B&Gopro.# 2014-173

State of NJ
Notification of Asbestos Abatement |

(Pursuant to NJAC 8:60-7 and 12:120-7) e
! Check # 6820 «..
Date of Notification (1) Name of Building Owner/Operator (2) 23;4 m.T 7
111011913 )/1114] John Grzes . vl =] Py L =
Agem:sesl.3 I;Iﬁtiﬂed Type Notification S Ty e } S L
X inita 18 Maple Street A s Lus Yo
DEP | R _L=.._.[_n f- L,
E] City, State, Zip Code T
[X] poL [ Amendment Kearny, NJ 07032
[X] poH - Name of Contact ! '_?:alephone Number
Cancellati |
[J oca i John Grzes : -
s e e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

John Grzes

Street Address
18 Maple Street

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

Kearny, NJ 07032

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

%

Hudson

Type of Facility (4)

[[] school (k- 12)
L] subchapter 8 (Other than K-12)

[X] other

(Private/Commercial

Bldgs./Homes, etc.

Square Feet

# of Floors Bldg. Age

(State use only) : Current Use (Prior if being demolished)

residential

Name of Abatement Contractor 9)

ASCM No.
n/a ) B & G Restoration, Inc.
“Street Address [Street Address |
105 Ryersok Road
City, State, Zip Code City, State, Zip Code

M
Project Manager for Monitoring Firm

Lincoln Park, NJ 07035

Scheduled Start Date (10)
10/13/2014

Phone Number

Telephone Number
(973)696-6869

License Number
00378

Sched. Eomp?ehon Date (11)
10/14/2014

Name of OSHA Monitor

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[X] Faciity closed/vacated during entire period of abatement.
[] Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Coq;le

LincolnPark, NJ 07035

[] other-Describe:
Scope of Work (check all that apply)
[C] pemiition [¥] Renovation X1 Full Containment wfrllagative pressure [ | Glovebag procedure
>3 sfor>3 If [] 2160 sfor >260 f [] mini-enclosure | [C] Non-friable procedure
. Is location normally used solely _ RTR[E
Location of ; \ ) e |e E
asbestos-containing gy custodal Description of asbestos-containing Amount mip|e|n
material to be material (ACM) (Specify SF or o lalalc
abated in facility (13) Yes No N/A LF) i fe L
r .
basement pipe insulation 50 If b [T |00
basement X_| boiler insulati 35 sf [ LI0T[TT
: 010 |10 1d
. - Oo|0o|O
===‘u=“
egistered VVaste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfll
B & G Restoration, Inc. " 19563 L 1 Tullytown Resource & Recovery Center
City, State = Disposal Date City, State
Lincoln Park, NJ 10/15/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna ’ Secretary/Treasurer Crdine Loma 10/03/2014




State of NJ
Notification of Asbestos Abatement

B&Gpro & 2014-176 (Pursuant to NJAC 8:60-7 and 12:120-7) . ~. ...
T P Cliéck_-_# 6821
Date of Notification (1) Name of Building Owner/Operator (2) 218 £~
013 : I L\-'T -7 [‘1
1110171913 4/1114] Pat Griffin ol 4 30
Ageﬁcies Notified | Type Notification e ¢ g
EPA T 1
] o B initial ‘60 Hamfr Terrace G Lir and
City, State, Zip Code 2
[¥] poL [ Amendment || Cedar Grove, NJ 07009
[Z| DOH Name of Contact ?eiephone Number
[ bca [ cancelition Pat Griffin
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
—— [] school (K-12)
at Gritin
D Subchapter 8 (Other than K-12)
Street Address [¥] Other (Frivate/Commercial
80 Harper Terrace Bldgs/Homes, ctc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use on ior if bei i
Collat Giova Essex ly) ?elx;?jnet;?;lmnor if being demolished)
ame onitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (=é.}=
g | B & G Restoration, Inc.
“Street Address Streef Address
105 Ryerson Road
Ciy, otate, Zip Code iCity, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Eirrn Phone Number

Telephone Number License Number

(973)696-6869 00378
o 1- § =T _--=I§I 3 Name of OSHA Monitor
Scheduled Start Date (10) ched. Completion Date (11) B & G Restoration, Inc.
10/15/2014 10/16/2014 Street Address

Oceupancy Status During Abatement (Check only one)

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

[[] Abatement performed outside of normal facility hours-
Describe;

105 Ryerson Road

City, State, Ep Code

LincolnPark, NJ 07035

[[] other-Describe:
Scope of Work (check all that apply)
] pemolition [®] Renovation [J Full Containment winegative pressure [¥] Glovebag procedure

>3sfor>31If ]:I >180 sf or >260 If E Mini-enclosure D Non-friable procedure
Location of Is location normally used solely RIR]E E
asbestos-containing by ? ?gtenancafcustodlal Description of asbestos-containing Amount ?n S 12 In
material to be stafi(12) material (ACM) (Specify SF or s ls e be
abated in facility (13) Yes No NIA LF) v li la Ix
€ I -1
basement pipe insulation 18 If OO0
o000
oo oo
O 1010 {0
N OO0 Q
Heglsférea Waste H.auler NJDEP Hauler ID# ubic Yaras of WWas Name of ﬁegistared Landfill
B & G Restoration, Inc. 19563 - % Tullytown Resource & Recovery Center
Tity, State Disposal Date City, State
Lincoln Park, NJ 10/15/2014 Tullytown, PA
Completed by (Frint or Type) Title Signature Date
Gordana Luna | Secretary/Treasurer % Lioma 10/03/2014




