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

L

EIVE

| [{anps Y |

0D (A = |
Date of Notification (1) Fie Name of Building OwnerfOperator 2) ' JJ i
| BT CR_OPPLE DY SCHOOS N1 21 20
T ! — 1
Agencies Notified Type Notification Street Address _— {: — 5___ e
= x VYALE [ el Bi S
A Initial el
EPA || L | City, State, Zip Code A K 5/ 1ICENSING |
poL Amendment #__! 5%1{55(3@ M ﬂj aYy 41
Z [ e — =
1

Emergency (including
justification)
Cancellation

Name of Contact

NANC Y TD

DOH

D DCA

RCHANC

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Cary iR Onpen . Copn €CTTON

A O T, N L - i i
[FPACBY S PoT7SveD S AROCK [, School (K-12)
Street Address - Subchapier 8 (Other than K-
o?é VA:, TET L3 g eot??r (i.e. private & comme
City (5) w . y Square Feet # of Floors
SPL TS VV oD 4 f(()g)(} /
County {(B) o County Code (7} Gurrent Use (I’rior if being demo
fIODPLESCE A S CHpOCk
ASCM No. Name.of Abatement Contractor (9)

HR 1A/

12

si | buildings, homes,

Bldg. Age
e
/

st ed)

—_—— e

.

Street Address .

Street Address

Jey ikl ST

/X WERRE ST+
City, State, Zip Code . p City, State, Zip Code . . ]
TR eNTOX NI, I feos PhTERSoy NI 07307

Project Manager for Mgnitoring Firm Telephone No. d}e_lephon‘e h,'-% Y Licen_s Tlo. ;

TORDA REECD CERSR ALY IR 2565 | HLS T
Start Date (10) , /. __,/ . Scheduled Completion Date (1 1) Name of OSHA Mon tor S .

’ - g ey, - s i A
///;ZJ / OYL ol ol & Q(//&ﬁ/ / (xEv

Occypancy Status During Abatement (Check Only One) Street Address : -
; Facility Closed/Vacated During Entire Period of Abatement / 9(% /L/ £ A'{ (__{ /

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code . S

Other — Describe: ’T,Q/KZ:’JQS Y, :)/ ’\/I«._j DA ﬁ/

Scope of Work (Check All That Apply)

23 sforz31f

m/Renovation

Full Contzinment with Negati e Pressure
Mini-Enclcsure

[0 =2160sfor=2601f [] Demolition
Glovebag Procedure
Non-Exenpted (*) and Non-f 1ii ble Procedure
ls Location Abj_t;ge"‘
Location of i b d‘:’rsmfuly i Description of
Asbestos-Containing Material (ACM) sediot) Y DY Asbestos Containing Material (ACM Amount m

TO BE ABATED Mamtgnancef (i.e. thermal systems insulation (Specify 4 2 | o

In Facility C“S“’dfg Staff? “urfacing, VAT, or SF or LF' 18|82

(13) ) other miscellaneous) g e | € |2

= 2|3

Yes | No | N/A ®
—i - e = pem— . R I E
757 / ciésRreon v 7-S s _ ng 4i 40§ "l
s v - s . g = ___.__L: 2 ==} . S (R
VAT CLASRow Y v B VAT /s |00 S V|
{ -1 ﬁ——j
L= _ L J_J,_LJ__ -4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narie of Registered Li w fill
. Hauler ID No. of Waste A
DN AREDw (W DLTRICS | L0517 W

[ City, State

City, State

PLTER SO W T

Completed by o Title 1 7} -~ -
-L (0 e | CEU

Disposal Date

TED

ASB-41 (R-08-08}

ol g

* Do not use this form for asbestos lic nure exempied activities.



State of New Jersey Check No. #5596 -
DATT NOTIFICATION OF ASBESTOS ABATEMENT =
i z";&ﬁ;{n (Pursuant to NJAC 8:60 and 12-120) -
Date of Notification (1) Name of Building Owner/Operator (2) = § “; E ” W E
October 30, 2017 PA of NY & NJ, Newark Liberty Internatio fES T
Agency Notified Type Notification Street Address N
O EPA O Initial 241 Erie Street . NOV 21 2017 =
B2 omm e 101 ® Amended - City, State, Zip Code
& DOL Amendment # i =
O Emergency (including Jersey City, NJ 07310 A3l
& DOH justification) Name of Contact Te ephon_e__l‘ E"'quICENSfNG
O DCA [0 Canceliation Ralph Campione, Facility Supervisor, Asbestos OPS B

FACILITY INFORMATION

Type of Facility (4

)

Name of Facility Where Abatement is Taking Place (3)

Newark Liberty International Airport O School (K-12)

Street Address O Subchaper 8 (Other than K 1.) o
Bidges N57, N58, N59 & Untilities - FSA Demolition & Earhart Rd., Fuel Line Removal B Ch)tohrﬁ;s{l,-t:ic?l)wate Bed A R
City (5) Square Fee: # of Floors Bldg. Age
Newark N/A podergrount: | g4
County (6) County Code (7) (STATE USE Current Use (Prlor if being der ol shed)
Essex ONLY) Abandoried Fuel Lines

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

®A of NY & NJ N/A B&N&K Restoration Co., Inc.

Street Address
241 Erie Street, Room 236

Street Address
223 Randolph Avenue

City, State, Zip Code
Jersey City, NJ 07310

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Ralph Campione

Telephone No.
973-624-6898

Telephone No.
973-478-4681

License No.
00120

Start Date (10)
November 17, 2017

Scheduled Completion Date (11)
March 20, 2018

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Street Address
200 Route 130 N

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

[J Other - Describe:

City, State, Zip Code
Cinnaminson, NJ 08077-2892

Scope of Work (Check all that apply)

