CK Wy

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Sl

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

Frint ot

Date of Notification (1)

Name of Building Owner/Operator (2)

10/15/15 TERENCE REIDY ?f;g Gp:_? —- E'; e O
Agencies Notified Type Notification Street Address . R OF
502 FOURTH AVE . _
EPA Initial . bead LB 2 ¢ s
DEP Amended City, State, Zip Code . H
DOL D Amendment # ASBURY PARK,NJ,07102 Wi | .
Emergency (including -——- e
DOH justification) I\_IFEE oEf !\CI;OII]EG%EIDY | Telephone Number -
DCA [ canceliation C * i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Reidy's Estate
School (K-12)
Street Address Subchapter 8 (Other than K-12)
502 FOURTH AVE Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
ASBUHY PARK 1780 1 1963
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY) Residence
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. Telephone No. License No.
973-653-9652 1257
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/2715 10/31/15 HSS
Occupancy Status During Abatement (Check Only One) Street Address
- ; ) ) P.0.BOX 365
i Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: BERLIN NJ 08009
Scope of Work (Check All That Apply)
Z 23 sfor23 If Renovation ! Full Containment with Negative Pressure
| | 2160 sfor 2260 If Demolition ¥l Mini-Enclosure
/| Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:_temem
Locati Normally _ i
ocation of Used Solelv b Description of
Asbestos-Containing Material (ACM) Mai teo e ‘;ejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Robsellbiod (i.e. thermal systems insulation, (Specify Flxl3|5
In Facility usto 1‘; aft surfacing, VAT, or SF or LF) 3 (8|38
(13) (12) other miscellaneous) g 2l 2
— = @
Yes No N/A &
BASEMENT X TSI 50LF X [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
INDIAN ARROW CO./ATLANTIC CARTING 36031/26085 TBD G.R.OWS
City, State Disposal Date City, State
PATERSON,NJ / WAYNE,NJ TBD MOF!FIISVILLE PA
Completed by Title Signature Date
GORAN IGEV SECRETARY 10/15/15

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)

(g

[ Date of Notification (1)
10/14/15

Name of Building Owner/Operator (2)
DANIEL HEYMAN

Agencies Notified Type Notification Street Address
3005 LONGPORT DR

EPA 1 Initial _

DEP | | Amended City, State, Zip Code

DOL Amendment # LONGPORT NJ 08403
DOH D ]E;nﬁa;g:np::}(mdudmg Name of Contact | Telephone Number
| | DCA D Canceliation MARC SELCO '

FACILITY INFORMATION

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

Name of Facility Where Abatement is Taking Place (3)
HEYMANS HOME

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

Street Address
3005 LONGPORT DR

etc.)
City (5) Square Feet # of Floors Bldg. Age
LONGPORT 1000 1 1960's
County (6) County Code (7) Current Use (Prior if being demolished)
OCEAN (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

INDIAN ARROW INDUSTRIES CO

Street Address
144 MILL ST.

City, State, Zip Code
PATERSON NJ 07501

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-653-9652 1257
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/28/15 11/01/15 HSS
Occupancy Status During Abatement (Check Only One) Street Address
— < ; - - P.O.BOX 365
v'| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
| | Other ~ Describe: BERLIN NJ 08009
Scope of Work (Check All That Apply)
Z 23 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 %tement
i Normally G ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rj * B enief Asbestos Containing Material (ACM) Amount -
TO BE ABATED r, at'“ d‘?“iaswﬁ,, (i.e. thermal systems insulation, (Specify 2|53 |F
In Facility HtD 1"; - surfacing, VAT, or SF or LF) 3|8 |83
(13) 12) other miscellaneous) 2|e|lc|g
£ Z |3
Yes No N/A @
EXTERIOR SIDING X TRANZITE 900SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
INDIAN ARROW CO./ATLANTIC CARTING 36031/26085 TBD G.R.OWS
City, State Disposal Date City, State
PATERSON,NJ / WAYNE,NJ TBD MORRISVILLE,PA
Completed by Title Signature Date
GORAN IGEV SECRETARY 10/15/15

ASB-41 (R-06-08)

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




Frint For

K \U4 N =

NOTIFICATION OF ASBESTOS ABATEMENT . ——_ "~ = . | = T}
wn {Pursuant to NJAC 8:60 and 12:120) T t - = AL 1|

Date of Notification (1) Name of Building Owner/Operator (2) ; i
10/15/15 Nick Caracappa 2815 0oc T._B | e |
Agencies Notified Type Notification Street Address g1
14 River Rd. &
EPA /| Initial _ i L=
DEP | | Amended City, State, Zip Code
DOL Amendment # Flemington NJ 08822
DOH D Er;?ﬁrcg:aet?oc!%(mcludmg Name of Contact T Talanhane Number
| | DcA [] cancellation Nick Caracappa |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Nick and Rebecca Home
[ ] school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
14 River Rd 7| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Flemington 1300 1 1960's
County (6) County Code (7) Current Use (Prior if being demolished)
Hunderton (STATE USE ONLY) Residence
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) Scheduled Completion Date (11) Name of OSHA Monitor
10/26/15 10/31/15 HSS
Occupancy Status During Abatement (Check Only One) Street Address
P.0.BOX 365

s

Other — Describe:

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

City, State, Zip Code
BERLIN NJ 08009

Scope of Work (Check All That Apply)

23 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 Abit;prgem
Location of Us:dognlauly B Description of
Asbestos-Containing Material (ACM) Maint s }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'“ d‘?"!"‘g“eﬁ,, (i.e. thermal systems insulation, (Specify 2lol3 )
In Facility usto 1'32 UL surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) 2|8 |g|¢
aacd —_ m
Yes | No | N/A 2
BASEMENT X TSI 40LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
INDIAN ARROW CO./ATLANTIC CARTING | Hauer D Ne. of Yhaste G.R.OWS
: 36031/26085 TBD TR
City, State Disposal Date City, State
PATERSON,NJ / WAYNE,NJ TBD MORRISVILLE,PA
Completed by Title Signature Date
GORAN IGEV SECRETARY 10/15/15

ASB-41 (R-06-08)

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




Frint For

C K l \ qu State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

‘ (Pursuant to NJAC 8:60 and 12:120)
Date of Notiﬁéﬁﬁon (1 Name of Building Owner/Operator (2)
10/15/15 DAN McGOVERN
Agencies Notified Type Notification Street Address
911 DELAND AVE
EPA Initial
DEP % Amended City, State, Zip Code
DOL Amendment#_____ | CHERRY HILL,NJ,08034
.‘ . -
‘EITI'ETQEE:IC)“ (including Name of Contact | Talanhnna Numhar
DOH justification) N M VERN
DCA [] canceliation DAN McGOVE |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mcgovern's Estate
g School (K-12)
Street Address Subchapter 8 (Other than K-12)
911 DELAND AVE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
CHERRY HILL 1780 1 1963
County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATEUSEONLY) Residence
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. Telephone No. License No.
973-653-9652 1257
Start Date (10) Scheduled Completion Date (11) _ Narme of OSHA Monitor
10/19/15 10/20/15 HSS
Occupancy Status During Abatement (Check Only One) Street Address
o i . ) P.0.BOX 365
Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: BERLIN NJ 08009
Scope of Work (Check All That Apply)
23 sforz3 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 Abgrten;ent
; Normally _— yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) et Ol ’;ejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED a ai'” d‘?"lasnt o (i.e. thermal systems insulation, (Specify 2|23 m
In Facility . ;az Sl surfacing, VAT, or SF or LF) = [ = 2
(13) 2 other miscellaneous) 2|8 c | £
= - @
Yes | No | N/A ®
BASEMENT X TSI 110LF X [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
INDIAN ARROW CO./ATLANTIC CARTING | fadeciDNo. | ofis G.RO.WS
City, State Disposal Date City, State
PATERSON,NJ / WAYNE,NJ TBD MORRISVILLE,PA
Completed by Title Signature Date
GORAN IGEV SECRETARY 10/15/15

