STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT e / Ly ~ :
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 (VA e 55 20/
Date of Notification (1) Name of Building Owner / Operator (2)
09 02 14 Mondelez International i
Street Address L= s £ e b r
Agencies Notified |Type of Notification 2211 Route 208 North '
] EPA Ol Initial City, State, Zip Code . S
0 DEP 7 Amended Fairlawn, New Jersey, 07410 78 04 13 B & av
M| DOH Amendment # 3 |Name of Contact A | Telephone Number i
[~ DOoL O Emergency w/ justification [JOHN LISSY i 4
1 (] Cancellation foisse o) e #
FACILITY INFORMATION fs Livie RN

IMondelez International

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
2211 Route 208

J School (K-12)
OJ Subchapter 8 (Other than K-12)
| Other (l.e., private & cmmercial

bidgs., homes, efc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age

Fairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery\WAREHOUSE 1

AET

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

ASCM NOj\

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
907 Doolittle Drive

Street Address

City, State, Zip Code
Bridgewater, NJ 08807

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
|Eric Houseknecth

Telephone Number

908-218-1108 East Hanover, NJ 07936

ASB-41

—

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
0% 16 14 12 30 14
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
M Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Qutside of Normal Facility
Hours - Describe: 32 Williams Parkway
@1 |Other - Describe: __ 7:00 AM - 3:30PM City, State, Zip Code
East Hanover, NJ 07836
Scope of Work (Check All That Apply)
| Demolition [“] Renovation [+ Full Containment with Negative Pressure
[l >3sf or >3If Mini - Enclosure
I~ >160 sf or =260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used {l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous) A" A P o]
tenance/ A I S S
Custodial L R u u
Staff (12 L R
YEY NG N/A
) =i ] L] L] L LJ
SEE ATTACHED W L L ] L]
o100 T 0 O O
oi00 O O = 0|
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill i
INEWARK CARTING Hauler ID No. |Yards LE.S.L {
4509)of Waste H
City, State Disposal |City. State
FNEWARK. NJ Date BETHLEHEM, PA 18105 E
: §
Completed by (Print or Type) Title Signature - > Date |
O XU VRS |
Steve Stiles Project Manager \\, ot wlpE LA N 11/12/14, %



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 (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] E A L
(13) by Main- or other miscellaneous) Vv A P (6]
tenance/ A 1 S s
Custodial L R u u
Staff (12) L R
YES NO N/A
BAKERY - 2ND FLOOR L] 1[«]][] JDUCT INSULATION 1,025 SF /] ] 5 E
BAKERY - 2ND FLOOR T4 |L) |JGASKET 7500 SF 01 O ]
BAKERY - 2ND FLOOR L] [] |TRANSITE 80 SF | ] Eil sl
BAKERY - 2ND FLOOR 1] 1 |[WIRING 3,000 LF 7l T ] ]
BAKERY - 2ND FLOOR ] [ [ |PIPE & FITTING INSULATION 2265 LF [0 £ va i [
BAKERY - 1ST FLOOR [1 [v] [ JPIPE & FITTING INSULATION 175 LF __C]_ L [ B
STAIRWELL #1 L1 [¥] [] |PIPE & FITTING INSULATION 10 LF [v] ] [] []
STAIRWELL #2 [7 [] L] |PIPE & FITTING INSULATION 20LF =l [ & ]
2ND FLOOR PAINT SHOP [] [« L[] JVAT & MASTIC 1050 SF L] Ll [iz] .
1ST FLOOR SHOP AREA L] :: [_| JDUCT INSULATION 200 SF {] [ [id ] |
ST FLOOR SHOP AREA [] ] (] |PIPE & FITTING INSULATION 750 LF H 0 0 O
BAKERY - 2ND FLOOR [T % | |PIPE & FITTING INSULATION ZLF 7 10 [ T
BAKERY COLUMN M-5 vl | JPIPE & FITTING INSULATION 16 LF D- [ {] | 55
BAKERY COLUMN M-7 [] [« [] |PIPE & FITTING INSULATION 16 LF ] [ U |
LADIES ANNEX [J & L] |VAT & MASTIC 2400 SF ] [ O O
COLUMN P-23 [ | [« [ ] JPIPE & FITTING INSULATION 20 LF ﬁ [] L )
BAKERY DRAIN LINES [J [« [ JPIPE & FITTING INSULATION 130 LF [7] |= [ fiit]
BAKERY RACK CORRIDOR [ 1 [+ [] JPIPE & FITTING INSULATION 270 LF 7] ] _2 []
SPIRAL COOLER AREA L] [« [1 JPIPE & FITTING INSULATION 300 LF 7] [l [ Iz
BAKERY WATER LINE ] 2. [] [PIPE & FITTING INSULATION BLF =] 10 El ]
BAKERY DRAIN LINES [ ] [vl [] JPIPE & FITTING INSULATION 190 LF [ E :- [
2ND FLOOR SUGAR WAFER [ ] ¥ [] JVIBRATION CLOTHES 20 SF =] __-[j (] &
T W OO
0 L] ] [l Eil
0 O O O O O O
O 00 O T |
NEEEN Wi ) O]
O 0 [ [i] 0 0 O
O 00 0 O O O
O 0O 0 0 O 1 0O O
0 00 i e O
NS L ] ] ]




e S LY D

State of NJ

Notification of Asbestos Abatement

D&S Proj. # 2014-461

(Pursuant to NJAC 8:60 and 12:120) N o
PR ED

Date of Notification (1) Name of Building Owner/Operator (2) 2:’:_’4 F;UV ’ 3 &H a
79/ 4 o > G
i '/'OF' /1L GEORGE EASLEY 69
Agencies Notitied | _Type Notification SR ESRL R T A rorosr
X era |Xnital IRENEE SSOL 2185 EOnTRm
[] oer |[JAmended 7 THREE GABLE ROAD & LICERIING
Amendment #: | City, State, Zip Code
DOL =
X [ Emergency MORRIS TWP., NJ 07950 _
X poH (including Name of Contact Telephone Number
justification)
[J oCA |7 canceliation GEORGE EASLEY " _ _ o _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

GEORGE EASLEY

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

[ subchapter 8 (Other than K-12)

Street Address

B other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

7 THREE GABLE ROAD

County (6)

MORRIS

County Code (7)
(State use only)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by ﬁg Owner (8)

ASCM No.

Name of Abatement Contractor {?}

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, le_aode

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

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

11/24/14 12/10/14

Occupancy Status During Abatement (Check only one)

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

DX other-Descrive: _NORMAL HOURS

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
[ >3sfor>31f X Renovation

DX >160 sf or >260 If [0 pemolition

] Full Containment w/negative pressure

Mini-enclosure
E Glovebag procedure
D Non-Exempted (*) and Non-friable procedure

Location:of Is location normally used solely 2 R|E &
asbestos-containing E{a;r;a;g)tenancefcustodial Description of asbestos-containing Amount m g 2 n
material (acm) to be material (ACM) (Specify SF or o | a ¢
. abated in facility (13) Vs No N/A LF) v | ; L
e r
BASEMENT BOILER & SHOP DUCT INSULAITON 460 SQ FT XL ia [t
BASEMENT & CRAWL SPACE [l X 3 PIPE INSULATION 740 LFT XR(OO | L
00 {00
O[O0 |0
OO0 |00

| L]

Registered Waste Hauler NJDEP Hauler ID#
D & S RESTORATION, INC, | 13506

ubic Yards of Waste

Name of Registered Lanchﬁ

12 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON,NJ 07503 11/26/14 TULLYTOWN, PA
“Completed by (Print or Type) Title Signature : Date
BOGDAN JOLDZIC —I_PRES[DENT 11/07/14

ACR.A1

* Do rot use this form for asbestos licensure exempted activities.



PLAUSUEH

D&S Proj. #: 2014-462

State of NJ

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

Date of Notification (1)
LI /1017 371114 |

Name of Building Owner/Operator (2)

— PAUL MEDINA
Agencies Notified | Type Notification Sireot Adaress
EPA X initial
[J per ] Amended . 58 BREMOND STREET
Amendment #: City, State, Zip Code
DOL e
X O Emergency BELLEVILLE, NJ 07109
X oon (including Name of Contact l Telephone Number
justification)
L] oea [J cancellation PAUL MEDINA _ . _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

PAUL MEDINA

Street Address

58 BREMOND STREET
City (5)

BELLEVILLE

Name of Monitoring Firm Hired by Bldg. Owner (8

County Code (7)
(State use only)

Type of Facility (4)

[] school (K-12)

] subchapter 8 (Other than K-12)

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

Square Feet

# of Floors

Bidg. Age

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement

ontractor (‘9=}

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

Cily, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)

11/17/14

12/15/14

Phone Number

elephone Number

973-345-8020

License Number

01169

Sched. Completion Date (11)

Name of OSHA Monitor

D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

[] Abatement performed outside of normal facility hours-

Describe:

X other-Describe: _NORMAL HOURS

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

|| Full Containment w/negative pressure

Cubic Yards of Waste

X >3 sfor>31if BenEas | Mini-enclosure
[:! n P4 Glovebag procedure
2160 st or2260 K 00 Dpemoition ] Non-Exempted (*) and Non-friable procedure
CodatEnat Is location normally used solely HITR|E e
e i 3 a e
asbestos-containing ts)%;afr?{?g;enance!custcmm Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o lal|alc
abated in facility (13) Yes No LF) & i 5 L
= r
BASEMENT | PIPE INSULATION 100 L FT X[ 10010
— W mj[=ljmjn
00 (00
O[O0 [0
.13 _ OO (00
Name of Registered Landfil

Registered Waste Hauler

NJDEP Hauler ID#
D & S RESTORATION, INC. 13506

1 yd

TULLYTOWN, RESOURCE RECOVERY

City, State Disposal Date City, State
PATERSON, NJ 07503 I_l 1/18/14 TULLYTOWN, PA

Completed by (Print or Type) Titie Signature Date
BOGDAN JOLDZIC PRESIDENT 11/07/ 2014

ASR-41

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



(¥ 151

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)

11 / 10 / 14 4 Jeff Barnish clo WP Realty
Agencies Notified Type Nofification | Street Address
X EPA B initial 400 Morris Ave., Ste. 276
& poLwp & Amended City, State, Zip Code
i bot ey Denville, NJ 07834
] DCA [l Emergency (including i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Jeff Barnish

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Building

[ School (K-12)
[] Subchapter 8

Type of Facility (4)

(Other than K-12)

Strest Address B Other (i.e., private and commercial buildings,
100 Ford Road homes, etc.)

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

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

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

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm 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 Monitar -
11 /14 | 14 11/ 28 | 14 ALL PRO MANAGEMENT LLC

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

] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

ement 27 Outwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply) ]
[J Full Containment with Negative Pressure
(] =3sfor>3If X Renovation < Mini-Enclosure
X >160 sfor >260 If [] Demolition B Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183|323
TO BE ABATED bt (i.e., thermal systems insulation, (Specify 3|28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) ] C
Yes | No | N/A
West Wing 1% Floor O |0 | |ACM Pipe Insulation 485 LF ROXKIR
1* Floor O (O |& |VvAT 2100 SF RIOX KX
2™ Floor O (O |K |vAT 2s500sF (X |0 |X|X
B = | B Oo|ojoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste IESI Landfill
Hewewk Carting 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title ign Date
Allen Monchik Project Manager ] ‘e /!. @/f:fg-a
ASB-41 &

JAN 13 * Do not use

this form for asbestos licensure exempted activities.




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

Date of Notification (1) Name of Building Owner/Operator (2) RELES ‘f;- i:_ 5 1
10 / 22 / 14 Jeff Barnish c/o WP Realty

Agencies Notified Type Notification Street Address e ROV 13 BB % &8 ~
X EPA & Initial 400 Morris Ave., Ste. 276 '
g gg;WD O m::gfnim " City, State, Zip Code ES8t3ias

/- : T e
] DCA [0 Emergency (including Danville, NJ. 07834 & LILERIIKG

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Jeff Barnish '

FACILITY INFORMATION

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

i % gté?:rh ggfrpari\(rg'fter‘?a;?_igrﬁrgsgcial buildings.
100 Ford Road homes, etc.)

