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

pEe YT WS TNy
Date of Notification (1) Name of Building Owner/Operator (2) PR il ol o4
09 / 02 / 14 Bank of America
- - GlgE QT 2 Di Q. n 72
Agencies Notified Type Notification Street Address R TR e
X EPA & initial 1128 Wainut Street sl o g gm s
g gglé\;m O :z::g:i P City, State, Zip Code B uLji CE = R - TR
— i i & KOIRG
O bca [] Emergency (including Philadelphia, PA 19107 !
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation John Luxford 2 =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America

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

(] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
128 Hudson Street homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Hoboken, NJ 10,000 1 30

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

Name of Monitoring Firm Hired by Building Owner (8)
New York Environmetal

ASCM No. Name of Abatement Contractor (9)

JVN Restoration Inc

Street Address
88 Harbor Road

Street Address
47 Foster Road

City, State, Zip Code
Port Washington, NY 11050

City, State, Zip Code
Staten Island NY 10309

Time of Abatement:

[J Facility Closed/Vacated During Entire Period of Abatement
B Abatement Performed Outside of Normal Facility Hours - Describe
AM-1:00pm to 9:00 pm PM/8:00 am

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Baudo 516-944-9500 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 13 [/ 14 09 [/ 28 [/ 14 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

City, State, Zip Code

to 8:00PM-

LIC, NY 11101

AM
Scope of Work (Check all that apply)

O =3sfor>3If

[ Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

B >160 sf or >260 If [J Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Ny Description of e
s > Used Solely b i : @ |2 |3
Asbestos-Containing Material (ACM) . y by Asbestos Containing Material (ACM) Amount g o2 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|85
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | e
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
Basement Mens and Ladies Room |[] | |[J | Floor Mastic 380SF X|iOIO >
1%t Floor Teller Line O |IK |[O |Floor Tile and Mastic 300 SF RO O|-g
Basement Mens and Ladies Room |[] [0 |[[OJ |Wall Mastic 480 SF Ogioig
O |0 |0 Oooiod
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newark Cartin IESI
4 a NJ-566 15
City, State Disposal Date City, State
N k, NJ 09/28/14 Bethelhep,
e i Z /}"I /9‘
Completed By (Print or Type) Title Signat / Date
Ralph Barnhardt Project Manager ;,,e 06 -22~-20/Y
ASB-41 B 4 v
MAY 11 * Do not use this form for asbestos Ili¢ensure exempted activities.




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

(g & 1695

s pesipemay 4 0
pd i L} b

Date of Notification (1)
8129114

Name of Building Owner / Operator (2)
Princeton University

R T

Agencies Notified |Type Notification
[0 EPA

[l DEP X Initial

X DoL [ Amended
DOH [ Emergency
[0 Dca [] Cancellation

Street Address

; o 9518 SEP -3 P o7 ¢
E. A. MacMillan Building

City, State & Zip Code
Princeton, NJ 08544

’3‘.\..1.,"_:,; [ taint

Cr TROL

T e o f R

Name of Contact
Bob Ortego

b |0
oLl Iﬂ*élé’ﬁhbﬁe Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Forrestal Campus Boiler House — Princeton University

Type of Facility (4)

Street Address
300 Forrestal Rd

X School (K-12) NON SUBCHAPTER 8

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

Square Feet # of Floors

City (5)
Princeton

County (6)
|Mercer

County Code (7)

22000 3

Bidg. Age
100+

University

Current Use (Prior if being demolished)

ATC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor
Bristol Environmental, Inc.

©)

Street Address
Three Terri Lane

Street Address
1123 Beaver Street

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Mike Keehn 609-386-8800 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/8/14 9/9/14 Bristol Environmental Inc.

Describe:  5:00 PM - 1:30 AM

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

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

[] Facility Occupied During Abatement 7:00am to 3:30 pm

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[0 Full Containment with Negative Pressure
X] =23sfor=23if X  Renovation [0  Mini-Enclosure
[0 =2180sf=2601f [] Demolition X  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
Materiai (ACM) Solely by Material (ACM) SF or LF) - LU [
TO BE ABATED Maintenance or (i.e., thermal systems g & § 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| ¢ §
(13) (12) or other miscellaneous) o~ & 3
Yes | No | N/A o
Area #1 X O[O Pipe fitting 2ea mipdiniinl
Area #2 X0 Debris cleanup 3 SF XICIICIC]
Area #3 X O] Pipe insulation 3LF miDdiniin]
Area #4 X1O[O Pipe Insulation 2LF U XL
Area #5 Bel ] BT Pipe Insulation 46 LF mipdinlin
Area #6 Xl Pipe Insulation 2 ea >diminiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste :
Bristol Environmental Inc 118706 1cuyd GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 9/9/14 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project , / e 8/29/14
vanager | Hero Fopmepens [0 |
44 7

BS 14084



State of NJ

Notification of Asbestos Abatement
B&Goproj.# 2014-151 (Pursuant to NJAC 8:60-7 and 12:120-7) . k‘#js{z\g - DT
ecKF 6728 . 1 ¢ i W

Date of Notification (1) Name of Building Owner/Operator (2) 416 SEP =3 PH O 29
1018 1/12 19 1/11 14 | Erica Friedman ZB14 St S
AgenErI:iesE l;l_:tﬁed Type Notification e iroos TS O ] oL

[ oep il 4 Hyprant L S ICENSING

City, State, Zip Code

fx] poL [0 Amendment Morristown, NJ 07960

[x] poH Name of Contact Telephone Number

D DCA D Cancellation Eca Eriadman __

FACILITY INFORMATION

Name of facility where abatement is

Erica Friedman

taking place (3)

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

[ subchapter 8 (Other than K-12)

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

Square Feet | # of Floors

Bldg. Age

City (5)

Street Address
44 Olyphant Drive
“County (6) 1 County Code (7)
_ (State use only)
Morristown, NJ 07960 Morris

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

Current Use (Prior if being demolished)
residential

ASCM No.

Name of Abatement Contractor (9)

n/a _ B & G Restoration, inc.
“Street Address Street Address
105 Ryerson Road
Cily, State, Zip Code ICity, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

—
Phone Number

Scheduled Start Date (10)
09/11/2014

Sched. Completion Date (11
09/11/2014

Occupancy Status During Abatement (Check only one)

Facility closed/vacated during
[] Abatement performed outside
Describe:

entire period of abatement.
of normal facility hours-

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

B & G Restoration, Inc.
Street Address

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

] other-Describe:

Scope of Work (check all that apply)

El Full Containment w/negative pressure D Glovebag prabsdure

[J pemoiition Renovation
K] >asfor>3¥f ] >160 sf or >260 If [} Mini-enclosure [] Non-friable procedure
. Is location normally used solely RITR]|E:
Location of : 4 e |e E
asbestos-containing gt"a?(?'zn)te"a"wcusmd'a' Description of asbestos-containing ity mla e |®
material to be. material (ACM) (LSFPEC'fY SFor oflalale®
abated in facility (13) Yes | ) ; i p 4L
: 5 r L3
basement duct insulation (round) 60 If Ok [0 |0
basement duct insulation (square) 10 sqft O 0.0
; OO O
Ogoojd
""" - OO (O d
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 1/4 Tullytown Resource & Recovery Center
City, State — |Disposal Date City, State
Lincoln Park, NJ 09/12/2014 Tullytown, PA %
Cumpleted by (Print or Type) Title Signature Date
Secretary/Treasurer % Sina - 08/29/2014

Gordana Luna




State of NJ

Notification of Asbestos Abatement

B & G proj. # 2014-150

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

.} Chigck# 6728 [

Date of Notification (1) Name of Building Owner/Operator (2)
IQJ_B-I/ILEJ/IT_I;i_l_ Estate of Robert Gero 2618 SEP -3 PH S &7
Agencies Notified | Type Notification Sirect Address

EL ek X initial 1 Myrtle Avenue Boonblud Lot ".'t‘:UL

L1 ep City, State, Zip Code T e ot

X] oo [ Amendment Madison, NJ 07940

DOH _ Name of Contact Telephone Number

[ oca L] cancetation David & Valerie Friedman e R RS

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3)

[] schoal (K-12)

L] Subchapter 8 (Other than K-12)

Estate of Robert Gero

Street Address i [X] Other (Private/Commercial
Bidgs./Homes, etc.
1 Myrtie Avenue :
. Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7) ;

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

adison, NJ 07940 orris residential

Name of Monitoring Firm Hired by Bidg. Owner ()

n/a

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Compietion Date (11)
09/10/2014 09/10/2014

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Ep Code

LincolnPark, NJ 07035

Describe:

[C] other-Describe:

Scope of Work (check all that apply)

[] pemoition [¥] Renovation

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

Mini-enclosure

K] >3sfor>3if [[] 2160 sf or >260 If
: Is location normally used solely RIR|E 1
Location of ; ; ) _ e |e E
asbestos-containing R T Description of asbestos-containing Amount m|p |0 [n
material to be material (ACM) (Specify SF or o |la|a (€
abated in facility (13) Yes No N/A LF) : 'r pe | L
basement X pipe insulation 5 If x (L]0 0]
basement i W x pipe 40 If 10 ]0Gd {[]
O (00
pa OOo[ojd
| I _ OO [dC
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 _ 1/2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 09/11/2014 Tullytown, PA .
Completed by (Print or Type) Tite Signature Date
Gordana Luna Secretary/Treasurer % Liina ,08/29/2014




(% 350V

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

e i 8 'f.“'

Date of Notification (1)

LAt @

Name of Building Owner/Operator (2)

9/2/14 Princeton University, Facilities Procurement Office _
Agencies Notified Type Notification Street Address 6T p Sr-P __3 Vﬁ M. AU
EA McMillan Buildin AL
] EPa X1 initial 9
._ DEP D Amended City, State, Zip Code PR L Gl b
DOL Amendment # Princeton, NJ 08544 b e 0
E| Emergency (including . LILERQITRY
K] DoH Rastificktion) Name of Contact i elephone Numha-
] bca ] canceliation Bob Ortego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Residence

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

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

27 Maclean ]Zl Other (i.e. private & commercial buildings, homes,
etc.)

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

Princeton 1600 2 59

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

Mercer (STATE USE ONLY) Unoccupied Residence

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

Pennoni Associates, Inc.

ecoservices, LLC

Street Address
515 Grove Street, Suite 1B

Street Address
407 West Lincoln Highway, Suite 500

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
R. Alan Lioyd 856-547-0505 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9/22/14 9/26/14 EMSL

Occupancy Status During Abatement (Check Only Ong)

X| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Hours: 8 am - 4:30 pm

Street Address
200 US 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

E =3 sforz3 If E 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?r‘;')‘;e"‘
Location of US;?;“;?;:V i Description of
Asbestos-Containing Material (ACM) Maint Y fy Asbestos Containing Material (ACM) Amount ml o
TO BE ABATED c tm dgnlasntcem (i.e. thermal systems insulation, (Specify Pl x 2|5
In Facility e surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (% other miscellaneous) g e 2
— — @
Yes | No | N/A @
Attic X Transite heat shield 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management of New Jersey Hauler D No. iéwame GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title ignature Date
Jack Bally Sr. Project Manager “jL @Mu/ @ 9/2/14

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted activities.




(e 5500

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

i L B U S

Date of Notification (1)
9/2/14

= 1 .5~ f 15 — [ f

Name of Building Owner/Operator (2) PN AR g
Princeton University, Facilities Procurement Office

Agencies Notified Type Notification
EPA Initial
DEP ] Amended
DOL Amendment #
i D Emergency (including
DOH justification)
7] bca [l canceliation

Street Address aais OLD STRCALAN
EA McMillan Building 91a SEP -3 Fii 59U

City, State, Zip Code i -
Princeton, NJ 08544 =

Name of Contact

Bob Ortego

FACILITY INFORMATION

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

Type of Facility (4)

1 school (K-12)
Street Address Fj Subchapter 8 (Other than K-12)
240 Hartley Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1600 2 59
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Unoccupied Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pennoni Associates, Inc.

ecoservices, LLC

Street Address
515 Grove Street, Suite 1B

Street Address
407 West Lincoln Highway, Suite 500

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
R. Alan Lloyd 856-547-0505 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9122114 10/10/14 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Hours: 8 am - 4:30 pm

200 US 130 North

City, State, Zip Code

-

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

El z3 sforz3 If E Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_al_tement
; Normally _— ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e' t 2 e);e;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ai'“ d‘?"las"t o (i.e. thermal systems insulation, (Specify 2l5l8|%
In Facility - 1'32' ar? surfacing, VAT, or SF or LF) 38|35
(13) (12) other miscellaneous) E 2= 2
= D a3
Yes No | N/A @
Windows X Window caulk 1350 LF
Interior Walls / Ceiling X Joint Compound on GWB 3545 SF  |X
Kitchen X VAT and Mastic 415 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management of New Jersey e GROWS Landfil
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title ignature Date
Jack Bally Sr. Project Manager { U’JL&&MU @ 9/2/14

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted activities.




