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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

State of New Jersey

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

Date of Notification (1)
Sept. 3, 2015

Name of Building Owner/Operator (2)
John Georgiov

Agencies Notified Type Notification
_ 8 EPA Kl inital
| DEP [Tl Amended
|[x] poL Amendment #
= Emergency (including
DOH justification)
] oca [ Canceliation

Street Address
338 Ceder Str

City, State, Zip Code
South Amoby, NJ

Mame of Contact
John Georgiov

Telephone Number

FACILITY INFORMATION

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

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

Street Address
338 Ceder Str

[7] Subchapter 8

¥

(Other than K-12})

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

etc.
City (5) Square F)eet # of Floors Bldg. Age
| South Amboy 2000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
n/a n/a Loznica Management Corp

Street Address

Street Address

n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 9737067950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/15/2015 9/16/2015 Loznica Management Corp

l | Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
22 Troy Lane

City, State, Zip Code

Lincoln Park NJ 07035

Scope of Work (Check All That Apply)

>3 sforz3 If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dognla“ly b Description of
Asbestos-Containing Material (ACM) ,je. ; 01y }’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED . at'“ d‘“_""‘lagt‘:eﬁ,) (i.e. thermal systems insulation, (Specify Tilgla | T
In Facility HEH 1’3 Al surfacing, VAT, or SF or LF) 3 |3 %; %
(13) (12) other miscellaneous) 2l2|c | g
el B3
Yes No | N/A @
Kitchen X VAT 160 SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Loznica Management Corp 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville PA 19067
[ Completed by Title Si . Date
| E. Cirovic Secretary | T AAAA D 9/3/2015

ASB-41 (R-06-08)

p—

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 2, ey
(Pursuant to NJAC 8:60 and 12:120) e in =2z :(.
d -

Date of Notification (1)

September 2, 2015

Name of Building Owner/Operatar (2) ] 5%
Mr. Larry Galvin

Agencies Notified Type Nofification Street Address
. 2 Grant Ave.
EPA & initial : :
| DEP ] Amended City, State, Zip Code
ix| DOL Amendment # Clifton, New Jersey 07011
Xl boH B ;c;r;?ﬁrg:t?:g){mcludmg Name of Contact | Telephone Numhear
] oca ] cancellation Mr. Larry Galvin
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mr. Larry Galvin ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
2 Grant Ave D Other (i.e. private & commercial buildings, homes,
; etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton, 1
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic SIAEUSEONCL) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

|Izabella Environmental

Slavco Construction Inc.

Street Address
27 Willard Street

Street Address
164 Getty Ave.

City, State, Zip Code
Garfield, NJ

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License Nao.
Boban Mickowski 973-342-4049 973-478-4848 00724

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

| September 9, 2015 October 31,2015 Slavco Construction Inc.

[ Occupancy Status During Abatement (Check Only One) Street Address

164 Getty Ave.
City, State, Zip Code

Abatement Performed Outside of Normal Facility Hours
Other — Describe; Monday-Friday 8:00am-4:30pm

@ Facility Closed/Vacated During Entire Period of Abatement

Clifton, New Jersey 07011-1802

Scope of Work (Check All That Apply)

[ =3sforz23i
=

Renovation

Full Containment with Negative Pressure

Vivian D. Jurcevic

Office Manager

=160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;prgent
Location of . N dognlalgy . Description of
Asbestos-Containing Material (ACM) SECLHoIEly DY Asbestos Containing Material (ACM) Amount m
Maintenance/ : : : : = | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flaol|la |3
In Facility ol f?) SUE surfacing, VAT, or SF or LF) 3|8 |35 | &
(13) ( other miscellaneous) g 2 | £ |¢g
= s |3
Yes | No | N/A e
Basement X Pipe Insulation 40LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
' . f Wast
Slavco Construction Inc. 1H§§'§ém Wi -?BDase G.R.O.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville, Pa
Completed by Title Date

ASE-41 (R-06-08)

Signature ' 5
//,{Tééé/‘% ﬁﬁwxd‘z_ﬁeptember 2,2015

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




B & G proj. #

2015-166

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

EMERGENCY™

Check #7376

] Telephone Number

Date of Notiﬁcation M Name of Building Owner/Operator (2)
10181/12181/ Ii_l__5__|_r Lower Cape May Regional School District
AgenciesE E:tiﬁed Type Notification Sheot Address

] oee M initial 687 Route 9

City, State, Zip Code

/] poL [0 Amendment Cape May, NJ 08204

/] poH : Name of Contact

[] oca L1 canceliation Mark Mallet, Business Administrator

1

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Lower Cape May Regional High School-SUB 8

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

[J subchapter 8 (Other than K-12)

[} Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
687 Route 9 Square Feet | # of Floors Bldg. Age
City (5) County Code (7)
Cape May (State use only) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by -B-}E-g. Owner (8) ASCM No. Name of Abatement Contractor @)
AHERA CONSULTANTS 0057 B & G Restoration, Inc.

Street Address
P.0. Box 385

Street Address
105 Ryerson Road

City, State, Zip Code
Oceanville, NJ 08231-0385

City, State, Zip Code
Lincoln Park, NJ 07035

Phone Number
609-652-1833

Project Manager for Monitoring Firm

John Smoyer

License Number
0378

Telephone Number
973-696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
08/29/2015 08/30/2015

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

" [] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
D Demolition E Renovation

[J>3sfor>3If /] >160 sfor >260 If

[] wrap & cui
[¥] Full Containment w/negative pressure [] Glovebag procedure

] Mini-enclosure [C] Non-friable procedure

Locationof S Wi e ) \ THHE
asbestos-containing staff(12) Description of asbestos-containing mount mlp|c |D
material to be material (ACM) (Specify SF or o | | 5 c
abated in facility (13) VES No N/A LF) ; E 4 L
r
Guidance Offica [ IC Xl ||asbestos contaminated carpet 800 saft MU (OO
C [ X ] VAT & Mastic 500 sqft MO0 [0
] cleanup of the area O[O (OO
[ - O[O
P T 0000
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 6 vards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 08/31/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Goidana guna Secretary/Treasurer % Lona 08/28/2015




\\

BaGpro & 2015-166_

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

"EMERGENGQCY "

fug 31 2015 07:%an POOI/AN

Check #7376

Dte of Nafication (1) Narme of Bullding QunerOperator (2) APFROVED
18ls1/2181/11) 8y Lower Cape May Regional School District )
Agatisies Nofified Typs Notication ' Sraet fadreas. ;
-FI 5
pial | - g 667 Route 9
[] cep : .
: Clty, State, Zip Coda
Mool | [0 Amandment Cape May, NJ 08204 .
i oon ; Name of Gontact ] Telephons NUMmbar
O oea O cancaliation Mark Mallet, Business Adminlstrator
FACILITY INFORMATION '
Type of Faciliy (4)

Name of facllity where abatement s taking place (3)
' Lower Cape May Reglonal High School-SUB 8§

[¢] Scheol (K-12)
[} subchaptsr 8 (Other than K-12)

Stroet Address [ other (Private/Commercial
: Bldgs./Homas, etc.

687 Route 9 SquUare Foet # of Floors _ Bldg. Age
Gity (5) County (5} County Code (7) ' )
Cape May Cape May (State uss only) Current Use (Prior if being demolished)
ame of Mofifinring Fir Hired by Biog, Gwner (5) ASCM No. Name ofJfbr:mmanl Conlractor (3)

AHERA CONSULTANTS 0057 B & G Restoration, | Ine.

‘Streat Address ' Sireat Address
P.0, Box 285 103 Ryetson Road

Ciy, Siate, ZIp Code Clty, State, Zp Code

Oceanville, NJ 08231-0385 . Linooln Park, NJ 07035
Praject Manager far Monitoring Firm Phons Numbisr Tejephone Numbar License Number
John Smoyer ' 609:652-1833 973-696-6869 0378
Scheduled Start Date (10] Sched. Completon Dats (17) Name of OSHA Monitor
\ , B & G Restoration, |Ing,
08/29/2015 : 08/3012015 . Stre=t Addréss :
Oecupancy Stutus Durlng Abatement {Chack only one) 105 Ryersan Road '
/] Paclity ciosedfvacated during antire period of abatament. Ciy, State, ZJp Cods
[[] Abatament perfammed sutside of nomial facllity hours-
 _ Desariba; : ' : l
] Other-Describa; Lincoln. Parie, NJ 07035
Scopa of Work (check all that spply) [ svrap & cut

[} vemerion
R =5 I

] Renovation
[} 2150 sfor 5260 if

] Full Containment winegatiy

D Minl-anglasure

apressure [T Glovebag procedure
[T] Nen-friable procedure

; 13 location nermally :Imed solely| RTRTE
Lecation of : : B
; dial e
asbestog-contalning ;’;E?Emaﬂwwsm ; Description of esbestos«contalning Amaunt m : K
material ta b material (ACH) ‘ GpacySPor 1o 12121
abated In faclity (13) Yes. Na N/A _ .- LF} : ifa L
‘ 5 E
Guidance Office 4 |[ésBestos contaminaied carpet 800 saft AL [mjin!
. VAT & Mastle 500 saft L3
F cleanup of the area sfielizki=]
[ ] . mj{u]=]{=]
- L. myyu)]n
Registared Wasts Fiadler NJDEP Hauvler I0F - | Cubic Yards o Name of Registarad Cagan
B & G Restoration, Inc. 19563 B yards Tullytown Resonres & Recovery Center
Clty, State. Rz T Dispazel Dale City, State
Linooln Fark, NJ 07033 08/31/2015 Tullyrown, PA :
Completed by (Print of Typa) Titi _ Signatire 7 Date
Gordana Luna ___| Secretary/Treasurer %““5‘“ e 08/28/2015
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT —

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

Date of Notification (1)

Name of Building Owner / Operator (2)
Hazlet Township Public Schools

—

| Telephone Number

Agencies Noftified |Type Notification Street Address
[] EPA 421 Middle Road
] DEP B Initial City, State & Zip Code
DOL X Amended R#2-9/2/15 |Hazlet, NJ 07730
] DOH [] Emergency Name of Contact
0 DcA [] Cancellation Mr. Charles Hildner

|

FACILITY INFORMATION

‘Name of Facility Where Abatement is Taking Place (3)
Raritan HS

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

Street Address
419 Middle Road

[] Subchapter 8 (Other than K-12)

[] Ofther (i.e. private & commercial buildings, homes, etc.)

Square Fest # of Floors

| City (5)
Hazlet

County (6)
Monmouth

County Code (7)

70,000 1

Bldg. Age

50+

Current Use (Prior if being demolished)
School

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rollie Jones

Telephone Number
609-392-4200

Telephone Number
(215)788-6040

00509

License Number

Scheduled Start Date (10) Scheduled Completion Date (11)
5M19/15 PROJECT COMPLETE

Name of OSHA Monitor
Bristol Environmental Inc.

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

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

Describe: 4 PM to 12:30 AM
[ ] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

GI 15093

[[] Full Containment with Negative Pressure
[ =23sforz3If X Renovation [J] Mini-Enclosure
[X] =160 sf=260If [] 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
Material (ACM) Solely by Material (ACM) SF or LF) 114 e
TO BE ABATED Maintenance or (i.e., thermal systems & Zl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g B g §
(13) (12) or other miscellaneous) g = 5|
Yes | No | N/A @
Throughout LI X | []]| Pipelnsulation Wrap & Cut 100 LF XL
Throughout L1 X ][] Pipe fittings 4LF X O]
Throughout LD L Pipe fittings 50 ea X
= = L I‘_ — — —
Bii=gax miinjinjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 7cuyd
City, State Disposal Date |City, State
New Castle, DE 512114
Completed By (Print or Type) Title Signature ~ . = Date
Gino Pizzigoni Project 77 /ﬂ - / '
vanager | i (e pone /7€
: S ?



X

4

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

Date of Notification (1)

Name of Building Owner / Operator (2)
Hazlet Township Public Schools

Street Address

Agencies Notified |Type Notification

| O EPA 421 Middle Road
[0 DEP <K Initial City, State & Zip Code
X DOL X Amended R#1-5/22/15 |Hazlet, NJ 07730
X DOH [ Emergency Name of Contact
[J DCA [J Cancellation Mr. Charles Hildner

I

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Raritan HS

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

Street Address
419 Middle Road

(] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 70,000 1 50+
Hazlet Monmouth Current Use (Prior if being demolished)

School

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

00509

License Number

Rollie Jones 608-392-4200 (215)788-6040
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/19/15 ON HOLD Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)

Describe: 4 PM to 12:30 AM
| [] Facility Occupied During Abatement

[[] Facility Closed/Vacated During Entire Period of Abatement
Dd  Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[0 =3sfor=3If Xl Renovation [0 Mini-Enclosure
X 2160 sf 2260 If [] Demolition X  Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Tvpe
‘ Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = ml g
TO BE ABATED Maintenance or (i.e., thermal systems o| ® B 2
in Facility Custodial Staff? insulation, surfacing, VAT 8 2| %] &
(13) (12) or other miscellaneous) 5| = ;ﬁ': s
Yes | No [N/A ®
Throughout [1| X [[]]| Pipe Insulation Wrap & Cut 100 LF X IO
Throughout ]I X [[] Pipe fittings 4LF X O[]
Throughout LI [ [ Pipe fittings 50 ea X000
Elinlin miimiimiin}
mlinlin 000
LI mjinlinlin
IName of Registered Waste Hauler NJDEP Waste |Cubic Yards ~ {Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 7cuyd
City, State Disposal Date |City, State
INew Castle, DE 5121114
Completed By (Print or Type) Title Signature . Date
Gi izzi i Project ) N : ;
Gino Pizzigoni e | y W /7/? 5/02‘!//5/ |
v~ U

T 120607




N'OQ\V

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

PayL H d/@N(f—ri’, MWDo}

Ol 2012

Date of Notification (1)
5/18/2015

Name of Building Owner / Operator (2)
Hazlet Township Board of Education

Agencies Notified |Type Notification

Street Address

/

|

| 0 EPA 421 Middle Road
[J DEP X initial City, State & Zip Code
X DOL [J Amended Hazlet, NJ 07730
X DOH X Emergency Name of Contact
[] DCA [0 Cancellation Charles Hildner

]Telephone Number

FACILITY INF

ORMATION

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

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

Street Address
419 Middle Road

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

Square Feet # of Floors Bidg. Age

County (6) County Code (7)

Monmouth

|‘
[City (5)
Hazlet, NJ

Current Use (Prior if being demolished)
High School

___J__[_,__L _._l_ e ol e e |

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

'ASCM No.

