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AFPROVED. Tom VOORHEES HNaDoi

State of New Jersey

1 \ NOTIFICATION OF ASBESTOS ABATEMENT ir i E CEIVE i‘“‘-.\
| ) - (Pursuant to NJAC 8:60 and 5:16 T%rﬂ - =
CAHAD! < R ———
Date of Notification (1} | Name of Building Owner/Operator (2) (! o P I
9 / 27 / 16 Verizon u L Ul > Uit i
1
Agencies Notified Type Notification Street Address I
O EPA [ Initial 15 East Montgomery Place, Lower Level ASBESTOS CONTROL &
& boLwD L] Amended City, State, Zip Code CCERSING
X DHSs Amendment #____ Pittsburgh, PA 15212
] DCA BJ Emergency (including s,
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
[J Cancellation Anthony Porta S oo o
|
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Hightstown CO [ School (K-12)
[] Subchapter 8 (Other than K-12)
BHERL Addmes X Other (i.e., private and commercial buildings,
|~' 393 Mercer St. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hightstown
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoiished)
Mercer Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3}
TTI Environmental, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
| 1253 N. Church St 1123 BEAVER STREET
: City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Harold Baldwin 856-840-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 I 27 | 18 9 /30 [/ 16 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check oniy one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
H A_batement Performed Outside of Normal Facility Ho:r*;bDescribe City, State, Zip Code
Time of Abatement: AM-5:00PM/ PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
E >3sfor>3 B Renovation Mini-Enclosure
. | 1 >160 sf or >260 If ] Demolition [ Glovebag Procedure
| [J Non-Exempted (*) and Non-Friable Procedure
| Is Location Abatement Type
I Location of Normally Description of w1 mlm
' - ; Used Solely b ini - 2 S E
Asbestos-Containing Material (ACM) : Y0¥ Asbestos Containing Material (ACM) Amount S22 |3
' TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2|88
i IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 18 || = |
(13) (12) other miscellaneous) | = )%
Yes | No | N/A |
Basement MER #1 B |0 | |Transite wall panels 24 SF XiOOd|o
O (O |O O|o|o|0
ali[=l[= olojo|D
053 | o OO0 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Hauler ID No. Waste |
BRISTOL ENVIRONMENTAL INC 20990 5_ GROWS LANDFILL
City, State Disposzl Date City, State
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) [ Title Signature Date /
Brian Scafiro f Estimator é%/ /?(., g /2 ;7/ le

ASB-41
May 11 & 5 LGl ¥ 6 * Do not use this form for asbestos hcensure exempted acr.’wtres



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)

Ok

State of New Jersey

@iE@EU

| Date of Notification (1)

Name of Building Owner/Operator (2)
Federal Aviation Administration

I\“l

I' 9 / 3 / 15
| Agencies Notified Type Notification
i ] EPA Initial
| & boLwD Bd Amended
DHSS Amendment #4-9/28/16
O oca ] Emergency (including
(NJAC 5:23-8) justification)
] Cancellation

Street Address

William J Hughes Tech. Center Bidg 306 T&!F ANNEXSE ST RS CANTEA 2

City, State, Zip Code

Atlantic City Airport, NJ 08405

L LICENSING

Name of Contact
Chris Jones

Telephone Number

s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
William J Hughes Tech Center

Place (3)

Street Address
Amelia Earhart Blvd

Type of Facility (4)

] School (K-12)

[] Subchapter 8 (Other than K-12)

X1 Other (i.e., private and commercial buildings,
homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
tiantic City Airport
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Office

Name of Menitering Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)
BRISTOL ENVIRONMENTAL, INC.

NONE

Street Address

Street Address
1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
215-788-6040

License No.
00509

Start Date (10) B4C/i< ¢ &) <t

9 A 29 1 16 g

Scheduled Completion Date (11)

I 28

Name of OSHA Moniter

BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check
[ Facility Closed/\Vacated During Entire Peri

only one)
od of Abatement

X Abatement Performed Qutside of Normal Facility Hours - Describe

PM- AM

Time of Abatement: 7:00AM-3:30PM/

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check zll that apply)

BJ >3 sfor>31if

Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

[J=>160 sfor>260 If ] Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Lncation o Normally Description of 2 |2 |m | m
Asbestos-Containing Material (ACM) Useg Solely by Asbestos Containing Material (ACM) Amount g Z 3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |c
(13) (12) other miscellaneous) g | @
Yes | No | N/A
Exterior-Pole 22 O |K® |0 |transite conduit 40 LF KiOoig|gd
Exterior Pole 256 =l ] | Transite Conduit 20 LF X|iOgg
O (O |0 ali=l|=]i=
£ e (2 O|o|o|0o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hﬁ“é‘;f&g R, |Megie G.R.O.W.S. NORTH LANDFiLL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Sign/@tuge Vi / Date r‘/
7 ] - - ,
Brian Scafiro Estimator )(_’}Jm A Lz ) /{ /[’%?/ /¢
ASB-41 4 4 &
MAY 11 o * Do not use this form for asbestos licensure exempted activities.
PS50 76



State of New Jersey
: NOTIFICATION OF ASBESTOS ABATEMENT

nD (' ;I( (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
9 / 3 / 15 Federal Aviation Administration \
Agencies Notified Type_l?lotification Street Address L\ p'EE_E_é_-i"_O—___SCONTROT
g EZT.WD %:ﬁided William J Hughes Tech. Center Bldg 306 TSF Annex LICENSING
X DHSS Amendment #3-4/18/1g | O State. Zip Code
O pea [ Exmsigancsy (riolodiog Atlantic City Airport, NJ 08405
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Chris Jones -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| William J Hughes Tech Center [ School (K-12)
| Slmnt fdimee % g?:;rh (aigfrpsri\s'gttg Z;?igr:;r:ezr)cial buildings,
1 Amelia Earhart Blvd homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
| Atlantic City Airport
]’ County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
! Atlantic Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
| NONE BRISTOL ENVIRONMENTAL, INC.
?ﬁreet Address Street Address

|
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 15007

City, State, Zip Code

Project Manager for Monitering Firm Telephone No. Telephone No. License No.
215-788-6040 00509
Start Date (10) Schedu;e)i Con;[etion Date (11) Name of OSHA Monitor
4 | 15 | 16 J 6Lp BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-4:00P\/ PM- AM BRISTOL, PA 19007

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

>3sfor>3 If Bd Renovation ] Mini-Enclosure
[J =160 sf or >260 If (] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |2 3|z
TO BE ABATED Mamie_mance;’? (i.e., thermal systems insulation, (Specify s |2 L :o;
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |
(13) (12) other miscellaneous) z |@
Yes | No | N/A o
| Exterior-Pole 22 O |X |0 |transite conduit 40 LF KOO0
; [
Exterior Pole 256 O |X |[O |Transite Conduit 20 LF HiOig|d
O (O (O £ E B
o (O (O il 1l
| Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of | Name of Registered Landfill
| BRISTOL ENVIRONMENTAL, INC. s s G.R.O.W.S. NORTH LANDFILL

. Disposal Date City, State

City, State
MORRISVILLE, PA 19067

BRISTOL, PA 19007

: Completed By (Print or Type) Title Signature _ Date,
| Brian Scafiro Estimator )ﬁwﬂk M“ /% 5[//1'7 i/ b
7 Fi /

7

ASB41 _
MAY 11 6 S S 7 * Do nof use this form for asbestos licensure exempted acttities



o -

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)

Date of Notification (1)

Name of Building Owner/Operator (2)
Federal Aviation Administration | \
i

(NJAC 5:23-8)
[ Cancellation

Chris Jones

9 / 3 / 15
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
] EPA & Intial William J Hughes Tech. Center Bldg 306 TSE Annex _ LICENSING
X poLwp BJ Amended City, State, Zip Cod
5 DHSS Amendment #2-4/13/16 ‘;’éi a:‘ c",’t A_e N 08405
' [J DCA [ Emergency (including ANMC LIty AP,
justification) Name of Contact i Telephone Number

| e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
William J Hughes Tech Center

Type of Facility (4)

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

Street Address
Amelia Earhart Bivd

B Other (i.e., private and commercial buildings,
homes, etc.)

Square Feet # of Floors Bldg. Age

| City (5)
Atlantic City Airport
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atiantic Office
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
NONE

J ASCM No.

BRISTOL ENVIRONMENTAL, INC.

Street Address

Street Address
1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 19007

["Project Manager for Monitoring Firm

Telephone No.

License No.
00509

Telephone No.
215-788-6040

| Start Date (10)

4 | 15 1 _16 4 1

Scheduled Completion Date (11)
18 -/

16

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-4:00PM/ PM-

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

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

[ Scope of Work (Check all that apply)

I >3sfor>3 If

B4 Renovation

[] Full Containment with Negative Pressure
[J Mini-Enclosure
[ Glovebag Procedure

] =160 sf or 2260 If [ Demelition
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location 2 Abatement Type
Location of Normally Description of S T e o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s |8 12 (2
TO BE ABATED Mamtgnancel (i.e., thermal systems insulation, (Specify 5 g2 13 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ | g
(13) (12) other miscellaneous) @
, Yes | No | N/A ®
Exterior-Pole 22 O (K |O |transite conduit 40 LF KiOgig
| Exterior Pole 256 O |X |0 |Transite Conduit 20LF RiOOg
1 A 1 O/0O|O|o
SHERER Ololalo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Nzame of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. ”i“;i;‘.},'g’ M |INvelB G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State '
| BRISTOL, PA 18007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature = Date
i imat '“ ; / ) 4/ 31/
Brian Scafiro Estimator % % 7/ / B

ASB-41
MAY 11

R=s/5/30

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




TNYNEMPE[ VW E | B
State of New Jersey (M1 E = U = N\ ‘
{,-\ NOTIFICATION OF ASBESTOS ABATEMENT 4 | | |[
(\O ' K/ (Pursuant to NJAC 8:60 and 5:16) RY ii i
| i i e L)
"Date of Notification (1) Name of Building Owner/Operator (2) = o |
g / 3 1, 15 Federal Aviation Administration il 1
Agencies Notified Type Notification Street Address ASEEETSESoNTRE
iti i1l LICENSING ]
O EPA X Initial William J Hughes Tech. Center Bldg 306 TSF Annex i
E DOLWD E Amended Clty, State, er Code
X DHSS Amendment #1-8/14/15 Atlantic City Ai 08
JbcAa | [J Emergency (inciuding antic City Airpert, NJ 08405
(NJAC 5:23-8) justification) Name of Contact I Telephone Number
[ Cancellation Chris Jones
FACILITY INFORMATION ‘

Type of Facility (4)

[ Name of Facility Where Abatement is Taking Place (3)
] William J Hughes Tech Center

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

| City, State, Zip Code

|

BRISTOL, PA 18007

Telephone No. License No.

Sl:::e!:;:d ::ihm v ‘J =] Eér::;és:tc;;rwa{e and commercial buildings,
T ® Square Feet | # of Floors Bldg. Age
Atlzntic City Airport )
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) '
Atiantic Office /
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NONE BRISTOL ENVIRONMENTAL, INC. I
Street Address Street Address
1123 BEAVER STREET (
City, State, Zip Code f

L
| Project Manager for Monitoring Firm Telephone No.

ocosce

215-788-6040
Name of OSHA Monitor

Scheduled Completion Date (11)

Start Date (10)
/ /

oR _Hotd

BRISTOL ENVIRONMENTAL, INC.

