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

State of New Jersey

["Date of Notification (1)
October 12, 2012

Pfizer, Inc

Agencies Notified Type Notification
X| Epa Initial
|| DEP Amended
|X] DoL Amendment #3
D Emergency (including
DOH justification)
% DCA D Cancellation

Street Address
100 US Highway 206

Name of Building Owner/Operator (2)

Rep
_ > F doe Jé:‘-—-z’.
o Boger ,, ..

Ety' State, Zip Code
Peapack, NJ

Name of Contact
Project Manager

| TelephoneNumber

! |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
American Cyanamid Superfund Site

| Street Address

“Type of Facility (4)

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

Street Address
907 Doolittle Drive

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

20 Polhemus Lane R

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

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

(STATE USE ONLY) .

Somerset _ ~ Superfund Site

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ' n T
AET, Inc. 0021 The MACK Group, LLC

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807
Project Manager for ‘Monitoring Firm

Eric Houseknecht

" | Telephone No.

City, State, Zip Code
Cherry Hill, NJ 08034

(908) 218-1108  |(973)

Telephone No.

License No.
00781

759 - 5000

| Start Date (10) Scheduled

10/23/12

Completion Date (11)

| Name of OSHA Monitor
The MACK Group, LLC.

123112

_d?séd;iadrfc_fgfatus During Abatement (Check Only One)

Other - Describe:

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

| Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

._ Full Containment with Negative Pressure

=3 sfor=3 If Renovation
2160 sf or 260 If Demolition &S| Mini-Enclosure
X Glovebag Procedure
- - - .X] Non-Exempted (*) and Non-Friable Procedure o
Is Location Ab?_t:pr:ent
Location of U héorsmflfy b Description of ; o
Asbestos-Containing Material (ACM) Nfemt e Asbestos Containing Material (ACM) Amount i
TO BE ABATED BIIEENaNCe (i.e. thermal systems insulation, (Specify o 2| m
o Custodial Staff? ; o A |8 o
In Facility (12) surfacing, VAT, or SF or LF) 3 |2 |o o
(13) other miscellaneous) e |8 |E€ |2
o |5 |2 |3
- 2]
| | Yes No N/A i e -
see attached _ >< see attached see attached X
| Name of Registered Waste Hauler NJ DEP Waste Cubic Yards "Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting / Rovic 4509 TBD Cumberland County Landfill
City, State Disposal Date City, State
Newark / Riverdale, NJ B 12/31/12 Newburg, PA
Completed by Title igha TS Date
Mike Cooper President B e o {10/12/12

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

FEma

Date of Notification (1)
October 05, 2012

Pfizer, Inc

Name of Building Owner/Operator (2)

__FACILITY INFORMATION

Agencies Notified ‘Type Notification Street Address 7
; ~ [

X epa il 100 US Highway 206 sﬁ‘*);;f 50 3
| | DEP. Amended City, State, Zip Code. & L #
X n.-
X] DpoL ] Amendment #£ Peapack, NJ /L‘E fﬁ@t

Emergency (including i o g@ S
m DOH justification) Name of Contact honeNumber
] bca | canceliation Project Manager ) -

Name of Facility Where Abatement is Taking Place (3)
American Cyanamid Superfund Site

Street Address

20 Polhemus Lane

Type of Facility (4)

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

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

etc.)

Street Address
907 Doolittle Drive

“Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

City, State, Zip Code

City (5) i a Square Feet # of Floors Bldg. Age
Bridgewater B i _
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Somerset - Superfund Site
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. ) 0021 The MACK Group, LLC

Eric Houseknecht

Bridgewater, NJ 08807 ) - Cherry Hill, NJ 08034 B
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(©08) 218-1108 (973) 759 - 5000 00781

“Start Date (10)
10/16/2012

Scheduled Compleﬁaﬁ Date (11)

1213112

Name of OSHA Monitor
The MACK Group, LLC.

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
1500 Kings HWY N, STE 209

City, State, Zip Code

Other - Describe:
- - [Cherry Hill, NJ 08034
Scope of Work (Check All That Apply) - )
|| >3sfor=3If || Renovation L Full Containment with Negative Pressure
] =160 sfor =260 If Demolition &S| Mini-Enclosure
X Glovebag Procedure
[—— S e X _Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfp";em
Location of U Nog“?”"’ Description of
Asbestos-Containing Material (ACM) J'[e.dt ey b,,y Asbestos Containing Material (ACM) Amount 0
TO BE ABATED & at'” d‘?"las"feﬁ,, (i.e. thermal systems insulation, (Specify Bl B | T
In Facility Heto ;az At surfacing, VAT, or SF or LF) S|l [B |2
(13) {12) other miscellaneous) g E E &
- s |5 |2 |3
- z |
| o Yes No N/A - ) )
|  see attached >_< see attached i see attached ><
Name of Registered Waste Hauler [ NJ DEP Waste Cubic Yards Name of Re'g'i'stered Landfill =]
Hauler ID No. of Waste
Newark Carting / Rovic 4509 ~_TBD _|Cumberland County Landfill
City, State Disposal Date City, State
Newark / Riverdale, NJ 12;‘31,-'12 Newburg, PA
Completed by Title Date ' T
Mike Cooper i President o 1oz

ASB-41 (R-06-08)

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



State of New Jersey

MOTIFICATION OF ASBESTOS ABATEMENT 329
(Pursuant to NJAC 8:60 and 12:120)
e e L o e
Date of Notification (1) Name of Building Owner/Operator (2) LE ;T; !E .
et WE
- September 20, 2012 Pfizer, Inc - a,
Agencies Notified Type Notification Street Address . ) _2ch [6 N
L
EPA [ ] itial 100 US Highway 206 A - 7?{53_ -
DEP | Amended City, State, Zip Code . RS s -
2, g
pot O] e Peapack, NJ & LO.‘#T}?
mergency (including i, i P = * - b
DOH justification) Name of Contact | Teleph &
DCA [] cancellation Project Manager

FACILITY INFORMATION

American Cyanamid Superfund Site

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

20 Polhemus Lane

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

City (5) Square Feet # of Floors | Bidg. Age
Bridgewater
County (6) County Code (7) Current Use (Prior if being demolished) T
(STATE USE ONLY) .
Somerset o _Superfund Site
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) I
AET, Inc. 10021 The MACK Group, LLC

| Street Address

907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

License No.

00781

Telephone No.

