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

B & G proj. #: 2013-230

State of NJ

Date of Notification (1)

Name of Building Owner/Operator (2)

ceaapdBY

%

o

-

-t !

Z\

12Lt12121/111 3] Kathy O'Donnell
AQBETES Notfied | Type Notfication | [Sreet Address
=R Initial 23 Darlington Avenue
D REE City, State, Zip Code
4 poL [0 Amendment Ramsey, NJ 07446
DOH
D DCA |:| Cancellation

FACILITY INFORMATION

Name of Contact ) _T'E)a_phone Number
Kathy O'Donnell ) 302-530-1764

e ——

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

Street Address

23 Darlington Avenue

Type of Facility (4)
[ school (K-12)
[ subchapter 8 (Other than K-12)

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

Square Feet | # of Floors

County Code (7)
(State use only)

Current Use (Prior if being demolished)

Bldg. Age

residential
ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address "Street Address
105 Ryerson Road
. ZIp Code City, State, Zip Code
__ Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
Scheduled Start Date (10) Sched. Completion Date (11) NaBm;oéORSHA Mohicr :
estoration, Inc,
12/03/13 12/04/13 Street Address
Dccupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: .
[ other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [] wrap & cut
[[] Demolition Renovation A Full Containment winegative pressure  [_] Glovebag procedure
>3 sfor>3 If [ >160 sf or >260 If [] Mini-enclosure ] Non-friable procedure
. Is location normally used solely R | E
Location of 2 -

g e E
asbestos-containing :{a‘;}: %benanae:‘wstod:al Description of asbestos-containing Amount m 1™ |n
material to be material (ACM) © (Specify SF or o |2 1S |e
abated in facility (13) Yes No N/A LF) v | : 1

0 3 0 e r
basement [ X ]lpipe Insulation 160 If Iy in|
basement X__ ]| boiler insulation 40 sf LD
0|0 {010
mjj[m =]
mj[ml[nlin
Registerec Waste I:tauier NJDEP Hauler ID# ubic Yards of Name of Registered Landfill
B & G Restoration, Inc. 19563 21/2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 12/05/2013 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordine Lina 11/22/2013




State of New Jersey

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

Date of MNotification (1)

Name of Building Owner/Operator (2)

11 / 22 / 13 Lanns Associates, LLC
Agencies Notified Type Notification Street Address
(] EPA Initial P.O. Box 1210
g gghwo a mz:gfr?em . City, State, Zip Code
] bcA 1 Emergency (including Denville, NJ 07834
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Litch Advani

Telephone Number
973-664-0814

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

sirest Address [ Other (i.e., private and commercial buildings,
659 Chancellor Avenue homes, etc.)

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

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

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

Bio Terra Solutions

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 Monitor
12 7 E 3 12/ 14 [ 13 ALL PRO MANAGEMENT LLC

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

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

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[d=3sfor>31If & Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = | ] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @& |32|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) gl 2|k
(13) {12) other miscellaneous) 5|0
Yes | No | N/A b
Basement 0 |0 | |Tank Insulation 100 SF X|IOIX| O I
Basement (1 |0 | |Pipe Insulation 350 LF XiOX|O
= i i ao|go|ga|o
s o 5 v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ALL PRO MANAGEMENT LLC Hauler D No. | Wasle IESI Landfi
0034860 As Needed ol L andi
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem PA
Completed By (Print or Type) Title Date
Zvonko Veskov President - T |3

ASB-41
JAN 13

* Do not use this form for asbestos

sure exempted act:wt:es



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

Name of Building Owner/Operator (2)
Jim Raphalian

Date of Notification (1)

11 ! 22 / 13

Agencies Notified Type Notification Street Address

L1EPA B Inifial 59 Fairfield Drive 3R Sy
g ggtiWD 2 m:::;‘:m # City, State, Zip Code =
(0 bcA [ Emergency (including Short Hills, NJ : - 7

Name of Contact Telephone Number

justification) A
Jim Raphalian - 973-525-4310

(] Cancellation

K3

(NJAC 5:23-8)

FACILITY INFORMATION ;

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [J school (K-12) :

Samadol o % Gt i .pet?rpari\ggtt: ol buildings,
59 Fairfield Drive homes, etc.)

