PR 3511

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

| Date of Notification (1)

Name of Building Owner/Operator (2) ;

| 09/04/2015 LAWNSIDE PUBLIC SCHOOL TR T L

j Agencies Notified Type Notification Street Address EAmer)
= . - 426 East Charleston Avenue ;

1 epa Cl inital ‘ : N
DEP [] Amended City, State, Zip Code T )
DOL Amendment #___ Lawnside,NJ 08045 -

_— ﬁg?gggt?jg)f'“d“d'“g Name of Contact Faientmne e

DCA [ canceliation Terry Henry | ) S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
LAWNSIDE PUBLIC SCHOOL

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

Street Address
426 East Charleston Avenue

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

Environmental Design Inc

City (5) Square Feet # of Fioors Bldg. Age
Lawnside,NJ 08045

County (6) County Code (7) Current Use (Prior if being demolished) )
Camden (STATE USE CNLY)

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

Lilich Corporation

Sireet Address
5434 King Avenue, Suite 101

Street Address
606 McBride Avenue

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm Telephone Na. Telephone Nao. License No.

Tom Pruno 609-744-74862 973-255-8400 01104

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

09/05/2015 09/06/2015 J&S ENVIRONMENTAL LABORATORIES |

Occupancy Status During Abatement (Check Only One)

[] Other - Describe:

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

Street Address
2333 Route 22 West !

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

[ [j z3sforz3If Renovation Full Containmeni with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
. Glovebag Procedure |
| Non-Exempted () and Non-Friable Procedure
Is Location Ab?_?p”;'am
Location of U ik dcg‘l‘i;':\[lly b Description of
Asbesios-Containing Material (AGM) I\jaeimnfl:r-):: Y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Cust d lS.t eﬁ? (i.e. thermal systems insulation, (Specify @ 0|8 o
In Facility Hs °(1'32 A surfacing, VAT, or SF or LF) 3 | &= |8
(13) ) other miscellaneous) % BlE | &
= [
Yes | No | N/A ol |
Classroom x | Removal&Disposal of glue dots 200 SF X !
|
1
Name of Registered Waste MHauler NJDEP Waste Cubic Yards Name of Registered Landfill
- : Hauler ID No. of Waste .
Lilich Corporation GROWS Landfild
18724
City, State Disposal Date City, State N
Woodland Park, NJ 07424 Morrisville, PA
Completed by Title Signature i Date
lr\»’!omo Glavatovic Vice President g b 09/04/2015

NASB-41 (R-08-08)

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



(K102

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
08/27/2015 BRUSCHETTA RESTAURANT ;
Agencies Notified Type Notification Street Address el
- 292 PASSAIC AVE. W5 srs .
] era | Xl initial i B JREE SR
x| DEP [0 Amended City, State, Zip Code —7 5%
DOL Amendment#____ FAIRFIELD NJ. 07004
& oo O E’;’gg:t‘i‘g)ﬁnd"d'“g Name of Contact [ Teleohone Number =
[ bca [[1 Canceliation KONSTANTINOS APOSTOLO ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_PRivaTe [0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
292 PASSAIC AVE. E Other (l.e. private & commerdal buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
FAIRFIELD NJ. 07004 3200 2 Iy
County (6) Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A SHARON QUALITY CONSTRUCTION LLC.
Street Address Street Address
22 VAN ORDEN PL.
City, State, Zip Code City, State, Zip Code
HACKENSACK NJ. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-708.4270 01135
Start Date (10) Scheduled Cormipletion Date (11) Name of OSHA Monitor
09/05/15 09/06/15 SAN AIR TECHNOLOGIES LABORATORIES
QOccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Enfire Period of Abatement 1551 OAKBRIDGE DR. SUITE B.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
HAier=Desabe POWHATAN, VA. 23139

Scope of Work (Check All That Apply)

[’3 23sfor=31If [1 Renovation | Full Containment with Negative Pressure
[] =180sfor=2601f Demolition || Mini-Enclosure
» Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u :dog“la;y Description of : =
Asbestos-Containing Material (ACM) J 50 yc;,y - Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :; dial Staff? (i.e. thermal systems insulation, (Specify Fl= 2|9
In Facility usio 1’3 t surfacing, VAT, or SF or LF) 2 (&8 (8|8
(13) (2) other miscelianeous) 2|2l
2 2|3
Yes | No | NA &
ROOF X Black Membrane 180 SF. x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TRI. STATE. ASSOC. INC. cor iy I i MINERVA ENTERPRISE INC.
Chty, State Disposal Date Cry, State
BRONX NY. TBD WAYNESBURG OHIO.
Completed by Tile i%re y Date
XIOMARA GOMEZ PRESIDENT k ora o GM r}_ 08/27/2015

ASB-41 (R-05-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New .lersey
NOTIFICATION OF ASBESTOS ABATEMENT

450 South River St

(Pursuant to NJAC 8:60 and 12:120) e =99 A
Date of Nofification (1) Name of Building Owner/Operator (2) : Opan .
g/1s Ml o= Hdews  CRocRy _
Agency Notified "| Type Notification Street Address £.55
QEPA Ehnital (737 rf\f a= s -
?EP 0 Amended City, Sm'z‘pmel o . ! : 7
S B 5 viccicor PR RLANEELY |, N7 0708
ﬂ/DDH : Name of Contact I Telephope Number
O DCA Q Canceliation W R.2LERD i
FACILITY iNFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Fadiity (4)
M@ Baeis y 0 School (K-12)
Street Address Q Subchapter & (Other than K-12) )
= Other (ie. private & commercial bulldings,
1737 ffymﬁw AJE hommes, eie) -
City 5) g 2 1 a Square Feet- | # of Floors Bidg. Age
T PrAannhislo , oo | Z 78 4 84
County (6} County Code (7) (STATE US Current Use (Pﬂnriflg_ehgdeutorshed]
Utas aeen. : ' LS Dl CE
Name of Monitofing Fm Hired by Bullding Owner | ASCM No.- Name of Abatement Contractor (8)
® Best Removal Inc
Street Address Street Address - #

Chy, State, Zip Code

"Cily, State, Zip Code
Hackensack, N.J. 07601

Occupancy Status During Abaternent (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement
%ﬂn&rﬂ?&rﬁ:md Outside of Normal Facility Hours
r—-Desabe:Z M, —To S ¥ M

Froject Manager for Monftofing Firm Telephone No. Telephone No. Ticense No.
. : 201-329-7444 00388
Start Dats (10) Scheduled Completion Date (11) Name of OSHA Moniior
C?fz; /; =3 9/23):§ Omega Environmental
Street Address

