where Ab tement is Taking Place (3)

el Lf Duelline

( Vacanat 3

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

Street Address,_]

i1 Ekxchmm’\ =

Q%Ke et

O Subchapter 8 (Other than K-12)
;Ba—eﬁ'ler (i.e. private & commerciat buildings; homes;

Street Adﬁess

City (5) Square Feet FofF Bldg. Age
Scatavuay AT 08854 "o | Lo+
County [{5] Cl L Cs:;r;t_z_ %g%ﬁ.n Current Use (Prigr if bemg demolished)
mtcg' H eb%Be]c?[Cuw (8) (SASCM N N ' ét! ?é:lmc{ic gk (19;/ Df-de 5
onitord irm Hirgd by Buil ner [ ame of Aba ontractor
"EPcTe€hnalegies |~ N/ | EPCTechnolesies In

Box 337

Stl'eﬁAddrj °g & ?

Abatement Performed Outside of Normal Facility Hours
O - Other — Describe: :

City, S Zip Code S % 3 3 City, State, Zip Code
New ga;lp'l- NS O e Eqypt ¢ NJ 08533

Project Manager for Mogihri Telephone No. Telephone No Lice No.
MM 603 758-3%5 (01 756- 3365 | OO 39Y

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

J l—' ]L"' ]L{ l l“ 8- t(‘f E—f(__réc}\no[oc\le,s Thc
Occupancy Status During Abatement (Check Only One) Street Address
acility Closed/Vacated During Entire Period of Abatement P.0. Bor 331

City, State, Zip Code

Mew Eqypr NT 08533

Scope of Wo_rk (Check All That Apply)

L s3sforaai

\;{ 2160 sf or 2260 if

[J _Renovation
R Demoiition

O Full Containment with Negaiive Pressure

O Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friabie Procedure

Tove. ScheqKex

ELasd A _|°

Is Location i Ab_artement
Location of Nomely Description of =
Asbestos-Containing Material (AGM) Uwfeq mﬁ“'er',y o Asbestos Containing Material (ACM) Amount i
TO BE ABATED Al ,"la o= (i.e. thermal systems insulation, (Specify Tl x|3(T
In Facility C”s“’d{az Staff? surfacing, VAT, or SF or LF) Slelf |2
- (13) (1) other miscellaneous) g g g E
Yes | No | N/A & °
Basement X Debois aff p‘H‘l’\( <3§F X
Kitchen x F'loo&?.mc\ IS0 SFlx
?ﬁ&h.aoom X Eoorunc 100 3¥ [ X
Narie of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ; .
EfC Ieohnolomes | 7000 | | Waske Management o8 Pk
City, , State B Disposal Date City, State
Nero F—CW.D* NI - V=18 -1Y | Morassuille PA
Completed by

g1 4-1Y4;

ASB-41 (R-06-08)

%ﬁ@i&n*

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




New Jersey Department of Health

I
Consumer, Environmental and Occupational Health Servic :
PO Box 369 lD' IE @ E ” W E
|

Trenton, NJ 08625-0369
Telephone: 609-826-4950 Fax: 609-826-4975

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK

!
4-“% NOV 6 2014
C‘[NITIES

Must be submitted 10 days prior to the beginning of work. Please type ar print legiblsSTOS CONTROL &

Type of Work:  [[] Demolition Renovation

LICENSING
I. NOTIFICATION INFORMATION
Date of Nofification: 11 1 04 | 2014
Initial [] Amended [] Cancellation [0 Emergency (must include justification)

—————————— i BUILDING INFORMATION ——————

Name of Building Owner/Operator: Christopher Dukart
Street Address: 129 Spring House Road city: Cherry Hill State: NJ Zio: 08002
Name of Contact: Christopher Dukart : Telenhona No.:

- ll. FACILITY INFORMATION

Occupancy Status During Activity (check only one):
XI Facility Closed/Vacated During Entire Activity
[ Activity Performed Outside Normal Facility Hours—Describe:

Name of Facility Where Work Activity is to Take Place: Dukart Residence

Describe Facility Use: Residence

Street Address: 129 Spring House Road City: Cherry Hill State: NJ Zip: 08002
County Name: Camden County Code (State Use Only):

Scheduled Start Date: 11 [ 24 | 2014 Scheduled Completion Date: 11/ 26 | 2014

[] Other—Describe:

Scope of Work (check all that apply):

X Floor Tile Square Footage: 622 SF Percentage Asbestos: %
[ Mastic Square Footage: Percentage Asbestos: %
[ Transite Square Footage: Percentage Asbestos: %
[ Roofing Square Footage: Percentage Asbestos: %
(] Siding Square Footage: Percentage Asbestos: %
[ other: Square Footage: Percentage Asbestos: %

[V. CONTRACTOR INFORMATION

Company Name; Shade Environmental, LLC Telephone No.: 856-755-0099

Street Address: 623 Cutler Avenue city: Maple Shade State: NJ Zip: 08052

New Jersey Asbestos License Number (if applicable): 00842

Monitoring Firm (if applicable); Mgmt. & Enviro. Consulting Services Telephone No.: 609-298-4070
"""" V. SIGNATURE

Completed By

(type or print legibly): Christina Lynch Title: Operations Manager
Signature:%t@@‘& Date: November 4, 2014

CEOH-2
APR 13




CY5H T

State of Now Jersey
MOTIFICATION OF ASBESTOS ABATEMENT
[Pursuit te NJAC &R0 gnd 12:420)

| ATPROVED

VEET’X”L”%&,?S“?@%W

} Lt ——

Date of Notlifcation (1)

Neme of Building OwnerdOperator (2)

Date =
/0!31 I TAXASUAY  INTELN Griodhl Cobts 208

Agendes Notfiat Type Notification Siroed Adidress | LICENSING

2PA T intigl - Y \/OL\)O Lwe

| DEF m Armandad Gity, Slale, ZIp Code
DoL Amandmeni #
Emergency {including ,.OCK—(-'»E"_'F'H G N 307647

m" BOH Justification) Mame of Contact Telephone Number
[J oca Cancellation Coensg Crun Rotx X

FACILITY INFORMATION

Tyne of Fadlity (4)

| Mame of Facllily Whens Abatemen s Taking Place (3}

] scnool 12

Streel Address

Codmmmerar  fFoc m‘i‘lﬁ

1]  Subehapter & [Oiher tren K-12)
EE/ Other {l.e. privele & commencial bulidings, nomes,

(. 100 G geen) St atc.)
Clty (5) Square Frel # of Floars Bidg. Age
TETew Doto o, o0 7% +50
Counky (8) County Code (7) Carrent Use (Prior if being demollshad)
B {STATE LUSE DNLY)
R L) COMMEnL 1AL o
Mame of Maonitoring #irm Hired by Building Owner (8) ASCM No, Name of Abatement Centractor (5)

AMAGC Contracting Inc.

Streei Addrass

Stimet Address
105 Lowell Road

Clty, Slate, Zip Cade

City, ate, ip Code
Glen Rock, NJ 07452

Preirct Manager for Monltoring Firm j Telephans No, Tolophone Ko, Licenss No.
[ (201)262-5841 00156
Start Date (10} Schedulod Completion Date (17) Name of OSHA Monltar
”erlg_{ ”)M {14 Omega Environmental Services Inc.

Ocoipancy Stafus Durng Abatement (Chaek Only Une)

Abatoment Perarmed Outalde of Nosmal Fagility Hours

Fadiiity ClosedVacated During Entire Period of Abatement
Other — Desaribe:

Sireaf Adtiross
280 Huyler Strest

Glty, oate, ZIp Code
Hackansack, NMJ 07605

Seope of Work (Check AN That Apply)

!Ef]' =3sfor =3I Renovation Full Contefnment with Meyative Preseure
[T =160 51 or 260 1f [ Demslition Mini-Enclosure
Glovebag Pracadure
Non-Exampted {) snt Non-Fiiabls Progzdure
Is Localien | g
Locatien of Us:;"rs“;faw feseription of
Asbestas-Containing Material (AGM) e Asbestos Cardaining Malstial (ACM) Armount m
TO BE ABATED 5 stgd_n’ gﬁr‘? (ie. thermal syztems insulation, (Specify 2l=l3 g‘
In Faciity o 1“5} = surfacing, VAT, or SF or 1) z|8 4%
(19 ( other miscelianeas) e %
Yes | No | NA L
W ALERouSE 1 PieE msutamnes LS LF v
Mame of Registered Wasks Haulel: NJDER Wasie Cubic Yaris Name of IRegisiered Lantiml
* . fWa
Rovic Transport ég‘;ﬂggm He w fvf IES| PA Bethlahem Landfill Corp.
City, State Disposal Date City, State
Rivendale, NJ 07457 Infor |id Bethlehern, PA 18015
{Gampleled oy Title Signature Date
Joseph Vocaturo Vica President \ U SR /0 / 3 j I~

ASB-41 (R-06-08)

™ Dog uza this form for ashestms eansura oxempted actvillas.




State of New Jersey [~ check # 10450 |

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC B:60-7 and 12:120-7) P %l &= o 6 wn
Dzte of Notification (1) Name of Building Owner/Operator (2) ballig v B U w E
11-4-14 Jerry Dean
Agencies Notified Type Notification Street Address n
[ ]DEP Rebitcation. | resrare, 3ip Coin
[X] DOL [ ]Amended Ramsey NJ, 07446 ASBESTOS CONNTROL &
Notification LICENSING
[X]1DOH ame of Contact [felarhone NumbeT
[ Ipca e i Jerry Dean i -
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatemerit is Taking Place (3) Type of Facility (4)
Same as above _ [ ]School (K-12)
[ ]Subchapter 8 (Other than EK-12)
Street Addres . . e — [X}other {i.er7—private & commer— T

cial buildings, homes, etec.)
# of Floors ’:Eldg. Age

Square Feet

City (5 County (6)Essex County Code (7)
(STATE USE OMLY)

Current Use (Prior if being democlished)

Name of Monitoring Firm hired by Building CM No. ame of Abatement Contractor (9)
Qepar: 8) AZTECH MANAGEMENT, Inc.
Street Address Street Address
| 86 Christopher St.
City, State, zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11-13-14 11-15-14 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) |str_eet. Address
[X]Facility Closed/Vacated During Entire Period
of Abatement ;
[ ]labatement Performed Cutside of Normal Facility City, State, Zip Code
Hours - Describe:«QffHours Descripts
[ lother - Describe:«Other Occupancy Descripts»

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

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ 1Democlition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of Logation Description of E[E
= Normally L R N | N
Asbestos-Containing Used. Asbestos-Containing Amount E|Blecle
Material (ACM) Solely Material (ACM) (Specify M| E|lalzL
TO BE ABATED ?gg; (i.e., thermal systems SF or olale|o
In Facility Ryl insulation, surfacing, VAT, LF) SHE S
(13) Staff (12) or other miscellaneous) 1| Rl =®r
Yes No N/A 3 E
Basement X Ductwork 55 SF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [apler © No. [of Waste 1.5 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 11-17-14 orrisville, PA 19067
Completed By (Print or Type) Title Signature Date

Constantine Vivian President 11-4-14




e

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT g = o =
(Pursuant to NJAC 8:60 and 5:16) i r‘ LB: \C 1. ‘g E
U = ——
Date of Notification (1) ] Name of Building Owner/Operator (2) HEX ‘ il
10— |B31E~—7 149 Joseph McCaffre el 5-
0 v U wov 6o ||
Agencies Notified Type Notification Street Address il J
X EPA & Initial 129 3™ Ave. i sl
X poLwD B Amended Civ s : i SBESTSS 6o
: , State, Zip Code R
DHSS Amendment #1 z & Hp' ks i l LICENSING J
[ bcA [ Emergency (including ApEon oo :
(NJAC 5:23-8) justification) Name of Contact \ Telephons Number
[ Cancellation Joe McCafffrey
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence _% School (K-12)
e = = — — | Subchapter 8 {Othertham K=12)~
Street Address [ Other (i.e., private and commercial buildings,
129 3 St. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Haddon Heights 1800 2 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Management International, Luzon, inc.
Street Address Street Address
34 E Germantown Pike # 204 8451 Executive Ave.
City, State, Zip Code City, State, Zip Code
E. Norriton, PA 19401 Philadelphia , Pa. 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. o
Raymond Giordano 610 277 0405 267-284-1050 01109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 -/ 04 [ 14 5 o NS 5 R e b | Joseph Maronski
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 8451 Executive Avenue
O ;::baten:il\'litj Perfonnfeg_g;;srijes o[f) Bﬂ:&?al Facaji:?n’n Hours - ADascribe City, State, Zip Code
ket Avatoment. SEENS : Philadelphia, Pa. 19153
Scope of Work (Check all that apply) ’
[ Full Containment with Negative Pressure
[(d=3sfor>3If X Renovation ] Mini-Enclosure
B >160 sf or >260 If (] Demolition (X Glovebag Procedure )
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ERENERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] e |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Basement O |O |K |Pipe insulation 200 SF X|O|O(0
O (O |a O00ano
o (O (Od L] E3EL ED
O (O (O oo|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
L , Inc. Hauler ID No. Waste ; a Landfill
uzon, inc 32587 2 CYS. Minerv ndfi
City, State Disposal Date City, State
Philadelphia, PA i 11)’% Waynesburg, Oh
Completed By (Print or Type)} Title /] Sians Signat’ure ¥ / Date /
Piyush Patel Program Manager Ir-" %/ 30 /7
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT CHECK#24562
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) g E”‘ ’ 6 2hs pmy. £m
11/3/2014 ROBERT PLATZER €18 257 o ad 128
Agencies Notified Type Notification Street Address

Ld EPA Initial 60 LANE OF ACRES -

[] DEP E Amended Amendment #___ |City, State, Zip Code e

3 DOL [J] Emergency (including HADDONFIELD, NJ 08088

4 DOH justification) Name of Contact | Teleohone Number

DCA [1 Cancellation BAVID-J. D'"ANDREA e

FACILITY INFORMATION

Name of Facility Where Abatement is Takin

g Place (3)

Type of Facility (4)

PRIVATE RESIDENCE L, e SR S ~ | ] School (K-12) —
Street Address [1Subchapter 8 (Other than K-12)

60 LANE OF ACRES Ed Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
HADDONFIELD, NJ 08088

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM Na.