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



NO K
C&UQ.Q‘Q&V

State of New Jersey

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

Frnt For

NOTIFICATION OF ASBESTOS ABATEMENT L% e

Date of Notification (1)

Name of Building Owner/Operator (

2)

10/15115 PHOENIX REALTY GROUP.LLC 15 0CT 2F dM
P |
Agencies Notified Type Notification Street Address ; =
645 MADISON AVE.5TH FLOOR e, .
EPA /] Initial S B G sy
DEP | | Amended City, State, Zip Code e 1 [[ E K3 L
DOL . Amendment # NEW YORK,NY, 10022 il
Emergency (including T
/| DOH justification) Name of Contact Te na Number
. DCA D Cancellation DIOGO CADIMA |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
LEXINGTON MANOR APARTMENTS

Type of Facility (4)

| | School (K-12)
||
M

Street Address Subchapter 8 (Other than K-12)

11-15 LEXINGTON AVE. Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
JEHSEY CITY 7100 4 1960'S
County (6) County Code (7) Current Use (Prior if being demolished)

UNION (STATE USE ONLY) APARTMENT BUILDINGS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

HILLMANN CONSULTING,LLC

INDIAN ARROW INDUSTRIES CO.

Street Address
1600 ROUTE 22 EAST

Street Address
144 MILL ST.

City, State, Zip Code
UNION,NJ,07083

City, State, Zip Code
PATERSON NJ 07501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
THOMAS RUBINO 908-956-1233 973-653-9652 1257
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/2115 N/A INDIAN ARROW INDUSTRIES CO.
Occupancy Status During Abatement (Check Only One) Street Address
144 MILL ST.

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed eof rmal Facility Hours
OgFﬁg A RIAL ABATEMENT

NN

City, State, Zip Code

Other — Describe: PATERSON NJ 07501
Scope of Work (Check All That Apply)
Z 23sforz3 If Renovation Full Containment with Negative Pressure
| | =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘;p"ge"‘
Location of u ftorsmialiy b Description of
Asbestos-Containing Material (ACM) N?e, % olety }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at‘“ d‘?“lagt"em (i.e. thermal systems insulation, (Specify 2513 |5
In Facility LSio 1'; Alfix surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) (2) other miscellaneous) % 9. c 2
— —_ @
Yes No N/A @
ROOF X ROOFING 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
INDIAN ARROW CO./ATLANTIC CARTING | HaderiDNe | oftiaste G.R.O.WS
City, State Disposal Date
PATERSON,NJ / WAYNE,NJ TBD MORFHSVILLE PA
Completed by Title Signature Date
GORAN IGEV SECRETARY 10/15/15

ASB-41 (R-06-08)

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



NO CF

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Frint Eor

Cou /?%7/

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

Date of Notification (1) Name of Building Owner/Operator (2) ?5]
1011515 PHOENIX REALTY GROUP.LLC 9007 -,
LA | ElLs
Agencies Notified Type Notification Street Address & _ T & /
645 MADISON AVE.5TH FLOOR P Sy
| | EPA ] Initial : : il AR
| | DEP | Amended City, State, Zip Code LIt~ 0y
DOL Amendment # NEW YORK,NY,10022 SRS KR YL
o [ Emergency (ncluding 1o Gontact [ Ttarmn s
DCA D Cancellation DIOGO CADIMA o

FACILITY INFORMATION

HILLMANN CONSULTING,LLC

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LEXINGTON MANOR APARTMENTS
[ ] school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
16-20 LEXINGTON AVE. 7| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
JERSEY CITY 4350 < 1960'S
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY) APARTMENT BUILDINGS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

INDIAN ARROW INDUSTRIES CO.

Street Address
1600 ROUTE 22 EAST

Street Address
144 MILL ST.

City, State, Zip Code
UNION,NJ,07083

City, State, Zip Code
PATERSON NJ 07501

:

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facili rs
erome e Pk NOTTAR! KAy

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
THOMAS RUBINO 908-956-1233 973-653-9652 1257
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/21/15 N/A INDIAN ARROW INDUSTRIES CO.
Occupancy Status During Abatement (Check Only One) Street Address
144 MILL ST.

City, State, Zip Code
PATERSON NJ 07501

Scope of Work (Check All That Apply)

23 sforz3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Atﬁl:prgent
Location of U :Idognlallly & Description of
Asbestos-Containing Material (ACM) fj e ole ie}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED % a" dl?nlasntaff'? (i.e. thermal systems insulation, (Specify Zlgla3]|T
In Facility tBh 1'32 ; surfacing, VAT, or SF or LF) 3 (8 (= |8
(13) (12) other miscellaneous) 2 |o | g
2 &l
Yes No N/A L
ROOF X ROOFING 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
INDIAN ARROW CO./ATLANTIC CARTING 36031/26085 TBD G.R.OWS
City, State Disposal Date City, State
PATERSON,NJ / WAYNE,NJ TBD / MORRISVILLE,PA
ra =
Completed by Title Signature /, Date
GORAN IGEV SECRETARY _ 10/15M15

ACR_A1 RNANAY

—

* Ma nnt nea this farm far achestnz lirenaiire avamntad activitise




rrint For

-
L State of New Jersey

] 0 C
: NOTIFICATION OF ASBESTOS ABATEMENT
Coul 2‘9- S/\/ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification {1} Name of Building Owner/Operator (2) O
10/15M15 PHOENIX REALTY GROUP.LLC ‘gfé DC?- 2
Agencies Notified Type Notification Street Address EF IR s
645 MADISON AVE.5TH FLOOR Sy L %/
EPA Initial R e e
DEP E Amended City, State, Zip Code S ] Ire, -=ii] .
Q DOL Amendment# | NEW YORK,NY,10022 TR g L
DOH D El‘sn;ﬁrg:él;g)(mcludmg Name of Contact | Telenhnne Nuymher :
% DCA [] Canceliation DIOGO CADIMA |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LEXINGTON MANOR APARTMENTS
| | School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
21 LEXINGTON AVE. | Other (ie. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
JERSEY CITY 3500 4 1960'S
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATEUSEONLY) APARTMENT BUILDINGS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
HILLMANN CONSULTING,LLC INDIAN ARROW INDUSTRIES CO.
Street Address Street Address
1600 ROUTE 22 EAST 144 MILL ST.
City, State, Zip Code City, State, Zip Code
UNION,NJ,07083 PATERSON NJ 07501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
THOMAS RUBINO 908-956-1233 973-653-9652 1257
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/21/115 N/A INDIAN ARROW INDUSTRIES CO.
Occupancy Status During Abatement (Check Only One) Street Address
144 MILL ST.
Facility Closed/Vacated During Entire Period of Abatement
Abatement F'erforme Qutsi e of Normal Faci City, State, Zip Code
E Other— Dascribe: ERid AN ABRIMSYT PATERSON NJ 07501
Scope of Work (Check All That Apply)
23 sforz3 if | Renovation Full Containment with Negative Pressure
=160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procecure
Is Location Aba;“tye:;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) h:e 7 bk ’;e.,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED b, atlnd?n{ag i (i.e. thermal systems insulation, (Specify 7 o | 2 4]
In Facility e e surfacing, VAT, or SF or LF) 38|82
(13) Gz other miscellaneous) % 2 § 5_5‘*
Yes | No | N/A g | °®
ROOF X ROOFING 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
INDIAN ARROW CO./ATLANTIC CARTING 36031/26085 TBD G.R.OWS
City, State Disposal Date ty, State
PATERSON,NJ / WAYNE,NJ TBD MORHISVILLE PA

