B & G proj. #:  2011-227

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

._..-4-— ?

Asm

C eck#

Date of Notification (1) Name of Building Owner/Operator (2) m ‘ C, \U ! ‘ S e
]L—ll—lﬂ—l—-‘?—l/ Lt | Penny Schweizer ' FLY -
Agencies Notified |  Type Notification Street Address
EPA
X 103 CIiff Street
[} oep |
City, State, Zip Code
DOL Amendment
X u Haledon, NJ 07508
{4 ooH 0 Name of Contact
Cancellation
[J oca Penny Schweizer .
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type on Facility (4)
School (K-12)

Penny Schweizer

[ subchapter 8 (Other than K-12)

[X] Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
103 Cliff Street - el Square Feet | # of Floors Bldg. Age
City (5) [ County (6) County Code (7) ,
(State use only) Current Use (Prior if being demolished)
Haledon, NJ 07508 - Passaic residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor @}

n/a

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, fip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring F‘irm Phone Number Telephone Number License Number
973-696-6869 0378
Soheduled Stant Date (10) Thed Completion Date (11) ot Nomi
B & G Restoration, Inc.
12/1/2011 12/2/2011 Street Address
Occupancy Status During Abatement (Check only one) 105 R;ferson Road
X Facility closed/vacated during entire period of abatement. City, State, Zip Code

[[] Abatement performed outside of normal facility hours-

Describe:

EI Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

D Full Containment w/negative pressure E Glovebag procedure

D Demolition Renovation
B4 >3sfor>3if ] >160 sf or >260 If X Mini-enciosure [[] Non-friable procedure
Cocaton P e SHHEE
asbestos-containing s{aff(‘lZ) Description of asbestos-containing Amount m|p 21
material to be- material (ACM) (Specify SF or s . c ¢
abated in facility (13) Yes No N/A LF) 8 G S F
p
e r
basement boiler room pipe insulation 10 If X110 10
laundry room pipe insulation 91f X000 U
main yoom pipe insulation 30 If ~jimBimgin]
bedroom pipe insulation 8 If X\|O|0 10U
: o mjjuj[=jin
‘Registered Waste I_-iauTer NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center

City, State

il Disposal Date City, State
12/2/2011 Tullytown, PA

Lincoln Park, NJ (2035

Completed by (Print or_Tgpe)

= Signature Date

Title
Treasurer %‘6’“’ Lama 11/17/2011

Gordana Luna



State of NJ

Notification of Asbestos Abatement

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

B & G proj. #: 2011-230 i ww{vgc\
C‘neck# | O 5
Date of Notification (1) Name of Building Owner/Operator (2) t 1‘ \'-.\li ;
TR (] Susan Glffim |
Ageﬁies Notified | Type Notification Sheot Address e
EPA St :
B initial 3 : .
0 ocr et e -- s
- iy, e, £1 (o] ¥
Bq poL [0 Amendment % AJ’LQn)S S CORTROL &
Chatham, NJ 07928 1 U{‘;\{f\ll\r‘
DOH Name of Contact e elephone Number......-
L__l Cancellation . 1 e ] i e —
D DCA Susan GIllim B 1 sl i

FACILITY INFORMATION

Name of facility where abatement is taking

Susan Glllim

Type of Facility (4)
[] schoo! (K-12)

D Subchapter 8 (Other than K-12)

place (3)

Street Address

34 Elmwood Avenue
City (5)

Chatham, NJ 07928

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

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

Square Feet | # of Floors

Bldg. Age

— e

County (6) County Code (7) ==
(State use only) Current Use (Prior if being demolished)
Morris residential
——
Name of Abatement Contractor (9)

ASCM No.
B & G Restoration, Inc.

n/a
Street Address

treet Address
105 Ryerson Road

P —
City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

License Number

elephone Number
0378

973-696-6869
Name of OSHA Monitor

Phone Number

=" ——
Scheduled Start Date (10)
1

11/28/2011

Sched. Completion Date (11)

B & G Restoration, Inc.
treet Address

1/28/2011

Occupancy Status During Abatement (Check only one)

[X] Facility closed/vacated during entire

Abatement performed outside of normal facility hours-

105 Ryerson Road
City, State, Zip Code

period of abatement.