O Full Containment with Negative Press r

Oz3sforz31If [0 Renovation [ Mini-Enclosure
& > 160 sf or > 260 If & Demolition [ Glovebag Procedure
& Non-Exempted (*) aind Non-Friable Pr ¢ :dure
. Abatement
Is Location Type
. Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amoun oL
10 BE ABATED Custodial (i.e., thermal systems insulation, (Specif: Flzlg |3
IN Facility Staff? surfacing, VAT, or SFor LF . 32 |e
(13) i other miscellaneous) 22 e |
(12) 55|28
Yes Mo N/A =
Along Earhart Road >< 14" OD Tar & Tar Paper Pipe Insulation (B)Inft
Along Earhart Road >< 12" OD Tar & Tar Paper Pipe Insulation 2,(B)In ft><
Along Earhart Road X | 18" 0D Tar & Tar Paper Pipe Insuiation 22,50) In ft
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | MName of Revistered Landfill
[ ID No. Waste
Jimmy Byrne 19551 1571 Minerva [Enterprises, Ir >
City, State Disposal Date City, State -
1199 Randall Avenue, Bronx, NY 10474 air Waynesburg, OH )
Completed by Title Signature /’/ Jate
G. Roger Woodman | Project Manager i 2 11/10/2017

ASB-41

* Do not use this form for asbestos Iicensureve/xempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

PAID

(Pursuant to

Check V.

4579

NJAC 8:60 and 12-120)

NEGEIVE

Date of Notification (1)
January 11, 2017

Name of Building Owner/Operator (2)
PA of NY & NJ

Oy

Agency Notified Type Notification
O EPA O Initial
EBER lonsiwieh 1 & Amended
X DOL Amendment # 08
[0 Emergency (including
X DOH justification)
O DCA O Cancellation

Street Address 1 |

| 21 2017
Goethals Bridge, 2777 Goethal Rozd Nc‘n]hl“ =
City, State, Zip Code -
Staten Island, NY 10303-8413 ASB it iTOS CONTROL &

IR TIR T

Name of Contact [
Uday Mehta

i

|: I : Hw,lv\.‘ln\«u
—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Goethals Bridge - New Jersey Side of Bridge

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

Street Address

O Subchapter 8 (Other than K 1: )
B Other (i.e. private & comme :i |l buildings,

2777 Goethals Road North homes, €fc.)

City (5) Square Fee: # of Floors Bldg. Age
Staten Island, NY 10303-8413 440,758 1 88 +/-
County (8) County Code (7) (STATE USE Current Use (Prlor if being den ol shed)
Union ONLY) Bridge

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

Eleative Environment Solutions (CES) Corp. N/A B&N&K. Restoration Company, Inc.

Street Address
39 West 37th Street, 14th Floor

Street Address
223 Randolph Avenue

City, State, Zip Code
New York, NY 10018

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm

Dmitry Khusidman

Telephone No.

212 290 6323

Telephone No.
973-478-4681

License No.

00120

Start Date (10)
January 23, 2017

Scheduled Completion Date (11)
January 21, 2018

Name of OSHA Monitor

McCabe Environment:l Services, L.| .

L

Occupancy Status During Abatement (Check only one)

[0 Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
& Other - Describe: Non-friable exterior work

Street Address
464 Valley Brook Averiue

City, State, Zip Code
Lyndhurst, NJ 07071

Scope of Work (Check all that apply)

O=z3sforz31If
& > 160 sf or 2260 If

[0 Full Containment vith Negative Press ir:

O Renovation
X Demolition

[ Mini-Enclosure
[0 Glovebag Procedure

& Non-Exempted (*) and Non-Friable Pi ) edure

Is Location Abiie;gent
. Normally 7/
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amour Bl
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specil Zlo Z 2
IN Facility Staff? surfacing, VAT, or SForl ) 3182 |o
? ! aZ 2|2
(13) (12) other miscellaneous) HERSE
- —3 o
oE @
Yes No NA 1o
West Bound Bridge over NJ Turnpike >< SETRRERNE TN Fipe TRRE) T NI ool 10 In ft><
East of Rail Road Trestle >< Concrete Encased Transite Pipe (Parapet) - South Side E0In ﬂ><
NJ Abutment Room P4 White Panel (Transite) 3) sq X
See 2nd Page

Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Mame of Rejistered Landfill
H No. Wast
H_O"W“h Truck Inc. ) E;:fg;:ﬁe??;;;z? =e 61 51 Chemical Waste Manageme t
Jimmy Byrne Trucking 19551 (Jimmy Byrne) Minerva Enterprises, Inc
| City, State Disposal Date City, State
Northampton, PA / Bronx SligaoiT- Emelle, AL /Waynesbi r j, OH

Completed by Title

i~ = \AS -~
G. Roger Woodman

Project Manager

Signature ////y

Date
11/14/2017

ASB-41

* Do not use this form for asbestos licensure exemp{ed activities.



F a1e 2 Additional ACM

State of New Jersey _
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12-120) D) E @ E _ W E

i
i T
iny_21 iz |
=3 WUT T T UTT | Aoatdnjent
Is Location I' Typé
Location of u NdorSmIaI:y b Description of
oca sed Sole
Asbestos-Containing Material (ACM) Ma]ntanan)::e.’y Asbestos Containing Material (ACM) ASBESTQE T IROL B o im
TO BE ABATED Custodial (i.e., thermal systems insulatiGh— mtmm- p& M Dlola |3
IN Facility Staff? surfacing, VAT, or SForlLl | 2 S (8|2
(13) (12) other miscellaneous) <z £ £
= )
Yes Mo NA
East Bound NJ approach of existing bridge >< Concrete Encased Transite Pipe (Duct Bank) “831In ﬂ><
Conduit Along Old Bridge X | 6" Transite Conduit 2) In )X
Debris pile by bridge to nowhere >< Soil debris pile with transite conduit pieces 5 Cubi : (ardsX




