o U

State of New Jersey [ D E @ IE l] w E
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
_ﬂ 0CT 31 2014
Date of Notification (1) Name of Building Owner/Operator (2)
Tjion9n2014- - JOANNE CLEVENGER v r———
Agencies Notified Type Notification Street Address MQEUGEENVSTQE RokR
Ld EPA Initial 101 HONEYFLOWER DRIVE
[ DEP g Amended Amendment #_l_ City, State, Zip Code
L4 DOL [J Emergency (including TRENTON, NJ 08620
[4 DOH justification) Name of Contact J_Telgghgngw
DCA [J Cancellation DAVID J. D'ANDREA ;
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) ) Type of Facility (4)
CLEVENGER RESIDENCE [ISchool (K-12)
| Street Address [] Subchapter 8 (Other than K-12)
915 S.W. CENTRAL AVENUE LA Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
SEASIDE PARK, NJ
County County Code (7) (STATE USE ONLY') |Current Use (Prior if being demolished)
OCEAN
Name of Monitering Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
AMERITECH 00102 CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
1A ST. LAWRENCE AVENUE 15 BLACK FOREST ROAD
City, State, Zip Code
SEASIDE PARK, NI HAMILTON, NI 08691
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ROD MORRIS 732-664-7788 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
11/4/2014 11/11/7/14 AMERITECH
upancy Status During Abatement (Check only one) Street Address
CE Facility Closed/Vacated During Entire Period of Abatement 1 A ST. LAWRENCE AVENUE
Abatement performed outside of working hours City, State, Zip Code
ESSENTIAL PERSONNEL ONLY SEASIDE PARK, NJ 08752
Scope of Work (Check all that apply) Full Containment with Negative Pressure
>3sfor>31If Renovation Mini-Enclosure
] = 160 sf or = 260 If E Demolition Glovebag Procedure
[1Non-Exempted (*) & Non-Friable Procedurg
Is Location Abatement Type
Locel_tion OF Fialio SOnavE: Nognofel:ff tj: = h:?;zflralﬁrf\gr?ﬂf)ﬁs:e tsl'fgfrnc’;:t;ls::e":ﬁs Amount (Specify SFor| @ | %n g
Material (ACM) TO BE ABATED In : : 3 : " o | o o
Facility (13) Malptenance!Custo - insulation, sgrfacmg, VAT, or other LF) g g E o
| dial (12) miscellaneous) 3 = |s |5
Yes | No [N/A - g |°
THROUGHOUT HOME K ASBESTOS DRYWALL 5320.8.F. X
COMPOUND
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste ) )
TIMSTER 21079 15 YDS TULLYTOWN
City, State Disposal Date  |City, State :
HAMILTON, NJ “|11/10/2014 ' TULLYTOWN, PA.
Completed By Title Sig ) Date
DAVID D'ANDREA PRESIDENT z M /{Q’( T 110/29/2014

ASB-41
* Do not use this form for asbestos licensure exempred activities
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Conslmer, Environmantal & Ovoupational Hegith Service o
PO Box XB9, Tronton, NJ D8625-0369 iy ﬁam] e)
Telephone: 509-828-4950 Fax: 605-826-4075 -
v " Dile ma'
NOTIFIGATIGN OF MON-FRIABLE ASHESTDS WORK ACTIVITIES |
Wust be subminaa: 10 days priat to the barinning of work. Plaase lypy ar g,-mt ;egmi ASBE‘: TOSN%O;EROL &
WAL .', PR o T. w Jk sy ijpa oFNoﬂﬂoaf(oﬂ (ahgok oac} andDam S‘uqu o e e PRRET EORIS ,;

4.__\1' -

} "

.I‘nttllai Dmehdcd I:I:s ‘i:cualion I Frrrergpncy:muat mluaumsLmt.almn) Date of Nottfication: MBIZQA_A_

N .

. Building Information

o o

P [

o

Namo of Bujldlng Gwanr/Oparator!

Ruth Welter and Dougias Raba

[ .
Streot Address: 39 Shadowlawn Drive Aliy: old Bndge St Nz, 08857
E! PEES s esenamiucs )
Nama of Contast: Douqldb Rab - Talspntte New
¥ ﬁ: i 8 | [' _ I Facllily Information . < K
: LAy 5 . ) ' L i .
I :

Name of Facility Wlterq Work Aclivity
Descrlbe Fachy bse;_RR@Siden

Slreal Atdress;

jw Talie Plage;

Raba Residence

35 Shadowlawn Drwe

. Old Bridge

slowNJ_zi; 08857

Middlesex

Colnty:Namea:

Scheduled Start Date: _1_1_{@_1_,(2.@_14_

Drcupaney Sidtys DUring Activity [cnsﬁt orily one):

Facliiyy. tlased,ft-?acated During Entire Actviy

. Adllyly Perforniod. Outaide Norwt Macilily Hours—Desorbe:

Coimty Cods {5tate use only).

Scheduyisg &

omplapon Levet 1 1 /0R/2014

i
D Othar—Describa:

Sebpe of Wark (check 3l that apply):

Floar The
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Other!___._ Sguare Fnovage:
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Pércdnlogs Asbesloy:
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A%

(Pursuant to N.J.A.C. 8:60 and 12:120)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEME

Date of Notification (1)

Name of Building Owner / Operator (2)

ASB:S TOS CONTROL &

10/21/2013 Ace Ford LICENSNG
Agencies Notified |Type Notification Street Address
X EPA 487 Mantua Avenue
[0 DEP B Initial City, State & Zip Code
DOL [0 Amended Woodbury NJ
X DOH [0 Emergency Name of Contact Telephone Number
[] DCA [ Cancellation Chris Eastlack &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ace Ford

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

Street Address
487 WMantua Avenue

[] Subchapter 8 (Other than K-12)
[X] Other (i.e. private & comjnercial buildings, homes, etc.)

City (5)
Woodbury

County (8)
Gloucester

County Code (7)

Square Feet # of Floars Bldg. Age
50000 1 50
Current Use (Prior if being demolished)

Commercial

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

Street Address

Street Address
2129 Route 33

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ 08610

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/30/2014 11/15/2014 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

D Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
Abatement Performed Outside of Normal Hours —7am to 3pm  |City, State & Zip Code
Describe: Westmont, NJ 08108

[X] Faciiity Occupied During Abatement (Service Area Occupied)

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[] =23sforz23If X Renovation [] Mini-Enclosure
X] 2160 sf2260 If [] Demiolition [[] Glove Bag Procedures
[l Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - M m
TO BE ABATED Maintenance or (i.e., thermal systems 2 2 _Faﬂ a
in Facility Custodial Staff? insulation, surfacing, VAT | B| 2 §
(13) (12) or other miscellaneous) g~ ®| 3
Yes [ No [ N/A | *
Show Room/Offices O X d Ceiling Plaster 25001f Xt
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
- Hauler ID No. |of Waste'
AL PHA ENVIRONMENTAL 00033330 10 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ Various Morrisville, PA
Completed By (Print or Type} Title Signature Date
Rod Richardson Project > { t 10/21/2014
Manager Eﬂ‘{ 2




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

State of New Jersey

),

| E

Date of Notification (1) Name of Building Owner/Operator (2) = ' ‘ o
10 / 28 / 14 Levin Management Corp.
0CT 31 2014 J
Agencies Notified Type Notification Street Address = 2 =
X EPA [ X Initial 975 US Highway 22 W
(I DOLWD | O Amended City, State, Zip Code ASBESTOS CONTROL &
<] DOH . Amendment # Plainfield LICENSING
[J bcA [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
: [ Cancellation Gerald O'Brien I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
- Former Laundry on 9 [J School (K-12)
Sresl Adarees [] Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercial buildings,
2500 Route 9 Plaza homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge 2143 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex vacant commercial use
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EHS Environmental Inc. Plymouth Environmental Company, Inc.
Street Address Street Addrass
411 Southgate Court 923 Haws Ave
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i A A i O G | 11 /17 1 14 EHS Environmental Inc.
Occupancy Status During Abatement (Check only cne) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 411 Southgate Court
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Mickleton, NJ 08056
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
(] >3sfor=31If X Renovation ] Mini-Enclosure
B4 =160 sf or =260 If ] Demoailition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
E Is Location Abatement Type
Location of Normally Description of 2] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|3|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|20 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | 5
(13) (12) other miscellaneous) S
Yes | No | N/A
1%t floor O K | |black mastic 200SF X OO0
O (OO O0o|a|d
[ O Oo|a|.
O (O g O|0|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. : Hauler ID No. Waste -
Rob Waste D Grows Landfill
obinson Waste Disposal 17304 2CY
City, State Disposal Date City, State
Voorhees Township, NJ 08043 111714 Tullytown, PA
Completed By (Print or Type) Title Date

: s

James M. Kelly Vice President {OA gf/m-,
ASB-41 ' Bl
JAN 13 * 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) (

ECEIVE
ac LA 1096

Date of Notification (1)
10-27-14

Name of Building Owner/Operator (2) i CT 31 2014
Phillipsburg Property Grou}JJ %» 0

Agencies Notified Type Nofification Street Address

O DEP O Amended City, State, Zip Code COEROTING
B DOL Amendment #__ Allentown, PA 18104

B DOH B Ers:l%rgaet?;g){mcludmg Name of Contact ’ Telephone Number
O DCA O Cancellation 3

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
212 Red School Lane

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

Street Address
212 Red School Lane

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

City (5) Squa?écgeet # of Floors Bldg. Age
Phillipsburg, NJ 08865 2,500 2 65yrs.
County (6) County Code (7) Current Use (Prior if being demolished)

Warren J (STATE USE ONLY) vacant

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

EHS Environmental, Inc.

Name of Abatement Contractor (2)
Plymouth Environmental Co.,Inc.

Street Address
411 Southgate Court, Suite E

Strest Address
923 Haws Avenue

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Narme of OSHA Monitor

11-11-14 11-14-14 EHS Environmental, Inc.