Describe:

Lincoln Park, NJ 07035

] other-Describe:

Scope of Work (check all that apply)
D Demolition

X Renovation

X Glovebag procedure
[T] Non-friable procedure

[] Full Containment w/negative pressure

B4 Mini-enclosure

>3 sfor>3 If D >160 sf or >260 If
ocaton il e JHHEE
asbestos-containing ! Description of asbestos-containing Amount m Al n
material to be staff(12) s P|c
s P material (ACM) {Specify SF or & 3 =
abated in facility (13) Yes No N/A LF) ¢ 1l 2L
p
e r
basement (washer area) pipe insulation 6 If it g
: mj|n][=}in
OO 0|0
Registered Waste Hauler NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Candfil
B & G Restoration, Inc. 19563 1/2 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 11/29/2011 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer % Liima 11/17/2011




Fax:
State of NJ - -
Notification of Acbestos Abatement— cssds

Nov 15 2011 U3:13pm- PUOT/001

i

BRGproj#: 2011232 (Pursuant to NJAC 8:60-7 and 12:120- e G‘o = N oE ‘~.
##+ Emergency *** M & \enelksassz |

Date of Notficadon (1) Name of Building Owner/Oparator (2) e RFERIEED
Pyl . i HeRi & St Services|
mg&g:ﬁﬁad Typa Nofification oot Addr6s = :

0 oep B initial 111 Willowdale Avenue

Chy, S, Zip Code
L Amendment - "
B oo 1 A Montclair, NJ 07042
[ oo 0 3rme of Contact T Talaphone Number
Cancellation y
£l s John Bowers -

FACILIYY INFORMATION

Name of facllly where abatament is taking place @)

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

[] subchapter 8 (Other than K-12)

John Boweys
Strest Address Othar (Prvate/Commercial
Bidga/Homes, ete.
111 Wiljowdale Avenue Square Feet | # of Floors Blda. Age
e
Cily (8) County (6) County Code () y
- (State use only) Currant Use (Prior it baing demalished)
__M_omclair, NJ 07042 Essex residential
Rame of Monitoring Fim Hired by dg. Owner (B) ASCM No. Narme of Abatement contractor (9)
n/a B & G Restoration, Inc.
Sreet Address  Street AJAIess
L_IOS Ryerson Road
Thy. State. Zip Code S City, State. Zip Code
Lincoln Park, NJ 07035 - .
Project Manager for Monitoring Firm Phone Number Telephone Number [icense Number
. 973-696-6869 0378
53 eduied Start Date (10) Sehed Corpiotion D&t (17) Name of OSHA Monilar
B & G Restoration, Inc.
11/17/2011 11/18/2011 Sireet Address
Ocoupancy Status During Abaternent (Chack onty one) 105 Ryerson Road
[ Faciity closed/vacated during entire period of abatement. [y, State, Zip Code
[ ] Abatsmant parformed oulsids of normal facility haurs-
Describa:
1 otrer-Descrive; ==, Lincon Park, NJ 07035
Scope of Work (check all that apply)
[J pemolition K Renovation [ Full Containment winegative pressure X Glovebag procedure
X >3 stor>3lf 1 2160 sfor >260 If Mini-anclosure [[] Non-friable procedure
} osation of {15 tocation normafly used solely RIRITE | e
asbastos-containing ;’;;?;;emnwwmdm Deseription of asbestos-cantaining Amount :1 = : n
matarial to be altlel matertal (ACM) (Specify SF or g F L% he
sbated i fadility (13) Yes No N/A = S ; S
& fr
basement pipe insulation 6§74 mRIN
' wlinj{uiis
= oolold
wjzl{=iis
IR—— golojjg
Tered Waste Fauler RORED HaulsrID¥ | CubK vards of Waste [Nama of Registered Candtli
B & G Restoration, Jnc. 19563 1 yard Tullytown Resource & Recovery Center
Chy, State isposal Dare Clty, State
Lincoln Park, NJ 07035 1171872011 Tullytown, PA
Completed by (Print or Type) Titie Sgnatore , Date
Gordane Lung Treasurer %’ﬁ" 11/15/2011




