ZPrintForm’. .

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

Date of Notification (1) o Name of Building Owner/Operator (2)
3-2.6-2013 Legow Management N EPRPEILVEMD
Agencies Notified Type Notification Street Addrfas.s J{ = O 5 V= ] ]
[ EPA % Initial ;SOSS' L’;' "gjdtz" Ave. n)
] P ed ity, State, 3 i
= ool Nneaeot®__ Livingston, NJ 07039 S APR 10 _;U
<] DOH U Emstgﬁ:g;;:g}(mcludmg Name of Contact Telephone Number
] bca [] Cancsllation John - ABESTOS CONTROL &
FACILITY INFORMATION LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chilton Towers [1 school (K-12)
Street Address Subchapter 8 (Other than K-12})
220 W. Jersey Street E Stlr?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Elizabeth 10,000 15 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union FEIEISECHLY) Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corporation
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a - Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
4/15/2013_ , 5/24/2013 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Steot Address 1
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other —Describe: Aparments are vacated Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

1 =3sfora3if B Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [C1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abstement
Location of Normally Description of Lo
s 2 Used Solely by onp <
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount wif
TO BE ABATED i, a:gd. 1a§tafr'? (i.e. thermal systems insulation, (Specify Zlo|8|3
in Facility s ont surfacing, VAT, or SF or LF) 318138
(13) (12) other miscellaneous) 2|12|E|2
2 D3
Yes No N/A i
1st through14th Floor Apt. H X Pipe Fittings in Pipe Chases Approx. 22 - X’
*2 openings
1st through 14th Floor Apt. A X Pipe Fittings in Pipe Chases Approx. 14 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste "
Loznica Management Corporation 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincotn Park, NJ 07035 TBD Morrisville PA 19067
Completed by Title ignatur, 3 2 Date’
E.Cirovic Secretary . Lo 3/26/2013
P

ASB-41 (R-06-08)

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




STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT Check # /02720

Date of Notification 111 : Na.me of Building Owner/Operator (2
03/25/13 _ Simeon Gonzales
Agencies Notified Type of Notification Street Address
( X)) Initial Notification 308 8" Street ﬂ E @ ,E ﬂ W E F‘T\
{ YEPA () Amended City, State, Zip Code o) Fos
(X ) NJDEP Amendment # i
(X ) NJ DOL (X ) Emergency (including | Union City, NJ OTOEM “APR 1 01 } "
(X ) DOH JUStiﬁcatl‘?n) Name of Contact | Tel Number 1=
( )DCA ( ) Cancellation Simeon Gonzales ol
' FACILITY INFORMATION PN ey e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) —_—
( ) School (K-12)
Residential property () Subchapter 8 (other than K-12)
Strest Agdress (X ) Other (i.e. private & commercial bldgs., homes, etc.
315 5™ Street Sq. Feet: 2,701 SQFT
City(® County (6 unty Code (7) # Of Floors: 2  Bldg. Age: 170 years
Union City Hudson StateUseOnv) | ,rrent Use (if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9) . :
N/A N/A Industrial Safety & Environmental Solutions, Inc.
Street Address Street Address
N/A 3300 Hudson Avenue
City, State. Zip Code City State, Zip Co
N/A Union City, NJ 07087
Project Manager for Monitoring Firm Telephone Number Telephone Number . License Number
N/A (201)-325-0055 01124
Scheduled Start Date (10) cheduled Completion Date (11 Name of OSHA Monitor
03/27/13 04/01/13 ISES, Inc.
Occupancy Status During Abatement (Check only one) Street Address
() Facility Closed/Vacated During Entire Period of 3300 Hudson Avenue |
e emeiit Parformed Outelda of Norml Facil S SRs o
(Hour)s- atement Performed Outside of Normal Facility Union City, NJ 07087
( X ) Other - Describe:
Work area will be unoccupied during abatement
Source of Work (Check all that apply) ( X ) Demolition () Renovation
() Minor Project (< 25 SF or <10 LF ACM) () Full Containment with Negative Pressure
() Small Project (>25 <160 SF or >10 <260 LF ACM) () Mini-Enclosure
(X ) Large Project (>160 SF or > 260 LF ACM (X ) Glove-bag Procedure .
(X ) Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, | (Specify SF or
To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) LF) z " m| m
_ YES NO N/A E o
Basement ' X | Pipes TIS 70 LFT X
Roof X Flat roof 250 SQFT | X
Name of Reg. Waste Hauler TE NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill -
NEWARK CARTING 04509 : Y [ |IES| BETHLEHEM LANDFILL -
City, State Disp. Date City. State
369 Raymond Blvd., Newark, NJ 07105 04/01/1: L. BETHLEHEM, PA 18015
Completed by (Print or Type) Title : | Signatur / Date
David Camacho - Project Supervisor {\/ M 03/25/13




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

State of

New.l

S

e ; ; V=
Date of Notification (1} ¢ ' of Bawiiriinnt aoe- IR
Agency Notiied Ty:j)e aé} B Emufmg'a “’}S Qt\ﬁﬂ){g)) : -i L
QEPA E@mﬂ S Y4 Em Sf r‘l\ APH 1 208 L
DEP Amended Catysme.'npcmr ~ 3
ﬁ’m I8 P sisivany Y WESFEID: DD q 09¢__

A justiication) Nmﬂfnm C \_LEW = :
hoh Biteiet L om Lo f(c."m’“) ——
FACILITY INFORMATION -

Name of F: Where Abatement is Tagg Place (3) Type of Facility (4)
&3 Clrel 3 SR Do
e ' | F (mpcm&
B — Z SqwaFaet #of Floors
O wed F(&\d VO 5 | 2,600 70
S - . County Code (7) (STATE USE Current Use (Priocf being demolished)
L e (JesinatHOUSE
Name of Monftaring Firm Hired by Buliding Owner ASCM No. Name of Abatement Contractor (9) ;
& - Novaten . 0
Sirest Address
?5“& T B
A . aw) @Q DeE M. 08857
Prqedﬂsmg!fﬁ:rmmmfm— Telephone No- }5& 9’%‘8{ 75_00 ngeo 60@
sduied : _
mﬁm 12 mlg; JLL‘,%W"’ "ToUREcD (oL
Dusing A@e
&mwmmms;m 00, Do g1
3 Ot — Descrs 610 Crpee D 038ST
Smpemmlcmckaﬁﬂﬁiapﬂﬂ. it .
Mot e BEme
IsLocation | 2 ] Abatememw
o it (ACW) | Maintananc wwwm Amout 2|3
O ety g " surfacing, VAT. of SForlFl g HHH
(13) (12) other miscelianeous) 2|%|5!5
_ Yes | Mo | NA ' .
“BEEER A FIPE mﬁomﬁau 41_0;3__1-/? A
m&wwﬂam' ﬂn.lggpwmrﬂaﬂer Sibic Yerds of | Name of Registered Landfil
Nowu:éﬁ 19¢ 13561 f@m G RO
| 0163 S BUDGE Nme% G%‘Bo"-? i ;\; ) %(Zﬁ: 5 ) \/Hm "
_ 5“% MDA Vaﬁw t Ui\ / t '351&“%_
A nanoawemmmrasbmrm'{/exempm R



State of New Jersey
NOTIFICATION OF ASBESTOS ABATFMEN’I

(Pursuant to NJAC 8:60 and 12:120) D’Z ( écf 2

Date of Notification (1) Name of Building Owner/Operator (2) ) s o
March 26, 2013 Sandra Caputo —= 15 B4 Wf] {I.‘j ..i\ 3
Agencies Notified | Type of Notification Street Address L UL i v = '
[x ] EPA [ ] [Initial Notification 1705 Surf Avenl %‘7 ] 1
[ ] DEP [ ] Amended Notification | city: state, zip Code = m 'i . L:JJ
[x ] DOL Amendment# B -] U APR L2013
- ? : elmar, NJ 07
[x ] DOH [x] Emergency (including
[ ] pca Justification) Name of Contact el
[ 1 Cancellation ; Sandra Caputo ASBE B
L NN
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1] School (k12)
s [ ]  Subchapter8 _(othcr than k12) B
{05 SiiEE Averiis [x ]  Other(ic., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Rldg. Age
(STATE USE ONLY) 1500 sf 1 60
Belmar Monmouth Current Use (Prior if beingdemolished)
. : Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code .|l City, State, Zip Code
: Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm : Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/26/13 3/27/13 E.M.S.L. Analy’tlcal
Occupancy Status During Abatement (Check only one) Street Address _
[ x]  Facility Closed/Vacated During Entire Period of Abatement 1 1056 Stelton Road’

[ 1  Abatement Performed Outside of Normal Facility Hours

[ ] e City, State, Zip Code

— Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1  Mini-Enclosure ;
[ 1 =3sfor=3If [ ] Renovation [ 1 Glovebag Procedure
[x]1 =160sfor=260If [x]  Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type
[s Location ' Description of R |'r E E
Location of Normally used - Asbestos-Containing Amount E |E |IN N
Asbestos-Containing Material (ACM) Solely by Material (ACM) | (Specify SF M. | B € C
TO BE ABATED ' Maintenance/Custodial : (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, @ 3 P (o]
(13) (12) VAT, or vV R |8 |8
] _ other miscellancous) A }J ;{
. | YES NO | N/A L g E
Exterior % : X Asbestos siding - 1250 sf X
Name of Registered Waste Hauler. - ; NJDFP Waste Hauler ID. No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 : 3 ; T.R.R.F.
City, State ot : Disposal Date City, State
Toms River, New Jersey : 3,"28;’ 13 Tullytown, Pgnﬁsylvania &,
Completed by (Print or Type) L Tde %{;ﬂiure % 7L ‘L {//"‘" Date
Nicholas Fermcqla Project Manager - b A l N LAy /ﬂ g = 3/26/2013

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




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

Date of Notification (1) 3 Name of Building Owner/Operator (2)
1-12 P Tt Ko
. - b KusialK 2013

Agencies Notified Type Notification Street Address E
DR ERA LT b nitial v s ; ”O RG\DN’) Rn X8 Py
e oep O Amended . ‘.5 i [City. State Zip oEi oy N D
i~ DOoL . Amendment#_ R S S =
i 0O “Emergency (including - anoc - . Sl T
;e : Name of Contact s . -
}é: DOH justification) ’ "
O DCA ‘0 Cancellation Rg\a Kw ‘ &*} KLL&J:: K, ;
7 FACILITY INFORMATION = 3
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Si Nl ‘Ck Al L\; Dmc ”t/\t-\ ' O School (K-12)
Street Address? A O Subchapter 8 (Other than K-12)
] . Other (i.e. private & commercial buildings, homes,
I(_a Rl}b‘ﬂ RQG-J : X etc.)
City (5) . Square Feet # of Floors Bldg. Age
Fanwood NT 2 bst -
County (6) : County Code (7) Current Use (Prior if being demolished)
U .m '0 A (STATE USE ONLY)

0. Box 3 ﬁO;Eex 337

City, State, Zip uoda Ci ate, Zip Code
". awEaypt, NI 08933 ew Equpt NJ 08533
Telephone No. Telephone No. Licenge Mo.
0 758-3%5 (o1 758 3365 | OO IIY

Scheduled Cumpleiton Date (11) Name of OSHA Monitor

Start Date (10)

g, ) sl
U-i10-i3% H- b 25 EPC l-ﬁc\ﬂrﬁc[ef‘\g- g
| Occupancy Status During Abatement (Check Only Ona) i Street Address

P.0. dorn F31

BX_ Facilty Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facullty H0urs City, State, Zip Code
O Other - Describe: ;
‘ New Eqypt NS 08533
Scope of Work (Check All That Apply)
'/ 23sfor23If : O Renovation W Full Containment with Negative Pressure
= 2160 sf or 2260 If O Demolition O Mini-Enclosure

Glovebag Procedure
&' Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
S : : : Type
Location of US:;;ET;LY . Description of : :
Asbestos-Containing Material (ACM) M intenanyoe f Asbestos Containing Material (ACM) Amount m
TQ BE ABATED c a‘ dial Staff? (i.e. thermal systems insulation, (Specify Jlw A .o
In Facility _ HEo 1[2 4 surfacing, VAT, or SF or LF) 3|8 |5 | &
(13) ; (12) other miscellaneous) g e g |2
: - 2l a
Yes No | N/A || ©
P)Q_‘juj_' ment X Flooa Tile S00: 58 |x
F C_I-)(‘.,_r\ o Qe K A\IIL Duct WAR=p f.'.) LE X
N | 1 ¢ 3
NJDEP Waste Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler

i Hauler ID No. of Waste : . : s ] -
- EPC “Tédmoloq;e; | 17000 2 Waste M anagement o6 P

