State of NJ
Notification of Asbestos Abatement

B & G proj. #: 2014-169 (Pursuant to NJAC 8:60-7 and 12:120-7) .k
Check # 6793
Date of Notification (1) Name of Building Owner/Operator (2) " I
114 i
10191/1213 /1114 _ -Allce Negron 29]; SEp 26
Agelp;‘caesl,z r;:tnﬂed Type Notification Shrest Address T 5 5 F
[ oep X initial 321 N Fullerton Avenue ALy 5‘5 il
City, State, Zip Code ELICr IROL
Xl ooL | [J Amendment || Montclair, NJ 07042 CERS JIRG T
[¥] poH . Name of Contact Telephone Number
Gancellati
O bca s Alice Negron

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Alice Negron

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

| Subchapter 8 (Other than K-12)

Street Address
321 N Fullerton Avenue

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

Square Feet | # of Floors Bidg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Montclair, NJ 07042 Essex : :
) ! 1 residential
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
e == 7 e e e Name of OSHA Monitor
Scheduled Start Date (10) ed. Completion Date (11) B & G Restoration. |
ion, Inc.
10/03/2014 10/04/2014 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

[] other-Describe:

Scope of Work (check all that apply)

] pemoiition [X] Renovation [ Full Containment w/negative pressure [¥] Glovebag procedure
>3 sfor>3 If [ >160sfor>260 ] Mini-enclosure [C] Non-friable procedure
Location of Is location normally used solely RIR]|E] £
- by maint /custodial , e e
asbestos-containing St‘;g?% AmRR SRR Description of asbestos-containing Amount m|p : n
material to be material (ACM) (Specify SF or o a c
abated in facility (13) o No -~ LF) vlifp |t
-] r -1,
main room / boiler room pipe insulation / pipe insulation 121f/42 If LIFET I
laundrv room 5 _pipe insulation 18 If b | C100 O
small & larg i | pipe insulation 4K&T7If X O 10400
large crawl space x || pi 9If i [my[mE |
small crawl space 8 If |0 (OO

Registered Waste Hauler NJDEP Hauler D%

Name of Registered Landfill

B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 10/06/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 09/23/2014




State of NJ
Notification of Asbestos Abatement

B & G proj. #: 2014-168 (Pursuant to NJAC 8:60-7 and 12:120-7) -
~ Check # 6794
Desie of Notieation (1) Name of Building Owner/Operator (2) _
1919111213 4/1114] Ray Gracia 6 PH 5:3€
2014
AgeEl:iesE r:;tfﬁad Type Notification Sheot Address -
= X initial 20 Harriet Avenue A:;L,;ESI g 3 L Ji ”L ROL

[ City, State, Zip Code & LICe =

[x] poL [1 Amendment Bergenfield, NJ 07621

[X] DOH Name of Contact | Telephone Number

D DCA D Cancellation Ray Giacia L

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Ray Gracia
y [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
20 Harriet Avenue Sl ionies. e,
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished
Bergenfield, NJ 07621 Bergen 1;er " ( ' v e
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
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
10/03/2014 10/04/2014 Sheet Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
E Facility closed/vacated during entire period of abatement. City, State, Zip Code
|:| Abatement performed outside of normal facility hours-
Describe: z
[] Other-Describe: LincolnPark, NJ 07035

Scope of Work (check all that apply)

|:| Demolition m Renovation D Full Containment w/negative pressure E Glovebag procedure
>3sfor>3If [] 2160 sf or >260 If X1 Mini-enclosure [] Non-friable procedure
Locatonof o enon s | SHEE
asbestos-containing sts;ﬁ(12) Description of asbestos-containing Amount m | p "|n
material to be material (ACM) (Specify SF or o |a 2 c
abated in facility (13) Yes No N/A LF) ; ; 2 L
r -l
Laundry room [ X || pipe insulation 16 If b 1L [T ] 03
[ L[] O[O0 O
ELELQ%
C - oo o]0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 Ya Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 10/06/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lona 09/23/2014




e (157

~ PrintForm

State of New Jersey

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

Name of Building Owner/Operator (2) : e

Date of Notification (1)
ARD Hamilton LLC 9814 orn
-
Agencies Notified Type Notification Street Address = 6: an
e 1536 Warren Avenue _ ) -~
EPA %’ Initial S T 5o 531_*‘""‘3 o
DEP Amended iy, Slate, Zip Code i e {J{__, i T
DOL Amendment # Meadowbrook, PA 19046 & LICENS ( r:ffl‘\UL
[T Emergency (including N o — ASTL T8
3 ooH justification) Sme. OF S0 Sen
] oca [0 cCanceliation Peter Abrams

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hamilton Square

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

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

1700 Nottingham Way E Other (i.e. private & commercial buildings, homes,
eic.)

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

Hamilton 195,000 1 40

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

Mercer (STATE USE ONLY) office

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

Finog Environmental

Alliance Environmental Systems, Inc.

Street Address
617 Stokes Rd.

Street Address
550 East Union St.

City, State, Zip Code
Medford NJ 08055

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 888-715-2211 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/7/14 1/31/15 Finog Environmental

Occupancy Status During Abatement (Check Only One) Street Address

x| Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
i | Other — Describe:

617 Stokes Rd.

City, State, Zip Code
Medford, NJ 08055

Scope of Work (Check All That Apply)

£ =3sforz3if ] Renovation X1 Fun Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition L| Mini-Endlosure
] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab§rten;ent
: Normally : yp
Location of lised Soleir b Description of
Asbestos-Containing Material (ACM) rjeimeﬂ 3::3‘? Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED ¢ at s laS”t - (i.e. thermal systems insulation, (Specify Dl x|3 |8
In Facility N surfacing, VAT, or SF or LF) 318182
(13) (12) other miscellaneous) gre|é e
2 R
Yes | No | N/A @
roof X Built up roofing 195,000 SF  |x
Units 2 & 3 X flooring mastic 39,200 LF |x
Unit 3 X Pipe fittings 200 ea X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management of Camden 17273 1000 Grows Landfill
City, State City, State
a i
Camden, NJ i ﬁ% E.Sh p, PA
Completed by Title t Date
Robert M. Casciato President —9/22/14
T z