Name of Abatement Contractor (9)

AMERITECH SERVICES CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
1 A ST. LAWRENCE AVENUE 15 BLACK FOREST ROAD

SEASIDE HEIGHTS, NJ 08751

City, State, Zip Code

HAMILTON, NJ 08691

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ROD MORRIS 732-664-7788 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) [Name of OSHA Monitor
11/3/2014 11/3/2014 N/A
Street Address

Cgupancy Status During Abatemant (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

Abatement performed outside of working hours 5PM-2 AM

ESSENTIAL PERSONNEL ONLY

City, State, Zip Code

Scope of Work (Check all that apply)
>3sfor>3If
[1 =180 sfor = 260 If

E Renovation
[ Demolition

Full Containment with Negative Pressure

Mini-Enclosure

Glovebag Procedure

[[1Non-Exempted (*) & Non-Friable Procedurg

Is Location Abatement Type
Jean s Normally Used Description of Asbestos Containing m .
Lo“‘a_tlon ofAshesos-CoNtainng Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| @ | 5 | 3 iy |
Material (ACM) TO BE ABATED In ;i insulati fac h LE : 3- o |2 18 |
Facility (13) Maintenance/Custo| insulation, sy acing, VAT, or other ¥ 31z o g |
ial Staff?-(12) miscellaneous) si1=|5|s5 |
Yes | No |N/A - T |®
BASEMENT 5 WRAP & CUT 9 L.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
TIMSTER TRUCKING 21079 1 GROWS
City, State Disposal Date  |City, State
WEST CREEK, NJ 11/4/2014 MORRISVILLE, PA
Completed By Title Signatup 27-Mar , (--. = Date
3 / i i ]
DAVID D'ANDREA PRESIDENT ,;‘{ W \_,g) 4 /é;_»z{j(_; 11/3/2014
ASB-41 i L

* 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)

S E g /F‘

'“ [\WE 2014 ‘

Date of Notice 10/30/14
Type Notification

Name of Building Owner / Operator (2) !
College Ave Redevelopment Assoc.

Lo

__|

Agencies Notified

Street Address l

Hoo—

EPA
DEP X
DOL
DOH
DCA

> K

Emergency Notification
Initial Nofification
Amended Notification
Cancellation

120 Albany Street

City, State & Zip Code
New Brunswick, NJ 08901

Name of Contact
Mitch Broder

FACILITY INFORMATION

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

Typeof Facility (4)

Vacant House

School (K-12)

29/29A Mine Street

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

City (5)
New Brunswick

County (6)
Middlesex

County Code (7)

Square Feet # of Floors Bldg. Age
3,000 2 60+
Current Use (Prior if being demolished)

Warehouse

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address

Street Address
443 Schoolhouse Road

City, State & Zip Code

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

License Number
00714

Telephone Number
732-605-9062

Scheduled Start Date (10) Scheduled Completion Date (11)
111214 11/20/14

Name of OSHA Monitor
Global Abatement Services, LLC

Occupancy Status During Abatement (Check only one)

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

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
X Demolition
X  Large Project
Quantity is=3 SFor> 3 LF ACM

Renovation

X Full Containment with Negative Pressure
X Mini-Enclosure
Glovebag Procedure

TO BE ABATED
in Facility
(13)

Maintenance or
Custodial Staff?
(12)

X  Quantity is > 160 SF or > 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

(i.e., thermal systems or
insulation, surfacing, VAT Linear Feet)
or other miscellaneous)

or Enclosure)

See attached

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill

Freehold Cartage 18693 40 TRRF

City, State Disposal Date City, State
Freehold, NJ 11/120/14 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager 10/30/14

Dommmick %}ymf

ASB-41 JUN 95 G4667



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

£ N4
Uooo

ASBESTOS CUNTROL &

LICENSING

)
| LIJ‘{-_ (-p
i
Date of Notice 10/30/14 Name of Building Owner / Operator (2) e e
Type Notification College Ave Redevelopment Assoc. !-
Agencies Notified Street Address ;
X EPA Emergency Notification {120 Albany Street
X DEP X Initial Nofification City, State & Zip Code
X DOL Amended Notification  |New Brunswick, NJ 08901
X DOH Cancellation Name of Contact
- DCA Mitch Border

Telephone Number

FACILITY INFORMATION

- |Nameof Facility Where Abatementis Taking Place (3)—
Vacant House

—|Typeof Facility (4) —— —

17 Mine Street

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

X Other (i.e., private & commercial buildings, homes, etc.

City (5)
New Brunswick

County (8)
Middlesex

County Code (7)

Square Feet # of Floors
3,000 2

Bldg. Age
60+

Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address

Street Address
443 Schoolhouse Road

City, State & Zip Code

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-605-9062

License Number

00714

Scheduled Start Date (10)
111014

11/120/14

Scheduled Completion Date (11)

Name of OSHA Monitor
Global Abatement Services, LLC

Describe:
Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -
Area Isolated During Abatement

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
X  Demolition
X  Large Project

Renovation

Quantity is>3 SFor= 3LF ACM

X Full Containment with Negative Pressure

X Mini-Enclosure
CGlovebag Procedure

in Facility

Custodial Staff?

X Quantity is > 160 SF or > 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)

insulation, surfacing, VAT

Linear Feet)

(13) (12) or other miscellaneous)
Porch/Window Roofs N/A Roofingl/flashing 145 SF Removal
3" Fi/Basement Stairs N/A Sheet Flooring 46 SF Removal
Basement wall N/A Breach cement 18F Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 10 TRRF
City, State Disposal Date City, State
Freehold, NJ 11/20/14 Tullytown, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager 10/30/14

Donmimich W?}yﬁf

ASB-41 JUN 95 G4667



FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Faciity (4)

(STATE USE ONLY)

{qc\ e ¢¢mcl \\f Duac e ac} O  School (K-12)
Stl‘eet Addi 0O, Subchapter 8 (Other than K-12)
1L r%?:] 173 E?) (j:\ N—i — yégi;aﬁ(ai:;—;r‘mate Sr-commercial buiklings-hommes—
. Square Fest # qf Floors Bidg. Age
tH[t St[Ut/L MT 07739 | At~
County Code (7) Cuprent Use (Prior. if being, demolished)

N5le

ey Duelle 4

County (6) A
MQGMO wth

Firm leid by Buildi

OWner (8)
v

ASCM No. /

&

Name of Abatéshent Confractor (9)

Sﬁeﬁm_mﬁex A3t

loates Ine

City,

+ NJ 08S33 ]

State, Zip Code

e

Pzﬂ Manager for E i

Telephone Mo.

0] 758-3365

Telephone Na.

Eyypt

609 758~ 3365

NJ 08533
HA39Y |

Start Date (10)

Neyw (3, 014

Scheduled Completion Date (11)

JOlY

Novu IS,

Name of OSHA Monitor

EPC TﬁcF\ﬂo[—Oﬁte,s Thc.

O ° Abatement Performed Outside of Normal
O . Other — Describe:

Occupancy Status During Abatement (Check Oniy One)
Facility Closed/Vacated During Entire Period of Abatement

Facility Hours |

Street Address

P.o. Por 331

City, State, Zip Code

NI 08333

Scope of Wark (Check All That Apply)

New Exph

O  Full Containment with Negative Pressure

. 23sfor23 1 O Renovation
2160 sf or 2260 If 2‘ Demolition O Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Noen-Friable Procedure
s Location Abatement
Type
Location of US;";:?;:Y b Description of
Asbestos-Containing Material (ACM) Mainte nt,ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c 3t'0d.“lasmﬁ, (i.e. thermal systems insulation, (Specify 2513 1|5%
in Facility U 1‘32 f surfacing, VAT, or SF or LF) 2 @58
(13) (12 other miscellaneous) 2|1B|2|¢g
G = 3
Yes | No | N/A 9
Mserrnt A Fleca Tt 300 SFIX
T Lhon X 350 5¢ |k
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; ' .
EPC ie;c,hno‘oqqeé | 7000 Z Waste Managemet o & PN
City, State - § Disposal D: | City, State A
Newo Eqypt N3 lfjﬂ Y mommsUd[& p
Date

Tﬁeées ident

1-3-1Y4

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

P |
U A '
1~|;t:r|11=1t:.mrnc.s):;1l gFoisN;\géJ?gse yABATEMENT ﬂ; F‘] E Y E ﬂ M E
{Pursuant to NJAC 8:60 and 12:120) i —j 1’ E
. ik
Date of Nofification (1) A _ Name of Building Owner/Operator (2) ° . i N V
. T“ 3-14 - Red BanK Re(.u(_lml}'BemOl "L S l :
| Agencies Nofified- ------| Type Nofification. . eetAdl:lress ; :
O EPA . ;ac initial PO %G‘& A1k AS_BESlOS CONTROL &
-+ DEP.- _Amended ___Cliy State le Code LILENSING
o e Red Bank NI 07707
DOH jusﬁﬁg:ti ::){ g Name of Contact Telephone Number
O DcA O Canceliation m&‘L"‘ MQ‘Q—K{/\_




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

Date of Notification (1)

Name of Building Owner/Operator (2)

11-3-14

Mary Donnelly

Agencies Notified Type Notification Street Address
= 215 N Suffolk Ave
EPA Initial , ;
DEP 1 Amended City, State, Zip Code
DOL Amendment # Ventnor City, NJ 08406

& ooH
E] oca

justification)
Cancellation

Kl Emergency (including

Name of Contact
same as above

FACILITY INFORMATION

Connell Greene

Assured Environmental Services, Inc.

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

Residential [T School (K-12)

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

- 215N Suffolk Ave —— —— SIE SCES s =S SEFIRE R, o E Other{i.e. private & commercial buildings, homes— |-
efc.)

City (5) Square Feet # of Floors Bldg. Age
Ventnor City, NJ 08406 1900 2 65

County (8) County Code (7). Current Use (Prior if being demolished
Atlantic (STATE USE ONLY) residedtial

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

Street Address
904 Kings Arm Drive

Street Address
570 Clems, Run

City, State, Zip Code
Downingtown, PA 19335

City, State, Zip Code
Mullica, Hill, NJ 08062

Project Manager for Monitoring Firm
Rick Pellissier

Telephone No.
484-432-9363

License No.

0145

Telephone No.
610-304-4676

Start Date (10)
11-5-14 11-6-14

Scheduled Completion Date (11)

Name of OSHA Monitor
Emsl

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address
200 Rt 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
B 23sfor23if

E Renovation

Full Containment with Negative Pressure

[Tl =160 sfor=260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i = dorSmla”Iy i Description of
Asbestos-Containing Material (ACM) rje' : i E’CJ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & agdeinlagtam {l.e. thermal systems insulation, (Spacify ) 2|10
In Facility Ha ( 132) : surfacing, VAT, or SF or LF) 3|8 § =
(13) other miscellaneous) % 2| 2
e =3 o
Yes | No | N/A =
Crawl Space X Pipe Insulation 60 LF X

Name of Registered Waste Haulzr NJDEP Waste Cubic Yards Name of Registered Landfill

i 1 MNo. . .
Assured Environmental Services, Inc gggfég% 2 .f' i Minerva Landfill
City, State Disposal Date City, State
Mullica Hill, NJ 11-6-14 P
Completed by Title Slgnatu /e Date
John Zumbo President AH p7 < (/ ;‘%;/X 11-3-14

#

ASB-41 (R-05-08) #* Do not use this form for asbestos licensure exempted activities.
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Few oy sy

NOTIFICATION OF ASBESTOS ABATEMENT

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

[Date of Notification (1)

Name of Building Owner / Operator (2)
VERIZON COMMUNICATIONS

718114
Agencies Notified |Type Notification
EPA
[0 DEeP D] Initial
x] DOL B Amended R#2-10/31/14
Bd DOH [(] ‘Emergency
[ Dca [J cCancellation

Street Address
15 E. MONTGOMERY PLACE

City, State & Zip Code
PITTSBURGH, PA 15212

Name of Contact
ANTHONY PORTA

ASEEST s 7

I
G A4 Lit /)
ITe]Flnhnnn Niumhap’ !