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

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

ASCIM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

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

Street Address Street Address
P.O. Box 1224 27 Outwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Praject Manager for Monitoring Firm [ Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

Name of OSHA Monitor

ALL PRO MANAGEMENT LLC
Street Address

27 Ouftwater Lane
City, State, Zip Code

Start Date (10) Scheduled Compteﬁon Date (11)
10 / / 11 / 17 1 14

Occupancy Status During Abatement (Check only one)
B Facility Closed/Vacatad During Entire Period of Abatement
- [] Abatement Performed Qutside of Normal Faciiity Hours - Describe

31 14

Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
(] >3sfor>31If Renovation B Mini-Enclosure
& =160 sf or >260 If [[] Demolition i Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B &2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3| 2|85
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g
(13) (12) other miscellaneous) z
Yes | No | N/A
West Wing 1* Floor O |O | | ACM Pipe Insulation 485 LF ROX K
O |0 (O Oo|aaiu
i 0
O [o|o ElEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
" Hauler 1D No. Waste IESI Landfill
Newark Carting 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
i =
Completed By (Print or Type) Title Si e Date / 4
Allen Monchik Project Manager ;O 2§
ASB-41

JAN 13

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



C 1815

State of New Jersey

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

£y
i

- {n s E\'ﬁ,‘; i‘_‘_‘ T

s

L

I

Date of Notification (1)

Borough of Middlesex

Name of Building Owner/Operator (2)

11 / 10 / 14
Agencies Notified Type Nofification
X EPA [ Initial
X poLwD [J Amended
X DOH Amendment #
] bca B Emergency (inciuding
(NJAC 5:23-8) justification)
[] Cancellation

: Street Address

1200 Mountain Avenue

seer s COMTREL

City, State, Zip Code
Middlesex, NJ 08846

& LICENSIKG

Mame of Contact
Mayor Ronald S. Dobies

Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

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

Shieot Afhdress & Other (i.e., private and commercial buildings,
127 5 Street homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Time of Abatement: AM- PM/

B Facility Closed/Vacated During Entire Period of Abatement

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

27 Outwater Lane

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

5 T L - O A - | 11 /28 [ 14 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

d=3sfor=31If

[] Renovation

B Full Containment with Negative Pressure

[ Mini-Enclosure

B3 >160 sf or >260 If B Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Dol Description of |2 | m|m
Asbestos-Containing Material (ACM) i el iy Asbestos Containing Material (ACM) Amount el2 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |8 g
IN Facility Clistadial Stafe? surfacing, VAT, or SForlF) |8 8l
(13) (12) other miscellaneous) [ 2 L
Yes | No | N/A .
Kitchen O |O |K |Joint Compound 400 SF RIOX| X
O 0o |X O|ojgjg
O Oog|a|g
B (8 (O O|oig|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste IESI Landfill
All Pro Management, LLC 0034860 As Neadod
City, State Disposal Date City, State
Garfield, NJ TBD Bethiehem, PA
Completed By (Print or Type) Title igriajurs Dat
Allen Monchik Project Manager ) LA W \O\ﬂ/
ASB-41

JAN 13

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




Check#2047

Gr?“mA;lGl‘E

ats of New Jersey

OF ASBESTOS ABATEMERNT
{(Pursuant to NJAZ 8:60 and 5:18)

— — ; : F%&C;i!if{"f‘,
Name of Building OwneriGpsraior (2 Y W LF !
1 4 . !
4 1 John Diaz 1
Street Addres
440 Conrad Road . ;s ]
City, Staie, Zip Code S “ﬁg ) VEIROL i
- . F i
ergangy (inciuding Englewood, NJ 07631 EH in i
fication) Name of Contact _ ‘ Telepnone Number i
i Canceailatio John Diaz |
FACILITY INFORMATICN
Type of Facility (4)
: "] Schoal (K-12)
PQ:QZ?:QZESZ T } Subchapter 8 {Other than K-1 2)
| es Other (i.2., private and commersial buiidings. !
440 Conrad Road homes, atc. )
Square Faet | Z0of Floors Bldz. Ags 5
I
= i | ME—"
County Code (7) (STATE USE ONLY) | Current Uss {Prior if baing demolished)
oring Firm Hired by Suliding Swngr (& ASCM No. Name of Abziemeni Contracior (9) E
| Gr Tech LLC ) R
Street Address
576 Valley Rd #283 e
City, State, Zip Codz
Wayne, NJ 07470 o o i
i Telephone No License No. |
H I
o L N 973-638-1777 ] 01127 e
| Scheculed Completion Date 111) Name of OSHA Monitor
20 ; 14 ' s i
fe 1 J “. B2 L Envirovision Consultants,Inc o A
y St2ius During Aba it (Check only one) Street Address _'
X! Facility Closed/Vacated Du‘ tire Period of Abatement 20-21 Wagaraw Road, Bldg # 35 E i
ent Psrfor""se_s Outside of Normal Facility Hours - Describe City, State, Zip Coge R T
4 M- P P A |
[Fan‘ Lawn, NJO7410 o
- Clean up and decontamination with negative pressure
Full Contalnment with Negative Fressurs !
Mini-Enclosure |
Glavebag Procedure || Tent with Negative Pressure |
Noa-Exempted () and Non-Friabie Procadura
s Location h Acﬂ ement Type
Normally Descriotion of
. cription of 7 | m
Used Soisty by Asbestos Containing Material (ACM; Amount o 2 |3
enznce/ (i.e., thermal systems insulation, {Specify § o |2 |5
Cust “d‘zz taff? surfacing, VAT, or SIF or LF3 1" |2 | &
i other misceliansous) - g
USRS R Yes
|Basement L1 |00 |X |pipe insulation 220 LF R |

Nzme of Re |s{ ere

ersC Yaste Hauler stz Hauler 1D No.| Cubic Yards of Wasts] Nams of Registered Landfil
Gr Tech LLC ) 0033785 TBD T.R.R.F. Inc = ]
i Citv Se T Disposal Date City State
|
Wayne, NJ 07470 TBD |Tullytown, PA
Compisiad By {Print Titia Slgna‘ure // : 5 / Date
N.Jevtic Owner U_ﬁ:. v{éy’t‘i 11/10/2014
ASB-41 ‘J
Y 11 Lo ot ase this form for asbesios liconsure exmpred activities,



Nov 10 2014 Ug-fam PUUT/WI

Siate of New Jersey

r : ﬂ NOTIFICATION OF ASBESTOS ABATEMENT - K J
MO#2201 1448342 (Pursuant to NJAG 8:60 and 5:16) ] Ermergency notification
[ Hate of Nofifcation () i Neme of Buliding Owner/operstor (2) RAPFEOVED

i _ | ) : "

.\ il » 10 14 | eFuccio Clansy & Esposito B %ﬁpﬁ nﬁeallp & Senior Services B
“Agencies NeWhad Type Nobficatian Skraet Address .algn alure) T |
m= % taivel |35 Essex Strect ' l( ; HS Al

[ enthm 8 e iy Stte, Zip Code et A LT

| IR OHSS Amendment # |
| T3 OGA I Emergancy (includiag Hackensack, NJ 47601 a : _ : |

INJAC 5.23-B) | Justifization) e of Contiet \ Talepnona Numbar
| L] Getpertiation Diego A.Cabrera i j
FACHLITY INFORMATION .

Nams oF Faciity Where Abatemant is Taking Place (@) Tyoe of Facily (3] ; 3

e buit Schoal {K-12) bt}

H@T:; Aiiirg::g" S i @ Subshapter 8 (Othar than K1 %’0\{

) Other (i.e., privats and aommarcst Bulldin

35 Essex Street . s ; homas, ete.) V:, -

City (5) - Square Feat | #0f Flgors (f"‘i"

Hackensack, NJ 07601 | ‘1 e

i County {8) County Coda (7) (STATE USE ONLY) | Current Use (Prior If Teing demoiish

Berged

Tlame of Wanlaring Firm Hired Dy Bulding Owner (8] | ASCi No. Name of Abatement Cenitastor (9]

t Gr Tech LG

Ptram Address 3 : Sireat Address

i _ 576 Valley Rd #283 ~

[Ty, Stata, Zip Code Chty, State, Zip Lods

. Wayne, NJ 07470

i Project Managar for Monltariag Firm [ Telephonz No, Taléphons Ma. ' : ] Licznse Ma,

l . [ | - 973-638-1777 01127

[ Sterl Dale (10} Scheduisd Completion Date (11) | Name of OSHA Manitar )

11 11 14 1 2 4 i vk
|. LA / i - — ?l—f 14 |Bpvirovision Consultants,ine
I Ggcupancy Staws Duting Abstament {Check anly one} ireel Addroas

& Facllity ClosedVacated During Entira Priiod of Abatemeant

. 20-71 Wa : i
| ] Abatament Performed Ou!sidal of Norma] Facility Hours - Dasoriba —O—I——EEE‘E Rosd Eﬁi& gai g o

City, State, Zip Code

Time of ARatemant: Abyie FrAf P AN ; II
l i A ow I \F_alf Lawa, N1 07410 )
["Scape of Work {Check all tha: erply) : i Claan Up ong ¢ EETTEaTRaan Wit negatve pressura I
: Full Sontaimment with Negative Prazsure |
% 25 sfor =34 Renovation Mini-Enclosura '
> 180 sior #260 I ] Damalition tilovelag Procedure DTBI'I'C with Negalive Pressure :
| Non-Exempted (*) anc Non-Friable Protedure ;
s Legation | o Abatement Type |
Lacation of . Warmially Daserption of
Asbestas-Cantaining Material (ACK) Used Solely by Asbestes Containing Matacial (ACM) Ajount 2|g
| 70 BE ABATED G““E}“;T”";% {ve., thermal systems jnsulation, (Specify 2 %
1N Fagility st ”921\ ali? surfacing, VAT, or SIF or LF) g 18
\ (13) i other miseailgnaod) E T
. , No_| MA 1 :
[Basement — JB 1 UZ' Pipe insulation _ 100 LF ll x5 \ 3 ':‘\
i — i o | st
Second floor 18 miE= Pipe insulation . 9LF - lmin|oi0)
3 ' ' it
. | O \[J_L B EE oidi
|
. - o@lg] | EEEE
"Narme of Registzred Waste Hauter rv‘UEP Yiss\e v 10 o] Cubic Yards of Wste} Name of Registersd Landilt 1
Gr Tech LLC. | 0033785 Tep  [TRRF Ino o
Cly, State | Dlsposal Dale City, State ; \
Wayye, NJ 07470 TBD Tullytown, PA
\ Compieted 8y (Priat or Typs) \ Thie . \ Signature f? i .
INJevtic -~ |owner , A j& Mé,ua / 110014 |
e e 2 il ) '

