Oct 9 2015 (2:3oon

(k15

Stata of New Jerzay
NOTIFICATION OF ASHESTQS ABATEMENT
Pursuant to NJAC 8:60 and 12:120 = g
(Pursy A EE0) EFFROVERD
Dste of Notificzation (1) Mame of Bullding Qwnaf/Opatatar (2) i Hepleol Healthng, Senior Services
10/9/15 Alice Navotna ‘
Agencies Notlfled Type Natification Sireot Address igmature; 3 . ]

: EPA . wisar , 2’35 Vanderburg Ave Date: EQM 3 ég Timmufm
DEP [0 Amended City, State, ZIp Code . == ]
boL Amendment# Rutherford, NJ ) ) = %

E ooy & Eg%g;?:% (nchuding Nama of Contact Telephene Nuber =

] oca [0 Canoellafion Alice Novotna g 4

FACILITY INFORMATION — —
Nams of Facllity Whara Abstemant is Taking Flaca (3) [ Type of Facility (4) B wt
Street Address Subchapter 8 (Other than K-12) _ « - - B
208 Vanderbura Ave g&)r fl.e, privata & mrf;mm:s!:.g.ﬁmga. hemics, 3
[ Cily ) Squure Feet ¥ of Fioors Bidg. Age__
Ruthertford - 1500 2 50+
Caunty (€) Caunty Cada (7) .| Current Use (Prier if being dermalishad)
Bergen o Residential Proparty
Nerne of Monitoring Firm Hired by Buliding Owner (8) ASCM Ne. Name of Abstement Gontractor (9)
nfa ‘ n/a Lozniea Management Corp
Street Address Street Address
n/a 22 Troy L
Cly, State, Zip Code City, Stats, Zip Code
n/a ) Lincoln Park, [NJ 07035
Projact Mangger for Monitoring Firm Telaphane No: Telephona No. Licensea No.
n/a ha §73.706.7950 01193
Start Date (10) Stcheduled Complation Date (11) Name of OSHA Muniter
10M10/15. 16111118 n/a

Oceupancy Ststus During Abatement (Gheck Dnly Onw) Street Address

%] Facilify Closad/Vacated During Eniire Pariod of Abalement a )

| | Abatament Performad Qultids of Normal Fugifity Hours City, State, Zip Code

| | Other—Descrber n/a

Scope of Wotk {Chack All That Apply)

EBsfor=3Hf D Rehovation Full Co l!Jaim'ﬂisnt wifh Negufive Pressure
=160 af or 2260 If X Demoltion Mini-Enclosure
* Glovabag Procadure ;
Nor-Exarpled () and Neb-Friable Pracedure
I Is Location ' Aha_rt\amant
Locatiah of Us:l;rglaiy b Rrscription of ] ——
Ashestos«Containing Matatlal (AGM) e Y | Ackestos Gontalning Material (ACN) Amount m
s Maintenanaa/ (L&. thatmal systams ihsulstion, (Spelty » RS
In Faclity Cuaiod_lla[ Staff? surfacing, VAT, or SForLF) T .E g |3
13 (12} othat miscalianeatis) 9& 2§ §
Yes | No | N/A A
Extariar X Transite Shingles 1,200 8F |«

Narne of Registarad Waste Haulwp NJDEP Waste [ Cubic Yarda Mame of Registered Landill
y Hauler [P No. f Waste

Loznica managemsnt Corp 0321 57 ¢ %‘Bnﬁ GROWS Landfill

Ty, 5tate Dlspasal Date Ty, State ;

Lincoln Park, NJ TRD Morrisville, PA

Coimpletad by “Title Sighsture Date

E. Cirovic Secretary g . (1/7 AU M . 10/9/15

ASE-41 (R-05-08) * Do nat yee this fotlm for asbestos lleensurs exsmpted activitias.




.auw;/ O/ ~mgn

winyniig

Sa0IR122 10HDS B IRIESH I
(T

Stite of New Jersey
NOTIFIGATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 3:8D and 12:120)

C ek, .1535'"

Date of Natification (1) Narma of Bullding Owner/Qparator (2) 5k A
10/13/15 Patricla Grandison R
Agencles Notlied Typa Notifloation Strest Address :
g = it 1_524 Frant St '~ c
DEP [ Amended City, State, ZIp Code
DoL Amendrmiant# Scoteh Plaing, NJ 07076
DoH E Emrg:gﬁ}ﬂndudmg Name of Contact . Teleghons Number
O ocA Caneellation ) i
: i FACIOITY INFORMATION : e
Mame of Escilty Where Abatement is Taking Flace (3) Type of Facllity (4)
Hegidaﬂtia‘ HOU$e % School [K 12)
Street Address Subshoptar 8 {Other than K-12)
74 Durand Pl gt:er {L.e. private & commiercisl buildings, homes,
[ Clty (5) Square Fast #of Floars Bldg, Age
Irvington : 2000 2 50+
Courty () County Coda (7] Currsnt U=a (Prier If heing demolished)
Essex (HIATEAE NN Residential Housa
Name of Monitoring £ Hired by BiZing Owner B) | ASCMNa, Taine of Absterrent Gontractar (3)
n/a na Loznica Management Gorp’
+} Streat Address " Sirast Address
nfa : 22 Troy Lang
City, State, Zip Code City, State, Zip Goda
wa ! Lincoln Park NJ 07035
Projest Man=gst for Monitoring Firm Telephone No. “TalapHore No. Llcenze Na.
n/a nfa 9737067950 01193
Stert Data (10) Scheduled Complation Date (11) Nams of GSHA Maonitar
1011415 10H15/15 Lozniea Magagement Corp
Occupancy Status During Abatamant {Check Only Ong) Street Addresn
B Facilly ClosedNVacatid Diuring Enfire Patiod ot Abatement 22 Troy Lang
™ Abatement Parformad Outslde of Normall Facility Haurs Gity, State, Zip Code
L Ot~ Desoribe: Lincoin Park NJ 07035

Seope of Worls (Theck All That Apply)
L =3stoer=aly

Renovetion

Full Cantsinment with Negative Preasuna

B 2160 sforz280if [3 Demolition Minl-Enclasure
: ’ Glovepsg Procedure
3 Nori-Exemptad (*) and Nan«Frighle Procedure
i Location ﬁh&_‘(r‘b;prg!ant
Location of U£d°g‘f"'|¥ DesgHption of :
Ashugtes-Containing Material (ACM) Jaad Solely by | Ashestos Conlalning Material (CW) Amatint T |
TC BE ABATED : el Staif? (Le. thermal systems nsulstion, (Speclfy Dlwl3dls
in Fachiy C132 suitading, VAT, ar - SForLF) E ] % 5
(13 ) other miscallaneous) S1E|2 %
Yes | Na | NA , ' &
Basement X Pipe Insulation 50 LF "
e of Registarad Waste Hauler NJOEF Waste Cubic Yards HNarme of Registerad Landfil
Hauler 1D No. of Waste | -
City, Stots ' Dicpwsal Date City, Stata
Lincaln Park, NJ 07035 _ TBD Morrisville A 18067
Complated by : Title igna'kurra .| Data
E. Girovio Secretary (‘ i 10/13/15
ASB-41 (R-06-08)

