i li | PrintForm " |
O . State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) 1233 #0303
L1 t_ el B 3 [
Date of Notification (1) Name of Building Owner/Operator (2) =R e L4
10-16-14 AGL Resources —
Agencies Notified Type Notification Street Address . serT UL 2 { }'H fD 3 G
i 200-234 3rd Avenue & Florida Street
EPA Initial AL
DEP ] Amended City, State, Zip Code Hag ;1 Lo - JWTROL
DOL Amendment # Elizabeth, NJ 07206 & 1 ’CLP'Q‘ ;: F’f‘
m Emergency (including il
E‘] DOH justification) Name of Contact : ] Telephone Number
] pca 7] cancellation Steven L. Cook
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Elizabeth Gas Facility [ School (K-12)
Street Address ]j Subchapter 8 (Other than K-12)
Third Avenue & South Second Street . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth _ 1
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) ___ Industrial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pinnacle Environmental Corp.
Street Address Street Address
200 Broad Street
City, State, Zip Code City, State, Zip Code
Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-27-14 01-31-15 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
], Cnr—Doeodbe: Long Island City, NY 11101
Scope of Work (Check All That Apply)
E 23 sfor=3 If Renovation L Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition | Mini-Enclosure
u Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ahatament
Type
Location of U Ndogmial:y b Description of
Asbestos-Containing Material (ACM) n:e_ i e f,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & "‘t'” d‘?"'laé‘t‘:ﬁ7 (i.e. thermal systems insulation, (Specify Z 503 |5
In Facility st 1'32 ‘ surfacing, VAT, or SF or LF) 3 (8|5 |5
(13) (12) other miscellaneous) g 2 =1 2
= = o
Yes | No | N/A &
Warehouse Roof X ACRM Membrane 20,000SF X
Warehouse NE/SW X ACRM Flashing 200SF x
Warehouse NE/SW _ X ACRM Membrane 1,2008F X
Fire Pump House X Transite Siding 800SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste ; .
ATC, Inc. / JBT (50071) 24310 T8D Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY T8D [P Waynesburg, OH 44688

Completed by Title na re Date
Richard Doran Project Manager q 10-16-14

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 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2) : A

10 / 14 / 14 Signature Property Group ~

gesp AT A} BMIN: T4
Agencies Notified Type Notification Street Address o T TR R A T T
O EPA X Initial 400 Sayre Dr - oo

e PR T T H i
g gg;\;vo O ::::g:i " City, State, Zip Code RoE -1 2o ;ﬂ%ié,\ FEIS

Q
Nt Princeton NJ 08540 & LICERSIRG
O bca [ Emergency (including ;
(NJAC 5:23-8) justification) Name of Contact | Telenhone Number
[ Cancellation Diane Blanchard | e mem omm

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Smith House at Princeton Landing

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

Street Address

[ Subchapter 8 (Other than K-12)

: [X Other (i.e., private and commercial buildings,

400 Sayre Dr. homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

| Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

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

[ Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 28 | 14 10 /31 [/ 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

AM

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)
X >3sfor=3If

X Renovation

X Full Containment with Negative Pressure
Xl Mini-Enclosure

1 =160 sf or >260 If ] Demolition Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of 2 |2 @l m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2153|323
TO BE ABATED Maipleapnce (i.e., thermal systems insulation, (Specify s |e|8|8

IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | c

(13) (12) other miscellaneous) 2 @

Yes | No | N/A
Basement XK |0 |O |Pipe Insulation 59 LF XK Og(d
Basement Furnace Room X (O |0 |Boilerinsulation 64 SF XiOO;
Basement Furnace Room X (O |[O |Transite panels 36 SF RiOggigd
Basement Stairwell X |0 [ |Floortile 40 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC H*‘:”;';’Q’g’ Ne, |Wiae GROWS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
. Brian Scafiro Estimator JL;A\« Ma /ﬁé /0/, 9///5/
7 7 7 77

ASB-41
MAY 11

v

B5 /4696

* Do not use this form for asbestos licensure exempted activities.
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State of New Jorsey = e
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

i senlle 3 T AP

B 7
1

Dale of Notificalion (1) Name of Bullding Owner/Operator (2) Vhe WAL Y DU
101904 ] :NCT -

Agencies Notified ype Notification treet Address 518 60T A~

. | 240 Corbin Street -zl PHIC:-28

] EPA B cinial

- | DEP ] Amended Cly, State, Zip Code BSRICT" o ip

x| DoL Amendment # Newark, New Jersey 07114 e b ‘f ey e hCL

T Emergency (including e : B Lo ann

Kl DOH. Justification) ame of Contac! éle

] oca Cancellation George Stavrou . U

FACILITY INFORMATION

Name of Facillty Where Abatement Is Taking Place (3)

Port Newark Container Terminal, 3124, B233 & Former Entrance Gate

Type of Facllity (4)
7] school (K-12)

Streel Address I; Subchapter 8 (Other than K-12)

240 Corbin Street ] Other (l.e, private & commercial bulldings, homes,
) etc.)

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

Newark, New Jersey 07114 16,300 2 56+

County (6) County Code (7) Current Use (Prlor if baing demolished)

Essex (STATE USE ONLY) Warehouses

Name of Menltoring Firm Hired by Bullding Owner (8) ASCM No, . Name of Abatement Contractor (8)

T&M Associates

Lilich Corporation

Streel Address
11 Tindall Road

Street Address
606 McBride Avenue

Cily, State, Zip Code
Middleton, New Jersey 07748

Cily, State, Zip Coda
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm
Kevin Burns

Tel.ephone No.
732-676-1725

Telephone No,
973-225-8400

License No.
01104

Start Date (10)
ON Hold

El.chledullad Completion Date (11)
ON HOLD

Name of OSHA Monitor
J&S Environmental Labs

Occupancy Status During Abatement (Check Only Ons)

Other - Describe; 7:30 AM - 4:30

Facllity Closed/Vacated During Entire Perlod of Abatement
Abatemen! Performed Outside of N&rmal Facllity Hours

| Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All Thal Apply)

[ 23sior23lnf 1 Rrenovation | Full Contalnment with Negative Pressure
2160 sf or 2260 I Demolition % Minl-Enclosure
Q Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
T
| Is Location Ab:_t:pr;an[
Location of EI Usg’;gg]a;liy 5 Description of
Asbestos-Containing Malerlal (ACM) [ Ma!ntenan!::efy Asbestos Containing Materlal (ACM) Amount m
TOBE ABATED Custodial Staff? (i.e. thermal systems insulation, (Speclfy 2lalg|%
In Faaility J (12) surfacing, VAT, or SF or LF) 2|55 |5
(13) i other miscellaneous) 2 | & g §
= o
Yes | No | N/A ]
-SEE ATTACHED
Name of Registered Waste Hauler NJDEP Wasts Cubic Yards Name of Registered Landfill
i 3 Hauler ID No. of Waste : '
|
Lilich Corporation 18724 120 G.R.O.W.8 Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 o Morrisville, Pennsylavania
Completed by Titie Slgnature — Date
Momo Clavatovic Vice President @ 10/17/14

ASB-41 (R-05-08)

“ Do not use this form for asbestos licensure exempled activities.




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

BECCIVED

Dale of Noificaflon (1) Name of Bullding Owner/Oparator (2) T B
09/18/14 CK#3260 $200 PNCT
Agencies Nolified Type Nolification Street Address i Ll 21 ThiuTdo
= 240 Corbin Street .
EPA Initial : e o i
DEP Amendsd Clty, State, ZIp Code ASE-5T . o« Ju'RUL
DOL Amendment# ______ | Newark, New Jersey 07114 2 LICENSIKG
] Emergency (including : e A LAk
DOH | justification) Name of Contact I Telephone Number
DCA 7] Cancellation : George Stavrou o
FACILITY INFORMATION
Name of Facillly Where Abatement is Taking Place (3) Type of Facllity (4)
Port Newark Container Terminal, B124, B233 & Former Entrance Gate School (K-12)
Streel Address } Subchapter 8 (Other than K-12)
240 Corbin Strest : Sgh)er (l.e. private & commercial bulldings, homes,
Cily (5) Square Fest # of Floors Bldg. Age
Newark, New Jersey 07114 16,300 2 55+
County (8) County Code (7) Current Use (Prior if belng demdlished
Essex (STATEUSEONLY) ______ | Warehouses
Name of Monitoring Firm Rired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
T&M Associates Lilich Corporation
Slreet Address Streel Address
11 Tindall Road 606 McBride Avenuse
Clly, State, Zip Code Clty, State, ZIp Code
Middleton, New Jersey 07748 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
Kevin Burns 732-676-1725 973-225-8400 01104
Start Date (10) Scheduled Complstion Date (1 1) Name_;of OSHA Monitor
09/29/14 11/08/14 _ J&S Environmental Labs
Occupancy Status During Abatement (Check Only One) ‘| Strest’Address
L Facliity Closed/Vacated During Entlre Perlod of Abatement 2333 Route 22 West
|| Abatement Performed Outside of Normal Facllity Hours ‘ Clty, State, ZIp Code
Other~ Doserie: 290 04 - 4:20 Piv Union, New Jersey 07083
Scope of Work (Check All That Apply) '
] =3sror23f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Minl-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedura
Is Location ' _ Ab:%lement
; Normally : ype
Location of Used Solely b Description of
Asbestos-Containing Materlal (ACM) st f Asbestos Containing Material (ACM) Amount m |
| TO BE ABATED e :;”d?"lagfeﬂ? (L. thermal systems Insulation, (Speclfy 2lx|8 |5
| In Facllity Mi=ny 1"2 . surfacing, VAT, or - SF or LF) S(& (9 (8
| (13) (12) other miscellaneous) |5 e | &
- =3 (11
1 Yes No NIA @
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cuble Yards Name of Registered Landfili
- ; Hauler ID No. of Waste i ‘
Lilich Corporation 18724 120 G.R.O.W.S Landfill
Cily, Slate Disposal Date Clty, State
Woodland Park, New Jersey 07424 11/10/14 Morrisville, Pennsylavania
Compleled by Title - Signature —a Date
Momo Glavatovic Vice President 09/18/14

ASB-41 (R-06-08) * Do not use this form for asbestos licensura exempted aclivities.