Name of Abatement Contractor ©)
Bristol Environmental, Inc.

Street Address
120 N. Warren St

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Telephone Number

Project Manager for Monitoring Firm
609-3824200

License Number
00509

Telephone Number
(215)788-6040

Rollie Jones
Scheduled Start Date (10) -|Scheduled Completion Date (11) Name of OSHA Monitor
5/19/2015 512212015 Bristol Environmental Inc.

|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:  4:00 PM to 12:30AM
[] Facility Occupied During Abatement

. .

Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

|Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
l ] =3sforz3ff X Renovation [J Mini-Enclosure
[ [[] =2160sf2260 If [] 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
Material (ACM) Solely by Material (ACM) SF or LF) ml
TO BE ABATED Maintenance or (i.e., thermal systems g » § 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| 2| 8| ¢
(13) 12 or other miscellaneous) 5| 5| g §
Yes | No | N/A @
IC Wing UIXIO Pipe Insulation 5LF X LI[C]
IC and D Wing X | [J | Fittings (Cut and wrap from 150 LF X OO0
| Bl fiberglass line) U000
f LT LI
; O a0 mlim]imjim
N oo miinliniin
]Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
| Hauler ID No. |of Waste
|Service Transport Group Inc 20890 5 Minerva Landfill
[City, State Disposal Date |[City, State i
New Castle, DE 5/22/2015 |Waynesburg, OH
. Print or Type Title Signature . : Date
Completed By ( ype) .88 v o / p B [

|Gino Pizzigoni



Li[)u State of New Jersey ™ i
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Nofification (1) Name of Building Owner/Cperator (2) =
9-4-15 Camden County Improvement Authority
Agency Notified Type Notification Street Address
XEPA Q initial .?22 0 Voorhees Town Center
DEP 4 Amended City, State, Zip Code
ooL AmCnoment 9. Voorhees Township, NJ 08043
Q0 Emergency (including
CXDOH justification) Name of Contact | Telephone Number
KDCA Q Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Trinity German Evangelical Lutheran Church 0 School (K-12)
Strest Address O Subchapter 8 (Other than K-12)
G Other {l.e. private & commercial buildings,
511-525 Stevens Street : homes, efc.)
City (5) Sguare Feet # of Floors Bldg. Age
Camden 50,000 il +/-100
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
ONLY) ' '
Camden vacant
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
®) Health and Safety PPepper Environmental Services, Ing
Street Address Street Addrass
P.O. Box 365 2251 Fraley Street
City, State, Zip Code City, State, Zip Code -
Berlin. NJ 08009 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone Mo. - Telephone No. License No.
| Jim Proctor 856-452-1311 215-533-5155 01266
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
9-9-15 9-30-15 . .| Health and Safety
Occupancy Status During Abatemant (Check oniy one) Street Address
Q Facility Closed/Vacated During Entire Period of Abatement P.O. Box 365
QO Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
EF O~ Bonein; Berlin, NJ 08009
Scope of Work (Check all that zpply) ~ abatement prior to demo”
O Full Containment with Negative Prassure
O=23sforz3ff 0 Renovation 0O Mini-Enclosure
Gr= 160 sforz 260 If : Q0 Demolition 0 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locafion ) ) s
Normally L it
Location of Used Solely by Deseription of
Asbestos-Containing Material (ACM) Maintenancef Asbastos Containing Material (ACM) Amount O m
TO BE ABATED Custodial (i.e., thermal systems insulation, {Specify #l»olal2
IN Facility Staff? surfacing, VAT, or SF or LF) 31818 |g
(13) 12) other miscellaneous) s ElE £
)

Yes Mo Ni&

see attached shhet

Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. ID No. Wasle
Service Transport L & L Salvage
City, State Disposal Date City, State
Morrisville, PA _.ibson, OH
Completed by Title . nature Date
Jennifer Niven |Dir. of Operations /g S-4-15

ASB41 * Do not use this form for asbestos licersH e exempied activities.
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AL

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

Date of Notification (1)
9/4/15

Name of Building Owner/Operator (2)
Township of West Orange (Public Works)

Agencies Notified Type Notification Street Address
) 22 Lakeside Ave. ~r

EPA X] Initial : :

DEP 1 Amended City, State, Zip Code

DOL Amendment # West Orange

Doy

] ooH O Er{:t:irg;?ocg)(mc uding Name of Contact | Telephone Number
[] DCA ] cancellation Nicola Salese

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Yannuzzi Environmental Services, Inc.

Street Address

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

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

West Orange 2000 1.5 50+

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

Essex (STATELSE OMLY) Unoccupied Residence

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

Street Address

Street Address
135 Kinnelon Rd., Suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228

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

9/16/15 9/18/15 Yannuzzi Environmental Services, Inc.
Street Address

135 Kinnelon Rd., Suite 102

City, State, Zip Code

;

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

D =3 sfor23 If El Renovation Full Containment with Negative Pressure
[X] =160 sfor2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U I\‘ijogn?n}y b Description of
Asbestos-Containing Material (ACM) I\:e' " ole );ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm de'miagtaff? (i.e. thermal systems insulation, (Specify Pl 2 |8
In Facility st 1'32 ¢ surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) 2l |2
2 L@
Yes | No | N/A *
Kitchen & Bath X VAT 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: H ID No. f W
Yannuzzi Group, Inc. 1;4"5; & ; C\?Ste G.R.O.WS.
City, State Disposal Date City, State
Kinnelon, NJ 9/18/15 Morrisville, PA
Completed by Title Signpature — . Date
e ey
nna Bastos Administrative Assistant _ -’ {J«@é} 9/4/15

ASB-41 (R-06-08)

/.

* Do not use this form for

asbestos licensure exempted activities.




' b D\ State of New Jersey 8 P
\/)\j NOTIFICATION OF ASBESTOS ABATEMENT : ; = -

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

Date of Notification (1) Name of Building Owner/Operator (2) N
8/4/15 Patriot Village URAII, LP -
Agencies Notified Type Notification Street Address
77 Park Ave.
EPA &l initial
DEP ] Amended City, State, Zip Code
DOL Amendment #____ Montclair, NJ 07042
1 pox K Egl?gg:t?:g) e Name of Contact | Telephana Number
] bpca [ canceliation Amber Delaney
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (-12)
Street Address [T] Subchapter 8 (Other than K-12)
1002-1020 Calhoun St E Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bidg. Age
Trenton 4000 1.5 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE LISE ONLY) Unoccupied Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
135 Kinnelon Rd., Suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.

01228

Telephone No.
9508-218-0880

Start Date (10)
9/18/15 9/23/15

Scheduled Completion Date (11)

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address
135 Kinnelon Rd., Suite 102

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

D 23 sforz3 if D Renovation Full Containment with Negative Pressure
[X] =2160sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
F Normally s Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Je‘ ; e 3(’:6}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ‘ at‘gd‘?“lagtafp (i.e. thermal systems insulation, (Specify 2l 3|F8
In Facility Hs 1‘32 ‘ surfacing, VAT, or SF or LF) 2 |8 |5 |8
(13) (12) other miscellaneous) e |u|E |2
I I O
Yes | No | N/A ¢
1st Floor X VAT 1,000 SF
Roof X Roofing 2,100 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste
Yannuzzi Group, Inc. 174867 20 cy G.ROWS.
City, State Disposal Date City, State
Kinnelon, NJ 9/23/15 Morrisville, PA
Completed by Title Sign Date
Anna Bastos Administrative Assistant [ Oasdey |9t
I 7

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CF*2¢72

Date of Notification (1)

9/4/15

Name of Building Owner/Operator (2)
Newark Beth Israel Medical Center

Agencies Notified
EPA
] oer
Bl DOL

B poH
[ bca

Type Notification

& Initial

[] Amended
Amendment #

[1 Emergency (including
justification)
Cancellation

Street Address

201 Lyons Ave.

City, State, Zip Code

Newark. NJ 07112

Name of Contact
Ron Carvalho

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (

Newark Beth Israel Medical Center

4)
[ School (K-12)

[] Subchapter 8 (Other than K-12)

(8)

Environmental Tactics

Street Address - . : G
B Other (i.e., private & commercial buildings,
201 Lvons Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07112 200000 6 80+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

Stevens Environmental Services, Inc.

Street Address

Street Address

64 Broad Street PO Box 322
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Nes
Tom Geiger (732) 290-2217 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/14/15 10/16/15 DB Environmental

[] Other - Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address

4 Berkeley Place

City, State, Zip Code

Freehold, NJ 07728

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3sfor>31f Renovation Mini-Enclosure
[12160 sf or =260 If [] Demoiition I5¢] Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 532
- IN Facilty Staff? surfacing, VAT, or SF or LF) Sz 8| g
(13) (12) other miscellaneous) cle|2|¢g
= 2| =
Yes | No | N/A @
Boiler Room X Thermal Pipe. Joint Insulation 91f X
( Glove Bag )
Boiler Room ' Thermal Pipe. Joint Insulation 150 1If e
( Wrap & Cut)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i 5 Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 3 iC GROWS Landfill

City; State Bisposal Date City, State ]
Allentown, NJ 10/16/15 / /\V / Martiville, Bk
Completed By Title Signatu'ﬁy ; /‘ Date
Mahlon E. Stevens Project Manager //'/ 7\, / 9/4/15
ASB-44 s 3
MAR 00 * Do not use this form for asbestos licensure exempted activities.




LAY

D&SI Proj. #: 2015-313

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

Date of Notification (1)

108 110 /1L B ]

Name of Building Owner/Operator (2)
ARTURO SANTOS

Agencies Notified | Type Noiification

[ era [ initial

[J oep [] Amended

E BOL Amendment #:

E Emergency

E DOH (including
justification)

I:' BCA EI Cancellation

Street Address
7706 ATH AVENUE

City, State, Zip Code
NORTH BERGEN, NJ 07047

Name of Contact

ARTURO SANTOS

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[] School (K-12)

ARTURO SANTOS O subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Bidgs./Homes, etc.
7706 4TH AVENUE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
NORTH BERGEN BERGEN

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

ASCM No. Name of Abatemer

t Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Tode

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Manitoring Firm

Telephone Number

973-345-8020

Phone Number

License Number
01169

Name of OSHA Monitor

Start Date (10)

09/09/15

Sched. Completion Date (11)

D & S Restoration, Inc.

09/25/15 Street Address

Occupancy Status During Abatement (Check only one)
E] Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside
Describe:

20 California Avenue

City, State, Zip Code
of normal facility hours-

E Other-Describe:

NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) | Full Containment w/negative pressure
K >asfor>3t K] Renovation X] Mini-enclosure
D . |_| Glovebag procedure
2160 st or >260 If [J Dpemoittion || Non-Exempted (*) and Non-friable procedure
T —— Ibs i?nca_ﬁ?n ncm'g?lly ;.es;i lsolely eH Sl Ele
asbestos-containing styaff(?g} ERRneReRTae) Description of asbestos-containing Amount m | p "In
matena} (acm_}l to be material (ACM) (Specify SF or o) a : c
abated in facility (13) Yes No N/A LF) ; i 5 L
r
basement BOILER INSULATION 44 SQ FT XU OO
| i in] [y
mj[myugn
mj[m)[uj|m]
C ] ) _ Oj0 o0
Registered Waste Hauler ] NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfil
D&S REST(_)_R_ATION, INC. i 13506 _ 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State - - Disposal Date City, State
PATERSON, NJ 07503 09/10/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/02/2015

ASR-41

Do not use this form for asbestos licensure exempted activities.



D&S Proj. #: 2015313

Noiification of Asbestos Abatement
(Pursuant to NJAC 8:50 anid 12:120)

S 2 201 11:4ban

 State of Nu

.Grl.ll || i |l]:l f [rli'
. 0f Health & Sevior Serviepe

1 ) fﬁma!l;l 1)

vt o Naﬂﬂaahon M Name of BUTGInG OwWrer/Oparator (2) | pate: ;‘Qﬂ;& Tire: J;l_?f_
D Em {ype Street Address |
poL | Amendments: | (O, Siate, Zp Gode -
}“
X < Erargency NORTH BERGEN, NI 07047
B4 pon (Inoluding Name of Confast ! Teléphone Number
|ustification)
O 208 11 cenceiton ARTURO SANTOS " e

FACILITY INFORMATION

BOGDAN JOLDZIC

___ | PRESIDENT

|

Narmea of facllity where abatement is taking place (3) Tyge of Facity (4)
: [] school (K-12) _
ARTURO SANYOS _ _ [ subchapter & (Other than K-12)
Street Address T ' X other (Privare/Commersial
Bldge. Mormes, ate.
7706 4TH AVENUE L| | Bquare Feet | # of Floors Bidg. Aga
Clty (8) County (5} Caunty Code (7) _
(State usa anly) Cirent Use (Prior if baing demolishad)
NORTH BERGEN BERGEN ____?_l Tﬂ__m
e Vo P P G B O T e e TR e s
D & SRESTORATIGN, INC. _
Strect Addrass T | |StEstAddraas _
|20 California Ave,
Ty, Siate, 2 Cods | [, ke, Zip Cade
" Paterson, N1|07503
Praject Managat for Manitaring Firm Phona Numhbar Telephone Numbar License Numbear
973-345-8020 01165
S¥ar Dats (10) oheq. CompIenon Bate (1] Name of GEHA Monitor
D & § Restozation, Tie.
09/09/15 0925715 Streel Addrese
Cagupancy Status During Abatemant (Cheok only ane) 20 California Avenuel
L[] Facllity closadAvacatad during entlre period of abaterant, Clty, S, Zp G
[C] Abatement performed autside of nomal facllity hours-
Describe:
B Olhar-Deseribe: NURMAL BOURS Patetson, NI07503
Scapa of Work (ehack all that Zpply) Full Cpntainment w/negative pressura
E >3 sforsgif B Renovation Minl-gnclosure
o [ ] Glovebag procadurs
[ 2160 sfor =280 If ] pemalitian _| Non«Exempted (*) and Non-friable procadure
Laeation af 1t location nomally used solaly AlRlE &
asbestos-containing ;ﬂ;ﬁgﬁnaﬂm’msmdlm Description of aghastag- cnmainlng Amaunt fr, : A ln
material (gem) lo b2 material (AGM} (Specly SF or o |lal% |¢
abated in facility (18) - i Rk LR vl ; L
i
basement BOILER INSULATION 44 SQFT | |
CHLT T
{0 [0
[mj [ =
00 0L
‘Regstared Waste Nauer NJOEF Hauler [ LBIC Yards of Waste |Name of Ragutered Landii
D & S RESTORATION, INC. 13506 | 1yd TULLYTOWN, RESDURCE RECOVERY
City, State sposal Date Olty, Statg
PATERSON, NJ 07503 09/10/15 TULLYTOWN, PA .
Campleted by (Print ar Type) Tz Slgnature f Date

