State of New Jersey

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

Dat;e/of"'ﬂotiﬁcaf_ion (1) - Name of Building Owner/Operator (2) -
: 8 / 28 / 15 Georgian Court University/ Job #1 507-4934 Check #7502

[Agencies Notified Type Notificatior Sirest Address e

EPA /, Initial ] 900 Lakewood Avenue

gg;vs\m s imenged S City, State, Zip Code

mendment #1 _
i [ Ermisrgericy (ingiuing Lakewood, NJ 08701
(NJAC 5:23-8) ustification Name of Contact | Telephone Number
[ Canceliation ilichael Voris |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Georgian Court University

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

X Subchapter 8 (Other than K-12)

Street Address ] Other (i.e., private and commercial buildings,
900 Lakewood Avenue homes, eic.)

City (5) Square Feet # of Floors Bldg. Age
Lakewood 2 100+

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

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates, Inc.

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
515 Grove Street, Suite 1B

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- P\

[ Facility Closed/Vacated During Entire Period of Abatement

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

Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Ralph Coppola 856-547-9174 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 10 | 15 g / 4 [/ _15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code

Al

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O=3sfor>31f

Xl Renovation

Full Containment with Negative Pressure
B Mini-Enclosure

ASB-41

RAAV 11

* Da not use this form for ashestos licensure exemptéd activities.

B4 >160 sf or =260 If [ Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121|323 2
TO BE ABATED Mamtgnancef? (i.e., thermal systems insulation, (Specify g | & 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2| <
(13) (12) other miscellaneous) )
Yes | No | N/A
Boiler Room—————|X [] |[O |Boiler Insulation from 2 Boilers 10"%5'x10° X|OOgg
<1F°"-5”b3) Raymond Hall - Attic ® |0 |0 |pipelFitting Insulation 300 LF O O
et g S
O (O |0 Oo|io|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Haufer IDNo. | Waste G.R.O.W.S. Landfill
18750 18
City, State Disposal Date City, State
Lumberton, NJ 9/4/15 Tullytown, PA
Completed By (Print or Type) Title Signature o ks Datenj 4. ——
Gwendolyn Trumbetti Operations Coordinator ¥, k/\ﬁ \ i &{/ ZEJ/} b



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
JCP&L/FirstEnergy Company

I Job #1508-4946-Check £7501

8 ! 27 ! 15
Agencies Notified Type Notification
EPA & Initial
DOLWD ] Amended
DHSS Amendment#
] DcA [ Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
10 Legion Place- Building A

City, State, Zip Code
Morristown, NJ 07960

Name of Contact
John Greco

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCPE&EL

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

[ Subchapter & (Other than K-12)

Bbehiddimsa [ Other (i.e., private and commercial buildings,
1500 Florence Avenue homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Utility Building

Name of Monitoring Firm Hired by Building Owner (8)
1 Source Safety & Health

ASCM No. Name of Abatement Contractor (2)

AbateTech, Inc.

Street Address
140 South Village Ave. Suite 130

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Brian Hovendon

Telephone No.
610-524-5525

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

8 [/ _25 [/ 15 8 [/

Scheduled Completion Date (11)
28 |/

Name of OSHA Monitor

15 EMSL Analytical

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

B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/BPM-2AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[]>3sfor=3Ff

[ Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

I 180 sfor >260 I ] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |E
(13) (12) other miscellzneous) 8
Yes | No | N/A
Garage Area Bays [0 |0 | |Asbestos Debris Clean Up 10,000 SF X | OO0 (O0
o (OO melmyimiim
I Oojajofig
O i e 14153 Yk
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerIDNe,, | Waste G.R.0.W.S. Landfill
18750 10
City, State Disposal Date City, State
Lumberton, NJ 8/28/15 Tullytown, PA
Completed By (Print or Type) Title Signatur: . Dateg
Gwen Trumbetti Operations Coordinator Z/MU\ j J 97 }] S
ASB-41 P
MAY 11 * Do not use this form for asbestos licensure exempted activities.




l Print Form E

&( /!# (_/95;2 7 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) |
P.S.EG. c5 i
I Agencies Notified Type Notification Strest Address
: 4000 HADLEY ROAD
[0 era initial
! D DEP I:l Amended City, State. Zip Code
| DOL Amendment # SOUTH PLAINFIELD, NJ. 07080
i _
[x] oon - E?t?ffaez?;ﬁ}{mc - Name of Contact [ Telephone Number B
[] obca [] Gancellation oS MNeTEL A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSeva

Street Addrass

/7 -S53 NEV us Poap

Type of Facility (4)

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

eic.)
City (5 Square Feset # of Floors Bldg. Age
F;ﬁ} lAw 1 /700 / HYx 6o yes

| County (6)

LT

County Code (7)

Current Use (Prior if being demolished)
(STATE USE ONLY)

SuB S7B7 0 x)

Rl esn

Name of Monitoring Firm Hired by Building Owmer (8) ASCM No. Name of Abatement Confractar (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Strest Address Strast Address

B4 BROAD STREET 396 WHITEHEAD AVE.

Chy, State. Zip Code

City, Staie, Zip Code
MATAWAN, NJ 07747

SOUTH RIVER, NJ 08882
Telephone No.
732-432-8350
Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA
Street Address

E Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.

Algatement F'eirformed Ouzida of Normal Facility Hours City, State, Zip Code
; X Other— Describe: SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

| Project Manager for Monitoring Firm

|
'{ TOM GEIGER
i Schedul; Complefion Date (11)

MW of S o

Occupancy Staius During Abatement (Check Only One)  *

Telephone No.
732-292-2217

License No.
01111

ASB-41 (R-05-08)

D =3sforz3 If E Renovation Full Containment with Negative Pressure
[ 2160sfor=2601 Damolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Is Location ! Ab?rt;“f‘e“t
| Lacation of Usgda.rsn;}a“iy - Description of i
~Asbestos=Containing Matsrial (ACK) [~ "=t ey _/ |~ Asbesios Containing Material (ACW) Amount —
TO BE ABATED it (i.e. thermal systems insulation, {Specify 2l e =
In Facility A ,1182 = surfacing, VAT, or SForlF) S| B |5 &
(13) (12) other miscaliansous) g =3 :E_; E
o - [11]
Yes | No | NiA i
euT S, DNE b T2pvsite DuaT BAOR | 400 ¢/ X
Name of Registered Waste RHauler NJDEP Waste Cubic Yards Name of Registered Landilll
WASTE MANAGEMENT L e ﬁwas‘e GROWS NORTH
City, State isposal Date City, State
ELIZABETH, NJ 4+ A D | MORRISVILLE, PA
Completed by Title Signatur Date
CAROL RAIMO OFFICE MGR. /MM} 5?/3/-//5,—_,
r?f 2

= Do not use this form for asbestos licensura exemptiad activitizs.




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

\ Print Form

\\ Df)E/O
Moﬁfé’ﬁfﬂu

Date ?703“0“ (1),

P.S.EG.

Name of Building Owner/Operator (2)

Sireet Address

Agencies Notified” ype Nofification

4000 HADLEY ROA D

SQUTH PLAINFIELD, NJ 07080

[1 era Xl initial _ _
[l pep [] Amended City, State, Zip Code
DOL O Amendment #

Emergency (including =
= bpoH justification) ’_N\EFEOT Contact
[] oca 1 canceliation o) ;L/ @)

1 Telenhnne Nimhar

@Eﬂb (_e‘:){

FACILITY INFORMATION

Nam FS f Facility Where Abatement is Taking Place (3)

SE~n G - S S e AR

Type of Facility (4)
~ =11 School (K=12) -

Street Addrass

Subchapter 8 (Othnr than K- 12)
. Other (Le. prwate & commerctal bu:ldrngs homes,

City (5) ; Square Fest # of Floors Bldg. Age

L =T EAYE| 3 \apx PFpek
County (8) p i County Code (7) Current Use (Prior if being demolished) 4

BSs 4.0 i Swo/ TC H  STH7 20

Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE_ SYSTEMS OF AMERICA 3
Street Address Street Address
64 BROAD-STREET e 396 WHITEHEAB-AVE:- - - - ===

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

_Project Manager for Monitoring Firm Telephone No.

TOM GEIGER

License No.
01111

Telephone No.
732-432-8350

732-292-2217
Start Daie (1 0)

Scheduled /nmpleﬂcn Date (11)
G ot P o= 2/ 3, 425/ 5

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Prtee s

é Other — Describe: p_?'S:bé' UEG.GSSAQ\I

Street Address

396 WHITEHEAD AVE.
City, State, Zip Code

SOUTH RIVER, NJ 08882

2ly
Scope of Work (Check All That Apply) ¥

L[] =3sfor=3If E’ Renovation Full Containment with Negative Pressure
B4 =160sfor=260If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
Is Location Ab?;gent
Location of i g!dorsm?el‘lly i Description of
Asbestos-Containing Material (ACM) nia_me” Yef' Asbestos Containing Material (AGM) Amount m
TO BE ABATED Custlo di:lagtc o (i.e. thermal systems insulation, (Specify 2l5l2 T
In Facility s 2l surfacing, VAT, or SForLF) 5|8 |5 |%
(13) (12) other miscellaneous) S|2|E|E
= s |3
Yes No MN/A G
ca7s vz ConTpsh Bine % Aem 1:0d00 Coulkus //SDLF X
4
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
_ I - W,
WASTE MANAGEMENT o i GROWS NORTH
1125 %ﬂx /SO
City, State isposal Date City, State
ELIZABETH, NJ MORRISVILLE, PA
Completed by Title ture Date 9/
CAROL RAIMO OFFICE MGR. &M—/é&/n&@ 3y // .5“
]

ASB-41 (R-06-08)

= Do not use this form for asbestos licensure exempted aciivities.



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)~

e |

PAGE 1

L #L T

| Date of Notification (1)
' 8/26/15

Name of Building Owner / Operator (2)
VERIZON COMMUNICATIONS

|Agencies Notified |Type Notification Street Address
| X EPA 18 Paterson Street
[ DEP B Initial City, State & Zip Code
X DOL ] Amended New Brunswick, New Jersey
X DOH [] Emergency Name of Contact [Telephone Number
[ 1 DcA [] Cancellation Alex Baylor
|
FACILITY INFORMATION

New Brunswick Central Office

Name of Facility Where Abatement is Taking Place (3)

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

[Street Address
18 Paterson Street

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
New Brunswick

County (6)
Middlesex

County Code (7)

240000 8

Bldg. Age

Current Use (Prior if being demolished)
COMMUNICATIONS

USA ENVIRONMENTAL MANAGEMENT

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

iStreet Address
|{8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

'City, State & Zip Code
'PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

|Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

[MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/14/15 10/30/15 BRISTOL ENVIRONMENTAL INC

X
. Describe: 5 PM —1:30 AM
[] Facility Occupied During Abatement

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

Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

DX  Full Containment with Negative Pressure
[ =28sforz23if X Renovation [] Mini-Enclosure
X] 2160 sf 2260 If [J Demolition [J Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o Mmoo
" ME ABATEQ Maintepance or ) [i‘e,,‘therma[ systems g Y § a
in Facility Custodial Staff? insulation, surfacing, VAT 2| B @ g
(13) (12) or other miscellaneous) 2 7 2| 3
: Yes | No | N/A e
5" Floor Upper Area & AC Room 41 - X [T Vat/mastic 6000 SF =linliniin
5" Floor Upper Area & AC Room 41 X |0 Pipe fittings 30 LF =limlinlin
5" Floor Lower,MER 42 & Hallway Xl Vat/mastic 5500 SF simiimiim)
57 Floor Lower,MER 42 & Hallway XL L] Pipe fittings 22LF Hinliniin
5" Floor AC Room 44 X0 Vat/mastic 600 SF XKLL L
57 Floor AC Room 44 X | (1] [ Pipe insulation 130 LF =injinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 400 MINERVA LANDFILL
City, State Disposal Date |[City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
[PATRICK T. DeCARO PROJ. MGR. W/yﬁ AQLG-M‘ //é 8/26/15
I

PD 15092



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) - -

R+ 2862

PAGE 2
Date of Notification (1) Name of Building Owner / Operator (2)
| 8/26/15 VERIZON COMMUNICATIONS
\Agencies Notified |Type Notification Street Address
X EPA 18 Paterson Street
[0 DEep X Initial City, State & Zip Code
X DoL [0 Amended New Brunswick, New Jersey
X DOH X Emergency Name of Contact Telephone Number
] DCA [0 Cancellation Alex Baylor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Brunswick Central Office

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

Street Address
18 Paterson Street

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

Square Feet # of Floors Bldg. Age
City (5) County () County Code (7) 240000 8
New Brunswick Middlesex Current Use (Prior if being demolished)
COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/14/15 10/30/15 BRISTOL ENVIRONMENTAL INC

Describe: 5 PM - 1:30 AM
[] Facility Occupied During Abatement

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

@ Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

PD 15092

] Full Containment with Negative Pressure
[] =23sforz3If <] Renovation [] Mini-Enclosure
X =2160sf2260If [] Demoalition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ml 4
TO BE ABATED Maintenance or (i.e., thermal systems z Zl 8 32
in Facility Custodial Staff? * insulation, surfacing, VAT S },3_, }.E =2
(13) (12) or other miscellaneous) 8| ¥ 8| 5
Yes | No | N/A @

5" Floor MER 42 X O Vat/mastic 300 SF inliniin
X100 X000
miln DIILCITL
X [0 X[ [C
X [ [] /L] DAL
X0 miiniin

Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill

Hauler ID No. |of Waste

SERVICE TRANSPORT GROUP, INC. 20920 400 MINERVA LANDFILL

City, State Disposal Date |City, State

NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688

Completed By (Print or Type) Title Signature A Oe Date

IPATRICK T. DeCARO PROJ. MGR. W ALY /76 8/26/15

(¥4




or 15

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
8/27/15

Luke Oil, NA

Name of Building Owner/Operator (2)

Strest Address

302 Harper Drive

City, State, Zip Code
Moorestown, NJ 08057

Name of Contacl
Iggy Morgano

] Tzlzphons Numbsr

Agencies Notifisd Type Notificaticn
Xl era &l initial
i | DEeP [C] Amended
[x] DOL Amendment &
[C] Emergency (including
iC] DoH justification)
DCA ] Cancallation

FACILITY INFORMATION

Former Gas Station

Nams of Facility Whers Abztamant is Taking Placs (3)

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

28 N. Pennell Rd

550 East Union St.

Street Address Subchapter 8 (Othsr than K-12)

2131 Route 35 Union Ave Other (i.e. private & commercial buildings, homes,
) —  etc)

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

Holmdel 1500 — - 1 35

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

Monmouth (BTATEUSEONLY) vacant

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

AET Alliance Environmental Systems, Inc.

Street Address Street Address

City, State, Zip Code
Media, PA 18063

City, State, Zip Code

West Chester, PA 19382

Project Manager for Monitoring Firm

Alan Sutherland

Telephone No.

610-891-0114

Telephone No.
610-701-2000

License No.
00508

Start Date (10)
9/14/15

Scheduled Completion Date (11)

9/16/15

Name of OSHA Monitor
Same as project

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3 If
=160 sfor 2260 If

E' Renovation
Demolition

n Full Containment with Negative Pressure

L] Mini-Enclosure

n Glovebag Procedure

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

ASB-41 (R-06-06)

is Location Abe_artfpn;enl
Location of U Ndognflliy b Description of
Asbestos-Containing Material (ACM) N?e‘ N olely !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d‘?"ﬁgg‘;ﬁ (i.e. thermal systems insulation, (Specify Tl g 21 F
In Facility HA0 1'%_ ’ surfacing, VAT, or SF or LF) 3|8 5|2
(13) (12) other miscellaneous) 2B ::::}, 2
— = L]
Yes | No | N/A @
roof X roofing mastic 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
ler ID No.
Mercer group fggf é] . §f Tiase Grows Landﬁil/
// vl
City, State Disposal Date t 2
Camden, NJ Various ip, PA
’ /7/ /7 ’
Completed by Title Signdtufs’ Date
Robert M. Casciato President / \ 8/27/15
N Y

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



V2 W15

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

40 &

l Date of Notification (1)
l 8 / 27 !

Name of Buiiding Owner/Operator (2)

15 Elwyn New Jersey

Agencies Notified

Type Notification

[ Cancellation

Street Address

X EPA [ Inttial 1667 East Landis Ave,
gg;wo = i“'“"'cfe" - Chty, State, Zip Code
1SS mendment #2
O DcA ] Emergency (including Vinel'and, NJ 08361
(NJAC 5:23-8) justification) Name of Contact

Peter Thomas

| Telephons Number

FACILITY INFORMATION

Elwyn New Jersey

Name of Facility Where Abatement is Taking Place (3}

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
1667 East Landia Ave. homes, ete.)

City (5) Sguars Fest # of Floors Bidg. Age
Vineland, NJ 08361 3000 3 84+

County (8) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Vacant / Institutional

VERTEX

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
NA

Name of Abatement Contractor (3)

Alliance Environmental Systems

Street Address
700 Turner Way

Street Address
550 East Union St.

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm
Don Heim

Telephone No.
610-558-8902

Telephone No.
610-701-5000

License No.

