éJ /\O} State of New Jersey
\ NOTIFICATION OF ASBESTOS ABATEMENT =
W v ER

- =3 T A -
(Pursuant to NJAC 8:60 and 5:16) T E (R ¥ ‘\
S T ST 8} i
Date of Notification (1) Name of Building Owner/Operator (2) R i E E
09/ 6 /13 St. Luke’s - Warren Campus e i g
! cco 10 03 il
Agencies Notified Type Notification Street Address L5 2 SES i
X EPA X Initial | 185 Roseberry Street : :
D DCA D Emergency (inc]ud';ng .Phlnlprurg‘ NJ 03865 L ___,__-——'-""'""-'
(NJAC 5:23-8) justification) Name of Contact Telephone Number .,
[ Cancellation Ted Ruhf i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Luke's Hospital - Warren Campus E School (K-12)
Subchapter 8 (Other than K-12)
Sheet/viines [ Other (i.e., private and commercial buildings,
185 Roseberrt Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Phillipsburg, NJ - 150000 5 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET 00021 Alliance Environmental Systems
Street Address Street Address
28 N. Pennell Road 550 East Union Street
City, State, Zip Code City, State, Zip Code
Media, PA 19063 West Chester, PA 129382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Housekenecht L (800) 969-6238 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 [/ 20 / 13 _ 09 / 20 [/ 13 AET
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennell Road
X Apaten;en; Perform.e_? Cl:ﬂutside ofgo;?a:;loFaﬁlity Hou:h;l Describe City, State, Zip Code
Time of Abatement: /AM- M/3:30PM- Media, PA 19063
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3 sfor>3if &< Renovation [ Mini-Enclosure
[ =160 sf or >260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo ]m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13|32
TO BE ABATED Minlaaice: (i.e., thermal systems insulation, (Specify SRR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S € |5
(13) (12) other miscellaneous) g
Yes | No | N/A .
First Floor - Office/Hallway O (O |X |[FloorTile 380 SF X O|ad
First Floor - Office/Hallway O |O |X |Floor Tile Mastic 380 SF X(OO| O
O (0o |ad O0|a|cd
O (O (0O Oo|o|gojd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste BFl Imperial
NELS, 18947 25 P
City, State Disposal Date City, State
Hazelton, PA TBD I}ﬁpers;ll, PA / |/
Completed By (Print or Type) Title ignatu / Date// /
John Heemer Estimator 778 i g} Vi / 7 ;
ASB-41 — 7
MAY 11 * Do not use this form for asbestos HcI!y{re exéép!ed activities. / /




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ___

QW

(Pursuant to NJAC 8:60 and 5:16) T (oL T = P
i Ilr: Wy AL E' ‘l‘ig i& i‘-‘\: i
Date of Notification (1) Name of Building Owner/Operator (2) R |
o /6 /13 Urban Promise Ministries | 1 H
= rem R o W L R, O |
Agencies Notified Type Notification Street Address ot T U v 1T
X EPA & Initial P.O. Box 1479 §
(] DOLWD 00 Amended City, State, Zip Code R TR R
Xl DHSS Amendment #0 S | . A
O bca [J Emergeney (including i e L T et
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jodina Hicks

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Urban Promise Ministries [ School (K-12)

R S S L
25-27 N. 36™ Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden, NJ 08105 8000 1 60+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
VERTEX NA Alliance Environmental Systems

Street Address Street Address
700 Turner Way 550 East Union St.

City, State, Zip Code
West Chester, PA 19382

City, State, Zip Code
Aston, PA 19014

Project Manager for Monitoring Firm
Dave Brown

Telephone No.
610-558-8902

License No.
00508

Telephone No.
610-701-9000

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 f. 23 | 13 g T A o [ O VERTEX

Occupancy Status During Abatement (Check only one) Street Address

B Facility Closed/\Vacated During Entire Period of Abatement 700 Turner Way

[] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: 7AM- PM/3:30PM- AM

Aston, PA 19014

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

[d>3sfor>31If X Renovation [ Mini-Enclosure

& >160 sf or >260 If [J Demolition & Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of |z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Through-out O K (O |VAT/ Mastic 2935 SF }iOaigigd
Through-out [0 K |[[O |Textured Ceiling 3125 SF RiOOO
Through-out [0 | [0 |[Pipe Insulation 250 LF RiOOnOg
Through-out O (XK [0 |caulk 100 LF X|O Qg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
sadeeDlo. | yiesle Allied BFI Imperial
NE TS 18947 30 P
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator ﬁ/ 9 /(; // 3
ASB-41 - / 7
MAY 11 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT N @ A T

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

Date of Nofification (1) Name of Building Owner/Operator (2) Firee,
09/06/2013 Dhaval Patel §5i X
Agencies Notified Type Notification Street Address g oot T U U i
EPA @ Initial 22 Stadtmauer Drive ! :
DEP nd : . :

IX] boL :;nn:ndﬁwint# Lol Siate Bp bece L e

_ [ e ooy | Clifton, NJ 07013 iTHS SONTRG
DOH justification) Name of Contact Telephons Number s
[_] DCA Cancellation Dhaval Patel :

FACILITY INFORMATION

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

Residence ] School (K-12)

Street Address Subcha:pter B_(Other than K-1 _2) o

48 Sicard Street < g;r:;g,:{c;‘))rwate & commercial buildings.
City (5) Square Feet # of Floors Bldg. Age
New Brunswick 1,500SF . |2 60+
County (8) County Code (7) (STATE Current Use {(Prior If baing demolished)
Middlesex USE ONLY) Vacant Residence.