09/02/2015

- e =

(g



(L Dbl

D&S Proj. #: 2015-316

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

Date of Nofification (1) Name of Building Owner/Operator (2)
B JEE /e GLEN SPEARMAN
Agencies Notified | Type Notification Street Address

[ epPa [ initial

[] oep [[] Amended ! 1510 HIGHLAND AVENUE

Amendment #: City, State, Zip Code
g poL — )
X Emergency HILLSIDE, NJ 07205
X DpoH (including Name of Contact
justification)
[J oca [1 canceliation GLEN_SPEARMAN

ﬁeiephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

GLEN SPEARMAN

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

[0 subchapter 8 (Other than K-12)

Street Address

1510 HIGHLAND AVENUE

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

Square Feet | # of Floors Bldg. Age

City (5) County (6)

HILLSIDE UNION

County Code (7)
(State use only)

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9) |

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip code

City, State, Zip Code
Paterson, NJ 07503 :

Project Manager for Monitoring_ﬁrm Phone Numbe

r

Telephone Number License Number
973-345-8020 01169

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

09/03/15 09/21/15

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

[ other-Describe: NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Scope of Work (check all that apply)
[]>3sfor>31f [] Renovation

| =160 sf or =260 If [] pemolition

Paterson, NJ 07503
D Full Containment w/negative pressure
Mini-enclosure

I: Glovebag procedure
[[] Non-Exempted () and Non-friable procedure

Losatic of Is location normally used solely : R|E &
asbestos-containing ggafr;ﬁgtenancefcustodlal Description of asbestos-containing Amount m S 2 n
material (acm) to be material (ACM) (Specify SF or o lalalc
abated in facility (13) Yes No N/A LF) ; ;r B L
basement | || PIPE INSULATION 13 LFT X0 [O [T
BASEMENT CRAWL SPACE [ 1 [ || PIPE INSULATION 101 ft XOO|Q
OO0 0|0
mi[mj[u]=
l | OO [0 |0

Registered Waste Rauler NJDEP Hauler ID#

Cubic Yards of Waste

Name gﬁegistered Landfill

D & S RESTORATION, INC. 13506 | Lyd TULLYTOWN, RESOURCE RECOVERY
City, State o Disposal Date City, State
PATERSON, NJ 07503 09/04/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/02/15

ASR-41

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



D&S Proj. #: 2015316

State of NJ

Notlfication of Ashestos Abatamant

(Pursuant to NJAC 860

sep 2 2015 03:3m

P00

and 12:120)

HPPROMED

v‘a D He-mn & Serior Services

{GI ﬂﬁlll"[
D'.“e MT“‘HE

Date of Notification (1 Name of Building Owner/Operater (2)
Agencias Nﬁfmmﬂ Typa Notitication Ea T — ' e
EPA ([ initiad i !
‘[J pep [C]Amandad 1510 HIGHLAND AVENLUE :
K bo Amendment # Clty, Stetz, Zip Cade |
L —— .
Bl emergency HILLSIDE, NJ 07205 i
3 pow {including e oF Comntant Telephone NUmBeY
Justification) “
O oA | cancetiation GLENSPEARMAN -
FACILITY INFORMATION |
Name of facllity whete abatement is faking place (2) Typed of Facllity (4)
[[] school (K-12)
SAEN SFRARMAN = o rra——e | D Subchapter 8 (Other than K-12)
Stroet Address Other (Private/Commercial
; Bidgs./Ilomes, e,
1510 BEIGHLAND AVENUE - Square Feet | # of Floors Bldg. Age
City (8) County (6) Colnty Cade (7) |
(Stats use only) Curfent Usa (Prior if being demolished)
HILLSIDE UNION .
Name 3 ﬁomﬁn"‘n'g i Hirea Ey ﬁ‘ﬁg. Swnar fﬁB ASCM Nao. Name of Abaiem JOnir i r
' D & $ RESTORATION, INC.
“Birest Address = feas | :
20 California Ave. |
, =tate, 2p (Cily, State, Zip Coda
Paterson, NJ 07503
Project Manager for Monitoring Firm - Ptione Number Telephons Number Licanga Number
573-345-8020 01169
Stri Date (0] Bohed. Complafion Date (11) WAt R DIEEn e i
) D & 8 Restoration, Ing.
09/03/15 | 092115 Street Address
Ooclpancy Siatus During Abaternent (Checic anly ohe) 20 California Avﬁm
[[] Facllity closadvacated during entire pariod of abatement, iy, State, Zip Godp R RS S S
{] Abatement performed outside of normal facility hours- :
Describe:
':I Othat-Desqribe; _NORMAL HOURS Paterson, NJ 07503
Scope of Wark {chack all that apply} (] Full Cobtainment whnagalive pressuns
[[lsasfarsah [ Renovation [_]| Mini-enclosure
n Glovabag procedurs
[ s160storsese i ] Demaliion W Non-Exempted (%) and Nen-friable pracedurs
Looation of |a location normally Usad snlnly IR E
asbesios-containing by makntanance/cuetdial Description of asbastos-containing Amount abE h
matertal (acm) 1o ba Staff(12) matarial (AGM) (Specity SF or o Ple e
abated in fagility (13) Yes No N/A LR 2 lu g L
i
basement FIPE INSULATION 13LET DL (LT (L]
EASEMENT CRAWL SPACE PIPE DNSULATION 1011 BILCT
(mp iy
L] ]
: o : £l Ol
TegiEtaras Waste Hadler FUDEF Havlar IDE LBIC Yards of Wante [ame of Begisterdd Lanan
D & S RESTORATION, INC. 13306 - | 1 yd. TULLYTOWN, RESOURCE RECOVERY
Cly, State Disposal Date Cly. State |
PATERSON. NJ 07503 ___ 0910»’1;" 15 TULLYTOWN, PA |
Complsted by (PAntor Typs) | Title Sgatre Date
BOGDAN JOLDZIC PRESIDENT 09/02/15
ASR-41 * Doy not use THIB Tarm for Ganestos lGehetln exampted activiies,




State of NHew Jersey

check # 15309

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

Date of Notification (1)

Name of Building Owner/Operator (2)

g-3-15 Mr. Tuscanes
Agencies Notified Tvpe Notification Street Address
[ 1EPA [X]Initial 9 Norwood Ave -
MNotifi 3
[ 1DEP oEificatien City, State, Zip Code
(3] DOL [ lAmended Montclair ,NJ,07043
Notification
[X]1DOH Name of Contact Felephone Number
¢ 1pca [ TEMERGENCY Mr. Tuscanes
[ ]1Cancellation |

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

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

Square Feet # of Floors [Bldg. Age

city (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

1900 3 101

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [RSCM No.

Owny (8)
N/A

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

BStreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Preoject Manager for Monitoring Firm Telephone Number

Telephone Number ricense Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
9-16-15 9-17-15 /A
Month Day Year Month Day Year

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

|Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ JFull Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Democlition [X] Glovebag Procedure
[ ]Non-Friable Procedurs
Is Abatement Type
Location of ﬁocatlon Description of E|E
T ormally o R N | N
Asbestos-Containing Used Asbestos-Containing Amount = R c c
Material (ACM) Scle_‘lLy Material (ACM) (Specify M E R L
TO BE ABATED EY Ma-m; (i.e., thermal systems SF or fe) i | O
In Facility C:;toéﬁgl insulation, surfacing, VAT, LF) Vit s)|s
(13) Staff (12) or other miscellaneocus) % R E g
Yes No N/B s E
Basement X Pipe Insulation 120 1£f X
Name of Registered Waste Hauler JDEP Waste ubic Yards IName of Registered Landfill
AZTECH MANAGEMENT, INC. f#gi&n“°' LiWagke ‘13 G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 9-18-15 Morrisville, PA 19067
Completed By (Print or Type) [Title ignature Date
Constantine Vivian [President Q/ 1ﬁﬁ 9-3-15




State of New Jersey

Check # 15307

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

Date of Notification (1) Jame of Building Owner/Operator (2)
g=Axi5 Jerome Fazzari
Agencies Notified Type Notification Street Address
[ 1EP2 [X]Tnitial 18 Warner Ave. .
[ 1DEP Notification | i state, Zip Code
[X]DOL [ ]hmended Jersey City ,NJ, 07305
Notification
[X]DOH Name of Contact Telephone Number
[ ipca [ IRMERCENCY Jerome Fazzari
[ JCancellation

FACILITY INFORMATION

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

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

Street Addres

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

Square Feet

City (5 County (6)Essex

ounty Code (7)
{STATE USE ONLY)

# of Floors Fldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

[RSCM No.

ame of Abatement Contractor (9)
rAZTECH MANAGEMENT, Inc.

Street RAddress

[Street Address
86 Christopher St.

City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number icense Number
| /A (973) 744-8800 r00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9-12-15 9-15-15 N/A
Month Day Year Month Day Year

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

Street Address

City, State, Eip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]Demclition

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

[X] Glovebag Procedurs

[ ]¥Non-Friable Procedure

. Is, Abatement Type
Location of Liocation Description of E[E
= Normally iy R N | N
Asbestos-Containing Used Asbestos-Containing Amount | Rleclec
Material (ACM) Solely Material (ACM) (Specify M| E|lalz
TO BE ABATED By Main- (i.e., thermal systems SF or ol 2 lr|o0
T tenance/ 5 Tati facs i e I T
acility Custodial nsulation, surfacing, VAT, ) alIlola
(13) Staff (12) or other miscellaneous) 1 R | g 2
Yes Ne | N/A . | B
Basement X Pipe Insulaticn 220 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. T%Hj&DN& of ‘Waste 1.3 G.R.O.W.S.
City, State Disposal Date City, State
Montelair, NJ 07042 9-16-15 Morrisville, PA 19067
Completed By (Print or Type) [Title Signature Date
Constantine Vivian [President Hify - 9-3-15
b TATA—




H?/}-(, Prnt For
Uﬁéz State of New Jersey ——
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80 and 12:1 20)
E;g:t?) DfJN%tﬂcat'?“ﬁ) tName of Building Owner/Operator (2) ? B A e
X | O1f 12 Otk SR/ GC
Agencies Notified Type Naoiification Street Address ~ 3 A
7 ) > ARl Tl AVE
| | EPA Initial _
| | DEP | | Amended City, State, Zip Code = ke R als
DOL Amendment # CCEAN G RC Ve , Y L =T a0
’ DOH D jig?nfg:t?;:)(mdudmg Name of Contact . I Telenhone Number
| DCA [] canceliation KOBELT K7€
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
RO BeAT 7 e’ eo5TATE School (K-12)
Strest Address = Subchapter 8 (Other than K-12)
17 4 i 3 Other (i.e. private & commercial buildings, homes,
/03 ABBoTT AE etc)
City (5) = Square Feet # of Floors Bbdg Age
- OCEHN G ROVE /0 00 /856
County (8) County Code (7) Current Use (Prior if being demolished)
g k
/{/O/S/MOU'?H (STATE USE ONLY) QES I DENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

JAD AR ARRO I ,,(/:DczS-ﬁ/t,g

Street Address

Street Address

Joe pL ST

City, State, Zip Code

City, State, Zip Code
Pr7ERson, M7 0750/

Project Manager for Monitoring Firm Telephone No.

