5 \[\_/ \}\
¥ 47 #
K/ ';:’\‘1(\ State of New Jersey -'f"';}_-.f__““ g
3¢ NOTIFICATION OF ASBESTOS ABATEMENT i
= (Pursuant to NJAC 8:60 and 12:120) ndf P
& 7 s O p.‘
& i < 3
Date of Nofification (1) Name of Building Owner/Operator (2) H o o =t
03/29/2014 WEISS PROPERTIES Y Pﬁ
£ iy 2
Agencies Notified Type Notification Street Address -. T i é'.‘c-
41 Bayard St - 2nd Floor e L
EPA B nitial : y : Bt T
] DEP ] Amended City, State, Zip Code R TR e
DOL Amendment # New Brunswick, NJ 08901 TR R
Yiserers
DOH O Ens:?ﬁrg:é‘;:{)(m i Name of Contact | Telephone Number
DCA ] Canceliation Rob Kaflinski Y
"" FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Deals (Bakery) ] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
148 Smith Street E’:‘] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age-
Perth Amboy
County (6) County Code (7) Current sz (Prier if being demolished}
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CA Enviromental SUPER, LLC
Street Address ‘Street Address
2200 Paterson Plank Rd 7 484 Route 17 North
City, State, Zip Code City, State, Zip Code-
North Bergen, NJ 07047 Paramus, NJ 07652
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Carmelo Almante (201)864-6583 (201)336-0477 01195
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/08/2014 04/22/2014 Testor Tech
Occupancy Status During Abatement (Check Only One) ‘Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Ave
Abatement Pia_rformed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: LIC, NY 11101
Scope of Work (Check All That Apply)
E 23.sforz3 1. @ Renovation Xl Full Containment with Megafive Pressure
(<] 2160 sfor 22601f Demolition Mini-Enclosure
Glovebag Procedure ‘
MNon-Exempted (*):and Non-Friable Procedure
Is Location Ab?r‘f'p';e“t
Location of u hilorsn;allly b Description of
Asbestos-Containing Materiai (ACM) “:e, . = ‘;J Asbiestos Containing Material (ACM) Amount i
TO BE ABATED gt ] Chakh (i.6. thermal systems insulation, (Specify Plala |l
In Facility | Y °“’32 ’ surfacing, VAT, or SFor LF) ERERE-BE
(13) ) other miscellaneous) g B1E £
= 2| @
Yes | No | N/A @
Main Floor X Duct Insulation 260 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name. of Registered Landfil
Hauler 1D No. -of Waste . %
SUPER, LLC 034893 8D GROWS Landfill
City, State Disposal Date | City, State
PARAMUS, NJ TBD . M/gm%lle, PA
Completed by Title ; Signatur, Date
Tailor Dominguez. Project Manager p 4 03/29/2014
2
&7

-ASB-41 (R-06-08)

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



State of NJ
Notification of Asbestos Abatement
B&Gproj#: 2014-50 (Pursuant to NJAC 8'60-7 and-12:120-7)
——— T ook
Check #6460
-Daée °;N°“ﬁ°a“°" @ . Name of Buiing Owner/Qpergtareay 3 PM 12 93
2013110711 4) Matthew Maniscalco _ ‘
AgenciesE g_itiﬂed - Type Nofification | fmmmmmmmee S -
5 o Initial 292 Essex Avenue "o
| City, State, Zip Code Y
¥ ooL [] amenoment 11 g ombickd Ny 67003
&4 poH _ . Name of Contact | Telephone Number
] bca [ cancetiation Matthew Maniscalco
—_— I

FACILITY INFORMATION

Name of facility where abatement is taking place (3)
Matthew Maniscalco

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

D Subchapter 8 (Other than K-12)

Street Address
292 Essex Avenue

Bloomfield, NJ 07003 -

City (5) County (6) County Code (7)

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

Square Feet [ # of Floors

Bldg. Age

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

residential

Name of ﬁonitoring Firm Hired by Bidg. Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (3)

B&G Restoration, Inc.

Street Address

| Street Address
- 105 Ryerson Road

fIty, ode

City, State, Zip Code
Lincoln Park, NJ 07035

'roject Manager for Monitoring Firm Phone Number

Telephone Number License Number

973-696-6869 0378
e ———————— —— = .
cheduled Start Date (10) Sched. Completion Date (11) Ngﬂ; Oé ORSHA Morlaator 1
estoration, Inc.
04f1 Of2014 04/1 11"2014 Street Address

ccupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. mp Code

Abatement performed outside of normal facility hours-

Describe: .

Other-Describe: Lincoln Park, NJ 07035
icope of Work (check all that apply) D wrap & cut
[ pemoiition Renovation [ Fun containment winegative pressure Glovebag procedure

>3 sfor>3 If [J >160 sfor>260 if

Mini-enclosure [[J Non-friable procedure

ion of Is location normally used solely R ITRI[E
::gzg?ogiontaining gé?ggtenanoefcustod;al Description of asbestos-containing Amount :1 : 2 rI:E
material to be material (ACM) (Specify SF or e [ig |5 Ve
abated in facility (13) Yes No N/A LF) - i 5 L
e |r
siler room / laundry room [ X_ ]| pipe insulation 30 If U0
iIsement main room X__]| pipe insulation 57 If OO
alao|g
aloglg
; st mjul=)=)
istered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
% G Restoration, Inc. I 19563 1 Tullytown Resource & Recovery Center
, State Disposal BJ City, State
ncoln Park, NJ 07035 04/11/2014 Tullytown, PA
‘pleted by (Print or Type) Title Signature Date
)5dana ]funa ’ Secretary/Treasurer % Lna 03/31/2014




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Eo

(NJAC 5:23-8) justification)

[] Cancellation

(Pursuant to NJAC 8:60 and 5:16) [ =~ ~ v

Ao ¢ 2 LR

Date of Notification (1) Name of Building Owner/Operator (2) YL L
3 / 31 / 14 Ms. Eileen Campbell 3«5*;,{ }qP,? ?f Job # 1403-1860 Chk. #3528
1

Agencies Notified Type Notification Street Address ‘5'! fres
] EPA & initial 123 East Sweet-Briar Avenue
g 33;'2"9 - m::g;dent # ity S, Zip: Coxle
[ DCA [ Emergency (in—cluding Wildwood Crest, NJ 08268

Name of Contact
Zach Feinstein, Realtor

| Telephone Number

FACILITY INFORMATION

Residential Property

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-

)

e 4 Other (i.e; private and comnigrcial buildings,
123 East Sweet-Briar Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Wildwood Crest 1300 3 1926

County (8) County Code (7){(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May Residential

Horizon Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 336

Street Address

3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 I 14 /| 14 4 /16 [ 14 EMSL Analytical, Inc.

Time of Abatement: AM-

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

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

PM- AM

Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

Kimberly A. Trumbetti

Office Coordinator

r% |—

(A

X Ful-Sontairmmentwith Negative Pressure v
O=>3sfor>31If £ Renovation [ Mini-Enclosure ‘Cl L/LJ M[’r
X >160 sf or =260 If [ bDemolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of zE) ey ey s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2133|323
TO BE ABATED Malmgnancal? (i.e., thermal systems insulation, (Specify 22|23
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ 5
(13) (12) other miscellaneous) &
Yes | No | N/A
Basement (0 |0 |X |Floor Tile 800 SF X OO
i O0oo|o
O (O |0 C1 E1 L R
R 51| Bl EL B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H?J”,L'g;g No. WgSte GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 4/1 6!14 Morrisville, PA 19067
Completed By (Print or Type) Title Date

ASB-41
MAY 11

* Do not use this form for asbestos licensure ex

pted activities.