City, State Disposal Date City, State

M;‘_ b‘\wﬂ NJ. | : (-I-SH-!S morf-fluud[e_ : PA
‘Completed b . Title : .. | Signatuge Date
T Scheren | Besidet | ShadSell . |T3-27-13

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

ASB-41 (R-06-08)



11 4p

T-1°d

SDAZYL I 1S524H

Bbble2ETag 0L

jrg=ie ] ==

) St of Now Joresy D E @ E ﬂ \W E
HOTIFICATION OF ASBESTOS ABATEMENT| | 4 33 X
(Purzuant to MJAC 8:50 and 12:120)
- A " -
Tioto of Hogticanon (1) _ fame of Gding OwsagOporater ) | [ JOTAC LU DAYV =
al2g) 13 | HE WA LsE | 1) - ..
- Rothed Nt S Addieit
e, :/:m ¥ | A2 FIREF B oW el
gep '8 Amonen R o O R
poL. Hmm# Hacksd sacle. N7 ollb b
{DOH ]Imﬁ:uﬂq:;)w Hamo U@m . Ui S ?
PeA 0 Cancnention ML LeC WA e ﬁw_[
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_ Hackensack, N.JI. 07601 L ol
Frafet innager ot tdonkang Fim Teloghons Ho. “Tolophone N5, Licanee W,
. gt 201-329-T444 00388 et
. |Gt Dota (D) Schodad o (1) Narmo of GHHA Banit )
3/27/13 __3;1_2'? i3 Omege Fnvironmantal Inc
[ Ceapanty SIamn Dtinng AbRbMOmE (Ghaok o ono) ABLIOSS '
_ S 280 Huvler &t
-nmmmmumwmm )
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State of Mew Jersey )
NOTIFICATION OF ASBE3TOS ABATEMENT w E
(Puzsuam.toNJACS:Gﬂandiz:ﬂO) rﬁﬁ@g’“’__‘m
Bate of Notication (1) GwmeriOperator (2) \ ﬁ H J
3-26-13 | m WER \r\ pn 19013 U i
Agency Notified Typeﬁotiﬁgﬁon ntn e __—
QEPA gﬁnm EC‘[‘;— LM/COLIO A‘U déf
O DEP Amended State, Zip Code TOS CONTROL &
e i %M 09019 LT B Z@OB%SUGENSLNG
DOH [ i Nal'l'BOf e v
L justification) a2
BDCA Q Cancegation OWCH |
. N mc:unmmmm ; -
Nmof Where Abatement s Taking Place (3) : Type of Faciity (4)
\ Nlﬂof » O School (K-12)
mes(ou:rmmz; .
[g Lfé’ (_)WCCDCIO /l(uguac: . cal
X Square Fest # of Floors ] :
M’q"/!uaoD 2000 |2 -é L7 12s
)() g:flty(:odameTATEUSE _wuse(ﬁm:iimmmd; e
&:QGG 0 Res pewte :
&mammnmwwm ASCM Ho. Name of Abatement Contractor (3)
: ' '~ Best Removal Inc
Strest Address Strect Address =
R 450 S.River St
City, State, Zip Code Ciy. Stato, Zip Code
AL Ln 5 4% Hackensack, N.J. 07601
Project Manager for Mororng Famm | Telephone No. Telephone No. License No.
. 201-329-7444 00388
SlanDateﬁG) " Schedided Compietion Dat= (11) Name of OSHA Monitor
HY-5= 173 H—p - 13 Omega Environmental Inc
meamysatnwmgmmtcm&?myom) Street Address
-u;mwmmamw«mm 280 Huyler St
O Abatement Performed Qutside Ciy, State, Zip Code
| orrmtwcer B R BP0 South Hackensack, N.J. 07606
Scope of Work (Check all that 2pply)
Bessfar23E JXRenovation L sy e
! Lt 'O Non-Exempted (*) and Non-Friable Procedure
o Locatilon Abatement
. Location of Nonwaly i | —
mm-commmmcm .m mc«w&wm i Amount o3
TO BE ABATED Custodial {ie.. thermal systems insulation, _ (Specify FAPIELE
ro . _INFacRy .. . . il surfacing, VAT, of __ SF or LF) 318(2|8
; {19 - az . other miscellaneous) g = f;. %
T : Yes | No | NA : _ v
BASeeou? N THeRM R W SH AT Tow 105 LF | X
Name of Registered Waste Hauler NIDEP Wests Raer Ciliic Yards of | Name of Regiiered Landil
jest Removal .Inc 117109 ’;;5 yp |Minerva Enterprises
: Hackensack, N.J. 07601 ‘/-6*!3 Waynesburg , Oh
Completad by Tie ignature : Date
J. Maiorano Estimator ﬁi&(% 2-26-13

ASB-41

* Do not use this form for asbestos Bcensure exempted activilies.



State of New Jersey

NOTIFICATION OF ASBESTOS ABA S
(Pursuant to NJAC 8:60 and 12:120) m E@@ E/LB@ 'E m[
Date of Notification (1) Name of Buiding OwneriOperatof (2) %
3-25-201(3 DUManT FlooD Coafl?ob bMCQ Caws’ieucrmUH C
Agency Notified Type Notification AT 1) (AR LJ
EIEEQ . @ inial %0 LUI‘HH'NUCS'—DK) A_L"_EJ‘*L
o 0 Amended Ciy, State, Zip Code - SBESTOS C
s s . . Ol
" 0 rmenponcy fnckudog Domadl , AT o7 23# LICE%%‘H\:‘\!{IHO'L&
& DOH justfication)’ Name of Contact " : or
D OCA Q Canceflation ']’;- gﬂ'r‘?‘f-,ﬁLlﬂ( -_‘_
. 3 FACILITY INFORMATION )
Name of Facily Where Abatement is Taking Place (3) . Type of Faciity (4)
‘DumoM Treo Codtvol . | O school (K-12)
SlreetA:lchss - 26”3@9&:5(@.«:“::&-12) -
Doy 5 A0 € @ THarP S éﬁeﬂ:” e S
Square Feet & of Floors Bidg. Age
Dumm u/A “ vl Uk
County (€) g:imcedsmmamuss Cumvant Use (Prior if beirig demolished)/
BERGER il Vg ExTéRee LochTien
;’mmﬂmmmwmm ASCHM No. Name of Abatemeti Contracter (9)
: ' Best Removal Inc
Stioet Address Street Address i
SRR | 450 S.River St
Ciy, State, Zip Code Chy. State, Zip Code
s e ! Hackensack, N.J. 07601
Project Manager for Monitoring Fam Telephone No. . Telephone No. License No.
: = y _ 201-329-7444 00388
Start D=t (10) [ Scheduled Completion Date (11) Tame of OSHA Monior
Y-t/-13 Y-tr-13 Omega Environmental Inc
Gocupancy Statis Dusing Abatement (Check only one) Strect Address
' | @ Faictity Closed/Vacated During Entire Period of Abatsment 280 Huyler St
Ewwo‘maumFmﬂom : City, State, Zip Code
Rohw ey F4M - 500 South Hackensack, N.J. 07606
Scope of Work (Check all that apply)
Ba2Ssfor23F i Renovation -gg.m 25y
02160 for 260K Q Demokiion O Glovebag Procadure '
_ Gan @ Non-Exempted () and Non-Friable Procedure_
is Location Abaterment
. ; . Location of : me &Sﬂ'ﬁ- ‘Gﬂof o [
Ashestos-Containing Material (ACK) . Maintenance/ Ashestos Containing Material (ACM) i Amount 1B im
JOBE ABATED Custodial Gee.. Grarmal systems insulation, _ (Specify Pl=l3 i
. —INFagEy’.. e S surfacing, VAT, of __ SForLF) % -§ s |8
U3 42 other miscellaneous) s|=|E :'E
N T ; Yes | No | NA N ) *
EXYERi100 LOCATIOW K [Traws TE cemew OiPe 2o LFE |05PshL
i NSPox L
Nams of Registered Wasts Hauler gg&rmm G Yards of | Nams of Registered Landil
: 0. .
_BESt Bemoval tie, P 17109 '9?4\{0 Minerva Enterprises
) Hackensack, N.J. 07601 Y-1r-13 Waynesburg , Oh
= = ] : : _ _ e
J. Maiorano Estimator ) 3.26-1%

ASB41

*_Do not use this form for asbestos Boensure exempted aclivities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuantto NJAC8:60and 12:420) - 4. /3% %
Dahdﬂoﬁi:abun('l) Name of Buiiding Owner/Operator (2} :
3-26-2013 EStte oF Domiwick MonTep 51 -
Agency Notiied “Type Notification Strect Address E
O EPA @ fnitiad Beo CPEIUTCW. GTIQE:'-:B) [G E “ M E Tﬂ
23%!: O Amended 5 ?MZPM C I-T J
Amssnchciont 2L eT4adT 2
B DOH EWFM)M Ha:iofcmaa v = }}Prghﬁum: NEE}EL. ot :
QDCA Q Cancaiiation O-. MowTeRi s ; _
FACILITY INFORMATION ASbrs1US CUNTROL &
Nams of Faciily Where Abatement s Taking Piace (3) Tine of Faclity (A C = oG
ESTHIE pF @omwlc'k_ ﬂ'lngzz{rS:.. “ | 0 School (k-12)
Street Addtess R gg;xmma(m::mmz)
F
2o cevren steceT i
i, Square Feet #obeors HdU.Aqe :
._CJLL STADT 350 | 74 e
ComtyGoda(?)(STATEUSE CGrelﬂUso(Pnorfmdw!ohﬂ\ed}
' (557’3(96“} S Res1pewce
Name of Moniloring F#m Hired by Buiiding Owner | ASCM No. Name of Abatement Contractor ()
® \
: Best Removal Inc
Street Address Strest Address -
L 450 S.River St
Ciy, State, Zip Code City, State, Zip Code
. 13 , Hackensack, N.J. 07601
Frojoct Mianager for Monatofing Fam Telophone No. Telephone No. License No.
: > 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4”5’2013 d-1p-20)> Omega Environmental Inc

Qccupancy Status During Abatement (Check only one)

- Gy Facility Closed/Vacated During Entite Period of Abatement
O Abatement Performed Outside of Normal Faclity Hours

280 Huyler St

Ciy, State, Zip Code

WOther—Desarbe: F AM 50 M South Hackensack, N.J. 07606
Scope of Work (Check all that apply)
0 Full Containment with Negative Pressure
W2Ssfor23F B Renovation. 8 Min-Enclosure
Oz 160sfor2 2600 O Demoiition 1B Glovebag Procedure
_ ! O Non-Exempted (*) and Non-Friable Procedure .
Locats ; Abatement
bﬂm < 1.m-—
. Location of Used Solely by Description of
wmmm Maintenance! Asbestos Containing Matarial (ACHM) Amount ey
TOBE ABATED Custodial @e.. thermai systems . (Specify FHEIEE
o N Faclly’ T - swurfgcing, VAT, o SForlF) % = '§ €
E) a2) other miscelianeous) - =-§ §
3 RETRET il ! | ves] N | A }
FRowT BuseamanT eanwl SIAE L | THe®MAt WS UiTior (75 LEIX
Rerk BrsemenT Craw) SPACE ~ | rHermAt Sy LEION LA LEIX
Nams of Regisiared Wasts Hader NIDEF Wos Tode | Gubic Yards of | Nams of Regitored Landil
Best Removal Inc ol R ' . ;
. ; 17109 2 Y05 Minerva Enterprises
Cily, State DﬁposaiDate City, State
> Hackensack, N.J. 07601 ,,,0 20j%| Waynesburg , Oh
Compioted by Tile oo y
J. Maiorano Estimator :JM‘A 3-25-7013

- ASB-41

: ’Donutmﬂslmmforashastnsicemeexmm



6350-NJ

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Initial Friable Notification
{Pursuant to NJAC 8:60-7 and 12:120-7) Check #: —

= i V@] Eg
Name of Building Owner/Operator {2) \[) [ \Ql_gﬂ L \l \\
Newark Public Schools ' \n, lr ) /_]

Date of Notification (1)
191312121811 113
Kgencies Notitfied [Iype Notification Street Address \U u\ APH ,‘ zmj - HL.J,I\
" [XIEPA ' ’
9 {XIfnitial 5 Cedar Street
DEP Notification ity. State, Zip Cede 3 i
Xl ¢ ASBESTOS CQMTHOL&
XiooL ( 1amended tion || Newark, NJ 07102 LICENSING
[X)boH Name of Contact ' eéphone Number
: [ 1Cancellation ;
[ 1pca Douglas Bland , Bus. Admin. S
B
FACILITY INFORMATION
Name of Facility Where Abatement is laking Place (3] Type ot Facility (4)
. X . P{ischool (K-12)
Ivy Hill Elementary School [ ]Subchapter 8 (Qther than X-12)
Street Address [ 10ther (i.e.. private & commer-
eial buildings, homes, etc.)
107 IW Street : Square reet # of Floors |[Bldg. Age
City (3) - County (5) Tounty Code (77| 45000 3 80 years
; ) (STATE USE ONLY) |{Current Use (Prior if being demolished)
Newark, NJ 07106 _ Essex School ' i
Name of Monitoring Firm Hired by Building [ASCM No. Name of Abatement Contractor (3]

Owner (8)
Whitman Companies, Inc.