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

® N/A DIA General Construction, Inc.

Street Address Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No.

License MNo.

00693

Telephone No.

973-389-0089

Start Date (10)
09/17/2013 09/18/2013

Scheduled Completion Date (11)

Name of OSHA Monitor
DIA General Construction, Inc.

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

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

>3 sfor>3 If [C] Renovation
>160 sf or >260 If

Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Govehag 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 o=
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| o 2|5
IN Facility staff? Surfac[ng‘ VAT, or SF or LF) g a % g_
(13) (12) other miscellaneous) 2|8 (2|2
g |5 |2 @
= (1]
Yes | No | NIA
Exterior «X | Window Caulking 100 LF XX
e ———— S e T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Tananill
; Hauler ID No. of Waste .
Service Transport Group 20990 2 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE Waynesburg, OH
Completed By Title Signature Date
Krutarth Jagad Project Manager \f\ ; 09/06/2013
ASB41 —

« Do not use this form for asbestos licensure exempled activities.
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\ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT —- s
Pursuant to NJAC 8:60 and 5:16 S IR = T
- ( ) | &l I ﬁ\f? E IR)
Date of Notification (1) Name of Building Owner/Operator (2) HE
09 / 6 / 13 Somerset Educational Services Commission bl
SEP 1.n 9012 ;!
Agencies Notified Type Notification Street Address T e
g EPA % Initial 7 Finderne Ave Bomesmens | j
DOLWD Amended = - C R TR o
(X DoH Amendment #_____ C’g '_z‘a‘e' Zip C‘:’j B oL
[ bcA [ Emergency (including Hidgewstar T ———
(NJAC 5:23-8) justification) Name of Contact Telephone Number ___o
[ Cancellation John Davis i

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
7 Finderne Ave homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Briggs Associates ALL PRO MANAGEMENT LLC
Street Address Street Address
3 Crosswick St 27 Outwater Lane

City, State, Zip Code
Bordentown NJ

City, State, Zip Code
Garfield NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Micheal Hoodak 609 298 5520 973 928 4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o8 [/ 16 [/ 13 10 / 16 [ 13 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

Street Address
27 Outwater Lane suite B

City, State, Zip Code
AM ty P

Garfield NJ 07026

Scope of Work (Check all that apply)
[0>3sfor>3H

[ Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

Bd >160 sf or >260 If [ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z | ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Fia|s|2
TO BE ABATED Ma'"t‘?”a""e" (i.e., thermal systems insulation, (Specify 2 | £ 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] £ 5
(13) (12) other miscellaneous) E
Yes | No | N/A
Roof O |0 | |Entire roof 12,050 SF O|ag
2" Floor 0 |O |O |Floor Tile 1,400sF |[X|0O|X|(O
(0 (B2 Ooag|d
O |0 |0 Oo|aojao
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill :
Hauler ID No. Waste
EEC IESI Landfill
ALL PRO MANAGEMENT LL 0034860 s Naadig
City, State Disposal Date City, State
Garfield NJ TBD Bethiehem, PA 7
Completed By (Print or Type) Title Sig - Date é
Zvonko Veskov President . /// ? 4 3
ASB-a1 s > £ '
JAN 13 * Do not use this form for asbestos liCerisure exempted activities.
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State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) rl : PR R 2 N
09/06/2013 Borough of Leonia P L ot
Agencies Notified Type Notification Street Address ¢ il
SR [ il 312 Broad Avenue SED 1 ann b .-“'
DEP [C] Amended City, State, Zip Code T e o
DOL - Amendment # Leonia, NJ 07605
Emergency (including e T —
E DOH justification) Name of Contact Jeles
[] bca [ cancellation Jack Terhune ]

Name of Facility Where Abatement is Taking Place (3)
Leonia Recreation Center

Type of Facility (4)

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

Street Address

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

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

Leonia

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

Bergen (STATE USE ONLY) recreation center

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

Kielczewski Corporation

Street Address

Street Address
235 Waichung Ave

City, State, Zip Code

City, State, Zip Code
West Orange NJ 07052

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-243-9872

License No.
01171

Start Date (10)
09/09/2013

Scheduled Completion Date (11)

09/10/2013

Name of OSHA Monitor

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

City, State, Zip Code

Scope of Work (Check All That Apply)
] 23sfor23if

E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If ] Demoliion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘.al.t;;?;m
Location of U l\‘ljorsm?llly b Description of
Asbestos-Containing Material (ACM) I': it i ne ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" dn_enlagtcip (i.e. thermal systems insulation, (Specify 2| 2| T
In Facility usto ;az aff? surfacing, VAT, or SF or LF) RN E N
(13) (12) other miscellaneous) % £ = g
. = L s
Yes No N/A @
1st Floor- future bathroom X pipe insulation- glove bag 8If ble
1st Floor- future bathroom X pipe insulation- wrap & cut 30lf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . . | . f 5
Kielczewski Corporation HeuieriDNe oEWeste Conestoga Landfill
City, State Disposal Date City, State
West Orange, NJ Morgantown, PA
Completed by Title Signatu . Date
Slawomir Kielczewski President pﬁ W N}/{l 09/06/2013

ASB-41 (R-06-08)