= [
AT 11 B [y el ese 2 is form for asbestox licensure ﬂgcn,uwu’ el v,




State of New Jersey

NOTIFICATI "N OF ASRBESTOS ABATEMERNT
MO#2201144833 1 (Pursuant to NJAC 8:60 and 5:1§} e i
= RECEIVED o
1 (1) [ Name of Building CwneriOperator (2 B iR !
11 ; 10 14 . i
; : Denise Busby ,
Siraat Address |
1109 Martens Ave i |
Tity, State, Zip Code 3§: [CE ESHE {; Gi Ror — s :
Newark, NJ 07108 = - o
Name of Contact ' ‘ Teleohone Numbsar ‘
[Denise Busby PP
FACILITY INFORMATION
Type of Facility (4]
: 7] Schoal (K-12)
at _; School
ES?V teA]é(;?se = [ Sztcnnﬁ‘ze 8 (Other than K-1 23
o8 B38 ﬁ Other {i.2., privaie and commaercial buildings.
109 Martcns Ave N . homes, etc 3
- Square Fast | # of Fiors [ Bidg. Age T
- . County Code (7) (STATE USE ONLY) | Currani Uss {Pricr i be ]
Firm Hired by Suiding Owrer (8] | ASCM No. | Bame of Abatament Geniractor (9)
Gr Tech LLC R e
Sireet Address ;
I i 576 ValleyRd#283 ]
| Ciy. State, Zip Code City, State, Zip Cods |
i,_. e [Wayne,NIOT4T0 N
Project dManager ior Fonitcring Firm Telephons No. Telephone No | License ha.
el 973-638-1777 ~ lo1127 I
A0 Scheduied Compiation Data (11) | Name of OSHA Moniter |
o 19 ¢ 14 1 ; : _
e — ¥ i : R 4 g = Envirovision Coglsultants,lnc _ e
Occupancy Status During Adatement (Check only one) Street Acdress ' |
! X Facility Closed/Vacated During Entire Period of Abstement 20-21 Wagaraw RoacL Bido #3SE |
T phaterment Performed Outside of Normal Facility Hours - Cescribe 'mé'te—Zc Code s
Tims of Abatsment: AM- =IvE PM_ AW
| . _|Fair Lawn, NJ 07410 ]
Toope of vvork (Check all thet apply] T . [ | Cleanupand decontamination with negative pressure =
Tyl Containment with Negative Pressurs !
Mini-Enc sure

Glovebag Procadure []Tent with Negative Pressure
Non-Exemptad (*} and Non-Frizble Procedure

T is Location | Abaterment Type
Normally Descrintion of /T i
_ i L ption of T
g Material (ACM) Used-Solbr By Asbestos Containing Material {ACKM) Amount 1 ép = |z
, BE ABATED Bl il (i.e., thermal systems insulation, {Specify 38 |2 |2
IN Facility Custodiel Staif? surfacing, VAT, or SIF or LF) SIT|E |
(13) (12) other miscaiianeous) - ; ®
o L Yes | No | NA |
Basement - Lo X |Pipe insulation |70 LF L3R
O |2 0
— — | I
A | L] S U R . S5 | 1|
O (00 ]
£ SN 1o ———
¥ Wastz Hauer 10 Mo | Cublc Yards of Wasts] Nams of Registered Landil |
|
Gr Tech LLC . | 0033785 ‘ TBD TRRF.Inc N . i
City Stais Disposal Date City. - State ;
Wayne NI 07470 TBD Tullytown, PA |
Comgigtsd By {Print or Type) Title Signaturs // / / Date
N.Jevtic Owner epra 11/10/2014
AS"ET-H _____ _
s 11 ¥ fiy aotr e ihis far for ushesios licensure ;th’mp:w' 1elivities.



o\ T

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATE.I'\-'IENT

Date of Notification (1)

Name of Building Owner/Operator (2)

10-30-2014 Cesar Torrano, Luz Maria de la Rosa Torrgag
Agencies Notified Type Notification Street Address
15 Korwel Circle S
[ ] EPa Initial : bl T o ran W
™ oEP [] Amended City, State, Zip Code o 7 82 LUNTROL
DOL Amendment # West Orange, NJ 07052 & L [CER JIKG -
DOH & ir;?:g:t?g)(mciudmg Name of Contact I Telephone Numhar
[] opca 7] cancellation Luz Maria de la Rosa Torrano !

FACILITY INFORMATION

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

O

Street Address
15 Korwel Circle

]

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age
West Orange, NJ 07052 _ 2588 | 2 58+
County (8) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY)

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

Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07052

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-333-8855

License MNo.

01174

Start Date (10)
10-31-2014

Scheduled Completion Date (11)
10-31-2014

Name of OSHA Monitor
Same as above

Other — Describe:

Occupancy Staius During Abatement (Check Only One)

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

Street Address

[
||

City, State, Zip Code

Scope of Work (Check All That Apply)
L] =3stor23if

Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

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

[x] =160 sfor=2260If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:prr;em
Location of U Ndorsmf":y b Description of
Asbestos-Containing Material (ACM) G:jmeﬁ:niJ Asbestos Containing Material (ACM) Amount m
TC BE ABATED Custodial Staf? (i.e. thermal systems insulation, {Specify Tl 5 a |3
In Facility oy surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) § other miscellaneous) 2|2 |2 |8
g |3
Yes No NIA r_n
Gym room X VAT 240 SF x
Storage room X VAT 40 SF s
laundry room X VAT 40 SF
Computer room X VAT 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 , H 3
Green Environmental Services, LLC i Sl G.R.0.W.S. North Landfill
0034889 3
City, State Disposal Date City, State
Jersey City, NJ 10-31-2014 Morrisville, PA
Completed by Title é]gna re ( Date
Liliana Pedraza Office Manager ; 3 \ -30-2014
5 Manager A i%ﬁ)-?&@a. i



Now 10 2014 10:50a  POOI/AN!

arnEiVED State of New Jatsey 3
PR W et ¥ O UNOTIFICATION OF ASEESTOS ABATEMENT ,
{Pursuant to NIAC B:80 and 12:120) %ﬁc ) ﬂ 9\5
Dats of Notficatien (Thoe s prnL AR & S e Building DwnerQparatar (2) T RODEERT ]
11-10-2014 m ROV 13 City of Patarson : RAPPROVED e
Agencles Nokified TYM Noﬁg{gn CE&%T R‘i Strust AGOrsna
EPA £l E&-n ok ~E 1 SRG 155 Market Street _ " (elgnatuse)
Dep EECENS Chy, Stas, Zip Code _ : 1049 Mi
ool Amendmant# ______ | Paterson, NJ 07502 oot o !
= DOM E Emeﬁg}ﬁnch!ding "Nams of Cotact . - ﬁgphuna Number
[} DCA E3 Tancelfation '
~ FACILITY INFORMATION
Name of Facility Where Abgtemant ls Takdng Place (3) Typs af Facity {4)
Houss for Demo Schaal (K-12)
Street Address g g:hfbct'.{aptars {ozh;' than Ma » -
; 4 Ba er {j,e, private & commercial bulldings, homes,
7 Godwin Ave. [E:] i .
City (5} Square Fast # of Floors Bldg. Ags
Paterson ' 1,600 ‘2 | 80+
Cotmty (6) County Cads (7) Biirent Uss (Pror 7 bekg demolshed
Pagsaic ETATEUSEOMLY) __ Church
Neme of Monitorlng F1rm Hirad by Buﬂding Cwmer (8) ASCM Ne, Name of Ahaterent Confractor (B)
L__ru’a n/a Loznica Managament Corp
Street Addreags Sy=st Address
nfa - ' : 22 Troy Ln
[City, State, Zip Code City, Stats, Zip Cod
n/a . Lincoln Park, NJ 07036 J
Praject Manager for Monlioring Fom Telsphone No. Telephone No. ticenseNo,
nfa nla 973-706-7950 o1 193@- &
@n Dat= (10] Soheddied Completion Date (11) Narms of OSHA Manitar
11-11-2014. 11-14-2014 Leznica Management Garp
Oocupancy Stetuo Dunng Abatement (Chack Only One) Stree Addrass
™ Fadllty Closed/Vacated During Entlre Period of Abatement 22 Troy Ln
| Abatement Parfarmed Outaldy of Normal Pacility Hours CRy, Stats, Zlp Code |
= Other — Depcribe: Buthad Buliding Alsandonsd Lincaln Patk, NJ 07085
" Ecope of Wtk (Gheak ATl ThaL Apply) _
Bl e=ssforaalr 1 Renevation Full Containment with Nugahve Frausure
2160 uF or =260 If B psmolitlon Minj-Ehciosura
; Glovebag Progedurs
. NensExempiad (") and Non-Friabla Procedurs
1s-Locatian . Ah?;;"""
lacation of Ua;“;“ﬂf:? b Descriptian of
Asbestos-Contalning Metarial (AGM) e Y o7 | Asbestas Containing Matersl (AQM) Amount | 7|
TO BE ABATED & ;.{‘;‘;;‘jaggm {15, thermal systems Insulation, (Spacify ?la|3 E
in Fodlity i 14 surfacing, VAT, or &F orLF) ERE-BE-SE
(12} L (12) other miscellananus) i|E|g|8
Yoz | No | NA o g |
{ ENTIRE STRUCTURE . X | arE STRUGTURE TO
| | BE DISPOSED AS ACM
i BY DEMOLITION COMPANY |
£ l
Name of Registered Waste Hauler ] NJDEP Waste Cuple Yards Name of Ragistered Landfll _1
Ravio T t Hauiar 1D Mo, of Waste TED :
ovic Transpo 0033137 TBD
City, Stuite Dispos=! Dale | Gy, Stata
Riverdale, NJ | TBD 78D
Complsted by . Title . . Zonsfyre Deta
E. Cirovi¢ Secretary > Y 'm 11-10-2014

ASB-41 (R-06-08) ; . * Do not use this form for asbestos lcensure exstmnted activities,



(CK*PuEa

State of Mew

(‘jx(vu-/l 449 ¢ *3/ [ PirtFom |

Jeraay
NOTIFICA FION OF ASBESTOS ABATEMENT
{Pury, ant to NJAC 8:60 and 12:120)

R N 154 0= p
[ Date of tion {1) Ne:ne of Building Cwner/Oparator (2) L5 R W I el
|| |4 Nuend = (cmbed 5. d@%av
Agencieg Notifed Type Nolification St et Address | 3 AH | ﬁl,
EPA Iniis! ok Hlloaedy Dreve s
. DEP Amended | Ciiy, State, Zip Code \ ﬁ
%73 poL Eme?c;:t{:nwmudlng - ’\;/CQ M M2~ \a —.b-}?j?;e i
DOH Justificstion) e ofF Lol - ph ‘
DCA 7] Cancehation i:rc,f\ C.
FACILITY INFORMATION i

Name of Faciiity Where Abatement is Taking Place (3)

Looolond end {cmhr—+

5~ den (4

Type of Facility (4)

@Scﬁool (i-12)

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

i Qther {i.e. private & cammercial bulldings, homes,
10F Hllcnes+ Drove

City {5}

AR

Y

& of rl?ors i

Sldg. Aif

T County (8) [ Ce-unty Code (T) Current Use (Prior t being Hemolished)
' - wu_)_H'_‘ (STATE USE OALY) ] (o
Y 1o | :
Name of Moniloring Firm Hired by Buiiding Owner (8) | ASCM No. Name of Abatement Comramar [CH
Ace insutation Co,, Inc
Strest Addreans Streat Address
25 Mentrose Road
City, State, Zip Code City, State, Zip Coda
Coits Neck, N.J. 07722
Frojact Manager for Monitoring Firm [ Tewphong Ne. Talephons Na, Lizense No.
't 732-284-1757 080629
Siart Data (10) smec;maT Comp:otion Date (11) Name of OSHA Monitor
i F 1~ 10114
Occupancy Status During Abatement (Check Cnly One) -+ Street Address
Facility Closed/vacated During Entirs Period of Abateme:it _ :
Abatemeni Performed Ogiﬂfs&:ipiom acility Hours City, State, Zip Code
Other — Describe: : wn 4 }17 Vs ¥
Scope of Wom {Check All That Appiy) : ¢
3 5f or 23 If Renovativn Full Centalnment with Negative Pressure !
60 5for 2280 If Demotition - Mini-Enciosure i
; Glevebag Procedure
e Non-Exempied (%) and Non-Friable Procedure i
Is Locatior: “’Er‘;;;e"‘
Location of Us;lf g‘;:;g Description of
Asbestos-Containing Matena! (#.Ci) Mai mnanw}? Asbesics Containing Material (ACM) Amount T
T T Custodial Staif? (i.e. thermal systems insulation, (Specify P g i
in Faallity e surfacing, VAT, or SF or LF) 1 8|& 2
(13) (1 other miscellaneous) 2 g2 | g %
2 @
Yes | Mo | WA &
(AS. b8 (X Sheetrolr %'Z‘}
Ll ,-
MNarne of Registerag Waste Hauler . NJIZP Waste Cublc Yards MName of Registerad Landfilt
.A ok COTE i Hauser 1D No. of Waste - Chri
ce Insulation Co., Inc 12086 j rins
City Siate * = Dispqssl Date City, State
Colts Neck, New Jersey et } fp(ﬁ& 1 Easjon,, PA
Completed by - Tille Signature - i Dm] -
Bree McGuire Secretary T. 2asurer 4 7_ / [ \.{