Completed by Title Signature / Date
GORAN IGEV SECRETARY 101515

* M nnt nea thie farm far achactne lirancura avamntad artivitias

ACTR_A4 /D_na.no



Ng
Cou 2135)/

A

(K

State of New Jersey

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

Print kot

Date of Notification (1) I
10/15/15

Name of Building Owner/Operator (2)
PHOENIX REALTY GROUP.LLC

Agencies Notified Type Notification Street Address . TS
645 MADISON AVE.5TH FLOOR _ il

EPA Initial i
DEP E Amended City, State, Zip Code =) .

E DOL D Amendment # NEW YOHK,N\/, 10022 £ & =

Emergency (including PR AT -

DOH justification) Name of Contact | Tal nmher

E DCA [] canceliation DIOGO CADIMA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
LEXINGTON MANOR APARTMENTS

Street Address
22 LEXINGTON AVE.

[
=
v

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

HILLMANN CONSULTING,LLC

City (5) Square Feet # of Floors Bldg. Age
JERSEY CITY 6300 4 19€0'S
County (6) County Code (7) Current Use (Prior if being demolished
UNION (STATE USE ONLY) APARTMENT BUILDINGS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

INDIAN ARROW INDUSTRIES CO.

Street Address
1600 ROUTE 22 EAST

Street Address
144 MILL ST.

City, State, Zip Code
UNION,NJ,07083

City, State, Zip Code
PATERSON NJ 07501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
THOMAS RUBINO 908-956-1233 973-653-9652 1257
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/21/15 N/A INDIAN ARROW INDUSTRIES CO.
Occupancy Status During Abatement (Check Only One) Street Address
i . : ) 144 MILL ST.

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Ho City, State, Zip Code
E Other - Desarve: FOOF NG MATERIAL ABRTEAENT PATERSON NJ 07501

Scope of Work (Check All That Apply)

z3sforz3 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;pn;ent
Location of U Ndog'nlatlly b Description of
Asbestos-Containing Material (ACM) o te": &4 Asbestos Containing Material (ACM) Amount -
TO BE ABATED ity é‘t“eﬁ, (i.e. thermal systems insulation, (Specify | lo|83|5
In Facility e surfacing, VAT, or SF or LF) 3 (8|3 |8
(13) 2 other miscellaneous) e (e[ |8
2 LI
Yes | No | N/A =
ROOF X ROOFING 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
IND Hauler ID No. of Waste
IAN ARROW CO./ATLANTIC CARTING 38031/26085 TBD G.R.OWS
City, State Disposal Date City, State
PATERSON,NJ / WAYNE,NJ TBD /f y(}RRlSVILLE,PA
g
Completed by Title Signature é Date
GORAN IGEV SECRETARY 10/15M15
A

ACQD A4 /D N2 N

e

* M nnt iea thie farm far achactae liranciira avamniad activitiae



Frint For

NO (€

State of New Jersey

C/j O 7- g-\é_ S\ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
[ Date of Notification (1) Name of Building Owner/Operator (2) fﬁé- e -
10/15/15 PHOENIX REALTY GROUP.LLC 4 00T 5,
Agencies Notified Type Notification Street Address 4 ' 7. &
| 645 MADISON AVE.5TH FLOOR ' 4
EPA /| Initial i
DEP Amended City, State, Zip Code SO O L P T
DOL Amendment # NEW YORK,NY,10022 e Iy '
DOH D Eg?&-g:t?%(mclumng Name of Contact | Telanhnna Niimhar
E DCA [0 canceliation DIOGO CADIMA |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LEXINGTON MANOR APARTMENTS
School (K-12)
Street Address Subchapter 8 (Other than K-12)
451 BERGEN AVE. Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
JERSEY CITY 5100 4 1960'S
County (8) County Code (7) Current Use (Prior if being demolished)
UNION (STATEUSEONLY) APARTMENT BUILDINGS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
HILLMANN CONSULTING,LLC INDIAN ARROW INDUSTRIES CO.
Street Address Street Address
1600 ROUTE 22 EAST 144 MILL ST.
City, State, Zip Code City, State, Zip Code
UNION,NJ,07083 PATERSON NJ 07501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
THOMAS RUBINO 908-956-1233 973-653-9652 1257
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/2115 N/A INDIAN ARROW INDUSTRIES CO.
Occupancy Status During Abatement (Check Only One) Street Address
] - . . . 144 MILL ST.
| | Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Perform ide of Normal Facili urs City, State, Zip Code
] Other Descrive: B SHRIA AN RaRIR Ay B ATERSC?N NJ 07501
Scope of Work (Check All That Apply)
Z =3 sforz3 if Renovation Full Containment with Negative Pressure
| | =160 sfor 2260 If Demoilition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol IY b Description of
Asbestos-Containing Material (ACM) rje‘ olely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . am;gnlagtoeﬁ? (i.e. thermal systems insulation, (Specify Alo|3 |5
In Facility — e surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) g =] §_ g
Yes | No | NA CH
ROOF X ROOFING 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
INDIAN ARROW CO./ATLANTIC CARTING 36031/26085 TBD G.R.O.WS
City, State Disposal Date City, State
PATERSON,NJ / WAYNE,NJ TBD )A%HEJSVILLE,PA
Completed by Title Signature  {, 4 F Date
GORAN IGEV SECRETARY // 10/15/15
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Frint Fot

| ,\,I -
/ I\' v C lé/ State of New Jersey
Cou Q} NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) ?f P
10/15/15 PHOENIX REALTY GROUP.LLC 1 UL T 2i
Agencies Notified Type Notification Street Address i i
645 MADISON AVE.5TH FLOOR Fos
EPA Initial
DEP E Amended City, State, Zip Code
DOL Amendment # NEW YORK,NY,10022
DOH D Ezlﬁ?t?:t?g) (Including Name of Contact | Telephone Number
% DCA [ Canceliation DIOGO CADIMA |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LEXINGTON MANOR APARTMENTS
School (K-12)
Street Address Subchapter 8 (Other than K-12)
501 BERGEN AVE. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
JERSEY CITY 1900 = 1960'S
County (8) County Code (7) Current Use (Prior if being demolished)
UNION (STATEUSEONLY) ____ APARTMENT BUILDINGS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
HILLMANN CONSULTING,LLC INDIAN ARROW INDUSTRIES CO.
Street Address Street Address
1600 ROUTE 22 EAST 144 MILL ST.
City, State, Zip Code City, State, Zip Code
UNION,NJ,07083 PATERSON NJ 07501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
THOMAS RUBINO 908-956-1233 973-653-9652 1257
Start Date (10) _ Scheduled Completion Date (11) Name of OSHA Monitor
10/21/15 N/A INDIAN ARROW INDUSTRIES CO.
Occupancy Status During Abatement (Check Only One) Street Address
-l - . . . 144 MILL ST.
|| Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Qutside of | Facility Hours City, State, Zip Code
7] Other — Describe: HOOFIN MATERTAL ABRIEMENT PATERSON NJ 07501
Scope of Work (Check All That Apply)
Z 23 sfor 23 If Renovation | Full Containment with Negative Pressure
(| 2160 sfor 2260 If Demolition | | Mini-Enclosure
|| Glovebag Procedure
V] Non-Exempted (*) and Non-Friable Proceclure
; Abatement
| "oty - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) i Y !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e A d‘?ﬂagc’em (i.e. thermal systems insulation, (Specify Zlw|3]|T
In Facility usto . L surfacing, VAT, or SF or LF) 3|8(8 |5
(13) e other miscellaneous) g 8 g z
Yes | No | NA s |°
ROOF X ROOFING 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
INDIAN ARROW CO./ATLANTIC CARTING 36031/26085 TBD G.R.OWS
City, State Disposal Date City, State
PATERSON,NJ / WAYNE,NJ TBD /MOEH?SVILLE,PA