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Olocbss

22/7

Date of Notification (1) Name of Building Owner / Operator (2) g e ‘)
09 02 14 Mondelez International P MW e
Street Address
Agencies Notified |Type of Notification 2211 Route 208 North QLA CCD _» e . o
= EPA Initial City, State, Zip Code A A
OJ DEP O Amended Fairlawn, New Jersey, 07410
4 DOH Amendment # Name of Contact A I_Tglgthrig Number . 1:'1
DOL O Emergency w/ justification |JOHN LISSY ' P )
| [l Cancellation P -~ Xl
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) 1'-I'ype of Facility (4)
IMondelez International
I School (K-12)
Street Address O Subchapter 8 {Other than K-12)
2211 Route 208 Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
HFairIawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery WAREHOUSE
{Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NCT
IAET NORTHSTAR CONTRACTING GROUP, INC.
iStreet Address Street Address
907 Doolittle Drive
City, State, Zip Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, Z_ip Code
Project Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
09 16 14 12 30 14
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: ___ 7:00 AM - 3:30PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
El Demolition Renovation ] Full Containment with Negative Pressure
| >3sf or >3If = Mini - Enclosure
=160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing . Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c G
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A E
(13) by Main- or other miscellaneous) Vv A P 0]
tenance/ A | S s
Custodial L R u U
Staff (12) L R
YES NO N/A
i [m] ] O ] W 0
SEE ATTACHED OO0 1 O 1 1 0
T L o PR
[ [ [ [ B [ [
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards FESL,
4509]of Waste
ICity, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or T-'ype} Title Signatt Date
Steve Stiles Project Manager W‘ 09/02/14

ASB-41



Location of Is Description of Abatement ".I"_y pe

Asbestos Containing Location Asbestos - Containing R E E

Normally Material (ACM)} Amount E R N N

TO BE ABATED Used (l.e., thermal systems (Specify M E Cc o

in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L

(13) by Main- or other miscellaneous) i A P o]

tenance/ A I S s

Custodial L R U U

Staff (12) L R

YE§ NON/A

BAKERY - 2ND FLOOR ] {l«1| ] |DUCT INSULATION 1,025 SF [-] L
BAKERY - 2ND FLOOR T[] |GASKET 10 SF 1T 0 O O
BAKERY - 2ND FLOOR O []C] [TRANSITE 80 SF ®) 0 O 0
BAKERY - 2ND FLOOR /1] JWIRING 3,000 LF = O O ]
BAKERY - 2ND FLOOR [1 [vi [ |PIPE & FITTING INSULATION 4,265 LF [“] ] [] []
BAKERY - 15T FLOOR TJ 2 L] |PIPE & FITTING INSULATION 175 LF & [l i 0
217 [ L] L] [i:
B0 | O N O 1 C
i O [m] D L
L L ] |
T T 1] O [ [ [
W O m ] O
1 O O] O 0
HESPER O 0 O O
0O 00 O O [N O
1 W [ | [




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

ANNUAL NOTIFICATION

Date of Notification (1) Name of Building Owner / Operator (2) - b
09 02 14 CHEVRON
Street Address o p Qe T
Agencies Notiied [Type of Notfication 1200 STATE STREET 5614 SEP -3 Fid 5203
O EPA 0 Initial City, State, Zip Code
| | Amended PERTH AMBOY, NJ ) e R G e L
DOH Amendment # _ Name of Contact "'a]’felephohé SIS
H DOL Emergency w/ justification |ROBERT MANCINI )
] g Cancellation i
FACILITY [NFORWION
IName of Facility Where Abatement is "i";king Place (3) Type of Facility (4)
CHEVRON
O School (K-12)
Street Address [} Subchapter 8 (Other than K-12)
1200 STATE STREET Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
PERTH AMBOY MIDDLESEX NIA N/A N/A
Current Use (Prior if being demolished)
PRODUCTION
[Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOjName of Abatement Contractor (9)
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
907 DOOLITTLE DRIVE
City, State, Zip Code 32 Williams Parkway
BRIDGEWATER, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
|ERIC 908-218-1108 East Hanover, Nj 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
09 04 14 08 08 14
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Qutside of Normal Facility 32 Williams Parkway
Hours - Describe:
Other - Describe: __ 7:00AM - 3:30PM City, State, ﬂp Code
East Hanover, Nj 07936
Scope of Work (Check All That Apply)
O Demolition [+ Renovation O Full Containment with Negative Pressure
> >3sf or >3If Il Mini - Enclosure
O =160 sf or >260 If | Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems {Specify M E c o
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L
(13) by Main- or other miscellaneous) v A P 0
tenance/ A | S S
Custodial L R u U
Staff (12) L R
YES NO N/A
SMWU20 ] [ 1 |GASKET DEBRIS 6 SF 7] L] L] [
AOCA1 Ol [J|CJ IGASKET DEBRIS 3 SF ] [m] OJ OJ
N mj [ 0 i e
o [ — m O o1 O
Name of Registered Waste Hauler NJDEP Waste|Cubic _ |Name of Registered Landfill
BY OWNER Hauler ID No. |Yards
4509|of Waste
City, State Disposal |City. State
[Date
Completed by (Print or Type) [Title Sighature ~ |Date
-
STEVE STILES PROJECT MANAGER %g—/ 09/09/14




. D
( K 102G State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) Cypm oS :,J
Date of Notification (1) Name of Building Owner/Operator (2) L R
08 ! 29 / 14 Division of Property Management & Const%?gon p_3 BH o 2.5
Agencies Notified Type Notification Street Address T
g Egﬁim mat 33 West State Street gr edtof e TR
ended - 3 e
X boH Amendment#__ CI;),(;:;::"ZI: JC;;F;OB & L “.r[f_ﬁ SiRG
[ bca B Emergency (including !
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Rick Ferrera
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ School (K-12)
Glrzetiddinse % g?::? (a:i'tf rp?iégt:i;fjhignfgjr}cial buildings,
55 Weber Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Sayreville
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) B
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
09 + 02 | 14 11/ 14 [/ 14 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 27 OQutwater Lane
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[ =3sfor=3If [] Renovation [[] Mini-Enclosure
B >160 sf or >260 If & Demolition (] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sz mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 2|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|88
IN Fagility Cstodil S : surfacing, VAT, or SF or LF) s g|E
(13) (12) other miscellaneous) e
Yes | No | N/A
Interior J (O | |dJoint Compound 3,500 SF R OIR IO
O (O (O Oofaia| |t
O |0 |O O(0a|a|d
O (O (O £V R
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
rt IESI Landfill
Newark Carting 04509 As Needed
City, State Disposal Date City State
Newark, NJ TBD Bethlehem PA
Completed By (Print or Type) Title Slgna ure Date '
Allen Monchik Project Manager Q'—\__ ¥ f _Ol Ul u
ASB-41 !

JAN 13 * Do not use this form for asbestos I.-censure exempted activities.



State of New Jersey

(e (020 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) S o e 4
Date of Notification (1) Name of Building Owner/Operator (2)
08 / 29 / 14 Division of Property Management &,;ﬁgsktrulgtl e e F (':1
) J it * R
Agencies Notified Type Notification Street Address
g EPA & Initial 33 West State Street B BT T8 T :;L
DOLWD [J Amended G . =it —
X DoH Amendment # I_?f' St:te, Z:chgesc.s & LICERGIK
O bca [ Emergency (including i
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Rick Ferrera

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)

Sliesl Mddress X Other (i.e., private and commercial buildings,
81 Boehmhurst Avenue homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No.

Name of Abatement Confractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
[ 973-494-3762

Telephone No.
973-928-4388

License No.

1188

Start Date (10)

08 / _02 / 14 1 4

| Scheduled Completion Date (11)
14/

14

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Time of Abatement; AM- P/

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

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

AM

Street Address

27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

] >3 sfor=3If

(] Renovation

[ Full Containment with Negative Pressure

(1 Mini-Enciosure

Allen Monchik

Project Manager

Slgnatuoe ] l
B

X =160 sf or 2260 If X Demolition [[] Glovebag Procedure
B Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
ini i Used Solely b i . | D mm
Asbestos-Containing Material (ACM) 0 =0IEly DY Asbestos Containing Material (ACM) Amount 2lei18|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 R -
(13) (12) other miscellaneous) B @
Yes | No | N/A
Interior Basement & Extr. Windows |[[] |[] |[X |Caulk & Galzing 195 LF X IOIX| O
Interior Attic Stairway O |0 | |Stairway Tread 25 SF XIOIX|O
Interior Kitchen O |0 |K |Linoleum/Fioor Tile & Mastic 352 SF MIOIKXK O
O |0 (O 10 | E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newar! IESI Landfill
ewark Carting 04509 As Needed
City, State Disposal Date City State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title

Ll

ASB-41
JAN 13

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




-
;

CK \{3‘_(.0

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)

08 ! 29 / 14 Division of Property Management & Constrgfit,_i_?gaj =3 4 A
Agencies Notified Type Natification Street Address T
& EPA & Initial 33 West State Street Lo S e O Uil
& DOLWD [J Amended City, State, Zip Code — —c; LioEmhikg
B DOH Amendment # Pt
] bcA (X1 Emergency (including Trenton, NJ 08608

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rick Ferrera

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Skt Addiss X Other (i.e., private and commercial buildings,
125 MacArthur Avenue homes, etc.) '

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

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

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

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

License No.
1188

Telephone No.
973-928-4888

Start Date (10) Scheduled Completion Date (11)
09 / 02 [ 14 11/ 14 [/ 14

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

(1 >3 sfor>31If [] Renovation

& Full Containment with Negative Pressure
[ Mini-Enclosure

B =160 sf or =260 If X Demoiition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of -] = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |2 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] 2| s
(13) (12) other miscellaneous) 1 ]
Yes | No | N/A
Interior 0 |0 |K |Joint Compound 2,875 SF XiOX| O
Exterior Windows/Doors O |0 | |Caulk 200 LF KO X
O |0 O oaag
£ 10 e Oo|o|g|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
Newa IESI Landfill
Wap Carting 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signature u Date /l l
Allen Monchik Project Manager @:0 A & < &q ‘Hr
ASB-41 < e | S v

JAN 13

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



QA

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

N

i W el

Date of Naotification (1) Name of Building Owner/Operator (2) 2 j
08 /29 14 Division of Property Management & Construction - |
- ppse OTD L B MI o0
Agencies Notified Type Nofification Street Address fhiy oot R
& EPA & tnitial 33 West State Street , it
gg;wo o :::Z:ged ” City, State, Zip Code BT - UL't SEETeE
men s LipEmoini
1 DCA <] Emergency (including Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rick Ferrera

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)

Sueet Address & Other (i.e., private and commercial buildings,
133 MacArthur Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Sayreville
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM Nao.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm ‘
Rick Eustaquio

Telephone No.

973-494-3762

Telephone No. L

973-928-4888

icense No.

1188

| Start Date (10)

09/ _02 / 14 1/

1
Scheduled Completion Date (11)

14 /14

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

& Facility Closed/Vacated During Entire Period of Aba
AM-

Time of Abatement: PM/

tement

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

AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

B4 Full Containment with Negative Pressure

[J=3sfor=>31If

[J Renovation

[1 Mini-Enciosure

X >160 sf or >260 If X Demolition (1 Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = P
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sizlalg
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 | 2|82
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 <
(13) (12) other miscellaneous) %}
Yes | No | N/A
interior Throughout O |0 |K® |Joint Compound 2,000 SF RIOXKIO
Interior Bathrrom & Basement O (O | |Floor/Wall Tile & Thin Set Mortar 205 SF KIOIR
inerior Basement [J |0 | |Flue Packing 3SF KiOX| O
Exterior Chimmney/Roof [0 |0 | |Flashing Tar 10 SF X O K O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste IESI Landfill
Newdrk Garting 04509 As Needed ol
City, State Disposal Date City, State
Newark, NJ TBD Bethiehem, PA
Completed By (Print or Type) Title Signatuge MD/ Date
Allen Monchik Project Manager @ﬂ Jios) g L@g&/; l LI
ASB-41 d i

JAN 13

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



(. 120

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

FACILITY INFORMATION

(Pursuant to NJAC 8:60 and 5:16) LML '_ L3

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

08 / 29 ! 14 Division of Property Management & Constry_c_tioef_-g “3 E “ k: £ d

fuis ol
Agencies Notified Type Notification Street Address e
& EPA B Initial 33 West State Street s ul iy !"{--.-L.'L
& boLwD [] Amended City, State, Zip Code & LILLMaiRe
& DOH Amendment # Trent NJ 08608 !
[ bca X Emergency (including v
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Canceliation Rick Ferrera B '

Residential House

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
174 MacArthur Avenue

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

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

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

| Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

License No.
1188

Telephone No.
973-928-4888

Start Date (10)

09 [/ 02 J 14

Scheduled Completion Date (11)

11/ 14 7 14

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

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

PM/ PM- AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[]>3sfor>31If

[] Renovation

(X Full Containment with Negative Pressure
[ Mini-Enclosure

X =160 sf or =260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| 3| m|m
Asbestos-Containing Material (ACM) USEfj Solely by Asbestos Containing Material (ACM) Amount g g3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (28|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ® e
(13) (12) other miscellaneous) Bl
Yes | No | N/A i
Interior Throughout 0 |0 | |Joint Compound 3,000 SF KO RO
interior 2™ Floor Bedroom [0 |0 | |Floor Tile 325 SF KIOIR| O
Exterior Doors 0 |0 | |cCaulking 75 LF HIiOIK O
O o (O E) L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
" Hauler 1D No. Waste IESI Landfill
Newark Carting 04509 As Needed
City, State Disposal Date City, State
Newark, NJ T8D Bethlehem, PA

Completed By (Print or Type)

Title

Date

8@5@ o q\ko/—\J\K

el 114

Allen Monchik Project Manager
ASB-41 -
JAN 13 * Do not use this form for asbestos licensure exempted activities.