00508

Start Date (10)
s 8 I 15

Scheduled Completion Date (11)
Q. a8 )45

Name of OSHA Monitor
AET

Time of Abatement: 7TAM-

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM/3:30PM- AM

Street Address
28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

[(>3sfor>31If

Scope of Work (Check all that apply)

[J Renovation

] Full Containment with Negative Pressure

] Mini-Enclosure

X1 =160 sf or >260 If X Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of a2l =l mlm
Asbestos-Containing Material (ACH) Used Solely by Asbestos Containing Material (ACM) Amount Bl812(3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g l2(35 |8
IN Fagcility Custodial Staff? surfacing, VAT, or SF or LF) o gl &
(13) (12) other miscellaneous) 2 v
Yes | No | N/A
Old Purchasing O 0 (K |vAaT 50 XiOO O
Old Purchasing O |0 | |Pipe Insulation 125LF O1gag
0ld Purchasing O |0 |K |Transite Pipe 30LF Oigig
Old Purchasing O (O |K | Wire Wrap 500 LF XQaia|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
David Geppert Recycling Hauler ID No. W:Bte Western Berks Community Landfill
City, State Disposal Date City, State
Hatfield, PA TBD Birdsboro, Pa
Completed By (Print or Type) Title Signature , Date
Mark Griffin Estimator 4 - 27..- ,L‘_“;/

ASB-41
MAY 11

t',

* Do not use this form for asbestos licensure exempted activities.
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@v_/ /LD ’ E State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT EEET T Tl s 0

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

Date of Nofification (1) g | Z{Q I l g E{nj[of Buildi %wnermperator &D \m A<O n .

| Agencies Notified Type Notification Street Address

I: 1 initial L/\U\L{ (\(\O\J\ 5{-\

[t ] EPA
= 5o D ki Tinee Btidees | 1S opppl

Emengency; iciyding Name of Contact [ Telenhana Kiombae

] oon justification)
[T] bca [] Cancellation Eric Plackis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
D School (K-12)
Street Address Subchapter 8 (Other than K-12)
L,\ %q (‘\‘q O\ (-\ %k Other (i.e. private & commercial buildings, homes,
efc.)
City (5) /\\(\({ e‘ &% Square Feet # of Floors Bldé_ 399
County (6) u County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) l/(/
S dor Ao
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Narme of Abatement Contractor (9)
Brick Industries Inc.
Street Address Street Address
P.O. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196
Start Date (10)g ,2/ g Sche%»\l ompletion Date (11) Name of OSHA Monitor
) 1311k
Street Address

Occupancy Status During Abatement (Check Only One)

Facility Closed/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 Renovation X1 Full Containment with Negative Pressure
] =160 sfor =260 If ] Demolition | Mini-Enclosure
[ Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally s Type
Location of Ushd Bkl b Description of
Asbestos-Containing Material (ACM) n:: ; 2‘9“\‘ f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust!; d?a]aStoaefW (i.e. thermal systems insulation, (Specify J| g 5 g
In Facility 12) : surfacing, VAT, or SF or LF) 3 |8 5 &
(13) other miscellaneous) = |2 < z
- =3 (1]
Yes | No @
o Lo nSilaton Voot [¢
Y BePmy -0t g (BSY [y
Ve (Wi e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 ; Hauler 1D No. of Waste
Brick Industries Inc. | 21602 K GROWS Inc.
City, State Dispos te City, State
Brick, New Jersey 'ﬂ
Completed by Title Slgnature ) Date ;
Eric Plackis President j q 2,(:)] [ (

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



Notification of Asbestos Abatement

State of NJ

B & G proj. #: 2015-158 (Pursuant to NJAC 8:60-7 and 12:120-7) C'h -1;4- =
eck # 7370

Date of Notification (1) Name of Building Owner/Operator (2) =
1018 1/1217 /1115 Swift Fuel Stops, Inc.
Agencies Notified | Type Notification Sireot Address

EPA )

Initial 151 Corbin Street
[] oep : .
City, State, Zip Code
[x] poL [ Amendment Newark, NJ 07144
DOH - Name of Contact Telephone Number
Canceliation
[ oca Boris Berznyak

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Swift Fuel

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

D Subchapter 8 (Other than K-12)

Straet Address
151 Corbin Street

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

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Newark, NJ 07114 Essex commercial
Name of Monitoring Firm Hired by Eng. Owner_('t'!J ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc. 00003 B & G Restoration, Inc.

Street Address .
1253 North Church Street

Street Address

105 Ryerson Road

City, State, Zip Code
Moorestown, NJ 08057

ICity, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Michael Stocku

Phone Number
856-840-8800

Telephone Number

License Number

00378

(973)696-6869

Scheduled Start Date (10)
08-14-15 09-23-15

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

|:| Other-Describe:

Scope of Work (check all that apply)
[x] Demoition [] Renovation

[ s3sfor>3i [] >160 sf or >260 If

IE Full Containment w/negative pressure [:] Glovebag procedure

] Mini-enclosure

[x] Non-friable procedure

Location of Is location normally used solely ;{ R E "
id i i e
asbestos-containing gtyafn%e;%t Enancactsiogal Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o lalal®
abated in facility (13) Yes No N/A LA y i L L
e T y
Storage, locker & bath rooms [ x Drywall / Joint Compound 500 sf d O[O0 10
Deli | [ x| Interior brown door caulk 20 If bd [ OO0 [T
X 00l
[ ] [ x| bd [0 |00
| | [ x (O (O |
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
Rovic Transpert 20785 10 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Riverdale, NJ 9/14/15 - 9/24/15 Pen Argyl, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %fﬂ/mﬂ Lo 8-27-15




rp WV |

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)
Arista Development

8 / 28 / 15
Agencies Notified Type Notification
O EPA X Initial
X DOLWD [ Amended
[ DHSS Amendment #
[JDCA ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

520 Providence Highway Suite 8

City, State, Zip Code
Norwood, PA 02062

Name of Contact
Pierre Ibanez

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commerical/Residential House & Garage B School (K-12)
Subchapter 8 (Other than K-12)
Street Address (X Other (i.e., private and commercial buildings,
20-24 Hillside Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillside 3000 2 55+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services, Inc 00117 Superior Abatement Inc
Street Address Street Address
PO Box 363 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (856) 452-1311 | (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 / 8 [/ _15 9 / 18 [ _15 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0 >3sfor>3If [J Renovation X Mini-Enclosure
B =160 sf or >260 If Demolition X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of 22 lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl |2z
TO BE ABATED Maintenance/ " (i.e., thermal systems insulation, (Specify SR RE:]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |8
(13) {12) other miscellaneous) ol
Yes | No | N/A =
Roof O (O | [|Roofing Material 3200 SF KOO
Basement and Crawlspace O |O |K |Pipe Insulation/Elbow 50 LF X OO O
O (O (O Oonoa|o
O (O (0O £ L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Hauler ID No. Waste Minerva Enterprises
po P SW2117 40 P
City, State Disposal Date City, State
New Castle, DE 9/18/15 Waynesburg, OH
Completed By (Print or Type) Title SignW Date
Nick Petrovski President %{\/ )’/)j//j
ASB-41 = “ " ’ !
MAY 11 * Do not use this form for asbestos licensure exempted activities.




NO U

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) 5
Madison Public Library/ Job #1507-4935 Check #7426C £349

| T

8 / 27 / 15
Agencies Notified Type Notification Street Address
X EPA /ELLnitiaJ’-\ 39 Keep Street
-
DOLWD // B Amended City, State, Zip Code
X] DHSS { Amendment #2/ Madi NJ 07940
DCA | Emergencyfificluding AgIson,
(NJAC 5:23-8) justification) Name of Contact
[ cancellation Nancy Adamczyk

elephone Number

FACILITY INFORMATION

Madison Public Library

Name of Facility Where Abatement is Taking Place (3)

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

X Subchapter 8§ (Other than K-12)

Street Addrese [ Other (i.e., private and commercial buildings,
39 Keep Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Madison 40,000 1 100+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Public Library

TTI Environmental, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1253 North Church Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Guilardi

Telephone No.
856-840-8800

Telephone No. .
609-265-2107

License No.
00529

Start Date (10)

8 / 24 | 15

Scheduled Completion Date (T1)

(3;31115~.

—

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM-

Occupancy Status During Abatement (Check only oney
X Facility Closed/\Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

P/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

| Scope of Work (Check all that apply)

[(1>3sfor>31f

X Renovation

¥ Full Containment with Negat
[ Mini-Enclosure

ive Pressure

B >160 sf or =260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = | = |@® |'m
Asbestos-Containing Material (ACM) USe_d Solely by Asbestos Containing Material (ACM) Amount g S 12 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = Z =
(13) (12) other miscellaneous) 2
Yes | No | N/A
Picture Book Room O |E [0 |Sofing Surfaeing Matarial ( 580SF (X |0 |0|O
(2) Locations ] [0 |Ceiling Plaster 32 SF X OO0
0 £ O M Ooojoio
O (O 0 Oo/o(oio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. balller IO No.  [[Waste G.R.O.W.S. Landfill
18750 40
City, State | Disposal Date™. | City, State
Lumberton, NJ 8/31/15 Tullytown, PA
] TN
Completed By (Print or Type) Title Signature Date -
: ; : g, — 3T
Gwendolyn Trumbetti Operations Coordinator Cﬁ’nfl l ) I Ll }}6

ASB-41
MAY 11

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




NO

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ~ — | s
(Pursuant to NJAC 8:60 and 5:16)

Date of Nofification (1)
8 / 28 / 15

Name of Building Owner/Operator (2)
Arista Development )

Agencies Notified Type Notification
JEPA B4 Initial
B DOLWD ] Amended
DHSS Amendment #
[JDCA [0 Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
520 Providence Highway Suite 9

City, State, Zip Code
Norwood, PA 02062

Name of Contact
Pierre Ibanez

| Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

[ School (K-12)
] Subchapter & (Other than K-12)

Street ddreas X Other (i.e., private and commercial buildings,
38 Hillside Ave homes, efc.)

Cit;/ (5) Square Feet # of Floors Bldg. Age
Hillside 2,500 2 55+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Vacant House

Name of Monitoring Firm Hired by Building Owner (8)
Health and Safety Services, Inc

ASCM No.
00117

Name of Abatement Contractor (9)
Superior Abatement Inc

Street Address
PO Box 365

Street Address
2 Henderson Drive

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (856) 452-1311 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [/ 08 [/ 15 9 / 11 [ 15 Superior Abatement Inc

Time of Abatement: AM- PM/ PM-

Occupancy Status During Abatement (Check only one)
K Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours - Describe

AM

Street Address
2 Henderson Drive

City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)

K >3sfor>3If
] >160 sf or >260 If

[] Renovation
Demolition

[ Full Containment with Negative Pressure

B Mini-Enclosure

[] Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of % %] @
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12) other miscellaneous) 5 ®
Yes | No | N/A
Basement Furnace Room [0 |0 |Concrete Patch Sealant 5SF X(iO(O|d
O (0| O|o(oo
O (O (O O|o(oo
O (O (O O|a(oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
In GROWS North
Service Transport Group, Inc SW2117 1
City, State Disposal Date City, State
New Castle, DE 9/1115 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Nick Petrovski President %// f /z 7 // '8
ASB-41 e !
MAY 11 * Do not use this form for asbestos licensure exempted activities.




[NOCV

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)

520 Providence Highway Suite 9

02062

| Telephone Number

8 / 28 / 15 Arista Development

Agencies Notified Type Nofification Street Address
O EPA X Initial
Xl bOLWD [ Amended City, State, Zip Code
X DHSS Amendment# N d. PA
Jbca ] Emergency (including orwood,

(NJAC 5:23-8) justification) Name of Contact

[ Cancellation Pierre Ibanez

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

S*T‘"E“ ﬁ_:.f.dress [ Other (i.e., private and commercial buildings,
36 Hillside Ave homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Hillside 8,700 1 55+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Vacant Machine Shop
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services, Inc 00117 Superior Abatement Inc

Street Address
PO Box 365

Street Address
2 Henderson Drive

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (856) 452-1311 (973) 808-1616 00411
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
9 [ _8 | 15 9 [/ 18 | 15 Superior Abatement Inc

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

Street Address
2 Henderson Drive

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- AM

City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)

[0 =3sfor>31If [] Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

X =160 sf or =260 If X Demoiition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 (.2 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | <
(13) (12) other miscellaneous) g_ @
Yes | No | N/A
Storage Room, Restroom,File Room |[] |[] | |Floor Tiles/Mastic 1,000 SF XiOOk
Roof O |O |X |Roofing Material 10,000SF (X (OO0
o o Oo(o|o|o
O (O |O ooog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service T rt Group, | Hadet B Mo, [Viasie GROWS North
rEnSporEode, e SW2117 120
City, State Disposal Date City, State
New Castle, DE 9/18/15 Morrisville, PA
Completed By (Print or Type) Title Signatur Date
Nick Petrovski President % , Lers f/ﬂf//f
ASB-41 “ v +
MAY 11 * Do not use this form for asbestos licensure exempted activities.




N0

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant

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

Date of Notification (1)

Name of Building Owner/Operator (2)
ERICSSON TECHNOLOGIES INC.

Street Address

8 / 28 15
Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Motification #1
X DOL Cancellation
X DOH On Hold
DCA EMERGENCY N

530 SOUTH AVENUE EAST

City, State, Zip Code
CRANFORD, NEW JERSEY 07016

Name of Contact
RICHARD SMITH

}

FACILITY INFORMATION

| Telephone Number

Name of Facility Where Abatement is Taking Place (3)

ERICSSON LABS

School (K-1

Type of Facility (4)

2)

Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, et

Street Address Square Feet # of Floors Bldg. Age
1 ERICSSON DRIVE 70,000 2 44
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PISCATAWAY MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE -

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (8)
ENVIRONMENTAL TACTICS INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
THOMAS GEIGER

Telephone Number
732-290-2217

Telephone Number License Number
845-369-7500 460

Expected ! Start Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

8/ 31/ /15 10/ 30/ 15 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE g9 W
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe MONDAY -FRIDAY  7PM-3AM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclos ,
X |>3SFORLF X  |Glovebag Procedure
>160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abaiement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % E
Material (ACM) solely by (ie. Thermal systems (Specify = |3 |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % 6
in Fagcility (13) Staff (12) or other miscellansous) P 2
Yes |[No |N/A 2
BLDG.#1 S.E. 2ND FL ELEVATOR HALLWAY X PIPE FITTINGS 1LF X
BLDG.#3 MER 15T FLOOR X PIPE FITTINGS 2LF
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
GLOBAL WASTE " |Hauler ID No. 8 GRAND CENTRAL SANITARY LANDFILL
22147
City, State Disposal Date City, State

HACKETTOWN, NEW JERSEY

08/31/15-10/30/15

e

PENARGYL , PA

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Date(~ /9 . ] 4 ¢
(_j/;’ D

Signatur%/%
. / I 8o



\o Bt

-

State of New Jersey

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

Name of Building Owner/Operator (2)
ERICSSON TECHNOLOGIES INC.

Date of Notification (1)

Street Address

8 / 20 /15
Agencies Notified Type Notification
EPA X Initial Notification
DEP Amended Notification
X DOL Cancellation
X DOH On Hold
DCA EMERGENCY N

530 SOUTH AVENUE EAST

City, State, Zip Code
CRANFORD, NEW JERSEY 07016

Name of Contact
RICHARD SMITH

[Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

ERICSSON LABS

Type of Facility (4)

Schoal (K-12)

Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bidgs., homes, et

Street Address Square Feet # of Floors Bldg. Age
1 ERICSSON DRIVE 70,000 2 44
City (5) County (6) County Code (7) Current Use (Prior if being demalished)
PISCATAWAY MIDDLESEX (STATE USE ONLY) COMMERCIAL OFFICE

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (3)
ENVIRONMENTAL TACTICS INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
THOMAS GEIGER

Telephone Number
732-290-2217

Telephone Number License Number
845-369-7500 460

Expected ! Start Date (10)

8/ 31/ 15 10/
Month Day Year Month

Sched. Completion Date (11)

30/
Day

15
Year

Name of OSHA Monitor
QUALITY ENVIRONMENTAL

Occupancy Status During Abatement (Check only one)

X Other - Describe MONDAY -FRIDAY

Scope of Work (Check all that apply)

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

Street Address
1376 ROUTE 9 W

Full Containment with Negative Pressure

City, State, Zip Code
WAPPINGERS FALLS, NY 12590

Demolition Renovation Mini-Enclos,
x >35F OR LF X Glovebag Procedure
>160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement T pe]
Asbestos-containing normally used Containing Material (ACM) Amount % % rzl'l
Material (ACM) solely by (ie. Thermal systems (Specify z | |G
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q % 0
in Facility (13) Staff (12) or other miscellaneous) =z E‘:"‘
Yes |No- |N/A 2
BLDG.#1 S.E. 2ND FL ELEVATOR HALLWAY X |PIPE FITTINGS 1LF
BLDG.#3 MER 1ST FLOOR X |PIPE FITTINGS ZLF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
GLOBAL WASTE ~|Hauler ID No. 8 GRAND CENTRAL SANITARY LANDFILL
= 2 22147 - -
City, State. Disposal Date Ci )
HACKETTOWN, NEW JERSEY 08/31/15-10/30/15 L PA
Completed by (Print or Type) Title Signature [

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

)

Date ?{/jd{/f_}_’




NO CF

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

~ PrintForm |

| Date of Notification (1)

Name of Building Owner/Qperator (2)

8/27/15 Willingboro investors, LLC

Agencies Notified Type Notification Street Address

2 4396 U.S. Route 130
EPA X initial _ _

DEP D Amended City, State, Zip Code
[ | DOL - Amendment # Willingboro, NJ 08046
Emergency (including — -

X ooH justification) Name of Contact
[] bca 1 cancellation Alex DeSimone

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
4402 Rte. 130

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

Street Address Subchapter 8 (Other than K-12)

4402 Rie. 130 Other (i.e. private & commercial buildings, homes,
. efc.)

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

Willingboro 5,000 1 50

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

Burlington (STATE USE ONLY) commercial

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

Batta Environmental Associates, Inc.