Sre

FACILITY INFORMATION

————__LICENSiNG

& ’

Name of Facility Where Abatement is Taking Place (3)
VERIZON JERSEY CITY CENTRAL OFFICE

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

Street Address
773 SUMMIT AVE

[] Subchapter 8 (Other than K-12)

]

[X] Other (i.e. private & commercial buildings, homes, etc.)

—Square-Feet ——

County (6)
HUDSON

City (5)
JERSEY CITY

County Code (7)

8000 3

# of-Floors— —

Bldg.-Age— =

80+/-

Current Use (Prior if being demolished)
COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT INC

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVENUE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA, PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

MARK JENKINS 215-365-5810 2157886040 005089
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7131114 BACK ON SITE 11/3/14 - 11/12/14 |BRISTOL ENVIRONMENTAL INC

Describe:  5:00 PM — 1:30 AM
Facility Occupied During Abatement

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

[X] Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[] =23sfor23if

[X] Renovation

[X]  Full Containment with Negative Pressure

[] Mini-Enclosure

X] =2160sf2260If [] Demoiition [X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type |
Asbestos-Containing Normally Used Asbestos-Containing (Specify
" Material (ACM) Solely by Material (ACM) SF or LF) o m m
TO BE ABATED Maintenance or (i.e., thermal systems g 7 81 2
in Facility Custodial Staff? insulation, surfacing, VAT g ® 'E §
(13) (12) or other miscellaneous) S| T & F
Yes | No | N/A @
Basement Storage Rm & BMS Office sEIREIN] VAT/Mastic 390 SF X imlimlinl
3™ Floor AC Room B L1 Pipe Fittings 8LF X100
2" Floor Storage Room X || []| Glue Daubs & Ceiling Tile 350 SF DA LIILT[L]]
2™ Fl Locker Rm,Super Office,Hallway | X | L] | [ ]| VAT/Mastic & Ceiling Tile 780 SF X0
Basement Hallway LT[ L] VAT and Mastic 450 SF =iimiimlinml
3" Floor Ainlin VAT 9 SF inlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature /_) -, |Date
PATRICK T. DeCARO PROJ. MGR. /ﬂc’zﬂcdé /c Kgcfm /7( 718114
7

PD 14045



—————

ey mwimwy

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner / Operator (2) i

FACILITY INFORMATION

MNEPEIWY B
718114 VERIZON COMMUNICATIONS N E b g § Ve R‘
gencies Notified |Type Notification Street Address e T
X EPA 15 E. MONTGOMERY PLACE A f‘”
0 Dep X Initial City, State & Zip Code HETTIEE VN TR )
X DoL I Amended R#1-8/11/14 |PITTSBURGH, PA 15212 ] !
X DOH (0 Emergency Name of Contact | L [Telephone Number
[0 DcA [J Cancellation ANTHONY PORTA i ASBEST(
I LIiCenNSIN !
LLensING

Name of Facility Where Abatement is Taking Place (3)
VERIZON JERSEY CITY CENTRAL OFFICE

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

Street Address [[] Subchapter 8 (Other than K-12)
773 SUMMIT AVE X Other (i.e. private & commercial buildings, homes, etc.)
| R A T — S - T |Square Feet # of Floors ‘|Bldg. Age
City (5) County (6) County Code (7) 8000 3 90+/-
JERSEY CITY HUDSON Current Use (Prior if being demolished)
COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT INC

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVENUE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA, PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

MARK JENKINS 215-365-53810 2157886040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7131114 ON HOLD BRISTOL ENVIRONMENTAL INC

Describe:  5:00 PM - 1:30 AM
[X] Facility Occupied During Abatement

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

[X] Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

PD 14045

D] Full Containment with Negative Pressure
[] =23sfor23if X] Renovation (] Mini-Enclosure
X] 2160 sf2260 If [] Demolition X]  Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ol o
TO BE ABATED Maintenance or (i.e., thermal systems 2| 2 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 33| B @
(13) (12) or other miscellaneous) 5| 5| 8| 5
Yes | No | N/A 1
Basement Storage Rm & BMS Office | X | [1 [ [] VAT/Mastic 390 SF Minlimiinl
3™ Floor AC Room RiLTiL] Pipe Fittings 8LF O gl
2™ Floor Storage Room L1 [J] Glue Daubs & Ceiling Tile 350 SF L] []
2™ FI Locker Rm,Super Office,Hallway | DJ | [ | | VAT/Mastic & Ceiling Tile 780sF  [XJO[]
B LT ] im i
LTI miinjimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC, 20990 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO PROJ. MGR. A 7/8/14
¥ m//f,@



~[City(5)

NOTIFICATION OF ASBESTOS ABATEMENT

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

_ (p#racese
Date of Notification (1) Name of Building Owner / Operator (2) I[' \ B = =
718/14 VERIZON COMMUNICATIONS IR T W Ip
Agencies Notified | Type Notification Street Address I{! et B — r}‘r"
I EPA %44 15 E. MONTGOMERY PLACE N F” |
[J DEP X Initial City, State & Zip Code 0 NOY g L]
& DOLE95C | [0 Amended PITTSBURGH, PA 15212 o 6 2014 JJ
X DOHef¢o | O Emergency Name of Contact ] L [Telephone Nimber] |
(] DcA [J Canceliation ANTHONY PORTA ASBESTOS) ‘
LICEen i~

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VERIZON JERSEY CITY CENTRAL OFFICE

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

Street Address
773 SUMMIT AVE

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

T |County (6)

JERSEY CITY HUDSON

County Code (7)

___|Square Feet —[#of Floors " |Bldg_Age —=
8000 3 90+/-
Current Use (Prior if being demolished)
COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT INC

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVENUE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA, PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

MARK JENKINS 215-365-5810 2157886040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7131114 8/14/14 BRISTOL ENVIRONMENTAL INC

Occupancy Status During Abatement (Check only one)

Describe:  5:00 PM ~ 1:30 AM
D] Facility Occupied During Abatement

[J Facility Closed/Vacated During Entire Period of Abatement
X] Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[:] z3sforz31If

X Renovation

[] Mini-Enclosure

X 2160 sf2260 If [ Demolition X]  Glove Bag Procedures
[ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify T
Material (ACM) Solely by Material (ACM) SF or LF) 2 . -
TO BE ABATED Maintenance or (i.e., thermal systems el 2| 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 8 ° E &
(13) (12) or other miscellaneous) 8| S 5| 5
Yes | No | N/A @
Basement Storage Rm & BMS Office = % el VAT/Mastic 390 SF %_ T
3™ Floor AC Room L] Pipe Fittings 8 LF X imj
2™ Floor Storage Room = i ) Glue Daubs & Ceiling Tile 3BOSF X %_
2"7FI Locker Rm,Super Office,Hallway | [X VAT/Mastic & Ceiling Tile 7s0sF  IX[OO[OT,
mENN mlinlinjin
iniin Inlin]is]
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 MINERVA LANDFILL

City, State
NEW CASTLE, DE 19720

Disposal Date |City, State

WAYNESBURG, OH 44688

Title

Completed By (Print or Type)
PATRICK T. DeCARO

PROJ. MGR.

Signature 'Date

7/8/14

PD 14045

(bl 7 B |22
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Print Form

ECEJVE

Clod)

Date of Notification (1)
10/31/114

Name of Building Owner/Operator (2)
Our Lady of Victories

I

NOV 6 2014

Agencies Nofified Type Notification

EPA Initial

| | DEP [l Amended

DOL Amendment #

: [C] Emergency (including
DOH justification)

DCA Cancellation

Street Address
42 Main Street

AQDECSTOS COKNTDOL &

City, State, Zip Code
Sayreville, NJ 08872

LICENSING

Name of Contact
Jack Conlon

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

ABS En

Our Lady of Victories 1 school (k-12)
Street Address j . [7] Subchapter 8 (Other than K-12) -
"EMai"n—étréet T o Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Feet # of Floors Bidg. Age
Sayreville 2100 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

vironmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

| Project Manager for Monitoring Firm

Telephone No.

Telephone No.
-973-583-8500

License No,

703

Start Date (10)
1177114

Scheduled Completion Date (11)
1112114

Name of OSHA Monitor

Other — Describe: working in basement

]
L]

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Wark {Check All That Apply)
D 23 sfor 23 If

Full Containment with Negative Pressure

2160 sf or 2260 If ["_'Ef Demaolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:pn;ent
Location of U Ndognflly by Description of
Asbestos-Containing haterial (ACM) hj:mt °§n3;e J} Asbestos Containing Material (ACM) Amount m
TO BE ABATED dies d'?;‘l i (i.e. thermal systems insulation, (Specify Dlol3|T
In Facility — _:2 — surfacing, VAT, or SF or LF) = ﬁ N
(13) (A other miscellaneous) ; E L
= T
Yes No NIA @
basement X pipe insulation 10 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15959 10 TBD
City, State Disposal Date City, State
Freehold, NJ TBD
Completed by Title Signature Date
A Scoft Higgins President 10/31/14

ASB-41 (R-D6-08) * Do not use this form for asbestos licensure exempted activities,



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

State of New Jersey

MECELY ER
,'D = B 33:’4];_”
S il

i

Date of Notification (1) Name of Building gm:ne:fOpemhor 2 i u} s " LUJ
1 ! 3/ 26 /4 ESTaYe OoF ')\ABJE _&C.Mrpi"i@f‘ 2014

Agency Notified [ 1 Type Notification Street Address 4 l
QEPA P 28 LiNcotw D wle P T Ty T
O DEP 3 Amended City, State, Zip Code LICENSING

DOL Amendment & o ctle UL @A.ﬂ\(_. . ﬁﬂ_—‘j VA
2BoH CI %:%aﬁon)m Name of Contact T Telephane Nimhar
O DCA @ Canceliation MS . HECHT

FACILITY INFORMATION
Name of Facily Where Abatement is Taking Place (3) Type of Facity (4}
& st AR O’F ‘Do‘ ANE LAQ_D(C\C Q School (K-12)

28

-

e = | DSuchepter Otarthankcta)
28 /ideold DANE e
C&y@_zo Square Feet # of Floors Edg.hge
HeLlZ FA@JQ : . 2Zeooo | 2 74 rewn
County (6) Col.mtyCodem(STATEUSE Current Use (Prior if being demolished)
BEeend oNLY) . 10N s
Name of Monftoring Fem Hired by Building Owner | ASCM No.. Name of Abatement Contractor (9)
(3) Best Removal Inc
Street Address Street Address -
450 South River St
City, State, Zip Code "I City, State, Zip Code
- Hackensack, N.J. 07601
Project Manager for Monitosing Fem TelephoneNo Telephone No. License No.
201-329-7444 00388
StartDaia( Date (11) Name of OSHA Monitor '
_I /Ml /Oo ; | Omega Environmental
Owupancy "Status During Abatement (Check onsy one) . Street Address
O Faciity ClosedIVacated During Entire Period of Abatement 280 Huyler St
WPmmeomeFmHm City, State, Zip Code :
r—Describe: 244 Tp § (JM _ S. ‘Hackensack ,N.J. 07606

Scope of Work (Check all that apply) : T
Bﬁ il e O Full Containment with Negative Pressure
of _Reénovation A2 Wimni-Enclosure
D2160sfor2 260K O Demofition Procedure
{J Non-Exempted (*) and Nén-Friable Procedure
. Abatement
Is Location T
Nommally &
. Location of Used Solely by iption of L L
Asbestos-Containing Material (ACM) Maintenancel Asbestos Containing Material (ACM) Amount =|_|Flm
TOBEE& cmi {Le., thermal systems insulation, . {Specify 2|38 a
"IN Facity > : suriacing, VAT, of sforth) 131833
(13) (12) other miscelianeous) 5= % £
@
. Yes | No | NA
BASEUSWT X _|Tuensal iwsorazron) 4gF %
L e, Vivcsen L FTHeAM. SOLTACE WSopqriold 7S ST ¥
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of Nameo_fRegistetedLmM
Best Removal Inc IDM{?lOQ WZ!E’ » | Minerva Enterprises ,LLC
City, State Disposa City, Sate
Hackensack , N.J. 07601 H}f 14 Waynesburg, Oh,44688
Compieted by Title Date
J.Maiorano Estimator i//\y‘-"- i ‘”/3/ (4
ASB41 o

* Do not use this form for asbestos ﬁaensng



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

[ Print Form

al

_______________ :

Date of Notification (1)
11/3/14

Name of Building Owner/Operator (2) !
Carrington Property Services/Rental Op

Y

Agencies Notified Type Notification

<] EPA Initial

| | DEP [] Amended

DOL Amendment #

m Emergency (including
DOH justification)

1 oca [l canceliation

Street Address
1610 E Saint Andrew Place, B-150

AODCTOTAN Ny

City, State, Zip Code
Santa Ana, CA 92705

| G ]
Tiddia | T s T 1 i b LK

LICENSING

Name of Contact
Kayne Doughty

Telephone Number

[

FACILITY INFORMATION

house

Name of Facility Where Abatement is Taking Place (3)

| “teeifddrass
96 Troy Hills Road

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Whippany 1500 1 50
County (B) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address

4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip

Code

Glenwood, NJ 07418

-_Projec;t Manager for Monitoring Firm

Telephone No.