280 Huyler St

City, State, Zip Code

S. Hackensack ,N.J. 07606
Scope of Work (Check all that =
. ¢ : =pe) &7 Eull Containment with Negative Pressure
Qz3sfor23if HrRenovation @ Wini-Enclesure .
= {60sfor=260K 0 Demotition < Procedure
' O Non-Exempted (%) and Non-Friable Procedure
2 Abatement
Is Location Ty
Normally
. Location of Used Solely by of o
ining Material (ACM) Maintenanca/ Asbestos Containing Material (ACM) Amount oy Blm
TO BE ABATED Custodil {ie.. thermal systemns insulation, . (Spedify - 2|2|2813
T INFacity " Svatr surfacing, VAT, of sForth) 131518138
{13} (12) other miscellaneous) i = % §
1712
.- Yes | No | N/A .
Z, Tloo » N AT O GoeSFE ¥
S Aos I P ety SIETEMS 1959 utiof §sLE (v
7 3
Name of Registered Waste Hauder NJIDEP Waste Hauler | Cubic Yards of | Name of Registered Landfil -
Best Removal Inc !DN;..?lOg "“Wb,./zc'? Minerva Enterprises ,LLC
City, State E IDate ' | City. Sate
Hackensack , N.J. 07601 9;2_;7:1 Waynesburg, Oh,44688
Cornpleted by Title Sig e ] Date
J.Maiorano Estimator E/(“fg,-aw-ﬁ-% QJ‘gflf
ASB41 ViGES, . '

* Do not use this form for asbestes hmweﬁeW




C r& 5 SO O State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) p——
09/02/2015 WEA Enterprises Co. Inc. iy SEp g
Agencies Notified Type Nofification Strest Address ' i
- ki 902 Broadway Suite 1603 §
x| DeP [0 Amended City, State, Zip Code
x] DOL Amendment#_ | New York, N.Y. 10010
DOH I:l jir;ﬁ{g;?gg)(mcludmg Name of Contact | Telephone Number
DCA [] canceliation Joseph Lal .
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Granite Kitchen & Bath

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

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

93 Entin Road E gih)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Clifton 35,000 1 60
County (6) County Code (7) Current Use (Prior if being demolished

Passaic SIATEURE ONEY) Granite/Stone Sales
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Bioterra Env. Solutions Incinia Contracting, Inc.
Street Address Street Address

P.O. Box 1224 1360 Clifton Avenue, Unit 365
City, State, Zip Code City, State, Zip Code

Union, NJ 07083 Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No.

Rick Esquairo (973) 494-3762 (973) 450-9500 01036

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

09/18/2015 09/20/2015 Incinia Contracting, Inc.

Occupancy Status During Abatement (Check Only One) :

[X|  Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
[x| Other — Describe: _Weekend Work: Fridav Evenina, Saturdav & Sunday - 7AM - 4P

Street Address
1360 Clifton Avenue, Unit 365
City, State, Zip Code

Clifton, NJ 07012

Scope of Work (Check All That Apply)

D 23sfor23If Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pn;ent
Location of U Ndorsmlailly b Description of
- Asbestos-Containing Material (ACM) h: o t el ;y Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED g ﬁt'” d‘?”fgf‘;n (i.e. thermal systems insulation, (Specify Zlo|8 ]|z
In Facility i ;; 2l surfacing, VAT, or SF or LF) 3 (8|8 |8
(13) (12) other miscellaneous) g g|e g
- = @
Yes | No | N/A @
1st Floor Warehouse X TSI Pipe 400 LF X
1st Floor Storage Room X TSI Pipe 100 LF 1
1st Floor Break Room X TSI Pipe 100 LF bt
1st Floor Mech Area X TSI Pipe 100 LF 5.4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 5 5 Hauler ID No. of Waste ;
Atlantic Carting/JR Contracting NJ-641 o5 IESI PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ TBD Be)lehem PA
Completed by Title ignaturg Date
Milena Zoric Executive Director 4 —, | 09/02/2015

ASB-41 (R-06-08)

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



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

State of New Jersey

L
b

i

g\

Date of Notice 9/2/15

Type Notification

Name of Building Owner / Operator (2)
Frontier Toms River, LLC

Telephone Numher

Agencies Notified Street Address
EPA Emergency Notification |1801 SW 3™ Avenue
DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification |Miami, FL 33129
X DOH Cancellation Name of Contact
DCA Zabriskie Zanetti

FACILITY INFORMATION

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

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

1256 Hooper Avenue

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

City (5)
Toms River

County (6)
Ocean

County Code (7)

Square Feet # of Floors Bldg. Age
8000 1 60+
Current Use (Prior if being demolished)

Commercial

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactics, Inc

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/16/15 9/21/15 Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -

Describe:  Area Isolated During Abatement
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
X Demolition
Large Project
Quantity is =3 SF or= 3 LF ACM

Renovation

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

TO BE ABATED Maintenance or

X  Quantity is = 160 SF or = 260 LF ACM X Other: Non-Friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

(i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Exterior N/A Window Caulk 391LF Removal
Roof N/A Roof flashing 1216 SF Removal

Name of Registered VWaste Hauler
Freehold Cartage

18693

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill
10 GROWS

City, State

Disposal Date City, State

Freehold, NJ 9/22/15 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager 9/2/15

Donmimich Vh}yﬁ/

ASB-41 JUN 95 G4667




' APPROVED

ept.af Ygalth.& Seniar Services
]

L]

[(S Gl e, A

NOTIFICATION OF ASRESTOS ABATEMENT
{Pursuant to NJAG Bi60 aat 12:120)

Site of New Jersay

Check # ﬁ}% :

Do, Nayfication ;n: j Timer Nama of Bullding CwnanOparster (2) =
. e
(Jf FTID : P W) Cor LTt &) : =
Agances Nohed Type Nodliication Straet Addruss LA ==
- VT Ve = =
5 fep E‘Ej — Ty, S, 2ip Code =
agp Amended g oy
= DOL Amendments® } R RGT .:..i AT D71l = -
B ood ‘;Ei ;r;%rgc:nn:r;‘v}{lncluﬁlng Nama of Contact Telmmhone Numboer, —
1 nea [l ‘Canceltation SRS AT R . B i
2 FACILITY IREORMATION T 2
Name of Faciity Vhers Abatement s Teking Placs (3] Type of Fagilty (4] =
Freie Sehosl {K-12)
Streot Address Si i teer B (Olher han K-12)
PG T~ e Othisyl (1.2, privale & commencial bufidi nga homes,
23y [(¥T* pud e
Clty (5 Sguzre Feet #of Floors Bldg. Agz
PR GTE P ge
Co .| County Coda Curment Use (Prior if baing demalished
Wﬁf}ﬁ)( . mmr%usea 1 ( -:ng } t
mame of Monitoring Fimn Hird by Bullding Owaer (& ASCM Na. Namo of Abatement Coniragior (9]