L



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) prfE £ 13,5',3}4;?5’
Date of Notiication (1 Narme of Bullding OwneriOperator (2) s
l0/17/ 14 HELTOD> L ORGSR

‘Agency Noftified Type Notification Street Address W ool 21 FTRIE e
e s 008 Dloouwtiecp AIE
%DEP Q Amended City, State, Zip Code , ASE-S1. 3o TROL

— G HeBoken | AT . omamtww
o'boH fustification) Name of Contact | Telephone Number |
O DCA O Cancekation . LanGER Ml

FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) ; ~1 Type of Facifity (4)
e, _aneaw L O School (K-12)
Street Address : _ umwuou:ruanmzyl
[Ceofl Blaortiesd AvSE . h,,.,,ﬁf’.m
cy® - g Square Feet | 2 of Floors Bidg. Age
) \"‘vs(ba CE D _0ed.. 2 {oo 7<=M4
County (6) Co.nlyCode @ GTATE USE Cl.lrent Usa (Prior & being demolished)
\—\ Josen O i NS Qe

Name of Monitoring Fim Hired by Building Owner | ASCM No.- ua@gmmm@}
@ Best Removal Inc
Street Address Steet Address - .

450 South River St

Ciy, State, Zip Code

City, State, Zip Code
Hackensack, N.J. 07601

Other - Describe: 744 To ¢/

Project Manager for Manioring Fem Telophone No. | Telephone No. _ Liconse No.
_ . | 201-329-7444 - 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor _
Lol zoll 14 o | >o| (4 ‘| Omega Environmental
Occupancy Status During Abatement (Check only one) - . Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
o Performed Outside of Normal Facility Hours _ _ | City. State, Zip Code

S. Hackensack ,N.J. 07606

ASB-41

Scope of Work (Check all that apply) - B
B‘Fﬂ@mmmﬂegaﬁwmsun
Q23for23K @Renovaiion” O Mini-Enclosure ,
160 for2 260 Q Demokition O Glovebag Procedure
' Q Non-Exempted (*) and Non-Friable Procedure
s " Ah:arlarnent
i Nomally L X
. Location of Used Solely by Description of T L g
Asbestos-Containing Matetial (ACM) Sakilnnancel Asbestos Containing Matetial (ACM) Amount = (Pl
TO BE ABATED Custodal {i.e.. thermal systems insulation, . (Specify 2|z 213
IN Faciity gt . surfacing, VAT, of sforth) 13181818
3 12 other miscelaneous) B|= § %
(]
Yes No N/A |
oAsEten< AT oo 8T ¥
Name of Registered Waste Hauer NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landfl
Best Removal Inc 1D No. iasks i i
17109 3_/251 Minerva Enterprises ,LLC
Hackensack , N.J. 07601 ijzqh% Waynesburg, Oh,44688 R
Completed by Title i : . Date
J.Majiorano Estimator ; (\a’"om' ) 'a/{ 7/}4
ﬁ a

‘ﬁonﬁmﬂ\isiumfora@eﬂosﬁmmU




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

FACILITY INFORMATION

MO#22502803586 (Pursuant to NJAC 8:60 and 5:18) ] -
vl s 0 B
Date of Notification (1) Name of Building Owner/Operator (2) PR sy T e
10 ; 17 14 .
J Joselito Marquez 604 OAT o) BN 0 © y
Agenciss Notified Type Notification Streei Address celr bLb b i -
LI EPa _ X Inital : 106 South Prospect Ave - Lo e
X DOLWD [ Amended City, State, Zip Code BoE < — T ot
X DHSS Amendment # CEHTJ I HG
T DCA [ Emergency {including Hackensack, NJ 07601 _8‘ U
 {NJAC 5:23-8) justification) Name cof Contact } Telephone Number
_] Cancllation Joselito Marquez e B

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

Private home

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

Street Address

] Subchapter 8 {Other than K-1 2)

Project Manager for Manitoring Firm

Telephone No.

Telephone No.
973-638-1777

License No.

01127

X Other (i.e., private and commercial buildings.
106 South Prospect Ave homes, efc.)
City {5) Sguare Fest # of Floors Bidg. Age
Hackensack, NJ 07601
Ceounty (B) County Code (7) (STATE USE ONLY) | Current Use (Prior if baing demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner 8) ASCM No. Name of Abatement Contracior (9)
Gr Tech LLC |
Street Address Strest Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
! Wayne, NJ 07470 ‘

Stert Date (10; I

10, 26 ; 14 10 ¢

Schecduled Completion Date (11)
27 14

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement {Check oniy one)
A Facility Closed/Vacated During

Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe

Strest Address

20-21 Wagaraw Road, Bldg .# 34A

City, State, Zip Caode

Time of Abatement: AM- PM/ PM_ AM , '
, Fair Lawn, NJ 07410 |
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure |
Full Contzinment with Negative Pressurs |
>3 sfor>31f X Renovation Mini-Enclosure .
[ > 16C sf or >280 If 7| Demolition Glovebag Procedure [_|Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
|5N LDcaélicn Abatemant Type
Location of iormally Description of
Asbestos-Containing Material (ACM} Used Sofely by | aghestos Containing Material (ACM) Amount 2|a |25
TO BE ABATED Malmh_:nance!? (i.e., thermal systems insulation, {Specify 38 |28 =3
IN Facility Custoc'ilar Staff’ surfacing, VAT, or SIF or LF) 517 |2 |5
(13) i) other miscellansous) = 2 @
Yes | No | N/A
Basement (0 |10 X Pipe insulation 70 LF X000
A= 1050 a
O O[O hEEE
0 40 |0 nlul[=l[=
Name of Registered Waste Hauler NJDEP Waste Hauler ID No.| Cubic Yards of Waste| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown PA
Completed By (Print or Type) Title slgnature / / Date
N.Jevtic Owner 'vé*’ Lﬁ« 21,1& 10/17/2014
ASB-41
FAAY 11 * Do neit use this form for asbesios licensure f}c’mp!c,d activities.



v

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT s
{Pursuant to NJAC 8:60 and 12:120) rECE | FER>
[ Date of Nohcasion (1) mueﬁadﬁu0mwmhaﬂuas
10))2] 4 o
_L Al GyE P &
= = 1 CERIOCT 21 pHIg- oo
QEPA Hoa S36  SOMMIT 64‘-)5 crgy  Ee
=] O Amended Cily, State, Zip Code o noL
BoL  Jomondemaci Hicenspal (NT . Q?%thEH“‘ HG
S Emesgency (cluding s o Comatt -
ErTEoery) ]Tahﬂnnemm'her .
O DCA Q Cancelizon 1S CoVERLRA g
N FACILITY INFORMATION -
wmnﬁﬁmiw“??nwnmwmtﬁﬁﬁ?baGﬂ = Type of Facity (4)
S. GUEKRA O School (K-12)
Strest Address : (= 8 (Other then K-12)
| S23¢ SOMM . AJR mggm&mm
Caoy@) | . _ i Square Fest | # of Fioors ;
HacrewsAe 2200 | =z 857.’@\%2
c«ﬂwﬁi g C«m@C«bﬁﬂgﬁﬁﬁEE_ Current Use (Priof & being demolished)
| BE U - onLy) - ' SOEA &E
grnuumnnyﬁmnmuayaaaEOHur ASCM Ne. mma«mummuamumué}
Best Removal Inc
Steect Address Street Address -
T 450 S.River St
Caly, State, Zp Codo Ciy. Stae, Zip Code
b " - Hackensack, N.J. 07601
Project Manager for MenBoting Fem Telephone No. Telephone No. License No.
i - 201-329-7444 00388
smﬁnuu) Scheduled Comgletion Date (11) Name of OSHA Mongter
ID{ZB_L14‘ !O]E‘i‘[ Omega Environmental Inc

Oeammstalus mmmwﬂyone)
naaycwwma Dmll‘g amwwm

Street Address
280 Huyler St

' éA‘ South Hackensack, N.J. 07606
Scope mnmam«*amaqnm
M{ orxSF = - um_mmmm ‘
.| B=160for2260K 0 Demofition -8 Glovebag Procedure
Q Noa-Exempted (*) and Nin-Friable Proceduse
N Abatement
: . Location of “gﬁg Description of
Asbesivs-Contairing Material (ACKM) %:;mm;? Asbestos Containing Material (ACM) Amount
. TOBE ABATED Custodial fie.. thermal systems insuiation, . (Specily g ’.g g
. ——INFasRy’. R sartacing, VAT, of __ SForLF) 2lsi2]s
{3 2 other miscelilaneous) : H b % %
g Yes | No NA +
Bassr{enT HUEUAH SpsTeM 10SoverioR | AL LF X
Name of Registered Vsl Rauler :ﬁEPWShHmhr &bcﬁmhd Nome of Registered Landfll
Beﬂt i o v l7i09 ch? Minerva Enterprises
 Cay, Stabe Ciy. St
| Hackensack, N.J. 07601 ‘Ohéfﬂf Waynesburg , Oh
by Tte =
J. Maiorano Estimator @/17/}4

=

1'
|
|

* Do not use this form for asbestos Boehsire exeripied HCovE




State of NJ
Notification of Asbestos Abatement

B&Gproj.# _2014-1 68B (Pursuant to NJAC 8:60-7 and 12:120-7)
**EMERGENCY™ o Check # 6858
s i I\ ]
Date of Notfication (1) Name of Building Owner/Operator (2) RowZivED
117 1 i
11 I.OI/I. L7171 I4.i ‘ Ray Gracia 8p1g pne o
AgenclesEl;izflﬁed Type Notification Treet AJdress R By ST Y f?
X initial 20 Harriet Avenue ASaTor
[ oep City, State, Zip Code & LI = EH}?“";‘!\UL
[x] poL [] Amendment Bergenfield, NJ 07621 L3Iy
[X] poH Name of Contact | Telephone Number
E] DCA D Cancellation Ray Cracia _ ) -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Ray Gracia

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

Street Address
20 Harriet Avenue

[¥] Other (Private/Commercial
Bldgs./Homes, efc.

D Subchapter 8 (Other than K-12)

Square Feet | # of Floors

Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Bergenfield, NJ 07621 Bergen 1Bergen
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

n/a

B & G Restoration, Inc.