* Do not uss thla{ fortn for asbestos licensure exempted acthvitles,

1



NOTIFICATION OF ASBESTOS ABATEMENT

Gt 72015 01:03n

State of New Jor=ey
(Purrezant te NJAC B:80 and 12-120)

PO

Date of Notfication (1) Name of Buliding Mrmﬁamw ®) -
Agengies NaTTEd Type Notcaton Street Address SR i A
EPA Inial | 146 Popiar R
. DER Amended Chy, Siats, Zip Coda
DoL oy Amemdmenmt® | Ridgefleld Park, NJ =
By = Ememﬁudmfm Neme of Gontadi =
& bca O Cencelaten - Fobert Cimming - 5o s
' i A FAGILITY INFQRIIATION — [
Mame of Faciity Whers Abatamen = Taking Flars (3) Type of Facity (4) - ==
| Abandaned Residential Property | sehood (Ke12) Mo on
Siroet Address : ] 8 {Other than Ke12)= o -
62 W. Edsall Blvd (5] Othor (Lc. privaie & commerdial bilikings, Kmes,
& Squere reat | AiFiooR ] Bidg. Am
Pafisades Park 2,000 SF 2 B0+
Courty (8) . Caurly Coue {7) Currart Pse (Prior f being demelished)—  —
Bergen (STATR USE ONLY) Abandoned Residential Property
Name of Manlt¥ing Firm Hired by Bideng DWner (8) ASCM Na. Nama of Abatement Comtracior (3)
n/a ; nia Loznjca Maragement Corp
Streét Addtess Strest Addrass | .
r/a . 22 Troy Ln
chfl Stafn, ZIP Code cnyl m- ZP te ¥
n/a . Lineoln Park; NJ 07035 _
| Project Marager for Monfong Firm Telaphona No. Telephohs No | Hicanes Na.
n‘a na . B73-706-735 g1183
- Stat Dtz (10) Schetuled Complwtion Date (11) Narme & OSHA Noniar
4 Oct8 2015 . Oct 10, 2015 Loznica Menagement Corp
Cerupency SHis Duting Abstement (Check Only ORa) Straat Address
B Faclly Glosed/Vacated During Entire Perisd of Abassimant | 22Troyln
L Abatsmant Perforned Outsida of Normal Fadliy Hours CHy, State, Zip Cada
Other ~ Detctbe: : " | Lincoln Park,|NJ 070356
Scape of Work (Check AR THEL Apply) _
Bl =astorsay : L1 Renovation bel  Full Coltainmart with Negative Pressure
2150 of or £260 If B Demoiition ad  Min-Entlosute
et Glovebsg Progedurs
: ] Non-Exampéod (*) and NenwPriakls Procedure
Is Locatien mﬂp ent
v 2
Location, of G s;“a?fs’gfg » Description of
Asbests-Crritaining Matardat ¢(ACH) Meinlenenis Asbestos Cantaining Matertal (ACHM) Amolitit ol
BATE! Stf? {l-e. tharmal systems Insulation, {Speaffy Flalg|E
in FacRty - surfacing, VAT, or - sForl®) |3 (BB |2
{18) . 2 othet miscaliansous) E B £ E
' Yes | No | NA ' L
Exterior x | Ashestos Transite Shingles 1800 SF [
—— S : I
Name of Ragistared Waste Halfior HJDEPI;VEEE ;:fubiu Yards Natmis of Registered Landfifl
- Laznica Management Corp gg‘g;r.[ 37N°‘ TBDHE s GFFOWS Landfill
City, Stets ' ' Disposel Dats Seie )
Lincoln Park, NJ 07035 TBD tiisville, PA
Cotripletad by s ; : Deate
E. Girovic Secretary 10/7/2018

ASE-41 (RO308)

* Do nef use thie formn for ashestes licapsure exempied smivities,

i



iR BaTh

(oRER Rt B 1

b
\NJ AN nf Kol & Senior Sorvices
— T e : State of N;w ﬁﬁmﬁu " ' fage fo :
HOTIFICATION OF AS EN o oD e
l Trles Q&;}\_Cﬁme ;'_,._'-? * (Pursusnt to NJAC 8160 and 12:120) Q}L}ﬁ.“i ; 55 Lf
Dt of Natirestion (1) T Nama of Bulidng OwnerOpsrator (2) “WULT | c
: ’ / PO B
10H2/2015 BCSI | Aif 3 2,
Agéncies Nolified Type Nciffication | Btreel Addres= | PR s il
1 EPa Initial ‘ L 1_48 Ergiar St G Pipg Ll
] DEP ] Amended @ s City, Stats, Zp Code ' T s vl
b DOL Amendmants#____ Ridgefield Park, NJ M
1B oo 8 [TNaine of Coriee Teieprions e
DCA [l Gancelistion Robert Gimmino : -
FAGILITY INFORMATION
Nama of Faciity Where Abaternent is Taking Place (3) Typ# of Fadllity {4)
Abandoned Residential Property for Demo ' (K-12)
Street Address _ . Subchapter 8 (Other then K-12)
504 Grart AV, : : ﬁ}ﬂ {le. privete & commercial bulldings, homes,
Gity (5) Square Fest | 9 of Foors Biag. Ade
Cliffside Park, NJ ; 3000 SF 2 50+
Teanty (6) : Counly Cada (7) TuveriUss (Prst T being dumalishad)
Bergen | (STATEUSEOMLY) Residential Property
Name of Monfbrng Fam Hirsd by Bulding Qwnist (3) | ASGMNo. Mame of Abatefnant Gontractor (5}
na : n'z : Loznica Managemant Gorp
Stres! Address ’ Street Addrees
n/a ‘ : 22 Troy Ln
iy, Sists, ZIp Code . Chy, State, Zip[Code
n/a N w tincoln Park, NJ 07035
Project Msnagsr for Monitoring Fittm Telephons Ma. .. | Telaphohe No. : License Na.
na n/z g73-706-7850 01193
Start Date (10) : Scnuguled Campistian Date (11) Name of OSHA, Montar .
10/13/2015 ; ' | 10/15/2015 Loznica M ement Gorp
Drcupancy Satlis During Abatemant (Chedk Only Gne) : "| Street Address]
i Faality Giosed/Vacatsd During Entire Period of Abatement . 22 Troy Ln|
™ Abatemsnt Parformed Outsida of Normal Faaility Hours’ . [T, Ekate, ZhjCode
= R Lincoln Park, NJ 07035
Soape of Wark (Cherk All That Apply) ;
LY >3sfor28y ; E3 Renovation Eull Cortinment with Nagstive Preagure
] 160 af pr2260 i Bi Demoiition MinkEnsiosune
Glevehag Prassdurg
_ NoryExsmptad () and Nan-Friable Progedure |
: Is Location ' ' %ﬂ
Locstion of Usgﬁngnﬁyy by : Descriptieh of y
Asbestos-Contsiig Material (AGM) etslinldd Asbestos Cortaining Material (ACK) Amourt &
. IoEEARATED Custodial ST {i-e. Termsl sysiems insvisian (Gpesify Flals o
In Facility , r surfaging, VAT, or SF or LF) NE-R
(1%) : (12} _ other misgallsnaous) i E|E|2
Yes | No | NA s "
‘Exteriot , X Shingles 2000 SF [z
Nama o Regisiered Waste Hallsr NJDEP Washs Ouvhgc Yards Wame of Registersd Landil
) i ; o
L oznica Managernent Gorp . i GROWS Landil
| City, State Disposal Date City, Stats
Lincoln Park, NJ 07038 TBD Morrisville, PA -
“Complated by , Title | Signety A I Date
E. Cirovic , Secretary g ?:'U"ldﬂqf, : 10/12/2015
AsE-41 {R06-08) ' ! * Do ot usa this form for aal;asha*-' llcanstre examptead satvilies,
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(et 13 2015 07:30en

