CK 3709

State of New Jersay

{Pursuant to NJAC 8:80 and 12:128}

Pont For

MOTIFICATION OF ASBESTOS ABATEERENT

i Dats of Notification (1)

| Name of Buliding Owner/Operator (2}

. 16/06/2015 | Matteo Appicella 2815 e T i
Agencias Notfied ! Typs Nofification | Street Address I o &
S { 2 East Main St
L | EPa Initial 5
i I DE ; Amendad { City, State, Zip Code Sl
A oot Amendment 2 i Clinton, NJ 08809
i { Emergency {including L
A oos % - jsifcatony | Nemeof Contadt { Telephone: Risutzer
{7 oca ] cancstiation | Matteo Appicelia L €
i FACILITY INFORBATION
i Name of Facility Where Abatement is Taking Place (3) i Tvpe of Faciy i)
rivate Residence {
3 Schoo! (K-12)
i Street Address . . Subchapter 8 {Other than K12}
12-14 Leigh Strest L Oiher {ie. privaie & commmercial buiidings. homes.
i sic )
Cit‘,’_ i8) Sguare Fest ¢ #of Floors ; Bidg. Age
Clinton 1500 12 | 50+

County {8} County Code {7} Current Use {Prior If being riemi'shed?
I Hunterdon (STATE USE ONLY] House

Narrie of Monitoring Firm Hirad b} Buiiding Cwner (8} ASCM No. 1 Name of Abatemant Confracior (%)

Bako

Construction & Restoration, inc.

| Strest Address

285A

Sirest Address

Route 48 Suite 3D

| City, State, Zip Coda

City. State, Zip Code
Totowa, NJ 07512

| Projsct Manager for Monkering Firm

Telaphone No.

Telephone No.
973-256-7010

: Ligenss No.

; 0868

" Start Date (10
10/47/2015

Scheduled Completion Date (11)
10/18/2015

Bako

MNames of OSHA Maoniior

Construction & Restoraiion, inc.

. Ceccupancy Status During Abatement {Check Only Ong)

LY

Other — Describe:

Faciiity Closad\facated During Entire Pariod of Abatement
Abgatement Performad Outside of Normal Facility Hours

265A

Skest Address

Route 48 Suiie 3D

Chy, State, Zip Code
Totowa, NJ 07512

i Scope of Work (Check All That Apply}
z z3sforz3 f
([ zi6Csfer=260K

Renovation
Demelition

=

WRAP Y CUT Medlrah

Full Containrnent with Negative Pressurs
Mini-Enclosure

Clovebag Procedure

j X! NonExempisd %) and Non-Frisbls Procedurs
! : ——
is Location i ﬁ@:;g‘z;. i
Location of Usi\}dog?;!aiy b Description of ! 7
Asbestos-Containing Material (ACM) ; d;i f\‘er‘:éyce.?’ Asbesiss Containing Materiai (ACK) | Amourtt i m
TC BE ABATED Custtl){;ia(iﬂStaﬁ“? {i.e. thermal systems insulztion, i {Spscify ERE -
in Faclity o ’ surfacing, VAT, or SForiF: = : ©
{13 ki other miscellanecus} | 2.2 2
' i 278
Yes | No | NA i i : ®
Basement X | TSI (wrap and cut) T 45LF  Ix
"' | ]
1 Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Bako Construction & Restoration, inc. Eé'é'érg'a No. nganﬁ‘ Tullytown Resource Recovery Facility
CF%:' State ) Disposal Date City, State
Totowa, NJ 10/19/2015 Tullytawn, PA
Completed by Title Signagure / | Date
Damir Valjevac Project Manager j;zaafﬂ,; /éﬂ%ffxf_ { 10/06/2015
i
oy

[




(K 00805 |

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}

10-5-15 Dupont Nemours Company ?g}j arT s P
Agencies Notified Notification Type Street Address T BREg

_ Rt 130 South
] EPA Initial x - _
[¥] DEP ] Amended City, State, Zip Co L
X DOL Amendment # Deepwater, NJ 08023 - - s

) [ Emergency (Including _

| & DOH Justification) Nam‘e of Contact | Telephone Number
0 bca [ cancellation Chris Orange
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) -Chamber Works Plant

[ School (K-12)

Street Address
Rt 130 South

Type of Facility (4)

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

homes, etc.
City (5) Square Feet # of Floors Bldg. Age
Deepwater 14,000 1 50
County (8) County Code (7) (STATE Current Use (prior if being demolished)
Salem USE ONLY)

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

ASCM No.

