State of New Jersey

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

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

9 / 19 / 16 City of Camden
Agencies Notified Type Notification Street Address
| X EPA & Initial PO Box 95120 i
DO;WD Wlgmended, City, State, Zip Code : B
oo g Camden, NJ 08101 Lo———=FFnTROLE |
[0 Dbca B Emergency (including ASRESIUS WA i
(NJAC 5:23-8) justification) Name of Contact L‘_ Telephone Numbef® ———
[ cancellation John Bond B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
WILLIAMS STREET RESIDENCE

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

[] Subchapter 8 (Other than K-12)

| Street Address < Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floars Bldg. Age
Camden varies varies 50+
County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE

Health and Safety Services

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

ASCM No.
117

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address
PO Box 365

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor C 609-839-2432 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /[ 20 [ 16 t2: £ 31 ¥ 16 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60
City, State, Zip Code
Spring House, PA 19477

(] Facility Closed/Vacated During Entire Period of Abatement
[l Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

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

[=3sfor>31If [] Renovation ] Mini-Enclosure

[ =160 sf or =260 If [ Demolition ] Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e e R s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glo12|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E |5
(13) (12) other miscellaneous) =
Yes | No | N/A
SEE ATTACHED (0 |0 (O |SEEATTACHED 200¥YDperres (X |||
:' g oo L (L EL B
|
| O |Oo|Od 000 O
O [Oo|d O 0|00
Name of Registeraed Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler ID No. Waste GROWS
# 17273 200/residenc
| City, State Disposal Date City, State
Fairless Hills, PA 12/31116 Tullytown PA
Completed By (Print or Type) Title Signétlre Date ; .
Patricia Visco Office Manager ‘ M 7/&‘{/@(;”‘ cf/( .-5{//@ .
ASB-41 ) 7 7
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) C\a&L e 109 N

Date of Notification (1)

9 )

19 / 16

Name of Building Owner/Operator (2)
City of Camden

Agencies Notified
EPA

X poLwD

X DOH

[ bca
(NJAC 5:23-8)

Type Notification
& Initial
(] Amended

Street Address
PO Box 95120

Amendment#_
] Emergency (including

Justification)
[] Cancellation

City, State, Zip Code
Camden, NJ 08101

Name of Contact
John Bond

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

CEDAR RESIDENCES

Type of Facility (4

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

Street Address B Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE

Name of Monitoring Firm Hired by Building Owner (8)

Health and Safety Services

ASCM No.

117

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address
PO Box 365

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code

Spring House,

PA 19477

| Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
C 609-839-2432

Telephone No.
215 542 7000

License No.
00847

B4 Facility Closed/Vacated During Entire Period of Abatement

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 £ 200 & 16 12 f 31 [ 16 CES
Occupancy Status During Abatement (Check only cne) Street Address

1121 N Bethlehem Pike -Suite 60

[[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/

PM- AM

City, State, Zip Code

Spring House,

PA 19477

Scope of Work (Check all that apply)

[1>3sfor=>3If

(] Renovation

] Full Containment with Negative Pressure
] Mini-Enclosure

>160 sf or =260 If & Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement Type
Location of Normally Description of Sy e [t
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g =4 5 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 s
(13) (12) other miscellaneous) 3
Yes | No | N/A
SEE ATTACHED [0 |O |[O |SEEATTACHED 200YDperres |X || (]|
B 5 4im Epet E1EE]
A E R
| O[O o ololo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ HaulerlDihg; Waste GROWS
g 17273 200/residenc
City, State Disposal Date City, State
| Fairless Hills, PA 12/31/18 Tullytown PA
Completed By (Print or Type) Title Sighature ~ [Date .
Patricia Visco _ Office Manager M W q ;d}.//jé
ASB-41 [ i
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

| N T i W [ (Y

Date of Notification (1) Name of Building Owner/Operator (2) i L’l !_ [ t—ﬁ_'_![ s W
09/19/2016 Hackensack University Medical Cente*lr_“\g:
Agencies Notified Type Motification Street Address ; i i i

" . i i qg[‘ a0 204n
O EPA | @ Initial 30 Prospect Avenue dl  oEF 20 2018 °
O DEP | O Amended City, State, Zip Code =
@ Dol Amendment # Hackensack, New Jerse 0760 e —

O Emergency (including : J Y AQEEQT’_"Q COMTDOE o

& DOH justification) Name of Contact Telephone MufiBes =i 2
O DcCA O Cancellation Tohn Labrosse & ' S AR

FACILITY INFORMATION

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

Type of Facility (4)

O School (K-12)
O Subchapter 8 (Cther than K-12)

Street Address
O Other (i.e. private & commercial buildings, homes,
30 Prospect Avenue etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack 68,657 7 1953
County (8) County Code (7) Current Use (Prior if being demolished
Bergen (SHASUSSONtY Health care & Buiness
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement ContractOr

Omega Environmental Services

Degmor Environmental Services LLC.

Street Address
280 Huyler Street

Stréet Address
511 Canal Street

City, State, Zip Code
So. Hackensack, New Jersey 07606

City, State, Zip Code

New York, NY 10013

Project Manager for Monitoring Firm
Getser Fajardo

Telephone MNo.

(201) 489-8700

Telephone No.

(212) 431-0696

License No.

01314

Start Date (10)
09/28/2016

Scheduled Completion Date (11)
08/28/2017

Mame of OSHA Monitor

EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

O

Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours

O Other— Describe: 6:00 PM to 6:00 AM

Street Address

307 West 38th Street

City, State, Zip Code

New York, NY 10018

Scope of Work (Check All That Apply)

X =3sforz23If O Renovation O  Full Containment with Negative Pressure
O =160sforz2601f O Demolition O  Mini-Enclosure
= Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtjprge”t
Location of " Ndognlallly " Description of
Asbestos-Containing Material (ACM) I‘;:int 2eny /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED S nstatel e (i.e. thermal systems insulation, (Specify 2151315
In Facility L 1'2 AT surfacing, VAT, or SF or LF) 3|8 % g
(13) (12) other miscellaneous) g s |2
= 2 1=
Yes | No | N/A 2
St. John's Bldg - Ground Floor X ACPI S50LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
Newark CArting Inc. Hauler 1D No of Waste ]
¢ | 04509 6 Waste Management Grandcentral
City, State Disposal Date City. State
Newark, New Jersey 07105 TBD Pen Argvl, PA 18072
Completed by Titla Signature s Date
Teresa Borowiec Senior Project Manager [ [oy25q Drpu€C 09/19/2016

ASB-41 (R-05-08)

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



State of NJ
Notification of Asbestos Abatement

B & G proj. #: 2016-136 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 8011
Date of Notification (1) Name of Building Owner/Operator (2)
101911116 4/1116 ] Thomas Nakagami ERPIEI
Agencies Notified | Type Notification TR e———
[ ePa X
Initial
City, State, Zip Code 5k Uto el ,
DOL [1 Amendment Short Hills, NJ 07078 :, |
DOH Name of Contact Mo HOPE NOFIBRT = e - 3
D Cancellation . {:@De@:? l,i)_\:;??a r‘« Bl E
[1 oca Thomas Nakagami L~ el
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)
Tho i
mas Nakagam [] Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
I .
- Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. (State use only) Current Use (Prior if being demolished
Short Hills, NJ 07078 Essex b : j
Name of Monitoring Firm Hired by ﬁch 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

Scheduled Start Date (10) Sched. Completion Date (11)
09/27/2016 09/28/2016
Occupancy Status During Abatement (Check only one)

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

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

City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)

D Demolition E Renovation [j Full Containment w/negative pressure E Glovebag procedure
>3sfor>3|f Ij >160 sfor >260 If E Mini-enclosure D Non-friable procedure
Loration of Is Ioca_tion normally usep[ solely ;4 R]E B
asbestos-containing gtyafr\.f']{?g:)tenancefcustodlaf Description of asbestos-containing Amount m : 2 n
material to be material (ACM) (Specify SF or o 5 ¢
abated in facility (13) o No N/A LF) M I e
e .
storage / laundry roomarea | I [IL_X || pipe insulation 40 If tj 010
main room | pipe insulation 43 If Hjmjn
boiler room I___JI_x ]| pipe insulation 12 If X100 0
| [ ] Oa[Od
i I | g0 (OO

‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 Tl Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 09/28/2016 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘”‘(wz St 09/16/2016




B & G proj. #:

