PO | Print Form j
State of New Jersey /‘/ sk o dil e &R G
NOTIFICATION OF ASBESTOS ABATEMENT O F 20446 S X507 /
(Pursuant to NJAC 8:60 and 12:120) F :,LQO
Date of Notification (1) Name of Building Owner/Operator (2) 5
11/6/2013 Robert J irene : i N !
Agencies Notified Type Notification Street Address g .
1-2 Chapin Rd : :
EPA X initial _ o ; :
DEP ] Amended City, State, Zip Code / el 7L MON
DOL Amendment # Bernardsville, NJ 07924 T B .
horrors
E DOH El E:;ggael?::)(mdu "9 Name of Contact l Telephone Number
] Dca [ Cancellation Robert Irene :

FACILITY INFORMATION

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

Private Property ] school (K-12)

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

1-2 Ch apin Rd Other (i.e. private & commercial buildings, homes,
etc.)

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

Bernardsville 1000 SF 1 30+

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

Somerville (STATE USE ONLY) House

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

America Enterprise Corp
Street Address

29 Northfield Ave, St 202
City, State, Zip Code

West Orange, NJ 07052
Telephone No.
877-977-9516

Name of OSHA Monitor
America Enterprise Corp
Street Address

29 Northfield Ave, St 202
City, State, Zip Code

West Orange, NJ 070562

Street Address

City, State, Zip Code

License No.
01203

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/16/2013 11/27/2013

Occupancy Status During Abatement (Check Only One)

g

Scope of Work (Check All That Apply)

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

I:l 23 sfor23 If @ Renovation L ! Full Containment with Negative Pressure
[X] 2160 sfor 2260 If ] Demolition X]  Mini-Enclosure
. Glovebag Procedure
[ X| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t:pn;ent
Location of Us{:?gg:;'iy b Description of
Asbestos-Containing Material (ACM) Mai ntenan{:e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 25|23 LY
In Facility H 12 ! surfacing, VAT, or SF or LF) 3|8 |8 |5
(13) ) ather miscellaneous) E 2|2 |2
- I ]
Yes No N/A o
Basement-Crawl space X TSI pipe insulation debris 1500 SF X
Carriage House X | Roof flashing- exterior chimney 8 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Wast
America Enterprise Corp 32980 TBD G.R.O.W.S landfill
City, State Disposal Date City, State
West Orange, NJ TBD Morrisville, PA
Completed by Title Signatires ;! Date -
0 4 o i F4 /
Maria Yagual Manager L 4 11/06/2013

T
v/

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



PAGE 2

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

Courtesy to EPA Region Il

Date of Notification (1)

Name of Building Owner/Operator (2)

"n__ 8 1 2013 CSX Corporation e

Agencies MNotified Type Notification Street Address
g EPA E Initial 500 Water Street ;
DOLWD [@] Amended - - ,
City, State, Zip Code . i
@ DHSS Amendment # 2 ‘ i
Flbea [ Emergency (including Jacksonville, FL 32202 = |
(NJAC 5:23-8) justification) Name of Contact | Telenhnna Number :

[ Cancellation Gary Wywra

FACILITY INFORMATION

T §

Name of Facility Where Abatement is Taking Place (3)

CSX Building - Non-Operational Building

Street Address

TType of Faiity (4)

[ School (K-12)

[] Subchapter 8 (Other than K-12)

[®] Other (i.e., private and commercial buildings,

Intersection of Front Street and Burton Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hopewell 1000+ 2 25+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Unknown

Shaw Environmental, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Prism Response, Inc.

Street Address
128 S. Tryon Street -

Interstate Tower

Street Address

102 Technology Lane

City, State, Zip Code
Charlotta, NC 28202

City, State, Zip Code
Export, PA 15632

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Wywra 732-939-3707|724-325-3330 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

H ¢+ 18 /208 /2 121 |Shaw Environmental, Inc.

Time of Abatement: AM-

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

[J Abatement Performed Qutside of Normal Facility Hours - Describe
P/

PM- AM

Street Address

128 South Tryon Street,

Interstate Tower

City, State, Zip Code
Charlotte, NC 28202

Scope of Work (Check all that apply)

[J>3sfor>3If

[ Renovation

[E Full Containment with Negative Pressure

(] Mini-Enclosure

[® >160 sf or 2260 If Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount RE MY
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |8 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |s
(13) (12) other miscellaneous) 2 &
Yes | No | N/A
Exterior Of Structure O |0 & Main Roof Felt Paper 1200SF | |00 |0
Exterior Chimney O O |&d Flashing 16 SF Oaig
Exterior Flue Vent O (O |& Flashing 6 SF E(O|a|ad
0o (g (& & 0O(0Oa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Republic Services Hetlecilie, el ‘| Conestoga Landfill
City, State Disposal Date City, State
Mount Laurel, NJ 11/28/2013 |Morgantown, PA
Completed By (Print or Type) Title Signature Date
Jessica Busch Administrative Support Kaagl ot el a/ 11/8/2013

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempfgd aclivities. é’
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State of New .Jersey

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

Courtesy to EPA Region Il

Date of Notification (1)

Name of Building Owner/Operator (2)

" _+8 ¢ 2009 CSX Corporation ]
Agencies Notified Type Nofification Street Address '
E EPA O Initial 500 Water Street !
g gg;\;\:o ﬁm:gg;dem# I City, State, Zip Code i ;.
Soea O] Emergency (ncluding | J@cksonville, FL 32202 |

(NJAC 5:23-8) justification) Name of Contact [ Telephone Number E !
[] Cancellation Gary Wywra ' ; .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

CSX Building - Non-Operational Building

Type of Fagility (4)

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

Street Address

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

Intersection of Front Street and Burton Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hopewell 1000+ 2 25+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Unknown

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

ASCM No.

Name of Abatement Contractor (9)
Prism Response, Inc.

Street Address

128 S. Tryon Street - Interstate Tower

Street Address
102 Technology Lane

City, State, Zip Code
Charlotta, NC 28202

City, State, Zip Code
Export, PA 15632

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Wywra 732-939-3707|724-325-3330 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

n_ 118 e /28 /2018 |\Shaw Environmental, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address

128 South Tryon Street, Interstate Tower

City, State, Zip Code

ASBE-41
MAY 11

*Additional materials listed on 2nd Page

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

i f ; - M/ PM- AM
Time of Abatement AM P Charlotte, NC 28202
Scope of Work (Check all that apply)
[@ Full Containment with Negative Pressure
(] =>3sfor>31If ] Renovation (] Mini-Enclosure
[E >160 sf or 2260 If [E Demolition (] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normially Description of 5 =] m T
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 5
(13) (12) other miscellaneous) %
Yes | No | N/A
Exterior Of Structure O |O | Windor and Door Caulking 220 LF HO|0|0
Exterior of Structure O (O | Transite 15635sF (M (O(0O|0
1st & 2nd Floor O |O | Sheet Flooring 648 SF HyOo|a|ia
Hallway Furnace Room 0 o e 9x9 Floor Tile 640 SF OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Republic Services Hauler ID No. | Waste Conestoga Landfill
City, State Disposal Date City, State
Mount Laurel, NJ 11/28/2013 |Morgantown, PA
Completed By (Print or Type) Title Sigpgture ) }‘ Date
Jessica Busch Administrative Support; 1 QAU CA /@)L,uL . |11/8/2013
}{




O oW

<Y

_ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) 11-6-13 Name of Building Owner/Operator (2) -~ ; ; R ]
Peter Lee ¢ 3
Agencies Notified Notification Type Street Address i
533 Grove St. R o ‘
] EPA Initial x I
[ Dep [ Amended City, State, Zip Co : : 3
X DOL Amendment # Hadonfield, NJ 08033 . - * :
[] Emergency (Including ' = :
] DOH Justification) Name of Contact | Teleohone Nimhat
[ bca [J Cancellation Jim Runyon
|

FACILITY INFORMATION

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

[] School (K-12)
Street Address [ Subchapter 8 (other than K-12)
533 Grove St X Other (i.e. private & commercial buildings,

homes, etc.

City (5) Square Feet # of Floors Bldg. Age
Hadonfield 190 1 60
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Camden USE ONLY) Storage Shed

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

Harvard Environmental Inc.

Name of Contractor (9)
County Environmental

Street Address
461 New Churchmans Rd.

Street Address
760 Pulaski Highway

City, State, Zip Code
New Castle, DE 19720

City State, Zip Code
New Castle, DE 19720

Project Manager for Monitoring Firm
Wesley Morrison

Telephone No.
(302) 326-2333

Telephone Number

(302) 322-8946

License Number

00578

Scheduled Start Date (10) Scheduled Completion Date Name of OSHA Monitor
11/20113 11/20/13 County Environmental
Occupancy Status During Abatement (Check only one) Street Address

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

[] Other — Describe:

461 New Churchmans

Road

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

z3sforz3If

[] Renovation

Full Containment

(] Mini-Enclosure

with Negative Pressure
Glovebag Procedure

X =160 sfor = 260 If X Demolition X Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify 5 0 m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) 2 D83
TO BE ABATED Staff? other miscellaneous) 3 S22
IN Facility (13) (12) s |=|5 g
T
Yes | No | N/A
Exterior X Transite Siding 250 SF X

Name of Reg. Waste Hauler
Service Transport Grp

ID No.20990

NJDEP Waste Hauler

Cubic Yards of
Waste

Name of Reg. Landfill
Minerva

City, State
New castle DE

Disposal Date
TBA

City, State
Waynesburg OH

P

Title
PM

Completed by
Benjamin Hodgdon

e
—

ASB-41

=

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

Da;i/c/_;3
7




STATE OF NEW JERSEY 1 P
NOTIFICATION OF ASBESTOS ABATEMENT @ 8 C)
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 : = t"J / 5_

Date of Notification (1) Name of Building Owner / Operator (2}
10 / 29 13 First Energy
Street Address s
Agencies Notified |Type of Notification 76 South Street v Y B
O EPA O Initial City, State, Zip Code i : :
O DEP Amended Akron, Ohio 44308
DOH Amendment#_ 1 Name of Contact e ot
DOoL O Emergency w/ justification [Jim Halsey ; o
M O Cancellation | ) -
FACILITY INFORMATION i ;
[Name of Facility Where Abatement is Taking Place (3) Type of Facility (4).
J School (K-12)
Street Address O Subchapter 8 (Other than K-12)
Rt 34 & Lincoln Circle West Other (l.e., private & commercial
- _ bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
[Middletown Middlesex
Current Use (Prior if being demoﬁshed)
Telephone Pole
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO
|Environmental Health Investigations LVI Demolition Services Inc.
Street Address Street Address
|655 West Shore Trail
City, State, Zip Code 32 Williams Parkway
Sparta, NJ 07871 ] City, State, Zip Code
Project Mngr. For Monitoring Firm "-I'elephone Number
Dino Nappi 212-682-9271 |East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) 'T'e]ephone Number License Number
11 / 12 / 13 11 / 13 / 13
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: __ Friday 8:00 am to.5;00 pm 32 Williams Parkway
Other - Describe: City, State, Zip Code

|East Hanover, NJ 07036

Scope of Work (Check All That Apply)

O Demolition Renovation E] Full Containment with Negative Pressure
>3sf or>3If 1 Mini - Enclosure
[z >160 sf or >260 If i Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

e

Location of Is Description of Abatement Type
Asbestos Containing Location - Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E Cc c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) v A P o]
tenance/ A I S S
Custodial s R u u
Staff (12) L R
YEJ NG N/A
Exterior Telephone Pole L] [ ] [Transite Pipe 25LF U O ]
L L] O L1 W
L] = - [
_ LIILIfLy § - L L] [l ]
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.L
4509 |of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105

Date

Completed by (F'rint or ?ype) Title ignature | ;
Ralph Barnhadt Operation Manager : aill- 11/08/13

ASB-41



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

.E(

4" v

1 e s

=
Date of Notification (1) Name of Building Owner/Operator (2) _ i g : ‘
11 / 7 / 13 NJ Turnpike Authority " [ Job #1306-4662 Ché.ck #5504

Agencies Notified Type Notification Street Address L }l
EPA B3 Initial PO Box 5050 upy 12 206 '
Honss ~ vonimancs__ | Esn Zpo \
O bca ] Emergency (including Woodbridge, NJ 07095 : Wt _1

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

[ cancellation Bill Stanich '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJ Turnpike- Cranbury Station Bridge [ School (K-12)

BieetAddinge % i zpete rp?‘iégtr;gjzgrﬁggcial buildings,
66 Station Road homes, etc.)

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

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

Name of Abatement Contractor (9)
AbateTech, Inc.

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

USA Environmental

Street Address
30 Maple Ave. PO Box 25

Street Address
344 West State Street

City, State, Zip Code
Lumberton, NJ 08048

City, State, Zip Code
Trenton, NJ 08618

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse ' 609-656-8101 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 12 [ 13 .7 15 .1 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/\/acated During Entire Period of Abatement 108 Haddon Ave.