DITERSON/, '
S s29652 | 1257

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe:

2 g :
0811715 o/ 17)S CORAY 1GEr
Occupancy Status During Abatement (Check Only One) Street Address -
Facility Closed/Vacated During Entire Period of Abatement / 4‘5 /E ‘// LL ‘5 /
Abatement Performed Ouiside of Normal Facility Hours ity, State, Zip Code

NI 0T/

PITERSON

Scope of Work (Check All That Apply)

=3

23sforz3if
=160 sf or 2260 If

Renovation
Demolition

Full Containment with Negative Pressure
_~Mini-Enclosure

Glovebag Procedure :

Non-Exempted (%) and Non-Friable Procedure

ASRA4 (R-NARNRY

Is Location Ab: %t;prgent
Location of U l‘gogﬂ?ellly b Description of
Asbestos-Containing Material (ACM) I\:e‘nt B }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atio d‘?;{asntceff'? (i.e. thermal systems insulation, (Specify 2lx|3 o
In Facility L ; 2) Uk surfacing, VAT, or SF or LF) 38|58
(13) ( other miscellaneous) e|g |t ¢
- —_ m
Yes | No | N/A o
3 L
BASE A T v “TS! THOLF | v
c AL SPACE v a1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
_ 2 _ i Hauler ID No. of Waste 3
City, State Disposal Date City, State
WAVHE, R T TRD TuLLyTOWAS | Ph ]
Completed by Title Signature Date -,
e S e S ecReTHRY /// 5% /5115
T =

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



State of New Jersey ; )
NOTIFICATION OF ASBESTOS ABATEMENT O { . i:#_— C ( }:’) C/
(Pursuant to NJAC 8:60 and 12:120) R—— } 5

Date of Notification (1) Name of Building Owner/Operator (2) [
| 9-1-15 Ben Gindville '
Agencies Notified | Type Notification Street Address SR
1047 Maple Ave =3
| | EPa Initial , _
| | DEP Amended City, State, Zip Code
DOL Amendment#_ | Acto NJ 08004
| IEI’TIIEFQEI?CY (nckiding Name of Contact Telephone Number
DOH justification) Bill Whi
DCA [] Cancsliation ill White
FACILITY INFORMATION
Name‘of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residental House
School (K-12)
Street Address Subchapter 8 (Other than K-12)
1047 Maple Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Acto | 3000 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (S)
Connell Greene " Assured Environmental
Street Address . Street Address
804 kings Arms Drive 570 Clems Run
City, State, Zip Code City, State, Zip Code
Downingtown PA 19335 Mullica Hill, NJ 08062
Prqjec’t Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Pellissier 484-432-3363 610-304-4676
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-3-15 9-8-15 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
" ; : ; 200 RT 130N ,
Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
v/| Other — Describe: Cinnaminson NJ 08077
Scope of Work (Check All That Apply)
: 23 sfor23 If Renovation | Full Containment with Negative Pressure
| 21 60 sf or 2260 If Demolition | Mini-Enclosure
|| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab§rtir)rexent
Location of U N dorsmjallly b Description of
Asbestos-Containing Material (ACM) I\.-?:intezey ;y Asbestos Containing Material (ACIM) Amount m | g
TO BE ABATED Custodi [agtoeﬁ" (i.e. thermal systems insulation, (Specify | = 2 |5
In Facility Hsto 1'32 AlLe surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) ) other miscellaneous) e (o |2 |2
= N
Yes | No | N/A ®
Kitchen X Sheet Flooring 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Assured Environmental Hauler |D No. E!’f Waste Minvira Landfill
City, State Disposal Date City, State
Mullica Hill NJ Waynesburg OH
) —

Completed by Title Sigmatur ’ Date
John Zumbo President % Z_/ 9-1-15

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

ASB-41 (R-05-08)



\A\ U\Cb

oW

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1)
/2115

Name of Building Owner/Operator (2}
Sunoco Partners Marketing & Terminals, L.P. - -

Agencies Notified Notification Type

(X) EPA (X) Initial Notification
| () DEP () Amended Certification

(X) DOL { ) Cancelled

(X) DOH

() DCA

Street Address
US Route 130 & I-295

City, State, Zip Code
Westville, NJ 08083-1000

Name of Contact [ Tel Number

Dave Monk

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
| Sunoco Partners Marketing & Terminals, L.P.

Street Address
US Route 130 & |-285

Type of Facilit

{ ) School (K-12)

( ) Subchapter 8 (other than K-12)

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

Sqg. Feet_N/A #of Floors___N/A
City (5 County (6 County Code (7) g
Westville Gloucester (State Use Only) Bldg. Age_ N/A (Outside piping)
: Current Use (prior if being demolished)__Tank Farm
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
KA Industrial services, LLC. K A Industrial Services LLC.

Street Address Street Address
26 Colonial Ave 800 Billingsport Rd
City. State. Zip City State, ZipCode

Woodbury Nj 08096

Paulsboro, NJ 08066

Telephone Number
856-224-4385

Project Manager for Monitoring Firm
Scott Dechant

License Number
00857

Telephone Number
856-224-4392

Scheduled Start Date (10) Scheduled Completion Date (11)
9/17/115 11/15/15

Name of OSHA Monitor
Same

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 — Exterior abatement/renovations within restricted work
area, no other contractors present

Street Address

City, State, Zip Code

Source of Work (Check all that apply)

() Demolition  (X) Renovation

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

(X) Full Containment () Mini-Enclosure (X) Glovebag Procedure

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

Location of Asbestos-
Containing Material (ACM) in

Is Location Normally Used
Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF) Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other (Estimated) |
_YES NO NA | miscell) Rem. Rep. Encap Enclose

Various Pipe:In Rack Under X Pipe Insulation — TSI 700 LF X

Dock 3

Name of Reqg. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste Name of Reg. Landfill

Waste Management, Inc. 17273 40 (estimated) Gloucester County Landfill
City, State Disp. Date City, State
South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date
ANDREW GREEN MANAGER - KAIS g/2/15
//’/ {7 //mo»

1t{: P Erations Supervisor

Mail to: NJDEP-DSHW-BRRTP
401 E. State St., PO 414

Trenton, NJ 08625-0414

Telephone 608-984-6620

C:\WORD\WMYDOCS\ASBESTOS
9/18/00




MO#23037703604

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:18)

State of New Jersey

ate of Notification (1}

(=]

Nzme of Building Owner/Operator (2]

] Cancellation

Nelson Suriel

09 03 15 . -
¢ h Nelson Suriel -
Agencies Notified ; Type Notification Sireet Address
E EVA . D Initial 24 Union Street
| X DOLWD [J Amended ; City, State, Zip Code
X DHSS Amendment # )
[ DCA ] Emergency (including Jersey City, NJ 07304
INJAC 5:23-8) iustification} Name of Contact | Telephong Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

[] school (K-12)

Street Addrass

24 Union Street

homes, etc.)

Type of Facility (4}

[ | Subchapter 8 {Other than K-1 2)
X Other {i.e., private and commercial buildings,

City (5) Square Fest # of Floors Bidg. Age
Jersey City, NJ 07304
County (8) County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished}
Hudson .
Nzme of Monitering Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (3)
| Gr Tech LLC
| Street Address Street Address
576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Manitoring Firm Teiephone No. Telephone Na. License No.
973-638-1777 01127 |

Siart Date (10)

0 12 4 15 « 09

Schaduled Complstion Date (11)

Name of OSHA Monitor

13 15 . H
s d Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Pariod of Abstement
| ] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Time of Abatement: AM- PM/ Ph_ AM .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
| Full Containment with Negative Pressure
| X >3 sfor>31f X Renovation Mini-Enclosure ) )
1> 1860 sfor>260 If [ ] Demalition Glavebag Procedure |_|Tent with Negative Pressure
Non-Exemptad (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
i ; Used Solely b " o s o0 m
Asbestos-Containing Material (ACM} SEH el Asbestos Containing Material (ACM) Amount 8|3 |2 |3
TO BE ABATED Malni(_enan::e’f? (i.e., thermal systems insulation, (Specify é o |8 |8
IN Facility Custodial Staff’ surfacing, VAT, or SIF or LF) 1512 |5
(13) (12) other misceliansous) - % o
Yes | No | N/A
Basement O |0 X Pipe insulation 80LF X OO0
O oo Ooloo
(B E] 00100
Name of Regisiered Waste Hauler NJDEP Waste Hauler 10 No.| Cubic Yards of Waste|| Name of Registerad Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City, State
(Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner }ZJ;(_ il 09/03/2015
ASB-41

MAY 11

* Do not use this form for asbesios licensure extmpted activities.



State of New Jersey

check # 15308

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

Date of Notification (1)

8=3~15

Name of Building Owner/Operator (2)
Jerome Fazzari

#elephone Number

Agencies Notified Tvpe Notification Street Address
{ 1EPA [X]Initial 190 Woodlawn
i .
[ 1DEP Notification | l-i%y, State, 2ip Cods
[%]DOL | [ Ixmended Jersey City,NJ,07305
| Notification
[X]1DOH Mame of Contact
{ ipca [ JRMERGENGHE Jerome Fazzari
[ ]Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

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

Square Feet

city (5 County (6)Essex

ICounty Code
(STATE USE ONLY)

(7)

# of Floors Fldg. Age

current Use (Prior if being demclished}

Name of Monitoring Firm hired by Building [ASCM No. Name of Abatement Contractor (9)
ON‘”‘X L AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm |Telephone Number Telephone Number icense Number
/A (973)744-8800 r00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9-12=15 9-15-15 N/A '
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility
Hours - Describe:«QffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ ]Full Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [ ]Mini-Enclosure
[ 1>160 sf or >260 1f [ ]1Demolition [X]Glovebag Procedure
[ ]¥on-Friable Procedure
Is Abatement Type
Location of Location Description of E| E
20 Normally N R N | N
Asbestos-Containing Used Asbestos-Containing Amount E R | @ ¢
Material (ACM) Solely Material (ACM) (Specify M| E|lalz
TO BE ABATED gg Maln; (i.e., thermal systems SF or o i_ P | O
In Facility Custoéigl insulation, surfacing, VAT, LF) g T g g
(13) Staff (12) or other miscellaneous) T | Rzl =
Yes No N/A i E
Basement X Pipe Insulation 120 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [Hauler ID No. of Waste 1.5 G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 9-16-15 Morrisville, PA 19067
Completed By (Print or Type) itle Signature Date
Constantine Vivian [President JJVig( 9-3-15
N }N




O 2‘2%1%\5] 5%7

State of New Jersey

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

Date of Nofification (1)
8/31/15

Jennifer Doyle

Name of Building Owner/Operator (2)

Agencies Notified Type Notification

X] Epa X initial
ix|] DEP [1 Amended
x| DOL Amendment #
[0 Emergency (including
[x] poH justification)
[] bca [0 canceliation

Street Address

39 Concord Avenue

City, State, Zip Code
Maplewood, NJ 07040

Name of Contact
Jennifer Doyle

| Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

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

N/A

D&S

Abatement, Inc.

Street Address

39 Concord Avenue E Other (i.e. private & commercial buildings, homes,
elc.)

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

Maplewooed N/A N/A N/A

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

Essex (STATE USE ONLY) House

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

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Start Date (10)
9/17/15

9/18/15

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
9733458685 #00675
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

Street Address
11 Rosengren Avenue

Other — Describe: Occupied

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sfor23 If El Renovation L | Full Containment with Negative Pressure
[] =2160sfor22601f [] Demoition Mini-Enclosure
N Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab&.:_tement
; Normaily i s ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I,jz.mea: y }’ Asbestos Containing Material (ACM) Amount ol
TO BE ABATED c t‘ il gt"em (i.e. thermal systems insulation, (Specify 212|332
In Facility H 0(;&2 Al surfacing, VAT, or SF or LF) 28|59
(13) ) other miscellaneous) 2|2 |c |
= 8 |3
Yes | No | NA ®
basement X pipe insulation 80LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 420996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ 8D Tull n, PA
A o
Completed by Title Sighature ] Date
Deanna Brkusanin Project Manager y W ) Yz 8/31115
= o .

ASB-41 (R-06-08)

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



State of New Jersey T R Sy
NOTIFICATION OF ASBESTOS ABATEMENT } | ;
(Pursuant to NJAC 8:60 and 12:120) IS e e

Date of Notification (1)
September 03, 2015

Name of Building Owner/Operator (2)
Matrix Realty, Inc.

Agencies Notified Type Notification Street Address
X] era Initial CN 4000

|| DepP Amended City, State, Zip Code 5
N

Xl ool O Amerdmantf.__ CRANBURY. NJ

Emergency (including
<] DoH justification) Name of Contact ‘ Telephone Number
7| oca [ canceliation Project Manager
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building E1 School (K-12)
Subchapter 8 (Other than K-12) [

treet Address

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

258 Prospect Plains Rd. etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Environmental Co Inc

ASCM No.

Name of Abatement Contracior (9)

The MACK Group, LLC.

Street Address
1600 Us Route 22

Street Address
1500 Kings HWY N, STE 209

| City, State, Zip Code
Merchantville, NJ 08109

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Project Manager

Telephone No.
(856) 667-7400

License No.

00781

Telephone No.
(973) 759 - 5000

Start Date (10)
9/17/15

Scheduled Completion Date (11)

10/17/115

Name of OSHA Monitor
The MACK Group, LLC.

Other - Describe:

Occupancy Status During Abatement (Check Only One)*

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

Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

[DX] >3sforz3if
}E =160 sf or =260 If

X Renovation
| | Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

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

i Abatement
Is Location Type
.y }I c
Location of U Ndmrsmfaliy b Description of
Asbestos-Containing Material (ACM) I\:e' . ety ),y Asbestos Containing Material (ACM) Amount -
10 BE ABATED & atlnd'er;a;tc?‘r’? (i.e. thermal systems insulation, (Specify B a g
In Facility Hae S surfacing, VAT, or SF or LF) 3 (& |2 |2
{13) (12) other miscellaneous) S lo |2 | 8
o |5 |3 |3
{1
Yes No N/A
. Mechanical Room, North Side >< Pipe Fitting insulation on fiberglass 32 ><
Rm#l1-01, Hallway, 2 small closets & W.Side open area >< f|00i' t|le & maStIC 1500 Sff X
Room # 11-03 and 11-04 X floor tile a00sF | X
Women's Rest Room >< Mirror mastic 8 SF ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting / Freehold Cartage 22253 19.8 Cumberland Co./ BFI / GROWS / TRRF
City, State Disposal Date City, State
Newark / Freehold, NJ 10/17/15 Newburg / Imperial / Morrisville, PA
Completed by Title Egj@r’ ///’:,/f'" ,/ Date
Michael Cooper President T e 93115

ASB-41 (R-06-08)

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



o 22T |

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
8/31115

Name of Building Owner/Operator (2)
James Parola

Agencies Notified

Type Notification

Street Address
24 Grant Avenue

| Telephnne Nimher

EPA X] Initial _ ;

DEP ] Amended City, State, Zip Code

DOL o Amendment # Dumont, NJ 07628
Emergency (including -

] poH justification) Name of Contact

[ bca ] canceliation James Parola

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

D&S Abatement, Inc.

House [l school (K-12)

Street Address Subchapter & (Other than K-12)

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

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

Dumont N/A N/A N/A

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

Bergen (STATE USE ONLY) House

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

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.
9733458685

License No.

#00675

Start Date (10)
9/16/15

Scheduled Completion Date (11)
9/17115

Name of OSHA Monitor
D&S Abatement, Inc.