B & G proj. #:  2011-232

Notificati

State of NJ
on of Asbestos Abatement

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

Aok

* Baergency **E

o Check # 4892

- - - ;__)_I,I - ’..-
Date:ofotHicatian (1) Name of Building Owner/Operator (2) e
s l”’ i & W e~
LLIL /LD g/ L John Bowers ﬁf g b Y oE Iny
Agencies Notified | Type Notification Shreot Address i = “‘F S me
EPA o
X1 Initial ; i bl :
[] oep .l 11 Willowdale Avenue i g m 18 201
City, State, Zip Code i ; =
X poL [0 Amendment _ ] L !
Montclair, NJ 07042 i L ——— i
X DoH Name of Contact POt 'L’-fﬁ'lep;bg_q,é'-Number-
O canceliation . iy
[ oca John Bowers e
FACILITY INFORMATION
Type of Facility (4)

Name of facility where abatement is taking place (3)

John Bowers

Street Address

[[] School (K- 12)

[ subchapter 8 (Other than K-12)

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

111 Willowdale Avenue Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Montclair, NJ 0'?242 Essex residential

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

n/a B & G Restoration, Inc.
Street Address Street Address

o 105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
License Number

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-696-6869

0378

Name of OSHA Monitor

Scheduled Start Date (10)

11/17/2011

ched. Completion Date (11)

11/18/2011

B & G Restoration,

Inc.

Street Address

Occupancy Status During Abatement
X Facility closed/vacated during e

(Check only one)
ntire period of abatement.

Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

[] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
D Demolition

E >3 sfor>3 If

(]

X Renovation

160 sf or >260 If

|:| Full Containment w/negat

B Mini-enclosure

ive pressure  [X] Glovebag procedure
] Non-friable procedure

Cocaon el e e
.t usioaia
asbestos-containing styaff(12) Description of asbestos-containing Amount m : " In
FTLat;*"da! tc;‘am?l‘t i material (ACM) (Specify SF or o |2 : c
abated In racilr
; y( Yes No N/A LF) : i o |t
i
basement pipe insulation 67 If XU g
o000
][l [} [=]
00|
. O |0 O[O
Registered Waste I_-lauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 11/18/2011 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer %"‘/’m % 11/15/2011




\\l Qc){\g‘ db

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEN'[

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

Date of Notification (1)

Name of Building Owner/Operator (2)

¥
4
§
i

11/16/11 Church of the Good Shepherd
:4
Agencies Notified Type Notification Street Address :
- 80 Margaret King Av 3
EPA X] initial - g :
%| DEP [x] Amended City, State, Zip Code E
%] DOL Amendment # Ringwood, NJ 07456 E
[X] Emergency (including e : e s GRS
DOH justification) Name of Contact el ] Telephone Number
DCA Xl canceliation Rev'd. Dr. Ronnie T. Stout- Kopp s

FACILITY INFORMATION

Name of Facility \Where Abatement is Taking Flace (3)

Type of Facility (4)

Church of the Good Shepherd [ school (-12)

Street Address Subchapter 8 (Other than K-12)

80 Margaret King Av Other (i.e. private & commercial buildings, homes,
etc.)

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

Ringwood, NJ 07456 1444 10/14/2011 86 years

County (6) County Code (7) Current Use (Prior if being demelishad).