Occupancy Status During Abatement (Check Only One)

Street Address
411 Southgate Court, Suite E

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

City, State, Zip Code
Mickleton, NJ 08056

Scope of Work (Check All That Apply)

X =3sfor=3if O Renovation & Full Containment with Negative Pressure
O  =z160sfor=z260If & Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Fn‘able Procedure
Is Location Ab?_tement
i Normally - ype
Location of (55 Solehs b Description of
Asbestos-Containing Material (ACM) rj’e‘ Z D:n%ey Asbestos Containing Material (ACM) Amount m
TO BE ABATED o = (i.e. thermal systems insulation, (Specify Dlol]3|T
* In Facility U _;2 alle surfacing, VAT, or SF or LF) 2 |2 | [
(13) (12) other miscellaneous) g $le g
= = 1]
_ Yes | No | N/A ?
basement - pipe insulation 20 LF X
debris 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Robinson Waste Disposal ;*%Uéeéf No. of V1V%5m GROWS TLandfill
City, State Disposal Date City, State
Voorhees, NJ 11-14-14 Tullytown, PA
Completed by Title r ET ature { y Date
James K i % ) ' /  10-27<
es Kelly President J !r]'/‘nLq | 10-27-14
1 : )

ASB-41 (R-06-08)

o not use this form for asbestos licensure exempted activities.




NGTIFICATION OF ASBESTOS ABATEMENT

(Pumumnt to NJAC 2:60 and 10120
[ Dt of Notfisntion (1) Name of Bullding Owner/Operstor (2)
10/2714 Nieon LLC
Agendias Need Tyoe Nobiicaton Stmel Address

300 Kimball Drive

. % H % o B e
= Parsippany, NJ 07054
: E Emﬂnmyﬂrﬂurms L
E DOH Justificatian)
= 1 ‘Cencelation Marc

| Nama of Facitty Whers Abatement [ Taking P& (3) Type of Facilty (4)
Commercial Propeity under Renovation Schoal (K+12)
[~ Sreel Address Subchapter 8 (Other than K-12)
1 481 Northfield Ave. Othver {i.e. private & commercisl bulidings, homes,
Y (5) Gquare Fesl B of Fleeta Bidg. Age
| West Orange 2 lsm
County (6) Calinty Cexde (7) Cuivend Uss (¢ ber
Essex . BTATEUSEOILY) _ Commerical Property
[ Name oF MonBaring Fam Fired by Bullding Gier (8) ASCM N, Neme of Abal=mmars Contaciar (3)
va nia Loznica Management Corp.
| Sirost Address . Street Address
n/a 22 Troy Lane
Chy, Stak=, Zip Code . Ciy, State, 2ip Code
n/a ; ' Lincoln Park, NJ 067035
| Projoct Manager far Monhi=ng Fir Telephong N, Telephone No. License No.
n/a nfa 8737087350 ofis3
" Start Dete (10) Echeguled Compiedon Das (1) Name of OSHA Mionler
10/28/14 10r31M4 Leznica Management Corp.
Deatipahay Shwlus During Abatament (Check Ghly Girig) Shreet Address
Faclity Closadacated Dnring Enfire Period of Abalsmant 22 Troy Lane
Abatement Peifarmed mwmmm " Chty, State, Zip Cade
Other —Describer fam.. Som, Lincain Park, NJ 07085
Scape of Wark (Ghesi All That Apply)
23 afepas if ' Renowstion ] Ful Containment with Negsive Pressure
PG =180 8f or 2280 [f Blematition = Mini-Enclosure
- s|  Giovebeg Procedure
I¢ Licstion me t
Lecolan of Nearmally Description of . :
Ashestoe-Containing Msksria (ASM) m Asbsestos Conlaining Material (ACM) Amaunt © _
‘ TED Cuterial {18, troprisd tyabemm insulation, (Spexify g = | 8 g
In Feciy susfadng, VAT, er SF or LF) 2 =
15 (12) ofher miscadiansous) HEE :
Yes | No | NIA &
Crawispacs X Asbestos Debris approx5SF | x
[ Nams of Ragitered Weste Hauier mﬁpmam m&’::;.mqa Name of Registered Landall -
| Cly, Sae - Disposal Dats . Ste
Uneoln Park, N.J 07085 TBO Monisville PA 18057
Complei=d by sgnm . Bete
E Clrovic Secratary Gia Lo 10/27114

ASB41 (R-08-08)

* Do net uso this form for ashestos ficensme exempted ectivies,




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)

| Check # 10445

Date of Notification

10-27-14

(1)

Name of Building Owner/Operator (2)
Ashaki Larkins

EMRrEIVIE
U EIT VKL

—2)

Agencies Notified [Type Notification | Street Address T OCT 3 1 .}m 4
[

[ 1EPA [X]Tnitial 187 Scheerer Avenue
[ ]1DEP Notitioation iCity, State, Zip Code

[ lamended Newark NJ, 07106 ASBESTOS CONTROL &
e Notification A LICENSING
[X]DOH Name of Contact Telephone Number
[ 1DCa b ABRRERICY Ashaki Larkins A _

[ ]Cancellation

FACILITY INFORMATION

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

Type of Facility (4)
[ 1School (R-12)

Street Addres

[ 1Subchapter 8 (Other than K-12)
[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

[Square Feet r of Floors ldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [|ASCM No.

Owner (B)
N/A

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

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

Project Manager for Monitoring Firm

elephone Number  |[felephone Number

6:|:t§: State, Zip Code
Montclair, NJ 07042

License Number

/A (973)744-8800 00371
Scheduled Start Date (10} Sched. Completion Date (11) MName of OSHA Monitor
11-7-14 11-10-14 N/A
Month Day Year Month Day Year

Occupancy Status During 2batement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ labatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts
[ lother - Describe:«Other Occupancy Descripts

Btreet Address

City, State, Zip Code

Scopa of Work (Check all that apply)

[ ]JFull Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 12160 sf or >260 1f [ ]Demclition [X]Glovebag Procedure
[ INon-Friable Procedure B
Is Abatement Type
" Location : : E E
Location of ) No 11y Description _of‘ = il s
Asbestos-Containing Used Asbestos-Containing Rmount 5 Rléta
Material (ACM) Solely Material (ACM) (Specify M E Al L
TO BE ARATED 21’ Ma:.n; (i.e., thermal systems SF or o|x|B|oO
In Facility Cu?tac?d?i.eal insulation, surfacing, VAT, LF) X T g ‘SJ
(13) Staff (12) or other miscellaneous) Fo S I
Yes No N/A 4 E
Basement X Pipe Insulation 100 1f X
Name of Registered Waste Hauler JDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [iajies ;o No. pf Waste 1.5 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 11-11-14 orrisville, PA 19067
Completed By (Print or Type) [Title Signature Daté
Constantine Vivian |[President Q\{ \}\6 10-27-14
L]




State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

B & G proj. # 2014-178 l
Additional Footage [FEheEk 4BB7E [ W 2
Date of Nofification (1) Name of Building Owner/Operator (2) =Y =
I_Llﬂlf_l_%_.lii/i.l_L‘_li_ St. Francis Residential Community [ﬂl APT 2 1 s
AgeiesE r;gtrﬁed Type Notification oot Address ] - = ey
0] oep E_ Initial 122 DIEY:OHd Spring Road — 1
( 2 City, Stat.e, Zip Code i @E—"L‘I 55&?&‘@1””" &
B4 oL @ Denville, NJ 07834
DOH Name of Contact “Telephone Number
D DCA |:| Cancellation Bernard Daly LS
—_— | —— —me—

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3)

St. Francis Residental Community

[] school (K-12)
[Tl subchapter & (Other than K-12)

Street Address
122 Diamond Spring Road

City (5) County (6)

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

County Code_f?}
(State use only)

Current Use (Prior if being demolished)

s More Health care facility (non-sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Total Solution Environmental LLC 99-12482 B & G Restoration, Inc.
Street Address Street Address
22 Columbia Road 105 Ryerson Road
Cily, State, Zip Gode City, State,_zi‘Lp Code
Morristown, NJ 07960 - Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Benjamin Waer 973-998-9348 973-696-6869 0378
Scheduled Stant Date (10) Sohed. Complation Date (1) N‘;";";‘:’s”‘:‘ M"tr_‘“‘” I
estoration, Inc.
10/28/2014 11/03/2014 Streot Address

Occupancy Status_auring 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

Lincoln Park, NJ 07035

[ other-Describe:

Scope of Work (check all that apply)

[] wrap & cut

Full Containment w/negative pressure Glovebag procedure

[ pemolition Renovation
O >asfor>3 K >160 sf or >260 If 4 Mini-enclosure [[] Non-friable procedure
TR T JLERr
asbestos-containing s%'aff(12) Description of ashestos-containing Amount m|p “ln
material to be material (ACM) (Specify SF or o | a e
abated in facilty (13) Yes Nis Nk LF) v iF e
R T TR 0 v 0 e r
- Under Old Convent/Wine Cellar _X_ ||ceiling plaster & associated pipe insul.  |900 sf ~jimj|ngin
?Vihon foyer - X__]| pipe insulation X~ 50—k Ol {0 (L]
Under Old Convent/Wine C X__||pipe insulation >k~ 240 f 2K 0|0
L OO0 (O
I | ] _ 0|0 [O |0
Registered Waste ttauler NJDEP Hauler ID# Tubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 L 20 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ07035 10/28/14 - 11/03/14 _ | Tullytown, PA
Completed by (Print or Type) Tite Signature Date
Gordana Luna | Secretary/Treasurer % Lina 10/27/2014




State of NJ
Notification of Asbestos Abatement

B & G proj. #: 2014-178 (Pursuant to NJAC 8:60-7 and 12:120-7)
L »+ Amended Start date *** Check #6846
Date of Notification (1) Name of Building Owner/Operator (2)
110 /1118/14 14 St. Francis Residential Community ,
Agencies Notiied | Type Notification oot Address - e
EPA :
O il 122 Diamond Spring Road
D DEP T
City, State, Zip Code
[J oot Amendment | | Denville, NJ 07834
(] ooH . Name of Contact Telephone Number
D DCA D Cancellation Bernard Daly ‘,' e
i i | . SRR
" FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
St Francis Residental C ) [] schoal (K-12)
t Francis Residental Community T subchapter 8 (Other than K-12)
Street Address 4 Other (Private/Commercial
s . Bidgs./Homes, etc.
122 Diamond Spring Road Sauare Fect | #ol Fioors Bide Age
—
City (5) County (6) County Code (7) :
Denville, NJ 07834 Morris (State use only) Current Use (Prior if being demolished)
Health care facility (non-sub 8)
“Fiama of Monftoring Firm A red by Blog. Owner (8) ASCM No. Name of Abatement Contractor (9)
Total Solution Environmental LLC 99-12482 B & G Restoration, Inc.
Street Address ' : Street Address
22 Columbia Road : 105 Ryerson Road - ]
Chy, State, Zip Code iCity, State, Zip Code i
Morristown, INJ 07960 . Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
Benjamin Waer : 973-998-9348 973-696-6869 0378
Seheduied Start Date (10) ST Comploton Date (11) NaB“’;"(f}osHA MBRkGr ,
wexn estoration, Inc.
10/28/2014 11/03/2014 SToet Raaress
Occupancy 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: s
] other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [] wrap é& cut
D Demolition Renovation Full Containment w/negative pressure [:] Glovebag procedure
[d>3sfor>31f >160 sf or 260 If ] Mini-enclosure ] Non-friable procedure
; s location normally used solely RITRIE
Location of ; i E
asbestos-containing :t);fnf}?gttenanceiwstodsal Description of asbestos-containing Amount ?n '; 5l
material to be stafi(12) material (ACM) (Specify SF or o 15 : c
abated in facility (13) Yes No N/A G i > L
= r
Under Oid Convent/Wine Cellar X_J|ceiling plaster & associated pipe insul. 1900 sf MO0 L
T T IET JET-
01|00 (O |03
mi[mlul];
T - N giooo
Registered Waste Hauler ] NJDEP Hauler ID# UbIc Yards of Waste |Name of Registered Landiill
B & G Restoration, Inc. 19563 15 Tullytown Resource & Recovery Center
—_— e == ——
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
%‘é"“ ‘%‘“’ 10/16/2014