(973) 759 - 5000

Telephone No.
(908) 218-1108

" Start Date (10)
10/8/2012

Scheduled Completion Date (11)

Name of OSHA Monitor

12/31112 The MACK Group, LLC._

Other - Describe:

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

Street Address

1500 Kings HWY N, STE209
City, State, Zip Code

ICherry Hill, NJ 03034

Scope of Work (Check All That Apply)

. >3 sfor=3 If Renovation Full Containment with Negative Pressure
| 2160 sfor >260 If Demolition Mini-Enclosure
Glovebag Procedure
_ ) Non-Exempted (*) and Non-Friable Procedure )
Is Location Abi;e‘;\;em
Location of i h:jorsmilalfy : Description of | =dBR
Asbestos-Containing Material (ACM) ’;E_m ?1? f Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atl ;" IaStm:f‘? (i.e. thermal systems insulation, (Specify 2 g 2 m
In Facility . ;az ale surfacing, VAT, or SF or LF) 2o (8|8
(13) (12) other miscellaneous) e |p |E |2
o |5 |8 g
(o]
| | Yes | No N/A | i . = SR S
| see attached L >< see attached see attached
Name of Registered Waste Hauler - NJDEPWaste | Cubic Yards Name of Registered Landfill o
Hauler ID No. of Waste .
INewark Carting / Rovic o 4509 TBD Cumberland County Landfill
City, State Disposal Date ‘ City, State
INewark / Riverdale, NJ - 12/31/112 |[Newburg, PA _
Completed by Title /@?f&% z Date |
Mike Cooper President e, g ~[9r2012 _ |

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

[ Date of Nofification (1)

Name of Facility Where Abatement is Taking Place (3)
American Cyanamid Superfund € Site

Street Address )
20 Polhemus Lane

g
| September 04,2012  |Pfizer, Inc o —&ti o _":{E_ B
Agencies Notified Type Notification " | Street Address ecT /6' 5 e
EPA B i 100 US Highway 206 - ,._f____ o~ 1
DEP | | Amended City, State, Zip Code ~ f !
DoL Amendment # Peapack, NJ ch U’H]“E
D Emergency (including T ——— e TN ]
<] oo Justification) Name of Contact [_Te ep mber
| | Dca I:l Cancellanon_____lPrOJ__ct Manager

Name of Building Owner/Operator (2)

_FACILITY JNFORMATJON

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K- -12)

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

Street Address

907 Doolittle Drive
City, State, Zip Code
Bridgewater, NJ 08807

City (5) Square Feet #of Floors “Bidg. Age
Bridgewater R L o _
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
_Somﬂset___ L — _ ___ Superfund Site
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, | Name of Abatement Contractor (9) ]
AET, Inc. 0021 \The MACK Group, LLC

| Street Address
_1500 Kings HWY N, STE 209

City, State, Zip Code
ICherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No. T License No.

(973) 759 - 5000

Telephone No.
(908) 218-1108

" Start Date (10)
September 21, 2012

Scheduled Completion Date (1 1)
October 26, 2012

| Occupancy Status During Abatement (Check Only One)

Other - Describe:

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

Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code -

—__— _ [Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

23 sfor=31If [ | Renovation Full Containment with Negative Pressure
=160 sf or 2260 If > Demolition Mini-Enclosure
Glovebag Procedure
7 —————————— — IX]| Non-Exempted (") and Non-Friable Procedure___ -
Is Location T Abatement
Normally L __ Type

Location of

Used Solely by

Description of

Asbestos-Containing Material (ACM) Malitor ; Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgd? Iasnt‘a:a?f? (i.e. thermal systems insulation, (Specify Plg |3 m
In Facility *® e surfacing, VAT, or SF or LF) 218 |8 | &g
(13) (12) other miscellaneous) ° o g | @
— —|— g |5 (B |3
fu1]
. - Yes No N/A o = S ey N __"___
| seeattached X See attached | see attached X
Name of Registered Waste Hauler | NIDEPWaste T Cubic Yards | Name of Registered Landfill T
Hauler ID No. of Waste |
Newark Carting / Rovic - 4509 IBD
City, State *
Newark / Rwerdale N -
Completed by Title
[Mike Cooper - _|President -

ASB-41 (R-06-08)

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



U«J Fax: Oct 9 2012 08:27am PO0Z/0UZ
A5\  stateofNJ
,\Dq ; Notification of Asbestos Abatement
DU ™ oss proi. #: ms 32387 (Pursuant to NJAC 8:60 and 12R¢ CEIVE
Date of Hcﬂg%aﬂoé, (1:; ‘ Nerme o1 Bulding Gwnanoperator (2} 7017 0CT 16 il
}I . n l LA Y-
P00 /LB || BICLSCHIEL
Agencies olified ype afion. Sireat Address IONY: aNE Uo Lu N
m I = s & LICENSING
[JAmended 177 PARK. PLACE. 3
] DEF s
E i Anerdhnent City, State, 7In Cade
= Emergency IRVINGTON, NJ 07111
'] ng W—
< O huaton) e oF Lontact emhons MMMBa!
[ oA {[7 cancaitation | Brian RABE | e
. EACILITY INEORMATION
“Name of faciity whers abatement is taking place @) Type of Fadiity (4)
: [] Scheal (K- 12)
_&— L e == BT D Bumhﬂpﬁf 8 fothﬁf than K-12}
Street Address B other (Privateiioremarcial
Bidge./Homes, et
174 PARK PLACE Gauare Fest | # of Floors Bidg. Age
City (5} ' : County Gode (7) S
, (State uss ony) Bgeont Us (Prior If belng demolizher)
IRVINGTON . ESSEX
Naa of hionRening Firm Aired by Bidy. Gwnar (& o AGCHM No. NG OF AUstement Gontractor o) N
_ D&S RESTORATION, INC.
Sirest Addrass rass
_ 20 California Ave.
Ty, otate, 4p Lode Chy. State, Zip Code
it paterson, NJT (73503
Project Manager for antaring Firm Phona Mumber aphone Nurnber License Nurmber
973‘\345—8020 _L.__-__(_)-—_l-_l—-ﬂmu-—-——————==-
. -
St Do e Pt (1) Narne of OSHA Monitor
D & S Restoration, Inc,
10/09/12 10/18/12 | [Street Address
Bocupancy Stetus During Abstamant iChack only one) | 20 California Avenue
[ Facilty ciosedivacatad during onitu ymiod of abatement. & Sie. 2ip Code i —
[ Abatement perfarmad outelde of narmal facility hours-
DoGErS: ey O TRS s
B4 Other-Describe: AL HOURS — ] _paterson, NI (7503 .
Boape of Werk (enock all that apply) Full Containment w/negative pressura
>3sfor>3ff B Renovation %mﬁr&—mdcsure
: Glovebag procedure
[ 1605 or 2260 [ 1 Demolfion Non-Exematad {*) and Non-frisble procedurs
Location ot !t:ylmi“nz;n mrm}aﬂv :::d z0lely RIRIE | o
ocs _— malntanance/custodial . S Amount oB R L
maiwia! (acm) fn bg staff{12 ; mnn zm:ggﬂ)asbe&wmnmmng (spc;i%, SF or ? P c 2
abated in facilty (13) Ves No N/A LE) s g £
e ————————— 8 RN a r
BASEMENT PlPE INSULATION 16LFT |}
Rasement Roiler (2X) Boiler Insulation 50 SQ FT 5 1 L]
mjmyiEii=l
o 0 W‘D"%
ol L ] i
Registarey yvasie Hauier J taular ; Bras usls mu—;:ad Tandfll
3&;& S RFSTORATION INC. 13506 3¥YDS ] TULLYTOWN, RESOURCE RECOVERY
City, State : Disposal Dale Cily, Stata ' —
PATERSON, NI 07503 10/10/12 TULLYTOWN, PA
Compiatad by (Print of Typa) Tits _ Signetre Date =
BOGDAN JOLDZIC PRESIDENT 10/08/12

ASBA41 ~ Do not uee this form for

gsbastos licensure exampted astivities.