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities,
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State of New Jersay -
NOTIFICATION OF ASBESTOS ABATENIENT

(e QUS55

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

atificatiqn (1)

(Date o™

"ame of Builging Owper/Operatar (2 . ] i N

Voot O QK

f
!1 i |'-1{ Tatificali 5151 eet Adlliess ' N
I genc.es iofited | Type Notification Pl % !/ . 08 oM L 58 i
" ‘T;g ) o (N Pike Ao WISEP 26 PH beve t
A erA ! Stae, 7 |
Ny EPA B mended City, State, Zip Code B |
e Dot YA o IUbNESLES OOHETEL ‘\
it ET;?}?;?: E:j{b‘.c‘:ua.ir;g | Wame of Contacl i & LY duah Bl moer ]
DO i fUH : 1 . i
A LIU Cancaliation E Mmike | s i
T FACILITY INFORRSATION
Type of Faclity (4)

Narte of Fagiy ‘i@ere Abatement is Taking Place (3

{71 schoo! (k-12)

\fﬂ > Kx{ Q.Qj C\@'WQQ

el Adaress

3 e PV~

Subchapter 8 (Othar tian K-12)
1 - Other (i.2. privale & commarcal bui'dings, homdy,
atc,)

I3 of Figors

S
a

“City (5

- {\f)m CO T ICN

County {8) L -
(Y\D'Wmuﬁ) +N

| County Caoda (7)
| (STATE USE ONLY)

\ Current Use (Frior if being demoiisned)

| TS A

{Name of raontoring Firm Hired by Buitding Ganer (8)
|

1

i ASCH No.

Manme of Abatement Contractor (2)
Ace insulation Co., Inc.

MStres: Address

Stiest Address
a5 Montrose Road

Cily, State, Zip Cote

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

Telephune Mo.

Licanse No.

00029

Te'enhone Mo,

732-284-1757

F"‘T'E-:.:st thanagar for Mionitoring Firm

I Scheduls ComT!aﬁan Date (1)

Name of OSHA Monitar

i

L

lI"f;mst Date (10) \
| ’-Q_l;h
[ Brougancy Siatus

B 1 s |2
™M L Iop i E
Curing Auatement (Check Only Onea) d Strest Address I
[“] Faclity Closedivacated During Entire Pariot of Atatament _ i
|71 nbateinent Performed Cutside of Wormal Faglfity Hours Clty, State, Zip Code . i
[ ofiver - Describe: Y- Ta 55 Y |
cope of Waork (Check All Tnat Apply) E
; |
>3 sforzd if | Renovation Fuil Cortaimnznt with Negative Pressue i
2iG0 sfor 2260 0 Damopliion Haini-Enclosure i
Glovebrn Pracedure [
! . Non-Exenipted (%) and Non-Friable Procedure )
s Locaton ! i ﬁ\hg{lemem i
Logation of U*:i?gn? ‘iY - Description of ype !
Ashastos-Containing fiaterial (AGKY) r-?;nm eﬁ':n);:m? Ashasios Conlaining taterial (ACLY Armount ‘ ]- m
TOBE ABATED C‘I todial Slahf"? (1. thermal sysiems insulation, (Spacify A= P2 )m }
in =aciity = s i surfacing, VAT, o! SF or LF) 518 | £ le
(13) other miscelianeous) ° _g 1 z 9 j
Z T
ves | mo | nA i J & 1%
_(oxSdl L Nd S D T
| 1> |i - ~1 (Vo ~\ I 4. ] i
] 1 i = ) i ~ 7 ” G i 1
A | defpngl) | .
} W L | ; i
!_ :: ._ |
{"Niams of Regstered Waste Hawer | NUDEF Weste l Cubic Yards Name of Reglstered Landfil :
i " { Hauwer ID No, of Waste
Ace Insulation Co., Inc. 2088 1 : G.R.OWS.
City, State | Dispogat Dgte City, State
Colts Neck, New Jersey | i \05‘ ll\.{ Tullytown, PA
Complated by Title ‘ Slanajure - TDate 1
Bree MoGuire | Secretary Treasurer ! _ J q ’l} L/ j ‘L__{a ,_’

AGB-41 (R-0E-08)

" Do not use { is form for ashestos licensure exempted activities.



CKe M52

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

Date of Nahf.cai on (1)

Yocre S

Name of Building O-vﬂerJDpera’ur (2}

“Torther

i
Z |1y y

FACILITY INFORMATION

e \oHed [ Tyos Notification Teot Address . ] :
[t i O Reend ™ Sy BUSEP26 PH L:Se |
%‘Zﬁ E{% E;::g;dad City, Statﬂ,?fcwe- ‘ \ ;
b0 Amendment $ ", €258
4 2t ‘.{:} EImZ:gencg.r (inctuding b‘a-grl’\fcf}wﬁa‘“?m L MUL»J WS e lll
[ O justification) i o '
i i Ev:[ El__] Cancalfation rvreS D e s Y !

| hame of Facty Where Abatemant is Taking Place (3)

TOCNe- & den

Type of Facility {4}

: qiec."‘i Ndtiress

o Homni Vo ST

Subchaotar 8 (Cllhﬂa than K-12)
Othay (i.e. private & commaearcial buildings, hones,
clc.)