["Occupancy Status During Abatement {Check only one)
.| ] Facility Closed/Vacated During Entire Period of Abatement
| X Abatement Performed Qutside of Normal Facility Hours - Describe

Time of Abatement: 7:00AM-4:00PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

| Scope of Work (Check zll that 2pply)

|| K >3sfor>31f X Renovation

[ Full Containment with Negative Pressure

[J Mini-Enclosure
[[J Glovebag Procedure

[J>160 sf or >260 i [J Demoiition
. [X Non-Exempted (*) and Non-Friable Procedure
| Is Location Abatement Type
[ Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ;5:
TO BE ABATED Maintenance/ (., thermal systems insulation, (Specify o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2
(13) (1 2) other miscellaneous) 5
] | Yes | No [N
|| Exterior-Pole 22 r O J ]Z! I [0 |transite conduit 40 LF } X I O |0 J O J
f ' |
| ERENI= [o[ojog]
ERERE EEIEE
O |0 |0 IEEEIE]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. e o M G.R.O.W.S.NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, FPA 19067
Completed By (Print or Type) Title Signature . Date
Brian Scafiro Estimator K%M'de Mu /’7/6 @//.7///5 ‘
] S i 7

5841



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

(\\D UL/

| Date of Notification (1}

g / 3 / 15

|

|

|

1

Name of Building Owner/Operator (2) r
Federal Aviation Administration f

|

N INGT

Street Address

L
| Agencies Notified Type Notification

William J Hughes Tech. Center Bldg 306 TSF Annex

| CJEPA B3 Inttial
[ DOLWD ¢ Ze [J Amended Sy, Sl o Code
| & DHSS g 7/9 Amendment # f At i
[JDCcA [J Emergency (including antic City Airport, NJ 08405
(NJAC 5:23-8) justification) Name of Contact Telephone Number
Chris Jones —

Il [ Cancellation

FACILITY INFORMATION

Type of Facility (4)

I Name of Facility Where Abatement is Taking Place (3)
William J Hughes Tech Center

[J School (K-12)
O Subchapler g (Other than K-12)
X Other (ie., private and commercial buildings,

[ Street Address
| Amelia Earhart Blvd

homes, etc )

# of Floors

’ Sguare Feet I Bidg. Age

[Tty (5)
Atlantic City Airport
[ County (6) ( County Code (7)(STATE USE OALY) J Current Use (Prior if being demolished)
| Atiantic Office
ASCM No. Name of Abatement Contracior (S)

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

ERISTOL ENVIRONMENTAL, INC.

Street Address

|
| NONE
| Street Address

1123 BEAVER STREET

i
| City, State, Zip Code

BRISTOL, PA 18007

] City, State, Zip Code

License No.

| Telephone No.

|' Project Manager for Monitoring Firm

Telephone No.

215-786-6040 005808

Name of OSHA Monitor

Scheduled Completion Date (11)

J
[ Start Date (10)
116 T /15

| 9 / 15 [

ERISTOL ENVIRONMENTAL, INC.

Street Address

______1___%__“\‘
—-——-——-H_______H____H__________-_[—H—LHH—_-—I

[ 15

I Occupancy Status During Abatement (Check only one)

| [J Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-4:00PM/ Ph- AM

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)
I & Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure
[J Glovebag Procedure

R >3sfor>3 4 &
[J >160 sf or >260 If Demolition
X Non-Exempted (*) and Non-Frizble Procedure
{s Location
; Abatement Type |
Location of Normally Description of P
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Abvicint m|m
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2|
(13) (12) other miscellaneous) 5|0
lfvesfwo]mA] &
xterior-Pole 22 |0 [® |O [transite conduit T
IENEREN | 0
ERENER | O
J O f 0O J O f I 0
me of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Regislered Landfill
3RISTOL ENVIRONMENTAL, INC. Hj‘é';;'g No. | Waste G.R.O.W.S. NORTH LANDFILL J
/, State Disposal Date | City, State
IRISTOL, PA 18007 MORRISVILLE, PA 19067 J
- |
npleted By (Print or Type) Title | Signature Date
Han Scafiro Estimatar ’ /éfﬂ;z’\_, Mﬂ /_/y ¢ /3//(_5/ ]



N0 (A

State of New Jersey

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

)
, crmazmren |

.—-]
=

D)EL

Date of Notification (1)

Name of Building Owner/Cperator (2)

BASF Catalysts,LLC

R NT

L

25 Middlesex Avenue

]
Il oct 3 a0 |
|

|

ASBESTOS CONTROL &

City, State, Zip Code
Iselin New Jersey

I STV

Name of Contact
Diana Wright

9 / 19 / 16
Agencies Notified Type Notification Street Address
] EPA & Initial
& DOLwWD [[] Amended
& DHSS Amendment #

| J DCA [ Emergency (including
(NJAC 5:23-8) justification)
& Cancellation [

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BASF % School (K-12)
Subchapter 8 (Other than K-12)
Steeel ﬂ:ddress X Other (i.e., private and commercial buildings,
25 Middlesex Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
| Iselin 60000 5
County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Middlesex Lab, R&D
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
Environmental Health Investigations 00104 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
. 655 West Shore Trail 1123 BEAVER STREET
| City, State, Zip Code City, State, Zip Code
Sparta NJ 07871 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jean-Paul von Doehren 973-651-2041 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 3 {16 _ 10 / 21 [/ 186 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O )_ﬂ\rpaten;ent F'erform_e;i Out;ide of Normal Facility H?:; rs - Describe City, State, Zip Code
ime of Abatement: TAM-SPM/__ PM-_ A BRISTOL, PA 19007
[ Scope of Work (Check all that apply)
' B Full Containment with Negative Pressure
0 =3sfor>31If X Renovation (] Mini-Enclosure
BJ =160 sf or >260 If [ Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Absatement Type
Location of Normally Description of = = |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR N
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) 5 g le
(13) (12) other miscellaneous) | @
Yes | No | N/A |
Mat Lab O |0 (O |vatMastic 34s0sf (X |O|0O|0
Mat Lab 0 |0 |0 |Transite Fume Hood 300sf X OO0 |
Crawlspace(east of column line 8) | |0 |0 |pipe insulationfittings 600 If X OO
O EEnC e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuéggg M, Wg;*e MINERVA LANDFILL
| City, State Disposal Date City, State
NEW CASTLE, DE 19720 thd WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature . /f Ay ; Date / /
Pat Decaro Estimator [cteah A [ s [ 7 /RS
ASB-41 3 ) Q ,"‘/f = r;
MAY 11 J,'-'-’ 0/ G / 4% * Do not use this form for asbestos licensure exempled activifies.



I r._, = M [C ‘.‘ .'.' E
State of New Jersey iR )\ 1S [ = 1 N }
0 NOTIFICATION OF ASBESTOS ABATEMENT 1" ’ Jgﬂ é, |
f\@ Cjb (Pursuant to NJAC 8:60 and 5:16) |1-r“1 | T
I & LN il
| Date of Notification (1) Name of Building Owner/Operator (2) ] l-'\;_ =
9 ! 19 16 BASF Catalysts,LLC | J
& e e ] .r'\f'\\'_'l“r"\{ K,
Agencies Notified j Type Notification Street Address "“"3“‘-"’1_‘] C:"\:{r‘: L: ' l
REPA 706 > B Initial 25 Middiesex Avenue
- g DO'-W':;" ‘f;j O :me"‘j‘ad » Chty, State, Zip Code
DHSS /25 mendmen ;
[JbcA [ Emergency (including ielin New: Jersiy
| (NJAC 5:23-8) justification) Name of Contact Telephone Number
i [] Cancellation Diana Wright
FACILITY INFORMATION
Name of Faciiity Where Abatement is Taking Place (3) Type of Facility (4)
BASF [ Schoal (K-12)
[] Subchapter 8 (Other than K-12)
sbestAddrcss B Other (i.e., private and commercial buildings,
25 Middlesex Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Iselin 60000 5
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Lab, R&D
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations 00104 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
655 West Shore Trail 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Sparta NJ 07871 BRISTOL, PA 18007
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
Jean-Paul von Doehren 873-651-2041 215-788-6040 00508
Start Date (10) } Scheduled Completion Date (11) Name of OSHA Monitor
10 / 3 /16 [ 0 /21 1 16 BRISTOL ENVIRONMERNTAL, INC.
Occupancy Status During Abatement (Check only cne) Street Address
| O Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-5PM/___ PM-__ AM BRISTOL, PA 19007
| Scope of Work (Check all that apply}
[{] Full Containment with Negative Pressure
[J=3sfor=3 K B Renovation [J Mini-Enclosure
>160 sf or >260 If (] Demolitien B Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location ] Abatement Type
Location of Normaily Description of g i e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o8 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify E 2|18 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) 5 |®
Yes | No | N/A ®
Mat Lab O |0 (O |VatMastic 3,450 sf KOO0
Mat Lab O (O (O |Transite Fume Hood 300sf (®|O|00
Crawlspace(eastof columnline 6) |[X] |[] |[J |pipe insulationffittings 600 If 5 1 O 4 |
afj[=l[= oloalo
| Name of Registered Waste Hauler J NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. | H%‘;{;E he: W;g*e MINERVA LANDFILL
City, State Disposa[ Date City, State
NEW CASTLE, DE 18720 WAYN.?SBURG 0)4688
[‘Completed By (Print or Type) ‘ Title ] Sign /J ﬁé Date .
| PatDecaro | Estimator u‘,g / el ?// % /é
ASBA

MAY 11

* Do not use this form for asbestos licensure exempted activities. *’? D jiell g



| PrintForm

9/28/16

Jay & Diana Talsanis Private Home

S— — - —
(o fra | \/ C

A A N /7, State of New Jersey il BRI {Ln E U \'-E."rr !f—_ 1 | -\1

f |“f~ Uf“‘-. \ | /--/ NOTIFICATION OF ASBESTOS ABATEMENT )/ | |

! Py ‘.L C o | {Pursuant to NJAC 8:60 and 12:120) H =< ‘ 1

\_ v Y iin)! Hi

Date of Notification (1) Name of Building Owner/Operator (2) {1 1 4 : _';’,

Agencies Notified

‘ Type Notification

Street Address

EPA 1 initial SoLioiLic
| | DEP [] Amended City, State, Zip Code = :
DOL Amendment # i Cape May NJ 08204
Emergency (includin L —
|I E DOH D justiﬁgatiocr!:)( ¢ N.ame of Contact Telephone Number
[] Dca [0 canceliation Jim v ey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Jay & Diana Talsanis Private Home

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

Subchapter & (Other than K-12)

Street Address
E' Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age
Cape May NJ 08204 1000+ 1 35=
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May (SIATERREaNEY Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone Mo.

Telephone No.

856-753-9800

License No.

00727

H

Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/11/16 10/18/16 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

| Scope of Work {Check All That Apply)

| L] =3sforzar ] Renovation | Full Containment with Negative Pressure
| =160 sf or 2260 If Demolition || mini-Enclosure
[ L] Glovebag Procedure
1%/ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normali L Type
Location of Used Sol iy b Description of
Asbestos-Containing Material (ACM) !\: & i olely }" Asbestos Containing Material (ACM) Amount o
TO BE ABATED c an de_znlasncem (i.e. thermal systems insulation, (Specify I 3 3 |3
In Facility usto s e surfacing, VAT, or SF or LF) 318188
(13) (12) other miscellaneous) 2|2 |c |
= o | @
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1200 SF be
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
|
United Roll Off 55459 3 G.ROW.S.
City, State Disposal Date City, State
Elm NJ 10/18/16 Morrisville PA 19067
| Completed by Titie Si ure Date
| Anthony T Perna resident /é7 9/28/16
1 e ™

AS8-41 (R-06-08)

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



[ [ |‘;“ T\ =
: State of New Jersey MY E b B ]_ Yo l i
7 L) NOTIFICATION OF ASBESTOS ABATEMENT L 1]
{ b 4 I P (Pursuant to NJAC 8:60 and 12:120) —\ ik
¥ | ~ L7 B
Date of Notification (1) | Mame of Building Owner/Operator (2) & Ll
9/28/16 | Toniann Roses Private Home .

Print Farm _1

Agencies Notified ‘ Type Notification [ irii Aiirﬁiii [ —
EPA Xl initial ! CERISING
DEP [0 Amended City, State, Zip Code

DOL Amendment # Bayville NJ 08721

DOH D i;r;mi‘—,;’rgaet?:g\(:ncludlng Name of Contact Telephone Number

[J bca [ Ccanceliation Jeff |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Toniann Roses Private Home [] school (K-12)
| Sireet Address E] Subchapter 8 (Other than K-12)
i E Other (i.e. private & commercial buildings, homes,
| efc.)
| City (5) Square Feet # of Floors Bldg. Age
| Bayville NJ 08721 1000+ 15 35=
| County (8) County Code (7) Current Use (Prior if baing demolished)
‘i Ocean (STATE USE ONLY) Home
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

| N/A

Pernaco Inc.

' Street Address

. Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08081

| Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License No.