2016-138

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

Check # 8012

Date of Notification (1)
0 19(/11164/1116 ]

Name of Building Owner/Operator (2)
Suzanne Cerminara

Agencies Notified | Type Notification
] EpPA
Initial

[] oep -

DOL [] Amendment
DOH

lati

L_J DCA D Cancellation

Street Address

City, State, Zip Code
Somerville, NJ 08876

__£qpESTOS U

Name of Contact

Suzanne Cerminara

10 .' :
\ k CONTROL &
‘ —

L

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Suzanne Cerminara

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

[ subchapter 8 (Other than K-12)
E Other (Private/Commercial

Street Address
Bldgs./Homes, efc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. (State use only) Current Use (Prior if being demolished)
Somerville, NJ 08876 Somerset reidErEl
Name of Monitoring Firm Hired by éi-c'ia Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road

Chy, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

(973)696-6869

Phone Number

License Number

00378

Scheduled Start Date (10)
08/28/2016

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

09/29/2016 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

[ other-Describe:

LincolnPark, NJ

07035

Scope of Work (check all that apply)
] Demolition

s3sfor>3If

[X] Renovation
[] >160 sfor >260 If

@ Mini-enclosure

D Full Containment w/negative pressure

EI Glovebag procedure
[1 Non-friable procedure

- R
Locatin e ok JHEE
asbestos-containing styaff(12) Description of asbestos-containing Amount milp|c |
material to be material (ACM) (Specify SF.or o |lal|alc®
abated in facility (13) Yes No N/A LF) v | 5 P
e r .
basement | JIL_X 1| pipe insulation 100 If L0 0
| R [ oo a
Efimyimy =
[ 1 [ O[O[0O|0
I | [l | OO (00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 11/2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 09/29/2016 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %ﬂ Sna 09/16/2016




State of NJ
Notification of Asbestos Abatement

B&Gpro.# 2016-137 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 8013
Date of Notification (1) Name of Building Owner/Operator (2}
1919111164711 16| Township of Livingston = : =g
T ) [, = & 2 0 \if
Ag]es Notified | Type Notification Shreet Address 1 E \: | __ITL-___@___E—L'J_.E___ -
X| EPA . by 40T
X] initial 357 South Livingston Avenue ‘g% ‘_\{5
EP e
o City, State, Zip Code Wil sEe 0
(x] poL [1 Amendment Livingston, NJ 07039 e B
DOH Name of Contact T
E DCA [ cancellation e & SBESTOS CONTROL &
oe Greco

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Livingston WWTP (Sub chapter 8) Subchapter 8 (Other than K-12)
Street Address | gther (Erivate!Commercia!
Idgs./Homes, etc.
SN2y o Ayste - Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
5.3 (State use only) Current Use (Prior if being demolished)
Livingston Ersex Waste water treatment plant
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Matrix New World Engineering 00121 B & G Restoration, Inc.

Street Address
26 Columbia Turnpike, 2nd Floor

Street Address
105 Ryerson Road

City, State, Zip Code
Florham Park, NJ 07932

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

Patrick Li 973-240-1800
Scheduled Start Date (10) Sched. Completion Date (11)
10/03/2016 10/24/2016

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

[] other-Describe:

LincoInPark, NJ 07035

Scope of Work (check all that apply)
[] Demoltion [X] Renovation

[J>3sfor>31if >160 sf or >260 If

E Glovebag procedure
[] Non-friable procedure

@ Full Containment w/negative pressure
Mini-enclosure

VSeatEn G Is location normally used solely ;R RI|E e
4 ¥ ¥ a
asbestos-containing :tyafnfﬁgw}tenancefcustodaal Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o |a|al|C€
abated in facility (13) Yes No N/A LF) v {i|p |t
e |r
Existing Blower room area | Il [I__X 1| elbows/fittings (3 locations) guantity: 30 mjingin
Existing Blowerroomarea [ [ ][ X || pipe insulation (2 locations) 201f&451If L TE]
East pipe gallery x || elbowffittings (5 locations) quantity: 8 XiOgig
Storage Room # 1 T ] [ x || _elbowrfittings quantity: 1 O |00
SEE ADDITIONAL SHEET || IC_—_J[_x ]| SEE ADDITIONAL SHEET oo og

Regictered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 5-10 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 10/03/16-10/24/186 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %@ L 08/16/2016




Re:

09/16/2016 for asbestos removal at:

81 Naylon Avenue, Livingston, NJ 07039

Start date: 10/03/2016

The following materials shall be abated:

T———
+SEESTOS CoNTROL &

LICENSING

Location of | Is location Description of | Amount Remove Repair
asbestos- normally ACM (LF or SF)
containing used solely
material to by
be abated in | maintenance
facility / custodial
staff

Storage # 2 NO Elbows/fittings | Quantity: 30
(Boiler room)
Storage # 2 NO Pipe insulation | 55 If
(Boiler room)
Storage # 2 NO White block 27 sf
(Boiler room) stack

insulation
Storage # 2 NO Rope gasket 20 If
(Boiler room)
Storage # 2 NO Boiler 120 sf
(Boiler room) insulation
Storage # 2 NO Heat 124 sf X
(Boiler room) exchanger

insulation




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

(L 3@4\0

Date of Notification (1) Name of Building Owner/Operator (2)
09 / 16 / 16 Satnam Enterprises, Inc d/b/a Satnam| incq L 05
Agencies Notified Type Notification Street Address ] i _,_:\"{__ ;
[ EPA X Initial 2620 Broadway i‘ i 1‘ b - i
& DOLWD [J Amended - - H 0 -
City, State, Zip Cod ju -k i
DHSS Amendment # 'z ” kleY ¢ =4 ;
] DcA [ Emergency (including sl i | j
(NJAC 5:23-8) justification) Name of Contact F‘T@F“%WWMF\IT;OL 2
[ Cancellation Jeet Gulati

FACILITY INFORMATION

Type of Facility (4)

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

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

Shest Address < Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hightstown 6,000 3 90+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Multi-family Residentiali

Name of Abatement Contractor (9)
Superior Abatement Inc
Street Address
2 Henderson Drive
City, State, Zip Code
West Caldwell, NJ 07006

ASCM No.
00030

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

Street Address
120 North Warren St

City, State, Zip Code
Trenton, NJ 08608

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominic Dercole (609) 392-4200 973-808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 /_26 [/ _16 09 / _28 [/ _16 Superior Abatement Inc

Street Address
2 Henderson Drive
City, State, Zip Code
West Caldwell, NJ 07006

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

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

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

X >3sfor>3If Renovation X Mini-Enclosure

] >160 sf or >260 If [J] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ) ey, e o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 212
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a |28 ¢
IN Fagility Custodial Staff? surfacing, VAT, or SForLF) 3 2| g
(13) (12) other miscellaneous) g |©
Yes | No | N/A P
Basement Boiler Room X |0 |[[O |Pipe Fittings 15LF X OO O
Basement Boiler Room X |0 (O |cClean up Boiler and Debris 140 SF XiOgig
9 CLVET | pE
Bl W [ Wy
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Inc Hauler ID No. Waste Minerva Enterprises
E P SW2117 3 s
City, State Disposal Date City, State
New Castle, DE 9/28/16 Waynosb irgh, OH
Completed By (Print or Type) Title Signalure Date
' . g L /. ‘
Nick Petrovski | Prasident e ., 6’ //b’ //(:
ASB-41 1 4
MAY 11 * Do not use this form for asbestos licensure exempfed activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT = - ; .
(Pursuant to NJAC 8:60 and 12:120) ;’/\B ‘L’ \ F ‘Lqﬂ\\ %_JC? “
| 4 i‘~-/ \ X \ I ~
Date of Notification (1) Name of Building Owner/Operator (2) ==