Plymouth Environmental Company Inc.

Street Address
6 Garfield Way

Street Address
923 Haws Ave.

City, State, Zip Code
Newark, DE 19713

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Todd Zeisloft 302-737-3376 610-239-9920 00398

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

9/11/15 9/30/15 Plymouth Environmental Company Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
923 Haws Ave.

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check All That Apply)

. D 23 sforz3If E Renovation | Full Containment with Negative Pressure
[x] =z160sforz2601f 7] Demoiition L_| Mini-Enclosure
| | Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
] Is Location Abatement
| Type
! Location of U N dorsmf”ly b Description of
Asbestos-Containing Material (ACM) I\i:intea:niefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify J |l o g |0
; In Facility Mt 12 Ik surfacing, VAT, or SF or LF) 3|8 § =
-. (13) #2) other miscellaneous) 2|8 2|2
27|23
Yes No N/A @
1 1st floor X floor tile 240SF  |x
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landjill
; 3 Hauler ID No. f Wast
Robinson Waste Disposal 1-?;5’; © 20 aste Grows Landfill
City, State Disposal Date City, State
Voorhees, NJ 8/30/15 Tullytown, PA
Completed by Title Signature= - ! Date
James M. Kelly Vice President /%/'/"// 8127115

ASB-41 (R-06-08)

r—

<

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




B & G proj. #

2015-157

State of NJ

Notification of Asbestos Abatement

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

Check # 7369

Date of Notification (1)

101811217 3/1115]

Name of Building Owner/Operator (2)
New Milford BOE

Ag%;ies Notified | Type Notification e e
EPA )
[X] initial 145 Madison Avenue
[] oep : S2s
City, State, Zip Code
DoL [ Amendment New Milford, NJ 07646
[Zl DOH Name of Contact T’elephone Number
El Cancellation ; :
[ oca Michael Sawicz

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

David E Owens Middle Scho

ol (NON SUB-8)

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

[ subchapter 8 (Other than K-12)

Street Address
470 Marion Avenue

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

Square Feet | # of Floors Bldg. Age

City (5) County (8) County Code (7)
) (State use only) Current Use (Prior if being demolished)
New Milford, NJ 07646 - Bergen | School (non sub 8)
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants 0079 B & G Restoration, Inc.
Street Address

Street Address :
20-21 Wagaraw Road, Buil

ding 35E

105 Ryerson Road

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Willie Morales

Phone Number

973-636-9145

License Number

00378

Telephone Number

(973)696-6868

Scheduled Start Date (10)
08/28/2015

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

08/29/2015

Occupancy Status During Abatement

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

Describe:,

{Check only one)

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[ other-Describe:

Scope of Work (check all that apply)
] pemolition

[X] Renovation

B Full Containment w/negative pressure [:| Glovebag procedure

[x] Non-friable procedure

[]>3sfor>31f [X] >160 sfor>260 If [] Mini-enclosure
g R .
Lot e | AHEE
asbestos-containing Sfaﬁ”z) Description of asbestos-containing Amount m|op " |n
material to be material (ACM) (Specify SF or o | a Z1lc
abated in facility (13) Yes No NA LF) v | E L
A =] r wd .,

Boys & Girls Locker Room Ceiling tiles 480 SF U0 |
Boys & Girls Locker Room Stored Ceilina tiles (disposal ONLY)|_ 1,440 SF OO0
0100l o

O 0040

OO0 {04

Cubic Yards of Waste |Name of Registered Landfill

Registerea Waste Hauler

NJDEP Hauler ID#

B & G Restoration, Inc. 19563 20 Tullytown Resource & Recovery Center
City, State - Disposal Date City, State
Lincoln Park, NJ 08/31/2015 Tullytown, PA
Completed by (Print or Type) Title - Signature Date
Gordana Luna Secretary/Treasurer % Sna - 08/27/2015




Aug 27 2015 0249PM NJ Asbestos Control 609.633.0664 page 1

ol State af NJ
< Notlfication of Asbestos Abatement
BsGpo e _2015-157 (Pursuant to NJAC 8:80-7 and 12:120+7) -
gEE . .8 "* EMERGENGY *** —
Date of Netfication “1 . Nama of Building Ownsr/Operater (2) : ) T -i_"
0 ”,2 |? /1115 Naw Miflord BOE ; S N gt
Sre AGIDEE
145 Madison Avenue
Iy, Siate, 2ip
m DoL E Amendment New M"fﬂfd. NJ 07848 i i e ‘ o
®] ooR . {Fame of Cantag F— .lh!pt\nne Numger e
[Joea | [ Cancelstion Michael Sawicz
: FAGILITY INFORMATION
Nams of faclity whers Abalamant i3 taking place (3) [Typ. of Fadity ()
B V$Iddl s E Bahgo! (K- 18) _
avid E Oweng & Sthool (NON SUB-8) ] Subchatar 8 (Other han K12)
Srreat Addresns ; - : O oer (Pevalecommercial
470 Marion Averye Bldga. Homes, sic.
- ﬁum Fgol | # ol Floors Bidg. Age
County Cods (7) ; A
{Etate yag only) Currant Les (Frior Foaing dlmoiamd)
Behool (non su .
Blda. Dwner (5 onin
E“"}"M""“ c‘m’“m‘"“ 0079 B & G Rasieration, Inc.
Siroe! Addiess rags R
20-21 Wagaraw Read, Bullding 38F 105 Ryarson Road
. Stals, <ip Code , State, Zip Code
Fair Lawn, NJ 07410 Lincoin Park, NJ 07035
Bro/ack MBomgar tor Mentorng EI Brans Numser ' TRRENoNG NOMEET - ] Licansa NumBar
Wille Morales 973-826-3145 (873)696-6869 00378
Nama of OBHA Monliar
. Compietian
=y B & G Restoration, Inc.
18/28/2015 EETp T
LAty Slatia Dufing nt {Qhack only are) 108 Ryerson Road :
Facilky cloqsdivacated dusing entire pefiod of akstmmant, ~Etate, Zp Cove A
] Atstesvns parfomysd outsic of norma facity hours-
P [ LincolnPark, NJ 07038
Fcope o Vork (check afl Ihal spaly)
[:] Demeltion Renovation D Full Ceatelnment w/negative presaurs Dcwvnbu; procedurs
[l =gstorsgk 2180 afor 2280t ] Min-enclesure Monsdsbie procedura
Losatian of iz location normelly used olaly g
sabadtos-2ontsining :'," fenbrosinstos Deasription of asbestos-containing | Amaunt :}1 {r E
matefatoby metensl (ACM) (8pacify &7 or a1k 1€ 1s
abated in faality (43) Yas Ne NiA LA v | ; L
. e [ ] # N "
Boys & GIrls Locker Reem Celllng tiles 480 SF g
oys & Glrls Lacker Roam || Stored Cp ilus (dlenoes 1,440 SF T B
— pEE
O

R TRarE o Regaree L

Tullytown Resource & Recovery Center
Stata

E’ncaln Park, NJ -08/31/2015 Tullytown, PA .
= i

-ompisted ant or Type N gnatuna Date
Gordana Luna ’ Secretary/Traasurar ] %.g_ Lion 08/27/2015
— e — T,




W

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) CHECK # ___ 33\'1
[Date of Notification (1) Name of Building Owner / Operator (2) _
/‘5/"9?)“3 ENTN e My DT Cilo g 3+ fxexg
Agencies Notified |Type Notification Street Address ! g
4 EPA
[l DEP B Initial City, State & Zip Code
<] DOL [0 Amended
X DOH vl Emergency Name of Contact _ _ Telephone Number |
[] DCA | [0 Cancellation Chene bew  Selwl bz 1 |

FACILITY INFORMATION

\einstinnyv

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

6ol At ']c/}-%cﬂ/ A"“"-f

1 VAN P

D u,L&)

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

Square Fest

City (5)

Vendror

County (6)

Mt

County Code (7)

\ L')’ oo

# of Floors
2

Bldg. Age
7 v

L~

Current Use (Prior if being demolished)

(]

.Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Enterprise Network Resolutions Contracting, LLC
Street Address ; . Street Address
£20)  Ati.. 4 A< PO Box 70, 874 Piney Hollow Road
City, State & Zip Code ' City, State & Zip Code
A €t iz T & ¢ b g |winslow, NJ 08095

Project Managér for Monitoring Firm

Telephone Number

Telephone Number
609-567-06700

License Number
D12 47

Scheduled Start Date (10) Scheduled Gompletion Date (11) Name of OSHA Monitor
2\ CIIEY R EMSL Analytical
' Street Address

|Occupéncy Stathis During Abatement (Check bnly one)

Facility Closed/Vacated During Entire Period of Abatement

Describe:

[ ] Facility Occupied During Abatement

Abatement Performed Outside of Normal Hours — 7am to 3pm

200 Route 130 North

City, State & Zip Code
Cinnaminson NJ 08077

Scope of Work (Check all that apply)

[C]  Full Containment with Negative Pressure
[ ] =23sforz3If [] Renovation X  Mini-Enclosure
N 2160 sf 2260 If [] Demoalition ]  Glove Bag Procedures
X] 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) = S m
TO BE ABATED g‘a';‘tg!‘j“s‘f b (i.e., thermai systems 2 ?| 8| 3|
in Facility us 0(1'2} 2 insulation, surfacing, VAT o B| 2| &
(13) Yes | No | NA or other miscellaneous) 2 7 g_‘ 3
N ~
e Tl o Macdye (OO0 3-%  Rewer X tood ¢ g BILIILII[]
" Niiniin . LI LT L]
! — — — j = ——
L L] Hiinlinlin
miisiin mlinlinlin
LI VLT T ES Hiiniiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
Bull Waste & Recycling, LLC Salem County Landfill
\City, State Disposal Date |[City, State
Berlin, NJ Alloway Tpownship, NJ—
Completed By (Print or Type) Title Signature ;” i Date
Theodore S. Budzynski Pres/CEQ % P
¥ _, v 1CE }#-i:. |

ENR/ asbestos NJ/ / asbestos notices/ O-notification blank new

"\ .



State of New Jersey

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

CHECK# 2927

Data of.Notiﬁjation (1)

Tl 2SS

Name of Building Owner / Operator (2)

S ey U

Agencies Notified |Type Notification
X EPA
[] DEP X Initial
X DOL [l Amended
(X DOH [ Emergency
[0 bpca [ Cancellation

Street Address -
E‘i_f,:»":’ ﬁwl—fwj_r\/ ot
City, State & Zip Code »
Prety Eb va Do w D

Name of Contact

e

I'Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Rida c [] School (K-12)
Street Addrgs | 1¢0 St e St [[] Subchapter 8 (Other than K-12)
N - ] Other (i.e. private & commercial buildings, homes, etc.)
TRt Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 36,654 iy PR
Current Use (Prior if being demolished)
Perdl Av«boy\ Vatent

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. |Name of Abatement

Contractor (9)

Enterprise Network Resolutions Contracting, LLC

Street Address

Street Address

PO Box 70, 874 Piney Hollow Road

City, State & Zip Code

City, State & Zip Code
Winslow, NJ 08095

Project Manager for Monitoring Firm

Telephone Number
609-567-06700

Telephone Number

License Number

GiP2 63

Scheduled Start Date (10)
algl. ¢

il

Scheruled Cc’Jmpbetion Date (11)
is

1 § EMSL Analytical

Name of OSHA Monitor

Describe:

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

[] Abatement Performed Outside of Normal Hours — 7am to 3pm

[] Facility Occupied During Abatement

Street Address

200 Route 130 North

Cinnaminson NJ

City, State & Zip Code

08077

Scope of Work (Check all that apply)

w: ENR/ asbestos NJ// asbestos notices/ O-notification blank new

[] Full Containment with Negative Pressure
[] =23sforz3If [] Renovation X] Mini-Enclosure
4 2160 sf 2260 If [] Demolition X] Glove Bag Procedures
& Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) &= T m
TO BE ABATED (’l”'a';“zﬁf’!“&e ;; (i.e., thermal systems gl 3 8| &8
in Facility = °(1'32) ane insulation, surfacing, VAT 3| 8| 2| &
(13) Yes T No | NA or other miscellaneous) 2l 7l 5| 5
Trancidy ‘{&oc\o,m) (1 [J[] Truanstly Ponadle 10 659 % %; [][[]
‘fl"”‘r’ J{.IL\< : : BZ:’- 'ﬁb\amt\ c}?xal {‘:(f{.d {'ﬂl:'f_:i‘o E_D: :
| miiniin ’ miimliniin]
mlInln Hiinlinlin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, LLC Salem County Landfill
City, State Disposal Date |City, State
Berlin, NJ Alloway Township, NJ
Completed By (Print or Type) Title Signature /,/7
Theodore S. Budzynski Pres/CEO //’/
Pl
/,’I'. i
S




Aug 27 2015 0327PM NJ Asbestos Control 609,633,0664 page 1

BB/27/201F  14:3] o, ' NO.785 #082

PD Box 389
Trentan, MJ 08&28.0360
Trlaphone: E0B-826-4850 Fax: @

CRTOWORIETION.

1o ik b ey

Date of Notificatlon: 8 J &1
B initis! E] Amanded ] Cancaliation B Emergency (mus! include justification)
Type of work: ; [J Demolition Renovation

Nars of Bullding Owner/Operator: Rowan Unlversity

Street Address; 20 Muflica HillRoad =~ Clty: Gtasaboro State:  NJ  Zip: ~ DBOZB
Neme of Cunlli;t; Robert Yufer Telsphane No.:

B T e PG YN
Name of Facllltywrwm Work ActiVRy |8 10 Take Placa: Rowan Universily - Bols HIII
Describa Facllty Use: 8chool _ e .
Strest Addrexs: Whitney Avenus chy: Glassbaro Bate: _ NJ Zlp: _ 0BDZB
County Nema; Gloucsestar County Code (State Use Only):
Scheduled StenDets; __ B /27 [ 2018 Schedulea CompletionDate: & [ 29 7 2018

Occupency Blatus During Activity (check only ona):

B Faciity Clossd/Vucated During Entire Activity

2 Activity Parformed Quiside Normael Facility Houra—Describe! work to bo parformed In vscant areas of bullding
O other—Dascribe;

Scope of Work (chaci all that apply):

X Floor Tile Square Foolsge: 40 8F Percentage Asbestos: %
B Mastic Square Footsge: | 40BF Percenlags Agbesios: . %
[ Transke Sgupre Foolage: Pevceniage Ambestos: R
[J Roofing Squere Footage: Percamage Asbeatos: A .
O sidino Square Footsge! Parcantags Arbasias: %
[ Other: Square Feolagm: Parceniage Acbeslas: %

AR

Company Name; Shade Envfmnmanlul LLC Telephone Na.! A668-758-0009
Suwast Address: B23 Cutlor Avenus City: Maplo Shads Simte: NJ__ zip: 08082
New Jareay Asbastos Licenas Number (if applicable): nossz

Monkoring Firm (It applicsbla): TT! Environmental, Inc. Toelephone No.: B856-840-8800
Com plllld By D{{n)

(tvoa or prind legibly): Dils ch Title: Owner
Blunaiurt% _ ﬁ ,?%/L Date: August 27, 2016

CEQH-2
APR 13



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C:i/IQC k_ﬂ: “{é ‘

Date of Notification (1) Name of Building Owner/Operator (2) —‘
8/28/15 50 Knickerbocker LLC
| Agencies Notified Type Notification Street Address
Sk B inital 5@ Kn:ckgrbocker Rd
DEP . D Amended City, State, Zip Code
boL émendment i‘*[_,_ Tenafly, NJ 07670
B pon ] jur:h%rg:u?;:) (including Name of Contact ] Telephone Number
] bca [ canceliation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House 3 school (K-12)
Street Address ] Subchapter 8 (Other than K-12) -
50 Knickerbocker Rd B Stg?t)ar(l.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Tenafly 2500 3 S50+
County (8) | County Code (7) Current Use (Prior if being demolished)
Bergen ‘ IETATE USE ONLY) Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
nfa n/a Loznica Management Corp
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 9737067950 01193
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
9/8/15 9/9/15 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Pe{rfonned Outside of Normal Facility Hours City, State, Zip Code
EneC el Lincoln Park NJ 07035
Scope of Work (Check All That Apply) ’
E 23 sfor23If E Renovation Full Containment with Negative Pressure
[ =160sfor=2601f ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitemeent
i Normally - yp
Location of Usaet Soielyib Description of
Asbestos-Containing Material (ACM) J*, ; DIEY: ;’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'” d‘?nlagfif? (i.e. thermal systems insulation, (Specify Flml3| T
In Facility LSO 1'3 a surfacing, VAT, or SForLF) 3|82 |8
(13) (12) other miscellaneous) g o & 2
_— = (4]
Yes | No | N/A ®
Basement X Pipe Insulation 120 LF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste 5
Loznica Management Corp 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville PA 19067

Completed by | Title J Signature Date

E. Girovic ' | Secretary & .Crpvir 8/28/15

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




[x ~obTW

(P

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

ursuant to NJAC 8:60 and 12:120)

Print Form T

Date of Notification (1)
8/27/2015

Name of Building Owner/Operator (2) .
HOUSING AUTHORITY OF PLAINFIELD s

Agencies Notified | Type Notification

Street Address
510 EAST FRONT STREET

| Telephone Number

[x] Epa Initial -

[ ] bep [] Amended City, State, Zip Code

DOL Amendment # PLAINFIELD, NJ 07060
. |:| Emergency (including

%] pow justification) Narriaof.Comtact
[[] bca [0 Cancellation WAN CHANG

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ELMWOOD GARDENS, BLDGS A, B, C, D

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

Strest Address
| 532 WEST SECOND STREET

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

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

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

UNION {STATE USE ONLY)

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

SKY ENVIRONMENTAL SERVICES, INC.