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

City, State, Zip Code
Westmont, NJ 08108

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

[J>3sfor>31If [] Renovation [ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

Signature — 2

X >160 sf or >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2(8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) 2°
Yes | No | N/A
Exterior Bridge [0 |0 |K |Transite Conduit 1,600 LF X OO0
0 Ooio(g
O (O (d Oojg|g
O (O (O Ooo|go|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi”;;fs'g No. W:;te G.R.O.W.S. Landfill
City, State Disposal Date City, State
Freehold, NJ 1117113 Tullytown, PA
Completed By (Print or Type) Title Date

)3

ASB-41
MAY 11

* Do not use this form for asbestos licensure exemﬁgd 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) COE ]
City of Vineland / Job #1311-471¢ Check #5742 T i
i

(NJAC 5:23-8)

justification)

Name of Contact

11 ! 6 / 13
Agencies Notified Type Notification Street Address WY T 5 ]
B EPA & Initial 640 East Wood Street PoEE AW 9 o
Hpovo g o S o
[0 bca [J Emergency (including Vinleand, NJ 08362 % ;
Tels=t~~~ Mumhar i

[] Cancellation

Gus Foster

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
V.M.E.U

[] School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Cumberland

Utility

Stieet Aadioss (X Other (i.e., private and commercial buildings,
415 N. West Ave. homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
NA

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-265-2107

License No.
00529

Start Date (10)
™ -7 _ 18 4 13 11/

Scheduled Completion Date (11)
18 /

Name of OSHA Monitor

13 EMSL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code
AM P

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor=3If

[@ Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

[d >160 sf or >260 If [J Demoilition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
IsN Location Abatement Type
Location of ormally Description of R e = =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 28|98
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) % &
Yes | No | N/A
Exterior O |0 | |Transite 100 LF X iOOoO
O (OO a|ojo|d
o oo Oooio
O |8 |0 Oooio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
bateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S. ll
AbateTe 18750 12 S. Landfi
City, State Disposal Date City, State
Lumberton, NJ 11118113 Tullytown, PA
Completed By (Print or Type) Title Signature L Date
Gwendolyn Trumbetti Operations Coordinator Q\»\X I / Gl 3

ASB-41
MAY 11

* Do not use this form for asbestos licensure exemp?gd activities.




¥

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

ppe— Y

Date of Notification (1)

Name of Building Owner/Operator (2) o . 1l !
-+ 1 Job #1310-4707 Check #5739

|

11 / 6 /13 Brookdale Community College .
i i)
Agencies Notified Type Notification Street Address ) o
X EPA L1 Initial 765 Newmans Springs Road © s 1 8 ;
Bowe  |Ewww,, (e — |
m nt#1 .
[0 bcA [ Emergency (including LT_C[QMJ 07738 ;o g BT :
(NJAC 5:23-8) justification) /Name of Contact N 2 [TRlankans Wit s -
[ Cancellation /| Rich Frank / ' |
«_FACILITY.INFORMATION =il

Name of Facility Where Abatement is ‘l}[cjng Place (3) \
Brookdale Community College- Central Utility Plant P,

Street Address

_J_”—-J’/

765 Newmans Springs Road

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

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

homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Lincroft, NJ 07738 -

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Air Consulting Services, LLC AbateTech, Inc.

Street Address Street Address
301 East Ward St. 30 Maple Ave. PO Box 25

City, State, Zip Code City, State, Zip Code
Hightstown, NJ 08520 Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone. No Telephone No. License No.
Dave Kichula 609-371 -243__9_5/'j 609-265-2107 00529

[ Facility Closed/VVacated During Entire Period of Abatement
[ Abatement Performed Qutside of Normal Facility Hours - Describe

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i I I A 11 15 [ 13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[I=3sfor=31If & Renovation 1 Mini-Enclosure
X >160 sf or =260 If [ Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
e : Used Solely b e : & g g
Asbestos-Containing Material (ACM) : y by Asbestos Containing Material (ACM) Amount 2133 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2(8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|¢g
(13) (12) other miscellaneous) T
Yes | No | N/A
Roof [0 |0 | |Double layer roofing material 950 SF X OO0
O (O |4d g|g|o|o
O (O [ go|o|g
I Eiimiimy i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste R.OWS. s
ateTec c 18750 12 G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 11/15/13 Tullytown, PA
Completed By (Print or Type) Title Signatﬂ?e\ p Date
Gwendolyn Trumbetti Operations Coordinator . L—t:'-' { f/ b/} 3
LA

ASB-41
MAY 11

T

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




STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT ISES CH

Date of Notification (1)

Name of Building Owner/Operator (2)- -~ -

,W81

11/05/2013 Lisa Young Mun iy
Agencies Notified Type of Notification Street Address T 1 \
( )EPA ( X ) Initial Notification 540 Durie Avenue i 4
( X) NJDEP () Amended City, State, Zip Code ;J
( X ) NJ DOL Amendment # L G
(X ) DOH ( X) Emergency (including Closter, NJ 07624 A
( )DCA justification) Name of Contact Tel. Number

() Cancellation Lisa Young Mun

FACILITY INFORMATION

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

Street Address

540 Durie Avenue

Type of Facility (4)

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

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

glo;ter %Og;geﬁ) ;%Ot:{lévuizdgrffy}) Sq. Feet: 5,000 # of Floors § Bldg. Age 60
Current Use (if being demolished):
Name of Monitoring Firm Hired by Bida. Owner (8) | ASCM No. Name of Contractor (3)
N/A N/A Industrial Safety & Environmental Solutions, Inc.
Street Address Street Address
NiA 3300 Hudson Avenue
City, State, Zip Code City State, ZipCode
NIA Union City, NJ 07087
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
N/A (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
11/09/2013 11/12/2013 ISES, Inc.
Occupancy Status During AbatDement (Check ongdoge;}\ ‘Street Address
Facility Closed/Vacated During Entire Period of Abatement
E ; Abateﬁnent Performed Outsidéi of Normal Facility Hours - 3300 Hudson Avenue
( X ) Other - Describe: ) _ City, State, Zip Code
Work area in basement unoccupied during abatement Union City, NJ 07087

Source of Work (Check all that apply) () Demolition

(X ) Minor Project (< 25 SF or < 10 LF ACM)
() Small Project (>25 <160 SF or >10 <260 LF ACM)
() Large Project (>160 SF or > 260 LF ACM

( X ) Renovation

() Full Containment with Negative Pressure

( ) Mini-Enclosure

( ) Glove-bag Procedure

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

Location.of Asbestos-Containing Is Location Normally Used Description of ACM Amount Abatement Type
Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, | (Specify SF
To be Abated in Facility (13) Custodial Staff? (12} VAT, or other miscellaneous.) or LF) - o -
[ ) 3 =
YES NO N/A 21 &) %8| 8
= o = L
o S il
o N
Exterior Siding X Transite wall siding material ~20 SFT X
Exterior Siding and mixed X Transite siding inside container mixed with ~ 20 Cubic X
construction debris in container wood and roofing material debris removed yards
by home owner.
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste - Name of Reg. Landfill
NEWARK CARTING 04509 20 IESI BETHLEHEM LANDFILL
City. State Disp. Date City, State
369 Raymond Blvd., Newark, NJ 07105 11/12/2013 " BETHLEHEM, PA 18015
Completed by (Print or Type) Title Signat / Date
David Camacho Project Supervisor 11/05/2013




STATE OF NEVY vi-t~—

Name of Building Owner/Upelaws s=

Date of Notification 1

11/04/2013 Michael Dabne
i Type of Notification Street Address

o omfield St oy

(X) initial Notification

) Amended
Amendment #
(X Emergency (including
iustification) Name of Contact
() Cancellation Susan Pregibon

FACILITY INFORMATION

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

) Subchapter 8 (other than K-12)

Street Address
(X) Other (i.e. private & commercial pldgs., homes, etc.

614 Bloo
City (8) County (6)

Ho Hudson
am

boken
Name of Monitoring Firm Hired by Bld “Owner (8 Name of Contractor (9)
NIA Industrial Safe

Street Address treet Address

olregl Av= ===

NIA

mfield St

County Code (7}
(State Use Only)

Sq. Feet: 5,000 # of Floors 9 Bldg. Age 60

current Use (if being demolished):

& Environmental Solutions,

City, State Zip Code
NIA

Project Manager for Monitoring Firm Telephone Number
N/A

Scheduled Start Date (1 0) Scheduled Completion Date (11)

11/08/2013 11/12/2013

Occupanc Status Durin Abatement Check only one

( Facility ClosedNacated During Entire period of Abatement
) Abatement performed Outside of Normal Eacility Hours -

(X)) Other - Describe:

Work area in basement unoccupied during abatement

License Number

License 1o ==

01124

Telephone Number

201)325-0055

Name of OSHA Monitor
ISES, Inc.

Siree! Address
3300 Hudson Avenue

City, State. Zip Code

d
Union City, NJ 07087

Source of Work (Check all that apply) ( ) Demolition (X) Renovation
() Minor project (< 25 SF or < 10 LF ACM) ( ) Ful Containment with Negative Pressure
{X) Small Project (>25 <160 SF or >10 <260 LF ACM) ( ) Mini-Enclosure
( )Large Project (>160 SF or > 260 LF ACM ¢ ) Glove-bag Procedure
X Non-Exempted +) and Non-Friable Procedure
Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance of (i.e. thermal systems insulation, surfacing, (Specify SF

To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) or LF)

YES NO N/A

A I W i
N I B N Rl B B

Name of Reg. Waste Hauler ler ID # Cubic Yards of Waste Name of Red. Landfill
NEW ARK C ARTING 1 1ESI BETI-EEHEM LAN'DF]LL

City, State
369 Raymond Blvd., New

Completed by (Print of Type)

jeAoWaY
seday
m
amsoioul

VAT Floor Tile and underiayment

City, State
BETHLEHEM, PA 18015
Date

11/04/2013




State of New Jersey \)’/ Ny
NOTIFICATION OF ASBESTOS ABATEMENT 7, S il
(Pursuant to NJAC 8:60 and 12:120) _4& 4&}’ ~ A
Vi é_m ' A - P 4 éﬁ"’.;‘
Date of Notificaion (1 Name of Building Owner/Operator (2) é‘\(‘un o T
i [£[3 pe. PELLEERIZD (on B,
Agencies Notified Type Nofification Street Address ’Cé«‘-‘ R s "
=N B inital PFOTS Al ViEw Conll %%, &
DEP F] Amended City, State, Zip Code ~ . ’v?@’x:%
DOL Amendment # Scoten WS T 070 7€ i
[l Emergency (including £
= poH justification) Name of Contact T Fatamhmnn M
] DCA [] Cancellation sl LEUCEFRIZO i
FACILITY INFORMATION
Name_of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
Eio 6RO E1  School (K-12)
Street Address Subchapter 8 (Other than K-12)
2 AFLE Eorowel . Other (i.e. private & commercial buildings, homes,
FO?E pit VEwCest] ] e
City (5) Square Feet # of Floors Bldg. Age
ScoTtH i) /1650 -~ e
County (6) County Code (7) Current Use (Prior if being demolished)
LA O (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Caontractor (8)

A. Mac Contracting Inc.

Street Address

Street Address
105 Lowell Road

City, State, Zip Code

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

Project Manager for Monitaring Fim Telephone No.

License No.
00156

Telephone No.
201-262-5841

Start Date (1 Scheguled Chmpletion Date (11)
/’fﬁ"? 13 ;tfg‘u i3

Name of OSHA Monitor
Omega Environmental Services Inc.

Occupancy Status During Abatement {Check Cnly One)

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

Street Address
280 Huyler Street

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)

4 >3sfor>31f /d Renovation q Full Containment with Negative Pressure
= 2160 sfor=2601f -] Demolition 2 Mini-Enclosure
X Glovebag Procedure
I | Non-Exempted (*) and Non-Friable Pracedure
Is Location Abc:!rt;pn;ent
Location of i sg;ngg:y Description of
Asbestos-Containing Material (ACM) Maimenaniéf‘? Asbesios Containing Material (ACM) Amount m
TO BE ABATED Okl a7 (i.e. thermal systems insulation, (Specify 2151319
In Facility a2 surfacing, VAT, or SF orLF) 38|58
(13) other miscellaneous) gisl2 |2
o o g
Yes | No | N/A ®
[3A5BMmEw T x (7% 70 2| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiil
Rovic Transport oo sl IESI PA Bethlehem Landfill Corp.
City, State Disposal [pate City, State
Riverdale, New Jersey 07457 JiftafI3 o Beﬂ}ghem, PA 18015 L
Completed by Title Signa o M Date
R. McDonald President . ﬂ/» S
i

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempied activiies.