9/16/16 Transcontinental Gas Pipe Line Company, LLE_’_’/_;'—
Pl — I _ﬂ B

Agencies Notified Type Notification Street Address ! E i h: IV 5
, : 2800 Post Oak Bivd ! D |
EPA Initial = - 1] _ i
: DEP - Amended City, State, Zip Code ! ‘1’ Y
DoL Amendment # Houston, Tx 77056 |||l sep 20 2016 15
jEm'ergew:y (inclucmg Name of Contact eTé} hone Number i
DOH justification} David inlaviiz L/‘_’_’_l
DCA Canceilation Martink L rAc CONTROL
FACILITY INFORMATION A IRENGING |
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4) =
Abandon House School (K-12)
Street Address O] Subchapter 8 (Other than K-12)
28 Bordentown — Chesterfield Rd gt:)er {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Bordentown, NJ 1500 2 60yrs
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATEUSEONLY) _____ | Abandon home for demolition
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A New States Contracting, LLC
Street Address Street Address
2400 Main Street Extension, Suite 10
City, State, Zip Code City, State, Zip Code
Sayrevilie, NJ 08872
Project Manager for Monitoring Firm Teiephone No. Telephone No. License No.
732-525-0100 00749
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/3/16 10/14/16 Tiger Environmental
Sl “CSR‘EGﬁﬁC‘
Occupancy Status During Abatement {Check Only One) FEHRESR *=*' Street Address
- th
= Facility Closed/Vacated During Entire Period of Abatement 234 207 Ave
E Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(1] Other — Describe: Brick, NJ 08724
Scope of Work (Check All That Apply)
Ol >3sforz3i Renovation Full Containment with Negative Pressure
E‘a‘[ 80 sf or 2260 If = Demolition Mini-Enclosure
9 B lovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
= i
Is Location fbaterment
Normall Type
Location of Used Sol IY o Description of
Asbestos-Containing Material (ACM) ':e_ . ey }" Asbestos Containing Material (ACM) Amount B |
TO BE ABATED & at'" d?n:a;fir? (i.e. thermal systems insulation, (Specify 2lxolg |2
In Facility as 0(;; i surfacing, VAT, or SF er LF) g § 2lg
{13) ) other miscellansous) = o = f—) =
s - 1]
ves | No | wa @
Detached Shed X Transite and roof shingle 420 SF e
Main House X Window caulk and Glazing 1000 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage Hauler ID No. of Waste Cumberland County Land Fill .
\ 15939 30
Lity, State Disposal Date City, State
Freehold, NJ 10/14/18 Newburg, PA
Lompleted by Iitie Signature e Date
Michael Migliore Str. Account Manager W ‘/ z 9/16/16 |
| = o P ba L Pes = |
F3 ]
' J



State of NJ

S 7
. / N f
RV I I X /
Notification of Asbestos Abatement C S l\é @) \ u/
D&S Proj. #: 16-279 (Pursuant to NJAC 8:60 and 12:120) '
— = = L\ 7 s \
MECEIVEN
Date of Notification (1) Name of Building Owner/Operator (2) t-f<sl 1 U ! i
1 14 116 M R
|0 19 I/' ] 1/1 ll\l |f kelly shannon 1‘ |I oo 9 MR H }
Agencies Notified | Type Notification Sheot Add O = :
O era  [Kinitia TEARERE o |
[] oer [JAmended ‘ _ | === oo 2
5 ool Amendment #: City, State, Zip Code T ICENSING
[ emergency NORTH BERGEN, NJ 07047
X1 poH (including Name of Contact Telephone Number
justification)
[1 oca [] cancellation kelly shannon _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

kelly shannon

Street Address

County (8)

City (5)

NORTH BERGEN HUDSON

County Code (7)
(State use only)

Type of Facility (4)
[] school (K- 12)
[] subchapter 8 (Other than K-12)

X other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

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

Name of Abatement

ASCM No.

Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

- e —
Start Date (10) Sched. Completion Date (11)

09/26/16 10/15/16

Name of OSHA Mon

itor

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>3if X Renovation

] >160 sf or 260 If [0 pemoiition

]

X
[]

Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure

Non-Exempted (*) and Non-friable procedure

ecaliohat Is location normally used solely R1TR|E E
asbestos-containing Oy P enancs/custodial Description of asbestos-containin Amount L2 n
material (acm) to be stafite) material (ACM) ’ (Specify SF or o |28z
abated in facility (13) Yes No A LF) v | 2 L
g [
BASEMENT | || PIPE INSULATION 120 L FT (LT 1
BASEMENT [ X 1 BOILER INSULATION (fire box) 30sqft XIO|0O (O
g
mj[mjul=
| | OO0 O
Registered Waste Hauler NJDEP Hauler ID | Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/26/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/14/2016

= M nnt o thin fare e anhantan linameiies swaemmdboadd aabiol

Almim



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

State of New Jersey

CUC

| 1O

[Date of Notification (1)

Name of Building Owner/Operator (2)

09 / 14 / 16 Division of Property Management & Construction

Agencies Notified Type Notification Street Address ==
X EPA & Initial 20 W. State Street, 3rd FIr. \ E @ E M E ":?:
& poLwD [J Amended City, State, Zip Code T T
DOH Amendment # Trenton. NJ 08608 i I
[ DbcA B Emergency (including renton, -\ | A 2 : I

(NJAC 5:23-8) justification) Name of Contact | [[TelephorieNumber 2018 ([=)

[ Cancellation Rick Ferrera
FACILITY INFORMATION ASBESTOS CONTROL &

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

Type of Facflity (4) LICENSING

[ School (K-12)

[] Subchapter 8 (Other than K-12)

Shest Addiass & Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union

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

Bio Terra Solutions

‘Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

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

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

Project Manager for Monitoring Firm Telephone Nao. Telebhone No. License No.
Rick Eustaquio 973-494-3762 9_?3-928-4888 1188

Start Date (10) Scheduled Completion Date (11)
08 / 19 | 16 10 - 31 /16

Name of OSHA Monitor _
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)
X1 Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
27 Qutwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[1=3sfor>31f
X >160 sf or >260 If

[1 Renovation
Demolition

[] Mini-Enclosure
[] Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Lecation J Abatement Type
Location of Normally Description of 5 = | o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s18 13|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 g |E
(13) (12) other miscellaneous) 2 =
Yes | No | N/A
Basement Stairs U |0 | |VAT,Mastic 27 SF X|O[O|O
1*! Floor, 2™ Floor [0 |00 |K® |VAT,Mastic 610 SF XiOO|Og
Kitchen 0|0 |K |VAT 150 SF X (OO0
2" Floor [J (O | |[Black glue dots to paneling 3,200 SF XiOOgg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
t W LLC IESI Bethlehem Landfill
Century Waste Services 32797 A Neoded
City, State Disposal Date City, State
Elizabeth, NJ TBD Bethiehem, PA f i
Completed By (Print or Type) Title Signa_tﬁ_r'n 3 Dat :
. | 0 o~ [P8[4]je
Alien Monchik Project Manager | % / 7
ASB-41 - — -

JAN 13

* Do not use this form for ashestos licensure exempted acivities.




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

State of New Jersey

Cl Q07

[ Date of Notification (1)
09/ 14/ 16

Name of Building Owner/Operator (2)

Division of Property Management & Construction

— e O O E [~
Agencies Notified Type Notification Street Address D S U L1 v =
X EPA X Initial 20 W. State Street, 3rd FIr. m :
X] bOLWD [J Amended Ci 5 Cod T ;
< bOH Amendment#_ t_l:_(' St.:te, Z::J 08:03 J h SEP 2 { 016 ;JJ
] ocA Emergency (including renton, . {
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rick Ferrera s
FACILITY INFORMATION [ICENSING

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

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

[] Subchapter 8 (Other than K-12)

SheebAddiess Bd Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code-
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telebhone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
09 / 19 [ 16 10 / 31 [/ 16 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Faci[ity Closed/Vacated During Enfire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM-_- AM Garfield, NJ .0?026

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

Bd >3 sfor>31f [[] Renovation [] Mini-Enclosure
[] 160 sf or >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of =5 [ [t |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BB 2|3
TO BE ABATED Maintgnancel? (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 e
(13) (12) other miscellaneous) N
Yes | No | N/A
Basement [J | | |Pipe Insulation 160 LF K010
Basement [0 |00 | |Mudded Fitting Insulation 15 LF XIOO|O
Garage Window [0 |0 | |Window Caulking 10 LF XiOdd|o
O (0o (d OOt
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste ;
Cent Waste Services LLC IESI Bethlehem Landfill
s il 32797 As Needed _ |
City, State Disposal Date City, State
Elizabeth, NJ TB Bethlehem, PA 7{ f
| Completed By (Print or Type) Title fSlgn%]ur Da@ . 4 { ;
Allen Monchik Project Manager \ o Y — /i a £ et
— S _ ~ 'x_/x _____ L _
ASB-41

JAN 13 2 * Do not use this form for asbestos I:censure exempled activities.