Completed by Title Signature £, / Date
GORAN IGEV SECRETARY J 10/15M15
e 2 e

* e mmf o Ao Fomae e mmbmmle s Hmmmmimm s e ke

A P

N R R L T



Frint For

NU C ‘L State of New Jersey
Cﬂ ¢/ Lg@ S/ NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2} #¢. -
10/15/15 PHOENIX REALTY GROUPLEETS 177 -
Agencies Notified Type Notification Street Address . LI i |
645 MADISON AVE.5TH FLOOR -
EPA Initial :
DEP g Amended City, State, Zip Code =g P 15,
E DOL Amendment # NEW YORK,NY,10022 gy
DOH D Ersr'?ﬁrg:t?;%(lncludmg Name of Contact | Telephone Number
E DCA [] Canceliation DIOGO CADIMA
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LEXINGTON MANOR APARTMENTS
School (K-12)
Street Address Subchapter 8 (Other than K-12)
503 BERGEN AVE. Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
JERSEY CITY 1900 3 1960'S
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATEUSEONLY) ___ APARTMENT BUILDINGS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
HILLMANN CONSULTING,LLC INDIAN ARROW INDUSTRIES CO.
Street Address Street Address
1600 ROUTE 22 EAST 144 MILL ST.
City, State, Zip Code City, State, Zip Code
UNION,NJ,07083 PATERSON NJ 07501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
THOMAS RUBINO 908-956-1233 973-653-9652 1257
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/2115 N/A INDIAN ARROW INDUSTRIES CO.
Occupancy Status During Abatement (Check Only One) Street Address
] - . ) . 144 MILL ST.
| | Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Qutside of Normal Facility H City, State, Zip Code
7| Other - Descrie: HOOFIN WATOH REATRASYT PATERSON NJ 07501
Scope of Work (Check All That Apply)
Z 23 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 Abatement
: Normally - Type
Location of tised Solaly b Description of
Asbestos-Containing Material (ACM) S 3;@," Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ de.’“lagt - (i.e. thermal systems insulation, (Specify Flx|3 |5
In Facility usto 1'; ar: surfacing, VAT, or SF or LF) 38|33
(13) (12) other miscellaneous) % s £ 2
= — @
Yes | No | NA ®
ROOF X ROOFING 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
INDIAN ARROW CO./ATLANTIC CARTING 36031/26085 TBD G.R.OWS
City, State Disposal Date City, State
PATERSON,NJ / WAYNE,NJ TBD MOR/BISVILLE.PA
=

Completed by Title Signature /7 /f' Date
GORAN IGEV SECRETARY 10/15/15




Couv Qa;/

No CF

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

rrint For

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

10/15/15 PHOENIX REALTY GROUP.LLC Fe ,u; Loy L

Agencies Notified Type Notification Strest Address — )

645 MADISON AVE.5TH FLOOR %

| | EPA ] initial _ _

| | DEP | Amended City, State, Zip Code

/| DOL D Amendment # NEW YORK,NY,10022 F

Emergency (including Erme s
DOH justification) Name of Contact | Telen

E DCA D Cancellation DIOGO CADIMA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
LEXINGTON MANOR APARTMENTS

Type of Facility (4)

[] school (K-12)
| | Subchapter 8 (Other than K-12)
»

HILLMANN CONSULTING,LLC

Street Address
507 BERGEN AVE. Other (i.e. private & commercial buildings, homes,
etc.)
City Square Feet # of Floors Bldg. Age
JERSEY CITY 1900 3 1960'S
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY) APARTMENT BUILDINGS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

INDIAN ARROW INDUSTRIES CO.

Street Address
144 MILL ST.

City, State, Zip Code
PATERSON NJ 07501

Telephone No.
973-653-9652

Street Address
1600 ROUTE 22 EAST

City, State, Zip Code
UNION,NJ,07083

Project Manager for Monitoring Firm

THOMAS RUBINO

License No.

Telephone No.
1257

908-956-1233

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/21/15 N/A INDIAN ARROW INDUSTRIES CO.
Occupancy Status During Abatement (Check Only One) Street Address
144 MILL ST.

City, State, Zip Code

Other — Describe:

E Facility Closed/Vacated Dunng Ent:re Period of Abatement

Scope of Work (Check All That Apply)

23 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;:_t;przent
Location of uggdogn?uf b Description of
Asbestos-Containing Material (ACM) Maint oe {:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED X at'” d‘.’“lagt > (i.e. thermal systems insulation, (Specify -
In Facility O 1‘; BT surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) other miscellaneous) gle (|8
= 2|l
Yes | No | N/A @
ROOF X ROOFING 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
INDIAN ARROW CO./ATLANTIC CARTING 36031/26085 TBD G.R.O.W.S
ity, State Disposal Date ty, State
PATERSON NJ / WAYNE,NJ TBD MORRISVILLE PA
Completed by Title Signature Date
GORAN IGEV SECRETARY 10/15/15




NO CE

Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1) Name of Building Owner/Operator (2) Ff 5 An
10/20/15 Princeton University, Trustees of Princeton Universi J ool 21 -
Agencies Notified Type Notification Street Address ) TG
» EA McMillan Building .
EPA B initial AL ;
DEP X Amended City, State, Zip Code S =y Ry
DOL Amendment #__3 Princeton, NJ 08544 R
DOH O EQ?;E;?:YM (el Name of Contact Telephone Number
[ oca [0 canceliation Bob Ortego
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Butler Apartments [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
Butler Avenue and Marshall Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton See Attached | 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates ecoservices, LLC
Street Address Street Address
515 Grove Street, Suite 1B 407 West Lincoln Highway, Suite 500
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-656-2875 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/17/15 12/31/15 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Pgrfcnned Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Cinnaminson, NJ
Scope of Work (Check All That Apply)
23sforz31If E1 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?tn}argent
; Normally o Yp
Location of Used Stiaiv b Description of
Asbestos-Containing Material (ACM) hﬁe. . Hcky IY Asbestos Containing Material (ACM) Amount m
TO BE ABATED a a:nd?r}agﬁf 7 (i.e. thermal systems insulation, (Specify o 2|5
In Facility e surfacing, VAT, or SF or LF) 3B |8|8
(13) (12) other miscellaneous) g =le g
o = [11]
Yes | No | N/A @
See attached information sheet
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f
Waste Management of New Jersey HAlSE e ffswas © GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title ignature Date
Jack Bally Sr. Project Manager /‘)29&'@)1, @ 10/20/15

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted activities.