Stroct Address

Street Address
105 Ryerson Road

City, State, Zip Code
Lincoln Park, NJ 07035

License Number

Telephone Number
00378

(973)696-6869

City, State, Zip Code

Project Manager for Monitoring Firm Phone Number

Scheduled Start Date (10) Sched. Completion Date (11)
10/20/2014 10/21/2014

Occupancy Status During Abatement (Check only one)

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

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, E-Iip Code

] ot et LincolnPark, NJ 07035
Scope of Work (check all that apply)
[] Demolition [E Renovation D Full Containment w/negative pressure E Glovebag procedure
>3sfor>3if [] >160 sfor>260 If [X] Mini-enclosure [C] Non-friable procedure
i ot Is Tocation normally used solely R|E .
asbestes-containing g{a;ﬁg‘; RIS/l Description of asbestos-containing Amount 2
material to be material (ACM) (Specify SF or
abated in facility (13) Vi No N/A LF) :
basement main room X_ || pipe insulation 6 If Ll
|

upIC Yaras o

DIDDIDEW!#.OB(D]:I

DD'DDD“ —mo o3y
EE
odaoc ~e=m

|-

— i ———
Name of Registered Landfill

istel aste Hauler NJDEP Hauler ID# aste
B & G Restoration, Inc. 19563 Va Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 10/21/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Loona 10/17/2014



NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 7:26-2.12) = o 6 ool & 1 O
E"\! L W I - [
Date of Notification (1) Name of Building Owner/Operator(2)
10/16/14 Paulsboro Refining Company pres mme ot miz gm das
Agencies Notified Notification Type Street Address G oot Z1 Thid =B

() EPA (X) Initial Nofification

() DEP () Amended Certification
(X) DOL ( ) Cancelled

(X) DOH

() DCA

800 Billingsport Rd

KT TN

M f v ...Jn

& LICEH:stG

City, State. Zip Code
Paulsboro, NJ 08066

Name of Contact

| Tel. Number
Ravi Jarecha !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Paulsboro Refining Company

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

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
800 Billingsport Rd

Sq. Feet_N/A # of Floors____N/A
City (5) County (6) County Code (7)
Paulsboro Gloucester (State Use Only) Bldg. Age__N/A

Current Use (prior if being demolished)__Oil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
KA Industrial Services, LLC. K A Industrial Services LLC

Street Address
800 Billingsport Rd

Street Address
800 Billingsport Rd

Paulsboro, NJ 08066

City State. ZipCode
Paulsboro, NJ 08066

Telephone Number
856-224-4385

Project Manager for Monitoring Firm
Scott Dechant

License Number
00857

Telephone Number
856-224-4392

Scheduled Start Date (10) Scheduled Completion Date (11)
11/3/14 11/7114

Name of OSHA Monitor
K A Industrial Services, LLC

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 — Removal of ACM within restricted work area in outside
areas

Street Address
800 Billingsport Rd

City, State, Zip Code
Paulsbore NJ 08066

Source of Work (Check all that app!

(X) Demolition () Renovation

( ) Large Proj. (160 SF or >260 LF ACM) (X) SM Proj. >25<160 SF or >10 <260 LF ACM)
(X) Glovebag Procedure

() Full Containment with Negative Pressure (X) Mini-Enclosure

() Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc.) Rem. Rep. Encap Enclose
Furf 1 — API-570 line X Pipe Insulation Approx 30LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Waste Management, Inc. 17273 <1CY Gloucester County Landfill
City, State Digp. Date City, State
South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date
ANDREW GREEN MANAGER — KA Industrial Services / /{/} 10/16/14
Viale £ 1 8l
Site p,ran ons Supervisor
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:WORDWYDOCS\AWSBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Print Farm

(Pursuant to NJAC 8:80 and 12:120) PR

FAA Remote Transmitter Recaiver (RTR) Site

Date of Notlfication (1) Name of Bullding Owner/Operator (2)

October 17, 2014 Federal Aviation Administration —

Agencles Notlfied Type Notification Streat Address GG CUl 21 fhnid <o

12 New England Exscutive Park
EPA Initlal - — -
DEP Amended Clty, State, Zip Code Byd-cl.. - Je! KUL
poL Amendment#_______ | Burlington, MA 01803 LICERSIKG
[0 Emergency (including 7 P BT I
DOH justification) ame of Conta elephorie Number
DCA O canceliation Lawrence HiIll .
= & z o FACILITY INFORMATION _
Name of Faellity Where Abatement ls Taking Place (3) Type of Facllity (4)

School (K-12)

Street Address
Morristown Municipal Airport

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

:

E2 Project Management, LLC

etc) _
City (5) Square Feet # of Floors Bldg. Age
Morristown 400 1 50+
County (67) County Code (7) Current Use (Prior if being demolished
Morris (STATE USE ONLY) VACANT BLDG.
Name of Monitoring Firm Hired by Bullding Owner (8) ASCM No Name of Abatement Contractor (9)

Slavco Construction Inc.

Street Address
87 Hibernia Avenue

Street Address
164 Getty Ave.

City, State, Zip Code
Rockaway, NJ 07866

City, State, Zip Code
Clifton, New Jersey 07011-1802

Project Manager for Monitoring Firm
Gianmarco Ferrante

Telephone No.
973-298-5200

License No.
00724

Telephone No.

973-478-4848

Start Date (10)
10/30/2014 11/4/2014

Scheduled Completion Date (11)

Name of OSHA Monitor
Slavco Construction Inc.

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
164 Getty Ave.

City, State, Zip Code

Clifton, New Jersey 07011-1802

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

z3sfor23If Renovation L] Full Containment with Negative Pressure
=160 sf or 2260 If Demolition %] Mini-Enclosure
n Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t:::nt
Location of U Ndorsrglal:y b Description of
Asbestos-Containing Material (ACM) ':9. : ely e‘}’ Asbestos Containing Material (ACM) Amount .
TO BE ABATED & at': d‘?"lagf " (i.e. thermal systems insulation, (Specify 5|3 g‘
In Facility He 1|a2 o surfacing, VAT, or SF or LF) = [ B § &
13 - (12) other miscellaneous) g 2 g %
Yes | No | NA ®
RTR Building X Green 9x9 vinyl Floor Tile 400 SF X
RTR Building X Black Mastic 400 SF X
RTR Building X | (1)Asb cement sleeve & caulking 1LF X
RTR Building X Caulking around building door 12 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Slavco Construction Inc. 1“5;'5&'0 e -?E%as*e G.R.O.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville, Pa
Completed by Title i ure N Date
Vivian D. Jurcevic Office Manager et A ’(9 L A0M714

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



|Praject #

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

fzar’

El

3
3
Y

= {Chedi# 2750

Date of Notification (1)
10/16/2014

Name of Building Owner/Operator (2)
NJ Gas Associates

HUOCT21 PMIO: 2y

AHERA

'Nick Restoration LLC

Agencies Notified Type Notification Street Address - o

— B i 66 Morris Ave ASEZC v - Jai ‘ROL

] DEp 1 Amended City, State, Zip Code @ LICERSIRG

& DoL %) gzzrﬂdmaﬂ‘(ﬁdudin Springfield , NJ 07081

p— jmﬁﬁgt"ﬁ) 4 Name of Contact [ Telephone Number

] bpca [0 Canceliation John

= FACILITY INFORMATION —

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

NJ Gas Associates 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

66 Morris Ave I=] )

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

Sprlngﬁeld, NJ 17.000 SF 2
County (6) County Code (7) Current Use (Prior if being demolished
; TATE USE ONL
Morris County FIRTEIREAILR
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
P.O BOX 385

Street Address
72 Brookside Rd

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Randolph NJ 07869

Project Manager for Monitoring Firm
John Smoyer

Telephone No.

(609)652-1833

License No.

01133

Telephone No.
973-833-2550

Start Date (10)
11/07/2014

Scheduled Completion Date (11)
11/24/2014

Name of OSHA Meonitor
J&S Environmental

Abatement Performed Qutside of Normal Faqililﬁ
Other — Describe: - 11aay, saiurday, su

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Hours
aay

Street Address
2333 RT 22

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)
Bl =3sfor23r

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtemenl
i Normally _— ype
Location of Used Solel Description of
Asbestos-Containing Material (ACM) ':e - o) b}' Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED Eoetndial St (i.e. thermal systems insulation, (Specify 2 2|83
In Facility 1'2 : surfacing, VAT, or SF or LF) -BENE-NE
(13) (2 other miscellaneous) i 28 £ 2
e =3 @
Yes | No | NA e
Boileroom area x TSI 50 LF X
Hallway 1st floor- x Ceiling tiles 140 SF X
thru the building X Elbows 250 elbows | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nk Raak . LLC Hauler 1D Nao. of Waste s
IC| estoration LL 33782 TBD G.R.O.W.
City, State Disposal Date City, State
Rand0|ph, NJ 07869 TBD TU"Y‘OW”, PA
Completed by Title Signa Date
Elvira Mrda President t/a {4 /0(_.0(, 10/16/2014




('K2»

L{7@

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) £ EZ‘ T
[’.‘ ti LY =R
10 / 15 / 14 E. |. Dupont b R
Agencies Notified Type Notification Street Address
o 2E1L A0 ShE Ey.
KEPA & Initial 250 Cheesequake Road §14 BCT 21 PHIO: &b
g gg'é‘gn' O :n’::”ge" s City, State, Zip Code T
ndment#_ . ‘b::“ e
O DCA O Emergency (including Fartin N OBE5Y i Iu'{p:..‘ < ROL
(NJAC 5:23-8) justification) Name of Contact TelepghbreNEmbdr L
[ Cancellation Nichol Reinhold

FACILITY INFORMATION !

Name of Facility Where Abatement is Taking Place (3)
Building 131/1820

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

[ Subchapter 8 (Other than K-12)

Sirest Adnrass & Other (i.e., private and commercial buildings,
250 Cheesequake Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Pariin 85000 1 +/- 50

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

Name of Monitoring Firm Hired by Building Owner (8)
Cardno ATC

ASCM No. Name of Abatement Contractor (9)

USA Environmental Management, Inc.

