450 South River St

fr P rﬂqc“j h Shﬁ!uﬂluvéusq !
\ T NOTIFICATION OF ASBESTOS ABATEMENT ;
(Pursuant to NJAC 8:60 and 12:120)
[ Date of Nowcation (1) m:f
H-2-2015 %ﬁmzmws
Agency Noed Type NoGhsaton FF LFF ~7 P imr o m
QEPA —}@ it CT/ LUC'g?_E??(d DR [/( : B s
=4 T Amended Gy, Stte, ZpGode - i
tace - e 5%(@' H{LC-‘- AT 02&75
- umm |T*MH-““ figt
A T Canceliaion 'T‘“awzmﬁzl) _ _
FACLITY INFORMATION )
of Facily Yhere Abstoment & Taking PRSS (5 > Type of Faclly @)
-é-....,:..";“’“?”"‘“j - L
eSTER. uz ] ; ;
ﬂH - ‘.Dfe( H #of Flooss Bidg Age
&om’ oL . Hsea.| 2= | 70 yes
County Code (7) STATE USE | Cument Use (Prior ¥ bang domoished)  /
Z-f 55(& oy - | Reswévir |
" Name of Monlioring Fits Hared by Biding Owner | ASCHM No.- Narm of Absiemont Coabactor ) | »
® Best Removal Inc |

. Hackensack N.J. 07601
m 2 Telephone No. Telephone No. Eense No.,
201-329-7444 00388
Compleson Daie (11) Name of OSHA Monior ] )
fm 5/ E-/g / Omega Environmental
Styect Address

m&mmmmwm) L
GMWM &Fﬂdd‘m

280 Huyler St

* Do aot use $is form for ashesies lconsure exompied achvises.

| O Absiement Peciormed Noerai Facily Hows Cily, Stie, Zip Code i:
48 Cther - Describe: gﬂfm 5‘;914’] S. Hackensack ,N.J. 0?606 |
- E i ' N Aammmm
4 @23Fa2S¥ —48 Renowation” ~ QO Mini-Eaclesuwre | :
.| @210 2280F 0 DemoBSon 0 Glovebag Procedare
i awgwmm :
s Locafion _ W
- Location of  Used Salely by Descrigtion of = -
Achostec-Containing batorin (ACKD Mointermocer | Asbostos Containing Material (ACM) Amomt Tal [2]|et
IDSEARSTED Cotncial &, Scommt symtoms & el Sizi8is
. ,_-.HM . ‘m v - 2 *“E{ ; _g '.g__'a 3
a3 4 cler miscelaneots) ! Isf= _g.g
g : Tve] % NA 3 . _ | -
2NY Floov BEM(doo X |PepsTerR. SueAiel) 6 149 SF P
" Name of Registeced Wasie Hader R Wiaste Houter O;tn:muf Voo o Rogiiered Lad i
Best Removal Inc = ¢ it i
17109 , VD Minerva Enterpr:l.ses | LLC
[ Cay, St DepossiDate | Gy, 5w
Hackensack , N.J. 07601 . 4-/6~/5 | Waynesburg, Ot 44688
Comrgieind by - Tee _
A VepREn Estimator ? CJ%LJ/V\ ' ’-/—-Z | 20( 5~
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

04/03/15 John & Katty McFarlene Estate
Agencies Notified Type Notification Street Address
134 Hubert St .
EPA Initial
DEP | | Amended City, State, Zip Code
DOL Amendment # Secaucus,NJ,07094

D Emergency (including

DOH justification) Name of Contact
DCA |

Katty McFarlene

l Telenhnna Kli— -

FACILITY INFORMATION

Cancellation
Name of Facility Where Abatement is Taking Place (3)
John & Katty McFarlene Estate

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

Street Address Subchapter 8 (Other than K-12)

134 Hubert St Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Secaucus 1500 SF 2 1930

County (6) County Code (7) Currept Use (Prior if being demolished)
Hudson (STATE USE ONLY) Residence

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

Indian Arrow Industries Inc.

Street Address

Street Address
144 Mill St.

City, State, Zip Code

City, State, Zip Code
Paterson NJ 07501

Project Manager for Monitoring Firm Telephone No.

License No.

1183

Telephone No.
973-653-9652

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor
. Goran Igev

Occupancy Status During Abaternent (Check Only One)

Abatement Performed Qutside of Normal Facility Hours
Roofing ACM Abatement

Street Address
144 Mill St

City, State, Zip Code

Other — Describe:

j Facility Closed/Vacated During Entire Period of Abatement

Paterson NJ 07501

Scope of Work (Check All That Apply)

23 sfor=3 If
2160 sf or 2260 If

Renovation

Full Containment with Negative Pressure

| | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t:;gent
Location of i N darsmzlailly s Description of
Asbestos-Containing Material (ACM) h:e t s ,__y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c Al d'?nlasnfeﬁ,? (i.e. thermal systems insulation, (Specify § - 2 |m
in Facility usto o surfacing, VAT, or SF or LF) 38|88
(13) 02 other miscellaneous) 2 l2ig |2
£ 2|3
Yes No N/A L4
Roof X Miscellaneous 1500SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting SnaLD N, Ffsste G.R.O.WS.
City, State Disposal Date City, State
Wayne NJ TBD Tullytown PA
S i
Completed by Title Signature /'/ Date
Goran Igev Secretary 7 04/03/15

4‘.',""‘}(_/ =~
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STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2) -

03/31/2015 Jacklyn Monpoint
Agencies Notified Type of Notification Street Address e .
( )EPA ( X ) Initial Notification Citzygg-tat\ellgi%f GEQD _ HEhG
(X ) NJDEP () Amended : :
(X)NJDOL Amendment # South Orange, NJ 07079 i
(X ) DOH () Emergency (inCLUding Name of Contact Tel. Number
( )DCA justification)

() Cancellation

Jacklyn Monpoint

FACILITY INFORMATION

Name of Facility WWhere Abatement is Taking Place (3)

Residential Property

Type of Facility (4)

( ) School (K-12)

( ) Subchapter 8 (other than K-12)
(

Street Address | ! -
232 Vlllage RD X ) Other (i.e. private & commercial bldgs., homes, etc.
i County Code (7) .
Gty (5] County (6 C:S Ot:{'; ch:dgm?] Sq. Feet: 5,000 # of Floors Q Bldg. Age @
SOUTH ORANGE Essex Current Use (if being demolished):
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor ()
G NA Industrial Safety & Environmental Solutions, Inc.
Street Address Street Address
N 3300 Hudson Avenue
City, State, Zip Code City State, ZipCode
s 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) Scheduled Completion Date (11) | Name of OSHA Monitor
| 04/01/2015 04/02/2015 ISES, Inc.
| Occupancy Status During Abatement (Check only one) Street Address
| () Facility Closed/Vacated During Entire Period of Abatement
E () Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue
| ( X ) Other - Describe: City, State, Zip Code
| Work area in basement unoccupied during abatement Union City, NJ 07087
| Source of Work (Check all that apply) () Demolition ( X ) Renovation
.; ( X ) Minor Project (< 25 SF or < 10 LF ACM) () Full Containment with Negative Pressure
| () Small Project (=25 <160 SF or =10 <260 LF ACM) ( X ) Mini-Enclosure
() Large Project (>180 SF or > 260 LF ACM ( X ) Glove-bag Procedure
( ) 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, surfacing, (Specify SF
To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) or LF) - o m
© D a8 =
YES NO N/A 3| 2| 5| ¢
[} = 173
8 = g | S
L 2 a
Basement elbow (2 pieces X TSI Pipe Insulation 10 L. FT.
next to each other)
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
NEWARK CARTING 04509 E IES] BETHLEHEM LANDFILL
City, State Disp. Date City, State
369 Raymond Blvd., Newark, NJ 07105 04/01/2Q15 O BETHLEHEM, PA 18015
Completed by (Print or Type) Title Signature { Date
| David Camacho Project Supervisor 03/31/2015

D




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

Date of Notification (1)

Name of Building Owner/Operator (2}
MERCK SHARP & DOHME CORPORATION

4 I b 15 Street Address ? 1 R
Agencies Naotified Type Notification 2000 GALLOPING HILL ROAD , K-15-1 1480 y uE ,€ e
¢ Hla
Initial Motification City, State, Zip Code 2
X |Amended Nofification £1

Cancellation
On Hold

EMERGENCY NOTIFICATION

KENELWORTH, NEW JERSEY 07033 A e

Mame of Contact
MIKE LATRONICA

FEe = & T

FACILITY INFORMATICN

L
Name of Facility Where Abatement is Taking Place {3}

MERCK SHARP & DOHME CORPORATION

Type of Faciiity {4)

School (K-12)

Subchapter 8 (Other than K-12)

X 1Other (ie. private & commgl, bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
2000 GALLOPING HILL RD 115,000 3 44
City (5) County (8} County Code (7} Current Use {Prior if being demolished)
KENILWORTH UNION {STATE USE ONLY) VACANT
Name of Monitoring Firm 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
City, State, Zip Code City, State, Zip Code

SPARTA, NEW JERSEY 07871 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 1101

Expected State Date (10) Sched. Compietion Date {11} Name of OSHA Monitor
3/ 30 115 8/ 30/ 15 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

X |Other - Describe:

Abatement Performed Outside of Normal Fagcility Hours - Describe:
MONDAY-SATURDAY 7AM - SPM

City, State, Zip Code
WAPPINGERS FALLS, NY 125380

Scope of Work (Check all that apply) Full Containment with Negative Pressure
X |Demolition Renovation Mini-Enclo:, *
=35F OR LF X |Glovebag Procedure
X |»160SFOR 280 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (AC) Amount a2 g %
Material (ACN) solely by (ie. Thermal systems (Specify % 2 g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) = |= c‘g 8
in Facility (13) Staff (12) or other miscellaneous) £ C |E
Yes [No [NA R A
KEN 006 X METAL RADIATOR COVERS- UNDERSIDE |5,056 SF X
MASTIC COATING,316 COVERS @16SF
EACH
KEN 006 X DUCT SEAM SEALANT-2NDFL12FT @ |50 SF X
4 DUCTS
KEN 006 X INTERIOR SIDELIGHT WINDOWS WITH  |360 LF X
FRAME, 4,300 FT X 1" (215 WINDOWS)
KEN 006 X PIPE INSULATION-SADDLES 340 @3 LF  |1,020 LF X
Mame of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 80 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 1447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date / Ci‘tyg 7/
FREEHOLD, NEW JERSEY 3/30/15 - 8/30/2015 T Y, PA 17752 | i /
Completed by (Print or Type) Title Signatur Date ,Z7£, / / 2
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / D
’
/[