X 4S € deam 1e3 Bul| SED V/N 101191%3
X 5zt AIned 100 / Mopuim V/N SRERNE
X 4S 9€S'T uonejnsul adid V/N (42189Y puIyaq) J0oj4 IsT
X necL pleoq |jem ajlsued ] V/N (42388Y pUIYaq) 100[4 IST
X 41 88¢ uonejnsul adid anjy V/N MY
% 450091 sligap |aued ayisuel ) v/N asedsimes) /oy
X yoez gy Juneos sspun yuis V/N 100[4 IsT
X 45009'6 HPS alisueld ] V/N 1011a1xg
X 45 00v'92 wnajoul] “4a|aAa| d1se ‘a1l v/N 100]4 15T
ainsopuj| deosug Jieday |eAOWDY (snoaue|@asiw Jayjo V/N ON SoA
(47 10 45 Ajads) 10 ‘1WA ‘Buidelins ‘uopne|nsul SWaisAs [ewayy -a'1) ¢4JE1S |BIPOISND Alljpeq uj
junowly (DY) |ee1R N Bululejuo) solsaqgsy Jo uondiosaqg /@oueualuleln pajeqy ag ol
Aq Ajajos pasn (INDV) [et@1eAl BululeiuoD sojsadgsy
adA] Jusweleqy Ajjewaou uoneao| s| JO uoi1en0]

Yyoea 199 alenbs 00T T~ Bulp|ing 1un z

sjuawledy Japng

271 ‘s821Ala5022




X 4S € desm 1e3 BUl| SBD Y/N J01191%3
X 4S LT j|ned 1ooq / MOpUIM v/N 101491x3
X 4S 9€S'T uoniejnsul adid v/N (421€3Y puIyaq) 1004 IsT
X 1 TL pleoq ||em ajsuel v/N (42183Y pUIYDq) 00| 1ST
X 41882 uone|nsui adid an|4 V/N oMy
X 4500912 sugap |aued aysuel) v/N aosedsimel) / amy
X oe3 gy 3uneod Japun yuis v/N 100J4 15T
X 45 009'6 HPIS ausuel | /N J01481%3
X 45 00%7'9¢ winajoul| “1aana| DIISeN ‘3|11 V/N 100]4 15T
ainsopuj| deoug Jeday | |eaoway (snoaue|jaasiw 1ay3o V/N ON S9A

adA] Juswaieqy

(47 10 45 Ajpads)
junowy

10 ‘L¥A ‘Buidejins ‘uoliensul swalsAs [ewuayy a°l)
(IDV) [eu@1ey Bululeiuo) so1saqsy Jo uonduosag

¢44e1S [BlpolsnD

JaoueualURA

Aq Aja|os pasn
Ajjewtou uoiea0| 5|

Anpoed u)

pealeqy =g oL
(IWDV) [eua1ey Bululeiuo) solsaqsy

JO uoneso

yoea 1994 adenbs 000 z~- Buipjing 3un €

sjuawiaedy Japng

771 ‘S921AI9500a




X 459 deam Je} aul| se V/N JoLaxg
X 45 ¥ AIne) 100Q / MOPUIM Y/N lo1191x3
X 41¢61 uolie|nsul adig /N (121E8Y pUIYaq) 1004 15T
X 45 8v0°C pleoq [jem ajisuel] V/N (42183Y puIyaq) 4004 IST
X 41821 uonensul adid an|4 V/N My
X 45 OpR‘EE slgap [sued ajisued ] V/N aoedsimel) /ony
X yaeg 9 duneoa 13punsjuis v/N 100[4 15T
X 45 88201 MBS aysuel | v/N 1o1491x3
X 45 082'Tv wnajoul| “18janal ‘anseln ‘eIl V/N 1004 1ST
ainsopug| deauz leday | |eaoway (snoauejj@osiw /N ON S9A
(47 10 45 Ajdads) Jayjo do ‘| A ‘Buideyins ‘uoliejnsul swajsAs |ewiayl ¢4JB1S |elpoIsn) Aoed u)
junowy ') (IDV) [euR1ey Sululeiuo) so1saqsy 4o uonduosag Jaoueuaiuien paleqy ag ol
Aq Ajejos pasn (DY) |euaiepy BuiuieIuo) S015qSY
adA] Juawaleqy Ajjewou uopeaoy s JO UoIIe207

yoea 129} a1enbs 0p9‘z.- Suipiing 1un ¢

sjuawiedy 18)3ng

J711 ‘S921nI85008




(¥u 6650

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

W\

[ Date of Notification (1)

Name of Building Owner/Operator (2)

10/162015 / d//( [ dor s PSE&G
Agencies Notified Type Notification Street Address og1C Ao ~
O] epra R initial 4000 HADLEY ROAD LBHd Ut 2t <
] DEP ] Amended City, State, Zip Code
DOL Amendment#_ SOUTH PLAINFIELD, NJ 2 =
E[ _Emgrge:_my fogiudng Mame of Contact Telephone Numti;er BT
EI DOH justification) ‘
] bca Cancellation HR's M 22 DY ", ‘ o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G Schoal (K-12)
Street Address Subchgpter 8 (Other than K-1 _2} -
381 S. Lowell Ave. E eO::;)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bellmawr APx 500 / 317 yRs
County (6) County Code (7) Current Use (Prior if being demolished) ’
&Mbéﬂ) (STATE USE ONLY) Sqra) 87-.&.7-; oy
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
G4 Pposd S7T. 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ © 77 ‘f’7 SOUTH RIVER, NJ 08882
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 1739290 -9217 | 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/.26/.2015 10/27/2015 UNIQUE SYSTEMS OF AMERICA
[ Occupancy Status During Abatement (Check Only One) Street Address
Fadility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: NECESSARY OPERATORS ONLY SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

>3 sforz3If Renovation u Full Containment with Negative Pressure
] 2160 sfor=2260If ] Demolition L] Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_l\_tement
Location of U :]dog“?nly b Description of i
Asbestos-Containing Material (ACM) n: s ol 5;3}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED i at'“ d‘?“fé‘taﬁ,? (i.e. thermal systems insulation, (Specify sl 51310
In Facility N e surfacing, VAT, or SF or LF) 38|32 |8
(13) (12) other miscellaneous) |82 g
2 B |3
Yes | No | N/A o
Control House X transite panels 72 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TE MANAGEMENT ;
WASTE //AS | APPX 10 GRows No&TH
City, State Disposal Date City, State
ELIZABETH, NJ TBD MoRR,sy.lle. PA
Completed by Title Signgure ) Date’
CAROL RAIMO OFFICE MGR. : M 10.15.2015

ASB-41 (R-06-08)