State of New Jersey

Nav ﬂ%j‘%

A‘.‘-

ﬁsm*p

POOI/O0T

/& c:hecm# 30/

NOTIFICATION OF ASBESTOS ABATEMENT (
{Pursuant to NJAC 8:60 anti 12:120) /C'-, L{“‘
i 2 r 2 :_0. r
Dale of Nofification (1) / / Name of Buildirg OwneriQperator (2) %7
[l {13 MR, JIrt AU ALY Z\\
Apgencles Nobified Typa Nalification Stienl Address F
EPA B witian >75 MALIZ RoAg
DEP Amended City, State, Zip Code ,
% BoL i Riptbuond L T 07 o
I
- L [T
P} DCA [T Ganceltation r . g
e FAGCILITY INFORMATION }
MNammw of Famiﬁymre Abatement la Taking Place (3) : Type of Facility (4
Uﬁ u Gt Bl sehoal (x-12
Streel Address ™ Subchapter & (Other than K-12)
9_7 5 Mf?"“'"'t ould ;tcm;r {l.e, private & commerclal buildings, homes,
| Tiy % : Square Feat #cf Fioors Bldg. Age
/2’: Ffeurear? 3 e 3 £o
B) County Code (7) Current Use {Pricr If being demolished)
g é [STATE USE ONLY)
Name of Montoring Firm Hired by Blilding Qunsr (8) AZCM No. Neme of Abaterment Conlrattor (3}
A, Mae Confracfing Inc,
Streel Address Streel Address
108 Lowell Road
Gity, Stals, Zip Gode Cily, Stele, Zip Cade
Glan Rock, N.J. 07452
Project Manager for Monilaring Firm Teigphone No. Teleplwne No. License Mo,
- 201-262-5841 00156
S:hedu lzfion Date (17) Name of OSHA Monitor
/ :7 s Omega Enviranmental Services Inc.
{5 During Abalermant (Gheck Dnly_Dnm) Stresl Adtress
Eaﬁmy ClopesAvenated During Enire Perlad of Abstement £ IIer et
Abatement Performsed Qutside of Normal Fasility Hours "Gily, S1Ei8, Zip Gode
 Other— Dogoribe: Hackensack, NJ 07606
Scope af Wark (Check All That Appiy)
23 sfore3ir Rengvation Full Conlalnment with Negative Pressure
] =160 sfor2260H ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lozatian Ab?l,l;;:‘“l
Nomally : 3
Location af : Description of
Asbestos-Conlaining Material (AGN) U&ig:‘;&" Asbastos Gunlai:ig:g Material (AGM) Armouny m
TO BE ABATED Custodial Staf? (1.e. thermal systems |nsufation, {Speulfy g9 a o
irt Facilily o surfacing, VAT, at BF or LF) Elg|E
{13) a2 othar miscellanasus) § Big §
. - B |
Yes | Ne | nA 5 |
AT C % P Y Lre
Name nfﬁegislmﬁ Waste Hauler NJDER YWaste Guble Yards Name of Reglstered Landfll
Rovic Transport st E S JESI PA Bethleher Landfill Corp.
[ Cily, Stte safDate City, Slate
Riverdale, New Jerssy 07457 ;-T% Iehem, PA 18015
Completed by Titie Dute
R. McDanald President mf / / 1.,&/ (3

L

ASB-14 (R-06-08)

“ Do nol use this form for asbestos ficensure exempled activifies,



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

il
ate of Notrcation (1) Name of Building Owner/Operator (2) @'@ ) !.‘? / ] N /3
11/6/13 Elwyn of New Jersey i E€& 5
Agencies Notified | Type Notification Street Address L4 o o
Ena o 1667 E. Landis Ave. o, 5
DEP Amended -W State, ZIp Code ;’;:%‘?
DOL Amendment # : Vineland, NJ ? 6\ 0{
[C] Emergency (including 2
DOH justificaton) Name of Gontact [ Telephone NUMDgia,
DCA D Cancellation Bob Konar

FACILITY INFORMATION

Name of Eaciiity Where Abatement is Taking Place (3)
Residence

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

Street Address
305 W. Commerce Street

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

homes, etc.)
ity (s) Square Feet # of Floors Bldg. Age
Bridgeton 1500 1 35 yrs
ounty (6) County Code(7) (STATE Current Use (Prior it being demolished) .
Cumberland USE ONLY) Residence
ame of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) N/A AFi2,LLC
Street Address Street Address
300 S. Lenola Road
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052
roject Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
11/16/2013 11/17/2013 AFi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 300 S. Lenola Road
[[] Abatement Performed Outside of Normal Facility Hours W
[[] Other - Describe: ple Shade, NJ 08052

Scope of Work (Check all that apply)

D_Fuu Containment with Negative Pressure
D Mini-Enclosure

|| 5] Renovation
E?GSE) :rf %E 5250 if =] Demolition ] Glovebag Procedure
= - x Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R & f,
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e | B]=]
IN Facilily Staff? surfacing, VAT, or SF or LF) m|Stsla
(13) (12) other miscellaneous) i e}
ol R
Yes | No | N/A :
Basement x| Floor Tile & Mastic 1000 SF X %
ame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Tandfl
. Hauler ID No. of Waste
AFi2, LLC 21376 4 TBD
fiy, State = “BreposarDae | City, State
Maple Shade, NJ TBD _TBD //
Completed By Title /Sygn M Date
Wm. Minnick Program Mgr. 11/6/13
ASB-41

- Do not use this form for asbestos licensure

empted activities.



] Print Form

State of New Jersey /?
NOTIFICATION OF ASBESTOS ABATEMENT {"\ ~
(Pursuant to NJAC 8:60 and 12:120) C”/" L ﬁ""}_
£
Date °f Rofifigation ( 1} Name of Building Owner/Operator (2) \ <. ' e
£ . S
/gﬂ cf&fg B:SEA: %_\ip :_’;’(C\“ ‘?l S
Agenmes Notified Type Notification Street Address " 4 (‘-’ O _‘07@
4000 HADLEY ROAD 4:\ (&) o ‘:’\
EPA Initial _ i &4, C 5
DEP ] Amended City, State, Zip Code ‘7‘3} Ny
ooL Amendment # SOUTH PLAINFIELD, NJ. 07080 A rfa, B
[] Emergency (including [ —
X bpon justification) Rie SR Conta | Telephiane N
] pca [ cancetiation \_5 8 7 A 4‘5 BA4dEE of _
FACILITY INFORMATION
Name, of Facility Where Abatement is Taking Place (3) Type of Faciiity (4)
T

p SE&= & -A74=20:2 School (K-12)

Street Address Subchapter 8 (Other than K-12)

/3 VAR VL ET CppiT

E Other (i.e. private & commercial buildings, homes,

etc.)
] City z)', f ; - Square Feet # of F\oors Bldg. Age
L1 F75 &) (EALE | T s Py
County (6) . County Code (7) Gumrent Use {Pnorrf being demolished) ~
é@;}- SS 4.8 R i Sy 7eiH ST o)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET * 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Facility Closed/vacated During Entire Period of Abatement
Abatement Performed Outs:de oﬁ Nonnal Facmty Hours
Other — Describe: ¥ 4 2L

:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-282-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Da’ié 1) Name of OSHA Monitor
/ 9 / / 3 l i UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) ’ Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Gheck All That Apply) kS
| 23 sfor=31f E’ Renovation Full Containment with Negafive Pressure
g\ 2160 sf or 2260 If f1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;pr;em
Location of Us:doggﬁ;}y s Description of
Asbestos-Containing Material (ACM) Mai ly by Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at‘“é‘?":aé‘f’ef{,, (i.e. thermal systems insulation, (Specify 2513 |%
In Facility U0 }f,‘z AL surfacing, VAT, or SF orLF) ER T A
(13) 12 other miscellaneous) RER 3L
Yes | No | NA - o | ©
- 8 o ol
o TBa L Eiaaﬁ‘!- Hears lockds | A Feost Tole « MasT 6 | A¥EE SFIX
AUTSIDE Wiwbdaws = Aa M Winped Codltinel o LF | X
| ConFteoh RBsem X ﬁjs{ie‘; T osuliTion /0 LF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
ELIZABETH, NJ 7'3 .D MORRISVILLE, PA
Gompleted by Title \ ?ﬁa /4 Date
IEAROL RAIMO OFFICE MGR. ﬁ/wfg W 5’ / 7 5

ASB-41 (R-08-08)

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



\\E} r&&/

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

l?rint Form

2 i
Date of Nonﬁ tion (1) Name of Building Owner/Operator (2) al"J P * f:"": "-ﬁ
/f SEor3 P.SEG. 4. /3
Agenmes Notified Type Notification Street Address @ 4& 4
ep [ il 4000 HADLEY ROAD ‘ by /"0? .&,
A 4 Initia Lt
% DEP [X¥ Amended City, State, Zip Code [é 54,&5.:&)‘
[X] DOL - Amendment £ SOUTH PLAINFIELD, NJ. 07080 J/A_‘,n ,
Emergency (including =
= oon jusification) Name of Contact } Telephonefiumhar
] oca [J Canceliation Jerw) HBRAGLEY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PS&w G -A7Hcris

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

Street Address Subchapter 8 (Other than K-12}
Vd L %| Other (i.e. private & commercial buildings, homes,
/3 VAN VL ET w7 ey
City 2 ; _— Square Feet # of Floors Bldg. Age
L/ F 7 /) (EREE | 5 At & Tyas,
County (6) " Gounty Code (7) Current Use (Prsor if being demolished) ~
@4§5 '%;Q: (STATE USE ONLY} SQ{ZJ 2 /C‘LH 7&4}!@}0
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address .| Street Address
64 BROAD STREET 386 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ Q7747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Facility Closed/\vacated During Enfire Period of Abatement
Abatement Performed Qutside of, Normal Facility Hours
Other — Describe:

:

Praject Manager for Monitoring Firm Telephone No. - Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Com pletipn Date (1) Name of OSHA Monitor
/ 9 // 3 j UNIQUE SYSTEMS OF AMERICA
QOccupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)
] =3sfor=af

E/ Renovation

Full Containment with Negafive Pressure

B\ 3160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_la_t;n;ant
Location of T i\;ogn}alty 3 Description of
Asbestos-Containing Material (ACM) s Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cual'“ b “laS"t"eﬁ? (i.e. thermal systems insulation, (Specify 2lx|a|l
In Facility S (132 s surfacing, VAT, or SF orLF) 3|2 |5 |5
(13) ) other miscellaneous) g B % g
- = m
Yes | No | N/A e
i .\f ] 4 = \_f
o TBa L Baamy Mears loekas | 2N Heot Tile « MAsT . a g2 sF|X
AUTSINE Wivbhawrs X Al )inped Cotlinel 20 eF | X
Copnteohk Ros m X (e T suliTipe /0 LE X]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 Aﬁ";& 5 o GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 7"5 @ MORRISVILLE, PA
Completed by Title Signaure T i Date
CAROL RAIMO OFFICE MGR. ZM Qe | / S K; 3

ASB-41 (R-06-08)

* Do not use this form for asbestas licensure exempted aclivities.



L DOL
L 1DoH .
L ]Cancel.lat:l.on
i 1DCA
FACILITY INFDP.MATION
prace oe © seraicy z
{ 1school (R-12) @
L ‘;Subc.:hap_er g (othel fhan K—3
i.e-- private & conmaz b )
ngs. homes: etcC - ):-—-

Negative Press

batemant T



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENTY

(Pursuant to NJAC 8:60 and 5:16},' Fos
/3

TLA
L

Date of Notification (1) Name of Building Owner/Operator (2) 'wfg, _ ‘,
10 / 24 / 13 State of New Jerseyﬁmf;;s, /3 ! 36b; #11310-1823 Chk. #NA

. ;‘ - L

Agencies Notified Type Notification Street Address ‘“‘ O~ %y

X EPA 0 Initial 455 North Main Road < @‘%" .

Fad /“,\_ [£r

B4 DoLWD { X Amended City, State, Zip Code Y, 23577

X DHSS mencineet 0 Vineland, NJ 08360 Y

O bca [J Emergency (including holand, (A fi

(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[] Canceliation John Tisa

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vineland Preparatory Academy

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

Sl fuddiess % gltl}?::] Ezfrpari\s(;tt: thc!hggr'r}'l(;ezr)cial buildings,
2000 Maple Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Vineland 10,000 2 80

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

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

Whitman Company

Name of Abatement Contractor (3)
Asbestos and Mold Services, Corp.

Street Address
7 Pleasant Hill Road

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Kevin Lovely 732-390-5858

Telephone No.

Telephone No.
609-702-0400

License No.
00862

Start Date (10) Scheduled Completion Date (11)
TR FER1g~— =13 11 /7 18 [/ 13

Name of OSHA Monitor
EMSL Analytical, Inc.

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

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3 sfor=31If Renovation

[J Full Containment with Negative Pressure
] Mini-Enclosure

Kimberly A. Trumbetti Office Coordinator

[J =160 sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = [ T | i
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) = *
Yes | No | N/A
Roof Renovation 0 [O | |Provide oversight during the 1,346 XiOOoog
O /O |0 |roof removal - COURTESY NOTIF. Oglgoig
O |O [ |NOTREGULATED Oooio|g
O[O O oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%‘QZ’G‘SD No. Wgste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 1 1!19!‘113 , Morrisville, PA 19067
Completed By (Print or Type) Title Sigg'gtufq

Date
(b Yo L

N\ A 1§ A

\x,‘_‘_\

ASB-41
MAY 11

P

* Do not use this form for asbestos .‘fcensura] exempted activities,




rI Iu’]- \ _- ] :f::f:‘_ A% \\ 1 _:.- :le ..: ] i ['u L I Il [r r\fi.
_-————-—'——"_" State of New Jersey
L\(-' NOTIFICATION OF ASBESTOS ABATEMENT
Pursuant to NJAC 8:60 and 5:16 '

N ( b e

Date of Notification (1) Name of Building Owner/Operator (2) = ‘i { ,“

0 / 24 1 13 State of New Jersey DPMC 202s, 4 }/ 5#}1310 1823 Chk. #NA

Agencies Notified Type Notification Street Address = “C?F / 3 ‘

X EPA O tnitial 455 NorthMainRoad 4. M Ip: Iy

& DOLWD ® mezgim = City, State, Zip Code S ESThg =

% Bgis O Em:rgency (il‘EJdiT'IQ Vineland, NJ 08360 = & L!C A ‘jﬂr

(NJAC 5:23-8) justification) Name of Contact ""1!'l-'ﬁephoﬁb Number
[ Cancellation John Tisa .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vineland Preparatory Academy

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

[] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
2000 Maple Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Vineland 10,000 2 80

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

Name of Monitoring Firm Hired by Building Owner (8)
Whitman Company

ASCM No.

Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
7 Pleasant Hill Road

Street Address

3859 Sylon Boulevard

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code

Hainesport, NJ 08036

11 /11 [/ _13 11/

j i1 -

13

EMSL Analytical, Inc.

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Time of Abatement: AM- PM/

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

[ Abatement Performed Qutside 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

K Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[J >160 sf or >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of &
ini ; Used Solely b P : F|& o
Asbestos-Containing Material (ACM) : y by Asbestos Containing Material (ACM) Amount 2|3 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |c
(13) 2 other miscellaneous) 5 @
Yes | No | N/A
Roof Renovation [0 |0 | |Provide oversight during the 1,346 X OO0
O (O O |roof removal - COURTESY NOTIF. Oigiaino
O (O |O |NOTREGULATED O|go|ga|g
O o (g Oaia|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%L'z‘;fs'g No. ng GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 111213 Morrisville, PA 19067
Completed By (Print or Type) Title S| nature q Date
Kimberly A. Trumbetti Office Coordinator L~ iy l 5
ASB-41 I \....-/ =] ]
MAY 11 * Do not use this form for asbestos licensure exempted acfivities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) ’QF
22 Fom 1

Date of Notification (1) Name of Building Owner/Operator ( 19 (:,‘." s
1 8 ;I 13 Louis and Lisa Fermonte ’/‘?@p f k@é 1311-1825 Chk. #3396
Agencies Notified Type Notification Street Address e 7 J 4
X EPA X Initial 12 East Vernon Ave ' Qﬁ’f‘s > ’9/0 -
X DOLWD O im“‘e“ﬁf g City, State, Zip Code €/, 95, g
& briee G Northfield, NJ 08225 CEx Ok
[ bcA [0 Emergency (including 7! Py
(NJAC 5:23-8) justification) Name of Contact ¥ {} Telethore Number
[ Cancellation Lisa Fermonte 3
FACILITY INFORMATION =

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential Property [ School (K-12)
Sircet Add [ Subchapter 8 (Other than K-12)
L yess X Other (i.e., private and commercial buildings,
12 East Vernon Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Northfield 2 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Residential

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

Tiger Environmental

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

Street Address
16 West Elizabeth Avenue

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Hainesport, NJ 08036

11 721 | _13 11 721 1 _13

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 908-862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

EMSL Analytical, Inc.

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

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31f X Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

] =160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|332
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e|2|8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2ls
(13) (12) other miscellaneous) g} @
Yes | No | N/A
Basement O |0 | |Pipe Insulation 40 LF X (OO0
O |0 |d Ooojo|o
O |0 (O Oo|o|a|o
O (O |d o|go|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. “%“,"g;sf’ No, |Weste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ _ 11/22/13 Morrisville, PA 19067
Completed By (Print or Type) Title Sig atufe Date \
Kimberly A. Trumbetti Office Coordinator C%f\ 0/__.___-—— H 1; Y112
ASB-41 ! —
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey Check No. NIA
NOTIFICATION OF ASBESTOS ABATEMENT
Pursuant to NJAC 8:60 and 12-120
( ) )
Date of Notification (1) Name of Building Owner/Operator (2) 1‘:5- "% \'C'_,
October 16, 2013 PA of NY & NJ, Port Newark Marine terminal ?E-\ -z =\
Agency Notified Type Notification Street Address %‘L(U/}s {‘3 ‘2
e /
O EPA O Initial 274 Kellogg Street @?n 2 D
EOre yospwiiy | 5 Amended City, State, Zip Code ffj.; o .4/ <3
poL Amendment # 1 Port Newark, NJ 07114 NG @
O Emergency (including /E;‘/‘x s
& DOH justification) Name of Contact Telephone Num
O DCA [ Cancellation Ron Shaw —
FACILITY INFORMATION @
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Port Elizabeth [ School (K-12)
Street Address [J Subchapter 8 (Other than K-12)
. & Other (i.e. private & commercial buildings,
1170 McLester St., Elizabeth, NJ Gheliet g
City (5) Square Feet # of Floors Bldg. Age
Elizabeth, NJ 07201 44,000 1 33 +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
ONLY .
Essex ! Office/Warehouse Space
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®A of NY & NJ N/A B&N&K Restoration Co., Inc.
Street Address Street Address
241 Erie Street, Room 236 223 Randolph Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07310 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Uday Mehta 201-595-4881 973-478-4681 00120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 30, 2013 December 31, 2013 McCabe Environmental Services, L.L.C.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 4r64 Valley Brook Avenue
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
X Other - Describe: Non friable exterior work Lyndhurst, NJ 07071-1998
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
Oz3sforz3If & Renovation [ Mini-Enclosure
B > 160 sf or = 260 If O Demolition [0 Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
" Abatement
Is Location
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount L (.
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Dlg 2|3
IN Facility Staff? surfacing, VAT, or SF or LF) 383 |2
(13) (12) other miscellaneous) E 2 E =
2T =
Yas Nao NIA
Building 1170 - Roof >< sealant caulking (metal cap coping) 1080 In ft
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
] ID No. Waste
Two Brothers Contracting, Inc. 12695 10 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Clifton, NJ 07014 toson3-12en3 | Penn Argyl, PA
Completed by Title Signature Date
G. Roger Woodman Project Manager 11/6/2013

ASB-41 * Do not

use this form for asbestos licensure exempted activities.




‘(_, State of New Jersey Check No. ANIA’
V\@ <& NOTIFICATION OF ASBESTOS ABATEMENT 2 S
O (Pursuant to NJAC 8:60 and 12-120) 2 .,,f"‘é\
i - f
Date of Natification (1) Name of Building Owner/Operator (2) "“‘Q‘;., “ '/ s o~
October 15, 2013 PA of NY & NJ, Port Newark Marine terminaE;{‘p .2 <A
Agency Notified Type Notification Street Address L i -
274 Kellogg Street 78 Y %
O EPA O Initial : _ <.l o
EBEP ieqmef 04 & Amended City, State, Zip Code Q{;’;f*}
® Dol Amendment #2 Port Newark, NJ 07114 e %
O Emergency (including /4
& DOH justification) Name of Contact \ Telephone Number
J DCA [ Canceliation Ron Shaw o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Port Elizabeth O School (K-12)
Street Address O Subchapter 8 (Other than K-1 2)
B Other (i.e. pri & ial buildi
Trench on north and south side of Berth 3 on Corbin Street (Cross Street Kellogg St.) Ohor':;él 2t£;|vate Fame) SRR
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07114 N/A N/A n/a
County (8) County Code (7) (STATE USE Current Use (Prlor if being demolished)
ONLY .
Essex ) Under ground pipe
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
A of NY & NJ N/A B&N&K Restoration Co., Inc.
Street Address Street Address
241 Erie Street, Room 236 223 Randolph Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07310 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
Uday Mehta 201-595-4881 973-478-4681 00120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 04, 2013 December 31, 2013 McCabe Environmental Services, L.L.C.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 464 Valley Brook Avenue
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
R Other - Describe: Non friable exterior work Lyndhurst, NJ 07071-1998
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
®=3sforz3If B4 Renovation [J Mini-Enclosure
O = 160 sf or = 260 If O Demolition [ Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Normally !
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount (-
TO BE ABATED Custodial (i.e., thermal systems insulation, {Specify Dl=lg |2
IN Facility Staff? surfacing, VAT, or SF or LF) 31 R Ig
(13) (12) other miscellaneous) g 2 |E |2
21" iz (®
Yes No NIA
Trench on north and south side of Berth 3 on Corbin Street >< Concrete encase transite pipe 150 In ft><
X | transite pipe 760 In ft
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. 1D No. Waste
Two Brothers Contracting, Inc. 12695 100 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Clifton, NJ 07014 somom3-112913 | Penn Argyl, PA
Completed by Title Signatu Date
G. Roger Woodman Project Manager 11/6/2013
ASB-41 * Do not use this form for asbestos licen€lre exempted activities.




Ut

Date of Notification 1) Name of Building Owner / Operator (2) crrs
November 7. 2013 JP Morgan hase & Co- oo {91 4
Type Notification Street Address e
yP ;1 ‘?E’S . 4
€ >/ of
431 Lafayette AVeNUe L s D o
£ i e,
L0 7
@ Initial City, State & Zip Code o/, ' ;
) Amended Liawthorne, NJ 07506 e o,
Amendment #_
O cancellation Name of Contact 2| Belephone gy~
=
i ‘—‘-'—--.._______
RN'-ATION
cility Where Apatement is Takin Type of Facility (4)
Chase Bank [] school (K-
subchapter 8 (Other than K-12)
A5 Other (i.e. private & commercia'- puildings, ot <
Square Feet % of Floors Bido. Age s By
s A+ pasement A
Corment Use (Priof Fbeing demolished) ¥
Bank
ctor (9)
License Number
008
Name of OSHA Monitor L4
Nov gynatech, Inc.
Occupancy Status During Abatement (Check only one) street Address
D Eacility G':osedNacated During Entire period of Apatement 829 Radio Road
® Abatement performed Outside of Normal Hours City, otate & Zip Code
D Other — Describe: Little Eg9 Harbor, NJ 08087
D Facility Occupied During Apatement
scope of Work (Check all that apply)
Full Containment with Negative Pressure
>3sforz 50 If Renovation Mini-Enclosure
] z160sfor >260 If [} pemolition Glovebag Procedur®
D Non-Exempted(‘) and Non-Friable Proced
Description of ure
sbestost-Containing Amount (Specify Abatemg,

\ lo]
solely by
Custodial staff?

Location of
tos-Contai.ni.ng Mate
E AB

rial (ACM)

Asbes

IN Facility
(13)

Name of Regi.stered Waste Hauler

*Dp not Use this form for

Pipe Ffﬁfngsﬂnsulation

ashestos licensure exe

SF or LF)

Boiler Rope

Name of Registered Landfill

Grows Landfill
City, State

Nlorrisville, PA
Date

November 7, 2013

mpted activities.




| PrintForm

i

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ?Abé L ofFl
(Pursuant to NJAC 8:60 and 12:120)
Date of Noiification (1) Name of Building Owner/Operator (2) 3 =
44 Refer o Page 1 for Project Details -See Quanhtgrﬁ Stion Eaow ?ﬁ

Agencies Notified Type Notification Street Address ‘(f}'\ % 3

EPA nitial - k= S

DEP Amended City, State, Zip Code s 24 ")

DOL Amenumm#dudi ) v:: > A
1 oo 0 }Eus"ggmcamwm(m g Name of Contact Telephone Ntlybg'f‘ o 5 =11
] Dca E] ‘Canceflation = 3 2 1

FACILITY INFORMATION

Name of Eadiity Where Abatement is Taking Place (3) Type of Fagiity (@) =)
1 school (k-12) /)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bidg. Age
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. MName of Abatement Contractor (9)
Street Address Street Address
| City, State, Zip Code City, State, Zip Code
Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abalement Perfon'ned Outside of Normal Facility Hours City, State, Zip Code

Scape of Work (Check All That Apply)

23sfor23 I ] Renovation Full Containment with Negative Pressure
=160 sf or 2260 if E] Demoiition Mini-Enclosure
Glovebag Procedure
ADDI Toaos MADERACS Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
Location of sy ':'H'; by Description of -
Asbestos-Containing Material (ACM) A Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 ainter u‘a’s‘fﬂ? {Le. thermal systems insulation, (Specify lola o
In Fadility “5‘°d1 2 surfacing, VAT, or SF or LF) 3 (8|3 %
(3) a2 other miscelianeous) 2|B|E|E
Yes | No | NJA L
1st Floor Patient Relations Floor Tile and Mastic/Pipe Ins. 300sf150  |x
’?? 1st Floor Fire Command 8 Fittings 8if x
1st Floor Storage Room Floor Tile and Mastic 215If x
1st Floor Volunteers Area Floor Tile and Mastic 800sf b3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landhil
Hauler ID No. of Waste
Ctty, State Disposal Date City, State
Completed by Title i { ” Date
Brian Evans Project Manager ;@ 11/5/13
B i
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted aclivities.



r Prirf.tl F‘orm )

B

State of New Jersey ﬁ)
NOTIFICATION OF ASBESTOS ABATEMENT 5 i P&(ﬂé ;
(Pursuant to NJAC 8:60 and 12:120) s S o loFz
T A
Date of Notification (1) Name of Building OwnerfOperator (2) % ~1;
10/10/2013 Amended 11/5/2013 Englewood Hospital ig /3
Agencies Notified Type Notification Street Address R SOR g ; f(:' -
; s -~ i“ {#6
. 350 Engle Street 5 &7108 p
Xl EPA Initial _ o LA TN
| DEP % Amended City, State, Zip Code “Cs T 2o,
(x| DOL Amendment # I i Englewood, NJ 07631 f‘!’g Yl
o o Eﬁﬁm)fm“d’"g Name of Confact Telephone Nub@ )
% DCA 7] Canceliation Harry Hahn
FACILITY INFORMATION -
Name of Fadility Where Abatement is Taking Place (3) Type of Facility (4)
Englewood Hospital [ school (K-12)
Street Address Subchapter 8 (Gther than K-12)
350 Engle Street Dthar( e. private & commerdial buildings, homes,
City 5) Square Feet # of Floors Bidg. Age
Englewood, NJ 07631 100,000 6 50
County (5) Code (7} Current Use {Prior if being demclished)
Bergen (STATE USE ONLY) Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, LLC n/a PAL Environmental Services
Street Address Street Address
1600 Route 22 East 11-02 Queens Plaza South
City, State, Zip Code Chy, State, Zip Code
Union, NJ Long Istand City, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Nehisen 908-688-7800 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
107242013 12/24/2013 Rolland Bamhart
Oow;:ancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 21 Perrine AVenue
Abatement Performed Qutside of Normmal Facility Hours City, State, Zip Code
South Amboy, NJ 08879