ASB-41 (R-08-08)

N

* Do not usa this for ashesios licensure exemptad activitizs,



| Print Form

QK % &\/\ qa ; Stote of New Jarsey
HOTIFICATION OF ASBESTOS ABATEMENT

(Pureuant fo NIAC §:80 end 12:120) ? i 2

EC EIVE ED

1 Niwne of Buiiding Owner/Operator (2)

Da:a uf Yliun {1) | QDI ( { (1

St =t Address

ah a!N fied * Type Notification

"‘9 :PA - m‘"mi c!jot?mocmm o Uy S‘d )D SESTES T {_J:,,
man ¥ olE P 5 un :

%ggﬁ sreramerts PO (G, JL Serseq @ 054 icpopToL

l
gy

OOH 0 jEusxiaﬁca%I ga?ocg)undudiﬂg N.me of C l {Jelephone Numbar
El DCA [] Canceilation Dehofan (Y
FACITTY INFORMATION
Name aciiity Where %ﬂmm Is Taking Piace (3) Type of Facility (4)
AN School (K-12)

Strest S_L : A i}VM Subchapter 8 {Other fhan K-12)

’%a R "T ‘9 O lp Other (ie. private & chmmercial buildings, homas,

efc.)

B Nshoruegn S0 "5 e

Cou 1 County Cods (1) Currant Use (Prior if being demalished)
%Mm*r

| (sTAYEUSEOMLY) _ ;
t T
Name of Nonitoring Firm Hired by Building Owner (&) ASCM No.

name of Abatement Contracior (86
Ace Insulation Co., Inc.
Streat Addrass

85 Montrose Road

ity, State, Zip Code

Celts Neck, N.J. 07722

Street Addrass

City, State, Zip Code

]
Project Manager for Mgnitaring Firm Teiephone No. Tetephone No. icense No. i
- 732-284-1757 Q0028
Start Date (10) Scheduled Compiation Dats (11} Name of OSHA Menitor
o | 2oy H\;m\e"a ot
Omupar?c, Status During Abatement (Check Only Otts} Streat Address
Fachity Closed/vacatad During Entire Pericd of Abatement
Abatement Performed Ou%&f waw Hours City, State, Zip Code
Other — Dascribe: HAM -~ pin
Scope of Work (Check All That Apply)
=3sforz3 ¥ Rengvation Full Contzinment with Negative Pressure
s 2160 sf or 2260 mohtion Mini-Enclosure |
Glovebag Procedure |
Nen-Exempted {*) and Mon-Friable Procsdure !
13 Locatic:: Abﬁ_b:;ent ]
tocation of Us::g:f;';’f b Description of .
Asbestos-Containing Materai (ACM) it Asbestos Containing Material (ACM) Ampunt i
TE Custodial Stft? (i.e. thermai eystems insulation, {Spacify z s | &
in Faciity 1“2} ! surfacing, VAT, or SF ¢ LF) e8| & g
(13) ( ather miscelianeous) IR |E |8
£ 2|3
[}

Yes No | "NA

brsernin ¥ AVIEES AR 2D 177

S

moHc
Name of Registerad Wasle Hauler N.DEP Waste [ Cubic Yards Mamae of Registersd Landfil
i Houler ID No. of Waste B}
Ace Insulation Co,, Inc. 12086 (Q Chrins
City, State Dt ate City, State
Colts Neck, New Jersey M3 ﬁ Y gaston,, PA

Completed by : | Title igraluire Deata
Brea McGuire Secretary freasurer ’ ' i hol { Vf

* Do not w is form for asbestos licansure exempled adivities.

ASB-41 (R-06-08)



QK QY93

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

‘ Print Form

(Pursuant to NJAC 8:60 and 12:120) i C e L
B L 5 ;;'-_’ : h_% 37_‘ L,
Date o\Notiﬁcaﬁon (1) Name of Building Owner/Operator {2)
Lo\ Cheatine (gures it X M) |
Agencies Notified Type Notification Strest Address 34N =6 5
EPA 0] initiat & 24 RoC3owe | Jr Q\UQ,}' SCcyec
DEP ] Amended State ZipC = TUTES l,,{;é'g f REL
DoL Amendment # uQ)ﬂ - 4he & LICERIING [
[ Emergency (including |
H DOH justification) Nam‘e of Co‘r:itact lelephone Numnber
DCA [0 Canceliation O’\{ i \ﬂ- (\Q , e - |

FACILITY INFORMATION

QuesS Tos:d

Name of Facility Where Abatement is Taking Piace (3)

0 2(A

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

Street Address

J Roosaalt Qe

etc.)

Subchapter & (Other than K-12)
ther (i.e. private & commercial buildings, homes,

City {5)
7'\)3’\ l'),r—UNc =~ Jed,

3 alre Fest
SBaS

# of Floors

County (6)
MMyasusth

County Code (7)
(STATE USE ONLY)

Current Use _(Prior if being demolished

12805 -4

Name of Monitoring Firm Hired by Building Owner (8)

ASTM No.

Ace Insulation Co,, Inc.

Name of Abatement Contractor (9)

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code
Colts Neck, N.J, 07722

Project iManager for Monitoring Firm

Telephone No.

Telephone No.
732-204-1757

Licanse No.

00028

Start Date (10)

I

uled Completion Date (11)

Sr:.r‘le\d:a.gu ‘I\_,i

Name of OSHA Monitor

Other — Describe:

Occupency Status During Abatement (Chack Ol yOne) '

Facility Closed/Vacated During Entire Period of Abatement
Abaterment Performed OJkﬂaof r\orm{l}Fac:i:ty Hours

Strest Address

City, State, Zip Code

Scope of Work (Check All That Apply)

T
1
[

Bree McGuire

Secretary Treasurer

23 sfor23 If Renovation Full Containment with Negative Pressure
} =160 sf or 2260 If Demolition Mini-Enciosure
Glovabag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location [ Abgrl;;r‘;ent
Location of y Ndorsmlailiy b Description of
Asbestos-Containing Material (ACM) N?ei 133 enl‘éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tg diaiaStaﬁ‘? (i.e. tharmal systems insulation, (Specify 2lixld o
In Facility 1y surfacing, VAT, or SF or LF) 3|28 |8
(13) other miscallansous) ' % = c a
- =3 @
, Yes | No | N/A i
Doy Yo Costninl | o (E 1Y
X IJ ﬂ
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler iD No. of Waste
Ace Insulation Co., Inc 12086 ) IESI
City, State Diﬁ sal Dat City, State
Colts Neck, New Jersey I\ a\\\-'{ Bgthlehem, PA
Completed by Title Dat

|\ N \M

ASB-41 (R-08-08)

ot

* Do not use this fo&n}:r asbestos llcensure exempted activities.



K HTD

State of New Jersey

NOTIFICATION ASBESTOS ABATEMENT RECE] VER
(Pursuant to NJAC 8:60 and 12:120) = e LS
Date of Notincation (1) Tame of Building Owner/Operator (2) 2{{}4 HBV :
11/9/14 Randy Hogenbirk I3 AH I: g5
Agencies Notified Type Notification Street Address
EPA Initial 17 Hemlock Drive
g%ﬁ'_ ﬁmenged i Ty, State, Zip code
mendment#____ "
Emergency (inc!udmg Lanoka Hal'b(}r, NI 08734
DgH D jusﬁﬁcatpn) Name of GContact [ Telennara Number
DCA Cancellation Randy Hogerbirk

FACILITY INFORMATION

Name of Facility Where Tbatement is Taking Place {3) Type of Facility 4)

Residence [ School (K-12)

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

134 Walnut Creek Lane _ Other (i.e., private 8 commercial buildings,
homes, efc.)

City (s) Square Feet % of Floors Bida. Age

Toms River, NJ 08753 19 2 30yrs

ounty (6) County Code(7) (STATE Tument Use (Prior it being demolished)
Ocean USE ONLY) Residence

Name of Momitoring Firm Hired by Building Owner ASCM
(8)

No.
AFEi2, LLC

Name of Abatement Contractor {9)

Sireet Address

Street Address

300 S. Lenola Road

City, State, Zip Code

City, State, ZIip

Code

Maple Shade, NJ 08052

roject Manager for WMonitoring Firm Telephone No. Telephone No. License No.
e 609-481-2122 0o65Y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/19/14 11/23/14 AEi2, LLC
Occupancy Status During Ebatement (Check only one) Street Address
Facility Cl osed/Vacated During Enfire Period of Abatement 300 Lenola Road
1 Abatement Performed Outside of Normal Facility Hours ~City, State, Zp_Code
[C] Other - Describe: | Maple Shade, NJ 08052

Scope of Work [Check all that apply)

[C]Full Containment with Negative Pressure
D Mini-Enclosure

f Renovation
E—:-?l Gs'(f) ‘:} %f :l;260 If % Demolition Glovebag Procedure
i} — 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 o
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e |Bi=|-
TN Facilily Staff? surfacing, VAT, or SF or LF) e i
(13) (12) other miscellaneous) °lal:]"
a | : N
X - e
Yes | No | N/A N
Exterior | Siding 1800 SF X N
I . e —
T e e e "
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landatill J
; Hauler 1D No. of Waste
AEi2, LLC 21376 1 TBD
Ty, State ~OEpoea Dae | Coiby, State .
Maple Shade, NJ ] TBD , | IBD o
ompleted By Title Si atu;ef,' 7 =5 Date ‘
Wm. Minnick Program Mgr. ///”,/ Ly [ 11/9/14 |
ASB-41 :

- Do not use

this form for asbestos licensure exe mpted activities.



Cre S78Y

NOTIFICATION OF ASBESTOS ABATEMENT

\ o?

State of New Jersey

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

E:D

U@'f_‘

Print Form

i
1

Date of Noj tion (1) Name of Building Owner/Operator (2) e
/ /ﬂ P.5.E.G. Bren g
£ B0 om o
Agencies Notlﬂed Type Nofification Street Address S 0 1 B B 8
B 4000 HADLEY ROAD P
H EPA 2 Initial fifirern
DEP Amended City, State, Zip Code =IO T EN

[x] DOL Amendment # SOUTH PLAINFIELD, NJ 07080 & LJ:_,EH

E[ Emergency (including .
E DoH justification) Name of Contact J ; ‘ Telenhnna Numher
{71 pca ] cancsliation o ?0 A/A) k, LA/ ,4&.}

FACILITY INFORMATION

Nalb of Facility Where Abatement is Taking Place (3)

S€E« & mH /£

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

Street Address [T Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

/00 GlLeepn S7T. o
City (5) Square Feet # of Floors Bldg. Age

7 ETER PoRo Pl | MNia | Wis
County (6) County Code (7) Current Use (Prior if being demolished)

TATE USE ONLY)
PerRcen |F (4

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8) .
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Strest Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Telephone No.
732-292-2217

Project Manager for Monitoring Firm
TOM GEIGER

License No.

01111

Telephone No.
732-432-8350

Scheduled Completion Date (11)

Name of OSHA Monitor

Start Date (10)
/ // 6'/ 2 /3/ // % UNIQUE SYSTEMS OF AMERICA
Occupancy Statu§ During Abatement (Check Only One) ! Street Address
396 WHITEHEAD AVE.