Street Address
3 Terri Lane

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm
John Lutz

Telephone No.
609-571-7522

Telephone No.
215-365-5810

License No.
1156

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

10 [/ 30 [ 14 ¥ 4

03/

14

USA Environmental Management, Inc

Occupancy Status During Abatement (Check only one)

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

Street Address
8436 Enterprise Avenue

City, State, Zip Code

Time of Abatement: 7:30 AM-3:30PM/ PM- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
XK =3sfor>3 X Renovation B Mini-Enclosure
(] >160 sf or >260 I [ Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o | o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |
(13) (12) other miscellaneous) =
Yes | No | N/A
Behind Bldg. 1820 O (O | |Pipe Insulation 5LF ®R(OIO0|0
Bidg. 131 O |O | |Pipe Insulation 40LF Oog|ig
O (O (O 000D
O (O (O o|go|og|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
USA Environmental Mgmt Inc Haau,",%f1'g Mo stte GROWS
City, State Disposal Date City, State
Philadelphia, PA 11!4!14 Mornswlle PA
Completed By (Print or Type) Title n ure Date
Dilip Kumar Program Manager uD 10/ \05}5 20 \LJ
ASB-41 L L
MAY 11 * Do not use this form for asbestos .'rcensure exempted activities.




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

State of New Jersey

CHE Ok86

Date of Notification (1)

Name of Building Owner/Operator (2)

10-17-2014 Keith Lam F;S(‘\ il E R
Agencies Notified Type Notification Street Address RS R R kel
- & 1291 Springfield Ave.
] ePa Bl initial -
| | DEP ] Amended City, State, Zip Code ZBECT 21 PHIC: 23
ix| DOL gmendment# : New Providence, NJ 07974
B oon 0 iu;n%rg:;:r):)(indudmg Name of Gontact ASpICy | Tee ‘h‘pp?m;fbef
[ bca [0 cancellation Shaniqua L ECE ”'5”"@2

FACILITY INFORMATION

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

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

Street Address
1291 Springfield Ave.

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

etc.
City (5) Square F)eat # of Floors Bidg. Age
New Providence 2000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corp.
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/27/2014 10/29/2014 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
l Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x] Other - Describe: Sam - 4om Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

EE 23 sfor23 If Full Containment with Negative Pressure

E’E Renovation

2160 sf or 2260 If [-] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?rt;prr;ent
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) \\:ei % :enséefy Asbestos Containing Material (ACM) Amount o
TO BE ABATED & ato d‘? IaSt ol (i.e. thermal systems insulation, (Specify Zlpl3|Q
In Facility = f'z surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) other miscellaneous) % 5 £ 2
- = @
Yes | No | N/A -
Utility Room % Transite Ceiling Panels 2,200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Loznica Management Corp 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title Signature Date
E. Cirovic Secretary 10/17/2014

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



State of New Jersey [

Check # 10426

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B8:60-7 and 12:120-7)

Date of Notification (1)

10-17-14

[Name of Building Owner/Operator (2}
Essex County DPW

"y
&

i

i

L7
Py

REC

i3

#

Agencies Notified Type Notification Street Address . o
[ JEPA [1Initial 99 West Bradford Avenue BUBCT 21 PHIO: €2
i Notification City, State, Zip Code fxBF“‘“i - RDL
[ ]amended Cedar Grove,NJ,07009 ey e RS
[X]1DOL Notification e ! & LICENRSIKG
[X]DOH Mame of Contact Telephone Number
[ 1DCA [X ]1EMERGENCY Brian . ) ol
[ ]Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

[ ]1School (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Addres

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

Square Feet # of Floors 1ldg. Age

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

4000 2 70

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

%"7;‘-‘ (8)

insm No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Btreet Address
86 Christopher St.

City, State, EZip 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
10-18-14 10-21-14 N/A
Month Day Year Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]Demolition

[ ]JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
’ Location e E | E
Location of Description of
Asbestos-Containing N°§’;‘:ély Asbestosg-Containing Amount g R g !::
Material (ACM) Solely Material (ACM) (Specify v g x| I
TO BE ABATED ?:Y Mam; (i.e., thermal systems SF or olal®|o
In Facility Cf;::ac?d?i.eal insulation, surfacing, VAT, LF) X T T.S'.' '.'SJ
(13) Staff (12) or other miscellaneous) LI ®B|l1n|Rr
Yes | No | N/A .| E
2™ Floor Office Attic X Pipe Insulation 15 1f X
Name of Registered Waste Hauler JDEF Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [ager D No. pof Waste 1.5 .R.O.W.S.
City, State ) Disposal Date ity, State
Montclair, NJ 07042 10-22-14 rrisville, PA 19067
Completed By (Print or Type) [Title Signa Date
Constantine Vivian [President @ |;I M O 10-17-14




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

_CHECK #1088
{Pursuant to NJAC 8:60 and 12:120) )

RECEIVED

Date of Nofification (1) Name of Building Owner/Operator (2)
Agencies Notified Type Notification Street Address )
; 1416A Morris Ave. . .

<] EPA Initial : pea-oye e
| | DEP Amended City, State, Zip Code RS lééuf-{‘,‘ ~

X oL - Amendment # Union, NJ 07083 & LICERSIHG

i 1 Emergency (including = =
E DOH jusiiﬁcation) Nan».]e of Contact ) I Talanhnne Numha
O oca [3 Cancellation Neixa Capdevila e
FACILITY INFORMATION

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

Private Residence [ school (K-12)

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

92 Carrol St £%] Other (i.e. private & commercial buildings, homes,

) etc.)

City (5) Square Feet # of Floors Bldg. Age
Paterson 1,900 + 5 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Passaic ‘| (STATE USE ONLY)

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

Unicorn Contracting Corp.
Street Address

1087 Pleasant Valley Way
City, State, Zip Code

West Orange, NJ 07052
Telephone No,
973-333-9176

Name of OSHA Monitor
Envirovision Consultants Inc.
Street Address

20-21 Wagaraw Rd. - Bldg.35E
City, State, Zip Code

Fair Lawn, NJ 07410

Street Address

City, State, Zip Code

License No.
01232

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10/27/2014 10/28/2014

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
F ]

£3

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Normal Working Hours

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation Full Containment with Negative Pressure

[C] =2160sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abi_ten;ent
: Normally — yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I':e‘ . QY !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d?"lag;em (i.e. thermal systems insulation, (Specify o I A
In Facility HE) 1'32 : surfacing, VAT, or SF or LF) 3|88 (8
(13) (2 other miscellaneous) g ] g g
= —_ [1]
Yes | No | N/A 9
Basement X Pipe Insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste
Unicorn Contracting Corp. 0035844 5 G.R.O.W.S., Inc.
City, State Disposal Date City, State
West Orange, New Jersey TBD /,LMorriSWIIe. Pennsylvania
Completed by Title Signatyre : Date
Dimo Golcev Project Manager / e r” 10/17/2014
a ‘=7

ASB-41 (R-06-08)

* Do not use4fiis fofm for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

MO#22302803575 {Pursuant to NJAC 8:60 and 5:16)
£ g_"" T2t 8 el K N
Date of Notimicatios {1} | Nzme of Building Owner/Operator (2) RELCIVY L,
1 14 | :
1y A8 Carol Zigmont
Agencizs Notified Type Notification Street Address
O Ep,iqﬁ : & ﬂ al 26 Pitt Street
X DOLWD [JAmended City, State. Zip Code BSE-CT. J.. ‘ROL
N 5 % _ Sihel S PP T
X pHSs Amendment # : & UCEP” G
T1DCA [} Emsrgancy {including Bloomfield, NJ 07003 vl
= NOAC 5:23.8) justificstion) - Nzame of Contact ‘ Telephone Number
L] Cancatiation Charles Holmes N

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private home

Type of Facility (4)

Street Address
26 Pitt Street

homes. eic.)

[ ] School (K-12)
| Subchapter & {Other than K-1 2}
Other {i.e., private and commercial buildings,

Ciy (5)

Bloomfield, NJ 07003

Square Fest

# of Floors Bldg. Age

County {5}

Essex

‘Court'y Tode (7) (STATE USE ONLY)

Current Use (Prior if being demoiished)

Nznie of Menitoring Firm Hired by Building Owner (8}

ASCM No. Name of Abatement Coniractor (9)

Gr Tech LLC

Streat Address

Street Address

576 Valley Rd #283

City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Managsr for Monitoring Firm

Telephone No.

Telephone No.
973-638-1777

License No.

01127

Start Date (10}

10+ 28 14 10

Scheduled Complstion Date (11)

29 1 14

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abastement (Check only one)

Time of Abztement: Al P/

X Facility Closed/Vacated During Entire Period of Abatement

[ ] Abatement Performed Outside of Normal Faciiity Hours - Describe
PM_

Street Address

20-21 Wagaraw Road, Bldg .# 34A

City, State, Zip Code
A

Fair Lawn, NJ 07410

Scepe of Work (Check all that apply)

X =3 sfor=3

X Renovation

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

Mini-Enclosure

[ > 160 sfor >260 If | Demoition Glovabag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Nen-Friable Procedure :
is Lecation Abatement Typ?
Location of ‘ Normally Description of 212 |m | m
Asbestos-Containing Material (ACM) used Solely by Asbestos Containing Material (ACM) Amount o |2 |2 |2
IO BE ABATED ﬁmal'“‘ffanceﬂ? (i.e., thermal systems insulation, (Specify 3 (3 |2 =)
IN Facility Custocial Staff? surfacing, VAT, or SIF or LF) s1¥ /2 | =
o : i 8 S |3
(13) Lie) other miscellansous) 2
Yes | No | N/A .
Basement O |0 X Pipe insulation 15 LF LM
‘Basement O |3 | Boiler insulation 30 SF X O 2
O |0 |O olo|c|o
ERER= nlElE=
Name of Registered Waste Hauler \JDEP VWaste Hauler 0 No.| Cubic Yards of Waste] Name of Registered Landfil! i
{Gr Tech LLC 0033785 TBD T.R.R.F. Inc .
City, Stae Disposal Date City, State
]
Wayne, NJ 07470 TBD Tullytown, PA
Ceompleted By (Print or Type) Titie Signature O Date
N_Jevtic Owner A ﬁ : 153;_._. 2 / 10/18/2014
ASE-41 o AR
BAAY 11 * Do oaor wse this form for ashesios licensure t?emph’d activities.