7207




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuani to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)

Date of Notification {1) MERCK SHARP & DOHME CORPORATION
3 I 13 15 Street Addrass
Agencies Notified Type Nofification 2000 GALLOPING HILL ROAD , K-15-1 1480
EPA X___|Initial Notification City, State, Zip Code Wi T . ot -
DEP Amended Notification KENELWORTH, NEW JERSEY 07033 -
X |DoL Cancellation .
X |DOH ©n Hold Name of Contact [Telephana Mo, by
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place {3) Type of Facility (4}
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bidgs., homes, elc)
Street Address Square Fest # of Floors Bldg. Age
2000 GALLOPING HILL RD 115,000 3 44
City (5) County {6} County Code (7} Current Use (Prior if being demolished)
KENILWORTH UNION (STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner {8) ASCM No.  |Name of Abatement Contractor (3)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Sireet Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10301
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 873-T25-5648 845-369-7500 1101
Expected State Date (10) Sched. Compietion Date {11} Name of OSHA Monitor
3/ 30 115 8/ 30/ 15 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE S
Abatement Performed Outside of Normal Facility Hours - Describa:
X Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) ]Ful] Containment with Negative Pressure
X |Demolition |:}Renova1ion Mini-Enclo, 4
=35F OR LF X |Glovebag Procedure
X =160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing nomally used Containing Material (ACNM) Amount ﬁ % E g
Material (ACM) solely by (ie. Thermal systems (Specify = ; g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 bl 0‘9} 8
in Facility (13) Staff (12) or other miscellaneous) & c %
Yes |[No |N/A m i
KEN 006 X METAL RADIATOR COVERS- UNDERSIDE {5,056 SF X
MASTIC COATING,316 COVERS @16SF
EACH
KEN 008 X DUCT SEAM SEALANT-2NDFL 12 FT @ |S0SF X
4 DUCTS
KEN 008 X INTERIOR SIDELIGHT WINDOWS WITH {360 LF X
FRAME, 4,300 FT X 17 (215 WINDOWS)
KEM 006 X PIPE INSULATION-SADDLES 340 @3 LF |1020LF X
Mame of Registered Waste Hauler MJDEP Waste |Cubic Yards of Waste Name of Registered Landfill |
FREEHOLD CARTAGE, INC. Hauler ID No. 80 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Cily, State
FREEHOLD, NEW JERSEY 3/30/15 - 8/30/2015 NTGOMEﬁ?JPA 17752 /
Completed by (Print or Type) Title Signature Date = -*5 e
BENJAMIN SANCHEZ DIRECTCR OF OPERATIONS o 3// /)
= 77



Print Form

Mh 22722 S5Ue) 30
ﬂf\t’ Q 2,22 bz 8 L( SU - C, State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) oy s
Date of Notification (1) Name of Building. Owner/Qperator (2) T ki !
03/30/15 Jeff Strat e
Agencies Notified Type Nofification Street Address MRETRL A= IV P oy
. 15 4th Street TR
x] EPA L] Initial _ mawias
x| DEP [] Amended City, State, Zip Code g M STt
(x| DOL Amendment#___ | Park Ridge, NJ 07656 e S R
[l Emergency (includin - . L
E DOH justiﬁpgatiorf)( 9 Name of Contact Telephone Number
[x] DcA [J Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jeff Strat [1 school (K-12)
Street Address ! Subchapter 8 (Other than K-12)
15th 4th Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Park Ridge
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8)  ASCM No. Name of Abatement Contractor (9)
Pro Abatement
Street Address Street Address
1008 87th Street Suite A4
City, State, Zip Code City, State, Zip Code
; . North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-293-6305 01223
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor !
04/06/15 04/16/15 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 10
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
D Other — Describe: UN'ON NJ 07083
Scope of Work (Check All That Apply)
D =3 sforz3 If Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usgldogﬂofllly b Description of
Asbestos-Containing Material (ACM) Ma'nten:n);:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu stla dial Staff? (i.e. thermal systems insulation, (Specify Pl 5 2 | O
in Facility s 12) i surfacing, VAT, or " SForlF) 3[& 2 g
(13) ( other miscellaneous) g o g2 le
= 2|
Yes No N/A @
Kitchen VAT 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SAN TON SERVICES 29430 MEDOWLANCHES COMMISION
City, Stater - Dispesal-Date --City, State-
KENILWORTH, NJ KEARNY, NJ

Completed by Title %&2 Date
Bryan Parra Project Manager p =t ] 03/30/15
w

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



Print Form E

State of New Jersey R T s, —
NOTIFICATION OF ASBESTOS ABATEMENT Tres s Y H 1569
(Pursuant to NJAC 8:60 and 12:120) I =
pa P -,

Date of Notification (1) Name of Building Owner/Operator (2) i A0 =/
04/01/2015 Stone Industries Inc.
Agencies Notified Type Notification Street Address ,»-'x‘_ Bt : >, C
: 400 Central Avenue g oAy
x] Epa Initial ‘ : & LilF )
x| DEP Amended City, State, Zip Code
[x] DoL Amendment # Haledon, NJ 07508
DOH O Er;ieﬁrg:tri:;g)(mcludmg Name of Contact | Telephone Number
] pca [0 canceliation Mr. Bill Gervens

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Corridor/Tunnel

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

Street Address Subchapter 8 (Other than K-12)

Valley View Road & Kattak Parkway Other (i.e. private & commercial buildings, homes,
etc.)

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

Haledon 18,000 2 70

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

Passaic (STATE USE ONLY) Commercial - Vacant

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

TBD

Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

(973) 928-5040 00874

Start Date (10)
04/13/2015

Scheduled Completion Date (11)
06/13/2015

Name of OSHA Monitor 0
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

m Other — Describe:

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

Street Address
1385 Valley Road, Suite K

City, State, Zip Code
Wayne, New Jersey 07470

Scope of Work (Check All That Apply)
>3 sfor23 If

D Renovation

Full Containment with Negative Pressure

[X] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_a;_t}?pr:ent
Location of u Ndorsm«lalliy b Description of
Asbesios-Containing Material (ACM) I\:ei t ole 3::8}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atgde.’nlagt e (i.e. thermal systems irisulation, (Specify lx|3| T
In Facility He (1‘32‘) AT surfacing, VAT, or SF or LF) 3|8 |2 |8
(13) other miscellaneous) % 2|2 |¢2
= la
Yes | No | N/A o
See attached X Various SF&LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. f Wast % i
Service Transport Group, Inc. 25‘;&3 1 20 aste Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
Completed by Title /,...--—«‘3‘ ure 1 Date
Predrag Sarcev Vice President { ey 04/01/2015
I £ e ——— e —

ASB-41 (R-06-08)

/

/

/

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

—_—

O

. v -
oY ——

X —_—— F

T ) - oA

| Print Form

b~

%

Date of Notification (1)

Name of Building Owner/Operator (2)

Stone Industries Inc.

04/01/2015
Agencies Notified [ Type Notification
EPA B Initial
Ix] DEP ! Amended
DOL [ Amendment #
. Emergency (including
X poH — justification)
[] bca | Cancellation

Street Address
400 Central Avenue

City, State, Zip Code
Haledon, NJ 07508

Name of Contact
Mr. Bill Gervens

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Main Building

Street Address

Valley View Road & Kattak Parkway

Type of Facility (4)

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

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Haledon 75,000 3 70
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Commercial - Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

TBD

Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code

Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874

Start Date (10) N
04/06/2015

Scheduled Completion Date (11)
05/18/2015

Narme of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

Wayne, New Jersey 07470
Scope of Work (Check All That Apply)
z3sfor23 if Renovation = Full Containment with Negative Pressure
BX] =160 sfor=2601f Demolition X! Mini-Enclosure
m Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;;em
Location of U :ldorsm?lly b Description of
Asbestos-Containing Material (ACM) 'jaint 2*’“‘ !?’ Asbestos Containing Material (ACM) Amount th
TO BE ABATED & sk d? [agt?ﬂ,) (i.e. thermal systems insulation, (Specify Flal|d 4
In Facility HEe ;az ! surfacing, VAT, or SF or LF) "HENE- RS
(13) 2 other miscellaneous) - g 2l £ | 2
= L la
Yes | No | N/A %
See attached X Various SF & LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ID Nao. t : 5
Service Transport Group, Inc. ;S;SB . :Eg aste Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
Completed by Title _—/Signatur - Date
Predrag Sarcev Vice President U = . B 04/01/2015
; — =

ASB-41 (R-06-08)

f * 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) .© = st

e
r |2/

Date of Notification (1)

Name of Building Owner/Cperator (2)

4/01/2015 Mr. Tom Fryer Eae b s i
Agencies Notified Type Notification Street Address = =
N 11 Miltion Place ,

EPA & initial

DEP [ Amended City, State, Zip Code 4

DOL Amendment # Morristown, NJ 07960 : '
DOH O ig%rg:t?oc:)(mcludmg Name of Contact | Telephone Number
DCA ] Canceliation Mr. Tom Fryer

L

FACILITY INFORMATION

Residential

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
11 Milton Place

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Morristown 2,800 2 115
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSE.ONLY) Residential

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

| TBD Sky Contracting, LLC
Street Address

Street Address

1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code

Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
(973) 928-5040

License No.

00874

Start Date (10)
4/11/2015

Scheduled Completion Date (11)
4/15/2015

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

.| Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
ix] Other — Describe; Abatement performed within unoccupied floor level - attic

Street Address

1385 Valley Road, Suite K

City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

D 23 sfor 23 If
X1 =160 sfor=2260 If

Renovation

Full Containment with Negative Pressure

Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘.’rt;p";e“t
Location of U Ndognlallfy b Description of
Asbestos-Containing Material (ACM) n:e‘ t olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bicoietoed (i.e. thermal systems insulation, (Specify 212|353
In Facility HE10 ;az 2Lk surfacing, VAT, or SF or LF) 218 |5|8
(13) (12) other miscellaneous) % 2 c E
™ = o]
Yes | No | N/A ¢
Basement X Pipe Insulation & Fittings 200 LF
Basement X Floor Tiles 400 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
. ler ID No. 2 p
Service Transport Group, Inc. ZHSSSIS . gf S Minerva Enterprises, LLC |
City, State Disposal Date City, State |
New Castle, Delaware TBD Waynesburg, Chio ]
Completed by Title ~ | Signatuse - Date |
Predr. i i ' o —
drag Sarcev Vice President | T T e 4/01/2015

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

j Print Form

State of New Jersey

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

| Date of Notification (1)
3/26/2015

Name of Building Owner/Operator (2)
Mrs. Veronica Taboada

Agencies Notified Type Notification at
607 Hillcrest Road

EPA Initial A& 4

x| DEP D Amended City, State, Zip Code RS - L f Gl

DOL - Amendment # Ridgewood, NJ 07450 & LILENAING
Emergency (including

X poH justification) Name of Con@ct | Telephone Number

[] Dca [J Canceliation Mrs. Veronica Taboada

Street Address LE L

FACILITY INFORMATION

Name of Facility Where Abatemnent is Taking Place (3)

Type of Facility (4)

Residential [T School (K-12)

Street Address Subchapter 8 (Other than K-12)

607 Hillcrest Road Other (i.e. private & commercial buildings, homes,
eic.)

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

Ridgewood 2,800 2 100

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

Bergen (STATE USE ONLY) Residential

8D

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)

Sky Contracting, LLC

ASCM No.