A. Mac Contrmcling Inc.

Strest Address Streel Address
185 Vregland fve.
Gity, Site, 2p Grde City, Siaie, 4 Cale
Midland Park, [N.J.
Project Manager for Monitormg Firm Te!ephum No. Telenhone No. Lizense No,
201-262-5841 DO156
Stor Datef{10) e Scmduta “n Eﬁdn Date {t1) Name of OSHA Menitor
Gt ]S Omega Envirgnmetital Services Inc.
Occupancy Stalis Duting Abatement (Check Only Cme} Streel Address
Fanlity ClosadVacated Bwring Eabre Parod of Abatarent 280 Huyler Sq‘e'&t
Abatement Parfarmed Outside of Nommal Fadillly Hours City. State, Zip Code
Ottver —Describe: Haokensack, N.J. 07606
Soope of Wark (Gheck All That ARply)
5] 23 sforasif [l menovation i Ful Coptalnment with Nagative Pressura
P 1 =te0sfor=260K 3 DemoRfion = Mini-Enclosure
> CGlovebag Procedur
| Nnn—Exumpted (%) and Mor-Friahls Pracadure
I§ Lacation i
Location of u N; ﬁﬁi Degoripfion of =
Asbestos-Cunlaning Mutorat (AGHM) feuls :cl’f Asbastas Comalning Motaral (ACA) Amount .
10 BE ABATED C:uftudﬁ!;l gtaf-‘" (i.g, thermal systems Insukation {Spacty - I R
In Facilty 02 & suracing, VAT. or SFor LR 51|& 5 §
(13} 4 olhzr misealianaoys) sl2|El2
) -l
Yes | No | NA G
Boika sty S 2K Yoo X
Narie of Regisiered Wasle Hauler NJDEP Wasta | | Gubic vas Naima of Megisiered Lendnl
. ler 1D No. -
Mewark Garing, Inc. i el b rend Central Sanitary Landfil
GCity. Stk Dispuss! Dale . State
Newark, N.l. 07105 }P Hrgyl, PA gen72
Completed by Title T} Sig = Dale
R. McDonald President R “, ! i
A
ASB-4% (R-05-08)

* Do notuss this

farm for asbestos licensura axampted achvilins.



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)
September 8, 2015 Tradewinds Builders, LLC o P = ol 7
Agencies Notified Tvpe of Notification Street Address . (’,ff'l- Cr-
[x ] EPA [ ]  nitial Notification 34 West Sailboat Lane (89" Street) ' | = - _ 2
[ ] DEp [ ] Amended Notliﬁcation City, State, Zip Code -
Lx.] pek SR Peahala Park, NJ 08008 |
[%x] Emergency (including i i ] 3
[x ] poH jUSﬁﬁcati?“) Name of Contact Telephone Number
[ ]Dca [ ] Cancellation Travis Lepley
FACILITY INFORMATION

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

Residence [ ] School (k-12)
RSy — [ ] Subchapter 8 (other than k-12)

109 East Surf Avenue [x ]  Other (ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 1 60
Beach Haven 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
9/9/15 9/10/15 E.M.S.L. Analytical

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

Street Address
1056 Stelton Road

[ ] Other — Describe

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor23lf [ ]  Renovation [ ]  Glovebag Procedure
[x ] =160 sf or 2260 If [x ] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0]
(13) (12) VAT, or V [R |S |8
other miscellaneous) A E k
YES NO N/A L E E
Exterior X Asbestos siding 2000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/11/15 Tullytown, Pennsylvania

Completed by (Print or Type) Title Signafu ] 7 Date
Nicholas Fernicola Project Manager 2N < // 9/8/2015

*Do not use this form for asbestos licensu

re exempled'activities.




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) A — S _i
September 8, 2015 Seaview Construction _ v ¥ 2 f

Agencies Notified Type of Notification Street Address . .

X ] EPA Initial Notification 289 North Drive e

G
[ ] Dep [ ]  Amended Notification - =
[x ] poL K e City, State, Zip Code _
T River Edge, NJ 07661 w o =
[x ]  Emergency (including
[x ] DoH Justification) Name of Contact Telephone Number
[ ] Dpca [ ] Cancellation Alan Marshall
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
R [ ] Subchapter 8 (other than k-12)
[x ]  Other (ie. private & commercial buildings,
2108 Beach Avenue Hhe o)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1800 sf 1 60
Long Beach Twp. 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

9/9/15

9/10/15

E.M.S.L. Analvtical

Occupaney Status During Abatement (Check only one)

[x]
[ ]
[ ]

Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >=3sforz3If [ 1 Renovation [ ] Glovebag Procedure
[x] =160 sfor 2260 If [X] Demolition [ x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R |E -
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P o]
(13) (12) VAT, or V. |R |5 S
; other miscellaneous) A E g
YES NO N/A L B E
Exterior X Asbestos siding 1700 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9N1/15~—_ Tullytown, Pennsylvania
Completed by (Print or Type) Title Signamre\/\/ & ' Date
Nicholas Fernicola Project Manager A P 9/8/2015

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



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

Checqya0

Date of Notification (1)

Name of Building Owner/Operator (2)

9/9/2015 SAPTHAGIRI, LLC

| Agencies Notified | Type Notification Street Address Gre= o=

O eon B it 2167-2175 ROUTE 4 CEl oz 33
| 'DEP Ej Amended City, State, Zip Code

DoL Amendm_ent# . FORT LEE, NJ 0?02}.._4 ’

DOH Jif;tsigg?;g)(indudmg [ "Name of Contact -~ : I" Teleohone Number

7] DcA Cancellation KIRAN DAVE | =~

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
COURTESY INN

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

| Street Address 7] Subchapter 8 (Other than K-12)
2167-2175 ROUTE 4 Sttchger (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
FORT LEE, NJ 07024 2 40 +-
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (RTATE YRR ONCY) OLD MOTEL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