Gordana Luna Secretary/Treasurer
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

l

Print Form

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

ECCIVE

Date of Notification (1)

Name of Building Owner/Operator (2)

=ACT)

10/28/2014 Dwight Englewood School 0CT 31 shid
Agencies Notified Type Notification Street Address ' i L
L 315 East Palisades Avenue L
EPA E Initial - et
DEP [[] Amended City, State, Zip Code ASBESTOS CONTROL &
DOL Amendment #__ Englewood, NJ 07631 LICEISING
DOH D Er;ﬁirg;?:g)(lncludmg Name of Contact Telenhane Number
|0 pca [] Canceliation Mr. Bruce Devlin - »

FACILITY INFORMATION

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

N/A [ 1 School (K-12)

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

62 North Woodland Avenue fx| Other (i.e. private & commercial buildings, homes,
etc.)

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

Englewood 7,000 3 E 85 yrs.

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

Bergen (STATE USE ONLY) Vacant Residence

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

ABS Environmental Services, LLC N/A East Coast Haz Mat Removal, Inc.

Street Address Street Address

P.O. Box 483 494 E. 41 Street

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418 Paterson, NJ 07504

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scott Higgins 877-434-6041 973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

The same as above
Street Address

November 10, 2014 December 10, 2014
Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

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

City, State, Zip Code

E] =3 sforz3 If D Renovation x| Full Containment with Negative Pressure
[X] =160sfor=2601f [¥] Demolition L] Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*)} and Non-Friable Procedure
Is Location Abatement
Type
Location of Us;orsrgla;:y b Description of
Asbestos-Containing Material (ACM) Maint Y Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED C :t"" F_an]asn;%? {i.e. thermal systems insulation, . (Specify Flola T
In Facility I °°1'32 - surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) =) other miscellaneous) Q|2 E |2
: 2 5|3
Yes | No | N/A ot
Basement/Wall Chases X Pipe Insulation 200 LF X
Throughout X Wall/Ceiling Plaster 10,000 SF  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. Waste
East Coast Haz Mat Removal, Inc. .IHgggé B of 150 North GROWS, inc. - WM
City, State Disposal Date City, State
Paterson, NJ 07504 12/10/201 yorris‘ﬂﬁe, PA
Completed by Title Signafure / /’ Date
James Unger Project Manager 2 /7/// 10/28/2014
£

/ * Do not use t(form for asbestos licensure exempted activities.

ASB-41 (R-06-08)



b

L@ Other (Le. prhﬂte&oorm"erelalbuildhgs

) ,H‘f

Best Removal Inc

2655 l?gu-w 22 wE—"S‘T' homes, etc)

CR)‘(5} Square Feet Z of Floors Bidg. Age
Unon 3 1 1.55000- | | b5 YererS
Courty (6) Couny Gade (7) (STATE USE | Current Use (Prior f being demolished)

JNIoK o I SToRRGE [/ O FFICE
NamdmﬁmHmwmm ASCM No.- Nmot’Abatenantleﬁcbr

Street Address

55 WwesT Slpee Tl

Street Address -

450 South River St

Chy, State, Zip Code

spaeTa, BS 07871

City, State, Zip Code

Hackensack, N.J. 07601

Project Manager For Monfiosing g Fom Telephone No. Telephone No. License No.
3. KeRBeL 972 (51 2oy) | 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

- (- 1Y N-14 -1y Omega Environmental

Occupancy Status During Abatement (Ched(onlyone) -

O Facility ClosadfVacated During Entire Period of Abatement
T Abatermnent Performed Outside of Normal Faciity Hours

Street Address
280 Huyler St

Chty, State, Zip Code

ASE-41

~ Do not use this form for asbestos licensure exempted activifies

@ Other - Desaribe: € A — £ P S. Hackensack ,N. J. 07606 |
Scope of Work (Check all that apply)
5 -IFl.ﬂComahmentmr&egaﬁvePresswe
Oz23sfor23F —48 Renovation”’ O Mini-Enciosure .
B> 160sfor=260F O Dermoiition a Procedure
D_Non-—Exempbd(*)andNén-Fﬁathmcadwe
sl S Ah?l_tau\ent
Nomaly ki
. Location of Used Solely by Description of g
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount E- =
ABA ) Custocsal .2, thermzl systems insulation . (Specify - Y ESER S
. .IN.Facity . " Semer? swrfacing, VAT, or sForth) 1318 [B(8
(13) 12 other misceBaneous) (= % E
; Yes | Mo | NA
EAST 5\DE Vacdn(| ARER X |yeT 2$00 SFK
i
MName of Registered Waste Hauler NJDEP Waste Hauler C;tbicYardsof Name of Registered Landfll
Best Removal Inc ID No. Waste ; .
17109 3’7& Yo Minerva Enterprises ,LLC
Ciy, State Disposal Dats City, State -
Hackensack , N.J. 07601 1 W-14 | Waynesburg, Oh,44688
Completed by =] Tite Date
A.VeLp g aw Estimatof £t '{gﬂgﬂm 10-28-2014

State of New Jersey ﬁ\
NOTIFICATION OF ASBESTOS ABATEMENT E @ E H ﬂ E D
(Pursuant to NJAC &:60 and 12:120) o@’l 53 3 IRl
Date of Notiacation (1) def&ﬂdhg%mrfOpem(Z) U OCT 31 2014 : J1
(0 -28-201H BASE CORP - L sl
Agency Notified Type Notification Street Address
QEPA 43 nitial 2¢ 5% Rouvl€ 22 WwWESY  3cpesTCS CONTROLE
0 DEP O Amended City, Stgte, Zip Code . ! LICENSING
~@ DOL Amendment # UN\DN NS‘ 0"7033
& DoH A Name of Contact T 7 gaghags Number _
T DCA @ Canceliation I MELlenw) .- o "
FACILITY INFORMATION s
Name of Facity Where Abatement is Taking Place (3) - Type of Facity (4)
AT ¢ B i Q School (K-12)
geetrmgssp < P O Subchapter 8 {Olherﬂ'an K-12)



State of New Jersey Check # 10444

NOTIFICATION OF ASBESTOS ABATEMENT

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

n

Date of Notification (1) Name of Building Owner/Operator (2) E @ L “ \‘
10-27-14 Betty Hastings i )
Agencies Motified Tvpe Notification Street Address .
nid
[ 1EPA {x] Initial 188 RenShaw Ave. UCT 3 1| r>I\J
[ 1DEP Bot:ticetion | By, 50s, 5
[ ]JAmended East Orange,NJ,07017 &
(x]pan Notification ge, i ASBESTQ_S.'.C.:SEIROL
[X]DOH [Name of Contact [Telephone }Eer LT
{ 1pca E ARMEREmT, Betty Hastings
[ ]Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

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

City (5 County (6)Essex County Code (7)
(STATE USE ONLY)

|Square Feet # of Floors rldg‘ Age

ICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [ASCM No.

N/A

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

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm |[Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
11-4-14 11-5-14 /A
Month Day Year Month Day YTear

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]l2batement Performed OCutside of Normal Facility
Heours - Describe:«OffHours Descripts»
[ Jother - Describe:«Other Occupancy Descripts

Ftraat Address

[::i.ty, State, Zip Code

Scope of Work (Check all that apply)

[ 1Full Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X] Glovebag Procedure
[ JNon-Friable Procedure R
Is Abatement Type
Location of Location Description of E|E
i Normally i R N | N
Asbestos-Containing Used Asbestos-Containing Amount e|R|lecle
Material (ACM) Solely Material (ACHM) ) (Specify M| ElalzL
TO BE ABATED gy Ma.;:; {i.e., thermal systems SF or o i PO
In Facility céngﬁﬂ insulation, surfacing, VAT, LF) : T g g
(13) Staff (12) or other miscellaneous) zl ®Blzl|=r
Yes Mo N/n v E
Basement X Pipe Insulation 95, LE X
Name of Registered Waste Hauler JDEF Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. fagier DD No. pf Waste 1.5 |G R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 11-6-14 orrisville, PA 12067

Completed By (Print or Type) [Title
Constantine Vivian [President

r:i.gnatum Date

O,\/ ) J\ - 10-27-14
] 3




State of New

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to WJAC B:60-7 and 12:120-7)

Jersey Check # 10446

Date of Notification (1)

10-27-14

Name of Building Owner/Operator (2)
James Doyle

TET

Agencies Notified Type Notification |Street Address ) 'l - ) o
- —— 85 Baldwin Street HE B[ ~0CT 31 2014
[ 1DEP Botlidostion | o oears. i tiis
[ JAmended Glen Ridge,NJ,07028 L
[x]Do%: Notification dg 4 3 %‘_{S._B;:.S\_!p gﬁe&
[X]DOH Name of Contact Telephpn Fo——
[ 1pca B James Doyle A
[ ICancellation

FACILITY INFORMATION

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

Type of Facility (4)

[ 15chool (K-12)
[ 1Subchapter 8 (Other than K-12)

Street Addres

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

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Square Feet F of Floors ]Eldg. Age

iCurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

N/A

rscu No.