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

License No.

00874

Telephone No.

(973) 928-5040

Telephone No.

Start Date {10)
3/27/2015

Scheduled Gompletion Date (11)
3/31/2015

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
|

Other — Describe: Abatement performed within unoccupied floor level - atlic

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

ASB-41 (R-086-08)

D 23 sfor=23 If Renovation u Full Containment with Negative Pressure
2160 sf or 2260 If Demolition ] Mini-Enclosure
[X] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol iy b Description of
Asbestos-Containing Material (ACM) N? e'm ienief Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ = d‘? f’smm (i.e. thermal systems insulation, (Specify 2|53 |%
In Facility usto 1‘a2 ‘ surfacing, VAT, or SF or LF) 385 |8
(13) @8 other miscellaneous) |22 |8
= o a
Yes | No | N/A ©
Attic p 4 Roof & Window Sill 10 SF
Attic X Clean up 825 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wast 1 5
Service Transport Group, Inc. 20556 2° SR Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
o _..»—",.--'
Completed by Title | Signatufe—" Date
Predrag Sarcev Vice President i é‘ﬁ = 3/26/2015
<

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



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

April 2, 2015 Wood Ridge Industrial 5 ?
Agencies Notified Type of Notification Street Address J IS Cm o _
[x ] EPA [ ] Initial Notification 1 Passaic Street ' i {‘:
[ , ] DEP [ ] frﬁfzg:f::f;]ﬁcmmn City, State, Zip Code T _
[x ] DOL e Wood Ridge, NJ 07075 &+ ==
[x ] DOH [x] Emergency (including 2 Ty .
[ ] Dca Justification) Name of Contact Telephone Numher
[ ] Cancellation Abe R IR
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building 2 [ 1 School (k-12)
12
Sto Addies [ ] SubchaPler 8 (other than k-12)
1 Passaic Street [ X ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 100,000 sf 1 0
Wood Ridge Bergen Current Use (Prior if being demolished)
Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/2/15 4/3/15 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
[ ]  Abatement Pex"fonncd Outside of Normal Facility Hours City, State. Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[x] Encapsulation
[x1 =3sforz23If [x ] Renovation [X ]  Glovebag Procedure
[ 1 2160 sf or 2260 If I 1 Demolition [ 1] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 11 |p |o
(13) (12) VAT, or v R S s
other miscellaneous) A IL,J g
YES NO N/A L E E
Building 2 X Damaged pipe insulation 100 If X
Building 2 X Duct insulation 100 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 T.R.R.F.
City, State Disposal Date City, State 7
Toms River, New Jersey 4/4/15 Tullytown, Pennsylvania/
Completed by (Print or Type) Title ~Signature r J p’ / ' f Date
Nicholas Fernicola Project Manager ? i f’}-‘.(”f ot f 4/2/2015

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




State of New Jersey

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

Date of Notification (1)

April 2, 2015

Name of Building Owner/Operator (2) et i
Mercer General Works

Agencies Notified Type of Notification Street Address FEIE pem o
X ]| EPA Initial Notification 2401 Pennington Road * ~ ' 7 i @ T
(= a
[ ] DEP [ 1 Amended Notification Ciy State, Zip Code o T ——
[x ] DOL Amendment # . I : g
' , - Pennington, NJ 08534 © - = e
[x ] DOH [x] Emergency (including : i E
[ ]Dpca Justification) Name of Contact Telephone Number
[ ] Cancellation Ron Meier
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
S [ ] Subchapter 8 (other than k-12)
) 480 Strickland Blvd [x] Other (i.e., private & commercial buildings,
: homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 700 sf 1 60
Chadwick Beach Ocean Current Use (Prior if being demolished)
Residence
Name of Menitoring Firm Hired by Building Owner (&) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/3/15 4/6/15 E.M.S.L. Analytical
Occupaney Status During Abatement (Check only one) Street Address

[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] gbatement Pe{'formcd QOutside of Normal Facility Hours City, State, Zip Code
[ ] Mg = Thobiceibg Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1] >3 sfor23 If [ ] Renovation [ 1] Glovebag Procedure
[x] =160 sf or 2260 If [x] Demolition [x ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R B -
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M |P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or v |[R |58 S
other miscellaneous) A {LJ g
YES NO N/A L E .
Exterior X Asbestos siding 700 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RRF.
City, State Disposal Date City, State ?
Toms River, New Jersey 47115 Tullytown; Peninsylvania
Completed by (Print or Type) Title Sigﬁﬁh&g = }, J‘r/ /—J } / Date
Nicholas Fernicola Project Manager \ A i B R 4/2/2015

*Do not use this form for asbestos licensure exempled activilies.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
April 2, 2015

Name of Building Owner/Operator (2)
Equipment Leasing Specialists, LLC

Agencies Notified Type of Notification Street Address
[x ] EPA [ ] nitial Notification 501 Madison Avenue
3 i Eoer

[ ' % DEP [ ] iﬁ:gfnde];o;rﬁcanon B e e o T
L | na. : o Toms River, NJ 08753 Zr 5
[x ] poH [x ] Emergency (including £ e
[ ] pca Justification) Name of Contact Telephone Number.. o s

[ ] Cancellation Lou Santora G

FACILITY INFORMATION

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

Residence [ 1 Sschool (k-12)
T [ 1] SubchaPter 8 _(other than k-12) o

23 E Barnegat Way [x] hO1:he1' (Le., private & commercial buildings,

omes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 700 sf 1 60
Toms River Twp. Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889

Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
4/3/15

4/6/15

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S:L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ ]  Other—Describe

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

Street Address

1056

Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3 sforz3 If [ 1] Renovation [ ] Glovebag Procedure
[ x =160 sfor 2260 If [x] Demolition [% ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E £
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P IS C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A 1
in facility Staff insulation, surfacing, g 11 P (0]
(13) (12) VAT, or v R s S
other miscellaneous) A E u
R
YES NO N/A L . B
Exterior X Asbestos siding 650 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State of
Toms River, New Jersey 4/7/15 Tullytown, Pennsylvania
Completed b}:' (Print or Type? Titie' Signatura\/_ﬂ , ,f" :’—J' P 7 Date
Nicholas Fernicola Project Manager ) \ P gy [P g 4/2/2015

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC B8:60-7 and 12:120-7)

check # 15088

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

O Kearfott, Inc. - -
Bgencies Notified [Type Notification Street Address ff":"" Fa

. L .'.‘. 'J-.-_ . _.:' :

[ 1EPA [X]TInitial 1150 McBride Ave. [ i

¢ 1pEp Notification City, State, Zip Code A o ~ —

[X]DOL [ ]Amended Little Falls,NJ, 07424 e s

Motification e S Sl o TSRS P T o
[X]1DOH Name of Contact Telephone Number o
[ 1pca [ IEMERCENCY Dave & e
[ ]1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Same as above

Street Addres

Type of Facility (4)

[ 18chool (K-12)

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

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

City (5

County (6)Essex

County Code (7)
(STATE USE ONLY)

Square Feet J’# of Floors ’E\ldg. Age

ICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [RSCM No. Name of Abatement Contractor (9)
%?K:W) AZTECH 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 [Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
4-17-15 5-11-15 /A
Month Day Year Month Day Year

Occupancy Status During Abatement

of Abatement

(Check only one)
[X]Facility Closed/Vacated During Entire Period

Street Address

[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«QffHours Descripts»
[ Jother - Describe:«Other Occupancy Descripts
Scope of Work (Check all that apply)
[X ]Full Containment with Negative Pressure
[X]1>3 sf or >3 1f [1Renovation D(]Lﬁ_zﬁ_#]ijnclosux:e
[ 12160 sf or >260 1f [X ]Demolition [X] Glovebag Procedure
[ ]¥on-Friable Procedure
Is. Abatement Type
Location of Ilq.gcat:.] g; Description of E|E
Asbestos-Containing Used Asbestos-Containing Amount % R g g
Material (ACM) Soleq.y Material (ACM) (Specify M E A L
TO BE ABATED P (i.e., thermal systems SF or o|lz|®]|o0
In Facility Castodia] insulation, surfacing, VAT, LF) vViz|s|s
(13) Staff (12) or other miscellaneous) % R E g
Yes No N/A i E
Mechanical Equipment X Pipe Insulation 140 1f X
Room 1°% & 27 Floor
Work will be performed
in two phases
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC, fawler ID No. [of Waste 1.5 G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 4-28-15 orrisville, PA 19067




State of Hew Jersey check & 15098
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7)
Date of Notification (1) ame of Building Owner/Operator (2) =
4-2-15 Ernest Booker etin b 3
Agencies Notified Type Notification Street Address .
Gl L.
[ JEPA [X]Tnitial 110 Mount Avenue South EF08 APP w7 pug N
Notification ; : S 5 M 7 e W
[ 1DEP City, State, Zip Code ——
[X]DOL [ l2mended West Orange,NJ, 07052 el s T :
Notification B oLl el
[X]DOH Name of Contact rrelephone“mmbei—. AR T
[ Ipca i Ernest Booker S
[ ]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]Oother (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet # of Floors 1dg. Age

City (5 County (6)Essex

ICounty Code (7)
(STATE USE ONLY)

3500 2 82

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

BSCM No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Eip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number

Telephone Number License Number

N/A (973)744-8800 , 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
4-13-15 4-15-15 N/A
Month Day Year Month Day Year

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

|Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ IDemclition

[X ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X]1Glovebag Procedure

[ ]¥Mon-Friable Procedure

Is Abatement Type
Location of Location Description of E | E
2 - Normally g R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|B|lele
Material (ACM) Solely Material (ACM) (Specify M| E|lal1L
TO BE ABATED By Moln. (i.e., thermal systems SF or olz|2]o
In Facility ol insulation, surfacing, VAT, LF) R
(13) Staff (12) or other miscellaneous) I R L R
Yes No N/A 2 E
Basement X |[Pipe Insulation 140 1f X
Garage X Pipe Insulation 30 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. la%eiom Nas  prvests. 1.5 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 4-16-15 orrisville, PA 19067
Completed By (Print or Type) Title Signature Date
- = - - ! "l &
Constantine Vivian [President '{;MJﬁ—— 4-2-15