(K (1520

[ Print Form
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT o
{Pursuant to NJAC B:60 and 12:120) B D i
- aslaly it i £ 7 ‘;J v
Date of Notification (1) Name of Building Ouner/Qperator (2)
i fren -
] 10/6/14 DVL Kearney Holdings LLC c/o DVL @5}/ i P L. o, N
Agencies Notified Type Notification Street Address = R AT
70 East 55th St .
EPA B it e Lo orm =
DEP 7] Amended City. State, Zip Code e T o
x| DOL - Amendment #___ New York, NY 10022 At LV
Emergency fincludin e T e R S 1 il M
Bl nou & sﬁﬁrgaﬁg)i 9 Name of Contact | Telephonc Number
! DCA 7] Cancaliation Charies Carames f
L —————_ - oy
i | FACILITY INFORMATION
t Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
;_'_I'qch Industrial Park Building 12 - B [ Schoot (K-12)
Street Address | Subchapter 8 (Other than K-12)
166-194 Passiac Ave Other (i.e. private & commercial buildings, homes,
B g _. tte) _—
City (5) | Square Feet # of Floors Bidg. Age
Kearney | 25,000 5 100
County (6) ! County Code (7) | Current Use (Prior if being demolished)
Hudson | (STATE USE ONLY) industrial
Name of Monitoring Firm Hired by Builé_eng Owner (8) ASCM No Name of Abatement Contractor (9)
Testor Technology Dynamics Development Services, Inc.
Streel Address Street Address ' :
i

| 10-58 Jackson Ave

557 Grand Concourse Suite 3-51

T City, State, Zip Code
' Long Island City, NY 11101

City, State, Zip Code

. Project Manager for Monitoring Firm "7 Telephone No. Telephone No. License No.
| Sten Evenhouse 718-752-2030 718-906-1055 01241
Start Date (10) Scheduled Completion Date (11) "Name of OSHA Monitor
10/16/14 1112/14 Julio Lopez
Occupancy Status During Abatement (Check Only One) Streei Address
1%} Facility Closed/Vacated During Entire Period of Abalement 317 Sth St

Abatement Performed Outside of Normal Facilify Hours
Other — Describe:

City. State. Zip Code
Union City, NJ 07087

“Scope of Work (Check All That Apply)

i [:] z3sforz30f D Renovation Full Containment with Negative Pressure
[X] 2160 sf or 2260 If %] Demolition X} Mini-Enclosure
i Ed Glovebag Procedure
e i i . __ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_ai_t;e;:ent
Location of - "‘:’:‘:‘W . Description of
Asbeslos-Cantaining Material (AGM) l\;!:'n; faly f Asbestos Contairing Material (AGM) Amount m
TO BE ABATED B i (i.e. thermal systems insulation, (Specify Fl=oigd| T
In Facility Hai 5 ¢ surfacing, VAT, or SF or LF) 3 (8|58
(13) (12) olher miscellaneous) 2 EGE “%
e s = 21_
i Yes No NIA @
i 2nd-5th Floors x Pipe tnsulation 295 LF Ix
Roof X Roofing/Flashing 1,060 SF  Ix
Roof x Caulking 60 x
;» Exterior South X Caulking/Glazing [ 1035 x
i Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
: Hauler 1D No. of Waste " : i
| ATC 24310 55 Minerva Enterprises
City. State T Disposal Date City, State
Shirley, NY 11967 10/22/14 Waynesburg, OH 446838
Completed by - Title Signature 1 Datc T
Sanford Alper Senior Project Executive : 5 B { 10/6/14

AEB-41 (R-06-08}

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



T Vo
f-. I{“-‘ e b -
{ = | Print Form
State of New Jersey
MOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) (i
2 Pt S g e
Date of Notification (1) Name of Building Ovwner/Operator (2) s :
10/6/14 DVL Kearney Holdings LLC cfo DVL Igg !
N L i T sl S |
| Agencies Notified Type Notification Street Address YELT=T R EJ: SG |
70 East 55th Street |
X Era B i _ o 7 ;
DEP [1 Amended City, State, Zip Code i, = FE—
Ix] DOL Arnendment # New York, NY 10022 C_ :_ ;."‘ S
E i > r
i DoH O ju;rl?ﬁrgael?::}ﬁncludmg Name of Contact | Telephone Number
! DCA 1 Cancettation Charles Garames
B o FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

| Toch Industrial Park Building 16

1 School (K-12)

! Strect Address

. | ] Subchapter 8 (Other than K-12}

i 166-194 Passiac Ave <] Other (i.e. private & commercial buildings, homes,

- etc)

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

. Keamey 5,000 1 100

"County (8) ] County Code (7) Current Use (Prior if being demolished) |
. Hudson (STATE USE ONLY) Industrial

| Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Conltractor (9) o

i Testor Technology Dynamics Development Services, Inc.

| Street Agdress
! 10-59 Jackson Ave

Street Address
557 Grand Concourse Suite 3-51

| City. State, Zip Code
. Long Island Gity, NY 11101

City, State, Zip Code o

' Project Manager for Monitoring Firm Telephone No. Telephone No License MNo.
| Sten Evenhouse 718-752-2090 718-906-1055 01241
i Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor )
10/16M14 11/12114 Julio Lopez
Occupancy Siatus During Abatement (Check Only One) | Street Address
317 9th St

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

:

Scope of Work (Check All That Apply)