(: v\ \ O PAY) State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) Be e EEITIL o
Vs DY 1
Date of Notification (1) Name of Building Owner/Operator (2) i
08 / 29 { 14 Division of Property Management & Constru&,tm_n'\*. w DL . e
) TOLE TS PN N
Agencies Notified Type Notification Street Address
EPA X Initial 33 West State Street Aadi-b a5 06 bty
DOLWD [] Amended . - T A pr—
1 DoH Amendment # Cl,t:' c——— Z:I)JCode o L L’t‘ ANEIE
[ oca & Emergency (including renton, 08608
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rick Ferrera

FACILITY INFORMATION

Residential House

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

S IS & Other (i.e., private and commercial buildings,
176 MacArthur Avenue homes, etc.)

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

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

ASCM No.

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ

Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

License No.
1188

Telephone No.
973-928-4888

Telephone No.
973-494-3762

Start Date (10)

68 /02 / 14

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Scheduled Completion Date (11)
11 {14 | 14

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

Street Address
27 OQutwater Lane

City, State, Zip Code

Ti Al : - - :
ime of Abatement AM P/ P AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d=3sfor=31f [[1 Renovation 1 Mini-Enclosure
X =160 sf or >260 I X Demolition (] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o x| m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1213|323
TO BE ABATED Mainteniance/ (i.e., thermal systams insulation, (Specify 3 |e2|l8|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|<
(13) (12) other miscellaneous) %
Yes | No | N/A
Interior Kitchen [0 |0 | |Decorative Brick Mortar 10 SF XKIOINK| O
Exterior Roof 0 {0 | |Built Up Roofing 800 SF RIOIR IO
Exterior O |0 | |Transite Siding 2,600 SF KIOIRKI IO
£l pL1 JL1 O|a|a|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; Hauler 1D No. Waste
Newark Ca IESI Landfill
tng 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title ignatu umj_— Date { i
Alle i j L{
n Monchik Project Manager @Q A &q ( .
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



C ,/\ 1 f] Al State of New Jersey
b, NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) W fvt o) LT ‘_ 01
B L de? Feme

Clat ol NarRRauo: (1) Name of Building Owner/Operator (2)

08 / 29 / 14 Division of Property Management & C%ﬁglﬁb‘ ng P G: 13
Agencies Notified Type Notification Street Address —
X EPA X Initial 33 West State Street et Reley 20L
g gghWD - irr:::gr?’ldent # Gl aiii. Zlp Code & LICL®OING
[ bca B Emergency (including Trenton, NJ 08608

{NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Bk Eaivais

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [] School (K-12)
Slimeliddiess % thjr?:rh (a[p;erpi\(:gtg]zrng]ggnfr;:r)c|al buildings,
35 Bordentown Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sayreville
County (6) il County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished) T
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) o
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address o Street Address T
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code ) City, State, Zip Code 1
Union, NJ | Garfield, NJ 07026
Project Manager for Monitoring Firm Teigﬁﬁone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4388 1188
Start Date (10) ) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 02 | 14 11 7 14 /1 14 ALL PRO MANAGEMENT LLC
| Occupancy Status During Abatement (Check only one) | Street Address
I Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

(0 >3sfor>31f [] Renovation [ Mini-Enclosure
BJ =160 sfor 2260 If B Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Moty Description of 2l 2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|23
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (Specify 2|2 |8|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscellaneous) & @
Yes | No | N/A il
Exterior O |O | | Transite Siding 950 SF MO X O
Bl Gl [ a|ga|g|d
g (O |O O|a|jg|d
S EITL T FE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
N C IESI Landfill
ek ading 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signatur, Date
Allen Monchik Project Manager L % 9‘3 | I_l
ASB-41 v

JAN 13 * Do not use this form for asbestos licensure exempted aciivities.



Cik 11D1

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)

08 4/ 29 | 14 Division of Property Management & Gonstruchi >4 Q%
A P Y g %ﬁ?ﬁ W QIB F; i 9 W
Agencies Notified Type Notification Street Address _
X EPA & Initial 33 West State Street poatSiea L iUk
&3] DOLWD (] Amended City, State, Zip Code & LICERGIRG
X DoH Amendment # TieEoiL I oEESE
] bca X Emergency (including PoRneon,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Rick Ferrera

FACILITY INFORMATION

Residential House

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

strect/itdies & Other (i.e., private and commercial buildings,
37 Bordentown Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sayreville
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address - i
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code o
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor )
0g / 02 [ 14 M7 14 1 14 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
BJ Facility Ciosed/Vacated During Entire Period of Abatement 27 Outwater Lane
O ?paterr;i'g Performed Outside of Nonﬂ:LAF!acility Hpt;\l;:rs - Describe City, State, Zip Code
ime o atement: AM- - AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[]=3sfor>31If ] Renovation [1 Mini-Enclosure
& =160 sf or =260 If B Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Locatlion Abatement Type
Location of Normaily Description of
= - Used Solely b i - 2 FEE
Asbestos-Containing Material (ACM) 0 DIy DY Asbestos Containing Material (ACM) Amount AE RN
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHE- S-S}
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 * | E
(13) _(12) other miscellaneous) 2|
Yes | No | N/A
Exterior [0 O | |Transite Siding 950 SF KO K| O
O |0 0O Og|a|c
0o ooa O|o|jo|a
a (O |3 gao|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
kC IESI Landfill
Newark Carting 04509 As Needed
City, State Disposal Date City, State
Newarlk, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Sigpa T Date
Allen Monchik Project Manager 1d ?:[;)3\ lu
ASB-41 ; ; Le=Xx\

JAN 13

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




O 11D

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) % g Bk

Date of Notification (1)
08 / 29 / 14

Name of Building Owner/Operator (2)
Division of Property Management & Construction

TR e

ngtr OCD -3 P 8: .3

Agencies Notified Type Notification Street Address EENR
S EB?WD ginﬁiaﬂ 33 West State Street sy b fp TR0
X DOH ngg:wdem # Sty Sl 2 ip o . Wd; JL‘l'vt “’ui mu
[J bcA X Emergency (including Teenton, B 06600
(NJAC 5:23-8) justification) Name of Contact Telephone Numher
[ Cancellation Rick Ferrera s

FACILITY INFORMATION

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

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

Street Address
42 William Street

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

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

County (8) County Code {7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Middlesex }

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

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address

Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code -
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio 973-494-3762

Telephone No.

Telephone No. License No.
973-928-4888 1188

Start Date (10) Scheduled Completion Date (11)
09 / 02 / 14 M1/ 14 | 14

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

& Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[(1>3sfor>31If [] Renovation

(] Full Containment with Negative Pressure
[ Mini-Enclosure

Xl >160 sf or >260 If X Demolition (] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S| 2| m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e18|3|3
TO BE ABATED Maitianange. (i.e., thermal systems insulation, (Specify 2|28 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|
(13) (12) other miscellaneous) 2 hd
Yes | No | N/A
Interior Basement 0 |0 | |Brick Mortar 150 SF HOKXK O
Exterior Basement Windows O |0 |R |Glazing 50 LF X O XRO
Exterior Roof 0 |0 | |Chimmney Flashing/Tar 5LF KIOK O
O |0 g O0a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carti Hauler ID No. Waste IESI Landfill
- Bing 04509 _As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signatur Date !
Allen Monchik Project Manager ?{ﬂd&l\ % : o i—-
ASB-41 r=3

JAN 13

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) L] ;‘.‘ S )

Date of Notification (1)
08'_ / 29 / 14

Name of Building Owner/Operator (2)
Division of Property Management & CoEﬁEugtl@ 3 i‘ Ii g: . T

Agencies Notified Type Notification Street Address
X1 EPA & Initial 33 West State Street AoecsT 580 ,;g}_g_
& DOLWD [J Amended City, State, Zip Gode & LICERSING
Xl DoH Amendment # Trenton. NJ 08608 3
] bcA (] Emergency (including fonon, ]
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Rick Ferrera

FACILITY INFORMATION

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

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

Street Address

[] Subchapter 8 (Other than K-12)

& Other (i.e., private and commercial buildings,

60 William Street homes, etc.)

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

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

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

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address

Street Addrass

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
- Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio 973-494-3762

Telephones No.

License No.
1188

Telephone No.
973-928-4888

Start Date (10) Scheduled Completion Date (11)
_ 09 /02 [/ 14 11/ 14 | 14

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

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

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

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

] =3sfor=31If [C] Renovation

B Full Containment with Negative Pressure
] Mini-Enclosure

&4 >160 sf or >260 If X Demolition (] Glovebag Procedure
X Non-Exempted {*) and Non-Friable Procedure
Is Location Abatement Type
Location of . “éogmf“:y 1 Description of ) ey g e
Asbestos-Containing Material (ACM) S2d s0lely Dy Asbestos Containing Material (ACM) Amount e 21313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | g
(13) (12) other miscellaneous) 5 @
Yes | No | N/A
interior Kitchen/Basement Stairs O O | |Joint Compnd/Wallpaper/Adhesive 2,575 SF XOKXK| O
Interior Bathroom 0 |0 (K |wall Tile & Mortar 25 SF XOKXK O
Exterior Windows/Doors O |O |X |Caulking 400 LF XO|IX| O
Exterior Roof & Chimmney [0 |O | |cCaulking & Roofing Cement 15 SF XOIKIO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste IESI Landfill
Newarlk Cariing 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD E,'ethlehem PA
Completed By (Print or Type) Title & u Date
Allen Monchik Project Manager @““"_“ [ 2, ‘ 'l_,l
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



(112!

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Division of Property Management & Cpgrﬁtr’g_ﬁgbna Fl—*;

Fg PR
e
-

el

08 / 29 ! 14
Agencies Notified Type Notification
X EPA & Initial
B4 DoLWD [J Amended
X DOH Amendment #
] bca B Emergency (including

(NJAC 5:23-8) justification)
[ Ccancellation

Street Address

33 West State Street

City, State, Zip Code
Trenton, NJ 08608

Name of Contact
Rick Ferrera

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 Address B3 Other (i.e., private and commercial buildings,
64 William Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No.

Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

Start Date (10)

09 [ _02 / 14 1M/

Scheduled Completion Date (11)
14/

14

Name of OSHA Monitor

ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

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

Street Address
27 Qutwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/ Pi- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[J>3sfor=31f [] Renovation Bd Mini-Enclosure
& >160 sf or >260 If X Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o | D | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ®la(z)|2
TO BE ABATED Maintenance/ {i.e., thermal systams insulation, (Specify 3(2/8|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2l <
(13) (12) other miscellaneous) B °
Yes | No | N/A
Exterior Roof O (0 | |VentCement 5SF XiO X O
Exterior Garage O |0 | | Wiring Insulation 20LF RIOIK KK
O |0 |O Oooao
O |0 d O(go|a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler 1D No. Waste
k Cartin IESI Landfill
Newar 9 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
|
Completed By (Print or Type) Title Signa Date
Allen Monchik Project Manager @ U E [ &C\l l'\{
ASB-41 o T \

JAN 13

* 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 (‘% Name of Building Owner/Operator (2) Eﬁ 14 SEF -.3 FH t 3
e d YAl
dlzsl v ROR UODSE
Agencies Notified Type Notification Street Address B P I G e
LR R T T
O e ] initial P.0. BBoxX 3272 Al nca e
= Clprerces vy [Cromemmoms presy
[] Emergency (including RIGCANTIME N.TY. 05263
(2 poH justification) Name of Contact Telephone Number
[ oca [C] Canceliation BOB I EE L T e
- & ‘"\-' L)
: FACILITY INFORMATION g T
Name of Facllity Where Abatement is Taking Place (3) Type of Facility (4)
4 65 SOUNLEE ] School (K-12)
Subchapter & (Other than K-12)

Street Address

/15Baw Ave.

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

homes, etc.)