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



("/< 3% %/ ?/ | Print Form

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

Date of Notifigation (1) Name of Building Owner/Operator (2) R
10/15/15 ELISHA DORFMAN LIS 0T o
Agencies Notified Type Nofification Sireet Address TSy
= C/O 43 SHERRY CT
EPA Initial
b DEP D Amended City, State, Zip Code
DOL | Amendment # LAKEWOOD NJ 08701
H O0H D jurlawirﬁ{cg;t?::}[|nclud|ng Name of Contact [ Telephone Number
DCA [] canceliation -
; | - FACILITY INFORMATION
p . Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: RESIDENCE E School (K-12)
| Street Address . [1 Subchapter 8 (Other than K-12)
. 1520 LONG BEACH AVE E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
| LAKEWQOOQOD 1500 2
' County (8) County Code (7) Current Use (Prior if being demolished)
L OCEAN ' {STATEUSEONLY) ____ HOME
“Name of Monitaring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
| Strest Address Street Address
! 6 WHITE DOVE COURT
: City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
i Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No.
732-668-9078 1200
. Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/15 10/18/15 AAA LEAD PROFESSIONALS
r_ Occupancy Status During Abatement (Check Only One) Street Address
‘ iX| Facility Closed/Vacated During Entire Periad of Abatement 6 WHITE DOVE COURT
: i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
£ Other — Describe: 2 LAKEWOOD, NJ 08701
=L Scope of Work (Check All That Apply)
- F:| z3sforz3if D Renaovation Full Containment with Negative Pressure
: 2160 sf or 2260 If ¥ Demoiition Mini-Enclosure
; Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
i Is Location Abatement
| Typ=
! Location of U Ndorsmlaéity b Description of
: Asbestos-Containing Material (ACM) h:e' teﬁan);e fy Asbestos Containing Material (ACM) Amount m
| TC BE ABATED o a;ﬂd_ | Staf? (i.e. thermal systems insulation, {Specify Fla 2 | T
; In Facility o 1"; ' surfacing, VAT, or SF or LF) 312 |5 |5
(13) (<) other miscellaneous) g 2| £ B
= _— o
Yes | No | N/A ©
EXTERIOR SIDING 2000SF b 4
8 | Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landifill |
, Hauler 1D No. of Waste |
: | NEWARK CARTING 04509 8 IESI |
:é | City, State Disposal Date City, State |
b I NEWARK, NJ 10/18/15 BETHLEHEM PA |
i Compieted by Title Signature Date [
B - JOSEPH PERLSTEIN OWNER 9/9/14

ASB-41 (R-06-D8) * Do not use this form for asbestos licensure exempted activities.



(\' K 58 % 5 PrintForm |

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) ft 1% o,
10/15/15 SOMERSET DEVELOPMENT il
~gencies Notified Type Notification Street Address BEEET o o
) I i ) 101 CRAWFORDS CORNER -
g | EPA Initial
i DEP D Amended City, State, Zip Code
e DOL - Amendment # HOLMDEL, NJ 07733
x| Emergency (includin
k- DOH x| ;ustmfamn;( 5 Name of Contact | Telephone Number
[] oca [ cCanceliation DAVID SCHREIBER
| FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: [l school (K-12)
v treet Address Subchapter 8 (Other than K-12)
E-" 101 CRAWFORDS CORNER Other (i.e. private & commercial buildings, homes,
E - ' * efc.)
t City (5) Square Feet # of Floors Bldg. Age
| HOLMDEL, NJ = 1,000,000 6
i County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH COUNTY (STATEUSEONLY) ______ | VACANT
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
‘ 6 WHITE DOVE COURT
| City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/15/15 01/15/16 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement F’e_rfomed Outside of Normal Facility Hours City, State, Zip Code
f 1 Other—Destabe: LAKEWOOD, NJ 08701
Scope of Wark (Check All That Apply)
D =3 sfor231f @ Renovation X! Full Containment with Negative Pressure
-' [X] =160 sfor 2260 If [ Demolition i WMini-Enclosure
|_| Glovebag Procedure
S x| Non-Exempted (*) and Non-Friable Procedure
" . s Location Ab?rl::;em
Location of U Ndorsm!allly b Description of
Asbestos-Containing Material (ACM) r\:e' 1 O ;—" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atln fn;agt?ﬁ-; (i.e. thermal systems insulation, (Specify N o
In Facility Hto) 1|a2 : surfacing, VAT, or SF or LF) 3 | &= § 2
(13) (12) other miscellaneous) g 2 |E |2
= 2 |2
Yes | No | N/A ®
INTERIOR TILES AND MASTIC 30,000 SF
INTERIOR TSI 100 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 100 YARDS IESI
City, State Disposal Date City, State
| NEWARK, NJ 01/15/16 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 07/10/15

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




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

Date of Notification (1)

Name of Building Owner/Operator (2)
RBS Citizens Bank

Cht 2595

10 / 19 / 15 T
1 0T o
Agencies Notified Type Notification Street Address N LQ
] EPA X Initial 100 Sockanossett ki
& DOLWD [ Amended City, State, Zip Code .
X DHSS Amendment # c ton. RI 02920 % gy, * gl
Jbca ] Emergency (including hadlioiil T il
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Mark Mingy

FACILITY INFORMATION

436 Walnut Street

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Citizens Bank [ School (K-12)

Stret Adoress % Sr Eﬂfrp?iég: ?nfjhzgnﬁggcial buildings,
131 White Horse Pike homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Haddon Heights 70,000 3 60+

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

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
ESIS, Inc BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address

1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19106

City, State, Zip Code
BRISTOL, PA 19007

[ Facility Closed/Vacated During Entire Periad of Abatement

B4 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Johnson 215-640-1000 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 29 | 15 10 [/ 30 [/ _15 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K =3sfor=3If B Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

[J >160 sf or 260 If [] Demolition Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemeant Type
Location of Normally Description of N R R
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sl8l2lg
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |z
(13) (12) other miscellaneous) £
Yes | No | N/A
Bathroom O | |[[O |[Pipe Insulation 15LF KOO
O (O (O Oojo|ajo
O O gd ELUED N ET (1]
= (i I | Oooo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
HaulerIDNo. | Waste G.R.O.W.S. NORTH LANDFILL
BRISTOL ENVIRONMENTAL, INC. 18706 1 Cu Yd
City, State Disposal Date City, State
BRISTOL, PA 19007 10/30/15 MORRISVILLE, PA 18067
Completed By (Print or Type) Title Signat‘ure = / Date
Gino Pizzigoni Estimator /&w % ¥ % /{)/“?/é_s”'
ASB-41 . - [y (] T
may11 G L /5 / 5 %l * Do not use this form for asbestos licensure exempted activities.




P |_- " Print Form ]
(\ 1/ Z 5 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) ?g .
10/1/2015 County of Essex 5ocrs; .
Agencies Notified Type Notification Street Address G BN TY
' 900 Bl field Avenu 8
om ven
EPA Ol initial il i
DEP E] Amended City, State, Zip Code e
DOL Amendment # Verona, NJ L
X poH B Er:hgsﬁrg:t?;g}(mciudmg Name of Contact | Telephone Nimber
[] bca [l canceliation Mr. Sanjeev Vargheese 'L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Essex County Veterans Courthouse [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
50 West Market Street E g};?;er (i.e. private & commercial buildings, homes,
City (5) Sguare Feet # of Floors Bldg. Age
Newark, 25,000 12 75+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (ETATE USE ONLY) Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
J & S Environmental Laboratories, LLG N/A DIA General Construction, Inc.
Street Address Street Address
2333 Route 22 West 1360 Clifton Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sherry Gelsomino 908-206-0073 973-389-0089 00693

Start Date (10)
10/2/2015 10/4/2015

Scheduled Completion Date (11)

Name of OSHA Monitor
DIA General 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: Friday: 5:00 PM - 1:00 AM, Sat: 8:00 AM - 11:58 PM

Street Address

1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check All That Apply)

1 s=3sfor=aif IX] Renovation

Full Containment with Negative Pressure

[X] =160 sfor=2601f 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab§|f:pr2enl
Location of U E;gn!allly b Description of
Asbestos-Containing Material (ACM) hi 'ntacr:aen&::ef Asbestos Containing Material (ACM) Amount m