Check#2019

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

State of New Jersey

=

Date of Notification (1)

Tl

‘;"" H

A

r

- TR e e o
Name of Building Ownear/Operator (2) S8 ik Dl

(NJAC 5:23-8)

justification)
] Cancellation

Name of Contact

Charles Holmes

R CLV R I E 1§ I

10 ! 18 : e Florence Manusk |
Agencies Notified Type Noufication Street Address ggfg BCT 21 PM I §9
O] epa X Initial | 45 Orchard Street
X poLwp OAmended City, State, Zip Cods 83881 UL ROL
%) DHSS Amendment # TR Lt s il
Ciota [ Emergency incluging  [Nutley, NJ 07110 & LICERSIHG |
: [ Telepnone Number

FACILITY INFORMATION

Private home

Nams of Facility Where Abatement is Taking Place (3)

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

Street Address
45 Orchard Street

¢_| Subchapter 8 {Other than K-1 2)

homes, etc.)

X Other (i.2., arivate and commersial buildings.

City {3)
Nutley, NJ 07110

Square Feet # of Floors

Bidg. Age

County (58}

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

Essex
Name of Monitoring Firm Hired by Building Owner (5} ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project ilanagsr for Monitoring Firm

‘ Telephone No.

License Na.
01127

Telephone No.
973-638-1777

Start Date (10)

10, 29

Scheduied Completion Date {(11)

30

14 10

Name of OSHA Monitor
14

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check oniy one)

Strest Addrass

| X Facility Closed/Vacated Buring Entire Period of Abatement
{ [J Abatement Performed Outside of Normal Facifity Hours - Describe
Time of Abatement: P/ PM_ AM

bl

20-21 Wagaraw Road, Bldg .# 34A

City, State, Zip Code

Fair Lawn, NJ 07410

| Scope of Work (Check all that apply)

B

=3 sfor>31f X Renovation

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure

Z=ESSOeT i S R _l

> 180 <f or >260 If __] Demalition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (%) and Non-Friable Procedure ;
Is Location ' Apbatemant Type |
Location of Normally_ Description of o lz [+ ] -
Asbestos-Containing Materiaf (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o l@ |2 |z
TO BE ABATED Maintenance/ (Le., thermal systems insulztion, (Specify 318 |2 |¢
iN Facility Custodial Staff? surfacing, VAT, or SIF or LF) TN -
(13) vigl other miscellansous) = =T
Yes | No | N/A
Boiler room O |3 |X |pipe insulation 25LF RIO5|0
Boiler room 0|0 X Boiler insulation 24 SF X OO|T
00O |0 o|to|a
O [0 |0 [ e
| Name of Registered Waste Hauler JDEP Waste Hauler 1D Ne.| Cubic Yards of Wasts| Name of Registered Landfill
|Gr Tech LLC 0033785 TBD T.R.R.F.Inc
‘ Clty, Stae Disposal Date City, State |
(Wayne, NJ 07470 TBD Tullytown, PA
J Cempleted By (Print or Type) Titie Signature /; . Date
N.Jevtic Owner A ﬁ; vtéfut/ 10/18/2014
ASB-4T - 7P :
MAY 11 * Do not use ihis form for ashestos licensure %mpred activities.



No - (K

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ST = iu/ o
(Pursuant te NJAC &:60 end 12:120) e
i e 'U\'.‘H‘-'-:\jél‘l-{u_!': I \'l' ERRRN [ N‘._md ) - l .
e EXtn ;;EZ:E g yirhnmeEr, H.!ﬂ; i9
inhfiad Type Notification
g i #Q'I_ROL
! nded ERSING
x‘:\:nnmm t‘i
1 Emergency (i ng : - . -
justification ) , ' Telephone hiumoer )
R .. ..o Mike &ec, o
FACILITY INFORMATION
Type of Facillty (4] o

noity Where Abalement stkk\g Place (3) .

~ rpanl b o riCAD

m&;, Plaat

0 Sehool (K-12)
Bubchapier § (Other then K- 12,

ther (Le. privete & commersio b

. e homes, eic.)
“ Square Feel ¥ of Fioors TBian Aoe
A 2,250 AA ;
ke - County Code (7) (STATE USE Current Use [Prior I being demoisted |
o ONLY) e LT
=& of Moniioring Firm Hire by Buiiing Owner | ASCM No. Nnm of Aba Contracipr (&) =
sn.?gl}:gl- Aol ﬁ@é@:&? [Q_f‘f‘&_. {_m"f‘rp(:j Wb W it | i
Strest Address
M Pn &i" iﬁb <+y’y’ ;VH f‘}jrr }‘_‘_:
; City Sm Zip Cods —
..4 E al a n,_a.--,,
- m;i:"{.""'u V;} {14 {l& P f'f,J/ "f 2 -
Anoring Firm | T elephone No, Taluﬂ:onn Na. | Uoense v

.__.,‘_.J
| Esheduled Completion Oate (91} ¥

10-2%- /

917-95- al] up-575-555

Nems aof QSHA Moniter

Aupratriol

Tty Ly

S ‘3—/4 4/

i& Dunng Abstement (Check only pae)

o inses/vecsied Dunng Entice Penog of Abstement
1 Perdnrned Dutside of Hormet Facility Hours

oribe

| City, Bimts, Zip Cone

Streel Adldress.

ptas DoStere 24

Pfz i nieid W/rY dudliaih

W sy
Y &, LA

e W himee (Cneck g that aopi)

Fﬁﬂ Conteinman! with Negative Freceurs
& MinkEnciosure
QO Glovebag Procadure

_ ! :nr. -:I.ESG If
) O Non-Exempted (7) and Non-Friable Procadure
T o it ”H'—.':F
. ~oeation of Used saldn;try Description of -
“spesios.Contaning Matenal (ACM} Hatmenancel Asbestos Contuining Material {ACH) Amaunt o %
TO BE ABATED Custodial {i.e., thermai systems insuiation, (Specify gz £
N Fecity Stafr? sstacing. VAT, or A A
e (12) ather miscellaneous) N
. - Yes | Me | NA
AR L X Touk Gootug | ZISOSF X
Cublc Yards of | Name ol Registered Landlih -

SR rotsiered Waple ster

,.JCD,L S

T L it b enT

"30

(415h Reres Lond =

Ty Rale

— -.-',-"f‘ /_.'-'Q'

%m 1 %riﬁff Wilis

e

| Date ?,g‘;;.;‘g

s et Ly _/

Y sl R

-"«.":s'::,z*.f;_;r /’//q 2£

* Do not Use this form for asbesios icensure

/
M et L



Lk 292t

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

r Print Form

Ace Insulation Co.,

Ine.

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

Date of Nagtification (1) Name of Building Owner/Ope| or (2)

|O‘l?1 (A hee . '@C"\ 414 B PMIQ: 12
Agencies Notffied | Type Nofification StreStAddress ' o

o PNy
beP Pl Ctyl lta’?a Corc;Q—\ i ’i: Rt
DEP Amended i e, Zip Code IC g
~DOL Amendment # -0 ’j ENSIRG
[0 Emergency (including (‘ ‘F N Q(_,O\)Q

DOH justification) Name tif Contact Tﬁgt}ene Number — _ |

7] DCA Cancellation ; 3 ohn . ) )
FACILITY INFORMATION
Name.gf Facility Where Abatement is Taking Place (3) Type of Facility (4)
r L£Lca TRe5 den (L O school k-12)
Street Address , Subchapter 8 (Other than K-12)
— r Other (i.e. private & commercial buildings, homes,

] ] 2) I « e~nton ﬁ\““}é“‘ eic.)

City (5 N Squar; # of Fi Bldg. Age
oc Gorte [500 | "L | (50
C. X g

County (6) County Code (7) nt Use (Prior if bemg demaolished)

mQ..\m ook ‘ {STATE USE ONLY) m QC{\
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code

Colts Neck, N.J. 07722

' | Abatement Performed Outside of Normal
Other — Describe:

Dccupa‘ncy Status During Abatement (Check Only ‘One) '
[ ] Facility Closed/Vacated During Entire Period of Abatement

fﬁ'cxlﬂy Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-294-1757 00029
Start Date (10) Scheduled Gompletion Date (11) Name of OSHA Monitor
T i ol 3 l‘W—l
Street Address

City, State, Zip Code

il

-

Scope of Work (Check All That Apply)

4

23 sforz3If
2160 sf or 2260 If

Renovation
emolition

Mini-Enclosure

| | Non-Exempte

ull Containment with Negative Pressure

u Glovebag Procedure
d (*) and Non-Friable Procedure

Bree McGuire

Secretary Treasurer

Is Location Ab?r‘:;?ee“‘
Location of U Ndoggitlty b Descripfion of
Asbestos-Containing Material (ACM) i\::‘ " en:n{:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c stlgdiai Staff? (i.e. thermal systems insulation, (Specify 2lo|3d a
in Facility 4 (12 surfacing, VAT, or SF or LF) 3|2 |8 |2
(13) ) other miscellaneous) S12|E|E
o] =3 o
Yas | No | N/A =
- : 7
INdoor basemnt A Oosc + & GooYy |\
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A ; Hauler ID No. of Waste / .
Ace Insulation Co., Inc 12086 Chrins
City, State Dispo e City, State
Colts Neck, New Jersey [ Easjpn,, PA
Completed by Title Date

//3’/ <

ASB-41 (R-08-08)

* Do not use fht/ for asbestos licensure exempted activities.