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




/ '- State of NJ

Notification of Asbestos Abatement

B & G proj. #: 2013-154 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check #6094
= T
Date of Notification (1) Name of Building Owner/Operator (2) Zha L i \ q __i‘.' _f-__ | \\ ‘-ﬁ
1019)/10164/11L3] Dennis Hoover e i :!\
Agencies Notified Type Notification Sireet Address - T T
EPA . : o e _
[D] DEP B il 34 Prospect Street by qEP 1 0 A1 i =/ \
e iz 13
City, State, Zip Code r : J
: i ST e ey
M oo [] Amendment || Bemardsville, NJ 07924 | e TROW&
DOH Name of Contact L :
[J opca [ Canceliation Dennis Hoover D —
_______/’ l - ———
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
. : [] School (K-12)
Dennis Hoover
D Subchapter 8 (Other than K-12)
et Address Other (Private/Commercial
Bldgs./Homes, efc.
24 Prospect Street
________=_____-_i_ I : Square Feet | # of Floors Bldg. Age
City (5) ~ | County ®) County Code (7)
Bernardsville Somerset (State use only) Current Use (Prior if being demolished)
residential
Name of Monitoring Firm Fiired by BIEg. Owner (8) ASCM No. Name of Abatement ontractor (9)
N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Ciy, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Broject Manager for Monitoring Firm Phone Number zlephone Number License Number
973-696-6869 0378

_==#=-_—'L— —— -
Scheduled Start Date (10) Sahed Completion Date (11) N‘*E';"Z’Z}OEHA WioRIioe ,
estoration, Inc.
09/16/2013 09/17/2013 Siteet Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. iy otate, Zip Code
Abatement performed outside of normal facility hours-
Describe:
[ other-Describe: ' Lincoln Park, NJ 07035
[ wrap & cut

Scope of Work (check all that apply)
1 pemolition A Renovation Full Containment w/negative pressure [ Glovebag procedure

>3sfor>31f [ >160 sf or 2260 f [ Mini-enclosure [] Non-friable procedure
o 1s location normally used solely RIR|E
Location of 3 ) E
asbestos-containing br ??gtenancefcustodlal Description of asbestos-containing Amount :1 L
material to be siafi(12) material (ACM) (Specify SF or 0 2 e
abated in facility (13) Yes No N/A LF) v i : L
e |«
basement pipe insulation 81 If mj|mgim
basement X__ || boiler insulation 38 sf giolg
uj=l[=l=
wimi(=lin
. pESI—— mi (===
Xegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Was Name of Registered Landfill
B & G Restoration, Inc. 19563 71 1/2yds Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 09/10/2013 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’“ % 09/06/2013
e




.
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B & G proj. #:

2013-160

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

Check #6095

Date of Notification (1)

Name of Building Owner/Operatar (2)

10189 /191 81/11 3_!_ Cassandra Cacavella T ECELIWV = F-“l
Agencies Notified | Type Notification Sheet Address T ] i
EPA ) - s e
O] M initial 22 Buena Vista Avenue ok it
[ oep R ' —
City, State, Zip Code
A ool [] Amendment Hillsdale, NJ 07642
B4 DOH Name of Contact
[] oca O cancetiation Cassandra Cacavella

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Cassandra Cacavella

Street Address

Type of Facility (4)

[ schoal (K-12)

[0 subchapter 8 (Other than K-12)

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

2 Bu ista Aven
_.2__ enaﬁ_ e Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
Hillsdale, NJ B (State use only) Current Use (Prior if being demolished)
ergen S
o residential
Name of Monfto ring Firm Hired by Blﬁg, wner ASCM No. | | Name of Abatement Contractor 5}_
N/A B & G Restoration, Inc.
Street Address [ Street Address
105 Ryerson Road
City, State, Zip Code ICity, State, Zip Code
_ Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
Scheduled Start Date (10) Sched. Completion Date (11) N?;TEORSHA Monkae :
estoration, Inc.
09/18/2013 09/19/2013 Stroet Addross
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: .
[ other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [] wrap & cut

[J pemiition
>3sfor>3If

Renovation
[[] >160sf or >260 If

El Full Containment w/negative pressure Glovebag procedure
Mini-enclosure

[[] Non-friable procedure

2 Is location normally used solely RTRI]E
Location of : : = E
asbestos-containing :é;fn(?gt Anancacisdel Description of asbestos-containing Amount m : : n
material to be material (ACM) {Specify SF or e la c
abated in facilty (13) Yes No i LF) ¢ |l : L
e r
basement X__||pipe insulation 8 If ML L] (L]
basement X_||fittings 26 fittings mj|m] O
basement X__||pipe insulation 12 If ] ]
oog|Q
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State - Disposal Date City, State
Lincoln Park, NJ 07035 | 09/20/2013 Tullytown, PA
Completed by (Print or Type) Title - Signature Date
Gordana Luna Secretary/Treasurer %"“ Lina 09/06/2013



Notification of Asbestos Abatement

Project Resume & new footages

3
T

%umuant to NJAC 8:60-7 and 12:120

State of NJ
7, .
Check # 6093
7% \ /

B & G proj. #: 2013-152C

Date of Notification (1)
10197/1016 /1013 ]

Agencies Notified | Type Notification

[] epa "

a

D pER Resume

[x1 po. Amendment

E DOH D On hold

D DCA |:| Cancellation

Name of Building Owner/Operator (2) )
College Avenue Redevelopment Assaciates EC|. -

H

Street Address
120 Albany Street

LEL

I
=J1

City, State, Zip Code

-

New Brunswick, NJ 08901 i

SEP 10 209

Name of Contact

5 ASBESTOS C

=
et et R

-

David Christiansen
FACILITY INFORMATION

T
i HOL &

umber]

Name of facility where abatement is taking place (3}

Vacant Building

Street Address

3 Seminary Avenue

City (5)

New Brunswick, NJ 08901

Name of Monitoring Firm Hired by Bldg.
The Louis Berger Group, Inc.