City, State, Zip Code
Union City, NJ 07087

[:| z3sforz3lf E] Renovalion Full Containment with Negative Pressure
[3] =180 sfar 2260 If [x] Demolition Mini-Enclosure
! Glovebag Procedure
Non-Exempted (*) and Non Friable Procedure
' is Location Ab?_tement
| Lacation of " N“g‘g?!:!’ & Description of i M
| Asbesios-Containing Material (AGM) nia"; mn:n-‘:: m"’ Asbestos Containing Material (ACM) Amount m
| IO BE ABATED Custodial Stafi? (i.e. thermal systems insulation, (Specify P53 T
. In Facility 1“; At surfacing, VAT, or SF or LF) 318|148
i (13) (12) other miscellaneous) E 2lE ¢
S — el
} Yes | Mo | NA o
E 1st Floor X Pipe Insulation 120 LF X
i Roof X Roofing/Flashing 1,275 SF  |x
. = " e 5 L, e [ —
f
| Name of Registered Waste Hauler | NIDEP Waste Cubic Yards Name of Registered Landfill
i A W ; <
IATC [zH‘f;,l'egD e 205 . Minerva Enterprises
| City. Stae " 77| Disposal Date City, State rrm———
@irley, NY 11967 10/20/14 -Waynesburg, OH 44688
| Completed by Title Signature F =1 Date
’Sanford Alper Senior Project Executive & e 10/6/14 ‘

ASB-41 (R-06-08)

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



i é \5; g, Print Form
Q K # '5 ; State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT .
{Pursuant to NJAC 8:60 and 12:120) BT
L3 3 \_" =
Date of Nofifjcation (1 Name of Building Owner/Operator (2)
Lof e [/ PSEG. BUCT T pwg. s
Agencidls Notified ' Type Notification Street Address L RV Y
4000 HADLEY ROAD N —
EPA Initial 2
% DEP %\ Amended City, State, Zip Code s i | .
I ooL amendment2_ 4 | SOUTH PLAINFIELD, NJ. 07080 2 L10G] ?
& oon O $§E§§§:){lnciudlﬂg Name of Gontact ]ﬁlephcm& NEmber Py
0 obea [l Canceltation G: fa,ﬂ@ = \/; L BRO - ) - By
FACILITY INFORMATION
Namge of Famhty Whara Abatement is Taking Place (3) Type of Facility (4)
SEéEs & E School (K-12)
Strest Address ? Subchapter 8 (Other than K-12) - "
- Other (i nvate & cumrnercual buildings, homes,
TE—— ‘E EQSﬂJU 7‘4—516' - _ = =] elc?r'e i
City (5) Square Feet #of Floors Bldg. Age
-] E Jeelzpr - - o Qs o2 | -3 gy 9Syas.
Caunty (&) Ccunty Caode (7) Current Use (Prior if tuelng demohshed) £
1 - P 'STATE USE ONL o B
M;,DDICSC,-)( E v Sw'.TaH ST4T, o0
Name of Monitoring Firm Hired by Building Ovmer (8) ASCM No. Name of Abatermnent Coniractar (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMER!CA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
Chly. State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
i Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date [10) Scheduled Cumpletmn Date (11) Name of OSHA Monitor
V) Q/, fﬁ/ﬁf 7 j/ UNIQUE SYSTEMS OF AMERICA
Occupancy Status lennu Abatement (Check Only One) Street Address
é Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abaternent P Duisrde cf Nnrma! Fauh \ City, State, Zip Code
Other - Describer 27204444 SOUTH RIVER, NJ 08882

Scape of Worl (Check All That Apply)

23 sfor23 | Renovafion Fuli Containment with Negative Pressure
=160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rmm
Logcation of Normally Descripli f ==
. = Used Solely b IO £
Asbestas-Containing Material (ACM) e o !V Asbestos Gontaining Material (AGM) Amount oo
TO BE ABATED p: Bl d.“agcem (i.e. thermal systems insulation, (Specify 2lo|3 |2
In Facility MBI suriacing, VAT, or SF or LF) Jl=1g18
(13) (i2) other miscellaneous) g 2lc|2
£ T |3
Yes | No | niA 3 =
Coutesl Room X | | Teawsze Yael - | O sFIX
X! |ALm Seafgs G0 LFIX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landf
WASTE MANAGEMENT e ripins ol GROWS NORTH
App
City, State Disposal Date City, State
ELIZABETH, NJ TAD MORRISVILLE, PA
{ Completed by Title SEQW ,,/«"1 . Date /
CAROL RAIMO OFFICE MGR. b 4 /@ﬁ&z;z@ /

ASB-41 {R-05-08)

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



Print Form

i

State of New Jersay
NOTIFICATION OF ASBESTOS ABATEMENT B, :
(Pursuant to NJAC 8:60 and 12:120) i A
Date of Notification (1) Name of Building Owner/Operator (2) 2,».? b pmins |
9/29/0% PSEG. MET-7 Pt ag
Agencids Nohﬁed Type Noiification Street Address P mepmr s
- 4000 HADLEY ROAD Fra o T
EPA Initial : 5 g cas
DEP ] Amended City, State, Zip Code el
DOL - Amendment # SOUTH PLAINFIELD, NJ. 07080
Emergency (including
DOH }Usﬁﬂcaﬂﬁn} Name of Contact ] Telephone Number B
] oca [l canceliation GEG&C-::- Vf }_Q.Ro A

FACILITY INFORMATION

ﬁe of Facility Where Abatement is Taking Place (3)

SEs &

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

BF7 + Piepsan AVE.