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

-

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
X =3sforz3lf

El Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[C] =160sfor22601f ] Demoilition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemert
toeatio Mormaiiy - Tipe
n of Used Solaly b Description of
Asbestos-Containing Material (ACM) Maint anie!y Asbestos Containing Material (ACM) Amount O m
TO BE ABATED Cuatm dF‘mI Staf? (i.e. thermal systems insulation, (Specify Zl =z é 2
In Facility R0 (1‘; A surfacing, VAT, or SF or LF) 3|8 |z |8
(13) ) other miscellaneous) g g |2 | &g
2 2 |3
Yes | No | N/A ®
basement X pipe insulation 195LF 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 Tullytown
Completed by Title Stgna Date
Deanna Brkusanin Project Manager W 8/31/15 J

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



10D

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

U 1

Date of Notification (1)
8/31/15

Name of Building Owner/Operator (2)
Gene & Pat Kolakowski

| Agencies Notified Type Notification Street Address
156 Emerson Ave
X] EPA X Initial ‘ _ |
x| DEP [0 Amended City, State, Zip Code
DOL - Amendment # Carteret, NJ 07522
Emergency (including alomhama hhmhar
DOH justification) Name of Contact ' [ Talonbeno My
[ oca [0 cancellation Gene & Pat Koakowski
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
156 Emerson Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Carteret N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY} House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc.
Street Address

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

N/A
Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
9733458685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/15/15 9/16/15 . D&S Abatement, Inc.
Street Address

11 Rosengren ‘Avenue

City, Stale, Zip Code
Totowa, NJ 07512

Occupancy Status During Abalement (Check Only One)
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)

Xl =3sforzalf

[] Renovation Full Containment with Negative Pressure

[ 2180sfor2601f ] Demolition Mini-Enclosure
Glovebag Procedure ¥
Non-Exempted (*) and Non-Friable Procadure
ls Location Abatement
Brrrial Type
Location of " N;g“?']y g Description of
Asbestlos-Containing Material (ACM) ';’ o ; olely !Y Asbestos Contalning Material (ACM) Amount m
TO BE ABATED Y atlnde:-_:;asnlt‘:m (i.e. thermal systems insulation, (Specify 2| 5 § g
In Facility uE 0(42 surfacing, VAT, of SF or LF) 38|z |8
(13) ) other miscellaneous) g g |c g
== = @
Yes | No | NA @
Q)‘;‘cﬁ\-\ﬂﬁ,\/ X pipe insulation 160 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I No. f Wi
D&S Abatement, Inc. :;ggeégo ® -?BDaSte Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ * TBD Tul Iytown PA
Completed by Title Sign Date
Deanna Brkusanin Project Manager W W» 8/31/15

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



b L

%] 90935 %>

State of New Jersey

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

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

8/31/15 Kurt Schinder = L
Agencies Notified Type Notification | Street Address

PO Box 631
X] era & initial _ i
DEP [] Amended City, State, Zip Code
DOL O Amendment # Chatham, NJ 07928

Emergency (including -

DOH justification) Name of antact ] Telephone Number
[] oca [ cancellation Kurt Schinder

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address u

37 North Passaic Ave [x] Other (ie. private & commercial buildings, homes,
efc.)

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

Chatham N/A N/A N/A

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

Morris (STATE USE ONLY) House

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

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

#00675

Telephone No.
9733458685

Start Date (10)
9/14/15 9/15/15

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)

23sfor231f D Renovation

B3]
(M|

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Rbatemant
i Normally s ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\ieintei:nycefy Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED Cuat ) St (i.e. thermal systems insulation, (Specify 2lolzg |z
In Facility i (;g Al surfacing, VAT, or SF or LF) 318|528
(13) ) other miscellansous) Sle |2 |2
g 17 |2 |a
Yes | No | N/A @
crawl space X pipe insulation 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul :
D&S Abatement, Inc. #23555? No -FfBVSaSte Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ 8D Pl TuIIytqwn, PA
Completed by Title Si?ﬁ re ' : Date
Deanna Brkusanin Project Manager ZW / 8/31/15

ASB-41 (R-06-08)

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



LK 2359

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

’ﬁte of Notification (1) Name of Building Owner/Operator (2) »
Bir Aa
August 27, 2015 Edward Brennan Check #2359 s oo
Agencies Notified Type Notification Street Address Tl f I N
16 Springfield Avenue o~

Ix] EPA X initial : pring ‘
|| DEP ] Amended Chty, State, Zip Code

[X] DOL — Amendment # Merchantville, NJ 08109

1 i di .
DOH Er;%g::;:}(mclu g Name of Contact [ Telephone Number
[ bca Cancellation Mike Tippin i
FACILITY INFORMATION

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

Residence [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

16 Springfield Avenue E Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Merchantville 4734 3 141
County (6) County Code (7) Current Use (Prior if being demolished)

Camden (STATE USE ONLY) Residence

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

Management & Enviro. Consulting Services

Shade Environmental, LLC

Street Address
PO 341

Street Address
623 Cutler Avenue

City, State, Zip Code

Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Bill Weisgarber

Project Manager for Monitoring Firm

License No.

00842

Telephone No.

856-755-0099

Telephone No.
609-298-4070

Start Date (10)

September 18, 2015

Name of OSHA Monitor
EMSL Analytical, Inc.

Scheduled Completion Date (11)
September 25, 2015

Occupancy Status During Abatement (Check Only One)

Street Address
200 Route 130 North

Facility Closed/Vacated During Entire Period of Abatement

H

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Other — Describe: Residential

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
23 sfor23 If

Renovation

Full Containment with Negative Pressure

] =2160sfor=260If [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abflrt;;ent
Location of U NdorsmEaII!y b Description of
Asbestos-Containing Material (ACM) h:e, : orely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ke dgn‘agfem (i.e. thermal systems insulation, (Specify 2lxlg rg"
In Faility usto o atis surfacing, VAT, or SF or LF) AEREAE
(13) (12) other miscellaneous) g |e |2 |2
o I )
Yes | No | N/A i
Basement XXX Asbestos pipe insulation on boilg 75 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Nao. f W
Freehold Cartage onsgé'D 2 ; aste Cumberland County Landfill
City, State Disposal Date City-State
Freehold, NJ 9;25;201/5 NewburgrPA
Completed by Title SigHature  ~ Date
Diana Lynch Owner U : 9/2/2015

ASB-41 (R-06-08)

E '

* Do not use this fg

for asbestos licensure exempted activities.




(w( ”57 0‘ ( SuttofHeqursey-

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

. Dale of Nouﬁcanm ]" ‘ _ ‘ \)_ Name of Muﬁg Owner/Opsralol (2) . \
ke : : AN Acce  Cons Ly !
[T Agences Nolfied Type Notficabon Sresl Address = ﬁ‘t QLC‘&“ S E— .
Qe G - 137 west dve ' il
| T‘f‘g SO AmaRgmienih Cry. Sale, 4p Cede ) ' = - __?‘. ]
| — () Emergency (including C/C ARG i r\{ e 0 Srz ZL/D |
Sl - justficaupal Name of Conlact T Telephone Nombe! '
L I Cancelizbon (5-‘ t [ H . Q__") |
¢ Ve OLU% L . = PR AN Hhain, ' (AN R
FACILITY INFORMATION !_
P\a-ne ol Faciiy Where Abalement is 1aking Place (3) Type of Facility (4) !
.@b‘% r?kﬂ-{@c : School (K-12) i
[ [T Sueel Acdregs D z ESubcﬂ-ﬂpter 8 (Other than K-12) |
| T3 \estsy MuE T e
i City (5) - Square Fesl ¥ of Floors Bigg Age ]
| Ocepn (ite jpo© 1—- dor |
i Tounly (B County Code (1) [STATE Curent Use (Pnor 1l baing demolsned) '
e My 0% 3ot VACILT |
‘ *ame of Mormtonng Firm Hired by Buliding Owner ASCMHNe. | Name [ Abalemeni Convacir (3) —
(8 N/A LCFMm GO ANC s .
I'_Szreet AOOESS T Sveel Acdras.s " ll
: 369 5. SPrvcE Aoz |
[Ty, Swie. 2p Code Cry, Stale, Zip Code
| MppPL? SHAaDE, N 0505“
;l Bioecl Manager lor Monioing Fim _ Talephone No. Telephona NO. L.nc:ansa No e~
| : £S6-279-0922 00444 ',

{ e
| :uanDaenOu

/14 /1S

ued Compiamn Date (1) Nama ol OSHA Mon
5/2\ - JQEE;‘OM;/C:MM : ;

|| Decupancy Slatus Duing Abalement (Check only one) Sueel Address SN /j P i
| T Faciity Closea/Vacated During Entire Pericd of Abalement 3 b q ; prove e/t Ve
(] Abatement Performed Outsida of Normal Faciiry Hours Chy, Sale, 4D Oode :
: e g - \ -
| © omner - Descrive: opoe SHAPE, M. D, 08052
‘ T 5pe of Work (Check all hat apply) =S
() Fut Containment with Negatve Pressure

|I ()23 stor 230 T Renovation . Miri- Enclosute
| f:ég 80 sl or 226011 ‘& Demaliton Glovebag Procedure
| Nor-Exampled (*) and MNor-Friable Procaoure .
| - Is Localon ADALETE
\ Namaly 1pe ’
| Locauon of Used Solely by Descrpvon of —_—T
| aspestos-Conlainng Matenal (ACM) Mainisnance! Asbesios Conainng Malerial (ACM) AmMount | I G
I 7O BE ABATED Cusiodial li.e, hemmal syslems insulation, (Specity 3;] n| R

IN Fagly Stat? sudacng. VAT, of SF o LF) 3|3 €, =
' (13) (12) omer mvscellangous) g;: BTy
\ | | | = =

' | | |
YL f%—j‘wiﬂ R
: .

' |
| ——— - D e
Fame of Registered wiasie Hauler e - | Cubic Y&ds Name of Registered Landfil 5
- Hauter D No. ol Wasle
| CEmco Lwer 790 = C,M,G,M.U,
[TCiny State Dsposal Date City, Stale o e
MofLe SHADE N D v&os52 wdgzﬁ/,«/t A2

il Zieon e fie |_ouwre \@%M)W -\

ASB

* Do nof use tus form for asbeslos hcensure exempled acivlies.



TState of New Jersey

NOTIFICATION OF ASB ESTOS ABATEMENT
fPursuant (o NJAC 8:60 and 12:1201

BRer ~~—

| Date of Noiification (4 o . Name of Buiiding Cremer/Operaior (2] e oL =y LGl |
ﬁ i et E AT TEC H ComTRACT MG '
Agencies Noufied Type Notificaton Stree; Address 3 Wk
O A K inma ' LSO Y. ) |
%E | [ Amend=0 i Cry. siale, Zip Code N )
DoL | Amengmean; & o= _ :
‘ ] Emergency mciuding | AP EL O : N - -3- O %/ Z\O :
| E oOH stficauon: T Name of Comact Telephone Number
| O ocAa | Cancelisuon |- E ) _ 2 _ - C ;
- 2 o8 | - bk | _J—\-’———LJ—‘C‘_L_:'
I; Ty, t - " FACILITY INFORMATION o
[TName of Faclity Where Zbarement s 1aking Piace (3; " Type of Facility {4}
' RCSInrrCE . ([ 5chool (K-12)
}?ae‘ A ddrese — [ Subchapter & (Other than K-12) )
3 9, = [] Other (i.e., private & commercial buildings. ’
i Q ﬁg_, ﬂ"L’ - homes, elc.} |
Cury {5) C Square Feet # of Floors Bidg. Age
O com Ty (e1ele; i o™
CTounty (6) C, v Counry Code (1) (STATE Curmrent Ljse [Pror it being demalished) '
USE ONLY]
(&\PE |J‘i([£ { | \aCAn T !
ASCH No Name of Abatement Contractor (9) |

[ Name of Monioring Fimn Hired by Building Owmer

|
(§=3]

Sireel Address Sveel Address
269 S Seeuce Bue

T .o Swale, Zip Code

City, State, &ip Cods i ;
: O WMaeLE D ABE ANY O%05<e

Frojec! Manager for Monitonng Fimm Tesphone hi Teieprone No \ License No. )
=
B — | §SL-)25-040% | _008dd

S cheduled Completion Daig {11; Name of OSHA Monior

.

i b ooy | Sesrew Wiomm Te

Occupanc, S-210s Durng Abatement [Check only onel Siree! Address

ﬁ aciliy Closed/Vacaied Ounng Engre Period of Abatement 3 [oq S S PRULE ‘AUE‘

|
'|
[ Abatement Performed Outside of Nomal Facility Hours [ Cry, Swie. Jp Code
| Qomer-Desenwz: ‘ iﬁ BP;‘L.. avmu N.S ’%’J
Scope of Work {Check all that apply! :
i ] Full Containment with Negaive Pressure
] Renovation [__| rin-Enclosure

| Glovebag Procedure

| [J23sfor23 if

i >180 sf or 22601 &Dem:-—m 5

] _@’__le_xemo.eo (") and Non-Friable Procedure

H W ls Loc2lon { Abatemani
' ’ Type

|
| Normally Ty
!
‘geaton of ‘ Used Solaly Oy Seascnpren of
Asbesics-Conigining pigrznal (ACTH tAainignance: rxst=s wos Comaning Material (ACH) Amount ol o
TOBE ABATES EC Cf;s:-:: i nemmsl syst ?:*js‘rmsulenor. [%Dscrfl,' o o gl z
I~ Faglizy '. s5ian i suraang. VAT, of SF or LF) g E T ‘ 5
113 | (s smer muscellaneous) g1 el sl g
A I ' S T &
" =3
Yes ki L
|

l
\

e R P o

| R e S—
T X T SITE | XLl

|
| —

_________________—-————-——______———————-———'—'__"__ | —
I I | g
Name of Registersa Yasle Hauler NIDEP Waste Cubiz Yards Hame of Regisiered Landill
; Hauler 10 Mo of Wasle
< Y - T7904 S C .M. C M,,&,H

I Dsposal Date City, Stale

Ciry. Statz
H\j[&fgg EHEEIQE bL, )  —
Complated By Tide !rsﬁug:‘a:ure
Micr et ir e ‘ e, Preniooni oM

ASEA

* Do not use s farm farasnesics nransure exempled aclivilies



)

A

r¢ AN

“State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant ta NJAC 8:60 and

20)

124

Date of Notificanon 1)

7=1=I5

Name of Building Ownerilo2ra or (2}

EIy SED -0 FYr,

_E,_D:L.LE_Q_H'(W TR ACT (R

Agencies Nolified ‘ Type Notficaton

| [==r l Inma
; [ o= | L] Aamencad Crv, Sate. Op Coae ST I
| &€ DOL | Amendmeni 3 : - = N
| | [ Emergency {including ARELO N ) O %2(\0
i % o0oH J __ lusdficauon: Name of Contac! Telephone Number
| O BCA | Cancellauon . f - '
| = . Rroce Breonis ] SR TN

Steel Address
1SS R S0

f; ~ '-,,. :

© EACILTY INFORMATION

Type of Facllity (4]

Name of Fachy Where Abatemen! is TaKing Pace {3;

D School (K-12)

ReSInrrieE

[] Subchapter § (Other than K-12}

Mame= of Monionng Firm Hired by Buiding Cwner

(&)

I smco Awe.