Telephone No.

973-583-8500

License No,

703

Start Date (10)
11/13/14

Scheduled Completion Date (11}
12/1/14

Name of OSHA Monitor

¥
N

Occupancy Status During Abatement (Check Cnly Ong)

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

Strest Address

City, State, Zip

Code

Scope of Work (Check All That Apply)
[ 23sforz3i

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tf;;ent
Location of U Ndorsmjallly b Description of
Asbestos-Containing Material (ACM) l\:eint g en)::ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at d?“laSt < (i.e. thermal systems insulation, (Specify B g |2 (T
In Facility L 1‘32 Sl surfacing, VAT, or SF or LF) = |z |22
(13) (12 other miscellanzous) 2|2 |E|E
= 2| @
Yes | No- | N/A ®
basement X pipe insulation 100 LF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15959 10 TBD
City, State Disposal Date City, State
Freehold, NJ TBD
Completed by Title Signature Date
A Scott Higgins President /é}it/\ 11/3/14

ASB-41 (R-06-08)

g S

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



NOTIFICATION OF

State of New Jersey

ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) h t
10 / 31 / 14 Home Properties, LP - Hackensack Gardens 959p
i BT Fol gy
Agencies Notified Type Notification Street Address e R o
X EPA Initial 100 Wood Ave South Ste 630
Xl boLwWD [J Amended z . =
B3 DHSS Amendment # City, S_tate’ Zip Code Gl el
CJDCA [] Emergency (including Iselin, NJ 08830 Sl
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Craig Marschke LI S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hackensack Gardens No.'s 520, 120, 110, 90, 84, 80,11 (Block 245 Lot 1) El School (K-12)
— e —_— Subchapter 8 {Otherthan K-12) —
SliscLARdnee X Other (i.e., private and commercial buildings,
520 Essex St/ 80,84,90,110,120 Arcadia Rd/11 Berkshire PI homes, etc.)
City (5) : Square Feet # of Floors Bldg. Age
Hackensack 50,000 (all) 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Residential Apartment Complex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations, Inc 29737 Superior Abatement Inc
Street Address Street Address
655 West Shore Trail 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jean Paul Von Doehren (609) 704-8850 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 11/ 14 12/ 12 [ 14 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:00AM-4:30PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
. X Full Containment with Negative Pressure
[J>3sfor>3If 2 Renovation [ Mini-Enclosure
B >160 sfor >260 If ] Demolition & Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) z | @
Yes | No | N/A ¥
Crawl| Spaces X |0 [[O |Pipe Insulation 1,535 LF KiOOO
Crawl Spaces X |0 | |Insulation Debris 923 SF X|O|O|0
Crawl Spaces X (O |0 |Pipe Repair 1,000 LF ORI IOIg
0 'O | Oojojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste .
S M L
ervice Transport Group, inc SW2117 40 inerva Landfill
City, State Disposal Date City, State
New Castle, DE 12/12/2014 Waynesburgh, OH
Completed By (Print or Type) Title Signature Date
Nick Petrovski President Ma« S0 -3-/F
ASB-41 =3
MAY 11 * Do not use this form for asbestos licensure exempted activities.



K 24099

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) i
10 / 31 / 14 Home Properties, LP - Hackensack Gardens S LB
Agencies Nofified Type Notification Street Address P |
iti EER i T
& EPA X Initial 100 Wood Ave South Ste 630 SWELY <6 PHIL g 5
X poLwp (0 Amended ; _ ~
[ DHSS Amendment # Gy, Etaks, Zlp Cade ___
[J bca [ Emergency (including Iselin, NJ 08830 . b
(NJAC 5:23-8) justification) Name of Contact Telephohe Number
[J Cancellation Craig Marschke R

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

1 StreetAddress—

Hackensack Gardens No.'s 67,75,105,115,125,500 (Block 246 Lot 1)

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

67,75,105,115,125 Arcadia Rd / 500 Essex St. homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
Hackensack 50,000 (all) 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Residential Apartment Complex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations, Inc 29737 Superior Abatement Inc

Street Address
655 West Shore Trail

Street Address
2 Henderson Drive

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jean Paul Von Doehren (609) 704-8850 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
g 12 /12 /| 14 Superior Abatement Inc

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

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

Street Address
2 Henderson Drive

City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)

[J>3sfor>31If X Renovation

X Full Containment with Negative Pressure
] Mini-Enclosure

X =160 sf or >260 If [J Demolition i Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of P e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a2 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 (8 |35
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | ¢
(13) (12) other miscellaneous) | ©
Yes | No | N/A @
Crawl Spaces XK |0 |0 |Pipe Insulation 1,260 LF Oalo
Crawl Spaces X (O (O |Insulation Debris 640 SF XiOgg
Crawl! Spaces X |O (O |Pipe Repair 1,040 LF 08|00
£ |8 (O OO|oi.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Hauler 1D No. Waste Minerva Landfill
e R SW2117 40
City, State Disposal Date City, State
New Castle, DE 12/12/2014 Waynesburgh, OH
Completed By (Print or Type) Title Signatur: ; Date
| Nick Petrovski President M ‘ Vi W
ASB-41
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)

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 31 / 14 Home Properties, LP - Hackensack Gardens., i
EEFTY o r g,
Agencies Notified Type Notification Street Address ¥ BRI ;,
X EPA Initial 100 Wood Ave South Ste 630 -
X boLwD ] Amended : : - o
K DHSS Ariiidrasit City, S.tale. Zip Code & Lk . ik
O DbcA [J Emergency (including Iselin, NJ 08830 et
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Craig Marschke =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Hackensack Gardens No.'s 44, 50, 60, 66, 70, 12 (B!ock 247 Lot 1)

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

— [] Subchapter 8 (Other than K-12)

B e e = [ Other (i.e., private and commerdial buildings,

44, 50, 60, 66, 70 Arcadia Rd/12 Berkshire PI homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Hackensack 50,000 (all) 2 50+

County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Bergen Residential Apartment Complex

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations, Inc 29737 Superior Abatement Inc

Street Address
655 West Shore Trail

Street Address
2 Henderson Drive

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm
Jean Paul Von Doehren

Telephone No.
(609) 704-8850

License No.

00411

Telephone No.
(973) 808-1616

Start Date (10) Scheduled Completion Date (11)
1/ 11 ] 14 (.

Name of OSHA Monitor
Superior Abatement Inc

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

[J Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: 8:00AM-4:30PM/ PM- AM

Street Address
2 Henderson Drive

City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)

(] >3 sfor>3If B Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If (] Demolition i Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of % 5] & |
Asbestos-Containing Material (ACM) Usef:l Solely by Asbestos Containing Material (ACM) Amount g 2 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 ¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) 3| ®
Yes | No | N/A °
Crawl Spaces K O |0 |Pipe Insulation 1,565 LF XiOg|g
Crawl Spaces [0 |0 |Insulation Debris 910 SF X O OO
Crawl Spaces X |0 |O |Pipe Repair 1055 LF O Od|Ig
O (O |0 Ooo|gig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Hauler ID No. Waste Minerva Landfill
i R SW2117 40
City, State Disposal Date City, State
New Castle, DE 12/12/2014 Waynesburgh, OH
Completed By (Print or Type) Title Signature Date
Nick Petrovski President B //’/ )| /' 0 .—_?/,_. ./ y
ASB-41 == 7
MAY 11 * Do not use this form for asbestos licensure exempted activities.




Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{(Pursuant to NJAC 8:60 and 12:120) it >

v rat

Date of Notification (1)
10/30/14

Name of Building Owner/Operator (2) y
City of Orange Township - Division of Ho‘ﬁsmg ~6 PH|1L, E5

Agencies Notified Type Notification
"] epa X initial
| | DEP 7] Amended
x| DOL Amendment #
] Emergency (including
£l pon justification)
[0 oca [Tl canceliation

Street Address

29 North Day Street T g

i

City, State, Zip Code
Orange , NJ 07050

Name of Contact

Wendy C. Brown -

Telephone Number

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
204 Central Place i B D N e — T Other (i.e- private & commercial biildings, fiomes,
etc.)

City (5) Square Feet # of Floors Bidg. Age
Orange 3,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) Burnt Out Abandoned Structure

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

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
152 Route 206 South

City, State, Zip Code

City, State, Zip Code
Hillsborough, NJ 08844

Project Manager for Monitoring Firm

Telephone No.

License No.
01228

Telephone No.
908-218-0884

Start Date (10)
11/10/14

Scheduled

Completion Date (11)

11/30/14

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.

,' Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
Other — Describe:

:

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
12 Route 206 South

City, State, Zip Code

Hillsborough, NJ 08844

Scope of Work (Check All That Apply)
B =3sforz3i

D Renovation

Full Containment with Negative Pressure

[X] =2160sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l‘tfp?;em
Location of U NdOSnE?"Iy b Description of
Asbestos- -Containing Material (ACM) I\::' ten:n!(()ely Asbestos Containing Matarial (ACM) Amount m
TO BE ABATED L t“" il (i.e. thermal systems insulation, (Specify B -
in Facility s fz i surfacing, VAT, or SF or LF) ER R -
(13) (12) other miscellaneous) g g ng_; Z
] = (¢
Yes | No | N/A @
Entire Structure X Unknown Unknown X
Burnt Out Structure
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No. of Waste s
Yannuzzi Group, Inc. 17467 200 Grand Central Sanitation
City, State Disposal Date City, State
Hillsborough, NJ 11/30/14 Penn Argyl, PA
Completed by Title Signdjure Date
Anna Bastos Administrative Assistant s o) 10/30/14

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

A.MAC Contracting Inc.

Date of Notification (1) Name of Building Owner/Operator (2) ;
[Rf=13
10]31)14 Feed  Paecews EURY <5 Py, o)
Agencies Notified Type Notification Street Address
EPA E{ Initial 129 HAMON Puwce ™k
DEP Amended City, State, Zip Code N 1l
X poL Amendment # Mpurceist | gy 7T 07047 Sty b
E Emergency (including 5 . ;
DOH justification) ame of Contact Telephone Number
] oca [ Cancelation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
@ESrDNCE [C1  school (K-12)
—street Addleg3s — — —m — o %ﬁubmapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, ames,
139 HADOn e etc.)
City (5) Square Feet # of Floors Bldg. Age
MomTCLa |,\¥s¢ > +50
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) = o
ESSEw ES1bIVIAL.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
105 Lowell Road

City, State, Zip Code

City, State, Zip Code
Glen Rock, NJ 07452

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(201)262-5841 00156
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
/i /-‘7/?‘{ i / 30 ij Omega Environmental Services Inc.

Occupancy Status During Abatement (Check Only One)

|
] Other - Describe:

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

Street Address
280 Huyler Street

City, State, Zip Code
Hackensack, NJ 07605

Scope of Work (Check All That Apply)

EZ/ Renovation

Full Containment with Negative Pressure

z3sforz3 If
7] =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rty?;em
Location of U Ndorsrnlalily b Description of
Asbestos-Containing Material (ACM) n.ie' ; ﬁ” f Asbestas Containing Material (ACM) Amount m| o
TO BE ABATED G am de_ Iagfeﬂ., (i.e. thermal systems insulation, (Specify Plx § 2
In Facility S 1'32 Al surfacing, VAT, or 5F or LF) g gl L oS-l 8
(13) (12) other miscellaneous) 2|15 |t 2
o = m
Yes | No | N/A 2
D asemoo— & Y)pe JANSuLUTIgN Loce |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
i Hauler ID No. of Waste
Rovic Transport 20785 /eu, IESI PA Bethlehem Landfill Corp.
City, State Disposal Da City, State
Riverdale, NJ 07457 ;;T 17]14 | Bethlehem, PA 18015
Completed by Title Signatu Date
Joseph Vocaturo Vice President G W /o / 3 }l—f

ASB-41 (R-06-08)

*Do nat use this form for asbestos licensure exempted activities. '



I e v v

Fa
Midepyol B alth & Senior Servines
R i

Oet 31 2014 08:28n

O

105 Lowell Road

gy State of New Jersey fe,
M & »p NOTIFIGATION OF ASBESTOS ABATEMENT €04 [ ;

o ne« A I e, {Parsuant to NJAG B:80 and 12:1120) "'5 oy

Dt of NBtEeaton (1) Nams of Bulding OwnedOparaior 8 = _ <
jo/30 (14 osé  Pewn L 3
Agencles Nottled ™ | Type Notification Streel Address = L
Bl i 260 SA”“AEG Avg -
DEF‘ Wd&d Cliy, Stale, Zip Coda
dmznt #
e UThexfoth A -3 073070 .