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

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

ASCM 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

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

Start Date (10}

12 r. & . f . 13

Scheduled Completion Date (11)

A (O b

Name of OSHA Monitor
13

ALL PRO MANAGEMENT LLC

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/

AM

PM-

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[ >3sfor=31If

BJ Renovation

[ Full Containment with Negative Pressure

(] Mini-Enclosure

[ >160 sf or >260 If [J Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =1 = [ mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2Ly ==
TO BE ABATED Mamtgnancel? (i.e., thermal systems insulation, (Specify o |LIB | B
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) oD@
Yes | No | N/A o
Basement O (O | |Fioor Tile VAT 240 SF X IOIX|O
L e ELIE fEL
aokel B a(g|o|d
g o Oooia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
ALL PRO MANAGEMENT LLC IESI Landfill
-k 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem PA
Completed By (Print or Type) Title atur Dat:
Zvonko Veskov President f{ @_I g

ASB-41

JAN 13 * Do not use this form for asbes icensure 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)
11/22/2013 MADISON YMCA
Agencies Notified Type Nofification Street Address
111 KINGS ROAD
EPA Initial
DEP E Amended City, State, Zip Code
Q DOL Amendment #___ MADISON, NJ 07940
E DOH E E;}?;-Irg:t?g: }(lncludmg Name of Contact Telephone Number
] bca [0 canceliation ROBERT H. CONLEY 973-822-9622
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MADISON YMCA o -
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
111 KINGS ROAD : ol
City (5) Square Feet # of Floors Bldg. Age
MADISON R L
County (6) County Code (7) Current Use (Prior if being demolished)
MORRIS (STATE USE ONLY) Y
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
ENVIROVISION KIELCZEWSKI CORPORATION
Street Address Street Address A
20-21 WAGARAW RD. 235 WATCHUNG AVE
City, State, Zip Code City, State, Zip Code
FAIRLAWN, NJ 07410 WEST ORANGE, NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
WILLIAM MORALES 973-636-9145 973-243-9872 01171
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/23/2013 11/23/2013
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E 23 sforz231If E Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If ] Demolition Mini-Enclosure

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

Is Location Abe_art;:pn;eni
Location of U séﬁdorsrg?;l}y B Description of
Asbestos-Containing Material (ACM) Maint anlé: efy Asbestos Containing Material (ACM) Amount =
TO BE ABATED s at’” dé'ml pllt (i.e. thermal systems insulation, (Specify 2|23 o
In Facility SO ( ;”"2} surfacing, VAT, or SF or LF) 3|8 (s |8
(13) other miscellaneous) 2 |25 8
= R
Yes No N/A ©
New women's locker room X pipe fittings 25 each x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; : Hauler ID No. f Wast .
Kielczewski Corporation auler 2o ortasie Conestoga Landfill
City, State Disposal Date City, State
West Orange, NJ Morgantown, PA
Completed by Title Signafuye ! Date
Slawomir Kielczewski President Mpw 08/06/2013

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



STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT
{(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Aleeba 1598

Date of Notification (1) Name of Building Owner / Operator (2)
11 / 25 13 NOVARTIS PHARMACEUTICALS CORPORATION
Street Address
Agencies Notified |Type of Notification 1 HEALTH PLAZA
EPA Initial - City, State, Zip Code
O | Amended EAST HANOQVER, NJ 07936
DOH Amendment # Name of Contact Telephone Number
DOL ] Emergency w/ justification |KEN PIROZZI
M E Cancellation 862-778-8858
FACILITY INFORMATION e N
o i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) Z .
ENOVARTIS
il School (K-12) .
Street Address &, Subchapter 8 {Other than K-12)
1 HEALTH PLAZA ) Other (l.e., private & cmmercial ™
bldgs., homes, etc.) _ e
City (5) County (6) County Code (7) Square Feet # Of Floors _.© !-|Building Age
EAST HANOVER MORRIS 50,000 2% 40+

BOILER HOUSE

Current Use (Prior if being demolished)

IT\Iame of Monitoring Firm Hired by_ﬁldg. Owner (8)
HILLMAN ENVIRONMENTAL

ASCM NO

Name of Abatement Contractor (9)

LVI Demolition Services Inc.

Street Address

1600 ROUTE 22 EAST

Street Address

UNION, NJ 07083

City, State, Zip Code

32 Williams Parkway

IMIKE NEHLSEN

Project Mngr. For Monitoring Firm

Telephone Number
908-688-7800

City, State, Zip Code

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
12 / 09 13 12 31 13
973-884-8682 00860
Occupancy StatusBuring Abatement (Check Only 1) Name of OSHA Monitor
i3 Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ MON-FRI - 7:00AM - 3:30PM City, State, Zip Code
East Hanover, NJ 073836
Scope of Work (Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
O >3sf or >3If Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) Vv A P (o]
tenance/ A [ S s
Custodial L R u u
Staff (12) L R
YES NQ N/A
BLDG 710 - BOILER ROOM E_ [] |PIPE & FITTING 173 LF 0 O 0
10 m] O W ]
[ ] T N N
—_ 70 — O o
Name of Registered Waste Hauler NJDEP Waste |[Cubic Name of Registered Landfill