City (5) 3 R Square Feet # of Floors Bidg. Age

O Add /> 000 2 Yp +
County (6 . _ w0 County Code (7) (STATE Current Use (Prior ff being demolished)

O 4re _ﬂ-‘r/l Y USE ONLY)
Name of Monitoring Firm Hired by Buiiding Owner ASCM No. Name of Abatement Contractor (9)
(0] KLEWMD  TANC
Street Address Street Address
9 S.SPRLLE AVE
City, State, Zip Code City, State, Zip Code
Project Manager for Monitorhg Firm Telephone No. Telephone No. License No.
TSL-)4~-0492] o444y
Name of OSHA Monitor

Start Date (10)

o/ /ty

Scheduled Completion Date (11)

Ve /N

Toseer  KLeww

Occupancy Status During Abatement (Check only one)

[] Other - Describe:

B4 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours

StreetAd_d%resgq %‘S? QU(—e_ ME‘
Mpole SHnde AT 0305

Scope of Work (Check all that apply)

City, State, Zip Code
] Full Containment with Negative Pressure

[(]>3sforz3H Renovation (] Mini-Enclosure
[]>160 sf or 2260 if Demaliton (] Glovebag Procedure
[~ ] Non-Exempted (") and Non-Friable Procedure
Is Location Abatement
- Nomnally Type
Location of Used Solely by Description of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2 ol 8 m
IN Fadility Staff? surfacing, VAT, or SF or LF) 3|8l g
(13} (12) other miscellaneous) g 8| £ &
£ Dl g
o Yes No | NiA @
L .
SIpIMNG Y| TRANSITE 2000@ | X
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
Hauler D No. of Waste .
Yiewco TAG CA CaVR
City, State Disposal Date City, St=* _ gt
MAPLE SHADE N, T _ Lla® mpare (RS

Completed By Title

Nl

3

ASB-41 i
* Do not use this

form for asbestos licensure exempted activities.

-



:fﬁ":#\; T
State of New Jersey "t F-3)
NOTIFICATION OF ASBESTOS ABATEMENT
ursuant to NJAC 8:60 and 12:120)
(P - 214 SEp - -3 FH 7:53
Date of Notification ﬁ] Name of Building Owner/Operator (2) e
fag [+ v ROR UODS E TS .
Agencies Notified Type Notification Street Address L =
& fL {
0 & O] it P.0. BOX 322 “3 *\*
% = O fimander Chy, Ste. Zip Code =
[ Emergency (veioig BRI ANTIME N T, 0%7 13'5
f poH justification) Name of Contact Telephone Nr—+--
Joca (] Canceltation B OR -
= e S P
2 FACILITY INFORMATION .
Name of Faclity Where Abatement is Taking Place (3) Type of Fadility (4)
RESV bntiCe [ School (K-12)
Streel Address - . Subchapter 8 (Other than K-12)
; -1 ’ 4 Other (i.e., private & commercial buildings,
‘?’60 ¢ 7V & 5" homes, etc.) ?
City (5) 6 e Square Feet # of Floors Bidg. Age
) Ay T I (000 2 Yo +
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
ATLAMTIC USE ONLY
Name of Monilonng Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) . LEMD TANEC
Street Address Street Address
29 S.SPRLLE AVE
City, State, Zip Code City. State, Zip Code
- Maplc SHane N.T 030S2
Project Manager for Monitoring Firm Telephone No. Telephons No. License No.
ISE-)9-0422] _oo444
Start Date (10] Scheduled Completion Date (11) Name of OSHA Monitor
9/5/1 9 /2z/1Y Tosepd  KLewwm -
i Street Address

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

ea S.SPQUCE MUE

[J Abatement Performed Outside of Normal Facility Hours Chy. State, Zip Code
) Other - Descrive: MpPLle SHAYE ALY 0%oS2
Scope of Work {Check all that apply) d
) Full Containment with Negative Pressure
>3 sfor 23K Renovation [J Mini-Enclosure
>160 sf or 2260 If Demoiiion [] Glovebag Procedure
[ Non-Exempted () and Non-Friable Procedure
Is Location . Abatement
: Nemmalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ™
TO BE ABATED Custodial : (i.e.. thermal systems insulation, (Specify 2 o B m
IN Fadiity Staff? surfacing, VAT, or SF or LF) Slzglsl g
(13) (12) other miscellaneous) g B £l g
= =3 @
o

Yes Na NIA

SN G Y| TRANSITE 7205 &

<

Name of Registered Waste Hauler NJDEFP Waste Cubic Yards Name of Registered Landiill
_— Hauler D No. of Waste
VILEWCD TAG ACVA
City. State Disposal Date City, State
PLEASIPMTVILLE N

Completed By ’27‘6][7 ‘—E{\E;\Q«%L—— Dateg_ Lff /.-"\6

ASB41 25
* Do not use this form for asbestos licensure exempled activities.




L¥ ¥
L{‘lf‘:

4
N

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

| Dateof Notification ?J/ ?/[wJ Name of Buiiding Owner/Operaior (2) Elr-:-: ::l ~3 FH = &°
: < — Pinvicdens ow}?’ﬂ.uc.r;anf/” £33

Agences Nothed Type Notficaton Steel Address . Baecr ot b er

gg;; %lm‘a 2 i 7R T’d:“:;m: iRUL N
X 0oL ITE ndmad -_ Cey Szt Ip Code. 5 _' gl T ———

[ Emergency (inGmg Seo Loere Ciry N . OF2LY3
SEA B PR £ pns e
| i | Ir—:uw— [~ pud =Dl e .
FACHITY INFORMATION
Tyoe of Faciy 4]

Name of Eaciity Where Abalement 1s 1aking P&ce (3)
AES I DERCE ‘

O School (K-12)

Subchapter 8 (Other than K-12)

[Sireet Address

Other (i.8.. pnvale & commarcial buikdings.

(¥ Fadiity Closed/Vacated During Entre Period of Abatement
(] Abatemen! Performed Outside of Normal Factity Hours
[ Other - Describe:

F q?f{? S 54 homes, elc.)
City (5) 5'[,”.0 :,:9 i C ; ?'_‘r Square Feel # of Fliuors Bidg Age
County (6) Cocnty Code (7] [STATE Curent Use (Pror 7 belng Gemokshes)
Core Moy UsE OHLY) VACAIT -
Rerfe of Monilonng Fimm Hjred by Bunding Ownet | ASCMNo. [ Name of Abalemen! Contracior [9)
(8) JV-N LErMcn N s
Sireel Address Sveel Address
*® BGQS,SPI‘LUL?.AV?‘
Ciy. State, Zip Code - City, State, Zip Code
Mopic Spepe N 3, 0452
Project Manager for Moniloring Firm _Telephone No Telephone No. License No.
_ 856 124 -0972 004 7Y
Start Date {10} Scheguied Completion Dale {11) Name of OSHA Monftor
‘?./-.f"’/fv g L‘f'//y Niscow KiEmm
Decupancy Stalus Duning Abalement (Check only one) Sueel Address ) '
365 S, Spaveddus

Ciy, Siate, Zip Code

Man g S ionE ,M(T.Oé’os

|
l
|
|

Scope of Work (Check all thal apply)

[T FUE Containment with Negative Pressure
7] Miri-Enclosure

>3sfor 2300 Renovalion
2160 sl or 2260 1t Demctivon Glovebag Procedure
Noo- Exempted (') and Non-Friable Procedure
Is Locahon Abatemer
R Nommaly Type
Locanon of Used Solely by Description of
Asbestos-Containng Matenai [ACM} Mainienance/ Asbesios Containimg Matenal (ACM) Amount s
T T Custodial - (1e . thermal systems insulation, (Specify 2| p E
N Factty StaH? sutacng, VAT, of SF ot LF) g g 2
(13) (12) other miscedlaneous) 3 E <
“ ves | Mo | NiA 4
' f = i
<SIDIM G | X TRANS ITE Sovr | X
Neme O Registered Yasle Hauler NJDEP Waste Cubic Yards "Name of Regisiered Landfil
B Hauer D No. of Wasle
KLE'rmca Ir-‘o/ 1790+ C,N,C;M.V-A S
' Disposal Dale City, Stale

r”'j

ebj'

ooy i8NG

Cm'%/ﬁ«:ﬂﬁé S1anp &

Compleled By —— T Tige | Siggature Dale
|___Jossen JQL;H:,} \//P [ 9}% /% c.?/iiéfgi_.
AS841 : g \J

' Do nof use this form for asbesias licensure exempled aclivilies



N €

I

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.JA.C. 7:26-2.12)

Date of Notification (1)
August 29, 2014

Name of Building Owner/Operator (2)

Hess Corporation

Besp [} R S o PR L

Agencies Notified Notification Type Street Address cx g 2t L
1 Hess Plaza

(x) EPA ( ) Initial Notification PO A T < T A T 5
( ) DEP (x) Amended Certification City, State_Zip Code e e e I LR
(x) DOL ( ) Cancelled Woodbridge, NJ 07095 & LICERSIKG
(x) DOH
( )DCA Name of Contact T=! Numbher

David Dolnick

—aoyy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Hess Corporation Refinery

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

( ) Subchapter 8 (other than K-12)

Street Address (x) Other (i.e. private & commercial bldgs., homes, etc.
750 CIiff Road
Sq. Feet 512,943 # of Floors _NA
City (5) County (8) County Code (7)
Port Reading Middiesex (State Use Only) Bldg. Age___55 years
Current Use (prior if being demolished)_Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Bureau Veritas Brandenburg Industrial Service Company

Street Address
110 Fieldcrest Avenue

Street Address
2217 Spillman Dr.

City, State. Zip Code
Edison, New Jersey 08837

City State, Zi

ode
Bethlehem, PA 18015

Project Manager for Monitoring Firm

Kirit H. Vora

Telephone Number
732-225-6040

Telephone Number
(610) 691 - 1800

License Number
00721

Scheduled Start Date (10)

Demolition — February 4, 2014

Asbestos — July 7, 2014

Scheduled Completion Date (11)

Demolition — December 1

Asbestos — September 12, 2014

5,2014

Name of OSHA Monitor

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

( ) Abatement Performed Outside of Normal Facility Hours -

Describe - Removal of ACM in closed/shutdown refinery

Other — Work Hours will be Mon — Fri 7:00 am —5:30 pm, Sat 7:00 — 3:30

Street Address

City, State. Zip Code

Source of Work (Check all that apply)

(x) Demolition

( ) Renovation

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

() Full Containment with Negative Pressure

() Min-Enclosure

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

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO NA | miscell.) Rem. Rep. Encap Enclose
FCC/Gas Comp X Transite 9,900 SF X
Utility X Transite 5,750 SF X
Utility X Pipe Insulation 10 LF X
Utility X Floor Tile 275 LF X
Fuel Gas Comp. X Drum Insulation 150 SF X
Millwright Shop X Floor Tile 1,000 SF X
Warehouse X Floor Tile 320 SF X
Warehouse X Tape and Joint Compound 48 SF X
Warehouse X Window Caulk 300 LF X
Warehouse X Transite 6,000 SF X
I&E Shop X Floor Tile 384 SF X
I&E Shop X Tape and Joint Compound 120 SF X
I&E Shop X Window Caulk 102 LF X
I&E Shop X Pipe Insulation 90 LF X
Firehouse/Locker Room X Floor Tile 3,954 SF X
Firehouse/Locker Room X Black Roof Flashing 20 SF X
Firehouse/Locker Room X Black Roof Material 4,050 SF X
Firehouse/Locker Room X Black Mastic Material 2,000 SF X




Name of Reg. Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Reg. Landfill
Brandenburg Industrial Hauler ID # 161 NT IESI
Service Co.
City, State Disp. Date City. State
Bethlehem, PA July 9, 2014 Bethlehem, PA
Completed by (Print or Type) Title Signature Date
o/ ) 08/29/14
Contract Manager ))/){{—E-Q_ﬂ
Jennifer Strobel e _]f- e
T
I
Mail to:  NJDEP-DSHW-BRRTP Telephone 609-384-6620 C\WORD\WWMYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414




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

NO CK

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

8/26/14 Trenton Board of Education 7E1E QFP =3 B¥ Jrsie
Agencies Notified |Type Notification Street Address il T N
(] EPA 1490 Prospect Street , ST N
[0 DEP X Initial City, State & Zip Code Mool e L5 RUL
XX DoL [0 Amended Trenton, NJ 08638 & LICERSIKG
i DOH XI Emergency Name of Contact [Telephona Nty
[] DcaA X Cancellation 8/28/14 |Mr. Everett O. Collins QR
1

FACILITY INFORMATION
Type of Facility (4)
X School (K-12) NON SUB-CHAPTER 8

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

Name of Facility Where Abatement is Taking Place (3)
Monument School
Street Address

145 Pennington Avenue

Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 64,000 2 60+
Trenton Mercer Current Use (Prior if being demolished)

School

ASCM No. |Name of Abatement Contractor (9)
Bristol Environmental, Inc.
Street Address

1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007
Telephone Number
(215)788-6040

Name of OSHA Monitor
Bristol Environmental Inc.
Street Address

1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection
Street Address
120 North Warren Street
City, State & Zip Code
Trenton, NJ 08010
Project Manager for Monitoring Firm
Steven Fairess
Scheduled Start Date (10) Scheduled Completion Date (11)
8/28/14 8/28/14
Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  3:00 PM to 11:30 PM
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)

License Number
00509

Telephone Number
609-392-4200

[] Full Containment with Negative Pressure
K =23sforz3If X Renovation [[] Mini-Enclosure
[] =2160sf2260 If [J] Demolition (J Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Centaining Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - 11 -
TO BE ABATED Maintenance or (i.e., thermal systems s F E a
in Facility Custodial Staff? insulation, surfacing, VAT 5| 8| 2 “é"
(13) (12) or other miscellaneous) T I o =1
Yes [ No | N/A N
Room A-12 O[] Pipe insulation 2fittings | X |11
Room A-14 XL Pipe insulation 2fittings || CT][ ][0
mii=gis LTI
oo mjiniimjin
i LT TR B
- sy miinjinjin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 1CuYd GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 8/28/114 Morrisville, PA
Completed By (Print or Type) Title Signature . _ ) g?tzesm 4
Gino Pizzigoni Project / P - '
° a Manager ﬂ/’u’ A //{/
v 7