B/’;‘Dﬂ Emm) e MName of Contact ! Telephone Number

DCA Fd Gancenation Tobd  WALKEY e S T

FACILITY SNFORMATION
__| Name of Faciity Whers Abstzment is Taking Place (3 - Type of Fagility (4)
_Resiwoueg ] school K-12)
Strecl Address behaptar 8 (Other than K-12) .
3’ Lo S Hadrs At AL)F gg;v_r (le, private & commerclal Bullkings, hamas,
City (3) Square Faat # of Foors Bldg. Age
ﬁvwm oL }, 5@ o - 50
Caurly (6] Grﬁn% f.:nga ) Currend Uses (Brior I being demohshed}
LISE GNL
Bepoow e 4 Eesiponce
Name of Monitoghg Fiemt Hired by Building Qwner (8) ASChM Ma. Name of Abatament Confractor (9}
AMAC Contracting Inc.

Streel Address Stree! Address

City, Stale, 2ip Code

Ciy, Slate, Zip Code
Glen Rosk, MJ 07452

Facillty ClosedVagsted During Enfire Perind of Abatemant
Ahatement Pedarmed Outside of Nomal Facllily Hours

Projatt Menagar for Monitoring Firm Telsphone Neo. Tulgphons Ne. License No.
' (201)262-5841 09156
Start Dat= [10) Schedulad Conpleton Dale (11) Mame of OSHA Manitar
/0 /31 /14 f [1/1S ) i Omega Environmental Services Inc.
Discupancy Siatus Donng Abeiement (Gheek Only OnG) i Biresl Addross
280 Huyler Street

Gly, Stat, Zip Code

]
&

ABE-41 (R-00-08)

qm ~ Denpribe: Hackensack, NJ.0760%
Scgpe of Work (Chisck All Terat Appiy) E{
¥l ssiorzay fenavalion Full Contalment wilh Negative Fressurs
7] =180 2for 2200 if ] Demolitien Min-Enclasure
Glovabag Propadure -
Won-Exempiad () aind Non-Fristle Procedurs
Is Location Au:tamgm
{ozafion of omally Desgripfion of bhias
; Used Solely by g .
Ashestos-Containlng Materal (ACM) b inial Anbralns Conteining Material (ACM) Amount M| m
TO BE ASATED cu;’mﬂ i {i.e {hermat systems insulation, (Spadiy § 2|3
In Faglity o surfseing, VAT, of SF or LF) 3 b %
(1%} e olhar misceflaneaus) 2 la E =
Yor | No | N @
) i
Brsemour / -'P) PE ISV AYIgNn T3 L F vl
Nams of Fegilared Waste Hawlar NJDEF Waste T Gibic Yards Name of Remisicrod Lantiil
Rovic Transport e T PRV IEST PA Bethishem Landfll Corp.
Cily, St Disposal Date Chy, State
Riverdaie, NJ 07457 Ju!g, ‘] N Bethiehem, PA 18015
Completod hy Tte y Slgnaiure Dinde
Jozaph Voeaturo Vice President 18 Zgo f "
* Do nol ush thiz Farm far asbestas lleensure oxempted 4 otiviiies



' State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CHEEGK#24561

Date of Notification (1) Name of Building Owner/Operator (2) CL N ) -5 F‘.i{ [1: oo
10/31/2014 PRIVATE RESIDENCE TarREg
Agencies Notified Type Notification Street Address Bl

Gd EPA BZnitial 66 LAKE RD. o 4 —

[ DEP Amended Amendment # Ry

[Ld DOL g Emergency (including FAR HILLS,NJ

4 DOH justification) Name of Contact Telephone Number

L4 DCA [] Cancellation David D' Andrea

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATERESIBDENCE— — — —— — e — | [E3-School{K-12)
Street Address []Subchapter 8 (Other than K-12)
66 LAKE RD. [.4 Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
FAR HILLS
County County Code (7) (STATE USE ONLY) [Current Use (Prior if being demolished)
SOMERSET
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractar (9)
AMERTECH CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address ;
78 E. ATLANTIC WAY 15 BLACK FOREST ROAD
City, State, Zip Code City, State, Zip Code
LAVALLETTE, NJ 08735 HAMILTON, NJ 08691
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ROD MORRIS 732-664-7788 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |[Name of OSHA Monitor
11/3/2014 11/3/2014
cupancy Status During Abatement (Check only one) Street Address

C& Facility Closed/Vacated During Entire Period of Abatement

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

Scope of Work (Check all that apply)

ggasforzi’.rf

E’ Renovation

[ Full Containment with Negative Pressure

[IMini-Enclosure

> 160 sf or = 260 If [1 Demoilition Glovebag Procedure
Non-Exempted (*) & Non-Friable Procedurg
Is Location Abatement Type
; s 4 Normally Used Description of Asbestos Containing oot
Loca.t lon of Asbestoe-Containing Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| @ | 5 | 3 o
Material (ACM) TO BE ABATED In ; ; ; : e la|lse | &
Facility (13) Maintenance/Custo|  insulation, surfacing, VAT, or other LF) 3t t8 o
dia) Staff? (12) miscellaneous) s 1= |5 |58
Yes | No |N/A - | ®
BASEMENT ¥ INSULATION 220 L.F. X
BASEMENT X NFVAT 400 S.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
TIMSTER TRUCKING 21079 2YD GROWS
City, State Disposal Date | City, State
WEST CREEK, NJ 11/4/2014 MORRISVILLE, PA
Completed By Title Sigwm C ! Date.
{DAVID D'ANDREA PRESIDENT j ; . Jw 10/31/2014
ASB-41 L4

* Do not use this form for asbestos licensure exempted activities



1

checedt §5 7D

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

Date of Notification (1) Name of Building Owner/Operator (2) 'lf?"’?z f.—"‘ -
- 10]29 /14 Nows — Fiee  CHem Cats TO PHL. . /
Agencies Notified/ Type Notification Street Address :
EPA 2 it SO Ceahwon € St 305 ;
DEP 1 Amended City, State, Zip Code T — =
DOL Amendment # St
Emergency (including Sovti Pows E1EW) 3 N3 (§770%0
Eﬁ DOH justification) Name of Contact | Telephone Number
] bDca Cancellation ,‘\j}!};\) bﬂﬁhﬂl*‘) JTo Lo = L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Chamiw  Plasy

Type of Facility (4)
F] schooal (K-12)

Street Address Subchapter 8 (Other than K-12)
LI i O ECBARD Shy EO{:I:'I\‘)BT (i.e. private & commercial buildings, homes,

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

CALLSTADT /15 000 i +506
County (6) County Code (7) Current Use (Prior if being demolished)

{STATE USE ONL .

Reragm i CoMMercial .

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

A.MAC Contracting Inc.

Street Address

Street Address
105 Lowell Road

City, State, Zip Code

City, State, Zip Code_
Glen Rock, NJ 07452

Project Manager for Monitoring Firm Telephone No.

License No.

00156

Telephone No.
(201)262-5841

Start Date (10) Scheduled Campletion Date (11)

111014 123 )14

Name of OSHA Monitor
Omega Environmental Services Inc.

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

| 1 Other— Describe:

Street Address
280 Huyler Street

City, State, Zip Code
Hackensack, NJ 07605

Scope of Work (Check All That Apply)
g z3sforz31if E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab"j:_‘:ge”t
Location of Ussdnggﬂ:y b Description of
Asbestos-Containing Material (ACM) Ma'ntenans::e.-‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :] dial Staff? (i.e. thermal systems insulation, (Specify o § o
In Facility i surfacing, VAT, or SF or LF) 3lgls |8
(13) (12) other miscellaneous) E g |E 2
— — o
Yes | No | N/A @
dee ATTacHen Supvew /| See Avtawen Sveveh  Quastifieh
-
QUANTIFIEY ITEMS oney i ITEMS  GRCU.
T / .
S
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Rovic Transport 20785 160 IES| PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Riverdale, NJ 07457 /] { 10]14 Bethlehem, PA 18015
Completed by Title Signature Date
Joseph Vocaturo Vice President D} ; U W /0 / ’C}C;‘ / Y

ASB-41 (R-06-08)

*Do not(zz;e this form for asbestos licensure exempted activities.




APPROVED

%epﬂ nﬂsa!ﬁ& Senior Sorvices

State of New Jarsey
NDTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:50 and 12:120)

SChece §59% -

i

ROV e
i Pé,g“,!;

bﬁf’/[‘[

Name of Bullding Owner/Operatar {2)

Copriereate  ACQUISITINGS L!C

Dajc of Nofiflea (flﬂﬂw
1%&@4;“ 120
Agencies Notifled Type Notillcation

Stroet Address

535 bo Lewgs  GUJES

L5y i v

Mg i -

il

EFA Ll it -
EP I ended Cily, Slale, Zip Godg
- zﬁ“ﬁi’?&ﬁiﬂ‘éﬁw Guoo Rocx 03 07452
DOH justification) Meme of Contact - Tylephopa Number
] oca [ Gancelation ALlen S’fLmusS
FACILITY INFORMATION
“Name-oLF aciity Wheto Abatement is Janng Place (3] | Type of Facilily {4) S -
PCSitcs 2] school (&~12)
Streel Addrass £71 , Subchapter & (Other than K-12)
s Other (Le. private & comrmarcial buiidings, \
| Bis Dopeuss  GUE oyl v i
Gity (5 Sauara Feet # ol Floprs Bldg. Age
Glew  Eocc ] oo + 50
County (8) Cl}imy Guga J:;!) Gurrent Use (Pdor if beipg demalished) :
TE USE O
Bezaen i o Cesidtweg
Nama of Monitoring Flrm Hired by Bullding Owner (8) ASCM Na. Name of Abatement Contractar {9)
; AMAC Contracting Inc,
Stroct Addresn Street Address
105 Lowell Road
“Gity, State, Zip Gode Chy, Shuts, Zip Cotie
: Glen Rock, NJ 07452
Project Manager for Monilering Firm Tetophane Ne, Telaphone Na. Licenge Mo,
(201)262-5641 QG156
I Stard Dale (10) Scheduled Completion Dale (11} Nama of QSHA Monitor
fo}go}:q i f;g};q Dmega Enwironmental Services Inc.
‘chupansy Statud During Abatement (Check Only Ong) Street Addrass =
Faclity Glosed/vacaled During Enfire Period of Abatement 2B0 Huyler Street
Abatemant Performed Outside of Nomal Faciity Hows City, State, Zip Code
Other - Desoribe; tlaskensack, NJ 07605
Scope of Work (Check All That Apply)
=3sfores i E, Rancvation Full Sontainment with Negativo Presoure
] 2160 sfor=36D ik Demolition Mini-Enclosure
Glovebag Procadure
Non-Exampted (*) and Nan-Frable Procedure
) : Abatement
Is Locakion
Location of u Tiﬂgzﬂ;ew o _ Descrption of | 08
Asbesios-Comaiming Material (AGM) : h'j"'hl ¥ ;} Asbestos Cortaliing Matarial (ACM) Amount ml.
BE o & am d‘?“"ﬁg? e (L. thermal sysiems iaulgtion, (Spediy Piaigtyg
In Facliity uAl (‘ILEQ) e surfacing, VAT, or SF or LF) = I ] -
) athar miscelianeous) g alE1e
Yas | No | NIA .
Basemedr / Pige_ msownion I00LE ]
B a Scmont 7| THope Sussem wsuang)| 4O SE
Wame oF Regisiorad el Hauier NJDEF Waste | Cuio Yares Name of Regisiared Landfi
Hauler ID No. of Wasie
Rovie Transport 20785 - IES| PA Bethlehem Landfill Corp.
Clty, State Disposal Date City, State
Riverdale, NJ 07457 /oo } 1y Bethichem, PA 13015
Completed by Titia Signature Dale
Joseph Vocaiiro Vice Presidert \/;5’!4 Yits /¢ / (s / Y
- 1
* Do nidse this form for asbattos lcensure exampled activiies,

ASE-4' (R-0B-UE)



State of New Jersey ' - @ E ﬂ w E
NOTIFICATION OF ASBESTOS ABATEMENT LR
(Pursuant to NJAC 8:60 and 5:16) ]

!
Date of Notification (1) Nzame of Building Owner/Operator (2) i X WOV b 2012 i i
11 / 3 / 14 Verizon Communications I Job #1410-43?6 Check #6756 l
Agencies Notified Type Notification Street Address ! t.-’ﬂf.? BESTOS CONTROL F
X EPA X Initial 100 Greenwood Avenue , L LICENSING
DOLWD [J Amended : .
X DHSS : Amendment® CI.:yérsnlt(ai;eécaz\::nC?: 19046
[ bcA [ Emergency (including s
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Alex Baylor
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
" Verizon Robertsvile CO N I e e RS R— s

e % gf??:rh ?igf rpariég)tijzgtihign}?;;r)ciai buildings,

408 Tennent Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

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

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

USA Environmental AbateTech, Inc.
Street Address Street Address

8436 Enterprise Ave, 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code ) |

Philadelphia, PA 19153 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Mark Jenkins 215-365-5810 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moenitor

Ml A7 . 14 1/ 28 [/ 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Pericd of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PIM- AM Cinnaminson, NJ 08077

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

[J>3sfor>3 1 Renovation [J Mini-Enclosure
>160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| =m I mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount CHECH -
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 (83
IN Facility Custodia) Staff? surfacing, VAT, or SF or LF) ) £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
***See Attached Sheets [0 |0 [[O |***See Attached Sheets Oa(o|d
O (O (O (a|a|o
O (O (O L E] FEED
100 |10 EYAEY LT
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaterKiba.  [\Wasts G.R.O.W.S. Landiill
? 18750 20
City, State Disposal Date City, State
Lumberton, NJ 11/28114 Tullytown, PA
Completed By (Print or Type) | Title Signatu Date _
L Gwendolyn Trumbetti ‘ Operations Coordinator ff/3 h L'L
ASB41 .