00727

Start Date (10)
10/11/16 10/18/16

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Wark (Check All That Apply)
D Renovation

Full Containment with Negative Pressure

[] =3sfor=3if
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of U ggorsm?"ﬁ b Description of
Asbestos-Containing Material (ACM) rj i@ ey f Asbestos Containing Material (ACM) Amount -
TO BE ABATED ‘ Eitln;}r}asntc?r : (i.e. thermal systems insulation, (Specify Dl § é‘.‘
In Facility Lol 1‘3 2l surfacing, VAT, or SF or LF) =S R
(13) (12) other miscellaneous) g 2|c g
— —_— (1
Yes | No | N/A @
Exterior Siding X Exterior Siding 1400 SF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste
United Roll Off 29459 3 G.R.OW.S.
City, State Disposal Date City, State
Eim NJ 10/18/16 Morrisville PA 19067 [
|
| Completed by Title Signature Date 'f
[ Anthony T Perna President 9/28/186

ASB-41 (R-08-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT =\ E E [‘ V1= \
(Pursuant to NJAC 8:60 and 12-120) DI RER = 1N)
=T iRl
Date of Notification (1) Name of Building Owner/Operator (2) | i | ! ! | ;t i
| September 26, 2016 PA of NY & NJ J 0 2016 | ;j
| Agency Notified Type Notification Street Address | J|
: |
O P ® initial Qoetha!s IBrldlge, 2777 Goethal Road North ; SECoThS CONTEAL R
| BB ety O Amended City, State, Zip Code | LICENSING
DoL . émendment_# - Staten Island, NY 10303-8413
X DOH jurgﬁf{i%:'igﬁ}('m Heng Name of Contact Telephone Number
| O DCA [ Cancellation Uday Mehta -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Goethals Bridge - New Jersey Side of Bridge

Type of Facility (4)

Street Address

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

2777 Goethals Road North homes, etc.)

City (5) Square Feet # 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 demolished)
Middlesex ONLY) Bridge

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

&aban Engineering Group, Inc.

N/A

B&N&K. Restoration Company, Inc.

Street Address
201 Stuyvesant Avheu

Street Address
223 Randolph Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Stephen Pharai

Telephone No.
201-673-0064

Telephone No.
973-478-4681

License MNo.

00120

Start Date (10)
October 06, 2016 December

Scheduled Completion Date (11)

31, 2016

Name of QSHA Monitor

McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only

ong)

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

Street Addraess

464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

Scope of Work (Check all that apply)

Oz3sforz3if
& > 160 sf or = 260 If

O Renovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

[ Glovebag Procedure

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

Is Location Ahateament
T
Normally —
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 1o [
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify EAE] 2 |3
IN Facility Staff? surfacing, VAT, or SF or LF) 3 < 2|3
(13) (12) other miscellaneous) g 2 = £
= 4
Yes No NiA
Bakers Basin Concrete Encased Transite Pipe (Duct Bank) 300 In ﬂ><
Ba kers Basin >< Two debris piles consisting of transite pipe & concrete 20 ya]’ds each

Name of Registered Waste Hauler

Two Brothers Contracting, Inc.

ID Mo.
18743

NJDEP Waste Hauler

Cubic Yards of
Waste

Name of Registered Landfill

Grand Central Sanitary Landfill

City, State
Totowa, NJ 07512-1120

Disposal Date City, State
10/07/2016 -

12/31/2016

_Penn Argyl, PA

Completed by Title

G. Roger Woodman

Project Manager

Signatur: ///7 / '

Date

8/26/2016

ASB-41

* Do not use this form for asbestos ficansure exémpted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

A ! — = o=
(-\"U C/K/ (Pursuant to NJAC 8:60 and 12:120) M ECEI V E
g j Y = 5 v =
[ Date of Notification (1) Name of Building Owner/Operator (2) ':_’\.511 |
09-23-16 Caravella Demolition UYL e o e
Agencies Notified Type Notification Street Address UL U IR l—
40 Deforest Ave. '
EPA [] initial : De i |
DEP [] Amended City, State, Zip Code FS50oT0S CONTROL
~ Dot Amendment#_1_ East Hanover NJ 07936 LICENSING
E! DOH D Er;?ﬁrgaet?gj{mcludmg Name of Contact Telephone Number_
] bca [] Cancellation Cary Palmer lli

FACILITY INFORMATION

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

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

N/A

Street Address Subchapter 8 (Other than K-12)

220 W. Westfield Ave E Other (i.e. private & commercial buildings, homes,
) ) etc.)

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

Roselle Park

County (6) | County Code (7) Gurrent Use (Prior if being demolished)

Union (STATE USE ONLY)

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

Delfa Contracting LLC.

Street Address

Street Address
522 Tth St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201 216-9603

License No.

01206

Name of OSHA Monitor

n

-

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

Start Date (10} Scheduled Completion Date (11)
09-29-16 10-05-16 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One} Street Address

522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)

E =3sfor23If D Renovation <! Full Containment with Negative Pressure
[5] 2160 sfor 2260 i [E] Demolition =] Mini-Enclosure
<] Glovebag Procedure
i <] Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art:pn;ent
Location of U H dognlally b Description of
Asbestos-Containing Material (ACM) h:e, ; olsly f Asbestos Containing Material (ACM) Amount m|
TO BE ABATED ot Sl (i.e. thermal systems insulation, (Specify 2lo|3|32
In Facility 9 Jlaz ' surfacing, VAT, or SF or LF) 3|18 |8|8
(13) (12) other miscellaneous) % 2| £ 2
= —_ ]
Yes | No | NA °
Bsmt., 1st floor & 2nd Floor X Pipe Insulation 670 LF X
Bsmt., & 2n Floor X Linoleum & VAT 950 SF X
3rd Floor X Table Top 181 SF X
Roof 1 &2 X Black Flashing 5,550 SF  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g H ID No. i
Delfa Contracting LLC alg'g%; © Ofwa?lig Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 10-10-16 Tullytown, PA
Completed by Tiile Signature 4 ] Date
Jaime Delgado Proj. Manager. 09-23-16
& T

ASB-41 (R-06-08)

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



State of New Jersey

i'ﬁ i i‘/ NOTIFICATION OF ASBESTOS ABATEMENT I E P E TV E R
{ YRR A (Pursuant to NJAC 8:60 and 12:120) {11 } C vl l Y E | ]
N /Ii ! I !\-J, il -E" E 11
Date of Notification (1) Name of Building Owner/Operator (2) Y [ ]
09-23-16 Caravella Demolition o 1T 3 2018 ;13;
Agencies Notified Type Notification Street Address J 'l
40 Deforest Ave.
EPA [ initial _ . —————
DEP EI Amended City, State, Zip Code = ICENSING
=] bOL Amendment# 1 | East Hanover NJ 07936 e
[£] poH o iiir;;rgaet?g:){lnc{udang Name of Contact | Telephone Number
[] ocAa [ canceilztion Cary Palmer lli 1 2

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

Delfa Contracting LLC.

Commercial Property [1 school (K-12)

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

250 W. Westfield Ave El Other (i.e. private & commercial buildings, homes,
) ' etc.)

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

Roselle Park

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

Union (STATE USE ONLY)

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

Street Addrass

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

License No.

01206

Telephone No.

201 216-8603

Other — Describe:

:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-10-16 10-15-16 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address

522 7th St.

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)
:[ 23sfor23 if

D Renovation

Full Containment with Negative Pressure

Jaime Delgado

Proj. Manager.

[] 2160 sfor 2260 If f<] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Frizble Procedure
Is Location Abiter:ent
; Normally s Yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) hif i ey fy Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED c ‘“t'n ;"ﬁg&efp (i.e. thermal systems insulation, (Specify 2l § 2
In Facility USAO _:az ’ surfacing, VAT, or SF or LF) 3|183|8 |9
(13) (12) other miscellaneous) g 1222
2 nls
Yes | No | N/A o
Basement X Pipe Insulation / Wrap-Cut 80 LF b4
1st Floor Joint Compound 4,000 SF
2nd Floor X Wall Plaster 2200SF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 1D No. f iz
Delfa Contraciing LLC Ha'g%rzgo & oTWa%tg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 10-17-16 Tullytown, PA
Completed by Titie Signature 7 Date
- 09-23-16
ﬁ;

ASB-41 (R-06-08)

t;’// N

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




State of New Jersey -
[‘ \_{/ NOTIFICATION OF ASBESTOS ABATEMENT e R Tl (i = E
LA { (Pursuant to NJAC 8:60 and 12:120) HEY £ b L
f1 bt S ]
Date of Notification (1) Name of Building Owner/Operator (2) Pyt
09-23-16 Caraveila Demolition H l e 2
Agencies Notified Type Notification Street Address Ty
40 Deforest Ave.
EPA Initial 0 , ° l-'f-—"T:: conTRALE
DEP [-] Amended City, State, Zip Code P ICENSING
DOL Amendment#___1 East Hanover NJ 07936 ==
o
[c1 opoH O El;‘;?ﬁrgaet?;:)(mc chng Name of Contact Telephone Number
[] DCcA [ canceliation Cary Palmer lil %
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
230 W. Westfield Ave B Other (i.e. private & commercial buildings, homes,
) ) etc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle Park
County (6) County Code (7) Current Use (Prior if being demolished
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-03-16 10-08-16 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
=| Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union City NJ 07087
Scope of Work (Check All That Apply)
; 23sforz3 if D Renovation <] Full Containment with Negative Pressure
[£] 2160 sf or 2260 If Demolition | Mini-Enclosure
| Glovebag Procedure
o Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally . Type
Location of Usad Solely b Description of
Asbestos-Containing Material (ACM) ﬁe : 9 yﬂ}' Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED G el S (i.e. thermal systems insulation, (Specify 2l=o|3]|3
In Facility LEloCle (ori surfacing, VAT, or SF or LF) 318|355
(12) ; 2 |Ble|a
(13) other miscellaneous) 22| |g
= B |3
Yes No N/A @©
Basement X Pipe Insulation 40 LF £
1st Floor X VAT & Mastic 375 SF )4
1st & 2nd Floor X Wall Plaster 4500 SF X
Name of Registered Waste Hauier NJDEP Waste Cubic Yards Name of Registered Landfiil
: Haul 2 i
Delfa Contracting LLC a%%rzlig ¢ Ofwa;tg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 10-10-16 Tullytown, PA
Completed by Title Signature ] / Date
Jaime Delgado Proj. Manager. % 09-23-16

ASB-41 (R-08-08)

L

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




State of New Jersey

l T RRERL kW

NOTIFICATION OF ASBESTOS ABATEMENT - = ® =N =~
J — = 5 W = -}
\ \1’\ KJK,) (Pursuant to NJAC 8:60 and 12:120) | m EGEIVE ‘ M
bt J T ' R
Date of Notification (1) Name of Building Owner/Operator (2) b i ! |
09-23-16 Caravella Demolition Wil aer 2 omg AU
Agencies Notified Type Notification Street Address T —
40 Deforest Ave. '
EPA 1 iitial b —
DEP [] Amended City, State, Zip Code L ASDCS ! ';'\2? ."CU' TAOC d
DOL émendmentf# ! East Hanover NJ 07936 LICENS
E DOH E] Ju:;i-:g:;;:} (ciiding Name of Contact l’_-’-—l—.-..,a Number
[] oca [ ‘canceliation Cary Paimer llI ’

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

240 W. Westfield Ave E] Cther (i.e. private & commercial buildings, homes,
) ) efc.)

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

Roselle Park

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

Union (STATE USE ONLY)

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

N/A

Delfa Contracting LLC.

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

201 216-9603

Telephone No.

01206

License No.

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

10-06-16 10-11-16 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

@ Other — Describe:

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

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

D 23sfor23 If D Renovation Full Containment with Negative Pressure
[<] =160 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abit:przent
Location of U I\:jcgnfllly b Description of
Asbestos-Containing Material (ACM) n:e_ teo el Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm g r:asnfip (i.e. thermal systems insulation, (Specify Pl |3 m
In Facility USIo 1‘% HIES surfacing, VAT, or SFor LF) -SERE-RE
(13) (12) other miscellaneous) S|8|2|2
= —_ (0]
Yes | No | N/A @
Roof X Roof Flasing 3,400 SF  |x
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfill
. ; 2 : WV i
Delfa Contracting LLC Ha"{,lgzlggl e o a;tg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 10-14-16 Tuilytown, PA
Completed by Title Signaturs 7 Date
Jaime Delgado Proj. Manager. 09-23-16
[

ASE-41 (R-06-08)

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



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

Print Form

l

=
E

!

)

12071490 =

{m lmlv) DI‘} E NOTIFICATIglEIa tc?FD;g;gsJ'?g: ABATEMENT IE_}I;_Q_ E @ E E ‘LT
i —
H=N

Date of Notification (1)

Name of Building Owner/Operator (2) | b

| 09/26/16 MargareteTrotmam !
i
Agencies Notified Type Notification Street Address
, EPA X initial . :
DEP [l Amended City, State, Zip Code
DOL Amendment # Newark, NJ
Emergency (includi
E DOH D jur;h?ﬁgjtiog)(ln Heng Name of Contact Telephone Number
[[x] DCA [0 canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Margarete Trotmam [ School (K-12)
Street Address [] Subchapter & (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
eic.) |

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

Newark

County (6) County Code (7) Current Use (Prior if being demolished)
| Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao., Name of Abatement Contractor (8)

Pro Abatement

Strest Address

Strest Address
1009 87th Street Suiie A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.