Passaic (STATE USE ONLY) Church

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

Abe Environmental Testing & Consuting 35613 Faith Environmental Inc

Street Address Street Address

84 Vermont Av 128 Stanley St

City, State, Zip Code
Franklin Park, NJ 08823

City, State, Zip Code
East Rutherford, NJ 07073

Project Manager for Monitering Firm
Don Anigbogu

Telephone No.
732-422-0733

Telephone No. License No.

201-438-1188 - 00854

Start Date (10)
11/26/11 12/26/11

Scheduled Completion Date (11)

Name of OSHA Monitor
Boro Atanasoski

Occupancy Status During Abatement (Check Only One)

]
| ]

Other — Describe:

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

Street Address
333 Paterson Plank Rd

City, State, Zip Code
Carlstadt NJ 07072

Scope of Work (Check All That Apply)
Xl =3sfor23if

Renovation

Full Containment with Negative Pressure

[x] =160 sfor 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t:;ent
Location of g Ndorsmlalliy 3 Description of
Asbestos-Containing Material (ACM) r\::int ﬁ:nie Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust od?al Staff? (i.e. thermal systems insulation, (Specify Tl 219
In Facility b 12) AL surfacing, VAT, or SF or LF) 2|8 |8 |¢g
(13) ( other miscellaneous) g e | E|¢Z
= I
Yes No N/A )
Basement Storage Room X Tiles 69 SF X
Basement Boiler Room X Tiles 90 SF X
Basement Hall X Tiles 1026 SF X
Kitchen X Tiles 205 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
Newark Carting 0455é IESI
City, State Disposal Date City, State
Newark, NJ Bethlehem, PA
Completed by Title S|gnature — Date
Boro Atanasoski Project Manager / N 11/16/11

—

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



| EyiptF.og‘m I

State of New Jersey l '=“‘ 3 1{['_1 I ' ;"""1\'. '
NOTIFICATION OF ASBESTOS ABATEMENT il i 3 ' sy
(Pursuant to NJAC 8:60 and 12:120) e ¥ 4
Date of Notification (1) Name of Building Owner/Operator (2)
Agencies Notified Type Notification Street Address
EPA E] initial : _ !
DEP ] Amended City, State, Zip Code i
DOL Amendment # : T s e
bR TR ] bl . TR
] poH - iustiﬂrgatiocg)( =% Name of Contact S oo Telephone NUMBe, ... e
] DCA [7] Canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
County (€) County Codz (7) Current Use {Pricr if being demiolished)
(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

-

Other — Describe:

Occupancy Status 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) -

O
O

23sfor23If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [0 Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
Locati Normally . ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) I,je]m ﬁan%efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at de‘! Eiamo (i.e. thermal systems insulation, (Specify D3| F
In Facility ysto ;Z ally surfacing, VAT, or SF or LF) 3 | & -§ 2
(13) K2 other miscellaneous) z = l2|e
2 I
Yes No NIA &
Basement Office X Tiles 54 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste

City, State

Disposal Date

City, State

Completed by

Title

Signature

Date

ASB-41 (R-06-08)

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




—

a L\»Z) r

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

e __;,“W‘;mx,aa:"..'i'c

=

\D =
InlL

CEIV

BEIGE N

Date of Notification (1)

Name of Building Owner/Operator (2)

g

11/16/11 Residence i
Agencies Notified Type Notification Street Address e T
= EPA ﬁ Initial 468 LaWtUn A\"'e : ; [iTh :
5. R
7 [] Emergency (including degeﬁekd, NLgeT 7 e
ggfi{ O justification) Name of Contact L Telephone Number
Saehllasn Elaina Ventola/Owners Rep =

FACILITY INFORMATION

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

Type of Facility (4)

Subchapter 8 (Other than K-1 2)

@ School (K-12)

Street Address

Other (i.e., private & commercial buildings,
468 Lawton Ave hoen. s
City (5) Square Feet # of Floors Bldg. Age
Ridgefield 1,500 2 60+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Bergen USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) N/A N/A DIA General Construction, Inc

Street Address

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.