I % Schon! (K-12)

g, Aga

ABB.41 (R-05-00)

" 0D not tse this fosm for ash=stos lizensure exemptad aclivitizs,

[City (5) Sqygaree | mfz‘?
o (MAadeS 9N l Lg’OD (] Yoo
County (&) T County Cade (7} Cunent Use (Prior if belng demolishiet) — !
? D ; ! (STATE USEONLY) ________ % &DCR j
‘ CQ \S e e ]
A of imbnlenng Firm Fired by Buitding Guner (8) | ASCRr Na. T ame of Abaterzant Contractar (9) :
l l' :' Ace Insulation Co., Inc. f
CGheet Address | Street Addrass i
95 Miontrose Road |
f j
!_é“?- State, Zip Code i City, State, Zin Code !'
: Colts Neck, N.J. 07722 l
I' Fraject fanager for konltoring Firm ?. Telephone Mo, Te'ephone No. License o, 1
i 732-204.1757 00029 |
["Start Date (10) E Schedued CD pietiop Date (11) Naine of OSHA Loniter |
ol i RN ]
I"Oent ':panc Slatus During Abatement (Check Oniy Che) | Strest Address i
i J,l Factity Ciosedivacated During Entire Period of Abatement j [
1171 Auatement Performad Qutside of Norrjal Factiity Hours |’ City, State, Zip Coiie !
iX] Other - Describe: A= Jom i
b { )
Soope of Work (Checic All That Apply) J'
=3aforzdif 1, Renovation Fuil Containinent with Negative Piessuin {
B =160 sf or 2260 If ] Damechton sini-Enclosure |
Glovebag Procedure I
non-Exempted () and Non-Friable Procedwre
{ is Lacat'on l ! Er Abé%jelgtmr311t ||
| Lacation of ] ‘ :Iﬂgﬂﬁ iy " DGSG.'IFPIIIUH of i i T slr| hd %
I Asbeslos-Containing Biaterial (ACRY) i Jss:mai:“’én}" Ashestos Containing faaterial (ACLY) | Amount i ! b | oo
! TO BE ABATED C'J rodial Siaff? {.e. thermal syslems Insulation, | {Specify P } P RS
: In Facility | Lusie 'g 4 surfacing, VAT, o ; SF or LF) E Hle18 ]2 i
! (73) l (i2) otirer miscellaneous) f | £ [ E: E & | 2 l
: £ 513
i jYBb!ND{Nfﬁ | ] I
1 r - ik . H : L : = 2 ! r : ![ 1 ‘|
f -\—3\& :! ! i ><’ cﬁ('\}n.\.b\)' ;/5’0') y-i’ : —[ 1
; [ f 5 } ; i
! | ! [rAa L :
i- - T ] 1y "'_""-“" i
a L L
| Name of Registered Waste Hauer i MIDEP Waste Cubic Yards wame of Replstered Landfill
i  Haufer 1D No. of \ilaste -
[ Ace Insuiation Ca., Inc. | 12086 j G.R.OW.S.
Gy, Site Cisposal Dat City, State
[ Colts Neck, New Jersey i Tullytown, PA
! Compieled by [ Tite [s:g Da:e
,] Bree wicGuire | Secretary Treasurer g %m ~ \ \
L 1



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

. . L & &7 -
(Pursuant to NJAC 8:60 and 5:16) L{?é #e oL ol
Date of Notification (1) Name of Building Owner/Operator (2) = o
7 / 25 / 14 State of NJ Department of Corrections 5
B SEP oe pae .
Agencies Notified Type Notification Street Address P A 4 7 B T e
O EPA Initial 500 Ward Ave P
X DOLWD & Amended : : ASEt LT en pay e
City, State, Zip Cod PEo Ly
X DHSS Amendment #2-9/22/14 'B"’ rd“t e ‘Lj‘ 03505 & LICE: *«’57 r:f TROL
dJbca [J Emergency (including i S
(NJAC 5:23-8) justification) Name of Contact Telephone Number .
[J Cancellation John Giberson

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Albert Wagner Correctional

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

X Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
500 Ward Ave homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Bordentown 20000 2 40+

County (€) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL,

INC.

Street Address
120 N Warren Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, Sta_te, Zip Code
BRISTOL, PA 18007

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatermnent

X Abatement Performed Outside of Normal Facility Hours - Describe
PM/8:00PM-5:30AM

1123 BEAVER STREET

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Beach 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 ORISR ) IR, 9 (Pl BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
BRISTOL, PA 13007

Scope of Work (Check all that apply)

& =3sfor=3 If

Bd Renovation

[J Full Containment with Negative Pressure

[] Mini-Enclosure

[0 =160 sf or >260 If [ bemolition X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2|z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g(2|3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |28 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Eils
(13) (12) other miscellaneous) %
Yes | No | N/A
Water Closet X |0 | |Pipe Insulation 7LF X (010
Stairwell O | |0 |Pipe insulation 12LF O OO
0 R O O|0o|0O|o
90 s o ooia|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Inc. Hazu(;zrgl(? D W:Ste Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 8/5/14 Waynesburg, OH
Completed By (Print or Type) Title Signature 2 Date
Gino Pizzigoni Estimator /&ﬂ % [-{/( 5;/("2’//5[
R

ASB-41

MAY 11 61/4 fo’{7

WIAT 1 o e

J

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




t s ¥

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Ck 4330,
Name of Building Owner/Operator (2) ) ) j S
Steven Sanvik Private Home i R

Date of Notification (1)

9/24/14

Agencies Notified Type Notification

EPA Initial

i | DEP ] Amended

x| DOL Amendment #
Emergency (including

E DOH justification)

] opca [ canceliation

Street Address 2814 SEP 26 PH L: 54

126 West Bonita Way
City, State, Zip Code
Lavalletie NJ 08735

Name of Contact
Steven

ﬁSs‘:‘gS 1€S COKTROI
&T TrdiEshddenvier

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Steven Sanvik Private Home

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

Street Address Subchapter 8 (Other than K-12)
126 West Bonita Way Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lavallette NJ 08735 1000+ 1 35+
County (6) : County Code (7) Current Use (Prior if being demolished)
ocean (STATE USE ONLY) Home
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A : Pernaco Inc. 4
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10)
9/25/14