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

Street Address

Street Address

86 Christopher St.

City, state, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm |Telephone Number

/A

Telephone Number

(973)744-8800

License Number

00371

Scheduled Start Date (10)
11-3-14 11-7-14

Month Day Year Month Day Year

Sched. Completion Date (11)

MName of OSHA Monitor
N/A

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

Btreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]1Renovation
[ 1Demolition

[X ]Full Containment with Negative Pressure
[ IMini-Enclosure

[]Glovebag Procedure

[ ]Non-Friable Procedure

N s Abatement Type
Location of #gcat:.}gg Description of E[E
Asbestos-Containing Used Asbestos-Containing Amount g R g Ig
Material (ACM) Solely Material (ACM) (Specify M| Elalz
TO BE ABATED By Maln/ (i.e., thermal systems SF or o|lal®|o
In Facility C:uistoi di.eal insulation, surfacing, VAT, LF) § I (SJ g
(13) Staff (12) or other miscellaneocus) I R I. R
Yes No N/A < E
Attic X Vermiculite 300 sF (X
Name of Registered Waste Hauler JDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f'%eiom Wee  peimeere 1.3 G.R.O.W.S.
City, State _ Disposal Date ity, State -
Montclair, NJ 07042 10-11-14 rrisville, PA 190867
Completed By (Print or Type) |[Title Signature Date
Constantine Vivian (President Q it N e 10-27-14
N (e




| _ Pr_i_n_’; Form

|

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT | IE @ IE [I W E
(Pursuant to NJAC 8:60 and 12:120) I ﬂ }

Date of Nofification (1) Name of Building Owner/Operator (2) 1 u ) U
09/30/2014 TOBIN JACO OCT 31 2014
Agencies Notified Type Notification Street Address
] EPA O] initial 2.14 W el ASBESTOS COMNTROL &
x| DEP [] Amended City, State, Zip Code LICENSING
x| DOL ~ Amendment#___ PARMUS N.J. 07652
DOH E;ntsﬁr‘g;agg)ﬁndudmg Name of Contact | Telephone Number
] bca [ Canceliation TOBIN JACOB po |

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
214 WILSEY CT E Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
PARMUS N.J. 07652 1,800 2 81
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

SHARON QUALITY CONSTRUCTION LLC

Street Address

Street Address
22 VAN ORDEN PL.

City, State, Zip Code

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-708- 4270 01135
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/30/2014 10/02/2014 EMSL ANALITYCAL 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
307WEST - 38TH ST.

City, State, Zip Code
NEW YORK N.Y. 10038

Scope of Work (Check All That Apply)
[] =3sfor=23if

E Renovation

Full Containment with Negative Pressure

[X] =160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location
Location of Dloematy Description of e
Al . Used Solely by b , _
Asbestos-Containing Material (ACM) Malttanancer Asbestos Containing Material (ACM) Amount m
TO BE ABATED B e el (i.e. thermal systems insulation, (Specify 2lal3 |2
In Facility e taff surfacing, VAT, or SF or LF) S| |8 |2
(13) (12) other miscelianeous) E 2 |2 |2
= L le
Yes | No | N/A ®
BASEMENT X VAT-FLOOR TILE 158 SF. X
BASEMENT X VAT-FLOOR TILE 12X12 50 SF X
NOT ACM
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SHARON QUALITY CONSTRUCTION LLC. 0033967 18D MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
HACKENSACK N.J. 8D WAYNE;BURG, OHIO
Completed by Title Signatu /4 Date
CARLOS ESQUIVEL SAFETY MANGER 09/30/2014

ASB-41 (R-06-08)

/ VA
*Do not use this form for

asbestos licensure exempted activities.



Stete of Na;v Jersey
NOHFIGATIDN‘QF ASBESTOS ABATERIENT

. (PursuanttoNJACB:ﬁnand'lz:'izﬂ) \

Dato of Notiicaion (1) ' _ L_-————““J
C 1l 1ojad Ji4 \’[\Chr?ug\ 4 101\J£:Lr’ LLC- ASBESIOH"ONTROL&
Wera - gwaal _ .0 Oox 3&:1'8 g .
555 el “&g’“g—m‘r o0, 070t~ 8GR |

s £ Emasgency )@m feld: N g ;

bcA | o & R prh(,auw ' .

: FACILITY INFORMATION - |~
o of Py Winere Abatoment & Teking Pace (3) : Type of Facay (4)
Skeat Adeess ' = ' ,Bandwg;?{ourmmz}
# mmamm

3,%3 £L2a08h PE. P -
‘:J\Ft Ad - WD ‘ ‘ 012{1 ”dgus i nga ;

Mcﬂdsm(s'iﬁ?'EUSE wmmﬁmm

SN wa . \Eainadl
'(l?me__dmﬂ—_m_m—' Gy Bdng Owner | ASCMNo. ugreufmmcmm(s}
¥ AN OLEEED 3
Strest Address .. fm?? ) #
- : P0o. box 214 3
City, S, 2 Coue _ o Cﬁ?mﬁ?m . i A
. - G \‘?v(\l)‘:.k ‘-J‘\nj 60?3'-3'}
Pﬁ;&wmm@&-’m— JelepionzNo. - :Taaﬁprehl\!&_j o o Lhmmzh..; .
. 2 elO8 3G coell
SO 0 | - maf‘_qugm%égpgam} w&mam
H l(./ \ L{ r?\i‘JL?I |5 NOUE LY o
Desupaney '_mmwm(mw e | Stest AnGms
; . zlu
oty Closedfyaseit Dusing Enfire Period of Abstement - Y O. \oox
Bmmmmamﬁmmum . 525, ZoGote
| & Other —DescriDe g\ k%l\,"i)t‘n(v T" .:) C} St
Seore o Mo (G ) et e ) = o w
S (g0 Sar2 260k : : .
B 7‘: su ] Anstemest
» " s LocsSon _ . T
’ Description of E
) Lozl Usexd Soisly by Fg,?_,! s Gt Sl (W) A- e P
. T—“—,i—'f-wp,m, s ] —wfacing, VAT, of sFarth) |3 ﬁ% g
N an o E b
Yes | No | NAA '
T iaee =X £ O Z f‘x\f:tl\cu“c-n\?)l‘u( 1500 S/ L
\—»Q»wé_—"ﬁebl X Hoe MiE xS L}‘E:‘Cf 5}‘:’)\
bunoﬂ&co 1 El om \t l:f LA 10 .an: A
o o Reneed Weste it %pmswﬁm méwm
e - 1™s6! “”:’;c 5ROV,

| NOvATEh 0t 6L o g
e OaDer N, 08057 ?ﬁ@\lu Vﬂe

Ganks Abaon:

ASB-41




) =
AT ") o RO Y .
(/\:_/ \ / {7 NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) = B d_-:\\
___________————————___—___;___-_.___________-————__-_________;_ _Lf__fﬁ__;?___ﬂ-—-—-‘—b"__y_‘_.‘_ _
Date of Nofification (1) Nams of Buiiding Owner/Operator (2) E\R = — X 1'\ \ "\
OCT. 29, 2014 TRYKO PARTNERS, INC. "." ‘3. v ’ !'.l".“ }
1 il LI

Agencies Notified \ Type Notification | Street Address
575 ROUTE 70
Ll ErA | initial _
DEP | Amended City, State, Zip Code
DOL | 0 Amendment®_ | BRICK, NJ 08723
| Emergency (including e =
H 8% o e EORGE BARDSLEY W |
DCA Cancellation -
e _ B E— S

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

LAKEWOQD P PART T |
AKEWOOD PLAZA 2 APARTMEN ) o (K12).
Street Address | Subchapter 8 {Other than K-12) . |
154 DR. MARTIN LUTHER KING BOULEVARD, UNIT 223 ‘i (ie. private & commercial buildings, ROMES, ‘
N etc.
City (5) Square Feet # of Floors Bldg. Age
l LAKEWOOD 1400 2 1972
County (6) County Code (7) Current Use (Prior if being demolished) ﬁ
OCEAN (STATE USE ONLY) 0 — RESIDENTIAL |
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. T | Name of Abatement Contractor (9)
| N/A Finishing Touch Asbestos Abatement Corp., Inc. |
g I S|
Street Address ) Street Address ]
580 Broadway, Unit A |
L___;ﬂ,___———f__f—___;_____ﬂr_r_Lﬂ___——;ﬂf___———rﬁ——;ﬂA
| City, State, Zip Code City, State, Zip Code |

d
| Long Branch, NJ 07740 |

RS T = N
Project Manager for Monitoring Firm Telephone No. Telephone No. License No =
| N/A 730,222 8372 00040 |

il . [ [ |

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

Nov. 12, 2014 | Nov. 17, 2014 l N/A |

IR e T s ]

| Occupancy Status During Abatement (Check Only One) | Street Address l

| [ | Facility Closed/Vacated During Entire Period of Abaternent I o e . o

| - Abatement Performed Outside of Normal Facility Hours rCity, State, Zip Code

| Other — Describe: | |
R S _______________________————_____ﬂ__-—{

Scope of Work (Check All That Apply) |

| =3sforz3 If Renovation Eull Containment with Negative Pressure |
>160 sf or 2260 If Demolition Mini-Enclosure \
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
\ \ Is Location Abﬁ_t:;em |
| Location of US:;E“?Q]Y . Description of |
Asbestos-Containing Material (ACM) Ma'ntezanycef Asbestos Containing Material (ACM) Amount m
I TO BE ABATED c s'l dial Staff? ' (i.e. thermal systems insulation, (Specify D= § = \
In Facility S R surfacing, VAT, or \ SF or LF) 2188 |8|
(13) {12) other miscellaneous) % 2| €2 |
= L)@
Yes | No | NA * ® |
e ___|.

w4

CRAWLSPACE X | TSI & DEBRIS B 170 LF

| - S I L L
o I P S ]
| [ O R

Name of Registered WWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | ‘le'g‘(‘]"%rE;D ha. %f '[“:”ya“e | T.R.R.F. LANDFILL ||

City, State
Tullytown, PA

Disposal Date

City, State
11/17/14

Long Branch, NJ 07740

Completed by
Joseph P. Miller

Title Date

President o AW 10/29/14




o CH

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

10/27/2014 STATE OF NEW JERSEY , JUVENILE JUSTICE SYSTEM
Agencies Notified Type Notification Street Address
d EPA £ initial HUGHES JUSTICE COMPLEX, 25 MARKET STREET
[J DEP ’E:Amended Amendment # _3_ City, State, Zip Code I
.4 DOL [J Emergency (including TRENTON, NJ 08625-008
[Ld DOH justification) Name of Contact Telephone Number
DCA ] Cancellation STANLEY THOMPSON (OWNER'S REP) T
—— -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VINELAND PREPARATORY ACADEMY