License No.

00693

Telephone No.
973-389-0089

Start Date (10)
11/26/2011 11/27/2011

Scheduled Completion Date (11)

Name of OSHA Monitor
DIA General Construction, Inc.

Occupancy Status During Abatement (Check only one)

[ other - Describe:

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

Street Address
1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

>3sfor>31If

B

>160 sf or 260 If

[Xl Renovation
[] bemolition

Full Containment with Negative Pressure
Mini-Enclosure
Govebag Procedure

i B

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 m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify P 2|8
IN Facility staff? surfacing, VAT, or SF or LF) Sla e | &
(13) {12) other miscellaneous) S Sl e
s|=|&2| 3
= [+
Yes | No | N/A
Basement above boiler X Pipe/Elbow Insulation 13 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
f Hauler ID No. f Waste "
Service Transport Group 20970 { Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 11/27/2011 Waynesburg, OH 44688
Completed By Title Signalture _f\ Date
Krutarth Jagad President ({ L 11/16/2011
ASB41 "’V
- Do nat use this form for asbestos licensure eteripted activities.



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

Lt
A3

o R

Date of Notification (1) Name of Building Owner/Operator (2) ]! i
11/15/2011 Ken Shank I | oo il
Agencies Notified Type Notification Street Address i flmmrs
: 69 Elm Street I
"] EPA X] Initiat TS ___l
x| DEP ] Amended City, State, Zip Code L RIBESTOY CUNTAOL &
%] DoL Amendment # Summit, NJ 07901 _ LICENSING
includi e — e
¥l poH O Er;‘ﬁirg;?gg}(m g Name of Contact # - am TTmmees -Telephone Number
[] pca Cancellation Ken Shank R R o
FACILITY INFORMATION oo
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
; ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
69 Elm Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) ____ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A VMC Company Inc.
Street Address Street Address
208 Piaget Ave
City, State, Zip Code City, State, Zip Code
Clifton NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/25/2011 11/26/2011 VMC Co. Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other — Describe:

Scope of Work (Check All That Apply)

X] =3sforz3If E Renovation Full Containment with Negative Pressure
7] =160sfor 2260 If [C] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.‘?p";e“‘
Location of U h:jogn?"y b Description of
Asbestos-Containing Material (ACM) 'j’g. t olely oe.!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED a t'" d‘?"fgmm (i.e. thermal systems insulation, (Specify 25|25
In Facility 50 152 3 surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) g 2 £ 2
I (]
Yes | No | NA &
Basement X Pipe insulation 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ] Hauler ID No. of Waste
Newark Carting Inc. 0;:39 = GROWS
City, State Disposal Date City, State
Newark, NJ Morrisville, PA
Completed by Title : Signat Date
i i 11/15/2011
Voytek Roszkowski President - E c ﬁﬂbC}.;Elﬂ\f