JPI ASSOCIATES, INC N/A EPC TECHNOLOGIES, INC

Street Address Street Address

725 MARKET STREET P.0. BOX 337

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

GLOUCESTER CITY, NJ 08030 NEW EGYPT, NJ 08533

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JAN PETER llIVES 856-456-6500 609-758-3365 00394

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe:

-

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

SEPT 19, 2015 NOV 31, 2015 EPC TECHNOLOGIES, INC.
Occupancy Status During Abatement (Check Only One) Street Address
P.0. BOX 337

City, State, Zip Code
NEW EGYPT, NJ 08533

‘Scope of Work (Check All That Apply)

AN Wndhe Tome frame

g 23sforz3If E Renovation Full Containment with Negative Pressure
r [X] =160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t:;;ent
Location of U I\ijorsmlalily Description of
| Asbestos-Containing Material (ACM) rje‘ i bfy Asbestos Containing Material (ACM) Amount m
| TO BE ABATED a a‘”;‘?“lagfe " (i.e. thermal systems insulation, (Specify 2502 |0
| In Facility Hato |a2 At surfacing, VAT, or SF or LF) = § =
- (13) (12) other miscellaneous) g 2|1c|£g
| = 2 |
[ Yes No N/A %
'i BASEMENT, BLDG #1 X TRANSITE CEILING PANELS 100 SF K
BASEMENT, BLDG #2 X TRANSITE PANELING BOARDS 500 SF K
LOBBY, BLDG #2 X FLOOR TILES 225 SF X
BLDGS 1,2 &3 X ROOFING TAR FLASHING 14000 SF /’(
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: f W
EPC TECHNOLOGIES, INC e A WASTE MANAGEMENT OF PA
City, State Disposal Date City, State
NEW EGYPT, NJ VARIOUS MORRISTOWN, PA
| Completed by Title Signa ) Date
| STEVE SCHENKER SUPERVIISOR %&L 9/9/15

ASB-41 (R-06-08)

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




State of New Jersey

MO#22742789837

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

| Date of Notification (1] Name of Building Owner/Oparator (2)
|
09 08 ; 15 :
! f ' Irma Perez-Santiago GO i |
Agencizs Notifiad Type Notification Sireet Address RS = =, C‘
EFA X Initizl Ly . R
X DOLWD ] Amended 1368 Winthrap Road
X DHSS Amendmeant # City, State, Zip Code
i DCA [l Emergency (including Teaneck, NJ 07666 . ]
{NJAC 5:23-8) | justification) Name of Contact | Telephone Number
L Cancellation Dennis Chinea

FACILITY INFORMATION

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

|Private house

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

Street Address
388 Winthrop Road

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

City (5} Sguare Feet # of Floors Bidg. Age
Teaneck, NJ 07666

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

Name of Monitoring Firm Hired by Building Owner (5) | ASCM No.

Name of Abatement Contractor (9)

Gr Tech LLC

Straet Address

Street Addrass
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code

Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 o M

tart Date (10}
0, 17 4 15

Scheduled Compistion Date (11)
09 , 18 o+ 15

Name of OSHA Monitor

Envirovision Consultants,Inc

Oceupancy Status During Abatement (Check oniy one)

X Facility Closed/Vacated During Entire Period of Abatement

__] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: Al- P/ PM_ AM

Street Addrass
20-2]1 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

DI >3sfor>31f Renovstion

Clean up and decontamination with negative pressure
Fuli Containment with Negative Pressure
Mini-Enclosure

X > 160 sfor 260 If Demoliticn Glovebag Procedure || Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure y
ls Location Abaternent Type
Location of Normaily Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2| & ? gl
TO BE ABATED Maintenznce/ (i.e., thermal systems insulation, {Specify g E s |2
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) ST |2 |5
(13) (12} other misceiiansous) = 2 |°
Yes | No | N/A
Basement 0 |0 |X  |Pipe insulation 55LF X000
Basement O |0 [ X |[VAT floor tiles 540 SF X O OO0
O (O (O 000 |g
0 (O |0 og|g|d
| Name of Registered Waste Hauler HUDEF Weste Hauler D Ne.| Cubic Yards of Waste|| Name of Registered Landfill
(Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State T|
Wayne, NJ 07470 TB Tullytown, PA }
Comgleted By (Print or Type) Title Slgnature Date
N.Jevtic Owner /JC 09/08/2015
ASH-41

MAY 11

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



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)

9/8/2015 Raymour & Flanigan SE15 o
Agencies Notified Type Notification Street Address = ~ 3 {\ t *IZ
- Iv
EPA Initial 8_5 Culver Rd
| DEP E‘] Amended City, State, Zip Code
DOL émendment# — Monmouth Junction, NJ .
1 mergency (Inciuadin
| DOH justjﬁgatio:}( 2 Name of Contact Telephone Number
] DCcA ] cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Raymour and Flanigan

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

Street Address
85 Culver Road

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

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Enfire Period of Abatement
.| Abatement Performed Qutside of Normal Facility Hours
i | Other— Describe:

City (5) Square Feet # of Floors Bldg. Age
Monmouth Junction, NJ 10,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished
Monmouth (SFATE USE ONLY) Empty Building
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
9/9/2015 9/10/2015 Loznica Management Corp
Street Address 4

22 Troy Lane

City, State, Zip Code
Lincoln Park NJ 07035

Scope of Work (Check All That Apply)

E’E 23 sfor=31If Renovation

Full Containment with Negative Pressure

7] =180 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_t:prr;ent
Location. of U s dog“fﬂlly b Description of
Asbestos-Containing Material (ACM) ?je. . PN }" Asbestos Containing Materiat (ACM) Amount i
TO BE ABATED & at‘“ d‘_’”lagt“a‘“‘;ﬂ (i.e. thermal systems insulation, (Specify 215|381 7F
In Facility usto :az 7 surfacing, VAT, or SF or LF) 3| & § g
(13) (12) other miscellaneous) g e |2 | g
= 2l e
Yes | No | N/A @
Main Floor X Asbestos Pipe Insulation 25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste ; <
1 Loznica Management Corp 0033137 TBD GRCWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD —Aerrisville PA 19067
Completed by Title Sig Date
E. Cirovic Secretary ALAM 9/8/2015

ASB-41 (R-06-08)

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




oL

State of New Jersey

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

Date of Notification (1)

9 / 8 / 15

Name of Building Owner/Operator (2}
Elwyn New Jersey

Agencies Notified Type Notification
X EPA O Initial
X DOLWD X Amended
[ DHSS Amendment #3
JDbcA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
1667 East Landis Ave.