00110 || Four Strong Builders, Inc.

Street Address

116 Tices Lane, Unit B-1

Street Address

180 Sargeant Avenue

City. State. Zip Code

- East Brunswick, NJ 08816

City. State, Zip Code
Clifton, NJ 07013-1935

Froject Manager for Monitoring Firm |Tlelephone Number ||Telephone Humber License Numoer
Kevin Lovely 732-390-5858 973-614-0377 00807
Scheduled Start Date (10) [Sched.Completion Date (1l)||Name of OSHA Monitor

ke S 05l Hdals

l‘zmqgl ,’;_uvlu—arl Four Strong Builders, Inc.

Cccupancy Status pDuring Abatement (Check only one) Street Address

[(XIFacility Closed/Vacated During Entire Period

of Abatement

[ lAbatement Performed Qutside of Normal Facility City. State, Zip LCode

Hours - Describe:

180 Sargeant Avenue

[ ]0ther - Describe:

Clifton, NJ 07013

Scope of Work (Check all that apply)

[ ]Full Containment with Negative Pressure
{ ]1Demolition [X]Renovaticon [ ]Mini-Enclosure
{ 13 sf or »3 1f { ]Glovebag Procedure
[X}*160 sf aor >260 1f [X]Non-Friable Procedure
1s Abatement Type
Location E E
: Location of Normally " Description of } | N | N
Asbestos-Containing Used Asbestos~Containing Bmount E|R|C|C
Material (ACM) Solely _ Material (ADM) - [Specify | M | E | A | T
TO DE ABATED by Main- {i.e., thermal systems ! SF or {¢] P P [a]
In Facility tenance/ insulation. surfacing. VAT. LF) v | A|S|S
(133 Custodial or other miscellaneous) A|lIluUuj|uU
LT ; Staff({12) e L R L R
S Yes| No|N/A . : . o A
Room 207 and Room 213 P Floor Tiles and Mastic 1,310SF | X
Name of Registered Waste Hauler NJDEF Waste Cubic, Yards Name ot Registered Landfill

|Hauler ID No. |of Waste

12609 : G.R.O.W.S,, Inc.

Four Strong Builders, Inc.
City. State =

Clifton, NJ

Disposal Date [City. State

Tullytown, PA

Completed By (Print or Type) |litle

Signature Date
Bilyana Kulakovska - | Office Administrator {%\/—'\——4 3/25/13

ASBE-IT
JUN 95

G4667



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ PrintForm

Date of Natification (1)

Fl=5/13

Name of Building Owner/Operator 2){’;&H£LJO
aower < CETVER

St. Cecelia Church

Agencies Notified Type Motification Street Address /U—”} : 7// H/
90 Church St . ;
EPA Initial ‘ o PR o,
DEP [] Amended City, State, Zip Code VAR ] [U/
DOL Amendment #___ Rockaway, NJ 07866
DOH - iig?ﬁrg:t?:g)(mdmmg Name of Contact ASBESTAT™
DCA [Tl Ccancellation Tanya T e —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

g [T school (K-12)

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

70 Church Street & Other (i.e. private & commercial buildings, homes,
etc.)

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

Rockaway 1500 2 50

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

Morris (STATE USE OMLY)

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

ABS En

vironmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-583-8500

License Mo.

703

Start Date (10)

e

Scheduled Completion Date (11)
4

“HEE

Name of OSHA Monitor

%] Other — Describe: normal hours

Obcupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

| "Scope of Work (Check All That Apply)
] =23sforzaif

Full Containment with Negative Pressure

2160 sf or 2260 If [T] opemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::_t::;ent
Location of U ariorsngzﬂy b Description of
Asbestos-Containing Material (ACM) I\: dten n);efy Asbestos Containing Material (ACM) Amount b m
TO BE ABATED Cu::a diala'Staﬁ’? (i.e. thermal systems insulation, (Specify D585
In Facility (12) i surfacing, VAT, or SF or LF) 3|8 ﬁ 2
(13) other miscellaneous) S |2lE |2
2 Q|3
Yes No N/A P
basement X pipe fittings 20:8F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
£ h
Completed by Title Signature W Date .
Andrew Scott Higgins President / = 3 /.‘; 5 4’3 i
. = - . .

ASB-41 (R-06-08)

* 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 12: 120-)
- Name of Building Owner/Operator (2)

] 0 | 3I ! | 2| Sl ! | ll 3| Executor of Estate Roseann Fatigati
= F . Py 3 ] I
Agencies Notified Type of Notification Street Address U APH i 20‘1 3 1 /

[X] EPA 2 Kanouse Road

Il DEP {X] Initial City, State, Zip Code :

{1 DOL [ | Amended New Foundland NJ ASBESTOS CONTROL &
Amendment # LICENSING

|X] DOH | | Emergency (including " Name of Contact Telephone Number -
Justification)

[ 1 DCA [ ] Cancellation Gerald Elgentowics

T

Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION

Type of Facility (4)

Residence [ 1 School (K-12)
Street Address [ 1 Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial
58 Gates Avenue . . 4 _ buildi homes, etc.)
City (5) County (6) County Code  (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
Jersey City Hudson
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor @)
JR. Contracting & Envir tal Consulting, Inc.
Street Address Street Address
1141 Route 23
City, State, Zip Code
Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Numk Telephone Numb: License No.
973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
I Dl 4‘ | | 1 I 1| ! | II 3[ ! 0| 4| | 3 | l}J I 1| 3] Envire Vision Consultants, Inc.
Month ! Day / Year Month  / Day [/ Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Enfire Period
of Abatemint 20-21 Wagaraw Road, Bldg, #34A
[ 1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[1 Full Containment With Negative Pressure
[X] Renovation [ | Mini-Enclosure
[ ] =3sforz31If [ 1 Demolition [ 1 Glovebag Procedure
[X] =160sfor>2601f [X ] Non-Exemted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R]C c
Asbestos - Containing ~ Used Material (ACM) (Specify M|E] A L
Material (ACM) Solely by (i.e., thermal systems . SF or LF) o|P]|P o
TO BE ABATED Maintenance / insulation, surfacing, VAT, V] A s S
in Facility (13) : Custodial or other miscellaneous) A I u U
Staff (12) L R 1 R
Yes | No | N/A 1) E
Basement - Boiler : X |Flue Patch 28F X
Roof { |Roofing 1200 SF X
Exterior X |Caulking 5SF X

Name of Registered Waste Hauler |

NJDEP Waste Cubic Yards of Waste

Name of Registered Landfill

Hauler 1N Na.
J.R. Contracting & Envir 1C Iting, Inc. 17819 G.R.O.W.S
City, State Disposal Date City, State
Morrisville PA

Wayne NJ 07470

_—

Completed by (Print or Type)

Jerry Bijelonic

Title

Project Manager

mg;l://c

Date

3/25/2013

ASE41
Jun-53

* Do not use this form tor asbestos licensure exempied achivinies

fettea)



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

7587

"Date of Notification (1)
March 25, 2013

Name of Building Owner/Operator (2)
NESTLES USA

Agencies Notified Notification Type Street Address

61 JERSEYVILLE AVE ECEIVE m
(X) EPA ¢ | () Initial Notification ;
(X) DEP ( ) Amended Certification City, State, Zip Code =
(X) DOL ( ) Cancelled FREEHOLD, NJ Pl U
(X) DOH l APR 1 2013
(X) DCA o Name of Contact L [ Tel Number ;

Larry Brandlein —-'

: FACILITY INFORMATION S ABESTOS COMTROL '

Name of Facility Where Abatement is Taking Place (3) - - Type of Facility (4 e RN
Same as above ' ( ) School (K-12) LICENSING

( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
City (5) County (8) County Code (7) Sq. Feet__1,000000 # of Floors 10
FREEHOLD MONMOUTH (State Use Only)
Bidg. Age 70
Current Use (prior if being demolished) FACTORY
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
) i ¥ Absolut Ace Inc.
NA
Street Address Street Address
- PO BOX 295

City, State, Zip Code

City State, ZipCode
FLORHAM PARK, NJ 07932

Project Manager for Monitoring Firm

Telephone Number

License Number
00225

Telephone Number
(973) 410-9217

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

. JUNE 1, 2013 MAY 31, 2015 MECS
Occupancy Status During Abatement (Check only one) Street Address
() Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct
( ) Abatement Performed Outside of Normal Facility Hours -
City, State, Zip Code
Describe Hamilton, NJ 08690

Other — Describe- PLANT 1S OPEN

Source of Work (Check all that app!

( x ) Demolition () Renovation

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

(X) Full Containment with Negative Pressure

{X) Mini-Enclosure

(X ) Glovebag Pr

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

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation, : - ¥
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO. NA miscell.) Rem. Rep. Encap Enclose
BASEMENT- Floors 1- X Boiler,pipe insulation, 25,000 square feet I ¢ X T |X X
ROOF Roofing, Tile
Name of Req. Waste Hauler NJDEP Waste Hauler ID # "Cubic Yards of Waste Name of Reg. Landfill
BY OWNER . 200 ; ' ;
City, State Disp. Date ‘| City, State
_ [
Completed by (Print or Type) Title Signature y e Date
Fo b
ROBERT GROGAN VP o bt 3/25/13
17

i




Y
NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jerse

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

Gt 2R T 8

Name of Building Owner/Operator (2)

Date of Notification (1) NOVARTIS PHARMACUETICALS CORPORATIO! = r@ IE “ﬂ
3 i 25 M3 Street Address _) L U b ) E
Agencies Notified Type Notification 1HEALTH PLAZA
Initial Notification City, State, Zip Code
X IAmended Notification #1 EAST HANOVER, NEW JERSEY 07936 APH 20‘13
Cancellation
On Hold ; Name of Contact ' _ﬁ'_ejn_anhnnc- lupber s
EMERGENCY NOTIFICATION |PETER GEANNAKOPQULOS 1
FACILITY INFORMATION ASRESTOS CONTROL E
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) LICENSING
|School (K-12)
NOVARTIS -EAST HANOVER Subchapter 8 (Other than K-12)
X Other (je. private & commel. bldgs., homes, etc.-)
Street Address Sguare Feet # of Floors Bldg. Age
1 HEALTH PLAZA 50,000 4 49
City {5) County (8) County Code (7) Current Use (Prior if being demolished)
EAST HAOVER MORRIS {STATEUSE ONLY)} |VACANT
Name of Monitoring Firm Hired by Bwld:ng Owner (B) ASCIM No. |Name of Abatement Contractor (9)
HILLMAN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 EAST 313 SPOOK ROCK ROAD
City, State, Zip Code . City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MICHAEL NEHLSEN 908-688-7800 845-369-7500 460
Expected State Date (10) Sched. Completion Date {(11) ] Name of OSHA Monitor
41 5 13 6/ 13 n3 QUALITY ENVIRONMENTAL
Month Day Year Month Day . Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Qutside of Normal Fagility Hours - Describe:
X |Other - Describe FRIDAY 5PM-1AM, SATURDAY 8AM-4:30 PM City, State, Zip Code
; WAPPINGERS FALLS, NEW YORK 10016
Scope of Work (Check all that apply) ; IFuI! Containment with Negative Pressure -
Demolition [X__JrRenovation X |Mini-Enclo:,
X |*35FORLF Glovebag Procedure
>160 SF OR 260 LF MNon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing ‘normally used Containing Material (ACM) Amount 2laiz-iz
Material (ACN) solely by (ie. Thermal systems (Specify = g g c‘l_}
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I Ilm |O
in Facility (13) Staff (12) or other miscellaneous) Z 2 |z
Yes [No [N/A ol
1ST FLOOR HALLWAY  (SW) X |SPRAY CN FIREPROOFING 30 SF X
+ Name of Registered Waste Hauler - |NJDEP Waste |Cubic Yards of Wasie Mame of Registered Landfill
'GLOBAL WASTE INDUSTRIES INC - " [Hauler ID No. 5 MINERVA ENTERPRISES LLC
699 WASHINGTON STREET 22147 s ERVA ROAD S.E.
City, State ; Disposal Date /State
HACKETTWOCN, NEW JERSEY 07840 3/29/13-6/13/13 ﬁ BURG, OHIO 44688
Completed by (Print or Type) Title R T Signatu Date ‘2 Q g'
BENJAMIN SANCHEZ  ~ DIRECTOR OF OPERATIONS ' i / 23
S