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



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

R

+

Date of Notification (1) Name of Building Owner/Operator (2)
11/11/11 Ck: 1623  $200 Fairleigh Dickinson University
Agencies Notified Type Notification Street Address
. 1000 River Road 4
] EPa Initial
i | DEP |"'_"| Amended City, State, Zip Code
IXx] DOL - Amendment # Teaneck, New Jersey 07666 s SR
Eme includi -
K bpoH justiﬁrcg:l:t?:z) ihcitiding Name of Contact : g Telephone.Number
[] bca ] canceliation Tom Pruno B LN 3
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fairleigh Dickinson University, Giovatto Library [ School (K-12)
Street Address F] Subchapter 8 (Other than K-12)
1000 River Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck, New Jersey 07666 20,000 2 55+
County {6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _______ | University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Design Inc. Lilich Corporation
Street Address Street Address
5434 Kings Avenue Suite 101 606 Mcbride Avenue
City, State, Zip Code City, State, Zip Code
Pennsauken, New Jersey 08109 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. 1
Tom 973-225-8400 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
11/15/11 11/16/11 J&S Environmental Labs
Occupancy Status During Abatement (Check Only One) Street Address
L | Facility Closed/Vacated During Entire Period of Abatement 2
! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other - Describe: 30m Union, New Jersey 07083
Scope of Work (Check All That Apply)
D 23sforz3If x| Renovation Full Containment with Negative Pressure
[X] 2160 sfor2260If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:I:r:;ent
Location of U Ndogn?lgy b Description of g
Asbestos-Centaining Material (ACM) Nﬁ:inteﬁ: 4 }" Asbestos Contzining Material (ACM) Amount m
TO BE ABATED il gtfm (i.e. thermal systems insulation, (Specify 2lxl3]2
In Facility S0 o surfacing, VAT, or SF or LF) 3 |818|¢2
(13) (12) other miscellaneous) 2|2|E|E
= 2ol
Yes | No | NA .
Boiler Room X TSI Wet Wrap & Cut 9LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- = Hauler ID No. of Waste
Lilich Corporation 18724 1 G.R.0.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 111711 Morrisville, Pennsylvania
Completed by Title Signature / = Date
i ikov ice Preside == A RRGE
Tatiana Kalenikova Vice President Tt o /5:2;, . /

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



State of New Jersaey

NOTIFICATION OF ASBESTOS ABATEMENT ¥

'i A run

J

T A i S

v (Pursuant to NJAC 8:60 and 12:120) * (l“'u S C '\{ S
Date of Notification (1) \ _ *\ \ Name of Building OwnerfOperator @ . r’i ( L \\ j Ei«\\ll
_ \ I-:: 1&;:[ L,ttz.)f} n—-;‘ \1_‘,
Agencies Notified . Type Notification Street Address 15 ' ‘ h
b Ncu.g\;m‘\; RO T
1B epa. .. R nital -, - ! ! 18 ?0 i/
" DEPL "I ‘Amended.” City, State, Zip Code g 1] l. e :
.DOL*~ - Amendment#__ (‘:’)_:) O e U
‘ : s [£]: Emergency (including PQ\U\ (_Q"_J('Ui‘y: "3 O \{ -
St justification) Name of Contact [ “Tetaphone NUmMbE! AL &
%— DCA 1 cancellation chz.\{ V\ ~e ; l o

FACILITY INFORMATION %

Street Address)

1D Newlin

Divie Uins,
3

Road

2

Name of Faczllty Where Abatement is Taking Place (3) Type of Eacl (@)
ol bae; Ay O senserteTs ™ "

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

EPC TECHNOLOGIES, INC

N/A

EPC TECHNOLOGIES, INC

etc.)

City (5) Square Feet # of Floors Bldg. Age
. \ 4 gony ¥ e
TN RSN - | LSt

County (6) g County Code (7) Current Use (Prior if being demolished
(STATE USE ONLY) 5 ¥ ]
meﬁ_ Cenc Q‘)'\ J‘\B\k‘l_ gﬂ.\.’v‘\ ' ‘IY -D'«u»:: “f A0
Nama of Monitoring Firm Hired by Building Owner (8) ASCM No. iNaime of Abatenient Contractor (9) =

Street Address
P.0. BOX 337

Street Address
P.O. BOX 337

City, State, Zip Code
NEW EGYPT, NJ 08533

City, State, Zip Code

NEW EGYPT, NJ 08533

|

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE SCHENKER 609-758-3365 609-758-3365 00394
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
e l2= V= 1y EPC TECHNOLOGIES, INC
Occupancy Status During Abatement (Check Only One) Street Address
P.O. BOX 337

City, State, Zip Code

NEW EGYPT, NJ 08533

Scope of Work (Check All That Apply)