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
4} 57« CHED Yps fboos | 3 Alyps TS yRS),
County (6) County Code (7) ‘Current Use (Prior if being demolished) f
M G_,DD /ESE’)( (STATE USE ONLY) SLO‘JTG-H‘ Smﬂoﬂ

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
| Street Address Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

Chy, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Facility Closed/Vacated During Entire Period of Abatement
Abzatement Performed Ou’csrde af Normal Facil ity
Other — Describe: 7.2 dbihiy O V2

2

| Project Manager for Monitoring Fimm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ re/ ¢/, UNIQUE SYSTEMS OF AMERICA
Qccupancy Stazus DJnng Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Wark (Check All That Apply)

%\ =3sfor=3 1 @ Renovation Full Containment with Negative Pressure
2160 sf or 2260 i [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location : Ab:_nemmype t
Location of Us:dorsrgla;lly Description of
Asbestos-Gontaining Material (AGM) o by Asbestos Containing Material (AGM) Amount 3 I
10 a 3;2;3“3““%'; {i-e. thermal systems insulation, {Specify 2l23|8Z
In Facility us 11318:&1 : surfacing, VAT, or SF or LF) ERECE -
(13) (12) other miscellaneous) g 13 < 2
b =3 w
Yes | No | N/A =
Comteal Room X | | T#sws/re Yavel - | £O sFIX
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler iD No. of Waste
GROWS NORTH
WASTE MANAGEMENT 1125 g %{
City, State Disposal Date City, State
ELIZABETH, NJ oy = é \b MORRISVILLE, PA
Compief&d by Title Signature a Da
| CAROL RAIMO OFFICE MGR. @ Tz Lol
P >

ASB-41 (R-06-08)

™ Do not use this form for asbestos licensure exempted activilies.



(K S IY

]_ Print Form

|

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

“

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

' o

Date of Notification (1)
10/03/2014

Name of Building Owner/Operator (2)
Lanwin Development Corp.

ﬁIlL_\, " .
- v i

Agencies Notified Type Notification

EPA Initial

X] DEP Amended

Ix] DOL Amendment#___
Emergency (including

E] DOH Justification)

[ bca Cancellation

Street Address "-.'.‘? T =

J T L T o w
195 Nassau Street ' 7 ry k353

Princeton, NJ 08542 _ Prais - A, s

E
oy £ o5, L e

Name of Contact | Teledﬁ%n‘é‘ i —— .
Konrad Johnson : oY,

|
FACILITY INFORMATION

City, Staie, Zip Code O R oS - T

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
5 Pschom Lane

Subchapter 8 (Other than K-1 2)
Other (i.e. private & commarcial buildings, homes,

N/A

elc.)
City (5) Square Feet # of Floors Bldg. Age
Hillsboro :
County (6) County Code (7) Current Use (Prior if being demolished
Somerset (STATE USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

ASCM No.
VMC Company, Inc.

Street Address

Street Address
208 Piaget Avenue

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07011

Other - Describe:

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

Project Manager for Monitoring Firm . Telephone No. Telephone No. License No.
973-153-8828 00704

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/20/2014 10/24/2014 VMC Co. Inc.

Occupancy Status During Abatement (Check Only One) — Streel Address - i T

City, State, Zip Code

Scope of Work (Check All That Apply)
L] >3sforz3is

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
’ Is Location Ab?-tyeprgem
Location of U é“d"g“laﬂy b Description of
Asbestos-Containing Material (ACM) I\: it ﬁe'? fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED s c t‘g d‘? ras?eff? (i.e. thermal systems insulation, (Specify Flw § g
In Facility L 1'32 Ay surfacing, VAT, or SF or LF) SEREIE
(13) (12) other miscellaneous) - 2|z |g|e
8 2l
Yes No NIA T
Basement X VAT/Mastic 300 SF x
Basement X Linoleum 150 SF x
Exterior X Window caulk 40 LF X
Exterior X Roofing material 2,000 SF |k
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler iD No. of Waste
Newark Carting, Inc. 05409 40y GROWS
City, State Disposal Date City, State
Newark, NJ 10/24/14 Morrisville, PA
Completed by Title Signatur? X ) Date
i H o =1 1
Voytek Roszkowski President % D %t&@\z 10/03/2014 J

ASB-41 (R-06-08)

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



(& |4y

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) PEE R
LI Ty [ T

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

10 / 03 / 14 Navesink-Prestige cfo Timothy Hendley 23??‘3 C:T <7 s -
Agencies Notified Type Notification Street Address LR O v
X EPA X Initial 187 Monmouth Ave £ iR,
Sk L1 Amended City, State, Zip Code e~ Eu
5 DOH Amendment # . b L P
O bea X Emergency (in‘ cl-ud_in-g Atlantic Highlands, NJ 07716 i

(NJAC 5:23-8) - Justification) Name of Contact | Telephone Number
[ cancellation Anthony Marchese
FACILITY INFORMATION

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

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

L] Subchapter 8 (Other than K-12)

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

Street Address BJ Other (i.e., private and commercial buildings,
17 River Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Port Republic, Nj 08241
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1138
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 04 /| 14 11 /7 _07 1 15 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

L] Full Containment with Negative Pressure

I >3sfor>31f & Renovation [ Mini-Enclosure
& >160 sf or >260 If ] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ) o ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g(8)|2|3
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify 3|8 £)8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |
(13) (12) other miscellaneous) =
Yes | No | N/A
Side/ Exterior O (O K |Transite Siding 1000 SF R(OOlO
O |O |0 o|o(o|g
1l 1B |3 O|0|0|O
it O oiojao(o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- Hauler ID No. Waste IESI Landfill
Newark Carting 450 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Pl £
Completed By (Print or Type Title Sig re Date
p y( ype) e/
LZvonko Veskov Pr_'esldent o i,
ASB47 roé'n"// “ o i 7
JAN 13 * Do not use this form for asbestos fi Sure exempied activities.