ChE 3o

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

I Print Form

RECEIVED

: - of wem W

(1)

ate of Notificatio Name ﬁil\{m\g Owner/Operator (2) .
1g§t.§' 1~ 0S5t e il 6 pHiIn: 12
Agencies Notified = | Type Nofification Street Address N '
') EPA ) Initial i . OB ‘3-)' l '4w\£..:]_\:7. ROt
DEP Amended City, State, Zip Code g ,L! ¥3IRG
DOL Amendment #__ Q DF ~y (ke AoeL~ \‘Q -
Exergenoy including Name of Conta =T Telephgfle Number
DOH justification) ame ¥ phfje £
DCA Cancellation (N w/ B
FACILITY INFORMATION

Name of Facility V%{ga Abatement is Taking Place (3)
RRVORK coad e vip L

(C

3 schoal (k-12)

Type of Facility (4)

Street Address \J 8 Subchapter 8 (Other than K-12)
8\ ¥ 03 “\3% : H w\f q,\ g.;t:}sr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
%"D( LY ( CJ(Q.
County () | "\(}\w}‘\ o}:s%;n% Esageoﬁﬂ Current Usa (Prior if baing demolished)
Name of Monitering Firm Hired by Building Owner (B) ASCM No. Name of Abatement Contractor (9)

Ace Insulation Co., Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code
Colts Neck, N.J. 07722

Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
732-294-1757 00029
Start Date (10 ) Scheduled Gompletion Date (11) Name of OSHA Monitor
e[l 19]3 14

Occupancy Status During Abatement (Chieck Cnly One)”

Facility Closed/\Vacated During Enfire Period of Abatement

Street Address

Apatement Performed Qutside of Narmal Facility Hours
Other — Describe: g—ﬁ’m’\ _NT'& P [

City, State, Zip Code

Sco|

23 sforz31f
160 sf or 2260 if

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

P

pe of Work (Check All That Apply)
Renovation
" Demolition

Non-Exempted (*) and Non-Friable Procedure
Is Location Abi‘fp“f“‘
Location of v h(ijogn‘aliy . Description of .
Asbestos-Containing Material (ACM) n:; me" el }' Asbestos Containing Material (ACM) Amount i
10 BATED yonh di:iagt?ff? (i.e. thermal systems insulation, (Specify 2lal3 1
in Facility e surfacing, VAT, or SF or LF) 2|8 |o |8
(13) other miscellaneous) 2|2 g2|e
= 2|l a
Yes No NIA ®
P ' 5~ 7 .
QAT Ol Qleyniay. F0F |\A
r Y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
: Hauler ID No. of Waste
Ace Insulation Co., Inc. 12088 02 IESI
City, State Disppsal Date City, State
Colts Neck, New Jersey [o[3i ) I | Bethiehem, PA
Completed by Title Signatu ] Date
Bree McGuire Secretary Treasurer ?‘9’( /O / { 87’ {\4
— 13

ASB-41 (R-08-08)

* Do not use thﬂrm for asbestos licensure exempted activities,



Cheew# 11)86

STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) N ildin ner/Operator (2 & ;}t S ;‘u_: ! ;g; E D
10/15/2014 Ark Management Corp. ... _
Agencies Notified Type of Notification Street Address SBRELL 21 PHIO: i6
(X)EPA (X ) Initial Notification < 22;12 Iﬁegn:fy Blvd. o
(X ) NJDEP ( ) Amended R bo Jia "ROL
(X)) NJ DOL Amendment # North Bergen,NJ 07087 & LICE KSIRG
(X )DOH ( ) Emergency (including Narie oF = > | Tel Number
( )DCA justification) Ko Abaan
() Cancellation |
FACILITY INFORMATION
f Facility Where Abatement is Taking P Tvpe of Facility (4
Residential Property ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X ) Other (i.e. private & commercial bldgs., homes, efc.
i 10,000 2 60
TG i — T Sq. Feet: #of Floors £ Bldg. Age DU
Elmwood Park, NJ 07407 Bergen Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg, Owner (8) | ASCM No. Name of r
N/A N/A ISES, Inc.
Street Address Street Address
A 3300 Hudson Avenue
Ci i City State, ZipCode
i Union City, NJ
P_roiect Manager for Monitoring Telephone Number Telephone N License Number
Fim (201)325-0055 01124
N/A
Scheduled Start Date (10) hedul mpletion Date (11 Name of itor
10/25/2014 12/08/2014 ISES, Inc.
Occupan us During Abatement (Check only one Street Address
( ) Facility Closed/VVacated During Entire Period of Abatement
{ ) Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue
( X ) Other - Describe: Unoccupied during abatement City, State, Zip Code
Union City, NJ 07087

Source of Work (Check all that apply) (

() Minor Project (< 25 SF or <10 LF ACM)
{ ) Small Project ( >25 <160 SF or >10 <260 LF ACM)
(X ) Large Project (>160 SF or> 260 LF ACM

) Demolition

( X ) Renovation

( X ) Full Containment with Negative Pressure

( ) Mini-Enclosure

{ X ) Glovebag Procedure

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

 Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, | (Specify SF
To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) orLF) m | m
| 2| §|32
3| 8| 8| ¢
o = o E
YES NO N/A = T @
Building 1 — Crawl Space X TSI Pipe Insulation Approx X
Units - 30A&B, 36A&B 820 LF
Building 4 — Crawl Space X TSI Pipe Insulation Approx X
Units— 127A&B, 129 A&B,133 2790 LF
A&B,135 A&B,141 A&B, 145,
A&B 143 A&B, 139 A&B
Nam Req. Waste Hauler P Hauler ID # ubi f Wi Name of Reg. Landfil
Newark Carting 04509 20 IBSI Bethlehem Landfill
City, State Disp. Date City, State
369 Raymond Blvd, Newark, NJ 07105 12/8/2014 4 Bethlehem, PA 18015
mpl Print or T Title Signature é / Date
David Camacho Project Supervisor " 10/15/2014




(K Gurzg17327

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

N/A

Date of Notification (1) Name of Building Owner/Operator (2) 3 CiE IV F
10/14/14 Steffen Hartleib T oAbt
Agencies Notified Type Notification Street Address ég i é QCT
233 Lennox Avenue, Apt 3 Ot 21 PMID: g

X] Epa Xl initial : . , o 10: &

x| DEP [0 Amended City, State, Zip Code 4 SaToy

X DpoL Amendment #___ New York, NY 10027 MEse L.y TROL
X DpoH O Eg?ﬁrg:t?;:}(mc]udmg Name of Contact T&é&hbﬁ“ tiﬁﬁ‘tLer

[] Dbca [0 canceliation Steffen Hartleib |

FACILITY INFORMATION

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

House [] school (K-12)

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

271 Richmond Avenue E Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
South Orange _ N/A N/A N/A
County (8} County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) House

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

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

#00675

Telephone No.
973-345-8685

Start Date (10)
10/29/14 10/30/14

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abtement, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

23sfor231If D Renovation ® Full Containment with Negative Pressure
[] 2160 sfor 2260 If ] Demolition %] Mini-Enclosure
B Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tement
L 2 Normally o ype
ocation of Used Solelv b Description of ;
Asbestos-Containing Material (ACM) h: . el }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED c at'n d?nlagt?ff‘? (i.e. thermal systems insulation, (Specify 2lo|d o
In Facility usto 1'2 ' surfacing, VAT, or SF or LF) 3 (8|98
(13) (12) other miscellaneous) E g |2 2
= - @
Yes | No | N/A ®
basement X pipe insulation 108 LF X
basement X pipes 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposat Date City, State
Totowa, NJ TBD Tullytown NJ
Completed by Title Date
Deanna Brkusanin Project Manager / W 10/14/14

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)

L Print Form

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

10/17/14 Rob Peterson .

Agencies Notified Type Notification Street Address TR i PHIR: g5

o i gy
N 14 Tamaquaes Way

IX] EPA ] initial £ : Ao :

DEP [ Amended City, State, Zip Code L2 50l TN RO

% DOL Amendment#_____ | West Field, NJ, 07090 & LICENSn ot
[X] Emergency (including e 3 Ny

DOH : justification). Name of Contact | Telenhone Niimhar

[X] DcA ] cancellation Rob Peterson : B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rob Peterson

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

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

14 Tamaquaes Way Other (i.e. private & commercial buildings, homes,
s etc)

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

West Field

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

Union (STATE USE ONLY)

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

Pro Abatement

Street Address

Street Address
1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm Telephone No. Telephone No. - License No.
201-293-6305 01223

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

10/22/14 10/29/14 HILMAMM CONSULTING LLC

Occupancy Status During Abatement (Check Only One) Street Address

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

1600 ROUTE EAST SUITE 107

City, State, Zip Code

:

UNION NJ 07083

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

) [’El 23 sforz3if D Renovation [X| Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfpn;em
Location of Us.:ijog“ial:y b Description of
Asbestos-Containing Material (ACM) Maimeg:n’;e}‘ Asbestos Containing Material (ACM) Amount oy
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify Pl a2 |
In Facility Lo ;32 BiTy surfacing, VAT, or SF or LF) 3|8 |5|%
(13) (12} other miscellaneous) % B, % %
Yes | No | nA &
Kitchen Linoleum 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SAN TON SERVICES 22430 MEDOWLANCHES CONMMISION
City, State Disposal Date City, State
KENILWORTH, NJ ' KEARNY, NJ
Completed by Title Si e Date
Bryan Parra Project Manager i > 10/17/14

* 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)

L il gt @ }L.a"\

1% W |

: W

sl PMIO: "Z » e 4t T
"DaleofNouﬁmnonm Nameof&ﬂdmg%erfowratgm(ac S
- 0/1 T RANSEOR A 7TIQ W Crvrm pPr(sS&g
'“‘ 7 Typemﬁwﬁon Street Address BEt-cly, UL
‘E} NI — ol . Cconn LIGENS z!n.ﬁa zz.ad.h .
DR Amended
Chy. Stte, Zip Code
DOL Amendment #
?] [ Emergency (inchuding Ege Norgon V.T, OFa 2
DOH justificaton) Name of Contacl | Telephone Number
DcA Cancellat =
O O R ‘ 6 Ptz 77 [ -
. ; FACILITY INFORMATION )
Name of Faciity vhere Abatement is Taking Piace (3) Type of Faciity (4)
LR F S PEAC [ School (K-12)

Street Address

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

26 Feoneres 4os- homes, etc.)
Ty (5) : : ~Square Feet # of Floars “Age
Ecve Movedon T wh. b i o ¥ g
County [6) : County Code (7) [STATE Current Use (Prior f being demoBshed)
A anmic LESE GNLY) VA ¢+
ASCM No. Name of Abatement Contractor (9)

Name of MBioring Fim Hired by Building Owner
Jeedrmeo Tove.

@ Y

Street Address

Street Address

%69 5. S Payce Aee.