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

Date of Notifi (1) Name of Buhing Owner/Operator (2) -

4/’”/“? T RANSE Q7 M TR C:fb“r'c—g prels&s |
Agences Notified Type Notification Streel Address 7 —I TNAL =wT=
B & s Goi w.Cconms | 205 'rp?;'-f(‘_ﬁw\a . |
L o= ] Amended Ty 5o, O Code 1
& DOl Amendment & — | _

] Emergency (including Ece INgnwmon v T, Orze. 2

O ooH justificanon! Name & Contac! | Telenhone Number
] oca (] Cancetiaton /s Py }

FACELITY INFORMATION

Name of Fadity Where Abatement s 1aking Pace (3] -
LRS! PEAC :

| Type of Fadiity {4)
[ School (K-12)

Street Address Subchapter § (Other than K-12)
| i W Aumsin Az Ot (. private & commercl buidings.
T 5] Square Feel | % of Floats Bidg. Age
{u‘;‘fg/G{ﬂrE: /b e I,L / J—(’Q*
Coumty (€) [ County Code {7) (STATE Current Use (Pror [ baing gemokshed)
jﬁr\—pﬂrf‘rm ? USE ONLY) | VDA r
Fame of MBrionng Fimm Hired by Buiding Owner ASCH No Narme of Abalement Contracion (9)
(8] Mﬁ /\{’L";M&Q ,i_VU'C,. !
Streel Address Street Address |
69 5.5 pPryce Aoc.
Ctty, State. Zp Code Cry, State, Ep Code
MABLLE S gpe A/ T . OF0s2
Prorect Manager for Monftoring Firm | Telephons No Telephone No. Dcense Mo,
1\,}//3 ‘ ¥56-72729~-C%r2 Oy 4 Y
’ Narme of OSHA Monior

Start Date (10} Scheduled Comptetion Date (11)

/113 [0F q/Ts f15

n/ /4

COccupancy Status Dunng Abatement (Check only one)

[ Fadiiy Clesed/Vacated Ouring Endre Penod of Abatement!
[] Abatement Performed Outside of Noma! Facdity Hours
[ Other - Describe:

Steet Address

Cry. State. Zip Code

Scope of Work (Check all that apply)

1! (z3sforz3H ] Renovation

(] Fut Containment with Negative Pressure
(] Me-Enclesure
[] Glovebag Procedure

{ [J2160 s or 2260 f [ Demativon
; _ [ Nor-Exempted (*) and Non-Friable Procedure _
| . | s Locavon | Abatement
] MNomaky | Type
Location of Used Solety by Description of -
Asbhestos-Cont@ining Material (ACM) Maimtenance/ ssbesios Containng Matenal (ACM) Amount m
T ARATEL Custodal (i.e., thermal systems insulation, (Specify 2l 3 § | §
IN Facity Staff? surfagng, VAT, ar SF or LF) R
(13) (12) other miscellaneous) g '_8_1‘ S e
( E I
[ | -]
T | f5or B
TIDING T I28 R /e | N
| |
|I
|
| -
Name of Registered Waste Hauter l NJDEP Waste Cubic Yards Name of Registered Landill
i | Hauer D No. of Wasle
eemeo TC | 77904 | 45 _ACTUA
Chy, Stale Dsposal Date City. State
MitE Skaone , . T Yooy | }”L,glaélﬂ/wm & WA
Compieted By Trie Signatre M
[ Josmgn Il LF ama 0 vonéd }..m{ajw 93, —
* Do not use this form for asbestos licensure exempted activities



State of New Jersey

s NOTIFICATION OF ASBESTOS ABAT EMENT -
Check#2155 {Pursuant to NJAC 8:60 and 5:16) 51 o Dl al TR
Date of Nottfication (13 Name of Building OwneriGperator (2} - - _‘
04 04 %
: Wassem Ahmad

| Sireet Address

.|?8 Maple Avenue

-

| City, State, Zip Code
= Marlton, NJ 08053

Mamsa

of Contact

'Wassem Ahmad

FACILITY INFORMATICN

iPrivate house

| Strest Address
78 Maple Avenue

T'-.rpe of F

acllity 4]

Z Olh':'r iz p ivate a'\d cemmercie‘r buiidings,
hiames, etc.,

=

IMarlton, NJ 08053

Squars

Faat

| Sounty 18} County Code (7) (STATE USE ONLY) | Current Use (Pricr if baing demoltished)
Burlington
Nzme of Monitoring Firm Hired by Suilding Cwrer (8} ASCM No. Name of Abatement Contracior (8)
Gr Tech LLC __
Straet Address Strest Address
576 Valley Rd #283 o
| City. State, Zip Code City, State, Zip Code
Wayne, NJ 07470 |
mn i Tsieghone No Telephonsz No. License No.
! 973-638-1777 01127 - _i
rt Dais (1 ‘etion Date {11} Nams of OSHA Monitor |
| 04 14 . 13 04 15 ; 15

Envirovision Consultants,Inc

Street Addrass

20-21 Wagaraw Road, Bidg # 35 E

2 DE‘SC"'be City, State, Zip Code
FF»_ AW .
Fair Lawn, NJ 07410
apol Clean up and decontamination with negative pressure _'J
Fuil Containment with Negsative Pressurs
é Renovation Mini-Enclosure
| i | Damolition Glaovebag Procedure DTent with Negative Pressure
| Non-Exempgted (*) and Non-Friable Procsdurs ;
| - Is Lecation Abztement Type |
| Norr |<:||3 Deser s
! ; R ption of 1 |m | m
Asbe ?sd Sco =3 Aspestos Containing Material (ACM) Amount & 2|2 |z
TO B': #BA:ED Mainte "'“q (i.e., thermzl systems insuiztion. {Soeciiy § o = | =
! iN Faaility C"“mdff Staff? surfacing, VAT, or SiF or LF) s |7 |E |s
(13) S other miscellansous) = Tl e
: . - Yes | No | N/A _
ICraw! Space _ 1 1 | X pipe insulation 30 LF X O/O] O,
BRERENE ) Oo[o|g]
| 0 |7 0000
| o |0 Oojolo
| Wame of Registerad Waste Hauler HUGEF Vieste Hauier © No | Cubic Yards of Wasie] Name of Registered Lanafil
|Gr Tech LLC 0033785 TBD T.R.R.F. Inc
Clhy Stais Disposal Dzte City, State
Wayne, NJ 07470 | TBD Tullytown PA
] ompletad By (P iz rgl"aLL!l—r_‘ / / Date
N Jevtic Owner /9 f;, wornao 04/0412015
ASB41

MAY 11 Pl ot us

.r

fhis forin far ashesios licensure dfempiad activitivs,



State of New Jersey

TiON OF ASBESTOS ABATEMENT

Check#2153

ant to NJAC 8:60 and 5:18) i

ator {2}

of Building Owner/Cper

Milltown, NJ 08850

Namsz of Contact

Risetta Dangelo

FACILITY INFORMATION

Tvpe of Faciiity (4

[ Schoal (K-12)
. | Subchapter & (Cther than K-1 2}
| SHestAddress ] Other {i.2., private and commercial building

1134 North Main Street homes, stc.)

Private house

5} Sguars Fast | # of Floors

City 15!

Milltown, NJ 08850

County Code (7) (STATE USE ONLY) | Currant Uss {Prier If being demotished)

iddlesex
Nzme of Maonitoring Firm Hired by ASCM No. Name of Abaiement Coniracior (89)
Gr Tech LLC S
| Strast Address Strest Address
| ]
; 1576 Valley Rd #283

City, State, Zip Ceds

Wayne, NJ 07470

| License Ne.

01127

Telephene No.

’ 973-638-1777

Stari Cate (10; Nemz of OSHA Maoniior
04 14 FR
Envirovision Consultants,Inc
ccupancy Siatus During Abalement (Check only one) Street Address
: g Facility Closed/Vacated During Entire Pefiod of Abatement 120-21 Wagaraw Road, Bldg .# 35 E
; Abatement Performed Oulside of Normal Facility Hours - Describe CTity, State, Zip Coce
Time of ,-mateme.-*:z. PRl P A .
Fair Lawn, NJ 07410
Clean up and decontamination with negative pressure
Fuii Containment with Negative Pressurs
Mini-Enclosure
- E"‘Eg Procedure DTent with Negallve Pressure
Exemptad (*) and Non-Frizble Procedure ;
Abztement T;fpe j
: Description 0 o
Uisad Soigiy & . . TR |o|m
Used Soiely by Asbestos Cortaining ! ﬂate ial (ACM} Amouni 22 (2|2
watenznce/ (i.e., thermal systems insulation, {Specify § I = =)
Cusiodial Staff? P - o e |5 |e | €
=N Faciity TR : surfacing. VAT, or SiF or LF} o < | 5
! (13) . e other miscellansous) = =
' o : N/A
Basement ) X |Pipe insulation 85 LF 0|00
0 00000
0 ooglg

| Name of Registered ¥/asts Hauler f Wasie]l Nams of Registered Landfit
|Gr Tech LLC | 0033785 TBD T.RR.E. Inc N
Tity, State Disposal Dzaie City, State
Wayne, NJ 07470 TBD ETuuyrmvn PA
Completed By (Priat zr Type) Signature ,7 / Date
‘ENJE\*tic c u{;@w.r-t 04/04/2015
ASB-41 o ;

masY 11 fées 4

form for asbesivs licensure : fos um‘mf activilies.