= =2
D E G Iz [ [T
State of New Jersey !
" . - NOTIFICATION OF ASBESTOS ABATEMENT ’
6 6 l D i}% ‘ghig (Pursuant to NJAC 8:60 and 12:120) NOV 21 2017
Date of Notification (1) Name of Building Owner/Operator (2) -
1 =/5— 1) Bergen County Utility Authority | +
Agencies Notified Type Notification Street Address L. .E NSING
- 287 Mehrhof Rd
EPA X initial -
DEP ] Amended City, State, Zip Code
DOL Amendment # Little Ferry NJ 08643
Emergency (includi -
E DOH EI jur;z'igatio:?) (ntluding Name (.}f Contact Telephone Nu it 2r
[C] bca [Tl Ccanceliation Dennis Oury
FACILITY INFORMATION C
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bergen County Utility Authority [1 school (k-12)
Street Address [T] Subchapter 8 (Other than K-1. )
287 Mehrhof Rd E Other (i.e. private & commerci | wildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Ferry NJ 2000 1 50+
County (6) County Code (7) Current Use (Pr or if being demolist )
Bergen (STATE USE ONLY) Maintenance Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cotractor (9) -
Active Environmental Technologie : nc
Street Address Street Address -
203 Pine St
City, State, Zip Code City, State, Zip Code -
Mt Holly NJ
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ni .
609-702-1500 01299
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor -
/1 ]25]i7 12/s54 17 .
Occupancy Status During Abatement (Check Only One) 7 7 Street Address
Facility Closed/Vacated During Entire Period of Abatement _
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply) =
D z3sforz23If El Renovation Full Containment with Negative Pi s sure
@ =160 sf or 2260 If Demolition Mini-Enclosure:
Glovebag Procedure
Non-Exempter (*) and Non-Friabl F rocedure
Is Location Aba}tye;;ent
Location of u Ndorsmiallly b Description of =
Asbestos-Containing Material (ACM) I\::integ en!:;ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi IaSl 2 (i.e. thermal systems insulation, (Specify ' =23 a
In Facility Hsto 5 At surfacing, VAT, or SF or LF) (8|8 |2
(13) (12) other miscellangous) E g ::.—."T @
= — 1)
Yes | No | NIA *
Floor X ACM 9x8 Floor Tiles 2000APPROX | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of F egistered Landfill
i 4 . Hauler ID No, of Waste B
Active Environmental Technologies Inc 25704 1-2 WA
City, State Dispasai Dafe City, State ;
Mt HD"Y, NJ ! .L f C F‘\ !ffﬂxéé,i T’C‘ it L £ ﬁ ;__
Completed by Title ‘| Date

i " .
Jatriell ,O!;'t;’ L

c;gr(ature /{
7,

</i7

e V74

ASB-41 (R-06-08)

pﬂ: jeel ;&aﬂ&f £

H

* Do not use this form for r:sbestos licensure € € npted activities.




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

State of New Jersey

Check # 25641

MECEIVE

* Do not use this form for asbestos licensure exempted-activitie:.

Date of Notification (11 Name of Building Owner/Operator (2) I—Jﬁ'
11/18/2017 Piantino || _
Agencies Notified Type Notification Street Address ; NU T C T ZUlT
% EPA B Initial _
oeP [] Amended Chty, State, Z) i p
i . Zip Code =
i DOL Amendment # BES (/S CONTROL &
[] Emergency (including Maplewood, N.T | CENSING
ggi'i 0 éUSﬁﬁtﬁattiPﬂ) Name of Contact T T Telephone Nui IE 5T
ancellation : "
: Paul Piantino ‘
FACILITY INFORMATION ) i
Name of Facility Where Abatement is Taking Place (3) Type of Faci ity (4) B
Residential [] School (K-12)
Streel Address Subchapier 8 (Other than K- 2.
Other (i.e , private & commei :i | buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood, NJ 07040 1800 e 2 ” 90
County (6) County Code (7) (STATE Current Use (Prior if being dem is 1ed)
USE ONLY}
Esseix _— =
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Servi :s, Inc.
Street Address Street Address -
PO Box 341 PC Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne:
Bill Weisgarber (609) 298-4070 (609) 259-9688 01493
Stas Date (10) Scheduled Completion Date (11) Name of OSHA Monitar a
__11/28/2017 124 fony MECS -
Occupancy Status During Abatement (Check only one) Street Address
521 Facility Closed/Vacated During Entire Period of Abatement PC Box 341 B
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code i
[ Other - Describe: Crosswicks, NJ 0851: _
Scope of Work (Check all that apply) -
T Full Containment with Negative Pressure
[X]>3 sfor >3 If [X] Renovation [ Mini-Enclosure
[>160 sf or 2260 If [] Demalition Glovebag Procedure
Non-Exempted (*) and Non-Friable Proce u &
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial (i.., thermal systems insu'ation, (Specify ol 5] 3|5
IN Facility Staff? surfacing, VAT, or SF or LF) Slelele
(13) (12) other miscellaneous) 2|l B| 2] @
S| 7 5|35
Yes | No | N/A CH
_— Basement X iThermal Pipe Insul . _[130 1f XX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re_gis ed Landfill
R 5 Hauler ID No. of Waste oz
Stevens Environmental Services, Inc. 18292 Fairless La vlfill
City; State Disposal Date City, State/ 7 ’ -
Allentown, NJ 12/1/17 . %/ ~, /__ Morrisvill , PA
Completed By Title Signature /, / 3 74 /’ Date
Mahlon E. Stevens Project Manager 7 /? & 1 ,18/17
- 7 i —— =