Name of Contractor (9)
County Environmental

Street Address
760 Pulaski Highway

Street Address
461 New Churchmans Rd.

City, State, Zip Code
New Castle, DE 19720

City State, Zip Code
New Castle, DE 19720

Wesley Morrison

Project Manager for Monitoring Firm

Telephone No.
(302) 326-2333

Telephone Number

(302) 322-8946

License Number

00578

Scheduled Start Date (10)
10-18-15

Scheduled Completion Date
01-28-18

Name of OSHA Monitor
County Environmental

{
[] Other — Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address

461 New Churchmans Road

City, State, Zip Code
New Castle, DE 19720

Xz3sforz3f

Scope of Work (Check all that apply)

B’- Renovation

Full Containment with Negative Pressure

[ Mini-Enclosure

Glovebag Procedure

ASE-41

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

[J=180sforz260If [J Demolition [] Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify o= T om
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) ] § 8 a
TO BE ABATED Staff? other miscellansous) § b PR
IN Facility (13) (12) B | = s %
o
Yes No N/A
Roofing & flashing X Roofing & flashing 14,000 X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
S&J Transport. ID No.03217 Waste >30 Constoga
City, State Disposal Date City, State
Woodstown. NJ TBD Morgantown PA
| -Completed by __ Title €ig%ure Q}\ :@M Date
Lheles Tlwes [PV a X T : 10-05-15




State of NJ

Notification of Asbestos Abatement

B & G proj. #: 2015-196 (Pursuant to NJAC 8:60-7 and 12:120-7) S
Check # 7478
Date of Notification (1) Name of Building Owner/Operator (2) ?gf;: ans .
U ] fir N
11101/1918 j/1115 | Deborah Roe w16 A &)
Agencies Notified | Type Notification oot Address
] Epa _
X] initial 2 Birch Road S b U
[] oep : , = - :
) City, State, Zip Code
oL [1 Amendment Columbia, NJ 07832
E] DOH Name of Contact 1 Telephone Number
C gllati
O pca [J Cancetation Deborah Roe Tttt

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Deborah Roe

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

[J subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
2 Birch Road Bldgs./Homes, efc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. (State use only) Current Use (Prior if being demolished)
Blairstown Warren residential
Name of Abatement Contractor (3)

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

ASCM No.

B & G Restoration, Inc.

Street Addrass

treet Address
105 Ryerson Road

City, State, Zip Code

(City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10) Sched. Completion Date
10/19/2015 10/20/2015

(1

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

E Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facifity hours-
Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

] other-Describe:

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

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

|:| Full Containment w/negative pressure E Glovebag procedure

[X] Mini-enclosure

[[] Non-friable procedure

Locaton o T T | JHEE
asbestos-containing sfaﬁnz) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o a 1 c
abated in facility (13) Yes No fak LF) w | : L
e r il
Basement [ | [—_X || pipe insulation 200 If L1 {00 0]
[ [ oo
[ ] oodig
] | mj[uj[uE|w
{ Il | mjEj=l=
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 4 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 10/20/2015 Tullytown, PA ‘
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’ﬂ‘/”’w Lina 10/06/2015




(K 204>

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
10 ! 02 / 15

Name of Building Owner/Operator (2)
Division of Property Management & Construc ﬂan

Bl 0T ~=
Agencies Notified Type Notification Street Address R S
X EPA & Initial 20 W. State Street, 3rd Fir.
X poLwp O Amended City, State, Zip Code 2 =] REIL
X DOH Amendment # Trenton. NJ 08608 S CONN M ks
I bca Emergency (including renton, :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Rick Ferrera

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

StetAddross Other (i.e., private and commercial buildings,
57 Bordentown Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Sayreville, NJ 08872

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

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

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

1188

License No.