D 23sforz3 if
P& 2160 sf or 2260 If

El Renovation

ﬂ Demolition

Full Containment with Negative Pressure

Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab_art:prr;ent
Location of N dorsm?l:y Description of
Asbestos-Containing Material (ACM) Uh:e, S 3:);}’ Asbestos Containing Material (ACM) Amount P
TQ BE ABATED é at';d‘i*"lagt -2 (i.e. thermal systems insulation, (Specify PR I A
In Facility o 1a2 3 surfacing, VAT, or SF or LF) Slalels
(13) (12) other miscellaneous) % 2 ;é—, :
Yes | No | N/A z '™
Roof A Poefine S‘D\"v ko | S0 Se | A
Kitchen x Floocne 50 SF_ |
E)cx&_nm-_ At *~ Pipe —-I:n%u.iad‘ leny 3O LF |«
l_s* Floon ( Po S \\3\(_\ * Pipc_ Thnsuledon (?GE:‘;‘; \:ﬁt‘\ L0 LF |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Namé of Registered Landfill
EPC TECHNOLOGIES, INC e (aee WASTE MANAGEMENT OF PA
City, State Disposal Date - City, State
NEW EGYPT, NJ 08533 \ a - \ 2 l \ MORRISVILLE PA
Completed by Title Sign Date
STEVE SCHENKER PRESIDENT Sﬂi}% ‘ -1 - 1 1

 ASB-41 (R-06-08)

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



I BORRRRL AR

AL et AL i A

State of New Jersey

AT NOTIFICATION OF ASBESTOS ABATEMENT :  bes sL £ ({, S kl\_l
L8 o Lo (Pursuant to NJAC 8:60 and 12:120) 3 NE P | : st
i I 1M | Ho d= W
Date of Notification (1) . . Name of Building Owner!Operator @ - ¥, : r.‘.‘f_-.j.'..... DI 1
15 O (_‘"i?.‘{-"g. o
Agencies Notified . Type Notification Street Address T i
" WEPA- o s Initialz o _ - && WX T
4] DEP. .Amended " ; .| City, State, Zip Code i : = 7
S 2 T 7" Amendment # i : R h . {‘:"’7 N |
. "¢ v« '] Emergency (including OS5« \e'“ N = 4 “"QO:S
g DOH justification) Name of Contact . . .| Telephone meberﬂ_‘________
] bcA [l cancellation Lanay |+ 4 g al T o —
: FACILITY INFORMATION P S
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
s A Devt b~ s 1 school (k-12)
Street Address % Subchapter 8 (Other than K-12)
1 : i Other (i.e. private & commercial buildings, homes,
; 07 p&‘?—\(\ SJ\\‘LL':- b etc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle NI 07303 p N b0 t-
County (6) County Code (7) - Current Use (Prior if being demolished)
. STATE USE ONL
Uﬁl(ﬁn‘ )] ¢ K
tvame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EPC TECHNOLOGIES, INC N/A EPC TECHNOLOGIES, INC
Street Address Street Address
P.O. BOX 337 P.0. BOX 337
City, State, Zip Code City, State, Zip Code
NEW EGYPT, NJ 08533 NEW EGYPT, NJ 08533
Project Manager for Monitoring Firm Telephone No. Telephone No. Licensg No.
STEVE SCHENKER 609-758-3365 609-758-3365 00394
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1~ 381 i=aq%- i1 EPC TECHNOLOGIES, INC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement P.0. BOX 337
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other = Desnrioe: NEW EGYPT, NJ 08533
Scope of Work (Check All That Apply)
E 23 sfor23 If D Renovation Full Containment with Negative Pressure
E] 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
[ Is Location Ab?r‘;prgem
Location of Usgfggﬁ:g b Description of
Asbestos-Containing Material (ACM) Kiaiitesion cely Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at“ d‘j’ IaSt o (i.e. thermal systems insulation, (Specify Dlplal|ld
In Facility o °.‘2 s surfacing, VAT, or SF or LF) 3 (& & | &
(13) (12) other miscellaneous) g 2l |E
= TR
Yes | No | N/A i
- ,J . S ] = e = . ~
Beile fﬂ'\t.+tn.ﬂ0z?-.-'\ 9 AGE X pi pe Loselation (890 g &
N . E lrl = 4 . =y & -~ . .
%c les lnuc“f-\ Heomn 3 e | x Pt e N Shl“th"-'ﬁ LG L& |A
f ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EPC TECHNOLOGIES, INC Sooo" N [T 9 | WASTE MANAGEMENT OF PA
City, State Disposal Date - City, State
NEW EGYPT, NJ 08533 I l‘ MORRISVILLE PA
Completed by Title Sign Date : &
STEVE SCHENKER PRESIDENT S L -15- ]