‘l —M[\dluu ALY ! e R S P ST
: Stah's of New Jerssy
\D .y %Lﬁ: Time: & NOTIFICATION OF ASBESTOS ABATEMENT .
{Pursuant to NJAC 5:80 and 12:120) [ 5’ § > a2
S o NodEaten (1) Nam& of Buiding OwnorOperalor (2) 57 o
Qct 10, 2015 Elite Developers LLO =
Agancies Notifisd Type Notification Sirest Addraos e ot %
: v, R o &
P g B it 150 EagtFalrmount Ava = el :
| DEP L3 Amended City, State, Zip Code = -
£l Dol _ AE:mnendmenz g\d - Maywood, NJ.07607 e 2=
| Emergency ing e T
9 oot Smtfication) Name of Contact Telephone Numbg_; e 0o .
[ Doa O cancatiatien TEi
: : FACILITY INFORMATION I ol
Name of Faciity Whera Abatamant is Taklng Place (3} Type of Racliity (4)
Residential Property 1 Schoal (-12)
Strast Addrass =1 Subchapter B {Oﬂ‘mr than K-12)
66 E, Madison Ave, ) SE!H’ {i.e. private & commercial bulldings, names,
chy (8) Square Feet # of Floors Bidg. Age
Cressklil, NJ 2,000 2 .50+
W Coumty (8) County Gods (7) | Current Uss (Friof I baing demelished)
Bergen {sTars USE ONLY) Hnuse\
‘Name of Moritoring Firm Hired by Building Owner (8) ASCM Ne. Name of Aaterrent Conlracar (3)
n/a n/a Loznica Maragement Corp
Street Address ' Efmset Address
a 22 Troy Lane
Cliy, State, Zip Ceude Clty, State, Zip Gode
n/a : Lincoln Park NJ 07035
Projact Manager far Manltaring Firm Talaphona Na. Talaphohs Na Liesnies N,
‘nfa ) n/a : 973706795 01193
Start Date (10) Scheduled Completion Date {11} ‘Name of OSkA Monitar
Oct 11, 2015 Qct 13, 2015 Loznia Manegement Corp
~Occupency Btelus During Abatemant (Check Only One) Streer Adaress
Facllity Glosed/Vacated During Entir Pariod of Abatamert 22 Troy Lano
Abatement Performed Outgide of Nonmal Facllity Hours City, State, Zip Code
Other - Deacribes : Lincoln Park NJ 07035
Seope of Work (Check All That Apply)
Ol =asforasn L Renavatian bl Full Contalriment wilh Nagative Prasste
=160 storz280 1t % Damailian bl Mini-Enclosure
L] Glovabag Procsdure
%1 Nop- ted M Nen-Frishle Procedure
|5 Logsfion bgl:;gam
Lacatlon of uagd"g”[aﬁy by Deseriptian af '
Agbestor-Containing Material (ACM) - Mm;‘ 84, Asbestos Cantalning Matarial (ACH) Arount m |
To BE ABATED a "ﬂgw {i.e. thermal gyatama insulation, (Specify Zlald
in Facility m?ﬁg‘) surfacing, VAT, ar SF ar LF) 3 -g 'E %
(13) other miscellaneous) g |8 |
. £ B |9
Yan Ne /A o
" Exterior X Aszhestos Shingles 1,200 %
2nd Fioor x - VAT 200 SF
Name of Registorad Wacte Hauler NJDEP Waste Cubic Yards Narme of Regietered Landfl
Loznica _Managemeﬁt Corp 33%137““' | Ten GROWS Landfill
Clty, Stale Disposal Date Gity, State
Lincoln Park, NJ 07035 TBD , Vlarnsvllla PA 18087
Completed by Title Signature Data
E. Giravig Secretary. : QOct 10th
ASB~41 (Re05-08) * Do not use Ihis‘fnrm Tor ashastos fleansure examptad aclivities.
Find LdG:7L L7 0L 200




nik. 3819

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:1201

? tﬁﬁ

| Nazme of Building Owner/

Operator (Z)

Date of Notification (1
. O (2 113 B2 Comi TR AaCT smﬁg- 2
o —
£gencies Nolified [ Tvpe Notificaton tree: Address = T
“a:H i ﬁ inina (S§ K1 SO es O
| X L #v"'enmded er.'_ Swte. Lp Code a7
ooL amendmen: = - _ — v : i = v |
[] Emergency (nshuding " o o T N L) @) B’Z;S_O r‘ T |
'! = ooH . justificauon: of contat! Telephicne Number =

Canceliauon i

Namz

)

EVn b

¥

['_

CIUTY INFORMATION

Name of Faciiy where Abaiement s Taking Piace {3)

RE SINrACE

Type of Faciiity {4)
[ School (K-12)

[] Subchapter 8 (Other than K-12)

Sireel Address #
| = B Other (i.e., private & co rcial building
[ [oYyo WESLEY ALE homes, etc ) mereiE busnes
[City (5) Square Feet Z of Floors Bidg. Age
OCean  UUTY ool 7 yo*
County (& County Gode (1) [STATE Turent Use (Prior it baing demolished)
= ONLY]
CN’C My L o0 VatAamT

Name of Monionng Firm Hired by Building Cemer ASChHE No Name of Abalement Contactor (S)

3] N LA Kizmeo Awc,

Sireet Address J Syest Address

| 269 S Seevce Ave

City, State, dp Code Cry Swate, Zip Code
| Mﬂ.pu- Suape Ny O¥oS e

Project Manager for Morilonng Firm [ Teieptons No Teiephorz N License No

| 2Ny5-0MN7Z | 0044

Sian Date {10;

2611

Scheduled Complston Datz {11

Nama of OSHA Menror
2o

JESEP W \CLemam

e

lol2z2 113

Occupancy St atus Dunng Abatemeni

Facility CiosedVacated Ounng Enore Penod of Aba
(] Abatemeni Performed Out iside of Normal Facility Hours
(] Other - Descnbz:

(Check only onsl

ement

Syrea! Address

RS S. Seruce Ave

Cry. State. Zip Code

Maecc SHML«

of Work {Check all thai appivt

N.Y ofoSe

Scope ;
] Full Containmeni with Negaiive Pressuie
53 sfor >34 [] Renovaion [ jnlin-Enclosurs
T>160 sfor 2260 i gDemﬂm [ﬁG.aPtac Procedure
% Non-Exempied (7] and Non-Frisble Procedure.
- |s Locstion Abatement
i Normaity Type
| Lecaton of Used Solely by Descnpacn of S
| Asbesics-Conmaining Ma ;-3| (ACM tizinignance. asbesics Sontaining Material (ACM) Amount ol m
| TO BE ASATE Cts\c«‘_i-al ite hermal syslems insulation. {Specify 2l o| 8| 3
__...;._.-—-—-—— - & e -
N Fach 5:8h7 syriacing. VAT, of SFor LF) 2| 8| gl g
e J 17 i smar miscellansous| 2 =3 = z
i | o I b
et i £
yau i iz Tale
| I N S e,
A X T S1TE 2S00 sE [Fl | L
| |
| NN

Name ol Registered v¥aste Hauler

\<l omflo iﬂ_ﬁ._/—

NIDEP Wasle
uler 12 No

11904

Cubiz Yards Name of Registered Landill

of ¥y §\1e

CmC M B
N

.a._ Dsposal Date City, State
| Uigﬂ.: Shmape MY \JJODVBBWL
Complziec By ‘ Signature Cate
_MLMACL Wi appen= _LLLQ__PJ&@JLNJ— &DLLJ

ASE40

* Do not use tus fom forasbesics

rceasure exempled acliviies

JECTIP RS




T

Tstate of New Jersey .
NOTIFICATION OF ASEESTOS ABATEMENT # &2 e
(Pursuant to NJAC 8:60 and 1251204 f"ﬂ}; q
Date of Noificat |m 8] ¥ . ! Name of Bulding CwnenOoeraiar {24 — —
l ) “'2.. h"l ! TECH (_rmlr?nﬂtf_‘wﬁ& =
| Agencias N oufisg Typs Not J‘_A'JOF l Stree! Ad_cj_ress _ !
| O 22A % Inma ' & i =
l_ Qo= [ | amenced Cr Swale. 4p Cods ol h =
| & DOoL Amendmen: T L = = = =5 ™2 o
X [} Emergency IEAAIng I il g St O N ) O %Zjﬁo = =
_ : E 1 : ~r -
E_g DOK [ __ iustficauor Same o ConEl T Telephane Nurpde!
oo | ! Canceliator I E _ 3 = ] l S
| ion i 5 Eontd b | -

Name of Faciiny vWhere ADaiemeani s Tarng Face i3 [ Tvpe of Faciily 4
| ResinemitE : | 5 senool (k12;
[Swreet Address [] Subchapter § (Other than K-12} i
: L{ %- ?ﬂi".‘,"’ S ]: 55 Other (ie.. pavaie & commercial buildings. i
L 2 i . homes, elc.) !
| Ciy 5) - Squsre Feel i = of Floors Bidg. Age I
i NCeaml  C(TYy oo | _Z Liss

Sunty (8] Counry Codz 7] 18TATE Zument Use [Prior A baing demolished)
LSE DMLY
May : | VaCAnmT

Cwnec

T ame of Monionng rim Hired by Buitding Owmer ASCH No

| i5i MP\ i
|

77

“iame of Apaiemen: Conuadior (9

Sireel Address

1Y, Swaie Jp Lode

TEsprare NC License No

J,ﬂ;_;; S-S54 2L B L1 D—

1 DSEA Monnor

Project Manager for Moniicning

|
! [ Stan Date {13 i 2 | ! -_:=:. i Name
o2z LIS | 1 _Jesépw \leomm BY'S
i O.,cubanc Sidius Duning Abaiemani [Check bnly N2 :' Sies: Address
;S(oq S. Seruce Ave

s
| (&) Faciity CiosedVacaied Dunng Entre Penod of Abaiemant

‘ [ Abatemen! Barormed Ouiside of Noma Faciltiy Hours " Sz, up Coge
|0 pLE dnaog NY Of0S e

| Other - Descnce”

| Soope of work (Check alt tha! 8PP —_— . ) :
Pyl Sonainman: wih Negaitve Pressuie
‘ 123 sfor2dl 1 Renpveion '._.'l'“'" snclosurs
5160 st or 22821 @De. o yan - 7= Siovepsg Procedure
i | 3% Non-Exempied (') and Non-Friable Procedure
: |15 Losaiion ' Abaiement
: i Noemaity | Type
! i Used Soishy &y i Dasenpion of | —T 1
! | hizinienance. i Asbesics Joni@nng tiztenar (ACH] | Amount Ml m
Cusiods! i = merm3l SySIEMS INSUIEhoN. (Specify | 2| =l €| 2
Sief” ) surizoing YAT.Of SF or LF) 21 81 3%| ¢
smer muscellaneous: sl e|z| 2
& E| =
— | . z
= | | |
1
)j_J—M
a1 Il I B

Cubiz Yards Hame of Reaistered Landill

- C M. C M1 A

Dsposat Date Cizy. St




I'S:a‘.e of New Jersey o~
NOTIFICATION OF ASBESTOS ABATEMENT

ple=q
(Pursuant to NJAC §:60 and 1212 C/L —_'l 3@@

g 7 ——— e =
Date of Nouficaton (1 ’ \ .\'ar‘r\l.} of Building Tremer/O0ETEN00 L2 T : : I
_ | _bopen TEC M ComTRACTINGE"  —
b . | ¥ T x ==
fgencies Noufied ype Notficaton | Sweeis s T =
A S ey SRR ' e
o= ' | L amend2d
DOL Amenamean: =

‘ ) Emergery .
DOH justficauvor
‘ i Cancelaus

T i . | 03 school (K-12)
Ferser Address - Subchapter § [Other than K-12) 5
%4 Other (i.e. privale & commercial buildings.