TWO BROTHERS CONTRACTING, INC.

Street Address

140 BOULEVARD

Street Address
11 VREELAND AVENUE

City, State, Zip Code
MT. LAKES, NJ 07046

City, State, Zip Code
TOTOWA, NJ 07512

Telephone No.
973-588-4821

Project Manager for Monitoring Firm

LEONID SHERESHEVSKY

License No.
00494

Telephone No,

973-956-8700

Start Date (10)
9/8/2015 10/31/2015

Scheduled Completion Date (11)

Name of OSHA Manitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)
E Facility Closed/Vacated During Entire Period of Abatement

_| Abatement Performed Outside of Normal Facility Hours
Other — Describe: VACANT

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23|f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:gent
Location of U N dorsmiatlty b Description of
Asbestos-Containing Material (ACM) J\ie‘ " Oe)éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & allndgr}agt il (i.e. thermal systems insulation, (Specify 2lxla g
In Facility usto 1“5'2 arts surfacing, VAT, or SForLF) z | & -;-';j =
(13) (12) other miscellaneous) 2| e | £
= 2| e
Yes | No | N/A e
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 1.450 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 1_0[31;’2@15 MORRISVILLE, PA
! ! ~
Completed by Title Sigr?atura ' ) Date
VIVECA RAMOS PROJECT COORDINATOR |_{ Y/ 1z 4 : 8/27/2015
i bl 2

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ' L‘ et
(Pursuant to NJAC 8:60 and 12:120) ChecK =1 ‘ LKS'(?

Date of Notification (1) Name of Building Owner/Operator (2) |
8/27/15 City of Paterson
Agencies Notified Type Notification Street Address
- B inital 155 Market Street
g DEP ] Amended City, State, Zip Code
boL ., Amendment¥ _ | Paterson, NJ 07505
B oox ﬁ?u%?;gﬁ) (ineluiding Name of Contact Telephone Number
[ bca [ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Burned Houses - Imminent [ school (K-12)
Street Address || Subchapter 8 (Other than K-12)
170 Dixon Ave E Stt:;ar (i.e. private & commercial buildings, homes,
City (5) ) Square l.=eet # of Floors Bldg. Age
Paterson Unknown Unknown 50+
County (6) County Code (7) Current Use (Prior if being demalished)
Passaic (STATEUSEONLY) | Houses
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9)
n/a n/a Loznica Management Corp
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01193
°| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 28, 2015 August 30, 2015 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
iher=Dencibe: Lincoln Park, NJ 07035
Scope of Work (Check All That Apply) XLINE DUMPSTER + WETTING MATERIAL
E 23 sfor23If E Renovation Full Containment with Negative Pressure
] =160sforz2601f Xl Demolition Mini-Enclosure

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

Is Location Ab_artement
. Normally i —— ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) i\:e. i oIS fy Asbestos Containing Material (ACM) Amount : m
TO BE ABATED c :t'" dﬂasnt‘;?ﬂ {i.e. thermal systems insulation, (Specify F |z 2 |4
In Facility Hslo 1“’; L surfacing, VAT, or SF or LF) 3 (8|9 |8
(13) (12) other miscellaneous) g g c Z
e = o]
Yes | No | N/A e
entire burned structure X To be disposed of as TBD %
asbests
‘| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste A
Rovic Transport TBD GROWS Landfill
City, State Disposal Date City, State
Riverdale, NJ TBD Morrisville, PA 18067
Completed by Title Signature Date
E. Girovic Secretary E‘ sy 8/27/15

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)

Check # 1460
Name of Building Owner/Operator (2) ~L- : —‘
Bill Higinbotham

Date of Notification (1)
8/27/15

Agencies Notified Type Notification Street Address
Kn

EPA B initial 325 Knoll Rd

DEP ] Amended City, State, Zip Code

DoL émmdment(# Lake Hiawatha, NJ

] mergency (includin

m DOH jusﬁﬁcatiog) 4 Name of Contact Telephone Number
[ bca [Tl Cancellation

FACILITY INFORMATION

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

Type of Facility (4)
£ school (K-12)

Subchapter 8 (Other than K-12)

Street Address : 3 . o
325 Knoll Rd eoigh;er (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Lake Hiawatha 2000 2 50+
County {6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSE ONLY) Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
n/a n/a Loznica Management Corp
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 9737067950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/7/15 9/8/15 Loznica Management Corp
Street Address

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

22 Troy Lane

City, State, Zip Code

Other — Describe:

E Facility Closed/Vacated During Entire Period of Abatement

Lincoln Park NJ 07035

Scope of Work (Check All That Apply)

E 23 sfor23If
O

E 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?rtement
1 i Normally S ype
! ocation of Used Solelv b Cescription of 1
Asbestos-Containing Material (ACM) n: v ‘-'[';er,y Asbestos Containing Material (ACM) Amount "
TO BE ABATED - :t[" d.'ania;ta s (i.e. thermal systems insulation, (Specify Algla m
In Facility HEL0 ;32 ! surfacing, VAT, or SF or LF) I EE-NE
(13) (12) other miscellaneous) % |2 |2
e =3 [1:]
Yes No | N/A »
Ground Floor Living Room 9x9 VAT 150 SF
. I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ;
Loznica Management Corp 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville PA 19067
Completed by Title Signature Date
E. Cirovic Secretary E s 8/27/15

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)

- PrntForm

CHECK # 1255

Date of Notification (1)

Name of Building Owner/Operator (2)

8/27/2015 Casmir F. Stawicki
Agencies Notified Type Notification Street Address

4 Tulip CL
] EPA Xl initial ‘ s _
| DEP Amended City, State, Zip Code
x| DOL Amendment # Park Ridge NJ 07656

E includi

E DOH D iuz‘t?f:gaet?c?g} e Name of Contact Telenhnna Miumbar
[] opca [0 canceliation Bob Stawicki

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private Residence

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

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

4 Tu "p Ct IX] Other (i.e. private & commercial buildings, homes,
) etc.)

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

Park Ridge 1,900 + 2 50+

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

Bergen (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo, Name of Abatement Contractor (9)

Unicorn Contracting Corp.

Street Address

Street Address

205 Route 46, Suite 7A

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.
973-333-9176

Telephone MNo.

License No.

01232

Start Date (10)
9/5/2015 9/6/2015

Scheduled Completion Date. (11)

Name of OSHA Monitor

Envirovision Consultants Inc.

Occupancy Status During Abatement (Check Only One)

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

tx| Other — Describe: Normal Working Hours

Street Address

20-21 Wagaraw Rd. - Bldg.35E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

23 sforz3 If Renovation Full Containment with Negative Pressure
7] =z180sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_t;pmeent
Location of U Ndorsm?rlfy b Description of
Asbestos-Containing Material (ACM) rjfi-az-z eny Y Asbestos Containing Material (ACM) Amount i
TO BE ABATED G "t' d‘i: iaSt(;?"‘f“? (i.e. thermal systems insulation, (Specify N o
In Facility i 0(132 f surfacing, VAT, or SFor LF) s |8l | &
(13) ) other miscellaneous) 2| & g |2
= T
Yes | No | N/A @®
Attic X Vermiculite 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Unicorn Contracting Corp. OHSQL",[%ENO‘ ff Wil G.ROW.S,, Inc
City, State Disposal Date City, State
Totowa, New Jersey TBD ?Morrmwf}”éwsy! /nla
Completed by Title

Dimo Golcev

Project Manager

Signatu ¥ Date
/| 812712015

ASB-41 (R-06-08)

k: [anotuse this for

T

r asbestos licensure exempted activities.
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Date of Notification (1)

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

Name of Building Owner/Operator (2)

8/27/15

Ann Marie Ornstein

Agencies Notified Type Notification Street Address
B i 21 Harvard Terrace
nitial
x| DEP ] Amended City, State, Zip Code
Ix| DOL Amendment #___ West orange, NJ 07052
E DOH D Ersr;%rg;?:z)(lndudmg Narme of Contact Telephone Number
[] bca [] canceliation David Ornstein

FACILITY INFORMATION

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

House [ school (-12)

Street Address Subchapter 8 (Other than K-12)

21 Harvard Terrace E Other (i.e. private & commercial buildings, homes,
ete.)

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

West Orange N/A N/A N/A

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

Essex (STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512
Telephone No.
9733458685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Street Address

City, State, Zip Code

License No.

#00675

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
9/10/15 9/11/15

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

23 sfor 23 If E] Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgl-t:pn;ent
Location of U _Ndognlailly b Description of
Asbestos-Containing Material (ACM) r\i:imeg:n);efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fla g | T
In Facility Halo 1; Al surfacing, VAT, or SF or LF) 31218 |5
(13) (12) other miscellaneous) g 2. c z
— = o
Yes | No | N/A o
basement X pipe insulation 24.LF X
crawl space X pipe inuslation 24 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. fW.
D&S Abatement, Inc. #2385‘556 & ?BDaSte Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ. TBD A Tullytown, PA
Completed by Title Signétz’grp’ Date
Deanna Brkusanin Project Manager V/W A Ylreet | 827115

¥

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



Z M Z 5 @00 State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to MJAC 8:60 and 12:120) - :

Date of Notification (1)
8/27/15

Name of Building Owner/Operator (2) 2
Ginny Leiz

Agencies Notified Type Notification Street Address
836 Boulevard
IX] epPA Xl Initial vallioes 5
DEP D Amended City, State, Zip Code
[x] DOL Amendment #___ Westfield, NJ 07090
[x] poH D Ef;"t?g:;;g)(lncludmg Name of Contact [ Telenhana Nimher
[] bca ] canceliation Ginny Leiz
FAC[_L[TY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
836 Boulevard E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Sguare Feet # of Floors Bldg. Age
Westfield N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

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

Totowa, NJ 07512

License No.

#00675

Project Manager for Monitoring Firm Telephone No. Telephone No.

9733458685

Name of OSHA Monitor
D&S Abatement, Inc.

Start Date (10) Scheduled Completion Date (11)
8/08/15 9/09/15

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Occupancy Status During Abatement (Check Only One)
| | Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours

Ix| Other - Describe: Occupied

Scope of Work (Check All That Apply)

X 23sforz23if
] 2160 sfor=260If

D Renovation -

Demolition

Full Containment with Negative Pressure

B Mini-Enclosure

L] Glovebag Procedure

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

Is Location Aba_;_ten;ent
; Normally T Yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Me' t Oe)((;a!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuatlg dgnlagt " (i.e. thermal systems insulation, (Specify 2153 |T
In Facility s 1‘2 aft surfacing, VAT, or SF or LF) 3| &3 |8
(13) (12) other miscellaneous) 2|2 |2 |2
£ I
Yes | No | N/A »
basement X pipe insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
D&S Abatement, Inc. ;;6’55? he. -lefB‘"gaSte Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Ve Tullytown, PA
VY A~ A
Completed by Title Signaturg Date
Deanna Brkusanin Project Manager f M ot 8/27/15
~ [

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
8/13/15

Name of Building Owner/Operator (2)
Burke & Caskey

1

Agencies Notified Type Motification
EPA X] Initial
DEP ] Amended
DOL Amendment #
D Emergency (including
DOH justification)
DCA [] cancellation

Street Address
1101 Watchung Avenue

City, State, Zip Code
Plainfield, NJ 07060

Name of Contact
Dave Burke

| Telephone Niimher

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

1101 Watchung Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

Plainfield N/A NIA N/A

County (86) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY) House

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

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No.

License No.

#00675

Telephaone No.

973-345-8685

Start Date (10) Scheduled Completion Date (11)
9/09/15 9/11/15

Name of OSHA Monitor
D&S Abatement, 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: Occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E z3sforz23If D Renovation u Full Containment with Negative Pressure
1 =2160sfor22601f [[]1 pemoiition | Mini-Enclosure
| X] Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pn;ent
Location of Us:dorsmfuly b Description of
Asbestos-Containing Material (ACM) Ma'nteﬁaen)c!: e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify § - 2 5
In Facility us 0(;'3 Al surfacing, VAT, or SF or LF) 3 (8|9 |8
(13) ) other miscellaneous) 2 B e | &
2 N
Yes No NIA o
crawl space X duct insulation 10 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD 5 Tullytown, PA
Completed by Title Signatdrg : . Date
Deanna Brkusanin Project Mana / 7 /
j ger f,W&?/ﬁZ/ i g | 81315
[ g

ASB-41 (R-06-0B)

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




0 000 Ul

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:50 and 12:120)

_ Print Form |

Date of Noftification (1)

Name of Building Owner/Operator (2)

08-26-15 Caravella Demolition
Agencies Notified Type Noiification Street Address
40 Deforest Ave.

EPA 1 initial _ )

DEP ] Amended City, State, Zip Code

DOL . Amendment # 2 East Hanover NJ 07936

Emergency (including

Z1 poH justification) Name of Contact | Telephone Number
] oca [ Canceliation Tom Bandelt

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private Residence

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

Strest Address [T] Subchapter 8 (Other than K-12)
: Other (i.e. private & commercial buildings, homes,
77 Louis St. o ete.)
City (5) Square Feet # of Floors Bidg. Age
Little Falls
County (6) County Code (7) Current Use (Prior if being demolished
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Delfa Contracting LLC.

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

License No.
012086

Telephone No.
201 216-9603

Start Date (10) Scheduled

09-07-15

Completion Date (11)

09-08-15

Name of OSHA Monitor
Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

(=] Facility Closed/Vacated During Entire Period of Abatement

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

ours

Street Address
522 7th St.

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

El 23 sforz3 If EI Renovation u Full Containment with Negative Pressure
[c] =160sfor=2601f [s] Demolition L] Mini-Enclosure
| Glovebag Procedure
a2 Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of Usg dog:a{el':y b Description of
Asbestos-Containing Material (ACM) Maint Y fy Asbestos Containing Material (ACM) Amou_m -
TO BE ABATED gl et (i.e. thermal systems insulation, (Specify 2158 |3
In Facility e f; : surfacing, VAT, or SF or LF) 3181383
(13) U3 other miscellaneous) AR
= Bla
Yes | No | N/A =
Exterior X Siding 1650 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste o
Delfa Contracting LLC 35240 10 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 07087 08-09-15 Tullytown, PA
Completed by Title Signature / Date
Jaime Delgado Proj. Manager. 08-26-15
2

ASB-41 (R-06-08)

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



e [reom ]

Ofrf; 0@%‘7 State of New Jersey ~4 i MECIE BT

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

Date of Notification (1) Name of Building Owner/Operator (2) ==
08-26-15 Caravella Demolition
Agencies Notified Type Notification Street Address
. 40 Deforest Ave.

EPA L]  initial : :

DEP [[] Amended City, State, Zip Code

DOL Amendment # 2 East Hanover NJ 07936

Emergency (includin

E DOH D iustiﬁc?atiorf)t 9 Name of Contact | Telephone Number
[ bpca ] Canceliation Tom Bandelt

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
2 Louis St =] Cther (i.e. private & commercial buildings, homes,
;i efc.)
City (5) Square Feet # of Floors Bldg. Age
Little Falls
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

License No.

012086

Telephone No.
201 2186-9603

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Ouiside of Normal Facility Hours
QOther — Describe:

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-04-15 09-05-15 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address

522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

D z3sforz31If D Renovation i Full Containment with Negative Pressure
[=] 2160 sfor 2260 If [c] Demolition || Mini-Enclosure
| Glovebag Procedure
a Non-Exempted (*) and Non-Friable Procedure
s Lacatian Abaternent
Normall Type
Location of Used Sol ty b Description of
Asbestos-Containing Material (ACM) Ge. t ey }" Asbestos Containing Material (ACM) Amount L -
TO BE ABATED c at:n dg:r'n}agtc;eﬂ? (i.e. thermal systems insulation, (Specify Fla § 3
In Facility usto 1‘2 ‘ surfacing, VAT, or SF or LF) AERE-AE
(13) (12) other miscellaneous) g |le|c|¢g
2 -
Yes | No | NA o
Exterior X Siding 1600 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste -
Delfa Contracting LLC 3535 ;6 ° 10 = Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 07087 09-09-15 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. : 08-26-15
(/

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




0 ool ]

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

~__Print Form - |

Date of Notification (1)
08-26-15

Name of Building Owner/OCperator (2)
Caravelia Demolition

Agencies Notified Type Notification Strest Address
40 Deforest Ave.