Scheduled Completion Date (11)
9/30/14

Name of OSHA Monitor
Same

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ >3sfor23if ] Renovation ! Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
L Glovebag Procedure
%]  Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of U Ndorsnc';lallly b Description of
Asbestos-Containing Material (ACM) n:: ; :niéefy Asbestos Containing Material (ACM) Amount m
T ABATED Gus ;gd?; b (i.e. thermal systems insulation, (Specify Zlo|3 rg”
In Facility s 2) A surfacing, VAT, or SF or LF) 3183 |3
(13) ( other miscellaneous) s =) c ;:':
Lo —_ (11]
Yes No NIA o
Exterior Siding X Exterior Siding 1000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
3 : Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
_Elm NJ 9/30/14 Morrisville PA 19067
Completed by Title Sig Date
Anthony T Perna President 9/24/14

ASB-41 (R-06-08)

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




State of New
: ) ROTIFICATION OF ASBESTOS ABATERIENT
& (Farsuant to NBAC $:68 and 12:120)

T—?Vﬂ/{f&_}e é%/é//‘//v 4y .=
5; % = Dc[@fzrﬁ#/?e‘ ﬂf?_ E—
Wiy ECc Hirbor B

T T5me & Corack ;Tdepm_m >
ERIc Pipck(S o

s

@“""‘ ‘%’
{Ofhes than K-12)
mumamm

(5% = DelAu/sRE DR. __
Zxrn.e-é—éé ///4‘?,507‘?

TR N . £§7’25/

éj: z:::é%?é\- oo | 27/ 4«?{

iR Contsinment with Negafive Pressums
Frocades
: Qsﬂﬂmrﬁiabbf-’meedua
. Abzisment
Type
Descripion of
Asbesios Containing Maferisl (ACM) Amount o
{i.e..ﬁum_ {Speacify 3 g
swsfacing, VAT, or SFarif) g ,E z
other =
L
052?. y

E’?Qhrck/ﬂ)uiﬂem—g IS
ERrRIckx Mowdsrse

2By B il s ai
g%/c Perckis Pre=x.,
AsB-£1 e

*Dandmﬁsfmnﬁxasbeﬁasmmm




o {pus

\
; mm%mm
P s (Persuant to NJIAC 8:68 and 12:120) -
- ' mww
Datenfﬂnﬁuﬁu\{i)a?—- Z/}.._/ﬁ/ -_7\/(\/{ f—é"k UM /\/ = . '_
ém et | E/YTAC‘ EL & HARBOR L40A
£ oo o i = I
3 oca 1 Concetioton ERIc PipcKkIS _ ¢
. FACRITY FE-ORMATION ‘ £ /
Tweafﬁfﬁf
Ewsmm&m

3"72,2 E DE’Z#U/J")‘?& DR.

m%msmm

O e Lee h‘%’@aﬁ

NS

s A2V

OU G

' mmmmwam:
] Abatsment Performed Outside of Noimal Faciity Howrs

| [ Other - Describe:

Scope of Work {Chack 28 fat aptay) . _
[ i>asfors3k ”m
>160 sTor>260 If
- 25
; tsed Sols)y by Descripfan
. Location of
BT Std’f?g O O ok, VAT, or SForif) 1218 gf
{13) (3 other ia L
&

N

(L%

Ee:ck/v.ou /ES [ME

3

%R LC K
E% ?u?—ck/—%

Pr&=.,

MNew Jersel |
T ./

—
—_

—-—-__._

AST-£1

* Do not use s form for ssbesios Boensure exemplad scfvifies.



State of New Jersey
L ’ (Pursuant to NJAC 8:68 and 12:120) S e —
Date of Notification {1 - Name of mmmmm(i)- I i
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S R T
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Q7)

(-\ \< s % r Print Form
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT g g A
(Pursuant to NJAC 8:60 and 12:120) o g i T
Date of Notification (1) Name of Building Owner/Cperator (2)
04/01/14 DONNA BRASKO zg” SEP 26 BM L:mo
Agencies Notified Type Notification Street Address TR a
ADEMY STRE e
] Era % Initial ‘:? Asc:le —— al AZBESTES pou
] Dep Amended ity, State, Zip Code gl
DoL Amendment #___ PISCATAWAY, NJ 08854 & LICENSIR
DOH O ig?t{g:t?:g}(mcludmg Name of Contact | Telephone Number
] obca [ Canceliation DONNA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)
48 ACADEMY STREET Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
PISCATAWAY, NJ 1500 2
County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX COUNTY (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address

68 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200

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

10/02/14 10/02/14 AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
L]
t | Other — Describe:

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

@ 23 sfor=31If E{c] Renovation Full Containment with Negative Pressure
7] 2160 sfor 2260 If f] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf’r‘fp";e"t
Location of u Ndogn?llly b Description of
Asbestos-Containing Material (ACM) h:ae'nteﬁ:n);e? Asbestos Containing Material (ACM) Amount m
JO BE ABATED c stl dial Staff? (i.e. thermal systems insulation, (Specify Alold T
In Facility WFlo ;g Al surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) g | £ |82
- 2|
Yes | No | N/A o
BASEMENT TSI 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 3 IESI
City, State Disposal Date City, State
NEWARK, NJ 10/02/14 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 9/9/14

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

"™ [Check # 26787

Project #
| ) (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) 2 .
09/15/2014 Borough Of East Rutherford 814 SEP 26 PH L: 52
Agencies Notified Type Notification Street Address
P A -
o i W ita One Everett Place ASBESTES CONTROL
- - e
| oep [ Amended City, State, Zip Code & LICENRSIRG
& DOL 0 Amendment # — East Rutherford, NJ
B ooH L?;irg:gfg){mcu e Name of Contact [ Telephone Number
DCA 1 Cancellation Marco Carulli —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) 2 Type of Facility (4)
VFW Hall [E] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
1 Everett Place O )
Square Feet # of Floors Bldg. Age