5 SI ! E&H;tl lOoal PL' homes, elc.)
Square Fee! = of Floors Bido. Age

s up™

i Cuv {5)

| -
OCoan I TY {elee] |
Cronreiataar, 1S ~_ment Use [Prior i baing demolished)

[ County (B ;
-. Chec. May VeaCAnT
nt Convactor (8

]I_?\‘ame of Moniionng Fimm Hired by Buikding Cwmar . A Ng N ] e
- NS B _Kuzmco Awne ___|

Syeei Address

Sireel Address
JA 269 S Seeuvee Ave
Ty, Sale U " Zin Swie JpCod

WM ae] EE Spape Ny O¥ofc

License No,
p—

0044

Dooupancy Staius Duning Absteme ' 2 ez Add
Faciiry ClosedVacaied Dunng Enore Fencd of Ab3ieman’ MJJ
. i e

f Nomai Faciliny Hours Ty, Biatl

[] Abatemen: Perormed Ouiside © }
Muece Swaor  NT OROS & —

O ower-Descwoes

[ Scooe of Work (Check 3l that appiyt _ \ : .
R ! — £y Conainmen: wih Negatve Prassure
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C Ke384

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

CY 3314

Date of Notjﬁcation (1)
o hlis

Name of Building Owner/Operator (2)

AVE LA D

C!JI\J STRVUG 0L

Agencies Notified Type Notification Street Address S
7] A 04 intal 300 7 [V,
O oer - |-E]-Amended Ciy, 5o, Zip Code - - ———
DoL T Amendment # : ' - — - . A
= [] Emergency (iing §OGEI‘°‘ Tsee Core AL D O?‘Z\{’S
& DOH justification) Name of Contact — | Telephone Number
LB Ll oot  Erenic EQUARDY L
) , FACILITY INFORMATION . ok = _
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4) — ___ =
' RES toew CE [ School (K-12) i O
A % Subchapter 8 (Other than K-12) -
: ) Other (i.e., private & commercial Baildings, .
b W 1§ ST el i
City (5) Square Feet # of Figors- F.Bidg. Age
AVACON 1000 | = 4o+
County (6 N County Code (7) [STATE Current Use (Prior 7 baing demolished)
CAve MAY USE ONLY \LA CANT
Name of Monitoring Firpn Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
‘” NJA elemco Tae,
Street Address ! Street Address
369 9. Seruce Aue
City, State, Zip Code City, State, Zip Code -
0 Mol SHRpDE ALLT. OFoS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. :
FSb -229-0477] _ 049y Y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Z 0129115 Yoseep |Ciomm
Occupancy Status During Abatement (Check only onel Street Address
(¥ Faciiity Closed/Vacated During Entire Period of Abatement bd 5. Seruce Aves
(] Abatemertt Performed Outside of Normal Facility Hours Chy, Sate, Zip Code '
[] Other - Describe: Mpec Seuve N.T 0805 Z
Scope of Work (Check all that apply) . :
: ] Full Containment with Negative Pressure
123 sfor=3( [C] Renovation (] Mini-Enclosure
ggfao sf or >260 If {ZDemoiiﬁon Glovebag Procedure
% Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 5 § m
IN Facility Staff? surfacing, VAT, or SF or LF) Slelslg
(13) (12) other miscellaneous) 8| B|E|¢2
g &| g
Yes | No [ N/a 2
S IA G X TRANSITE 2000 se | X
Namne of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler, of Waste ¥
Kiemco TAC 7904 C.m. . m v 4
City, State Disposal Date City, State
- Muele SHADE | AT, WOooDRIWE M. T
Completed By Title Signature_ Date
Mreuder [lowm | VP M L0 oz Ny
ASB41 =

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



SR

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

- prnvEor

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

10/10/15 Norvel & Sarah Eagleton gy '.
Agencies Notified | Type Notification Street Address O

522 US 206

| | EPA Initial _ ‘
| | DEP Amended City, State, Zip Code
DOL Amendment # 522 US 206, Trenton NJ 08610
DOH D Egn%g:ggg )(lnctudmg Name of Contact | Telenhone Number
| bca [J canceliation Norvel & Sarah Eagleton l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Norvel & Sarah Eagleton Estate

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

Street Address Subchapter 8 (Other than K-12)

522 US 206 Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Fest # of Floors Bidg. Age
Trenton 1400 2 1950's
County (6) County Code (7) Current Use (Prior if being demolished)

Mercer (STATE USE ONLY) Home

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

Indian Arrow Industries Co.

Street Address

Street Address
144 Mill St

City, State, Zip Code

City, State, Zip Code
Paterson NJ 07501

Project Manager for Monitoring Firm

Telephone No.

License No.

1257

Telephone No.
973-653-9652

Start Date (10)
10/23/15

Scheduled Completion Date (11)
10/31/15

Name of OSHA Monitor
Scott Bluth

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
101 Gibbsboro Rd.

City, State, Zip Code
Lindenwold,NJ,08021

Scope of Work (Check All That Apply)

23 sforz3 If Renovation = Full Containment with Negative Pressure
7| =160 sf or 2260 If Demolition | Mini-Enclosure
Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Angrtement
; Normally . ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) e S ,5’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED % at’" d‘?"l""é‘t"eﬁ? (i.e. thermal systems insulation, (Specify Plo|3d |3
In Facility Lsio 1]32 Qi surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) g || |2
217 |2|@
Yes | No | N/A @
Basement X TSI 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
indian Arrow Industries Co. TS‘S%? Mo -°|-f5"{\g5te G.R.O.WS.
City, State Disposal Date City, State
Paterson NJ TBD P Tullytown PA
Completed by Title Signature ¢ - ; / ; Date
Goran Igev Secretary / 10/10/15

ASB-41 (R-06-08)

U’E.-._ru

* D& not use this form for asbestos licensure exempted activities.



S 1M

State of New Jerséy
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)

10/5/2015

Name of Building Owner / Operator (2)
Judith McClellan

Agencies Notified
EPA
DEP
DOL
DOH

P
O
X
X
O DCA

Type Notification

Street Address
489 South Edgemere Drive

|

X] Initial City, State & Zip Code

[0 Amended Allenhurst NJ

[0 Emergency Name of Contact | Telephone Number
[0 Cancellation Judith McClellan

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

489 South Edgemere Drive

[] Subchapter & (Other than K-12)

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

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 2000 2 50+
Allenhurst Monmouth Current Use (Prior if being demolished)

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

ALPHA ENVIRONMENTAL
Street Address Street Address

2129 Rt 33
City, State & Zip Code City, State & Zip Code

Hamilton, NJ

Project Manager for Monitoring Firm

Telephone Number
215-295-1004

Telephone Number

License Number

01222

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Describe:

Facility Occupied During Abatement

10/115/2015 10/17/2015 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Avenue
[[] Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
X] 23sforz23if X Renovation [] Mini-Enclosure
[] =2160sf22601f [[] Demolition [X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) i mlon
TO BE ABATED Maintenance or (i.e., thermal systems B 2 8] 2
in Facility Custodial Staff? insulation, surfacing, VAT 31 8 2| 8
(13) (12) or other miscellaneous) 8| 5| 8| 3
Yes | No | N/A =
Basement O |4 Pipe Insulation 1201f X\|Oi
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 0033330 1 Grows Landfili
City, State Disposal Date |City, State
Hamilton, NJ _ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM Rod Rickardion 10/5/2015