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) . . . Name of Buﬂdiﬂg OwnarfOperator (2) T V-- = p—
02 S-d1-1> Jaohn U L—-—-—\J c

Agencies Notified Type Notification

O DEP
e DOL
2~ poH

O DCA

Amended
-Amendment #
Emergency (including
justification)
Cancellation

DDU‘;a;

nitial T I e e,

?tr%et Address a 5 PQ _\

\[LFJMK LH;D'Q | Uit

)

Clty Sta!e Z:p C{gdﬁ
Foui ogf')chhcu_

SRin NI 0805C

LW

N
)

Name of Contact

Yohn Uk,)h taKea

L___._—‘—%W_"_

ASty

FACILITY INFORMATION

Nam%_qf Facility Where Abatemenl is Taking Place (3)

Ji.’\qle Bl l\/ 2

G o

o G2

Street Address’

Po._"fl\ <K Darve

Type of Facility (4)

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

City, State, Zip Code

City (5) Square Feet # of Floors Bldg. Age
l‘v\qm cﬁ_haud Kin O3 ety

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

C:) Ce o (SERIEUBE ONL1) Shonw e
Namg_of Monitoring Firm Hired by Buildigg Owner (8) ASCM No. Name of Abatement Contractor (9)
| e, MA@ legied N[A Technologies Int
Street Adﬁss E 3 7 Stre ddres & ?’ (@]

State Z1p :!ode

4+ NI 08S33

Telephone No.

©09 758-335

Te1ephone No

(04 758 35S

¢ NY 08533

Start Date (10)

Y- i- 1>

Scheduled Completion Date (11)

= 11-13

Name of OSHA Monitor

E. P 'Tex_.l“‘lnc[@ 4 l('_’,;l LoAp

%5344

Occupancy Status During Abatement (Check Only One)
p )

0 Other - Describe:

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

P.0 .

Street Address

Ponx 231

City, State, Zip Code

NI~ 08533

Scope of Work (Check All That Apply)

New Eﬁ\f?i*

O =23sforz3if O Renovation O Full Containment with Negative Pressure
S 2160 sf or 2260 If /= Demolition 0O Mini-Enclosure
0O Glovebag Procedure
'\ Non-Exempted (*) and Non-Friable Procedure
l Is' Location AbaTt:;r;ent
Location of i’ Ndogn!allly 7 Description of
Asbestos-Containing Material (ACM) [ MEEd DDIRYY By Asbestos Containing Material (ACM} Amount o
- TO BE ABATED Malnégniag;aeé_) (i.e. thermal systems insulation, (Specify Zlola |5
In Facility  i2ne ;az Al surfacing, VAT, or SF or LF) 3|8z =
(13) (12) other miscellaneous) S |22 |8
B m g
Yes | No | N/A | | _ : =
~ i L : 2 [ i . 3 " e = | s
Crtets on \Walls X Sl(ﬂinj Sh ﬁbk‘) 1006 SE | %

‘}c_he‘ﬂ Kevi

PRQS i'cpt.-a i

Name of Registered Waste Hauler EJDEP W:lste C{u\t!)\}c Tards Name of Registered Landfill
auler ID No. of Waste
T ERG Téd‘molom es | 7000 lo | WasteM™ tagement o P
City. State N Disposal Date City, State
Meww Eqyot N3 13 | Moenisuille  PA
Completed by . Title Date

Elasdl L.

2-371-13

ASB-41 (R-06-08)

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



HOTERCATION OF ASBESTOS ABA
Wbmmmﬂﬂ
e of W Wane < Biiing CwnerOpaaint
2/27/)3 ME SAMIEL
Agoray ‘ Typo | S Addrasa
gﬁ O Amended " WMHMQ . 4}
BoCA © Cancetietion p{ﬁai‘k;ﬁqubbrTT r
FAURITY BEFORMATION -]
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Shost Addeos ’ ngg:yuuﬁalhunpn
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B o i e o il 6
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12: 120}

i ki ik

Date of Notification {1} : Buildi o e I 1
2003 - G [HS DORS i .
Agency Notified Type i s Stieet Address L i'j AFH . ] i
EPA initial m%ﬂ%\& p‘J(PHD ) / . J 8. IM
ool o R e LR Toer vy, G
Ao e
(x) O Cancellation g
' FACILITY INFORMATION
NanTEsqu memem?lawngmace{sy : Type of Fadiity (4]
(N
Sheetm;ss st Eﬂ%w&fmmz{
.@. private commercial buildings,
*

ASB41

3) g £ -- of
Wy Week wo- . TG0 ~5 3¢
County (6) }“thu&LCbEy\ m@ﬂ}ﬁfAﬁnSE \ ﬁ:,;uw\ demolished)
chfMorﬁkuﬂuFmHideBﬁkﬂngDm ASCM No. /{} fracior (9)
(:;w G\f& o 4 J‘)/‘
| SR, 0 %cx 21
: m BN Y oS aEEy 2 5-3‘}“ Nrideg., /\f_:\/ 0557
oy Manages ior 1 ¥ wuﬁ 0O.
(10) yDate (11) '7@9- S(O:—qujj C/Cﬁffjé
(/thb l D /O 0%)(3 /\f(\ s o e PR
ocmparwslamsnmng [c:hed(aﬂymé) snTy m
memmﬁwmm 0 Zp 517 - .
Q Other — Describe: Qﬁ ﬁ(, /\/3 C:S}J‘”W
ISmpeomek{GlectaﬂmaM] m
, )izastaraas : X o
O=160sfor=260 K :
is Location Ah?:"“’“‘
Location of 3 mm’ by Description of
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' NOTIFIGATION OF ASBEGTOS ABATEMENT
b LQ (Purguant to RJAC § 60 and 12:120) " B e
" inTall 10 N0AY —
Jalu of Notifieation “] \HQM/ Name of BL“dh‘rﬁ OWHOHOPGT‘“E‘{ [z} o™ YU
) _ Mareh Prism Construction Managemsnt, LLE .3
Agencies Motined Type Netlficotion dirael Addressz
’:‘ EPA Initlel 200 Bfﬂadﬁcres Diive 2
| | pEP Amended . Clly, State, 2Ip Cocs ; /
A oo Amenament § [Bloomfield, NJ 07003 o e g = e =1 P
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<1 Dok Justifeetion) Name of Contact | VWAL kéna NUERE H] — l
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L ) FACILITY INFORMATION ' 1 | T ;
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326113 1231713 The MACK Group, LLG
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ﬁ Faclllty Closed/vacated During Entlre Parled of Abstomasnt 1500 Kings HWY N, STE 209
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Othor - Pasaribe, .
: - |Cherry Hill, NJ 08034
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recanily expused excavation X pipe insulation debris ' TBD X
Mpme ol Regizteied Waste Hauler NJ DEP wasle Cubie Yards Name of Ragiatered Leadfll
Hauler IDNe, of Waste
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Completed by Title s}}n ?‘.,g__ﬂ:if-"' P rete
Mike Cooper  |President SRS e 326013 ]
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State of New Jersey

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

Check # 10495

Date of Notification (1)

3-27-2013

Name of Building Owner/Operator (2)
Margaret Holloway

,_, ﬂ

U E

Agencies Notified
[ 1EPA
[ IDEP
[X]1DOL
[X]DOH
[ Ipca

Itype Notification

[x]Initial
Notification

[ ]2mended !
Notification

[ 1EMERGENCY

[ 1Cancellation

Street Address

35 Elmwood Ave

LS
Ir

JJI APR

2013

ICity, State, Zip Code
Montclair,NJ, 07042

ASBESTOS CONTROL &

Name of Contact

Margaret Holloway

Ielennn~rg NLBEESING

FACILITY INFORMATION

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

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

Street Addres

[ ]Subchapter 8 (Other than K-12)
[X]Other (i.e., private & commer-

cial buildings, homes, etc.)

City (5

County

(6)Essex " County Code (7)

Square Feet

2300 3

# of Floors

Bldg. Age
65

(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

gﬂ?;f (8)

CM No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT,

Inc.

Street Address

Street Address

86 Christopher St.

City,

State, Zip Code

City, State, EZip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm

elephone Number

Telephone Number

License Number

00371

/A (973) 744-8800
Scheduled Start Date'(lob Sched. Completion Date (11) ame of OQSHA Monitor
4-8-2013 4-9-2013 /A
Month Day Year Month Day Year

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

[Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ ]Full Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ .1>160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
[ ]JNon-Friable Procedure ]
Is Abatement Type
Location of %gg;;ii; Description of E|E
Asbestos-Containing Used Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) {Specify M E A L
TO BE ABATED 2gn§§;2; (i.e., thermal systems SF or o|2|2|e
In Facility Custodial insulation, surfacing, VAT, L®) X 2 g g
(13) Staff (12) or other miscellaneous) ] B |5l
Yes No N/A e . .| B
Basement X washing previously 120 1f X
removed pipe insulated|
And apply lock Dn.

Name of Registered Waste Hauler JDEP Waste

ICubic Yards

ame of Registered Landfill

AZTECH MANAGEMENT, INC. fiﬂ.%ejom No. |of Waste 1.5 G.R.0.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 4-10- 2013 rrlsVLlle}/EA 19067
Completed By (Print or Type) [Title ature Date
Constantine Vivian [President /_ 3-27-2013
5 /f/ f//.-
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(Pursuant to NJAC 8:60 and 12:12 _

State of Hew Jersey

NOTIFICATION OF ASBESTOS mmj E @ |_ iI'i" a_‘ff l.[—_'; ﬂ} .

Date ol Nouﬁc.anon :11/ "V[ = Nama of Buliding O«ﬂeHOp-eral.df’ 2}u U

: (CAu v ye j ; J_ )
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= oca ) Oc s me of Conlacl /5 Ta-!‘c* : {

: Ay WEU ~t &
EACILTY INFORMATION =

fame ol Facyity where Abalement is Takng Pace (3]

Type of Faciity (4)

i = iy - .
i JZ6 nELCE . School (K-12) ']
MSiee Aecre“ Subchapier 8 (Other than K:12) :
' ,_{ (A) &5V A V&, Oner (I :wp;wa:c & commarcal Duwiangs 1|
MG 15 Square Foal | 7 o FIoors Bigg A=
Ou;mu vt [0 00O l = l qo r |
M County 16) ' Tounty Code (1) [STATE Tument Use ([Pror i baing demobsned) i
Cpie May PN L NvACLR T '.,
ame 0l Monlonng Fim ired by Euﬁdlr\q Cremiei ASCM MNo. Name TAbalermeant Conva [9} g : _d-_
181 N/ A LFMmC O ~NC s 5
T = 7 SUeol ACCIESS : ‘-
Sueel AQOress . :
5_ 269 SPrv € Ave .
= = S Chy, Sale, Op Cod
Ty Swie Up Code oy, 30, L S OT :
‘ e MNP CH/J'D:;NS L5t = |
B Tolophona No. 1 License N¢ 1

£S-279 -0922 00444 -,

T ect Manager 1of Montonng Fim
II
{_Saﬂ 'DateMOJ S chedu 8 Completon Oate (1)

Hama ol OSHA Mont

TpSE £ rRIAL Ler L b

g g T1E A /153

‘ O pancy Slalus Owing Aoatemem "[Check only cne)

Suesel Address

26905, ;lﬂ,'l.uc,c?/j uf .

| ] Faciy Closea/Vacaied During Entre Penod of Abatement
l [ Abaiement Perarmad Outside of Normal Faciity Hours

Ty, Sate, &p Code .. 3
Mppe& SRADE, N,S, 08052

| ) Owner - Descnde’ e

FScape of work (Check all T3 apoly)

[ Ful Containment wiln Negaove Pressute
M- Enclosure

:-% i | ';I Or :3 i Renovaton Glovebag Procacure
- i 2
e i IS
: - T LQQW\ Mé{;mﬁ
| o s —
‘ e Soin!'f o &% P r—/
l Locauon ol : M ATouUnt | Lo .
M Mainlenancs! Asbesios Continng Mawnal (ACHM) _ g e
! Asoesws»sm&anmﬁq Matenal (ACM) Cuslodial lie  \hommal sysiems insulation. (Specily | 41 % 30 &
! = SaH? sudaang. YAT, of SF o \F i % 5 EE
. N Facim (12) omier mscalianecus) I S R
113 _+ LiB ' & 3
5 : Yes | No | RIA l ]__l___;_—-—
- L 1 : ..
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State of New Jersey

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

Q\\U«

g5

"T”IE@

EIVE

Date of Notification (1)

o5y

ing Owner!Opéralor(z) '
aul  Dresslea

Name of Bui

ARR
B¢ Gy

I

T

S 5BES

Agenmes Nout‘red | Type Notification AS:reet Address_ a h
0 EPA-.. R nitial plo ‘ ﬂ(_‘) OL&.A._)K
- | of “DEP |'0 Amended o Clty, State, Zip, Code e et
SpRoopor | TAmendment® 2o mJ/\\’Juv [\J
O Emergency (including N TEoriad T
;é: DOH justification) i e QQ,\J_\I,\ 1 eu
DCA O Cancellation Gackchyaa O Kan Homes,

FACILITY INFORMATION

Og CONTROIL j

Name of Facility Where Abatement is Taking Place (3)

Shore.  House

(Do*n ey

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

g‘:} b Y Sﬂﬂ&‘l)

Street Address

L] West Baypiew Drive

O Subchapter 8 (

Other than K-12)

'Q; Other (i.e. private & commercial buildings. homes,

etc.)
City (5).. s o Square Feet # of Floors Bidg. Age
Toms R-\}e s Nt~ O8753 Jeo 7S¢ -

County (6)
O(‘ eqf\

County Code (7)
(STATE USE ONL\?