County (6)
Middlesex

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

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

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

Squ

County Code (7)

are Feet

# of Floors Bldg. Age

(State use only)

ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

Current Use (Prior if being demolished)

residential h0using

Street Address

412 Mount Kemble Avenue

eet Address
105 Ryerson Road

I al ip Code

Morriétown, NJ 07960

City, State, Zip Code

Lincoln Park, NJ 07035

-ﬁ—
Project Manager for Monitoring Firm
Craig Napolitano

Scheduled Start Date (10)

08/26/2013

Phone Number elephone Number
973-407-1000

(973)696-6869

License Number
00378

)

Name of OSHA Monitor

B & G Restoration, Inc.

ched. ompleuo%
10/05/2013 ———

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

p— LincolnPark, NJ 07035

Describe:
[ other-Descril

be:

Scope of Work (check all that apply)

- D Full Containment w/negative

pressure

[X] Glovebag procedure

[¥1 pemoiition [[] Renovation
[ >3sfor>31if [X] >160 sfor 260 If [X] Mini-enclosure [X] Non-friable procedure
2 Is location normally used solely RTRE
Location of : A E
asbestos-containing :ts;g}?;gananoercustodlal Description of asbestos-containing Amount :1 =
material to be material (ACM) (Specify SF or o 2 le
abated in faciity (13) Yes No N/A LF) v |i : L
e r 3
5ahind walls 1st & 2nd floors bipe insul, assoc w/mudded joints | 20 If a1 O 10 {0]
1st,2nd,3rd fl bathrooms X_||glue behind panels 300 sf ba [CT]C0. [0
Exterior Facade x || Caulking btwn exterior window frames 1,450 If mying ]
oot
oo o

‘Registered Waste Hauler

NJDEP Hauler ID#

#ﬂ;
uBie yards of Waste |Name of Registered Landfill

B&G Restoration, Inc. 19563 12 yards Tullytown Resource & Recovery Center .
Tty St isposal Date City, State
Lincoln Park, NJ 08/26/13 - 10/07/13 Tullytown, PA
‘Completed by (Print or Type) l Title Signature Date
Secretary/Treasurer % Lira 08/06/2013

Gordana Luna
ﬁ————




| State of NJ
Notification of Asbestos Abatement

BaGpro. & 2013-152C (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # on-hold
Date of Notification (1) Name of Building Owner/Operator (2) | & m {5 [I W E r:_\‘\1
10181/1213 /1013 | College Avenue Redevelopment Associates LLC e} 1
Agencies Notified | Type Notification Sireet Address ol ‘
[0 Era : ; SFP 11 1 /]
oEp O initial 120 Albany Street - O ) 2013 it
D City, State, Zip Code L. 7
B oo. | [ Amendment || New Brunswick, NJ 08901 A o
[X] poH X] onhold Name of Contact Telephone Number _
Cancellati . o : ~pr
[ pca = aneetd ©" 11 David Christiansen 3 _
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)

o [ school (K-12)
L D Subchapter 8 (Other than K-12)
Street Address : Other (Private/Commercial

3 Seminary Avenue Bidgs./Homes, etc. :
Square Feet | # of Floors Bldg. Age

County Code (7)
(State use only) Current Use (Prior if being demolished)

County (6)

City (5)

New Brunswick, NJ 08801 Middlesex tesideriial hiousin
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
The Louis Berger Group, Inc. B & G Restoration, Inc.
Street Address treet Address
412 Mount Kemble Avenue 105 Ryerson Road
Thy, State, Zip Gode City, State, Zip Code
Morristown, NJ 07960 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
Craig Napolitano 973-407-1000 (973)696-6869 00378
Soheduled Start Date (10) Sened Cormpletion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
08/26/2013 QQ!O?!ZN 3 Shool Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. iy, State, Zip Code
Abatement performed outside of normal facility hours-
Describe: <
[] other-Describe: LincolnPark, NJ 07035
Scope of Work (check all that apply)
E Demolition E| Renovation [ Full Containment w/negative pressure E] Glovebag procedure
>3 sfor>3If [] >160 sf or >260 If [X] Mini-enclosure [] Non-friable procedure
; Is location normally used solely RIRI|E
Location of ; ; 5 E
asbestos-containing gtya?(?gte nps/pstodial Description of asbestos-containing Amount m : " 1n
material to be_ material (ACM) (Specify SF or ol Ee C 1l
abated in facility (13) Yes No N/A LF) v | : L
e |r 1
behind walls 1st & 2nd floors X__]| pipe insul. assoc w/mudded joints | 200 If O U
mju] Rl
0|0 00
O |0 {00
Registered Waste FHauler NJDEP Hauler IDF | Cubic Yaras of Waste |Name of Registered Landfill
B &G Restoration, Inc._____[_19563 5 yards Tullytown Resource & Recovery Center
Ctty, State isposal Date City, State
Lincoln Park, NJ 08/26/13 - 09/07/13 Tullytown, PA
Completed by (Printor Type} - | Title ’ Signature. Date
Gordana Luna Secretary/Treasurer % Liona 08/23/2013

e
—_—



State of NJ
Notification of Asbestos Abatement

B2 Gproj.# 2013-173 _ (Pursuant to NJAC 8:60-7 and 12:120-7)
’ Check #6096
Date of Notification (1) | | Name of Building Owner/Operator (2) | .E [
Lﬂlﬁlﬂ_ilil/ 1113 KMS Development Partners, LP i =
AgeﬁmesE I;itiﬂed Type Notification BT - =
M initial 108 Church Street SE i
L oe? TR Ts
Moo | [ Amendment || New Brunswick, NJ 08901 o
DOH ) [Name of Contact Telephone Numier
0 oca [ cancetiation Harry Leake, Property Manager
e e e i