{0+ Aodress £ i
‘ ® G.t 'H@UCN LMJE 'ﬂ_ﬁgwr:r; Ee;cp}ma[e & commercial buildings. ‘
Ciy (5) . Sgquare Feel = of Floors Bldg. Age
OCcAnl  CITY eYolo) 2 Yo+
County (8] C County Code (1) (STATE Tument Use (Pror f being demolished)
el
Car | AIAY e VatAnT |
ASCM No [ Nams of Abalement Contractor (3) ‘

N A

Sireei Address

Syee: Address

269 S Seevce Ave

[ City, [ City, State. &p Code

Cm Swie. Zp Code

WM oae e S ADE

ANy OkoSe

|
Project Manager for Monilodng Firm

Teleghar=s No. [ License No

¥ b= 19 =M%

T Feiephonzs NC
|
.

r Date (10;

Q-Ip-15 |

ala

|- bm:}u'ﬂ-d Comolstion Cc = .“ 1

=5

Name of 0SHA Monnor
—

S s,

[ Abatemeni Fadormed Ouiside of Normmal Fadility

[] Other - Describe:

| Occoupancy Sialus Dunng Abatemani {Check anly m:'a

|
X Fadility ClosedVacaied ODunng Enare Pencd of Abaiemen!
s Hours

Sirea; AJdress

ESQ,RS

ur". Sizie, 2ip Code

jﬁ NI Swﬂaou

Servuce  Ave

Scope of Work {Check all that apply:

] Renovation
L)

@DEH’}(}';’W

—_— % i

;__J Ffull Coniainment with Negatve Pressure
|Mm Enclosure
[ Glovaebag Procedure

Eﬁwon Exempied (7] and Norr-Friable Procecure

00444 ‘

* Is Locaucn Abatement
Normaly | Type
Locaion of Used Salzhy &y Descnpaen of | —
Asbesios-Containing Maznal (ATH tdainienance: asbesics Comainng Material {ACM) Armount ol
‘ =5 Cusicdal {1 e inermsl systems insulation (Specify Z| » Z| z2
: Siaff? | sufsang, WAT. of SF or LF) 3|8 2| o
‘ 113 {121 smer miscellanecus) < e E’ E
—_— = = =
Yes MNe S e
“ r SN S
—_ i
J

S

NN
\
|

Name of Reaistered Landill

Dsposel Dats

[
: Name of Regis{eréd \Wasle Hauler ~IDEP Waste Cu:: Yards

& Hauler 10 Mo of Wasie !U_’"&’_’
_ omee Tne 790 CmC o |

| Ciry Staie
1
| Maee Suane NI ,
[ Complzied By Tioe i_S_uci:r.a:ure
] M l& e 5J e \9&3 o, N
ASBEA
oS icensure ?remﬁfed aclivities.

* Do nst use (s form for 350e 50



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

Date of Notification (1) Name of Building Owner/Operator (2)
9/1/115 Lev Krugelyakov
Agencies Notified ' Type Notification Street Address
i k
[ era — 8 [I!brool Court
% DEP 7l Amended City, State, Zip Code
Dol 5 Amendment #!__._ Livingston, NJ 07039
Emergency (includin
E DOH justiﬁgatio:}( g Name of Contact Telephone Number
] bca m Cancellation Ron
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House E1 school (K-12)
Street Address ] Subchapter 8 (Other than K-12) _
8 Millorook Court E eotlh?r (i.e. private & commercial buildings, homes,
| City (5) Square Feet # of Floors Bldg. Age
Livingston, NJ 07039 2000 2 S50+
County (6) County Code (7} Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractar (8)
n/a n/a Loznica Management Corp
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a ' n/a 9737067950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/2/2015 8/3/2015 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address
%] Facilty Closed/Vacated During Entire Period of Abatement 22 Troy Lane
I Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Qhec—Oesios Lincoln Park NJ 07035
Scope of Work (Check All That Apply)
E =3 sforz3 If Renovation Full Containment with Negative Pressure
] 2160 sfor22601f 7] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Frigble Procedure
Is Location Abe_lrt:;ent
Location of U & dorsm?llly b Description of
Asbestos-Containing Material (ACM) l\ie'nt 2'3 Y ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at' d‘? fg;eﬁ? (i.e. thermal systems insulation, (Specify 25035
In Facility ustol '||a2 7 surfacing, VAT, or SF or LF) |88 |8
(13) (12) other miscellaneous) 2le|& |2
= 2l
Yes | No | N/A @
Basement X Tiles 12 x 12 15 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
Loznica Management Gorp 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville PA 18067
Completed by Title Signatdre Date
E. Cirovic _ Secretary s 9/1/2015

——

ASB-41 (R-D6-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Shﬂ:Date 10)
Eivd

Omega Environmental

(Pursuant to NJAC 8:60 and 12:120) cw 5788
Date of Notification (1 of Building WneﬂOpmmr (2) )
Ciiz-f 1S L. ctEe TROEER ..o
Agency Notified Type Notification Strect Address tela &
O EPA s (01 .CZUH'&G!U meére_E
O DEP a City, State, Zip Cod
ﬁbi_ Amendment # l_[er]LE StLUC-‘(L- MI‘ 077-5'9
O Emergency (including
{DOH ;usﬁﬁmtm) Name of Contact l Tebphm Nﬂmf
Q DCA Q Canceliation /"{( 700 Paﬂ_ v S
FACILITY INFORMATION
Name of Fadiity Whe AbamntETakmg Place (3) Type of Faciity (4
. eclsvs ) Dsdwol(l(-tzs) iz
Street Address pter 8 (Other than K-12)
ZOIC ?UHSO)\J pl !:E a'ml.epmate&mml
City 5 SQtareFeet £ of Floors Bidg. Age
Litiue :‘m,deﬂ-a 2800.| & 3T D
County (6) CountyCode(?)(STATE USE | Current Use (Prior & being demolished)
AoN Hoa-nd cHto < 2es 080
NamnanMFirmHﬂedbyBummer ASCM No.- NarmofAbabmutCOntadnr(Q) :
® Best Removal Inc
Street Address Street Address
450 South River St
Chty, State, Zip Code "Cily. State, Zip Code
Hackensack, N.J. 07601
Project Manager for Mnniko;ngFirm Telephone No. Telephone No. License No.
z 201-329-7444 00388
uled Completion Date (11) Name of OSHA Monitor

1S QII%MQ

Occupancy smmé ‘During Abatement (Check on.iy one)

Q Facility Closed/Vacated During Entire Period of Abatement

Street Address
280 Huyler St

’a}tatemen Oubs:deof Faﬁty Hours City, State, Zip Code :
r-m”?d S. Hackensack ,N.J. 07606
Scope of Work (Check ﬂﬂ'ﬁtapply
o : ) . Com:nmentwmﬂegaﬁvehessure
oS ssfor23l ERenovation
| Oz160sfor22601 2 Demofition _,E‘&ebag?mcadwe
i O Non-Exempted (*) and Non-Friable Procedure
. Abatament
Nommally ;
. Location of Used Solely by Description of s N
Asbestos-Containing Material (ACM) Maintanance/ Asbestos Containing Material (ACM) Amount = 2lm
TO BE ABATED Custodial {Le., thermal systems insuiation, . (Specify * el2I8 |2
. INFacity _ o stwiacing, VAT, of SForLF) 2151218
3 (12 other miscellaneous) B {5 %E
E >
- Yes | No | NVA :
BAS={ET< THELMAL juSoTio~ gsLe  |»
Name of Registered Waste Hauler NIDEP Waste Hauler | Cublic Yards of | Name of Registered Landfll
Best Removal Inc 1D No. Weaste . :
17109 72’7 Minerva Enterprises ,LLC
City. State _ : [Date | City, State
" Hackensack , N.J. 07601 q’!‘%]:f Waynesburg, Oh 4&688
Completed by Tie
J.Maiorano Estimator /“ec:-omt&f% 9/2/15’
ASB-41 * Do net use this form for asbestos icensure ex W



State of New Jersey
NOTIFICATION OF ASSESTOS ABATEMENT

{Pursuant fo MJAC 3:80 and 122120} M 5-_? 79
Date of Noticaion (1) Narme of Bubding OwetiCrertor @) -
J-2-20(5 27 LT STreeT. Codoo f’rgﬁﬁ-'m,:-r‘.‘_
Agency Notod Type Nothcation Strect Address Y
QEPA | 27 bb' " Stewt
TDEP O Amended Ry S 2 Cot : ?g
O Emergency (nchuding ) =
-8 DOH jusBication) S E e
T DCA Q Canceliation T, ey o = tero 2
FACHITY INFORMATION
Name of Facily Where Abatement is Taking Pace (3) i Type of Faclly (9
27 &6 Stee] Cowdo foSoc . O Schodl (K-12)
T—r 2 Subchapter § (Other than K-12)
T ,ammm&mm@
27 £9 STRET T hoires. eic)
City ) : Square Fest. | FofFioors Bidg. Age
Wesi Nee Yokl - 2600 -- o 15 yes
County (8) | CorhiCode (7y /A WSE | CumentUse (Pmr?bemgd&rmished}
Hopsetd PREY : rsyieve & '
Name of Motiisting Fem Hired by Buliding Owner | ASCad Ho. feame of Absterment Contachor ©) )
@ Best Removal 1'1*‘
Street Address Sizest Addiess
~ | £50 SOLLh River St
Iﬁp kensack, N.J. 07601
Project Manager for Mongoring Fam Telephane . ] Tiehephe o, License No.
- 1 201-329~-7444 00388
St Dot (10) Schedulod CompleGon Lot (113 o o oA o ]
g-15- 2015 L-it-zois Omege Environmental
wmmmw(mmm} o Somataiidess
O Faciity Closed/Vacated During Enire Period of Abziemert 230 Huyler St
| © Abatement Performed Outside of armal FacZity Hours Chy, Shis, Zi Gode :
W oter-Descbe: FAM 5 ph E. Hezckensack ,N.J. 07606
Scope of Work (Check 28 Bt 2z} B -
) I Fus Comtainment with Negative Pressize
—=@z3Forz3F — 5 Fenovaion A HEd-TacksEe ‘
Qz180Ffor=260F O Dexnoltion il Zisriseg Frocedme
il lon-Erempted (*) and Non-Frizble Procedure
3 Abatement
T
. Location of " ?e
Asbestos-Containing Matarial (ACKM) “Amodmt i .
mgmmﬁ (Spe<ify - 2z gl
. _iNFachy ‘SFerlh) 3EE|g
9 HEBaH
2 E30
BAsemer sl X Y ERMBL A SvLBTioR /20 LF
3
- " L -
Name of Registered Wesie Fauer RIDEP Wosi= Haer | | Guosr wis ": dame of Registered Lanll
Best Removal Inc 17100 ia;?« y o ! Minerva Enterprises ,LLC
Caty, State . ' [ JQEWSJ::W B
Hackensack , N.J. 07601 9-i{b~'5 | Waynesburg, Oh,44688
Compieted by -1 Tale Signetse, Date
ﬁ-_\/ELJzﬁ’&ﬁ) Estimatcr QV@Q&M 9-2-20149
ASB#1 ¢ - * Do nos use & & form for ashesins Boateiny o %z = actEes. .



State of New Jersey ;
NOTIFICATION OF ASBESTOS ABATEMENT < .? Q/O
(Pursuant to NJAC 8:60 and 12:120) C |

Date of Notification (1) Name of Bullding Owner/Operator (2) R
HIE - JEREL 30N SAOENS o
Agency Notified Type Notification Steet Address ] f WOl =5 Mo
T EPA | efoigal i 8o MA‘L\L‘“\? N (el 2 -
%DEF 0 Amended City, Stats, Zip Code : TR |
DOL Amendment # e To NI - overk - | gl
o QEmergee }('“d“‘ﬁ“f’ Name of Conlact T Telephone Number
0 DCA O CanceBation ST A Groc o
FACILITY INFORMATION
NmafFaciityWhafeAhatetmntisTakth&éem - 1 Type of Faciity (4)
TEFEAION GAADS N S ) Qschenl (K1D)
Street Address 7 : ggwapperg( r than K-1: :
. Oher{'Le.pmate&mnemlb@dings,
630 P{A-(h-(.h/ld fLA-C& - ; homes, etc) :
City (5) : : ' . _ Square Feet | & of Floors Bidg. Age
@S TA==T _ \eooa| 2 1349
County (6) [ County Code (7) (STATE USE | Cuent Use (Prior i being demolished)
VA S Al | oM - &:swncsjm
NarreofMonﬁ:mgFmHi:edbyslmm ASCM No.- Nm?fmemcmamr(s}
® Best Removal Inc
Street Address Street Address ~ :
450 South River St
Chty, State, Zip Code City, State, Zip Code
: _ Hackensack, N.J. 07601
Project Manager for Monﬂr:_ring Fam Telephone No. Telephone No. License No.
_ g 201-329-7444 - 00388
Start Datg (10) Scheduled Complefion Date (11) Name of OSHA Monitor ]
*—'i7|A Il < g It 5| ¢S Omega Environmental
Occupancy Status During Abatement (Check only one) ] Strect Address
Q Fadiity Closed/Vacated During Entire Period of Abatement 280 Huyler St
%Ahﬂsmeﬁl?e:ﬁ:med Outside of Nommal Facility Hours i City, State, Zip Code 3
Other — Describe: 7/ Te S¥¢M S. Hackensack ,N.J. 07606
SoopeafWork(Checkallﬂ‘ﬂtappi‘y) : .
) Containment with Negative Pressure
asssforz3k .B‘Rc’enovaﬁon' 'B}qirﬁ.gndosme .
( O =160 sfor2 260K Q Demoition Clovebag Procedue
Q Noa-Exemupted (] and Non-Frizble Procedure )
| Is Locat )._iﬁbahamem
ocation . Ty
Normaly - 3
. Location of Used Solely by Description of N N _ T
ining Material (ACM) aintenanca/ Asbestos Containing Material (ACM) Amount = |Z|m
TO BE ABATED Custodial f.e.. thesmal systems insulation, . (Spedify - 2|38 |3
... IN Faciity . " Sty o swrfacing, VAT, of SForLF) '_'§'j-g_ 353
(13) ! (12) other misceflaneous) = § s
. Yes | No | N/A
GiomievT [Losteedt 4 ekl sy speipsicks  BSLE R
BAsgras< Botvey L el MAL Soffhese) o plesy OS2 SE  LFI
Name of Registered Waste Hauler - NJDEP Waste Hauler C;.rbric:Yardsof Namequegiﬁered Landhll
Best Removal Inc lnuci.?log MmS.,vf Minerva Enterprises ,LLC
Chy. State Disposal Date | City, State
Hackensack , N.J. 07601 ‘ﬂtjl{ Waynesburg, Oh,44688