State of NJ
Notification of Asbestos Abatement

D&S Proj. #: MS 12-357 (Pursuant to NJAC 8:60 and 12:1 20) ) ~
- R A o
Vil
Loy g,
Date of Notification (1) Name of Building Owner/Operator (2) Wi gc r i
Agencies Notified | _Type Notification Trool Address ST, = —
[0 epa  |[initial & {] (s Lo
[] Dep [C]1Amended 177 PARK PLACE CF - U]
Amendment #: City, State, Zip Code
5] DoL —
X Emergency IRVINGTON, NJ 07111
X poH (including Name of Contact Telephone Number
justification)
[ oea [ cancellation Brian RABB -
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type [03 Facility (4)
School (K-12)
BILL SCHIEL [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age

City (5)

IRVINGTON

177 PARK PLACE

County Code (7)

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

ASCM No. Name of Abatement Gontractor (8)

D & S RESTORATION, INC.
Street Address reet Address
20 California Ave.
CTity, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring l-_?ir_m

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor

Phone Number

Start Date (1_5)_

10/09/12

Sched. 5ompletlon Date an
10/18/12

D & S Restoration, Inc.
Street Address

20 California Avenue

Occupancy Status During Abatement (Check only one)

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

City, State, Zip Code

Paterson, NJ 07503

E Other-Describe: NORMAL HOURS

Scope of Work (check all that apply)
X >3 sfor>31f X] Renovation

[ pemolition

X
X

Full Containment w/negative pressure

Mini-enclosure

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

] >160 sf or >260 If
: Is location normally used solely RI|IR|E
Location of A B E
asbestos-containing l;yta;nfﬁ%tenancelcushodlal Description of asbestos-containing Amount ﬁ—. g 2 n
material (acm) to be material (ACM) (Specify SF or o | & ks | o
abated in facility (13) Yes No N/A LF) : |r p L
BASEMENT [ 1 | || PIPE INSULATION 16 LFT &L [l
Basement Boiler (2X) EZ:] [ ]|Boiler Insulation 50 SQ FT x (O[O {0
OO |0 {0
- Ooo]d
i ¥ ooy
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/10/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
DARNAN TNTNZIC PRESIDENT 10/08/12




Qﬁ@@l\

’D D&S Proj. #: MS 12-358

___ Stateof NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

R(‘"

En
Date of Notification (1) Name of Building Owner/Operator (2) ?ﬂ; P4 UL\ T !6
00 Bt B ESTATE OF KATHARINA F. MAIER . ~. 62
Agencies Notified EIype Notification Streot Address ,_“3__: &
EPA Initial
g DEP [C] Amended 585 WILLOW AVENUE & Ll C Tﬁa{_
Amendment #: City, State, Zip Code &%@6
B3 oot [ emergency SADDLE BROOK, NJ _
X DoH (including Name of Contact Telephone Number
justification) )
O oA |7 canceliation BARBARA AND ANDY BUTKA —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

THE ESTATE OF KATHARINA F. MAIER

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

[ subchapter 8 (Other than K-12)

Street Address

585 WILLOW AVENUE
City 5)

County (6)

[X] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

County Code (7)

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

SADDLE BROOK BERGEN _
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Ty, otate, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10) Sched. Completion Date (11)

10/18/12 10/26/12

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
>3 sfor >3 f [ Renovation

|| Full Containment w/negative pressure
Mini-enclosure

= P4 Glovebag procedure
L] 2160 sf or >260 i [] Demolition [_] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR|E
Location of : 3 & E
asbestos-containing tgagﬁg}te SRR Description of asbestos-containing Amount m E i
material (acm) to be material (ACM) (Specify SF or o | a e le
abated in facility (13) N/A LF) v i : [
e r
BASEMENT 5 LOCATIONS PIPE INSULATION 25LFT DAL 0O
FIRST FLOOR CLOSET PIPE INSULATION I0LFT X D wilm
010 |0 [0
0|00 [0
OO |00

Registered Waste Hauler NJDEP Hauler ID#

5ste |Name of Registered Landfill

D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATEIEON, NJ 07503 | 08 TULLYTOWN, PA
Completed by (Print or Type) Title B Signature Date
BOGDAN JOLDZIC PRESIDENT 10/08/12

ASR-41

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



%%“16

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

=D

Date of Notification (1) Name of Building Owner/Operator (2) zﬂ
10/9/12 Barlow Buick GMC l2ocr 5 -~
Agencies Notified Type Notification Street Address 4 = O 2 8
X] EPA Initial 2‘?3:?’1235':3 : a':;f-i s Con RO
x{ DEP Amended ity, State, Zip Code o
iX] DOL - émendment# Woodbury, NJ 08096 ICEH:) ’HG L

includi .
E’j DOH Iursr;%"c?:t?;g)(mcu . Name of Contact Telephone Num_bgr
[ bca [ Ccancellation Ed Barlow

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Barlow Buick GMC ] school (K-12)

Street Address | | Subchapter 8 (Other than K-12)

663 Mantua Pike IX| Other (i.e. private & commercial buildings, homes,
_ _ ete.)

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

Woodbury 4000 2 50

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

Gloucster TRTE LR ONLY) Auto showroom

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

EHS

Alliance Environmental Systems, Inc.

Street Address
9 S. Main St.

Street Address
550 East Union St.

City, State, Zip Code
Mullica Hill, NJ 08062

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-223-0080 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/23/12 11/5112 EHS
Occupancy Status During Abatement (Check Only One) Street Address

9 S. Main St.

i | Abatement Performed Outside of Normal Facility H
i | Other — Describe:

X1 Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
Mullica Hill, NJ 08062

ours

Scope of Work (Check All That Apply)
m 23sforz31f

m Renovation

Full Containment with Negative Pressure

[%] =160sfor=22601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTl;!a:;ent
Location of Usgdoﬁglael:y b Description of
Asbestos-Containing Material (ACM) Ma'ntb nanyc efy Asbestos Containing Material (ACM) Amount m
T0 BATED c tl ;:’ | Staff? (i.e. thermal systems insulation, (Specify Pl g |3
In Facility LSt 1'% - surfacing, VAT, or SF or LF) 3888
(13) (12) other miscellaneous) g g % E
Yes | No | N/A @
Former Showroom/offices X acoustic ceiling tiles 3100 SF X
Showroom/offices X VAT/Mastic and Mastic only  |2325 &3016§f |x
Window X Caulk 300 LF X
Roof X Flashing 425 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste R
N.E.T.S/Miners 17235 30 BFI Imperial
City, State Disposal Date City, State
Hazelton, PA TBD / [ﬁ\perial, PA
Completed by Title ; ure Date
Robert M. Casciato President // 10/9/12
/ ALAC

ASB-41 (R-08-08)

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




'\.