- " Print Form

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

| Date of Notification (1)

Name of Building Owner/Operator (2)

03/23/15 CK#3551 $200 Asbury Park Board of Education -
Agencies Notified Type Notification Street Address !
. 603 Mattison Avenue, 3rd Floor

X ePa Initial : ; _

| DEP r_"'| Amended City, State, Zip Code = |

x| DOL _ Amendment # Asbury Park, New Jersey 07712 s |
| DOH Er;iiaf[gaet?ocg)(mctudmg Name of Contact | Telenhone Numher

ix] DCA [l canceliation Lew Griffin ; e

FACILITY INFORMATION

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

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

AHERA Consulatants

Street Address 7] Subchapter 8 (Other than K-12)

1300 Bangs Avenue D Other (i.e. private & commercial buildings, homes,
eic.)

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

Asbury Park, New Jersey 07712 10,000 2 55+

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

Monmouth (STATEUSEONLY) School

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

Lilich Corporation

Street Address
PO BOX 385

Street Address
608 McBride Avenue

City, State, Zip Code
Oceanville, New Jersey 08231

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
John Smoyer 609-652-1833 973-225-8400 01104
Start Date (10) . Scheduled Completion Date (11) Narme of OSHA Monitor

04/06/15 04/09/15 J&S Environmental Labs Inc

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

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

Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

—

2160 sf or 2260 If f] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%?prr;em
Location of U N dorsm]ally b Description of
Asbestos-Containing Material (ACM) h:e'nte?m: Y }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a o gfeﬁ,, (i.e. thermal systems insulation, (Specify 2151319
In Facility ustodial Stafl? surfacing, VAT, or SF or LF) S5 |8 |2
(12) : e | B |2 | @
(13) ! other miscellaneous) = = % =4
= =3 11
Yes No N/A “’
Classroom 329 X Floor Tile & Mastic 960 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
i : Hauler ID No. of Waste
Lilich Corporation 18724 ° 5 G.R.0.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 04/10/15 Morrisville, Pennsylvania
Completed by Title Signature Date
Momo Glavatovic Vice President T 03/23/15
N E

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



C Ig/ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) o
b Check # 7785

Date of Notification (1) Name of Building Owner/Operator (2)
4/3/15 c/o Mauro Contracting Ey »H-f"— e
Agencies Notified Type of Notification | Street Address ARt U oS LG N
e R b g
[] EPA B 151 Walnut St ¢ ]
[1 Initial VL s DT Sy © (FHETLS
[] DEP Notification . . : : —— = - -
City, State, Zip Code N & '
[X] DOL [ ] Emergency \Sguitl el —
(] Amended Northvale, NJ 07647 : - N
[X] DOH Notification
DCA Name of Contact | Telephone Number
L] [x] Cancellation Frank Mauro _ aes o
| pey ==
FACILITY INFORMATION : - -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i =
Former retail building/greenhouse gononl e 1) ol =
naing/g u .%L{Rch? ter (c;ther Ehan K-12) ‘| bl
X er (i.e. private and-commercial buildings,
Street Address el etcp) S g
518 Tappan Road 2 . .
Square Feet #of Floors | BldgrAge -
City (5) County (8) County Code (7) 20000 1 e ~70
Norwood Bergen (STATE USE ONLY) Current Use (Prior if bemg demo[rshed)
Retail/greenhouse £
Name of Moenitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9) = =
n/a Jupiter Environmental Serwces I
Street Address Street Address
323 Changebridge Road, Suite 100
City, State, Zip Code City, State, Zip Code
Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
—A4{3445 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
[] Abatement Performed Outside of Normal Facility Hours — - -
Dascribes City, State, Zip Code_
[1 Other — Describe: partially vacated Union, NJ 07083
Scope of Work (Check all that apply)
[1 Full Containment with Negative Pressure
[x] Demolition [1 Renovation [x] Mini- Enclosure
[] =3sforz3If [] Glovebag Procedure
[x] =160 sfor 2260 If [¥] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R|E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E| N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SForLF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) ViI|P|lO
(13) Yes | No | N/A A|R| 5|58
L uju
% Fleesdile 35055 X
+ransitepanels S00-5F *
¥ Window-glazing 10osE *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services HESLETQZD No. of Wasfezo Minerva Landfill
City, State Disposal Date City, State
Pine Brook, NJ 4/30/15 Waynesburg, OH
Completed By (Print or Type) Title Signature Date

Pane Repic General Manager / i C/‘\ 4/3/15

ASB-411 /
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Homwng Telephons T HNo- | Lzesse o
[ | PHIac00]  00%Ck
mtmgg)' —“Tﬁ_ Eia!sﬂ‘f] = of Do b BEOTIE e

L }{A \> 5 '19;@\5 ;ﬁ\iwﬁc@h WL
Oy Sz Deg Abesee (Cheskcanty Aﬂﬁ?ﬁﬁ
WSEP : ma&p&ddm \)'s;_'&ai‘( ?’N
ﬁ%ﬂm‘“m‘m m— 5O ORRGE 0D, L0535t
e c e S e _ . ﬁgm et with Nogafive Presste

a : Em REY S o me as L °

Eigg?:ﬁ“ ) gmww mdmsnéieme ]
. & s Location S - | Type
osmmd o Usss Solely by Fm“’“"’l”;ﬁm — olLlElE
SRR e v &h Rl
; o other pEst=Rneous) Si~1=i3
)] (g>d] = Zie
ves | 0 | A - )
e SO [ PtE oAl | 2140 A
e TR [ | £ 00w
Noutedn  INC 250\ |- | LolOWor,

Gy, SR ot R &5 “ ‘f)'hﬁ{ %ﬁ&)tw&\ HL”\ i if{g/
161D - Badee - oin =S u e TR OB R |
S T AR =TS (ANgd ) | "4BlS

. _ = o riot i 15 o fOF 2Suesios Eoenstie achvmes \ \ \



—

Oate of Notification [1)

F =z ] if B i
( K LD ") U= Print Form |
| DA G b W — = — i
= State of New Jarsey
NOTIFICATION OF ASBESTOS ALLTEMSHT
antto NJAG 887 andg 120

i Mame of Faciity Wherz A

Do g X

Siree! Acdress

| 107 South Metropaiiian Avenus

|
|
City {3) | Sguare Fast # of Floors Bldg, Ags
Atlantic City | 3,800 sf 30+
i County {g) County Code (7) i Current Uss (Brior if being ¢ demaolished)
I A ; {STATE USE ONLY i
| Atlantic ISTRIEUSE ONLY) | nia

Health and Safsty

Name of Monitoring Firm Hired by Building Owner (8)

| ASCH Ne,
|
1

Name 2f Ahatemeant Conn
Siie Enterprisas, Inc.

3ctor {9

Sireet Address
{ 318 12th Street

Strael Addr
815 12th

ress

1 Strest

City, State, Zip Code
Hammonion, NJ 08037

City, Stzls, Zip Cogs
Hammonion, NJ 08037

Project Manager for Monitoring Firm

Tatephane Na. Lizanse No.

|
|
j 01172

James Proctor j B80S-704-8830 8508-587-1250
Start Date {10} Schaduled Completion Date [11) MName of O5HA Monfor
4/6/2015 41152015 Heallh & Sa:'a%y Serviges, Inc.

Faciliyy ClosadVacaled During £
Abalement Perfermad Quiside
¢ Qther - Dascribe: _ fec el

L%

Ceoupancy Staius During Abaiement (Check Only Cne)

¢ Pariod of Abatemeni
f Nerme

! Facility Hours

i Ad
316 12th .'_‘Ju':et

Cily, State, Zip Code

Hammonion, NJ 08037

o

cope of Work {Check All That Apply)

23 sforz3If
2160 sf or 2260

><[]

D Ranovation
X} Demsiition

Full Containment with MNegative Prassurs
wini-Enclosure

Gleverag Procedure

ble Procedurs

Non-Exemgted ("1 and Nen-Fria

Transit Exteriar

H ! | Abatement
’ . : i i Type
Location of I Used Soteiv b Dascriplion of
Asbesios-Conizining Material (ACK) "‘;‘I‘_ '"a""=-3 ~sbesios Containing Mater ! Amount m
IC 3E ABATEDR C-\I“ ;-)';?a' ‘-3'[3“';"7 e thermal sysiems inz %, i ‘Specify Fim|3!F
in Facllity | ' (‘;)“ e surfzcing, VAT, or i SF or LF) |3 1282
(13 ! He ather miscelizneous) 1 E 21 E B
i . § o o =
i N T TR = 28
i | Yes | No | nN/A @
I i i
T i i 7 i
Kiichen I X VAT So SF |
]
|

5;&;‘«\%

XYoo SFI*

Mame of Registerad Waste Hauler I .\'J EPF VWaste Cubic Yards i
i ’ " i | Hauler ID Ne. of Waste i -
19 =te S r . =
% Site Enterprises lnc. | 0035220 20 oy } A,(i () )Q\.
City, State Disposal Date ! City, Stare
£ 45 iz 0 Bg 115/501 :
815 12th Strest, Hammonton NJ 08037 4152015 | Dt € bt
Completed by i Title ! Signature { Date
Thomas Rock L PM _4/£ lg ﬁ | 4/812015
Al
ASB-£1 {R-06-08) " Do notuse Torm for asbesies licensure exempled activities




€

State of New Jersey

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

| Date of Notification (1)

Name of Building Owner/Operator (2)

4 / 6 / 15 Verizon o . P—
Agencies Notified | Type Notification Street Address ]
& EPA [ Initial 34 Englewood Street
X boLwo Amended City, State, Zip Code
X DHSS Amendment #1 Eric —
] DCA [J Emergency (including figremoot
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[ Cancellation Alex Baylor

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

1253 North Church Street

lhieat Adess X Other (i.e., private and commercial buildings,
34 Englewood Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood 8,000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergin
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Enviornmental JVN Restoration Inc
Street Address Street Address

47 Foster Road

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Harold Baldwin (908) 812-6742 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 6 [ 15 04 / 14 | 15 Testor Tech

. Occupancy Status During Abatement (Check only one) Street Address
| & Facility Closed/\V/acated During Entire Period of Abatement 10 59 Jackson Avenue

[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: SAM-7PM/ PM- AM LIC NY 11101

Scope of Work (Check all that apply)

4 Full Containment with Negative Pressure

O =3sfor>3If Xl Renovation [] Mini-Enclosure
BJ =160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
. is Lecation Abatement Type
Location of Normally Description of 21l mlm
Asbestos-Containing Material (ACM) Used Solely by |- Asbestos Containing Material (ACM) Amount & (&3]3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |l2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2is
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Basement Cable Vault O 10O K | VATMastic 2,000 X OlOolg
Basement Vacant O O K |VAT/Mastic 890 Ogig|ig
O O |O ogia|g
I 1 o o Ogajda| .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newark Carti G.R.O.W.S,, Inc.
e -artng NJ-566 1
City, State Disposal Date City, State
Hackettstown, NJ 4/14/15 Morrisville,PA
Completed By (Print or Type) Title Signature Date
. . " N e : ) -
Ignatius Marraccino Project Manager AT o H-¢- 15
ASB-41 B

MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

Print Form |

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
April 8, 2015

Name of Building Owner/Operator (2)

Brixmor Morris Hills LLC c/o Brixmor Property. Group

™Y

Agencies Notified Type Notification
E EPA B initial
DEP [l Amended
[x] poL Amendment #
[0 Emergency (including
DOH justification)
] bca [0 canceliation

Street Address
One Fayetie Street, Suite 150

City, State, Zip Code

Conshohocken, PA 19428

Name of Contact
Ronald Dinger

| Telephone Number
~4 7n4Q

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Morris Hills Shopping Center - Space #2 [T School (K-12)

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

3035-3189 Route 46 m Other (i.e. private & commercial buildings, homes,
efc.)