Start Date (10)
10 / _05 | _15 12/

Scheduled Completion Date (11)
23 ' 15

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Time of Abatement: AM- PM/

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Street Address

27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

O >3 sfor>3If

[ Renovation

[ Full Containment with Negative Pressure

O Mini-Enclosure

B4 >160 sfor >280 If Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S [ o e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 (2 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |& |8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 & |£
(13) (12) other miscellaneous) R
Yes | No | N/A ®
Kitchen O (O | |Vinyl Tile under Ceramic 250 SF XOXKK
O O |Od S ENENE
O |o[a o
0 L OB T | E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hader D No. | Wasle Blueridge Landfill
g 04509 As Needed 9
City, State Disposal Date City, State
Newark, NJ TBD Chamberburg, PA
Completed By (Print or Type) Title Slg/fam Date
Allen Monchik Project Manager 7 o
j g 1 / 52 /8
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




(K 204>

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)
Division of Property Management & Construcc‘!m

UL, !

10 / 02 i 15
Agencies Notified Type Notification
X EPA X Initial
< poLwp [0 Amended
X boH Amendment #
O oca Xl Emergency (including
(NJAC 5:23-8) justification)
[0 Cancellation

Street Address
20 W. State Street, 3rd Flr.

City, State, Zip Code
Trenton, NJ 08608

& | 1

Name of Contact
Rick Ferrera

Telephone Number

FACILITY INFORMATION

Residential House

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

Street Address B4 Other (i.e., private and commercial buildings,
56 Willam Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Sayreville, NJ 08872

County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

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 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

License No.
1188

'I_'elephone No.
973-494-3762

Telephone No.
973-928-4888

Start Date (10)

10 / _05 [/ 15

Scheduled Completion Date (11)

Name of OSHA Monitor

12 /23 | 15 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

O >3sfor>3If [0 Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

B >160 sf or >260 If B Demolition ] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of 2 l2 |lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1|2 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|12 (2|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 & |
(13) (12) other miscellaneous) =1°
Yes | No | N/A
Exterior O (O |X@ |AsphaltSiding 3,000 SF X O(X O
o o0 O/o/oj.
O |0 (O 00|00
O |0 |d Oo|o|afd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill |
: Hauler ID No. Waste )
Newark Cartin Blueridge Landfill
g 04509 As Needed g
City, State Disposal Date City, State
Newark, NJ TB Chamberburg, PA
Completed By (Print or Type) Title Fg(rga@ \ Date /
Allen Monchik Project Manager 5 M i /Cj 7. / oy
ASB-41 / /
JAN 13 * Do not use this form for asbestos licensure exempted activities.




K 2045

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)

10 / 02 / 15 Division of Property Management & Constructi;g;; p—
Eed LL' ;A o
Agencies Notified Type Notification Street Address B =3 G - f»;
EPA Initial 20 W. State Street, 3rd Flr. o
g gg;wo = e City, State, Zip Code S TN
mendme = O s s L

ObcaA X Emergency (including Trenton, NJ 08608 i

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

[0 Cancellation Rick Ferrera

FACILITY INFORMATION

Residential House

Name of Facility Where Abatement is Taking Place (3)

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

[J Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
52 Willam Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sayreville, NJ 08872
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Middlesex
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 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/ 05 | 15 12 /23 | 15 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane
O ?_balen‘;ent Performed Outside of Norm:l Facility Hours - Describe City, State, Zip Code
i t: H .
ime of Abatemen AM M/ PM AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>3If [ Renovation [J Mini-Enclosure
>160 sf or >260 If X Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
i ; Used Solely b i ; z g | T8
Asbestos-Containing Material (ACM) : y by Asbestos Containing Material (ACM) Amount g (8|3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | s
(13) (12) other miscellaneous) g ®
Yes | No | N/A
Basement O O | |Pipe Insulation 40 SF XIO X X
Basement O |O | |Flue Packing at Chimney 5SF XKIOX X
Landing by Basement Door 0 |O | |VinylFlooring 8 SF OX|X
Attic O [0 |X |Misc.Electrical Equipment 3CF RiOO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler 1D-No. Waste Blueridge Landfill
- 04509 As Needed g
City, State Disposal Date City, State
Newark, NJ TBP,_\ Chamberburg, PA
Completed By (Print or Type) Title /Signalure Date i
Allen Monchik Project Manager {  wet®™ /ﬂ 7. /5
ASB-41 i :
JAN 13 * Do not use this form for asbestos licensure exempted activities.