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outsnd&)of Normal Familty Hours
Other — Describe: & U T

2

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

=3 sforz3 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;pn;ent
Location of U N dﬂrsm;cllty i Description of
Asbestos-Containing Material (ACM) i\:e'nt ?-,en)é efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' d‘r‘ IaSt - (i.e. thermal systems insulation, (Specify Dlglal|T
In Facility s 1‘; Bl surfacing, VAT, or SF or LF) 3 (B |5 | &
(13) (12) other miscellaneous) 2lz|E|2
B = |l o
Yes | No | N/A °
L] »
OyT Doors X | _|fem e Sempste 6o F | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. Wi
WASTE MANAGEMENT 155 Lagge GROWS NORTH
City, State isposal Date City, State
ELIZABETH, NJ B _b MORRISVILLE, PA
Completed by Title Signature " Date
CAROL RAIMO OFFICE MGR. M@ 7 /

ASB-41 (R-06-08)

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



| ] Print Form

State of New Jersay
MO [ITICH\TEOI\ OF A5BESTOS ABATENEN
Pursuant io NJAC 8:60 and 12:120)

| Name of Buiiding Ownar/Oparator (2] |
{P e
|
|
]

Dzie o Nr-mnqanrl {13, /

{ Agencies :-domed 71 Typs Nawt

neziion Sirest Addrass

4000 HADLEY ROAD
i City. Sizte, ZIp Code
if SOUTH PLAINFIELD, NJ. 07080

| Name of Contact N Telephone Number !
- .y MIAD . —>T = *
ey B tREaA T & = . |

FACILITY INFORMATION B
Type of Facilitv (4)
- . L1 school (k-12) .
::Lbcnamez g (Oma, than K- 2}
P= =1 “iher(e privaie & commercial buildings, homas.
= " eit) i
Square Fa | #of Floors | Bidg. Age f
| 23 i I v
. A/, [ [ AL G
| County Code (7) Current Use (Prior if baing demolishad)
; I {STATE USE OMLY] Ty
L | £ E
me of hionitor | ASCH Mo. I Name o Abams "ut..c’lrnacfar (S
NVIRONM If 0045 UNIQUE SY
Sirest Addr
3388 WHI
Ciy, State, Zip Cooe T
SCOUTH RIVER, hJ 08882
Telephone Mg,
732-432-8350
Nams of OSHA Wonitar 1 i
i UNIGUE SYSTEMS OF A
Sireai Addrazs i
306 WHITEKEAD AVE.
Zment re—or"z_ Outsi ; NJr n\lurrr.=1 Facility Hours City, Stzte, Zip Cod= |
er-- Describe: 2 14T S =
= B SOUTH RIVER, NJ 08832
ope of Work {Check All That Apply; ) |
' 5_'-; or23 It 1 E_‘. —REnovalion L Fult Coniginmant wiin Magabve Prassurs |
S0sfor=280 i |t Demalifian I i-Enciosure
_L Glovebag Procadure
: . _==5 MNon-Exempted (%) and Non-Friabie Procsdurs
' ! =t i
| Is Locaion ] Ab;I_T\:a;:.enr
i T 3 b =3
Location of ] nermaly P, ; ' - i
ot i Usad Solelvby | - .LD‘.‘ST”.'D"O“.D: T i i
[ wa ﬁiewe-{c ~; + ~sbsstos Conisining Materal (AGH) Amourt ml
i G:‘!-;ﬂéié} é_‘:ﬂ L"s iharmal systems insulation, (Speciy Tl i Y
' ] suriaging, VAT, or SF orLF) = % =
i ' R ather misczliansous) g 2:2 12
Yes | No | WA “ L
i K] & - b : B!
| | Piies cseF L
—] [
I
- E r' | f
£ of Registersd Wastzs Haulsr | NJDEF Wasie Cubic Yards Nams of Registersd Landfill
s = - Hauler 1D Ma. i Via
STE MANAGEMENT o R GROWS NORT
p e &9 A
Disposal Date | Chy, State !
ETH, NJ ) 5 M | MORRISVILLE, PA _f

-:ﬁmpietau oy i Tiils Signalurs S s D:i& /
CAROQOL RAIM EFICE M A = -
CAROD IMO : OFFICE MGR. /'/:’f/f,r’_..s-r—i/__-\éﬁér’:“i&:":) /y /54

255-21 (R-03-08; ~ Do not use this form for asbasios licensure sxempisd sciivitiss




’ Print Form

. |

G State of New Jersey 'E i f(} . } S e
\ NOTIFICATION OF ASBESTOS ABATEMENT * 5} A} — . % o7 ‘R, 4
/< =z é@fg /5‘2 (Pursuant to NJAC 8:60 and 12- 120) L/ i 4¥; EAQ.' p/ “"’f?ﬁ 45 1)

Namg of Build;

PSEG.

Street Address
4000 HADLEY ROAD

ng Owner/Operator {2)

f Date of_}\']oﬁﬁ tion (1) _
ey

s Notified | Type Notincziion

i
(L] Era Initial

Q DEP ] Amended City. State, Zip Coda

fJ [%] poL Amendment SOUTH PLAINFIELD, NJ. 07080

! DOH L ! J‘;;:j,;f;?oc,f) itng Name of Conact e * Numher
j DCA [] Canceliation - g@ f‘“&.} ‘V? i rg@ [i &

] FACILITY IN II\.FORMA”TOI\.

' J\amE\m E%:iﬁn-' Where Abateman: 1 Taking Place (3) f Type of Facility. 4)

-—; ?’f = = {oe B e L] school (K-12)
Subchapter 8 { (Other than KAy~
. Other (i.e. private & commercial buildings, homes,

£of Hoars

{--:s?fﬂ

i Squa.e r-eet

£
B i
Coun‘y Code (7) Current Use (Prior if bemg demolishe

§e ' ATE USE ONL
Qéﬂ; K:"Q%z {STATE UsSE ¥) PR ! -\J t/cr"g
N ame of Monitoring i Hired by 803 uilding Owner (8) ] ASCM No. ’ Name of Abaiement Contracto: )]

; EJ\PVIRONNENTAL TACTIC 0045 UNIQUE SYSTEMS OF AMERICA
Telephone Ng. Telephone Mo, | License Na.

| Sireet Address Strest Address

{ 64 BROAD STREET 396 WHITEHEAD AVE.
7‘22~992~221 7 ! 732-432-8350 } 01111

! Name of OSHA Monitor

!5 City, S{ate Zip Code City, State, Zip Coga
“t’fmlAWAN NJ 07747 SOUTH RIVER, NJ 083852
/ f&L | 70/ S B oS UNIQUE svstMs OF AMERIGA
S(atus uring F(baterr=1 (Check Onlv One) i Slreet Address

Project i Manager for Monitaring Frm
E racﬂi‘y Closad/vacateq During Entire Period of Abatement 396 WHIT =8 i

|' I DM GEIGER
|
! Abatement Performag Outside ﬁgr Normal Facility Hoyrs City, State, Zip Coge
| I Otner—Descre; e S SOUTH RIVER, NJ 08882 |
{ Scops of Work (Check Al That Apply) ;
B 23 sfar=3 | E Renovation [_ Full Containmen;t with Negativa Pressurs
=

180 57 or 2260 I [] Demoiition Wini-Enclosure
~ Glovebag Procedure
Non-Exempted (*) and Non-Friahle Procedura

d)

| Is Location Rbamment

| Lype

{ Location of Normally Descripiion of

| #sbestos-Gontaining Materiaj {ACH) Used Solely by Asbestas Containing Material (AGH) Amount m

[ T ABATED Maintenance/ (ie. thermal systems insulation, (Speciiy gl 2| D

| In Facility Custodial Stat? suriacing, VAT, or SF orLF) 3 |5 % &

J’I (i3) ather rrusceﬂan=aus} E D E [ &
= — 123

i @

i

|

|
4T Dasls [ <] {ﬁﬁﬂfﬁ P i Somastoal el 7 N
[

Cubic Yards
of Waste

Aigs 2
Disposal Date
T8 A

Signaiure
7

Name of Registered Landdp

GROWS NORTH

City, State
| MORRISVILLE, pa

| Name o7 Registered Wasts Hauler ) NJDEP Wasiz

| WASTE MANAGEMENT e

I I Citv, Staie
| ELIZABETH. Ny
{ Compleied by
. CAROL RAINIO

Tiile

OFFICE MGR.

g Ak

ASB-21 (R-05-08) ~ Do not use this form for asbesios licensure exempied antibos



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

I Print_For-r_rj

Date of Notification (1)

Name of Building Owner/Operator (2) L
MRY Associates LLC £ b

11/07/2014
Agencies Notified Type Metification Strest Address
355 Springfield Avenue
X] EPa O initiat Sl il
iX| DEP ] Amended City, State, Zip Code P
x| DOL Amandment # Summit, NJ 07901
Emergency (including
S = jugtiﬁcgatio:} Name of Contact | Telephone Number
DCA [ canceliation Mark Yeager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Glass Works

Type of Faciiity (4)

Street Address | | Subchapter & (Other than K-12)

7 Bank Street Other (i.e. private & commercial buildings, homes,
: etc.)

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

Summit 2240 1

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

Unicn (STATE USE ONLY)

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

n/a

MTM Metro Corporation

Street Address

Street Address
135-137 McBride Avenue

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07501

Project Manager for Monitoring Firm

Telephone Mo.

License MNo.

00809

Telephone No.

973-742-5030

Start Date (10)
11/08/2014

Scheduled Completion Date (11)
11/09/2014

Name of OSHA Monitor
MTM Metro Corporation

Occupancy Status During Abatement (Check Only One)

IX| Abatement Performed Qutsids of Normal Facility Hours

Facility Closed/NVacated During Entire Period of Abatement

| | Other — Describe:

Sireet Address
135-137 McBride Avenue

City, State, Zip Code

Paterson, NJ 07501

Scope of Work (Check All That Apply)

El 23sforz23 If Renovation Full Containment with Negative Pressure
[] =z160sforz2601f Demolition Mini-Enclosure
Gtovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab?_l:pn;ent
Location of ” N d°g“f”ly i Description of
Asbestos-Containing Material (ACM) @:imeﬁ:nze}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Tl g 3|5
In Facility 4 fz ek surfacing, VAT, or SF or LF) 38|02
{(13) 4 other miscellansous) g s |2 2
= N
Yes | Mo | N/A 2
Basement boiler room X pipe Insulation 60IF x| X
Basement Boiler room X boiler insulation 30sf X X
i
|
Mame of Registered Waste Hauler NJDEF Waste Cubic Yards Marme of Registered Landfill
. Hauler ID No. of Waste
MTM Metro Corporation 26552 15 Grows
City, State Disposal Date City, State
Paterson, NJ 07501 11/10/2014 Tullytown, PA
Completed by Title Signalure Date
Elizabeth Maslarkov Business Administrator Elizabeth Maslarkov | 11/07/2014

ASB-41 (R-08-08)

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



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

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

NOV. 10, 2014 MICHAEL HIGGINS
Agencies Notified Type Notification Street Address
113 14TH STREET
| | EPA Initial _ :
DEP | Amended City, State, Zip Code
DOL Amendment # HOBOKEN, NJ 07030
D Emergency (including e o
DOH justification)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HIGGINS RESIDENCE
School (K-12)
Street Address Subchapter 8 (Other than K-12)
9 MC LAREN STREET Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
RED BANK 1500 SF 2 100 YRS
County (6) | County Code (7) Current Use (Prior if being demolished)
MONMOUTH ‘| (STATE USE ONLY) RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A Finishing Touch Asbestos Abatement Corp., Inc.
Street Address Street Address

580 Broadway, Unit A

City, State, Zip Code
Long Branch, NJ 07740

Telephone No.
732.222.8372

City, State, Zip Code

License No.