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

State of New Jersey

[ Date of Notification (1)

Name of Building Owner/Operator (2)

- Ck o7

~ 08 / 14 / 16 Division of Property Management & Construction
- I — . N T g
Agencies Notified Type Notification Street Address | r\\ h:‘ U /R ! ‘ "‘s !
X EPA & Initial 20 W. State Street, 3rd Fir. | ; T T
&I boLwDp [ Amended City. State, Zip Code T T
[ DOH Amendment # A H l_'i SEP 20 2016 i
[ bca B Emergency (including renton, NJ 086 ! V- C !
(NJAC 5:23-8) justification) Name of Contact Tglephone Number :
[] Cancellation Rick Ferrera ASHES LU .. OL&
FACILITY INFORMATION LICENSING

Residential House

Name of Facility Where Abatement is Taking Place (3)

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

Street Addrass

homes, etc.)

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

City Square Feet # of Floors Bldg. Age
Linden, NJ

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address

Street Address

P.O. Box 1224 27 Outwater Lane

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

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

Start Date (10)

09 [/ _19 J 16

Scheduled Completion Date (11)
10  /

31

Name of OSHA Monitor

/ 16 ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

P/

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

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

Street Address
27 Outwater Lane

City, State, Zip Code
Al

Garfield, NJ 07026

Scope of Work (Check all that apply)

[J >3 sfor>31If

[] Renovation

L1 Full Containment with Negative Pressure

[1 Mini-Enclosure

[ >160 sf or >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Bovally Description of o 56 [ |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify sl2|% |8
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) s e
(13) (12) other miscelianeous) g
Yes | No | N/A
Basement (] |0 | |VAT 350 SF R(O|O|lO
Exterior [0 |0 | |CementShingles under Siding 2,500 SF X(OO|d
Basement J |0 |X |Duct Vibration Joint Cloth 2 SF X |O|O|d
O (g (O Ee Y B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler 1D No. Waste :
Century Waste Services LLC IESI Bethlehem Landfill
i ury vvas 32797 As Needed ]
City, State Disposal Date City, State
Elizabeth, NJ TBD Bethlehem, PA ’

Completed By (Print or Type)
Allen Monchik

Title

Project Manager

A

ASB-41
JAN 13

" Do not use this form for asbestos licensure exempted acfivities.



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)

C

Ol

FACILITY INFORMATION

A SBE“‘:FGH eﬁ.ly?f_'ig_},_ ‘&_

LICENSING

09 114 / 16 Division of Property Management & Construction

Agencies Notified | Type Notification Street Address = (R [ H‘-u.’n E r
X EPA X Initial 20 W. State Street, 3rd Flr. j E—L LLD |[__' ” 1 r
XX} bOLWD L] Amended City, State, Zip Code Y -
<] DOH Amendment # Treniton. NJ 0BG i J—— R f
] oca (] Emergency (including TRRLN 08 (i  otF 2dlb HH

(NJAC 5:23-8) justification) Name of Contact 'elé';}hone Number ;

[ Cancellation Rick Ferrera

et

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

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

Street Address

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

_ homes, etc.)

City Square Feet # of Floors Bldg. Age
Linden, NJ

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

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

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

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

X Facility Closed/\Vacated During Entire Period of Abatement

27 Outwater Lane

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
09 /_19 / _16 10 /_31 [/ _16 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

[] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Ti f : AM- PM- .
ime of Abatement PIW_ : AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[]=3sfor=31If [] Renovation [ Mini-Enclosure
I =160 sf or =260 If ] Demolition [ Glovebag Procedure
< Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e S e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount k2|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |E
(13) (12) other miscellaneous) z|°®
Yes | No | N/A ®
Interior- under stairs 0 (0O K |VAT 2 SF X|O|O|Od
Kitchen U |0 | | VAT,Mastic 360 SF g|ao|g
Exterior [J [O | |Window Caulking 150 LF RiOgliO
Exterior [1 |0 |K |CementDrain Pipe 102 LF RO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- Hauler ID No. Waste
Century Waste Services LLC IESI Bethlehem Landfili
4 32797 As Needed ime
City, State Disposal Date City, State
Elizabeth, NJ TBD Bethlehem, PA 1 .
p— i LY I / ¥
Completed By (Print or Type) Tille /] Sighatyre, E/)gt\e p I .
TP -
Allen Monchik Project Manager | ﬁ-‘ i AL N — L/,f [ Ly /L
'J’ e PP 8 ——
ASB-41 = N iy
JAN 13 * Do not use this form for asbestos licensure exempted activities.




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

State of New Jersey

Cr 1’707

Date of Notification (1) [ Name of Building Owner/Operator (2) : = g
03 ¢ 14 1 16 Division of Property Management & Constru%‘:‘% E 'f_~. P \ E‘ !-ml '
Agencies Notified Type Notification Street Address i é i
(1 EPA B Initial 20 W. State Street, 3rd FIr. iﬂl - s S
I boLwD [1 Amended City, State, Zip Code gy o= TR
<1 DOH Amendment # Trent NJ 08608 H i |
[Joca & Emergency (including renton, I . | i
(NJAC 5:23-8) justification) Name of Contact Le;ephmm‘gn_ CONTROL & i
[ Cancellation Rick Ferrera Sil i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [] School (K-12)
] Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Linden, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/ 19 | 16 10 / 31 [ 16 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
I Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
O Apatement Performed Outsiﬂe of Norm;l Ffacil']ty I-é'ours - Describe City, State, Zip Code
Time of Abatement: M- M M- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[J >3 sfor>31If [] Renovation [] Mini-Enclosure
& >160 sf or 260 If &< Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Typs
Location of Normally Description of =] m | ot
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 123 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify gle|e|z
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 lE
(13} (12) other miscellaneous) % s
Yes | No | N/A
Kitchen 0 [0 |K |VAT,Mastic 120 SF XiOMoO
O (O |g O0ood
0 (O O 0|00
0 g (g oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- Hauler 1D No. Waste ;
LL IESI Bethlehem Landfill
Century Waste Services LLC 32797 K Nasas
City, State Disposal Date City, State
Elizabeth, NJ T N Bethlehem PA
Completed By (Print or Type) Titie Slgta re] '
Allen Monch:k Project Manager (/\ f\\,_./"
ASB-A1 a o o

JAN 13

* Do not use this form for asbestos hcensure exempled activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Cr o

I Agenc;es Notified
B EPA
DOLWD

09 / 14 / 16 Division of Property Management & Con B R [=
— . ?'::\ e eV IE El
Type Notification Street Address r_’\:”—L—:—i—' = [ !
X Initial 20 W. State Street, 3rd Fir. |t {\ H !
[0 Amended = : ANAE i‘_if
i AuRie] LY

City, State, Zip Code
Trenton, NJ 08608

T I

i

i
1
!

[] Cancellation

B DOH Amendment #
[ bca BJ Emergency (including
(NJAC 5:23-8) justification)

Name of Contact
Rick Ferrera

Te!ephonw
gy 'TROI &

L BRI S 2

o

[ W) w g

FACILITY INFORMATION

Type of Facility (4)

[1 School (K-12)

[J Subchapter 8 (Other than K-12)

X Other (i.e., private and commercial buildings,
homes, etc.)

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

Street Address

City (5) Square Feet # of Floors Bldg. Age
Linden, NJ :

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

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

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

Bio Terra Solutlons

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

City, State, Zip Code -City, State, Zip Code-
Union, NJ : . Garfield, NJ 07026

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

Start Date (10) Scheduled Completion Date (11)
09 [/ 19 / 16 10 / 31 | 16

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

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

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Street Address
27 Outwater Lane
City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

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

>3 sfor>31If [] Renovation

[ =160 sfor =260 If X Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = 3 | @ lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B 812|3
TO BE ABATED Mamf‘?“ancef’? (i.e., thermal systems insulation, (Specify 3|28 |9
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ e
(13) (12) other miscellaneous) z|°
Yes | No | N/A
Exterior (1 [0 | |Window Caulking 110 LF X001
O o (O NN
5 O ) O|oa|ad
O (0 | Ojcdoo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill '
: Hauler ID No. Waste :
t W Serv LLC IESI Bethlehem Landfill
Century Waste Services 32797 As Negied
City, State Disposal Date City, State
Elizabeth, NJ Bethiehem, PA #‘?
o i w_
Completed By (Print or Type) Title S|gr;; Date~
Allen Monchik Project Manager i/,“ T 5’7 J /éz
ASB-41 - o o I . e

JAN 13

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



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

State of New Jersey

[ Date of Notification (1)
09 / 14 | 16

| Name of Building Owner/Operator (2) =
Division of Property Management & Con?:.tr Stio

" Agencies Notified Type Notification
X EPA X Initial
X1 DOLWD [] Amended
X DOH Amendment #
[ bca X Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Sireet Address

20 W. State Street, 3rd Flr.

City, State, Zip Code
Trenton, NJ 08608

| Name of Contact
Rick Ferrera

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Sirest Addeoss Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union

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

ASCM No.

Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 19 [/ 18 10 [/ 31 [/ 16 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P/

DX Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
27 Outwater Lane

City, State, Zip Code

M Garfield, NJ 07026

| Scope of Work (Check all that apply)

[0 >3sfor>31If

[] Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

>160 sf or >260 If ] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement Type
Location of Normally Description of o) Oy ey gy
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s @ | &
(13) (12) other miscellaneous) ) @
Yes | No | N/A
Interior [1 |0 | |White textured finish (top coat) 400 SF MO O[>
Exterior- Roof [1 |0 [ |[Blackshingle roof 2,000 SF X OOl O
s | Oo(aoid
g | Oo|oig
' Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Centu Waste Services LLC iESI Bethlehem Landfill
id _ 32797 As Needed | N
| City, State Disposal Date City, State
Elizabeth, NJ TBD Bethlehem, PA .

Completed By (Print or Type)
Allen Monchik

Title
Project Manager

ASB-41
JAN 13

Fot\— 1%

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




 Date of Notification (1)

State of New Jersey

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

Name of Buﬁihg Owner/Operator (2)
Division of Property Management & Constructlon

G o7

8 L W 7 16

Agencies Notified | Type Notification Street Address
X EPA & Initial 20 W. State Street, 3rd Fir.
[X] DOLWD L] Amended City, State, Zip Code
[ bOH Amendment # Trent NJ 08608
[Jbca Emergency (including PEmOn,

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

[] Cancellation Rick Ferrera

FACILITY INFORMATION

Residential House

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4.')

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

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

SHES Al X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden, NJ
County (6) i County Cade (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code: City, State, Zip Code -
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 19 / 16 10 / 31 / 16 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

27 Outwater Lane

City, State, Zip Code

Allen Monchik

Project Manager

‘SI@T}&, \J\_.. 7

i f Abat t: AM- M/ PM-
Time o atemen M P AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[[] Full Containment with Negative Pressure
B >3 sfor>31f [[] Renovation ] Mini-Enclosure
[]>160 sfor >260 If B4 Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = | &l o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BEREE
TO BE ABATED Ma'”*‘?”a“wf? (i.e., thermal systems insulation, (Spegcify s|l2|8 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2l =
(13) (12) other miscellaneous) @ @
Yes | No | N/A
Sidewalk Seam [J [0 |K |Black Tar 40 LF XK|iO|O|d
O |0 (O O|d|a|0a
O (g g Ooo|ag
O (O |0 g(o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler 1D No. Waste :
Century Waste Services LLC IESI Bethlehem Landfill
y 32797 As Needed s oard
City, State Disposal Date City, State
Elizabeth, NJ TB Bethlehe"n PA
Completed By (Print or Type) Title

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



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

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

09 / 14 /16 Division of Property Management & Constr
| Agencies Notified Type Notification Street Address i
g EPA % Initial 20 W. State Street, 3rd Fir.
DOLWD Amended : T
5 DOH Amiondeiis Cl-t:. State, Zip Code ! i i
[]DbCcA B Emergency (including renton, NJ 05605 ASocoTAa ]
(NJAC 5:23-8) justification) Name of Contact Telephone ke, };}IJ ,\F ﬂl ROL & |
[ Cancellation Rick Ferrera . S

FACILITY INFORMATION

Type of Facility (4)

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

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union

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 Outwater Lane

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

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

Name of OSHA Monitor

ALL PRO MANAGEMENT LLC
Street Address

27 Qutwater Lane
City, State, Zip Code

Garfield, NJ 07026

Start Date (10) Scheduled Completion Date (11)
09/ /16 10 / 31 [ 16

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

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

19

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

[] Mini-Enclosure
[] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure

[] Renovation

X >3sfor>31f
Demolition

1 >160 sfor >260 If

Allen Monchik

Project Manager

ASBo41
JAN 13

Is Location Abatement Type
Location of Normally Description of =] = |lml m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B8 2|3
TO BE ABATED Ma'““?"ancef’? (i.e., thermal systems insulation, (Specify 32|89
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 e | g
(13) (12) other miscellaneous) % P
Yes | No | N/A
Exterior [0 |0 | |Black Rain Leader Pipe 101 LF XiOaia
O |0 O Ooaja| .
O 0o O Oajd) b
O (o |4d Oa|da|t
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste i
Century Waste Services LLC IESI Bethiehem Landfill
Ry 32797 As Needed
City, State Disposal Date City, State
Elizabeth, NJ iB Bethigham, PA
| Completed By (Print or Type) Title ) Date

-

f?ﬁ“

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

Ji{le



State of New Jersey

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

[Eiété_ENotification 1)

Name of Building Owner/Operator (2}

09 / 14 / 16 Division of Property Management & Construction
i - = — ) B i i-—w:-\ = = = n oo = —v'--\__-!
Agencies Notified Type Notification Street Address 1 jj ELEIVE T"‘\._ \
(1 EPA X Initial 20 W. State Street, 3rd Flr, L)y — il
oon el iy, S, 7 Code il Ui
— e plakia 2y
[ DCA Emergency (including Trenton, NJ 08608 i L A =
(NJAC 5:23-8) justification) Name of Contact Telephone Number i
_ [ Cancellation Rick Ferrera ASKESTOS CONTROL & |
FACILITY INFORMATION L LICENEIN
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [] school (K-12)
[] Subchapter 8 (Other than K-12)
e & Other (i.e., private and commercial buildings,
homes, etc.)
City (5 Square Feet # of Floors Bldg. Age
Linden, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.0. 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
09 [/ 19 | 16 10 [/ 31 [ 18 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
O Alhaten;i::é Perfom;ed Oulsic\iraof Norm;LﬂFfacirity Hpon:rs - Describe City, State, Zip Code
Time o atement: - - AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[ =3sfor=31f [[]1 Renovation [] Mini-Enclosure
B =160 sf or 2260 If X Demolition [] Glovebag Procedure
B Non-Exempted (") and Non-Friable Procedure
Is Location Abatement Type
Location of Narmally Description of =] m | o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glel=la
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 e
(13) (12) other miscellaneous) = ®
Yes | No | N/A
Interior- Stairs O[O |X® |vAT 60 SF X|O|O|O
Living Room- Closet O (O |® |vaT 30 SF X\ O[O0
O (O (O 10 |2 [
O (g |O Og|dio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler 1D No. Waste
Century Waste Services LLC IESI Bethlehem Landfill
ey 32797 As Needed
City, State Disposal Date City, State
Elizabeth, NJ T8O ™ Bethlehem, PA . N
Siiiniss i ; = W a § - / /
Completed By (Print or Type) Title Signﬁ'}{iﬂe \ ) . } Datg ?!ﬂ ;.
Allen Monchik Project Manager 4 U/\/ l\\-’/ﬂ / /
| ot . ‘ : 9 \ AU ™ |7, &
ASB-41 A
JAN 13 * Do not use this form for asbestos licensure exempted activities.