FACILITY INFORMATION -

Name of facility where abatement is taking place (3)
Due Mari Restaurant

Street Address
78 Albany Street

City (5)
New Brunswick, NJ

County (6)

County Code (7)
(State use only)

Type of Facility (4)

[ school (K-12)

[0 subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bidg. Age

Current Use (Prior if being demolished)
Restaurant

ASCM No. Name of Abatement Contractor (3)
Louis Berger & Assoc, PC B & G Restoration, Inc.
Street Address ' - Street Address
412 Mount Kemble Avenue 105 Ryerson Road
STy, State, Zip Code [City, State, Zip Code
Morristown, NJ 07960 _ Lincoln Park, NJ 07035
*roject Manager for Monitoring Firm Phone Number Telephone Number License Number
Craig Napolitano, CHMM 973-407-1000 973-696-6869 0378 —
Scheduled Start Date (10) Sched. Complation Date (1) NaBm;f’éO;Hf: MO;_‘"“ :
09/16/2013 | 09212013 L LA Es
Jccupancy Status During Abatement (Check only one) 105 Ryerson Road
(] Facility closed/vacated during entire period of abatement, [City, State. Zip Gode
[] Abatement performed outside of normal facility hours-
Describe: —
Other-Describe:_Shift 4,000m - 12.30am _ Lincoln Park, NJ 07035
Scope of Work (check all that apply) [] wrap & cut
] pemoiition B Renovation Full Containment winegative pressure [ ] Glovebag procedure
D >3sfor>3 ff >160 sfor 3260 If D Mini-enclosure D Nen-friable procedure
ot Is location normally used solely| ' RTR|E E
S maintenance/custodial " . € le|n
;s:tzzgmgtammg 232;&(12) mglﬂgco; )asbesto&contammg g’:g:';; p— Ln : i 2
abated in facility (13) Yes No N/A LF) v i gL
e [
asement Irg storage room X_ JIVAT & mastic 665 sf M|l L]
:asemnt rear storage room I X ]| VAT & mastic 276 sf A0000 0
' O amn;
W) [m][w]m
e (u f (m ) [w] =]
\gistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Lanafill
i & G Restoration, Inc. 19563 10 yards Tullytown Resource & Recovery Center
iy, State Disposal Date City, State
_incoln Park, NJ 07035 __| 09/16/13 - 9/23/13 Tullytown, PA
ympleted by (Print or Type Title Signature Date
e Secretary/Treasurer Cordone Lina 09/06/2013




é\O 0\"9& State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
9 / 9 / 13 County College of Morris
Agencies Notified Type Notification Street Address
i EPA X Initial “hass | 214 Center Grove Road
& DEP X Amended City, State, Zip Code
[J DCA (NJAC 5:16) Amendment #2
DHSS [ Emergency (including Randolph, NJ 07869
[0 bcA justification) Name of Contact
(NJAC 5:23-8) [] Cancellation e —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sheffield Hall - County College of Morris (] School (K-12)
Street Address % g:ll?:? g?é?rpsriégtzr ct:r;:r:‘nfe:czigl buildings,
214 Center Grove Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Randolph 10,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Classrooms
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Whitman Environmental 00110 Controlled Environmental Systems
Street Address Street Address
7 Pleasant Hill Rd 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732 644 5418 215-542-7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 {11 7 13 9 [ 20 [/ 13 CES
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/VVacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 80
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-10:00PM/ PM-6:00AM Spring House, PA 19477

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

>3sfor>31If <] Renovation 1 Mini-Enclosure
[1 =160 sf or >260 If [] Demolition K Glovebag Procedure
B<J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normally _—
Location of Description of
Asbestos-Containing Material (ACM) L;\:eg:l Solely bfy Asbestos Containing Material (ACM) Amount % _J; g E
TO BE ABATED c atm;gnlasntcem (i.e., thermal systems insulation, surfacing, (Specify é o |18 |0
IN Facility ey, " VAT, or SF or LF) s| |g|ég
(13) i other miscellaneous) %T @
Yes | No | N/A
Classrooms 0 |O |X |[Fitting-Elbow/Joints-tent/glove bag 9LF X OOg
Classrooms O |0 | |Fitting-Elbow/Joints-Wrap & Cut 20 LF RiOgng
Classrooms O IO | | Non Friable Fume Hood Transite 36 SF X|iOOQg
Classrooms O |O | |Transite wall board panels 50 SF XiOIOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Allied Waste Hauler ID No. W§5‘9 Conestoga Landfill
City, State Disposal Date City, State
Telford, PA 9/20/13 Morgantown, PA
Completed By (Print or Type) Title Sigfature Date ;
Patricia Visco Office Manager QAU {,/(,62‘('_4:“" CE /C? (LS
ASB-41

JuL o1 * Do not use this form for asbestos licensure exempted activities.