| Telephone No.
00040

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/24/14 11/24/14 N/A
Street Address

Occupancy Status During Abatement (Check Only Cne)

i

Scope of Work (Check All That Apply)

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

City, State, Zip Code

=3 sforz3 If Renovation Full Containment with Negative Pressure
| =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:}en;ent
; Normally oo yP
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Nk ie!y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c atl de'nlagt 0 (i.e. thermal systems insulation, (Specify |l o § 3
In Facility S 1'2 e surfacing, VAT, or SF or LF) 218 |38 |&
(13) & other miscellaneous) 2|2 |g |2
= L@
Yes | No | N/A 2
BASEMENT X TSI 7 LF X :5
I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | 32211 Ne- o GROWS NORTH LANDFILL
City, State Disposal Date City, State
11/15/14 Morrisville, PA

Long Branch, NJ 07740

Completed by
Joseph P. Miller

Date

Title
11/10/14

President

%J A



Nov Q7 2014 0450PM NJ Asbestos Cantrol 609.633.0664 page 1

State of N
Notification iAsbaarcs Abatemant
sanpin SEHED (Pursuant to NIAC B:60-7 &nd 12,1207
| | eweReoNY
“Data of Noticaton (1) Nar™S ofauddhnn OuneriOpantor (2}
I...L_l / l_.\..lf l.lﬁJ E.avonne Board of Education

" EPh
O oeP
& ool
& v
O oca
mm mrommou
“Rer ey 1a ww.am a4
m-mmmumnw a taking placs B achool - 2}
gayonne Board of Education-adminitration bIJG. NONS SUBS_ 0 P— than Ke12)
e ST Ot (PrvewiCamTRral
S Ao . Bl goe Cmes o |
GGQAWWA ! o ; 3 Hida. Aos
— " Caung i ey God8 (11 L
(Bitate ups nlY) Curent Use (Prior i Beitd gemelsred)
Bayonns . -- non sub & :
e Moo g I ooty Bag. wwner (8) AECH NG, oo o ABAlSTRN LONITBC 9)
nia : _ : - WA B & Raswratbn dne___ I "
et Raoress e Swawt AddIesh i
'105 Ryarson Road ) : -
e

W hT
L'mooln Park. NJ 0?035
v e elation AL ; - Name of QBHA Ma Maniet

= &G Reﬂm’dﬂn. Inc.

4 duing ertirs peniod ¢f abaternant
Momﬁdn of nomna) feallity houres
“'W—R || LincoinPark, N 07835
e o Wk (cnes ol ot oY) i
E) pacoitieon [} Renevatien [ ult Contaiament wiAbpalivg prossure l:, Glovabag provedure
[ »astor>3d ] 2160 8f o 2260 ] [ Mini-anclosdr® Non-irighle procedure
———d uﬁwnm\sﬁunﬂuﬂy : E Eije
um&mm by mansnancoiciote Detigtion of ggbostP-cORURINKD pevourt e lhie 2
. mgrerial (ACVD }_‘;"’"’“" o |sfal?
Wlnhnw(iﬂ Yoo Ne WA v L1 g L
. 4 e
Sard mesting feom i VAT & mastic
e gLl
Wﬁ—— r 3 m
B & G Restoration Ine. 16583 1 Tulvtt:wn Reacutce & Racovery Centér
St ta Ciry, ¥ .
Lincoln Park, Nd 1 1!10r2014 Tutlymm PA _ N
piied By (rek or 1$79) Tita Date
8 frreasurer ‘?-""g-' 0T

Gorduna Luna



Ny 7004 105 POOTAOOY

State of NJ
NotiGeation of Asbestos Abatement

(Pursuant to NJAC 8; 50-7 and 12:120~7) '
Check # 6911

paGoma 2014210
1 . EMERGENCY
Pate of Notifieation (1) Name of Building Owner/Operator (2) L "
it s/ Bayonne Board of Education [ AriROveED
mﬂ Type Nothcalon | [iteel Adareds . OR) A A g
(1 epa . - :
B el 663 Avenue A {signatare)

[ oee

B} poL [] Amendment

T
City, State, Zip Cods- _ [Dm 'llgﬂ { rmer 1020 g}

Bayorne, NJ 07002

poR |- Name of Gontact ToRphoTe N
o ffatlon |-
J peA E1' cmestiye ; Leo Smith & Scoft-Nolan -
FAGILITY INFORMATION “ '
Nerme of faciity where abatement is taking place (3) ‘ Typa of Facility (4)
i School (K- 12) ‘
Bayonne Board of Education-administration bldg. NON SUB 8 [ subchapter & (Gtherthan K12)
" Street Addres - : . Q;:;;Wm@tmmmial
] omes, oft.
9 e ikl o i S SRS
e i i i s Squaru Feet | #of Fipors Bidg. Age
Ciy (3 County &) Catinty Gade (7) T T P :
(State use oniy) " Cument Uge (Prior i balng dermalishad)
Bayonne Hudsan schoal-non sub 8
Ng of Nonitoring PR Fired By BIdD. | Gunar @) .= “ASGM No. Name af ABalerent Lontrastor (2)
na NIA B & G Restoration, Inc. N
“Street Adorass — | [StrestAddress .
' 105 Rysrson Road
Ty, Siais, 2 0ag0 R City, State, 2Ip Code .
, ~ Lincoln Park, NJ 07038 '
Project Manager far Monitoring Firm Fhone Number ! TETERRANE NUMBor oL ~ | Licanse Numper
(373)696-6869" 00378
= s Name of OSHA Monitor T
Sthaduled SIAR DAt (10) Sehed, Complation Date (11 ! .
: & ' s B & G Restoration, Inc,
1172014 11/08/2014 : i Addraon
Docupancy Siatus | During "Abatement (Check only one) 105 Ryerson Road .
B] Facity closed/vacatad duing eniire period of abatement. Gy, State, Zip Code : =
DAbmﬂn;mmﬂ pariormed cutsite of normal faejfity NoUrs-
O lg::;r-ue.sme- o LincolnPark, NJ 07035
Scapa of Wark (chack al) that apply) .
] Demohion [T Renovation [ Futt Contalnment winegativa prassura [T} Glovebag p'm'eedwa
MEE L E] at80stor 2601 {71 Mini-criclasure [E] Non-friable procedure
- 5 Tocation noimally usad soiely KTRTE
Locglion of ;
asbestaswcontaining gﬁgmnanmfwsmdial  Desiption of asbestos~cantaining | Amsunt ) ol E
matetial to be © materjsl (ACM) (snpadfy RF or a' g : 1.8
F -] T s
Board meetng room [ X_J| VAT & mastlc __ 1@&2&_ LTCL L
— O CUE
i OO0 1YL
- - O 0[O kd
Tegiaterod Waste Hauer N.ID Hauler e El oTViass [Name of Regisiared 1Lananl :

E & G Restoration, Ihe.

City, St
Lincoln Park, NJ

Tullvtuwn Resotres & Recuve.r_y_ Center g
[sposal Date Gity, 8 :
rj'iﬁ 0/2014 Tmiytown. PA . 3

e
GCompiated by (Print or Type)
Gordana Luna

Title

Date

P “Signatute -
_| SecretaryTreasurer G Lo 110072014




B & G proj. #

2014-210-

State of NJ

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

EMERGENCY 5 {

Date of Notification (1) = Name of Building Owner/Operator (2] . ' NOY 13 onus J'
(1111281641114 Bayonne Board of Education . e et
AgeﬁtesEl:iﬁﬁed Type Notification Shreal Address ._/_{” N ——

] oep Initial 669 Avenue A . o &

City, State, Zip Cade =

DoL [0 Amendment Bayonne, NJ 07002

DOH - Name of Contact Telephone Number

[J pcA L1 cancetation Leo Smith & Scott Nolan

FACILITY INFORMATION

Name of facllity where abatement is taking place (3)

Bayonne Board of Education-administration

bldg. NON SUB 8

Type of Facility (4)
School (K-12) _
D Subchapter 8 (Other than K-12)
Other (Private/Commercial

Street Address
669 Avenue A Bidgs./Homes, etc.
; Square Feet | # of Floors Bidg. Age
City (3) County (6) County Code (7) '
Bayontie R (State use only) Current Use (Prior if being demolished)
school-non sub 8
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (8)
n/a N/A B & G Restoration, Inc.
Street Address treet Address
105 Ryerson Road

Tity, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

elephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10) Sched. Compietion Date (1) NaE';n Z‘oéoszgtl\on:;tizgrn inc
11/7/2014 11/08/2014 Street Address =
105 Ryerson Road

Occupancy Status During

Abatement (Check only one)

Facility closedivacated during entire period of abatement.
Abatement performed outside of normal facility hours-

City, State, Zip Code

LincolnPark, NJ 07035

Describe:

D Other-Describe:

Scope of Work (check all that apply)

E Demolition

O

Renovation

D Eull Containment w/negative pressure D Glovebag procedure

[] Mini-enclosure

] Non-friable procedure.

[1>3sfor>3if <] 2160 sf or 2260 If
: s Tocation normally used solely RTR|E {-
Location of - A ) e | e ‘ E
asbestos-containing l;tya;frﬁ%tenanoefcustodml Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o} a ic
abated in facility (13) i \ e S LF) v 1 g L
¢ e T Wk
Board meeting room | X_|| VAT & mastic 150 saft b O] |0 ]
e goif.|t
. 1 oo 00
. - Oaoit
. T, oo O[O
Regisiered Waste Hauler NJDEP Hauler ID# =Ubie vards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center .
City, State Disposal Date City, State
Lincoln Park, NJ 11/10/2014 Tullytown, PA .
_—_—— =
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘” Lina - 11/07/2014




Nov 720M 10:o4an  POUL/LNI

 State of NJ
Notification of Asbestas Abatement
paGprops 2014210 (Pursuant to NJAC 8:60-7 and 12:120-7) '
, i , EMERGENGY Cheek # 6911
Pate of Netiication (1) Name of Buitding Qwner/Operator (2) -
1111/1948 471114 Bayonne Board of Education AUEFTOVER .
W el “Street Adorees . -
0 D:P B nitial E ﬁ\fenggﬁ\ {shynatira) .
[City, State, Zip Code 1Dee $U)
B poL [1 Amsndment Bayonne, NJ 07002 Date: ‘ “ e .
® pow | Name of Contact Telephana Number
fatlon |-
3 ooa | D Gumeetston 11 o Smith & Soott Nolan
FAGILITY INFORMATION
Narte of faciity where obatement is taking place (3) Typa of Facility (4)
[5¢] Schoot K- 12) ‘
Bayonne Board of Education-administration bidg. NON SUB 8 ' [ subchapter @ {Other thah K-12)
" Strect Addrecs : . Qther (Peivata/Gommarsial
Bldgs./Homes, ot
i bk || . Squor Feel | #ofFoors | B8 Age
I e
Ciy (3} Courly @ Cotinty Gade (7) : i N T
(State use only) ‘ Cument Usa (Prior if baing dempllshad)
Bayonne Hudson L schooknon sub 8 ‘
Namie of Monitoring Fimm Fired By BIdg. Owher () ASCH! No. Name of ABGIBMmeNt Contractor (§)
na N/A B & G Restoration, Inc.
Staet Adoress 5 =)
105 Rysrson Road
“Ciy, State, Zp Cage e City, State, 2p Cods .
: . Lincoin Park, NJ 07035
Froject Managey for Mortoring Fim Telephone Number - Tee Number
(973)686-6869 00378 .
—WM SBRD = Name of OSHA Maniter
e O ‘ B & G Resforation, [nc,

Ootupancy Siala During ﬂbainnﬁnt {Check only one)

R Fachity ciosedivacatad during entirs period of abatement.
Dmmm performed outside of normat faciity hours-

105 Ryerson Road
City, State, Zip Code

™

LincolnPark, NJ 07035

[ Othar-Descrive:

Scapa of Work (chack a)] that apply)

[ Fun Contalitrment winegativa pressire [ Glovebag procedura

B Demotion [l Renovation
[>astorsgn B 2150 sfor 220016 {1 Mini-criciasure [} Non-friabie procedure
. 1% Tacation nofmally usad solely RTRTE ]
Lacglion of ) E
asbestos.containing mﬁgmmw(mmm Description of asbestos-containing Amount ﬁ; : e |n
mesterial 1o be matarisl (ACM) fspgadﬁ SF or o | a fe
abated In facflity (13) Viie No ik L v ] : L
. 5 [] r "
Board meeting room X_| VAT & mastic_ 150 sqft, LHCLILY
- ) [} [p |
L1100 L0
OJoo{o
: - I i | [w ] [N =
: uver UBlC o TName of Registered Landhl .
B & G Restaration, Inc, 19563 1 _Tullytown Resource & Recoveg Center
Thy, s&m [DlEposal Pate City, Stuta ;
Lincoln Park, NJ 102014 Tullytown, PA g
Compiated by (Fit or Type) T'rﬂe Signeture e Date
Gordana Luna ecretary/Treasurer ] % Fa 110712014




NOCIC

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form.