License No.
01223

Telephone No.
201-293-6305

Start Date (10)
10/08/16

Scheduled Completion Date (11)
10/22/16

Name of OSHA Monitor
HILMAMM CONSULTING LLC

| Occupancy Status During Abatement (Check Only One)

L]

Other — Describe:

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

Street Address
1600 ROUTE EAST SUITE 107

City, State, Zip Code

UNION NJ 07083

Scope of Work (Check All That Apply)
[ =3sfor=3if

E’E Renovation

Full Containment with Negative Pressure

2180 sf or 2260 If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Ab?_t)?pn;ent
Location of ‘ U Ndogn_alliy b Description of
Asbesios-Containing Material (ACM) rje. ; ety }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d‘?nlasnfeﬁ,) (i.e. thermal systems insulation, (Specify 2l =z 2|
In Facility B surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) 2 |2| |8
e L s |
Yes | No | N/A E
Basement TSI TT.LE e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste |
NEWARK CARTING 04509 WASTE MANAGEMENT GROWS N. |
City, State Disposal Date City, State J
HILLSIDE, NJ _MQR&SVILLE PA [
|Ir !
Completed by Title Sigpatlrg ) ] Date
Bryan Parra Project Manager C ﬂ I 09/26/16

ASB-41 (R-06-08)

* Do not u;zrthis form for asbestos licensure exempted activities.



 Print Fgrm__‘j

A . ' f State of New Jersey = = = W= P
‘f\f }g\ N, iNA f/:)g f t ; | NOTIFICATION OF ASBESTOS ABATEMENT Hm E L IV ni
i "\, OH{/ P eI L (Pursuant to NJAC 8:60 and 12:120) 1 l_)u ! — IR

W2 1] l i
Date of Notification (1) Name of Building Owner/Operator (2) R L ] L /
09/27/16 Karen Becker il oc 2016 12|
Agencies Notified Type Notfification Street Address | i | |
E — i
[[x] era X] initial |  seoecTnd ANKWTROL § |
| DEP _ D Amended City, State, Zip Code ! LICENSING | ]
DOL Amendment # Ridgewood , NJ 07450 T
Aapmprery
DOH O Er;?ﬁrgaet?:g)(m Heng Name of Contact Telephone Number
DCA [0 cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) .
Karen Becker [] school (K-12) _.
| Street Address [] Subchapter 8 (Other than K-12)
1 E(} Other (i.e. private & commercial buildings, homes,
| eic.)
City (5) Square Fest # of Floors Bldg. Age
Ridgewood
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pro Abatement
. Street Address Street Address
1009 87th Street Suite A4
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone Nao. Telephone No. t License No.
201-283-6305 ] 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/17/16 10/31/16 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 107 |
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: UNION NJ 07083
| Scope of Work (Check All That Apply)
D =3 sforz3 If E Renovation Full Containment with Negative Pressure
[x] =160 sfor=260 if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
|
Is Location Aba_;_tement
: Normally i ype
Location of Used Solai b Description of
Asbestos-Containing Material (ACM) hie. " :er:y fy Asbestos Containing Material (ACM) Amount B [
TO BE ABATED e :t'” d‘? !aSt(;eff’? (i.e. thermal systems insulation, (Specify 2l3|8|3
In Facility Lt 1“3 ! surfacing, VAT, or SF or LF) S| 88|28
(13) 0= other miscellansous) 2o ig |8
= L 1a
Yes | No | N/A @ |
Basement TSI 270 LF X
Boiler TSI 4LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste o
NEWARK CARTING 04509 WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
| HILLSIDE, NJ MOERISVILLE PA
Completed by Title Signati ﬁi i T Date
Bryan Parra Project Manager (' \ i 09/27/16
/

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



State of New Jersey

]7_ P r_ipt Form

W EOHSTENIED D N ErE T VER

U ; NOTIFICATION OF ASBESTOS ABATEMENT =) E QD [E WoiE e

o (Pursuant to NJAC 8:60 and 12:120) I L | B E ” Y L='1 \ E
Date of Notification (1) Name of Building Owner/Operator (2) Y 'E } }
09/28/16 Erna Properties LLC “ i 2015 __'JJ

Agencies Notified | Type Notification Street Address ]
45 Campbell ,
EPA Initial . i : %
x] DEP [0 Amended City, State, Zip Code
x| DOL Amendment # Edison, NJ 08817 =
| E ncy (includi
1 DOH | D J'ur;;g;]g)(mc el Name of Contact Telephone Number
[x] DCA | Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Erna Properties LLC [l school (K-12)
] Strest Address [[] Subchapter 8 (Other than K-12)
45 Campbell @ Other (i.e. private & commercial buildings, homes,
’ etc.)
City (5) Sguare Feet # of Floors Bldg. Age
Edison
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

Pro Abatement
Sireet Address

1008 87th Street Suite A4
City, State, Zip Code

North Bergen, NJ 07047
Telephone No.
201-293-8305

Name of OSHA Monitor
HILMAMM CONSULTING LLC
Street Address

1600 ROUTE EAST SUITE 107
City, State, Zip Code

UNION NJ 07083

Street Address

City, State, Zip Code

License No.

01223

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10/20/16 11/03/16

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
L]

=

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

[0 23sfor=aif Full Containment with Negative Pressure

|Z| Renovation

[x] 2160 sfor 2260 If [[] Demoiiion Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfprgent
Location of U Ndognila"’y b Description of
Asbestos-Containing Material (ACM) Mse' t e jéefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & alll dgnlagt b (i.e. thermal systems insulation, (Specify O P -
In Facility Lo =l surfacing, VAT, or SF or LF) AR -
(13) (12) other miscellaneous) 2|2 c g
s =3 [+°]
Yes | No | N/A @
Basement Other 300 SF X
2nd Floor VAT 300 SF s
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast
NEWARK CARTING 04500 ase WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ M%RISVFLLE PA
P |
Completed by Title Si w7 i Date
Bryan Parra Project Manager . 09/28/16
]

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



State of New Jersey - Notification of Asbestos Abatement:
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) |l i

GAC Project # 060-16

o~
e

oy N

=
(!
5]

[

!
we

|'.'>;r_1_.'s

ecA# ) 2399

Date of Notification (1)
September 28, 2016

Name of Building Owner/Operator (2] 7™
RUTGERS, THE STATE UNIVERS[TY OF NJ2. o0

Notification Type
Einitial Notfification

Agencies Notified

Strest Address
ENVIRONMENTAL HEALTH & SAFETY DEPT.

RBHS POWER PLANT, BLDG# 7261

QEPA O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CKMPUS——“*
Obca O Emergency (including City, State, Zip Code
(X1 ool justification) PISCATAWAY, NJ 08854 S
[X] DEP- No Longer REQUIRED OCancollad Name of Contact TAlanhAna Mireins
&I poH MICHAEL SMITH, ENV. K
HEALTH & SAFETY |

FACILITY INFORMATION

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

O school (K-12)

Street Address
RBHS NEWARK CAMPUS

DCIsubchapter 8 (other than K-12)
X other (i.e. private & commercial buildings, homes, eic.)

Sg. Feet: N/A # of Floors: 2 Bldg. Age: 60+ years
City {5) County (8 County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Coniractor (9]
ATC GTLE

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number

609-386-8800

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
10/08/16

Scheduled Completion Date (11)
10/12/16

Name of OSHA Monitor

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)

Faci[ity Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -

Describe

Xlother — Describe:

Schedule: 3PM - 5PM (24 HOURS & WEEKENDS AS NEEDED)

Sireel Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work {Check all that apply)

ElRenovation
O Demolition

> 3sfor>31f
O > 160 sfor > 280 If

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure / Wrap & Cut

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

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Fagcility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF N N ~ -
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

GF 1 = 1 TSI <9LF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID £ Cubic Yards of Waste: 5CY Name of Registered Landfill

G.R.0.W.S. North Landfill

| Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
I NJDEP # 12561 10/12/2016 100 New Ford Mill
| Hauler #2) Newark Carting, Inc., Newark, NJ 04509 1R:65|\g0m5\'ll|5, Pa
| NJIDEP # 4509
F 215-736-1700
|

Completed by (Print or Type) Title Signature Date

RAYMOND C. PEDALINO
MANAGER

SENIOR PROJECT

September 28, 2016

@m/c Butalio

Copies To: Rutgers, REHS, Attn: Mike Smith  and

ATC, Attn: Brian Kearney




Wﬁw

State of New Jersey

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

‘ Date of Notification (1

Justin Fuson

| Name of Building Owner/Operator (2)

9 28 / 16
Agencies Notified | Type Notification
X EPA | X Initial
| X boLwD ] Amended
| X DOH Amendment #
1 DCA [ Emergency (including
(NJAC 5:23-8) justification)

] Cancellation

Streei Address

City, State, Zip Code
Dunellen, NJ 08812

Name of Contact
Justin Fuson

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fuson Residence [ School (K-12)
Shiced hsldieas % e E_petfrp?i\(fgtz]ea?dhignfr_rjjr)cial buildings,
| homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Dunellen 1,100 3 90
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Residence
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Contractor (8)
Mgmt. & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 . Maple Shade, NJ 08052
. Project Manager for Monitoring Firm Telephone No. Telephone No o License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842

Start Date (10)

10 / _10. /1 18

10

Scheduled Completion Date (11)

A O [ N 5

Name of OSHA Monitor
EMSL Analytical, Inc.

' Occupancy Status During Abatement (Check only one)

B4 Facility Closed/\VVacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>3If Renovation

B4 Full Containment with Negative Pressure
] Mini-Enclosure

Completed By (Print or Type) ‘

Christina Lynch Operations Manager

/28 Mz

(] =160 sf or >260 If [C] Demoiition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement Type
Location of Normaliyl Description of z !z |lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8|23 |3|
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3283
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) o | 2 5
(13) (12) other miscellansous) %
Yes | No | A
Basement [0 |B |[O |Boilerlinsulation 50 SF R E EYED
iR 51 ) M
T3 (R 0] (L B
slERE oO|o|o|o]
Name of Registered Waste Hauler ‘ NJDEF Waste Cubic Yards of | Name of Registered Landfill '
Freehold Cartage Hi"’ézgg No, | W:Ste Cumberland County Landfill
| City, State Disposal Date City, State
Freehold, NJ 10/11/20186 Newburg, PA |
Title [Date i

ASB-41
JAN 13

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



CA10%0

State of New Jersey

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

5)
e
G
[l
=

] (rrg

D

Date of Notification (1)

09/28/16

Name of Building Owner/Operator (2}
Soofiyan Darvesh

Agencies Notified Type Notification
EPA Initial
DEP [l Amended
DOL Amendment #
D Emergency (including
DOH justification)
DCA [0 cancellation

City, State, Zip Code

Street Address

Lake Hiawatha, NJ 07034

Name of Contact
Soofiyan Darvesh

[ Telenhone Number

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

[ school (K-12)
Subchapter 8 (Other than K-12)

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

Competent Supervisor

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

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

Morris (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

Academy Construction Inc.

Street Address

Street Address

205 Rt. 46 West Suite 14

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

| Telephone No.

Telephone No.
973-832-4244

License Na.

01155

Start Date (10)
10/10/16

Scheduled Complztion Date (11)

10/17/16

Name of OSHA Manitor
Same as Above

Occupancy Status During Abatement (Check Only One)

| Other — Describe:

E3 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)

23 sfor 23 If EI Renovation | Full Containment with Negative Pressure
[ =z160sforz2601f [] Dpemoaiitior || Mini-Enclosure
X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of U N dorsmlallly b Description of
Asbesios-Containing Material (ACM) h:fi mo bl ;y Asbestos Containing Material (ACM) Amount T | m
TO BE ABATED - ‘“{"af”[asr‘f?ﬁ,, (i.e. thermal systems insulation, (Specify Do |3 |5
In Facility tstg 1“"‘2 Al surfacing, VAT, or SF orLF) 3|18 |5 |8
(13) (12) other miscellaneous) 2 | g < g i
- —_ (]
Yes No N/A . 2 [
Garage X Pipe Insulation 1 13.LF X X |
| I
| i
| i
| |
] |
1 |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Academy Construction Inc. 034422 3 GROWS Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signaturec____ ’ Date
Filip Geleski Supervisor 7'4{;/ /;jz'?f 09/28/16
Fa

ASB-41 (R-06-08)

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



f P)D/ /’fﬁ\—;i

44

State of New Jersey
OTIFICATION OF ASBESTOS ABATEMENT

| Print Form

i
il

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

Date of Notification (1

Name of Building Owner/Operator (2)

—
]
4
1
™
L 1]
[ R]

9/29/2016 Merck Sharp & Dohme Corp.