1|14




plge |of 2
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
3 / 31 / 14 Trustees of Princeton ! Job #1304-4626 Check #6133
Agencies Notified __| Type Notification Street Address
X EPA LlAnitial < Trustees of Princeton University E.A. MacMillan Bldg.
() boLwD Amended #4 City, State, Zip Code
% ggis l i Princeton, NJ 08544
(NJAC 5:23-8) ] Bn) Name of Contact [ Telenhane Niimhar
[ Cancellation Robert Ortego, P.E.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
20 Washington Road [ School (K-12)
Slzet Address % gtﬁ:? zferpéléggea’;?ﬂnfn‘];)mai buuleﬁngé
20 Washington Road, Princeton University Main Campus homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 5 85
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer University Library

ATC Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00098

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
3 Terri Lane

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Michael R. Keehn

Telephone No.
609-386-8800

Telephone No.
609-265-2107

License No.

00529

Time of Abatement: AM-

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

PM/ PM- AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 I 24 | 14 122 (31 . 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d=3sfor=31If

Xl Renovation

[ Full Containment with Negative Pressure

(] Mini-Enclosure

[ =160 sfor >260 If [] Demolition (] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of R
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2133 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 ¢
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) ) =3 s
(13) (12) other miscellaneous) =
Yes | No | N/A
Room 227A 0 | [ |Floor Tile & Mastic 400 SF X O(O|d
Abandon Exterior Steam Tunnell O |[X | |Cut&Wrap 300 LF XiO| OO0
***see attached p.2*** =Rl = El(Er e
O 0o (O O|Oo|0o|o;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Haser [ONo; | Viaste R.O.W.S. Landfill
ne 18750 40 &
City, State Disposal Date City, State
Lumberton, NJ 12131114 Tullytown, PA
Completed By (Print or Type) Title Signature ) Date
Jennifer Piraine i Coordinator 0 Ag l L
° ra Operations Coordina { X NN N AL 5 _7> Vi ‘
ASB-41
MAY 11 * Do not use this form for asbestos !.-censure exempted acfivities.




k

State of New Jersey 1304-4626
NOTIFICATION OF ASBESTOS ABATEMENT Page 2 of 2
(Pursuant to N.J.A.C. 8:60 and 12:120)
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify W
Material (ACM) Solely by Material (ACM) SF or LF) - ALY R
TO BE ABATED Maintenance or (i.e., thermal systems &l P B| &
in Facility Custodial Staff? insulation, surfacing, VAT g B ?c" 2
(13) (12) or other miscellaneous) 5| Y| w5 5
Yes | No | N/A i3
Light Court TAR Shaft L1 | | X | Tar/Rope Packing assoc w/ terra 20 each X0
cotta & glass duct/pipe
Heritage Glass TAR Shaft [1| O | X | Tar/Rope Packing assoc w/ terra 20 each X(Oa
cotta & glass duct/pipe
Basement [ 1 | [] |[X] |Exterior Perimeter Window Caulk 80 LF =dinliniin
Basement (1 O |4 Exterior Window Glazing 300 LF KOO
L T4 miinlinlin
wEwES W miinlinlin
-2
P == T
B = 23
S5 % B
v =
= in
R o
(2} ]




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

-
S i

=

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) I W gt :: ; 3
3 7/ 3 14 Verizon Communication&l}/ App I Job #1403-4741 Check #6132

Agencies Notified Type Notification Street Address _ 5 {‘ﬁ_j 2: 5 5¢
g EPA & Initial 100 Greenwood Ave. * ' i 7o

DOLWD [ Amended : - e

City, State, Zip Cod 4

& DHSS Amendment # Jy o N ‘;; — B :
[ bcaA [J Emergency (including SHRITRowT, -

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

[ Cancellation Alex Baylor '

Verizon - Blackwood CO

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

BAa St X Other (i.e., private and commercial buildings,
38 W. Church Street homes, etc.)

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

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

USA Environmental

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

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
8436 Enterprise Avenue

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM-

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

PM/5:00PM-1:00AM

Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
4 /14 1 14 5 /I 01/ 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor=31If

X Renovation

B Full Containment with Negative Pressure
[] Mini-Enclosure

Jennifer Piraine

Operations Coordinator

ﬂbu 1uﬁm @wdtw

SENT

& >160 sf or 260 If [ Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of | =] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183|232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R -RE)
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ 5
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement Equipment Room O (O | |[Pipe Insulation & Pipe Fitting Insul. 330 LF X|Og|d
Basement Equipment Room O 10 |K | 12"x12" Floor tile & Mastic 400 SF XiOgig
Basement Equipment Room [0 |0 |K |DuctInsulation 2400 SF O|aig
O g (d R EE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste -
AbateTech, Inc. G.R.O.W.S. Landfill
hatoTech. In 18750 40
City, State Disposal Date  ° | City, State
Lumberton, NJ 5114 Tullytown, PA
Completed By (Print or Type) Title Signature . L Date

ASB-41
MAY 11

* Do not use this form for asbestos !;censbre exempted activities.




Name of Building Ownerwpe=- °

Plainfield public School 2872 ann
Syeet Address -
920 Park Ave 5
City, State, Zip C
plainfield, NJ 0706

Date of Notfication )]
3-28-14

e Notification

initial
O Amended

Amendment #
53| Emergency (including
jusﬁﬁcat‘.on)

D Cancellation

Name of Facility Where Abatement i Taking Place (3

Maxson Middle gchool
Street Address
920 East geventh Street
City (5

F".a'mﬁe'ld

&l Subchapter (Other than K-12)

Current Use (Pri
Middle gchool

Name of Abaternent Contractor 9)
GL Group, InC

Name of Monitoring Firm Hired by
T Environmental Inc

City, State, Zip Code

Moorestown. NJ 08057
Project Wianager for Monitoring Firm Telephone No.
Mary Ellen Leofita 856-840—8800
Start Date (10) Schedu\ed Completion Date (11)
3-29-201 4 3-30-201 4

Occupancy Status During Apatement (Check Only One)

[X| Facility ClosedVacated puring Entire period of Apatement
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
| Other— Describe: - / B\oomlngda\e, N

Scope of Work (Check All That ApplY)

Eﬂ 23 sforzd if E‘j Renovation Full Gontainment with Negative Pressure
O = 60 sf or 2260 if | Demolition Mini-Enclosuré
Glovebad Proced

ure
= and Non-Friable Procedure

Non-Exem nied

|s Location

Location of Ussgg‘:ﬂf . Description of
Asbestcs—Conta‘ming Material (ACM) - o Asbestos Containind Material (ACM) m
TOBE ABATED C“ﬂ:,'(n:?:? gﬁp (i.e. thermal systems insulation, 2\l» 3
In Facility 0 (‘1 2) £ surfacing, VAT, of 2 l8 13
other miscellaneous) S5 g
= g
L]