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

Clre 29585

Date of Notification (1) Name of Building Owner/Operator (2)
6 / 26 ! 15 Princeton University-Office of Design and Construéﬂmﬂacf )
Agencies Notified Type Notification Street Address . ‘f5 ,!;";“‘7‘ 2 —
L] EPA & Initial 200 Elm Dr. R 2
g nggo Eiﬁiﬁﬁm #3-101315 | O State. Zip Coce & [ leF s 4 oy
[J bca [ Emergency (including Princeton, NJ 08544 ol ;'z'::';’ nl
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Robert Ortego
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library [J School (K-12)
Sirset Address 3 Othor 2 pfste ond comsmeaeial bkings;
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 / 10 [ 15 4. .F..- 30 .. 1. 158 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[z Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/5:00PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
(>3 sfor>31If ] Renovation [X] Mini-Enclosure
& =160 sf or 2260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l lmlm
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount ‘3" 213 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 221313
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g |s
(13) (12) other miscellaneous) ' g— =
Yes | No | N/A
Throughout Levels C, Band A X |O | [Floor tile and mastic 2,035 SF XOO|O
Level C North Atrium XK O |O |wWindows 14 ea XiOn$kgig
Level A offices X O |0 |Windows 20 ea X|Og|Q
Ext. Trustees Reading Room XK |0 |0 |waterproofing 850 SF X(iOd|id
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H;”&;’SIS’ Mg, Visete G.R.O.W.S. LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature ) Date
Brian Scafiro Estimator &;{A\_ M /% /5//3/‘{5__
/4 7

ASB-41

MAY 11 @5/5’0@ B7r/ﬂ}

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



MKV Yoq

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
October 09, 2015

| Name of Building Qwner/Qperator (2)
CYMA Builders

| Agencies Notified Type Notification

|
| EPA Initial
| DEF Amended

Street Address
725 Skippack Pike Suite 230

City, State, Zip Code

28l Amendment #___ Blue Bell, PA 19422 K3 jgn 1l
| D Emergency (including N Poniant Toiooh Nomh L £15

DOH justification) ame of Contac ‘ elephone Number

DCA D Cancellation Projec‘t Manager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DPT SVP

Street Address
1200 Paco Way

Type of Facility (4)

| | school (K-12)

| | Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bidg. Age
Lakewood, NJ TBD
County (8) County Code (7) Current Use (Prior if being demolished)
STATE USE ONLY,
Ocean : 2 Lab
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. The MACK Group, LLC.

Street Address
222 Church Road

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

Telephone No.

(908) 218-1108

Telephone No.
(973) 759 - 5000

License No.

00781

Start Date (10)
10/26/15

Scheduled Completion Date (11)

11/26/15

Name of OSHA Monitor
The MACK Group, LLC.

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
1500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

23 sforz31If Renovation Full Containment with Negative Pressure
| 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah:-art;pn;ent
Location of U NdOémla[:y b Description of
Asbestos-Containing Material (ACM) [;e. : ey ;y Asbestos Containing Material (ACM) Amount e
TO BE ABATED . at"" d‘?“lagfim (i.e. thermal systems insulation, (Specify 2518 |2
In Facility usto 1'32 att? surfacing, VAT, or SF or LF) 3|2 |5 | &
(13) 2] other miscellaneous) e |8 |2 |8
|5 |= |3
(4]
Yes Na N/A
Phase 2 >< transite pipe 15 I/f ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting / Freehold Cartage 22253 - 0.2 Cumberland Co./ BFI / GROWS / TRRF
City, State Disposal Date City, State
Newark / Freehold, NJ 1 1!26!15 Newburg / Imperial / Morrisville, PA
Completed by Title ///r’_,//‘ _ Date
Michael Cooper President T e " |10J9115

ASB-41 (R-06-08)

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




RECEIVED 18/13/2815 18:82AM 39736381778

Oet 13 2015 11:06an  POY/O0'

(‘Kz 3\C(

State of New.Jergey-
I NOTIFICATION OF ASBESTCS ABATEMENT

MAY 11

Checlci2313 {Pursuant to NJAC 8260 and 5:16) I.Bmza_ma_ﬂﬂﬁﬂwﬁon |
Date of Natification (1) Namé o7 BUiding Dwheroparsar [2) —
o o, 1, 18 L AFTRENED
[Paul J, Lattarulo MJ Dong of Health & Senior Services
Agencies Notified Type Notification Streef Address | Y — —
[ EPA B2 Initial . ' e ignalure)
Bd polwn [} Amended 3c2|£{ gﬁ??pﬁzzﬂub P
) puss Amendment # o ] i 7 Dute e
CIDCA - X Emergency (Ingluding  [Colonia, NJ 07067 R
{NJAC 8:25-8) Justification) Name of Contact ] Telephone Number _ . ¢ e
{1 Cancsllation Paul T. Lattarulo 3 L :- == g
- FACILITY INFORMATION i, oy |
Name of Facility Where Abaterment s Taking Faas (3) Type of Facilly [4) s
; [ Schoa) (K-12) =8 =X ,
P;::;f:;‘msg Q Subchspter 8 (Othar than K1 Z}I = P 1+
dracs Other (ie., private and commerdtal buil bwldmgs - i
32 McKinley Avenue homes, atz.] en
Clty (5} Square Feet # of Floors Erdg Agu“a
Calonia, NJ 07067 : )
CSounfy (8) County Gode (7) (STATE USE ONLY] | Current Use'(Priar If bslhg demolishet)
Middlesex .
Mame of Mannonng Finm Aired by BUMIng Owner (8) | ASCM No. Name of Abatement Contragtor (1),
Gr Tech LLC |
Sireat Address Styeat Addrass
576 Valley Rd #283
City, State, Zlp Code Clty, Stats, Zip Code
. Wayns, NJ 07470
Frofect Wanagsr for Monitoring Firm Telaphane Wo, Tuluphong Ma. License Mo.
' 973-638-1777 01127
Siart Dats (10) Seheduied Complstion Date (11) Name of OSHA Mahitar
. M 0 7 B 1 15 envirovision Consultamtale
Qcgupancy Stetus Ouring Abatemant (Ghack ohly ona) Street Address )
& Fagility Closed/Vacatad During Entire Patled of Abatamen) 120-21 Wagataw Road, Bldg # 35E
] Abslersnt Rarfomed Outslde of Nommal Facliity Hours - Describa City, St4%e, Zip Code =
Time of Abatement: AM- P PM_ Al L a
: [Fair Lawn, NI 07410 .
"Stope of Watk (Gheck all et epply) Cléan up and decontarmination With negatve pressure
' ' : . Full Contalnment with Negative Frassure
g >3stor>3if Renovatton Minl-Enclosure ) :
[J 2 180 sfar 2760 if 7] bsmalition Glovebag Frovedi |:]Tan't with Negative Pressure
Nor-Exempted () gnd Non-Friable Procedure ;
Isp'q l.ocat]irn Abatement Type
Locetlon of QIRERTy Description of .
Asbestos-Containing Matoria) (ACH) Used Solely by | Aspestos Gonaining Material (AGM) Amount glg g5
T0 BE ABATER Ma!ntemnce{j (lie,, thermal systems Insulation, (Speciy 28 % 5
IN Facllity ‘3“5‘“39‘ Staff? ' surtacing, VAT, of SIF of LF) 5|7 (E |3
(13) 12 other misoellaneous) = E
Yes | No | Ni&
Attic O |2 (X | Traveite siding 100 SF X Oi0|3
[ A a;agn
O |0 (O O0g|o
E HRERERERD oo oo
Mama of Ragistared Waste Hauler FIDEP Waste Haulot [D No.| Cuble Yards of Waslef| Name bf Reglstered Landfill - o
Gr Tech LLC | 0033785 TED TRRIF. Inc
Ciiy, State Dizposal Date City, State
Wayune, NJ 07470 . TBD Tullytewn, PA
Completed By {Print or Type) | Tide | Zlgnuture Date
"
N Jeviic Oviner hode  whnad |10/1372015
FEEED ¥
* Do not wsn this fori for agbestad licenstre exampted activities,