U

[ PrintForm

State of New Jersey
NOTIEICA110N OF ASBESTOS ABATEMENT
_(_Pursuant to NJAC 8:60 and 12:120)

RECEIVED

Date of Notification (1) Name of Building Owner/Operator (2)
10/09/12 | Igreja Evangelica O Bom Pa e -
Agencies Notified Type Notification -| Street Address .y
- 780 Kearny Av

EPA E‘] Initial ey i ,‘EDHL CING oy mmg

DEP ] Amended City, State, Zip Code "&‘ N e MMV TRUL

DoL - Amendment # 1 Kearny NJ 07032 LICEX SING

Emergency (including T

] poH justification) | Name of Contact Aot
[ bca [ canceliation | Antonio Leonardo L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Good Shepherd Day Care

Type of Facility (4)
[ school (k-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Kearny ;

County (6) . -_' County Code (7) Current Use (Prior if being demolished)

Hudson | (STATE USE ONLY) Day Care

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

Sky Environmental Services Inc.

Kielczewski Corporation

Street Address o Street Address

140 Boulevard % 235 Watchung Ave

City, State, Zip Code ' City, State, Zip Code

Mt. Lakes NJ 07046 : West Orange NJ 07052

Project Manager for Monitoring Firm 1 Telephone No. Telephone No. License No.
Leonid Shareshevsky 973-769-6946 973-243-9872 01171

Start Date (10) Scheduled Completion Date (11)
10/20/2012 10/20/2012

Name of OSHA Monitor
Long Island Analytical

Occupancy Status During Abatement (Check Only One) -

-

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

Street Address

110 Colin Drive

City, State, Zip Code
Holobrook NY 11741

Scope of Work (Check All That Apply)

O] >3sfor23if E3] Rentj;'ation Full Containment with Negative Pressure
[X] =160 sfor=260If [C] Demalition Mini-Enclosure
: Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Lot:?lion Abf‘;;;:em
Location of U Ndogn?l:y b Description of
Asbestos-Containing Material (ACM) ,j: : F’;enié e}’ Asbestos Containing Material (ACM) Amount .~
TO BE ABATED g :Igd?r?smﬁ? (i.e. thermal systems insulation, (Specify 2|53 |5
In Facility g (1'32) surfacing, VAT, or SF or LF) 3 (8|3 |8
(13) < other miscellaneous) % E‘ e §
Yes | No | N/A ®
boiler room, classrom #4 & 5 X. ACM pipe insulation 80LF
wet wrap/seal
Name of Registered Waste Hauler "NJDEP Waste Cubic Yards Name of Registered Landfill
. 5 : :Hauler ID No. f Waste .
Kielczewski Corporation "Dg; :;.21 © © Conestoga Landfill
City, State : Disposal Date City, State
West Orange NJ Morgantown PA
Completed by Title _ Sig@_tu% J/ Date
Slawomir Kielczewski Premden_lt A /(Z/W/V /4 10/09/12

ASB-41 (R-06-08)

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



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

State of New Jersey

Date of Nofification (1) ; :
Jo 1 fi

Name of Building Owner/Operator (2

AMERICHY ﬁaép <+ ;L/Vﬂqugcdé:r?m .
Agencies Notified Type Nofification Street Address _ O DT 2 ¢!
| . 700 >+ ST SBYE
EPA % lmﬂa}-lded 5% . St le Cod = _)f} s \.) I-J Lr ! Rg
DEP Amej i e, e
DOL Amendment #__ ;5‘,4:;; so/ AT o783 & UCEH;.[HG L
K] poH g ins?;g:go%ﬁm{umng Name of Contact | Telephone Number =
F] oca [ Cancellation o ¢ .
FACILITY INFORMATION
Name of Facilstyg'\mere Abatement is }"aiung Place (3) Type of Facility (4)
AL -
ﬁg/;,u 0 S thiciec E.|  School (K-12)
Street Address i | Subchapter 8 (Other than K-12)
3 ¥~ 0 LAWAELDCE ST & gtg;sr( e. private & commercial buildings, homes,
City (5) —_— Square Feet # of Floors Bidg. Age
PATEA 5 0%/ A FOC0 / £0
Couniy (6) County Code (7) Current Use (Prior if being dgmolished)
£45541C (STATE USE ONLY) ARt [EAHE | DEME
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
A. Mac Contracting Inc.
Street Address Street Address
105 Lowell Road
City, State, Zip Code City, State. Zip Code
Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
- 201-262-5841 00156
| Start Date Scheduled Gompletion Date (11) Name of OSHA Monitor
/o 1% Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
] Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler Street
g_l Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other - Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
23sforz3 i ] Renovation L] Full Containment with Negative Pressure
2160 sf or 2260 I X Demolition td Mini-Enclosure
t | Glovebag Procedure
P Non-Exempted () and Non-Friable Procedure
Is Location Ab%t;pn;ent
Location of U :dogﬂlaai;!f Description of
Asbestos-Containing Material (ACM) ’: int 0 %g}’ Asbestos Containing Material (ACM) Amount E‘ i
TO BE ABATED c a&ﬂa‘g‘ t (i.e. thermal systems insulation, (Specify Flonla]|2
In Facility R surfacing, VAT, or SF or LF) 31815 |8
(13) 12 other miscellaneous) clglzlg
= = (o]
Yes | No | N/A 2
RooF X (LooF1e- Qoc o 5F | X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Rovic Transport sl e S5 [ES! PA Bethlehem Landfill Corp.
City, State City, State
Riverdale, New Jersey 07457 /o 3 Bethlehem, PA 18015
Completed by Title Signa < W Date 7
R. McDonald President j? /}7 ) / A IRe

ASB-41 (R-06-08)

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




A

D&S Proj. #: MS 12262 .

(Pursuant to NJAC B8:60 and 12:14v)

RECE g KPPRIVED

T §

Date of Notification (1) = T] Nafs of Tullding OwnenOparator (2) _
L0 (/019 3/1L2) CORGORY ROBMNECHN 0120CT 165 1 c. -z
AgO Type Notcation et
3 epa  |[Jinial iy L RECT =
O] oer [JAmended 381 STEGMAN PARKWAY - ‘*-9*5&:;!!}? { IR
—_ Amendment#___  Gtate, Zip Cods LICENSING .
B gﬁgenuy JERSEY CITY, NJ 07306
Eplais} na 1
= O oosir) Nams of Contect Sienhone Number
0 o6A |17 cancetaion GREGORY ROBINSON 1
FAGILITY INFORMATION
Fype of Faciity (4) s B R T B

Narme of faciity where abatsment is taling place (3)

O Schaol (K =12)
[-] subchapter 8 {Other than K-12)