City, State, Zip Code

City, State, Zip Code
MABFLE S gpe AT OFosL
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
A/LA Y327 9=0%rz| Obiggd
St Dae (10] Schediied Compieton Date (11) | Name of OSHA Monfior
10/38/1y4 /14 n/ /4
Streel Address

Occupancy Status During Abatement (Check

only one)

[J Faciity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facliity Hours

[J Other - Describe:

Chy, State, Zip Code

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure

>3sfor23H [[] Renovation Miri-Enclosure
531 60 sf or 2260 If £ Demofition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normaly Type
Location of Used Sofely by Description of ;
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m :
Custodal (i.e., thermal systems insulation, (Specify 2l = § g'f
N Fm Staff? SUrfadng. VAT, or SFor LF} g L 'E E’!
(13) (12) other miscellanecus) 2 E % E ‘
- - @
Yes | No | N/A @ |
S/Dma. —
TIDING T 720 hus e 2000 & i
= | .
Name of Registered Waste Hauler NIDEF Waste Cubic Yards Name of Registered Landil
‘] Hauler D No. of Waste . -
1Lcenrco Te /240y | /5 o £480Q A s
City, State Disposal Date City, State [
Mitg Skaone p.T) sroi ALeas e cc& ., NI
Cunde!ed By Tite Signature TDae
J8SnPH L UF Aama 0 wnéd \. v )W /a/::/f
- 5

ASB41

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



Cr’i fcfng,

Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

L e

S B B W
Date of Notification (1) Name of Building Owner/Operator (2) ~= L
10/17/2014 SOUNDVIEW PAPER COMPANY o
Agencies Notified Type Notification Street Address Sl Lt T 2 | PF’; IQ: E 3
ek _ i ONE MARKET STREET o N
] Dep [ Amended City, State, Zip Code Sl - U TT S 1? :
DoL Amendment # ELMWOOD PARK, NJ 07407 S 1 M:f- e A Ot
] Emergency (including I @« LEHSING
DOH justification) Name of Contact i Telephone Number
] obca [7J canceliation ED KNAPICK =

FACILITY INFORMATION

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

SOUNDVIEW PAPER COMPANY £ School (K-12)

Street Address 7] Subchapter 8 (Other than K-12)

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

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

ELMWOOQCD PARK

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

BERGEN (STATE USE ONLY)

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

Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING

ASCM Mo.

Street Address

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-856-8700

License No.

00494

Start Date (10)
10/28/2014

Scheduled Completion Date (11)
11/7/2014

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement {Check Only One)

Street Address

Facility Closed/Vacated During Entire Period of Abatement

u

Other — Describe: OCCUPIED

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Scope of Work (Check All That Apply)

B 23 sforz3 If Renovation L Full Containment with Negative Pressure
=160 sf or 2260 If [C] Demoiition Ll Mini-Enclosure
Glovebag Procedure
L] Nen-Exempted () and Non-Friable Procedure
Is Location e phaibanant
Normall Type
Location of i ol Iy , Description of
Asbestos-Containing Material (ACM) N:Te_ Ny ety !Y Asbestos Containing Material {ACM) Amount m
TO BE ABATED c a;ndgnlag::eﬁ? {i.e. thermal systems insulation, (Specify Pl=o|B Ly
In Facility i 1‘; att: surfacing, VAT, or SF or LF) 3 | &8 -;6: &
(13) (12) other miscellaneous) 2| g £ |2
== =3 m
Yes | No | NiA @
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
TWO BROTHERS CONTRACTING 18743 5 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 11/(7:’20,‘{4 MORBJ\SV]LLE, PA
Completed by Title FJ\ Slgﬁliature f -/ Date
- = "y 1
VIVECA RAMOS PROJECT COORDINATO Muﬂ_/ g fene 10/17/2014

ASB-41 (R-06-08)

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



B&Gproj.#: _2014-183

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7

and 12:120-7)

Check # 6859

Date of Notification (1)
(10007471114

Name of Building Owner/Operator (2)
Estate of Thomas Hart

Agencies Notified | Type Notification
EPA
X]  initial
[J oep
[xX] oL [0 Amendment
[X] poH ,
El DCA D Cancellation

Street Address
136 Elm Street

City, State, Zip Code
Newton, NJ 07860

Name of Contact

Patricia Neuner

FACILITY INFORMATION

?elephone Number

. -

Name of facility where abatement is taking place (3}

Estate of Thomas Hart

Street Address
136 EIm Street

City (5)
Newton (Lake Lenape)

Name of Monitoring Firm Hired by
n/a

County (6)

Bldg. Owner (8)

Sussex

County Code (7)
(State use only)

Type of Facility (4)
[] school (K-12)
[] subchapter 8 (Other than K-12)

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

Bldg. Age

Square Feet | # of Floors

Current Use (Prior if being demolished)
residential

ASCM No.

Name of Abatement

ontractor (9)

B & G Restoration, Inc.

Street Address : Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
102712014

Sched. Completion Date (11)

10/28/2014

Occupancy Status During Abatement (Check only one)

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

Describe:,

[[] other-Describe:

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ

07035

Scope of Work (check all that apply)
D Demolition

Iz] >3sfor>3 If

[X] Renovation
[] 2160 sfor>260If

[X] Mini-enclosure

D Full Containment w/negative pressure E Glovebag procedure

[C] Non-friable procedure

Losaton o el | IHEE
asbestos-containing styaff(12) Description of asbestos-containing Amount milp|e |P
material to be material (ACM) (Specify SF or & - ¢
abated in facility (13) Yes No N/A LF) ol £ : L
=] r "
basement [__X_|| pipe insulation 42 If b [T 100 ]
basement | L I x 1| pipe 40 If 1 (O jBd { ]
o000
: ! Il Il ] s O |0 0 O
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 10/28/2014 Tullytown, PA i
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 10/17/2014




State of NJ

Notification of Asbestos Abatement (0 XWo
B&Gproj.# 2014-187 (Pursuant to NJAC 8:60-7 and 12:120-7)
NON Sub 8 ’ Check #6857
; : EYal SESR TRy
Pteraf Nckdieation (1 Name of Building Owner/Operator (2) RECEIVED
1210 I/I1_ 171/1114 | City of Orange Township School District ' Yy
;-'%gem:iesl.5 l;:tiﬁed I Type Notification Streot Address T518 Ubh I
Xl initial 451 Lincoln Avenue . o0y
[ e City, State, Zip Code o | PEH iE‘tC =
B oo. | [J Amendment || Orange, NJ 07050 & LICENS
DOH Name of Contact Telephone Number
C liati
[] oca [ cancetiation Luis Gavilanes / C. Doughtery & Co.

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Heywood Elementary School

r

Street Address
421 Heywood Avenue

Type of Facility (4)
[X] School (K-12)
[ subchapter & (Other than K-12)

[C] Other (Private/Commercial
Bldgs./Homes, efc,

Square Feet

County (6)

City (5)

County Code (7)

# of Floors

Bldg. Age

(State use only)

Current Use (Prior if being demolished)

O.range _ i - School (non sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8) "ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Addrass Street Address
105 Ryerson Road
Chty, State, Zip Code ICity, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Telephone Number

License Number

(973)696-6869 00378
— — ; S Name of OSHA Monitor
Scheduled Start Date (10) Sched. Complefion Date (11) B & G Restoration, Inc.
10/27/2014 10/28/2014 ST

Occupancy Status Euring Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

[X] Other-Describe: OCCUpied

LincolnPark, NJ 07035

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

K] >3sfor>31 [] >160 sfor >260 If

D Full Containment w/negative pressure E Glovebag procedure
[C] Non-friable procedure

E Mini-enclosure

; Is location normally used solely RTRE
Location of : 2 _ e E
asbestos-containing :t);;fn ??tenancefcustodlal Description of asbestos-containing Ameount m : 2 n
material to be (12) material (ACM) (Specify SF or o & | e
abated in facility (13) LF) v | i g |
=] r o B
boiler room (2 boilers) boiler breeching 24 sf L1 (B (0T ]
boiler room pipe fittinas 2 fittings OO0
0100 (L]0
O {0 040
- mimi[=}ing
Registerad Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
-B & G Restoration, Inc. __ 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 10/28/2014 Tullytown, PA :
Completed by (Print or Type) Title o Signature Date
Gordana Luna Secretary/Treasurer % Loma 10/17/2014




State of NJ
Notification of Asbestos Abatement

B&Gproj.#: <2014-178 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check #6846
[Date of Notiﬁcation (1 | | Name of Building Owner/Operator (2)
LAt Gt St. Francis Residential Community
Agem:iesl.E g:ﬁﬁed Type Notification Street Address -
Initial 122 Diamond Spring Road
D i City, State, zp Code
¢ ool [ Amendment || penyille, NJ 07834
DCH . Name of Contact ' Telephone Number
] oca [ canceliation Bernard Daly _
PR T S S S

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
: : : . [] School (K-12)
St. Francis Residental Community
D Subchapter 8 (Other than K-12)
Street Address A Other (Private/Commercial
o . Bldgs./Homes, etc.
122 Diamond Spring Road :
. prng . Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
Denville. NJ 07834 Morri (State use only) Current Use (Prior if being demolished)
, orris -
Health care facility (non-sub 8)
Name of Monitoring Firm Hired by ﬁg Owner (8) ) ASCM No. Name of Abatement Contractor (9)
Total Solution Environmental LLC 99-12482 B & G Restoration, Inc.
Street Address : : ; Street Address
22 COiumbIa Road 105 Ryerson Road
City, Stale, Zip Code City, State, Zip Code
MOI‘!‘IStOWI'], NJ 07960 ; Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Benjamin Waer 973-098-9348 973-696-6869 0378
Scheauled Start Date (10) Sched. Completion Date (11) N;m;"éORSHA MnARsE :
estoration, Inc.
10/28/2014 ' 11/03/2014 Street Address
Cccupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. City, State, Zip Code
|:| Abatement performed outside of normal facility hours-
Describe: .
[] other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [] wrap & cut
I:[ Demolition Renovation Full Containment w/negative pressure  [_] Glovebag procedure
[J>3sfor>3¥ _ >160 sf or >260 If [T] Mini-enclosure . [[] Non-friable procedure
i R
Locstonor | EGen ot et SHEE
asbestos-containing staff(12) Description of asbestos-containing Amount m | p f
material to be material (ACM) (Specify SF or o |a|s |c
.
: oo o
ol Lo 010
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Canonl
B & G Restoration, Inc. ___| 19563 _ 15 Tullytown Resource & Recovery Center
City, State Disposal Date ; City, State
Lincoln Park, NJ 07035 10/28/14 - 11/03/14 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 10/17/2014




(et 172004 00:28m  POOV/000

=3
NOTIFICATION OF ASBESTOS ABATEMENT . b

{Pussuant to NJAC 8:60 and 42:120} 7
2814 0 dEC &Y
Tiame of Bullding OwnerOperatol (2) el }: 33