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

1 23sfor=3if Renovation Full Containment with Negative Pressure
Bx] =2160sfor22601 Demoliion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Location of e o Description of o
Asbestos-Containing Material (ACM) esescls ety e Asbestos Containing Material (ACM) Amount m
TO TE Sxbiad el (ie. thermal systems insulation, (Specify 2lol3|8
In Fadility 12) ing, VAT, or SForLF) 218 |s 2
(13) other miscellaneous) S|E|E|S
Yes | No | NA CH
4th Floor Rooms Floor Tile, Mastic 1,400sf X
4th Floor Rooms Pipe Insulation 60l x
5th Floor Hallway Corridor Floor Tile, Mastic, Carpst 3,050sf X
6th Floor MER Pipe Fitting Insulation 3If x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
ATC 2}'233%"3 N, éJE}HYHhasrdsta Minerva Enterprises
City, State Disposal Date Chy, State
Shirley, NY 11967 10/31/2013 Waynesburg, OH 44688
Completed by Title Sig Date
Brian Evans Project Manager @ 11/5/13
|5

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



| " Print Form ‘

State of New Jersey

EDS13-308
NOTIFICATION OF ASBESTOS ABATEMENT

Check # 1952

(Pursuant to NJAC 8:60 and 12:120) page 1of1 ,p
< L
Date of Notification (1) Name of Building Owner/Operator (2) {’, s
11-1-2013 SADDLE BROOK PUBLIC SCHOOLS o Y. B, A,
Agencies Notified Type Nofification Street Address “’”g E&k\ += o:;{\
355 Mayhill Street S, .
IX] EPA Ll initial : ¥ : € o 2| O
™ Dpep 1 Amended City, State, Zip Code < -’&!C{f‘ %
% ooL Amendment # Saddle Brook, NJ 07663 &, 2
[X] Emergency (including . AFs. .
DOH justification) Name of Contact Telephone Nimhar®: N «
[X] pca [ canceliation Raymond G. Karaty - 3(( .
FACILITY INFORMATION [
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e 9
Saddie Brook High School [T School (K-12)
Street Address [X] Subchapter 8 (Other than K-12)
355 Mayhill Street | Stihfr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Saddle Brook 184,000+ 3 40+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI 00003 GL Group, Inc
Street Address Street Address
1253 N Church Street 140 Hamburg Turnpike

City, State, Zip Code
Bloomingdale, NJ 07403
Telephone No.
201-710-9725

Name of OSHA Monitor

GL Group, Inc

Street Address

140 Hamburg Turnpike
City, State, Zip Code
Bloomingdale, NJ 07403

City, State, Zip Code
Moorestown, NJ 08057

Project Manager for Monitoring Firm
Michael Stocku

Start Date (10) Scheduled Completion Date (11)
11-7-2013 11-10-2013

Occupancy Status During Abatement (Check Only One)

License No.

01084

Telephone No.
856-840-8800 x 23

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

Scope of Work (Check All That Apply)

X] >3sfor=3If Full Containment with Negative Pressure

Xl Renovation

[C] =160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
) Is Location Ab?_tfpn;ent
Location of Usgdogro‘?;iiy b Description of
Asbestos-Containing Material (ACM) Maimenan!ge}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Tl 2|
In Facility az surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) other miscellaneous) 2|2 | €| 2
g1 |g2|a
Yes | No | N/A @
Gymnasium X Pipe Insulation 104 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President . ot 11-1-2013

ASB-41 (R-06-08)

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



o 400003 PO

EDS13-308 State of Now Jorsoy
NOTIFICATION OF ASBESTOS ABATEMEHL f" ~ heok # 1952
S

{Pursuant to NJAC §:60 and 12:120)

Date of Nolification (1) Name of Bulding STTls b
11412013 SADDLE BROOK PUBLIC seloks m
Agentigs Notified Type Nofification Sireet Address r_ B ,.Ij-?:vs
355 Mayhil St ¢ |
G EPA I iniat
[4 PEP [l Amended Clly, Stale, 2ip Gode.
x| DOL - Amendments | Saddle Brook, NJ 07663
Emergency {including =
M DOoH Justification) Name of Gontac! | T@&hone © I
[ pca [0 canceliation Raymond G, Karaty
FACILITY INFORMATION
Name of Facllity Whaere Abalement is Taking Place (3) Typa of Facillty (4}
Saddle Brook High School . Schoal (K-12)
. Street Address E Subchapter 8 (Othar than K-12)
355 Mayhill Street 0 Sg)ar( . private & commerclal bulldings, homes,
Chty (8) Square Fest # of Floors Bldy. Age
Saddle Brook 184,000+ 3 40+
County (8) County Gode (7). Curreni Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCN Na. Neme of Abatement Contractor (3)
T 00003 GL Group, Ing
Glreet Address “Girget Address
1253 N Church Street 140 Hamburg Turnpike
“Clty, Stalc, Zip Gode - Cily, Sate, Zip Code
Moorestown, NJ 0BO57 Blaomingdale, NJ 07403
Project Manager for Monitaring Firm Telephone No, Telephone No. License No.
Michael Stocku 856-840-8800 x 23 | 201-710-9728 01084
Start Date (10} Scheduled Completion Dete (11) Nemea of OSHA Monitor
J11-7-2013 11-10-2013 GL Group, Inc
Occupanty Status During Abatement (Check Only One) Street Address
‘Foellity Glasad/Vacated During Bntire Perlod of Abatement 140 Hamburg Turnplke
Abatement Performed Outside of Normal Facility Haurs City, State, Zip Gode
Other — Describie: Blaomingdale, NJ 07403
Seope of Wark (Check All That Apply)
=3sfor=3lf Renovatlon |  Full Contalnment with Negative Pressura
2160 57 or 2260 If : Demoiition 5 Mink-Enclosure
1%l Glovebag Procedure
L] Non-Exempted (%) and Non-Frisble Procedure
Is Location Ab%lemem
Location of uﬁgﬂfég b Description of e
Achastos-Containing Material (AGM) Frissmai. o Asbestos Contalning Matedal (ACM) Amaunt : o
' TO.BE ABATED Gustodial Staf? (. thermal sysiems Insulation, (Specify 2| m
In Feoilty - sutfaclng, VAT, or sfortry (S |88 |2
(13) (12) other miscelianeous) g |2 E £
_ o
Yes | No | N/A e
Gymnasium X Pipe Insulation 104 LF X
Name of Reglstered Waste Hauler EJD;E'P gvma Cubic Yards Name of Registered Landfil
' auter 1D No, of Wazste
GL Group, Inc 0033034 TED Grows
Clly, State Disposat Date City, State
Bloomingdale, NJ TBD Marrigvllla, PA
“Completed by Title Signature : Date
Elena Solakov President Sl # 11-1-2013

ASB.41 [R-0B-0B) * Do not use this form for ashestos licensure exemplad aciivities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

" ~“Print Form

(Pursuant to NJAC 8:60 and 12:120) (} T f?
Py =&,
Date of Notification (1) Name of Building Owner/Operator (2) an «?’___i - (%% < &{,
11/05/13 CK#2897 $200 Brick Township Board of Education ?s.; "cyi;;,ﬁ / P e;“(‘\‘/\‘
Agencies Notified Type Notification Street Address g 4’,}. w
101 Hendrickson Avenue (/(’p £) 2.
] Epa & inital _ e e
™ Dep [ Amended City, State, Zip Code 4:}‘ 04, &
X DoL Amendment #___ Brick, New Jersey 08724 %2 N
DOH Er:t?t_{g:t?;:)(mcludmg Name of Contact [ Telephone Number® ¢
DCA [ cancellation James Edwards |
5

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Brick Township High School

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

Street Address Subchapter 8 (Other than K-12)

346 Chambers Bridge Road D Other (i.e. private & commercial buildings, homes,
ete.)

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

Brick, New Jersey 08724 50,000 2 65+

County (8) County Code (7) Current Use (Prior if being demolished)

Ocean ° (STATELSE QLT High School

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

Brinkerhoff Environmental Services

Lilich Corporation

Street Address
1805 Atlantic Avenue

Street Address
606 McBride Avenue

City, State, Zip Code
Manasquan, New Jersey

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm
Jason Hooper

Telephone No.
732-223-2225

License No.
01104

Telephone No.
973-225-8400

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

11/18/13 02/28/14 J&S Environmental Labs, LLC
Occupancy Status During Abatement (Check Only One) Street Address
™ Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

'x| Other — Describe; 2PM-11:30PM

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)

m 23sfor231If Renovation = Full Containment with Negative Pressure
2160 sf or 2260 If Demolition .| Mini-Enclosure
| Glovebag Procedure
£X|  Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;pn;ent
Location of Us:dognolaélly b Description of
Asbestos-Containing Material (ACM) it y }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusatlg d?:lagtcaefr'? (i.e. thermal systems insulation, (Specify Dlxlal|l
In Facility (12 : surfacing, VAT, or SF or LF) 3 (8| |8
(13) ) other miscellaneous) g 22| &
= 2|
Yes | No | N/A @
Interior/Exterior Masonry Openings X caulk,glazing frame caulk windgy| 9,745S8F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- . Hauler ID No. of Waste :
Lilich Corporation 18724 80 G.R.0.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 03/03/14 Morrisylie. Pennsylavania
Completed by Title Signature Date

Tatiana Kalenikova

Vice President

72

e T3

ASB-41 (R-08-08)

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

[




._ POilkre  FcHSOBOE Mo 60 (31
11‘,%' JEE Y= L % s wae [ o PUU‘U[][”
\ ,2Na&13 1SE:é§xh&seﬁmB&§$‘2§ At ‘r (39.), ,%\ o
, \ o i Samolew et oy P % 459» <(::‘};,
e Pzt tn RIAS $58 and 125129 7‘,9?3 (\}
. _ Susb—— M;ﬁz_...g“ e
I =lg =I5 " _ w% Kaz pad SLAN *{f’)) 6?-{_
- 2‘:““' e Mﬂ{,ch’V pAveE” (S
g €1 Ao Ty, SR, r
.ﬁ fmseemeatd Dumpufr T 9728 | .
S s 'mﬂ"‘ T L——Wﬂ—"—l s
m | | Dosnesiaiea X [(A“ZH‘MQ‘I{’(K? il o
o g3 FACHITY HFQRIMATION :
Wmmg : B Typeof %
W—' e - : D e Dibartian 1D
43 Me Kipeey e 'W’*"“’"’""w‘
o .. Semieet | Foffbwm | | BERASS .
:&gmam" ;U’T o'/'é Zfo’ - 70 za LIES |

Ciealy &)
B e g , F%:r:?e.w
Thome w e TR g by Blding ~TAcaNe. “'m"’"aw‘ ()]

' pagt Removal INC

450 8.Riyer St

Fackensack, N.J. 07601
Towposo IS, mn o,
201-329-7444 - 00388
oo EGHA Bowe

Omega Bavironmental Inc

EL

280 Buyler Bt

Gy, S, Zp e -
i Sounth Hapkensack, ¥.J. 07606

IMM*WW

L} ARk Eppimss
nmm
ML‘“—“‘L——W&
: pove——
$ . Locuien of -} UsedSchalyby B
frchestey Coatnisie Mot ARG . SESluvirves ’ Aot [
G ....ﬂ!«lgl:?;-. Sl . %_ . mw.q-, o SF i LE) §
ui___ ” e N | N . ' 5;.
ALl [ATH L VAT, LaFar:
i o Rogaarod VEIT Hashy - %?mw T L e
| o=t Removal Inc L 17209 . . jz, \[D Minervs Emterprisas
q.aan Sy, e N
: HRackensack, ¥.J. 07601 J_[_q-}? Wayneahurg , Ok
=] : Dt
B yeLprad Betimator € Hol= 13
Ama | |

T Y~ arar=ry- Ay
’mumwmmw BrENaNes.