Date of Notification (1)
November 10, 2014

Name of Building Owner/Operator (2)

Burlington Twp. Schools

Agencies Notified Type Notification

Street Address

610 Fountain Avenue, PO Box 428

X] epa 1 initial : ,
| | DEP Amended City, State, Zip Code
DOL - Amendment # 1 Burlington, NJ 08016
Emergency (includin
Xl boH justiﬁgatic:) § Name of Contact | Telephone Number
] opca [Tl canceliation Mary Ann Bell J

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington Township High Schoal

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

Street Address Subchapter 8 (Other than K-12)

610 Fountain Avenue B Other (i.e. private & commercial buildings, homes,
etc.)

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

Burlington, NJ 08016 10,000 2 | 100

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

Burlington (STATE USE CNLY} Sciool

Name of Monitoring Firm Hired by Building Owner (8)
Epic Environmental Services, LLC

ASCM Na.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
1930 Brown Road

Street Address
623 Cutler Avenue

City, State, Zip Code
Newfield, NJ 08344

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm

Jim Eberts

Telephone No.
856-205-1077

Telephone No.
856-755-0099

License No.

00842

Start Date (10)
November 4, 2014

Scheduled Completion Date (11)
November 12, 2014

Name of OSHA Monitor
EMSL Laboratories

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abaternent
L]

Other — Describe:

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

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

Renovation

L] Full Containment with Negative Pressure

[ 2160 sfor 2260 If Demoliion X Mini-Enclosure
| Glovebag Procedure
L) Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol ‘y b Description of
Asbestos-Containing Material (ACM) b;'e, t Den)n(:e?( Asbestns Containing Material (ACM) Amount m
TO BE ABATED c a;n d?nlast 2 {i.e. thermal systems insulation, (Specify Jlm § g‘
In Facility usto) 432 Al surfacing, VAT, or SF or LF) 38 |s |8
(13) (12) other miscellaneous) g g |2 |2
= I
Yes | No | N/A e
Lobby Corrider XXX Transite Panels 54 SF X
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage fgg?go . 5°f i Western Berks Community Landfill
City, State Disposal Date City, State
Freehold, NJ 11/13/2014 Birdsboro, PA
—
Completed by Title Shgaatu Date
Christina Lynch Operations Manager 11/10/2014

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT . g e R
T e a = r I v p ~
(Pursuant to NJAC 8:60 and 12:120) i ool e\
- ~Gheck#9298— || ||
Date of Notification (1) Name of Building Owner / Operator (2) St
November 10, 2014 Bank of America g i §% B H) )
Agencies Notified | Type Notification Street Address VR L R R
i t
[Jera 609 Livingston Avenue L g
Coep ASEEST
XboL initial City, State & Zip Code = ==
@ D Amended New Brunswick, NJ 08901
DOH Amendmeant #__
DDCA E, Cancellation Name of Contact |Telephone Number
Dino Nappi
1]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America [[] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
609 Livingston Avenue [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 3,000 1 + Basement 56
New Brunswick Current Use (Prior if being demolished) -
Bank
County (6) County Code (7)
Middlesex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
Environmental Testing Consultants, LLC Synatech, Inc.
Street Address Street Address
413 North Black Horse Pike 829 Radio Road
City, State & Zip Code City, State & Zip Code
Runnemede, NJ 08078 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Howard Zenobi 856-482-1311 609-296-6916 00817
Scheduled Start Date (10) Schaduled Completion Date (11) Name of OSHA Monitor
November 10, 2014 December 10, 2014 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
|____[ Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
g Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other- Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement
Scope of Work (Check all that apply)
D Full Containment with Negative Pressure
E >3sfor>50If |:| Renovation % Mini-Enclosure
D >160 sf or =260 If [] pemoiition ] Glovebag Procedure
E Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT ) 2|m
or other miscellaneous) ol F|8|2
o Tlelo
= Blclg
Yes | No | NA 2 2la
Lobby X Floor Tile & Leveling Compound 140 SF b 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 3 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 11, 2014 Morrisville, PA
Completed By Title Signature . Q ¥ Date
Diane Alcia Executive Administrator {O 4 {“‘rl T November 10, 2014

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




l 23 [ RS

(L D2 5D o 10 4t
N State of New Jersey Lt e

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant io NJAC 8:80 and 5:16)

Daia of Notincation (1)
11 / 07 ! 14 .

N — e e e

Name of Buliding Ownet/Operator (Z)
Monmouth University

B

Anencies Nofified Type Notification
R EPA &K Initial
[ DOLWD [ Amonged

Street Address
400 Cedar Avenue

{\E}gt-ugeﬁ[ & Senior-Services ;
) JH il MO/\/ |

B DHSS - Amendment #_____
DCA Emergency (inctuding

City, State, 21p Gode W(j 4 }h
West Long Branch, NJ 07764 pete: 1 !U ["_'_I[___,Tlmm :

(NJAC 6:23-8) justification)

Name of Contatt Telephong Number
Robert Cornero

] Canceliation l'
FACILITY INFORMATION
Name of Fecility YWhers Thatement 15 1aking Place (3) o Type of Facility 4)
Monmouth University, Birch Hall : % School (K-12)
e e S 2 Subchapter 6 (Other than K~12)
Street Address [ Other (i.e., private and comercia! bulldings. |
400 Cedar Avenue homes, etc.) '
Ty B Square roet F ol Floors Bidg. Age “\
west Long Branch, New Jersoy 07784 y 20,000 - 2 55+ .
County (8) * ~TCounty Code (7)(STATE USEONLY) | Current Use (Prior if belng demolished) 4’1
Menmouth _ University ) 1]
Name of Monitoring Firm Hired by Building Owner (@) | ASCM No, TNama of Abeiement Contractor (9) i
AHERA Consultants, Ine. Lilich Corparation
Street Address | Strect Address
PO Box 385 506 McBride Avenue
-0——'-"_'_'-__ e
Clty, State, Zip Code : Cly, State, ZIp Code |
Oceanville, New Jersey 08231 Woodland Park, New Jersey 07424 |
Project Manager forf Wionitoring Firmi Telephone No. Telepnone No. Lleense No, |
. John Smoyer §09-652-1833 973-225-8400 i 01104 J
Start Date (10) Scheduied Completion Date (11) Name of OSHA Manitor
. I| 14 1 _14 1 _14 11 | 48 1 _14 J&S Environmental Laborateries Inc.
L
Beeuparcy Status During Abatement (Check only ohe) ! | Street Address
1 Facility Closed/Vacated During Entire Periad of Abaternent 2533 Route 22 West '
) Abatement Borformed Outgide of Normal Facility Hours - Descrioe Chty, State, Zip Code
Time of Abatement: Etl 4PM-12:30AM, Sat & Sun TAM-5PM Union. New Jersey 07083 |
| - 5 M nion, New Jersey 0
Scope of Work {Check all that apply) . |
Full Containment with-Negative Pressure |
O »3sfor 281 2 Renovation [ Mini-Enclosure |
[ >160 sf or 2260 If ] pemalition [ Glovebag Procedure |
] Non-Exemptad () and Non-Friable Procedure _-_______!
|s Locatlon ‘||
Location of Normally Description of 1
Asbestos-Contalning Material (ACM) Used Solely by Asbastos Contalning Material (ACM) Armount
TO BE ABATED Mamtana&cef (., thermal systerns insulation, (Specify
IN Faclity Custodlal Staff? surfacing, VAT, of SF or LF)
(13) (12) othet miscelianeous)

Yes\ No l NIA

Bathrooms B1-B8

0 |2 |8 |Sprayoen Deck Insulation : \ 360 SF
SHEEE k’ BB
%_q'im =N |
=HEREN 1

ASE-41 '
MAY 11 * Do not use this form for asbeslos licenaurs exempied activitios.

O maimy

Name of Registered \Waste Hauler g NJDEP Waste Cubic Yards of | Name of Registered Landfil '=|
Lilich Corporation ‘F%‘“é?;;jf Me | G.R.O.W.S Landfill

Thy, State ' 3 Dispossl Dale City, State _ J\

Woodland Park, New Jersey 07424 141714 . \ morrieville, Pennsylvania |

Completed BY @W |\ Title ' [Signature (Dawe _‘1

Momo Glavatovic | Vice President & 1 ”_J



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

| PARLEOMm-

Date of Notification (1)

Name of Building Owner/Operator (2)

11-3-2014 Elsie Kopcha
Agencies Notified Type Notification Street Address :
385 Fulton Avenue -

] epA Initial : ‘ ! st :

] DEP [] Amended City, State, Zip Code l\ ASDLT i

DOL Amendment # Jersey City, NJ 07305 \ —

ancy (includi o
X DOH B E}r;tieﬁrg:t?:x)(lnc HEn Name of Contact l Telephone Number
] DCA [1 Cancellation Elsie Kopcha .
FACILITY INFORMATION -

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

Residential [0 school (K-12)

Street Address Subchapter 8 (Other than K-12)

385 Fulton Avenue Otner (i.e. private & commercial buildings, homes, \

efc.)

City (5) Square Feetl # of Floors Bidg. Age
[ Jersey City, NJ 07305 1800 2 65+

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

Hudson (STATE USE ONLY)

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

Green Environmental Services, LLC

Street Address

Stireet Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07052

FPro}ect Manager for Monitoring Firm Telephone No.

License No.

01174

Telephone No.
201-333-8855

Start Date (10) Scheduled Completion Date (11)
11-4-2014 11-4-2014

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

IX] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
[ ] Other - Describe:

S S

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ =3sforz3if [x] Renovation

Full Containment with Negative Pressure

>160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Ab?rt;pn;ent l
Location of Usglaorsrglaé:y D Description of -
Asbestos-Containing Material (ACM) Maint nany ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cua:o d‘? ! Stc %,, (i.e. thermal systems insulation, (Specify 2lx|3 o
In Facility . (.'E R surfacing, VAT, or SF or LF) 3 |3 -;E: =
(13) ) other miscellaneous) 2|e|c|g
- g 2 | @
Yes | No | N/A ar
\ Basement X pipe insulation 90 LF X \
| |
— ' i
.
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfil
: ; Hauler 1D No. f Wast
[ Green Environmental Services, LLC i 2 A i G.R.O.W.S. North Landfill
0034889 2
City, State ' Disposal Date City, State \
Jersey City, NJ 11-4-2014 orrisville, PA -1
Completed by Title nlS\g ature Date . \
Liliana Pedraza Office Manager 11-3-2014
9 L dwz £, : J

ASB-41 (R-06-08)

* Do not use this form for as@stos licensure exempted activities.