Type of Facility (4)
gs::hooi (K-12)

Street Address

[1Subchapter 8 (Other than K-12)

2000 MAPLE AVENUE [JOther (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
VINELAND, NJ 08361 '
County County Code (7) (STATE USE ONLY) |AIRPORT
CUMBERLAND
Name of Monitoring Firm Hired by Building Owner (8) IASCM Na. |[Name of Abatement Cantractor (9)
PENNONI ASSOCIATES CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
515 GROVE STREET, SUITE1 B 15 BLACK FOREST ROAD
City, State, Zip Code
HADDON HEIGHTS, NJ 08035 HAMILTON, NJ 08691
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JOE ANELLO, JR. 6856-547-0505 609-890-7110 00676

Start Date (10) Scheduled Completi
10/13/2014 10/28/2014

on Date (11) |Name of OSHA Monitor

AMERITECH SERVICES

%upancy Status During Abatement (Check only one)

Abatement performed outside of working hours 5PM-2 AM
EXTERIOR WORK

Facility Closed/Vacated During Entire Period of Abatement

Street Address

1A ST. LAWRENCE AVENUE

City, State, Zip Code
SEASIDE, NJ 08753

Scope of Work (Check all that apply)
>3sfor>31If
[] =160sfor>260If

Renovation

E Demolition

Full Containment with Negative Pressure

Mini-Enclosure

Glovebag Procedure
[]Non-Exempted (*) & Non-Friable Procedurg

Is Location - |Abatement Type
. . Normally Used Description of Asbestos Containing =
MLotcgtlclm Aoéas?r?t;;ﬁglt?ég ? Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| I | 5 é g'
bl € E )'I_‘—_‘IET_*__ M | Maintenance/Custo| insulation, surfacing, VAT, or other LF) 3 Stze o
acility (13) |__dial Staff? (12 miscelianeous) s 15 1S |k
Yes [ No |N/A - g | ©
ROQOF \¢ ROOFING FELT 1100 S.F. X
i =
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste ;
GOLD MEDAL ENV. INC. 35676 20 YDS C.M.C.M_.U.A:
City, State Disposal Date |CITY, STATE
SEWELL, NJ 10/29/2014 WOODBINE, NJ 08270
Completed By Title Signatun 27-Mdr- ™\ Vi 2 Date
Y9427
DAVID D'ANDREA PRESIDENT Z @/B A~ AAL e |10/27/2014
ASB-41 U ¥ y

* Do not use this form for asbestos licensure exempted activities



C/L\q@‘y | i | princorm |

State of New Jersey

NOTIFICATION OF ASBESTOF ABATEMENT E @ E ——
{Pursuant to NJAC B8:60 a1nd 12:120) D H M E ’

Date of Notification (1) Name of Building Owne¥/Operator (2) I U l
10-24-2014 i

0-24-201 | | Graham Ericksen O0T 2 1 iy
Agencies Notified Type Notification Street Address I EXET

254 Ward Place

[] Eepa x] initial : _ - |
. | DEP [1 Amended City, State, Zip Code L ASBESTOS Con TROL &
DOL Amendment #____ South Orange, NJ 07079 LICENSING
E‘] DOH E Er;?ﬂrgaeﬁn;:)(mdudlng Name of Contact Telephone Number -
] obca [ Canceliation Graham Ericksen }_g_g‘_______-—r “

FACILITY INFORMATION

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

Residential [1 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
254 Ward Place Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
South Orange, NJ 07079 1435 2 94
County (8) County Code (7) Current Use {Prior if being demolished)
Essex (STATE USE ONLY) _|
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
10-24-2014 ] 10-24-2014 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Qutside of Normal Facility Hours . City, State, Zip Code
| Other - Describe:

Scope of Work (Check All That Apply)

E] =3sforz3i El Renovation Full Containment with Negative Pressure
(X1 =160 sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_‘:;e"t
Location of u :“ dorsmlailly b Description of
Asbestos-Containing Material (ACM) Nﬁ 'nteE:nyceF Asbestos|Containing Material (ACM) Amount 1 e
TO BE ABATED c :tlo dial Staff? (i.e. tharmal systerns insulation, (Specify 3|5 § 2
In Facility - ‘ilaz 2L surfacing, VAT, of SF or LF) 3 13 S| e
(13) (#2) ofher miscellaneous) g glc g
- = o
Yes No N/A o
Basement X Floor tile 240 SF x
Name of Registered Waste Hauler NJDEP Waste ubic Yards Name of Registered Landfill
. ; Hauler ID No. f Waste
Green Environmental Services, LLC 0034889 P G.R.O.W.S. North Landfill
City, State ' Disposal Date City, State
Jersey City, NJ 10-24-2014 Mrrisville, PA
Completed by Title §1g ture Date
Liliana Pedraza Office Manager J__,‘DL - 10-24-2014
"

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




C/\DN}\ | Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) n\ E @ E n w E
Date of Notification (1) Name of Building Owner/Operator (2) = ]
10-27-2014 PennyMac Loan Services, LLC n »
Agencies Notified Type Notification Street Address T uol o b UG L
202 Ege Avenue
] epa Initial - Stgl —
| DepP Amended ity, State, Zip Code =
poL Amoament s Jersey City NJ 07304 ASBRRIDS O aFOLS
[X] Emergency (including - —
Xl poH justification) Name of Contact ¥ ;_f,iePhong_ umber
] opca [7] Ccanceliation Brian McKaye o —)
FACILITY INFORMATION . L _
Name of Facility Where Abatement is Taking Place (3) . Type of Facility (4)
Residential [ school (k-12)
Street Address [} Subchapter 8 (Other than K-12)
202 Ege Avenue x] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) : Square Feet # of Floors Bldg. Age
Jersey City NJ 07304 2500 3 1940
County (6} County Code (7} Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-28-2014 10-28-2014 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Ciosed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe: . .
Scope of Work (Check All That Apply)
D 23 sforz3 If E‘ Renavation . Full Containment with Negative Pressure
2160 sf or 2260 If [0 pemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ] Abgrtement
ype
Location of Us H dogz?ﬂiy b Description of
Asbestos-Containing Material (ACM) M:imen:nycety Asbestos Containing Material (ACM) Amount L
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl 3 3
In Facility e Sl surfacing, VAT, or SF or LF) R -
(13) (12 other miscellaneous) g 2| g
- =3 m
Yes No NIA ®
Basement X pipe insulation 80 LF x
Basement X floor tile 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. I Hauler ID No. of Wasle
Green Environmental Services, LLC 0034889 5 G.R.O.W.S. North landfill
City, State Disposal Date City, State
Jersey City, NJ -28-2014 isvill
y City 10 2§ 201 /varo{nswl e, PA
Completed by Title ignature Date
Liliana Pedraza Office Manager M 10-28-2014
vy

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



TN

2201

!
Val

R

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

l

Print Form

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

ECEIVE]

Date of Noiification (1) Name of Building Owner/Operator (2)
10/28/14 Edax Realty Corporation n aArT 21 90
Agencies Notified Type Notification Street Address ol T A e
z 314 Route 4
X] epa 1 initial ; =
DEP [l Amended City, State, Zip Code ASBESTOS CONTROL &
%] DOL Amendment#___ Paramus, NJ 07652 LICENSING
K] DoH Ed Eg};rg;?‘f:) (including Name of Contact Telephone Number
[x] bca [ Cancellation
FACILITY INFORMATION R

Name of Facility Where Abatement is Taking Place (3)
Edax Realty Coporation

Type of Facility (4)

1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

314 Route 4 Other (i.e. private & commercial buildings, homes,
etc.)

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

Paramus

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

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

Pro Abatement

Street Address

Street Address

10089 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.

201-293-6305

License No.
01223

Start Date (10)
10/28/14 10/29/14

Scheduled Completion Date (11)

Name of OSHA Monitor

HILMAMM CONSULTING LLC

Occupancy Status During Abatement (Check Only Ong)

|_| Abatement Performed Outside of Normal Facility Hours

Street Address
1600 ROUTE EAST

SUITE 107

City, State, Zip Code

X|  Facility Closed/Vacated During Entire Period of Abatement
.| Other — Describe:

UNION NJ 07083

Scope of Work (Check All That Apply)

£ =3sforz3if [X] Renovation X1 Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Demolition Miini-Enclosure
n Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;’apr:enl
Location of U hilog“?"y i Description of
Asbestos-Containing Material (ACM) ':e_ : il ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d?"]agfeﬁ,) (i.e. thermal systems insulation, (Specify 2l a |3
In Faciity U=l0 1'32 an: surfacing, VAT, or SF or LF) 3 (8|28
(13) (12) other miscellaneous) 2o |E|E
2 9| e
Yes | No | N/A *
Ceiling AlB 2,000 SF X
Around the house VAT 2,000 SF  |x
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SAN TON SERVICES 22430 MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ KEARNY, NJ
Completed by Title Signature Date
Bryan Parra Project Manager 10/28/14
[

ASB-41 (R-06-08)

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




CL o1

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT D E @ E [r w E
(Pursuant to NJAC 8:60 and 5:16) .

m
Date of Notification (1) Name of Building Owner/Operator (2) Ll u OCT 3 U
| e a7 1 _J ! = A
7 Eivm weedD (Ack bodr af f' >
Agencies Notified Type Notification Street Address D
EPA Initial Go EAasT §2 &7 ég&?s 0s CONTROL&
E DOLWD D Amended City, State, Zip Code
& DOH Amendment # ; : B -
]Dca [ Emergency (including Elm w eo P [ﬂﬂ P VoS a7 "f [#]
(NJAC 5:23-8) ‘ justification) Name of Contact Telephop_e Number
| [ Cancellati . : -
| H Gaacntiebon RAvmaow O CeysPine ﬁ
g FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Elm weoD fack Hygh /middle S cHool |BSthod k12
Street Address ’ 7 ] Subchapter 8 (Other than K-12)
. - . [ Other (i.e., private and commercial buildings,
3 75 P\ W €7 p{‘l V< homes, etc.)
City (5) : Square Feet # of Floors Bidg. Age
[IMWGGDPFVK +Sc¢o R $+ 45
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
64\"‘?-&7\' CounmTy S ctdee (
Name of Monitorin Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N +A Ewvicrow e TA( CawTragics "5 +A ENUGumeTrl ConTracTets imd
Street Address Street Address
Rd lruek Repd 2O [ouck @oab
City, State, Zip Code City, State, Zip Code
hohaTes 5 VPa j7Ss¥? MobaTors . P4 )ISHe
Project Manager for Monitoring Firm Telephone No. Telephone No. M License No.
ma ke Kar) #0356 17e| LI0-%5¢ - 770 0 Qjilo 2
Start_Date (10) / Scheduled Completion Date (11) Name of OSHA Monitor
48 iy 1 1¥ 1L 1§81 ¢y & £ T Laks
Occupancy Status During Abatement (Check only one) Street Address
@-—Facility Closed/Vacated During Entire Period of Abatement 167 wew E‘l P bnse o™
__Abatement Performed Qutside of Normai Facility Hours - Describe City, State, Zip Code
Time of Abatement: _"TECAM-_LoePM/___ "M _____AM ' '
Caey .  3T5N

Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure

>3 sfor>3 If ' B Renovation : [J Mini-Enclosure
[ 160 sf or 2260 If [] Demolition £2 Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Descripticn of o |lo|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) - Amount 218132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |5 5|8
IN Facility Cossmilial Sttty surfacing, VAT, or SForlF) | & |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Cfﬂ‘59 Regm BRI O O TBEermal SYS'T{’M‘S o LFE 36 g|jo&a
Class Roor~ 1L O 1@ |0 | rpecmal SysTeas jassbinl LE 24 [O10TI0
AudTorivwe O 8 |0 Jrams,Te foue sF 5 |00O00
o )er Rogwa 00| DeBey SE 5 ajog
| Name of Registered Waste Hauler "I 'NJDEP Waste Cubic Yards of Name of Registered Landfill
[ . . Hauler ID No. Waste . =1
K2A Zovicgmmen T2 ConTeacgers | 00 L1 & Vo cuyd | Mrwecva LanDF)
City, State Disposal Date City, State
ﬂ’\oi\w_rdh) / PA }"a{a",¥ WﬁyN-(S{}upq " (A=
Completed By (Print or Type) Title Signature Date
Aw‘THQrJv J5Aa~Tarclk éP&(“AT‘ﬂP a—ﬂ‘—v{) 19“77-“-)

ASB-41 reé !
JAN 13 * Do not use this form for asbestos licensure exemp clivities.



B & G proj. #:

2014-203

State of NJ
Notification of Asbestos

~EMERGEN

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

Abatement

CY * Check # 6879

Date of Notification (1)
(11011218 3/1414 |

Name of Building Owner/Operator (2)
Shahil Jariwala

Agencies Notiied | Type Notification S A e
L1 epa X  initial 380 Ridge Road
L] oee Chy, State, Zip Code
X1 oot [J Amendment Cedar Grove, NJ 07009
[X] poH Name of Contact Telephone Number
[J pca L] “carcntiton Shahil Jariwala A S _;'__'-"“ ek

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Shahil Jariwala

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

[ subchapter 8 (Other than K-12)

Street Addrass

380 Ridge Road

City (5? =T S————— _éounty—(_?)
Cedar Grove, NJ 07009 Essex

Other (Private/Commercial
Bldgs./Homes, etc.

# of Floors

Square Feet Bldg. Age

County Code (7)
(State use only)

Current Use (Prior if being demolished)
residential

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

ASCM No.

1t Contractor (9)

Name of Abateme

n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Tity, Stale, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Scheduled Start Date (10) Sched. Completion Date (11)
10/29/2014 10/29/2014

Occupancy Status During Abatement (Check only one)

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

D Other-Describe:

License Number
00378

elephone Number

(973)696-6869

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)
] pemotition [X] Renovation

Xl >asfor>aif [[] >160 sf or 260 If

E Full Containment w/negative pressure D Glovebag procedure

] Mini-enclosure

[] Non-friable procedure

: Is location normally used solely RITR|E:-
Location of ; A E
i d : e e
asbestos-containing gtyafnf'l(?gte i Description of asbestos-containing Amount m|op Tl
material to be material (ACM) (Specify SF or o | a ¢
abated in faciiity (13) Yes No N/A LF) v | 3 L
e r i
basement boiler room [ | [ X _|| boiler metal jacket insulation 36 sf b [CJ |03 {1
wl=]=jin
mimliwiin
00040
— - siEiElE
Name of Registered Landfill

Cubic Yards of Waste

1

Tullytown Resource & Recovery Center

Registered VWaste ngler NJDEP Hauler ID#
B & G Restoration, Inc. 19563

iy State Disposal Date City, State

Lincoln Park, NJ L 10/30/2014 Tullytown, PA X
Completed by (Print or Type) Title Signature Date

Gordana Luna Secretary/Treasurer %&M Lina 10/28/2014




UoL 0 LU 14 u1-4com

Notification of Asbestos Abatemeant
(Pursuant to NJAG 8:60-7 and 12:120-7)

RYIRFRVIY

Cheak # 6879

cu 20144203
EERSANL e “wEMERGENCY *
Date of Notification (1) Name of Buliding Owner/Oparator (2) .
(110171218 1/1114 Shahil Jariwala -l
Agencies Notiad | 1yps Notficalion TAGArass
Q e Initial 380 Ridge Road | AJwswre) ’
0 pee Chy, State, Zip Code , Date: J(HAR L[4 time: |1
poL [] Amendment Gedar Grove, NJ 07008 ¥ '
BOH Name of Gontadt Telizphone Ninher
[ oeA L) Camcetaton Shahll Jariwala « o
FAGILITY INFORMATION ‘
— i Type of Faclity (4)
Narme of facilly where sbatement Is taking place (3) [] School (K- 12)

[ Subchapter & (Otherthan K12)

Shahil Jariwala
e Othey (Private/Commercial
Straet Address Xl 5 {1 ftos g
380 Ridge Road "Square Faet | #of Fioors Bidg, Age
@ County (6) e County Code (7) . I
' (Stafe use only) *Curtent Use (Prlor I being demollched)
Cedar Grove, NJ 07009 Essex residential ,
Riame of Marftonng F i Fires By BIAg. Owner (8) ASCM Na. Name of Abaiemant Gontracior (9)
~Sooat Adares kAo
S 105 Ryeraon Road
- Sate, 2lp oda = [City, State, Zip Code

_-.—_
Project Manaper for Monitating Firm

“Scheduled Start Date (10)
10/28/2014

SGEEW

102972014

Phone Number

Ocoupancy Statizs During Abatement (Check only ane)

Lincoin Park, NJ 07035

TeTeahane NumBer
(973)696-6869

T

—_—
Name of OSHA Monito
B & G Restoration, Inc.

r

Streat Address

105 Ryerson Road

[%] Fecillyy closad/vacated during enfire prriod of abatement, Cly, 5o, 2p Goda—
[C] Abatamant parformed outside of normal facllity haurs- '_
i LincainPark, NJ 07035

{ee Nambeér e
00378

[ other-Describe:

"Bzape of Work (check all that appiy)
[] pemeitian

[%X] Renovation

K] Full Containment winegative pressure  [] Glovebag procedure

>3sforog If [] >te0af or=z80 ) [ Mini-enclaaure 3 Nenfiiablo procedure
" Location af ts lazafion nomally Uzed solely ] RIR|E E -
asbestos-containing e Description of ashestos-containing Aot ! s 1% ln
mgbgﬁ,u[ 10 ba s.t.“_ﬂf..z.l. rnaterial (ﬁcm [SpBGfY SF or a 1 € a
abated in faciity (13) Yot No NIA LF o & : L
E <] I [
basament boler room - boller metal jacket insulation 36 sf b (LT TET
. = - B—( ) ] [}
) il nEw
) ; o [Wh{mf[uE
I | : B [ (= [y =
a5ta Havlar NIDEP Haufer ID# CUbIS Yards of Wasts | Nams of Registened Landfl
B & G Restoration, Inc. 19563 P Tullytown Resource & Recovery Center
c:uT, State Disposal Date Clty, State
Lincoln Park, Nd 10/30/2014 Tullytown, PA .
Complaied by {ﬁ‘rint ar Typs) 'mle_ T naslre : Data "
Gardana Luna ; Secretary/Treasurer ’ : %% _10/28/2014




Oct 28 2014 Uﬁ?PM NJ Astestoz Control 608.633.0bb4 page |
[/k-/lbﬁ Stats of NJ
| 2014-180 ";322???’&31@ asnm? nd ﬂezrg-?)
BaGpeep @ Y&V (Pu =7 and 1 E @ = 7
. e [
Deto f Natffization (1) Name 67 Bullsing OwnstiOpsrator (2) \
e T i/udal | Katnieen Skubisz 0CT 0]
e i e g s s i fomi
= s:: B el 423 77t Strest ' P s
C o S Tr oo
boL [ Amendment || North Bergen, NJ 07047
DOH "Name o Contack
Ooca | O o™ [l yainigen Skubisz R B
FAGILITY INEORMATION
“Name of facilty whare tbaisment i Laking place (3 Type of Facilty (4)
ame of facilty whare ng place (3) (5 Schoot (k- 2

Kathigen SKubisz
Streat Addiess :

423 7Tth Strest

County Ceds (7]
(Staie uae only)

B & G Rastoration, Inc.
(= 5
106 Ryerson Road

0 Suhd'ﬂmarlmrmlﬁ K-12)

| Other (Privatw/Commerdal

.. Ektgs fHomet, a6,

— Blag. Ae®

[ Curreht Lise (Prin: If baing demalshed)

realdential
T =e— -

R TRt B0, 20 TG
Lincgln Park, NJ 07035
Riora Menager for Montorng R Bhane Numser Tolophans Namber cATEa
(978)806-8860 Qpars
7 [Hame of OSHA Moniter
mie (10 Sened. C&
eaua S Dae (10 = B & G Resloration, Inc. .
10:3:;;2014 10/31/2014 - —
fing Abatamsnt { only ana) 106 Ryerson Road S
F-'ulﬂlsf closedivacated during entire paiod of abatemem. < e oy GRS E
mgmmu outsids of asrmal faaibly heurs-
0 mnm o LineoinPark, WJ 07035
ml-ﬁ&_ﬂ thel 2ppin}
[ pemaition Renevatlen 3 Fut Contalnmant winagalive preagurs Glovebsg procadura
s3sfor>3 i [ 2180 ef or 2280 1 ] winkenciosurs ] Non-irabie procedure
Ta locetion normally uaed selaly ) R E
Loestian of . E
Lpchenel by meinananeareusiadisl —_— — Amouri clege
mataisl 6 b saf12) marhm}“um G (specitySFer o | § | ¢ :
aatad in faciity (13) Yes e .- ) RIRFRL
i &
basement boiler fo0m pipe Inaulafion LT r jm =
cffice area X 241t _BLLE
_ e R
s e -
e -
R =
aular i auier Cupic Yeres me &1 Reg
BE G Raestoration, Ing. 18563 1 Tull Resourca & Recovary Centar
11 posa] Date . Stmts
Lincoln Park, NJ 11/Q312014 Tullytown, PA
Complsted by (Print or Tyoe) Title ignaturm Date
Gordana Luna Sacretary/Treasurer %" Lo _10/27/12014