Agencies Notified Type Notification Street Address

B i M 126 East Lincoln Avenue PO Box 2000, RY28:414 ;;\SEEbTOQ SNTROL
nita o o

| DEP [X] Amended City, State, Zip Code ICENSING

DOL Amendment #_2 Rahway, NJ 07065

E DOH D Ersq%fg:t?;r\:) (nereing Name of Contact ) Telephone Nunll‘:‘_er

] bca [] canceliation Sandra Schenk, Director S&E

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Building 75 Power House

Place (3)

Street Address
126 East Lincoln Avenue

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

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

City (5) Square Feet # of Floors Bldg. Age
Rahway 16,287 3 74 yrs old
County (8) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY) Power House

Name of Monitering Firm Hired by Building O

Environmental Health Investigations, Inc.

wner (8)

ASCM No.
00104

Name of Abatement Contractor (9)
Brandenburg Industrial Service Company

Street Address
655 West Shore Trail

Street Address

2217 Spillman Drive

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Bethlehem, PA 18015

Project Manager for Monitoring Firm
Lisa Liloia

Telephone Mo.
973-729-5649

Telephone Mo,

610-691-1800

License No.
00721

Start Date (10)
9/6/2016

Scheduled Completion Date (11)

11/23/2016

Name of OSHA Monitor
Brandenburg Industrial Service Company

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: Renovation Work

Street Address
2217 Spillman Drive

City, State, Zip Code
Bethlehem, PA 18015

Scope of Work (Check All That Apply)

[ 23stor=31f X] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [C] Demoiition Mini-Enclosure
Giovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rterr;ent
PR Normally o yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje. t el ;5' Asbestos Containing Material (ACM) Amount 6|
TO BE ABATED c atm d?nlagﬁr) (i.e. thermal systems insulation, (Specify | = é 2
In Facility S j‘z L surfacing, VAT, or SF or LF) 3|8 2 | B
(13) (12) other miscellaneous) 2| g e | <
- = L]
Yes | No | N/A &
Boiler 6 Ceiling X TSI Block Asbestos 144 SF X
Boiler 4 East/\West Walls & Ceiling X TSI 600 SF X
Boiler 8 Inertia Pad Mastic X Non-Friable Mastic on Cork 120 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Catage, Inc. rgg%m No. gggaste Lycoming Cty Resource Management
City, State Disposal Date City, State
Freehold TBD Montgomery, PA
Completed by Title Signature Date
Jennifer Polzer Contract Manager %P\/\_/ 9/29/2016

ASB-41 (R-06-08}

2 BT md;hls form for asbestos licensure exempted aclivities.




m [ - State of How Jersoy
g NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant o NJAC 5:80 and 12120}

inital
Amended
Amendgmentd

ok

A

i
.

0% 41?

P Talaphone Number

ustifization N

Tancelation | :f@;—i;.} MC Cﬁf;‘%q

FACILITY INFURMATION - s

Cerrent L

I

oo (7
HSE ONLY)

NEME f\’éaatarw 1 Contracior (9)
A4 MAC Contracting inc.
Sl Andress - - Girest Addmess i
185 Vresland Ave
L City Siate Zip Tode T z City Srate, Zip Cods

- W s{ﬂanf‘ "‘“rl-' NJ’

| Telephone Riga

i i
Start Gate (10 | Scheduled Campletion Dale (17
/0 /:7}15 fofzfy
T Ditcupancy Status Dunng Abatement (Chzck Dnly One}
o Faciiity Closedfvacated During Entire Period of Abatament
Ahatament Perdarmed Cutside of Normal Facility Hours Chy State, Zip Code
j Other - Descrbe . : %ﬂck ’\IJ 0«’6""*
- Wt

; 3 Henovation H
-

Scope of Work (Gnack Alf That Apply

“ull Containment
i closure
et Elovehay Procadure

I:é Non-E ,.fs*-?;;';vad {*3 ang Mon-¥

] Demoliton

L W{EQF‘ G-

VAT T Jost
YELun Coee ABosE

S A S (- | — r
Name of Regislered Wasle Hayler t Gic vards [ "Name of Registerad Lanait i
i B . | Huler 1D Na | of Was } : i
Newark Carting |, Inc E-..A:AOQ . : 2 | IESI PA Bethiehem Landiill Corp.
- Sy Srate [ 1 Disposal Date iy Slale N T
Newark, NJ i ;’O}f’?}{,“{, | Bathiehem, PA

Completed by o ' : TEignatine : Daie T
Joseph Vocaturo

Joseph Vosaturo VoePresigem |} \, a[z 7/t

ASE-41 (R5-08)

niz taen for ashestos icensure exempled activitias



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJADT 5:60 anu 12:120)

Amendad
Amendment

g7104]

Tolenhone Numbear

Ma LC b}-}aqe_ow - :
FACILITY INFORMATION e

ff")“af“

Rack Dty Oned

Abziement ¢ ¥

ClogedNMacated Duning
et Perdormed O
- e

kAl Tra Apply)

H
H
H
i




(i gUdng

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

1

Date of Notification (1}
9/29/16

Name of Building Owner/Operator (2)

Transcontinental Gas Pipe Line Company, LLC | |

Agencies Notified | Type Notification

Street Address
2800 Post Oak Blvd

City, State, Zip Code
Houston, Tx 77056

Name of Contact

David Martinkewiz

Telephone Number

"4 EPA & initial
] DEP Amended
DOL Amendment #
@] Emergency (including
0l pow justification)
g\ DCA | Canceliation

FACILITY INFORMATION

N/A

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

Abandon House School (K-12)

Street Address Subchapter 8 (Other than K-12)

14 Bordentown — Chesterfield Rd E Other (i.e. private & commercial buildings, homes,
efc.)

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

Bordentown, NJ 1500 2 60yrs

County (6) County Code (7} Current Use (Prior if being de::ng:lished)

Burlington (STATE USE ONLY} Abandon home for demolition

Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)

New States Contracting, LLC

Street Address

Strest Address

2400 Main Street Extension, Suite 10

City, State, Zip Code

City, State, Zip Code
Sayreville, NJ 08872

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

732-525-0100

License No.

00749

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

10/12/16 10/14/16 Tiger Environmental
fond =9 o Ny
Occupancy Status During Abatement (Check Only One) AR TIPS Street Address
th
Facility Closed/Vacated During Entire Period of Abatement 234 207 Ave
City, State, Zip Code
Brick, NJ 08724

Scope of Work (Check All That Apply)

il =3 sfor231f

Abatement Peﬁormemm Facility Hours
Other — Describe: . 44/%
/
v

7

Renovation

Full Containment with Megative Pressure

2180 sf or 2260 If Demolition Mini-Enclosure
- lovebag Procedure
> Non-Exempted (*) and Non-Friable Procedure
Is Location Aoatament
Normally Type
Location of Ussd Solaly b Description of
Asbestos-Containing Material (ACHM) I\: int :ny fy Asbestos Containing Material (ACM) Amount L
TO BE ABATED c :1'" d?nl S:: ;,} (i.e. thermal systems insulation, (Specify ::E b T I =
In Facility H o{;az) ke surfacing, VAT, or SF or LF) g ~§ 219
(13) other miscellaneous) s || 5|5
= 2| =
@
Yes No NIA
Building roof b4 Roofing tar 200 SF *
X ¥
Name of Regisiered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage Hauler ID No. of Waste Cumberland County Land Fill
15939 30
City, State Disposal Date City, State
Frechold, NJ 10/14/16 Newburg, PA
Tompleted by Tifle Signature ; Date
Michael Migliore Sr. Account Manager Wﬁﬁ/é‘u 9/29/16



Ch Tl

D&S Proj. #: 16-293

State of NJ

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

il aer 30018 AU
Date of Notification (1) Name of Building Owner/Operator (2} = = —
0 19 217 16 ; [ r
1= I/[Jl /1218 | leonia de wolf | R
Agencies Notified | Type Notification Strect Address e == =
O epa [ inital LICENSING
[] oep [[] Amended
Amendment #: City, State, Zip Code
DOL ==
[] Emergency elmwood Park, NJ 07407
: ; = =
X DpoH (inciuding Name of Contact Telephone Number
justification)
D DCA 'D Cancellation leonia de wolf

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

leonia de wolf

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

[ subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bidg. Age

Street Address
City (5} County (6) County Code (7)
(State use only)
elmwood Park BERGEN

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by B-Id_g Owrier (8}

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

01169

Telephone Number
973-345-8020

Start Date (10)

10/05/16 10/21/16

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

X other-Describe: NORMAL HOURS

Street Address

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

Full Containment w/negative pressure

Scope of Work (check all that apply) [ ]
E >3 sfor>3If Renovation : Mini-enclosure
D . Z Glovebag procedure
2160 sf or 260 If [J Demoiition [ 1 Non-Exempted (*) and Non-friable procedure
Cocaton o T AHBE
asbestos-containing s?{aﬁ(w} Y Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o |a ¢
bated in facility (13) - LF) o | [
g Yes No N/A vli|p
! 5 ‘
BASEMENT PIPE INSULATION 90 L FT E L E]
e OO0 [0

Hegistered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Dispeosal Date City, State
PATERSON, NJ 07503 10/06/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/27/ 2016

ASRB-41

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



oy (A U
" Y’\w w4 PRI RECEIVEIR
Ve J Notification of Asbestos Abatement ==l ||
D&S Proj. #: 16-392 (Pursuant to NJAC 8:60 and 12:120) ' 1
Date of Notification (1) Name of Building Owner/Operator (2) ; 1
0 217 1 . . ' __”%
1919 11217 j/11 06 | {oRe T b0l |
Agencies Notified | Type Nofification Strect Add . = i
1 era  [Kinital (B8 AEERSS FEE ST —
D DEP DAmended
Amendment #: City, State, Zip Code
<] DOL —
[ Emergency ELIZABETH, NJ 07208
x| DOH (meluding Name of Contact Telephone NUmber
justification)
1 pca [ canceliation joseph lipke

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

joseph lipke

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

[ subchapter 8 (Other than K-12)

treet Address

_____Eee

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

Square Feet | # of Floors

Bldg. Age

City (5)

ELIZABETH

County (8)

UNION

County Code (7)
(State use only)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bldg. Owner_(g)

ASCM No.

Name of Abatement Contractor (2)

D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
Chy, State, ZIp Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

| Phone Number

License Number
01169

Telephone Number
973-345-8020
Name of OSHA Monitor

Start Date (10)

10/07/16

Sched. Completion Date (11)

10/28/16

D & S Restoration, Inc.
Sireet Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue
City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
>3 sfor>3 If

[ >160 sfor »260 If

Renovation
[0 pemoiition

] Full Containment w/negative pressure
Mini-enclosure

Z Glovebag procedure
E Non-Exempted (*) and Non-friable procedure

Locaton of Y o [£]% |
asbestos-containing S‘yaﬁ{?z)e = Description of asbestos-containing Amount m|p|e |D
material (acm) to be material (ACM) (Specify SF or o |la la | &
abated in facility (13) Yes No N/A LF) ; i [p |t
r
BASEMENT PIPE INSULATION TA1T =qInpinyn
[ 1 [ | OO0 [0
1100 100 |
O (0|0 |
[ | Oojajgd
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 1yd. TULLYTOWN, RESOURCE RECOVERY
City, State B Disposal Date City, State
PATERSOI\LI_\TJ 07503 10/08/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/27/2016

—ras * M mat oea thic farm far achaetne licancnira avamntad artivities



QI ]

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Notification (1)
9/30/16

Township of Woolwich

Name of Building Owner/Operator (2)

Agencies Notified Type Notification

Strest Address
120 Village Green Drive

EPA 1 initial -
. DEP Amended City, State, Zip Code I
DOL Amendment # Woolwich Township, NJ 08085 |
| Emergency (including
[l poH ustification) Name of Contact | Telephone Number
] obca [0 Cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Palladino Farm

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

Street Address Subchapter 8 (Other than K-12)
371 High Hill Rd E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Woolwich 1200 2 ‘ 50+
County (8) County Code (7) Current Use (Prior if being demolished)
4 STATE USE ONLY]
Joyecster ¢ EONLY) abandoned farm house

Name of Monitoring Firm Hired by Buiiding Owner (8)

ASCM MNa.
Yann

Name of Abatement Contractor (9)

uzzi Environmental

" Strest Address

Strest Address
135 Kinnelon Rd., Suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No. Teleph

908-218-0880

License No.