GI 14144



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)

8 / 11 / 14 Trustees of Princeton University
Agencies Notified Type Notification Street Address
O EPA Initial E.A MacMillan Building
& DHSS Amendment #1-8/19/14 ':'_ ”t' i Nj :35 “
O oca O Emergency (including Scat,
(NJAC 5:23-8) justification) Name of Contact Telephone Niwmh~-
Cancellation Robert Ortega - 1041

g5t

FACILITY INFORMATION

Princeton University

Name of Facility Where Abatement is Taking Place (3)

[J School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

Strest Address &3 Other (ie., private and commercial buildings,
5 lvy Lane homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

r ASCM No. Name of Abatement Contractor (9)

Cardno ATC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Bromley Corporate Center, 3 Terri Lane, Ste. 12 1123 BEAVER STREET _

City, State, Zip Code
Burlington

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mike Keehn

Telephone No.
609-386-8800

Telephone No.,
215-788-6040

License No.
00509

Start Date (10)

8 /_21 [/ 14

Scheduled Completion Date (11)

Name of OSHA Monitor

Of HoLO

BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
K >3sfor>31If [X Renovation [ Mini-Enclosure
(] >160 sfor >260 If ] Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2l o lmlm
Asbestos-Containing Material (ACM) Useg Solely by Asbestos Containing Material (ACM) Amount g 2B 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o (2|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S E |5
(13) (12) other miscellaneous) 2
Yes ! No | N/A
No. Side Rear Ext Roof Parapet Wall X (O |O |stuceco on Roof 150 SF X OOlo
O |0 (g Oioio|o
O g O Ojo|io|o;
O (O |0 O|0|0O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H‘:'-g;’o%‘ No. Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator é: . ﬁ: ; ﬁ : ;’// g //c/

ASB-41
MAY 11

R <idoT7 ¥

* Do not use this form for asbestos licensiirs ayamntar M!,m....




State of New Jersey

NOTIFICAT:ON OF ASRESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

OO 26 %4

Date of Notification (1)
8 / 11 { 14

Name of Building Owner/Operator (2)
Trustees of Princeton University

]

Agencies Notified Type Notification

Street Address

— ]

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Robert Ortega

[0 EPA s X Initial E.A MacMillan Building
& poLwp 7o/ O Amended City, State, Zip Code

[ DHSS €0 2 Amendment # Pri

O bca [J Emergency (including finceton, NJ 08544

Telephone Number

FACILITY INFORMATION

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

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

Street Address

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

5 Ivy Lane homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC BRISTOL ENVIRONMENTAL, INC.

Street Address
Bromley Corporate Center, 3 Terri Lane, Ste. 12

Street Address
1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code

(O Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Burlington BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ _21 [/ _14 9 /_4 /14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

| City, State, Zip Code
J BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3sfor>31f [ Renovation

X Full Containment with Negative Pressure
(] Mini-Enclosure

[ >160 sf or >260 If [J Demolition [ Glovebag Procedure
- [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normally .
Location of Description of sl lxlmlm
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount g2z |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) ol =
Yes | No | N/A
No. Side Rear Ext Roof Parapet Wall | i | 3 [0 |Stucco on Roof 150 SF RIODO O
O (O (O O|oaio
0O 0 |0 B CHO
O (O |3 O/0og|g
MName of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. “:‘g;;}'g No.  [Waste G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature ‘ Date
Brian Scafiro Estimator )j;é"' Mw /_/ ?'////(7[

AQR.41



ML

220302749

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(P

ursuant to NJAC 8:60 and 12:120)

| Print Form

RECE]

Date of Nofification (1)
8/25/14

Name of Building Owner/Operaior (2)
Karen Putnam

2014 SEP -3 py 7.

i
L 'ﬁ-L

Agencies Notified Type Notification Street Address
37 Fulton Street -

EPA Initial GxdeSTel on roo
DEP [] Amended City, State, Zip Code & LIC P UL
= oo Amendment #__ Bloomfield, NJ 07003 CENS ?NG
[X] Do O Er:;eﬂrg:l?g:) (Ehadng Name of Contact Telephone Number
[J oca [ Canceliation Karen Putnam . TR

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House | ) [l school (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
37 Fulton Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demonshed)
Essex (STATE USE ONLY} House
Name of Monitoring Firm Hired by Building Owner (B) ASCM Nao, Name of Abatement Contractor (3)
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. Telephone No. License No.
973-345-8685 #00675

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

9/04/14 9/05/14 D&S Abatement, Inc.

Street Address

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

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; Occupied

Scope of Work (Check All That Apply)

X 23sfor23if
1 =2160sforz2601f

D Renovation =
Demolition

Full Containment with Negative Pressure

B Mini-Enclosure

[ Glovebag Procedure

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

Is Location Abi‘ten;ent
; Normally L yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I,;'e. A vlely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln f}a&?ﬁq (i.e. thermal systems insulation, (Specify § ) 2| T
In Facility Hait 1‘&2 : surfacing, VAT, or SF or LF) 3|2 § B
(13) (12) other miscellaneous) g 2lc g
e =23 [1]
Yes | No | N/A “’
basement X pipe insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ;zag]geég N -?fBVE;SSte Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tu[l own, PA
Completed by Title Date

Deanna Brkusanin

Project Manager

Slgnﬂ%/W Wﬂﬂl 8/25/14

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

265-NJ-14

Date of Notification (1)

Name of Building Owner/Operator (2)

Dawn Wohirab

b fra £TVED

W= = [)

.I”i -....‘1_;'.,__

08/28/2014
Agencies Notified Notification Type
( ) Initial Notification
E ; gzg (x) Amended
(x) DOL Amendment # 2
() DOH ( ) Emergency (including
DCA justification)
() ( ) Cancellation

Street Address
53 South Woodland St

JE4SFP -3 pu 7.t
=g

City, State, Zip Code
Englewood, NJ 07631

:ﬁ :\| [ "31
o VS

Name of Contact
Dawn Wohlrab

é: L!'F@(}.I}Embiir

——— T

FACILITY INFORMATION

Vacant House

Name of Facility Where Abatement is Taking Place (3)

Street Address
53 S Woodland Ave

Type of Facility (4)

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

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

ABS Environmental Services

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

County (B) County Code (7) (STATE Current Use (Prior if being demolished)
Bergen USE ONLY)

Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)

Cid & Sons, LLC

Street Address
PO Box 483

Street Address
365 River Drive

City, State, Zip Code
Glenwood, NJ 07418

City State, Zip Code
Garfield, NJ 07026

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

Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
Scott Higgins (973)764-2276 (973)685-9791 01191 “A”
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/31/2014 09/30/2014 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10-59 Jackson Avenue

City, State, Zip Code

( ) Other — Describe:

Long Island City, NY 11101

Source of Work (Check all that apply)

Full Containment with Negative Pressure

(

(x)23sforz3If
(x) = 160 sf or =z 260 If

(x) Renovation

)
( ) Mini-Enclosure

( ) Demolition (x) Glove bag Procedure
(x) Non-Exempted (*) and Non-Friable Procedure

) Is Location Abatement Type
Location of Normally Used
Asbestos-Containing Material Solely by Description of Asbestos BiaRin m
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specily 52T
TO BE ABATED Custodial Staff? thermal systems insulation, SFF::»r LF) 3 2 ﬁ %
in Facility (12) surfacing, VAT, or other % 9 lc |2
(13) miscellaneous) = T
Yes | No N/A
Roof X Roof Tar 100 SF X
Kitchen NE Hall X Floor Material 100 SF X
NE Storage Entrance X | Floor Material 50 SF X
Basement Center X | Pipe Insulation 140 LF X
Basement Boiler X | Boiler Flue 2 SF 4
Name of Reg. Waste Hauler NJDEP Waste Hauler ID# | Cubic Yards of Waste | Name of Reg. Landfill
Cid & Sons, LLC 32905 TBD G.R.O.W.S., Waste Management
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature Date
Roque Schipilliti Jr. Project Manager 08/28/2014
ASB-41 ~Jr
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i A ROTIFICATION OF ASBESTOS ABATEMENT
RECEIVeU (Presmant fo RIAC 250 tnd 12:125)
[ Tiate oF Nttt (3) = Name of Builing Ouneripasaior )| APPRIGUR
_—ZMLSENNN ECL A& BTN
.“’“‘"“___k 111 Broadway ol gy "
H 2 pos &vﬂ i . [Eeem Y 117 -y i
=2 m : Pm’m . ‘
5] bol mnnum:“ s
DCA L1 ‘Coneelistion
mmmwmm-_'@r_'—___ T’P“"W("
Ohurch Fadilty
— x| wuwmma}
eamanmst B mggm&mwmm
#of Foorg %AQB
3,000 1 50+
Gurrent Use [Priar i being dembishad)
—— | Church
Nairio of Ababemen, Cortracior (8)
Loznica Managemsnt Corp
Sireet Address ot .
" ‘22 Troy Ln
Gy, S, 2 ol S I - e
o Lincoln Park, NJ 07035
| Project Mansger for Noritring Fira Telaphons - SN o v
na 973-706-7950 01193
Ee ) Nama of OSHA Monior
s ofeH4 Lazvica Management Corp
Goripaioy Bts Diring Abament [Chack Criy G~ Stroot Addrezs
memmuﬂmgmemww T__“_Emg%
mwm lwm (3 :
Ot Daserfber Bioned Bedding Alsmndoned Linceln Park, NJ 07035 e
Seope of Work (Cieck ATl That ARply] '
B msoar B Renowation Full Contsinment with Negativs Presstrs.
2160 5f or 2260 B osmuttion
ks Losation
: Locssion of Moty Description of
Asbemtos Cartairing Matorial (ACM) o g 5 Gontaring Mae Semad 18 g
T mEEE Cotisury | (etomemmen | o= 20088
' Yes | No | MA
BE DISPOSED AS ACM
N oF P ad Ve T NDEP Wasie | CBICYards W of ot Lo
P e Haler DNo, | of Wate Tah
Rovie Transpart 0033137 TSD :
Riverdale, NJ TED L
o Jannaln .
ASB-41 (R-0BL8)
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) P R .m. -
P O Eohada Abs
Date of Notification (1) Name of Building Owner/Operator (2)
8/29/14 New Jersey Department of Military Affairs oy ‘ g
Agencies Notified Type of Notification | Street Address 2 T
101 Eggerts Crossing Road
[ ] RS IX] Initial gg g &‘3_‘5:5 I' ;’5) [-‘.'M\'"TRUL
[1 DEP Notification TR P Ll L L
X] DOL [] Emergency ity, State, Zip Code & LICERSIRG
[] Amended Lawrenceville, NJ 08648
[X] DOH Notification
(] DCA Name of Contact Telephone N
- [1 Cancellation William McBride -w 100
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fsacr:hwi(dg "
; choo
Sea Girt NGTC ]] Subchapteree (Other than K-12)
Street Address X Eg:r?é éi gtcp;'wate and commercial buildings,
381 Sea Girt Avenue
Square Fest # of Floors Bldg. Age
City (5) County (6) County Code (7) ~50
Sea Girt Monmouth (STATE USE ONLY) Current Use (Prior if being demolished)
Offices, training center
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Serwces inc.
Street Address Street Address
7 Pleasant Hill Road 3 Lynn Court
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9/8/14 9/22/14 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22W
[1 Abatemeg;l:z:gerrned Outside of Normal Facility Hours - City, Sitate, Zip Code
[x] Other — Describe: partially vacated l Union, NJ 07083

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

[]
[] Demolition [ ] Renovation [1 Mini— Enclosure
[1 =3sforz31If [1 Glovebag Procedure
[x] =160 sf or 2260 If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| Rl E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| El N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SForLF) M| P C|C
TO BE ABATED insulation, surfacing, VAT, O|AlA|lL
In Facility or other miscellaneous) V|I|P|O
(13) Yes | No | N/A A|R S| S
L Ul u
1™ floor office — Bldg 8 X VAT 750 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%i*;ééf’ No. Of Waste A Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 9/30/14 Waynesburg, OH
Completed By (Print or Type) Title Signature Date

Pane Repic General Manager /zﬁ./ 1/\ 8/27/14

ASB-41 F



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) -
F = O | \oheaka 7584

Date of Notification (1)

Name of Building Owner/Operator (2)

= e

8/29/14 Mercer County Community College ey e
Agencies Notified Type of Notification | Street Address O =3 PH T 39
[] EPA — 1200 Old Trenton Road
i AserSTeS . Ten
[]1 DEP Notification Ciy_ State, Zip Code tz&' LICEH - EH{; ot
X] DoL [ e West Windsor, NJ 08550 9t
[X] DOH Notification N e Telonh R
[1 DCA ame of Contact elephone Ny

[]1 Cancellation

Valerie Sassaman

- 1m2VT T \LTn)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Trenton Hall Annex

Street Address

Type of Facility (4)

School (K- 12£
Subcha ter 8 (Other than K-12)
X

Other (| e, private and commercial buildings,

homes, etc.)