GREGORY ROBINSON
Sirant Addrass - B4 Other (Private/Conmercial
Bldgs./Homes, &iS,
R Square Feet | # of Floors
County Code {7) i P— —
(Stats use only) Feurrrnt 1 1A (Prier i haing damolished)
SR e i
‘ Niama of Abatement Contractor (8)
_ i D& S RESTORATION, INC, .
“Seet Address ~gireat Addmess
. = 20 California Ave. »
oW SuE g o B— T fy, atate, Zip Code
. Taterson, NI 07503
Project Manager for WMonosing Fmh Phana Numbar plephone Number Tieanse Number
: "'9_7 it .=GL-!;-L-_—=M*
mwa ) Emaniation 13208 { - [ Name of DSHA Mon:w
: D & S Restoration, Inc. -
10/19/12 {10202 Sirest Address
coupamoy Stetus Dufing mt (Check oy one) 20 California Avenue
: e e
] Faciity clossdivacatad during entire period of ahatement. Ty Swie.7ipcode
£l Abataa;:nt performed outside of normal faclity haurs-
X Other-Desotos: NONMAL HOUSS _ : = 1| ratorson, NJ 07503
Scops of Wark (chack all that apply) Full Containment winegative pressure
i< »astor»3if 58 Renovation Minl-anciasure
' Glovebag procedu
Lazation of s lncation normally Usad solely RIRIE | g
asbesica-containing by nmlmuuanw!wa_bdm o of a3bestos-containin Amount e jein ia
material {acm) to be sfaff{12 DoATEVINCH) e GpeatysFor o |0 1S |
absaled in facity (13) s No NIA LF) vitia it
et B8 { !
BA'{'HEWMJ'A'ITK TIPE INSULATION 35LFT E i}
mj=)ini
: oo
uhi{n} i
- afj=ginkis
=) \ Hadler T [NJDEP Hauler' e 8 o of Registared L e TR —
D & & RESTORATION, INC. 13506 - 1YD TULLYTOWN, RESOURCE RECOVERY .
Chy, Disposal Chy, State
PATERSON, NI 07503 10/11/12 TULLYTOWN, PA
mpieted By (Print of Typs) Tida Signatsro Duta
RBOGDAN JOLDZIC . | PRESIDENT 10/09/12 N
ASBA1 ) TIOF S8 this oM 1or 2 TIoAnSiITe CABpied GCivILks.
OCT. 09. 2012 (TUE) 16:11 COMMUNICATION No. 20  PAGE. 1



D&S Proj. #: MS 12-262 (Pursuant to NJAC 8:60 and 12:120)
RECEIVED

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

e op yu el GREGORY ROBINSON 28120CT 16 ... 6: 26
AgeEI:ies Notified E'll'ype Notification Sreet Address "
EPA Initial CBEEES e
] oep  |CJAmended 381 STEGMAN PARKWAY 585105 CONTROL
Amendment # City, State, Zip Code LI %
Bd, pat Eimaiianey JERSEY CITY, NJ 07306 .
DOH (including =
X justification) Name of Contact Telephone Numb-er
0 oCA |7 canceliation GREGORY ROBINSON - -

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
: [] School (K-12)
GREGORY ROBINSON |:| Subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, etc.
381 STEGMAN PARKWAY . — o Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
JERSEY CITY HUDSON
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Chty, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number ‘Telephone Number License Number
973-345-8020 01169
~Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
10/10/12 10/20/12 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe:
4 Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
X >3sfor>31f 5 Renovation ] Mini-enclosure
] Glovebag procedure
[] >160 sf or 2260 f [ Dpemoiition [ ] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIRI|E
Location of : : e E
asbestos-containing :é?ﬁ';;e RN Description of asbestos-containing Amount m g il
material (acm) to be material (ACM) (Specify SF or o | a & e
abated in facility (13) Yes No NA LF) v | f; I
e r
BATHROOM/ATTIC | || PIPE INSULATION 35LFT XL 1 Cl
goo |0
00 |0 (0
[ (100 | L
o= OO (O[O
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/11/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/09/12

|
ASB-41 “Do not use this form for asbestos licensure exempted activities.



and 12:120)

: State of NJ
, ?CL Notification of Asbestos Abatement
OOL‘%%D S Proj. #: MS 12-361 (Pursuant to NJAC 8:60

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

1ILI0 /1009 5712 2 |

A Notified | Typs Notife DS ROTHY RUBIAN .. 5
gencies Notifie ype Notification =
[] era Elniﬁal i Street Address _ éaf-’ffa\{os .
[] oep  |[JAmended | 203 EAST HIGH STREET & 1S ONTRE
City, State, Zip Code ST

Amendment #:

[X] poL

[ Emergency BOUND BROOK, NJ 07205
X ooH (including Name of Contact Telephone Number
justification)
L1 PCA | canceliation RONALD BRINK . B .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

DOROTHY KUBIAN

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

'I

Street Address

203 EAST HIGH STREET
City(5)

County (6)

BOUND BROOK SOMERSET

County Code (7)
(State use only)

Bldgs./Homes, etc.

[1 subchapter 8 (Other than K-12)
X Other (Private/Commercial

Square Feet | # of Floors

Bldg. Age

Current Use (PrEuF if being demolished)

Name of Monitoring Firm Hired by BIdg. Owner (3) ASCM No.

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

Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Telephone Number

License Number

973-345-8020 01169
Start Date (10) Sched. Completion Date (17) e of QXSG Monitor
D & S Restoration, Inc.
10/22/12 10/30/12 Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)
X >3 sfor>31f X Renovation

Mini-enclosure

Full Containment w/negative pressure

. 2 Glovebag procedure
L] >160 sf or >260 i [] Demoiition [ ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR [E
Location of : g E
asbestos-containing bé??gtenancelcustodlal Description of asbestos-containing Amount o S 210
material (acm) to be L ) material (ACM) (Specify SF or e s s |e
abated in facility (13) Vi No N/A LF) v | : L
e r
Basement PIPE INSULATION 172 LFT XL [T [O
Basement CRAWL SPACE [ X [ | PIPEINSULATION 12LFT X [L1]00 | L1
(100 [0 [
— OO[Oo
£ — T N - OOojog
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfil
D&S RESTORATIQN, INC. EOG 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 o 10/23/12 TULLYTOWN, PA
Completed by (Print or Type) Title - Signature Date
BO(EDAN JOLDZIC PRESIDENT 10/09/12

ASB-41

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



Fax:

State of NJ
Notification of Asbestos Ab

atement

Oct 9 2012 01:45pm P0O01/001

B8 Gproj,# 2012187 (Pyrguant jo NJAC 8:60-7 and 12:128-7
= I . " - ! ! !
Date of Notrﬁc;du:n n . Name of Building OwnerOperator (2) F;} E:: C: {: ‘ Ve 3 AFEROVED
11—10—-”‘-—-‘-—“;‘_—L—1 Eileen Hurtado 1Y L fiDeptio by
Pgencies Notfied | Type Nobfication Siraet AdAress _ : iYW,
D EPA i i 2!}2 GCT l 6 prrer 5. o 2
o el 126 Main Strest - A«L’
[ oee | :
City, State, Zip Code 4 S8 £ S
dment : “
B oou | [] Amendmernt il gincoin Park, NJ 07035 £ST0S CONTROL
E DOH Name of Contact elephone Number
E] Cancaliation .
Ooca | Eileen Huxtado .
FACILITY INFORMATION
Namme of facility whare abatement is talding ptaca (3) Type of Facility (4)
[] Schoot (K- 12)
Eileen Hurtado {1 sunchapter 8 {Other than K-12)
$weet Address [ Otner (Private/Cammercial
Bldgs.fMomes, ete.
126 Main Street Square Feel | BofFoors | BKG-Age
City (5) County (B) County Code (7)
(state use only) Current Use (Prlor if being demofished)
Lincoln Park, NJ 07035 Morris residential
Nome f Wiondarng Fim Hired by Blog. Owner (B) ASCM No. Namé of Abatemant onwacior (9)
na B & G Restoration, Inc.
Syeet Address = [Shreet Address
105 Ryerson Road
Ty, State, Zip Code City, State, Zip Code
1 Lincoln Park, NI 07035
Project Manager for Manltering Fim Phone Number [Telephorne Number {cense Number -
_?_'{3::696—6369 0378
o aailed St Date (10) =3 Compietion Dae (11) Name of OSHA Manitor
B & G Restoration, Inc.
10/10/2012 10/10/2012 treat Address
Oocupancy Status During ‘Abgtement {Chack only one) 105 Ryerson Road
BX1 Faciity closedivacated during entira pariod of abatement. Gily, State, Zp Code =
[[] Avatement parformed qutside of nonmiat facility hours-
Describer .
[ Other-Descrive: Lincoln Park, NJ 07035

e ————
Scope of Work (check all that apply)
[[1 pemelrion

X Renovation

[[] Fuil Containment winegativa prassure Glovebag procedure
] Non-friable procedure

X »astor>a (] >160 st or 2280 1f hini.anclosure
- T6 Jacation normally used solely| RTrR[E
Location of : : E
asbestas-containing ?mmﬁ';‘e“"wmmm Descrigtion of asbestos-containing Armount 8 o (o8 PO
material to be K12 material (ACM) spectysFor 1o |5 15 |5
abated in facility (13} Yes No N/A . LF) v obi : L
-] r
asement T pipe insulation 90 If mEBEIN
basement pipe 301 OO M
1010 L]
mjmiE]in
] — misimiEl
Tegretered Wasts Hauler NJDEP Hauler ID# Tt ards of Wacta |Name of Registered Landfil
B & G Restoration, Ine. 19563 112 yards | Tullytown Resource & Recovery Centor
City, State Disposal Date City, State
Lincaln Parl, NJ 07035 10/1112 Tullytown, PA
Completed by (Print or Typa} This Signature Date S
Gordana Luna Treasurer Gocslnss Lo 10/09/2012




State of NJ
NotIf cation of Asbestos Abatement

B & G proj. #:  2012-187

NJAC 8:60-7 and, 12:120-7

gé%éb&/ Check # 5559

| mergency ] =
3 T L i * . §
Date of Notification (1) Name cf Building Owner/Operator (2) 2@/2 0(:]' ’QD
l]_LO—.] /&J—g-—l/ II—LZ__.-I__ Eilee“ Hur{ado a, ,6 iy,
Agencies Notified | Type Notification Sheol Address OGL ST o 0.
EPA .f
_— X initial 126 Main Street & 4 {pg
O | City, State, Zip Code "~ 7.3; " 3'?@(
Amendment
Bg B0k, 1 Amen Lincoln Park, NJ 07035 T .
X1 poH Name of Contact | Telephone Number
[J canceliation - ————
] oca Eileen Hurtado =
FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Eileen Hurtado

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

O] subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
126 Main Street ’ Square Feet | # of Floors Bldg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
Lincoln Park, NJ 07035 Morris - residen;i‘gl
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Bldg Owner (8)

B & G Restoration, Inc.

n/a
Street Address Street Address
105 Ryerson Road
'C—Ey_.T'fé. Zip Tode City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Scheduled Start Date (10) Sched. Completion Date (11)

10/10/2012 10/10/2012

Occupancy Status During Abatement (Check only one)

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

License Number

0378

Telephone Number
573-696-6869

Name of OSHA Monitor

B & G Restoration, Inc.
Street Address

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

[ other-Describe:

Scope of Work (check all that apply)
[ pemoiition B Renovation

X >3sfor>31f [ =160 sfor 260 If

D Fuli Containment w/negative pressure Glovebag procedure

Mini-enclosure

[[] Non-friable procedure

Location of
asbestos-containing
material to be
abated in facility (13)

Is location normally used solely
by maintenance/custodial
staff(12)

Yes No N/A

Description of asbestos-containing
material (ACM)

Amount
(Specify SF or
LF)

~Oosm

basement

pipe insulation

90 If

basement

pipe

30 1f

Registered Waste Hauler
B & G Res*oration, Inc.

ubic Yards o

J 1/2 yards

NJDEP Hauler ID#
19563

aste

OOo0xe <<= -
DDDDD"“'M’N:J
OOO0OXO o»esm
OO0oOoo

Name of ﬁegistered Landril
Tullytown Resource & Recovery Center

City, State
Lincoln Park, NJ 07035

Disposal Date
10/11/12

City, State
Tullytown, PA

Completed by (Print or Type)

Gordana Luna

Title Signature

Treasurer

Date
10/09/2012

Gordona Lrner




State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120ﬁ5‘
FYED

=
C £ 1 gk # 5560

Name of Building Owner/Operator (2)
Juliet & Michael Fox

Frn g

2

Bernardsville, NJ 07924

“3BESTOS o
& IS SONTROL

MG

B & G proj. #: 2012-195
Date of Notification (1)
1110 /1018 /1112 ]
Agencies Notified | Type Notification Stroot Address
EPA : :
[] oep K initial 64 Charles Street
City, State, Zip Code
X ooL [0 Amendment
D] poH - Name of Contact
Cancellation
[0 oca Pat Riley

?e!ephone Number
_———h

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Juliet & Michael Fox

Street Address

64 Charles Street

.