———— gl

ik z

m wEd

. [aumeufis)

p

e
\ Sd Mo COipdusK. i
ot Streel Address LT AR : R 0
e bl
DEP E] ad CHY.SE\E,ZJpGnﬂe 4 EE—aTA V]
[3.0.8 Amendmant & WEY. ENGE l,_}'-j' 0766l
ﬁ, DOH m F‘uxﬁgaﬁ]“"dumng Name of Contact i l Te}ephnne Numher
1 ocA [ Canceliation T Mce Criause I _
_ FACILTY INFORMATION N S
Nams of Faciliy Where Abatement.z Taklng Placs 3) Type of Facilty (4)
LEsipoxe Schoot (K-12)
Stroel AddrEss Subchapter B (Other fhan K~12)
Other (i @, private & commercial buldings, HOmMEs,
57 Veouws AvE e .
City (8} Squaze Feet F of Flaars Bidg. Age
Rier Yowe ! boo > +5
County (B) 8 cqui-n% %Ee Og} Current Use (Prior if being demolishad)
¥,
Tama of Momitoring Firm {ired by Building Qwmner (8) ASCM No. Name of Abalement Gontrackor @)
AMAC Contracting Inc.
Stres! Address Sireel Address
105 Lowell Road
City, Stale, Zip Gode City, Stats, Zip Gode T
Glen Rock, NJ 07452
Fraject Manager fof Monltering Fitm Telephone Mo. Teiephone No. Licanss No.
- {201)262—5841 00156
Start Date (10) Seneduied Compiation Lata {17) Mame of OSHA Manlter :
10 helid /o020 |14 Omega Environmental Services jnc-
DGCupancy = During Auatemant (Check onyone) Sireal Address
Fachity GlesediVacated tiuring Entirs Perlud of Abatement 280 Huyler Street
abatement Performed Outside of Normal Faeliity Hours City, State, ZIp Code
Ofner - Deeebe: Hackensack, NJ 07605
Scope of Wark {Cheek Al That Agply)
[3 pigfarz3 N Renovation Full Cortalmment with Negative Pressure
[ =60stor250 Demoliion 1 Mini-Endlosure
Glovebag Procadurm
Non-Exempled {7 and Nan-Fdable Procedure
l 1% Logation Ah?;:;am J
Location of msd‘”;gﬁy b Deseription of
Asbeston Cortaling Matetia (ACM) soat Sy by | psnesios Cantining Malar G ot || N2
= ARRYEL fi.e. syslems Insulation, {Speck
n Faciity c“"“’ﬂ%‘ Stalf? sufacing, VAT, or SFortF) | 3 g % g
113 ) olher miscetianecus) £l F . = | &
Yoz | Na | NA "
Ty V| TraostE  Sibwh i govst | ]
Nama of Regitarer Wasts Hauier ﬁ.leP Wasia cub“g Yards Hame of Registercd Landfil
s auler 1D No. of Wasle .
Rovic Transport 30785 % - [ES! PA Bethighier Landfil Gorp. |
Cily, Stale Disposal Date City, State
R-N&T’dﬁbe, NJ 07457 F a'hr,}q a2 Bemlaham, PA "BO1 5
Camplated by Tile Slgnal [} Date .
Joseph Vocaturo Vige President 3; e ro]r1 [

ASE-31 {R-05+08) A Dul use this form for sabestos licensure axempted nctivites.



State of Ne
State of New Jersgyey

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

RE@aAEE!

Date of Notification (1) Name of Building Owner/Operator (2)
to]n Y CLFTon  CENTLE  Compapgse |
Agencies Nofified Type Notification Street Address o 1A
EPA ﬂ Initial ?—] WESY__ Yassaic ST. .
DEP : Amended City, State, Zip Code AoEZE e WUis ROL
DOL A d i # 3 .
Entempercy (FEAiNG cueue Pate 0.3 028 $ICENSING
E/ DOH justification) Name of Contact I Telephone Number
] DcA Cancellation SU'Z, ETTE SM TH

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

CoOMUMANCIAL 1 school (K-12)
Street Address 8 Subchapter 8 (Other than K-12)
& Other (i.e. private & commercial buildings, homes,
6S IPODUSTLIAL  Steeer S etc.)
City (5) Square Feet # of Floors Bidg. Age
Cuiéron Yo ,000 > +50
County (6) County Code (7) Current Use (Prior if being demolished)
?KSSAIC (STATE USE ONLY) . C-O” Ht‘LCIAL.

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatiement Contractor (9)
A.MAC Contracting Inc.

Street Address Street Address
105 Lowell Road

City, State, Zip Code City, State, Zip Code
Glen Rock, NJ 07452

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(201)262-5841 00156

Start Date (10) Scheduled Complefion Date {11) Name of OSHA Monitor

/0 / 71 / Yy 11 j g/ 14 Omega Environmental Services Inc.

Occupandy Stafus During Abatement (Check Only‘One) Street Address

280 Huyler Street

City, State, Zip Code
Hackensack, NJ 07605

Scope of Work (Check All That Apply)

B 23sfor23If E Renovation

Full Containment with Negative Pressure

E1 2160 sf or 2260 if ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
. Abatement
Is Location Type
Location of U I\:’ognfliy b Description of
Asbestos-Containing Material (ACM) h'f’. st d Asbestos Containing Material (ACM) Amount o
TO BE ABATED a‘““?’}"é‘t‘;ef{,, (i.e. thermal systems insulation, (Specify 2lo|8 |3
In Facility C”S""’g ? surfacing, VAT, or SF or LF) ENECHE -
(13) 2 other miscellaneous) g g12|2
= m
Yes | No NIA %
Pocine, Depr € € CHemisiLy (A /, VAT 9; [20S¢ | V]
Packwe, Deer * C HMISrm (AN / Cavik 2is¢ v
MAWY Eatrotie Dot ¥ Locmm £ TRAVSITE ], F38s¢ o]
MAaw  CoBiider @ Sup 2 7 SPamon  Lipg Proot BP0S€ -
Name of Registered Waste Hauler NJDEP Waste Ciibic Yards Name of Registered Landfill
Rovic Transport e ol [ESI PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Riverdale, NJ 07457 jo[27/)q% | Bethlehem, PA 18015
Completed by Title Signaiure : Date
Joseph Vocaturo Vice President ﬁ/ . \/9» i fo J ﬁ'l,,;_,{

ASB-41 (R-06-08)

* Do nofuse this form for asbestos licensure exempted activities.



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

Date of Notification (1)
10 / 16 / 14

Name of Building Owner/Operator (2)
Mr. Thomas Keyes

2] il = W
F%;Q.;;gtg

/ Job # 1410-1925 Chk. #3807

Agencies Notified Type Notification
X epA B Initial
X poLwD [J Amended
X DHSS Amendment#___
OJbca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
29 Lexington Road

HHECT 21T FH

‘33

City, State, Zip Code
Howell, NJ 07731

ot e

& UCtmeGR

OL

Name of Contact
Thomas Keyes

Telephone Number

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

St Aikrene [X Other (i.e., private and commercial buildings,
29 Lexington Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Howell 1400 SF 3 1963

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

Name of Monitoring Firm Hired by Building Owner (8)
Tiger Environmental

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
16 West Elizabeth Avenue

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 908-862-4301 608-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /29 [/ 14 10 /7 31 [/ 14 EMSL Analytical, Inc.

Time of Abatement: AM- PmM/

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

(] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>3If

X Renovation

X Ful-Containment-with-Negative Pressure E}”k ¢ ;' ST

[] Mini-Enclosure

[ >160 sf or 2260 If [J Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2123 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g &
(13) (12) other miscellaneous) 5
Yes | No | N/A
Basement 0 |O | |Floor Tile and Mastic 400 SF R OIOO
1 E3 (E] milimiy i
T JET 8 Oo|a|o
T i Oa|a|fd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H?)“gﬁ'sn No. Wgste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 11!1)‘14 Morrisville, PA 19067
Completed By (Print or Type) Title Date\
Kimberly A. Trumbetti Office Coordinator N fb «tle = i\f

ASB-41
MAY 11

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




O K ?)LO 5 Y | Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) e
10/20/14 Brixmor Old Bridge, LLC c/o Brixmor Property Group
Agencies Notified Type Notification Street Address 2@ ﬁ 5-.:"-\,'! E i Kﬁ I: Bt
. - One Fayette Street, Suite 150
EPA X initial _ : o
DEP [l Amended City, State, Zip Code BEE-SH ool wai RO
DOL Amendment #___ Conshohocken, PA 19428 LICENSING
E DOH O Ei;}%rg:triz:g)(mcludmg Name of Contact elephone Number
[] bca [0 cancelation Jerry McMullen o .
FACILITY INFORMATION
Name of Facility VWWhere Abatement is Taking Place (3) Type of Facility (4)
Old Bridge Gateway SC [ School (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
1050 and 1052 Route 9 E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Oldbridge 11,916 1 56
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY). ____ | Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Accredited Environmental Technologies ecoservices, LLC
Street Address Street Address
28 N. Pennell Road 407 West Lincoln Highway, Suite 500
City, State, Zip Code City, State, Zip Code
Media, PA 19063 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-891-0114 610-755-7563 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/3/14 11/2114 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement F’elrforrned Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7am - 3:30 pm Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
X] 23sforz3if ] Renovation L | Full Containment with Negative Pressure
[x] =2160sfor22601f [7] Demolition x| Mini-Enclosure
| Glovebag Procedure
{X] Non-Exempted (*) and Non-Friable Procedure
Is Location At
Location of Normally Description of e
e ; Used Solely by i i
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount D | m
TO BE ABATED E at'gd‘?"'agfem (i.e. thermal systems insulation, (Specify Flol3|32
In Facility M 1'2 CUE surfacing, VAT, or SF or LF) 38|38
(13) i other miscellaneous) 22| |2
= L |
Yes | No | N/A ®
Tenant Space 1050 X Floor tile and mastic 5520 5F X
Tenant Space 1052 X Floor tile and mastic 5750 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A W
Waste Management Hadiec 10 He :6 R GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jack Bally Sr. Project Manager Ve !&ﬂ-ﬂﬂ‘?’_ @ 10/20/14
/ U '

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