» e = 6y
DPATDY D E @ B 0L P@tfm{fv
A = State of New Jersey 1
D 6’1 %d)?) , ! NOTIFICATION OF ASBESTOS ABATEMENT 1
(Pursuant to NJAC 8:60 and 12:120) NOV ) 26‘['}?
[ Date of Notification (1} Name of Building Owner/Operatar (2) -
11/17/2017 John J Schuster  ~ 33 =
Agencies Notified Type Notification Street Address E L 3:INSING
EPA Bl initial : : _
DEP ] Amended City, State, Zip Code
DOL i émendmeni#d — Pequannock,n;j,07440
&l opoH ju;nt?gg:t?:g)(m Yene Name of Contact LTeleDhone Nu nl er
[] DcA [ canceliation John Schuster '
FACILITY INFORMATION _ _ '
Name of Facility Where Abatement is Taking Place (3) Type of Facilitv (4)
PRIVATE HOUSE [ school (K-12)
Street Address Subchaptzr 8 (Other than K-" 2
Other (i.e. private & commerc a buildings, homes,
ete.) _
City (5) Sguare Fest # of Floors Bidg. Age
Pequannock N/A N/A N/A
County (6} County Code (7} Current Use (F'rior if being demoli: wdy
Morris (TATE(REORLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Strest Address Street Address -
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code -
PATERSON,NJ 07524
Project Manager for Monitoring Firm Telephone No. Telephone Na. License 4 .
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monior -
11/29/2017 11/30/2017 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Strest Address -
Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLIN STREET _
Abatement Pe_rfonﬂed Outside of Normal Fagility Hours City, State, Zip Code
Cihar~Descrba: PATERSON,NJ 07524
Scope of Work (Check All That Apply) -
E 23 sforz3if @ Renaovation Full Contal 1ment with Negativ. F ressure
] =160 sfor=2260If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemted (*) and Non-Fr 3k le Procedure
Is Location Ab?t:pn;ent
Location of u H dognf'“ly . Description of
Asbestos-Containing Material (ACM) N?e h R f Ashestos Containing Material (ACM) Amount m
TO BE ABATED c a;n dgr'tiag;:em {i.e. thermal systems insulation, (Specify D5 5 a
In Facility s fz‘, it s surfacing, VAT, or SF or LF) 21813 |8
(13) (12) other miscellaneous) 2 |e | |8
2 2|3
Yes | No | NA s
BASEMENT X VAT 1508F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Namz of Registered Lan ifil
Hauter ID No. of Waste S——— o
City, State Disposal Date City, State -
PATERSON,NJ ] TBD i BRONX,NY
Completed by Title Signéture ///’ / }j | Cate
I /A~ ] 7 I
VICTOR ESPIRITU PROJECT MANAGER 2y "éf{é’\ e |

A3SB-41(R-08-08) * Do not use this for m for asbestos licer st e exsmpted activities.




.

Mp BROD

State of New Jersey

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

Q"NOTIFICATION OF ASBESTOS ABATEMENT

[ Date of Notification (1)

Name of Building Owner/Operator (2)

11/17/2017 Felyoren Tajon

Agencies Notified Type Notification Street Address ASBES E S CﬂO NTROL &
IX] EPA &l initial : _ L CENSING

x| DEP ] Amended City, State, Zip Code

x| DoL Amendment #___ Belleville,NJ,07109

[X] poH O ig%’g:ggg}(mcludmg Name of Contact Telephone Nur b v
B oca [ Canceliation FELYORE TAJON *

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRIVATE HOUSE

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

Subchapter 8 (Other than K-1. )

K >3sfor23if

Street Address %
Other (i.e. private & commerci i juildings, homes,
City (5) Squa(:;cf;'!eet Zof Floors | Bldg. Age
BELLIVILLE,NJ N/A N/A hWA
County (8} County Code (7) Current Use (P ior if being demolis el
ESSEX (PTATEUSE GNLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Bullding Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address -
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code -
PATERSON,NJ ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License | ©
973-333-5144 01274
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor -
11/27/2017 11/28/2017 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Strest Address -
Facility Closed/Vacated During Entire Period of Abatement 89 FRAN KLIN STREET _
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other — Describe: Qccupie PATERSON,NJ,07524
Scope of Work (Check All That Apply) B
E Renovation Full Contair ment with Negative P essure

[] 2160 sfor22601f ] Demolition Mini-Enclosure
Glovebag Frocedure
Non-Exemy ted (*) and Non-Fri b 2 Procedure
Is Location Ab?;:\;ent
Location of U Ndogmlall[y b Description of
Asbestos-Containing Material (ACM) [;.e_ teﬁ il }’ Asbastos Containing Material (ACM) Amount _ i
TO BE ABATED & at*“ g fg;‘aﬁ? (i.e. thermal systems insulation, (Specify 2lxn|3 ol
In Facility 2R fz k surfacing, VAT, or SF or LF) =R s
(13) {52} other miscellaneous) 2|8 |2 |8
= g | e
Yes | No | N/A L]
Basement X Pipe Insulation 135 1If 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name: of Registered Lan fi
s Hauler ID No. of Waste :
EHW ABATEMENT LLC 111946 TBD TRY STATE TRAN if ER
City, State Disposal Date City, 3tate -
PATERSON,NJ TBD 7 BR[)NX,NY;,,_
Completed by | Title Signature e "f/’ /1 Dite
c & Y, WA T \
i}'luTOR ESPIRITU PROJECT MANAGER \ L/\ A v . ;/f P, j1;‘17i201? J
J v L
* Do not use this forrn for asbestos licer U'e exempted activities.

ASB-41 (R-06-08)



D E C_E I Vo
State of New Jersey r -
C.LL\ 9‘(4’5 w w NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60 and 12:120) )
L1l NO/ 21 2017
Date of Notification (1) Name of Building Owner/Operator (2) -
November 17, 2017 NJDOT | o
Agencies Notified Type Notification Street Address ASBES ';: }EN\JS‘?F? GI ROC&
1035 Parkway Ave; P.O. Box 600 =L
EPA Initial Y “
i | DEP [[] Amended City, State, Zip Code
DOL Amendment # Trenton, NJ 08625
E e,
DOH E] jur;}?ﬁrg:t?:g)(mdudmg Name of Contact Llelenhnrm s
] obca [] Cancellation Karl Bevans e
FACILITY INFORMATION ) B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJDOT - Route 280, Route 21 Interchange Improvements [] school (K-12)
Street Address | | Subchapter 8 (Other than K-1Z
Rt 21 /Rt 280 [x] Other (i.e. private & commerci. | | uildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark N/A
County (6) County Code (7) Current Use (Prior if being demolist i
Essex (STATEUSEONLY) Bridge Struciures
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A George Harms Construction Co., | ¢
Street Address Street Address i
62 Yellowbrook Road
City, State, Zip Code City, State, Zip Code N
Howell, NJ 07731
Project Manager for Monitoring Firm Telephone No. Telephone No. License N .
732-751-2089 01055
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor o
November 27, 2017 December 1, 2017
Occupancy Status During Abatement (Check Only One) Street Address i
| Facility Closed/Vacated During Entire Period of Abatement -
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Bridge Reconstruction / Demolition
Scope of Work (Check All That Apply) -
B 23 sfor23 If ] Renovation Full Containment with Negative P 3¢ sure
[X] =160 sfor=2260If [x] Demaiition Mini-Enclosur2
Glovebag Prozedure
Non-Exempted (*) and Non-Friabl F rocedure
Is Location Ab?t:prgent
Location of i :ldog“fuli . Description of
Asbestos-Containing Material (ACM) N‘;‘"jm DIe ;’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c 31 d‘?”fgfeﬁ? (i.e. thermal systems insulation, (Specify g | 3 2
In Facility Haid 1'32 Alle surfacing, VAT, or SForLF) B |s |5
(13) {12) other miscellaneous) c|2lE |8
= Z e
Yes | No | N/A #
Bridge Abutments X Asbestos Roofing Cement K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 i Hauler ID No. of Waste
Recovery Environmental Services 32475 5 Waste Management
City, State Disposal Date . | City, Stai2 &
Augusta, NJ TBD Per,a Aﬁc;y{) PA 4 g P
| Completed by Title Signaturé /7 /| Dat /) -""-"/'/)--
. U /AT /il: = i
i N and 0 AL f/ J; ') 70/
\Em Hahn Project Engineer AN }/ L’//J}V B ?L/A 44
7