3

City, State, Zip Code
Vineland, NJ 08361

Name of Contact
Peter Thomas

| Talenhone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Elwyn New Jersey

[] School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Vineland, NJ 08361 3000 3 84+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Vacant / Institutional

Name of Monitoring Firm Hired by Building Owner (8)
VERTEX

ASCM No.
NA

Name of Abatement Contractor (9)

Alliance Environmental Systems

Street Address
700 Turner Way

Street Address
550 East Union St.

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 / 8 ! 15 9 / 18 [ 15 AET
Occupancy Status During Abatement (Check only one) Street Address

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

28 N. Pennel Road
City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[ Mini-Enclosure

[ Glovebag Procedure

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

O=>3sfor>3If
B =160 sf or >260 If

[] Renovation
Demolition

Is Location Abatement Type
Location of Normally Description of 2= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ‘SEAEIE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Oid Purchasing O |0 I | VAT 50 RiOIOO
Old Purchasing O |O |K |Pipe Insulation 125 LF X(OOd
Old Purchasing ] |0 |K |Transite Pipe 30 LF X|O|O|0O
Old Purchasing O |0 | |wire Wrap 500 LF ®iOOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
David Geppert Recycling Hauler ID No. W:Ete Western Berks Community Landfill
City, State Disposal Date City, State
Hatfield, PA TBD Birdsboro, Pa
Completed By (Print or Type) Title Signature . Date
Mark Griffin Estimator % C? - g 4/\6’
ASB-41 Ve
MAY 11 * Do not use this form for asbestos licensure exempted activities.
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Ok 2l

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)
Newark Farmers Market Urban Renewal LLC

1]

)

|_I]-

Street Address
2-44 Cornelia Street

9 / 9 i 15
Agencies Notified Type Notification
X EPA &4 Initial
X poLwD O Amended
X DOH Amendment #
O bca [0 Emergency (including

City, State, Zip Code
Newark, NJ 07105

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact

Tom Siri |

| Telephone Number

FACILITY INFORMATION

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

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

O Subchapter 8 (Other than K-12)

Biraet Address X Other (i.e., private and commercial buildings,
2 Joseph Street homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Newark, NJ 07105

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

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

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT, LLC

Street Address Street Address
P.0. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

License No.
1188

Telephone No.
973-928-4888

Start Date (10)

9 / _18 | 15 10 [/ 25

Scheduled Completion Date (11)

Name of OSHA Monitor
ALL PRO MANAGEMENT, LLC

b

{i 15

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/ PM-

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

Street Address
27 Outwater Lane

City, State, Zip Code
AM

Garfield, NJ 07026

Scape of Work (Check all that apply)

0 >3sfor>31f

[ Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

& >160 sf or >260 If X Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z |m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |3 2 I3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |5
(13) (12) other miscellaneous) g |°®
Yes | No | N/A *
High Roof O (O | |Black Roofing Material 5,000 SF X(O|X| O
Roof Perimeter O |O | |Black/Silver Flashing 670 SF MO X O
OO0 O|ojo|d
. ao(o|o(d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Wasin IESI Landfill
g 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA

Completed By (Print or Type) Title

Raymond Blum

Project Manager

Date

4 49- 4K

ASB-41
JAN 13

Signature !
S
LT

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




/L\ \ State of New Jersey .
C v | NOTIFICATION OF ASBESTOS ABATEMENT . _ Lo 0 B
' (Pursuant to NJAC 8:60 and 5:16) Lir

Date of Notification (1)
9 /

Name of Building Owner/Operator (2) =

9 / 15 Newark Farmers Market Urban Renewal LLC <

Agencies Notified Type Notification Street Address

X EPA B initial 2-44 Cornelia Street
Dot o [J Amended City, State, Zip Code

X DoH Amendment # N & NJ 07105
[ bca [ Emergency (including ewark,

Name of Contact
Tom Siri

| Telephone Number

(NJAC 5:23-8) justification)

[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residental House ] School (K-12)

Srent fdeess % g?f?ec:.i gfetfrpsri\frgttg Eae:*:?zzr:r‘rgr)cial buildings,
20 Joseph Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07105

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

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT, LLC

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

Street Address Street Address

P.O. Box 1224 27 Qutwater Lane

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

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

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Time of Abatement: AM- PM/

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

AM

9 /_18 / _15 10 /_25 /_15 ALL PRO MANAGEMENT, LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[0 >3 sfor>31f
B4 >160 sf or >260 If

[ Renovation
Demolition

[ Full Containment with Negative Pressure
[ Mini-Enclosure
[ Glovebag Procedure

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

Raymond Blum

Project Manager

Signature / //\

Is Location Abatement Type
Location of Normally Description of m lm
e - Used Solely b i : g |3 g
Asbestos-Containing Material (ACM) " y Dy Asbestos Containing Material (ACM) Amount g 212 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 £ |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) (12) other miscellaneous) g @
Yes | No | N/A
Exterior Siding O O | |Transite 2,000 SF X OIX O
O o |d O/0O0oo
O o O EFL | B ED
o o (0o Oooo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste 1
Newark Cartin IESI Landfill
g 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD ,}Beth[ehem, PA
Completed By (Print or Type) Title Date

4991

ASB-41
JAN 13

* Do not use this form for asbestos ﬁce%sum/eé pfe'd activities.




2015-174

B & G proj. #:

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

Check # 7398

Date of Notification (1)

1019171918 /11151

Name of Building Owner/Operator (2)
Richard Burke

g
I 1
b |

£

Agencies Notified | Type Notification Shrest Address =
EPA ,
] oep initial 156 Laurel Hill Road
City, State, Zip Code
boL [] Amendment Mountain Lakes, NJ 07046
[X] DOH - Name of Contact Telephone Number
Cancellation )
[ oca Richard Burke

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Richard Burke

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

[ subchapter 8 (Other than K-12)

Street Address

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

156 Laurel Hill Road
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
_ _ (State use only) Current Use (Prior if being demolished)
Mountain Lakes, NJ 07046 Morris residential
Name of Abatement Contractor (8)

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

n/a

ASCM No.