Completed by Title Date i
J.Maiorano Estimator :il"(g;o/&@-‘ﬁ QI'Z—/(.S/

ASBE-41 * Do not use this form for asbestos beensure =xe s,




K oo U Y

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Print Form |

Date of Notification (1)
08-01-15

Name of Building Owner/Operatior (2)
Michele Solowiskai

fime=

LET, < piE
e s

Agencies Notified Type Nofification Strest Address
EPA [ initial 879 York St.
DEP [0 Amended City, State, Zip Code
DOL - émendmem{# - East Rutherford, NJ 07073
mergency (including
[E1 poH justification) Name of Contact
] oca [0 Cancellation Micele Solowiskai

FACILITY INFORMATION

1 Telephone Number '

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

Type of Facility (4)

[l school (K-12)
Subchapter 8 (Other than K-12)

N/A

Street Address

879 York St E] Other (i.e. private & commercial buildings, homes,
: eic.)

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

East Rutherford

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

Bergen (STATE USE ONLY)

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

Delfa Contracting LLC.

Street Address

Street Address
522 7th St.

City, State, Zip Code

| City, State, Zip Code

Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.
201 216-9603

Telephone No.

License No.

01206

-

Other — Describe; 7:00 AM- 5:00 PM

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-11-15 08-12-15 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address

522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)
[l =3sfor=31f

EI Renovation

| | Full Containment with Negative Pressure

] 2160 sfor2260 If [] Demolition -] Mini-Enclosure
< Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab :_art:prr;ent
Location of U N dog'gftny b Description of
Asbestos-Containing Material (ACM) Ns‘e_ . e;ly w}' Asbestos Containing Material (ACM) Amount =
TO BE ABATED c at'” dgnlaStaFF? (i.e. thermal systems insulation, (Specify Fla § m
“InFacity usto ‘:32 7 surfacing, VAT, or SF or LF) 3|18 |8 2
(13) g other miscellaneous) % 2 = g
= = (0]
Yes | No | N/A ®
Basement X Pipe Insulation 20LF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. f Waste i
Delfa Contracting LLc 35351 40 ° 15 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 08-14-15 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. }}{ 08-11-15

ASB-41 (R-08-08)

{

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




o4 1588

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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

[ Date of Notification (1)
8-27-2015

Name of Building Owner/Operator (2)

Fatima Sanchez

44 Bilton Avenue

City, State, Zip Code

Teaneck, NJ 07666

Name of Contact

Telephone Number

Fatima Sanchez

Agencies Notified Type Notification Street Address
EPA X initial
DEP [0 Amended
DOL Amendment #
[X] Emergency (including
DOH justification)
[ oca [0 cancelation

FACILITY INFORMATION

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

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

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

44 Bilton Avenue ] Other (i.e. private & commercial buildings, homes,
etfc.)

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

Teaneck, NJ 07666 1696 2 75+

County (8) County Code (7) Current Use (Frior if being demolishad)

Bergen (STATE USE ONLY)

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

Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ

Project Manager for Monitoring Firm

Telephone No.

License MNo.

01174

Telephone No.
201-333-8855

Start Date (10)
8-27-2015

Scheduled Completion Date (11)
8-27-2015

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One) .

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

Street Address

City, State, Zip Code

-

QOther — Describe:

Scope of Work (Check All That Apply)
Xl =3sfor23if

E Renovation

Full Containment with Negative Pressure

[ =160sfor22601f [0 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba?ergent
, Normally i yP
Location of Uséd Solely b Description of
Asbestos-Containing Material (ACM) Je,meﬁeief Asbestos Containing Material (ACM) Amount o o
TO BE ABATED & e {"s”t o (i.e. thermal systems insulation, (Specify 2|l=|3 |3
In Facility Mt 1'; at surfacing, VAT, or SF or LF) 38|28
(13) (12) other miscellaneous) g -1 g
e —- m
Yes | No | N/A "
Basement X Pipe insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. \Wast
Green Environmental Service,LLC O()agiésg ° gf RS G.R.0.W.S. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 8-28-2015 Morrisville, PA
Completed by Title Signature JS‘Q Date
Liliana Serrano Office Manager :L BIsETD DR 8-27-2015

ASB-41 (R-06-08)

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




Sep 08 2015 1:00PM Green Env Svs 2013338835 page 2

State of New Jerssy
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Dats of Netification (1) Mame of Buliding Owner/Operator (2) : _
9-8-2015 Robert Lukenda chiy Orr
Agenciss Notified Type Notification Street Address
216 North Avenue East s
[1 EerA 21 inttial
L} DEP Amended City, State, ZIp Code
x] DOL Amendment # 1 Cranford, NJ 07016
El DOH E E?;&?::) (hcheing [ Name of Contact | Telenhone Number
[l oca [ Cancsliation Gary Junkrofi .
— I _ FACILITY INFORMATION __
Name of Facllity WherT Abatement is Taking Placs (3) Type of Facility (4)
Residential 4 0 school (K-12)
Street Address =i Subchapter B (Other than K-12}
27 South AvenuéﬁiWest Other (i.e. private & commercial bulldings, homes,
2 ete.)
City (5) 3 Sguare Fest # of Floors Bldg. Age
Cranford, NJ 070.1[;6 2004 2 135+
County (6) e County Code (7) Current Use (Prior if being demolished)
Union 1} (STATE USE ONLY)
Name of Monitoring Eifm Hired by Buiiding Owner (8) ASCM No. Narme of Abatement Contracior (9)
2 Green Environmental Services,LLC
Strest Address i Street Address
! 235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Maneger for Menltoring Firm _'-Feiephons No. Telephone No. Licenss No.
' 201-333-8855 01174
Start Date (10} Scheduled Completion Date (11) Name of OSHA Manitor
89-8-2015 9-8-2015 Same as abave
Occupancy Status During Abatement (Check Only One) Sirest Addrass
Fadility ClosedMVacated During Entire Period of Abatement
-Abatament Parformead Oulside of Narmal Facility Hours City, State, Zip Code
Other — Describa:
Scope of YWork (Check All That Apply)
Bl =3sforast 1 renovation Full Containmeni with Negative Pressure
Bl =160 sfor2260 1 =l Demolition Mini-Enclosure
Glovabag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of i Nommaly Description of
Asbestos-Containing Material (ACM) h;me" ar‘fwy Asbestos Contzining Material (ACM) Amount -
TE c stl od':l Staft? (ie. thermal systems insulation, (Specify 2| olg m
In Facility R v surfacing, VAT, of SF or LF) 3l&8|35 |5
(13) (12) other miscellaneous) slele :
) Yes | No | NA @
House perimeter X Shingle Siding 2004 SF [x
Name of Registared Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
. A Hauler [D No. of Waste
Green Environmental Services 0034883 5 G.R.0.W.S. North Landfill
City, State Disposal Date City, Slate
Jersay City, NJ : 9-8—%015 Morrisville, PA
1
Completed by Title igneiure Date
Liliana Serrano Office Manager U ‘.)I:Ll@ 9-8-2015

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



ChatH 150

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-15

Date of Notification (1) Name of Building Owner/Operator (2)
August 31, 2015 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
Oepra X1 Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O bca O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
DOL O Emergency (including City, State. Zip Code o
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 =
DOH O Cancelled Name of Contact Telephone Numk-~-
MICHAEL SMITH. ENV. Tras o
HEALTH & SAFETY i
FACILITY INFORMATION e
PHARMACY, BLDG. # 3750 Tvpe of Facility (4)
O school (K-12) S
T % glt.l:ch(apters (oth:r than K- 12)i e ) =
er (i.e. private & commercial buildings, homes, etc.
BUSCH CAMPAIS Sa. Feet: N/A # of Floors: 8 Bldg. Age: 60+ years
City (5) County (8) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda. Owner (&) ASCM Nao. Name of Contractor (9)
Cardno ATC 0098
) GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City. State. Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Numiber Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/11/15 09/14/15
ENVIROVISION INC.

Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement
[l Abatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD

Describe City, State, Zip Code
XIOther - Describe: Shift Hours: 5:00 PM — 5:00 AM
(24 hours as needed) FAIRLAWN, NJ

Scope of Work (Check all that appl
O Full Containment with Negative Pressure

O >3sfor>3If XIRenovation O Mini-Enclosure
Xl >160sfor>260If O Demolition O Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Nomally Used | Description of Asbestos Coniaining Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF :
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
Rooms 301 & 305 x| TSI - Pipe Insulation <9 LF [
Name of Reg. Waste Hauler NJDEP Waste Hauler |D # Cubic Yards of Waste: 5 CY Name of Reqistered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 28969 09/14/15 100 New Ford Mill
Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJ DEP # 20990 19067
215-736-1700
Completed by (Print or Type} Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT g; /f/z 44 August 31, 2015
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith  and Cardno ATC, Attn: Brian Kearney



State of New Jersey

NOTIFICATION

OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) = i
September 1, 2015 Seminole Construction L { 77 L3
Agencies Notified Type of Notification Street Address E1 SEFE B e,
[x ] EPA [ ] itial Notification 128 Bartlett Avenue © Al ¢ K
% . % g}é)i [ ] i{mnz:jffc:f:ﬁm"” City, State. Zip Code
[x] Emergency (including West Creek, NJ 08092 i
[x ] DOH justiﬁcatifm) Name of Contact Telephone Number
[ ] Dpca [ 1 Cancellation Joyce
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
o At [ ] Subchapter 8§ (other than k-12)
1517 Daytona Road [x] Other (i.e., private & commercial buildings.
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE GNLY) 1200 sf 1 50
Forked River 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
91715 9/3/15 E.M.S.L. Analytical

Oceupancy Status During Abatement (Check only one)

. [x]
[ ]
[ 1] Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ ] >3 sforz3 If [ ] Renovation [ 1] 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 B
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 1 P 0
(13) (12) VAT, or vV [R |58 S
other miscellaneous) A E E
B x YES NO N/A L E E
Exterior house X Asbestos siding 1100 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RRF.
City, State Disposal Date City, State {
Toms River, New Jersey 9/4/15 Tullytown/ Penfisylvania
Completed by (Print or Type) Title 1 Signatuge { //’ Date
Nicholas Fernicola Project Manager o N\ Z i /C.j/\ 9/1/15

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




Pri_n__tForm J

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

,\jo("i:’

Date of Notification (1) Name of Building Owner/Operator (2}
I 8/27/15 & 9/2/15 John & Helene Zablocki s B
Street Address
6 Butler Street

[ Agencies Notified [ Type Notification

| EPA Initial _ _

'] DEP Amended City, State, Zip Code

| DOoL Amendment # Pompton Lakes, NJ 07442
DOH D nggg:;gﬁ}(mducjmg Name of Contact [ Telephone Mi—s-
[] bca [l cancellation John & Helene SR

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private single family home [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Pompton Lakes 2500 2 95

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

Passaic (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418

Telephone No. License No.
973-764-2276 703

Name of OSHA Monitor

J & S Environmental Laboratories

Street Address
2333 Route 22 W

City, State, Zip Code
Union, NJ 07083

Project Manager for Monitoring Firm

Telephone No.