R W Slate of New Jersey
b U e B NOTIFICATION Of ASBESTOS ABATEMENT P
_ (Pursuant to NJAC 8:60 and 12: 6 2o P T i

v B

Name of Buliding OwnerfOpseraio (2)
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
9/22/14 Kinder Morgan Priege s
Agencies Notified Type Nofification Street Address D T = -
. 78 Lafayette Street = '
X] EPa X initial : ‘ it B S SO =4 =
| DEP ] Amended City, State, Zip Code SR B B S 3 = 3
x| DOL - Amendment # Carteret, NJ 07008 2
Emergency (including R - AR T
X| DOH justification) NaEmfe oEI_Ccntgct i Wy el 0 [Taianhana N |
[ bca [C] canceliation Z10 | ambarelio e _— [
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) U'_‘
Kinder Morgan [T school (K-12) o
Street Address | Subchapter 8 (Other than K-12)
78 Lafayette Street ] Other (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
arteret 3,600 0 40
County (8) County Code (7) Current Use (Prior if being demolished) B
Middlesex (STATE USE ONLY) .
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name' of Abatement Contractor (9)
Groundwater & Environmental Services, Inc. N/A VersiTech Industrial Services of PA, Inc.
Street Address Street Address
1340 Campus Parkway, Suite B4 100 Alexander Drive
City, State, Zip Code City, State, Zip Code
Neptune, NJ 07753 Monaca, PA" 15061
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matthew Ferrari 800-220-3068 724-728-6144 01123
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor )
10/06/14 101714 VersiTech Industrial Services of PA, Inc.
Occupancy Status During Abatement (Check Only One) Street Address )
< ; : ; 100 Alexander Drive 3
Facility Closed/Vacated During Entire Period of Abatement 2 —
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code B3 '(., 1
Other — Describe: Monaca, PA 15061 ¢ ‘ “_,1; ¢
Scope of Work (Check All That Apply} '_ -4 :J
; e
[:] =3 sfor 23 If Renovation Full Containment with Nega(tlive Piessur'e‘_} :
2160 sf or 2260 If Demolition Mini-Enclosure f - —z :
Glovebag Procedurs < N ! o
Non-Exempted (*) and Non-Friabie-Procdddre ™
Is Location T Abgzt\‘éfment
: Normally i v yPE
Location of isad Solchi Description of T
Asbestos-Containing Material (ACM) AELIORY N Asbestos Containing Material (ACM) Amount m
Maintenance/ - : . & 3 | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flola |z
In Facility = i 2 surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) % 2 |2 |2
- I
Yes | No | N/A L
Firehouse X Black roofing material 3,600 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Waste Management 17273 10 Monmouth County Reclamation Center
City, State Disposal Date City, State
Newark, NJ 10/27/14 Tinton Falls, NJ 07753
Completed by Title Signature Date
9/22/14

James Kreider

Project Manager

~ sl L

S
£

ASB-41 (R-06-08)

/ r
* Do hot use this form for asbestos licensure exempted activities.
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State of New Jersey

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

Date of Notification (1)
10/2/2014

Name of Building Owner/Operator (2)

BOROUGH OF LINCOLN PARK

Agencies Notified Type Notification Street Address FECTT ' B
- ek 34 CHAPEL HILL ROAD GRCIT-T Pl 203
L] DEP ] Amended City, State, Zip Code R
|[x] pboL Amendment #_.__ _ | LINCOLN PARK, NJ 07035 Sl I D
sl O Emergency (neuding |G g7 Gorta Teleahfe Nl - =

] bca [l cancellation 1 PAUL DARMOFALSKI

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VACANT RESIDENCE

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

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

1 LAWRENCE STREET X Other (i.e, private & commercial buildings, homes,
etc.)

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

LINCOLN PARK

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

MORRIS (STATE USE ONLY)

Narme of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

N/A TWQO BROTHERS CONTRACTING, INC.

Street Address Street Address

250 RUTHERFORD BLVD.

City, State, Zip Code

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Maonitoring Firm Telephone No.

Telephone No,
973-956-8700

| License Na,

00484

Start Date (10) ‘Scheduled Completion Date (11)
10/13/2014 10/22/2014

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Statusnﬁuring Abatement (Check Only One) -
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Other — Describe: VACANT

Scope of Work (Check All That Apply)

23 sfor=3 If E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘fp”;em
Location of Norsmallly . Description of
Asbestos-Containing Material (ACM) Useq ola yefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED C""a'“;‘?"‘fgc E (i.e. thermal systems insulation, {Specify 2|53 |0
In Facility e 5 L surfacing, VAT, or SF or LF) 2|82 |8
(13) (12) other miscellanzous) E L < E
s — @
Yes | No | NA ®
THROUGHOUT INTERIOR, X JOINT COMPOUND VIA 2,500 SF +~ | x
WALLS W/SHEETROCK LIMITED CONTAINMENT
PROCEDURES
|
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
TWO BROTHERS CONTRACTING 18743 15 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ ‘1{}!22!2 14 MOBE{ISVILLE PA
Completed by Title \ ature Date
VIVECA RAMOS PROJECT COORDINATOR ‘/E | 10/2/2014

ASB-41 (R-06-08)

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



_ Prirj;_For_m

State of New Jersey

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

| Name of Building Owner/Operator (2) r— NI s;.f

Date of Notification {1

10/3/2014 BOROUGH OF LINCOLN PARK

Agencies Notified Type Motification Street Address zg‘ s R ~ . ==
EPA Initial 34 CHAPEL HILL ROAD HET-7 PH 1257
| |t iai

] oep ] Amended City, State, Zip Code e Tt e s
DOL - Amendment # LINCOLN PARK, NJ 07035 Frev Dog el s adid U

] Emergency (inciuding o ey T

DOH justification) ' Name of Contact STird b e Minabinr

] bca ] ‘cancellation PAUL DARMOFALSKI |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VACANT RESIDENCE