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

Scheduled Start Date (10)
09/22/2015

Sched. Completion Date (11)
09/23/2015

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

Occupancy Status During Abatement (Check only one)

E'I Facility closed/vacated during entire period of abatement.
|___| Abatement performed outside of normal facility hours-

City, State, Zip Code

Describe:
D Other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)

]:I Demolition

[X] Renovation
D >160 sfor =260 If

[X] Mini-enclosure

D Full Containment w/negative pressure Glovebag procedure

[] Non-friable procedure

Xl >3sfor>31f
Locatn o el L | ANHE
asbestos-containing styaff(!z) Description of asbestos-containing Amount mip |c [N
material to be material (ACM) (Specify SF or o |'a c
abated in facility (13) Yes No N/A LF) v i : L
=] r n
HVAC room [ Ii C_X_| pipe insulation 21 If [T [00 |0
basement boiler room pipe insulation 9If | OO |
Cubic Yards of Waste [Name of Registered Landfill '

Registered Waste Rauler

NJDEP Hauler ID#

B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 09/23/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘W/”W Sirna 09/08/2015




State of NJ
Notification of Asbestos Abatement

B8 Gproj.# _2015-169 (Pursuant to NJAC 8:60-7 and 12:120-7) )
Check # 7397
Date of Notification (1) Name of Building Owner/Operator (2)
01911918 /1115 Ann Savransky oF -
AgeﬁiesEg:tiﬂed Type Nofification STeel Address =
X initial 36-03 Stelton Terrace
[] oep : i
City, State, Zip Code
DOL [] Amendment Fair Lawn, NJ 07410
[X] poH Name of Contact Telephone Number
Cancellati
[J bca [l Ranceliaion Ann Savransky

FACILITY INFORMATION

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

Ann Savra
neky [0 subchapter 8 (Other than K-12)
Other (Private/Commercial

Name of facility where abatement is taking place (3)

Street Address
36-03 Stelton Terrace Blags Homes. o
Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
. : (State use only) Current Use (Prior if being demolished)
Fair Lawn, NJ 07410 - Morris asidential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9}
n/a _ B & G Restoration, Inc.
Street Address Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number Telephone Number - License Number
(973)696-6869 00378
- Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) :
(10) B & G Restoration, Inc.
09/22/2015 09/23/2015 ST
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: i
: LincolnPark, NJ 07035

[ other-Describe:

Scope of Work (check all that apply)

|:| Demolition [,ﬂ Renovation ]:] Full Containment w/negative pressure |Z| Glovebag procedurs
X] >3sfor>3 1 [ >160 sfor >260 If [X] Mini-enclosure ] Non-friable procedure
. Is location normally used solely RTR[E
Location of . . E
- e |e
asbestos-containing :%ra{r;fr}?%tenancelcustomai Description of asbestos-containing Aunatind m|p " ln
material to be material (ACM) (Specify SF or o |a g c
abated in facility (13) Vis No NIA LF) ; i o | L
r I
bassment boiler room | I IC_X 1| pipe insulation 7If mjjugin
T [ - oo |d
P il miin
M [ OOOoid
[ L I | =y =]in
‘Registered VWaste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1/2 Tullytown Resource & Recovery Center
City, State - Disposal Date City, State
Lincoln Park, NJ 09/23/2015 Tullytown, PA )
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %"’ Loma 09/08/2015




B8 Gproj# 2015-170

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

Date of Notification (1)
10191/1918 /1115

Sue Anne Sylvester

Name of Building Owner/Operator (2)

Agencies Notified | Type Nofification
] epa
X initial
[] pep
DOL [] Amendment
[¥] poH
I:l DCA D Cancellation

Street Address
16 Hillcrest Road

City, State, Zip Code
Mountain Lakes, NJ 07046

Name of Contact

Sue Anne Sylvester

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Sue Anne Sylvester

Street Address
16 Hillcrest Road

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

[X] other (Private/Commercial

] subchapter 8 (Other than K-12)

Bldgs./Homes, efc.

City (5)
Mountain Lakes, NJ 07046

County (6)

Morris

County Code (7)

Square Feet

# of Floors Bidg. Age

(State use only)

Current Use (Prior if being demolished)
residential

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

n/a

ASCM No.

B & G Restoration, Inc.

Name of Abatement Contractor (9)

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

(973)696-6869

¢« | License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
09/23/2015

Sched. Completion Date (11)
09/24/2015

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)

D Full Containment w/negative pressure

@ Glovebag procedure

] pemolition
X] >3sfor>31f

[¥] Renovation
[] >160 sfor >260 If

[¥] wmini-enclosure

[] Non-friable procedure

Locaion o e AHEE
asbestos-containing styaﬁ{‘|2) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or & Pig c
abated in facility (13) LF) v | g L
e r i1
basement pipe insulation 331f mjmln
basement contaminated fiberalass insulation | 130 If B 0100 O
garage [ x ]| pipe insulation 15 If EmE iy
O[O |[0O40
00O [O]0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 1 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 09/24/2015 Tullytown, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 09/08/2015




State of NJ

Notification of Asbestos Abatement

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

Check # 7400

B & G proj. #: 2015-164
Date of Notification (1) Name of Building Owner/Operator (2)
10191/1918/1115] Delores Gibson
AgeliciesE I';;tiﬁed Type Notification Shreot Addioss
X initial 114 Magnolia Street
DEP
D City, State, Zip Code
DOL (] Amendment Belleville, NJ 07109
DOH Name of Contact
Cancellation
[0 oca O Dolores Gibson

I Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Dolores Gibson

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

[] subchapter 8 (Other than K-12)

Street Address
223 Main Street

[¥] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

City (5) “County (6)

Belleville, NJ 07109 Essex

County Cade (7)

Bldg. Age

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

residential

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

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
09/24/2015 09/25/2015

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)
(] pemolition [¥] Renovation

K] >3sfor>3 K [] >180 sfor >260 If

D Full Containment w/negative pressure E Glovebag procedure

[X] Mini-enclosure

[] Non-friable procedure

Coaton o RO e AHRE
asbestos-containing styaﬁ( 12) Description of asbestos-containing Amount m | p o ln
material to be material (ACM) (Specify SF or o lala 6
abated in facility (13) Yes No N/A LF) v [i|p |t
= r 2.
basement j Ii IC_X_]| pipe insulation 140 If L[]0
1st floor (2 risers) [ I x ] pipe insulation 12 If e (O[O {0]
N mjjimgmyim
[ [ | oo[ojg
—— [ OO [0 0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 1 3 Tullytown Resource & Recovery Center
City, State ' Disposal Date City, State :
Lincoln Park, NJ 09/25/2015 Tullytown, PA
Compieted by (Print or Type) Title - Signature Date
Gordana Luna Secretary/Treasurer % Lna 09/08/2015




NO O

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

| Date of Notification (1)
9 / 4 /

15

Name of Building Owner/Operator (2)
Georgian Court University/ Job #1507-4834 Check #7502 -

;.)1

Agencies Notified

(NJAC 5:23-8)

Type Notification

X EPA [ Initial

X poLwD & Amended

DHSS Amendment #2

DCA [ Emergency (including

justification)
[] Cancellation

Street Address
900 Lakewood Avenue

City, State, Zip Code
Lakewood, NJ 08701

MNarme of Contact
Michael Voris

FACILITY INFORMATION

| Telephane Number

Georgian Court University

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

900 Lakewood Avenue homes, etc.) .
City (5) Sguare Fest # of Floors Bldg. Age

Lakewood 2 100+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Ocean University

Pennoni Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
515 Grove Street, Suite 1B

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Ralph Coppola

Telephone No.
f85&-54?§9\174

Telephone No.
609-265-2107

License No.