GAC Project # 060-16

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

Date of Notification (1} Name of Building Owner/Operator (2)
August 29, 2016 RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address N\ ErE E ‘w! ll_ N

RXinitial Notification ENVIRONMENTAL HEALTH & g&EEﬂM—j__?‘_, “,
OEPA B Amended Notification # 27 ROAD 1, BLDG 4086, LIV iNGSTON CAMPUS |11
Cbca O Emergency (including City, State, Zip Code M - 1
=l poL o e l 1% Crp SME ke

justification) PISCATAWAY, NJ 08854 PR gL o LUIU i
[X] DEP- No Longer REQUIRED OCancelled Name of Contact I' TE'Ir-*“‘ = ll
I DoH MICHAEL SMITH, ENV. L ed
HEALTH & SAFETY | ASBESiIuswv-. Z-TP\OL &
FACILITY INFORMATION LICENSHNS
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
77 HAMILTON AVENUE, BLDG# 3015 O school (K-12)
S N %S;z:haé:\terS(othe;than K-12) . i :
er (i.e. private & commercial buildings, homes, efc.
COLLEGE AVEHUE CAMPUS Sq. Feet: N/A # of Floors: 4 Bldg. Age: 100+ years
City (5 County (6 County Code (7
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City State, ZipCode
BUTLER, NJ 07405

City, State, Zip Code
BURLINGTON, NJ 08016

Telephone Number License Number

602-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/16/16 09/19/16

ENVIROV]SION INC.
Occupancy Status During Abatement (Check only one) Street Address

XIFacility Closed/Vacated During Entire Period of Abatement
20-21 WARGARAW ROAD

OAbatement Performed Outside of Normal Facility Hours -

Describe

[XIOther — Describe:

Schedule: 4PM - 5AM (24 HOURS & WEEKENDS AS NEEDED)

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure / Wrap & Cut
Non-Exempted (7} and Non-Friabie Procedure

XIRenovation
O Demolition

O>3sfor>3If
[X] > 160 sf or > 260 If

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
| Rooms 100, 1018 = | VAT 300 SF =
‘ |
E
r Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.8. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 09/19/2016 100 New Ford Mill
| Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
i NJ DEP# 4509 19067
| 215-736-1700
i Completed by (Print or Tvpe) Title Signature Date
| RAYMOND C. PEDALINO aiwggEPéQOJECT .g; WO i) August 29, 2016

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



I Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) \ﬂ\r aL_lL /-} l ; (lﬂ\/ ;‘ﬁ

Date of Notification (1) Name of Building Owner/Operator (2) i e ——
09/16/16 Auchter Industries i) s G E E T
fif ip— i e S S
Agencies Notified Type Notification Street Address Fhegd) i
1200 State Street fil i
[x] EPA Initial _ il 4t - .
[x] DEP [] Amended City, State, Zip Code [, 3 ¥
[x] DOL Amendment # Perth Amboy , NJ 08861 i { '
[l Emergency (including : !
x] poH justification) Name of Contact I ASHESRpyEnEhumber— 2
[x] bDCa [l cancellation i LICENSING
- A i

FACILITY INFORMATION

Autcher Industries

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address
1200 State Street E Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex County (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

Pro Abatement

Street Address

Street Address
1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.

License No.
01223

Telephone No.
201-293-6305

Start Date (10)
09/26/16

Scheduled Completion Date (11)
11/26/16

Name of OSHA Monitor
HILMAMM CONSULTING LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe

Scope of Work (Check All That Apply)

D 23 sfor23 If
[x]

E Renovation

Full Containment with Negative Pressure
Mini-Enclosure

2160 sf or 2260 If Demolition
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Type
Location of Normally Description of
2 e : Used Solely by Py ;
Asbestos-Containing Material (ACM) Maintenarcel Asbestos Containing Material (ACM) Amount m
TO BE ABATED S (i.e. thermal systems insulation, (Specify D535
In Facility a2y surfacing, VAT, or SF or LF) 3|8 |2 | &
(13) other miscellaneous) 21%|E|2
= e
Yes | No | N/A ®
r Other TSI 60 LF ¥
Other TSI 120 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
NEWARK CARTING 04500 oresE WASTE MANAGEMENT GROWS N.
City, State

Disposal Date

City, State
HILLSIDE, NJ MO%&!LLE PA
Completed by Title Signaturg ; 1< = Date
| Bryan Parra Project Manager r } J‘ 'df/[ 09/16/16
LD v

ASB-41 (R-08-08)

* Do not uaée 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

MES T

- 1™
Date of Notification (1) Name of Building Owner/Operator (2) Ry 'Qeﬂ = U u __L—.EL.‘E Il
09/14/16 lkay Henry “!i'_..f{g l '
Agencies Notified Type Notification Street Address li 1 .'i f — — W
EPA O initial _ _ gL |
DEP D Amended City, State, Zip Code i
x| DOL Amendment # City of Orange, NJ — o TAe CONTROL
= [X] Emergency (including 4 - ASbEE"TQP.(‘:‘J:?‘ fHCE 8
DOH justification) Name of Contact Telephone{Ndmber>i'\a
[x] DCA [J Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

lkay Henry

[1 school (K-12)

| Street Address Subchapter 8 (Other than K-12)
| . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
City of Orange
County (6) County Code (7) Current Use (Prior if being demolished)
Essex County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)

Pro Abatement

Street Address

Street Address
1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.

License No.

01223

Telephone No.
201-293-6305

Start Date (10)
09/15/16

Scheduled Completion Date (11)
09/25/16

Name of OSHA Menitor
HILMAMM CONSULTING LLC

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Street Address
1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

Scope of Work (Check All That Apply)
[] =23sfor=3if

Ei Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[x] =160 sfor=260If [] Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_i:;gent
Location of u N dogn;a!l[y § Description of
Asbestos-Containing Material (ACM) Mae‘ t el fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED : Sat'g‘ d“f‘“]agtce‘f,, (i.e. thermal systems insulation, (Specify 2152 |TF
In Facility = (1'32) s surfacing, VAT, or SF or LF) S (818 |8
(13) other miscellaneous) = &L E
- 2
Yes | No | N/A @
Basement Other 30 LF ®
1st Floor Other 10 LF %
2nd Floor Oher 10 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
NEWARK CARTING 04500 shi WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ MORR@V!LLE PA
Completed by Title Signatun?;/- ey Date
Bryan Parra Project Manager i \,‘U /ﬂ? 09/14/16
:

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



[ Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) , o i 0—7 39\{’5_1 % i 55
i'\\\ / el e P "\-‘! (L'/

Date of Notification (1) Name of Building Owner/Operator (2)
09/12/16 Joan Stein - r
7o - e rEIVEMR
Agencies Notified Type Notification i iy \ LSS L < L I
T SN
EPA ] Initial =3 H
DEP ] Amended City, State, Zip Code Wl cces onie HLg
DOL = Amendment# | East Rutherford, NJ L e S LU e
Emergency (including ¢ :
E DOH justification) Name of Contact l Telephone Number _i
DCA [l Canceliation ASBESTOS CONTROL &
FACILITY INFORMATION LICENSHNG
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Joan Stein [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
East Rutherford
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
| Pro Abatement
Street Address Street Address
10089 87th Street Suite A4
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-293-6305 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/16/16 09/26/16 HILMAMM CONSULTING LLC
| Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 107
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
D Other — Describe: UNION NJ 0?083
Scope of Work (Check All That Apply)
C] =3sfor23i Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demalition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab??ge”t
Location of Us;iogn?”ly b Description of
Asbestos-Containing Material (ACM) Maint oeﬂy ;-" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at deﬁaStcéeﬁ'? (i.e. thermal systems insulation, (Specify Zl 2|
In Facility usto 1'2 ' surfacing, VAT, or SF or LF) 38|85 |8
(13) (12) other miscellaneous) S|2|E|8
= 2l e
Yes No MNIA o
Basement TSI 222 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Wast
NEWARK CARTING 04500 orEeE WASTE MANAGEMENT GROWS N.
| City, State Disposal Date City, State
| HILLSIDE, NJ MORRISVILLE PA
| Compieted by Title Signatu%?‘ﬁ jt: : Date
| Bryan Parra Project Manager \i"¢ I 09/12/16
—— =

ASB-41 (R-08-08) * Do not use 1}45 form for asbestos licensure exempted activities.



I Print Form

State of New Jersey
fNOTlF%CATION OF ASBESTOS ABATEMENT

“\\r\f\\_, \C\j > )C L TtPursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
09/14/16 Yan Julia Li
Agencies Notified Type Notification Street Address
EPA E Initial e
DEP Amended ity, State, Zip Code I ASBE
DOL Amendment # Secaucus , NJ e SLEOS CONTROL &
[X] Emergency (including CENSING
[X] poH justification) Name of Contact Telephone Number ————————_
DCA [J Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Yan Julia Li [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Secaucus
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson County (STATE USE ONLY)
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pro Abatement
Street Address Street Address
1009 87th Street Suite A4
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-293-6305 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/19/16 09/29/16 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 107
Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: UNION NJ 07083
Scope of Work (Check All That Apply)
D =3 sforz3 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If {:] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgzr!;;ent
Location of U N dﬂgﬂ?ﬁly b Description of
Asbestos-Containing Material (ACM) N:'e. ; ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED K a;“ d'?“’agtceﬁ,) (i.e. thermal systems insulation, (Specify 253 |%
In Facility Lslo g ikt surfacing, VAT, or SF or LF) 3(8 |5 |8
(13) (12) other miscellaneous) 2l 2|2
=2 =
Yes | No | NA ®
Basement TSI 250 LF X
["Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
! NEWARK CARTING OAEDD WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ ORRI JLLE PA
a2l

M
Completed by Title Signatare / / | Date
Bryan Parra Project Manager < Uﬁ: ALECA | 09/14/16

* Do not use th!vs form for asbestos licensure exempted activities.