137-139 North Broad St.

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 4 ~65
Trenton Mercer (STATE USE ONLY) Current Use (Prior if being demolished)

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

Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.

Street Address Street Address
7 Pleasant Hill Rd. 3 Lynn Court

City, State, Zip Code

Cranbury, NJ 08512

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Kevin Lovely

Telephone Number

732-390-5858

Telephone Number

973-709-0200

License Number

00852

Scheduled Start Date (10)

9/8/14

Sched. Completion Date (11)
10/31/14

Name of OSHA Monitor

J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

[]
[l

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

Describe:

¥

Other — Describe:_partially 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

[1 Demolition [ 1 Renovation [x] Mini — Enclosure
[1 =3sfor=31If [1 Glovebag Procedure
[x] =160 sfor =260 If [X] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestes — Containing Amount RIR E|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, O|A AL
In Facility or other miscellaneous) VI I P|O
(13) Yes | No | N/A AR s|s
L uju
Various areas X VAT and mastic 6000 SF X
Basement X TSI 200LF, 40SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Jupiter Environmental Services H%:'%Z'D No. of WSStezo Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/30/14 Waynesburg, OH
Completed By (Print or Type) Title Signature : Date
Pane Repic General Manager ; C& 8/29/14
ASB-41 7 ]
JUN 85

G4667



Aug 29

e 0: 0t FOOL/OO

RECEIVED ——
. Check 85
State of New Jaroey
; i QTP ION OF ABBESTOS ARATEMENT
2014 SEP -3 P 7;F'u sUant to NJAC 8:60 and 12:120) &PPHWEB
£8
Dale of NOtIbeEIhDI‘I £ —- -- wil e e of Building OwnariCperator (2) ]
&?ﬁh’n—s D B l'r{t?}i@-éi ﬂ'“ﬁ‘s'ﬂ“rﬁ alure, B
Agencias Nolrﬁed Type Mo Street Address g
T era B¢ nitiai ! /01 Ersbunow b faeewsy D""E &L_\q q’ et
iyl
DEP Amendad State, Zip Code
% DOL = Amendmerd #___ s,(,a?-—w" AL J @?Gééﬂ
¥ pom ﬁ Eﬁn‘:ﬁirg;gaug)(lnuiudmg Name of Contact Telepnnna Frier
| bea |1 Cancaliation JUCH & tgriehid G i @ e ]

FAGILITY INFORWATION

Name af Faciity Where Abatament is Taking Plaes (3) Typa of Facifity {4)
e P 7 sonool {<12)
Street Address Subchapter 8 (Qthor than K-12)
9" ’5 JBST™ aRictmarg AR & Elt:fr {i.e, private & :omrnermt buildings, homes,
City (5) Square Fesl i* af; Floors Bldg. Aga
(3 ke iy J R OC 3 £0
Caunly (B) County Gode {7} Current Use (Prior if being domolishad) ¢
CAmOE L (STATE USE ONLY) 7 l
Narne of Manitoring Firm Hired by Bullding Ownar (8) ASCM No, Name of Abatement Confratior {9)
A. Mac Confracting Inc.
Slread Address Gtreat Address i
105 Lowell Road i
Clly, Btata, 7ip Code Cly. Siata. 2ip Goda '
Glen Rack, N.J. 07452
Projoct Manager fer Monlitoring Firm Telephane No, Telephone No. LIcense No. i
201-262-5841 00158 i

Start Date Sehaduled,

5oy g

uipplaiion Data (11)
'k

Namgz of OSHA Manitor

Ormega Environmental Services inc.

Qceoupanay Status Durlg Abatement (Gheack Qnly Oris)

:

QOther — Dascribe:

Faelity Closed/Vacaled Durlny Enlire Perind of Abatemant
Abatement Performed Quiside of Normal Fecility Hours

Slreel Address
280 Huyler Sirest

City, State, Zip Code

Scope of Werk (Checi All That Apphy)

Hackensack, MJ 07606 I

B zastorzsi Renevation Full Contairamant m:h Negaive Preseure
7] =2160sforz2801f Demalition Mini-Enclosure
Glovebag Procsture |
Non-Exgrmple __{_)_,nd Mon-Frigble Frocedure
s Localian ! Abf;.‘;;‘;*“‘
Location of U s:dugga;:l’ by Description of i
Azbesins-Contsining Material (ACK) M alnmmn{:sj Asbesios Conlaining Materia! (ACK) Ameumt "
TO BE ABATED e (.2, thermal systems Insuktion, (Specify 2lolatl
In Facility = 12) surfacing, VAT, or SF or LF) 2 |&81% |5
13 ather miscafianeous) ] e|E|E £
L )
Yes | No | ma E =
Foichn flan X 717k A5l | x
Name of Registered Waate Hauler NJOEP Waste Cuble Yards Name of Registered Landli
Rovic Transport 7S Ry IES| PA Belfilehem Landfitl Carp,
Gity, Stats Dispogsal ate City, Stale
Riverdale, New Jarsey 07467 134 Jk e ',f Be’chtehem, PA 18015
Completed by Title " Slgn ﬂ/ / Date
R. McDonald President ﬂ? 2 ,d' ;f, /56
ASB-41 (R-De-pg)

‘ Do not use this farm for asbestos licensure exempted activities,



Siate of New Jersey
NOTIFICATION OF ASBESTOS ARATEMENT
{Pursuant te NJACT 8:8C and 5:18) -

MO#21901428707

; Name of Building Owner/Operator (2}
14 !

'Bob Warnock
| Sireet Address

i518 Eder Avenue

- R R 4
: City, Siate, Zip Cods . AR ;
: CENSIRG |
‘Wyckoff, NJ 07481 & LICEN L
- Mame of Contact : Teleghone Number i
:Bob Warnock [2U1-05:1 v.o. o
FACILITY INFORMATION
=ntis Taking Place (3) Type of Faciiity (4]
B [ School (K-12)
.Pégva{eAf;glne | Subchapte;
| reet ress X Other {i.=.
518 Eder Avenue homes. aic.
| Ty (5 Sguarg Fast # of Flaors Bidg. Ags :
' |
iWyckoff, NJ 07481 :
; County {8 County Code (7) (STATE USE ONLY) | Curren: Use (Prier if baing demolishad:
'Bercren ‘
Namie of acnitoring rom Hired by Buiiding Owner {5: ASCM No. Name of Abatement Contracior (9)
Gr Tech LLC .
. Strest Address Sireei Address [
B 576 Valley Rd #283 B
City, State, Zip Code City, State, Zip Cods i.
Wayne, NJ 07470 L
sieghons No Telephone No | License No,
973-638-1777 01127 ]

gtion Date {11)

¢ 14

Nzmz of OSHA Monitor

[Envirovision Consultants,Inc

__ Occupanc'y Stztus During Abaiement (Check only one)
i X Facility Closed/Vacated During Entire Period of 4batement
ment Perfermed Outsids of Normal Facifity Hours - Describe

Facil:
‘ime of Abatzment. ARd- Pl P Al

Street Addrass

20-21 Wagaraw Road, Bldg .# 35 E

City, State, Zip Code
Fair Lawn, NJ 07410

: Clean up and decontamination with negative pressure =
Full Containment with Negative Pressurs !
i Z Renovation Mini-Enclosure ! |
: | Demctition SGlovebag Proceduze [Tent with Negative Pressure :
' Nen-Exsmpted (*) and Nen-Friable Procecss !
ls Location AbaEment Type._
: Descripticn of o3 |m
; Asbesics Contamning Matesiai (ACK) Amount 2|0 =
: {i.e., thermal systems insulation, {Spacify g o |& |
surfacing, VAT, or SIF or LF; s |° |2 |5
other miscetanzous) - =
‘Basement : Pipe insulation {95 LF X0
- i CiOl
i -
| b=
! | .ID I !_.'
. Nzme of Ragisiered Vaste Hauler Cuzic Yards of Wasie] Name of Registered Lanafili i

GI Tech LLC 0033785 TBD IT.R.R.F. Inc _ _ !

. City, State Disposal Cate City. State

IWayne NI 07470 TBD Tullytown, PA i
Compisted By {Print or Type) Title Signature //‘ L _ Date I:'

N.Jevtic Owner 752 ._ﬁc_ u{,é;mq_f 08/28/2014

ASB-41T e

7%
11 P Do aot sse dus form for gsbesios licensure e;%r.‘;)red aefivities,




State of New Jersey
Porsuant to NIAC 2368 and 12-129) (,WL __{‘2 2, 70
m— Name of Baiting OwnedOpossint () Exi‘:.ul IIH ) |
L P , A SCHAUQ\Q a
am.  dimd ©  Nile DrsvEl P{UC?L‘)U&# SEP -3 B [T:43
L DAN b
E;%j _g::ﬂu c%.ﬁzipoa_e_ \-C-— e 07 @ ot
F - e R FofeD < ik TROL
) 0 Emssgensy Gatatng —— i ‘#W—J- Tt
-gg. ) am ' %E-V]’\M i {J:kzt.;:)
mmm&e@ '. 2 | e oiFecly (§ T il 1
= chlPTUCJC- - e  OSchesi@tzy | - e
 Shoot Address TR R h O Subchopter S Oer@an®eid) 11| |
L DAVl Avenoe ey e |
=6 — _ : R SgcFect | Setfoon =T
1LoRrD 195D ] 2 IE s

Col ) STATE e | Gt e Gicr Fbano & Tk
SHeeneumRE | A Pk

RERGED " Reswerce. |
:ucmﬁnwwaiuom ASCH So. Neame of Abaieeasnt Cotactor ) i ¥ |
. __Best Removal Inc : H
SoectAdaess _ SHoct Addeess > T
y ' 450 S.River St
A— £ I Hackensack K. J - 07661 |
g J 201- 329 -7444 - 0038& P
St Dot {10) . | Schodulod Compistion Dot (113 Nams of CSRA ieior
__9 "“_‘ﬂ . Youe:f 2 o (¢ . |Omega Envifommental Inc
2 FaiRty CiosedVacaied fhuing Eaise Pecod of 4 { 280 Huyler St
= '_.n_. g i'.:Eiau"” - 2 South Hackens_:ack N. J i 0?63;5
_ﬁ:i‘:;ii‘;,, -t :M L% |

) . ey |
Men T X VA y hpsnic 1905
ArsemenT X THAMAC JColyTi6w 15 &
Tm’m s E¥is ey = =vres a;niarasaf : mmﬁ- !
Best Removzl Inc b Waste l
—ar 17109 '/ s { Minerva En ergrzse.ﬁ 5
E N Hackensack, N. J 07601 &!Z’M ?é'ynesbuzgl, Qh :
 Compioind by ) e = e i
L% VeLrgan) Bstimator DVt 1529119




State of New Jersey

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

. Ch* JB0S|

Date of Notification (1) Name of Building Owner/Operator (2) NowbEIy i
August 29, 2014 Zarrilli Homes
Agencies Notified Type of Notification Street Address LA QED 17 My
[x ] EPA [ ] litea Notticatioa 186 Mantoloking R%i?l SEP-3 Fd 755
DEP Amended Notification - : ———
% . % 55, [ ] | — City, State, Zip Code _ Asnt S : 5 _, : o l .f.\{’i.
[x ] poH [x ]  Emergency (including rick, NJ 08723 & LICEXRSIRG
[ ] Dpca justification) Name of Contact Telephone Number
[ ] Cancellation Rich Zarilli .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
T I 1 Subcha_pter 8 I(olher than k-12) .
22 Halsey Drive ] Ot!]elt (i.e., private & commercial
buildings, homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1274sf 1 69
Brick Ocean 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

License Number

00624

Scheduled Start Date (10)
08/29/2014

Scheduled Completion Date (11)
059/02/2014

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]
[ ]
[ ] Other — Describe

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)]

[ 1.>3sfor>3If

[ ] Renovation

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

[ ] 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, O 11 |p |o
(13) (12) VAT, or V IR S S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 250 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 09/03/2014 Tultyiown Pennsylvania
Completed by (Print or Type) Title ,Slgﬁatu e Date
Nicholas Fernicola Project Manager /( / 24 e 8/29/14

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



State of New Jersey

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

247 *'#‘-J:Z«?PLS-D

Date of Notification (1) Name of Building Owner/Operator (2) Rl Ll el W
August 29, 2014 Zarrilli Homes
Agencies Notified Type of Notification Street Address (BTG OLT =3 Fﬁ IE i':)
[x ] EPA [ ] Initial Notification 186 Mantoloking Road
[ ] DEP [ ]  Amended Notification City S, Zip Code ST S TS S T IRUL
(%1 Del A e Brick, NJ 08723 & LICERSING
[x ] DOH [x ]  Emergency (including Tiems # VERQIRG
[ 1Dca : justification) Name of Contact Telephone Numhar
[ 1 Cancellation Rich Zarilli et
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (k-12)
[ ]  Subchapter 8 (other than k-12)
ARGEERrS 18 Varics Aveitie [x ]  Other(ie., private & commercial

buildings, homes, etc.)