City (5)
East Rutherford, NJ

im| Abatement Performed Outside of Normal Facility H
Spm-171.3Upm / Frigay

i | Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

County (6) County Code (7) Current Use (Prior if being demolished
(STATE USE ONLY)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Enviro Vision 000805 Nick Restoration LLC
Street Address Street Address
20-21 Wagaraw Rd 72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Fair Lawn Randolph NJ 07869
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License MNo.
Guillermo Morales (973)636-9145 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/10/2014 10/14/2014 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

aurs City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

E Renovation

E} 23 sfor 23 If Full Containment with Negative Pressure
B =160sfor22601f 7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement
Normall Type
Location of Ciael ?ly a Description of
Asbestos-Containing Material (ACM) h: e o8 5;@}’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED C at"" de'nlars.ltaﬂ (i.e. thermal systems insulation, (Specify 2l=a|8 |3
In Facility R 1‘52' f surfacing, VAT, or SF or LF) 212|818
(13) Vel other miscellaneous) i 2 12| |g
2 i
Yes | No | NA i
Basement area X Pipes, Elbows 90 LF
Basement area x VATs (no mastic) 1,100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: i Hauler ID No. of Waste
Nick Restoration LLC 33782 TBD G.R.OW.S
City, State Disposal Date City, State
Randolph, NJ 07869 TBD Tullytown, PA
Completed by Title Signat y . Date
Elvira Mrda President /)@ Zﬁ’ /X 4 ’ 09/15/2014




T st e

! - i i
: : \
(\\L\ LJZ,\’)?) U \,‘L/ \ State of New Jersey
' NOTIEICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name ol Building Owner/Operator (2) Y ' i
9/17/14 Rory Bembridge
Agencies Notified Type Notification Streel Address 2014 SEP 6 BM L: 5 i
_ 20 Rosedale Ave 26 PM L35} :‘
EPA % Initial R oL
DEP Amended ity, Stale, Zip Lode ﬁ wRCCTas S
poL 0 Amendment # Montclair, NJ 07042 A3 E-*-; IIESLQO&IRUL
Emergency (including . R -
[x] Do justification) i R |
[] oca [1 Ccanceliation Raory Bembridge [ S i
EACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
Haee [0 school (x-12) |
Street Address Subchapter 8 {Other than K-12) i
20 Rosedale Ave Othet (i.e. privale & commercial buildings, homes. |
elc.)
City (5) Square Feel # of Floors | Bldg. Age i
Montclair N/A N/A | N/A |
County (6) | County Code (7) Current Use (Prior if being demalished) -]
Essex (STATE USE ONLY) House i
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9) |
N/A D&S Abatement, Inc. |
Street Address Stree! Address ‘
11 Rosengren Avenue !
City, State, Zip Code City, State. Zip Code l
Totowa, NJ 07512 N
Project Manager for Monitoring Firm Telephone No Telephone No. License No. {
973-345-8685 #00875 i
Start Dale (10) Scheduled Completion Dale (11) Name of OSHA Monitor ““i
10/01/14 10/02/14 : D&S Abatement, Inc. ;
Occupancy Status During Abatement (Check Only One) Street Address !
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performgd Outside of Normal Facility Hours City, State, Zip Code .
Other — Describe: Qccupied i
- 5 ___I_'_rotowa. NJ 07512 ) |
Scope of Work (Check Alt That Apply)
(Xl 23sfor23lf [0 renovation £ull Containment with Negative Pressure
[] =z180storz260H [7] Demoiition Iini-Enclosure
| Glovebag Procedure
Non-Exempted (7) and Non-Friable Procedure
|
1s Locatlon Aba_‘rlen;ent |
) Normally o ety B |
Location of Used Solely b Description ol
Asbestos-Containing Material (ACM) hi ; OlEly er Asbeslos Containing Material (ACM) Amount o . \
TO BE ABATED c at'gd'ﬁ‘nlagf’eﬁ,’ (i.e. thermal systems insulation, {Specify ®| 3 § 3!
in Facility M f‘z U surfacing, VAT, or SF or LF) 3181|138
(13 (12) other miscellangous) 2l edic| £
B [
' Yes | No | NIA . @ J
4 L o WAL O " N At She 4 '
LRASEMEN | X Tufnde it 30 SF % |
i} e - "'" Vo ¥ il !
AP N % DOL AT BN W6 LF |
_ J |
Name of Registered Wasle Hauler NJDEP Wasle Cubic Yards [ Name of Registered Landfill ;
Hauler |D Na. of Wasle |
D&S Abatement, Inc. #20996 TBD Wasle Management of PA |
City, State Disposal Date City, Stale !
T P !
Totowa, NJ 78D P ullyic:wn,_/zA
Completed by Title Sign / /s -| Dale
Deanna Brkusanin Project Manager jp 9/17/114
s /

ASB-41 (R-06-08)

* Do not use this form for asbestas licensure exempted activities



N0 22961156, S

Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) ' ' T
9/17/14 Buongiomo Enterprises
[ 5 C NN
Agencies Notified Type Notification Street Address <813 SLF Zb FH G: 5!
190 Railroad Ave "
] EPA Initial _ _ SO
x| DEP [J Amended City, State, Zip Code ASBESTES CON TRUL
x| DoL Amendment # Northvale, NJ 07647 & LICENSING
[0 Emergency (including I = SR 3
&l opoH justification) Name of Contact Talnciianmm e menar
[] pca [ canceliation Joan Buongiorno

1

FACILITY INFORMATION

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

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

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

190 Railroad Ave %] Other (i.e. private & commercial buildings, homes,
etc.)

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

Northvale N/A N/A N/A

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

Bergen (STATEUSEONLY) | House

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/02/14 10/03/14

D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

] Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe: Occupied

Street Address
11 Rosengren Avenue

Totowa, NJ 07512

Scope of Work (Check All That Apply)