~ (\%i/

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

W OopPew

l PrintForm

-

Qo T FicshTipn"

PR bdseField AR

Date of Noﬁ?ation 1 Name of Building Owner/Operator (2)
V4 7//% P.S.E.G. BUKDY 13 AN 1. :o
Agencies Notified 7 Type Notification Strest Address T
Y 4000 HADLEY ROAD A T ;
EPA Initial v L c CoiFTF‘\.ﬂn
DEP . Amended City, State, Zip Code &l ICEHQ‘H‘J TIAUL,
DOL Amendment # = SOUTH PLAINFIELD, NJ 07080 S
DOH O E?%rg:t?ocg)ﬁnc}udmg Name of Contact i ; ‘ Telephone Number
] DCA [C] canceliation qd‘ H AJ /{: dl /4 ﬁ) -
: EACILITY INFORMATION
ITamﬁaf Facilityﬁ.\mere Abatement is Taking Place (3) Type of Facility (4)
Street Address - [] Subchapter 8 (Other than K-12)
-~ . Other (i.e. private & commercial buildings, homes,
?é’- . 6&]6@_5,‘_; 7‘2{,{&) N EI st s sy S R N
Square Feet # of Floors Bldg. Age

MIA

PR _PIA

County (8) County Code (7} Current Use (Prior if being de olishad)
P
/% & &@_ é ,&J (STATE USE ONLY) /1
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 J Street Address
|64 BROAD-STREET e 396 WHITEHEAB AVE:- - — ===~~~
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ Q7747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
G/)7/1 12 /38// 1 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only Orie) ! ’ Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
w7

Other — Describe: =)

396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

=3 sforz3 If
| =160 sf or 2260 If

E Renovation

Full Containment with Negative Pressure

[l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Is Location Abatement
= i Normally - Type
Location of ! Used Solely b Description of
Asbestos-Containing Material (ACM) n: v ey a)‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED! & at'“ f"?s“f rlt (i.e. thermal systems insulation, (Specify 2| 53|53
In Facility Um0 ;g E surfacing, VAT, or SF or LF) 3181818
13) (2) other miscellaneous) 2|2ls £
o] = @
Yes | No | N/A e
odTDoogs A 4om [ PE Sompslic| /S LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT Hauler DNo. | of Vieste GROWS NORTH
1125 ,Wx
City, State Disposal Date City, State
ELIZABETH, NJ T34 MORRISVILLE. PA
Completed by ‘ Title ?mm R D}? /
| CAROL RAIMO OFFICE MGR. s il 2/7 yd |

ASB-#1 (R-06-08)

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



tate of Mew Jorsov
- MOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant o NJAC 8:60 and 12:120)

P.S.E_G_
Tyne Nofiicziion Sireer Address
HADLEY ROAD

n 000 H
hihai
smended City, Stais, Zip Code

#'r!enr:m:ni* SOUT r! PLAINFIELD, NJ. 07080 |

Emergsncy {including c - i

usHoation ) Mamg of Contact Telephone hirm>- -

Canceliatior . WIAL 7T 2

ENcShianon "‘:'F'-a- n b £ f :-e-_(,-‘ i I 2% : . el
i FACILITY INFOPF__A'IO'\
I ﬁgc.u'y Where Absiemamnt is Taking Plzce (3) i Tvpe of Facilily (&)
3 =5 : 4 = _.e“’-‘- ] p—
A ol Y . S D S Il Seheoli2) o
i Addre J. D SUbCh:p:Eﬂ 8 {\.«IRS- than K- 2)
| Y el e [ [X] Other (ie. private & commercial buildings, homss,
| g £dll, KE |= ex) )
- k i Sguars Feet of Flo | Bidg. Age
i Ly £ A | 2T f
i _:_\ I3 ;xﬂv [ Fatod £ .
; Gade (7) I Current Use (Prior if ':wemcz dem ahr—-,hﬂn)
USE ONLY} I
SEEEE =

i M Mo

0045 UNIQUE SYSTEMS OF AMERICA
Sirzet Address |
398 WHITEHEAD AVE.
City, Siaie, Zip Cogs

SOUTH RIVER, NJ 08882

sawabessapalka gy,

Teiephons Mo. Telephone Mo. License e
i ?32 -292-2917 732-432-8350 01111 i
Scheduled Comntafian Dais (11) Nams 0f OSHA Wonior o S
i g F a HE S Py E AMERICA !
; L1121 e, UNIQUE SYSTEMS OF AMERICA |
i {Chzclk Only Ong) : Streel Addrass
P . R WLTEIEA =
S Closedrvacated During Entirs Period of Shatement 3868 WHITEHEAD AVE.

mant P_r-ormes Out P Mormal Facliity Hours i City, State, Zip Cods

[_ Othsr—Describe: & 7 Bsae S SOUTH RIVER, NJ 08882

i
e ™ - =
122, Rsnovaiion L Full Containment vitn Negativ I
11 D=amoiiiion - Mini-Enciosura |
i, Glovsbag Procedurs ]
E.g" MNan-Exempiad (*) and Mon-Frisble Procedurs ]
% 5 Location Abatamant 5
B T Normally D W o el i
RIS SR Uszd Soiely by D ipha ) R oy
Zsbesios-Coniaining EIJIE_-L:HE| {&CM) P i Asbestos Coniaining Material (ACM) Amount i bm
: TOBE ABATED "‘u‘E.'o dTa}QSt*:? {i.e. thermal sysiems insulziion. {Specify = ‘ = | 2 | =
, in Faclity L 5 am surfaging, VAT, or | SForlh S8 |58
i (13) | L=y other miscltanaous) ! 2|l2]2tz
i ' { &5 -
i =i = @
: Yas | No | MA ] &
i L8 ) SR
: s % [ Py 3 Brie : = gz i i
i Al B8RS i o | 58501 Fe P& mmpsiia £5 Z/’ AN :
; l i
]
| | | | } i
{ i { |
| Name of Registerad YWeasie Hauler MJIDEP Wasiz Cubic Yards Name of Repisierad Landiill
f e o Hauier 1D Mo. of Wasie iy
| WASTE MANAGEMENT $105 ; 2 GROWS NORTH
122 p24 iﬂﬁ“‘c‘m {
! City. Statz Disposat Daie City. State
(ELIZABETH, MJ «:f" ;é i MORRISVILLE, PA
n At
¢ Comolsiad by | Tiile Signaturs A e Dais o a
AROL RAIMO | OFFICE MGR. P d s B et /g/ 72/ / y
[ B Aﬁ:—«f—ﬁfﬁa L 1 §
= re” £

AR {20508 = Do not use this form for asbasios licensure exempisd sciiviiias.



CL # sZo7

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

&
- . 3
OPEN

(IR A

I rrintrorm

51 1 3G

Date or tion ( 1),

ﬁ“’/f

Name of Building Owner/Operator (2)

P& EG:

Agencizs Notified Type Noiification Sirest Address
4000 HADLEY ROAD
[] era E]  initizl
[ ] pep [] Amended City, State, Zip Code -
DOL Amendment#___ SOUTH PLAINFIELD, NJ. 07080
E DOH u ji;n;-fg:i?;g)ﬁndumng Name of Contact I Telephons Number i
= " “5, -
1] oca [ canceliation ~da Hiy f?!% &3 it &= —

FACILITY INFORMATION

Nameg,of Facility Wnere Abatenent is Taking Place (3)
LS Es {—

Type of Facility (4)
L1 schoot k-12)

SareeL Address

MBE A5 -

[] Subchapter 8 (Other than K-12)

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

295 Braczy TN

eic.)
City (5" Square FeeL Zof Flogors Bldg. Age
Ji A alf ;
fgﬂ b&’é‘;f‘aé:éwﬁ JD%& Mu» SO L Ao f L
i County (6) f‘; County Cade (7) Current Use (Prior it being demalished)
: i,;hvgﬁew (STATE USE ONLY) ol A4
i P
i Name of Iv:onltonng Firm Hired by Building Owner (8) ASCM No. Name of Abziement Ccnu‘acmr )]
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Sireet Address Sirzet Address
| B4 BROAD STREET 386 WHITEHEAD AVE.
Citv, St ate Zip Code City, Staie, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01411
| Start D{a&e [1_0) - Schedulad Completton Date (1 ‘l) Name of OSHA Wonitor
| & 47' il e-=—,': f@; .,~ U UNIQUE SYSTEMS OF AMERICA
Occupancy Status iflunng ﬁ(balement (Check Only One) Sireat Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.

n

Abaiement Performed Outslde of Normcl Facility Hours

City, State, Zip Code

L] Other—Descive:_2 ¢ bae RS SOUTH RIVER, NJ 08882
Scaope of Work {Check All That Apply)
2N =3 sTor=3 If B Rrenovation Full Containment with Negative Pressurs
2160 sf or 2280 If 1 Dsmaiition Mini-Enclosure
. Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
is Location Abatement
Typs
Location of Ugiqdmsm?é;y b Description of
Asbesios-Containing Material (AGH) b ﬁ Y }’ Asbestos Containing Niaterial (ACM) Amount m|
1O BE ABATED c atln d‘? lagtce_ﬂ? (i.e. thermal systems insulation, {Specify Zl5| 28 |E
In Faciliyy Ut ‘[g Bt suriacing, VAT, or SForLF) 3 |.& f:; e
(13) (12) other miscellansaus) ' 2 12|22
= R =T =
Yes | No | Nia : £
— ; :} Ly . = By
o4l Deols K| |Aem P Sompsted 18 P
i Name of Regisierad Waste Hauler NJDEP Wasie Cubic Yards Name of Registerad Landiill
= " [ ¥
| WASTE MANAGEMENT T leten GROWS NORTH
| £ Abps
i City. Staie Disposal Daie City, Siate
| ELIZABETH, NJ = 5 }5 MORRISVILLE, PA
! Completed by Title : :a[gnau;re J ate
CARQL RAIMO OFFICE MGR. / {é‘ £ é &W@ %// //:f

ASE-41 (R-05-08)

w7

~ Do not use this form for asbestos flicensure exempiad activities.



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

| Print Form

EGE]

WEH

-
Date of Notification (1) _ Name of Building Owner/Operator (2) | | \ ‘ ‘I U
11/7/2014  Check #2694 Lumaj Builders il NOV 13 2014 \ )
Agencies Notified Type Notification Street Address l

17 #2

i | EPA E Initial 5_45 Hew J‘ersey " ASEESTOS CONTROL &
| DEP ] Amended City, State, Zip Code LICENSING
Ix] DOL Amendment # Ridgewood, NJ 07450

g
D DOH ':D Ersnu%rg:triz:g)(lncl ng Name of Contact : ‘ Teleph~=- " ote=
1 bca [0 canceliation Mr Sokol Lumaj |

FACILITY INFORMATION

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

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

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

221 Brookside Avenue Other (i.e. private & commercial buildings, homes,
efc.)

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

Cresskill, NJ 07626 2,000 2 50+

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

BERGEN (STATE USE ONLY) Residence

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

N/A

EA Services Corporation

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenber, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

License No.

01074

Telephone No.
201-295-1700

Start Date (10)
11/17/2014

Scheduled Completion Date (11)
11/20/2014

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address

City, State, Zip Code

| X |
Abatement Performed Outside of Normal Facility Hours

| Other — Describe: Start at 7:30 AM

Scope of Work (Check All That Apply)

D =3 sforz3If D Renovation L Full Containment with Negative Pressure
=160 sf or 2260 If EI Demolition L] Mini-Enclosure
= Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tf:;ent
Location of Usgdorsmially b Description of
Asbestos-Containing Material (ACM) Maimeg:ﬂ‘;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify Fla a | g
In Facility il 1'32 = surfacing, VAT, or SF or LF) 3 [= |8 |8
(13) e other miscellaneous) g 2= 2
- = @
Yes No MN/A @
Exterior X Transite siding 2,700 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Freehold Carting _ 15939 tbd GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ tbd /quri?ville, PA
Completed by Title Signature ' Date
Gina Salvador Office Manager 11/7/2014

ASB-41 (R-08-08)

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