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure

o impted activities.



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

EGCEIVER

)

=

[Date of Notification (1) Name of Building Owner/Operator (2) o hor—2120m7 L_L
i 11 / 16 / 17 Rutgers University IJob #1711-2253  Chk. #4882
J -
Agencies Naotified Type Notification Street Address ASBE 370S CONTROL &
(X EPA & Initial 33 Knightsbridge Road LICENSING
% ggggn = m::ged {3 City, State, Zip Code
| men .
1 DCA [J Emergeney (including Piscataway, NJ 08854 .
(NJAC 5:23-8) justification) Name of Contact Telephone [u nber
[ Cancellation Joan Stanton, PE g
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fazility (4)
Russel Apartments & 11 Bartlet Road E gchool K-12) . 2
ubchzoter 8 (Other than -
Street Address X Other (i e., private and cor n ercial buildings,
142-162 Bevier Road & 11 Bartlet Road homes, etc.)
City (5) Square Feat # of Floors Bidg. Age
Piscataway & New Brunswick Varies 2 each 1980's
County (6) County Code (7)(STATE USE ONLY) | Current Us2 (Prior if being de 1 ished)
Middlesex Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address
400 Street Road 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code N
Bensalem, PA 19020 Hainesport, NJ 080386
| Project Manager for Monitoring Firm Telephone No. Telephone No. License Ni .
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor &
11 /7 27 [ 17 2 10 7/ _18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address i
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 Nor:h
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code B
Time of A t: g : : '
ime of Abatemen AM PM/ PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) Ny
= Megative Pressur -y 17, 2,
O >=3sfor=3If & Renovation X Mini-enciosure
K =160 sf or >260 If [] Demolition [ Glovebag Procedure
] Non-Exempted (%) ani Non-Friable Proc ¢ Jre
Is Location Abatement Type
Location of Normally Description of 23| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218(2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22183
IN Facility Custodial Staff? surfacing, VAT, or SF or LF. s €5
(13) (12) other miscellaneous) g.
Yes | No | N/A
SEE ATTACHED SURVEYS O [0 K XiOO|O
00X X\|\O|0O|O
O (O |0 Oo|a|od
O |0 (O Ooia|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Fegistered Landfill
Champion Hauler ID No. Waste Sent
p 22707 5 Grand Central :
City, State Disposal Date City, State
| Hainesport, NJ 2/10/18 Penn Argyle, PA
| Completed By (Print or Type) Title [ S‘igna_ttrfe." Ciate |
| . . . . ~ A 1 ; :
| Kimberly A. Trumbetti | Office Coordinator LS | e [
LI b ] [ - !

ASB-41
MAY 11

* Do not use this form for

a2

~\ UV
s . ot 4 T
S0ESlos fPCQﬂ‘-S" Eﬁfemp:ec activities.



December 1, 2015

. Page 3 of 4
: | ef s Asbesios RootSampling
GROUP SERVICES LLC o _ F]FjTeFEDE@" [ ;_ VA D\} {
N i
J L NOV "1 2017 ld-_:if;
| ) R
ASBESTO¢ ('ONTROL & !
Table 1 - Bulk Sample Analysds Results o LICE N3G —
Busch Campus, Piscataway, N ew ]erse .
Sample No. Material Description Sample Location(s) Q:acx :W R i Its
01 Roof Shingle Upper Layer Building 3732 N/A None 2 tected
02 Roof Shingle Upper Layer Building 3732 N/A None ) tected
03 Roof Shingle Bottom Layer Building 3732 N/A None ) tected
04 Roof Shingle Bottom Layer Building 3732 N/A None D tected
05 White Flashing Caulk Building 3732 N/A None  tected
06 White Flashing Caulk Building 3732 N/A None i tected
07 Roof Shingle Upper Layer Building 3731 N/A None D tected
08 Roof Shingle Upper Layer Building 3731 N/A None ) tected
09 Roof Shingle Bottom Layer Building 3731 N/A <0.28% 5 rysotile
10 Roof Shingle Bottom Layer Building 3731 N/A None ) tected
11 Tar Paper Building 3731 N/A None ) tected
12 Tar Paper Building 3731 N/A None )| tected
R - Roofing Tar © Building3731 - 12 SE [otal /| 8% Cl 1 5t
1 RoofingTar | Building3731 | 12 SF [otal | = 8%
15 Roof Shingle Upper Layer Building 3730 N/A
16 Roof Shingle Upper Layer Building 3730 N/A
17 Roof Shingle Bottom Layer Building 3730 N/A
18 Roof Shingle Bottom Layer Building 3730 N/A
19 Tar Paper Building 3730 N/A ) tected
20 Tar Paper Building 3730 N/A X tected
e Roofing Tar ™ 7y Building 3730 |86 SBY lotalsl 527 %:C f sotile?
%22 -~ Roofing Tar Building 8730 |-=36'SFiotal | 10%C it /sotile
23 Replacement Shingle Building 3730 N/A X tected
24 Roof Shingle Upper Layer Building 3729 N/A  tected
25 Roof Shingle Upper Laver Building 3729 N/A % tected
26 Roof Shingie Bottom Layer Building 3729 N/ A 1 rysotile
27 Roof Shingle Bottom Layer Building 3729 N/A X tected
28 Tar Paper Building 3729 N/A 3 tected
29 Tar Paper Building 3729 N/A None ):tected
BSOS Black/Gray Caulle - ==Building’3729" 7= | A2 SFlotal 7| 7% Cl a gotile”
P ‘Black/Gray Caulk ~Building 3729 |-12:SEilotal-| 7% Cl 1 sotile
32 Roof Shingle Building 3728 N/A None ) ected
33 Roof Shingle Building 3728 N/A None ' J rected