NEWARK CARTING Hauler ID No. |Yards IESI
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLAHEM, PA ¥
Completed by (Print or Type} Title
STEVEN STILES PROJECT MANAGER

g 11/25/13

ASB-41



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 / 22 / 13 Princeton University ! Job #1311-4718 Check #5784
Agencies Notified Type Notification Street Address o e )
X EPA & Initial Trustees of Princeton University E.A. MacMillan Bidg. "
g gg:g’” O :m::g;‘im . City, State, Zip Code
DCA e (img Princeton, NJ 08544 ]
(NJAC 5:23-8) justification) Name of Contact Telepﬁ__(_)ng Number
[ Cancellation Robert Ortego, P.E. 609-258-1841
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
Princeton University- Main Campus Art Museum [ School (K-12)
Street Address % 3?5:? (auli.te rpsriégttzmizn}:ﬁgr)ciai buildings,
Art Museum homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton 30,000 4 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Art Museum
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Associates, Inc. 00102 AbateTech, Inc.
Street Address Street Address
515 Grove Street Suite 1B 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Craig Wilson ) 856-547-0505 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 fF 1 /13 12 [/ 13 [ 13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8AM-4:30PM/4:30PM-1AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[0>3sfor>3¥K X Renovation [] Mini-Enclosure
X =160 sf or =260 If ] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @ |l@ | 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B %2 |ig
(13) (12) other miscellaneous) =z ¢
Yes | No | N/A
Level 1 Mezzanine Room 243 O | | |Floor tile & Mastic 315 SF X} (OO
O (o (g ELEREL [
O (o (d ooo|d
O 0o |g ELICH T [ E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hﬁ%‘é’ Bo: Wgste G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 12/13M13 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator @\'L’L“&' H , 99—! !
ASB-41 f
MAY 11 * Do not use this form for asbestos licensure exeampted activities.




State of NJ

Notification of Asbestos Abatement

BaGproj.# 201 3-234 (Pursuant to_liﬁl_,_JﬁC 8:60-7 and 12:120-7) Check #6288
. . 1 hec
Date of Notification (1) Name of Building OwnerfC}peratof @
ALtnz12y/108l Kevin Davis
Ageéclea I::t‘rﬁed Type Notification ST Addrese -
0 EEP Initial 28 Wegman Parkway
e e —
City, State, Zip Code ‘ ,
¢ poL [] Amendment Jersey City, NJ 07305 &
DOH Name of Contact [ Telephone Number
[J bca O cancetiation Kevin Davis 201-658-1609

FACILITY INFORMATION

Name of facility where abatement is taking place (3}

Kevin Davis

Street Address
28 Wegman Parkway

City (5)
Jersey City

ame of Monitoring Firm Hired by Blag.

-
County Code (7)

Type of Facility (4)
[ school (K-12)
] subchapter 8 (Other than K-12)
Other (Private/Commercial
Bidgs./Homes, etc.

Square Feet | # of Floors ~Bidg. Age

(State use only) Current Use (Prior if being demolished)
residential
Name of Abatement Contractor (9)

N/A B & G Restoration, Inc.
“Street Address Street Address
105 Ryerson Road
7 . Zip Code City, State, Zip Code
- Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
. 973-696-6869 0378
__ﬁ
Seheduled Start Date (10) Sched. Completion Date (11) Naé";"éo; ":: M°t’.'n°' ;
estoration, Inc.
12/04/2013 12/05/2013 Siect Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. Ciy, State, Zp Gode
[] Abatement performed outside of normal facility hours-
Describe: .
[ other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [ wrap & cut
D Demolition Renovation D Full Containment w/negative pressure Glovebag procedure
>3sfor>3 If [ 2160 sf or 2260 If Mini-enclosure [ Non-friable procedure
; Is location normally used solely] K E
Location of ; :
asbestos-containing gga;?%tenanoarcustodlai Description of asbestos-containing Amount i. i I E
material to be material (ACM) (Specify SF or e | 212 1%
abated in facility (13) Yes No N/A LF) = i ; L
0 3 03 e r
basement X__||pipe insulation 205 If MO0 L]
oot
O0 (010
, mmj [y
: — o0 d|d
Regmtereﬁ Waste Hauler NJDEP Hauler ID# UbIC Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 12/06/2013 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %"‘ Lione 11/22/2013
———