Name of Registered Landfill
Grows

Cubic Yards

of Waste
GL Group; Inc 8D

Name of Registered Wa

City, State
Morrisville, PA

Signature v
P 3.08-2014

Completed bY
Michae! B golakov

ASB-41 (R-06-08) = Do not usé this form for asbestos licensure exempted 8

D Other (i-e. private & commerciei puildings, homes,

Abatement




[ PrintForm

State of New Jersey
GL14-007 NOTIFICATION OF ASBESTOS ABATE@‘ENT - Page 1 of 1
Pursuant to NJAC 8:60 and 12:120 B -';
[ ) !4/ ., Check #1145
Date of Notification (1) Name of Building meanr g#}a £
3-25-2014 Mahwah Board of Educati ~3 0 . p
Agencies Notified Type Notification Street Address it < n pe. »_-;l -
EPA B i 60 Ridge Road ) "'j_ﬁ\; /e Wy
niti P o)
DEP [] Amended City, State, Zip Code S _"‘f ; -
DOL - Amendment # Mahwah, NJ 07430 i oh
. Emergency (including
BE poH justification) Name of Contact |
([0 opca 71 Cancefation ED Deptula

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Joyce Kilmer Elementary School

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

Subchapter 8 (Other than K-12)

Street Address

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

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

Mahwah 45,000 1 50

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

Bergen (ST EE N Elementary School

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

RK Occupational & Environmental Analysis Inc GL Group, Inc

Street Address Street Address

403 St James Ave 140 Hamburg Turnpike

City, State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
Jonathan Gilbert

Telephone No.
908-454-6316

License No.

01084

Telephone No.
201-710-9725

Facility Closed/Vacated During Entire Period of Abate

-

Other — Describe:

ment

Abatement Performed Outside of Normal Facility Hours

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-9-2014 4-21-2014 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address

140 Hamburg Turnpike

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
[ =23sfor23if

E Renovation

Full Containment with Negative Pressure

[x] =160 sfor 2260 If 1 Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg\rt:gem
Location of u;?aog?"uy 1 Description of
Asbestos-Containing Material (ACM) Mainten:n!:: e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.. thermal systems insulation, (Specify o A
In Facility b E) Al surfacing, VAT, or SF or LF) 3 | &8 % g
(13) ( other miscellaneous) 2 3_1 gl e
B 2|
Yes | No | N/A e
Old Gym X Wood,cork,felt,mastic 3,500 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Grou P, Inc 0033034 TBD GROWS
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President Moo Sl 3-25-2014

ASB-41 (R-06-08)

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




Pnnt Form

o TLU‘U State of New Jersey
“Q}_\v \'3 NOTIFICATION OF ASBESTOS ABATEMENT Pl
! (Pursuant to NJAC 8:60 and 12:120) S
Date of Notification (1) Name of Building Owner/Operator (2) 77, = ~
3-25-14 DARBY KOLB APp -t
Agencies Notified Type Nofification Street Address e o F}&f .
905 Ridge road e o e
x| EPA [x] inital : : S 3
Ix] DEP [] Amended City, State, Zip Code T LS Sl
%] DOL Amendment#___ Stillwater, NJ AR
E‘] - D ;Emergegocr}:)(indudlng Name of Cqmad i Telenhnna Numbar
X DcA [l Canceliation Darby Kolb
FACILITY INFORMATION
Name of Fadility Where Abatement is Taking Place (3) | Type of Fadility (4)
Residential ] School (K-12)
Street Address [1 Subchapter 8 (Other than K-12)
905 Ridge road [X] Other (ie. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
stiliwater,NJ 1600 1 74
County (6) County Code () Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (S}
i DYV Enterprises LLC
Street Address Street Address )
254 Cumberland ave
City, State, Zip Code : City, State, Zip Code
f Paterson, NJ 07502
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 973-9426924 00129
Start Date (10) Scheduled Completion Dste (11) Name of OSHA Monitor
4-08-14 4-11-14 '
Occupancy Status During Abatement (Check Onily One) Street Address
Fadility Closed/Vacated During Entire Period of Abatement
Abatement Perforrned QOutside of Narmal Facility Hours City, State, Zip Code
Other —
Scope of Work (Check All That Apply) _
X] =3sfor=3if ] Renovation Full Containment with Negative Pressure
[1 =160sfor=22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;_artement
Location of Normally Description of i
A - Used Solely by g i -
Asbestos-Containing Material (ACM) Mai ool .Asbestos Containing Material (ACM) - Amount m
TO BE ABATED Cu;’ Dd“‘?'a'a’i S'taﬂ,, (i.e. thermal systems insulation, (Specify 2lo|3|2
In Facility o surfacing, VAT, or SForlF) 318|358
T(3) 03 other miscellaneous) 2|5 £’ g
Yes | No | N/A } e
Basement laundry room X - Thermal systems insulation 70LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisiereci Landfill
. Hauler ID No. of Waste
DYV Enterprises LLC 100341 . 10cy 'Waste Management
City, Staie ' Disposal Date City, State ;
Paterson, NJ | 31 5—14 Tul!ytown PA
Completed by Title Date
Yanet Carpio Owner Y&V Q«» \D\.—Q 3-25-14
s'
ASB-41 (R-06-08)

) Do not use lh:s form for asbestos !rcensur exempted activities.



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

(hec 1938

[Date of Notification (1) Name of Building Owner / Operator (2)
04 02 14 INFINEUM
Street Address oy
Agencies Notified Type of Notification 1900 EASTHrNDEN AVE c?} A
O EPA 0  Initial City, State, Zip Code 2 -
O DEP [0  Amended LINDEN, NJ, 07036 g o N
DOH Amendment # Name of Contact s T - X
DOL Emergency w/ justification |MICHAEL PULSFORT ‘ » *p
[t [ Cancellation LA T e =
FACILITY INFORMATION Tl i
: RS S |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) % o EIE O I
HINFINEUM i A |
[0  School (K-12) o ey
IStreet Address [ Subchapter 8 (Other than K-12) E
1900 EAST LINDEN AVE Other (l.e., private & cmmercial
bidgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
LINDEN UNION 100,000 5
Current Use (Prior if being demolished) 40 +
OFFICE
Name of Monitoring Firm Hired by §Idg. Owner (8) ASCM NOj\
IAET LVI Demolition Services Inc.
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
04 04 14 04 07 14
973-884-8682 00860
[Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
E Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 5:00 PM FRID - 5:00PM SUN City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
1 Demolition Renovation =i Full Containment with Negative Pressure
O - =3sfor>3If Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
' | Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
i Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) \' A P o]
tenance/ A | S S
Custodial L R U U
Staff {12) L R
YEJ NO N/A
4TH FLOOR [ ] % VAT/CONCRETE DEBRIS 1200SF L] LJ L]
EH[E ] L ] K. o0
[ [mj= L1 [] [ L
ml (] o W= O O
Name of Registered Waste Hauler NJDEP Waste|Cubic __ |Name of Registered Landfill
INEWARK CARTING Hauler ID No. |Yards LE.S.Il.
d 4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) [Title Signature ( Date
Steve Stiles Project Manager bﬂ‘{"ﬂu- &@__ ; 04/02/14

ASB-41



Gk A5 14T

F A
State of New Jersey ST
NOTIFICATION OF ASBESTOS ABATEMENT s £
(Pursuant fo NJAC 8:60-7 and 12:120-7) Bis . “ ¥
Name of Building Owner/Operator (2) CRER T
Date of Notification (1) P MERCK & CO. 7 ' ‘3 P /%‘ .
;i Pl
4 I 2 114 Strest Address YE LZgker
Agencies Nofified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 C- " fl,_'l-'_ ’ £ "
EPA X |initial Notification City, State, Zip Code ) LY
DEP Amended Notification RAHWAY, NEW JERSEY 07065 ~
X DOL Cancellation
X DOH On Hold Name of Contact { Telephone Number
DCA EMERGENCY NOTIFICATION [THOMAS BLAZOVIC Be2s |
| FACILITY INFORMATION
Name of Facility Where Abatement is 1aking Place (3) Type of Facility (4)
i School (K-12)
MERCK & CO. Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE -BLDG 5 107,000 7 44
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATEUSE ONLY) |OFFICE
Name of Monitoring.Finm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