December 1, 2015
Page 4 of 4
5ampling

pwry

: te"@ rEleﬂ
mi NOY 21

ASBES]US C Ol

GROUP SERVICES LLC

3
G -

Table 1 - Bulk Sample Analysis Results LILANG
Limited Asbestos ~Containing Roofing Survey
Russell Apartments, Building Nos. 3726-3732
Busch Campus, Piscataway, New Jers A
Sample No. Material Description Sample Location(s) Qﬁ::i ti[ty Re E ts

34 Tar Paper Building 3728 N/ A None ] ‘e ected

35 Tar Paper Building 3728 N/A None e ected
36 White Flashing Caulk Building 3728 N/ /A <0.12% ( h rysotile

37 White Flashing Caulk Building 3728 N/ i Nonel ; ected

38 Roof Shingle Upper Layer Building 3727 N/ A None e ected

39 Roof Shingle Upper Layer Building 3727 N/ A None] e ected

40 Roof Shingle Bottom Layer Building 3727 N/ A Nonel g ected

41 Roof Shingle Bottom Layer Building 3727 N/ A None 1 e ected

42 Tar Paper Building 3727 N/ A None| e ected

43 Tar Paper Building 3727 N/A None 1 ; ected
44 _ Black RoofingTar |\ = Building3727 =~ | B86SFTotal ||  7%Ch § iotile ¢

45 White Flashing Caulk Building 3727 N/ A Nonel e ected

46 Roof Shingle Upper Layer Building 3726 N/ £ None I ; ected

47 Roof Shingle Upper Layer Building 3726 N/ A Nonel e ected
48 Roof Shingle Bottom Layer Building 3726 N/ £ <0.35% ¢ h ysotile

49 Roof Shingle Bottom Layer Building 3726 N/ A None I e ected

50 Tar Paper Building 3726 N/A. None e ected

51 Tar Paper Building 3726 N/ £ None I e ected

52 White Flashing Caulk Building 3726 N/ A None e ected
53 """ Black Roofing Tar |~ Building 3726~ | 36SETotal | 7% Ch y otile ¥




State of New Jersey - o
NOTIFICATION OF ASBESTOS ABATEMENT E [”_“_3‘ [ 4 E -\".‘f.{,? E
(Pursuant to NJAC 8:60 and 5:16) D et g M = ﬂ
it L 4 e [
Date of Notification (1) Name of Building Owner/Operator (2) i1 OV, 1 i/ [U
10 / 13 1 A7 A&H Partnership, LLC / J,I  #16120244. | | Chk/#NA
Agencies Notified Type Notification Street Address i -
EPA O Initial 69 King Street ASBESTO: (JONTROL &
DOLWD B Amended City, State, Zip Code N LGt NSING ‘|
DHSS Amendment #4
: . Dover, NJ 07801
[ pcA [] Emergency (including _
(NJAC 5:23-8) justification) Name of Contact [ Telenhana N n ber
] Cancellation Kirk Harpell |
e -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faclity (4)
Commercial Property g School (1-12) o
Subchaper 8 (Other than K 1)
Sirest Aldress X Other (i.€., private and com 1 rcial buildings,
69 King Street homes, etc.)
City (5) Square Fee #ofFloors | Bldg. Age
Dover 217,800 4 107
County {6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being den 3 shed)
Morris Warehotise
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracto- (9) &
Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address -
3370 Progress Drive, Suite J 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code N
Bensalem, PA 19020 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License N
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor i
10 [/ 23 [/ 17 s o s A Ao e T EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address -
[ Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
= ?paten}?; Ijerfon?_ed Outsﬁ:ﬁ of Norm;IMFlacility HPoMurs - Desiﬁ)e City, State, Zip Code .
B ELIRT RIS i ¢ Cinnaminson, NJ 08077
Scope of Work (Check all that apply) -
[ Full Containment with Negative Pressur
0 =3sfor=3If B Renovation Mini-Enclosure
>160 sf or >260 If [ Demolition I Glovebag Procedure
B4 Non-Exempted (%) and Non-Friable Proc ¢ ire
Is Location Abatement Type
Location of Normally Description of 23 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el18(3|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | 2 5|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF 5 £ | g
(13) (12) other miscellaneous) 2
| Yes | No | N/A
Basement Brick Boiler O |O |X | Boilerinsulation & Debris 100 SF R OO O
Basement O |O |X |Transite Panels on Wooden Chute 110 SF X OO0
2" Floor - Book Store O |0 |X& |Pipe Insulation 20 LF X OO O
O (O (K OxO|0
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill N
Hauler ID No. Waste
Waste Management Cent
g 17273 5 Grand Central )
City, State Disposal Date City, State
Lafayette, NJ 111717 _ Penn Argyle, PA
| - Il -
| Completed By (Print or Type) Title | Sighature” ] |)ate (1]
; : - : & g — s -
Kimberly A. Trumbetti ] Office Coordinator 4 | j J’/ | } ; } 6" i

ASB-41
MAY 11

\ m/\
* Do not use this form for asbestos !icm#e pted activitie:.