Nov 07 2013 10i41AM NJ Asbestos Control £609.633.0664
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@) \6%

D

page 1
BAKO CONSTRUCTION

PAGE B3/83

11/B6/2813 B©8:48B 9732867344
Btatw of Now Jomoy
NOTIFICATION OF ARBESTOS ABATE <\
(Pursuant to NJAC B:60 and 12:128) * o
“Bate of Natncaton (1) NEMS o] Buding OwherOparster (2) g:‘«‘.\
1110813 tMadigor Board of Education ﬁ
Agencien Nofhed Type Noleaon Agaresn f‘\
359 Woodland Road A
EPA E fitial = ! </
DEP Amended CRy, Siale, 2P ooae y
DoL = Marlﬂmmu*mw Madison NJ 07840 r-‘
Emp! n ] %
=] pon mmf:hc:} i [Wame of Comact *
[] Dca [ Canceliation Wayne Deslardon
e FACI
Tarme of Fecity Wiere Absiervant s Taking Fiacs [3) | Type of Fatity (4) :a_
" Sireet Adorest ] Subchapter B (Othar than K=43)
160 Maln Birest n ?t:.w (2. privale & commeraial buddinga, homes,
Clly (9 Sausre Feal ¥ of Bigore 295 Ags
Ligdieon 1 50000 2 80
Taurly (5) Wur:; Cedo (7) | Gumeni Usa (Prior if belng demoiiBred)
Mormis (STATE 2R ONLY) ‘| Sehool
[ Wame ofMenliofing Firm HIad by Buliding Owner (8) MNe. Noms of AvEtemant Gonfracior (9)
R Environmertal Ino. 0020 Bako Consfruction & Restorgtion, Ing,
Bhee: Adgress Hedt Adorens
403 51, Jameas Avenue 285 Route 46 Sulte 3D
“Thy. siaw, Zip Code ity SAate, Zip Cor
Philllpaburg MJ 08865 Totowa NJ 07612
Project MEnagar tor Monkonng R Teahane No. Slephone NG, Ticensa No.
Jon Glibert 873 256 7010 00DBES
| Gtart Gawe (10) Scheduied Complelion Date (11) | Nama of GSHA Monior
1407113 110713 Bako Consfruclion & Restoration, Ine.
Ccoupency Sl8tus During ADement (Gheck Only Ona) Slrest Address :
ﬁ Factity Cless/Vacated During Entie Period of Abatimant 265 Route 46 Suite 3D
Abplemem Perfarmed Dulalde of Normel Facility Haum . &ip Code
Rty ~ Dagesiby; Totewe NJ 07512

B tope of WoTK (Gheak All That Apply]

apforzdlf Renovaiion L Full Gonrainment with Negative Progsune
[ 2180 af or 2260 If Demoiltian =] Minl-Enciosure
Rl Glpvebag Procedury
L) _Noa.Evemptad (%) ang Non-Frigble Pracedyre
in Lgcaton Jh:_w.rumnl
Logation of ok st 18 Descrntion of
Aglestas=Conaining Materla! (AGM) r.::mu m: g Asbeston Cantpining Materin! (ACK) Amour
m!u%ﬂm Custadial $1aff? {Le. Shermol aystems insulation, (Spe =
In Faaliiy A -sUrfacing, VAT, ¢r SForLF -
(1Y 12 pthet misoeikangous) i .
Yos | Ne | NA
South Basement Pipe Tunnel X i Fipe Ingulation gLF X
Neme ol Regislersd Waste Hauler N asie ubie Yards EMe & Repistered Landil)
Bake Congiruction & Rastoration, Ine. 1 ZHI;B“E;D g2 e w::;uc QR.OWS. ne.
Chty, Btote Clsposal Date Clty, State
Tatowa NJ 11/08/13 | Morrisvilie PA
Comploma by 0 oture = T
Goran Kejie Praject Manager W 1110813

ABB-41 R-08.08)

* Do notued this form far asbesios liseraune exempled aclivilles,

N ]



State of New Jersey €D T - %;
NOTIFICATION OF ASBESTOS ABATEMENT :;::,\CH&#' Q
{Pursuant to NJAC 8:60 and 12:120) < /k d} {p L
[ Date of Notmcation (1) NG of Buiding Owner/operator (2) s = ' 4%_
oo, B
N [og[1% Alflen ERGED HoCbor ESTATE oLl <
Agencies Nofified Type Notification Street Address (BB e
=7 EAS
0O EPA & Initial ._________ﬂT Jetwon AvE (AN
O DEP O Amended Chty, State, Zip Code =2
DOL Amendment # ot
o SO e _N__%_rb_fve Gap QA R 3
= DOH justification) ame of Contact
O DCA O Cancellation Jour O';o HRELL
FACILITY INFORMATION
Name of Faciity Where Abatement s Taking Place (3) Type of Facility (4)
COoAMELLIGA 01 School (K-12)
Street Address : O Subchapter 8 (Other than K-12)
3 Other (i.e. private & commercial buildings, homes,
97 My _Jewos AvE eic.
City () Square Fest # of Floors Bldg. Age
Qidee frewny  JA 3000 3 £50
County (6) County Cade (W) Current Use (Prior if being demolished)
(STATE USEONLY) e
EZEE&QQ ; Copescife .
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
#_
C-ity, State, Zip Code City, State, Ep Code
Glen Rock, NJ 07452
Project Manager for Monitoring Fim Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled Gomp etion Date (11) Name of OSHA Monitor
5 |II|S,13 L 30/1% Omega Environmental Services Inc.
Occupancy Status During Abaternent (Check Only One) : Street Address
&= Facility Closed/Vacated During Enire Period of Abatement 280 Huyer Street
O Abatement Performed Outside of Normal Facility Hours ; ~Zip Code
OO Other - Describe: Hackensack, NJ 07606
Scope of Work (Gneck All That Appl)
lf =3 sfor23If E/ Renovation O _ Full Containment with Negative Pressure
01 >160 sf or 2260 O Demolition o AMfini-Enclosure
Glovebag Procedure
O Non-Exempted () and Non-Friable Procedure
e Abaternent
Is Location .
Nommally - Type
Location of Used Solely by Description of
Ashestos-Contzining Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m | m
D Custodial Staff? (i.e. thermal systems insulation, (Specify F P E 2
In Facility (12) ) surfacing, VAT, or SF orLF) 3 B s |
(13 other miscellaneous) s{1=1¢g %
Yes | No | NA %
B sEoor v ?10e_Lo80tan (socf__ |~
~Gme of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Rovic Transport 20785 [ES! PA Bethiehem Landfili Corp.
| ————— T
City, State, Zip Code Disposal Date City, State, Zip Code
R‘merdabe,NJD?457 “hs«h} Bethiehem, PA 18015

Compieted by Title S0 - Date
Joseph Vocaturo Operations : “ﬂg,[/mm ];/0‘ /J’%

- P ke AEa S B e A I ERTRRTH -



Stats of New Jersey c? %
NOTIFICATION OF ASBESTOS ABATEMENT cHecx # 025
{Pursuant to NJAC 8:60 and 12:120) B =S -
Date of Notification (1) Name of Buikding OwnerOperaior (2) ' e, B
e, = o
_“l%[r?w Bicu bELUC(IA* ] f:i o
Agencies Nofified | Type Notffication Street Address ‘?7 e : P
| <, %
O EPA & Initial __a'l PG»\J»JWF-; 0 AvE LD *; =
O DEP O Amended Ciy,smxcode [;/a.;_%’ =3
= DOL Amendment # AMdwiee . T 076432, EA s
Emergency == " . e
= DOH 2 jm)ﬁmmng . Name of Contact Telephone Nmﬁber-‘:g‘ =
O DCA O Canceliation  Rics Dewccn
FACILITY INFORMATION 74
{ Name of Faciity Where Abatement is 1aking Place (3) Type of Faciity (4)
 Hoyse O School (KA2)
Strest Address O Subchapter 8 (Other than K-12)
Cther (i.e. private & commercial buildings, homes,
H Penwivamo  Ave S s e —
City (5) Square Fest # of Floors Bidg. Age
WeAd w e . 200 ¥ o + SO
County (6) County Cade (7) Cument Use (Prior if being demolished)
BEesnen- i - MA’E:EE P S 1 DoWEAL -
Name of Mongoring Firm Hired by Building Owmner (8) ASCM No. Name of Abatement Contractor (9)
A_MAC Confracting Inc
Stroct Address Strest Address
105 Lowell Road
Cly, Siste, Zip Code i City, State, Zip Gode
_ G o Glen Rock, NJ 07452
Project Manager for MonRoring Finn Telephone No. Telephone No. Liéame No.
201-262-5841 00156
Start Date (10) Scheduled letion Date (11) Name of OSHA Monitor
: H}Zl’l"? I 39_]_{"5- Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
B Facility Closed\acated During Entire Period of Abatement 280 Huyer Sirasi
01 Absiement Perdformed Oufsids of Nommal Facility Hours Cily, Zip
0 Cther - Deseribe: Hadkensack, NJ 07506

“Scope of Work (Check All That Apply)

ol >3sfor>3FF & Renovation O, Full Containment with Negative Pressure
O =160sfor=2801F O Demolition Mini-Enclosure
- & Glovebag Procedure
O _Non-Exempied (*) and Non-Friable Procedure
Is Location . AbaMrnaTm nt
Location of Us;'j““’a"yb Description of ;
mmc_gm%n%umcm s 3"'5’3’0&,’ Aﬁm(;mmmmg Material (ACM) Amount - .
[] E i R ﬂlﬂ]ltal Sm!l&'ﬁ'!slllﬂﬁml, {wy
In Faciity c‘sﬁm surfacing, VAT, or SF orLF) 3 .g 2 g
{13) other miscellaneous) £ ]5]s %
Yes | No | nA - v
Bg_Smmor’ v’ Vide 1NSY Lanion /IS LF \/
Name of Registered Waste Hauler NJLETEPWaste Cubic Yards Name of Registered Landnll
Hauler ID No. of Waste '
Rovic Transport 20785 IESI PA Bethishern Landfill Corp.
City, State, Zip Code D D= 1 City, State, Zip Code
Riverdale, NJ 07457 !),‘2: (2 Bethiehem, PA 18015
Completad by T Sig - Date ,
& :

ASB-41 (R-08-08)

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




4, 1Hdidn RO

e — . W Y

NOTIFICATION OF ASBESTOS mrsmsng:“ ; g ' A
&0 : ‘o EROYE
{Pursuant 1o NJAC 8:60 and 12:120) { //‘\E\u L ey M.
Date of Notificatign (1) / Name of Buiiding OwWnewOperator (2) < Y o -
(if61t3 TAU §40 REACTY LSO
Agencies Notiied Type Nofiation Street Address .
EPA B il 31 (LEHmAy STRELT
, DEP ] Amended Gity, State, Zip Gode
POL Amendments______ | pasgieit AT 0793
. g ["Wime of Gintack [ Tefephore w
[} Dca [ Ganceiation SHwOf Lf 0l T
FAGILTY INFORMATION -
Meme of Faciity Whete AGatement i Taking Place (3) Type of Facliity (4]
Comm, B~ £ Schoot (5-12)
Siree] Address _ Subchepter 8 (Qther than K42}
3-3-0 et § P g:ar {i.0. privale & commarcial buildings, homes.
City {5) Sqquiwe Fesal # of Floors Bidn. Aga
et o I 7 P
()] Gounty Gode {7} Gument Use (Prier il being demolished)
LIRS (STAYE USE ONLY) 7L UACAVT
Tfame of Mariiaring Furm Fired by BRIGng Owner (8) ASCN No, Name o Abalement Ganiracior (3)
A. Mac Contracting Inc.
Siraet Address Street Address
105 Lawell Road
“Cify. State, ZIp Gode iy, Slale, £ip Coae
. Glen Rock, N.J. 07452
Prajaet Manager for Moniioring Finm Telephane No, Telephone Na, Licerse No,
201-262-5841 00156
Stan Dale (0) Bohedulgd Compielion Date (11) Name of OSHA Monitar
;o foj‘i ;.‘3 It ? TN Oriega Environmental Services Inc.
/[ Oecopancy Status During Abglement (Chack Only One) Street Address
Sy Closednyecated During Enire Pardod of Abstamnt 280 Huyler Straet
Abstemant Performed Outsids of hermal Fadlily Hours City. State, Zip Code
Other — Desciibe: Hackensack, N3 07606
Soope of Yk (Check All That Apphy)
1 =sstor=sn B renovation Fult Conminment with Negsiiee Pressure
[ =150 or 260 If ] Demaiion Miri-Enc) gaune
Glovebag Procadure
Non-Exarmpied () and Mon-Friabla Procadwie
1s Location A‘us_lrtanem
- Location of m:;’ m’y by Descripfon of e
Astestos-Contalning Material (ACM) o m;m'fw Asbestos Contsming Matariat (AGM) Ameunt
TQ BE ABATED WS Q. thermal systems insulstion, Greaty |®|m |8 |0
In Facility 1 surfacing, WAT. or SF or L 3|2 Bla
(3 (12) other miscelianegus) 2 -2 % %
Yes | No | NA - @ |®
M Puted x Tiel P SE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regletered Landil
Rovic Transport it e 5. [ES| PA Bathlehem Landiil Corp.
£ | Glty, State Dis j Pate Clty, Slata
Rivaerdale, New Jarsey 07467 . .137?1; 1% S BeﬁIIQM. PA1801S
Compiied by ‘ Tihe ~Signatd z e 7.7,
R. MeDonald President .j)¢ /1 / ¢ /f 3

AEB-41 (R-06-D8) * Do ot use this form for asbesios licensure exemptad activilies.