EPA 1 initial _ :

DEP [[] Amended City, State, Zip Code

DOL Amendment #2d_ East Hanover NJ 07936

ey

Ei DOH D fjr;:irg;ri):z}{mcu e Name of Contact | Telenhona Number
] pca [J canceliation Tom Bandelt

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private Residence

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

Subchapter 8 (Other than K-12)

N/A

Delfa Contracting LLC.

Street Address

154 William St E Other (i.e. private & commercial buildings, homes,
) etc.)

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

Little Falls

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

Passaic (STATE USE ONLY)

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

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.
201 216-9603

Telephone No.

License No.

012086

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-08-15 09-09-15 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address

522 7th St.

ours City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

EI 23 sfor23 If E Renovation B Full Containment with Negative Pressure
[x] =2160sfor=z260If [] Demolition L] Mini-Enclosure
| Glovebag Procedure
o Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;_art;prgent
Location of U s:‘;gﬁ?é}y b Description of
Asbestos-Containing Material (ACM) Mainte Y e,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atil"ld‘ nlagtc.‘:aﬁ’? (i.e. thermal systems insulation, (Specify Il g § %"
~ nFacilty Facility usto 1|az ! surfacing, VAT, or SF or LF) 2|13 |2 |2
(13) (12) other miscellaneous) e|s|2|2
B O
Yes | No | N/A @
Exterior X Siding 1650 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste -
Delfa Contracting LLC 35240 10 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 07087 09-11-15 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 7 08-26-15
[

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



| Print Form .

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) /‘\ ﬂ ]Z]ﬂ NN
7 Blla=s
vt— — - _—

Date of Notification (1) Name of Building Owner/Operator (2)
8/28/15 Westwick, Inc.
Agencies Notified Type Naotification Street Address
EPA Initial
| | DEP [l Amended City, State, Zip Code
x| DoL - Amendment #
Emergency (including S s
DOH justification) Name of Cortaet B
[] bca [0 Canceliation Peter Engelmann
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) [
house 1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
14 Prospect Street E Other (i.e. private & commercial buildings, homes,
gtc.)
City (5) Square Feet # of Floors Bldg. Age
Peapack 2300 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/7/115 9/30/15
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement

Scope of Work (Check All That Apply)

D 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[x] =180sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;em
Location of U rzogm?lly b Description of
Asbestos-Containing Material (ACM) Nfzme"e Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tl din[agfﬁ;f? (i.e. thermal systems insulation, (Specify B3| T
In Facility Heid 1'°’2 A surfacing, VAT, or SF or LF) 3|8 |52
(13) (12) other miscellaneous) E 2|2
= = |3
Yes | No | N/A .
basement X vermiculite insulation 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
| Freehold Cartage 15959 10 Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President 8/28/15

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)

Date of Notification (1)

8/28/15

Name of Building Owner/Operator (2)
Jerry Greenburg

Agencies Notifiad Type Notification Street Address =
; 142-144 Goodwin Terrace

EPA _ Initial

DER | ] Amended City, State, Zip Code

DOL Amendment # Newark, NJ

Emergency (includin =
e O }ustlﬂgatia:)f L Name of Contact | Telephone Number
DCA [] Cancellation Ann Campbell
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [ school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
142-144 Goodwin Terrace Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark 2100 2 60
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418

Telephone No.
973-764-2276

Name of OSHA Monitor

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

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Date {10) Scheduled Completion Date (11)
9/10/15 9/30/15

| Occupancy Status During Abatement (Check Only One)

|

Street Address

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

City, State, Zip Code
Other — Describe; basement y

Scope of Work (Check All That Apply)

D 23 sfor 23 If Full Containment with Negative Pressure

B Renovation

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;em
Location of i ::jogm]anry i Description of
Asbestos-Containing Material (ACM) !\a?afmeo ely fy Asbestos Containing Material (ACM) Amount .
TO BE ABATED e (i.e. thermal systems insulation, (Specify I -
= Custodial Staff? : @ o a
In Facility 12 surfacing, VAT, or SF or LF) 2 |& |B s
(13) (12) other miscellaneous) % 2|2 | g
= z |3
Yes | No | N/A =
basement X pipe insulation 60 LF ®
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15959 10 Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President 8/28/15
[

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



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) (\J\_Q £ % )&{a [%

Date of Notification (1) Name of Building Owner/Operator (2)
8/28/15 John & Helene Zablocki
Agencies Notified | Type Notification Street Address =
= 6 Butler Street
EPA Initial
DEP [0 Amended City, State, Zip Code
DOL Amendment # Pompton Lakes, NJ 07442 |
E includi ]
DOH D ju;rl;rg:t?;:g)(mc uaing Name of Contact ] Telanhnne Number
DCA [[] Cancellation John & Helene
! FACILITY INFORMATION '
| Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private single family home [ School (K-12)
Street Address [7] Subchapter & (Other than K-12)
6 Butler Street Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Pompton Lakes 2500 2 67 _
County (8) County Code (7) Current Use (Prior if being demolished) |
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
J & S Environmental Laboratories ABS Environmental Services, LLC
Street Address Street Address
2333 Route 22 W PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/21/15 125
Occupancy Status During Abatement (Check Cnly One) Street Address
'] Facility Closed/Vacated During Entire Period of Abatement
I | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other — Describe: occupied, normal hours
Scope of Work (Check All That Apply)
I:] 23 sfor 23 If Renaovation Full Containment with Negative Pressure
. >160 sf or 2260 If Demolition Mini-Enclosure
; Glovebag Procadure
| Non-Exempted (*) and Non-Friable Procadure
Is Location Ab?t:pr:ent
Location of U Ndorsmlalliy b Description of
Asbestos-Containing Material (ACM) r\ie' : pIely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmdgnlag::eﬁ') (i.e. thermal systems insulation, (Specify Tl = 2| T
In Fadility M surfacing, VAT, or SF or LF) = |8 |5 |8
(13) (12) other miscellaneous) % 212 |2
= R
Yes | No | N/A ®
basement X floor tile & mastic 580 SF x
basement X pipe insulation 150 LF X
basement boiler room X backing flue 2 SF X
basement staircase X linoleum 30 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 3
Freehold Cartage 15959 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro PA
Completed by Title Signature Date
A. Scott Higgins President 8/28/15

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



I Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT / :
(Pursuant to NJAC 8:60 and 12:120) i R [’L ]L{ 9( ;/J
Name of Building Owner/Operator (2) o -

Linda Perritt -

Street Address |
174 East 9th Street ;

Date of Notification (1)
8/27/15

Agencies Notified

I Type Notification

EPA Initial |
DEP D Amended City, State, Zip Code ;
DOL - Amendment # Cifton, NJ 07011 i
Emergency (including
DOK Sstiication) Njame ofConFact ! Telephone Number |
O bpca [] canceliation Linda Perrit

FACILITY INFORMATION

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

house 1 school (K-12)

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

174 East Oth Street Other (i.e. private & commercial buildings, homes,
| eic.)

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

Clifton 2100 2 60

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

Passaic (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418

Telephone No.
973-764-2276

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
9/7/15 9/21/15

Occupancy Status During Abatement (Check Only One)

Street Address

| | Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
(x] Other — Describe: basement

City, State, Zip Code

Scope of Work (Check All That Apply)

E:l z3sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
|s Location
Narmall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (AGM) r\ie' : olely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED - ai d‘?”lagceﬁ., (i.e. thermal systems insulation, (Specify 2l 5138
In Facility usto b taif: surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) other miscellaneous) g 2 e g
— —_— m
Yes | No | N/A @
, basement X pipe insulation 20 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: f .
Freehold Cartage ,IHsaglgélD i ;’OWQSM Western Berks Landfill
1
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
4
Completed by Title Signature Date
A. Scott Higgins President 8/27/15

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 8:60-7 and 12:120-7)

Check #

Date of Notification (1)

8/27/15

Name of Building Owner/Operator (2)

NJ DOT

Street Address

1035 Parkway Ave.

City, State, Zip Code

Trenton, NJ 08625-0600

Agencies Notified Type of Notification
[] EPA [x] Initial
[1 DEP Notification
B ‘boL [1 Amended
[X] DOH Notification
[] DCA [ 1 emergency
[1 Canceliation

Name of Contact

Anthony Pellegrino

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

NJ DOT Maintenance Yard

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

Street Address

H School (K-12

Other (i.e. private and commercial buildings,

homes, eic.
370 Clark Street }

Square Feet # of Floors Bldg. Age
City () County (6) County Code (7) 5000 1 ~55
Hazlet, NJ 07730 Monmouth (STATE USE ONLY) | Current Use (Prior if being demolished)

Offices, garage

Name of Monitoring Firm Hired by Building Owner

Environmental Connection, Inc.

ASCM No.
000

Name of Abatement Contractor (9)
Jupiter Environmental Services, Inc.

Sireet Address

120 N. Warren St.

Street Address
323 Changebridge Road, Suite 100

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm
Dominick Dercole

Telephone Number

609-392-4200

License Number

00852

Telephone Number

973-575-8700

Scheduled Start Date (10)
9/8/15

Sched. Completion Date (11)
9/18/15

Name of OSHA Monitor
J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours —

[]

Describe:;

[x] Other — Describe;_pariially vacant

Street Address
2333 Route 22W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[]
[] Demolition [ ] Renovation [1 Mini- Enclosure
[] =23sforz31If [1 Glovebag Procedure
[x] =160 sfor=260If [¥] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Typs
Location of Solely by Asbestos — Containing Amount R|R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O| A AL
In Facility or other miscellaneous) V]I P|O
(13) Yes | No | N/A A|lR| §|S8
L uju
Offices/storage (Units 1397, 1399, 1400) VAT 900 SF X
Exterior caulk 30 SF X
Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%ﬂ%Q'D No. OfWBStE3 Minerva Landfill
City, State Disposal Date City, State
Pine Brook, NJ 927115 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager 7 8/27/15
{/r"'"j__
ASB-41 J/
JUN 85

G4667



State of New Jersey

NOTIFICATION OF ASBESTCS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

ch# 791¢
Date of Notification (1) Name of Building Owner/Operator (2)
8/28/15 New Jersey Department of Military Affairs
Agencies Notified Type of Notification | Street Address v
101 Eggerts Crossing Road
Ll e ] Initial 9 g
DEP ificati

L] HOHIERES City, State, Zip Code

(X} boL (] Amended Lawrenceville, NJ 08648

[X] DOH Notification

(] DEA Name of Contact | Teleohone Number

[] Canceliation William McBride |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12
Dover Armory H Subchapter e? (Other than K-12)
Street Address X ﬁgl;?rg.gicplnvate and commercial buildings,
: es, efc.
479 W. Clinton St.
‘Square Fest # of Floors Bldg. Age
City (5) County (8) County Code (7) 70000 2 ~60
Dover, NJ 07801 Morris {STATE USE ONLY) Current Use (Prior if being demolished)
armory
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Omega Environmental, Inc. 00 Jupiter Environmental Services, Inc.

Strest Address

280 Huyler St.

Street Address

323 Changebridge Rd., Suite 100

City, State, Zip Code
S. Hackensack, NJ 07606

City, State, Zip Code

Pine Brook, NJ 07058

Project Manager for Monitoring Firm

Rey Montes de Oce

Telephone Number

201-489-8700

Telephone Number

973-575-8700

License Number

00852

Scheduled Start Date (10)
9/8/15

Sched. Completion Date (11)

9/30/15

Name of OSHA Monitor

J & S Environmental Laboratories, LLC

Occupancy. Status During Abatement (Check only one)

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

Describe:
[x] Other — Describe:_partially vacant

Street Address

2333 Route 22W

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

[1 Demolition
[] 23sforz31If
[x] =2180sfor=260If

[]

Renovation x]

[] Full Containment with Negative Pressure

Mini — Enclosure
[x] Glovebag Procedure

[X] Non - Friable Procedure

Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|RlE|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|El N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P|C|C
TO BE ABATED insulation, surfacing, VAT, Ol A AL
In Facility or other miscellaneous) VII|P|O
(13) Yes | No | N/A A|R| 8|S
L ulu
Offices X VAT 2500 SF X
Shop areas Chimney liners 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hg‘ﬁ;gzm No. OfWastes Minerva Landfill
City, State Disposal Date City, State
Pine Brook, NJ 9/29/15 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager %{, (/(7-\\ 8/27/15
ASB-41 JUNGSS /



| _ _PrintForm

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

ck H [Loio

Date of Notification (1) Name of Building Owner/Operator (2) i :
8/26/15 Custom Alloy Corporation i i
Agencies Notified Type Notification Street Address [
3 Washington Ave E
X] epa Initial g ’.
DEP ] Amended City, State, Zip Code
DOL Amendment # High Bridge, NJ 08829 |
E includi —
DOH D jur;%rg:t?g:}(mcu g Name of (;ontaci | Telenhone Number
1 bca ] Cancaliation Mark Gibson I

FACILITY INFORMATION

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

Street Address
3 Washington Ave

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
High Bridge 10,000 1 50
County (8) County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATE USE ONLY) Industrial

Name of Monitoring Firm Hired by Building Owner (8)
EHS Environmental Inc.

ASCM No. Name of Abatement Contractor (3)

Plymouth Environmental Company, Inc.

Street Address

411 Southgate Court

Street Address
923 Haws Avenue

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 Maonitor

9/14/15 10/30/15 EHS Environmental Inc.

Street Address

411 Southgate Court
City, State, Zip Code
Mickleton, NJ 08056

Occupancy Status During Abatement (Check Only One)
| Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours

| Other — Describe:

Scope of Work (Check All That Apply)
D 23sfor231If [’Zl Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;;em
Location of Usgjdorsmla”ty b Description of
Asbestos-Containing Material (ACM) Maime" e Vce f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Geml Od.”lagt 2 (i.e. thermal systems insulation, (Specify Zlsla ¥
In Facility H 1'32} Ry surfacing, VAT, or SF or LF) S |8 |5 |8
(13) ( other miscellaneous) g B g |
= 2|3
Yes No N/A @
Shop #2 X Roof panels 12,000SF X
Name of Registered Wasta Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
| Newark Carting 04509 40CY Grows Landfill
City, State Disposal Date City, State
Newark, NJ 10/30/15 Tullytown, PA
Completed by Title Signatur s Date
James M. Kelly Vice President /Vé/;;// 8/26/15

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) Name of Building Owner/Operator (2) ™ _,,7 /7 2 1
August 28, 2015 Seminole Construction o FE =
Agencies Notified Type of Notification Street Address i
[x ] EPA [ 1 Initial Notification 128 Bartlett Avenue
[ ] DEp [ ]  Amended Notification — :
[ 5 ] ol P——— City. State, Zip Code
- . ) West Creek, NJ 08092
[x] Emergency (including
[x ] DOH Justification) Name of Contact Telephone Number
{ ] DCA [ I Cancellation Joyce BRI A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ ]  School (k-12)
Streer Address £ ] Subchapter 8 (other than k-12)

7 E South Carolina Avenue [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1800 sf 1 60
LB Twp. QOcean Current Use (Prior if being demolished)
Residence

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

N/A

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

00624

License Number

Scheduled Start Date (10)
8/31/15

Scheduled Completion Date (11)

Name of OSHA Monitor

9/2/15

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ ] Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sforz3If [ ]  Renovation [ ]  Glovebag Procedure
[x] =160 sf or 2260 If [ x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of _ Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 1 P 0
(13) (12) VAT, or VIR [8 S
other miscellaneous) A E I[i]
YES NO N/A L B E
Exterior house X Asbestos siding 1600 sf X
Exterior garage-peaks X Asbestos siding 200 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 2/3/15 < Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature \ % - Date
Nicholas Fernicola Project Manager 0 8/28/15

*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)

Date of Notification (1)

August 28, 2015

Name of Building Owner/Operator (2)
Seminole Construction ajuts

Agencies Notified Type of Notification Street Address
[x ] EPA [ ] initial Notification 128 Bartlett Avenue
[ ] DEP [ ] Amended Notification e -
| [ = ] oL Anendmeni a City, State, Zip Code
i . = West Creek, NJ 08092
[x] Emergency (including 5
[x ] DOH justification) Name of Contact Telephone Number
[ ] DCA [ 1] Cancellation Joyce
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
; ¥p
Residence [ ]  School (k-12)
SoN Aidiess [ ] Subchapter 8 (other than k-12)
385 South Main Street [x ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (8) County Code (7} Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2500 sf 2 60
Manahawkin Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephon

& Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
8/31/15

Scheduled Completion Date (11)