(K 2043

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pu

rsuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

10 ! 02 / 15 Division of Property Management & Constrpé:;ilon,«ih i
Agencies Notified Type Notification Street Address LT iT?L;
EPA X initial 20 W. State Street, 3rd Flr.
g Bg;WD O Qxenge“ ” City, State, Zip Code AT 7
endmen t

O obca Emergency (including Trenton, NJ 08608

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

[ Cancellation Rick Ferrera

FACILITY INFORMATION

Residential House

Name of Facility Where Abatement is Taking Place (3)

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

] Subchapter 8 (Other than K-12)

Siieet Addroes B Other (i.e., private and commercial buildings,
92 Weber Avenue homes, etc. )

City (5) Square Feet # of Floors Bldg. Age
Sayreville, NJ 08872

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

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 §73-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/ 05 | 15 122 [ _23 I . 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
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[]>3sfor>31If [] Renovation [ Mini-Enclosure
X >160 sf or >260 If X Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Lacation Abatement Type
Location of Normally Description of
- - Used Solely b . - 2|12 (DT
Asbestos-Containing Material (ACM) i oy Asbestos Containing Material (ACM) Amount g 213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 [g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) % 2
Yes | No | N/A
Throughout House O |O |X |Drywall/ Joint Compount 4,000 SF MO XX
1* FI-Bathroom O (O |X |VAT and Mastic 470 SF X O X
2" FI - Bathroom O |O |X |Glueto Ceramic Wall Tiles 60 SF KOX X
Exterior Foundation O (O |X |Foundation Waterproofing 1,000 SF XKIOX O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste . i
Newark Cartin Blueridge Landfill
F . 04509 As Needed J
City, State Disposal Date City, State
Newark, NJ TBD Chamberburg, PA
Completed By (Print or Type) Title E@W\\ Date / /
All hik ject
en Monchi Project Manager k e 2155
ASB-41

JAN 13

* Do not use this form for asbestos licensure exempted acbwt.-es,




(K Z0Y>

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

JAN 13

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

| Date of Notification (1) Name of Building Owner/Operator (2)
10 /+ 02 | 15 Division of Property Management & Construction; /[~
Agencies Notified Type Notification Street Address . 8 3 &L
X EPA B Initial 20 W. State Street, 3rd Fir. ; Y
&4 poLwD [ Amended City, State, Zip Code WITETE —
X DOH Amendment# Trsiitor. NO-UBE08 o RNy
[ bca X Emergency (including RIS, L
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Rick Ferrera YT
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House E School (K-12)
Subchapter 8 (Other than K-12)
Sivent Addeess X Other (i.e., private and commercial buildings,
115 Weber Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sayreville, NJ 08872
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
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 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /05 | 15 12/ 23 [/ 15 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 OQutwater Lane
O ?baten;entt) Performed Outsi::‘ of Normal Facility Hours - Describe City, State, Zip Code
i Al : - -
ime of Abatement PM/ PM AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0 >3sfor>31f [J Renovation [ Mini-Enclosure
>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 - l= |lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (B |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | €
(13) (12) other miscellaneous) T
Yes | No | N/A .
Exterior O |O | |CementShingles 1,750 SF X OIX|O
Exterior O |0 |X |window Glazing 4 SF X O|X O
O o O 0o
: B JEE | E B [ E]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- Hauler ID No. Waste z
Newark Cartin Blueridge Landfill
9 04509 As Needed g
City, State Disposal Date City, State
Newark, NJ TBD Chamberburg, PA
Completed By (Print or Type) Title Sigfm \ Date / :
Allen Monchik Project Manager / ‘\ ]C/{ o2 V:»; SL/!' 3"
ASB41 N ¢ !