WILEILG LR T
Notification of Ashestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

WEMERBENGY™

B & G praj, & 2014-190

HT/

Uct 28 2014 Uy:44an

anh

Diate of Notifisation (1) Name of Building Ownefriopnm:or (@ AWH@WEM
(L0 i/12 57 11004 Kathleen Skubisz i
Pgencies Notified | 1Ype Totfication Birect AdAreas
O e it A23 7Tth Strest
£l oer . City, State, Zip Gode
¥l ool [0 Amendment North Bergen, NJ 07047
¥ pox Name of Gontacl _ folaphone NUmber
O pea | D3 Comien b ieen Skubisz o' —
FACILITY INFORMATION
" Te taki 3 ' Type of Faciity (4)
Namé af faciiity where abatement Is takitg place () D o I

[ Subchapter 8 (Other than K-12)

Kathleen Skubisz
Sireat Address . [¥] Other (Private/Commercial
23 77th Street Pigh, Homes, atr
& A Square Feet | # of Floors ~Eldg, Age
City (8) County {8) Gounty Gode (7) . o e
(State use anly) “Current Use (Prlor it being demolishad)
North Bergen Hudson residential
Fame ﬁﬁunituring i Dred by ﬁﬁg. Ownar (8) ASCM Mo, Name of Abatemartt Contractor (9)
& . : B & G Restoration, Ine.
“Strent Address reet Address
108 Ryerson Road
<y, State, Zip Cate s City, Stata, Zip Code
Lincoln Park, NJ 07035
Project Manager for Menitoring Flrm Phone Numbar Telsphons Numbsr —_ Ticense Nurmber
(973)B96-6869 00378
— o —_— ame SHA Monitor B
-A=T_ﬁ_) T SNCE Name of QSHA :
L b ‘w. s B & G Restoration, Inc.
10/30/2014 10/31/2014 e A

Oceupancy Status During Abatement (Chack enly ona)

Faclity clossdivacated during antire period of abatarmant,
[[] Abatement petformied outside of normal facillty hours-

105 Ryerson Road
Cily, State, Zip code

LincainPeark, NJ 07035

Deseribe;,

[[] other-bescrlbe;

Seope of Wark (check all that apply)

O Ful Containment winepative prasgure ] Glovebag procedure

1 Demolition [¥] Renovation
& »asformalf 7] 2160 sf or 260 If Minl-epalosure [ 1 Non-friable procedure:
- RIR[E
Lasalioi of Is location normally used solely ek E
asbestos-contalning :Lgﬁ?;enanwwm' Description of asbestos-containing Amount m : : h
matarial to be material (AGHM) (Specify SF or o a0
abated In faclity (13) Yos No NA LF) vii gt
: '- a I - f.
Basement boller raom | pipe insulation 33 Jf x| o0
office area |_pipe Insulstion_ |24k pa {LIC] [T
E1iC] [C1LIL
] OO0
[ ] ; cu 1000 | L
Regleterd Waste Hewl=r NJDEE Hauler ID8 CUBIE Yards of Vast: | Name of Regisiared Langil
B & G Restoration, Inc. _ _ 19883 § 1 Tullytown Resource & Recovery Centar
Ciy, Stats. = Dispasal Date Clty, State :
Lincoln Park, NJ 11/03/2014 Tullytowr, PA
Complated by (Print o Type) :| Tiile Signatira Date
@ordana Luna " Secretary/Treasurer % e 1072712014




B&Gproj.# _2014-190

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

EMERGENCY*

Date of Nofification (1) Name of Building Owner/Operator (2)
1110171217 1/11 14 | Kathleen Skubisz
Age&clziesE r;:tiﬁed Type Notification treat Address
- X initial 423 77th Street
O Cily, State, Zip Code
DOL [] Amendment North Bergen, NJ 07047
DOH ~ Name of Contact Telephone Number
Canceliation N —

[ bca Kathleen Skubisz

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Kathleen Skubisz

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

Street Address
423 77th Street

a}- (5) County (8)

North Bergen Hudson

Cou

(State use only)

[ subchapter 8 (Other than K-12)

nty Code (7)

Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)
residential

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

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, Stafe, Zip Code

iCity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
10/30/2014 10/31/2014

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

[[] other-Describe:

License Number

00378

Telephone Number
(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, .;'.—ip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

] pemolition [X] Renovation [ Fun Containment winegative pressure [x] Glovebag procedure

>3sfor>3 I D >160 sf or 2260 If E Mini-enclosure D Non-friable procedure
. Is location normally used solely RFRLE .
I;:g::g’ns?‘:omﬂi"ing g{afnfﬁig)tenanceicustodial Description of asbestos-containing Amount _ fn g 2 "
material to be material (ACM) (Specify SF or olalalc
abated in facility (13) Yes No N/A LF) : i g L

r w ]

basement boiler room [ ] [ X ]| pipe insulation 33 L (OO
office area O [ X || pipe insulation 24 If b0 |
T ] | OO O[O
- [ ] O[O (00
[ | ] | OO0t

Registered Waste Hauler NJDEP Hauler ID#
19563

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 1 Tullytown Resource & Recovery Center
TCity, State — Disposal Date City, State
Lincoln Park, NJ 11/03/2014 Tullytown, PA ‘
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘”"m Liina 10/27/2014




Oct 28 2014 03:46PM NJ Asbesios Control 609.633.0664 page 1

State of B ' : | V E

Nofification of Asbestos Abatsment
P 2014-203 (Pursuant to NJAC 8:80-7 and 12:120-7)
e wBEMERGENCY™
Data of Netifisatlen (1) Nama of Bullding OwnerOperator (2)
L10/2 181114 Shahil Jariwala
Sy NoMed | Ty NOTHEaton | [Srost Addiese i
O e ®  inital 380 Ridge Road
D DEP __-:tr'_ P Rad
por | [ Amendment || Cadar Grove, NJ 07008
DOK _ Name of Contact
Hoca | B o= || snaniljorivas —
: FAGILITY INFORMATION
= Type of FaciRy (4)
Name of {oefilty wham phstgmant s leking placs ES) | D 3&!% K-12) .
Shahil Jartvala : {3 subchapter 8 (Other then Ke12)
SO AGESS - - = ggnr wﬂ;mml
. g8, 8,
380 Ridge Road . SeumFeet | FFoos | EN9. 00
c}v 0] : County Code (7) e :
(Sate use only) ~Gurrent Uae (Prior i being demolished)

t ra!iden%'ﬂ . -
l -

W IU, B, d-' >
Lincoln Park, NJ 07035 'l
Maneger 78 Firm Fhone Numbet Telapnane NomBer . "=TCzense Numbar
(872)896-8868 00378
= — = Name of OSHA Monltar .
B & G Restoration, In¢, -
1072912014 1012812014 _| (oveerraemn
mw #tvs D mant (Check only <ne) 106 Ryersan Road
Faclity dassdivacated during endre period of sbatemont. Ty, Dlam, Zp Go
] Abatemont pariormed ouisida of normal taciiity houres
o gﬁm — : LincolnPark, NJ Q7036
ol that epply _
I oemeteion [F] Ranovation B Fuil Containmant wihegative pressure [ Giovebag precedure
B saatoray [ 2180 st er 22801t [0 winlenclosure [ MNer-ilablo procedure
Locatien of 8 location nrmally wead aoie) A B
" pehasins-contiining :tyn "'1| SrsoaEN Beserition of asbestos-containing Amount m :
materiel 40 ba . materisl (ACK) ggdy 8F or o |3
shated i facliy (13) . Yes No NIA . ¥ i
Bagement boiler room boiler matal jacket insulation
i e e e
Buler NJDE euar Numa
B & G Restoration, Ine. 15683 1 Tu]lzbwn Regource & Recovery Centar
Chy, Siats poia City, Slats
ncoln Park, NJ 10/30/2014 Tullylown, PA .
_— — — = e T T

moleled by (Print or Tyee TH ng Dila
Gordana Luna ! Secretary/Treasurer _ %ﬂ, 402812014




Wo CF

State of New Jersey

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

Date of Notification (1}

Name of Building Owner/Operator (2)

10 ! 16 / 14 Mr. Thomas Keyes
Agehcies Notified Type Notification Street Address
X EPA O Initial 29 Lexington Road
X BOLWD & Amended City, Stats, Zip Code
DHSS i e Howell, NJ 07731
O bcA [J Emergency (including el

(NJAC 5:23-8) justification) Name of Contact
[ canceliation Thomas Keyes

Telephone Number

ll

FACILITY INFORMATION

- ——

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

[ school (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

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

City (5) Square Fest # of Fioors Bldg. Age
Howell 1400 SF 3 1963

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

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

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
118 Westbury Court

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Marlton, NJ 08053

City, State, Zip Code
Hainesport, NJ 08036

Time of Abatement: AM- PN/

X Facility Closed/Vacated During Entire Period of Abatement

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

200 U.S. Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Murray Snyder 856-985-2885 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 29 [ 14 10 [/ 31 [ 14 EMSL Analytical, Inc.
Occupancy Status During Abatemeant (Check only one) Street Address

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>3if

X Renovation

& Full Containment with Negative Pressure

[ Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

Signatyre
4 —

[ >180 sf or >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l 2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1882
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|85 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (=) other miscellaneous) 2
Yes | No | N/A
Basement [0 |0 |X |Floor Tile and Mastic 400 SF XiOog
£} 1S Oo|o|a
ERR i Oogo|a|d
i Og|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. "'_%”2';’5'? No. W§Ste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 11M1/14 Morrisville, PA 19067
Completed By (Print or Type) Title Date

0-21-14

ASB-41
MAY 11

o
* Do not use this form for asbestos !fcensLMpted activities.