Current Use (Prior if being demolished)

Sbinme A Shoic. Home

by Buildigg Owner (8)

Name of Abatement Contra

ASCM Nul

ctor (8)

£o &mc 337

ey

"Re.hﬁojeg\es Inc

"P0.Rox 337

City, State. Zip Code

NS 08533

City, State, Zip Code

)

Telephone No.

©09] 758-3%5

Telephone No.

09 756~ 335

Start Date (10}

Scheduled Completion Date (11)

pal S 30&% Aoal B dJOI>

Name of OSHA Manitor

E PC Tecbhrme

%M
86384

[c‘ qies TAc

Occupancy Status During Abatement (Check Only One)

{1  Other - Describe:

M. Facility Closed/Vacated During Entire Period of Abatement
1 @ Abatement Performed Outside of Normal Facility Hours

Street Address

2.0 .

Borx 23T

City, State, Zip Code

Ndc.u Ej \l{ p--i-

NI 08533

Scope of Work (Check All That Apply)
0O =z3sforz23If

F’; 2160 sf or 2260 If

O Renovation

/ﬂ?‘ Demaolition

O Mini-Enclosure

O Glovebag Procedure

O Full Containment with Negative Pressure

"5 Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
| Type
i Location of U b;orsm;'illly b Description of
Asbestos-Containing Material (ACM) Nﬁ'e. - by Asbestos Containing Material (ACM) Amount m
TQBE ABATED rrie ) (i.e. thermal systems insulation, (Specify Dl R | O
In Facility Custodial Sl surfacing, VAT, or SF or LF) 3. |.2 o | B
(12) 2 @ o @
(13) other miscellaneous) s|15|lg|g
- " )a
Yes | No | NA | . &
Q\"rd:\_‘m.\ wiedle, R | Siding Sh\‘!\s\i‘% (S50 SF |x
Petipeon R Flooa Tiix QS0 SF &
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . ;
EPC T_:’(,hﬂleG\leS- | 7000 D Waste M dragement o € ?.‘P\
City. State Disposal Date City, S_tate ]
Newo E.G Ly Sk NY -1-i3 f’l"forzsu‘SUf.l[e_. PA
Completed by Title Signatu S cal Datre _
e Schen e Psideat = ok sy

ASB-41 (R-086-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Dats of Nothication (1) Name of Buiiding OwnerlOperator (2)
3-20 — 1> | P Hemenwick
Agency Notifled Type Notification ) Street Address |
QEPA ) 508 S/f?'ﬂw&ab (eor/*rﬂum AR 0B \L_
O DEP 0 Amended m&j . L——/"‘J
AL B OO Kvs WT 07 3 —asconroLa
#DOH ;s fustification) Name of Contact 5 l." ]
T DCA O Cancetiation P tamenncic N
FACILITY INFORMATION : =0
Nﬁn«ﬁmmmmmmmmm . Type of Facility (4)
MWZN(CL " o | O schoot (<-12)
SR i : _ n e a{ou::mnmz)
I.QFW mﬁ-’-ﬁl
: Square Feet I #of Floors s
"]“3 @’ Kus 200 |z _{'5'//@—5
County (B) ) i CamtyCodn{?}(STATEUSE w%m*mm&wﬂ )
BeRrGeY ONLY) ResStoalce '
m«mmmwm@m ASCM No. T Neme of Abatement Conractor (9)
@) =
Best Removal Inc
Street Address Street Address 2
.. - ‘ 450 S.River St
Cly, State, Zip Code | Ciy. State, Zip Code
» G2 : Hackensack, N.J. 07601
. Frojoct Manager for Moniioring FEm Telephone No. . Telephone No. License No.
: 201-329-7444 -| 00388
Start Date (10) ~Scheduled Compietion Date (11) Name of OSHA Monitor
4-15-13 Y -16-13 . |Omega Environmental Inc
WMMM(MWM} Street Address
- @ Facity Closed/Vacated During Entire Period of Abatement 280 Huyler St
O Abatement Performed Outside of Nomnal Facility Flowrs . Cay, State, Zip Code ,
[ EOmar-Dmate: . EAM - 5P o .| south Hackensack, N.J. 07606
Scope of Work (Check all that apply)
1 £ Full Containment with Negative Pressure
Ssfor23k :dnenmalm
. %21&:2226(}! W ;
ts Location & ' Ab:_tamn
' -Locationof Used Solely by Description of _ ;
Asbestos-Containing Material (ACH) . Maintenance/ Asbestos Containing Material (ACM) ~ ml
TO BE ABATED Cusiodial {Le.. thermal systems insulation, - _ (Specify Zl=ais 3
‘4 . INFacly & . . S swrfacing, VAT, of | SForlF) s § g
13 o LD ' other miscellaneous) s ‘E g %
s o : ] Yes | No | NA
BsemeuT e 1% [ THermaL Jwsolidiod | 50 LIFIX
Name of Registered Waste Hauler ‘ m?memw G;bic‘l’ardsof Nams of Registered Landfl
Best Removal Inc ' 17109 & 2 Y40 Minerva Enterprises
: Hackensack, N.J. 07601 4,/@43 Waynesburg , Oh
Compietad by Tile _ i - Date
J. Maiorano Estimator sm 3-—2@,_}3

ASB41 —_ * Do not use this form for asbestos Boensufe exempted activifies.



Cweepe st

; 26 ¢ ? State of New Jersey ID) = @ [E U i\M E [
NOTIFICATION Of ASBESTOS ABATEMEN 4
(Pursuan( to NJAC 8:60 and 12:120 H ] 4 P4 5 2013
I ALY i ’

Date ol Noufication (1)

3 /23773

Namae of W’ﬂ‘mg Owner/Oparator
EAu -y re o

2) =
ol /1 on,-r-ﬂ_/f?_. 7/ A 6

EACIUTY INFORMATION

— <
i e Tyos Fotcator STenTAGEOR — ASBESTUS SONTROL &
D ea I (S5 Nr SP° LICENSING
joeF Arnended - - - e
5 oot i Cry. Swale, p Code . o {
el () Emergency (including O-nceni=reed L, OF1r30 !
_J oon justificavon) Name of Contac . T
M ca () Cancellaven N
e - w&
(SV)S LEY ~1 & | i

Rame of Faciify Yhere Abalement s Takng Place (3)

. P Zo inECE

MSeer Aocress

bo Asaony Ace

Type of Facility (4)

Schoo! (K-12)
Subchapler B (Other than K12}
Other (9., pavale & COMMArual DWIanNg

|
|
|

. 30 nomes, 9ic.)
3] Tquare Feal ¥ of Floors Bldg Age
Ocean C 1y [000 — \ qor
Count 16) ‘ Tounly Coce (1) (STATE Tument Use [Pror i being demolsned)
‘ Cppe MMty 152 HEBEEED NACI T
Name ol Monnonr'wg Frrm Hired by Buiding Ownet T ASCM No. Najzsf Abatement Conusags (9)
8) NE/l LGFMmGC O ~NC s
S Sysel Address
TSueel AoOress d ! .
! _ 369 S. SPrvce Ave .
TRTRICT - Ty, Sale, Jp Cods ; :
R Ripp e Crppe  ND 0885 —
Broec Manage! 10F MONIoNNY Firm Teleprone Mo Telophond Na. © 1 Licenss No
o x & o-799 04 23| . g0d4Y

E"_S:an Date 110)

4/ F J13

-

Sehedu ed Completion Dale {11)

“4/15 /13

Nama of OSHA Maoni ;
Jos & r°3<?{lff_f"r ~
LS

l

[Dcadpancy Statvs Duing
| T8 Faciiy Closeavacaled

T haloment (Check only one)
During Enure Pencd of Abatement
ol Normal Faciity Hours

Susel Address

3695,

‘g'ﬂ,'t.ur,é/j ve

——

\ (0 apatement Performed Qutside
{ ) Ower - Desende’

:l'sape ol work (Check all that apply)

() Fut Containment with Negadve Pressure

| JEnclosure
: Jslor 23 Rengvalion Ny
1. 22‘:5‘0 f: < 2601 Domaiten Glovebaq Procm:me _
=" T Mo Exempted (') and NoorFriable Proceoure s
' - . .
|s Loca W l Aaanger
| o 0 jon o |
% Used Solely DY escnpuon o [—7-1_—"_
’ Lmapon o i ini CM Amount | Lo
Maintenancs! Asbesios Conainng Matenal (ACM) . | P
: REDESID‘:-CME&;‘\J"\Q }?atmal gy Custodial (i e . \nemal sysiems inswlation, (Speciy l § L g ; :
| 4 F aciny Star? swuaong. VAT, of SF o LF} : % R
; o R (12) omer myscailaneous) & ¢ £ 2
| m Yes | No | NIA h t -
. (s P X T 28 w5 1TE Yoo I 13(1 b
P . — — . '.
.—-—--—-—'-'——"_"'"'__'_—-' 7% 10 T e
o G 1 i
—_— . = c [Reoisiared Landhil '
' RID e ubic Y G$ Nama ol Reg iy
FRame ofﬁe?Lstefeo Wasie Haulal R e | oiweat C’ ol s
: S Dsposal Dale City, Stale N —
Soany dale 3 ¥ . T .
g ! ~ME
: Mnh:—-Sua‘DE : Woo DAt = o AN TE T
e - . i
MCompeed By ' M]W 3 (z7/13
| TYa5EPR 1 g mm s s . __A____________]__[,L——
et "' Do not vse this lorm for 3sbestos licansure e;rer:'l"‘rpfod gchivilies
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2695

WEcl r

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) n
YECEIVEMR
¢oeae of Nutincauon 1) / Name of Building Owner/Operator () UJ e O T = e~
.?/17 [ 3 ZANLTHIECH C»cwhfu CTiad b— y i
. Agenzies Notfied Type Noﬁrﬁc.auon Slreel Address DG 1 a _'_'
) : ' &g ~ U U A [ 2013 4 S
! ;2 [==F3 &) inna 15 r. oo i
P X0 (] Amended Cry. Sate, Zip Code {
’jj D0 Amendment # PN o )
< [] Emergency including - | 2 Lcen Tl CED ; A4PERTAS CONTROL ¢ =
—. G0N justificauon) Name of Contacl [ TCElEghdnd Number !
= Bk Cancellauon % s Bac ’J i i 5SS :
it _) v s vkl o
_— kY
; FACILITY INFORMATION '
o amee ot Faciny Where Abatement s Takng Place (3) Type of Faciity {4} i
R ESeEnc T ‘ (7 School (K-12) "
CUUTRC: AdAress Subchapter § (Other than K-12, i
- Other (i.e., pnvate & commercial buldings |
009,03 /{,“1‘ NERLT A homes, etc ) : R i
N Square Feel # of Floors | Biog Age i
Mores re | |
Touniy (B A unty Code (7) fSTAT:’.‘ Current Use (Pnor d being demolished. : i
; TLdeEnic % £ ONLY) y ACAW 5
Rame of Munionng Fimm Hired by Building Owner ASCHM No Name of Abatement Conuactor (9) ;
2 N YA V iemco Troc, ;
MSireer Adaress Sueel Address ' :
3645S,S Prves 4uT. |
T 0r Swae 2ip Coae Cny. State! Zip Code S !
. MIge ot S1am &gl i 08t 2
TErogect Manager for Monitoning Firm Telephone No Telephone No License No .
' ¥56 274 -0972 004999
Zran Oate (10! Scheduled Completon Date (11) Name of 9§_HA Monitor
. ; = o . "L 2
%/f/f} & _/J‘//3 D dsE P LE g1 7 i
i sciupansy Siatus Dunng Abalement (Chech oniy one) Streel Address ,J
| K Fasun ClosedVacated Dunng €nure Penod of Abatement 368 S ; S Prlves 4 vl
i T Abawement Performed Quiside of Normal Facility Hours, Cry S@ie, p Code
| ] Otner ; Descrine fMoan g < e IS 0 bk S5
Siope of Weark iCneck all that apply) :
g ) Full Containment with Negative Pressure
DL g G [ Renovaton () Mirv-Enciosure ;
PRS0 e o 2u00 f<] Cemoiinon -] Glovanag Progeture
’ =1 Non-Exempled (") and Non-Fravble Procedus N
Is Location : Slogremet
Normalty T
Locanorn of Used Solely by Descnpyon of .
Asbesios-Uontaining Matenal (ACM) Maintenance/ Asbestos Containing Matenal (ACM) Amoun’ .
TO BE ABATED Custodal {1 e . Inermal systems insulation, (Specity c AT e
INF gality Statf? surfacing, VAT, or SF or LF} R ::: : 2
i3 (12) other miscellaneous) Sl &gl £y 2
. ves | No | N/A : :
. SIDIMC X TRAVS ) TE (D0 P i
|
i
“rame of Regislered. Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

K bemey  Fre.