City (5) County (6)
Bernardsville, NJ 07924 Somerset

County_C-ode (7)
(State use only)

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

[] Subchapter 8 (Other than K-12)
X other (Private/Commercial

Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

residential

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

ASCM No. Name of Abatement

ontractor (9)

B & G Restoration, Inc.

n/a
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Scheduled Start Date (10)

10/19/2012 10/19/2012

Sched. Completion Date (11)

Telephone Number
973-696-6869

Phone Number

0378

License Number

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

Other-Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[J pemoiition B Renovation

E >3 sfor>3If

[] >160sfor>260 If

|:| Fult Containment w/negative pressure E Glovebag procedure
[C] Non-friable procedure

BX] Mini-enclosure

Cocton = JHAE
asbestos-containing 4 Description of asbestos-containing Amount ol I
material to be staff(12) ; : mlp|e
I'to be material (ACM) (Specify SF or o |a ¢
abated in facility (13) Yes No N/A LF) v i alc
p
e r
basement pipe insulation TIE X |giig
O[O0
10100
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfil
B & G Restoration, Inc. __ | 19563 1/2 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 10/22/12 Tullytown, PA
Completed by (Print or Type) Title s Signature Date
Gordana Luna Treasurer %“"/’”“ Liina 10/09/2012




L Print Form

|

&5 gl o
@Jr

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) Q o~
) B % pm
Date of Notification (1) Name of Building Owner/Operator (2) .; (2~ l"')
10/9/2012 PSE&G T
2812

Agencies Notified Type Notification Street Address T OtT i 6 P

. B it _{ooo HAD_LEY RD. . ~ St ge

DEP 7] Amended City, State, Zip Code el BT U S L

boL Amendment # SOUTH PLAINFIELD, NJ 07080 & L IrLONTRe

7] Emergency (induding Epia, L
& poH justification) Name of Contact Telepho G
[®] Dca ] canceliation RICHARD STRAUSS
FACILITY INFORMATION

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

PSE&G

1l school (k-12)

Street Address Subchapter 8 (Other than K-12)

FISH HOUSE RD. & PENNSYLVANIA AVE. Other (i.e. private & commercial buildings, homes,
etc.)

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

KEARNY 500 1 APPX 75 Y!'!’,c

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

HUDSON (STATE USE ONLY) SWITCH STATION

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

ENVIRONMENTAL TACTICS UNIQUE SYSTEMS OF AMERICA INC.

Street Address Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

| City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm \ Telephone No. Telephone No. | License No.
TOM GEIGER ) 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/23/12 10/29/12 UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status During Abatement (Check Only One) Street Address

396 WHITEHEAD AVE.

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

ﬁ Other - Describe:

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

] =3sforzai ] Renovation . Full Containment with Negative Pressure
x] =2160sfor=22601f [X] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@{}en;em
Location of Us‘:;og‘;:el:y b Description of i
Asbestos-Containing Material (ACM) Maint y ?‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED i e St (i.e. thermal systems insulation, (Specify glal2le
In Facility £ 132 Al surfacing, VAT, or SF or LF) 3 (2|5 |2
(13) (12) other miscellaneous) % BlElD
) o o
Yes | No | N/A CH
NORTH RELAY HOUSE X ACM ROOFING 500 SF X
TRANSITE PANELS 10 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT oL et GROWS NORTH
City, State . : Disposal Date City, State
ELIZABETH, NJ 10/30/12 MORISVILLE, PA
Completed by Title Signature o Date
CAROL RAIMO OFFICE MGR. &g @ ppel) | 100912012

ASB-41 (R-06-08)

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



I Print'Fc;rm—

C)(J State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
_ (Pursuant to NJAC 8:60 and 12:120) “fvs
Lﬁﬁ)\ - RECEIVED
Date of Notification (1) Name of Building Owner/Operator (2) =
10/9/2012 PSE&G
T "
Agencies Notified Type Notification Street Address MGC ! l' 6 f— s: i g
. 150 CIRCLE AVE.
EPA - B nitiat . B y : &
DEP [] Amended - " | City, State, Zip Code SBESTUS LUNI Rgl_
DOL Amendment # CLIFTON, NJ 07011 & L‘CEHWJNG
[Tl Emergency (including -
X poH justification) Name of Contact Telephone Number
X] bca E] ‘cancellation CRAIG O'CONNELL )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) = Type of Facility (4)
PSE&G 1 school (K-12)
Street Address i | Subchapter 8 (Other than K-12)
13 EISENHOWER PARKWAY Other (i.e. private & commercial buildings, homes,
etc).
City (5) ’ Square Feet # of Floors Bidg. Age
ROSELAND APPX 8500 3 APPX 78 Y%
County (6) County Code (7) Current Use (Prior if being demolished
ESSEX (STATEUSEONLY) _____ CONTROL HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC.
Street Address ' Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Moniioring Firm " Telephone No. Telephone No. - License No.
TOM GEIGER * 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/27/2012 10/28/2012 UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status During Abatement (Check Only One) Street Address
% Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Pe‘rformed Outside of Normal Facility Hours City, State, Zip Code
Cher = Descliber: . SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
E‘j 23 sfor 23 if E Renovation Full Containment with Negative Pressure
[1 2160 sf or 2260 If [ pemoliion Mini-Enclosure
’ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:p";em
Location of i b‘('fg“f":y Description of
Asbestos-Containing Material (ACM) riei ; ale "é:;" Asbestos Containing Material (ACM) Amount m
TO BE ABATED iy d‘?"]a; (i.e. thermal systems insulation, (Specify 2|l=o(3|%
in Facility Custodial Staff? surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) 2|lE|2|¢
Yes | No | NA s | °
2ND FLR. MENS LOCKER ROOM X THERMAL SYSTEMS INSULAT 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
WASTE MANAGEMENT HuedliNe: o GROWS
City, State Disposal Date City, State
ELIZABETH, NJ 10/29/2012 MORRISVILLE, PA
Completed by Title Signatu Date
CAROL RAIMO OFFICE MGR. (V W 10/9/2012

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



PrintForm

NOTIFICATION OF ASBESTOS ABATEMENT

i '

State of New Jersey
REn £

(Pursuant to NJAC 8:60 and 12:120) il | ';; f}
Date of Notification (1) Name of Building Owner/Operator (2) ?D ;2
10-11-2012 Mrs. Weinczyk ocr Ty
Agencies Notified Type Notification Street Address 6 _ ey J- { 8
B 158 Riverbank Street VG E ST
EPA Initial : ‘ £ )8 X
DEP ] Amended City, State, Zip Code L E N ;’ Ro L
DOL Amendment #___ Burlington City, NJ \‘ G
DOH O Er;‘ln%rg:t?::)[lndudlng Name of Contac_t Telephone Number
] oca [C] canceliation Mr. John Weinczyk

FACILITY INFORMATION

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

Residence ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Burlington City, NJ 2,500 2 42

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

Burlington (STATE USE ONLY) Residence

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

Health & Safety Services, LLC 117 Resource Management Group, LLC

Street Address

2115 Hamilton Ave, Suite 202
City, State, Zip Code

Trenton, NJ 08619

Street Address

318 12th Street

City, State, Zip Code
Hammonton, NJ 08037

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Jim Proctor 609-704-8850 609-977-6159 01185

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

10-20-2012 10-29-2012 J&S Environmental Laboratories, LLC

Street Address

2333 Route 22 West
City, State, Zip Code
Union, NJ 07083

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outsmle af No al Facility Hours, :
Other — Descnbe”@c%fm-m e H(I_::l-a; duﬂnﬁ dutodion
oy -

Scope of Work (Check All THat Apply)