972/

15

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

[x]
[ ]
[ 1 Other — Describe

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sforz3 If [ ] Renovation [ ] Glovebag Procedure
[x] =160sfor=2601f [ x]  Demolition [x ]  Non-Exempted (*¥) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e.. thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 1 P 0
(13) (12) VAT, or V |R |S§ S
other miscellaneous) A E g
YES NO N/A L E E
Exterior house X Asbestos siding 2500 sf X
Interior X Transite pipe 301f X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 2/3/15 Tullytown, Penfis ylvam’/
Completed by (Print or Type) Title Signatirg Date
Nicholas Fernicola Project Manager \AJ CAe ; { ] 8/28/15

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




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

Che & C\ NE]

Date of Nofification (1)

%;101

Name of Busldmg Ownar!Opﬁor 2)

NnNe

BO&RCQ man

4

s

Agencies Nohﬁed Type Notification Street Address
O EPA X initial —7 j_mu,ln A‘Ué
O DEP 0O Amended City, State Zip Cung o (a
F: DOL Amendment £ N S
- O Emergency (including um son ; 77 O
# DOH : fustification) / of Contact | Telephone Numbe
DCA O Cancellation Neé_ Oaﬂ {215
FACILITY INFORMATION ]
Name of Eagility Where Abatement is Taking Place (3) Type of Facility (4)
- / ?
lnc\le My ly Dwﬂ /M‘i O School (K-12)
Street Address : B | [0 Subchapter 8 (Other than K-12)
’ —7 L l A‘U é Other (i.e. private & commercial buildings, homes,
iNCaln etc.)
City (5) i— - Square Feet # of Floors Bldg. Age
Rumson NI~ 07760 2. & +-
County (6) ] - County Code {7 Current Use {Prior if being demolished)
MU nmowti (STATE USE ONLY)

NaE ol !l'onitoﬁgi Firm Hilid by Buildi

Owner (8)

es%ies

ASCM Nol

&

Narne of Abatement Contractor (9)

nol n

7| O * Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O - Other— Describe: g
Mew Eqypt NI~ 08533
Scape of Work (Check All That Apply)
_I 23sfor 23 If * Renovation O  Full Containment with Negative Pressure
41 0 =2160sfor =260 if O Demolition O__. Mini-Enclosure
Glovebag Procedure
0O Non-Exempied (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usfdogg:;? b Description of
Asbestos-Containing Material (ACM) Mb'ntenan};e ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c : odial Staff? (i.e. thermal systems insuiation, (Specify iz 2| g
In Facility Y 1'52 ! surfacing, VAT, or SF or LF) 318|358
(13) 12 other miscellaneous) 2lz|g|g
B |7 o =
Yes | No | N/A ‘”
Zasencat X Pipe Thswladion 120 e x

98- 1S

TS5

Streat Address : Addr
0. Bex 357 ?ﬂox 33?
ity, , Zip Code S % 3 3 City, State, Zip Code
+ N 0 ew 088533
Project Manager for irm Telephone No. Telephone No. Licenge No.
6O 758-3%5 |609 756~ 33eS Mﬂ_l
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

EFC T‘?-c.l'lno[oqte,s .L.n,c_

Occupancy Status During Abatement (Check Only One)
acility Closed/Vacated During Entire Period of Abatement

Street Address

P.0. Bor 3Z37

Name of Registered Waste Hauler NJDEP Waste Cfl.x\l;}\;: Yards Name of Registered Landfill
Hauler ID No. o ste . . )
E?C mmloq‘ﬁ | 7000 Z. Waste M clmcitmmﬁ sl ? y'-\
City, State ) : Dispos§i Datﬁe City, State
Nero Eqvp‘r NI - Q4045 | Moznisuille PA

Completed by

Tove. ScheaKea

%eécs&ﬁm+

SlaSde k.

Date

8-29-15

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)

Date of Notification (1) 8 ﬁ L {5—

Name of Building OwnerJOperator (2)

Agencies Notified Type Notification
O EPA X initial
O DEP O Amended
}t DOL Amendment £
- O Emergency (including
% DOH justification)
O DCA O Canceliation

Street Address

P.o. Box 5Y

J-. \/U\d’ﬁ + SC)F\S I’)C.

65

City, State, Zip Code ___—~ N

J 0%363%

/Renton
Name of Contact

Ceany Vinéh

‘ Telephone Numhar
’

—

FACILITY INFORMATION _

Name of Facility Where Abatement is Taki

Sa\a a¥ fqﬁ"'h cA V

P'a );) lic Chuach

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

Street Address

6AG Soudrh Olden AvéE

O Subchapter 8

(Other than K-12)

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

ity ) Square Feat % of Fioors Bidg. Age
[Renton NMI™ 0862 2
County (6) 2 +O County Code (7) q Current Use (Prior if bexng demoi:shed} 7
/} /) EFQCQ& REESea F.OGK'T\{#L NU. NS QS ICQ €10

Name of Monitoring Firm Hirgd by Buildigg Owner (8)

egies

_EPCTe

Name of Abatement Contractor (2)

ASCM No. /
StrEﬁAddj

haoleies Int

u33?

i

TFo. Box 337

, Zip Code

City, State, le Code

+ NS 08533

e Eaypt NJ 08533

Sche

StartDate(m}q'gh {5,

mguon Date (11)

Telephone No. Telephone No Licenge No.
60R 7583265609 758- 3365 00 39Y
ame o onitor L

E.FC.Te.c,hnc[aqte,s The

Occupancy Status During Abatement (Check Only One)

Street Address

Facility Closed/Vacated During Entire Period of Abatement ?~0 . BO‘R 33—{‘
0O Abatement Performed Outside of Normal Facility Hours . City, State, Zip Codé
O " Other — Describe: P :
MNew Egypr NI~ 08533

St:ope of Work (Check All That Apply)

23 sfar 23 If enovation [0 Full Containment with Negative Pressure
0O ° 2160 sf or 2260 if Demolition 0O _ Mini-Enclosure
lovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
s Location Abatement
Type
Location of Usgldognialiy b Description of
Asbestos-Containing Material (ACM) o te" eny }' Asbestes Containing Material (ACM) Amount =
TO BE ABATED airy 'nlaStt:eﬂ’? (i.e. thermal systems insulation, (Specify - B
In Facility C”s‘“"g - surfacing, VAT, or SF or LF) S|e|s |2
(13) (12) other miscellaneous) g g2 |
= =3
Yes No N/A o
Bosement- X Pipe Thsulafion | R50 LF|x
Parcpetr Qof X [a.r Flashi. Mj /00 LE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
Hauler 1D No. of Waste / | ;
EfPC Iec,hnolmneé | 7000 c;). Waste Management o6 P

City, State

Nero F_CK\;.D* NJ

Crty State
o i

ﬁosaﬂ] Date ___.

SU{\. c PA

Title

Compieted by l

President

Mﬁ e

L

" S0

ASB-41 (R-06-08)

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



Cj(_/ \\w (Y | STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

\J

Date of Notification (1) Name of Building Owner/Operator (2)
08/26/2015 Jen O'Callaghan
Agencies Notified Type of Notification Street Address
2 o 1012 Bloomfield St.
(X)) EPA ( X ) Initial Notification Citv_ State. Zip Code
(X ) NJDEP ( )Amended EEES
( X)NJDOL Amendment # Hoboken. NJ 07030
. . )
(X ) DOH () Emgrgeqcy (including Name of Contact Tel. Number !
( )DCA Justlﬁcatrgn) Robert Corbo
() Cancellation . B
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ]
Residential Property ( ) School (K-12)
Strest Address () SOLiEcha_pter 8 (ottheé‘r than K-1 2_)I o ; :
.e. priv ommercia s., homes, etc.
1012 Bloomfield St. ar Oltier{Les piivedesie g
(State Use Only) i e = g-nge 2+
Hoboken : Hudson Current Use (prior if being demolished): restaurant
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
N/A N/A ISES, Inc.
Street Address Street Address
/A 3300 Hudson Avenue
City, State, Zip Code City State, ZipCode
NIA Union City, NJ
Project Manager for Moniforing Telephone Number Telephone Number License Number
- (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 09/04/2015 09/08/2015 ISES, Inc.
Occupancy Status During Abatement (Check only one) Street Address
() Facility Closed/Vacated During Entire Period of Abatement e
() Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenu
( X ) Other - Describe:  Unoccupied abandoned building City, State, Zip Code
Union City, NJ 07087
Source of Work (Check all that apply) ( X ) Demolition ( ) Renovation
() Minor Project (< 25 SF or < 10 LF ACM) () Full Containment with Negative Pressure
() Small Project (>25 <160 SF or >10 <260 LF ACM) ( ) Mini-Enclosure
(X ) Large Project (=160 SF or > 260 LF ACM ( ) Glove-bag Procedure
( ) Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Material | |s Location Normally Description of ACM Amount Abatement Type
(ACM) Used Solely by (i.e. thermal systems insulation, surfacing, | (Specify SF
To be Abated in Facility (13) Maintenance or VAT, or other miscellaneous.) or LF) m
Custodial Staff? (12) P o g | &
3 [ @ Q
2| 8| 2|8
YES N NA < = S| g
o8 g z
Rear roof surface and flashing X Roofing materials ~180LFT | X
(multiple layers and flashing)
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Newark Carting, Inc.. 04509 10 Grand Central Sanitation
o
1963 Pen Argyl Road
City, State : Disp. Date City, State
369 Raymond Blvd., Newark, NJ 07105 09/08/2015 Pen Argyl, PA 18072
Completed by (Print or Type) Title Sign;tﬁre / Date
David Camacho Project ) / : ) 08/26/2015
Supervisor / 4 %7////
e

e —



STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

( Yete

/670

Date of Nofification (1)

08/27/2015

Name of Building Owner/Operator (2)
E. Armone

Agencies Notified

) USEPA
) NJDEP
) NJDOL
) DOH

.
(

(X
(%
( )DCA

Type of Notification

( X ) Initial Notification

() Amended

Amendment #

() Emergency (including
justification)

() Cancellation

Street Address

34 Clifton Terrace

City, State, Zip Code

Weehawken, NJ 07086

Name of Contact Tel. Number
Jennifer Marsh

FACILITY

INFORMATICN

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence ( ) School (K-12)
Street Address ( ) Subchapter 8 (other than K-12)
34 Clifton Terrace (X ) Other (i.e. private & commercial bldgs., homes, etc.
City (5 Couriy (5) o uigdc?m?: Sq. Feet: ~5,000 #of Floors 1 Bldg. Age +60
Weehawken Hudson Current Use (if being demolished):
l Name of Monitoring Firm Hired by Bldg. Qwner (8) ASCM No. Name of Contractor (9)
| NIA Industrial Safety & Environmental Solutions, Inc.

Street Address

Street Address
3300 Hudson Avenue

City, State, Zip Code

City State, ZipCode
Union City, NJ 07087

Project Manager for Monitoring Firm

Telephone Number

License Number

01124

Telephone Number
(201)325-0055

Scheduled Start Date (10)
09/05/2015

Scheduled Completion Date (11)
09/25/2015

Name of OSHA Manitor
ISES, Inc.

Occupancy Status During Abatement (Check only ong)

( X ) Facility Closed/Vacated During Entire Period of Abatement
() Abatement Performed QOutside of Normal Facility Hours -

( X )} Other - Describe:

Work area will be unoccupied during abatement

Street Address
3300 Hudson Avenue

City, State, Zip Code
Union City, NJ 07087

Source of Work (Check all that apply)

( ) Demolition

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

( X ) Renovation

( ) Full Containment with Negative Pressure

( ) Mini-Enclosure

( ) Glove-bag Procedure

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

Location of Asbestos-Containing Is Location Normally Description of ACM Amount Abatement Type
Material (ACM) Used Solely by (i.e. thermal systems insulation, surfacing, (Specify SF
To be Abated in Facility (13) Maintenance or VAT, or other miscellaneous.) or LF) o

Custodial Staff? (12) z - =1 9

3| 8| 2|8

= o, e | &
YES NO N/A =2 = | 3

Interior walls and ceilings (does not X Surfacing (Plaster) ~ 4000 SF X

include sheet rock material)

Name of Reg. Waste Hauler
Newark Carting, Inc.

NJDEP Waste Hauler |D #
04509

Cubic Yards of Waste
30

Name of Reg. Landfill
Grand Central Sanitation
1963 Pen Argyl Road

Address, City, State Disp. Date | City, State
369 Raymond Blvd., Newark, NJ 07105 09/25/2015 s g Pen Argyl, PA 18072
Completed by (Print or Type) Title Signaturi’ / q// Date
)
David Camacho General Manager W W 08/27/2015
—

Bl




Mip 22672

A g ——

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form ?

| Date of Nofification (1)

| 08/26/15

Joseph Thomas

Name of Building Owner/Operator (2)

| Agencies Notified

Type Notification

Street Address
52 Union Place

[x] era O initial : _
[[x] DEP [ Amended City, State, Zip Code
[x] DoL = Amendment # Summit , NJ
Emergency (including
E DOH i justification) Name of Contact Telephone Number
[x] Dca | Cancellation

FACILITY INFORMATION

Joseph Thomas

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
52 Union Place

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

eic.)
City (5) Square Feet # of Floors Bldg. Age
Summit
County (8) County Code (7) Current Use (Prior if being demolished)
Union County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Pro Abatement

Street Address

Street Address
1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-293-6305

License MNo.

01223

Start Date (10)
08/27/15

Scheduled Completion Date (11)
09/07/15

Name of OSHA Monitor

HILMAMM CONSULTING LLC

E

Other — Describe:

Occupancy Status During Abatement (Check Only Ong)

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

Street Address

1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

Scope of Work (Check All That Apply)

C] =3sfor=3ff E Renovation Full Containment with Negative Pressure
] 2160 sfor 2260 If Demolition x| Mini-Enciosure
[ | Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U W dogn;a!lly " Description of
Asbestos-Containing Material (ACM) o i o Asbestos Containing Material (ACM) Amount m
Maintenance/ - p ; : 3 | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pla|o|z
In Facility 2l 1'52‘) ik surfacing, VAT, or SF or LF) 3|85 |8
(13) ( other miscellaneous) g 2 |E |2
g S | g
Yes | No | naA ®
Building Entrance VAT 370 SF %
Name of Registered Waste Hauler NJDEP 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 E
| KEARNY. N
Completed by Title Signaturg (/ A 1 Date
. i
Bryan Parra Project Manager j"fl ( 08/26/15

ASB-41 (R-06-08)

* Do not usgis form for asbestos licensure exempted activities.



. ’Z I State of New Jersey
0 4’ NOTIFICATION OF ASBESTOS ABATEMENT

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

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

August 28, 2015 Julie Sheperd

Agencies Notified Type Notification Street Address

52 Briarcliff Road

] Eepa L1 initial ‘ :

1 Dep Amended City, State, Zip Code

DOL Amendment #3 Mountain Lakes, NJ 07046

E includi

DOH D }u:';?r:'g:trii;g}(mc g Name of Contact ] Telephone Number

O bca [] Cancellation Julie Sheperd
1

!' FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
52 Briarcliff Road

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Mountain Lakes, NJ 07046
County (6) County Cod= (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Sky Environmental Services Inc. Be Construction Corporation
Street Address Street Address
140 Boulevard 235 Watchung Avenue
City, State, Zip Code City, State, Zip Code
Mountain Lakes, NJ 07046 West Orange, NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leonid Shereshevsky 973-588-4821 973-669-2900 01231
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 24, 2015 September 01, 2015 Schneider Laboratories Global Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
2512 W Cary Street

City, State, Zip Code
Richmond, VA. 23220

Scope of Work (Check All That Apply)

:] 23 sfor23If Renovation Full Containment with Negative Pressure
[X] =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfpn;enl
Location of U N dorsmfmly b Description of
Asbestos-Containing Material (ACM) h:e' ¢ 2eny efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Sl ot (i.e. thermal systems insulation, (Specify 2lgla |l
In Facility usto _:az Gk surfacing, VAT, or SF or LF) 3 | B -;-';: g—
(13) (12) other miscellaneous) 2|2l |8
= 2l e
Yes | No | N/a e
Attic X Vermiculite/Cellulous fill 800SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. f Wast -
Be Construction Corporation © orvvasie Tullytown Facility
City, State Disposal Date City, State
West Orange, NJ 07052 TuI}ytown,/PA
.
Completed by Title Si re Date
Barbara Reed i % :
President V7 > 08/28/2015

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)

_ Print Form

| Date of Notification (1)
| August 18, 2015

Name of Building Owner/Operator (2)
Julie Sheperd

| Agencies Notified Type Notification Street Address
- 52 Briarcliff Road
‘ EPA Initial ;
DEP Amended City, State, Zip Code
DOL Amendment #2 Mountain Lakes, NJ 07046
Emergency (including .
DOH justification) Name of Contact | Talank
] obca Cancellation Julie Sheperd

FACILITY INFORMATION

Type of Facility (4)

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

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

Name of Facility Where Abatement is Taking Place (3)

Street Address
52 Briarcliff Road

City (5) Square Fest # of Floors Bldg. Age
Mountain Lakes, NJ 07046

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

Morris (STATE USE ONLY)

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

Be Construction Corporation

Street Address
235 Watchung Avenue

City, State, Zip Code
West Orange, NJ 07052

Telephone No.
973-669-2900
Name of OSHA Monitor
Schneider Laboratories Global Inc.
Street Address

2512 W Cary Street

City, State, Zip Code

Richmond, VA. 23220

Sky Environmental Services Inc.