Hauler 10 No

1790

of Waste

AL A

Dsposal Date City. State

= Sae - =
M,&Pb?’-gﬂﬁa@ rN'j (,//Ltﬂs,du-er.L_r’.,{L-‘,-S-
.'.‘,1:‘-.[)1:6'6-\‘!‘_:'_:-_. Tige ) Sigpature Dawe .
Togean K_LS"M'—q \/l/.//r 954&-%\- )% 3,{2.?/)_?__ e
Y '\_] = k

iy A

* Do not use s form for asbestos ivensure exempled achvilies



| Print Form

20%]
&G BN 5

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

yBrrpee] A

Date of Notification (1)
3/27/13

Name of Building Owner/Operator (2)
Timothy McAlindin / Private Hom

o
i

E.“.A‘

Agencies Notified Type Notification Street Address d f_'JIu Li/
s 6 East Florida Avenue ‘

EPA % Initial RSB

DEP Amended ity, otate, Zip Lode

poL Amendment # Beach Haven Park NJ 08008 HREESE ggw%o\mmoa_ &

E Emergency (including = 5 LR .

X boH justification) Name of Contact | Telephone Numbar_
[] ocA 1 canceliation Timothy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Timothy McAlindin / Private Home

Street Address
6 East Florida Avenue

Type of Facility (4)

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

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Beach Haven Park NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished) T
Ocean (STATEURE ONEY) House & Garage -
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address

PO Box 329

City, State, Zip Code
Woest Berlin NJ 08091

Telephone No.
856-753-9800

Name of OSHA Monitor
Same

Street Address

City, State, Zip Code

License No.

00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
3/28/13 4/1113

Occupancy Status During Abatement (Check Only One)

]

Scope of Work (Check All That Apply)

O
i

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

City, State, Zip Code

z3sforz231If [C] Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.ﬁ:lem
Location of U Ndorsm;clllly b Description of
Asbestos-Containing Material (ACM) h::inteﬁ eny ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Wt |aSlC?’f7 (i.e. thermal systems insulation, (Specify 2518 |%
In Facility S0 1'*; 1 surfacing, VAT, or SF or LF) 3|2 |g |5
(13) (12) other miscellaneous) g o g Z
- — (1]
Yes | No | N/A L]
Exterior Siding ; X Exterior Siding 3800 SF [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name. of Registéred Landfill
: : Hauler ID No. of Waste
United Containers 29459 5 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 41113 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 3/27/113

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



Checrc #
QL

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

Date of Notification (1) Name of Building Owner/Operator (2) | [\ | ‘ S
L AVAY ik awtss. Conerliitran -] ’H
Agencies Notified Type NOFI'ECBU'OH SUEE;Add{BSS { o I_,_I.: T ] )J”-_ ; =1
: i N ¢ : Ce & cuig
BPA ; Inma 3Q0 77 TH ST, ¢ R | e
DEP Amended : T = e
City, State, Zip Code i e o
DOL Amendment #, : : 3 i ~ASEERToR ""““\J ’
e [J Emergency (including Ses Toew L ey ; N i f'LQ’Z?'-?'*'“‘L%}-\'{'T_'.F?L'}! 2
8 gg:i n (j:usli'ﬁ?gtjpn} “Name of Contact . [(efertrmainette ==
nce - =
o Fadue L podnd

FACILITY INFORMATION

Name of Faclity Where Abatement is Taking Place (3)
Zes1pErRcs |

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

Subchapter 8 (Other than K-12)

Street Address

60 [ pdmree Prive

Other (i.e., private & commercial buildings,
homes, etc.)
“Bidg- Age

City (5
= ﬂvlt-arv SNovok

Square Feel # of Floors

County (GJC pec M . Sg?gN?ge (7) (STATE Current Use {jrgrﬂd bsr.?_demoushed)
Name of Monitoning Firm Hjred by Building Cwner ASCM No. Name of Abatement Contractor (9)
(®) W /A  Lerco Ene,
Street Address : Street Address
~ 24665.S Paves duT:
City, State, Zip Code City, State, Zip Code
; Mbpc SGpepe (N D 0852
Project Manager for Monitoring Firm Telephone No. Telephone No. Ticense No.

: . 356274 -0472 0049 9Y

Start Date (10) ] Scheduled Compietion Date (11) "Name of O Monitor
&/ e s A)15 3 Nascru KilCun

Occupancy Status During Abatement (Check only one) Street Address
(3 Facility Closed/Vacated During Entire Period of Abatement 368 S . S Privelr J uil s
[[] Abatement Performed Outside of Normal Facility Hours Ciy, State, Zip Code
[ Other - Describe: MA() L& S H,QDEJU,T.OKOS':_

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure |
Mini-Enclosure

>3 sfor231f Renovation
>160 sf or 2260 If Demdlition Glovebag Procedure
[T Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Nomalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Main:enanoe! Asbestos Containing Material (ACM) Amount ™ !
T Custodial - (i.e., thermal systems insulation, (Specity 2| ol 8 iy
IN Facility Staff? surfacing, VAT, or SF or LF) 3 g2 &
{13} . (12) other miscellaneous) S E € g
el —_— (2]
- Yes No | N/A @
sIDIMNG X TRAVS I TE _Jpos & | %
Name of Registered Waste Hauler NIDEP Waste 2 Cubic Yards Name of Registered Landfill
- Hauler 1D No. of Wasle
KLG‘MCQ Tre . 1799 C.-N,C:M.L/-A.
City, State : ? Dsposal Date City, State
M/J.:PAEG ,91-‘/317(5‘31\-"'3’ Lucoey 3inE -,lu'j:
Completed By Title Sigpature Date / .
Tocaln K__[,;M._.T \//P ﬁ_]_Mf‘v )% X4 27//3' _J
: ¥ J

ASB41

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



NN
{Pursmmto ARG B:60 4 12130} AHMIRO

D&lﬁ&ﬁbﬁﬁmﬁﬂﬂ“} '.- i il Name:;fﬁui’chzg aned()pr;rah)r('} .

- '. __3 [z ] 3 SN SO O -y
RQEMIES ! T}}rpaﬂahﬁcaik:u Street Addness e
“loemas owa . : 2 W Hr
fa.oep . - a’mnged o, Sfﬂte,ZipCOde . - . '
= DOL Amendrert 1 o ey foggz,
o : D Emergency Encluu'mg et
O DCA . . |63 Concolleion ASBIT  Gannog _
: N R TR T e L i ZF_m—qu'm"Tm B o0 —
Nara of Faciity Vnero Abatoment & Taking Pacs () Rt g ¢ Type of Facity @)
| - Gasun] = £ Gohoo (K-12)
Strest Address : e O Subchapter 8 (Cther than K-12)
: ) B Other {i.e. privale & commencial bufldings, homes,
e e 32% 'SPLIA)& Creh AU‘E ; . oo ele) e b e uie
180 S T ' ' ‘Square Fast #olFoas '] Bida Age
) HW&BM‘H& H&‘i&wrs : 2 _ |50 ) } 1 #50
= Cn:g Code (7) Cutrest Use: [Prior if baig defgliched)
%t\.{-,m . WA  fespence.
: Name omeuiamgFmH[r&dbmeanOwn&r{ﬁ) ASCHM No. 5 NamecfAtniawttCnrtrac{or(q)
_ e A. BAC Confracting Inc
Sy — - Streed Addess
' 105 Lowsl Road
cﬁlsm,mm ) w.smlz;pcm
_ Glawy Rock, M 07452 _
Profct Wanager for Boniioriag Fimm , ' Telephome No. . 1 Telephone No. | License Ko,
: . : 2012625841 Q0156
Start Date (‘lm Schedulsg Completion Date (11) Name of OSHA Monitor
3/ 13 Y1303 Omega Emvironmental Services fnc.
Octugancy Siamﬂumgﬂbamnem(checkmwm) ; Stieat Addtess !
Eé] Fazilty Closed/Varated Dusing Entire Period of Abatament 280 Huyer Streat
O Abatement Performed Outside of Normat Facilty Hours - : | Chy, State, 2ip Gode
O Other-Dascribs : Hazkensack, NJ 07606
“Scops of Work (Checi AT TRAT Rpply;l '
& =3etorzaif @@ Reovation O Full Gontainment with Nestive Progsure
0 B0 sfor 2260 ¥ ' O Demaftion - g:mni{ncbsme
: Cloveban Procedure :
: El MomExempted (%) and Non-Friabls Procadue
LER ThiR Islocation | - Abgtomsnt
Normalty YR Type
Location of Used Sclely by ] Desosiption of "
Asbmkas%nsénngg;cmlmm} Mstint s Asbesios. Ocr}taumg l.?‘h_ada! (A Amount ;%1 "
A D : (i.ee. hemmal sysleme nsulstion, =
In Faciry . @Mgmm £ wusfasing, WAT, or . " 'i‘sorlﬂ %l E 9 §
{13) 2 {2 cther miscaflaneous) AL E
- — L]
o ves ] o [ m | s ! i
1 Busoupor A Pile gusccanes | Goue V]
Tame of Regered Waste Fiarior _ NIDEE Waste | CUbic Yoids Name of Regstees Lands
) : o HaderDNo. ' | of\iacte ; : _
| Rowic Transport g 20 20785 o IES! &4 Bethleharmn Landfll Corp.
City, St=da, Zip Code : Dispossl Date CHy, State, Zip Code
Riocrdele, 1 07457 o el 3};3},3 Bathlehem, PA 18045
GOt 5 : : }m . &Wﬁ'ﬂe \/ i ” 1Dan / :
| Josepd Vocaropo 1o OPEfaTIoNs . . otalivky 312015 |

ASEAY (RIS : i i ot} s s fhwe o Ssianlos leanswe cxmmpied adiiics.