00529

Start Oate (10)

et
Scheduled Completion Date (14)

Name of OSHA Monitor

Time of Abatement: A=

[J Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Al

P PM-

8 / 10 [/ 15 9 / 30 / 1 EMSL Analytical
Occupancy Status During Abatement (Check-caly-enel™ Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0 >3sfor>3If

Renovation

Full Containment with Negative Pressure

B Mini-Enclosure

X =180 sf or 260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o l=m | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| & ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| &
(13) (12) other miscellansous) =
Yes | No | N/A
Boiler Room X |0 |0 | BoilerInsulation from 2 Boilers 10"%5'%10" Oo|g|g
(Non-Sub8) Raymond Hall - Atlic /g |[] |[J |PipelFitting Insulation 300 LF n OO
O 0o |d Oa|o|o
5 O o (g Oooo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
AbateTech, Inc. G.R.O.W.S. Landfill
18750 18
City, State Disposal Date City, State
Lumberton, NJ 9/30/15 Tullytown, PA

Completed By (Print or Type)
Gwendolyn Trumbetti

Title

Operations Coordinator

Sig natz_e"jQ IK
NV

Date

al4)s

ASB-41
MAY 11

* Do not use this form for asbestos licensure exem%d activifies.




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

&0 Q (/ State of New Jersey

| Date of Notification (1) Name of Building Owner/Operator (2)
9 / 4 ! 15 Johnson & Johnson / Job # 1508-4940 Check # 7423, - )
Agencies Notified Type Notification Street Address - R
B3 EPA 7 Initial One Johnson & Johnson Plaza
gﬁ;“s"”} iggzg:i‘m 3 City, State, Zip Code
o Cl Erfisrgsney inauding New Brunswick, NJ 08933
(NJAC 5:23-8) justification) Name of Contact Telephons Number
[] Cancellation Jeff Macor
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
J & J Executive Tower - 9 Floor O School (K-12)
Sirest Address (SJ;IY?::] ggfrp?i\(gtt: 22131:211}‘1(;33&3! buildings,
One Johnson & Johnson Plaza homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick. NJ 08933
County (8) T - - | County Code (7)(STATE USF ONLY) | Current Use (Prior if being demalished)
Middlesex ~ s ‘":X Commercial
Ngme'o'r' Monitoring Firm Hired by Building Owner (8) | ASCM h:lo, Name of Abatement Contractor (9)
“H&S Services \ AbateTech, Inc.
Street Address Street Address
. PO Box 365 30 Maple Ave. PO Box 25
f City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 / Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephong N&. Telephone No. License No.
Jim Proctor @9-’239—2432 609-265-2107 00529
_Staﬁ Date (10) Scheduie}Corﬁpletion Date (11) Name of OSHA Monitor ,
~9 / 8 [/ 15 | _—9 /+ 11 | 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
(] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- = PM- AM Cinnaminson, NJ 08077

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

K =3sfor=31If BJ Renovation [J Mini-Enclosure
[l =160 sfor>260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l m | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8182|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 51 |25
(13) (12) other miscellaneous) e
Yes | No | N/A
Copy Room 9" Floor [0 I | |Floor Tile and Mastic 130 SF KOOl
O o O Oojgo|o
oo (g Bl f B3 LEL
O 0o O Oo|o|ao|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiill
Hauler ID No. Waste 2
AbateTech, Inc. G.R.O.W.S. Landfill
i 18750 12
City, State Disposal Date City, State
Lumberton, NJ 9/11/15 Tullytown, PA
Completed By (Print or Type) Title Signature Datz_/‘ ) =
Gwendolyn Trumbetti Operations Coordinator (53/]4 L/J/ ,"/ Lf / S

ASB-41 3
MAY 11 * Do not use this form for ashestos !fcensu;@empted activities.



State of New Jersey

OR// "lgolf NOTIFICATION OF ASBESTOS ABATEMENT i

(Pursuant to NJAC 8:60 and 5:16) AR S 2 e BN

| Date of Notification (1) Name of Building Owner/Operator (2)
] / 9 / 15 Trustees of Princeton university/ Job #1508-4947 Ch. QED 177 oA
Agencies Notified Type Notification Street Address — .
EPA B Initial Trustees of Princeton University E.A. Machillan Bldg.
ggls-‘gm o ix;‘g:f;m . City, State, Zip Code
X DCA | S (iﬂm Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Canceliation Robert Ortego, P.E. 608-258-1841
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Dodge Hall L School (K-12)
steat Address % gltli?g? ngrpsrié(e?tzlzrntcihigr:r_r‘:;)cia] buildings,
Chapel Drive Princeton, NJ -Princeton University Main Campus homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 13,300 4 115
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Religious Studies
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
Michael R. Keehn 609-386-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [ 27 [ 15 11 /7 30 /[ 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- Al Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d=3sfor>3If Renovation ] Mini-Enclosure
=160 sf or =260 If [] Demolition [] Glovebag Procadure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |l=m | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12128 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 ]<
(13) (12) other miscellaneous) 2 @
. Yes | No | N/A
Basement [J |0 |X |Pipe & fitting insulation 60 LF X OO0
Basement OO0 |0 |X |Floor tile & Mastic 400 SF ag|g
Basement [1 |0 | |Cementasbestos Panel 16 SF X|O| OO
Second Floor 0 |0 |K |Wall & Ceiling Plaster 1,960 SF X130
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H?ILQ?;S';’ No: Wzg“-‘ G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 11/30/15 Tullytown, PA
Completed By (Print or Type) Title Signature Date o } i r‘ |
f Gwendolyn Trumbetti Operations Coordinator M by C{ { f-g

ASB-41
MAY 11 * Do not use this form for asbesfos ffcensureﬁl‘xempted activities.