Street Address
140 Boulevard

City, State, Zip Code
Mountain Lakes, NJ 07046

Project Manager for Monitoring Firm
Leonid Shereshevsky

Start Date (10) Scheduled Completion Date (11)
August 24, 2015 August 28, 2015

Occupancy Status During Abatement (Check Only One)

License No.

01231

Telephone No.
973-588-4821

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

Scope of Work (Check All That Apply)

El 23 sforz23 If Full Containment with Negative Pressure

L;_;] Renovation

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:a;f;enl
Location of ) Description of
Asbestos-Containing Material (ACM) r\:e‘ {’o ey J}" Asbestos Containing Material (ACM) Amount i
TO BE ABATED c at'" d‘?r:agtc:ﬁ? (i.e. thermal systems insulation, (Specify a1 a 2| T
In Facility uslo 1'52‘ ¢ surfacing, VAT, or SF or LF) 3|8 § e
(13) (12) other miscellaneous) 2le|g|g
= 2l
Yes | No | N/A 2
Attic X Vermiculite/Cellulous fill 800SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . ID No. f i
Be Construction Corporation Hagenllop oheEe Tullytown Facility
City, State Disposal Date City, State
West Orange, NJ 07052 Tullytown, PA
Completed by Title Signature Date
f Barbara Reed President 08/18/2015

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)

Date of Natification (1) Name of Building Owner/Operator (2)
August 13, 2015 Julie Shepard
Agencies Notified Type Notification Street Address
52 Briarcliff Road
] erPa E] initial c :
| | DEP [x] Amended City, State, Zip Code
DOL Amendment #1__ Mountain Lakes, NJ 07046
E' DOH D Er;tiaﬁrg:t?:g}(mcludmg Name of Contact | Telephone Number
[] bca [] canceliation Julie Shepard ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
Street Address Subchapter 8 (Other than K-12)
52 Briarcliff Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Mountain Lakes, NJ 07046
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
Sky Environmental Services Inc. Be Construction Corporation
Street Address Street Address
140 Boulevard 235 Watchung Avenue
City, State, Zip Code City, State, Zip Code
Mountain Lakes, NJ 07046 West Orange, NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leonid Shereshevsky 973-588-4821 973-669-2300 01231
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 19, 2015 August 21, 2015 Schneider Laboratories Global Inc,
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatemeant 2512 W Cary Street
__| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other - Describe: Richmond, VA. 23220
Scope of Wark (Check All That Apply)
D 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[x] =160 sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location RS
Type
Location of U Ndorsm?;iy b Description of
Asbestos-Containing Material (AGM) NTE' teo Y fy Asbestos Containing Material (ACM) Amount th
TO BE ABATED & atmd' r}agioeﬁ? (i.e. thermal systems insulation, (Specify g o 218
In Facility H5ia 1"“2 an surfacing, VAT, or SF or LF) 3 |8 |8 |2
(13) (12) other miscellaneous) g 2| g g
. =3 @
Yes No N/A @
Attic X Vermiculite/Cellulous fill 800SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Haul ! si
Be Construction Corporation SUELID G o Viasta Tullytown Facility
City, State Disposal Date City, State
West Orange, NJ 07052 Tullytown, PA
Completed by Title Signature Date
Barbara Reed President 08/13/2015

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
August 5, 2015

Name of Building Owner/Operator (2)

Julie Shepard

Agencies Notified Type Notification Street Address
52 Briarcliff Road
L] EPA Initial .
't ]| DEP [T Amended City, State, Zip Code
| DOL Amendment # Mountain Lakes, NJ 07046
- 5 -
E DOH D iur;\;{g;?;:){mctudmg Name of Contact [ Talanhana Kimhar
[0 bca Cancellation Julie Shepard

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

O

Street Address
52 Briarcliff Road

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Sky Environmental Services Inc.

City (5) Square Feet # of Floors Bldg. Age
Mountain Lakes, NJ 07046

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

Morris (STATE USE ONLY)

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

Be Construction Corporation

Street Address
140 Boulevard

Street Address
235 Watchung Avenue

City, State, Zip Code
Mountain Lakes, NJ 07046

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm
Leonid Shereshevsky

Telephone No.
973-588-4821

Telephone No.

873-669-2900

License No.

01231

Start Date (10)
August 19, 2015

Scheduled Completion Date (11)
August 21, 2015

Name of OSHA Monitor
Schneider Laboratories Global Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
2512 W Cary Street

City, State, Zip Code
Richmond, VA. 23220

Scope of Work (Check All That Apply)
E 23 sfor 23 If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_‘\.t;prgent
Location of " NdorSmIaI:y i Description of
Asbestos-Containing Material (ACM) pje, t - ’_Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;n de_!rllagtcem (i.e. thermal systems insulation, (Specify Algla T
In Facility Hslo ;32 4 surfacing, VAT, or SF or LF) 3|83 |8
(13) (12) other miscellaneous) E 2 A g
— = @
Yes | No | N/A g
Attic X Vermiculite/Cellulous fill 800SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 3 ler ID No. i -
Be Construction Corporation HaderD:ha el Tullytown Facility
City, State Disposal Date City, State
West Orange, NJ 07052 Tullytown, PA
Completed by Title Signature Date
Barbara Reed President 08/5/2015

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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i _.P.ri.nt_E_orm :

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) - -

| 08/28/15 The Grand Summit Hotel -I
Agencies Notified Type Notification Street Address |
- ET s 570 Springfield Ave.

nitia
DEP [] Amended City, State, Zip Code

! [x] DoL = Amendment # Summit , NJ 07901

| Emergency (including
DOH justification) Name of Contact Telephone Number
DCA [ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Grand Summit Hotel

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

Street Address Subchapter 8 (Other than K-12)

570 Springfieid Ave Other (i.e. private & commercial buildings, homes,
) eic.)

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

Summit

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

Union County (STATE USE ONLY)

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

Pro Abatement

Street Address

Street Address
1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone Na.

License No.

01223

Telephone No.

201-293-6305

Start Date (10)
08/02/15 08/09/15

Scheduled Completion Date (11)

Name of OSHA Monitor
HILMAMM CONSULTING LLC

Occupancy Status During Abatement (Check Only One)

[] Other— Describe:

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

Street Address
1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

Scope of Work (Check All That Apply)
E] =3sforz3if

E] Renovation

X Full Containment with Negative Pressure

O] =160 sfor 2260 If ] Demolition [X|  Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fpn;em
Location of U Ndogniallly b Description of
Asbestos-Containing Material (ACM) ,j‘e ; ey }‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at“" de'm|a§t06ﬁ") (i.e. thermal systems insulation, (Specify |53 |T
In Facility tsio 1'3 ait surfacing, VAT, or SForLF) S |2 § 2
(13) (12) other miscellaneous) g B = E
- = @
Yes | No | N/A ®
Basement Snowmen tank 200 SF X
Basement Snowmen tank 200 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill - '
Hauler 1D No. of Waste
SAN TON SERVICES 22430 MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ %{EARNY, NJ
Y
Completed by Title Si Date
Bryan Parra Project Manager AL “ 08/28/15
; :

ASB-41 (R-08-08)

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



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

o LY B T =

Date of Notification (1) Name of Building Owner/Operator (2)
08/28/15 Maximo Deleon
Agencies Notified Type Notification Strest Address
59 Jackson St
EPA Initial , ‘
[x] Dep [0 Amended City, State, Zip Code
[x] poL Amendment # Passaic NJ 07055
ndud
E DOH D JE?Unggae;g)(zncu e Name of Contact Telephone Number
[x] DcA [0 canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Maximo Deleon [ School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
59 Jackson St Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Passaic
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pro Abatement
Street Address Street Address
1008 87th Street Suite A4
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-293-6305 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor 3
09/08/15 09/22/15 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 107
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L], Btner=-Descibe UNION NJ 07083
Scope of Work (Check All That Apply)
D 23sfor23If Renovation 1] Full Containment with Negative Pressure
|:| 2160 sf or 2260 If [C] Demolition ] Mini-Enclosure
] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_artfpn;ent
Location of U NdorSm?I}y b Description of
Asbestos-Containing Material (ACM) hi:inteﬂ:n}::ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flo 2 (O
In Facility Halo) ;g At surfacing, VAT, or SFor LF) 3 (2|52
(13) (12) other miscellaneous) 2 o =
2 ST I
Yes | No | N/A @
Attic Plaster wall 130 SF X
Office VAT 130 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
SAN TON SERVICES 22430 MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ 2 KEARNY, NJ
Completed by Title Sigh fu {/ Date
Bryan Parra Project Manager RNy 08/28/15

[

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted aclivities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

PrintForm -

Date of Notification (1)

Name of Building Owner/Operator (2)

08/27/15 Bei Cai
Agencies Notified Type Notification Street Address
112 Short Hills Ave.

x] epa Initial _ ‘

[x] DEP [] Amended City, State, Zip Code

DOL Amendment #___ Short Hills , NJ 07078

E] DOH D ii;ieﬁrg;?;:)(mdudmg Name of Contact Telephone Number
' DCA [] Cancellation

FACILITY INFORMATION

Name of Facility WWhere Abaternent is Taking Place (3)
Bei Cai

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

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

112 Short Hills Ave Other (i.e. private & commercial buildings, homes,
) efc.)

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

Short Hills

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

Essex County (STATE USE ONLY)

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

Pro Abatement

Street Address

Street Address
1008 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.

License No.

01223

Telephone No.

201-293-6305

Start Date (10) Scheduled
09/09/15 09/18/15

Completion Date (11)

Name of OSHA Monitor
HILMAMM CONSULTING LLC

Occupancy Status During Abatement (Check Only One)

u

[T] Other - Describe:

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

Street Address
1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

Scope of Work (Check All That Apply)

I:' =3 sforz3 If E‘ Renovation Full Containment with Negative Pressure
[(1 =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%t;;;ent
Location of U N dagnlailiy b Description of
Asbestos-Containing Material (ACM) l\:e' ' ol ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'” d“f‘“lagtceﬁ,, (i.e. thermal systems insulation, (Specify Dlgl3 T
In Facility Usio 1’5‘2') A surfacing, VAT, or SF or LF) 38|25
(13) ( other miscellaneous) 2z |2 |2
& o la
Yes No N/A @
Basement TSI 85 LF X
1st&2nd floor , attic(10 rooms) Other 1314 8F |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauier ID No. of Waste
SAN TON SERVICES 22430 MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ KEARNY, NJ
Completed by Title Sig rt ] Date
Bryan Parra Project Manager ] . 08/27/15
4

ASB-41 (R-06-08)

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




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

State of New Jersey

Cheak® 1613

Date of Notification (1)
08/27/2015

Name of Building Owner/Operator (2)

LOCKBOURNE MA LLC

Street Address
5105 NORTH PARK DRIVE

City, State, Zip Code
PENNSAUKEN NJ 08109

Name of Contact

Agencies Notified Type Notification
EPA [ initial
DEP 7] Amended
DOL Amendment #
[X] Emergency (including
=l poH justification)
7] bca [l cancefation

PATRICIA A GOTTA

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
COOPER RIVER PLAZA APARTMENTS

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

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

5105 NORTH PARK DRIVE E Other (I a. pnvate & commercial bUIldmgS homes,
efc.)

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

PENNSAUKEN 273,015 14 55

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

CAMDEN (STATELSE ONLY) APARTMENTS/OFFICES

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

STRATEGIC ENVIRONMENTAL

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1634 SOUTH DELAWARE STREET

Street Address
570 CLEMS RUN

City, State, Zip Code
PAULSBORO NJ 08066

City, State, Zip Code

MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
ED KEEGAN 856-423-5711 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/31/2015 09/25/2015 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hou

-

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: FIRST FLOOR WING WILL BE CLOSED

200 RT. 130 NORTH

rs City, State, Zip Code

CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)
[ >3sfor23if

E Renovation

Full Containment with Negative Pressure

[x] =160sfor=2601f ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T
Location of Norma[liy Description of i
Asbestos-Containing Material (ACM) Uﬁe.d ts"‘e g}‘ Asbestos Containing Material (ACM) Amount =
TO BE ABATED c atmd?nlagt > (i.e. thermal systems insulation, (Specify F| = 3 |0
In Facility usto 1‘32 e surfacing, VAT, or SF or LF) 3 (8|8 |2
(13) (12) other miscellaneous) E 2. % g
Yes | No | NA & |°
FIRST FLOOR-FIRE AREA X PLASTER WALL 1148 SF X
FIRST FLOOR-FIRE AREA X NF1 FLOOR TILE 3138 SF X
BASEMENT-PUMP ROOM X PIPE INSULATION 98 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SERVICE TRANSPORT GROUP INC. vl MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 09;’2;/211'1)5 W, YNESBURG OH
Completed by Title ure Date
RON SWANSON GM /f’ Q &/ W /M?osxzmms

ASB-41 (R-05-08)

\/{ Do not use this form for asbestos licensure exempted activities.




Aug 27 2015 0254PM NJ Aebestos Control 6096330664 page 1

BB/27/2B1E 12:B8PM- '15552248?99 ASSURED SERVICES PAGE B3/84
e = -
NOTIFICATION OF ASBESTES ABATEMENT
: {Pursuant to NJAG 880 and 'mm i
Dale of NlBcation (1) Nama &7 Buiing Ow takar e
0B/27/2018 LOC-KEOURNE MA LG
} Eiriel Adarais
i 8105 NORTH PARKDRIVE| ~ WAIVER APPROVED
E Atnandsd Chy, S, N—
g DAL - Amendment® | PENNSAUKEN NJ 08108
o _EMUH% aeuding e [ oo Rambar
oea | Cancenmion PATRICIA A GOTTA -
T ¥, WP 5 ~
Nams of F aeiiny flernant 18 Bea (3 0 y (4 B
COOPER RIVER PLAZA APARTMENTS St 2
e Address 8 (Other than K-12)
5105 NORTH PARK DRIVE :larw {le. prvte & commerelsl Buiidings, hemes,
City (6) Equare BOIF "uug Y —
PENNSAUKEN 273,016 14 55
Ooundy (§) Toury Coda (7] Cument Use (Prior damaiished)
CAMDEN AR WGy APARTMENTS/OFFICES
Nam of Monktaring Fimm HiFed by Buidng Ciwnar (5) ASCH Wo. Hame &1 Abstement Gontaciar (59
STRATEGIC ENVIRDNMENT ASSURED ENVIRONMENTAL SERVICES ING
Sireet Address 2 $ireet Acoreny
1834 SOUTH DELAWARE STREET §70 CLEMS RUN
Chty, Stale. Zip Gity, $iats, Zip Code
PAULSBORO MNJ 08066 ) MULLICA HILL NJ 5808z
P'r'ﬁ'naiwueru Mentaring Fam Tetephena Ng, T, ™ Lcanse No,
ED KEEGAN 858-423-8711 §10-304-4576 01145
Sian Dme (10) SHRdLEd Canpmton DRE 1T Nama tof DSHA Monior
08/31/201 5 082812015 EMSL
Oscupnacy Abiamant (Cha Ona) Stréal HA'?'*“. ”
200 RT. 130 NORT
Fadity Ciasadvacated During Ertire Pariod of Abatamant
Astsmaent Performed Outaie of Mormal Moure Cily, Stte, 2p Cage N
Oiher - Doacrive: MML CINNAMINSON NJ 08077 .
" Scopa of Work (Chack AT TRET Apply)
L aforaan Ranovagon Ful I Negalive Prasay
A & e o e Nesalo P
{a Locatian
Al-hntu-f:‘-oll'-mlnh #Lm (ASM ‘r‘:m" Asbesios Contuining Muaﬂa! [ACK AMGUIR
B {2, tharmal eyetamy nevtati (Sealty 5‘
in Facify Custadial Eeatr? surfacing, VAT, ar 8F af LF) E
(19 (12 omer miscelianasus) g
Yes | No | N J
FIRST FLOOR-FIRE AREA X PLASTER WALL 1148 BF  |x
FIRET FLOOR-FIRE AREA X NF1 FLOOR TILE 3138 5F
BASEMENT-PUMP ROOM X FIPE INSULATION BB LF
N of Repistered Watis Ravks NIDEF Waste | Gubie Vords Nama of Rapistored Lanany
SERVICE TRANSRORT GROUP INC. SWarig ™ | Swase MINERVA LANDFILL
) Stglg Dimpoani Dgta City, Suata
MEW CASTLE, DE 082 WﬁYNESEURG, OH

Camplaiad b Title Daty
| RON SWANSON oM T M 0872772015

ASB41 (R-08.08) u ga not LS (his form for mabesios fconayse axsmpled activitlen.
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STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

08/28/2015 Carlos Medina
| Agencies Notified Type of Notification Street Address
th
(X) USEPA (X ) Initial Notification 624 36 St. _
() NJDEP ( ) Amended City, State, Zip Code C
( X ) NJDOL Amendment # . .
(X)DOH ( X) Emergency (including Union Cfty' NJ 07087
( )DCA justification) Name of Contact | Tel Number
() Cancellation Carlos Medina

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Residence () School (K-12)
Street Address ( ) Subchapter 8 (other than K-12)
624 36fﬁ St (X ) Other (i.e. private & commercial bldgs., homes, etc.
City (5 County (6 County Code (7) s
State Use Oniyy | 9 Fest 2000 #ofFloors 1 Bidg. Age 160
Union C'W Hudson Current Use (if being demolished):
Name of Monitoring Firm Hired by Blda. Qwner (8) ASCM No. Name of Contractor (9)
HUA Industrial Safety & Environmental Solutions, Inc.