[’3 z3sforz3if D Renovation Full Containment with Negative Pressure
[[] =160sfor=2601f [ Demoittion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit\?;r:ent
Type
Location of 4 N dog“?”iy " Description of
Asbestos-Containing Material (ACM) I'::‘Lnl o en{;ef Asbestos Containing Material (ACM) Amount o g
TO BE ABATE Cust od?nlaSi T (i.e. thermal systems insulation, (Specify 2|l = § 2
In Facility bs ;az B surfacing, VAT, or SF or LF) 38| |8
(13) (12) other miscellaneous) g |2 |glg
2 E =] a
Yes | No | N/A @
basement X pipe insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler 1D Nao. Wast
D&S Abatement, Inc. ;;35%6 © %fBDas ° Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ 8D g Tullytovjyn, PA
- il

Completed by Title

Signatly Date
Deanna Brkusanin Project Manager ' m Mﬂ(j‘(’k 9/17/114

ASB-41 (R-06-08)

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



Print Form

0

o VR AVE
(\ ‘\Lh C“ \{ ,?') O q \ - State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) . i
9/17/14 Andrew Geller
Agencies Notified Type Notification Street Address 2818 StP 26 PH L: 5
=t s B el 144 Madison Place H L3
X niti
x| DEP [] Amended City, State, Zip Code BSBESTES £OK
[f{x] DOL Amendment # Ridgewood, NJ 07450 &i]ggﬁlﬁj})g]’ﬁot
[0 Emergency (including [ Tal nhnnlxn..ggz-,'e
Xl DoH justification) eones ol Dokiteeet 2
[] DcA [l canceliation Andrew Geller |

FACILITY INFORMATION

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

House 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

144 Madison Place |'£| Other (i.e. private & commercial buildings, homes,
etc.)

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

Ridgewood N/A N/A N/A

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

BErgen (STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

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

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

City, State, Zip Code

License No.

#00675

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
9/30/14 10/01/14

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Occupied

Scope of Work (Check All That Apply)

[X] >3sfor23if
H

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;l;ent
Location of i bt d°"sm?“|y . Description of
Asbestos-Containing Material (ACM) hﬁeimea:n‘éef Asbestos Containing Material (ACM) Amount o
TO BE ABATED o 'dt dial Staff? (i.e. thermal systems insulation, (Specify § 2 é 2
In Facility HSID ;az : surfacing, VAT, or SF or LF) 2|83 |2|@
(13) (12 other miscellaneous) 2|22 |g
= D g
Yes | No | NIA @
basement X pipe insulation 164 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. Wast
D&S Abatement, Inc. ;;3556 e -FfBDas 3 Waste Management of PA
City, State Disposal Date City, State
P
Totowa, NJ TBD P Tull_iytc;\ﬁ/n. i A
Completed by Title Si?ﬁa Date
Deanna Brkusanin Project Manager ! g 9/M1714
r [

ASB-41 (R-06-08)

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




CE 0 LD 7% ’.-’Dg Print Form

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

S

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

91714 Debbie Eustis
n.
Agencies Notified Type Notification Street Address éﬂ H S E P 25 PH l‘i: "-‘;E
. i 't
. 7 VanVleck Street, Unit #5
<] EPA B initial : : T
x| DEP [] Amended City, State, Zip Code ABBLSTES CONT ROL
Fx| DOL Amendment # Montclair, NJ 07042 & LICENSIER
[0 Emergency (including ateEl I8
& DpoH justification) Name of Contact | Telephone Number
[1 bpca [ canceliation Debbie Eustis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12) _
2 Cliff Street =] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Verona N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/01/14 10/02/14 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
[X] 23sforz3if Ij Renovation L | Full Containment with Negative Pressure
[1 =160 sfor22601f [J Demolition Mini-Enclosure
|| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;:r"gent
Location of U Ly dorsmlalliy b Description of
Asbestos-Containing Material (ACM) ;1'9. meﬂ:ni e'}’ Asbestos Containing Material (ACM) Amount | m
TO BE ABATED s atl el St (i.e. thermal systems insulation, (Specify 212|233
in Facility HBI0 {g A surfacing, VAT, or SF or LF) 38|58
(13) Uz other miscellaneous) 2|2 |2 |8
2 T
Yes | No | N/A Y
2nd floor X pipe insulation 16 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA

2]
Completed by Title SFl re ' Date
Deanna Brkusanin Project Manager ;/2}% g@k\ 7114
T &

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



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) e fl— 63 NL
o

Date of Naotification (1) Name of Building Owner/Operator (2)
9/23/14 Kevin Brink
Agencies Notified Type Notification Street Address
] 403 Bender Ave
EPA Initial ; s —
DEP Amended City, State, Zip Code AS8ESTES CORTROL
DOL Amendment # Roselle Park, NJ 07204 & L[CEHS{HG
Emergency (including —
DOH justification) Name of Contact I Talanhone Number
[] bca Cancellation Kevin Brink | R
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house 1 school (K-12)
Street Address f7] Subchapter 8 (Other than K-12)
403 Bender Ave E Other (i.e. private & commercial buildings, homes,
efc.)
City-(5) - Square Feet # of Floors Bldg. Age
Roselle Park 2100 2 65
County (6) . .. County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Némé._,é:f Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
: ¥, ABS Environmental Services, LLC
Street Address Street Address
; 1 4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
_ Glenwood, NJ 07418
Project-Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
Py 973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/3/14 10/17/14
Oagupaney Status During Abatement (Check Only One) Street Address
- Eacility Closed/Vacated During Entire Period of Abatement
- Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement

Scope of Work {Check All That Apply) |

L] 3sfor=3tf ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab';l_t;pn;ent
Location of U l\gorsmlaibly b Description of
Asbestos-Containing Material (ACM) rje. : ety }’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED c atin ;n[agtceﬁ? (i.e. thermal systems insulation, (Specify 2l a 2| T
; in Facility ysto ‘:az Al surfacing, VAT, or SF or LF) 3|8 § 2,
' {(13) (12) other miscellaneous) g eile|g
= 2| @
Yes | No | N/A ®
basement X pipe insulation 120 LF X
N_améébf:f-'!égj:stered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. f Wi
Freehold Cartage .]535595 © -FBDaSte TBD
City, :State Disposal Date City, State i
Freehold NJ TBD i |