('K 204>

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1)

Name of Building Owner/Operator (2)

Division of Property Management & Constpf‘u"cﬁoﬁr r

Street Address
20 W. State Street, 3rd Fir.

10 / 02 / 15
Agencies Notified Type Notification
X EPA Initial
X DoLwD 0 Amended
X DOH Amendment #
O bca B4 Emergency (including
(NJAC 5:23-8) justification)
[ cancellation

City, State, Zip Code
Trenton, NJ 08608

Name of Contact
Rick Ferrera

| Telephone Number

FACILITY INFORMATION

Residential House

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

Sireeuhcess [X Other (i.e., private and commercial buildings,
116 Weber Avenue homes, etc.)

City (3) Square Feet # of Floors Bldg. Age
Sayreville, NJ 08872

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENTLLC

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

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

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

Start Date (10)

w7 05 F 15

Scheduled Completion Date (11)
12/

23/

Name of OSHA Monitor
15

ALL PRO MANAGEMENT LLC

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

Street Address
27 Outwater Lane

City, State, Zip Code

Ti f s AM- -
ime of Abatement PM/ PM AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ >3sfor>31f ] Renovation ] 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 Mormally Description of % [ | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERERE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) z @
Yes | No | N/A @
Exterior O |O | |cement Shingles 3,000 SF X OX| O
Exterior Foundation O |O | |Foundation Waterproofing 1,500 SF X O|IX| O
Basement O (O [ |vAT 50 SF X\ O X
O O (g Oo(o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste i
Newark Cartin Blueridge Landfill
g 04509 As Needed g
City, State Disposal Date City, State
Newark, NJ TBD ~ Chamberburg, PA
i)
Completed By (Print or Type) Title Sig{ﬁm )\ Date /
Allen Monchik Project Manager /] / [
J g YL p e /g 9‘ / 5
ASB41

JAN 13

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



(K 704>

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
10 / 02 ! 15

Name of Building Owner/Operator (2)
Division of Property Management & Constructlo"nf L

20 W. State Street, 3rd FIr.

Telephone Number

Agencies Notified Type Notification Street Address
X EPA Initial
g gg;WD O imen;ied » City, State, Zip Code
mendmen
O bca X Emergency (including Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact
[ cancellation Rick Ferrera

FACILITY INFORMATION

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

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

O Subchapter 8 (Other than K-12)

BitsoLAndicss I Other (i.e., private and commercial buildings,
122 Weber Avenue homes, etc.)

City (5) Sqguare Feet # of Floors Bidg. Age
Sayreville, NJ 08872

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoalished)
Middlesex

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

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio 973-494-3762

Telephone No.

License No.
1188

Telephone No.
973-928-4888

Start Date (10) Scheduled Completion Date (11)
10 / 05 /| 15 12 /23 | 15

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

O >3sfor>31f [ Renovation

[ Full Containment with Negative Pressure
O Mini-Enclosure

B4 >160 sf or >260 If B Demolition [ Glovebag Procedure
[X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = = lm | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 = e
(13) (12) other miscellaneous) T
Yes | No | N/A i
Exterior O |O |X |Cement Shingles 4,000 SF X OIX(O
O (O |O o|o(g|o
O |O |O a|o(g|o
O (O[O oojajo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste Blueridge Landfill
: 04509 As Needed ¢
City, State Disposal Date City, State
Newark, NJ TBD Chamberburg, PA
)
Completed By (Print or Type) Title Signafils Date
Allen Monchik Project Manager :L /s
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




(K 2043

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)
Division of Property Management & Construction' ™ - [ _ -

10 + 02 / 15 ;
Agencies Notified Type Notification Street Address L
X EPA Initial 20 W. State Street, 3rd FIr.
g gg;wm O :me“;*ed . City, State, Zip Code

mendmen
O bca Xl Emergency (including Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Rick Ferrera | =

FACILITY INFORMATION

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

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

O Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
40 Willam Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Sayreville, NJ 08872