Stireet Address

Strest Address
3300 Hudson Avenue

City, State, Zip Code

City State, ZipCode
Union City, NJ 07087

Project Manager for Monitoring Firm | Telephone Number

License Number

01124

Telephone Number
(201)325-0055

Scheduled Start Date (10} Scheduled Completion Date (11)

Name of OSHA Monitor

08/29/2015 08/30/2015

ISES, Inc.

Occupancy Status During Abatement (Check only one)
() Facility Closed/Vacated During Entire Period of Abatement
() Abatement Performed Outside of Normal Facility Hours -

Street Address
3300 Hudson Avenue

( X ) Other - Describe:
Work area will be unoccupied during abatement

City, State, Zip Code
Union City, NJ 07087

Source of Work (Check all that apply) ( ) Demolition

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

( X ) Renovation

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

( ) Glove-bag Procedure

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

Location of Asbestos-Containing Is Location Normaily Description of ACM Amount Abatement Type
Material (ACM) Used Solely by (i.e. thermal systems insulation, surfacing, (Specify SF
To be Abated in Facility (13) Maintenance or VAT, or other miscellaneous.) or LF) =

Custodial Staff? (12) 2| = =

s gl 818

2 i c | 2
YES NO N/A 2 5| @

Basement X TSI pipe ~8LF X

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Rea. Landfill
Newark Carting, Inc. 04509 ~3 Grand Central Sanitation

1963 Pen Argyl Road
Address, City. State Disp. Date City, State
369 Raymond Blvd., Newark, NJ 07105 08/30/2015 / f Pen Argyl, PA 18072
Completed by (Print or Type) Title Si natl{ré / / Date
David Camacho General Manager g/_ ’; fj / L /W// 08/27/2015

\/




QEONITAN

State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2015-306

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

Date of Notification (1) Name of Building Owner/Operator (2)
0 |8 216 15
I l_ I/!HI /12D harlan smith
Agencies Notified | Type Notification Streot Address
O era  |Kinitial
[] oep [J Amended 66 cray terrace
Amendment #: City, State, Zip Code
X poL S ,
O Emergency fanwood, nj 07023
X poH (including Name of Contact
justification)
[0 oca [J canceliation jill skibinsky

felephane Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

harlan smith

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

[ subchapter 8 (Other than K-12)

Street Address

66 cray terrace

City (5) County (6)

fanwood UNION

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

Square Feset | # of Floors Bldg. Age

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)

09/10/15 09/30/15

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

|:] Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

Other-Describe;: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3stor>3if XI Renovation

[ >160 sf or 260 I [0 pemoiition

[ ] Full Containment w/negative pressure
: Mini-enclosure

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

LSEEHER G :)s Iocqtic:n normfxlly Ltjs;_d [solely S R|E &
asbestos-containing stya?(?;]} AR Description of asbestos-containing Amount m o n
material (acm) to be material (ACM) (Specify SF or o s c
abated in facility (13) — - K LF) v l2 12 |c
1
P
€ r
BASEMENT | || PIPE INSULATION 1201 ft XU OO
[ Olomio

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. _l 3506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State — Disposal Date City, State
PATE_BSON, NJ 07503 09/11/15 TULLYTOWN, PA
Com p[_éfed by (Print or Type) Title Signature Date
BOGDAN I OLDZIC_ - PRESIDENT 08/26/15

ASR-41

* Do not use this form for asbestos licensure exempted activities.
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D&S Proj. #: 2015-303

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) YN T i
0 18 1/I2 14 1/1L 5 ; - T
=L /2B J/1Lb ] GORDON WILLIAMS -
Agencies Notified | Type Notification Street Address
[ epa B4 Initial
[J oep ] Amended 375 ISABELA AVENUE
Amendment #: City, State, Zip Code
X poL — )
O Emergency IRVINGTON, NJ 07011
X poH (including Name of Contact Telephone Number
justification)
[1 oca [ cancellation GORDON WILLIAMS _ DRI

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K- 12)

GORDON WILLIAMS O Subchapter 8 (Other than K-12)

Street Address E Other (Private/Commercial
Bldgs./Homes, etc.

375 ISABELA AVENUE _ Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
IRVINGTON ESSEX
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by % Owner (8)

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

09/16/15

09/25/15

Sched. Completion Date (11)

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:

X other-Describe;: NORMAL HOURS

Telephone Number
973-345-8020

License Number
01169

Name of OSHA Monitor

D & S Restoration, Inc.

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

[[] Full Containment w/negative pressure
[] Mini-enclosure

X >3stor>3 i Renovation X
- Glovebag procedure
[] »160sfor »260 1t [ Demolition [1 Non-Exempted (%) and Non-friable procedure
Location of Is toca_tion normally use_d solely H R E e
asbestos-containing bg;;fn ?gtenance!custodla! Description of asbestos-containing Amount % 10 n
material (acm) to be staff(12) material (ACM) (Specify SF or 0 2 gl
abated in facility (13) Yes No N/A LF) v | g L
= r
BASEMENT PIPE INSULATION 123 L. FT [=Jimgingin
| oo
Ol (00
O[O0 ]0
[ | [ ] _ oOoOjd
Registered Waste Hauler . NJDEP Hauler ID# | Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 _"2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON,_E] 07503 09/17/15 TULLYTOWN, PA
Completed by (Print or Type) Title N Signature Date
BOGDAN JOLDZIC PRESIDENT 08/24/2015

ASR-41

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



‘ K 00 61\S

State of NJ
Notification of Asbestos Abatement
D&S Proj. #: 2015-301 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) Z T TEr 7 oy
018 2 4 L5
Agencies Notified Tygg Notification Stroot Address
[] epPa B initial
[] oep [J Amended 281-283 3RD AVENUE
Amendment #: City, State, Zip Code
X poL = }
Ll Emergency PATERSON, NI 07503
DOH (including Name of Contact Telephone NUmber
justification)
L oca [ cancetiation CARLOS TOME e

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
CARLOS TOME [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, efc.
281-283 3RD AVENUE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
PATERSON PASSAIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (3)
D & S RESTORATION, INC.
Sireet Address Street Address
20 California Ave.
City. State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
09/15/15 09/30/15 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Faciiity closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :] Full Containment w/negative pressure
B >3sfor>3if K| Renovation [ Mini-enclosure
. z Glovebag procedure
[ >160 sf or >260 i [J Demoition [ ] Non-Exempted (*) and Non-friable procedure
Locaton o Py AHRE
asbestos-containing styaﬁ{1:2) uetod Description of asbestos-containing Amount m|p "|n
material (acm) to be material (ACM) (Specify SF or o |a : ¢
abated in facility (13) Yes No N/A LF) ; : 0 L
"
BASEMENT PIPE INSULATION 110L FT X0 g
BASEMENT CRAWL SPACE [ ] PIPE INSULATION 8 LFT X000
O {0 (000
O 00 [
[ l [ OO0 (0[O
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC 13506 09/16/15 TULLYTOWN RESOURCE RECOVERY
City, State — Disposal Date City, State
PATERSON, NJ 07503 09/17/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGPAN JOLDZIC PRESIDENT 08/24/2015
" Do not use this form for asbestos licensure exempted activities.

ASB-41



CK OO U KL@ State of NJ

' Notification of Asbestos Abatement

D&S Proj. # 2015-300 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) RIS SO o g
IO_|8_| /[2_14_!/ |I_|5_[ PATRICIA SLAVIN 12 a¥a
Agencies Notified | Type Notification Sheot Address
] era X Initial T E b i
(] oep  |[JAmended 17 GODFREY ROAD SR N
Amendment #; City, State, Zip Code
B opoL —
[ Emergency MONTCLAIR, NJ 07042 _
X] DOH (including Name of Gontact Telephone Number
justification)
[1 pca [ cancellation PATRICIA SLAVIN |
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
PATRICIA SLAVIN |:| Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, eic.
17 GODFREY ROAD Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
MONTCLAIR ESSEX
Name of Monitoring Firm Hired by Bidg. ner (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 Telephone Number License Number
973-345-8020 01169
Start Date (10) Sohed. Completion Date (1) .
D & S Restoration, Inc.
09/14/15 09/30/15 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
| Facility closed/vacated during entire period of abatement. City, State, ‘ﬁp Code
[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) D Full Containment w/negative pressure
E >3sfor>31If E Renovation D Mini-enclosure
] o X Glovebag procedure
2160 sf or >260 If [] Demoition [ Non-Exempted (*) and Non-friable procedure
Cocaton o e i SHEF
asbestos-containing s{alff(m} Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or olalalc
abated in facility (13) Yes No N/A LF) v i p L
e [
BASEMENT BOILER [ || BOILER INSULATION 46 SQ FT XU (OO
BASEMENT [ T X[ J|FLUEPIPE 4LFT X (1|0
BASEMENT CHIMNEY chimney thimble packing 4SQFT X IO (O (O
O[O 00 {0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Candril
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/15/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/24/15

ASR-41 Do not use this form for asbestos licensure exempted activities.



(K 00\

D&S Proj. #: 2015

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

AEIE o~
Date of Notification (1) Name of Building Owner/Operator (2) ERIG DL ~-]  and Y, 59
O |?S 2 |4 I l 5 L
] = I/1 — /1B susan greffith 5
Agencies Notified | Type Notification Streot Addross
[0 era  |Kinitial 2 BB
[] oep [C] Amended 198 forest avenue
Amendment #: City, State, Zip Code
X poL S
[ Emergency GLEN RIDGE, NJ 07028
E DOH _(mc_lqdm_g Name of Contact Telephone Number
justification)
DCA o
[ oc [ canceliation susan greffith

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

susan greffith

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

[1 subchapter 8 (Other than K-12)

Street Address

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

198 forest avenue Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) .
(State use only) Current Use (Prior if being demolished)
GLEN RIDGE ESSEX

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 5@&

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)

09/23/15 10/16/15

Phone Number

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor

Sched. 5omptetion Date (11)

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS

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

Paterson, NJ 07503

|:| Full Containment w/negative pressure
[] Mini-enclosure
Z Glovebag procedure

[ >160 sf or 260 if [] Demolition Non-Exempted (*) and Non-friable procedure
Cration.at Is ioca_tion normally usgd solely s R E E
asbestos-containing :é;frﬁg}tenancefcustodtal Description of asbestos-containing Amount :1 D fn
material (acm) to be material (ACM) (Specify SF or o |alS e
abated in facility (13) Yes No N/A LF) v | : L

e r
BASEMENT [ [ PIPE INSULATION 196 1 ft X110 (L]
I —— O]0]0 [0
mjmlnlin
LI LT JL
| o 0000

Heqistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfil
D& E{_E_STORATIOI\I;E\TC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 075_03_ 10/20/15 TULLYTOWN, PA
Completed by (Print or Type) Title - Signature Date
BOGDAN JOLDZIC PRESIDENT 08/24/15

ASR-41

Do not use this form for asbestos licensure exempted activities.



C\“& OU(_O\\O

State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2015-208

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

Name of Building Owner/Operator (2)

)7

330 NORTH MOUNTAIN AVENUE

Date of Notification (1) }
1018 /1214 1711155 | BOB SILVER
Agencies Notified | Type Notification Street Address
X era X initial
[] oep ] Amended R
Amendment #: City, State, Zip Code
DOL i
X [ Emergency MONTCLAIR, NJ 07042
X poH (including Name of Contact
justification)
[ oca [ canceliation TOM MINDEN

?elephone Number

P

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

BOB SILVER

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

[1 subchapter 8 (Other than K-12)

Street Address

330 NORTH MOUNTAIN AVENUE

County (8)

City (5)

MONTCLAIR ESSEX

County Code (7)
(State use only)

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

Square Feet | # of Floors Bidg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by % Owner (8)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, fﬂj Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

01169

Telephone Number
973-345-8020

Start Date (10)

09/08/15 10/16/15

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

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:

Other-Describe: NORMAL HOURS

Street Address

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) D Full Containment w/negative pressure
[J>3sfor>31 Renovation X Mini-enclosure
E . E Glovebag procedure
2160 sfor 2260 1 D Demolition E Non-Exempted (") and Non-friable procedure
Location of ::." Iocgti?n norr;fllly ;Js;dIsoiely eR 2 E | g
asbestos-containing styafnf}?l;) enancefeustodia Description of asbestos-containing Amount m | p " ln
material (acm) to be material (ACM) (Specify SF or a |5 12 e
abated in facility (13) Ves No - LF) v i ; L
€ r
BASEMENT VAT 605 SQ FT Xl (O |d
Ist, 2nd, 3rd floor [ ] WALL AND CEILING PLASTER | 9,800 SQ FT X | O[O O
roof roof 70SQFT X (O3 {CT |
GARAGE WAILL AND CEILING PLASTER 1570-SQ FT XI(OI(O L]
[ | O |00 {0
Registered Waste Hauler NJDEP Hauler ID# [ Cubic Yards of Waste |Name of Registered Landfill
D&S RESTORP_&_TION, INC. 13506 100 YDS TULLYTOWN, RESOURCE RECOVERY
City, State __ Disposal Date City, State
PATERSON, NJ 07503 VARIOUS DATES TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/24/ 2015

ASR-41

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



0K g0t

D&S Proj. #: 2015-293

State of NJ
Notification of Asbestos Abatement

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

E1E ¢

1 n}
|

Date of Notification (1)
018 |12 14 /11 85 |

Name of Building Owner/Operator (2)

william o'brien

Agencies Notified | Type Notification

[J epra X initial

[] oep [JAmended
Amendment #:

X1 poL -
DEmergency

E DOH (including

justification)
D DEA |___l Cancellation

Street Address

924 boulevard

City, State, Zip Code
WESTFIELD, NJ 07090

Name of Contact

william o'brien

Telephone NUMber

- e P

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

william o'brien

Street Address

924 boulevard

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

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

Bldgs./Homes, etc.

Square Feet

# of Floors

Bldg. Age

City (5) County (6) County Code (7) .
(State use only) Current Use (Prior if being demolished)
WESTFIELD UNION
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

Telephone Number
973-345-8020

Phone Number

License Number

01169

Start Date (10)

05/08/15

Sched. Completion Date (11)

09/30/15

Name of QSHA Monitor
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 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

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

Renovation

[ ]

Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure
D >160 sf or x260 D Demolition % Non-Exegmppted (") and Non-friable procedure
Esaakion.of Is location normally used solely| RTR|E
asbestos-containing by maienancaltimmdie) Description of asbestos-containin Amount 3 R E
material (acm) to be a2 material (ACM) ° (Specify SF or (T P1¢ |
abated in facility (13) Yes i A LF) v |§ : L
£ f
BASEMENT [ || PIPEINSULATION 311ft O[O (O
mjuj=ln
mj[mi=]n
OO0 d
[ | [ | OO [0O]0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, [NC,__ 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State T Disposal Date City, State
PATERSON, NI 07503 09/10/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/24/15
ASR-41 * Do not use this form for asbestos licensure exempted activities.
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e

State of NJ

v Notification of Asbestos Abatement

D&S Proj. #: 2015-296

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

Date of Notification (1) Name of Building Owner/Operator (2) ckia SEP - .=
0 |8 2 4 1§5 s
1= I/I i /121 | kathy quevedo
Agencies Notified | Type Notification STroot Addross .
O era | initial =
[] oep [JAmended 164 cottage road
Amendment #: City, State, Zip Code
B poL —
[ emergency WYCKOFE, NJ 07481
X poH (including Name of Contact Telephone NUMDber
justification)
[ oea [ canceliation kathy quevedo

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

kathy quevedo

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

[ subchapter 8 (Other than K-12)

Street Address

164 cottage road
City (5)

County (6)

WYCKOFF BERGEN

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

Square Feet | # of Floors Bidg. Age

County Code (7)
(State use only)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by EEQ Owner (8)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
2() California Ave.

Chy, 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

Start Date (10)

09/24/15 10/15/15

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement {Check only ong)

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

Street Address
20 California Avenue

X other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

X >3sfor>3if Renovation

D Full Containment w/negative pressure

D Mini-enclosure
X Glovebag procedure

D 2160 stor 280 D Demolition Non-Exempted (") and Non-friable procedure
Locaton o D AHEIE
asbestos-containing Y Description of asbestos-containing Amount m n n

: staff(12) k : p c
material (acm) to be material (ACM) (Specify SF or g | = c
; 4 3
abated in facility (13) Yes No N/A LF) v i . L
1= r
BASEMENT PIPE INSULATION 751 ft =iy gin

Hegistered Waste Hauler NJDEP Hauler ID+#

ubic Yards of Waste

Name of Registered Land—f'i'ﬁ

D & S RESTORATION, INC._ 13506 I yd. TULLYTOWN, RESOURCE RECOVERY
City, State T Disposal Date City, State
PATERSON, NJ 07503 _ 09/25/15 TULLYTOWN, PA
Completed by (Printor Type) | Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/24/ 2015

ASB-41

Do not use this form for asbestos licensure exempted activities.