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

Street Address
61 RIVEREDGE ROAD

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

etc.)
| City (5) Square Feet | # of Floors Bldg. Age
LINCOLN PARK |
County (6) County Code (7) Current Use (Prior if being demolished) T
MORRIS (STATE USE ONLY)
Name of Monitaring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
N/A TWO BROTHERS CONTRACTING, INC.
Street Address Street Address 1

250 RUTHERFORD BLVD.

City, State, Zip Code

City, State, Zip Code
CLIFTON, NJ 07014

Other — Describe: VACANT

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/2014 10/30/2014 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated If}ur'lng Entire Period of Abatement E
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Scope of Work (Check All That Apply)

E z3sfor=3 El Renovation Full Cantainment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
L MNon-Exempted (*) and Mon-Friable Procedure
Is Location Ab?_t;p“;‘gm
Location of U dorsm?”]y i Description of
Asbestos-Containing Material (ACM) rj : ol #3’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atmd?ﬂagtcif'? (i.e. thermal systems insulation, (Specify R A
In Facility neig ;3 s surfacing, VAT, or SF or LF) = |5 § o
{ (13) (12) other miscallaneous) g |2 c | E
- = o
Yes | No | N/A *
EXTERIOR WALLS X EXTERIOR STUCCO MATERIAL 4,140 SF 5%
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 8 WASTE MANAGEMENT G.R.O.W.S.
City, State Dispasal Dateg” City, State
CLIFTON, NJ 10,’ 1201 MORR}S\VILLE PA

Completed by Title

i S1gnatd{ Date
VIVECA RAMOS PROJECT COORDINATOR M"M/H’*W 10/3/2014

ASB-41 (R-06-08)

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




MO#21901449148

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:18)

State of New Jersey

Y

LR S

L -

N

Date of Notification (1)

Name of Building Owner/Operator (2}

Amendment #

{_: Emergency {including
justification!

[ ] Canceliation

10 03 ‘ 14 .
! ! ' Eli Aronoff o
! Type Notification Street Address
B Initial 85 Lincoln Avenue
7] Amended

City, State. Zip Code
Montclair, NJ 07042

Name of Contact

Eli Aronoff

FACILITY INFORMATION

Telephone Number

[ Name of Facility Where Abatament is Taking Place (3)

Private home

Street Address
85 Lincoln Avenue

Other (i.e
homes, stc.)

Type of Facility (4}
[ School (K-12)
Subchapter 8 {Other than K-1

.. private and commercial buildings.

2)

City (57

Moniclair, NJ 07042

Square Feet

| # of Fioors

Bldg. Age

| County (6

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

1 Abatement Performed Outside of Normal Facility Hours - Describe

Essex
-‘Name of Monitoring Firm Hired by Building Owner (8, | ASCM No. | Name of Abatemeni Contractor (9)
Gr Tech LLC
Strest Address Street Address
576 Valley Rd #283 |
City, State, Zip Code City, State, Zip Code
i : Wayne, NJ 07470 |
| Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
) 973-638-1777 01127
Start Date (10} Scheduled Compietion Date (11) | Name of OSHA Maonitor
10 13 14 10 / 4 r
| f f Fl f 2t Envirovision Consultants,Inc
Occupancy Siatus During Abatement (Check oniy one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 34A

City, State, Zip Code

Time of Abatement; Al- P/ PM_ AM .
Fair Lawn, NJ 07410
! Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
| y . Full Containment with Negative Pressurs
% >3sfor>3If X Renovation Mini-Enclosure
= 180 sf or >250 if [ | Demolition Glovebag Procedure DTent with Negative Pressure
Non-Exempted (") and Non-Friable Procedure :
!?\t Loca:lilon ) Abatement Type |
Location of ormRny Description of |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Ll g g j
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, {Specify 318 |2 |5
e Custodial Staff? ; = : 21z |8 |2
. IN Facility S surfacing, VAT, or SIF or LF) 517 2|5
I (13) 12 other miscellansous) = 2 ®
Yes | No | N/A
First floor O[O K Pipe insulation 30LF X200
| 0 i (O OO0
[ |0 O8O0
0O |0 |0 0|00~
Name of Registared Waste Hauler MNJDEP Waste Hauler ID Mo.| Cubic Yards of Waste| Name of Registered Landfill
|Gr Tech LLC 0033785 TBD T.RRF. Inc
[ City, State Disposal Date City, State
[Wayne, NJ 07470 TBD Tullytown, PA
| Completed By (Print or Type) Title Srgnature f Date
N.Jevtic Owner %f’ ﬁf_ u{,gmq i 10/03/2014 1
ASB-41

IaY 11

* Do not use this form for asbestos licensure .wmpe‘;cf activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

SRS . Check # 7620
Date of Notification (1) Name of Building Owner/Operator (2) FEEs A R
10/4/14 Monroe Township
Agencies Notified Type of Notification | Street Address .l -1 FH 5%
One Municipal Plaza

i X] Initial P e mei L e

L;] DEp Mofification City, State, Zip Code TR A

(X] DOoL [] Amended Monroe Twp., NJ 08831 & LIS

[X] DOH Notification

i Name of Contact | Telephone Number
L1 [1 Cancellation | Tim Stoessler i

FACI

LITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Water treatment facility

Type of Facility (4)
Subchapter B)(Other than K-12}

Street Address
143 Union Valley Road

H School (K-12
X

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

Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 20000 1 ~80
Monroe TWp Middlesex (STATE USE ONLY) Current Use (Prior if being demolished)
Utility building
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Confractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
" Street Address Street Address
7 Pleasant Hill Road 3 Lynn Court