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

Parsippany 158,229 1 40+

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

Morris (STATE USE ONLY) Retail (Unoccupied)

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

Accredited Environmental Technologies

ecoservices, LLC

Street Address
28 N. Pennell Road

Street Address
407 West Lincoln Highway, Suite 500

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Dave Turotsy

Telephone No.
610-891-0114

License No.

01161

Telephone No.
484-872-8884

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/20/15 4/24/15 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

200 Route 130 North

City, State, Zip Code

:

Cinnaminson, NJ

Scope of Work (Check All That Apply)

23 sfor=3If

0
]

El Renovation

Full Containment with Negative Pressure

[X] =z180sfor=2601f [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘;p";e""
Location of Usgldog“f"y Description of
Asbestos-Containing Material (ACM) Maint Olely b}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED e ;Q d?:]asf‘gem (i.e. thermal systems insulation, (Specify 2lixl3|T
In Facility RE surfacing, VAT, or SF or LF) 3|8 |8 | &
(13) other miscellaneous) ‘% Elg | &
- =
Yes | No | N/A o
Space #2 X Floor tile and mastic 450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ecoservices, LLC Hamerierho. 2°f Viesle GROWS
City, State Disposal Date City, State
Exton, PA TBD Morrisville, PA
Completed by Title _Signature . Date
. / i ~ N1 1
Jack Bally Sr. Project Manager ; hf,ﬁk ,ﬂQLi.-" (a1 CC’; 4/6/15

ASB-41 (R-05-08)

** 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)

_ _Pr‘mt Form ]

Date of Notification (1)
04/04/2015

Name of Building Owner/Operator (2)

John Bambino

Agencies Notified Type Notification Street Address
o 610 Pine Strest .

EPA £ initial

DEP [] Amended City, State, Zip Code

DOL - Amendment # Raoselle, New Jersey 07203

.| Emergency (includin -

. DOH justiﬂgatior}':)( 9 Name of Conta?ct Telephone Number
(7] DcA [[] Cancellation John Bambino

FACILITY INFORMATION

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

Type of Facility (4)

0

School (K-12)

N/A

Optimum Environmental Solutions, LLC

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

610 Pine Strest ﬁ Other (i.e. private & commercial buildings, homes,
etc.)

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

Roselle, New Jersey 07203.

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

Union (STATE USE ONLY)

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

Street Address

Street Address
2717 Linwood Road

City, State, Zip Code

City, State, Zip Code
Union, New Jersey 07083

Project Manager for Monitoring Firm

[

Telephone No.

License No.

01227

Telephone No.
908-418-2737

Start Date (10)
| 04/09/2015

Scheduled Completion Date (11)
04/10/2015

Name of OSHA Monitor

| Occupancy Status During Abatement (Check Only One)

;

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

O

23 sfor 23 If

Renovation

Full Containment with Negative Pressure

Emmanuel

Operations Manager

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?f:;gem
Location of U '?g“?”ly b Description of
Asbestos-Containing Material (ACM) nisinteﬁgn{:er‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation,” (Specify 213 =i
in Facility L 1'3 &l surfacing, VAT, or SF or LF) 3 |8 |5 |8
(13) (12) other miscellaneous) 2 2|2 |¢g
= |7 o a
Yes No N/A @
Basement X Pipe Insulation X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Newark Carting 4506 G.ROW.S
City, State Disposal Date City, State
TBD Tull tpyvn, PA
y Fd
Completed by Title

ASB-41 (R-06-08)

£
Signéture S L‘ Date
[,,Jnmﬂ-*-“%/ ClnS [, 04/0412015
W

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



s .f'l § J! |
A Lv 217 State of NJ
Notification of Asbestos Abatement
D&S Proj. #: 2015-110 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
0 |4 01 15
I L LD | bob kurland
Agencies Notified | Type Notification Streat Address
0 epa  |Kinitial
D DEP DAmended 23 rock road
Amendment #; Clty, Staie, le Code
K poc - .
| Emergency GLEN ROCK, NJ 07452
X oboH (including Name of Contact Telephone Number
justification)
0158 I Ganceliion bob kurland I

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3)
[] school (K- 12)

bob kurland O Subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, etc.
23 rock road Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demalished)
GLEN ROCK BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
. 20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) hafme of GEEY Menitor
D & S Restoration, Inc.
04/14/15 04/30/15 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[:] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[:] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) o g . : D Full Containment'w/negative pressure
m >3 sfor>3 If ] Renovation : ‘ ] Mini-enclosure
O i X Giovebag procedure
2160 sf or 2260 If [ pemoiition [] Non-Exempted (*) and Non-friable procedure
Locaton B e e AHHE
asbestos-containing styaﬁml2} HEes Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o | a c
abated in facility (13) Yes No N/A LF) v | g L
e r
BASEMENT I || PIPE INSULATION 81 1ft @ L D D
] Ogg |0
mjjmj[=uj]n
O 0000
1 — 0000
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/15/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/01/15

ASR-41 Do not use this form for asbestos licensure exempted activities.



State of NJ

Notification of Asbestos Abatement

C'&S Proj. #: 2015-109

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

o

Date of Notification (1) Name of Building Owner/Operator (2)
lO_|3_| /I.B_ll_l/ Il_l:)_l brian canova
Agencies Notified | Type Notification Strest Address
X Epra [ initial
[] oep [] Amended 147 beech street
Amendmant #: City, State, Zip Code
X poL = ,
X Emergency nutley, nj 07109
B poH (including Name of Contact
justification)
[J oca [J canceliation brian canova

| ?eiephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

brian canova

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

[ subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
147 beech street Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
nutley essex
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Kdg Owner (8)

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

Ty, State, Zp Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11)

04/01/15 04/17/15

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply) :| Full Containment w/negative pressure
[J>3sfor>31f X Renovation X Mini-enclosure
. |_| Glovebag procedure
B >160 sf or >260 [J pemoittion [ 1 Non-Exempted (%) and Non-friable procedure
Locaton e 1HHE
asbestos-containing S?(aﬁﬁ 2) ' Description of asbestos-containing Amount m|p " 1n
material (acm) to be material (ACM) (Specify SF or o ol IS
abated in facilty (13) Yes No NIA LF) v | T of §
e Ir
roof/attic vermiculite attic insulation 364 sq ft XU OO
- O[O0 [0
OO (00100
] [m][w]m]
l | 0|0 [0 ]0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D&S RE_STORATION, INC. 13506 5 yds TULLYTOWN, RESOURCE RECOVERY
City. State Disposal Date City, State
PATERSON, NJ 07503 04/02/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/31/2015

ASR-41

Do not use this form for asbestos licensure exempted activities.
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State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2015-111

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

Date of Notification (1) Name of Building Owner/Operator (2) .' !
0 |4 02 15 : F
l I_ 1/1 = 1= /1L B | susan zaragoza
Agencies Notified | Type Notification Streot Address
] era X initial
[] pep [J Amended 304 east webster avenue -
Amendment #: City, State, Zip Code
X poL — . )
O Emergency roselle park, nj 07205
X pox (including Name of Contact Telephone Number
justification)
L1 boa [ canceliation susan zaragoza

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

susan zaragoza

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

[] subchapter 8 (Other than K-12)

Street Address

304 east webster avenue
City (5)

County (8)

roselle park UNION

County Code (7)
(State use only)

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

Square Feet | # of Floors -I Bldg. Age

Current Use (Prior if being demolished)

Name of Monftoring Firm Hired by Bldg. Owner (8) ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
" 20 California Ave.

City, State, Zip Code

ICity, State, Zip Code

Paterson, NI 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number

973-345-8020

Start Date (10) Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

04/14/15 04/30/15
Occupancy Status During Abatement (Check only one)

Street Address
20 California Avenue

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

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: NORMAL HOURS

Scope of Wotk (check all that apply)
& >3sfor>a i [X] Renovation

[] >160 sf or 5260 If [0 pemolition

L__| Full Containment w/negative pressure

PX] Mini-enclosure
X] Glovebag procedure
|:| Non-Exempted (*) and Non-friable procedure

PN Ibs Iocqti?n norm?lly $s§dlsolely eﬂ 2‘ E g
asbestos-containing st};f‘rp(?g} SEANEERER Description of asbestos-containing Amount m|p A b
material (acm) to be material (ACM) (Specify SF or é ¢ lec
abated in facility (13) Vs No i LF) v |5 3 L
= r d
BASEMENT PIPE INSULATION 1601 ft XU (O
BASEMENT BOILER m EX: E BOILER INSULATION 36sq ft XiO|gO
mjjmgijujin
mj[mj[u]|n]
I | - _ mjj=lnj]s
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/15/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/02/ 2015

ASB-41

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



PR )
L

A

2015-59

B& G proj. #:

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12-1 20-7)

Date of Noffication (1) Name of Building Owner/Operator (2) L MR LT L gy T,
191411913 /1145 David Kenas
Agencies Notified Type Notification Street Address
EPA - LI
[ iE Initial 279 Essex Avenue z “
P
City, State, Zip Cade
DoL L1 Amendment Bloomfield,NJ 07003
DOH Name of Contact ' Telephone Number
Cancellation .
[ oca 0 David Kenas

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

David Kenas

Type of Facility (4)
[J Schoal (k- 12)

(] subchapter 8 (Other than K-12)

Street Address
279 Essex Avenue

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

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7) |
(State use only) Current Use (Prior if being demolished)
B{oomﬁe}d Essex residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
nfa B & G Restoration, Inc.
Street Address : Street Address

105 Ryerson Road

City, Stafe, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Scheduled Start Date (10) Sched. Completion Date (1 1)
04/15/2015 04/16/2015

Occupancy Status During Abatement (Check only one)

K1 Facility closed/vacated during entire period of abatement,

D Abatement performed outside of normal facility hours-
Describe;

[[] other-Describe:

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that abply)