State of New Jersey : Check # 10493

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

Date of Notification (1) iy [Name of Building Owner/Operator (2)
. 3-26-2013 ! Gail Walterxr @ E u \V] E ":\\
Agencies Notified IType Notification street Address ||| J]/—
{ 1EPA [X]Initial 25 Woodland Ave.
Motifi i O - "
[ 1DEP Btitleatim City, State, Zip Code ATH U3 =]
e (1amended || Glen Ridge,NJ,07028 .-
otification
[X]1DOH Name of Contact Telmmﬂm‘rmﬁl o
[ ]1EMERGENCY = i
[ 1pca : Gail Walter
[ ]1Cancellation
FACILITY INFORMATION
Name of Facility Where Bbatement is Taking Place (3) Type of Facility (4)
Same as above [ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

Square Feet # of Floors 1dg. Age
City (5 County (6)Essex County Code (7) 3200 3 100

TATE U
(STATE USR ONLY) | rent Use (Drior if being demolished)

ESSEX
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
ONW?X (8 AZTECH MANAGEMENT, Inc.
‘Street Address treet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Monteclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number License Number
_ /A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
4-5-2013 '4-8-2013 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) IBtreet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)
[ ]1Full Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
: Location P E
Location o? ‘ No 11y Description ,Of. 5 5 E
Asbestos-Containing Used Asbestos-Containing Amount bl RlE]|e
Material (ACM) Solely Material (ACM) (Specify M E AlL
TO BE ABATED Btg ‘-"‘am; (i.e., thermal systems SF or o f; | o
In Facility ol insulation, surfacing, VAT, LF) Yiz A
(13) Staff (12) or other miscellaneous) LIR|l1z|r
Yes No N/A . | E
Basement - K [Pipe Insulation 75 1E X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards [Name of Registered Landfill
AZTECH MANAGEMENT, INC. [aulor D No. of Waste 1. G.R.O.W.S. -
City, Staté : Disposal Date __ [City, State
Montclair, NJ 07042 4-9- }16' )Morris 111_/&,] PA 19067

Completed By (Print or Type) [Title ig_:g.ya.\x?r"” Date
4¢f/ ’ 3-26-2013

Constantine Vivian President:




- State of New Jersey

Check # 10494

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

Date of Notification (1)

Name of Building Owner/Operator (2)

= ¥ e

3-26-2013 Renee Bogert f {LS @qu Q? E ﬁﬁ]
Agencies Notified iTypae Notification Street Address f_x ’

{ 1EPA [X] Initial 28 Vernon Terrace [} APR

ifi i = : by &
[ 1DEP Ratdtzoatuon City, State, Zip Code i ”m
: [ 1Amended. Bloomfield,NJ,07003 : |

B e Hotification " £ R e

[X]1DOH Name of Contact Teﬁ'ﬁﬁéﬁé‘,ﬁ@bén\r TROL &

[ 1pCa L JEMERCENEY Renee Bogert

[ ]1Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

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

City (5 County (6)Essex

ocunty Code (7)
(STATE USE ONLY)

Square Feet # of Floors 1ldg. Age
1800 2 sz

lcurrent Use (Prior if being democlished)

Name of Abatement Contractor (9)

Name of Monitoring Firm hired by Building CM No.
g;y;;—' (8 ﬁAZTECH MANAGEMENT, Inc.
Street Address |street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
4-4-2013 4-5-2013 ' /A '
Month Day Year Month Day Year N

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]Demolition

[X]1>3 sf or >3 1f
[ 15160 sf or >260 1f

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]1Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of Location Description of E | E
= Normally i R N | N
Asbestos-Containing Used Asbestos-Containing Amount gl R|lele
Material (ACM) Solely Material (ACM) {Specify M| Elalz
TO BE ABATED By Ham; (i.e., thermal systems SF or ola|B|o
In Facility Custold.:.lq eal insulation, surfacing, VAT, LF) K T E’, g
(13) staff (12) or other miscellaneous) il I T I =
_Yes No N/A . = E
Basement X Pipe Insulation 35 LF X
Name of Registered Waste Hauler JDEF Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. 13.}“(1)";0:!-" Ho BF Wante, il G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 4-8-2013 rrisvalle,- PA 19067
Completed By (Print or Type) ([Title i ate
Constantine Vivian [President 3-26-2013




bar 75 2013 08:foen

PERE RS

3
T57 of Nomhcagon (1) Narme o7 Biding Ownedop T
3 Jari3 Me [UMe euido 1 o 2 ekt forvions
Agencies Notiied  ~ | Type Notification Strest Adtress } I =4
F1 EPA o mita P __280 H‘*’*‘;‘& . :
# DEP O Amended Ty, Siste, Zip Code | ASBESTOS ConTRE™ ==
= DOL of Amendment®________ Ao AN SENSING £
Emergency (including - ; e
E DOH fustification) Kima o Cotties T Teléphone Number
O DGA M Cancellation ML ga DD —
FACRITY INFORMATION — 5
“Name Of Facily WhETs ADAIleMment 15 13KIRg PRCe (3) Type of Eaailty (@)
e Capred O School (K-12)
S O 2 it s
¢ (Lo privats & commercial buildings, A
280 digs ST et) ~ L
Gity () Square Feel # of Floors Bldg. Age
36 (750 so¥
Caunty (8) County Catle nﬂ Cument Use (Prior If belng demoalished)
ATEUSE :
_Beran RN e Pesidance
Name of Monitoring Firm Hired by Buliding Owner (&) ASCHM Mo. 1 Name of Abatement Contratior (9} )
A.MAC Contracfing Ine
Stiest Addresa Sirest Agdress
108 Lowsll Road
“Clly, State, Zip Code Gity, State, Zip Gode
_ Glen Rock, NJ 07452
Project Manager for Moritoring Finn Telephons No. “Telephona Mo. Licanse No.
201-282-5841 00156
Start Date (30) Seheduled Complation Date (11) Name of GSHA Moaitor ' _
3joali3 1233 . Omega Envirenmental Sanvices Inc.
je2) LEE]
Qocupancy Stalus During Abaternent (Check Only Ons) Stroat Address
B Facility Closed/Vacatad During Entire Periad of Abaternent 280 Huyer Stest
I Abalement Parformed Quiside of Normal Facilty Hours . , 41p ods
O Qther - Describe: Hackensack, NJ 0Te06
Beope of Work (Check Alf That Appiy)
o >3stor23k & Renovation O Full Contsinment with Negative Pressune
0 2160 sf or 2250 If 0O Demalition B Mini-Enclosure
ﬂr Giovehag Procedure
O Non-Bxempted () and Nan-Friable Procedure
Is Location Pbarln_r ment
Location of U&“g;‘g Description of : L
criaining Material (ACR) mm“‘j’ Asbestos Containing Material (AGN) Amournt mln
10 BE ABATED Crstodiat Sk (e, thermal systems insuiafion, Specky 1T |2 |R |3
T Faciity “’2} surfacing, VAT, or © SForlF) CRER -
(13) (t olher miscelioneous) |2 2 %
ves | No | NA = ¥
Basowmony v Pite_swspanon Kocf | A
{Nams of Regisiered Waste Hauler MIDER Uiasta Cubic Yards Neme of Regiataned Landhll
Hauler ID Na, of Wasts
Ravic Transpor 20785 | JES| PA Bathishem Landfill Cap.
"Cily. Stals, 2ip Gode “Dispozal Date Ciy, State, Zp Code
.mmm.mwm 3[?9'f!3 . Bethlehem, PA 18018
“Comoat hv Tie Songie \/ : 7 DAp
Josevs Vocarupe ! OF ERUTIONS L jg Voraliub é;%?‘; 3|

- D et ks i v e wstbaising fissmonme exonnsvad aakiitiss.




State of New Jerse %) &
NOTIFICATION OF ASBESTOS ABATEMENT ¢ (

{Pursuant to NJAC 8:60 and 12:120)
. Y E P E DN E ]
Date of Notification (1) Name of Building Owner/Operator (2) | | = O S 0 -_-L:i_ I
3/27113 .| Robert Ford / Private Home J‘;\ ‘Im | l ]
Agencies Notified Type Notification Street Address L.r U PH 1 2 E r! }
5 era i 56 Andrew Dr. A 013
] peEP ¢ [l Amended ¢ City, State, Zip Code  ° :
<] DOL Amendment # Manahawkin NJ 08050 i
D Emergency (including i AQHFRTOQ QQNITDQL é’\
X boH justification) hineHe o1 GRroRt LIpFRlgsRantis==
[1 bca 1 Ccancellation Robert | ——

FACILITY INFORMATION e OB
- : Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Robert Ford / Private Home [ school (K-12)
Street Address I | Subchapter 8 (Other than K-12)
56 Andrew Dr. ' %] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor.(9)
N/A : Pernaco Inc
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.
L 856-753-9800 00727
-Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/9/13 4/15/13 Same
Occupancy Status During Abatement (Check Only One) ] Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

1 23sfor23if E1 Renovation Full Containment with Negative Pressure
[x] =160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiop, Ab_"’.:.‘?p";em
Location of i héorsmlailly 3 Description of
Asbestos-Containing Material (ACM) rje' t D8 S:;e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at"" d?“!agt = (i.e. thermal systems insulation, (Specify 2lo|d o
In Facility usio 12 a surfacing, VAT, or SF or LF) 3|85 |2
(13) (=) other miscellaneous) 2|2 g 2
F — =3 (1]
Yes | No | N/A 2
Exterior Siding X Exterior Siding 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. b Hauler ID No. of Waste
United Containers 22459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 4/1513 Morrisville PA 19067
Completed by Title S[gnq,ture Date
Anthony T Perna | President _ O/ mnhon e 3/27/113

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



%L , Print Form
State of New Jersey ,\\
NOTIFICATION OF ASBESTOS ABATEMENT = Tl 7 (=
{Pursuant to NJAC 8:60 and 12:120) —[[["ﬂ |'r__’ @ Ilrj, H W 1‘ D l
i ] = | |
Date of Notification (1) Name of Building Owner/Operator (2) 1[ *\ UJ
3-26-13 Keven Inskip ] ﬂ 400 L o1
Agencies Notified Type Notification Street Address 1 SR
456 Caverly Dr J
EPA 1 initial : v =
DEP [T] Amended City, State, Zip Code ASBESTOS CONTHOL &
DOL Amendment# | Brigantine NJ 08203 LICENSING
D DOH E jusﬁﬁ(?:t?%ﬁnc!udmg Name of Contact | Telenhone Numher
] oca [T1 canceliation Kev ’
P—

FACILITY INFORMATION

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

Type of Facility (4)
[T1 school (k-12)

Street Address [T] Subchapter 8 (Other than K-12)
456 Caverly Dr [7] Other (i.e. private & commercial buildings, homes,
: efc.)

City (5) Square Feet # of Floors Bldg. Age
Brigantine 2800 3 65
County (8) County Code (7) Current Use (Prior if being demolished)
Atlandic (STATE USE ONLY) resident
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Ani & Joe LLc
Street Address Street Address

1212 Burlington Ave

City, State, Zip Code

City, State, Zip Code
Delanco .NJ . 08075

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-824-0971 07010

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

4-5-13 4-10-13 self

Occupancy Status During Abatement (Check Only One) Street Address

-

Other — Describe:

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

City, State, Zip Code

Scape of Work (Check All That Apply)

] =3sfor23if [X] Renovation W Full Containment with Negative Pressure
] 2160 sf or 2260 If ] Demolition .| Mini-Enclosure
| Glovebag Procedure
i3 Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art;pn;ent
Location of . sg‘d"’s"o‘;]g: & Description of
Asbestos-Containing Material (ACM) Maintenan oefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED B il Siaty (i.e. thermal systems insulation, (Specify Flolg o
In Facility o 1‘;) o surfacing, VAT, or SF or LF) ERE-RE AR
(13) ( other miscellaneous) $|2(E|¢E
o =3 @
Yes | No | NA : e
outside (ACM) siding 28001f x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landt‘:ll'
: Hauler ID No. of Waste
J Robinson Wast 28368 1 Wm of Pa
City, State Disposal Date City, State
Bellmawr TBD Tul!ytown Pa
Completed by Title Signature Date
Joseph T Hill VP 3-26-13

ASB-41 (R-08-08)

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



baot | OF &

o 80t

~ PrintForm ' |

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

Date of Notification (1) Name of Building Owner/Operator (2) 29

March 28, 2013 East Rutherford Board of Education /7 A5,

Agencies Notified Type Notification Street Address _ ‘I A

E EPA X initial 106 Uhland Street : L4 on
DEP [l Amended City, State, Zip Code & J s ™
DoL Amendment #___ East Rutherford, NJ 07073 TR

H boH O 5’;}3{3:;:5 (including Name of Contact ]wgu T

[x] Dca [C] cancellation Anthony Juskiewicz

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Alfred Faust Intermediate School

Type of Facility (4)
B school (K-12) ?

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

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

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

East Rutherford 60,000 3 : 60

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

Bergen (STATE USE ONLY) Middle School

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

RK Occupational & Environmental Analysis,Inc. | 090 D&S Abatement, Inc.