State of New Jersey 7
' NOTIFICATION OF ASBESTOS ABATEMENT '/
‘ (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)
9 / 9 { 15

o 1 1 et R ad

Name of Building Owner/Operator (2) oo

Trustees of Princeton university/ Job #1508-4947 Check #7504 PG 2 of 2

Trustees of Princeton University E.A. Macliillan Bldg.

Agencies Notified Type Notification Street Address

X EPA X Initial

e g Chy, State, Zip Code
mendmen .

BoA [ Emernency (in_ciuding Princeton, NJ 08544

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Robert Ortego, P.E.

Telephones Number
609-258-1841

FACILITY INFORMATION

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

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

Street Address

Chapel Drive Princeton, NJ -Princeton University Main Campus

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

City (5) Square Fest # of Floors Bldg. Age
Princeton 13,300 4 115
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Religious Studies
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Michael R. Keehn 609-386-3800

Telephone No.

License No.
00529

Telephone No.
609-265-2107

| Start Date (10) Scheduled Completion Date (11)
4 A7 B A i1/ 30 [/ 15

Name of OSHA Monitor
EMSL Analytical

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

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>31f
B =160 sfor =260 If

Renovation
] Demolition

X Full Containment with Negative Pressure

1 Mini-Enclosure

[] Glovebag Procedure

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

Gwendolyn Trumbetti Operations Coordinator

L

Is Location Abatement Type
Location of Normally Description of oo mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 (13|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = z 5
(13) (12) other miscellaneous) =
Yes | No | N/A
Second Floor OO0 |0 | | Drywall & joint compound 1,460 SF X Od 4O
Third Floor O 1d Wall & Ceiling plaster 7,720 SF KOy
Third Floor 1 |0 | |Drywall & Joint Compound 2,020 SF Oaid
OO (g Ooo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Haubr[DNo.  |Viaste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 11/30/15 Tullytown, PA
Completed By (Print or Type) Title

ASB-41
MAY 11

* Do not use this form for asbestos Ifcensur&xempted activities.




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

CHECK# /7 35/

Date of Notification (1)
September 10, 2015

Name of Building Owner / Operator (2)
Hess Corporation

ZEIR N- M E Fitve 2y
Cid o . il

Agencies Notified |Type Notification Street Address
X EPA 1 Hess Plaza
[J DEep X1 Initial City, State & Zip Code
X DpoL [1 Amended Woodbridge, New Jersey 07095
X DOH [] Emergency Name of Contact Telephone Numhear
L] DCA [] Cancellation John Schenkewitz v B

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

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

Name of Facility Where Abatement is Taking Place (3)
Former Hess Terminal
Street Address

35 Meadowlands Parkway

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) NA NA NA
Secaucus Hudson NA Current Use (Prior if being demolished)

None, Vacant

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

Enterprise Network Resolutions Contracting, LLC
Street Address

874 Piney Hollow Road, PO Box 70 |
City, State & Zip Code [
Winslow, New Jersey 08095
Telephone Number
609-567-0600

Name of OSHA Monitor

EMSL Analytical

Street Address

107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Street Address

City, State & Zip Code

License Number
01263

Project Manager for Monitoring Firm Telephone Number

Scheduled Start Date (10) Scheduled Completion Date (11)
9-23-15 12-15-15
Occupancy Status During Abatement (Check only one)
X  Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure

X =z3sforz3If [] Renovation X] Mini-Enclosure

w:/maa/ asbestos notices/ 0-notification blank new

‘ /C/

[ =z160sf=22601If X  Demolition [X] Glove Bag Procedures
D 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) " Bl om
TO BE ABATED g:s'?;z?;”sizg (i, thermal systems g -E;E 22
in Facility (12) ’ insulation, s_urfacmg, VAT g | £ g
(13) Yes T No TNA or other miscellaneous) s 5 3
Roof (11| X |Roof Flashing 600 s.f. X LTI
First Floor [ 1| [ | X |Pipe Insulation (Friable) 15 | f. X (OO
First Floor L] [ X [FloorTile 2200 s.f. X LI LI LT
OO miimliniin]
L0 Hiinjinlin
niinlin Wiimiimiim
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, LLC 21435 40 Salem County Landfill
City, State Disposal Date |City, State
Berlin, New Jersey 12-31-15 Alleway, New Jersey AN 1
Completed By (Print or Type) Title Signa Date. i
Theodore S. Budzynski President /we/ / ec%f? =



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) 9E1y SEF | B A 24
9/10/15 Ratkiewicz B !
Agencies Notified Type Notification Street Address
EPA Initial 183 Grayson Ave.
L] oeP [J Amended City, State, Zip Code
B poL Amendment # .
- [ Emergency (including Mercerville, NJ 08619
DOH justification) Name of Contact Telephone Number
O bca ] Canceliation Frank Ratkiewicz B o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of FacTﬁty (4)
Residential [ School (K-12)
Sirest Address % Subchapter 8 (Other than K-12)
) Other (i.e., private & commercial buildings,
183 Gravson Ave. e\ _hOMES; et
City (5) T Square Feet # of Floors Bldg. Age
Mercerville, NJ 08619 1800 2 65+/-
County (6) County Code (7) (STATE Curreat Use (Prior if being demolished)
Mercer USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor ()
(€) DB Environmental Stevens Environmental Services, Inc.
Street Address Street Address
4 Berkeley Place PO Box 322
City, State, Zip Code City, State, Zip Code
Freehold, NJ Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na-
Dave Bunocore (732) 290-2217 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/21/15 ' 9/24/15 DB Environmental
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 4 Berkeley Place
[] Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code
K Other - Descrive: 8 am to 4 pm Freehold, NJ 07728
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[=3sfor>3if [5] Renovation (] Mini-Enclosure
[[]=160 sf or 2260 If [] Demoiition 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/ Ashestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol B B
IN Facility Staff? surfacing, VAT, or SF or LF) 3|82
(13) (12) other miscellaneous) 2|l el 2| e
s 8|3
Yes | No | N/A @
Basement X Thermal Pipe.Insulation 120 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: - Hauler 1D No. of Waste
Stevens Environmental Services, Inc. 18292 7°C GROWS Landfill
City; State Disposal Date /City, State
Allentown, NJ 9P4/154 AN Morrisville, PA
Completed By Title Sign A I/ / Date
Mahlon E. Stevens Project Manager 9/10/15

ASB-4+
MAR 00

ey

/[

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