Chty, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date {10) Sched. Completion Date (11) Name of OSHA Monitor
41 12 14 5/ 12 nz2 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: SATURDAY 7AM-7PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X ___|Full Containment with Negative Pressure
Demolition [X__]Renovation Mini-Enclos,
>3SF OR LF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abaterment Type
Asbestos-containing normally used Containing Material (ACM) Amount r:'F: g L g
Material (ACM) solely by (ie. Thermal systems (Specify % ny g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForltF) |12 |3 |12 |9
in Facility (13) Staff (12) or other miscellaneous) P = %
Yes [No [N/A Sl
BUILDING #32 - 5TH FLOOR X |ACM FIREPROOFING 50 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. T |Hauler ID No. 5 LYCOMING COUNTY RESOURCE MANAGEMENT SERVIC
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date 3&7’@9&5
FREEHOLD, NEW JERSEY 4/12-4/19/2014 GOMERY , PA 17752 /
Completed by (Print or Type) Title S:gna’eu%—é é 6 Date ,,_, / 2, / / 7/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /

/ /



Stat
NOTIFICATION OF ASBESTOS ABATEMENT

tate of New Jersey

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

I Print Form

’ Date of Nofifipation (1) Name of Building Owner/Cparator {2) «‘g'? ' '(:-. —!
K f : : 2 -
! 1 \ m}dd N Z ‘:J
Agencies Notified | Type Notification Street Address -\- E ",-33 T
; ks £ A2 o
EPA g initiat i [ ] - (gf‘:\dm DY A e » |
| DEP Amended iy, State, Zip Code &My _
DoL Amendment # f £ohane. e s \S‘E'F-i‘l—-\(“ \/’,/] @jf../ {
| [ Emergency {incluging ; : 0= ';. - .
DOH |ustification) Name.gf Contact | = na Nimbs
DCA [ [ Canceliation ISR ’
FACIATY INFORMATION v e ]
Name nf F acrhty Where Abatement is Taking Place (3) Type of Facility (4)
I/A"\ChQ- ?@5 dQ'}C_aQ School (K-12)
Street Address Subchapter 8 (Other than K-12)
> Orher(a &. private & commergial buitdings, homaes, ]
U Jreenmon Ty etc.) .
City (5) ) Square Fest | # of Floors Bldg. Age
ML L ¥
County (6) | County Code (7) Current Use (Prior if being demolished)
22te) ("T\x)u\“’\ (STATE USE ONLY) "Qe S'AL ACs

Name of Monitoring Firm Hireg by Building Gwner (8)

ASCM No.

Nams of Abatement Contrac!or {9)
Ace Insulation Co,,

L
i Street Address

95 Montrose Rd.

City, State, Zip Code

|
|

City, State, Zip Code
Colts Neck, New Jersey 07722

l
|
J Street Address
]

Project Manager for onitoring Firm

Telephone No.

Telephone No.

732294 1757

License No.

! 00028

Start Date (10)
&.l, W

[

Scheduled Completion Date {11}
-4

Name of OSHA Monitor

zscribe:

Occupancy Status During Abatement {Check Only One)

Facility Closed/Vacated During Entire Period of Abaterment
Abatement Performed Outside of Normal Facllity Hours
3 -3

Strest Address

é Other —

City, State, Zip Code

Scope of Work (Check All That Apply)
] =3storsan
@3 =160 sf or 226¢ If

&

Renovation
Demolition

Eull Containment with Negative Pressure
Wini-Enclosure

Glovabag Procedure

Ncn-Exempte'g_@ and Non-Friable Procadure

T
i
Location of ]

Is Location
Normally
Used Solely by

Description of

i
Gl

Abatement
Type

-. |__,_,_ e —— e

Asbestos-Containing fateriat (ACM) Tk Asbestos Containing Material (ACH) ; Amount m
TO BE ABATED Cr.’la;né?niaél::ef;’ (i-e. thermal systems insulation, (Specify al|m
In Facility uslag Steifi surfacing, VAT, or | sForLR) o |2
(13) other miscellaneous) J g |2
213
J Yes f No J] NfA ] ) } n .I J{
| ] : f ! I
- N |
B bore L | 0] Sdiay seey M |
! Y f | L
i
!

H

|
Name of Registered Wasle Haular NJDEP Waste Cubic Yards ] MName of Registered Landfill
i Hauler ID No. of Waste
{ Ace Insulation Co., Inc 12086 5 l G.RO.W.S I
City, State Dispasal Dafe City, State
I Colts Neck, New Jersey “A e | Tullytown, PA
Completed by j Titie ! S:gnature Datey |
I Breec pe@ice ! Secteden Treasurec B\Q@&/} N f; )[L{
v C/ Ls
ASB-21 (R-06-08) * Do not use this form for asbestos licensure exempted activitias.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

3
;-\‘ Py _
Date of Notification (1) A Name of Building Owner/Operator (2) ' 3&};__} 5 Ta .
March 31,2014 Messercola Enterprises ,{% Q;} ] 1_7’ 3:~
Agencies Notified Type of Notification Street Address '
[x ] EPA [ ] Initial Notification P O Box 790
ST el L
[x ]  Emergency (including Matawan, NJ 07747 : 1y -
[x ] DOH jHSTiﬁca“f’"} Name of Contact Telephone Number Wy T
[ ] Dpca [ ] Cancellation Fernando
FACILITY INFORMATION s
Wme of Facility Where Abatement is Taking Place (3) ) Type of Facility (4)

Residence [ 1  School (k-12)
Sweet Address [ ] Subcha?tcr 8 (other than k-12)

210 Hayes Court [x ]  Other(ie., private & commercial buildings,

homes, etc.)
County (6) County Code (7) Square feet # of Floors Bldg. Age
Ortley Beach (STATE USE ONLY) 1200 sf 1 60
QOcean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Addre

55

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone N

732-349-9932

License Number
00624

umber

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/01/14 4/03/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Ablatcmefl;t Pefformed Outside of Normal Facility Hours City, State, Zip Code
[ 1 OhasDemie Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ 1 >3sforz3If [ ] Renovation [ 1 Glovebag Procedure
[x ]  =160sfor>260If [ x]  Demolition [x]  Non-Exempted (*)and Non-Friable Procedure
B Abatement Type
Is Location Description of R R |E v
Location of Normally used Asbestos-Containing Amount E E | N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 9 I P o]
(13) (12) VAT, or v [R |s S
other miscellaneous) A E E
YES NO N/A ' L E E
Exterior X Asbestos siding 1100 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 TR.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 4/04/14 Tullytowx, Penfisylvania /
Completed by (Print or Type) Title ‘S.igrmm.\'c\ h/){( V. //L‘/ Vi Date
Nicholas Fernicola Project Manager _ }/‘\‘ o he *// 3/31/2014 |

*Do not use this form for asbestos licensuré exempte

d activities.
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g {13) {22} alier siscetmmais) £i 8 =] 8
: Yes | nof T sf %
= FeFe S7Zs PSEF ]
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