[] pemolition Renovation [x] =ull Containment winegative pressure. [ ] Glovebag procedure
K] >3 sfor>3 i [[] >160 stor>2601f [Z] Mini-enclosure - [1 Non-friable procedure
Locatisn'of Ls location normally used solely ? S E E
asbestos-containing St);?r}?%tenance:‘custodlaf Descrjption of asbestos-containing Asmou_nt 5 m|p 2 n
o iy (13 e e FEE e s ]
Yes No N/A _ ; |Ir P .
garage [ J[_x 1] duct (thick) insulation 45 saft W00
it [ x Jduct (thin) insulation 50 sqft L] % g
—— O o
T [ ] O/0O]0O40
. [ ] OO0 [0O]0

Cubic Yards of Waste

Registered Waste Hauler NJDEP Hauler ID#

l Name of Registered Landfill

B & G Restoration, Inc. 18563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln‘Park, NJ 04/16/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % ne 04/03/2015




B & G proj. #:

2015-60

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

Check #7152

Date of Notification (1)
19 141/1013 /1115

Name of Building Owner/Operator (2)
Ingrid Kozlowski

Agencies Notified | Type Notification
L] ‘EeA Initial
[] oep
DOL [l Amendment
DOH
L__] DCA Ei Cancellation

PEeme

Ry ; £ .l,l; "

Street Address
117 Midland Avenue

City, State, Zip Code
Glen Ridge, NJ 07028

Name of Contact

Ingrid Kozlowski

?elephone Number

— e S

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Ingrid Kozlowski

Street Address
117 Midland Avenue

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

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

Square Feet | # of Floors

Bldg. Age

City (5) County (6) County Code (7) -
. (State use only) Current Use (Prior if being demolished)
Glen Ridge Essex residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor @3

nfa

B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

(873)696-6869

Phone Number

License Number

00378

Scheduled Start Date (10)
04/23/2015

Sched. Completion Date (11)

Name of OSHA Monitar
B & G Restoration, Inc.

04/23/2015 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ

07035

[] other-Describe:

Scope of Work (check all that apply)
D Demolition

E >3 sfor>3If

Renovation
[] >160sfor>260 i

[X] Mini-enclosure

I:I Full Containment w/negative pressure E Glovebag procedure

[[] Non-friable procedure

Locaionof i e | SNHE
asbestos-containing staff(12) Description of asbestos-containing Amount milp |c|n
material to be material (ACM) (Specify SF or o |a|g ¢
abated in facility (13) Yes No N/A .LF] ; ; 3 i L

: r i

basement-boiler room [ | [ X ]| pipe insulation 90 If Il L[0T ][O
| g | | ogalo g

L L1401 |C1 )0

Lo - mj[m)[=E]n]

I | I— O0O]0

Cubic Yards of Waste

Name of Registered Langfill

egistered Waste Hauler NJDEP Hauler ID#

B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State

Lincoln Park, NJ 04/23/2015 Tullytown, PA .
Completed by (Print or Type) Title Signature Date

Gordana Luna Secretary/Treasurer % S 04/03/2015




State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2015-107

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

Date of Notification (1) Name of Building Owner/Operator (2) fEIS RO o e
2 2 = ¢ ] r“ -y
l.O_lﬂ_!/ |J_|.l_|/ !.l_ﬂl MICHALE JOYCE 4 h b
Agencies Notified | Type Notification Sirest Add
O era [J nitial AR . _
[J oep [[] Amended 55 STATE PARK ROAD -# 7
Amendment #: City, State, Zip Code
X] DOL =S B
X Emergency CHESTER, NJ 07930
X poH (including Name of Contact Telephone Number
justification)
0 °cA |7 cancelation MICHALE JOYCE o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

MICHALE JOYCE

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

[ subchapter 8 (Other than K-12)

Strest Address

55 STATE PARK ROAD

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

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
CHESTER MORRIS
ontractor (9)

Name of Monitoring Firm Hired by EIEE} Owner (8)

ASCM Mo.

Name of Abatement

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number

License Number
01169

973-345-8020

Start Date (10)

04/07/15 04/24/15

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
20 California Avenue

X other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) [ ] Full Containment w/negative pressure
E >3 sfor>3 If E Renovation ] Mini-enclosure
D 160 &f - » Z Glovebag procedure
ZIoNstorz [] Demoiition [ ] Non-Exempted () and Non-friable procedure
Loceton o R e s AHNEE
asbestos-containing st):aﬁ(‘m) Description of asbestos-containing Amount m|p 2 |n
material (acm) to be material (ACM) (Specify SF or o a 1
abated in facility (13) LF) : a
Yes No N/A ; i |p |t
r
BASEMENT 3 LOCATIONS | || PIPE INSULATION 20LFT X L1 | ]

Hegistered Waste Hauler NJDEP Hauler ID#

[ Cubic Yards of Waste

Name of hregistered Landfill

D&S RESTORATIO_N,_H\’C- 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State o Disposal Date City, State
PATERSON, NT 07503 . 04/08/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/31/15




}1 5’»’26{3}&’2&7 N

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

Name of Building Owner/Operator (2)

Date of Notification (1)
4/2/15 Jay Roudebush Private Private P
Agencies Notified Type Notification Street Address TR RTR - F L1c o
326 Delsea Dr. AL L
X] epPa O initial ‘ : £ 25
| ] DEP ] Amended City, State, Zip Code
x| DOL Amendment # Malaga NJ 08328 b poven L TR ey
IE DOH Er;gg:g:g)(mdudmg Name of Contact [ Telephone Numbsr
] pca [ canceliation Jay :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jay Roudebush Private Private [T School (K-12)
Street Address | Subchapter 8 (Other than K-12)
326 Delsea Dr m Other (i.e. private & commercial buildings, homes,
) efc.)
City (5) Square Feet # of Floors Bldg. Age
Malaga NJ 08328 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY)
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

L | Abatement Performed Outside of Normal Facility Hours

1X] Facility Closed/Vacated During Entire Period of Abatement
. | Other — Describe:

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

4/3/15 4/6/15 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E z3sforz3if Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

[X] =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_l-_t;pn;em
Location of T Ndo‘rsm?lliy i Description of
Asbestos-Containing Material (ACM) ﬁ:inteﬁ;nséefy Asbestes Containing Material (ACM) Amount oxl
TO BE ABATED Bkl SC (i.e. thermal systems insulation, (Specify i3 |T
In Facility Usta (1"‘5 5 surfacing, VAT, or SF or LF) 38|38
(13) other miscellaneous) g 2 - g
e = (0]
Yes | No | N/A @
Kitchen, Bathroom, Hallway X Floor Tile 280 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
: No.
United ;23215930 0 2of Waste G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 4/6/15 Morrisville PA 19067
Completed by Title Signat Date
Anthony T Perna President ﬁa—;{j 4/2/15
— —

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




9 Emé@@m% &

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)

4/2/15 Frank Dauskis Private Home P
i TR N

Agencies Notified Type Notification Street Address VSRR = Elinag
X] era [ initial 57 Sylvia R ¥
(2 niti _ - e
| DEP Amended City, State, Zip Code S -
DOL Amendment #___ Manahawkin NJ 08050 & borudt nll
® boH E3| irsr;aﬁrgaet? :rg‘r}ﬁncludmg Name of Contact [ Telephone NumBar! « J
] bca [l canceliation Frank

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Frank Dauskis Private Home

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

Street Address Subchapter 8 (Other than K-12)

57 Sylvia Other (i.e. private & commercial buildings, homes,
efc.)

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)

Ccean (STATE USE ONLY)

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

N/A Pernaco Inc. .
Strest 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.

License No.
00727

Telephone No.
856-753-9800

Start Date (10)
4/3/15 4/7ns

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)
IX] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours

| | Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

m 23 sfor23If D Renovation

Full Containment with Negative Pressure

[X] 2160 sfor2260If Bl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf;_teme”t
: Normally P ype
Location of Used Solely b Description of
Asbestos-Containing Material {ACM) I\i o0 t o:n' cefy Asbestos Containing Material (ACM) Amount | i
TO BE ABATED a a‘:nd‘?‘ﬂ[ iy (i.e. thermal systems insulation, (Specify 2|z § 3
In Facility usto ,g . surfacing, VAT, or SF or LF) 3|85 |5
(13) (2) other miscellaneous) g g = :
- — o]
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1200 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 2 Hauler ID Na. of Waste
United Containers 20459 3 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 4/7/15 Morrisville PA 19067
Completed by Title Signature. Date
Anthony T Perna President /j/f 4/2/15

ASB-41 (R-06-08)

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




State of New Jersey

) CTIFICATION OF ASBESTOS ABATEMENT i
Check#2149 (Pursuant to NJAC 8:60 and 5:16) PR T
! Nzms of Building Owner/Operator (2) B ) )
Express Display Real Estate Associates LLC v F . ]
Sireet Agdress ALy P o
1440 East State Street e ST G s N
City, State, Zip Code SRILEL: Sl L
] I el N ]
cn . |I—Iamilton NJ 08691
MNIAC 5.23-8 | | Nams of Contact Telzphone Number
i | O Cangsiation Brad Vander Vliet |
' FACILITY INFORMATION '
hame of Facility Where Abatsment is Taking Place (3) Tyope of Facllity

Warehouse non-occupied

[ School (K-TE}

.| Subctapter 8 [Other than K-1 2

=UestAddrene X Other (i.e., private and commercial buildings,
105 Avenue L homes, atc.)

City {5 Square Feat £ 57 Floors Bidg. Age
Newark, NJ 07105

County (8}

Essex

County Code (7) (STATE USE ONLY)

Current Use {Prier if baing demolishad)

Neme of Monitering Firm Hired by Building Ownar {8} | ASCM Na.