D %a\ R State of New Jerse T
RIS NOTIFICATION OF ASBESTOSYABATEMENT D ; IE :.[- : E H w E
(Pursuant to NJAC 8:60 and 5:16) A !
Date of Notification (1) Name of Building Owner/Operator (2) I MOV 271 2017
11 / 17 / 17 Lakeland Bank ! Job #1711 -2255] Cl. #4883
Agencies Notified Type Notification Street Address ASB| ; rOS CONTROL 2
[ ErPA Initial 250 Oak Ridge Road | ICENSING
Houss D Amonimarts ’
] bca [J Emergency (inm-g Oak Ridge NJ B
(NJAC 5:23-8) justification) Name of Contact Telephone I ui1ber -
[ Cancellation Tim Clegg |"
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lakeland Bank [] School (X-12)
Street Address % g:?;rh (a:[ :frp?iégzirntdhigr: r: :Zr)cial buildings,
| 3 Broad Street homes, stc.)
City (5) Square Feet # of Floors Bidg. Age
Branchville 2250 1 1980
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being der o shed)
Sussex Bank
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractcr (9) -
Sky Environmental Asbestos and Mold Services, Corp.
Street Address Street Address -
140 Boulevard 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code -
Mountain Lakes, NJ 07046 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
Leon Shereshevsky 973-769-6946 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor B
1 7 27 ! 17 12 +f 1 [ 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address -
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
. [[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code B
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) B
[ Full Containment with Negative Pressure
K =3sfor>31f I Renovation [ Mini-Enclosure
[] =160 sf or 260 If [] Demolition [X] Glovebag Procedure
[J Non-Exempted (*) anc Non-Friable Proct i re
Is Location - Abatement Type
Location of Normally Description of slxmlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2123133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENERE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | <
(13) (12) other miscellaneous) % @
Yes | No | N/A
Boiler Room 0 |O |X |Elbows/Fittings 4 each XiOQglO
Boiler Room O |O |K |Breeching Insulation 13 SF XiOIOg
Boiler Room [0 |O |0 |Furnace Insulation 60 SF X OO0
sl[=l[= m][=][=][=
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Ragistered Landfill
Waste Management H?i”;‘;r;g No. WgSte Grand Central i
City, State Disposal Date City, State
Lafayette, NJ 1212117 Penn Argyle, PA
Completed By (Print or Type) Title Signature 4 dite

Kimberly A. Trumbetti Office Coordinator (] [ =T
/ \ A N\ [ 1t ]
ASB-41 Wi
MAY 11 * Do not use this form for asbestos I:censure exempted activities.




State of NJ
Notification of Asbestos Abatement

B & G proj. #: 2017-172 . (Pursuant to NJAC 8:60-7 and 12:120-7)

Check # €94
Date of Notification (1) Name of Building Owner/Operator (2) -
‘ )
Aty a7z [£] Lois Jacobs N\ E [g IE u W E N\
AgeEI;iesEI:it‘rﬁed Type Notification A Adress L..fjr o }
Do g owe || L wuoiow
City, State, Zip Code S
DoL [] Amendment Harrington Park, NJ 07640 1
[X] ooH Name of Contact Telephower! 3 Rbgr CUINT UL &
I:l Cancellation i W EE-MSINE e———
[J oca Karen/ServPRO ¥

FACILITY INFORMATION

Type of Facility (4)
[] school (< 12)
Lois
Jacobs D Subchap 2 8 (Other than K-12)

Street Address [X] Other (P1 s te/Commercial
Bldgs./Hc m 35, etc.

_ i Square Feet | # T Floors Bldg. Age

Name of facility where abatement is taking place (3)

City (5) County (8) County Code (7) -
: (State use only) [ “Current Use (Prio 1f being demolished)
n " .
Harrington Park, NJ 0?840—. Bergen rasiERtEl
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ n/a B & G Restoration, Inc. B
Street Address Street Address -
105 Ryerson Read
Ty, State, Zip Code City, State, Zip Code -
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number | ' inse Number
(973)696-6869 00378
— e e Name of OSHA Monitcr i
Scheduled Start Date (10) Sched. Completion Date (11) ;
( B & G Restoraticn, Inc.
11/28/2017 11/29/2017 Beot Address =
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code &
[] Abatement performed outside of normal facility hours-
Describe: .
[] Other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) B
[] pemoiition [X] Renovation [X] Full Containment winegetive pressure [ Clovebag procedure
[ >3sfor>31f [X] >160 sfor >260 If [ Mini-enclosure [C 1 on-friable procedure
Locaton o B ™ EHEBE
asbestos-containing st):af'fﬁz) Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF o o |al|alc
abated in facility (13) Yes No N/A LF) : i o L
" r il
lower level & basement area | I [ X ][ VAT (no mastic) 635 sf _ mjmyn
I — __ ool
| O ajf
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 9 Tullytown Flesource & Rec » ery Center
City, State Disposal Date City, State
Lincoln Park, NJ 11/30/2017 Tullytown, FA
Completed by (Print or Type) Title Signature ~ Dite
Gordana Luna Secretary/Treasurer %“‘é""“-ig"“ “1/17/2017




% QZ) lL, PA

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Hmnll

|V E

4 nnss

Date of Notification (1)

11 / 17

—
-
-]

Name of Building Owner/Operator (2)
Sunrise Development Inc.

s

oculd

Street Address

Agencies Notified
Xl EPA

Type Notification
X Initial

7902 Westpark

ASBESTC S CONTROL &
LIC EISING

City, State, Zip Code
McLean, VA 22102

K poLwb [ Amended

] DOH Amendment #

O bca [J] Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Andy Coelho

Telephnna Mimb~

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [ School (K-12,

Stresi Address % g?r?:? zite rper \(rgtileaf':?iznil(;ezr)ci 11 uildings,
766 Broad Street homes, etc.)