Check At 0590

A~

Date of Nofification (1) Name of Building Owner/Operator (2)
3/31/14 PEM Construction & Development PN
Agencies Notified Type Noftification Street Address X £l
EPA it 828 South Ave West o i
DEP Amended City, State, Zip Code T rpda W
DOL - Emendment# — Westfield, NJ 07090 G-
E DOH iu“m}(m i Name of Contact Telephnne Aoumb
] Dca [l Canceliation John Ciufo . ——
FACILITY INFORMATION S S
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Qamge School (K-12)
Street Address Subchapter 8 (Other than K—1?] o .
388 Mountain Blvd %}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Watchung 700 1 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset ETAISIREONY Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (3)
n/a nfa Loznica Management Corp
Street Address Street Address
n/a 22 Troy Ln
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 Monitor
4/10/14 4/1114 n/a
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement n/a
Abatement Performed Outside of Normal Faciiity Hours City, State, Zip Code
Other — Describe: na
Scope of Work (Check All That Apply)
[0 >3sfor23K [0 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If <l Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Locattlon Type
Location of - seams" olel.dy by Description of
Asbestos-Containing Material (ACM) ety {ﬂ Asbestos Containing Material (ACM) Amount m
0 TED i (i.e. thermal systems insuiation, {Specify 2lo18|3
in Facility - 1'82 ? surfacing, VAT, or SForLF) 3|83 %
(13) (18 other miscelianeous) - g1 lc g
Yes | No | N/A c
Garage X Exterior Transite Shingles 600 SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Loznica Management Corp 03%; 37 ¥ TBD GROWS North Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisvilie, PA
Completed by Title Signature Date
E. Cirovic Secretary é Lw 3/31/14 B

ASB-41 (R-06-08)

’Donotusemisfonnforasbestoslioensureexempledacﬁviﬁes. .



L )

Y L/
\-> C_)<£ State of New Jersey
0o NOTIFICATION OF ASBESTOS ABATEMENT .'""s.
d ’ (Pursuant to NJAC 8:60 and 12:120) pliags
Date of Notification (1) Name of Building Owner/Operator (2) 7=, : 5
03/28/2014 FRANCISCAN SISTERS e ”M,
Agencies Notified Type Notification Street Address e S
A 253 KNICKERBOCKER ROAD. T oo %
EPA & initial ; , A~ n T &a
DEP ] Amended City, State, Zip Code . il e
DOL Amendment #___ TENAFLY NJ. 07660 ey ""r}:‘ Rhs
Xl pow g E’ns'%e:ﬁrg;{;:x}(mdudmg Name of Contact 1 TelrohnneNUmR=r
1 opca [ canceliation JOHN LANG i .
" FACILITY INFORMATION : g
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) #
PRIVATE 1 school (K-12)
Stroet Address Subchapter 8 (Other than K-12)
253 KNICKERBOCKER RD. OQther (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
TENAFLY NJ. 20.000 2 94
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) NONE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Conftractor (9)
PREIVATE SHARON QUALITY CONSTRUCTION LLC.
Street Address Strest Address '
22 VAN ORDEN PL.
City, State, Zip Code City, State, Zip Code
HACKENSACK NJ. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-708-42-70 01135

Start Date (10) Scheduled Completion Date (11)
04/07/2014 04/10/2014

Name of OSHA Monitor
EMSL ANALITICAL INC.

Occupancy Status During Abatement {Check Only One)
% Facility Closed/Vacated During Entire Period of Abatement

QOther — Describe:

Street Address
307 WEST 38TH ST

City, State, Zip Code
NEW .YORK. N.Y 10018 -

Abatement Performed Outside of Normal Facility Hours
Scope of Work (Check All That Apply)

E] =3sforz3if ] Renovation Full Containment with Negative Pressure
[X] 2160 sfor2260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
Location of Us:dorsrg:;iy b Description of L
Asbestos-Containing Material (ACM) Ma.ntenanﬁef Asbestos Containing Material (ACM) Amount m
TO BE ABATED cu stl odial Staff? (i.e. thermal systems insulation, (Specify 1= 5 a
In Facility 12 surfacing, VAT, or SF or LF) 32 |z %
(13) other miscellaneous) g B c | g
Yes | No | NA s | °
BASEMENT X Pipe Fittings and pipe insulation 17 LF X
BASEMENT X Different location 119 LF X
BASEMENT - Boiler Room elbows fittings and 60 LF X
_ fiber glass insulation 250 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SHARON QUALITY CONSTRUCTION 0033967 TBD MINERVA ENTERPRISE
City, State Disposal Date City, State
'HACKENSACK N.J. 07601 TBD WAY%ESBURG OHIO
Completed by Thie Sien 77, | Dae
CARLOS ESQUIVEL SAFETY MANAGER : 03/28/2014

ABB-41 (ROB-0R)

7 r i

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

L



Ci gL &
22973

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) i
FDate ol Not'rﬁcat‘imgl / Name of Building Owner/Opera {23 -~ “\,\\ o~
__’_L[_L«? i B8 P&(LH’D$ ow}'f""u‘t;vcrfah'.//,_, =
Agencies Notiied TYDGWEOH Steel Address v i 7.
3 o g insal a0 77 T STt T
3% O mmn"-‘e"mm " Tiy, 5B, Tp Code % ==t I
| O Emergency (inciuding C.s Toex O Xy NI, 0% 9% £
L A Rl “F g
: Fatvt L pud+nt = '3
FAGIITY INFORMATION e \

ome oTFsaity Where Abatemen is 1aking Place &)} Type of Facily (4)
A5 1DERCE 3 [ School (K-12)
than K-12)

Subchapler 8 (Other

Sireel Address

Other (i.e., private & commarcial buikdings,

Jue,

32'6.6 U ot GuT K

City (3

homes. elc.)
Square Foel # of Floors ‘ Bidg. Age

/
Qe OV

Tounty Code (1) [STATE

Turrent Use (Prior 1f b-&lr;g_demoished)
VACAW

County (6) - ]
AriawriC USE ONLY)
Nare of Monilonng F[ﬂﬁ”ﬂ/ﬁd by Buiding Ownet ASCM No T Name of Abalement Conuactor (%)
8) MIA T KL.E:'M Fp nNE
Sireel Address Sveel Address —
e SGQSLS PJ"LUL-%"»AV?'
_— —— —=
Cry. Swate. Zip Code Crry, sale, p Code
e — —_— MogLc SReD ] T r008ET
—Project Manager for Monionng Firm “Telephone No. Telephone No. Ticanse Mo
‘ 56103022 g4y
Stan Date (10) : Schedued Completon Dale (1) | Name of 9}_[0\ Monitor
§ Ji0 /1y 4 /17 /1% Sascpu K lEmt
Dccupancy Status During Abaterent (Check only one) Sueel Address J :
(4 Faciity Closed/Vacated During Entre Pericd of Abatement B S ' S PAves A Ul
[J Abatement performed Outside of Normal Faciity Hours Cry, Sale, Lp Code
[ Other - Describe: M.an g S [H4DE jo, 3 .0805>
. e ———
Soope o Work (Check al thal 3pplY) \
[ Fut Containment with Negative Pressure
>3stor23if Renovalion Mini-Enclosure
>160 st or >260 0 Demaoiitan Glovebag Procedure
7 Non-Exempled (*) and Noo-Friable Procedure
[ = s Logalon Abalement
o Normaly Type
Location of Used Solety DY Descipton of . _
Asbestos-Containng Matenal (ACM) Maintenance/ Asbesios Containing Material (ACM) Amount ml o
T T Custodial - fi.e.. thermal sysiems insulation. (Specity 7| o gl 2
N Facit Stafi? surfacing. VAT, of SF or LF) g 218 o]
(13) (12) other miscellaneous) : 14 £l ¢
= [+
, ves | Neo ~ NIA >
. -
. SIpIVG X | _T0hAvsiTE /so0 & | %
e Q=
,_’__—/-’_’_— e — -
R __-_-_.—---'- e
—WW Ot Wase | cwoic Yards N ame of Regisiered Landfil
B Hauler D No. l of Wasle .
Lemce o N - 2 . ____ﬂgﬁ-————.—;—’_’_—_’——-‘.
———— ; : Dsposal Dale City, Stale
Ciry, State :
FiaesE Zuars b | fetgf et
Completed By Tite Sigoature LL_/
/
Focaen K LFrme| \///0 ; AR |l /31 /1¢