TO BE ABATED Cuati dial Staff? (i.e. thermal systems insulation, (Specify 2= § T

In Facility L 1'32 ' surfacing, VAT, or SF or LF) 3|3 |8 |&

{(13) (12) other miscellaneous) g |8 |E |8

= 2|3

Yes | No | N/A L
Prosecutor's Office Men's Room X |Cleanup of Non-ACM Ceiling Tile 130 SF %
Prosecutor's Office Women's Room X |Cleanup of Non-ACM Ceiling Tile 150 SF {
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. of Waste . ,
Service Transport Group 20990 5CY Minerva Landfill
City, State Disposal Date City, Staie
New Castle, DE 19720 10/10/2015 Waynesburg OH 44688
Completed by Title Signature \ . Date
Krutarth Jagad Project Manager '“'-\ SN /’ 10/1/2015

ASB-41 (R-06-08)

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



Jan 25 2000 06:40PM NJ Asbestos Control 609.633.0664 page 1

Print Form: -

State of New Jursey e =T
NOTIPICATION OF ABEEBTOS ABATEMENT g e y
(Pursusnt (o NJAS 8:60 and 15:129) — T s i
Cale of Nollicalon 1 arve of Bullding Oumer/Oparster d - e . ‘{
10142018 Caunty of Essex v e L+ 0
Apshcias Natilsd Type Nellficatian Braet Andress 7
s g et 900 Bloomfieid Avenug |
3 ngs: Amended » Clty, Etate, Zip Code \
1) Amendmentd______ | Varong, N "
Emargenay (Includ i 5
Do E Flﬂﬂg:'dn}‘ e Nams of Contge: r
DCA B cancsistion Mr. Sanjeev Vargheesa \
FACIUTY ™

[ Name ol Faciiy Whers ment Ja Taking Place (3)

(4)
Essex County Veterans Courthouss

School (Ka12)
rest Addrass Fubchapter & (Olr.er than K-12)
50 Weel Market Straat 7 Elhlr l.e. pivate & commercial buildings, Fomes,
Ty Square Feal oare 8ip. Ags
Newark, 25,000 12 75¢
Coumy (8] . Caunty Code Current Use (Prigr |t cemclishe
5323: FTATY UBE n(r:;) v Apariment ’ '
WLM No. Name of AbstsTnani Canwactar (8]
J & & Environmental Laboralories, LLC NJA DIA General Construction, Inc.
Street Addrors Blresl Addrens
R333 Route 22 West 1380 Clifton Avenue, PMB Sults 21§
Tty Swie, Zp Coas Chy, Siwte, 3o Code
Union, NJ 07083 Clifan, NJ 07012
Froe=l Menagar for Monllofng 5irm Tolephans Mo, Talephane N, Licenss Na. —
Sherry Gelsomino BOB-206-0073 873-389-008% Qoge3
# Dala (10) Schetulad Camplaton Dala [17) Nama o OSHA ferlier =
10/272015 10/4/20 15 DIA Gereral Construction, Ine,
Occupancy Selus Curing Abalemant (Che<k Only Onaj Biros? Address T
- ; 1380 Cliftorn Avanus, vite 218
ADaSran Peclomras DUy o e ied of Ablamand o S e e
] Other — Desoriba: Fridge: 5:00 PM- 1:00 AWM. Sk 8: AM . 1155 Pl Clifton, NJ 7012

§c0p® of Work (Grect AT That Aealy]

L 2B croraar Aermvation Full Containmani with Negatva Prassurp .
j%] 3180 sl er 2260 1° Demalition MinkEnclogure
Glovebag Procsdyre i
Non-Susmpted
j L ] Lwaturzn
Loeation of U m by Omacription of
Asbesice-Cantaining Materis! (ACM) | q;mm'fw Asbestos Cantaining Matsrel (AGM) Amount
TQ g7 ABATED 0. (hermal eystems Inaulsfion, '
In Peslilty | c“"“'z‘ Safre G wrrnc'ﬁn’:, m“r':'m o GFE:GL%
{13) ] 12) other miscsineoys)
| Yor | Mo | NA
Prosaoutor's Olfice Msn's Rgom X |Cleanup ¢f Non-AGM Ceiling Tilg 130 8§F
Prosecutor's Office Women's Roam X |Cleanup of Norn-ACM Celiing Tile 150 SF
— i
Name of Registered Waate Hayler JOEF Wiz Cubks Yerda Nama of Regirtered
Hauler ID Ne, of YWaate
Service Transport Group 20980 5CY Minerva Landfm
City, Bteta Dloposai Date City, Ete
New Castig, DE 18720 | 10/10/2Q15 Wl)'qgebum. OH 44888
Completed by Thie Elgnalura‘\ . : ' Dats
Krutarth Jagad Project Manager I s 10/1/2015
ﬁ':-"_l -
ASBA1 [RO6-08) * Ponot uge this ferm R asbastas leensure srempled acuvtes,
Zd

deLv08L L0130




(W (psz2z

D&S Proj. #: 2015-369

State of NJ

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

Date of Notification (1)

karen gaylord

Name of Building Owner/Operator (2)

f!-fa [':T 9

At

('J']'

el
J

L0 (ALl /16 |
Agencies Notified | _Type Notification
] epra Initial
[] oep [] Amended
Amendment #:
K poL ==
D Emergency
E DOH (including
justification)
D DCA D Cancellation

Street Address

26 barnsdale road

City, State, Zip Code
SHORT HILLS, NJ 07078

Name of Contact

karen gaylord

—=
l Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

karen gaylord

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

Street Address

26 barnsdale road

City (5)

SHORT HILLS

County (6)

ESSEX

County Code (7)
(State use only)

Bldgs./Homes, etc.

D Subchapter 8 (Other than K-12)
X Other (Private/Commercial

Square Feet

# of Floors

Bidg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by ng Owner (8)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address treet Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-345-8020 01169

License Number

Name of OSHA Monitor

D & S Restoration, Inc.

Start Date (10) Sched. Completion Date (1)
10/27/15 10/30/15
Occupancy Status During Abatement (Check only one)

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

[] Abatement performed outside of normal facility hours-

Describe:

E Other-Describe: NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

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

X Renovation

: Mini-enclosure
2 Glovebag procedure

[ ] Full Containment w/negative pressure

O >160sfor >2601f [J Demoiition Non-Exempted (*) and Non-friable procedure
Loeation of Is location normally use_d solely! : R|E -
asbestos-containing b{ fn; ?:;tenance;‘custodial Description of asbestos-containing Amount m E 1@
material (acm) to be staft(i) material (ACM) (Specify SF or o 12 12 lie
abated in facility (13) Yes No LF) v | ; I

e |t
basement storage laundry boiler rooms PIPE INSULATION 68 1 ft E D D D
GARAGE PIPE INSULATION 291ft X O{0 [0
mjj[mj|m] =]
ooy
_ mi[mu]|n
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY

City, State

City, State Disposal Date
PATERSON, NJ 07503 | 10/28/15 TULLYTOWN, PA

Completed by (Print or Type) Tite Signature Date
BOGDAN JOLDZIC PRESIDENT 10/15/15

ACD A4

Do not 1ise this form for ashestos linensire exemnted activities.



e

D&S Proj. #: 2015-366

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

Date of Notification (1) Name of Building Owner/Operator (2) 9815 GCT ? | EH S: :1 51
IL10 /1115 1710865 ] william koenecke
Agencies Notified | Type Notification Street Address : .
O era [Jnitial S !
[] oep [JAmended .448 s0. maple avenue L A e
X poL Amendment #: City, State, Zip Code
Emergency GLEN ROCK, NJ 07452 _
E DOH (including Name of Contact Telephone Number
justification)
D oA D Cancellation nene colligan _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

william koenecke

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

D Subchapter 8 (Other than K-12)

Street Address

X other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bldg. Age

448 so. maEIe avenue

City (5) County (6)

GLEN ROCK BERGEN

County Code (7)

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

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

ASCM No.