01228

one No.

Start Date (10)
10/6/16

Scheduled Completion Date (11)
10/10/16

Yann

Name of OSHA Monitor

uzzi Environmental

|
=

Other — Describe: abandoned

Occupancy Status During Abatement (Check Only One)

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

Street Address
135 Kinnelon Rd., Suite 102

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)
Ei 23sforz3If

E' Renovation

Full Containment with Negative Pressure

|[C] 2160 sfor 2260 If [X] Demoiition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tfprgent
Location of U N dogn;a!lly b Description of
Asbestos-Containing Material (ACM) I\: eint 2:%&}' Asbestos Containing Material (ACM) Amount 2 [ -
TO BE ABATED c at d? | Staf? (i.e. thermal systems insulation, (Specify D58 |32
In Facility LS10 1"‘; Rl surfacing, VAT, or SF or LF) 38|32 |8
(13) {12) other miscellaneous) g 2 4 g
— — @
Yes No N/A @
Block 5, Lot 3 Unsafe Structure
ENTIRE STRUCTURE TO BE
KNOCKED DOWN & DISPOSED
AS RACM ASBESTOS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 1D No. it
Yannuzzi Group TH;ig; & %‘8’35 ? GROWS
City, State Disposal Date City, State
Kinnelon, NJ 10/10/16 Morrisville, PA
I Completed by Title Siggature Date
John Mucha Sr. Project Mgr. g}”/ | J 9/30/16
.' jec e forr | Juctas

ASB-41 (R-06-08)

o not use this form for asbestos licensure exempted activities.



(T o0
g A W0 U
= = @ = 0 onp
. s Y i {7 i | IIII
VAW ﬂ ~ V-\ \ \ State of New Jersey HMY |—_ 5 ” W/ E [ \ !
[ V? J / NOTIFICATION OF ASBESTOS ABATEMENT LT 11 | !'E
L _X s e (Pursuant to NJAC 8:60 and 5:16) = (1 i
) I - e "
Date of Notification (1) Name of Building Owner/Operator (2) PR L
9/30/16 Saint Barnabas Medical Center | .
Agencies Notified Type Notification Street Address _ reRELTOG CONTEOI _-; 5
O era B Initial 940ld ShortHills Rd.~~ = <= =vin T !
B%PL d imanged a City, State, Zip Code
X mendmen %
] Emergency (including Livingston. NJ 07078
K Bg:i 0 justification) Name of Contact Telephone Number
- Canceliation Mr. Ron Carvalho
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Saint Barnabas Medical Center [ School (K-12)
Sirest Address [ Subchapter 8 (Other than K-12)
3 Other (i.e., private & commercial buildings,
94 Old Short Hills Rd. el idings
City (5) Square Feet # of Floors Bidg. Age
Livingston, NJ 200000 6 55+/-
County (6) County Code (7) (STATE Currest Use (Prior if being demolished)
Essex USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

&) Environmental Tactics

Stevens Environmental Services, Inc.

Street Address

64 Broad Street

Street Address
PO Box 322

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Allentown, NJ 08501

[[] Other - Describe:

[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Removal as needed when needed

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne:
Tom Geiger (732) 290-2217 (609) 259-9688 00493
Stas Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/14/16 10/31/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

K>3 sfor>31f [¥] Renovation ] Min-Enclosure
[]=160 sf or 2260 If [] Demolition 87 Glovebag Procedure
[~ ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally 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 ) x| 21 T
IN Facility Staff? surfacing, VAT, or SF or LF) Zlels] g
(13) (12) other miscallaneous) S| B|2|eg
B T
Yes | No | N/A m
Various Locations X Thermal Pipe Fittings 125 X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 ] /?}ROWS Landfill

City; State
Allentown, NJ

Chty, State
N

Disposal Date

10/3117_ /.

Morrisvilie, PA

Completed By Title

Mahlon E. Stevens

Project Manager

Dats

9/30/16

Signafure /| * 1/ 7
///e [N ]
7 7

ASB-4+
MAR 00

Z

* Do not use this form for asbestos licensure éxempted—actfvfﬁes,



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

Name of Building Owner/Operator (2)

Ownes

A
" /
VA IVACY 7L
{ }/-‘1' / “/;f\' O\ / J”/
\ £ VAL i !
Nt A
Date of Notification (1)
9/30/16
Agencies Notified Type Notification
EPA Initial
[] ber [] Amended
B DOL Amendmeant #
] Emergency (including
DOH justification)
] DCA Cancellation

Street Address

City, State, Zip Code

Collingswood. NJ 08108

Name of Contact

Telephone Number

Mr. Loyal Owens
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ownes ] School (K-12)
Strect Address [] Subchapter 8 (Other than K-12)
- B Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Ags
Collingswood. NJ 2000 2 85+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) DB Environmental Stevens Environmental Services, Inc.
Sireet Address Street Address
4 Berkeley Ave. PO Box 322
City, State, Zip Code City, State, Zip Code
Freehold, NJ 07728 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Dave Bunocore (732) 740-8408 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Narne of OSHA Monitor
10/10/16 10/15/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other- Describe: 8 am - 4 pm Crosswicks, NJ 08515

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

>3sfor>31If [5¢] Renovation [] Mini-Enclosure
[]=180 sf or 2260 If [] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ls Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount —~
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol (2| D
IN Facility Staff? surfacing, VAT, or SF or LF) 2lel3]2
(13) (12) other miscellaneous) ele| 2| e
[ X o =5
= =| @
Yes | No | N/A )
Basement X Boiler Insulation 40 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 . Hauler ID Nao. of Waste \
Stevens Environmental Services, Inc. 18292 /?}ROWS Landfill
City; State Disposal Date City, State
Allentown, NJ 10/15/16: / | - Morrisville, PA
Completed By Title Signatu‘r?/ =) / Date
Mahlon E. Stevens Project Manager I/ 9/30/16
ASB-4+ :
MAR 00 * Do not use this form for asbestos licensure’ exempted-activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Sl

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

Date of Notification (1)

Name of Building Owner/Operator (2) =

9/30/16 Yedlin |
Agencies Notified Type Notification Street Address | TOZ =14
B B initial 1000 Herrontown Rd. _ = N
% ﬁ O ime“gm ” Chy, State, Zip Code
mendmen :
[] Emergency (inciuding Princeton. NJ 08540
& DOH justification) Name of Contact Telephone Number
O bcA ] Canceliation Charlie Yedlin —mmpm—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SAVE Animal Shelter

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

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

PO Box 322

SIRSEheces B Other (i.e., private & commercial buildings

er (i.e., pri ercial buildings,

900 Herrontown Rd whedl e 2
City (2) Square Fest # of Floors Sidg. Ags
Princeton, NJ 3500 2 95+/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY?

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Coniractor (9)
(8) NA Stevens Environmental Services, Inc.
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Allentown, NJ 08501

[] 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 Ns:
(609) 259-9688 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/13/16 10/31/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[]=3sfor=31¥

[T Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

=160 sf or 2260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenapoe»’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial {i.e., thermal systems insulation, {Specify D 2| o
IN Facility Staff? surfacing, VAT, or SF or LF) Zlz| 8|2
(13) (12) other miscellaneous) 2lel 2|2
=h [T
Yes | No | N/A o
Main House X Transite Siding 2000 sf X
Garage ' Traniste Siding 150 sf X
Rear Building Shelter Transite Siding 1850sf | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Wasie
Stevens Environmental Services, Inc. 18292 6C GROWS Landfill
City; State Disposal Date City/ State
Allentown, NJ 1031/16/. k. / Morrisville, PA

Completed By
Mahlon E. Stevens

Title
Project Manager

Date

9/30/16

ASB-4+
MAR 00

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



I
— S 7 e | !
State of New Jersey ’_ ‘I-:.\ |_='——_'. 8 = |V = W]
C\/Ij\ N mpg?ﬂﬂcmon OF ASBESTOS ABATEMENT CHECK#25885 i [l
(Pursuant to NJAC 8:60 and 12:120) 1 AT L
s a6 L)
Date of Not|Fca'ion Name of Building Owner/Operator (2) ;
9/28/2016 MERCER PROPERTIES LLC/DELCO DEVELOPMENT ——~2 -~ /T T_’_l_-_:‘ \
Agencies Notified Type Notification Strest Address B | ICE NG ______[
Ld EPA Initial 200CAMPBELL DRIVE -
[ DEP E Amended Amendment #____|City, State, Zip Code
Ld DOL ] Emergency (including WILLINGBORO, NJ
[.d DOH justification) Name of Contact | Telephone Number
DCA ] Canceliation DAVID D'ANDREA -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MERCER PROPERTIES, LLC/DELCO DEVELOPMENT [ school (K-12)

Street Address

[ Subchapter 8 (Othe

rthan K-12)

1170ROUTE 33 [Ld Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
HAMILTON,NJ
County County Code (7) (STATE USE ONLY') |Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)

CREAM RIDGE ENVIRONMENTAL INC.

Street Address

Street Address
15 BLACK FOREST ROAD

City, State, Zip Code
HAMILTON, NJ 08691

Project Manager for Monitoring Firm

Telephone No. Telephaone No.
609-890-7110

License No.
00676

Start Date (10)

Scheduled Completion Date (11) |Name of OSHA Monitor

9/29/2016 9/29/2016 MECS
cupancy Status During Abatement {Check only one) Street Address
OE Facility Closed/Vacated During Entire Period of Abatement P.O. BOX 341
Abatement performed outside of working hours 5PM-2 Al City, State, Zip Code

CROSSWICKS, NJ 08515

Scope of Work (Check all that apply)
[ >3sfor>31f

B = 160 sfor > 260 If

Full Containment with Negative Pressure

Renovation Mini-Enclosure

Demolition Glovebag Procedure

] Non-Exempted (*) & Non-Friable Procedurs

Is Location Abatement Type
; o Normally Used Description of Asbestos Containing -
Localhon of Asbestos-Containing Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| & | 5 2 L
Material (ACM) TO BE ABATED In : : : o © o
Facility (12 MamtenancefCusto insulation, surfacing, VAT, or other LF) g o | B o
acdity (13) Staff? (121 miscellaneous) = 2 5|5
Yes | No [N/A B g | ©
EXTERIOR N TRANSITE SIDING 900S.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
CARNEVALE DISPOSAL 17247 5YDS GROWS
City, State ) Disposal Date  |City, State
HAMILTON, NJ 9/30/2016 MORRISVILLE, PA
Completed By Title S:gnat 7- Mar /\\ . ( | < . Date
DAVID D'ANDREA PRESIDENT ; 2 /(/ MW}QIG
ASB-41 L/

* Do not use this form for asbestos licensure exempted activities



— ||jiis

B
3]

[
[l

I

an M U U State of New Jersey o)
( u y 4 NOTIFICATION OF ASBESTOS ABATEMENT b \.

L (Pursuant to NJAC 8:60 and 12:120) B il ; |
= itk
- il o
Date of Notification (1) Name of Building Owner/Operator (2) el | - - T Arke ; ,_j!
09/28/16 Phillips 66 Trembley Point Terminal WL i o =
Agencies Notified Type Nofification Street Address |
4601 South Wood Ave !
K] =Pa [x] initial ; .
| DEP D Amended City, State, Zip Gode
DOL Amendment #___ Linden, NJ 07036
E DOH D E;rlggfhpgg)(mdudmg Name of Contact Telephone Number
DCA [] canceliation Mark kaminsky
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Phillips 66 Terminal Trembley Point [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
4601 South Wood Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Linden Outdoors Outdoors Outdoors
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) _____ | Piping for Storage Tank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NA NA New States Contracting
Street Address Street Address
NA 2400 Main Street Ext. Suite 10
City, State, Zip Code City, State, Zip Code
NA Sayreville, NJ 08872
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
NA NA 732-525-0100 00749
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-12-16 10/21/16 Tiger Environmental
Occupancy Status During Abatemnent (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 234 20th Ave
||| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Normal Work Hours, Area Closed Off Brick. NJ 08724
Scope of Work (Check All That Apply)
] @ z3sforz3If E] Renovation L] Full Containment with Negative Pressure
[] =2160sfor=2601If [] Demoiition | Mini-Enclosure
X1 Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘)?p“;e“‘
Location of " h(iiorsm?lgy " Description of
Asbestos-Containing Material (ACM) Msei t ?]en‘-';ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t“ dE_* laStafr'? (e. thermal systems insulation, (Specify o583 |g
in Facility il 1'52' : surfacing, VAT, or SF or LF) 3|8 |52
(13) 12) other miscellansous) E g g |2
= o | @
Yes | No | N/A &
Tank 38 Thermal Insualtion X . Piping Insualtion 60 LF p.d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15839 30 Cumberland Landfill
City, State Disposal Date City, State
Freehold, NJ 10/21/16 P Newburg, PA 17240
Completed by Title Signaturg, ) _ Date
Daniel Baptista Account Rep y / C?/}Z'// V)
e e
ASB-41 (R-08-08) ; /"* D6 not use this form for asbestos licensure exempted aclivities.