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



State of NJ
Notification of Asbestos Abatement

2014-197 (Pursuant to NJAC 8:60-7 and 12:120-7)

——ee

B & G proj. #:

Name of Building Owner/Operator (2)
Constance Rosiac

Date of Notification (1)
103 1 y/1114 1

Agencies Notified | Type Noffication | [Sirest Address
[ =ea X initial 8 Myrtle Avenue
[ oep [T, State, 2ip Gode
[X] poL [J Amendment Madison, NJ 07940
X] poH Name of Contact Telephone Number
[J pca ] canceliation %ﬂ_ -

FACILITY INFORMATION

| Type of Facility (4)—
[] school (K-12)
] Subchapter 8 (Other than K-12)

[X] Other (Private/Commercial
Bldgs./Homes, etc.

# of Floors

Name of facility where abatement is taking place (3)

Constance Rosiac
R I

Street Address
8 Myrtle Avenue

Square Feet Bldg. Age

County (6) County Code (7)

City (5)
; , (State use only) Gurrent Use (Prior if being demolished)
Madison, NJ 07960 Morris residential
——————— = —— e
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a . B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Thy, State, ZIp Code City, State, Zip Code

Lincoln Park, NJ 07035
License Number

Project Manager for Monitoring Firm

Phone Number

Telephone Number
(973)696-6869

00378

Name of OSHA Monitor

Scheduled Start Date (10)
11/13/2014

Sched. Completion Date (1)
11/14/2014

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[J other-Describe:

Scope of Work (check all that apply)

D Demalition
E >3sfor>3 If

[X] Renovation
[C] >160 sfor >260 If

D Full Containment w/negative pressure

[X] Mini-enclosure

[¥] Glovebag procedure
] Non-friable procedure

Location of s location normally used solely RilIR|EA =
i b L ial : e E
asbestos-containing sfa%i';;snancem"mwla Description of asbestos-containing Amount m § " 1n
material to be material (ACM) (Specify SF or o1& o te
abated in facility (13) Yes No N/A LF) v : L
e |r o
basement pipe insulation 122 If pa O [0 (L]
basement _pipe 36 If OO [
wimyingin
= ‘ — g0 (00
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste | Name of Registered Landfill
B & G Restoration, Inc. 19563 2% Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 11/14/2014 Tullytown, PA i
Completed by (Print of Type) Title Signature Date
Gordana Luna__ Secretary/Treasurer Gdona Lana 10/31/2014




B & G proj. # 2014-197

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

Date of Notification (1)
o181 /11141

Name of Building Owner/Operator (2)
Constance Rosiac

Agencies Notified | Type Notification g T
L1 eea B initial £ Myrtle Avenue
[ oep Gy, S, Zp Cove
poL [ Amendment Madison, NJ 07940
m DOH Name of Contact [ Telephone Number
D DCA E] Cancellation Constancefosie_]c_ L | - _J |

FACILITY INFORMATION |

Type of Facility (4)

Name of facility where abatement is taking place (3)

Constance Rosiac

[] school (K- 12)

[[] subchapter 8 (Other than K-12)
[X] Other (Private/Commercial

Street Address

City (5)

Bldgs./Homes, etc.
8 Myrtle Avenue -
y - Square Feet | # of Floors Bldg. Age
S — | County (6) County Code (7) -
. . (State use only) Current Use (Prior if being demolished)
Madison, NJ 07960 Morris residential
Name of Monitoring Firm Fired by Bldg. Owner (8) ASCM No. Name of Abatement Gontractor (9)

n/a

B & G Restoration, Inc.

Street Address :

Street Address
105 Ryerson Road

Chy, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

License Number

—_——————— —
Scheduled Start Date (10)
11/13/2014

Occupancy Status During Abatement (Check only one)

Facility closed/vacated during
Abatement performed outside
Describe:

entire period of abatement.
of normal facility hours-

105 Ryerson Road

(973)696-6869 00378
Sched. Completion Date (11 Name of OSHA Monitor
e e B & G Restoration, Inc.
1182014 Street Address

City, State, Zip Code

LincolnPark, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)

[C] pemoilition
[X] >3sfor>3f

L

Renovation

[] >160 sf or >260 If

|:| Full Containment w/negative pressure
[X] Mini-enclosure

[X] Glovebag procedure
[] Non-friable procedure

Eocktic of Is Tocation normally used solely RIRJE: £
asbestos-containing bty m:gnienancefcustudlat Description of asbestos-containing Amount fn ® " |n
material to be saiiie) material (ACM) (Specify SF or 0 2 ¢ le
abated in facility (13) N No N/A LF) v |4 gl
e r o
basement X || pipe insulation 122 If e (L1100 T
basement X_]|_pipe 36 If O CT{0d O]
mimji=fin
mj[mlinE L]
- af =gy
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2% Tullytown Resource & Recovery Center
City, State i Disposal Date City, State
Lincoln Park, NJ 11/14/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %ﬂﬂ/’m Lina 10/31/2014

r——




Notification of Asbestos Abatement

State of NJ

B & G proj. #: 2014-205 (Pursuant to NJAC 8:60-7 and 12:120-7) Ii! = O%;dg; sgggﬁ 7 = F‘T’
':i!.E.F_ '“___-______ i e .r“.
T ]S B
Date of Notification (1) Name of Building Owner/Operator (2) TS f
(110113111711 141 Michael Haras i NOVOog oo |
AgenDciesEl;oAtiﬁed Type Notification et Address I
i X] Initial 5 - 7 Gunther Place I

Qo City, State,_‘Z=ip Code : Lo il (g

X] poL [0 Amendment Passaic, NJ 07055

[X] poH Name of Contact [ Telephone Number

Cancellatior
[] pca [ Gonoetation Michael Haras L. - -

FACILITY INFORMATION

'Name of facility where abatement is taking place (3)

Michael Haras

—_ | |TypeofFaciliy(4y =

[] school (K-12)
|:| Subchapter 8 (Other than K-12)

[X] Other (Private/Commercial

Street Address
5 - 7 Gunther Place B fomes 0%
e —— — T — LD LW Square Feet | # of Floors Bldg. Age
City (5) T Courty (6) e County Code (7)
_ ) (State use only) Current Use (Prior if being demolished)
Passaic, NJ 07055 Passaic - residential
Name of Monitoring Firm Hired by Blag. Owner (8) ASCM No.. Name of Abatement Contractor (9)
n/a 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 Telephone Number License Number
(973)696-6869 00378
Scheduled Start Date (10) hed Complation Dats (11) Name of OSHA Monitor
B & G Restoration, Inc.
11/12/2014 11/13/2014 ool Adaress

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

LincolnPark, NJ 07035

[[] other-Describe:

Scope of Work (check all that apply)

] pemoition [X] Renovation ] Full Containment w/inegative pressure  [X] Glovebag procedure
K] >3sfor>31f [ >180 sfor >260 If [X] Mini-enclosure [[] Non-friable procedure
rocion el R NHRE
asbestos-containing styaff(12) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o lalZle
abated in facility (13) Vee i NIA LF) vlilp |t
e r o
5 Gunther basement [ X || pipe insulation 72 If i |00 0]
7 Gunther basement X ipe insulation 96 If b [ C1]00 (L]
miimlinlin
oo
[ I | e 00|00
Registered Waste Hauler NJDEP Hauler ID# ubic Yards aste |Name of Registered Landfill
B & G Restoration, Inc. _| 19563 2 Tullytown Resource & Recovery Center
City, State = Disposal Date City, State
Lincoln Park, NJ 11/13/2014 Tullytown, PA 3
Completed by (Print or Type) Title ' Signature Date
Gordana Luna Secretary/Treasurer %‘“/mﬂ Lina 10/31/2014




State of NJ

Notification of Asbestos Abatement

826 proj. & 2014-205 (Pursuant to NJAC 8:60-7 and 12:120-7) Py P
Date of Notification (1) Name of Building Owner/Operator (2)
(110113 11171414 Michael Haras
AgeEies zf'—lﬁEd Type Notification Street Address
: X] initial 5 - 7 Gunther Place
[ bep [City, State, Zip Code
[x] poL [0 Amendment Passaic, NJ 07055
[X] poH Name of Contact Telephone Number
C llati
[ oca L] cercstatn Michael Haras
—
_ ) B _ FACILITY INFORMATION
3 =—————T [ Type of Facility (4)

Name of facility where abatement is taking place (3)

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

Michael Haras
Street Address Other (Private/Commercial
Bldgs./Homes, efc.
5 - 7 Gunther Place -
Square Feet | # of Floors Bidg. Age

City (5) County (6) County Code (7)
Passaic. NJ 0705 Sased (State use only) Current Use (Prior if being demolished)
assaic, 5] assaic residential
MName of Monitoring Firm Hi ASCM No. Name of Abatement Contractor (9)
n/a 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

Telephone Number
00378

(973)696-6869
Name of OSHA Monitor

—_——— T ]
Scheduled Start Date (10) Sched. Completion Date (11)

11/12/2014 11/13/2014

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

LincolnPark, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)
] pemolition [®] Renovation

K] >3sfor>3¥f [C] =160 sf or >260 If

[J Full Containment winegative pressure  [X] Glovebag precedure

[X] Mini-enclosure [] Non-friable procedure

ool Is Tocation normally used solely . RI|E E
asbestos-containing ;’;gﬁ%mnanwwmdial Description of asbestos-containing Amount m : 2 n
material to be material (ACM) (Specify SF or o | & c
abated in facility (13) s - NA & v i |plt

e fs A
5 Gunther basement [ X_ ]| pipe insulation 72 If |0 O U]
7 Gunther basement e ol X_||_pipe insulation 96 If e [CI]00 [
mlni[Elw
] [mlmE]
- oo olo

Cubic Yards of Waste

Name of Registered Landfill

‘Registered Waste Hauler NJDEP Hauler ID#
B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 11/13/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer ' %’”’ Line 10/31/2014




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

B & G proj. # 2014-200
Date of Notification (1) Name of Building Owner/Operator (2)
1o/ 1t/ i4l Marlene Deyo
AgtEcies Nofified | Type Notification Srest Addross
EPA
. X nitial 46 Park Avenue
D —— =
D 3 City, State, Zip Code
[¥] oo [0 Amendment Caldwell, NJ 07006
[X] poH Name of Contact Telephone Number
Cancellati
[J pca [ Gancehaticn Marlene Deyo |

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Marlene Deyo

Street Address

+ Type-of Facility (4)

[ school (K-12)

[] Subchapter 8 (Cther than K-12)

Other (Private/Commercial
Bldgs./Homes, efc.