O }5\“}%

State of New Jersey — T — r‘ R
NOTIFICATION OF ASBESTOS ABATEMENT ", |- 'l.':E ? ﬂ w E M

(Pursuant to NJAC 8:60 and 12:120) {1} 1} = = . % =3} i
tihrg

~ Print Form

Date of Notification (1)

Name of Building Owner/Operator (2) |

"
e ¥

9/9/13 B'way P opp 10 208 ]
Agencies Notified Type Notification Street Address i T
6 Li $ S |

EPA afbo Litho Road ! . ; ;

DEP Amended City, State, Zip Code :

DOL Amendment # Trenton, NJ 08648 L G e DRSS
Ei DOH E ilir;?ﬁrgaet?g)(mcludmg Name of Contact D’giephone Number
] oca [0 canceliation Rich Shenowski | ———

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
B'way

Type of Facility (4)
F1 school (K-12)

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

6 Litho Road Other (i.e. private & commercial buildings, homes,
eic.)

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

Trenton 100,000 1 60+

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

Mercer (STATE USE ONLY)

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

TRC

ecoservices, LLC

Street Address
11231 Cornell Park Drive

Street Address
407 West Lincoln Highway, Suite 500

City, State, Zip Code
Cincinnati, OH 45242

City, State, Zip Code
Exton, PA 198341

Project Manager for Monitoring Firm
Gerry Beaudoin

Telephone No.

513-519-7279

License No.

01161

Telephone No.
484-872-8884

Start Date (10)
9/21/13 9/23/113

Scheduled Completion Date (11)

MName of OSHA Monitor
EMSL

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
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

E] 23 sfor 23 If Renovation * Full Containment with Negative Pressure
[Tl 2160 sfor=2601f [C] Demoiition | Mini-Enclosure
| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.::art:prr;ent
Location of U Ndognflllly b Description of
Asbestos-Containing Material (ACM) I\: & i i !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :t'g d‘?:]agf eﬁ,? (i.e. thermal systems insulation, (Specify 3| 5 é Ly
In Facility 1 ;2 UL surfacing, VAT, or SF or LF) 385 |8
(13) (12) other miscellaneous) g e | 2| ¢
= 2| @
Yes N/A e
Bottom of oven X heat panels/transite ~600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
Waste Management " g GROWS
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title ignature Date
Jack Bally Sr. Project Manager : [JL @ 9/9/13

ASB-41 (R-06-08)

Do not use this form forOsbestos licensure exempted activities.



X
0

oX

3

o

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:17

EMPE I FE r"'\
Date of Notification (1) 6-4-10 Name of Building Owner/Operator (2) b ULl WG I !
Stepan Co. Py et T ] “
Agencies Notified Notification Type StreeEhAddress ' f 5'
201 4" st L]
I EPA Initial x SEP 10 2013
[0 DEP ] Amended City, State, Zip Co _ =.
X DOL Amendment # Fieildsdoro NJ 08505 4 |
Emergency (Includin ]
O] DOH - Justif?catign() ?  [Name of Contact Telephone Number _
O bca [ Cancellation John mott .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Stepan Co.

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

Street Address [ Subchapter 8 (other than K-12)

201 4" st [ Other (i.e. private & commercial buildings,
homes, efc.

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

Fieildsboro

County (6) County Code (7) (STATE Current Use (prior if being demolished)

Burlington USE ONLY)

Harvard Environmental Inc.

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

ASCM No.

Name of Contractor (9)
County Environmental

Street Address
760 Pulaski Highway

Street Address

461 New Churchmans Rd.

City, State, Zip Code
New Castle, DE 19720

City State, Zip Code

New Castle, DE 19720

Project Manager for Monitoring Firm
Wesley Morrison

Telephone Number

(302) 322-8946

Telephone No.
(302) 326-2333

License Number

00578

Scheduled Start Date (10)
09-18-13

(09/18/M13

Scheduled Completion Date

Name of OSHA Monitor
County Environmental

(] 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

461 New Churchmans Road

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

Xz3sforz3If

Full Containment with Negative Pressure

[] Renovation

] Mini-Enclosure

Glovebag Procedure

[J = 160 sfor = 260 If ] Demolition [J Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify - LI
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) g L8
TO BE ABATED Staff? other miscellaneous) 3 [gl2]2
IN Facility (13) (12) 5 7|5 s
@
Yes No N/A
Transite panels X 65 sf X

New castle DE

Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
Service Transport Grp ID No.20990 Waste Minerva
City, State Disposal Date City, State

Wa nesburg OH

Completed by Title

Charles flowers

PM

cM\(@M

sy 3

ASB-41

* Do nat use this form for asbestos licensure exempted activities.




-
s, 2 ' |  Print Form
"I AD

\-//)_1\& / State of New Jersey I

y NOTIFICATION OF ASBESTOS ABATEMENT ! S U Tl 7 S
~ (Pursuant to NJAC 8:60 and 12:120) Fii ) l@ i
Date of Notification (1) __N.ame—nf Building Owner:'Opetgi) e
: \jcfl-m QQ CO‘. O orn 1 n 9019

Agencies Notified Type Notification

Hﬁ\ Initial

227 E. ’%Vak chveed

JL J LUN

3 EPA
] DEP
12 po

Amended City, State, Zip Code ASEES T SR
~#&. poH justification) "Naire of Contact T AT —
1] DCA Cancellation U C?\X\/'\_ 0< Q\CC T &
FACILITY INFORMATION —
ngajaa of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ane < CCAD School (K-12)
Street Address Subchapter 8 (Other than K-12)
g % g F.'- ZVOL C+V w ~ Other (i.e. private & commercial buildings, homes,
etc.
| City (5) Square geet # of Floors Bidg. Age

'5a.u\/>v\vxo NT 6300

County (6) J

County Code (7)
(STATEUSEONLY) ____

Current Use (Prior if being demolished)

@me of Monitoring Firm Hired by Building Owner (8)
DR UL Fm/wz)wrﬁl

ASCM No. {m&nf Abatement Contr ctor (9) (9)

ﬁVOVkS{CJ h(

dress
Jﬂ QDU:\%\/IQ 7A)