L
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D&S Proj. #: 16-287

State Of N\.l 1 = e M/ =

Notification of Asbestos Abatement

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

Date of Notification

(1

Name of Building Owner/Operator (2)

019 216 116 ; : e
019 1/1216 J/1L16 | aiita maggio ]
Agencies Notified | Type Notification Street Address

O epa  |[dinitial L ST -SES N —

D DEP DAmended

Amendment #: City, State, Zip Code
DOL -
X Emergency GLEN RIDGE, NJ 07028
X] DOH (including Name of Contact Telephone Number
justification)
O oca [ cancellation anita maggio :

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

anita maggio

Street Address

City (5)

GLEN RIDGE

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

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

[ subchapter 8 (Other than K-12)

Other (Private/Commercial

Bldgs./Homes, etc.

County Code (7)

Square Feet

# of Floors

Bldg. Age

(State use only)

Current Use (Prior if being demolished)

Name of Abatement

D & S RESTORATION,

ASCM No.

ontractor (-_9'-}_

INC.

Street Address

Street Address
20 California Ave.

Chy, State, Z]p_C-Tode

City, Staie, Zip Code
Paterson, NJ 07503

License Number

Project Manager for Monitoring Firm

Start Date (10)

09/29/16

Sched. Completion Date (11)

10/16/16

Telephone Number
973-345-8020

Phone Number

01169

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

D Full Containment w/negative pressure

D Mini-enclosure

X >3 sfor>3 if X Renovation
i Glovebag procedure
[ »160sfor>260 i [] pemoiition [_] Non-Exempted () and Non-friable procedure
Locaton o e ANHE
asbestos-containing séﬁ“g A Lo Description of asbestos-containing Amount m|p "l
material (acm) to be material (ACM) (Specify SF or o | a Z c
abated in facility (13) Yes No N/A LF) v i 5 L
= r
BASEMENT | || PIPE INSULATION 401 X1O0O |0
mininlis!
OO |00
oo|o |t
goog
Registered Waste Hauler NJDEP Hadler IDE__ | Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 09/30/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/26/2016




Sep 26 2016 0404PM NJ Asbestos Control 6096330664

page 1

B9/28/2016 11 /:.\mm 9733458863 D85 RESTORATID = E [ [EPEE( PR
MY IE b 2 1 W 2 (D)
-,I : \ -.\‘ \I l : 1 ‘I :|' - — et = - i= : i .' :
AR AR State of NJ L i
L N y_\ N Notffication of Asbestos Abatement ‘ -_ A
~" Drs Pro. & 15.281 {Pursuarit 1o NJAC 8:80 and 12:120) L |~/
‘ . |
Da'e of Natification (1) ama of Sutding Owharoperaior (2) SBESTCS CONTROL &
WO B2 1e AL ] sl magsic LICENSAG
Jan "TYpe Notlicaton mﬂ— ™ : S
O er4 inia! s /7‘/
1 ober Amended W— e e S / =
oL Amengmant ¥ __ ! : 8 - ; [
g B3 emergerncy GLEN RIDGE, NI 07028 :
DOH (including Bme of Lonlact Telaphone Mumder
justification)
0 pea JD Cancallation pnila maggio S—

FACILITY INFORMATION

Mams of lanility where gbatement is 1aking plage {3

Type of Facilly (4)
] schoet (K- 18)

1 subchapter 8 [Omer than K-12)

snite MAEEIo
Strast Addrsss Gther (PrivateiCommarcial
Bidgs./Homss, ek,
Squere Fost | # oars e

Sirest Addross

Courty Cade (7)
{Snate uze Gnly)

Prons Numos!

Frn|ec1 mnngnr tor ﬁanhortng T

Tan DAt 110) e Tompleon Bam iy |
DQ/28/16 10/16/16
Ogoupancy Status Luring Abalamant {Crvaok only one|

[ Faciity closedivicated during entire period of abatament.
[] Abaisment perfarmed ovtside of normal facilty houre-

Current Use (Prier If belng demslishad)

gme atement ‘rﬂa Im

D & 5 RESTORATION, INC,
441 [{=:=1-1
20 Callfornia Ave.
ty, State,
Paterson, NJ 07503

T Olaaﬂe Mumgar mtm Numbar

—M:mo _%.
Name of OSHA Maniter

D & 5 Restoratios, Inc.
1 ress

S

20 California Aveaus
! Eﬁ. 5&, Em Bace

Degcribe!
= qh,,.g,;mm_ Paterson, NJ 07503
Soopa of veark {Che0K @il tha't 2ppiy) Full Cantainmant winagalive grassure
>3aforagif B Renovation Ninl-gnclosure
— - Glévabag procedure
L 2180 8t or z260 {J Demeiticn won-Exempted (°) and Non-risble procsdurs
R gimaiﬂan feAval e = 1:" FTETe
ssbaktos-containing y maintenanoe/cuRod Degoription of asbastos-contini Amaunt n
matzrial (aom) to be RBA(12) e rnuulu:r?:mf?s ’ " (Spaciy BF o Py : 2 o
sbated In fackily (13) Yos No NA L vV le -
!
BASEMENT INSULATION it | | ]
Ll m|
2 rTE————
g%ng
aii=gining
Hegmares Wase reuler N avlar v YA SE8 |Name & i
D & 8 RESTORATION, INC, 13508 1 vd, TULLYTOWN, RESOURCE RECOVERY
LEe =
_W_—_L:— TR o
BATERSON, NI 07503 09/30/16 TULLYTOWN, PA _
Tompletsd by (PAntar Type) Tive — | Signaxe Date
BOGDAN JOLDZIC PRESIDENT 09/26/2016
* P mat nima nr Dabasioe heanalrs Sxemoted agihilies.



State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 16-288 (Pursuant to NJAC 8:60 and 12:120) T\ B C i = '-':T‘.__
Ay TS e
A~ \/A A iRl

Date of Natification (1) - Name of Building Owner/Operator (2) P v
BE el y0e] elaine morrison - =
Agencies Notified | Type Notification Sireot Address _

EPA B initial
[] oep [] Amended

X poL

Amendment #: City, State, Zip Code

O Emergency Newark, NJ 07104
DOH (including Name of Contact Telephone Number
justification)
O opca [ canceliation elaine morrison : '

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

elaine morrison

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

|:| Subchapter 8 (Other than K-12)

Street Address

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

; Square Feet | # of Floors Bldg. Age

City (5) County (6)
Newark ESSEX

County Code (7)
(State use only) Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by @—g Owner (8)

ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number License Number
973-345-8020 01169
Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11)
10/06/16 10/20/16

D & S Restoration, Inc.
Street Address

Ocecupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue
City, State, Zip Code

g Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
K >3sfor>3 1k X Renovation
[] >160 sf or >260 If [ pemolition

[ ] Full Containment w/negative pressure
Mini-enclosure

Z Glovebag procedure
|| Non-Exempted (*) and Non-friable procedure

Locatonof B AN HE
asbestos-containing staff(12) Description of asbestos-containing Amount m e s n
material (acm) to be material (ACM) (Specify SF or olalalc
abated in facility (13) Yes No N/A LF) v | o | L
e r
basement boiler and storage rms |-_|i PIPE INSULATION 281 ft E D G D
[ T 1 O[ag|o
00 O {0
O[O0 [L
] | mfjajimjim
Reagistered Waste Hauler NJDEP Hauler ID# “Cubic Yards of Waste [Name of Registered Landfill
D & S RES TORATION_,_INC, 13506 I yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 B | 10/07/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/26/ 2016

ASR-41 * Do not use this form for asbestos licensure exempted activities.



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

\

m ] - State of NJ

D&S Proj. # 16-289

Name of Buiiding Owner/Operator (2)

Date of Notification (1}

1919 1/1216 J/11 16 ) hoon kim
Agencies Notified | Type Nofification STeol Address fa e S oy i i
[ era B initial _ CEINS Ve |

[] oep ] Amended
Amendment #: City, State, Zip Code

X] DOL .

[ Emergency fort lee, nj 07024

X DpoH (including Name of Contact Telephone Number

justification)
D DGk [ canceliation hoon kim _ ’ R —
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
D School (K- 12)

hoon kim [ subchapter 8 (Other than K-12)
Strest Address Other (Private/Commercial

Bldgs./Homes, etc.

—_ Sqguare Fest | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior i being demolished)
fort lee BERGEN
Name of Monforing Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.
Street Address

20 California Ave.
City, State, Zip Code

Paterson, NJ 07503

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Complotion Date (11) hme of GSHA Menfior
D & S Restoration, Inc.
10/11/16 10/25/16 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe: = =
B4 other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :| Full Containment w/negative pressure
X >3sfor>31if [X] Renovation (] Mini-enclosure
. [X] Glovebag procedure
[ >160sf or 2260 [J Demoiition ] Non-Exempted (*) and Non-friable procadure
Locaton of T e (2l |E
asbestos-containing s%;ﬁ“ 2) Description of asbestos-containing Amount mlp |c [P
material (acm) to be material (ACM) (Specify SF or o lalalc
abated in facility (13) Yes No N/A l:F ; i 5 L
I
basement PIPE INSULATION 253 1 ft O gt
OO0 |0
00 (00
ooog
[ | OO [0 [0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 135 06__ 3 yds TULLYTOWN, RESOURCE RECOVERY
City, State T Disposal Date City, State
PATERSON, NJ 07503 10/11/16 TULLYTOWN, PA
Completed by (Print or Type) - Title ; Signature Date
BOGDAN JOLDZIC PRESIDENT 09/26/ 2016

ASR-41 * Do not use this form for asbestos licensure exemoted activities.



e

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)
New Jersey Turnpike Authority

09 / 30 / 16
Agencies Notified Type Notification
B EPA [ Initial
Xl DEP B4 Amended
&I DCA (NJAC5:18) |  Amendment #6
B DHSS [J Emergency (including
] DCA- o justification)

(NJAC 5:23-8) [] Cancellation

Street Address
581 Main St.

o
i

City, State, Zip Code

Woodbridge NJ 07085

Name of Contact
Robert Wowensdorf

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Existing Bldg [ School (K-12)
Strest Address [ Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial buildings,
MP E111.5 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Secaucus 6900 1 1960
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Prosecutor's Office

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

ASCM No.
06-15995

Name of Abatement Contractor (9)
APS Contracting, Inc.

Street Address
PO Box 1224

Street Address

155-161 Pennsylvania Avenue

City, State, Zip Code
Union , NJ 07083

City, State, Zip Code
Paterson, NJ 07503

License No.

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.

973-754-1908 01-287

Start Date (10)

10 [/ 17 | 186

Scheduled Completion Date (11)
10 [/ 28 [/ 16

Name of OSHA Monitor
APS Contracting, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

Time of Abatement: AM-

I Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe

P/ PM- AM

155-161 Pennsylvania Avenue

City, State, Zip Code
Paterson, NJ 07503

| Scope of Work (Check all that apply)

| [ >3sfor=31If

[ Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

B4 =180 sf or >260 If X] Demolition & Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of g Ndogﬂialiy b Description of
Asbestos-Containing Material (ACM) “ﬁe_ oy J,Y Asbestos Containing Material (ACM) Amount 21&8T|T
TO BE ABATED : a:ntgnaéicem (i.e., thermal systems insulation, surfacing, (Specify 2|8 g
IN Facility “5‘“'1'3[ taff VAT, or SF or LF) 215|282
(13) (12) other miscellaneous) = S|e
Yes | No | N/A @
Thruout Bldg O K |[O |VAT 8,448 sf. KOO |
Fiberglass Wall Insul/Cement Brd -
Thruout Bldg O |® 10 e 324sf Q| EE
EC Rm1038 O | |0 |Mastic/Cork Floor Tile 7,940sf X OOg
EC Rms 1040 [0 | |O |CementPiping/Pipe Insulation 22 1f KOO ‘ ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| Hauler 1D No. Waste
PS Contra 3 i Grows Landfill
| 2 stars,lnc 21259 40 Yards
[ City, State Disposal Date City, State
Paterson, New Jersey 10/15/16 Morrisville, PA 18067
Completed By (Print or Type) Title EW - ) /./ Dat[e‘ ;
3 i P o — ; o . # . b
Svetozar Savreski President s /% s B /?('//J’

ASE-41
JUL 01

7

* Do not use this form for asbestos Hcensu; exempted activities.