Name of Abatement Contractor {9=)

D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number

973-345-8020

Name of OSHA Monitor

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

10/20/15 10/30/15

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 Califgmja Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
B >3sfor>3if Renovation

[ >160 sf or >260 If [0 pemolition

[ ] Full Containment wi/negative pressure
|| Mini-enclosure

[X] Glovebag procedure
|: Non-Exempted (%) and Non-friable procedure

— lbs locgtict:n norm?ﬂly t:s;d}sotely : 2 E £
asbestos-containing st);IT({:g) . Description of asbestos-containing Amount mlp|c [n
materia! (acn'll)‘ to be material (ACM) (Specify SF or & e | o |
abated in facility (13) Yes No N/A LF) \e,r i o L
r
BASEMENT PIPE INSULATION 2551 ft E 10 T
mjj|uj[wlin]
L1jEd [LTIL]
mjj[=l[u]|m]
_ 0|0 |0 {0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 3 yds TULLYTOWN, RESOURCE RECOVERY
City, State — Disposal Date City, State
PATERSON, NI 07503 10/21/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC _ PRESIDENT 10/15/ 2015
- Do not use this form for asbestos licensure exempted activities.

AQR-41



Feb 07 2000 07:29PM NJ Asbestos Control 609.633.0664 page 1
18/15/2815 B9:41AM 3733458268

D25 RESTORATIO PAGE B82/84
| Stats of NJ
No&montlon of Asbastos Abatamant
D&S Pro). #: 2015366 n (Pursuant to NJAC 8:80 and 12: 120) . o /
Dalte o&No!i!miaﬁnsn " ‘i R of Buldig 4 7 ' : —
IS I/ALB 1/l )5 ) william koenecke |
Agenales No'iiad Typa Notification — e ‘\
O era Inttat §
O oep Amended 448 s0. ma%e avanue 4
E bl Amendment fih_ Iy, State,
Bl emery GLEN ROCK! NJ 07452
DOH (anILJ ing m—_
| lsttticalion)
[J oca A0 canceltaton aene colli B )
] RACILITY INFORMATION -
Name of taoility whero abatement is thking place 8) Tyme of Faciiy (4)
- 7 [T} 8enool (K- 12)
william koepspke ] subchaprar & (Oter than K-12)
Streat Address -.,E:-: B Ower (PrvataiCammercisl
4 Bldgs.MHomas, efc.
448 30, mapléavanus ] i

| Square Fawt | MolFoors | BRio Age

County {7
(State uze oniy)

)

T
Curreni Uae (Frior | being demallshed)

8 nn‘muﬁrm
D & S RESTORATION, INC
“Bireet Acdrese e roar Addrees
. 20 California Ave,
¥, Siam, 4lp oo - — - = = ¥, , 2p Code
' Parerson, NT 07503
Sroject Manager for Mankiaring T Phong Npmber e Ty Cicanae Numpe!
' ; 573-345-8020 01169
Stant Date (10 Pt e = Nams of OSHA Monkor
T D & S Restoration, Inc.
10/20¢15 10/30/15 res
wirsupancy Stalus During Abavement (Gneck anly ona) 20 California Avenue
Faclity ciosed/vacated during erire pariod of abmement, City, Biste, 2p Cote ——
Abatement pedarmad outsida oflnormal faclitty hours- '
Describe:
B3 Otwr-Dascrive; _NORMAL HOURS Paterson, NJ 07503
mun Full Containmant wihegative prassura
Bsaetorag B Atnovation Mintanclosure
oy Glovebag procedurs
3 21808t o »280 1 O lition Non-Exempted (*) and Non-frinble prooaciure
Looation of 1§ lacation normally used aplel RTE Ie
asbestos-containing [rieienanca/custodit Desoription of askentoa-conialning Amount - ; o
material (aem) ko be | matericl (ACM) (Spacity SF or o lal]f]e
abatsg in fasility (13) Yos Ne Nia LR g - ; L
i -] r
BASEMENT PIPE INS TON 235 | Rt = ImyimE]=)
= =
slnilelin]
M aular 3 ] ame JiEterad Il .
D & 8 RESTORATION, INC. 13506 3 TULLYTOWN, RESDEEE RECOVERY
City, Stale 8 Chy, Siats
PATERSON.NJ 07503 10421715 TULLYTOWN, PA

Completad by or ithe S Data
BOGDAN JOLDZIC RESIDENT ! 10715/ 2015
ARD a2 * Do rot uga t

™ for ag NSUMS BREMOISd AGHVILaE.




(505

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 7505

B & G proj. # 2015-208

Date of Notification (1) Name of Building Owner/Operator (2) ’
1101018 /1115 ] Pastor's Residence
AgeﬁtesENot'rﬂed Type Notification Strest Address
PA
4| 105 Changebridge Road
[] oeP , —
City, State, Zip Code
DoL O Amendment Montville, NJ 07045
[X] DoH Name of Contact
Cancellati
O oca [ Canceliaton Kate Agbesi

=T Telephone Number

FACILITY INFORMATION

Type of Faility (4)

Name of facility where abatement is taking place (3)

Pastor's Residence

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

[¥] Other (Private/Commercial

Street Address
: Bldgs./Homes, etc.
105 Changebridge Road -
2 ge Roa Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
Montvill Ko (State use only) Current Use (Prior if being demolistied)
oS oinie residential
Name of Monitoring Firm Hired by ﬁd_g'. QOwner (8) ASCM No. Name of Abatement Contractor (§}
n/a _ B & G Restoration, Inc.
Street Address treet Address
105 Ryerson Road
City, State, Zip Code

Chy, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
eee——————————— e Name of OSHA Monitor
Scheduled Start Date (10 Sched. Compietion Date (11) ;
09 P { B & G Restoration, Inc.
10/30/2015 treet Address

10/29/2015

Occupancy Status During Abaternent (Check only one)

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

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Describe:

[___| Other-Describe:

Scope of Work (check all that apply)

D Demolition

[X] Renovation

D Full Containment w/negative pressure El Glovebag procedure

[X] Mini-enclosure ] Non-friable procedure

[ >3sfor>3lf [ >160 sfor >260 f
. Is location normally used solely RITR|E -
Location of . 3 E
o, b cel dial . e e
asbestos-containing sfagﬁgcenan e Description of asbestos-containing Amount m|p 2
material to be material (ACM) (Specify SF or o | % 1e
abated in facility (13) - N i LF) e [1 ] ]t
e [ H
basement pipe insulation 100 If |yl
[ — O[]0 0
- (=l =R =
‘Registered Waste H?uler NJDEP Hauler ID# Ublc Vards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
_-—-—l-_'-_—--—-;,—
City, State Disposal Date City, State
Lincoln Park, NJ 10/30/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %“’ Lna 10/19/2015