K. 090

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) B {‘s £ l ¥ E: »
10 + 27 | 14 St. Luke's Hospital PR e
Agencies Notified Type Notification - Street Address .2
X EPA X Initial 185 Roseberry St. 4 gBT 3 l AH I' @8
X boLwD O Amended . T
City, State, Zip Code e 2 e ;
DHSS Amendment #0 g H5HEITES COMTROL
C1DCA T " : Phillipsburg, NJ 08865 T
gency (including : £ ] ip;...ﬁ,_i&ih
(NJAC 5:23-8) justification) Name of Contact TEebtie L
[ Canceliation Ted Ruhf L e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
8t. Luke's Hospital

Street Address

Type of Facifity (4)

[1 School (K-12)

[] Subchapter 8 (Other than K-12)

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

185 Roseberry St. homes, etc.)
City (5) ' Square Feet # of Floors Bldg. Age
Phillipsburg, NJ 08865 100,000+ 2 40+
County (6) County Code {?](STATE USE ONLY) | Current Use (Prior if being demolished)
Warren ' Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Criterion Laboratories NA Alliance Environmental Systems

Street Address
3370 Pregress Dr., Ste. J

Street Address
550 East Union St.

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
West Chester, PA 19382

Time of Abatement: 7TAM-____ PW3:30PM-____,

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i1 /10 [/ 14 12 5 /14 AET
Occupancy Status During Abatement (Check only one) Street Address

28 N. Pennel Road

City, State, Zip Code

ol Media, PA 19063

Scope of Work (Check all that apply)

[d=3sfor>31f

Xl Renovation

I Full Gontainment with Negative Pressure,

[ Mini-Enclosure

B >160 sfor =260 If [ Demolition [ Glovebag Procedure
X 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 S| a|a
" "TQ BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|85 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
1% Floor O |0 | |VAT & Mastic 14,5008F ||| 0| 0O
1% Floor [0 |0 | |Pipe Insulation 111 LF X (OO0
O |o|o ml[=]=][=
(O (B Oo|o|cd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
3 : Hauler ID No. Waste .
David Geppert Recycling 40 Western Berks Community Landfill
City, State Disposal Date City, State
Hatfield, PA TBD Birdsboro, PA
Compieted By (Print or Type) Title Signature Date
Mark Griffin Estimator ' 27 /éf
ASB-41
MAY 11 * 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)

10 ! 28 / 14 New Brunswick BOE
Agencies Notified Type Notification Street Address
EPA X Initial PO Box 2683 s a5
B DOLWD ] Amended R T A . BEoT O SOt

: , Zip Code il
X DHSS Amendment # :ew Srunewick: fLIbEGH & LICEMSIRG
O bcA [ Emergency (including !
(NJAC 5:23-8) justification) Name of Contact Tel?phone Number
[ Cancellation Mr. Harold Goodwin

FACILITY INFORMATION

Kimberiy A. Trumbetti

Office Coordinator

\)_/

ib-19-14

Name of Facility Where Abatemant is Taking Place (3) Type of Facility (4)
Paul Robeson E School (K-12)
Subchapter 8 (Other than K-12)
RimetAddens K Other (i.e., private and commercial buildings,
199 Commercial Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswic 54,000 1 1870
County (6) County Code (7)(STATE USE ONLY) ' Current Use (Prior if being demolished)
Middiesex | School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Oxford Engineering Asbestos and Mold Services, Corp.
Street Address Street Address
336 Point Street 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Camden, NJ 08102 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Wayne Moran 856-541-0700 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /868 /| 14 1. & F L 13 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PIW PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
O =3sfor=>3If X Renovation [ Mini-Enclosure :
[ =160 sf or >260 If ] Demolition [] Glovebag Procedure
: X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| & S8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ |c
(13) (12) other miscelianeous) 2
Yes | No | N/A
Exterior - Concrete Slab [0 |O | |Floor Tile and Mastic 600 SF X OO0
0 O
0 O O/oj0o
[ vE] Ooooio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%Lg;fs'g Ha. Wgste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 11/714 ~ Morrisville, PA 19067
L] Il i
Completed By (Print or Type) Title Sighatfire Date

ASB-41
MAY 11

L]

Y
* Do not use this form for asbestos ,‘foensurlpx)rsmﬁed activities.




| _PrintForm |

CKOSHZ

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT B
{Pursuant to NJAC 8:60 and 12:120) NEC £y v i..q[}
'l ! :
Date of Nofification (1} | Name of Building Owner/Operator (2) b J|
10/28/14 DVL Kearney Holdings LLC c/o DVL Inﬁ-’ ng 2 . [
Agencies Notified | Type Notification Street Address i 4# - 55
i 70 East 55th Street Aigre
X] Epa |1 nitial : Asar 55?:5'3"6“&' .
DEP Amended City, State, Zip Code ¥ Lics 0N Tﬁ'@l
x| DOL Amendment #1__ New York, NY 10022 ' SEHS.’HG b
E DOH El J-Eu;:gg:t% fincksding Name of Contact —]'-T-elephonc Number
DCA [] Canceliation Charles Carames I-"___ =

FACILITY INFORMATION

Type of Facility (4)

E]  school (k-12)
Subchapter 8 (Other than K-12)

Other (.. private & commercial buildings, homes,
ety

Name of Facility Where Abatement is Taking Place (3)
Toch Industrial Park Building 31

Street Address

166-194 Passiac Ave

City (5) Square Feet # of Floors Bidg. Age
Keamey 300,000 6 100
Couniy (5) Caunty Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Industrial
Name of Monitoring FFirm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Testor Technology Dynamics Development Services, Inc.
Street Address Street Address i
10-59 Jackson Ave 557 Grand Concourse Suite 3-51
| City, State, Zip Code City, State, Zip Code
Long Island City, NY 11101
Project Manager for Monitoring Firm Telephone No. | Teiephone No. License No.
Sten Evenhouse 718-752-2090 718-906-1055 01241
Start Date (10) = Scheduled Completion Date (11) Name of OSHA Monitor )
9/22/14 11714 Julio Lopez
| Occupancy Status During Abatemant (Check Only One) Street Address |
Facility Closed/Vacated During Enfire Period of Abatement 317 Sth St . _
| | Abatement Performed Outsice of Normal Facility Hours City, Stete, Zip Code '
] Other- Describe: Union City, NJ 07087

| Scope of Work (Check All That Apply)

!j 23sfor=3If
E =160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abfls_‘(;;r;ent
Location of i '\:j"g‘”f"ly . Description of
Asbestos-Cantaining Material (ACM) rjemt; ! 3'; e}’ Asbestos Conlaining Material (ACM) Amount m
TO BE ABATED o aw i “]aé‘t -4 (i.e. thermal systems insulation, (Specify 2ly|2|T
| In Facility 2 _;2 Sl surfacing, VAT, or SF or LF) = |8 -§ 2
' (13) (2 other miscellaneous) S |2|E |2
: = o
Yes No NiA, @
_ Throughout X Pipe Insulation 1595 LF X
1 Throughout X VAT, VAT Mastic 1060 SF |x
Roof X Roofing/Flashing 10,500 SF  |x
Exterior u Caulking/Glazing 13,000 SF ¥
| Name of Regislered Waste Hauler [ NJDEP Waste Cubic Yards | Name of Registered Landfil
Hauler ID No. of Waste s ; .
ATE 24310 379 Minerva Enterprises
City, State . Disposal Date City, State
Shirley, NY 11967 117114 Waynesburg, OH 44688

Title
Senior Project Executive

Completed by
Sanford Alper

Signature )

Date
e 1029/14

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

ASB-41 (R-08-08)



(K 98 4=

Print Form ]

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
' {Pursuant to NJAC B:60 and 12:120) B y
) RECE;
Dale of Notification (1) Name of Building Owner/Operator (2) i

10/29/14

DVL Kearney Holdings LLC c/o DVL Inc.

Agencies Notified Type Natification

EPA Ol initiat

[x] DEP [X] Amended

DOL Amendment #1

= 71 Emergency (including
DOH justification)

DCA ] Cancellation

Street Address

70 East 55th Street 1)
iy, Sl 730 Oode AIFE 3T8S i
~Y 85 CONTRA:
et o s B SR &1 lcnyUNTROL
Name of Contact | ':""“ R

Charles Carames |

Toch Industrial Park Building 114

Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION

“Type of Facility (4)
1 school (k-12)

| Street Address Subchapter & (Other than K-12)
166-194 Passaic Ave Other (i.e. private & commercial buiidings, homes,
eic.)
City (5) i Square Feat # of Floors Bidg. Age
Keamey 23,250 5 100
'—Co_unty (6) County Cade (7) “Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
L
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Testor Technology

Dynamics Development Services, Inc.

Street Address
10-59 Jackson Ave

Street Address
557 Grand Concourse Suite 3-51

City, State, Zip Code
Long Island City, NY 11101

City, State, Zip Code
Bronx, NY 10451

Project--Manage? for Monitoring Firm
Sien Evenhouse

Telephonz No.

718-906-1055

Telephone No.
718-752-2090

License Mo.

01241

Start Date (10)

9/2/14 11/31/14

Scheduled Completion Date (11)

Name of OSHA Monitor
Martin Mcrea

| Occupancy Status During Abatement (Check Only One)

Streel Address

ASBE-41 (R-D6-08)

|[X] Facility Closed/Vacated During Entire Period of Abatement FhaRetingdy Bhd
' L] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] oOther - Describe: Bayonne, NJ 07002
“Scope of Work (Check All That Apply) T T
] =3sfor=3if [l renovation Full Containment with Negative Pressure |
x] =160sfor=2801f Demolition Mini-Enclosure
Glovebag Procadure
R 1 Non-Exempted (7) and Non-Friable Procadure
Is Location Ab?ri;";em
L.ocation of u héorg;fmy b Description of T
Asbestos-Containing Material (AGM) ;\:e- : aly f Asbestos Containing Material (ACM) Amount m
TO BE ABATED e d‘?“.aé‘f'?m (i.e. thermal systems insulation, (Specify Alyl2|T
In Facility ol surfacing, VAT, or SF or LF) RN -
(13) (12) other miscellaneous) g 2lE %
Yes | No | NA | #
1st, 2nd, 3rd, 4th, 5th, 6th Floors X Pipe Insulation 1,060 LF X _
Exterior x Caulking/Glazing 2,880 SF  [x ?
Roof X | Roofing 4650 SF  |x
Roof X Expansion Joints/Caulking 230 LF x
Name of Registered Wasie Hauler NJDEF Waste Cubic Yards Narme of Registerad Landfill
Hauler [D Mo. of Waste . .
.. ATC 24310 146 Minerva Enterprises
| City, State Disposal Date City, State
Shirley, NY 11967 11/14/14 | Waynesburg, OH 44688
Completed by Title Signature Date
Sanford Alper Senior Project Executive |~ - < ———D/25/14
A L_.-’;‘"’"

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