Ci::mp'leltt_ad by Title Signature Date
A Scott Higgins President % 9/23/14

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

~ Print Form

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

9/23/14 Debbie Rempel

Agencies Notified Type Notification Street Address

206 Main Street

EPA Initial — £g

i | ‘DEP [0 Amended ity, State, Zip Code

X] poL Amendment # Port Monmouth, NJ 07758 LICENWNG

_ _ E : -
DOH O jU:;(ieﬂrg:t?::}(mcludmg Name of Contact | Teleohone Numher
[] oca [T] ‘Cancellation Debbie Rempel
ET FACILITY INFORMATION

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

house ] school (K-12)

Street Address E! Subchapter 8 (Other than K-12)

206 Main Street E Other (i.e. private & commercial buildings, homes

etc.)

City (5] ;- Square Feet # of Floors Bidg. Age
Port Monmouth 2300 2 55
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)

ASCM No. Name of Abatement Contractor {9)

ABS Environmental Services, LLC

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code
Glenwood, NJ 07418

Telephone No.
973-583-8500

Name of OSHA Monitor

Name of Monitoring Firm Hired by Building Owner (8)

Silref-:;t Address

Ci.ty.'State. Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start{Date (10) _ Scheduled Completion Date (11)
10/6/14 10/20/14
Qew;mncy- Staius During Abatement (Check Only One)
|
N
x|

Scope of Work (Check All That Apply)

Street Address

Fac:shty -Closed/Vacated During Entire Period of Abatement
Abatemént Performed Outside of Normal Facility Hours
_Other — Describe: basement

City, State, Zip Code

_ ?3 sfor 23 If Renovation L Full Containment with Negative Pressure
[X] 2160 sfor 22601 Demolition L Mini-Enclosure
i x| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
A Is Location Ab?urt;;;enl
: Location of Usgldorsn;?;:y b Description of
Asbestos -Containing Material (ACM) Maint Y 'fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o tl d?r}agfip (i.e. thermal systems insulation, (Specify Dlpial|l
In Facility He 12 ol surfacing, VAT, or SF or LF) Fl2lg|8
(13) a2 other miscellaneous) 2\|e -
S E a |3
Yes | No | N/A ®
basement X pipe insulation 185 LF X
Name: of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
el e Hauler ID No. f Waste
Freehold Cartage 1535'535 ) -|°-BDaS TBD
C.&sr State. - Disposal Date City, State
Freehold NJ TBD
Compieted by Title Signature Date
A. Scott Higgins President o — 9/23/14
. —

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



| Print Form

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

ok U39

Name of Building Owner/Operator (2)

Date of Notiﬂcaticn (1)

9/23/14. Mr. Folkman 2614 SEP 26 PH ks E‘g
Agencaes Notified Type Notification Street Address I
“ePA & it el e ASBESTES CONTROL
DEP D Amended City, State, Zip Code & LtCENSiHG

Amendment # Montclair, NJ 07042
[C] Emergency (including

justification) Name of Contact

Cancellation Martin Folkman |
FACILITY INFORMATION

DOL

DOH " I Talanhnne Niimhar
DCA

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

house 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

24 Ridge Road Other (i.e. private & commercial buildings, homes,
efc.)

City (8} . - Square Feet # of Floors Bidg. Age

Raseland 2200 2 55

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

Essex ' (STATE USE ONLY)

Ncmc:cf. Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)

ABS Environmental Services, LLC

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code
Glenwood, NJ 07418

Telephone No.
973-583-8500

Name of OSHA Monitor

St_rreet Address

City, State, Zip Code

License MNo.

703

Project-Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10!8!14 10/22/14

Occupancy Status During Abatement (Check Only One)

Street Address

acmty ClcsedNacated During Entire Period of Abatement
~Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Full Containment with Negative Pressure

sfor=3 If | Renovation
160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location fbglenint
s Type
Location of U Ndognlallly b Description of
: Asbestcs Containing Material (ACM) I\;'e‘ t ey ‘,y Asbestos Containing Material (ACM) Amount ] |
: . ' TO BE ABATED & at‘" d?"lag‘ceﬂ? (i.e. thermal systems insulation, (Spacify 2l,123 |8
In Facility i ‘:az B surfacing, VAT, or SF or LF) 3 [ & L= |8
: (13) (12) other miscellaneous) 2| B = g
;o = = 1]
ik Yes No NIA @
i ‘basement X pipe insulation 190 LF x
attic X pipe insulation 90 LF x
Name-of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste -
Freehoid Cartage 15959 TBD TBD
ty Disposal Date City, State
Fr ehoid NJ TBD

Comple%ed by
A. Scott Higgins

Title Signature Date
President - ﬂ\_—/\ 9/23/14

L

A.STB-M:(RI-EJS_DS) * 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)

o
2 Name of Building Owner/Operator (2)
T RAnSEQR s a7t Crnism pris&c
Street Address
ot o, Cconmks | e tuca fao/:h
[ F S5E, T Code
EDOH = Eca Normgon ,1v.T, OF2 .8
justification) Name of Contac! | Telephone Number
J oca Canceilation @ P P AT B

FACILITY INFORMATION

Tvpe of Fachity (4

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

Name of Facity Where Abatement & TaKing Pace (3)
KE&s ! PEAC
Street Address 3
4 Daids A i

homes, etc.)