Start Date (10) Scheduled Completion Date (11)
9/21/15 11/21115

Occupancy Status During Abatement (Check Only One)

Street Address ¥

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Ouiside of Normal Facllity Hours
Other — Describe: occupied, normal hours

City, State, Zip Code

Scope of Work (Check All That Apply)

E:I >3 sfor 23 If Full Containment with Negative Pressure
z1

D Renovation

[x] =160 sfor=22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;;‘;e“‘
Location of U Ndorsmfllty b Description of
Ashestos-Containing Material (ACM) Pje. ; °: Y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED a atmd?nl gtceﬁ? (i.e. thermal systems insulation, (Specify 2 a8 | B
In Facility usto 1‘; g surfacing, VAT, or SF or LF) RO
(13) @2 other miscellaneous) % & 2 |2
- B | @
Yes | No | N/A @
basement X floor tile & mastic 420 LF i
basement : X pipe insulation 150 LF %
basement boiler room X backing flue 2 SF x
basement staircase X linoleum 30 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15959 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President 8/27/15 & 9/2/15

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



Location

Basement
Basement

Boiler Room
Basement staircase

ZABLOCKI RESIDENCE

6 BUTLER DRIVE
POMPTON LAKES, NJ

ACM Description

floor tile & mastic

pipe insulation (fiberglass)
backing flue

linoleum

Quantity

420 SF
150 LF

28F
30 SF



State of NJ
Notification of Asbestos Abatement

B&Gproj & 2015150 (Pursuant to NJAC 8:60-7 and 12:120-7)
=+ ADDITIONAL FOOTAGE & Comp Date *** Check # 7389
Date of Notification (1) Name of Building Owner/Operator (2) 9% OO0 28 o
1019171012 5/11151 Atlantic Health System =
Agencies Notified | Type Notification Street Address
[ epa .
0 oep 0 initial 100 Madison Avenue
City, State, Zip Code
DOL Amendment Morristown, NJ 07960
[X] poH Name of Contact Telephone Number
D Cancellation
] oca Peter Palmer _
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
_ ‘ ‘ _ [] school (K-12)
Morristown Medical Center, Franklin Building [0 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
: . Bidgs./Homes, efc.
100 Madison Avenue, 5th floor, We n -
' = stwing Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
, _ (State use only) Current Use (Prior if being demolished)
M.orr!stown - Morris Hospital
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
T&M Assqmates 0145 B & G Restoration, Inc.
Street Address treet Address
11 Tindall Road 105 Ryerson Road
City, State, Zip Code

City, State, Zip Code

Middietown, NJ 07748 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Kevin Bums 732-676-4000 (873)026-6509 00378
Soheduled Start Date (10) Sched. Completion Date (11) N?Z"éo;g:tg’g‘gi‘;; e
09/01/2015 09/04/2015 SATTos —
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
] Facility closed/vacated during entire period of abatement. City, State, Zip Code
|:| Abatement performad outside of normal facility hours-
] %ﬁgﬁiscrib& Work shift 4:.00pm - 12:30am LincolnPark, NJ 07035

Scope of Work (check all that apply)
D Full Containment w/negative pressure E[ Glovebag procedure

] pemolition [X] Renovation
X] >3sfor>31f [] 2160 sf or >260 If [X] Mini-enclosure [] Non-friable procedure
o cfor et oy BHHEE
asbestos-containing styaff( 12) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or g | & ¢
abated in facility (13) Yes No ik LF) v i st
e r 4
Renovation Area [ X_|| pipe fittings 50 fittings I [O] |00 L]
Renovation Area (5 locations)[ ]| J|__X | large drain pipe fittings 2 fittings x| OO0
Renovation area Bathroom [ [ _x || pipe insulation ™ 60 If = X |0 | O |0
1 mjj[m][=E|n
L ! : _ Oood|d
‘Registered Waste H_auler NJDEP Hauler 1D# Cublc Yards of Wwaste |Name of Registered Landfill
B8 & G Restoration, Inc. 19563 4 yds Tullytown Resource & Recovery Center
City, State — Disposal Date City, State
Lincoln Park, NJ 09/08/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lona 09/02/2015




| r) K Print Form
) [ .‘.
."“‘L: l{* ’, { State of New Jersey

7Y NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ==
Date of Notification (1) Name of Building Owner/Operator (2) 7
August 24, 2015 United States Department of Justice- Federal Correctional Institution
Agencies Notified Type Notification Street Address
38 Pointville Road, Building 5814, (Joint Base McQuire/Fort Dix/Lakehursi
X] EpPa X initial g (deird B
ix] DEP [l Amended City, State, Zip Code
DOL Amendment # Fort Dix, New Jersey 08640
E ncludi
& oboH O J-Ur;%g:f?:g)ﬁ " Name of Contact Telephone Mrmt-
DCA [ Canceliation Mr. Michael O'Neill € . 1ov CALBOBZ
FACILITY INFORMATION
Name of Facility Wnere Abatement is Taking Place (3) Type of Facility (4)
Various Buildings East and/or West Compound [] school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
East & West Compound Sites Other (i.e. private & commerdial buildings, homes,
sic.)
City (5) Square Feet # of Floors Bldg. Age
Fort Dix Typically 80%1 Typically 1-3 | 60 years+
County (8) County Code (7) Current Use (Prior if being demolished)
Burlington County (STATEUSEONLY) _____ | Federal Prison - Housing, Administration
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaterment Contracter (9)
Quality Environmental Concepts, Inc. NA Quality Environmental Concepts, Inc.
Street Address Street Address
1053 North Tuckahoe Road 1053 North Tuckahoe Road
City, State, Zip Code City, State, Zip Code
| Williamstown, New Jersey 08094 Williamstown, New Jersey 08094
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. =
Edward J. Knorr 856-629-1166 856-629-1166 01086 5
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor £
August 31, 2015 August 31, 2016 Quality Environmental Concepts; Inc. -
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1053 North Tuckahoe Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ther — Describe: Emergency Clean Up Williamstown, New Jersey 08094 .
Scope of Work (Cheack All That Apply) P
E:| z3sforz3 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If {1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_rg;n;ent
Location of U Ndogn?nly i Description of
Asbestos-Containing Material (ACM) Ns{e, N olely }"’ Asbestos Containing Material {ACM) Armount 1 -
TO BE ABATED il gnianoeﬁ? (i.e. thermal systems insulation, (Specify 2lzla |3
In Faciity o Sfr surfacing, VAT, or SF or LF) S|2|8 |8
(13) (12) other miscellaneous) Z|=1E g
T = =]
Yes | No | N/A ¢
Various Locations X X Fioor Tile, pipe insulation,misc. TBD X X [X
& Buildings clean up
East and/or West Compound See attachment for Specific
Information
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s . 3 Hauler ID No. of Waste
Robinson Waste Disposal Services 19710 TED GROWS Landfill
City, State Disposal Date City, State
Voorhees, New Jersey TBD Morrisville, PA
Completed by Title Sjgnature Date
Edward J. Knorr Vice President August 24, 2015
\"‘-_)

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



No ¢F

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1)

Name of Building Owner/Operator (2)

08/31/2015 Wanaque Municipal Township ¢Eis
Agencies Notified Type Notification Street Address
X eeA [ il 579 Ringwood Ave.
e nitia .
| DEP X Amended City, State, Zip Code
[x] DOL Amendment # 2 Wanaque, NJ, 07465
o
DOH ngggi?gg) (inelucing Name of Contact ] Telephone Number
] bca Cancellation Toni Jovanoski

FACILITY INFORMATION

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

Type of Facility (4)

School (K-12)
Street Address Subchapter 8 (Other than K-12)
579 Ringwood Ave Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feset #.of Floors Bldg. Age
Wanaque, NJ 07465 24000 2 90
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Municipal Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
McCabe Environmental Services 00118 GK Contractors LLC

Street Address
464 Valley Brook Ave #3A

Street Address
55 Wanaque Ave Suite 115

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Pompton Lakes, NJ 07442

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ralph Coppola 201 438-4839 973 5134245 01236
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/21/2015 08/31/2015 Toni Kocevski

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
55 Wanaque Ave Suite 115

City, State, Zip Code

[X| Facility Closed/Vacated During Entire Period of Abatement
b
t | Other — Describe:

Pompton Lakes, NJ 07442

Scope of Work (Check All That Apply)
m 23 sforz23 If

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitement
: Normally . ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Me‘ i OISty !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atrn dn_ar}ag‘c ?ﬁ,} (i.e. thermal systems insulation, (Specify g - 3 E‘
In Facility usto -1;% RIS surfacing, VAT, or SF or LF) 3|8 -§ 2
(13) a2 other miscellaneous) % - g
T =3 @
Yes No N/A w
Administration Clerk's Office X VAT/Mastic 800sf X
Tax Office X VAT/Mastic 800sf x X
Conference Room 2nd fir X VAT/Mastic 725sf x X
Assessor's Office 2nd fir X VAT/Mastic 275sf bd X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 : Hauler ID No. of Waste .
Atlantic Carting LLC AS01 #26085 |20 Grand Central Sanitary Landfill
City, State Disposal Date City, State
1141 Route 23, Wayne, NJ 07470 08/31/2015 Pen Argyl, PA
Completed by Title Si % Date
Toni Kocevski Project Manager ‘ “%E—:/ 08/31/2015
(W)

ASB-41 (R-06-08)

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




ey

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 12:120)

Date of Notification (1)
08/27/2015

Name of Building: Owner/Operator (2)
Wanagque Municipal Township

Agencies Notified Type Notification
EPA E1 initial
DEP Amended
DOL Amendment #]1
Emergency (including
DOH justification)
DCA Cancellation

‘Birest Address

579 ngwood Ave.

‘Name of Contact

Toni Jovanoski

| Telephone Number

FACILITY INFORMATION

aking Place (3)

Wanaque Munlc:lpai Buzidlng

Type of Facility (4)
E1 school (K-12)

464 Valley Brook Ave #3A

‘Sireet Address Subchapter 8 (Other than K-12)

S?QMangwood Ave [X] Other (ie. private & commercial buildings, homes,
eic.)

City (3) Square Fest # of Floors Bldg. Age

Wanaque, NJ 07465 24000 2 90

County (6) County Code (7) ‘Current Use (Priorif being demolished)-

Passaic (STATE USE ONLY) Municipal Building

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

McCabe Environmental Services 00118 GK Contractors LLC

Street Address Street Address

55 Wanague Ave Suite 115

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Pompton Lakes, NJ 07442

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ralph Coppola 201 438-4839 973 5134245 01236
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/21/2015 09/02/2015 Toni Kocevski

Occupancy Status During Abatement (Check Only One)

i Other — Describe:

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

Street Address
55 Wanague Ave Suite 115

City, State, Zip Code
Pompton Lakes, NJ 07442

Scope of Work (Check All That Apply)
E1 =3sforz=3i

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
e Focation Abatement
Location of Normally Description of Liee
g5 ; Used Solely by b )
Asbestos-Containing Material (ACM) Maint J Asbestos Containing Material (ACM) Amount il
TO BE ABATED & at"" d‘?“lagfeﬁ,, (i.e. thermal systems insulation, (Specify Dlx|3 |5
In Facility st 1‘52‘ 2 surfacing, VAT, of SF or LF) 3|8 |8 |8
(13) 02 other miscellaneous) g g e g
= —_ @
Yes | No | N/A ®
Administration Clerk's Office X VAT/Mastic 800sf % X
Tax Office X VAT/Mastic 800sf x X
Conference Room 2nd fir X VAT/Mastic 725sf x X
Assessor's Office 2nd fir X VAT/Mastic 275sf x X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste .
Atlantic Carting LLC ASO1 #26085 | 20 Grand Central Sanitary Landfill
City, State Disposal Date City, State
1141 Route 23, Wayne, NJ 07470 08/28/2015 Pen Argyl, PA
Completed by Title Signature Date
Ivica Gjorsoski Project Manager 08/27/2015

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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Print Form
State of New Jersey ;
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
8/28/2015 JAN SMITH
Agencies Nofified Type Notification Street Address
i Gl 38 GARRETSON AVE. 2
DEP [0 Amended City, State, Zip Code
DoL Amendment #___ BAYONNE, NJ 07002
D DOH E E:'lu%rgaet?:g}{mdudmg Name of Contact [ Telephone Number
O oca ] canceliation JAN SMITH
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JAN SMITH [1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
38 GARRETSON AVE Other (i.e. private & commercial buildings, homes,
5 efc)
City {5) Square Feet # of Floors Bldg. Age
BAYONNE, NJ 07086 3000 2 1915-1920
County (8) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATEUSEONLY) | RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
GOLD COAST ABATEMENT & DEMOLITION
Sireet Address Street Address
25 CAMBRIDGE WAY
City, State, Zip Code City, State, Zip Code
WEEHAWKEN, NJ 07086
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
866-625-9799 01254
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/11/15 9/13115 ERICK BENAVIDES
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27TH STREET
Abatement Pe_rfonned Qutside of Normal Facility Hours City, State, Zip Code
Der—wscribe: UNION CITY, NEW JERSEY 07086
Scope of Work (Check All That Apply)
D 23sfor23 If L__l Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location o 'iartemem
Location of Normally Description of e
i ; Used Solely by A 3
Asbestos-Containing Material (ACM) Maint i Asbestos Containing Material (ACM) Amount m
TO BE ABATED e 2 d‘r‘"f';mp (i.e. thermal systems insulation, (Specify 2l 2|8 o
In Facility usto 1na2 ? surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) ‘% g g
e —_ [+]
Yes | No | N/A =
BASEMENT X PIPE INSULATION 185LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GOLD COAST ABATEMENT & DEMOLITIO! ; é 7 TRI STATE TRANSFER STATION
o036+
City, State Disposal Date City, State
WEEHAWKEN, NJ 07086 9/13115 BRONX NY 10474
Completed by Title SIgnalt/}fé' v Date
ANTHONY RANDESI PRESIDENT Céz‘;%l &« e
v

ASB-41 (R-08-08) * Do niof 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 Netification (1)

Name of Building Owner/Operator (2)

| 09/01/2015 WESTFIELD Y #5552 o
| Agencies Nofified | Type Notification Sireet Address < r:_‘
220 Clark Street
‘ ] epa Initial : _
DEP [] Amended City, State, Zip Code
‘ poL Amendment # Westfield, NJ 07080
DOH O nggg:a;;r}(mciudmg Name of Contact | Telephone Number
DCA Cancellation Clark Lagemann o

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

220 Clark Street Other (i.e. private & commercial buildings, homaes,
etc.)

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

Westfield, NJ 07090

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

Union (STATE USE ONLY)

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

Detail Associates, INC Lilich Corporation

Street Address Street Address -

300 Grand Avenue 606 McBride Avenue

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

Englewood, NJ 07631 Woodland Park, NJ

Project Manager for Monitoring Firm Telephone No. ~. | Telephone No. License Na.

Clark Lagemann 908-623-7141 973-225-8400 01104

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

09/04/2015 09/06/2015 J&S Environmental Labs, LLC

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route West

City, State, Zip Code

Union, New Jersey

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

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaﬁ:pn;ent
Location of Us? do‘rSmIaHIy b Description of
Asbestos-Containing Material (ACM) Maint o1 J,y Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED Stk de.“fgfeﬁ? (i.e. thermal systems insulation, (Specify 2|53 |5
In Facility Usto ;az 2 surfacing, VAT, or SF or LF) 3|8 |3 a2
(13) (2 other miscellaneous) ‘% B £ e
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Yes | No | N/A ®
Woomen's fitness center x |O&M - vacuum ceiling&remove g BLEF X
Name of Regisiered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
T . I g f Wast
Lilich Corporation < oF Vsl G.R.0.W.S Landfild
City, State Disposal Date City, State -
Woodland Park, NJ 07424 - Ivl'Iorrisvi]e, Pensilvania
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| Momo Glavatovic Vice President 08/01/2015
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* Do not use this form for ashestos licensure exempted activities.