CK 2490

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1) Name of Building Owner/Operator (2)
October 12, 2015 Monroe Properties LLC _ 2fis fry
Agencies Notified Type Notification Street Address Ao ;_"” ¥ ol
- 80 Main Street #510 2 ’ LAl -
] EPa Initial : : L
'] DEP Amended City, State, Zip Code R
DOL O Amendment #1 West Orange, NJ 07052 RSB aTeRes SN
Emergency (including —
DOH justification) Name of Contact | Telephone Number
DCA [] canceliation Roger Dirill |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ School (K-12)
Street Address Subchapter 8 (Other than K-12)
940 Monroe Avenue Other (i.e. private & commercial buildings, homes,
—  elc)
City (5) Square Feet # of Floors Bldg. Age
Hoboken
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USEONLY Office Space
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Sky Environmental Services Inc. Be Construction Corporation
Street Address Street Address
140 Boulevard 235 Watchung Avenue
City, State, Zip Code City, State, Zip Code
Mountain Lakes, NJ 07046 West Orange, NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leonid Shereshevsky 973-588-4821 973-669-2900 01231
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 19, 2015 October 31, 2015 Schneider Laboratories Global Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2512 W Cary Street
ﬁ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
E] Other — Describe: Richmond, VA. 23220
Scope of Work (Check All That Apply)
z3 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fpn;ent
Location of U ;J dognIaII; b Description of
Asbestos-Containing Material (ACM) N‘;’ ot 29 ;V Asbestos Containing Material (ACM) Amount i
TO BE ABATED o ai'“ d‘? lasntcaif'? (i.e. thermal systems insulation, (Specify -3 I B
In Facility tstd 1'?2 ! surfacing, VAT, or SF or LF) 38|58
(13) (13 other miscellaneous) S| |8
= SR
Yes | No | N/A N
Upper Level Office Area X Floor Tile 625 SF
Utility Room above Mezzanine X Boiler Insulation 140 SF
Utility Room above Mezzanine X Pipe & Pipe elbow/joint insulatigg 300 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Haul : f oA
Be Construction Corporation auleriRiNo atiiaste Tullytown Facility
City, State Disposal Date City, State
West Orange, NJ 07052 Tullytown;A
Completed by Title Sig Date
Barbara Reed President 10/12/2015
\

ASB-41 (R-06-08)

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



State of New Jersey

Check # 15363

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC B:60-7 and 12:120-7) Ih e

Date of Notification (1) Nams of Building Owner/Operator (2) il kg
_1A_ William Baker '
10-12-2015 opgs
Agencies Notified [Type Notification | [Street Address SRHULT T
7 B e
[X]EPA [X]Initial 8 Valhalla Way HEE g
[ 1DEP ST ICity, State, Zip Code :.J" s _
[X]DOL [ ]Amended Vercna ,NJ, 07044 e ]" HL R
Notification L t
[X]DOH ame of Contact Telsphone Number ;
[ Ipca [T EMEREINEY William Baker s

[ ]Cancellation !

|

FACILITY INFORMATION

Hama of Facility Where Abatement is Taking Place (3)
Same as above

Tvpe of Facility (4)

1 1Scnool (K-12)
[ I1Subchapter 8 (Other than K-12)

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etec.)

Square Feet # of Floors ldg. Age

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

1,600 2 70

Current Use (Prior if being demclished)

Name of Monitoring Firm hired by Building

§E7;f (8)

rmmum

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number [License Number

/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) |Name of OSHA Monitor
10/21/15 10/23/15 N/A
Month Day Year Month Day Year

Occupancy Status During Zbatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descripts
[ lother - Describe:«Other Occupancy Descript»

ﬁtreet Address

City, State, Eip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ 1Demolition

[ 1Full Containment with Negative Pressure
[X]1Mini-Enclosure

[X]Glovebag Procedure

[ ]¥on-Frizble Procedure

Is, Abatement Type
Location of ﬁgg;;iin Description of E
Asbestos-Containing Used ¥ Asbestos-Containing Amount g R g
Material (ACM) Solely Material (ACM) {Specify M E T
TO BE ABATED Eg Mamn; (i.e., thermal systems SF or o i_ 0
In Facility Paprigt g § insulation, surfacing, VAT, LF) |4 I s
(13) Staff (12) or other miscellaneous) E R =
Yes No N/A E
Basement X |[Piping 120 1f X
Basement X Boiler Insulation 30 sf X
Name of Registered Wastse Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. f#gfgnnm plteate 1.3 Minerva Entp Inc.
City, State Disposal Date City, State
Montclair, NJ 07042 10/26/15 orrlsVLlle, A 19067
Completed By (Print or Type) itle .'-.g'nat Date
Constantine Vivian [President 10/12/15
?éﬁéf L¢4




CrE 265>

State of New Jersey &3 e o
NOTIFICATION OF ASBESTOS ABATEMENT R P
(Pursuant to NJAC 8:60 and 5:18) ? - b
- - i’!s ﬂn-‘. -
Date of Notification (1) Name of Building Owner/Operator (2) S o 5 2
10/8/15 Little iH 3.
Agencies Notified Type Notification Street Address o
B =ea ] Initial 336 Rutherford Ave < {in L
D DEP UAmended City. State, Zip Cod = T
& DoL Amendment # &y, Siate, £p Code s
Emergency (including Trenton. NJ 0861 8
gg:' justification) Name of Contact Telephone Number
- Cancsliation Prince Moore - Isles E4 . o

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address : : 5 -
236 Riithefford Ave. Ba ?gh;; g’.ee_{c;‘))mate & commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
Trenton, NJ 08618 1800 2 80+/-
County (6) County Code (7) (STATE Currest Use (Prior if being demolished)
Mercer USE ONLY; Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code

City, State, Zip Code

[ Facility Closed/Vacated During Entire Period of Abatement

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Star Date (10) Scheduled Completicn Date (11} | Mame of OSHA Monitor :
10/12/15 10/15/15 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

[] Abatement Performed Outside of Normal Facility Hours
Bg Other - Describe: 8 am to 4 pm

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

B>3 sfor>3 If [3]] Renovation ] Mini-Enclosure
[1=160 sf or >260 If [] Bemoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) l\n’laimnanam:e:J Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify | 5 3T
IN Facilty Staff? surfacing, VAT, or SF or LF) I e|2l2
(13) (12) other miscellaneous) el Bl 2| &
o 5| 3
Yes [ No | N/A o«
Basement X Thermal Duct Insulation 80 If X
Basement Boiler Insulation 30 sf 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste \
Stevens Environmental Services, Inc. 30 GROWS Landfill
City; State Disposal Date City, ?éte /
Allentown, NJ 10/16/15 4N\ Morrisville, PA
Completed By Title Signatigr 7 K // Date
Mahlon E. Stevens Project Manager _ / W) ; 10/8/15

ASB-44
MAR 00

* Do not use this form for asbestds licensure

(

exempted activities.