ASB4

+ Do not use this form for 85

beslos icensure gxrempted gchivilies



State OT New veissy
NOTIFICATION OF ASBESTOS ABATEMENT

QZQ@7

(Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notice 3/31/14 Name of Building Owner / Operator 2 -
Type Notification First Presbyterian Church . FAN

Agencies Notified Street Address T e

X EPA Emergency Notification |722 East Ridgewood Ave - RN i

X  DEP X Initial Notification City, State & Zip Code T S,

X DOL Amended Notification Ridgewood, NJ, 07450 e i

X  DOH Cancellation Name of Contact € 7 [~ [Telepimoa Nimbar

DCA Sandy Schultz ity {4 . L

FACILITY INFORMATION

R
B ILIPA

A
O

i

R
STy

Name of Facility Where Abatement is Taking Place (3)
Nursery School

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

722 E. Ridgewood Ave

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 5,000 1 50
Ridgewood Bergen Current Use (Prior if being demolished)
Nursery School

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

Name of Abatement Contractor 9)
Global Abatement Services, LLC

Street Address

Street Address
443 Schoolhouse Road

City, State & Zip Code

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-605-9062

License Number
00714

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

4/14/14 416114

Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -
Describe:  Area Isolated During Abatement
Other - Describe:

Street Address

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project

Full Containment with Negative Pressure
Mini-Enclosure

X Quantityis>3SForz 3LF ACM X Glovebag Procedure
Quantity is > 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet Repair, Encapsulafion
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Kitchen NIA TSI Pipe 2LF Removal
Directors Office N/A TSI Pipe 2LF Removal
Basement N/A TSI Pipe 100 LF Encapsulation
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 2 TRRF
City, State Disposal Date City, State
Freehold, NJ 4/16/14 Tullytown, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager W&W’/’/ﬁ/&’i{ W”Wﬁ/ 3/31/14

ASB-41 JUN 95 G4667



N

vl
N

State of New Jersey

r_ _Print Eor_r_n B

NOTIFICATION OF ASBESTOS ABATEMENT 5 L
(Pursuant to NJAC 8:60 and 12:120) Wy
Date of Notification (1) Nama of Buiiding Owner/Operator (2) s o=
3/28/14 New Jersey Tumpike Authority 7 25 h
T * L. |
Agencies Notified Type Notification Street Address FET O
A 581 Main St. iy
EPA K initial - : : o =
DEP [] Amended City, State, Zip Code o B
DOL - Amendment # Woodbridge, New Jersey 07085 LA
Emergency (including — —— LI 52
DOH jusﬁ‘ﬁcaﬂon) Nal"ﬂ.e of Cﬂf:ltacl Dot F
[x] DCA [l Cancellation William Ritter . -
FACILITY INFORMATION ' s
Name of Facility Where Abatement is 1aking Place (3) Type of Facility (4)
Newark Bay Extension Milepost 6.1 to 8.1 [ school (K-12)
Street Address Subshapter&_ (Otherthan K-12)
New Jersey Tumnpike Milepost 8.1 to Milepost 6.1 Sg?r (ie. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Jersey City 3,200 N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Conduit for roadway lighting
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Cardno ATC 98 PAL Environmental Safety Corp.
Street Address Street Address
3 Terri Lane 11-02 Queens Plaza South
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Long Island City,NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Pat Sisk 212-353-8280 718-349-0900 00853
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
4714 4/8/15 Martin Mcrea
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 100 West 17th St
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Bayonne, NJ 07002
Scope of Work (Check All That Apply)
D =3sforz3if E‘] Renovation Full Containment with Negative Pressure
[X] =160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure

s Location Ab?r‘sp";e“‘
Location of Usgldugziag " Description of
Asbestos-Containing Material (ACM) Sabtenan oefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust‘g di“fa - (i.¢. thermal systems insulation, (Specify z | 7
In Facility ) ATk surfacing, VAT, of SF or LF) 51
(13) other miscellaneous) g |2
= |3
m
Stage 98 \ Transite Conduit 900 LF
| Stage 11 | Transite Conduit 742LF |z ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Asbestos Transportation Co., Inc ;:g'%m He; ‘?;\g!aste 110 Sand Landfill
City, State Disposal Date City, State
Shirley, NY 11967 4/9-4/30/14 ille, NY
Completed by Title Tqnatis Date
Sanford Alper Senior Project Exec. 8/14 _l
* Do not use this form for asbestos licensure exempted activities.

ASB-41 (R-06-08)



e M E : State of New Jersey
E{Y}C s NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C F‘- LfO [ L/

Date of Notification (1) Name of Building Owner/Operator (2) 2 :
. TP *
3/31/14 Joe Desalvo Private Home A
Agencies Notified Type Notification Street Address /:’) .y 5
dd Dr s 8 s '
X EPA O it =y _ S -
|| DEP ] Amended City, State, Zip Code ST =5 L
%] oL 5 Amendment # Manahawkin NJ 08050 gt 3 E
1 Emergency (including - — ——
DOH justification) HEHE GG Ul L i ; e
[ bca ] Cancellation Joe . n ;g‘f,)
FACILITY INFORMATION ~ W PART
Name of Facility Where Abatement is Taking Place (3) ' Type of Facility (4) N 3
Joe Desalvo Private Home 1 school (k-12)
Street Address [C] Subchapter 8 (Other than K-12)
32 Budd Dr . E 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)
Ocean ) EIEUscaNtyy". . |'Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 4 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.
i 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4114 4/4/14 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)
O :3s or 23 If m Renovation L Full Containment with Negative Pressure
2160 f or 2260 If X Demolition .| Mini-Enclosure
= Glovebag Procedure
1X]  Non-Exempted (*) and Non-Friable Procedure
Is Location Shalement
Location of Hormelly Descriptien of L.
i il Used Solely by i s
Asbestos-Containing Material (ACM) Maint £ Asbestos Containing Material (ACM) Amount m
10 ATED & atgd?"fgtafr, (i.e: thermal systems insulation, (Specify 2l=ol3 rg"
In Facility = 1';) ; surfacing, VAT, or SF or LF) N ENE- AR
(13) ( other miscellaneous) g 2 £ £
— =3 @
Yes | No | N/A @
Exterior Siding X Exterior Siding 1 1300SF [x
through out X Floor tile 400sf  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i 5 Hauler ID No. of Waste
United Containers 20459 3 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 4/4/14 Morrisville PA 19067
Completed by Title Signature Date