City County (6) County Code (7) Square feet # of Floors Bldg, Age
(STATE USE ONLY) 1200sf 2 009
Lavallette Ocean 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 License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/29/2014 09/02/2014 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ]  Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

[ ] Omber-Desaibe Piscataway, New Jersey 08854

Scope of Work (Check all that apply)] [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1.>3sfor=31f [ ] 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 lr |E E
Location of Normally used Asbestos-Containing Amount E E I 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, 9 I P 0
(13) (12) VAT, or vV [R [s |s
. other miscellaneous) A E I}-{’
YES NO N/A L E E
Exterior X Asbestos siding : 400 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler [D No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 09/03/2014 P Tullytown, Pennsylvania
Completed by (Print or Type) Title Sigual.u}/ = Date
Nicholas Fernicola Project Manager . / /{ bris %f P i 8/29/14
/ = d S e

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



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

Cl# 269 ¢

1

Date of Notification (1)

8 / 15 / 14

Name of Building Owner/Operator (2)
Nustar Energy Linden

e (o)
{5, v

(AN

s g
; 1S
-

3

.,i"_
47

£
¥

(NJAC 5:23-8) justification)

[ Cancellation

Agencies Notified Type Notification

X EPA & Initial

X powwbp X Amended

X DHSS Amendment #1-8/29/14
[ bcA [ Emergency (including

Street Address
4501 Tremley Point Road

214 SEP -3 PH T

City, State, Zip Code
Linden, NJ 07036

R

BB ey LY

-

TROL.

E Wl

Name of Contact
Fabien Kulynych

Telophonb Nl P s 13

C = D

FACILITY INFORMATION

Nustar Energy Linden

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Street Audress X Other (i.e., private and commercial buildings,
4501 Tremley Point Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden - - -
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Chemical Bldg
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
28 N. Pennell Road 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Media, PA 19063 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 800-9696-AET 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 ¥ _ 2 4 14 9 [/ 12 ] 14 BRISTOL ENVIRONMENTAL, INC.

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

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

PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[O=3sfor>31If

B Rencvation

] Full Containment with Negative Pressure

[] Mini-Enclosure

X =160 sf or 260 If [J Demolition I Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 m|m
Asbestos-Containing Material (AGM) Use_d Solely by Asbestos Containing Material (ACM) Amount g i § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2|8(8g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |<
(13) (12) other miscellaneous) g—
Yes | No | N/A
Boiler house X |0 |[O |Pipe fittings 206 SF XKiOQOoO
Roof K |0 | |Roofflashing 585 SF KOO O
So Office, NW Office [0 | |[O |Floor tile and mastic 2825 SF XiOOg|Og
NW Break Room O 1O |O |Mastic 1170 SF X|iOO|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazul;;’;g’ No. ngte Minerva Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 8/25/2014 Waynesburg, OH
Completed By (Print or Type) Title Signature Da&e :
Gino Pizzigoni _ Estimator Y f = /,;,Z /.«f? / / ‘7/
| ARyt TP
ASB-41 o /7 7
MAY 11 * Do not use this form for asbestos licensure exempted activities.

CT 4163




State of New Jersey

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

CL# 2070

Date of Notification (1)

Name of Building Owner/Operator (2)

f, 2
J

8 / 15 / 14 Nustar Energy Linden

Agencies Notified Type Notification Street Address
g EPA g Initial 4501 Tremley Point Road

DOLWD Amended : :

C

5 DHSS Amendment #1-8/29/14 'E’_' S:’te' lqui 3‘;‘;; X
O bca ] Emergency (including e,

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

[ Cancellation Fabien Kulynych

Telephone Number

FACILITY INFORMATION

Nustar Energy Linden

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Siraet Arioes &J Other (i.e., private and commercial buildings,
4501 Tremley Point Road homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Chemical Bldg

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

AET, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
28 N. Pennell Road 1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 19007

O Facility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 800-9696-AET 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 2 /14 9 12 114 BRISTOL ENVIRONMENTAL, INC.
Qccupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Codg
BRISTOL, PA 19007

Scope of Work (Check all that apply)

=3sfor>31f B4 Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

B =160 sf or >260 If 1 Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] almlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 -;5’” 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B € |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Main Bidg B (O |O |Window Caulking 140 LF XiOQg|iQg
Main Bldg X (O |O |Window Flashing 585 SF X(ONOg
O XK O OOio|d
e A Oo|o|o|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”32”&';;‘5 No; W;;‘e Minerva Landill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 8/25/2014 Waynesburg, OH
Completed By (Print or Type) Title Signature : - Dat? )
Gino Pizzigoni Estimator )ZZ@;) W / % 2 ? /7/
ASB-41 77 7
MAY 11 * Do not use this form for asbesios licensure exempted activities.

CT 4162




Cfh# 2¢7F7)

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT p
(Pursuant to NJAC 8:60 and 5:16) j‘ 1
Date of Notification (1) Name of Building Owner/Operator (2) Bl
8 / 15 / 14 Nustar Energy Linden
Agencies Notified Type Notification Street Address
g Egﬁwﬁi - %rma’ o 4501 Tremley Point Road
oHss 7443 A::::d;em . Clty.. State, Zip Code
JbcAa O Emergency (including Linden, NJ 07036
(NJAC 5:23-8) justification) Name of Contact Telephone Numhar
[ Canceliation Fabien Kulynych e
FACILITY INFORMATION

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

Nustar Energy Linden [ School (K-12)
UGt Adticas . g?!?:rh Zﬂfrp?i\gtz:dhzznf;gr)cial buildings,

4501 Tremley Point Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Linden - - -
County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)

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

AET, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

28 N. Pennell Road 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Media, PA 190863 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Dave Turotsy 800-9696-AET 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

g [/ 1 I 14 8 7 12 4 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007

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

[>3sfor>31f X Renovation (] Mini-Enclosure
i< >160 sf or >260 If [] Demoiition Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sz lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glalalz
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S Z 5
(13) (12) other miscellaneous) ‘%
Yes | No | N/A
Boiler house X |0 |[O |Pipe fittings 206 SF X OO0
Roof X (O | |Roof flashing 585 SF X OO0
So Office, NW Office O | [[O |Floor tile and mastic 2825 SF XiOOIO
NW Break Room O 10 |O |mastic 1170 SF RiOOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of ] Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ“&Z;‘E No. W;;‘e GROWS Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 8/25/2014 Morrisville, PA 19067
Completed By (Print or Type) Title Signature o Date
Gino Pizzigoni Estimator )&4@ /ﬂ /46 7/’&57/%
ASB41 ; 7

MAY 11 * Do not use this form for asbestos licensure exempted activities.
(f.- i /! 4 an j &



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

.2

Date of Notification (1)
8 ! 15 / 14

Name of Building Owner/Operator (2) ~
Nustar Energy Linden

Agencies Notified Type Motification

Street Address

X EPA B Initial 4501 Tremley Point Road
X DoLwD O Amended City, State, Zip Code

X DHSS Amendment # Lind NJ

O bca [J Emergency (including Mo, . frdac

justification)
[J Cancellation

(NJAC 5:23-8)

Name of Contact
Fabien Kulynych

Telephone Number

g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Nustar Energy Linden

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

[ Subchapter 8 (Other than K-12)

28 N. Pennell Road

Shresl Adtress X Other (i.e., private and commercial buildings,
4501 Tremley Point Road homes, etc)
City (5) Square Feet # of Floors Bidg. Age
Linden < 5 2
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Chemical Bldg
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 19007

[J Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 800-9696-AET 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 / 1 I 14 9 I 12 | 14 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

C)>3sfor>31If BJ Renovation

[ Full Containment with Negative Pressure
(] Mini-Enclosure

X >160 sf or 2260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] = mlm
Asbestos-Containing Material (ACM) Use;j Solely by Asbestos Containing Material (ACM) Amount g S|313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify BEAE-RE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | s
(13) (12) other miscellaneous) 2 *
Yes | No | N/A
Main Bldg X 0O |0 |Window Caulking 140 LF RiOOIO
Main Bidg X (O |O |Window Fiashing 585 SF X OO0
O (K |O O|g|o|io
O 0o (g Oojo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “%‘;{s'g No. W;g‘e GROWS Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 8/25/2014 Morrisville, PA 19067
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Estimator /0 L / % 7 /37// 95

ASB-41
MAY 11

L (416 5

* Do not use this form for asbestos licensure exempted acbﬂes




ug 14 2014 0356PM NJ Asbesips Control 609.633,0664 page 1
07/02/2031 0B;28 PAX -

(K 3227

i
oy

"

Brate of New Jers
NOTIFICATION OF ABBESTOS ARATEMENT

{Pursuant 1o NJAC 850 and 12:120)

Datw of Notiicaton (1) ==

Name of Buliding OwnerOparator [F3) = - NSIRG -
08/14/14 CK#3223 $200 South Plainfiald Boarg of Educatian\ d\ L H‘t ﬁa'h'uf_ % é \ _,\
Agancies Nolified Type Natiication 8irest Address ? Z iy |
: ERk kel 125 Jackson Avenue \ \ / 7’ /, =
. \

DEP Amended Clty, Swts, ZIp Code W AWE’ R‘W RO d-F_Q—- —
ooL, Amendment¥_____ | Soyth Flain field, New Jergey 07080
Emergency (incluging s 1
DOH Justification) Namp of Contact =l=ntiors Number .
DCA O Cancsitation Lorl Tirgne Buw-y _
: PAGILITY INFORMATION T
Name of Fazllily Typa of Faclilty (4) t
Grant Sehool Sehoal (K-12) ]
Biree! Addrass i i Subchapier § (Other than Ki1 2)
305 Cremwell Place i Oéh-r (. private & commaicial buldiings, homes,
: a ele. 3
cly (8) ’ Sguare Feaf ® ofFloora : Bldg. Age
South Plainfisld, New Jersey 07080 17,000 2 : BE=
County (3) - Courtt cao%ﬁ'} Current Use P Aor B being damollshag)
Midd |esex : (STATEUSEONLY) __ _ School !

mmﬁmmm} ASCM Ng, Nama of Abatement Contraciar (5 ]
AHERA Censultants Inc, s b

$ Liiich Corperation
Street Addrees Street Agdress
P.O Box 385 808 McBride Avenus
Clty, Stats, ZIp Catlg

Clly, &late, Zip Coda =
Oceanville, Nsw Jersey 08231 Woodland Park, New Jers oy 07424"

] «f

Project Maneger for Monftaring Firm Telephone :No, Talaphone Na, Licanss §a, =
John Smoysr 608-852-1833 73.228-8400 ' 01104 =
Start Date (10) Echeduied Completion Bata {11y Name of OSHA Moniter T
08/15/14 08/18/14 J&S Environmental Labg ik
Uccupanoy Stlus During Abatament {Check Only One) Streal Address ‘E’T
Q Facilty CiossdNassted Duing =0t Feriod of Abstemony 2333 Route 22 Wast o
Abatemezni P [ @ of Narma! Facility Heurs Iy, State, 2ip Code =)
Othar - Descilbe: 7AM Start — Unlon, Naw Jerasy 07083 -
S0ope of Work (Check All That Appiy) . g
E 23 etora3if Renovation: E Full Contalnmant with Negative Presaurs
180 sf or X280 if .l Dsmolition Mink-BEnelasure
Slovebag Procedurs
: Bxem and NonFrisbla Procydure
I8 Locallon Abatwment
T
Losaton of U“’:{“ggl‘:? 1 Dsscription of tad
Aabestoz-Containing Materlal (ACM) Mainten an*é.f Asbeates Containing Material (ACM) Amaunt I
T Custocis! Btafr? {i.e. thermal systsms insulation, (Specily o
In Fadliy 12) 8urfacing, VAT, or SForLF)
(13) ( other miscallaneoys) £
Yes | No | A ) ¥
Room 84 & Haliway X Clean up Due Te contamination
Name of Roglatered Waste Haylsr : NJDEP Waafe gugjc \i"lrclt Nama of Registerad Lana ]
Lilich Corporatior 1%-;53 1D No, o e G.R.O.W.S Landtil
Ciy, Slate Dlspasal Dale Chy, Btate
Woodland Park, New Jersay 07424 0B/1€/14 Morrlsvillg‘f'anns ylvania
Completad by Tlile u Gate
Tatlana Kalsnikova Vice Prasident | 0 Z 08 1iati4 I

ABS4T (R-08-08) * Do not ves this form for ssbeslos licensura exempted sctiviiles,




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check#1982 {Pursuant to NJAC 8:60 and 5:15) e A
I W N "..-_“-1 .
| Drate of Notification (1) | Nams of Building Owner/Operator (2)
| 08 , 29 14 n
| : Mary Latini 214 SEP -3 g 7 2a
| agencias Notified Type Mouficsiion | Street Address . LA )
| M e ¥ i
K2 X il 470 Stuyvesant Avenue wremery by o -
e City, State, Zip Code ST RN e LI
& LICERSIKG
i Rutherford, NJ 07070 B
-8 o Name of Contact | Telephone Number
| t.,anceflatlon Mary Latini 1Zs"

FACILITY INFORMATION

Private home

Name of Faciiity Where Abatement is Taking Place (3)