Tevicis
Tonacs Srudth

Street Address =

= l;tH/\ <l

Rtk ofoffez-k-@wh NT o 32U 9

State, Zip Code

P ordon NT of0=

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

ect ager for Monito F|m1 ) phone No, Telephone No. Licerise No.
Momell Bhana T s 10G =50 7- 1250 Ol {3
Start Date (10) Scheduled Gomple?on Date (11) N Name of OSHA Monitor
<1[/9] 12 QT [1=
4 Occupancy Status During Abatement (Check Only One) § Street Address

City, State, Zip Code

Other — Describe:
Scope of Work (Check All That Apply)
o 23sfor23If 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
T
Location of G h;og?liy Description of e
Asbestos-Containing Material (ACM) g n:nié:}‘ Asbestos Containing Material (ACM) Amount m
TOBE Chxkal S (i.e. thermal systems insulation, (Specify 2l=al3 5
In Facility us 12) ¥ surfacing, VAT, or SF or LF) g .g -
(13) other miscellaneous) HAERE 5
Yes | No | N/A %
/ : - = B
Basenent of . %1 |Biee- Ao LE A
[OCOCT\oW NSO Oy
Name of Registered Waste Hauler, NJDEP Waste Cubic Yards Name of Registered Landfill +
Hauler 1D No. of Waste — 2.
S&C Endvonsec [ |65585 20 [ Do F Raste,

City, §t

omnhord o NT

Disposal Date

Ro2F

Thllow N, PR 1o

%h’ U DINpAA o

o ¢o )

lep Mamc

%

ASB-41 (R-06-08)

/1=

!

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

4-5-1%,

Name of Building Owner/Oparator (2) £ X s

W \ocea Sder

Agencies Notified Type Notification

EPA Initial

DEP Amended
DOL Amendment #
DOH justification)
DCA Cancellation

Emergency (including

Street Address

I L {LO MCA(umsSwr\ ?Q

SFP

City, State, Zip Code

{ L

Name of Contact'

M. Ke_

s\ Moo Necse N

Teleghdne Number

r—-—u-.

FACILITY INFORMATION

Siter |

Name of Facility Where Abatement is Taking Place (3)

R ed (ompna -

Street Address

7 .
LY Nacunsoa R e

Type of Facility (4)

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

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

Ace Insulation Co.,

Inc.

etc.)
City (5) . Square Feet # of Floors Bldg. 'Age
e\ 1OV | 3
County (6) Counrt; Code (7)‘0 Current Use (Prior if being demolished)
; (STATE USE ONL i
RN AR CR A VL Compoenoy -
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement/€ontractor (9) 0

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code
Colts Neck, N.J. 07722

o)

Other - Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-294-1757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
-3 b-173 9-30 <13
Occupancy Status During Abatement (Check Only One) Sireet Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

J

23 sfor23 If Renovation Full Containment with Negative Pressure
. 2160 sfor 2260 If / Demolition Mini-Enclosure
. Glovebag Procedure
) Non-Exempted (*) and Non-Friable Procedure
[
Is Location Ab?rl)?prgem
Location of 3 P:jorsmlalty . Description of
Asbestos-Containing Material (ACM) I\;:i nte: en,t';e.-? Asbestos Containing Material (ACM) Amount m
TOBEA Butho dialaStaff’? (i-e. thermal systems insulation, (Specify 228 7
In Facility a2y surfacing, VAT, or SF or LF) 38|38
(13) other miscellaneous) 2 g cfg
= - L]
Yes | No | N/A o
LIAforior 5{; Eloor b s _1AO0S £+ 5()
Cxtzm 0 B Lo K S0 Sy Fi
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ler ID No. f Waste
Ace Insulation Co., Inc :‘28336 M of Was Grows
City, State Disposal Date City, State
Colts Neck, New Jersey .25 - %) | Tullytown, Pa
Completed by Title Signature Dat
George Wuest Preside q. -]
g esiasnt %59,&}?.’2 -1

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



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

CK® 240

State of New Jersey

/20 \c,\—kJ(\

I Print Form

FACILITY (NFORMATION

Date of Notification (1) Name of Building Owner/Cperator (2) Wil r’\
— ; 2 .__. -_'_I.f f_rg _.-.
a -S-1% 2 TN ChC\(‘(“)uﬁV'q,. —=H |
Agencies Notified Type Notification Street Address 0
EPA T initiai 10 Duncon AV oo yQang ,
DEP Amended City, State, Zip Code st -
Bet e SRS v Cida Neww Semey
Emergency (including T ni -
DOH justification) Name of Contact ¢ [
DCA Cancellation Y \\/

Name of Facility Where Abatement is Taking Place (3)

ChecouusKy Besidongs

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

Street Acld ress

143\ St Ko, \{,ucu.; QAve,

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

Cﬂv (5} Squ_a?éc i-')eet # of Floors Bidg. Age
70 Kouer (or%leqmt ) 1500 / Ta

Count),nI (8)

County CodeT7) Current Use (Prior, if being demolished

(STATE USE ONLY)
Clean 122 dang
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc.
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-294-1757 00029

Start Date (10)

Fid-13

Sd:c?:iuled Complet(rm Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed O
* Other — Describe: NN ~

Facility Closed/Vacated During Entire Period of Abatement
ide of Normal Facility Hours

Street Address

City, State, Zip Code

oo™
L

Scope of Work (Check All That Apply)
D z3sforz3 If

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

m 2160 sf or 2260 If . Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
[ 4
Is Location Ab?ement
; Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) a::In{ oan‘éefy Asbestos Containing Material (ACM) Amount | m
T BATE Surk d‘i’:I himet (i.e. thermal systems insulation, (Specify 2la|g|3
In Facility 1 surfacing, VAT, or SF or LF) 2188
(13) ( other miscellaneous) a8 (2|8
S I
Yes No N/A o
QLY oo S'L‘)\r\c") )4 S dmcj 1500 ¢4 | X0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Wa
Ace Insulation Co., Inc i208E 5“33 Grows
City, State Disposal Date City, State
Colts Neck, New Jersey C, - _Ma" | 3 Tullytown, Pa
Completed by Title Signature Date
George Wuest President @ /z(z%,_fz' Q -5 -}
Jd =

0 not use this form for asbestos licensure exempted activities.