City (5) Square Feet # of Floors [1idg. Age
Shrewsbury |

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolish d
Monmouth

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LI.C

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

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

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
§73-928-4888

License No.
1188

Start Date (10)

151 O 7 S S I

Scheduled Completion Date (11)

12 /11 1 17

Name of OSHA Monitor
ALL PRO MANAGEMENTL!.C

Time of Abatement: AM-

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

PM/ PM- AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

B >3sfor>31f

[] Renovation

[ Full Containment with Neg ative Pressure

B Mini-Enclosure

[] =160 sfor >260 If B Demolition [ Glovebag Procedure
] Non-Exempted (*) and Nea-Friable Procedure
Is Location . \batement Tvpe
Location of Normally Description of STzl mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ez ]3
TO BE ABATED Ma'"f?“ancef'o (i.e., thermal systems insulation,  (Specify nlel8]g
IN Facility Custodial Staff? surfacing, VAT, or | SForlF) i e |e
(13) (12) other miscellaneous) | 2l R
Yes | No | N/A '
Basement- Crawl Space O |0 | |AirCell Pipe Coverings & Debris 30LF [100lia
South Basement Wall O |O |K |Flue Pipe Cement 3SF (310/0(a
OO |gd oo
O (o0 (J|0(g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
All Pro Management, LLC HaulerIDNo. | Waste ESI Landfill | C.R.OM.S. North Lan fi | Fairless Landfill
gement, 0034860 As Needed o 1
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, P2 | Morrisville, PA
Completed By (Print or Type) Title Signature Da:
Allen Monchik Project Manager A&m %m/z/#; 17117
ASB41 1
JAN 13 * Do not use this form for asbesios licensure exempted aclivities.




(hiD? P

oA B S

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

@rEE:EWE

Date of Notification (1)

Name of Building Owner/Operator (2)
The Church of Latter Day Saints

H

NC/ 21 2017

[RE—

50 Eat North Temple Street

T3S CONTROL &

ArRIORLS

ASBES

e e Ty

11 / 17 ! 17

Agencies Notified Type Notification Street Address
EPA B Initial
DRIAD [J Amended City, Stats, Zip Code
(X DOH Amendment#___ Salt Lake City, UT 84160
O DcA [J Emergency (including alt Laka vy

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

[] Cancellation Dave Olcott

Teleohone Nun

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facilit,’ (4)

Commercial [1 School (K-72)

Siestivddiess % gtt’i?:? g?etf[ J?f\gca)tt::?;\tjhzgnf;r:é :lc al buildings,
220 Hopkins Avenue homes, etc )

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (F rior if being demol i 3d)
Hudson

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor ()
ALL PRO MANAGEMENT _LC

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

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

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.

973-928-4888

License No.
1188

Start Date (10)

11/ _28 [ 17

Scheduled Completion Date (11)

12 7 _12 1 _ 17

Name of OSHA Monitor

ALL PRO MANAGEMENT |.LC

Time of Abatement: AM-

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

PM/ PM- AM

Street Address

27 Outwater Lane

City, State, Zip Code

Garfield, NJ 07026

Scope of Work (Check all that apply)

K =>3sfor>3
[J =160 sfor 2260 If

[] Renovation
Demolition

[ Full Containment with Negative Pressure

[ Mini-Enclosure
[] Glovebag Procedure

X Non-Exempted (*) and Non-Friable Proced re

Is Locaticn Abatement Type
Location of Normally Description of 2= mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| E
(13) (12) other miscellaneous) n|®
Yes | No | N/A °
1%t Floor O |O |K | ACM Debris 40 SF KiOgig
I O 0 O o|ojao|0o
OO o Ogojao|o
C1 EET: CIED Oogo|a|mo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste LLC Hauler ID.Ng. Waste G.R.0.W.S. North Landfi / airless Landfill
i 32797 As Needed d
City, State Disposal Date City, State
Elizabeth, NJ B A Morrisville, PA
Completed By (Print or Type) Title fignﬂ?j /0 [afs
Allen Monchik Project Manager Ty l_ /{ 7// 7
ASB41 A
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of NJ
Notification of Asbestos Abatement

BaGpro# 2017171 —(Pursuant to NJAC 8:60-7 and 12:120-7) -
g B eck # 392
Date of Notification (1) Name of Building Owner/Operator (2)
2717 Betsy Ertmann =\ B A El WV
Agencies Notified | Type Notification Stroot Address = S d==— E
EPA tJ < .
City, State, Zip Code J U NI 2T 2UT! _j
poL | [J Amendment || Ajlendale, NJ 07401 l
H = .
IZI > D Cancellation PP b E: e ﬂ'gNIROL&
[] pca Betsy Ertmann . 2

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[] school < 12)
Betsy Ertmann ] subchag =i 8 (Other than K-12)
Street Address [X] Other (Pi vi te/Commercial
_ Bldgs./Hi T 25, etc.
Square Feet | # f -loors Bldg. Age

City (5) County (6) County Code (7) e

(State use only) Current Use (Pric il being demolished)

Allendale, NJ 07401 . Bergen rasidaniia)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoraticn, Inc.

Street Address

Street Address
105 Ryerson Rcad

Chy, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Telephone Number | € inse Number
(973)696-6869 _ 00378

Name of OSHA Monitcr

Scheduled Start Date (10) Sched. Completion Date (171)
12/04/2017 12/08/2017

B & G Restoraticn, Inc.

treet Address

Occupancy Status During Abatement (Check only one)

[EI Facility closed/vacated during entire period of abatement.
D 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 |Z] Renovation |Z| Full Containment w/negative pressure E G ovebag procedure
[ >3sfor>31f [X] >160sfor >260 If [X] Mini-enclosure [ non-friable procedure
—— Is location normally used solely N ]: RI|E E
asbestos-containing Sg"a;f'}?;’;e”anwcusmdia] Description of asbestos-containing Amount m|p |0 |n
material to be material (ACM) (Specify SF r o |la|a|c©
abated in facility (13) Yes No N/A LF) ; lr o L
basement gas meter closet [ X || pipe insulation 11221 ;_ I [CT [0 [
lower level attic 1 [ x || vermiculite 7oosf  __ |D|C1{0T (L]
= ] . EI = g 0
[ [ - '
] ___ OO0 [0

Registered Waste Hauler NJDEP Hauler ID#
19563

Cubic Yards of Waste

Name of Registered L andfil

B & G Restoration, Inc. 12 Tullytown Fesource & Rec nery Center
City, State Disposal Date City, State
Lincoln Park, NJ 12/11/2017 Tullytown, FA
Completed by (Print or Type) Title Signature dite
Gordana Luna Secretary/Treasurer %“‘é’” Lina 1117/2017