ASB-41 (R-0608) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
! ; NOTIFICATION OF ASBESTOS ABATEMENT
¥ - (Pursuant to NJAC 8:60 and 12:120}

Date of Notification (1)

Name of Building Owner/Operator (2)

T i-—"
i

FACILITY INFORMATION

S

i\-:if RN

Name of Facility Where Abatement is Taking Place (3)

S"Y \/IGC&!.MHL OIL'%\\Q(_QOK.

Chuadh

Type of Facility (4):-
[ schoot (K-12)

Street Address % Subchapter 8 (Other than K-12)
i Other (i.e. privat ial buildi
8 \ g\ C‘DQ&“\(& %* —_— % etc.‘)ar (i.e. private & commercial buildings, homes,
City (5) | Square Feet # of Floors Bldg. Age
Ren Ao ~ NT O 8(49" O b VAR
County (6) County Code (7) Current Use (Prior if being demolished)
E Bl (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EPC TECHNOLOGIES, INC N/A EPC TECHNOLOGIES, INC

Street Address
P.0. BOX 337

Street Address
P.O. BOX 337

City, State, Zip Code
NEW EGYPT, NJ 08533

City, State, Zip Code
NEW EGYPT, NJ 08533

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE SCHENKER 609-758-3365 609-758-3365 00394
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

s A 14 {2~ Q= |} EPC TECHNOLOGIES, INC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hou
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

rs

Street Address
P.O. BOX 337

City, State, Zip Code

:

NEW EGYPT, NJ 08533

Scope of Work (Check All That Apply)

E 23sforz3If D Renovation Full Containment with Negative Pressure
& 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pr:ent
Location of & :dog"f’"ly Description of
Asbestos-Containing Material (ACM) N? i 0 3;;," Asbestos Containing Material (ACM) Amount -
TO BE ABATED - at'gd‘?’;as": i (i.e. thermal systems insulation, (Specify 21wl g | B
In Facility HS 1'52 4 surfacing, VAT, or SF or LF) 3|83 8
(13) 2) other miscellaneous) elElg|é
- = i
Yes No N/A @®
Chuach House Besemeat X P{p-.-. Tnsulativa lo LF [x
Chureh HQ".‘. Basemneat X F loci -T-\ les HOo SE K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC TECHNOLOGIES, INC 17000 & WASTE MANAGEMENT OF PA
City, State Disposal Date City, State
NEW EGYPT, NJ 08533 ek MORRISVILLE PA
Completed by Title Sign Date
STEVE SCHENKER PRESIDENT S 1= 1§ = ’

, L= 15—\ St. Viaedioniz Ciz.Hw@{o,\ (]
Agencies Notified - Type Notification Street Address a 1
=t
; EPA - E Initial. \a (_J RC\I\& %*F_t‘t—_ﬁr-_
“DEP . EI ‘Amended” cuy State Zip Code_r_ " C&—- R
DOL ‘Amendment# - B kﬁ' CRbS R L
s [:I Emergency (including .. ' P"""\\""\ S .“: Ao T RRING ™
E—_ DOH justification) Name of Contact 5, e ! ! E;g]gnnm&kmbemu_mm..; e
7] DCA [] cancellation RQU casen \dngue L\ ¥ By "

ASB-41 (R-0p98)

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