46 Park Avenue —
Bl : Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) R
(State use only) Current Use (Prior if being demolished)
Caldwell, NJ 07006 Essex residential
Name of ﬁoni{oring Firm Hired by Eldg, Owner (8) ASCM No. Name of Abatement Confractor (9)
n/a B & G Restoration, Inc.
Street Address Street Address

105 Ryerson Road

City, State, Zip Gode

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number Telephone Number

License Number
00378

Scheduled Siart Date (10)
11/11/2014

11/12/2014

(973)696-6869

Name of OSHA Monitor

Sched. Completion Date (11)

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[®] Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)
D Demolition

m Renovation

|:| Full Containment w/negative pressure E Glovebag procedure

[X] Mini-enclosure

[1 Non-friable procedure

[] >160 sf or 260 If

[X] >3 sfor>31if
P AHEE
asbestos-containing styaff{‘IZ) Description of asbestos-containing Amount mip 2 n
material to be material (ACM) (Specify SF or 0 o ¢
abated in facility (13) Yiig No NIA LF) v |i : L
e r n
basement pipe insulation 110 If OO0 |0
- O[O0 [0
m)[mi g
00040
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Tandhil = '
B & G Restoration, Inc. 19563 - 1% Tullytown Resource & Recovery Center
City, State ] — |Disposal Date City, State :
Lincoln Park, NJ 11/12/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 10/31/2014




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

i o ot Check # 6883
Date of Netification (1) Name of Building Owner/Operator (2)
1103 11y/11i4 Marlere Deyo
AgeﬁiesEN;ﬁﬁed Type Notification Siast Address
i X initia 46 Park Avenue
D REF City, State, Zip Code
[X] ooL [0 Amendment Caldwell, NJ 07006
[X] poH Name of Contact Telephone Number
C llati
] bcA L, oancanetn Marlene Deyo . '

FACILITY INFORMATION

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

Name of facility where abatement is taking place (3)

Marlene Deyo

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

[0 subchapter 8 (Other than K-12)

Street Address
46 Park Avenue

[X] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

City (5) . County (6) T County Code (7)
(State use only) Current Use (Prior if being demolished)
Caldwell, NJ 07006 Essex residential
ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

nfa
Street Address ; =1 [Street Address
105 Ryerson Road
“City, State, Zip Code City, State, Zip Code
_ Lincoln Park, NJ 07035
Project Manager for MoniioringT'F'iFm Phone Number elephone Number License Number
(973)696-6869 __ 00378
e————— = T T e T Name of OSHA Monitor -
d it Date (10 Sched. Complet te (11 ;
Scheduled Start Date (10) ched. Completion Date (11) B & G Restorafion. inc.
11/11/2014 11/12/2014 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

LincolnPark, NJ 07035

] other-Describe:

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

] Full Containment wi/negative pressure  [X] Glovebag procedure

[X] Mini-enclosure [C] Non-friable procedure

>3 sfor >3 If ] >160 sfor >260 If
T Is locafion nomally used solely R [ E | &
asbestos-containing bty 2; z;u;.tenance!custodtal Description of asbestos-containing Amount ﬁ-. 2L n
material to be stafi{i®) material (ACM) (Specify SF or o 2 i
abated in facility (13) LF) v | : L
e r T
basement pipe insulation 110 If MO0
0100, O
100 (O (O
][O | {0
‘Registered Waste Hauler Name of Registered Landfill
B & G Restoration, Inc. 19563 Tullytown Resource & Recovery Center
Ctty, State Disposal Date City, State
Lincoln Park, NJ 11/12/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lona 10/31/2014




State of NJ
Nofification of Asbestos Abatement

B&Gproj.#: 2014-195 (Pursuant to NJAC 8:60-7 and 12:120-7) ‘uD - < N |
| =< Check # 6897 |
Date of Nofification (1) Name of Building Owner/Operator (2) 'j 'a_'J NOV 6 2014 t") :
11101/3 11171114 ] Steven Weber L
Agegies;;;tiﬂed Type Notification - f- !
0] oee X] initial 31 Brookside Avenue i .
City, State, Zip Code
DOL [0 Amendment Livingston, NJ 07039
DOH Name of Contact ?elephone Number
Cancellati
[0 bca [ e Steven Weber

FACILITY INFORMATION

Name of facility where abatement is

Steven Weber

taking place (3)

Type of Faciiity (4)
[[] school (K-12)
D Subchapter 8 (Other than K-12)

[X] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)
residential

Street Address
31 Brookside Avenue
City (5) County (6) County Code (7)
o (State use only)
Livingston, NJ 07039 Essex
Narme of Monitorir.g Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement C

n/a

ontractor (_9)

B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

(973)696-6869

Phone Number

License Number

00378

Scheduled Start Date (10)
11/10/2014

Sched. Eompietion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

11/11/2014 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Ro

ad

City, State, Zip Code

[] other-Describe:

LincolnPark, NJ

07035

Scope of Work (check all that apply)

] pemolition [X] Renovation [] Full Containment w/negative pressure [x] Glovebag procedure
E] >3 sfor>3If |:[ >160 sf or >260 If E] Mini-enclosure |:| Non-friable procedure
Locaton o o | YHBE
asbestos-containing st);ff(12) Description of asbestos-containing Amount m|p P In
material to be material (ACM) (Specify SF or o I & C e
abated in facility (13) Yes No N LF) v | i : L
e r - -
basement laundry room [ I”_X_]| contaminated armaflex 6 If 1L O (O
basementlaundryroom | ][ ][ x ]| contamina r 9 If El[nlwl]n
— mimlnlin
T O(0(0(0
. [ | [ ] i L H ]
Registered Vvaste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 Ve Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 11/11/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna | Secretary/Treasurer CGordlones Laoms 10/31/2014




State of NJ

Notification of Asbestos Abatement

BaGproj# 2014195 (Pursuant to NJAC 8:60-7 and 12:120-7) i —
Date of Notification (1) Name of Building Owner/Operator (2)
110113 11 4/1114 Steven Weber
Agencies Notified | Type Notification s

[0 epa _

X initial 31 Brookside Avenue

L her City, State, Zip Code

X] poL [0 Amendment Livingston, NJ 07039

[X] poH Name of Contact [ Telephone Number

Cancellati
[ oca [, Caricenepion Steven Weber

FACILITY INFORMATION

,_'ﬁﬂ:_—u
Name of Monitoring Firm Hired by Bldg. Owner (8)

Name of facility where abatement is taking place (3) Y Type of Facility 4y~ —
[[] School (K-12)
Steven Weber [0 subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
. Bldgs./Homes, etc.
31 Brookside Avenue .
E — enu_ e o = S Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
o (State use only) Current Use (Pmolished)
Livingston, NJ 07038 Essex residential

n/a

ASCM No.

Name of Abatement Contractor (9)
B & G Restoration, Inc.

Street Address '

treet Address

105 Ryerson Road

City, State, Zip Code

City, Stat;'zuip Code

Lincoln Park, NJ 07035

—_———
Scheduled Start Date (10)

Project Manager for Monitoring Firm

Phone Number

Telephone Number
(973)696-6869

License Number
00378

11/10/2014

Sched. Compleﬂon_ﬁate (11)
11/11/2014

Name of OSHA Monitor
B &-G Restoration, Inc.

Street Address

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:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
D Demolition

>3sfor>3 If

[X] Renovation
[] >160 sfor >260 If

D Full Containment w/negative pressure E Glovebag procedure

[X] Mini-enciosure

] Non-friable procedure

- Is location normally used solely RIRJ|E"
Location of ] ; E
PO E - e e 1
asbestos-containing :é%?g‘)te fenEHIRode Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o 15 c
abated in facility (13) LF) = i ; L
e |r b
basement laundry room contaminated armafiex 6 If X OO0
basement laundry room ation |9 If e (L0 0
Ejmfinlm
O {0 [0 {0
OO (O |0

——————— —
Name of Registered Landfill

" City, State

Registered Waste Hauler NJDEP Hauler ID#
B & G Restoration, Inc. | 19563 - Y Tullytown Resource & Recovery Center
Disposal Date City, State
Lincoln Park, NJ 11/11/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordina Lina 10/31/2014




Print Form

I
|

* Ofen) |

4 2 - State of New .Jersey
d K fj ‘57 75/ NOTIFICATION OF ASBESTOS ABATEMENT }{% E{ ‘ﬁ \7] r]
' (Pursuant to NJAC 8:60 and 12:120) T <, .
[ g
Date of Notification (1) Name of Building Owner/Operator (2) 5-5 1 i i l
| i 5014 La
s S P.S.E.G. UL NV 6 204 M
Agencies Notified Type Notification Street Address I _i
H e i 4-000 HAD‘LEY ROAD | )
DEP | | Amended City, State, Zip Code LICENSING
[x] poL Amendment # ___ SOUTH PLAINFIELD, NJ 07080
=l poH O ir;u;rg:t?;z)[mcludmg Name of Contact g5 I Telephane Nemwar
7] oca [] canceliation \_] o HU\J PR | A) i

FACILITY INFORMATION

U, 5y s gl

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

- 133G Mo =S — |0 school k12— ————

74

| StreetAddress = _| [[]_Subchapter 8 (Other than K- 12)
. : : Orher( e, pnvate&c:ommermal bundmgs homes
1t9‘ (5) Square Feet # of Floors Bidg Age
Z—f 77/5 EELEY /A Pls | PB4
County (8) Fs;f;_lintré ggg% N(T)L Current Use (Prior 'rf‘iﬁing_ demolished)
~ il = .
[ AL EEN " -y

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

ENVIRONMENTAL TACTICS 0045 UN]QUE_ SYSTEMS OF AMERICA

Street Address Street Address

=_ 64.BR6AB-STREET s o s sl s e e 396 WH]TEHEABAVE_. e e e LA

City, State, Zip Code .
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER _ 732-292-2217 732-432-8350 01111
Start Date (1 Scheduled Cpmpletion Date (11) Name of OSHA Monitor
/ /S5 / e S0z J /éé UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only Ong) ¥ Street Address
396 WHITEHEAD AVE.

_ Abatement Performed Outside of Normal Facility Hours

é Facility Closed/Vacated During Entire Period of Abatement

~ Other—Describe: __ O (4 T ANevea <

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

% =3 sfor23 If g— Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition - Mini-Enclosure
. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtemem
Location of Normally - Description of L
Ei ; Used Solely by
Asbestos-Containing Material (ACM) Mainte / Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at' di ﬁsgtc:eﬁ? (i.e. thermal systems insulation, {Specify 213 21T
in Facility Ha 1‘32 At surfacing, VAT, or SF or LF) 318|518
(13) i 2 other miscellaneols) g|g |2 |2
i 2 S
R S L LSl S e (S I —— Yes " _._NO._. .N’IA..-. - e o ————— e e s s ] e o b i e 5 s _0 g
ouUT SIDE X /?cw f’:ﬂé‘ SemasTic| 0 - | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regislered Landill
: Hauler ID No.
WASTE MANAGEMENT o T 2{""; ikl GROWS NORTH
City, State Disposal Date City, State !
ELIZABETH, NJ 7‘/3 \Z) MORRISVILLE, PA
Completed by Title Sign%j : Date /
CAROL RAIMO OFFICE MGR. ) é’//é/

ASBE-41 (R-08-08)

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



State of New Jersey

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

Date of Notification (1)

11 / 3 / 14

Name of Building Owner/Operator (2) o it
New Hanover LLC clo Vornado Realty Trust‘!‘dobr#.'lj-m -1928 Chk. #3827

L‘,—. -

Agencies Notified Type Notification
X EPA Initial
X boLwD [ Amended
BJ DHSS Amendment#
O DbcA ] Emergency (including
(NJAC 5:23-8) justification)
[[] Cancellation

Street Address
210 Route 4 East

=]

33

City, State, Zip Code
Paramus, NJ 07652

Name of Contact
Mr. John Baytala

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
East Hanover Former Car Wash

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

={J-Subchapter 8 (Otertan K-12)

Strest Address [X] Other (i.e., private and commercial buildings,
280 Route 10 West homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
East Hanover 1544 1 50

County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Morris Former Carwash - Vacant

Name of Monitoring Firm Hired by Building Owner (8)
Absolutely Clean Environmentl

ASCM No.