Name of Abatement Contractor (9)

Gr Tech LLC

Strest Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code

Wayne, NJ 07470
Teisphons No. Telephone Na License Na.
973-638-1777 01127
Start Daiz (10) | Scheduled Complztion Date {11) Nzme of OSHA Monitor
04 , 11 ; 15 | 04 ; 13
| M ¢ B 4 B Envirovision Consultants,Inc ]
| Occupancy Status During Abatement (Check only one) Street Address
g Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg #35E
_ Abatement Parformed Outside of Normal Facility Hours - Describe City, State, Zip Code 7
Time of Abztement: AR- PR PRE_ AR . '
Fair Lawn, NJ 07410 |

Scope of Work (Check all that apply)

Xl >3sfor>3f
! = 160 sf or 22560 if

Clean up and decontamination with negative pressure
Fui Containment with Negative Pressurs
Mini-Enclosure

Glovebag Procedure [ Tent with Negative Pressure
Non-Exemptad (*) and Non-Friable Procedure

Abztemns nE-Type
Location of Description of alz || =
Asbestos-Containing Material (ACM) Asbestos Containing Material {ACK] Amouni &3 (2|2
IO BE ABATED (i.e., thermal systems insulation, {Specify g 2 |5 |2
IN Facility surfacing, VAT. or SIF or LF) 517 |2 | =
(13) other miscellansous) - % ®
Yes | No | NiA
Second floor-north side office U |B X [VAT floor tiles 900 SF X OO0
'Second floor-east side office L |2 |X VAT floor tiles 200 SF 00O
Outside siding-roof level O |0 |X [Transite siding 1.000 SF X OO0
O (O |0 Ooolo
Narme of Registered Waste Hauler lz"é.,iDEP Vizsie Hauler ID No.| Cubic Yards of Waste| Name of Ragistered Langhi! i
|
Gr Tech LLC | 0033785 TBD T.R.R.F. Inc
City, State Disposal Date | City, State
| i
| % |
Wayne, NJ 07470 i TBD _ [Tullytown, PA
Completed By {Print or Type) Titie Si anatu.e /, / Date
N.Jevtic Owner ‘,.A"_ 04/02/2015 ]
ASB-41
Ry 11 P Lo aes ase this form for ashesios leensur i,/.\{ sampied activities.




|__PrintForm |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Ol

Date of Notification (1)

Name of Building Owner/Operator (2)

April 1, 2015 March Associates Construction Inc.
Agencies Notified Type Notification Street Address
— 601 Hamburg Turnpike , Suite 300
N epPA Initial : : g P ;
I | DEP ] Amended City, State, Zip Code =
DOL Amendment# Wayne, New Jersey 07470
DOH — jlir:i?ﬁrgae;::)(mdudmg Name of Contact | Telephone Number
E] Dca [0 Canceliation Lou March Sr.

FACILITY INFORMATION |

Name of Facility Where Abatement is Taking Place (3)

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

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

1835 Route 23 North Stt:.)er (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bidg. Age
Wayne 3000 1 85

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

Passaic (STATEUSE ONLY} Garage/Retail

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

CSA Consulting Service America

Slavco Construction Inc.

Street Address
26 Lorenzo Court

Street Address
164 Getty Ave.

City, State, Zip Code
Matawan,New Jersey 07747

City, State, Zip Code
Clifton, New Jersey 07011-1802

Project Manager for Monitoring Firm
Mr. Michael Chain

Telephone No.

732-921-9223

Telephone No. License No.

973-478-4848 00724

Start Date (10)
April 20, 2015

Scheduled Completion Date (11)
April 26th, 2015

Name of OSHA Monitor )
Slavco Construction Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: 7:00am -3:30pm

Street Address
164 Getty Ave.

City, State, Zip Code

Abatement Performed Outside of Normal Facility Hours
[ |

Clifton, New Jersey 07011-1802

Scope of Work (Check All That Apply)
E 23 sfor23 If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:artfpn;ent
Location of Usgjog?ﬁ:y b Description of
Asbestos-Containing Material (ACM) Ma.menanie}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED c stI di lstaff‘f' ’ {i.e. thermal systems insulation, (Specify d| o 2 | B
In Facility USI 1'32 £ surfacing, VAT, or SF or LF) 3 |8 |5 |8
(13) (12) other miscellaneous) e 2|z
= 2| e
Yes | No | N/A ®
Entrance, Main Office X Vat/Mastic 155SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f W, ,
Slavco Construction Inc. 13?5% © _]o_BDaste G.R.O.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville, Pa
Completed by Title Sigﬁ@fe W . Date
ivi ! i ¥ April 1
Vivian D. Jurcevic Office Manager / L A/ _gau_&w pril 1, 2015

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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s ~ 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)
3/20115 Ed Cerbone
Agencies Notifisd Type Notification Strest Address
33 Burnett Street
: EPA Initial :

DEP D Amended City, State, Zip Code

DOL Amendment # Maplewood, NJ 07040
[X] DOH O El;‘;gll‘g:l?g)(mciudmg Name of Contact | Telephone Number
[] bca [ canceliation Ed Cerbone E

FACILITY INFORMATION

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

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

N/A

D&S Abatement, Inc.

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

33 Burnett Street Other (i.e. private & commercial buildings, homes, |
efc.)

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

Maplewood N/A N/A N/A

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

Essex (STATE USE ONLY) House

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

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

#00675

Start Date (10) Scheduled
4/14/15 4/15/15

Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

2

Other — Describe; Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

E>Z] 23 sfor23If D Renovation B Full Containment with Negative Pressure
[[] =160sfor=2601f [[] Demoiition x| Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location : Ab%e;;ent '
Location of 0 N;’g“?';y i Description of
Asbestos-Containing Material (ACM) rje‘ " ol }y Asbestos Containing Material (ACM) Amount -
TO BE ABATED aiterance (i.e. thermal systems insulation, (Specify -
= Custodial Staff? ‘ : i B | B
In Facility 12 surfacing, VAT, or . SF or LF) 3|82 |5 |5
(13) 12 other miscellaneous) ‘% 2|2 |g
= I
Yes | No | NA ®
basement X pipe insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No.
D&S Abatement, Inc. ;255'556 ° -Ffsvgasm Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Sign’atj}‘xre . Date
Deanna Brkusanin Project Manager {fﬂm sliin. | 3/20/15

ASB-41 (R-06-08)

* 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)

L Print Form ]

Date of Notification (1)
3/20/15

Name of Building Owner/Operator (2)
Estate of Joanne Stradekakis

Agencies Notified Type Notification Street Address . KT - 5
369 South Ridgewood Road ) =
] EpA X] initial ~dg
DEP [0 Amended City, State, Zip Code
| DOL - Amendment # South Orange, NJ 07079 _
Emergency (including -
| DOH justification) Name of Contact ) J Telephone Number
(] bca [0 canceliation Joanne Stradekakis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House

[J school (k-12)

Street Address
369 South Ridgewood Road

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

etc.)
City (5) Square Feet # of Floars Bldg. Age
South Orange N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No.

License No.

#00675

Telephone No.

973-345-8685

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Moanitor

4/15/15 4/16/15 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue

Abatement Performed Outside of Normal Facility Hours
Other - Describe; Occupied

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E] 23 sforz231If D Renovation ] Full Containment with Negative Pressure
[0 =180sforz2601f [] Demoiition Mini-Enclosure
. || Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normail Type
Location of u Nd Sol fy b Description of
Asbestos-Containing Material (ACM) ’je. t g:aen)::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c al'”;." | Staft? (i.e. thermal systems insulation, (Specify | 4 3 | J
In Facility U0 _:aé Al surfacing, VAT, or SF or LF) 3|8z |8
(13) (12) other miscellaneous) E g2 g
= =3 (3]
Yes | No | NA o
basement X pipe insulation 135 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H | ) f Wast:
D&S Abatement, Inc. #2%”5560 Ne -?BDas o Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Sigré re . _ Date
Deanna Brkusanin Project Manager AT 4 feA 3/20/15

ASB-41 (R-DB-08)

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

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

. Print Form

Date of Notification (1)
3/20/15

Andrew Lacroix

Name of Building Owner/Operator (2) P _—

Agencies Notified Type Notification

Street Address
1302 Park Avenue

X] era [X] Initial . :
Ix] DEP [0 Amended City, State, Zip Code
x| DOL Amendment # Hoboken, NJ 07030
DOH O jl:;r;?fli'g:t?ocg)(mclumng Name of Contact | Telephone Niimher
[J opca | [ canceliation Andrew Lacroix [ -
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)
22 Rynda Road E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished) ;
Essex (STATE USE ONLY) House !
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
J&S Environmental Laboratories, LLC. #0004 D&S Abatement, Inc.
Street Address " | Street Address
2333 Route 22 West 11 Rosengren Avenue

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Totowa, NJ 07512

Telephone No.
908-206-0073

Project Manager for Monitoring Firm
Sherrill Gelsomino

License No.
#00675

Telephone No.
973-345-8685

Start Date (10) Scheduled Completion Date (11)
4/17/15 4/18/15

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)
' _| Faciiity Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours

ix| Other — Describe: Occupied

Street Address

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

Scope of Work (Check All That Apply)

E] 23 sforz23If D Renovation

Full Containment with Negative Pressure

[] =z160sfor22601f [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abg{rt;;:ent
Location of U N dorsmzlai:y b Description of ]
Asbestos-Containing Material (ACM) l\: = i el !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t'g' d‘“rgiagfa"-‘ﬁ,) (i.e. thermal systems insulation, (Specify 2|53 |Z
In Facility H 1‘2 : surfacing, VAT, or SF or LF) 4 | @ 'i: =
(13) (12) other miscellaneous) 2|&|c |8
= 2| w
Yes No N/A 2
basement X pipe insulation 30 LF
basement X floor tile 400 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. fW.
D&S Abatement, Inc. #555’56 . -|°-BDa5te Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tully‘town PA
Completed by Title Slgna‘fure 1 Date
Deanna Brkusanin Project Manager g m& 3/20/15

ASB-41 (R-08-08)

* 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)

Check # 9672

Date of Notification (1)

Name of Building Owner / Operator (2)

Telephone Number

April 1, 2015 Bank of America
Agencies Notified Type Notification Street Address
Clera 8050 Bergenline Avenue
[CJoep
XlpoL X Initial City, State & Zip Code

Amended
X}DOH l:l Amendment £ _ West New York, NJ 07093
DDCA Canceliation Name of Contact
Jim Kalafsky

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America

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

Street Address
6050 Bergenline Avenue

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

Square Feet # of Floors Bldg. Age
City (5) 10,000 1 69
West New York Current Use (Prior if being demolished)

Bank
County (8) County Code (7)
Hudson USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Testing Consultants, LLC

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
413 North Black Horse Pike

Street Address
829 Radio Road

City, State & Zip Code
Runnemede, NJ 08078

City, State & Zip Code
Little Egg Harbor, NJ 08087

Telephone Number
856-482-1311

Project Manager for Monitoring Firm
Howard Zenobi

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10) Scheduled Completion Date (11)
April 18, 2015 May 17, 2015

Name of OSHA Monitor
Synatech, Inc.

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

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

(!

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

E[ Full Containment with Negative Pressure

E >3 sfor=50If [:I Renovation E Mini-Enclosure
[] >160sfor >260 I ] pemoiition [] Glovebag Procedure
D Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF orLF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT - 2 |m
or other miscellaneous) g @ & gzl
al Blel|3
= 2 eole
Yes No N/A = BN
Main Banking Area X Ceiling Plaster 9 SF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 1 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 May 18, 2015 Morrisville, PA
Completed By Title Sig?ature . 3 Date
_-.. J: I. ) /. . L
Diane Aloia Executive Administrator Ry :',,Ff/r'. ek /ﬁ /«3 .. April 1, 2015

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