State of New Jersey :
NOTIFICATION OF ASBESTOS ABATEMENT /@HEG(#:_ng_@-
{(Pursuant to NJAC 8:60 and 12:120) é ~ e
: - — i = /&) L.
Date of Nothcation (1) Name of Building Owner/Operator (Z) < "4@’ <,‘;/é£’
ufs [i% ViRoTE  AnG KATAVADICHS, 45 Al
Agencies Notnied Type Notificaton Street Address N <&
O EPA o initial - SSS Linvcoww Ave (P AL 4"@
O DEP O Amended City, State, Zip Code el ?6‘
= DOL Amendment# GLen 3 014SL. Vs
o lLE L pJ : pa
0 Emergency (including s m
® DOH justification) Name of Contact | Teeeho
O DCA O Cancelafion VLote TAUARICY A
EACILITY INFORMATION § TP
Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
L House O School (K-12)
Strest Address 01 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
| S95 Uncoew  AVE _eic) " .
City (9) “Square Fest # of Floors Bidg. Age
Guen  loce. 16 oo ¥ +So
{ Couniy (6) c:oumygggeogg ~Current Use (Prior if being demolished)
BDELHLW - i 2 S 0onCE
"Name of Monkoning Fim Hired by Buiking Owner (8) ASCNL N Name of Abatement Contracior ()
A MAC Contracting Inc
Strest Address Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code
. - . A Glen Rock, NJ 07452
Project Manager for Monitoring Fim Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled jon Date (11)  Name of OSHA Monitor
: H/Zohs i1 30]1‘5. Omega Environmental Services Inc.
0 Status During Abatement (Check Only One) Street Address
B Facility ClosedA/acated During Entire Period of Abatement 280 Huyer Strest
O Abatement Performed Outside of Nomal Facility Hours : B
[0 Other- Describe: Hackensack, NJ 07606

Scope of Work EDhed:AllT!-ratAppiy)

o =3sfor=3K @ Renovation 0. Full Containment with Negative Pressure
O >160 sfor 2250 If O Demolition 7 Mini-Enclosure
_ @ Glovebag Procedure
0 Non-%ﬂand Non-Friable Procedure
is Location A”.ar’:"“p:"t
Location of mb}' Description of
Ashestos-Containing Material (ACM) WSNMEU Ashestos Containing M‘almal‘(ACM) Amount ml| .
TED Custodial Staff? (e. thermal systems insulation, (Specify gz 3 |3
In Facility (12) surfacing, VAT, or SForlLF) g B T iT
{13) other miscellaneous) s151¢s %
Yes | No | NA L]
Bustaont v P1fe__iwSutariow~ S i_,/
Name of Regist=red Waste Fiauler "NJDEP Waste Cubic Yards Nams of Regisiored Landil —
Hauler ID No. of Waste
Rovic Transport 20785 | IESI PA Bethiehem Landifill Corp.
~Cay, Staie, Zip Code “Disposal Date 1 City, State, Zip Code
Riverdale, NJ 07457 Bathichem, PA 18015
_ I ‘Zohg
w—
Completed by Tile Sionahure - Date :
T i NV orakime u}'_aa_l 13

ASB-41 (R-06-08)

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




{Pursuant to NJAC 8:60 and 12:120) I{, &
PO . e 5
Date of Notification (1) Name of Building OwnerOperator (2) ) “,3* : %’ N
néoc!,; ) Pooe Gatopm o 4> "’,".(\6

Agencies Noti Type 3 Street Address (“ o *
O EPA ; Initial 135 Dwssion ST . @) %’ ,
O DEP O Amended Ciy, State, Zip Code AN '%‘
E DOL Amendment#_______ s 07L- A

0 S | hgom 03 0L
& DOH justification) 4
O DCA O Canceliation Pave Guragim

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
CoMercior - O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1 B OCther (i.e. private & commercial buildi homes,
285 Duns;m ST‘ | efc) N _ngs'

Ciy (5 Square Fest #of Floors Bidg. Age
__Cutussaor ) 300 3 +60
County (8) Cot;nrzﬁw Current Use (Prior if being demolished) i

Bekaow - " COMMOLLAL
Nzme of Monioring Fom Hired by Building Owner (8) - ASCM No. Name of Abatement Contractor (9)
_ A MAG Contraciing Inc
" Strest Address Street Address
105 Lowell Road
"City, State, Zip Cade City, State, Zip Code
: Glen Rock, N.J 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (19) SdnetuﬂedCortheﬁunDate(ﬂ) Name of OSHA Monitor
1] 16/13. MI% Ik Omega Environmental Services Inc.
[ ¥ & T
Occupancy Status During Abatement (Check Only One) Street Address
E Faciiity ClosedVacated During Entire Period of Abatement 280 Streat
O Abatement Performed Quiside of Normmal Faciiily Hours fs s Code
1 QOther - Describe: 3 Hackensack, NJ 07605
"Scope of Work (CReck All T ADDHY) E/
E/ﬂsforzsff Renovation O _ Full Containment with Negsative Pressure
0 =160sfor2260F O Demolition i-Enclosure
_ Glovehag Procedure
[1_Non-Exempted (*) and Non-Friable Procedure
Is Locafion Abﬁ;neent
Locafion of m:d"g‘ﬂyw Description of
Ashestos-Caontaining Material (ACM) Niiianarel Asbestos Contzining Material (ACM) Amount m o
ABA Custodial Staif? (ie. thermal systems insulafion, (Spaciiy F 7 § 3
In Facility (12 surfacing, VAT, or SForLF) g 2 Tz
{13) i other miscellaneous) g I= % %
Yes No N/A B 3
Busewm ot / Pire /0 Svutod 20 P
Name of Registered Waste Hauler NJDEP Wast= "Cubic Yards T Name of Registered Landiil
Hauler ID No. of Waste
Rovic Transport 20785 IESI PA Bethichem Landfill Corp.
Riverdale, MNJ O7457 Bethlehem, PA 18015
e ;
Completed by Title Siognzture - Date
Joseph Vocaturo { Opsrations .
Q. /e S ”/05!!'6

ASB-41 (R-06-08)

* Do Yiot use this form for asbestos ficensure exempied achvilies.




IEP Childeare Fax:S098264%61 fov S 2053 ff:ttan POOI/ON
REA
“Elye
Stata of Now Jer 2D P
Nonnc,\mnmmamw ek ¢ 506
(Pursuant 16 NJAL 8:60 end 12: 13 4 I APy
"Gae of NOURGHon (1) : Retlparalor (2 B N ¢ \ W
HZH 13 - ;
ahces = Fivpn Noticaton
= B E s Oy, S, 77 Cade e
DoL Amandment#®______ 5 7085
DOH o E&Eigl?m)ﬂnwmng Name uff:LcSnt:c:C DR | Teiephons Numbes
O DCA 00 Cangellation - Abied .
R P Ve RO TG P AT
House (1 Schacl (K-12)

Streel Address

[J Subchaplar 8 {Other fhan K-12)
E Olher (ie. privata & commerclal buildings. homes,

{33 SPlNG ST " ele)
iy (5) Square Fest T 0T Fimors “Bhig. Age
Pussage doco | 2 | 459
Courty (8) County Gade (7) Current Liso (Priar i Being getnuiensa)
Qs C (STATE USE ONLYT DB {.E
Name of Moni Firm Hirad by Bl Ouwner (8) ASCM No. @i of Abatamant Contracior (9)
) A MAC Canfracling nc
Str=at Address 1 Strapt Address
105 Lowell Road
Uiy, State, Zip Code Ciy, Stals, Zip Casle
i Gisn Rock, NJ 07482
Project Maneger for Monharing Fim Telephone No. Telephone Na, Licanms No.
21-262-5841 D158
Etatt Date {10 Scheduled Completion Date (11) Name of OSHA Monitor
”iOl'J‘?? tifiel12. Qmega Envionmental Servises [ne.
Occupansy Status During Abatement (Gheck Only Cne) Street Adviress
18 Faciity Closed/Vacatsd During Enfire Perind of Abstement 280 K Shreet
O Abztement Performad Chutside of Nonmal Faciiity Houns iy, State, ga
O Other - Descrthe: Harlkensacl, N.J 07808

Scope of Yok (Check All That Aoy

S3cforas if ol Renovation o Fu Gontslnmant with Negative Pressurs
0 =150 sfor 2260 IF 0O Demcliion n=Epclosure
R Glovebey Procadure
0_Non-Exsmpted () and Non-Friahle Frocedure
15 Location _ "‘b?r?;“"‘
Location of m&"“‘w"g"u{w Description of -
Asbagos-Corining Matedal (AGHV) Malritenance/ Azbesios Contalping n.'l[sbadilhéﬂcw Amount ;_? i
. " L2, themnal systems lnsulst? i
in Fadily e e T i, Y g 213§
{13} other miscaliansous) sf=|E 5
Yes | No | wA h 5
Kiteren v PIPE 1800 Tior 16 1y
Baswmost v PIPE N SUCmrm ) o6 LF v
Name af Regitened Vst Hauler NIDER Gubic Yands | Name of Regbered Lanaml
Haular ID Na. of Waste
Rvic Trarsport 0785 IES1 PA Bathlghem Landfil Corp.
Chy, Sis, Zip Gade &3] Dt ; Siate, Zip Codo
g?vynmaic, N?Pﬁ?m Dls::r a"h 3 %ﬁ:whoter.n, PA 180115
Completed by e SigmlE:; ' Doe . .
Jeseph Vocaturg rotions [)
s Vot _tfu iz,
U ¥ [ L4
ASB&% [R.OE-00) * Do not use this forn for asbestos iconaure exemplad sethitias,




seGpol s 2013-225

State of NJ
Notification of Asbestos Abatement R i
(Pursuant to NJAC 8:60-7 and 12:120-7) ¢} C %g =
. - selididas

Date of Notification (1) Name of Building Owner/Operator (2) 2"3 Hﬂ? ’3 AH w, s
L1 1n01 717101 8) William Gibson el
i Type Notication | [Sreet Address R Ty
; . o g
A inital 372 Irving Avenue ) & L!CEHN%“ 313
D DEP e iy ol
Chy, State, Zip Code (\]
DoL [0 Amendment || gouth Orange, NJ 07079
DOH Name of Contact [ Telephone Number
[J oca [ cancelation William Gibson
_—-—————————_‘_—______—_—l——————-———
FACILITY INFORMATION '
Name of facility where abatement is taking place (3) Type of Facility (4)
. . [J school (K-12)
William Gibson
[0 Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Q@ Bldgs./Homes, etc.
372 Irving Avenue —Square Fest | FofFicors Bide Age
City (5) County Code (7)
South Orange (State use only) Current Use (Prior if being demoalished)
residential
Name of Abatement Contractor (9}
N/A B & G Restoration, Inc.
Street Address "Street Address -
105 Ryerson Road
| State, Zip e City, State, Zip Code
_ Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-696-6869 0378
—_— e i
Soheduled Start Date (10) Sched. Completion Date (11) Na’;";":}c’:m M°t‘?"°’ :
estoration, Inc.
11/19M13 11/20/13 —rrg T
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. City, Otate, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: .
] other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) D wrap & cut
D Demolition Renovation E| Full Containment w/negative pressure Glovebag procedure
>3sfor>3 ff [[] >160 sf or 2260 if A Mini-enciosure [] Non-friable procedure
’ s location normally used solely! R | E
Location of : - E
asbestos-containing :éfr}ﬁ g&enancefcustodtal Description of asbestos-containing Amount :1 : "In
material to be materia! (ACM) (Specify SF or o |a € le
abated in facility (13) Yes No N/A LF) v i : L
e [
basement X__||pipe insulation 70 I M|l ]
oo
ni=i=i=]
Oo[o|d
' : Sy gio|oid
Rea TStereq Waste Hauler NJDEP Hauler ID# ubic Yards of Wa Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
iy St posal Date City, State
Lincoln Park, NJ 07035 11/21/2013 Tullytown, PA .
Completed by (Print or Type) Title ignature Date
Gordana Luna Secretary/Treasurer %’5"" Line 11/07/2013

—
—_—



State of NJ
Notification of Asbestos Abatement #
B&Gproj.# 2013-224 (Pursuant to NJAC 8:60-7 and 12:120-7) % _— s
— Efigrn
‘Date of Notification (1) | | Name of Building Owner/Operator (2) : 20 3 ”UV 13
1112101737111 3] David Peach LH] 10: <7
Agencies Notified | Type Notification "Street Address AL oo
=RA ” 93 High Street S g oy XTRD
[] oep ¥l inial A8 e | ICpnsipn L
City, State, Zip Code e %
4 ooL [] Amendment Glen Ridge, NJ 07028 A\
DOH . Name of Contact | Telephone Number
O oca [ cancelation David Peach
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
: School (K -12
David Peach [ ( :
[ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
93 High Street Bldgs./Homes, etc. _
Square Feet | # of Floors Bldg. Age
City (5) County Code (7)
Glen Ridge (State use only) Current Use (Prior if being demolished)
residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Coge City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
Scheduled Start Date (10) Sched. Completion Date (1) Nallam; o(; O;HA Mor.!itor :
estoration, Inc.
11/18/13 11/19/13 Streel Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: y
[ other-Describe: Lincoln Park, NJ 07035

Scope of Work (check all that apply) D wrap & cut
D Demolition Renovation D Full Containment w/negative pressure Glovebag procedure
>3 sfor>3 If [[] >160 sfor >260 If Mini-enclosure [[] Non-friable procedure
. Is location normally used solely RTRTE
Location of : 4 E
- e
asbestos-containing ;5;2(1: gteqancefcustodlal Description of asbestos-containing Amount m g S
material to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) vi]p]|t
e | ¢
basement pipe insulation 12 If OO0
boiler room, storage room, pipe 70 If 311 O
laundry room mimjm ]
oo
- ool
egistered auler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 11/20/2013 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’“ Lna 11/07/2013