State of NJ

Notification of Asbestos Abatement

B&Gproj.#: 2016-1 48 (Pursuant to NJAC 8:60-7 and 12:120-7) @l EQE [ WV F ﬁ‘n
||Checks 8041 = ——— ) ||

Date of Notification (1) Name of Building Owner/Operator (2) | ; _ ; M
10191/13101/1118 Hudson County Parks |4 : |
Agencies Notified | Type Notincation STaot AGdess j

EPA _ T — ; TSRECTOS CONTROL &

oiE Initial Francis X Burke Administration Building, Lincoln Park ' AORES A LA Vel O

O City, State, Zip Code ==

DOL [] Amendment Jersey City, NJ 07304

DOH Name of Contact Telephone Number

Canceliation
] oca Ll Gamstation Joseph Cecchini B

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

The White House at West Hudson Park

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

D Subchapter 8 (Other than K-12)

Street Address
Woodland Drive

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

Square Feet | # of Floors

Bidg. Age

County Code (7)

City 5) County (6)
. (State use only) Current Use (Prior if being demolished)
Harrison, NJ (L?—U29 Hudson Abandoned house
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
nia _ n/a B & G Restoration, Inc.
Street Address treet Address

105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

Scheduled Start Date (10)
10/17/2016 10/26/2016

Sched. Completion Date (11)

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

E'_i Facility closed/vacated during enfire period of abatement.
Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road
City, State, Zip Code

D Other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
Demolition [] Renovation

[]>3sfor>31f [X] >160 sf or >260 If

[X] Full Containment winegative pressure  [X] Glovebag procedure
Mini-enclosure [ Non-friable procedure

" Is location normally used solely = S T [T = B
. ' i e
asbestos-containing E{a;ﬁg BlisRce ool Description of asbestos-containing Amount i E 2 n
material to be material (ACM) (Specify SF or o s =
abated in facility (13) oo i ik LF) s |5 |8l
=] r .
basement Il [ X ]| pipe insulation 4 If L {C] O]
exterior T 1" x 1| grey caulk 12 If m]mln
e [ [ x ] white window caulk 300 If Lo [
exterior ] [ x || flashing cement 50 sf B [ {140
1st & 2nd floor | | [__x ]| ceiling plaster 1,420 sf O (O[O

NJDEP Hauler ID#
19563

Registered Waste Hauler
B & G Restoration, Inc.

Cubic Yards of Waste

Name of Registered Landfill

1 Tullytown Resource & Recovery Center

City, State Disposal Date City, State
Lincoln Park, NJ 10/17/16 - 10/27/17 Tullytown, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Loma 09/30/2016




State of New Jersey

J ”} Q* NOTIFICATION OF ASBESTOS ABATEMENT F ECEIVE
F) | (Pursuant to NJAC 8:60 and 5:16) ] =2 r—‘— |‘
Date of Notification (1) Name of Building Owner/Operator (2) l i I i SOT 2 9NiR !!
09 s/ 29 | 18 KR Masonry LLC N LU N
Agencies Notified Type Notification Street Address | i
EPA X Initial 363 East Greystone Road ASBESTCS CONTROL &
= oon s
[J bcA X Emergenéy (including Old Bridge, NJ 08859
(NJAC 5:23-8) justification) Name of Contact Telephone Number
- [ Cancellation David Tolchin
FACILITY INFORMATION
Name of Facility Where Abatement.is Taking Place (3) Type of Facility (4)
Commercial O School (K-12)
Sireslfadiess % ot Z',itf’ rp?i\(;gtgearnmgnfn:ezr{ﬁal buildings,
99 Water Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South River, NJ
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demblished)
Middlesex i ;
Name of Monitoring F!rm H!red by Bu;ld:ng Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ' ALL PRO MANAGEMENT LLC
Sireet 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. Tele’pﬁone No. License No.
Rick Eustaquio - 973-494-3762 973:928-4888 1188
| Start Date (10) : Scheduled Gompletion Date (11) | Name of OSHA Monitor S
10/ 01/ _16 10 /_15 / _16 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Cheak only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
‘[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
s Time of Ab_atem.ent: : AM- - PM/_ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
: ) ] Full Containment with Negative Pressure
[ >3 sfor>31f [J Renovation ] Mini-Enclosure
B =160 sfor 260 If B Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location “Abatement Type
Location of Usgjorsn;?p,l-:y . Description of 2] 2| m]|m
Asbestos-Containing Material (ACM) " ¥ 1y Asbestos Containing Material (ACM) Amount o e | 3213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 8o
IN Facility Custodial Staff? surfacing, VAT, ar SF or LF) 5| |2|¢<
(13) (12) other miscellaneous) 5 @
Yes | No | N/A
Restrooms O |O | |VAT,Mastic 96 SF i
O (O (O L ELEET
O} pEl 1 Oo(o|g|d
I o 08 . oo|0o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill )
ATC Hasu\lr'i'tgtg‘luﬁ W:S;eNeede d Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY TBD/*‘ Waynesburg, OH
Completed By (Print or Type) Title S{gna J e Date
Allen Monchik Project Manager J W /9 //
ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted acilivities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

CATTIS

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

Date of Naotification (1)

Name of Building Owner/Operator (2
Tonwship of West Caldwell

M ErfRENIVETIMR
M E G E LV iEl
W= |
= = |
0CT 3 2018

09 / 29 ! 16
Agencies Notified Type Notification
EPA B Initial
Xl DOLWD [] Amended
) DOH Amendment #
(Jbca [C] Emergency (including
(NJAC 5:23-8) justification)
"[] Cancellation

Street Address
30 Clinton Road

il
h

LICENSING

SBESTOS CONTROL &

City, State, Zip Code
West Caldwell, NJ 07006

Name of Contact
Adam Brewer

Telephone Number

FACILITY INFORMATION

Namo of Facility Where Abatement is Takmg Place (3)
Apartment Bwld:ng

Type of Facility (4)

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

St.reet fadiess. . X1 Other (i.e., private and commercial buildings,
'3 Fairfield Avenue homes, etc.)
City (5). ._ " Square Fest | # of Floors Bldg. Age
West Caldwell, NJ ) . - o '
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being dé_motished}
Essex x E . )
Name of Mon:tormg Firm Hired by Bu:ldmg Owner (8) |ASCM No. ' Name of Abatement Contractor (9) .
Bio Terra Solutions ' ALL PRO MANAGEMENT LLC
Street Address E Street Address
© P.O.Box1224 © 27 Outwater Lane
City, State, Zip-C(_Jde City; State, Zip Code
| Union, NJ - Garfield, NJ 07026

' F'ro;ect Manager for Monltonng Flrm
‘Rick Eustaquio

T_eieph‘oné No.
'973-494-3762

Telephone No.
973 928 4888

-Licensé.Nn.
1188

StartDate (10) -
i0 -/ 10 _16

S_Cﬁedul.ed Completion Date (11) -

12 B

Name of OSHA Monitor
16

ALL PRO MANAGEMENT LLC

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

. Street Address _
27 Outwater Lane

City, State, Zip Code

ki : 4 SN .
Time of Abateme::nl : AM PM/ PM M Garfield, NJ 07026
Scope of Work (Check all that apply) :
: " ' & Full Containment with Negative Pressure
[d>3sfor=>31If ] Renovation [J Mini-Enclosure
B< =160 sf or >260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5 || @] m
Asbestos-Containing Material (ACM) Use;i Solely by Asbestos Containing Material (ACM) Amount g 2123
TO BE ABATED Mamtgnancef (i.e., thermal systems insulation, (Specify 2 | & 218
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| <
(13) (12) other miscellaneous) %
Yes | No | N/A
2" Floor BR #1 & #2 O |O (K@ |VAT 105 SF X | O|O|O
2™ Floor Hallway [0 |0 |K® |Floor Material 400 SF oigld
2™ Floor NW 0O (O |[K® |VAT 400 SF X O|O|O
2" Floor NE O |0 |K | VAT/Mastic 400 SF o|olg
Name of Registered Waste Hauler NJDEP Waste ‘ Cubic Yards of Name of Registered Landfill
Hadler ID No. Waste Minerva Enterprises
TG SW-24310 As Needed P
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH

Completed By (Print or Type)
Allen Monchik

Title
Project Manager

teCl

Bl

ASB-41
JAN 13

* Do nof 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) CONTINUATION SHEET ASBESTOS CONTROL &
LICENSING
3 Fairfield Avenue Abatement Type
E
v ksl Description of Asbestos-Containing € N
- - . - R
Locatlf)n_of Asbestos-Containing | Normally Used Material (ACM) (i.e. thermal | Amount (Specify SF n c
Material (ACM) TO BE-ABATED In Solely by : . ) ; e R c I
; . ; systems, insulation, surfacing, VAT, or LF)
Faculty (13) - Maintenance/Cust e ) m e a o}
odial Staff (12) or other miscellaneous 5 b 5 s
v o a s u
a. i u r
_ | r | e
~Yes | No | N/A : iy ' . '
|1st Floor Bathroom ] x fvat 2 S0 SF X
1st Floor SW Vault. _ X |VAT/Mastic N ey 438 SF X
Throughout Building ; X |ceiling and Wall Plaster - | - 7,500 SF X
Basement ' X |pipe Insulation - | 1s01F X
_ X |Roofing Material _ 1,180 SF . X
Exterior X |tar . i _ 90SF X
- [Throughout 1st & 2nd : ERREE N e T 5
|Floor _ “ ] | X |Floor Adhesvie - i 2,400 SF e e

] ___z
Completed by: (Print or type) Title: Project Manager Signatu ) / — S
Allen Monchik JJ\ ’rr\\a—/_ _{_af' /f_!f_
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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)
Township of West Caldwell

09 / 29 ! 16
Agencies Notified Type Notification
X EPA & Initial
X boLwD ] Amended
X1 DOH Amendment #
[ bca [J Emergency (including

(NJAC 5:23-8) justification)
[] Cancellation

Strest Address
30 Clinton Road

l__————-—‘_’_‘——_‘—J
ESTOS CONTROL &
ASBE S| ICENSING

et

City, State, Zip Code
West Caldwell, NJ 07006

Name of Contact

Adam Brewer

FACILITY INFORMATION

[ Telephone Number -

Apartment Building

Name of Facility Where Abatement is Taking Place (3)

[ School (K-12)

Type of Facility (4) -

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

Street Ad(_jress _ B Other (i.e., private and commerc:al buildings,
5 Fairfield Avenue homes, etc.)

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

~ West Caldwell, NJ _ i - : B

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

Bio Terra Solutions. -

Name of Monitoring Firm Hired by E!Lu!dlng Owner (8)

ASCNI No.

' Na_me-of Abatement Contractor (2)

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 5w
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

10 f 10 / 16 12 '/ _16 _/ _16 | ALLPRO MANAGEMENT LLC

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

Slreet Ad_dress
27 Outwater Lane

City, State, Zip Code -

Time of Abatemer_:t: ’ AM- . PM/ PM- : AM Garfield, NJ 07026
Scope of Work (Check all that apply) iz : )
B ) : [ Full Containment with Negative Pressure
[d=3sfor=31If [] Renovation [] Mini-Enclosure
X >160 sf or =260 If X Demolition [] Glovebag Procedure
= X Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of . =
) ; o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount CRE: =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|c
(13) (12) other miscellaneous) B @
Yes | No | N/A
Roof- East O |4d | |Tar 30 SF XiOg|g
Roof- Front and Rear O |0 | |Roofing Material 700 SF CLEET [ 2
O |0 (3 A ]
B E [ E OO0 o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : .
TC Minerva Enterprises
A SW-24310 As Needed B
City, State Disposal Date City, State
Shirley, NY TBD{\ Waynesburg, OH
Completed By (Print or Type) Title E(Qri‘?ur?‘) Date '1,(3
Allen Monchik Project Manager ) ( /
j g (l, VoA ey Ly
ASB-41 SRS W et

JAN 13

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