ASB-41 (R-06-08)



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

/

(.

(e ©

0

Date of Notification (1)

Name of Building Owner/Operator (2)

sle- [ r. o 2 BT W E
09-12-16 Michael Jozsa J e P E 1V EIR ‘__‘}
Agencies Notified Type Notification Street Address | j}r‘b b R __—~—,: 1]

EPA [l initial L\ il
DEP [] Amended City, State, Zip Code | i 1B Crer L/
DOL Amendment # Short Hills, NJ 07078 1% By Ul ¥ 1
i ] .
m DOH E iz;%?:t?:g)(mc iding Name of Contact . | Telephone Numha- |
] DcA 7] cancellation Michael Jozsa Jr. AT el &
FACILITY INFORMATION oI NN et

Name of Facility Where Abatement is Taking Place (3)

Private Home

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

Street Address Subchapter 8 (Other than K-12)
E] Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Short Hills .
County (€} County Cede {7) Current Use {Pricr if being demolished)
Essex (STATE USE ONLY}

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201 216-9603

License No.

01206

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

09-14-16 09-15-16 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

Other — Describe:

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

City, State, Zip

Code

Union City NJ 07087

Scope of Work (Check All That Apply)
23 sforz3 If

6L |

Ej Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
Is Location Abatermnent
: Mormally e Type
Location of Used :Sc;lefJ b Description of =
Asbestos-Containing Material (ACM) Maint n)c(;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atndenlaSt £ (i.e. thermal systems insulation, (Specify g - 3 2t
In Facility il 1'2 ol surfacing, VAT, or SF or LF) 3 (8|8 |8
(13) (12) other miscellaneous) g 2lc 2
— =3 @
Yes | No | N/A =
1st Floor / Kitchen X Linoleoum 750 SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Wast i
Delfa Contracting LLC 35240 3303 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 09-16-16 Tuilytown, PA
Completed by Title Signature Date
Jaime Deigado Proj. Manager. 2 09-12-16

ASB-41 (R-06-08)

/7

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

l Print Form

EGCEIVE

?\\)Q Q}Ig (Pursuant to NJAC 8:60 and 12:120) ﬂ E
™ !
Date of Notification (1) Name of Building Owner/Operator (2) l R e |
9/2/2016 Sleepy Hallow Fleet Developers URE otP 2 0 2016
Agencies Notified Type Notification Street Address
80 S Jeffesron R i
[ ] EPA X] initial : 2 Houete A
[ ] DEP ] Amended City, State, Zip Code LICENSING
(x| DOL Amendment #___ Whippany NJ 07981
D DOH D Eg%rg:;g}(mdudmg Name of Contact | Telephone Number
[] pca [] Cancellation Dave Clark ;

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)
Private Property

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

Sireet Address ' | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield NJ 4000 1 +50
County (6) County Code (7) Cumrent Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Contractor (9)
N/A N/A Dinago Environment LLC

Street Address Street Address

N/A 339 Lafayette Street

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

N/A Newark NJ 07105

Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
N/A N/A 973-491-0877 01240
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor

9/12/2016 10/10/2016 J&S Environmental Corp

Occupancy Status During Abatement (Check Only One)

-

QOther — Describe:

Facility Closed/\VVacated During Entire Pericd of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)

[ =3sfor231f
2160 sf or 2260 If

E] Renovation
Demalition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?ffp“;e"t
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) I‘;e' N olely Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuatlg ;;agf E;f'? (i.e. thermal systems insulation, (Specify Zlgl3d o
In Facility 5 iy A surfacing, VAT, or SF or LF) 5|26 |8
(13) U2 other miscellaneous) 2188 |2
- 2 | 3
Yes | No | N/A ]
Boiler X pipe insulation 6LF X
1st floor bathroom X beige floor tile and mastic 341SF e
back warehouse X sheetrock joint compound 700SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No, f Wasty
Newark Carting Inc 04509 HRSROER ISES Bethlehem Rd Landfill
City, State Disposal Date City, State
Po Box 5670 2335 Applebutter Rd Bethlehem PA
-
Completed by Title Signature / Date
Edwin Precilla Project Manager é{: 9/2/2016
| | 9 /s

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NO O

State of New Jersey

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

| Print Form

)S5)
|/
e
A
i

r——_ .—-—-": Y

= s e st

ke

Dafe"of Notification (1) Name of Building Owner/Operator (2) T T
9/2/2016 Sleepy Hallow Fleet Developers URE n‘” o E I
1i = A ANAEC 1}
Agencies Notified Type Notification Street Address u L LI _..../'
) 80 S Jeffesron Rd Suite 202 l \
| | EPA % Initial ST -
| | DEP Amended ity, State, Zip Code L.__———~—-(—J¥—\!TFJ
DOL Amendment # Whippany NJ 07981 ASBCSJQ%\?QNG
[] Emergency (including BN
[0 ooH justification) Name of Contact “FTeeohone Number
[] oca [ cancellation Dave Clark '

FACILITY INFORMATION

Private Property

Name of Facility Where Abatement is Taking Place (3)

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

Street Address i | Subchapter 8 (Other than K-12)
[x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield NJ 800 1 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A Dinago Environment LLC
Street Address Street Address
IN/A 339 Lafayetie Street
City, State, Zip Code City, State, Zip Code
N/A Newark NJ 07105
Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
IN/A N/A 973-491-0877 01240

Start Date (10)
9/12/2016

Scheduled Completion Date (11)

10/10/2016

Name of OSHA Monitor
J&S Environmental Corp

QOther - Describe:

-

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)

[ 23sfor23if
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with
Mini-Enclosure
Glovebag Procedure

Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location b grt:przenl
Location of U Ndogni'alsy b Description of
Asbestos-Containing Material (ACM) !\f['e' i oely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d‘?nlagf'eﬁ,? (i.e. thermal systems insulation, (Specify F|l o § o
In Facility - i surfacing, VAT, or SF or LF) 3 &5 |2
(13) L other miscellaneous) 2|lB|E|E
£ R
Yes | No | N/A ’
Windows X window caulking 96LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wast 3
Newark Carting Inc O;ESEFJ © oresie ISES Bethlehem Rd Landfill
City, State Disposal Date City, State
Po Box 5670 2335 App!e?t:l,tter Rd Bethlehem PA
Completed by Title Signature / 74 Date
Edwin Precilia Project Manager / §/2/2016

ASB-41 (R-06-08)

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



N Y AL

State of New Jersey

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

L Print Form J

NOTIFICATION OF ASBESTOS ABATEMENT S D

Date of Notification (1) Name of Building Owner/Operator (2) U }r——‘-__‘—_“_"_ !
9/2/2016 Sleepy Hallow Fleet Developers URE .y |
Agencies Notified Type Notification Street Address i L; 2 a0 2016 ¢
- 80 S Jeffesron Rd Suite 202 ULy ;
[] EPa X] initial : , i :
| DEP [] Amended City, State, Zip Code ]
DOL Amendment # Whippany NJ 07981 5
[[] Emergency (including ; I e -
[0 opoH justification) Name of Contact T elephone Nupibef———————
] bca [1 Canceliation Dave Clark :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private Property [ school (K-12)
Street Address [ ] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield NJ 4800 1 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A Dinago Environment LLC

Street Address Street Address

N/A 339 Lafayette Street

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

N/A Newark NJ 07105

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 973-491-0877 01240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9/12/2016 10/10/2016 J&S Environmental Corp

Occupancy Status During Abatement (Check Only One)

2333

Street Address

Route 22 West

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

City, State, Zip Code

-

Other — Describe:

Union NJ 07803

Scope of Work (Check All That Apply)
D 23 sforz31f

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t;eprgent
Location of " I\cljogn?liy " Description of
Asbestos-Containing Material (ACM) rje, t ey, ’;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln dgnlagtceﬁq (i.e. thermal systems insulation, (Specify g = 1
In Facility Hsio 1'%_ dlls surfacing, VAT, or SF or LF) 3|28 |2
(13) (t2) other miscellaneous) 2lg|c|e
= I
Yes | No | N/A >
Front of the bldg floor X Floor tile and mastic 900SF ¥
near side door office 2 layers X |beige and red floor tile and mas&' 50SF X
Boiler room X all duct seam tape 10LF x
Roof X black tar/flashing 4050SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast
Newark Carting Inc O:ggé g ke ISES Bethlehem Rd Landfill
City, State Disposal Date City, State
Po Box 5670 2335 Appiebu;ter Rd Bethlehem PA
. o
Completed by Title Signature j Date
| Edwin Precilla Project Manager f 53_’; " 9/2/2016

ASB-41 (R-08-08)

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



I Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

u (\ C/L (Pursuant to NJAC 8:60 and 12:120)
X J L [~ = [ =l |
' Datg ofNotification (1) Name of Building Owner/Operator (2) 11‘ ‘1 c u»w g1
9/2/2016 Sleepy Hallow Fleet Developers URE LT
4
Agencies Notified Type Notification Street Address ] ! AL - |
80 S Jeffesron Rd Suite 202 o 1 2616
[ ] EPA Initial U
| | DEP [0 Amended City, State, Zip Code ; ;
DOL Amendment # Whippany NJ 07981 - e
] Emergency (including 2 e - l’n'ﬁpzﬁ—rﬂg ?:Ej.;-\é.-L' 0L &
] pon justification) ame of Contac elephone Number 31015
] bcA [0 canceliation Dave Clark . o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private Property 1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield NJ 4800 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A Dinago Environment LLC

Street Address Street Address

N/A 339 Lafayette Street

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

N/A Newark NJ 07105

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 973-491-0877 01240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9/12/2016 10/10/2016 J&S Environmental Corp

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07803

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

D Renovation

Full Containment with Negative Pressure

[x] =160 sfor=260If Demolition [X]  Mini-Enclosure
| X] Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
l ls Location Ab?rt:pne‘lent
Location of U 'iog"?liy . Description of
Asbestos-Containing Material (ACM) l\::' t oeny },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tm d{?glasgf? (i.e. thermal systems insulation, (Specify § 2 ] m
In Facility Hal0 1’2 - surfacing, VAT, or SF or LF) S|l&8ls |5
(13) (2 other miscellaneous) = e g |2
= N
Yes | No | N/A 22
X See Athacment b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wast
Newark Carting Inc 04555 2 e ISES Bethlehem Rd Landfill
City, State Disposal Date City, State
Po Box 5870 2335 Applebytter Rd Bethiehem PA
Completed by Title Signatyre / Z Date
Edwin Precilla Project Manager c 9/2/12016
L

ASB-41 (R-06-08)

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

SUMMARY of ACM L ﬁ\\ |

1 H

| CE M 2006 1

1358 South Avenue rd H. ol : “
Plainfield, New Jersey 07062 | B 1L
Plocke e Lot 2l ASBESTOS CONTROL &

LICENSING

DRY CLEANER Pipe Insulation X 4
BARBER SHOP Floor Tile 410 sq. ft. N 4 Abate
BACK ROOM 1ST FLOOR Floor Tile 425 sq. ft. N 4 Abate
B/W ROOM Floor Tile 700 sq. f N 4 Abate
[beneath] B/W ROOM Floor Tile . N 4 Abate
DRY CLEANER Floor Tile 350 sq. ft. N 4 Abate
B/W ROOM Joint Compound 500 LF N 4 Abate
2ND FLOOR Window Caulking 560 LF N 4 Abate
FRONT STAIR IST FLOOR Textured Coating 300 sq. ft. N 4 Abate
ROOF OVERHANG Black Tar Flashing 4,800 sq. ft. N 4 Abate

1 - Good

2 - Good to Slightly Damaged
3 - Good to Damaged

4 - Damaged

5- Covered with Rug

Atlantic Environmental Solutions, Inc.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

b 3 SRR — (Pursuant to NJAC 8:60 and 12:120)
2 £ }l‘é
Date of Notification (1) Name of Building Owner/Operator (2) | ___:_;%""T )
9/2/2016 Sleepy Hallow Fleet Developers URgf NEGCE|VE =
Agencies Notified Type Notification Street Address ” e i = 1t
- 80 S Jeffesron Rd Suite 202 il

EPA Initial : BRI

DEP [ Amended City, State, Zip Code [u) hf

DOL 0 Amendment # Whippany NJ 07981 I

Emergency (including

] poH justification) Name of Contact ] Ag=telephone Number |
[] obca [0 cancellation Dave Clark . , i T

FACILITY INFORMATION

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

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

Street Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield NJ 1000 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A Dinago Environment LLC
Street Address Street Address
N/A 339 Lafayette Street
City, State, Zip Code City, State, Zip Code
N/A Newark NJ 07105
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 973-491-0877 01240
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
9/12/2016 10/10/2016 J&S Environmental Corp

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)

D 23 sforz3If D Renovation

Full Containment with Negative Pressure

[x] =2160sfor22601f [x] Demolition Mini-Enclosure
Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
| Is Location Abatement
Type
Location of U N dog“?!liy b Description of
Asbestos-Containing Material (ACM) l,;e. A 2?’ efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;ndg laS{cﬁ'? (i.e. thermal systems insulation, (Specify D g 32| g
In Facility S0 1‘% Al surfacing, VAT, or SF or LF) 5 #1568
(13) (2 other miscellaneous) g 8 - E
— = 4]
Yes | No | N/A @
2nd Floor kitchen X floor tile 120 SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ler 1D No. f Wast
Newark Carting Inc e e oWt ISES Bethlehem Rd Landfil
City, State Disposal Date City, State
Po Box 5670 2335 Applebl.i}ter Rd Bethlehem PA
Completed by Title Signature Ag/ Date
Edwin Precilla Project Manager 9/2/2016 ’

ASB-41 (R-08-08)

* 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)

Date of Notification (1) Name of Building Owner/Operator (2)
9/2/2016 Sleepy Hallow Fleet Developers URE
Agencies Notified Type Notification Street Address
- 80 S Jeffesron Rd Suite 202
[] EPa [X] initial , _ — = =~ = o s
| DEP ] Amended City, State, Zip Code —‘-1.\5 E L & I W
DOL Amendment # Whippany NJ 07981 L /1
El includi -
[0 oo D jug;?fir-gaet?::)(m ucing Name of Contact \ ] Telephone Number
] DcA [0 Canceliation Dave Clark 1} E ;
FACILITY INFORMATION i ] } ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4) 1 i
i ESTOS CONTROL & i
Private Property [0 scrbol (K.%§B': ;Vgi(‘ax, 't"i L:d 1
Street Address Sub fHz = =
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield NJ 1000 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A Dinago Environment LLC
Street Address Street Address
N/A 339 Lafayette Street
City, State, Zip Code City, State, Zip Code
N/A Newark NJ 07105
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 973-491-0877 01240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/12/2016 10/10/2016 J&S Environmental Corp
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 2333 Route 22 West
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| (Othee=Epacrte. Union NJ 07803
Scope of Work (Check All That Apply)
D 23 sfor23 If E] Rengvation Full Containment with Negative Pressure
[x] =160 sfor=2260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT:e;;enl
Location of " f\éogn.;allly i Description of
Asbestos-Containing Material (ACM) ﬂj:inteﬁ:nséef Asbestos Containing Material (ACM) Amount M|
TO BE ABATED st S (i.e. thermal systems insulation, (Specify Dl xl3]|5
In Facility K ;az UK surfacing, VAT, or SF or LF) 31815 |8
{13) (12 other miscellaneous) g g e g
e —_ [2:]
Yes | No | N/A @
Basement near crawl space X pipe insulation 30LF %
Basement Stairwell X floor tile and mastic 30SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast
Newark Carting Inc 04509 Dhig LIRS ISES Bethlehem Rd Landfill
City, State Disposal Date City, State
Po Box 5670 2335 Applebutter Rd Bethlehem PA
Completed by Title Signature ¢ 4 Date
Edwin Precilla Project Manager Z.me ; 9/2/2016

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