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

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

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

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

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

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

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

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

10 [/ 05 [ 15 12, 4 23 | 6 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
& 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)

[J=>3sfor>31f [ Renovation

[ Full Containment with Negative Pressure
[J 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 ; Used Solely b = : 2 (38
Asbestos-Containing Material (ACM) 3 Yoy Asbestos Containing Material (ACM) Amount 3 a2 |13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2 (8 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) Z g
(13) (12) other miscellaneous) 0
Yes | No | N/A
Exterior Roof O |O |K |Roof Tar at Chimney 5 SF X OX| O
O (o |O O|00a|a
9 L o A Oo|a|a
O (O (d O(o|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
Newark Cartin Blueridge Landfill
9 04509 As Needed ¢
City, State Disposal Date City, State
Newark, NJ TBD Chamberburg, PA
. | - Fa
Completed By (Print or Type) Title Signatli j Date
Allen Monchik Project Manager OLSR ) IS
ASB-41 £

JAN 13

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




(K 204>

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

Bio Terra Solutions

Date of Notification (1) Name of Building Owner/Operator (2} CEIT m
10 / 02 / 15 Division of Property Management & Construction - '
Agencies Notified Type Notification Street Address -
EPA & Initial 20 W. State Street, 3rd Flr. il
DOLWD 0] Amended City, State, Zip Code
& DOH Amendment #
O] DCA Erfigency (im Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O cancellation Rick Ferrera |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ School (K-12)
Srect Ackiress 3?53’ ngrp?i\ggt?;?zgn[?;?cial buildings,
97 MacArthur Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sayreville, NJ 08872
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10 /J 05 [/ 15 12 [/ 28 4 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
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

O >3 sfor=3If [ Renovation [ Mini-Enclosure
=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 : Used Solely b i : 2l o B
Asbestos-Containing Material (ACM) ; Y Asbestos Containing Material (ACM) Amount g L i
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify EENENE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ | €
(13) (12) other miscellaneous) g 2
Yes | No | N/A
1* Floor O |0 (K |vaT 125 SF KIOX X
2™ Floor O |O |K |var 24 SF YO XK
Exterior O |O |X |window Caulk 250 LF XO X X
O |Oo o afi=li=) =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No, Waste Blueridge Landfill
g 04509 As Needed ¢
City, State Disposal Date City, State
Newark, NJ TBD Chamberburg, PA
Ja . ;
Completed By (Print or Type) Title Date
Allen Monchik Project Manager f | /5
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




(K 20U

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)
Division of Property Management & Constructlon_

10 / 02 / 15
Agencies Notified Type Notification
EPA X Initial
& poLwD [ Amended
DOH Amendment #
O bca B Emergency (including
(NJAC 5:23-8) justification)
[ Canceliation

Street Address

20 W. State Street, 3rd Fir.

City, State, Zip Code
Trenton, NJ 08608

Name of Contact
Rick Ferrera

| Telephone Number

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
64 Weber Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Sayreville, NJ 08872

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

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

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 05 | 15 12 [/ 23 | 15 ALL PRO MANAGEMENT LLC

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

Street Address
27 Outwater Lane

City, State, Zip Code

Ti f i s AM- M/ - AM .
ime of Abatement P PM Garfield, NJ 07026
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[d>3sfor>31f [ Renovation [J Mini-Enclosure
[ >160 sf or >260 If X Demolition ] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o P ey g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount >le |23
TO BE ABATED Maintenance/ (i.e., thermal systerns insulation, (Specify 2|2 (8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) (12) other miscellaneous) 2 [
Yes | No | N/A
Entire House O |0 |X |Unsafe Structure Entire Ooig
O (O (O Oo{a|o| o
O o (g ooio|o
O oo Oo(ojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste :
Newark Cartin Blueridge Landfill
g 04509 As Needed g
City, State Disposal Date City, State
Newark, NJ TBD Chamberburg, PA
Completed By (Print or Type) Title gn Date
Allen Monchik Project Manager 'f/(_/-\____ j
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted act.rw ies.