L Frint rorm

A
~N: | XR’ \ State of New Jersey
(X ! :}\» e, NOTIFICATION OF ASBESTOS ABATEMENT
™\ A (Pursuant to NJAC 8:60 and 12:120) TS
"3 2 PCEIVER
Date of Notification (1) Name of Building Owner/Operator (2) —ee T =11 1]
9/4/2013 Check #2499 Mr. Sokol Lumaj n
Agencies Notified Type Notiication Street Address SEP I00R )
out Or y (UL L
EPA Initial Sh Roube 17 South
DEP Amended City, State, Zip Code i
DOL Amendment #___ Ridgewood, N J : -
O oon - fr?;ﬁ?aegg)ﬁmmm Name of Contact MR RS
] pca . |0 ‘Canceliation Mr Sokol Lumaj ;_______
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)
19 Elmwood Terrace Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cresskill, NJ 07626 2,000 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATEUSEONLY) _____ | Private Residence-Vacant for demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EA Services Corporation
Street Address Street Address
426 69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/14/2013 9/18/2013 same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Starting at 7:00 AM
Scope of Work (Check All That Apply)
L] =23sforaan Renovation Full Containment with Negative Pressure
[X] =2160sfor22601f Demolition Mini-Enclosure
Glovebag Procedura
Non-Exempted (*) and Non-Friable Procedure
- Abatement
Is Location Type
Location of u;;:aognfw Description of
Asbestos-Containing Material (ACM) et 9‘@? Asbestos Containing Material (ACM) Amount -
TO BE ABATED c u:t‘ d‘?‘]"’gmﬂ, (i.e. thermal systems insulation, (Specify |48 |0
In Facility e surfacing, VAT, or SF or LF) g |F|8 |2
(13) (12 other miscellaneous) E g § Z
B = m
Yes | No | nA =
Exterior siding X Transite shingles 1,800 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
Freehold Carting 15939 TBD Waste Management
City, State Disposal Date City, State
PO Box 5010 TBD Tullytown Landfill
Completed by Title Signature / 1./7 7 Date
Gina Salvador Office Manager (2 e r. 0/4/2013

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



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

(PURSUANT TO NJAC 8:60-7 AND 12:120-7

ANNUAL NOTIFICATION I '
Name of Building Owner / Operator {2} I
13 VNO Wayne Town Center LLC -’ T em——y
Street Address 1M i
Type of Notification 250 Wayne Town Center, NJ State Route 23 and wngﬂook Prianta il
Initial City, State, Zip Code - =V e
DEP O  Amended Wayne, NJ 07470 i
DOH Amendment # Name of Contact F’E"Opl’tonembﬂ~—-—-l
DoL O Emergency wi justification Mak Mo &
O DCA []__Cancellation ark Vessier E - RSN |
T

FACILITY INFORMATION

!Nama of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wayne Town Center Fortunoff O School (K-12)
|Street Address O Subchapter 8 (Other than K-12)
] Other (l.e., private & cmmercial
250 Wayne Town Center _ bi dgs., homes, etc.) |
ICity (5) County (6) County Code (7) {(7) Square Feet # Of Floors Building Age
; 220,000 2
ey Morris Current Use (Prior if being demolished) | 45 Years
” Vacant - Retail Store
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NqName of Abatement Contractor (9)
Omega Environmental Services Slavco Construction Inc.
Street Address Street Address
280 Huyler Street
City, State, Zip Code 164 Getty Avenue
South Hackensack, NJ City, State, Zip Code
Praject Mngr. For Monitoring Firm Telephone Number 5
Gary Mellor 201-489-8700 Caltan, Bl 02011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
= 1 13 12 31 13 _ lo73.478-4848 00724
10ccupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of Slavco Construction Inc.
Abatement Street Address
[0 |Abatement Performed Outside of Normal Facility
Hours - Describe: 164 Getty Avenue
Other - Describe:  Mon - Fri 7:00 am to 3:30pm City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
O  >3sfor>3if O Renovation & Full Containment with Negative Pressure
>160 sf or >260 If Demolition (0  Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) v A P o]
tenance/ A I S S
Custodial L R ] ]
Staff (12) L R
YES NQ N/A
First & Second Floors [l |] Spray-On Fireproofing 188,000 SF [] %
First Floor LTI VAT 1,000 SF|  [7
CTCT] o = I
i m] _ ] [ L O
Name of Registered Waste Hauler NJDEP Waste|Cubic  [Name of Registered Landfill
Yards
Slaveo Construction, Inc. 518508 of Waste G.R.0.W.S. North Landfill
City, State Disposal |City. State
Date :
Clifton, NJ TBD Morrisville, PA
Completed by (Print or Type) Title Signa:ure Date
ivian Jurcevic OFFICE MGR. ({, (td ) &‘g(rt tLtge _s| September 4, 2013

ASB-41