Anthony T Perna Preisdent C _« 3/31/14

ASB-41 (R-06-08) * 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}

Print Fo

rmj

. ‘1’ A e
. Date of Notification {1) Name of Building Owner/Operator (2) i S o
B gy |o) | M MIZ CONSTRUCTION | < Ao
rAgenaes Notifisd - " Typé Nolification . Street Address N T :
L - 21 CORNELIUS STREET Co el
EPA initial 2 fiir~y
DEP Amended City, State, Zip Code RN PR L
DOL | Amendment #___ LAKEWOOD, N.J 08701 & *
K ooH m Eir:uagg:t?;::){mcludmg Name of Contact T A g Number "Wf """""" E
] oca [0 canceliation SAUL MIZRACHI .
FAGILITY INFORMATION ' ]
Name of Fadility Where Abatement is Taking Place (3) ! Type of Facility (4)

[T school (K-12)
Street Address Subchapter 8 (Other than K-12}
429 SCHOOL GARDEN Other (i.e. private & commercial buildings, homes,
efc.)
| City (5) Square Feet # of Floors | Bidg. Age
LAKEWOOD !
County (6) County Code (7) I Current Use (Prior if being demolished)
| OCEAN (STATE USE ONLY) |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) T
AAA LEAD PROFESSIONALS
‘ Street Address Streel Address i
6 WHITE DOVE COURT '
i City, State, Zip Code City, State, Zip Code
LAKEWQOQD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. | License Na.
732-668-9078 1200

[ Stad Date (10)
o3 O o2 0324114

Scheduled Completion Date (11)

O} M

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Other — Describe:

Facility C!osedNar.ated During Entire Period of Abatermnent
Abatement Performed Outside of Normal Facility Hours

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

:

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

1 23sforzat E} Renovation Full Containment with Negalive Pressure
[x] =2160sfor 2260 if %] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempled (*) and Non-Friable Procedure
Is Location : Aba_;_t:pn;ﬁnt
Location of n Ndogm?lty . Description of T
Asbestas-Containing Material (ACHM) h::inmﬁ:niefy Asbestos Containing Materiat (ACM) Amount | o
TO BE ABATED Cusiodial Staff? {i.e. thermal systems insulation, (Specify | 2io|3i5
In Facility 1'32 Uil surfacing, VAT, o SForlF) |2 814 &
{13} (12) other miscellaneous) g e g g
| o o oa
| Yes | No | WA CH
EXTERIOR EXTERIORSIBING peatis el
Roof BLASHING q.Lg | K
||
Name of Regislered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hi ! f
NEWARK CARTING ekl Rt 7 IES!
City, State Dispasal Date City, State
NEWARK, NJ 0372414 . BETHLEHEM PA
Completed by Tille Signatu f, Date 'by [
JOSEPH PERLSTEIN OWNER /. Wﬁ -

ASB-41 (R-06-08)

* Do niot use this form for asbestos licensure exempted aclivities.
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State of New Jersey

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

CK 4013 P,

Date of Notification (1) Name of Building Owner/Operator (2) T
3/31/14 Hugh Mckean Private Home L P
Agencies Notified Type Notification Street Address <- f;fh:«',
61 Marguerite
EPA B initial : 9 ; gy
DEP [C] Amended City, State, Zip Code - £
DOL Amendment #___ Manahawkin NJ 08050 -
B oo ety (nedNg | e o Contact o
] DcA I3 Canceliation Hugh i
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
Hugh Mckean Private Home [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
61 Marguerite @ 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)
Ocean (STATE USE ONLY) Home
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.
: 856-753-9800 00727

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

41114 4/4/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

| 1 Abatement Performed OQutside of Normal Facility Hours
Other — Describe:

X1 Facility Closed/Vacated During Entire Period of Abatement
City, State, Zip Code
»

Scope of Work (Check All That Apply)

1 »3sforz3if 1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artergent
; Normally yp
Location of Used Solely b Description of
Asbestos-Containing Material (AGM) n:'f. : “ny }' Asbestos Containing Material (ACM) Amount m| .
T ABATED c al'g d?nlaStca?r? (i.e. thermal systems insulation, (Specify Zl=a § 2
In Facility Bin - surfacing, VAT, or SF or LF) 2|8 |% |B
(13) (12) other miscellaneous) HEAEAE:
= 2lw
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1300 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
@ ; Hauler ID No. f W
United Containers 2;:;5 o g e G.R.O.W.S.
_City, State Disposal Date City, State
Elm NJ 4/4/14 Morrisville PA 19067
Completed by Title Signajuren Date
Anthony T Perna Preisdent C % 3/31/14

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

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

Date of\l;-&otiﬂcation (1) Name of Building Owner/Operator (2) n : SEE .
03/30/14 MIZ CONSTRUCTION :i”‘;f?/') ' oy ~,
Cr e 2
Agencies Notified Type Notification Street Address i ~2
. 21 CORNELIUS STREET s h
EPA Initial £
DEP [[] Amended City, State, Zip Code
[x] poL - Amendment # LAKEWOOD NJ 08701
: Emergency (including
DOH justification) Name of Contact
] bca [C1 canceliation SAUL

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (47
] school (K-12)

Street Address Subchapter 8 (Other than K-12)

419 & 409 SCHOOL GARDEN RD Other (i.e. private & commercial buildings, homes,
etc.)

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

LAKEWOOD 1500 2

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

OCEAN (STATE USE ONLY) HOME

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

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

License No.

1200

Telephone No. Telephone No.

732-668-9078

Start Date (10)
04/01/14 04/02/14

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

. | Other — Describe:

LAKEWOOQOD, NJ 08701

Scope of Work (Check All That Apply)

[ 23sforz3
[X] 2160 sfor 2260 If

Ei Renovation

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab%t;'epn;ent
Location of U Ndorsm]al:y i Description of
Asbestos-Containing Material (ACM) Nsle_ ; olely I,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at'" de_“ragt‘:m (i.e. thermal systems insulation, (Specify Plx|3]|T
In Facility e 1‘3 ; surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g D g 2
-_— = (1]
Yes | No | NA ®
EXTERIOR X ROOFING 1500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 15 IESI
City, State Disposal Date City, State
NEWARK, NJ 04/02/14 BETHLEHEM PA
Completed by Title Signat ol Date _ 1 -,
JOSEPH PERLSTEIN OWNER [k 0 d/ //Vf

ASB-41 (R-06-08)

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




- UL /\ ~Print Form
4 2
1 State of New Jersey e
A\ NOTIFICATION OF ASBESTOS ABATEMENT -3
{Pursuant to NJAC 8:60 and 12:120) s, e
ST . L
Date of Notification (1) Name of Building Owner/Operator (2) (A ]
04/01/14 suUsY i *F
" Lie,
Agencies Notified Type Notification Street Address r"" SR TS >
N 1454 PAWNEE RD. B of ey Jf
EPA & inital Lol £
DEP ] Amended City, State, Zip Code S B |
DOL Amendment # ___ NORTH BRUNSWICK, NJ 08902 R A
[0 oca [l Cancellation susy |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

1454 PAWNEE RD x| Other (i.e. private & commercial buildings, homes,
' etc.)

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

NORTH BRUNSWICK 700 1

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

MIDDLESEX (STATE USE ONLY)

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

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm Telephone Na.

License No.