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/14/14 10/20/14 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours —
Describe:
x]

Street Address
2333 Route 22W

City, State, Zip Code
Union, NJ 07083

Other — Describe: partially vacant
Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[]1 Demolition [ 1 Renovation [X]  Mini — Enclosure
[x] =z3sforz3If [1 Glovebag Procedure
=160 sf or 2260 If [1 Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of ~ Solely by Asbestos — Containing Amount R| R E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P C|C
TO BE ABATED insulation, surfacing, VAT, O|AlAlL
In Facility or other miscelianeous) Vil|P|O
(13) Yes | No | N/A A|R §|8
L ulu
throughout X TSI 2000 LF X| X
Name of Registeraed Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%:';&D L iR, Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/31/14 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager 7‘4’ 10/4/14
ASB-41 v
JUN 95

G4667



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

State of New Jersey

Chaelede 103 F

Date of Notification (1)

Name of Building Owner/Operator (2)

LI

10-3-14 Broadway Associates 2010, L€, ~-7 _3 BM 150

Agencies Notified | Type Notification Street Address e N
B 832 Germantown Pike

B EPA B Initial T I o S i L7 R
O DEP O  Amended City, State, Zip Code Mpedi. s Jon &
B DOL Amendment # Plymouth Meeting, PA 19462 ¢ cic oo .ove
¥ DOH . jig;ﬁ{g:t?;g) facluding Name of Contact I" Telanhane Numhear
O DCA O Cancellation Larry Pelu llo |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
507 Pine Street

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

Street Address
501 Pine Street

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

efc.)
City (5) Sguare Fest | # of Fioors Bldg. Age
gamden, NJ 08103 1,500 2 65yrs.
County (8) County Code (7) Current Use (Prior if being demolished)
en {STATE UISE ONLY) vaca_nt
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EHS Environmental, Inc.

Plymouth Environmental Co.,Inc.

Street Address
411 Southgate Court, Suite E

Street Address
923 Haws Avenue

City, Statz, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone MNo. License Mo,
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-20-14 10-24-14 Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

B Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Qutside of Normal Facility Hours
O Other - Describe:

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check All That Apply)

O =23sfor23If B  Renovation O  Full Containment with Negative Prassure
Gr =160 sforz260If O Demolition O Mini-Enclosure
O Glovebag Procedure
E  Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Tou ]y . Description of
Asbestos-Containing Material (ACM) I\: o A g:nie iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd? | Staff? (i.e. thermal systems insulafion, (Specify g 2| O
In Facility LB 12 aike surfacing, VAT, or SF or LF) 318|518
(13) (12) other miscellaneous) g g £
o —_ 42}
Yes | No | NA ®
basement 3 VAT 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
; . Hauler ID No. of Waste
Robinson Waste Disposal 17304 2 GROWS Landfill
City, State Disposal Date City, State
Bellmawr, NJ 10-24-14 Fairless Hills, PA
Completed by Title igpature | Date
| James KRelly President @Sﬂ/‘n‘kﬁo | 10-3-14
¥

ASB-41 (R-05-08)

not use this form for Qestos licensure exempted activities.




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) Egme e L

September 19, 2014 Messercola Enterprises s 9“ g__)) 3{:2,
Agencies Notified Type of Notification Street Address ' .
[x ] EPA [ 1  itial Notification P O Box 790 BHCCT =7 PH 2: 00
[ ] DEP [ 1  Amended Notification —_— =S

City, State, Zip Code T
[x ] poL AR f e Matawan, NJ 07747 %« .~ "T0° A
[ ]  Emergency (including AN S e Pl
[x ] DOH Justification) Name of Contact Telephoe Ndmber: ;4 -
[ ]Dpca [x ]  OfHoud Fernando
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence garage [ ]  School (k-12)
T [ ]  Subchapter 8 (other than k-12)
55 Wik Dirive [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf i ; 60
Beach Haven West Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

10/6/14 10/7/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pcrfomed Outside of Normal Facility Hours City, State, Zip Code
[ ]  Other-Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] =3sforx3if [ ] Renovation [ 1 Glovebag Procedure
[x] 2160 sf or 2260 If [x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Déscription of R R E E
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, il 3 P o]
(13) (12) VAT, or vV |[rR |s |s
other miscellaneous) A E g
YES NO N/A L E E
Exterior garage X Asbestos siding 500 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/8/14 Tullytown, Pefinsylvania,
Completed by (Print or Type) Title Signatu .4 9/19/2014
Nicholas Fernicola Project Manager ¢ /‘?j]

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




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

Date of Notification (1) Name of Building Owner/Operator (2) e e i b i
os s/ 29 / 14 Dina Davis s
BT .9 pas
Agencies Notified Type Notification Street Address =P R &8
B EPA & Initial 320 N. Gladstone Ave B e s
L I N
JDCA [ Emergency (including Margats , N.JJ. 08402 )
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation Dina Davis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resident E School (K-12)
Subchapter 8 (Other than K-12)
Strest Address B4 Other (i.e., private and commercial buildings,
-320 N. Gladstone Ave homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
Margate 1900Sf 3 Floors 45 Years
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
US; Altantic CO. Resident
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.
Street Address Street Address
14 Read Drive
City, State, Zip Code City, State, Zip Code
Sicklerville, NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-318-1341 01158
Start Date (10) . Scheduled Completion Date (11) Name of OSHA Monitor
1/ 08 [/ 14 - 10 [/ 13 /1 14 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement {Check only cne) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 14 Read Drive
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-11:30PM/____ PM-____ AM Sicklerville, NJ 08081
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
O>3sfor=31If [ Renovation [ Mini-Enclosure
(] =160 sf or >260 If [] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ey ey e
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount BlBlE]2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 .§ g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ |2
(13) (12) other miscellaneous) 5@
Yes | No | NJA ®
Outside of House O |K |[O |Asbestos Siding 1900SF X OO0
O (O |0 aoa|a
O (O |43 Ooooig
[ oooina
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of MName of Registered Landfill
Graham-Tech Environmental Service, LLC H;”&;’ ;ED’;"‘ Waste G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, State
14 Read Drive Sicklerville, NJ 08081 / 15#3 Brodentown Rd. Morrisville,PA
i~
Completed By (Print or Type) Title ignature » 7 Date, . /
Vernice Graham President O LVG L 7/ D/ L’L 9{;7 <f K%
ASB41 =
MAY 11 * Do not use this form for asbestos licensure exempted activities.