Street Address

403 St. James Avenue

Street Address
11 Rosengren Avenue

City, State, Zip Code

Phillipsburg, NJ 08865

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jonathan Gilbert 908-454-6316 973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/06/2013 07/15/2013 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

-

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

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

[ >3sfor23if

El Renovation

Full Containment with Negative Pressure

[X] =160sfor=z260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?rte";e"t
Location of Normally Description of L
; . Used Solely by =P :
Asbestos-Containing Material (ACM) Asbestos Containing Material (ACM) Amount m
Maintenance/ " : : ; o I | m
T A Custodial Staff? (i.e. thermal systems insulation, (Specify a|lnlg |3
In Facility Lsio ;az 4 surfacing, VAT, or SF orLF) 3|18 |2 |8
(13) (12) other miscellaneous) 2|8 £ €
= =3 @
Yes | No | N/A "
Phase 1 - Nurses Offices (5 areas) X 2'x4' Ceiling Tiles 1050 SF |x
Phase 1 - Stage Foyer X 2'x4' Ceiling Tiles 30 SF X
Phase 1 - Gym Office X 2'x4' Ceiling Tiles 200 SF X
Phase 1 - 1st Fl Stairs (Paterson Agg X 2'x4' Ceiling Tiles 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ;;Sgélg e -nggam Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD T\l\JIIy'town, PA
Completed by Title Signature 2 ' Date
Deanna Brkusanin Project Manager \(\1 3/28/13

ASB-41 (R-06-08)

\J
* Do not use this form for asbestos licensure exempted activities.
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~ PrintForm J

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Abatement Performed Outside of Normal Facility Hours

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

2
LLED
Date of Notification (1) Name of Building Owner/Operator (2) ERn
March 28, 2013 East Rutherford Board of Education % Py
Agencies Notified Type Notification Street Address : 8 G I = 5
: 106 Uhland St “
%] EPA Initial j 2 mgt : : {
x| DEP [[] Amended City, State, Zip Code o N
DOL Amendment # East Rutherford, NJ 07073 ‘ Y
B oo L1 Emergency (ncluding |- e orContact - [Tetern
{5 pca [ canceliation Anthony Juskiewicz e
‘ i _FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
Alfred Faust Intermediate School B School (K-12)
Street Address Subchapter 8 (Other than K-12)
106 Uhland Street Other (i.e. private & commercial buildings, homes,
s elc.)
City (5) Square Feet # of Floors Bldg. Age
East Rutherford 60,000 3 60
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Middle School
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RK Occupational & Environmental Analysis,Inc. | 090 D&S Abatement, Inc.
Street Address Street Address
403 St. James Avenue 11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Phillipsburg, NJ 08865 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jonathan Gilbert 908-454-6316 973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
' 4/06/2013 07/15/2013 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

[0 23sfor23if
x]

|:| Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?.ten;ent
i Normally - Yp
Location of Used Sol Description of
Asbestos-Containing Material (ACM) I'::' t gelyc;y Asbestos Containing Material (ACM) Amount 0| m
T ED c llt]':d? Iagtaﬁ’? (i.e. thermal systems insulation, (Specify =z § 2
In Facility us {13) surfacing, VAT, or SF or LF) 2 (8|3 |9
(13) other miscellaneous) g 2 = g
- — @
Yes | No | NA -
" Phase 1 - Storage Room 105 X 2'x4' Ceiling Tiles 200 SF X
Phase 2 - CST Office 1 X 2'x4' Ceiling Tiles 400 SF X
Phase 2 - CST Office 2 X 2'x4' Ceiling Tiles 280 SF X
Phase 2 - Main Office Closet X 2'x4' Ceiling Tiles 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ;;glge;%n he _?Evt\gaste : Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD \Tullytown, PA
Completed by Title Signature Date
Deanna Brkusanin Project Manager 3/28/13
L7

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



mg 3 UF_ b g e [ PrntForm |

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

Date of Notification (1) - Name of Building Owner/Operator (2) . 2», i
March 28, 2013 East Rutherford Board of Education Yt ,::,_”I,:v_.-;,
Agencies Notified Type Notification Street Address A i TR
106 Uhland Street - e
X] EPA &1 initial : i i L)
x| DEP [[] Amended City, State, Zip Code ; G b re
x| DOL Amendment #____ East Rutherford, NJ 07073 TR e kel
X DoH : D Eg}%?:&% (Peeig Name of Contact _ | Telephone Number
[X] DCA [ Ccanceliation Anthony Juskiewicz : |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Alfred Faust Intermediate School Xl school (K-12)
Street Address Subchapter 8 (Other than K-12)
106 Uhland Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet’ # of Floors Bldg. Age
East Rutherford 60,000 3 60
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ______ | Middle School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RK Occupational & Environmental Analysis,Inc. | 090 D&S Abatement, Inc.
Street Address ‘Street Address
403 St. James Avenue 11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Phillipsburg, NJ 08865 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jonathan Gilbert 908-454-6316 973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/06/2013 i 07/15/2013 ' 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 Peﬁnrmed Qutside of Normal Facility Hours 3 City, State, Zip Code
Other —Describe: Totowa, NJ 07512
Scope of Work (Check All That Apply)
1 23sfor23if Ei Renovation Full Containment with Negative Pressure
[X] =160sfor=260If [C] Demolition Mini-Enclosure

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

Is Location Ab?rt;pn;ent
Location of i N do'rsmlally . Description of
Asbestos-Containing Material (ACM) N‘;el . Qlety oe}" Asbestos Containing Material (ACM) Amount i s
TO BE ABATED o atnd"{’lﬁf'agt o5 ~ (i.e. thermal systems insulation, (Specify 2l 8|32
In Facility ol surfacing, VAT, or SF or LF) 3|8 |9|8
(13) (12) other miscellaneous) 2|2 £ g
- =3 ]
Yes | No | NA 2
Phase 2 - 1st Fi Stairs (Grove Ave) X 2'x4' Ceiling Tiles 400 SF X
Phase 3 - Room 108 X 2'x4' Celling Tiles 800 SF X
Phase 3 - Room 109 X 2'x4' Ceiling Tiles 800 SF X
Phase 3 - 1st Fl Stairs (Grove St) X 2'x4' Ceiling Tiles 150 SF X
Name of Registered Waste Hauler : NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ;;ggégo e -?E%me . | Waste Management of PA
City, State i Disposal Date | City, State
Totowa, NJ : - TBD Tullytown, PA
Completed by _ Title Signature—"y I Date
Deanna Brkusanin Project Manager ?\N _ 3/28/13
Tl

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



PARbt 4 OF b

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) : 2;\ n
March 28, 2013 East Rutherford Board of Education HOH T2
Agencies Notined Type Notification Street Address ' I T
e Bl it 106 Uhland Street Qde ";'?
DEP [[] Amended City, State, Zip Code =
DOL Amendment # East Rutherford, NJ 07073 . DENENE, Sy
B Do O fanaeroy ncluding - INarme of Contadt [ Telephone Number -
E DCA D Cancellation Anthony Juskiewicz )
.

FACILITY INFORMATION

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

Alfred Faust Intermediate School Bl school (K-12)

Street Address Subchapter 8 (Other than K-12)

106 Uhland Street Other (i.e. private & commercial buildings, homes,
elc.)

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

East Rutherford 60,000 3 60

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

Bergen (STATE USE'ONLY) Middle School

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

RK Occupational & Environmental Analysis,Inc.

090

D&S Abatement, Inc.

Street Address _
403 St. James Avenue

Street Address
11 Rosengren Avenue

City, State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Jonathan Gilbert

Telephone No.
908-454-6316

Telephone No.
973-345-8685

License No.
#00675

Start Date (10)
4/06/2013 07/15/2013

Scheduled Completion IDa!e (11)

Name of OSHA Monitar
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

B z3sfor23If D Renovation Full Containment with Negative Pressure
[X] 2160 sfor=2260 if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
Normally i ype
Location of Used Sol Description of
Asbestos-Containing Material (ACM) l’u?ei h 2 eiyc;y Asbestos Containing Material (ACM) Amount |
TO BE ABATED i G (i.e. thermal systems insulation, (Specify 2lo|8 |3
In Facility Lot ! surfacing, VAT, or SF or LF) 3 (&8s |8
(12) . =] o @ @
(13) other miscellaneous) sS|51&|¢€
2 g
Yes | No | N/A ?
Phase 4 - Room 200 X 2'x4' Ceiling Tiles 700 SF X
Phase 4 - Room 201 X 2'x4' Ceiling Tiles 700 SF X
Phase 4 - Closet Room 222 X 2'x4' Ceiling Tiles 100 SF X
Phase 4 - Rm 201 Stairs (Grove St) X 2'x4' Ceiling Tiles 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #90996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature Date
Deanna Brkusanin Project Manager \} 3/28/13
' 70

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

Form

| PrintF

Date of Notification (1) Name of Building Owner/Operator (2) e
March 28, 2013 : East Rutherford Board of Educatioh’/? 75~
Agencies Notified Type Notification Streel Address Lo 2~
. 106 Uhland Street il
x] EPA X initial =
DEP D Amended City, State, Zip Code ds g e ) o
ix] DOL Amendment #__ East Rutherford, NJ 07073 ChmFo G L B
E‘l DOH D E:gg:; :g) (nchediing Name of Contact | Tell‘:l'.!'{'u'ma Rl
[ bca [ ‘canceliation Anthony Juskiewicz ' —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) 3 Type of Facility (4)
Alfred Faust Intermediate School & school (K-12)
Street Address Subchapter 8 (Other than K-12)
106 Uhland Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
East Rutherford 60,000 3 60
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STRIEUSE ehLY) Middle School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RK Occupational & Environmental Analysis,Inc. | 090 D&S Abatement, Inc.

Street Address
403 St. James Avenue

Street Address
11 Rosengren Avenue

City, State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code
Totowa, NJ 07512

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jonathan Gilbert 908-454-6316 973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/06/2013 07/15/2013 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue
City, State, Zip Code

-

Totowa, NJ 07512

Scope of Work (Check All That Apply)

[ 23sfor23if [J Renovation

Full Containment with Negative Pressure

[x] =2160sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
" Is Location Ab?rt:;;ent
Location of g Ndog"f“'ly 5 Description of
Asbestos-Containing Material (ACM) hﬁ:imeﬁ:nﬁef Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify o 2|3
In Facility - usto 132 2 surfacing, VAT, or SF or LF) 38|58
(13) (%2 other miscellaneous) S| |Ef2
- ; 2 R
Yes | No | N/A i
Phase 4 -Storage Room 226 X 2'x4' Ceiling Tiles 200 SF X
Phase 4 - 2nd Floor Hall X 2'x4' Ceiling Tiles 2000 SF X
Phase 4 - Library Room 202 X 2'x4' Ceiling Tiles 1200 SF X
Phase 4 - Library Stairs (Grove St) X 2'x4' Ceiling Tiles 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
D&S Abatement, Inc. e M e Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature Date
Deanna Brkusanin Project Manager 3/28/13

ASB-41 (R-06-08)

T
* Do not useLl'r{s form for asbestos licensure exempted activities.



et & OF &
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) NS

March 28, 2013 East Rutherford Board of Education o ~

Agencies Notified Type Notification Street Address T g

: 106 Uhland Street i
EPA B initial g £
DEP [[] Amended City, State, Zip Code
DoL Amendment #____ East Rutherford, NJ 07073

E' DOH O ﬁsrr}iefirgaet?:g}ﬁncludmg Name of Contact | Teleohone Number _

[x] DCA |0 cancellation Anthony Juskiewicz ) g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Alfred Faust Intermediate School

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

Other — Describe:

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

106 Uhland Street D Other (i.e. private & commercial buildings, homes,
etc.)

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

East Rutherford 60,000 3 60

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

Bergen (STATE USE ONLY) Middle School

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

RK Occupational & Environmental Analysis,inc. | 090 D&S Abatement, Inc.

Street Address Street Address

403 St. James Avenue 11 Rosengren Avenue

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

Phillipsburg, NJ 08865 Totowa, NJ 07512

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

Jonathan Gilbert 908-454-6316 973-345-8685 #00675

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

4/06/2013 : 07/15/2013 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

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

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

0 =3sfor23if ] Renovation Full Containment with Negative Pressure
[x] =160sfor=260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally st e
Location of Usad Solcly b _ Description of
Asbestos-Containing Material (ACM) n:e' : S.:n);ezy Asbestos Containing Material (ACM) Amount m
TO BE ABATED - a;nd? moel (i.e. thermal systems insulation, (Specify 2lo|38|5
In Facility o 152‘ B surfacing; VAT, or . SFor LF) 3(8|8|8
(13) (2 other miscellaneous) 2|22
: S ® |3
Yes | No | N/A ®
Phase 4 - Art Room 213 X 2'x4' Ceiling Tiles 900 SF X
Phase 4 - Room 212 X 2'x4' Ceiling Tiles 600 SF
Phase 4-3rd FI Stairs(Paterson Ave) X 2'x4' Ceiling Tiles 200SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. : ;;ggégj e 19{3”[\;&5‘& Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature - ) A Date
Deanna Brkusanin Project Manager { \ 3/28/13

ASB-41 (R-06-08)

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