[ I School (K-

Street Address
470 Stuyvesant Avenue

] Subs
X Other Gz

Tyoe of Facility {4}

12)

hapter § {Other than K1 2)
, Drivate and commercial buiidings.
homas, ﬂtc.,

| City (33 Sguars Faet # of Flaors Bidg. Age
Rutherford, NJ 07070
i County (&; County Code (7) (STATE USE ONLY) | Current Use {Pricr if being demoiished;
i
'Bergen
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contracior (8)
Gr Tech LLC
| Straet Address Street Address
L N 576 Valley Rd %283 ) -
i City. State, Zip Code City, State, Zip Code
Wayne, NJ 07470
i Project Manager for Monitoring Firm Tziephone No. Telephone Ne. License No.
i 973-638-1777 01127

Dmia

Liztz 411}5

09 ¢

Start

09 ; 14

|
Schaduied Compis

09

;

10 ¢

ticn Date {11)

Name of OSHA Monitor
14

Envirovision Consultants,Inc

i Occupancy Siz

tus During Abatement (Check oniy ong)
X Facility Closed/Vacated During Entire Period of Abatement
_ Abatement Parformed OQutside of Norma! Facifity Hours - Describe

Street Address

20-21 Wagaraw Road, Bldg .# 35 E

City, State, Zip Code

i

|
Jea
i

|

| Time of Abatement: AM- PR PR_ AM i
i Fair Lawn, NJ 07410 :
Seope of Work (Check all that apply} Clean up and decontamination with negative pressure |
. Fuli Containment with Negative Pressurs
% >3 sfor >3 0f Mini-Enclosure
> 160 sfor >260 if Glovebag Procedure [_|Tent with Negative Pressure

L Non-Exempted (*) and Non-Friable Procedure ;
: Is Ii_o-::ation Abatemant Type
A L M,':cc o e --‘i\;crsrg?"i by _Description of - . ol [m | =
i Asbesios-Contalning Materiz! tACK] e ! "Y Asbesios Contalning Material (ACKM) Amouni e o [ |2
! 10 BE ABATED bz 4 (i.e., thermal systems insulation, {Speciy g E_ £ 12
5 IN Fasility "‘*Stol_:_"l“"aﬁ surfacing. VAT, or SIF or LF g7 |E |5
: (13) it2) sther misceliansous) = z | °
i Yes | No ‘ N/A
H S | o . .
\Basement 1 |2 |X  |Pipe insulation 110 LF X
i i ] - . » TR L
iGarage 1[0 |X Pipe insulation 25 LF X

Imin il C

Py

i Name of Reagistered Waste Hauler asiz Haier i0 No.| Cubic Yards of Waste| Name of Registerad Landfil

iGr Tech LLC 0033785 TBD IT.R.R.F. Inc
. City. State Disposal Date | City, State ;
‘Wayne, NJ 07470 TBD Tullytown PA

. Compisied By (Print or Type) Title Signature // / Date
N.Jevtic Owner ,ﬁ“ ubé’ma 08/29/2014
TASB-47

At 11

Da ner nwe this form for ashessos ficensure ey@"'wuf activities.



RECEIVED

State of New Jelsey
NOTIFICAT]ON OF ASBESTOS ABATEMENT
: {Pufsuam to NJAC 8:60 and 12:120)

Check Jf% 44

Date of Notification (1) - =
9:1f CCD .3 L’@ ’\BC) /L/

Name of éuilding Owner/Operator (2)
)R€HNgN

ch‘o Con /ﬂc.:c /N

Ageﬁdé§ Netified 3 T)Fpe'Noﬁ'ﬁc.'atxon

D ,PA gﬁf’ed

olﬁ;‘

O Emergency {mcmdmg

. ;Wc DOLc: L!LE.Mzkélamenaments

S I8 Ml et

CrtyStateZipCode

“0ld- 5/@4/16 AT 0@?.)7

Talephone Number

: Contact
DOH =% justification)
;ﬁré DCA O Canceliation ;7 ﬁ Z/{gﬂnqﬁ e
FACILITY INFORHATION
Name of Facllity Where Abatement is Taking Place (3) ( .l/& 1( ) Type of Facility (4)
S; 4 le gmf la Prosadles 4:‘\ on O School (K-12)

Street Address /4 6 o gtgd?pterg(om;rman K-1_2){ i .
er (i.e. private & commercial ings, homes,
City ) // ng / éﬁza?(. Squaﬁeet # of Floors Blc:Ag
. e
- Qld Bﬁicﬁic NI 08857 o ppoi
County (8) County Code (7) Current Use (Prior if being demolished)
i Sinsle fan,ly ﬁwc’// &

ASCM;O, !A n

Mame of Aha‘témem Contractor (9)

33?

?fga

" New € NT 08533 R Feypt NJ 08533

Project Manager Telephane No. Telephone No Licenge No.

' 60q 758-3%5 Lo 758- 3365 | OOIY
Name of OSHA Monitor

i

Start Date (10) q\

[0-19

uled Cpmpleﬁon Date (11)

- /4

EPC TRchnologies Tac

Occupancy Status During Abatement (Check Only One)

/K Fadiiity Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours |
O " Other — Describe:

Street Address

P0. Bor 33T

City, State, Zip Code

New Esypt  NT~ 08533

=T

Scope of Wo_rk (Check All That Apply)

23sfor23f Renovation O Full Containment with Negative Pressure
ﬁ 2160 sf or 2260 If )q Demofition g glini-Eridosure
ovebag Procedure
" X" Non-Exempted (*) and Non-Friable Procedure
Is Location Abfk‘_te’“e“t
Location of Noamally Description of o
Asbestos-Containing Material (ACM) e S]?]{e'yamgf Asbestos Containing Material (ACM) Amount o
TO BE ABATED S (i.e. thermal systems insulafien, {Specify Flxgla |z
in Facility Chassfodl Sty surfacing, VAT, or sForlF) |3 |8 (|85
(13 other miscellaneous) s |22 |2
(13) 2|7 | s |3
-Yes'| No N/A @
Cxterine wialls x 5‘::4:’6 5 hff}a_}éjs /500 A x
. Name of Registered Waste Hauler, ] wblgplgv:;te ocfubic Yards _Name of Registered Landfil
auler : Waste é _
EfC Ie_c,hnoloqgeg 17000 | ___& Wask_M aragement o€ DI
: Spos

City, State

Newo F_Cw.o’r NI~

- d

moszru Sa.nl[e_ PA

Completed by

Tore. Schen et

Tﬁ;ﬁSi‘&m"‘

Btasd L _178-30-19

ASB-41 (R-06-08)

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



l Print Form

State of New Jersey C LA S5 2 a

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) o Pl n W L S RN
RECEIVED
Date of Notification (1) Name of Building Owner/Operator (2)
8/29/2014 State of New Jersey, DHS _
BESE OCD N fits =3, sy
Agencies Notified Type Notification Street Address R
222 S. Warren Street
EPA X initial , T S S
DEP 71 Amended City, State, Zip Code POLTOTUI LI T RUL
DOL Amendment #____ Trenton, New Jersey 08625 & LICERSIKG
DOH D ﬁg%rgaet?:g)(mcludmg Name of Contact | Telebhone Number
[ bca [ cancellation Katherine Fling |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vineland Developmental Center [T school (-12)
Street Address [C] Subchapter 8 (Other than K-12)
1676 East Landis Ave E Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bidg. Age
Vineland 500 SF Area | N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland (STATEUSEONLY) ______ | Qutside Cooling Tower
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management Neuber Environmental Services, Inc.
Street Address Street Address
344 West State Street 42 Ridge Road
City, State, Zip Code City, State, Zip Code
Trenton, New Jersey 08618 Phoenixville, PA 194086
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Duggan 609 656-8101 610 933-4332 00836
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/15/2014 9/19/2014 Neuber Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement Same
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: Work Outside Away From Public Same
Scope of Work (Check All That Apply)
E 23 sfor23 If E Renovation N Full Containment with Negative Pressure
[X] =160 sf or 2260 If [x] Demolition .| Mini-Enclosure
N Glovebag Procedure
1X] Non-Exempted (%) and Non-Friable Procedure
: Abatement
Is Location
- Normally o Type
Location of Uised Solaly b Description of
Asbestos-Containing Material (ACM) Maint oy }; Asbestos Containing Material (ACM) Amount 1
TO BE ABATED . sat'ond?glagtac?f'? (i.e. thermal systems insulation, (Specify 2lxn|8 |8
In Facility . 12 ’ surfacing, VAT, or SF or LF) = | o | o
(13) (12) other miscellaneous) g g c 2
= = 4]
Yes | No | N/A "
Cooling Tower Outside Kimble Cot | X Transite Panels ~840SF |x
Cooling Tower Qutside Bassett Cot | X Transite Panels ~600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. , . Hauler ID No. of Waste -
Giordano's Recycling 05353 ~10 Cu Yds Salem County Landfill
City, State Disposal Date City, State
Vinel erse 014 alem, New Jerse
eland, New Jersey 9/201 B /—J\S\ , y
Completed by Title Sinature Date
Patrick Larney Project Manager N7 8/29/2014

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



mdﬂ&my RENE IV
NOTIEICATION-OF ASBESTOS ABATERMENT =
= (Pursu=nt to NIAC 8:60 and 12:120) -
ol 158 o
Thsie of Nocaton (1) il AT e T i
A0 2 9‘8’ e W N T —
pr— e T POTSIES O RO
f 837 {Usl}fd{,m_él?a’ﬂ\ bﬂg{.ll}f—fﬁw&!ul UL

| =] S

bioo, NS 07747

B == [T

’ ﬁmm LA ¢ ,
J 2 justication) ot PO il i Telephone Nr=—"""

DDCA " 1 oy Comcstiztion ) f.{_cJ N &ﬁb_/ﬁw/‘; = i
e STy Wiss Rbammert b taGg Piee (9) i b

7 . 2 Sehont (112)

homes, i)

Wyﬁ)&?ﬂ%qﬁ WwEST .'?Th%“ REE

cormmescist
Smere Fost | #oiFloors Hidg. Age
\0i0¢ \ &}

mmﬂ_@%m.‘o‘ Lo ‘Q’\f p\a;,.,mmgu-sé‘ o= mgmtm' 16

Coamsly (‘ z - oMY} = I | ‘_- ’17(‘;{

,‘g,,,,g?f &Lkgimm ASC e ﬁfmf@g Taf[bm R
] N esdT ec £ . ;

Rk foee - 6. (oux ST =

iy, S 2 O _ '-O;cfﬁgi 1 _/\_/_'S 65857

TR verecd Inc-
N VT € &k

Tﬁ““‘ ) feei
32) A3§Fse| L 564

Sech Arkore

. [y Sty

et ] A giss7

23sfere38 §
’ agtsnshramr e
fs Location R
' LoczEon j ""'m"w ; Descripfion of
mm = m‘iﬂd {ACH) MW mmmm.m amount 1 m
y TOBEABATED Cusiorzl Qo Sremaisysioms fnsuisson, m ’5’ Z E g
T FacRY Sefi? - suifacing, VAT, of g ERERE-
o - et Ele
Yes | Mo E T
Toct_vaen el =< Rece THIELA] Z60s o 1A
e Wasitaiar | Cubic YOS Of e A Rogsiered L
il Q0SS

T e e |
NOIETE T ED

| /)«\r:':)ﬂdmgﬁ&-_ (C:,EECL O&Mcv

ASE41

w'ﬁﬁfﬁaiﬁ\\g A '

2123
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Mo 2199428555

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

State of New Jersey

| Print Form

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

i GG OO 0 e
8/28/14 Chris Sondey ESEP -3 PH T tu
Agencies Notified Type Notification | Street Address
- - -— 329 Livingston Avenue Byt STuS O TRAO;
DEP [] Amended City, State, Zip Code & LICERSIKG
DOL Amendment # New Providence, NJ 07974
E DOH O Egﬁg:; ::) (incluckng Name of Contact Telephone Nimbk--
] oca [[1 cancellation Chris Sondey ~ et

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

329 Livingston Ave @ Other (i.e. private & commercial buildings, homes,
etc.)

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

New Providence 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)

J&S Environmental Laboratories, LLC 01227 D&S Abatement, Inc.

Street Address
2333 Route 22 West

Street Address
11 Rosengren Avenue

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Sherrill Gelsomino

Telephone No.

908-206-0073

Telephone No.

973-345-8685

License No.

#00675

Start Date (10)

9/24/14 9/30/14

Scheduled Completion Date (11)

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)

Deanna Brkusanin

C] =23sfor23f ] Renovation %] Full Containment with Negative Pressure
[x] =160sfor=22601f [] pemoiition | Mini-Enclosure
] Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rﬁgem
¥ Normaily g
Lucation of Used Solely b Description of
Asbestos-Containing Material (ACM) Aie. : o Asbestos Containing Material (ACM) Amount o .
TO BE ABATED & at';‘d‘?”lagfeﬁ, (i.e. thermal systems insulation, (Specify 2lo|8 |3
In Facility Mg 1‘32 At surfacing, VAT, or SF or LF) 38 |35|8
(13) (12) other miscellaneous) n% ) e Z
— — (o]
Yes | No | NA @
attic X vermiculite 450 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 TuIIytown PA
Completed by Title

Project Manager

SIQHVV/W /{W/EEEBKM

ASB-41 (R-06-08)

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