B & G proj. #: 2013-223

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

Gordana Luna Secretary/Treasurer

£ aki 47
Date of Notification (1) Name of Building Owner/Operator (2) 2 f] ko L
AL 017100 3] Dorothy Hayford _ ?,3 .
Ageﬁ:ies Notified | Type Notification Sireet Address d-z&b Mﬁ
EPA g SBESTNe
A nitial 75 E Gramercy Place N U5 ra
D DEP . e — kSN 2 CU A T@h )
City, State, Zip Code "‘N!"YG s
B oo | [0 Amendment || Glen Rock, NJ 07452 S
DOH Name of Contact i Teleonnna R rmins
[J oca [J cancetiation Dorothy Hayford ‘
FACILITY INFORMATION '
Name of fadility where abatement is taking place (3) Type of Facility (4)
[0 school (K-12)
Dorothy Hayford
[J subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
75 E Gramercy Place e T i Bidg Age
City (5) County Code (7)
Glen Rock (State use only) Current Use (Prior if being demolished)
residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
C‘W, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA M°'fit°r
111813 B & G Restoration, Inc.
1119113 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
[ other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [] wrap & cut
E] Demolition Renovation Full Containment w/negative pressure D Glovebag proceduf‘e
A >asfor>3if [] >160 sf or >260 If [] Mini-enclosure [[] Non-friable procedure
- s location normally used solely RTRTE
Location of : % E
asbestos-containing :%;?(? ;:)tenance!wstadlal Description of asbestos-containing Amount ren A
material to be material (ACM) (Specify SF or o 2 °le
abated in faciity (13) Yes No WA LF) M e
e |r
basement [ X__]jboiler insulation 1_2'5 sf Z L L
mj[uj[wiju}
miiEginii=
oo
' _ . 000y
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 ¥z yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 11/19/2013 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Cordlina Loma 11/07/2013




State of NJ

Notification of Asbestos Abate
REOE Ly

. 2013-97G (Pursuant to NJAC 8:60-7 and 1 ~ '
B&Gproj.#: 201996 ol o)
P ~ ‘Check # 6246
Date of Notification (1) Name of Building Owner/Operator (2) MEV 13 AM 10: 27
(1119210161113 1 Seminary Urban Renewal .
Agencies Notified | Type Notification Siest AQdress .
x] EPA X initial 120 Albany Street
L] oEp [City, State, Zip Code
[¥] poL [] Amendment New Brunswick, NJ 08901
[®] poH Name of Contact Telephone Number
Nati
[0 pca E1 - garicstaton Merissa Buczny -
FACILITY INFORMATION
Type of Facility (4)

Name of facility where abatement is taking place (3)

Vacant Building

Street Address
18 Bishop Place

City (5)
New Brunswick, NJ 08901

County (6)

Middlesex

County Code (7)
(State use only)

[] school (K-12)

[0 subchapter 8 (Other than K-12)

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

Square Feet | # of Floors

Current Use (Prior if being demolished)

residential housing

Bldg. Age

ASCM No.

Name of Monito ring Firm Hired by gﬁ. Owner (8) Name of Abatement Contractor (9)
The Louis Berger Group, Inc. B & G Restoration, Inc.

Street Address Street Address
412 Mount Kemble Avenue 105 Ryerson Road
. State, Zip Code City, State, Zip Code
Morristown, NJ 07960 Lincoln Park, NJ 07035

___—“m =
Project Manager for Monitoring Firm Phone Number Telephone Number License Number

Craig Napolitano

§73-407-1000

(973)696-6869

00378

M
Scheduled Start Date (10) Sched. Completion Date (11)
11/21/2013 12/21/2013

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:,

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

l:| Other-Describe:

Scope of Werk (check all that apply)
Iﬂ Demolition

[J>3sfor>3if

[J] Renovation
X1 >160 sf or >260 if

E Full Containment w/negative pressure E Glovebag procedure
BX] Mini-enclosure

[X] Non-friable procedure

e ——————————————————
—— e e—

RS— Is location normally used solely RTR][E ] =
asbestos-containing ;Vaf";'(ﬂ'{,')te“a"wc“md'a' Description of asbestos-containing fumoik 5 4 B I
material to be material (ACM) (SpecitySFor o | 2 | 2 |¢c
abated in facility (13) Yes No NA LF) v |i : 1L
_ e T % B
BSMT Mechanical Room compressed board above heater 225 sf I (L1010
Basement X || pipe insulation / mudded joints 3101f/40 sf b (LI
Basement x_||joint compound 1,000 sf X |00 [0O10
rd floor restroom x ]| 12x12 floor tiles 300 sf B (O] {3
exterior x_]|ext duct work seam caulking _101if O[O U
Registered Waste Hauler NJDEP Hauler ID# ubic Yards o Name of Registered Landfill
B & G Restoration, Inc. 19563 _ 20 Tull Resource
City, State DisposaT'f}La‘ee City, State
Lincoln Park, NJ 11/21/13 -12/23/13 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina _ 1/06/2013




11/06/2013  15:42 ALL PRO MANAGENENT e P 002/004

Btats of New Jersay
NOTIPICATION OF ASBESTOS ABATEMENT.
{Pursuant ta NJAC 8:60 and 84 B)

[Baie T NeTlater (i) Nama oTBUIERg
19+ '@8 5 18 _
Agendes Netled Typo NOWESToR §9AZigar
O&ra & intia) 18 Canflsld Roed @
E coLwn 8 m-:« - ; -0
& PoH shidalidind MORRISTOWN ,XJ 07960
Demorgo olugi ’
'taﬂ?nc 5:23:8) B lmluumiun 5 Nams ofConiad AN Bl
O Cancsitation Pelly Nelmon
i PACILITY INFORMATION .
0 of Faclly Fhers Abstman 1o Takig PRGY () Type of Fachy [@)
Houss - ngﬁ’i?.'. ?{Ou- than K-12)
g
Sirest Addrens - ' E Oiher g&" rivets ang sommersie bulldinga,
18 Gunfield Read . hemes, eie)
Ty () ' Squaro Feot |4 of Foors 8o, Age
Morrietown , '
"County (€) Sounly Gode (TV8 AT USE ORLY) | Curem Use (Frar W 5ing demoiahed)
Ne. Name of Abalamen| Conirecior (0]
Blo Terre Solutions ‘ : -ALL PRO MANAGEMENT LLS
"Steel Addres g 7608
P.D. Box 1224 27 Qutwatar Lane
Gity, State, , S, 0
Unlen, NJ Garflald, NJ 07020
| Profest Manager far Monianng Eirm Yaleghene Na. Telephone No. Usange No,
Rick Bustaqule . 873-494-3762 B73-828-4808 | 1488
Btan Dsle (10) Bchaduied Cnmphﬂun Wm Menttar
i1 _/_08 |/ 13 11 13 ALL PRO MANAGEMENT LLE
Gotupancy Seivs Buing A Chas ony mﬂ D AddrE
B Paclity Crosed/Vecatsd During Entre P-rl:u of Abatsment 27 Outwater Lane
[0 Abstemant Performed Outida of Nermal Faellity Hours - Describe 'Chy. Siam, 2p Co
Time of Avetament __AM,___PML_ PM.__ AM ';.mld‘ o :';m
[Goop® of Work (Chesk o1 7t Gpply)
i . Full Conlalnment with Negetive Prassurs
BB jougee ..
- Non-Exemptad (*) end Non-Prabie Procadurs
. Loeation of Nomally . Descrigion of : Tiee
* Asbestos-Cantaining Material (AGM) bead Sﬂ'llw Asbssias Contalning Matarial (ACH) Amount
2 c:‘:g::sﬂw {l.e., thermal -m!% m:mmn at;ndfy
a [ ' r
o (12) .,m."’r".:ﬂ‘.'...n.'m : =
Yo | No | WA !
1* Floor Mallway O |0 |3 (™ ‘30Lp BIDIBR O
O |10 |D Qio|0|g
g (3|08 (=] [w]{w][=]
e li=N|= , : g|0|0|a
"Neme of Regloveres Waats Hauer o Em Wara Ww- AL "Name of Registeras Landi
ALL PRO MANAGEMENT LLE I||r|||ﬂ . ’ IESI Landnii
Clly, Blale MH El. a; Glate
Ourfield, NJ TBD Bothishem, PA
Completed By (PTIRC of Typa) o ‘ 3 Bate :
Ted Veskov PR i (2 4 ’f/é,zr_?
o= :
ANS * Do ot uas thig form Ror aube sto loensure Bxempled activies,

| sbed | 7990EEQ609 104U0) SCHSIAEY (N WASZEO EL0Z 90 AON



U‘L’ \@f\fb

State of New Jersey

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

P
Date of Notification (1) Name of Building Owner/Operator (2) 2' / &
11 + 06 / 13 Polly Nelson & Koy 13
4
Agendies Notfied Type Nofification Street Address Acn M=
[1 EPA X Iniial 16 Canfield Road s o9 T0s A
gg::'v\m = i,r:en:'ad nt # City, State, Zip Code h L f-gj‘é‘s h B &0 [
endme! i Aia
[ DbcA Emergency (including MORRISTOWN ,NJ 07960 ¥
(NJAC 5:23-8) justification) Name of Contact Telephone Number ﬁ
[ Cancellation Polly Nelson

FACILITY INFORMATION

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

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

[1 Subchapter 8 (Other than K-12)

Street Address B Other (i.e., private and commercial buildings,
16 Canfield Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown
County (86) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris
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
11 /7 06 [/ 13 11 /07 [/ 13 ALL PRO MANAGEMENT LLC

Time of Abatement: AM- PM/

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

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

Street Address
27 Qutwater Lane

AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

Bd >3sfor=31If

X Renovation

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

[] =160 sf or =260 If X Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
|5N|-°cat|if’" Abatement Type
Location of armally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount § E‘ 1 rgn
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) @
Yes | No | N/A @
1% Floor Hallway O (O |} |Tsl 30 LF XORXI O
O |0 |0 o[gjo|d
o | ooia|a
1 10 O|ono|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste IESI Landfill
ALI;. PRO MANAGEMENT LLC 0034860 Aa
City, State Disposal Date City, State
Garfield, NJ TBD | Bethlehem, PA
Completed By (Print or Type) Title Signatu Date
Ted Veskov PM ] \ (ﬂ 1'-3
ASB41 7 .

JAN 13

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




C
St

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) 2' ) 1 E O
11 /07 1 13 Rebecca Giacopelli 3@? 5

Agencies Notified Type Notification Street Address ﬁ&ﬁ " o /0. R

L1 EPA & Initial 26 West Lincoln Street S E9e "<f

g gghWD O ::nﬂ::g:;m ” City, State, Zip Code : Lins }!L Ox 1?/?

—_— : R AYT -

=iy e sl et Verona, NJ 07044-1512 Ve VO

(NJAC 5:23-8) justification) Name of Contact Telephone Number .=
[ Cancellation Rebecca Giacopelli

FACILITY INFORMATION

Name of Facility Wi‘tere Abatement is Taking Place (3)

Type of Facility (4)

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

House [ School (K-12)
Sumet Addiss 5 glfl'?:rh Eﬂfrp?i\(gggw?igrﬁgaal buildings,
26 West Lincoln Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Verona ;
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /16 [ 13 11 / 20 [/ 13 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

B >3 sfor>31If [ Renovation

[ Full Containment with Negative Pressure
[ 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 (o g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount slE|z|2
TO BE ABATED : plerrnnancel (i.e., thermal systems insulation, (Specify 3|2 |8 §
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ |g
(13) (12) other miscellaneous) g @
Yes | No | N/A
Basement O B8 |0 |Tsi 100 LF RIORX|O
i o Oo|g|o
o A T ) ]
H B (B Oog|go|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
LL ! IESI Landfill
ALL PRO MANAGEMENT LLC 0034860 As Naaded
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehemﬁ
Completed By (Print or Type) Title atur Date
Zvonko Veskov GM " / ‘ \ \?7
ASB-41 = t t
JAN 13 * Do not use this form for asbest{as licénsure exempted activities.




\FULIUaLIL LY oUalL D.0UT 7 alltld LLlliLuTia) y b § H 1

Date of Notification (1)

11=1=13 Steven Be

Name of Building Owner/Cperator

(2)
ckler

Agencies Notified Type Notification Street Address 1 ~AA o 1
. RS S BRAT 10
[ 1EPA [X]Initial 25 Swaine Place AASLIES R 9&_ G
R - [ . | y o~y
[ 1pEP Notification City, State, Zip Code i ; e S AIE|
[ ]amended West Orange,NJ, 07052 t
EZinat, Notification g i -
[X1DOH Name of Contact Telephone Number
[ 1pca [ HRERGENCT Steven Beckler
[ ]Cancellation

FACILITY INFORMATION

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

Type of Facility (4)
[ 1Scheool (FK-12)

Street Addres

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

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Square Feet of Floors ldg. Age
1800 3 r 95

Current Use (Prior if being demolished)

Name of Monitoring Firm hir=d by Building

' glv?i: (8)

RSCM No.

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

Street Address

[Btreet Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm lephone Number

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
11-1.5-13 11-18-13 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ 1Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

|Btreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f

> [X]Renovation
[ 13160 sf or >260 1f

[ ]Demolition

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X] Glovebag Procedure

[ INon-Friable Procedure

Is Abatement Type
Location of ﬁgcatlﬁ; Description of E|E
Asbestos-Containing Used Asbestos-Containing Amount g' R Ig lg
Material (ACM) Solely Material (ACM) (Specify M E A i
TO BE ABATED gngnaég; (i.e., thermal systems SF or o f; Pl o
In Facility Custodial insulation, surfacing, VAT, LF) viy|s|s
(13) Staff (12) or other miscellaneous) i R E ;U{
Yes No N/A 5 E
Basement X Pipe Insulation 30 1f K
Name of Registered Waste Hauler JDEP Waste ic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f%gﬁ&nﬁb' EiEte - 1.9 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 11—19;}3a\ orrisville; PA 19067
\ N
Completed By (Print or Type) [Title i Date
Constantine Vivian [President 11-1-13