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

Date of Notification (1)

Name of Building Owner/Operator (2)
New Jersey Restaurants, LP:;_“ 20

e e T-7 PM % an

Agencies Notified Type Notification Strest Address POE Al L N
14 Balligomingo Road B
X EPA O Initial . d i e e
O DEeP & Amended 1 City, State, Zip Code 5 3 A
@ Dol Amendment # Conshohocken, PA 19428 @ Ll T
O Emergency (including -

X DOH justification) Name of Contact [ Telephone Number
0 DCA O Cancellation Alex DeSimone

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Taco Bell

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

Street Address

O  Subchapter 8 (Other than K-12)

Batta Environmental |

1521 Blackwood Clementon Road & Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Blackwood 2,000 1 50yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Camden {STATEUSEQNLY) restaurant
Name of Monitoring Firm Hired by Building Owner (8) J ASCM No. Name of Abatement Contractor (9)

Plymouth Environmental Co.,Inc.

Street Address
6 Garfield Way

Strest Address
923 Haws Avenue

City, State, Zip Code

City, State, Zip Code

Neeraj K. Batta

Newark, DE 19713 Norristown, PA 19401
Project Manager for Monitoring Firm Telephona No. Telephone No. License Na.
302-737-3376 610-239-9920 00398

Start Date (10) Scheduled Completion Date (11)
9-30-14 10-17-14

Name of OSHA Monitor
FHS Environmental, Inc.

Oceupancy Status During Abatement (Check Only One)

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

Street Address
411 Southgate Court, Suite E

City, State, Zip Code
Mickleton, NJ 08056

Scope of Work (Check All That Apply)

O =23sforz31If O Renovation O  Full Containment with Negative Pressure
X 2160 sforz260If ® Demolition 0O Mini-Enclosure
0O Glovebag Procedure
#  Non-Exempted (*) and Non-Friable Procedure
Is Lacation Abe_}tfpﬁ;eni
Location of U N dorsmla”ly b Description of
Asbestos-Containing Material (ACM) hi:inte?l:nie? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify Il q 2 | O
In Facility 4310 1'2 HH surfacing, VAT, or SForLF) 3 | 8 g &
(13) (2) other miscellaneous) 2 |8|c | g
£ S| @
Yes | No | N/A i
exterior X | roofing 900 SF % l
Name of Registerad Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfil
Robinson Waste Disposal Service | HaulerIDNo. afesia
17304 10 TRRF
City, State Disposal Date City, State
Voorhees, NJ 08043 10-17-14 Tullytown,PA
Completed by Title Signature Date
James M. Kelly Vice-President /’,;//”/— 10-3-14

ASB-41 (R-08-08)

-

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

313-NJ-14

Date of Notification (1) Name of Buiiding Owner/Operator (2) . - . _

10/03/2014 Rakugo Realty LLC s ni
Agencies Nofified Notification Type Street Address :
(X) EPA () Initial Notification 123 Washington Place # 7 9514 —~7-7 FH % G
( ) DEP (X ) Amended City, State. le Code " .
(x) DOL Amendment # 1 Passaic, NJ 07055 o PR e el ol

( ) Emergency (including S i

(x) DOH justification) Name of Contact s %16 |, Tel. Number
{ {DGA ( ) Cancellation Jorge Knudson =T :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1 Church Street

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

City (5) Square Feet # of Floors Bldg. Age
Sea Brignht
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth USE ONLY)
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

Cid & Sons, LLC

Street Address

Street Address
365 River Drive

City, State, Zip Code

City State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone Number

License Number
01191 “A”

Telephone Number
(973)685-9791

Scheduled Start Date (10) Scheduled Completion Date (11)
10/08/2014 JOB IN HOLD 14/08/2014 JOB IN HOLD

Name of OSHA Monitor
Testor Tech

Occupancy Status During Abatement (Check only one)

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

Street Address
10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

( ) Other — Describe:

Source of Work (Check all that apply)

Full Containment with Negative Pressure

()
(x)=23sforz3If (x) Renovation ( ) Mini-Enclosure
(x) = 160 sf or = 260 If ( ) Demalition ( ) Glove bag Procedure
(x) Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Used
Asbestos-Containing Material Solely by Description of Asbestos Nt M| o
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify § o [2|3
TO BE ABATED Custodial Staff? thermal systems insulation, SF or LF) g 2 o | o
in Facility (12) surfacing, VAT, or other Z g e E
(13) miscellaneous) = z|°
Yes | No | N/A
Exterior Siding X | Asphalt Asbestos Barrier Paper 1800 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # | Cubic Yards of Waste | Name of Reg. Landfill
Cid & Sons, LLC 32905 TBD G.R.O.W.S., Waste Management
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature Date
Rogque Schipilliti Jr. Project Manager @%ﬂm 10/03/2014
N g o T F 7

ASB-41