/VC’ Clhec & ~Aon hﬁqb(& 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 e /15 Atlantic States Cast Iron Pipe Company 4 0Cr 5 au
Agencies Notified Type Notification Street Address == ‘? C
& EPA X Initial 183 Sitgreaves St o
g gg;wo O m::gfndem . City, State, Zip Code Ty {
O beA Ll Emergency (irm-g Phillipsburg, NJ 08865
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Brendan LaPort i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Atlantic States Cast Iron Pipe Company [ School (K-12)
SireetAddress % th]IE:rh ngrpari\{rggzrn?ignf;ﬁ:ezr}cial buildings,
183 Sitgreaves St homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Phillipsburg 100,000 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren industrial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
EHS Environmental Plymouth Environmental Co. Inc.
Street Address Street Address
411 Southgate Court 923 Haws Ave
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [ 26 [ 15 11 1 13 1 15 EHS Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 411 Southgate Court
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-3:30PM/_____ PM-______AM Mickleton, NJ 08056
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
& =3 sfor>31If BJ Renovation O Mini-Enclosure
[ >160 sf or >260 If ] Demoilition ] Glovebag Procedure
X Non-Exempted (%) and Non-Friable Procedure
] IsN Locah;lon Abatement Type
. orma infi
Asbestos-Coh?E;i?r?; rS'Ifaterial (ACM) Used So'e‘f' by Asbestos ngg?gglgo&:{eﬁal (ACM) Amount %;Bu éu 5,1 ?
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|23 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellansous) 3 ®
Yes | No | N/A
Exterior O K |0 [|window caulking 48LF X |OOO
0 v e oo|g|d
0 o i o e ET
O (O (O Oooo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Robinson Waste Disposal Hiﬂz"{:‘? L W1asé?( Grows Landfill
City, State Disposal Date City, State
Voorhees, NJ 08043 Tullytown, PA
Completed By (Print or Type) Title Signature - ] B Date -
i : - 4 ol C
James M. Kelly Vice President ; f;’/////://, te ,://’/x

ASB-41
JAN 13

=

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




NO CE

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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT T

Date of Notification (1)

Name of Building Owner/Operator (2)

10/12/2015 PSEG BB0cT 12
Agencies Nofified Type Notification Street Address RO S { 2
s 4000 HADLEY ROAD A5 oEra,.
EPA |:| Initial i SlEe
DEP [x] Amended City, State, Zip Code vz [ ]
boL Amendment #1__ SOUTH PLAINFIELD, NJ 07080 AV 5
X DpoH O ig?gg:t?:g) (neiiding Name of Contact | Telephone Number
[] bca [ Ccanceliation KEITH SOPER

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PSE&G - WARREN POINT SUBSTATON [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

5-45 BANTA PLACE E Other (i.e. private & commercial buildings, homes,
etc.)

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

FAIR LAWN N/A N/A N/A

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

BERGEN (STATE USE ONLY) SUBSTATION

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Sireet 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

10/20/2015 10/22/2015 UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)

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

]
|
x| Other — Describe: OUTSIDE

Street Address
396 WHITEHEAD AVE

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

@ 23sforz3If El Renovation u Full Containment with Negative Pressure
] 2160 sfor22601f [] Demolition | Mini-Enclosure
| Glovebag Procedure
| x| Non-Exempted (*) and Non-Friable Procedure
& LSS Abatement
: Normally o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\: B " Qey }" Asbestos Containing Material (ACM) Amount -
TO BE ABATED o at’" d‘?"fgfeﬁ, (i.e. thermal systems insulation, (Specify 2|l o|8 |5
In Facility usio) ;2 Al surfacing, VAT, or SForLF) 3|32 |¢c
(13) (2 other miscellangous) % g < g
= — [+:]
Yes | No | N/A @
OUTDOORS X TRANSITE PIPE 36 LF X
Name of Registered-Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ETGI S7107 APPX 20 CONESTOGA LANDFILL
City, State Disposal Date City, State
FLANDERS, NJ TBD MORGANTOWN, PA
Completed by Title Sig re R Date
CAROL RAIMO OFFICE MGR M B 10/12/2015

ASB-41 (R-06-08)

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




NO C&

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

Date of Notification (1) Name of Building Owner/Operator (2) e o fir :
9/4/15 Newark Beth Israel Medical Center T

Agencies Notified Type Notification Street Address

EPA A -Eremar—— ; : 201 Lyons Ave..

% ggi v ime”ged s City, State, Zpp Code 2

| [ Emereency (i Eiame Newark, NJ 07113
B DoH ] 1on Name of Contact Telephone Number
[ BCcA [ Cancellation Mr. Ron Carvalho

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Newark Beth Israel Medical Center

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

Subchapter 8 (Othei’ than K-12)

(8) Environmental Tactics

Street Address 2 : : o
201 Lyons Ave. ?;hni; g’.zt,c?)nvate & commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
Newark, NJ 200000 6 80+/-
County (6) County Code (7) (STATE Curreat Use (Prior if being demolished)
Essex USE ONLY} Hospital
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

Stevens Environmental Services, Inc.

Street Address
64 Broad Street

Street Address

PO Box 322

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Allentown, NJ 08501

_Project Manager for Monitoring Firm Telephone No. Telephone No. License Na-
Tom Geiger (732) 290-2217 (609) 259-9688 00493
Start Date (10) Sch Complefi ate (113 Name cf OEHA Monitor
9/14/15 11/30/15 DB Environmental

Occupancy Status During Abatement (Che

[] Other - Describe;

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

Street Address
4 Berkeley Place

City, State, Zip Code
Freehold, NJ 07728

Scope of Work (Check all that apply)

[CJFull Containment with Negative Pressure

>3 sfor >3 If [3¢] Renovation Mini-Enclosure
[]=160 sf or 260 If ] Demolition (] Glovebag Procedure
[%¢] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Soiely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify G| ol 2| B
IN Facility Staff? surfacing, VAT, or SF or LF) 2l&|812
(13) (12) other miscellaneous) el ol 2| 2
8| Y| B 5
Yes | No | N/A o
Boiler Room X Thermal Pipe,JJoint Insulation 91f X
(Glove Bag)
Boiler Room X Thermal Pipe, Joint Insulation 150 1f %
(Wrap & Cut)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 3CU — GROWS Landfill
City; State Disposal Date City, Jtate )
Allentown, NJ 11/30/15 /_Morrisville, PA
Completed By Title Signa 7 , / / Date
Mahlon E. Stevens Project Manager (‘— 10/12/15
ASB-41 LN P

MAR 0O

* Do not use this form for asbesfos‘)é}sure exempteé‘ activities.