1200

Telephone No.
732-668-9078

Start Date (10) Scheduled Completion Date (11)
04/04/14 04/04/14

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

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

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

Scope of Work (Check All That Apply)

ASB-41 (R-06-D8)

D 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[X] =2160sfor 2260 If [T Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi‘;;em
Location of U Ndorsmfllgy B Description of
Asbestos-Containing Material (ACM) ljeint 2:ny ',Y Asbestos Coniaining Material (ACM) Amount m
TO BE ABATED Cuat d‘f‘ | Stzeﬂ'? (i.e. thermal systems insulation, (Specify A I
In Facility L 1‘32 : surfacing, VAT, or SF or LF) 3 (8 |3 2
(13) (12) other miscellaneous) g . £ E
— = m
Yes | No | N/A 2
FIRST FLOOR X FLOOR TILES 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Mo. of Waste
NEWARK CARTING 04500 i IESI
City, State Disposal Date City, State
NEWARK, NJ BETHLEHEM PA
23
Completed by Title Signgidr Date
JOSEPH PERLSTEIN OWNER . 04/01/14
/ rd

* 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)

| Print Form
0 ﬁ:\

(et

Date of Notification (1) Name of Building Ownsr/Operator (2) 435 ) BRI = ==
4- -1y LGN Cras (O P I
Agencies Notified Type Notification Sireet Address A ) O L 4
- ?.{3; Hoens o~ S+ ?ul‘(_,n;‘!:‘_j'} | D o
EFPA Initial G e e AT i ,‘;\;
DEP Amended ity, State, Zip Code : g '
DoL Amendment # I&\\«‘hm\ v Aol DN
\ 1 Emergency {including A - ot a
DOH | justification) Name of Contact | Tplephone Number g
DCA l Cancellation {_}{‘.\M\F L’ - :
FACILITWINFORMATION R
Name of Facility Where Abatement is Taking Place (3) Type of Facility (£)

| Fore- Gy Sicdion

School (K-12)

Street Address

Y Bt S

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

s Cori

Square Feet
5 i)

[

# of Floors Bldg. Age

(por

. ~d

County Code (7)

County (6
s, {STATE USE ONLY)

TASIAERERAN

Current Use (Prior if being demolished )

(B¢ S¥edion

Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. Name of Abatement Contractor (9}
! Ace Insulation Co., Inc
Strest Address Street Address
95 Montrose Rd.
["Gity, State, Zip Code City, State, Zip Code 4{
Colts Neck, New Jersey 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. [ License No.
732 294 1757 00028

Start Date (10) Scheduled Completion Date {11}

H-19- [ Y- 1514

Name of OSHA Monitor

QOccupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Pericd of Abatement
Abatement Performed Cutside of Normal Facility Hours
Other — Describe:

&

Strest Address

City, State, Zip Code

Scope of Work {Check All That Apply)

| >3 sf orz3if Renovation Full Containment with Negative Pressure
=160 sf or 2260 If : Demolition Mini-Enclosure
Glovebag Procedure
: : Non-Exempted (%) ang Non-Friable Procadure
_ I Is Location Ab?rt:’ge"t
Location of 1 us:dorsn;?igy & Descriplion of
Asbestos-Containing Material (ACM) | it eie fy Asbestos Containing Materiat (ACM) Amount m
10 BE ABATED - ':t‘” J."”iaé"t o (i.e. thermal systems insulation, (Specify 2lol3| T
In Facifity KR SR surfacing, VAT, or SF or LF) 3|88 ]2
(13) ather miscelianeous) | gl lgje
21723
| | | | F
i l . N Ly — H |
L outdacs | Y ot esning. 20 1 x|
H i E U = T
l_ a
f |
4 L]
l Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
i i Hauter ID No. of Waste '
[Ace Insulation Co., Inc. r 12086 b G.ROW.S
| City, State Disposal Da Clty, State
| Colts Neck, New Jersey L{?l 7 )i Tullytown, PA |
Completed by j Title [ Sigaature - J Date
. = . e ‘
[?x.ree-p’X_GJ~.“L SQCfeer.l; Ifasorec | [ (Q N’%’ Gl I;q
[

ASB-41 (R-06-08)

* Do not use this fcgrm

for asbestos licensure exempted activitiss.
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| PrintForm _ ..\

State of New Jersey

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

Date of Nofification (1)
3/31/14

Name of Building Owner/Operator (2)
Renee Krukovsky

Cleck (2%

Agencies Notified Type Nofification Street Address
. PO Box 511
EPA [ initiat - 2 -
| | DEP Amended City, State, Zip Code GBaBT
_DOL - Amendment # Lake Hopatcong, NJ 07849
i Emergency (including =3
DOH justification) Name of Contact i
[0 oca [] Cancellation Renee
_ FACILITY INFORMATION -

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

house [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

a4 Knapp Pace Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Englewood 2000 2 50
County (8) County Code {7} Currant Use (Priur i being demolished

Bergen (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.

973-583-8500

| “Start Date (10)
4/5/14 4/14/14

Scheduled Completion Date (11)

‘Name of OSHA Monitor

Olc.c-;zpanéy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[0 >3sforz3i

D Renovation

B weae £ cus

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure ]
Is Location AbaTt:FEent
Location of U Ndogn?ﬂly b Description of
Asbestos-Containing Material (AGM) Ge_ : oely f’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¥ atm d‘?nia;feﬁ, (i.e. thermal systems insulation, (Specify D2 |T
In Facility HISE ,'l"; e surfacing, VAT, or SF or LF) 3 (8|5 (8
{13) {12) other miscellaneous) g g ||
= I
Yes | No | NA ® l
basement X pipe insulation 90 LF v.d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 sm o Hauler ID No. of Waste
Freehold Cartage 15939 10 GROWS E
City, State Disposal Date City, State N
Freehold NJ TBD Morrisville, PA
Completed by Title Signature 7 Date
Andrew Scott Higgins President /{; 3/31/14
TG,

ASB-41 (R-06-08)

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



State of New Jersey

e

o U NOTIFICATION OF ASBESTOS ABATEMENT ~
\(f\j) (Pursuant to NJAC 8:60 and 5:16) PN
Dals GFNEHEaEoR 1) Name of Building Owner/Operator (2) :

03 / 3 | 14 Rosella F. Trunzo
Agencies Notified Type Notification Street Address
CJ EPA & Initial 47 Locust Avenue
X poLwp L] Amended City, State, Zip Code
[ DOH Amendment ¥___ North Arlington, NJ 07031 &
] bcA [ Emergency (including A
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[] Cancellation Gina Ghione "

FACILITY INFORMATION

Residential House

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Street Address & Other (i.e., private and commercial buildings,
47 Locust Avenue homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 12 | 14 04 [/ 14 | 14 ALL PRO MANAGEMENT LLC

Time of Abatement:

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

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

AM- PM/

Street Address
27 Outwater Lane

City, State, Zip Code
i Yy P

Garfield, NJ 07026

Scope of Work (Check all that apply)

[0 =3sfor=31If

& Renovation

K Full Containment with Negative Pressure
[] Mini-Enclosure

B =160 sfor =260 If [0 Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 51 = | W |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8 2|22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) Z|®
Yes | No | N/A "’
Basement O | |0 |VAT Floor Tiles 200SF HIOIKR| O
EE e O O|0|a|d
A Ogo|a|ad
3 {1 |E O0|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ALL PRO MANAGEMENT LLC s on 2 N Gy IESI Landfill
0034860 As Needed sy
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, Pﬁ ; Y,
Completed By (Print or Type) Title igrratu Date
Zvonko Veskov President = 2 ; 3 / / /
— : 7

ASB-41
JAN 13

Ll

* Do not use this form for asbestm exempted activities.

ht