Chty (5) Square Feet # of Floars Bidg. Age

é(r&]rl Ryl Tw i, / 5 e / e
Cotmty (6) County Code (7) [STATE Current Use (Prior if being demokshed)

At awr e LUBE oMLY VACAr ¢
Name of MBnoring Firm Hired by BUIding Owner ASCM No. Name of Abatemen! Congacior (3)
®) A /A [Cegrmco Twe.
Street Address Stree! Address

L6979 5.5 Plives Aee.
City, State, Zp Code City, State, Zip Code
M BEeE S v gpe 4/, T. 05052
Project Manager for Monitoring Fimm Telephone Na. Telephone No. Uce:r'lse No. e
N/A §56-22F~0%r2| Ooyyy
Start Date (10) Date (11) | Name of OSHA Monitor .
10/ ':'/(‘1 7*‘\—24 /4 {
Occupancy Status During Abatement (Check only one) Street Address s 03
([ Faciity Closed/Vacated During Entire Period of Abatement @ =
[0 Abatement Performed Outside of Normal Faciity Hours Ciy, State, Zip Code Qe M %
[[] Other - Describe: r—"" ‘o
[

Scope of Work (Check all that apply)
_ (] Fut Containment with ngawfe Presg}re

>3 sforz31Hf [[] Renovation (] Mmi-Enciosure -
2160 sf or 2260 f Demoaiition [[] Glovebag Procedure E Q =
=] Non-Exempted (*) and NogeFiable Prpcedure
Is Location B " Abatement
) Normaly i A S ff‘."i Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maimmﬁ Asbestos Containing Material (ACM) Amount m
Custodal (i... thermal systems insutation, (Specify 2 o 8 g
iN Fackty Staff? surfacing, VAT, or SF or LF) 2218 ¢
(13) (12) other miscellaneous) g E £ g
™— = ]
< LD Yes | No | NiA %
TIDI(wG T7ZL ks 1 LB
'____..-._-_ —
= _ . il A1
- Name of Registéred Vaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler D No. of Waste :
Scensco Tc /2804 | /5 e A8UA
T Dposal Date Chty, State
MH(,E“. S oV T 8 o R f{.éu#;(xa'rw.f_.ef W.T -
Campleted By i ) Tite " Signatre Date.
ERNEFT AR A 0 wnid xmﬁjw 9/ey /¥
ASB41

* Do not use this form for asbestos Hcensure exempted sctivities.



NS

|50 -0 0™

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
9/ / 9 / 14 Virtua 7 ~ 4 .
20 SEP 25 T4 I &
Agencies Notified Type Notification Street Address
X EPA & Initial 20 STOW ROAD SUITE 3 ¥ T ®
Sy e A ~:
- e b 3
] oA [ Existpsiey incuding MARLTON, NJ. 08053
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation PAT GIORDANO
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former American Consignment Furniture Shop/Binder Bldg [ School (K-12)
e — [J Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,
165 Route 73 homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
Voorhees >50,000 5 40
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Camden Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
VERTEX ENVIRONMENTAL DELTA/BJDS, INC
Street Address Street Address
700 TURNER WAY, SUITE 105 1345 INDUSTRIAL BLVD.
City, State, Zip Code City, State, Zip Code
ASTON, PA 19014 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 610 558-8902 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 [/ 22 | 14 12 [/ 31 | 14 CRITERION LAB
Occupancy Status During Abatement (Check only one) Street Address
(X Facility Closed/Vacated During Entire Period of Abatement 3370 PROGRESS DRIVE
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-______PM/______PM-12AM BENSALEM, PA 19020
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[0 >3sfor>31If B Renovation [J Mini-Enclosure
X =160 sf or >260 If [ Demoilition [] Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Tz mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elg|2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2|5
(13) (12 other miscellaneous) ) @
Yes | No | N/A
PLEASE SEE ATTACHED O XK (O XiOO|O
O & |0 oo
O (O |0 X OO0
O o |d XiOa|ig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP. Hazlgzgg No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date i
DAMIAN LAVELLE PROJECT MGR ! a,ww 4 Ol ( | L{
ASB-41 { { :
MAY 11 * Do not use this form for asbestos licensure exempted acfivities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

i ;‘_{,_r\ Y (Pursuant to NJAC 8:60 and 5:16) _

'I _.J,' '\_‘":‘ g L -~ . - .4-'1
Date of Notification (1) Name of Building Owner/Operator (2)

i virtue 2 SEP2S [ T: L.

Agencies Notified Type Notification Street Address
X EPA [ Initial 20 STOW ROAD SUITE 3 o N [
S g Y Gy, Sate. Zp Code A
0] DCA L vy (in-duding MARLTON, NJ. 08053

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

[ Cancellation PAT GIORDANO

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former American Consignment Furniture Shop/Binder Bidg [ School (K-12)
Ty s [] Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,
165 Route 73 homes, etc.)
City (5) Square Fest” # of Floors Bldg. Age
Voorhees >50,000 5 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
VERTEX ENVIRONMENTAL DELTA/BJDS, INC
Street Address Street Address
700 TURNER WAY, SUITE 105 1345 INDUSTRIAL BLVD.
City, State, Zip Code City, State, Zip Code
ASTON, PA 19014 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 610 558-8902 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 22 [ 14 12 /31 [ 14 CRITERION LAB
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 3370 PROGRESS DRIVE
O ?patement Performe? Outside of Normal FaciIity‘!l-éours - Describe City, State, Zip Code
ime of Abatement: 7AM- PM/ PM-12AM BENSALEM, PA 19020
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[d>3sfor>31f X Renovation [ Mini-Enclosure
B >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 2o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glaiz|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|28
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] 2.1 E
(13) (12) other miscellaneous) 2|
Yes | No | N/A
PLEASE SEE ATTACHED O .® O X (O|O(d
O R (O X|O(0O|0
o (0|0 X(O|O|O
O |0 |0 X|O|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP. H?g;fg'g Ne.. | Niasio MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title | Signature Date \

v . Pl ¢ 0 E, L -‘.....-,t 4
DAMIAN LAVELLE PROJECT MGR D e ‘/C;,P oA leod] Glad |

ASB-41 ] " i
MAY 11 * Do not use this form for asbestos licensure exempted activities. ’