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

Street Address
53 Orleans Green

Street Address

3859 Sylon Boulevard

City, State, Zip Code
Coram, NY 11727

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeff Sheridan 516-644-3253 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 17 1 14 1 /21 1 14 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement; AM- PMY/

X Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

200 U.S. Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3 sfor>3 If

[J Renovation

[ Full Containment with Negative Pressure

X Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

;nkbﬁ,lu | ([ De: |

[J =160 sf or =260 If X Demolition [ Glovebag Procedure
' [X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2=z mlm
Asbestos-Containing Material (ACM) | Used Solelyby | Aspestos Containing Material (ACM) Amount el8(3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ | £
(13) (12) other miscellaneous) %
Yes | No | N/A
Exterior [0 |0 | |Roofing/Flashing 1,700 SF X OO O
Interior - AC Unit O |0 | |Aircell insulation 20 SF XiOOg
O {0 O OO0 .
ni mEie L (L) B0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%“é;’;g N, WgSte GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 11121114 Morrisville, PA 19067
Completed By (Print or Type) Title Signature Date

[-2-[Y

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted Jct;wt;es




K | 502

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

Date of Naotification (1) Name of Building Owner/Operator (2) ’
11 / 3 / 14 Division of Property Management & ConStMcP"y BE e
Agencies Notified Type Noitification Strest Address 17 A c0
X EPA & Initial 20 W. State Street, 3rd Fir. ‘
oo i - ,,
- B Exsiency (im Trenton, NJ 08608 - A
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rick Ferrera )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
—+ResidentialHouse .~~~ =~~~ 0= |[7]Sschool(K-12) -
Stroet Address % g‘tjr?.:? zrgerp?rﬁggzggiggn:g)cnal buildings,
2 Martin Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South River, NJ 08882
County (6) { County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
g WY 5 /14 12/ 31 [ 14 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
& 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)

I Full Containment with Negative Pressure

[0>3sfor=31If [] Renovation [1 Mini-Enclosure
B >160 sfor >260 If K Demolition X Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 | mlm
Asbestos-Containing Material (ACM) USe_d Solely by Asbestos Containing Material (ACM) Amount g & | 2 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g|& 8| g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =S
(13) (12) other miscellaneous) B @
Yes | No | N/A
Basement [0 |O |K |Heat Pipe Insulation 5LF HRIOXRRKX
1% & 2™ FI Walls & Ceilings O |0 | |Tan Plaster 2000 SF KO KR
0 1 0 L O|ojo|g
I O|a|as
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste IESI Landfill
Hewark Carting 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA

Completed By (Print or Type)
Allen Monchik

Title igrat Dale
Project Manager » M 2 /k

ASB-41
JAN 13

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



(V80T

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

; 220 b,
Date of Notification (1) Name of Building Owner/Operator (2) R 4 ~5 ‘:,'i
11 3 / 14 Division of Property Management & Construction . - P
Agencies Notified [ Type Notification Street Address
X EPA B4 initial 20 W. State Street, 3rd Fir. Mg
g gg:"’“ O :ﬁgzged » City, State, Zip Code
men

] DcA (X Emergency (including Trenton, NJ 08608

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

[ Cancellation Rick Ferrera

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address B Other (i.e., private and commercial buildings,
6 Martin Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
South River, NJ 08882

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

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

ASCM No. Name of Abatement Contracior (9)

ALL PRO MANAGEMENT LLC

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

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

1.4 5 I 14 2 7

Scheduled Completion Date (11)
31/

Name of OSHA Monitor

14 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Street Address

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

27 Outwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/

PM-

AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

[I=3sfor=3If

[] Renovation

[ Full Containment with Negative Pressure
L] Mini-Enclosure

Allen Monchik

Project Manager

(SE’ Mt A

B >160 sfor 260 If X Demolition [ Glovebag Procedure
Bd Non-Exempted (*) and Non-Friable Procedure
Is Locatilon Abatement Type
Location of Normally Description of 2|2 | m|m
Asbestos-Containing Material (ACM) Usej:! Solely by Asbestos Containing Material (ACM) Amount 3 s 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |e|8|¢g
IN Facility Custodial Staif? surfacing, VAT, or SF or LF) 5 ® e
(13) (12) other miscellaneous) 2|®
Yes | No | N/A
Exterior O (O | |Transite Siding Shingles 3500 SF KiOKRIO
Rear Porch Floor O O | | Vinyl Tiles 100 SF KO KK
[0 Oa|a|d
3 3 f 1 1B P ED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste IESI Landfill
Newarl Carting 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethiehem, PA
Completed By (Print or Type) Title Date

ASB-41
JAN 13

0/

* Do nof 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) . i
11 / 3 / 14 Division of Property Management & Construction }“!,f F:.,,?
Agencies Notified Type Notification Street Address =5 7y 3. e
X EPA X Initial 20 W. State Street, 3rd Fir. '
Hoo i S S B e -
] bcA I Emergency [inaa_ding Trenton, NJ 08608 -
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rick Ferrera
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [JSchool (K-12) L
Sircel hedress % g?::?ﬁﬂfrp?i\iggz;tdh22r:r-r:ezr)cial buildings,
9 Little Martin Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South River, NJ 08882
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4838 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 1 5 [ 14 12/ 31 |/ 14 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[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)
X1 Full Containment with Negative Pressure
[(d=3sfor=>31If [ Renovation [ Mini-Enclosure
B >160 sf or >260 If B Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friabls Procedure
is['qLocaﬁiFn Abatement Type
; ormal -
Asbestos-Coh?aﬁr?; I\C;J;teriaF (ACM) Used So*e'§ by Asbestos cgr?tsa?;l{;?&::erial (ACM) Amount s |85 |5
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s/ |8 |2
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
Under 1* Floor Ceramic Tiles O |0 |K |Vapor Barrier 450 SF XOKXKRK
BENE CT 0 4
0 Ooa|o|d
o Oaog|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting H‘-:’J‘-:?;Jg No. W:\SstaNee . IESI Landfill
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA f !
Completed By (Print or Type) Title Sign Date )
Allen Monchik Project Manager m o ({ {% r H/
ASB-41 t
JAN 13 * Do not use this form for asbestos licensure exempted activities.



oK 1807

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
1 /

3 / 14

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

f[‘"‘_z;

Agencies Notified
X EPA

Type Notification
A initial

X poLwbp [J Amended

X boH Amendment #

Jbca B Emergency (including
(NJAC 5:23-8) justification)

(] Cancellation

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

City, State, Zip Code
Trenton, NJ 08608

Mame of Contact
Rick Ferrera

Telephone Number

FACILITY INFORMATION

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

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

LT Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Fioors Bldg. Age
South River, NJ 08882

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

FSCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

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

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-9258-4838

License No.
1188

Start Date (10)

i I /14

31/

Scheduled Completion Date (11)
12 |/

14

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

Occeupancy Status During Abatement (Check only one)

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

PM-

AM

Street Address

27 Outwater Lane

City, State, Zip Code

Garfield, NJ 07026

Scope of Work (Check all that apply)

[]>3sfor>31If

[ Renovation

& Full Containment with Negahve Pressure
[ Mini-Enclosure

B =160 sf or >260 If & Demolition [ Glovebag Procedure
k X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] = | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount alelz|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 g|g
(13) (12) other miscellaneous) El®
Yes | No | N/A
Living Room & 1*'Fl. ClosetWalls |[] |[J | |Tan Texture on plaster 520 SF KO K KX
Kitchen, Laundry, Foyer & Closer 0 |0 | |FL Tiles and Mastic 225 SE KO XK K
Roof [0 |0 | |Bilack Roof Material 250 SF OO
O (g (O Oga|a|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste IESI Landfill
Newark Carting 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title : Dale
Allen Monchik Pro,=ct Manager ’ 2 /ﬁ"
ASB41
JAN 13 * Do not use this form for asbeslos licensure exempted acﬂwt:es



o :!-.‘ ’k_/
Ili \‘j L l\--f 1

State of New Jersey : ﬂ‘] E @ E u w E 1
NOTIFICATION OF ASBESTOS ABATEMENT L r |
(Pursuant to NJAC 8:60 and 5:16) l r\m : l
i 1 Br ~ LY.L
Date of Notification (1) Name of Building Owner/Operator (2) TRIAl b VA
10 / 31 I 14 Trustees of Princeton ! Job #1408-4803 C PAGE 1 OF 3
Agencies Notified Type Notification Street Address ASBESTOS (‘ZOT{TRO | &
X EPA L] Initial Trustees of Princeton University E.A. MacMillan;Bldg. LICENSING
I DOLWD B Amended City, State, Zip Code
X DHSS Amendment #2 Brinceton. N 08544
X DCA [] Emergency (including HREOLOR,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Robert Ortego, P.E. :
FACILITY INFORMATION
Name-of Facility Where Abatementis Taking Place (3) — - _ | Type of Facility (4) S
Princeton University — Firestone Library [] School (K-12)
Strest Addre [ Subchapter 8 (Other than K-12)
i Other (i.e., private and commercial buildings,
One Washington Road homes, etc.)
Gity (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 8 72
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer University Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates 00098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Keehn /_ﬁﬂQrSSEﬁSOU 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11)7-Name of OSHA Monitor
09 [/ 02 [/ 14 11 [/ 28 [ 14 EMSL Analytical
Occupancy Status During Abatemznt (Check only one) ~| Street Address
[ Facility Closed/Vacated During %ETFG‘Peﬁed%feAbatement"' 200 Route 130 North
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
‘Tlme of Abatement: 4AM-1 2:30Fﬂ_\a’br PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[O=3sfor>31If Renovation ] Mini-Enclosure
X =160 sf or >260 If [] Demolition [] Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Sl mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21332
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) g-
Yes | No | N/A
Work Area #A1 Level A O |O | |Floor Tile and Mastic 1,230 SF K OOO
Work Area #A1 Level A O [0 |K |Pipe and Fitting Insulation 400 LF X OO
Work Area #A1 Level A O |O | |HangerPads on Fiberglass Lines 20 Each XiOO|mO
Work Area #1A Level 1 [ |0 | |Pipe and Fitting Insulation 60 LF X OO O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerIDNo. | Waste G.R.O.W.S. Landfill
18750 520
City, State Disposal Date City, State
Lumberton, NJ 11/28/14 Tullytown, PA
Completed By (Print or Type) Title Signature Date 0 3
Gwendolyn Trumbetti Operations Coordinator M { l J J L]

ASB-41

LR
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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)

10 / 31 ! 14 Trustees of Princeton ! Job #1408-4803 PAGE 2 OF 3
Agencies Notified Type Natification Street Address 4
X EPA L] Initial Trustees of Princeton University E.A. MacMillan Bldg.
g gg;‘g':' i City, State, Zip Gode
men 2 .
DCA [ Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact J Telephone Number
(] Cancellation Robert Ortego, P.E.

FACILITY INF

ORMATION

Princeton University - Firestone Library

|- Name of Facility Where Abatement is Taking Place {3)—

~Type of Faility (4)
[ School (K-12)

Street Address

] Subchapter 8 (Other than K-12)

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

One Washington Road homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton 1,000,000 8 72
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer University Library

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

Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25

City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 R iz Lumberton, NJ 08048

Project Manager for Monitoring Firm .~ [TelephoneNo. | Telephone No. License No.
Michael R. Keehn /“’f ) 609-386-8800 609-265-2107 00528
Start Date (10) " | Scheduled Completion Date (11) Name of OSHA Monitor
g9 /7 02 ¢ 14( | 11 / 28 [ 14 /EMSL Analytical

Time of Abatement: 4AM-12:30PI/ PM-

Occupancy Status During AbatemenfT€heek-anly one) "]
[ Facility Closed/Vacated During Entire Period of Abatement
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)

[J>3sfor>3If

X Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sfor>260 if [] Demolition [J Glovebag Procedure
[[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of | m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212183
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2235 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 3 s
(13) (12) other miscellaneous) 5
: Yes | No | N/A
Work Area #A2 Level A [0 |0 | {|Floor Tile and Mastic 7,910 SF MO
Work Area #A2 Level A O O |X¥ |Pipe and Fitting insulation 2,250 LF O|g|.
Work Area #A2 Level A O |O |X |Hanger pads on fiberglass lines 60 Each X OO0
Work Area #A2 Level A O |0 |X |Joint Compound widrywall walls 3,350 SF XiOOgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
bateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
AR, e 18750 520
City, State Disposal Date City, State
Lumberton, NJ 11128114 Tullytown, PA
Completed By (Print or Type) Title Signatuge, Date b
Gwendolyn Trumbetti Operations Coordinator !0/ LY } l ?

ASB-41
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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)
10 / 31 / 14 Trustees of Princeton ! Job #1408-4803 PAGE 30F 3
Agencies Notified Type Notification Street Address
X EPA O Initial Trustees of Princeton University E.A. MacMillan Bidg.
DOLWD EAmended City, State, Zip Cod
Xl DHSS Amendment #2 'g', 5 t - Nj ;8544
X pca [J Emergency (including Pape
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Robert Ortego, P.E. T

FACILITY INFORMATION

" Princeton University — Firestone Library

Name of Facility Where Abate_ment is Taking Place (3)

Street Address
One Washington Road

Type of Facility (4)

[ Schoal (K-12)

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

Other (i.e., private and commercial buildings,
homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer University Library
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
ATC Associates 00098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048

Project Manager for Monitoring Firm
Michael R. Keehn

Telephone No.
609-386-8800

Telephone No.
609-265-2107

License No.

00529

Start Date (10)

Scheduled-Gampletion Date {14) -

Name of OSHA Monitor

Abatement Performed Outside of Normal Facility Hours - Describe

09 / 02 /| 14 ﬂ P28 F 14 EMSL Analytical
y o
Occupancy Status During Abatemsfit (Check only one) = Street Address
[ Facility Closed/Vacated During Entire_Rericd-of-AbEiEment 200 Route 130 North

City, State, Zip Code

Time of Abatement: 4AM-12:30PW/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) ;
B Full Containment with Negative Pressure
(0 >3sfor>3 I B Renovation [ Mini-Enclosure
X >160 sf or >260 ¥ [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g13l3]|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 e |E
(13) {2 other miscellaneous) 2
Yes | No | N/A
Work Area #1B Level 1 O [O | |Pipe and Fitting Insulation 60 LF X\ OO0
3 J01 LE] OO0 | O
1 Ex {3 Oojofgo
0 O|o(o|c
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Rauler IDNo. | Waste G.R.0.W.S. Landfill
18750 520
City, State Disposal Date City, State
Lumberton, NJ 11/28/14 Tullytown, PA
Completed By (Print or Type) Title Signatur Date . .
Gwendolyn Trumbetti Operations Coordinator él\/lﬂ/bd/ 2% l 51 | \f

ASB-41
MAY 11

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