23 sfor 23 If m Renovation Full Containment with Negative Pressure
[T] =2160sfor=22601If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab, E]i_t;pn;ent
Location of 9 N dogn?"ly i Description of
Asbestos-Containing Material (ACM) I\:e' tel?t:niée!y Asbestos Containing Material (ACM) . Amount m
TO BE ABATED . :;" ot ST (i.e. thermal systems insulation, (Specify 22|32
In Facility Hste 1'32 atks surfacing, VAT, or SF or LF) 3|82 (8
(13) (12) other miscellaneous) % 2 g 2
— - | @
Yes | No | N/A o
Basement X Duct Paper 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ler ID No. f Wi
Newark Carting on§§5 0 -FBDaSte Waste Management
City, State Disposal Date City, State
Newark, NJ TBD Morrisville, PA
Completed by Title Signgfture Date
Brian Haney President 10-11-2012

ASB-41 (R-06-08)

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



STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT /
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 (7 ,[ 0 ¢ ‘Ié ﬁ_}? 7(2 7

Date of Notification (1) Name of Building Owner / Operator (2)
10 12 12 NOVARTIS PHARMACEUTICALS CORPORATION F; gy
_ Street Address i Y [ i
Agencies Notified [Type of Notification 1 HEALTH PLAZA 12‘,4 A Ay
M EPA | Initial City, State, Zip Code I(OC]. e
0 0  Amended EAST HANOVER, NJ 07936 /8
& DOH Amendment # Name of Contact : |Tel¢30¢£ Number ”55 3 2
] DOL [J  Emergency w/ justification |KEN PIROZZI WEEQ ?_2
1 ] Cancellation t iy
FACILITY INFORMATION oy
2ING L
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NOVARTIS
6 School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
1 HEALTH PLAZA Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
EAST HANOVER MORRIS N/A N/A 40+
Current Use (Prior if being demolished)
OFFICE/RESEARCH
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOjName of Abatement Contractor (9)
HILLMAN ENVIRONMENTAL
LVI Environmental Services Inc.
Street Address Street Address
1600 ROUTE 22 EAST
City, State, Zip Code 462 Getty Avenue
UNION, NJ 07083 City, State, Zip Code
I-°r_oject Mngr. For Monitoring Firm Telephone Number
MIKE NEHLSEN 908-688-7800 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
10 / 22 12 10 / 26 / 12
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
Ij Abatement Performed Outside of Normal Facility
Hours - Describe: 462 Getty Avenue
Other - Describe: __ MON-FRI - 7:00AM - 3:30PM City, State, Z-ip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
| Demolition Renovation . Full Containment with Negative Pressure
>3sf or >3If ] Mini - Enclosure
] >160 sf or >260 If ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous) v A P o]
tenance/ A | S S
Custodial L R u U
Staff (12) L R
YEJ NON/A
[EXTERIOR L1 {1 ] JTRANSITE 10 LF 7] 0 ] 0
=] ] L 3| L m|
mjm - [ [
1010 L] L] L] []
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards IESI
4509]of Waste
City, State [Disposal [City. State
NEWARK, NJ Date BETHLAHEM, PA
Completed by (Print or Type) Title Sigmature ~ Date
STEVEN STILES PROJECT MANAGER ;
g 10/12/12

ASB-41



OCT-12-2853 13:56 Fram:ASBESTOS BES6330664 To:6E35671251 P.171
1071272012 1@:82 EB806 /1251 Jwtmmnr 5 S bt e

Gip ci# RECEIVED “REMEMBER - MAILIN thnpgg

Einto of Now
A NOTIFIEATION OF ABSBATOS ABRTEMANTY
prgymnt to NJAC 8:60 and 12792209
_ 28120CT 16 AH 8°%¥ L
[ Tata of Nitification (1) : Narne of Bullding OwnarQperalor (§)
W : - {
Agencies Notitio ' rocl Address
lCENa!N . \
B e 3 intia [« tower lan bt i)
% DEP 3 Amenaan City, State, Zjp Code
= poL w Amandment & South Arboy. NJ 98872
Emerguny {nel. i e
i%] DOH jmwgf s Name of Cornat AlVF‘ .
™ Dea 0 r,.nnq:rlgﬁgn Matthew Hayes W L
_—— FACILIYY INFORMATION ¢ Gl e
Nama of Faclity Wnere Abaternunt & Taking Placa (4) ;. Typa  0f PRy, [A).-u i
Werner Gongrating Station |0 et 12
Strwet Addrass - ' [l Subchapler 8 (Ciher than K-12)
2 Lower Main St E gtcn?r (i & private & commeniat butldings nones
Ty ® Sauars F o8l Aniloars | Bidg. Age
South Ambay 240,000 7 [ 1929
County (6) Counly Goda (7] Cumrent Use (Fiior If being demoliahed) "
Middlesex ETATEUSEONLY ___ | Eloctrical Power Plant
| Nattie of Moritoring Firm Fired by Ganding Cwner (8) ABCM No Name at Abaiamant Contractor ()
Environmental Tactice : ATEK Remediation Hervices. LLC. _
Stroa! AtITERS " Sheet Adéross 7 T 7 T
64 Broad St PO Bax 15050
Cily. Sluts, Zip Cose o gl R S
Matawan, N 07741-2534 Philadelphia, PA 18130
Projact Manager for Menoring Fam [TelephonoNo. TelephoréNo | Licenge No T
Torn Geiger 609-517-4179 ;_01 167
Stat Date (10) T Sehedtied Compision Data (1) Nama of OGHA Monior T T
B i JE™ / 413072012 ATC Assotiates, Inc
Occupingy Status During Ahatement (Check Grly One) Sireci AGAress 5
£23 Famiry ClosedMacated During Entlhe Period of Abatement 104E. 25th 5t. - 10t l-kmr et 4
1! Abatement Performed Outside of Nomal Faciity Hoirs | Gity, State, Z)p Gode
Other — Describe” . _ New York, NY 10010
Seope of Work (Chauk All Thal Appiy)
3 =3sfarzar I Renovation Full Contrinment with Negatvg Pressure
2160 ¢f r 2260 ¥ B Demolition Mini-Entlosurn
Glovebag Miacedure
- — — L1 mNon Exempled () and Non.Friable Procedure
i Ahsstemant
I
. ressiony .. Type
Location of Used 8o Dearrpbion of
Axbastos-Contalning Matenal (ACM) " Id B ewagv Asbettor Containing Maleral (ACI) Aingunt m
1O BE ABATED — "‘“l"’" - {ie thermal systems ngulatinn {Speciy 2lolg|D
1 T agility mag fea surfacing. VAT, or SF o1 LF) % Blg e
(13 2 ather mineallaneous) . SiE|c g
Yes | Mo | N | ' .
Throughout Building X | Sooattached ACM Inventory X
Name of Reghiered Wasts Hauha NJDEF Waste Wxg Yardk Name of Rowstarsd Lanuiil
- Mauter 1D No. of Wante . "
Waighe Trucking Co W22 108 Minerva Enlerprise, LLE.
T Dispossl Dtz | cay, @ T
Linden, PA TBD Waynesburg, OH
Compioted by Tiia Signginire T hela
Torn Rock P I"'? Z: _Ei .A*_“__ /O fd— /n)_ A

ASB 41 (R-08-DE) * Do not wee this form for azbeclos Heensum exemptad noisies



