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State of New Jersey NOTIFICATION OF
~ ASBESTOS ABATEMENT (Pursuantfo NJACT
8:60 and 12:120)

Date of Nofification ( 4/7/15

Name of Building Owner/Operator (2)
Essex County Vocational School

Agencies Nofified Type Notification
X EPA X Initial
Amended
X DOL Amendment #
Emergency (including
> DOH justification)
DCA Cancellation

Street Address
60 Nelson Place

City, State, Zip Code S99 LUN R
Newark N°J. 07102 & LICERZ a0
Name of Contact John Healy | Telenhan~*i—7

1

-FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3)
United Medical Center Annex Building

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

Subchapter 8 (Other than K-12)

Remington & Vernick

Add ; ; :
g;?est‘t 4 Wr:sstSMarket St x Other (i.e. private & commercial buildings, homes,
) efc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 72,950 5 100 +
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Tricon Enterprises Inc

Street Address
232 Kings Highway East

Street Address
322 Beers St

City, State, Zip Code
Haddonfield, NJ 08033

City, State, Zip Code
Keyport N.J. 07735

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

Marco Carulli (856)795-9595 Ext.1066 | 732-739-1200 .
Start Date (10) Scheduled Completion Date (11) Namie of OSHA Monitor
4/ 20/15 1001115 n/a
Street Address

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

23sfor23If Renovation x Containment with Negative Pressure
x 2160 sf or 2260 If x Demolition x Mini-Enclosure
x Glovebag Procedure
% Non-Exempted () and Non-Friable Procedure
Is Location Abit;prgent
Location of Norsmtallty ESEd Description of b
Asbestos-Containing Material (ACM) Maiﬁt::an);e / Asbestos Containing Material (ACM) Amount "
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify o ] m
In Facility (12) aurs surfacing, VAT, or SF or LF) =] ] ] g-
(13) other miscellaneous) 2 2| E |2
Yes | No | N/A = 21|
See attached X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No of Waste Minerva Landfill
Hilltop Enterprises, Inc. 00353966 800
City, State Disposal Date City, State
West Chester, PA 19380 1111115 Waynesburg, OH 44688
S,amplete?\ﬁ:yh . Title /%gnature Date
ames ianoney Project manager M 417115
WY 242 !

ASB-41 (R-06-08)

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




. Islocation |

Abatement

S R (SRR =
‘Location of Nog”f':y tjsed Description of =
Asbestos-Containing Material (ACM) M _ote y ny / Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?“lasfeﬁ,) (i.e. thermal systems insulation, (Specify -
In Facility LSIO ;az Al surfacing, VAT, or SF or LF) 3 |8 3|2
(13) (12) other miscellaneous) 2 |2 |E |2
Yes | No | N/A = g |3
Throughout all floors X |Pipe insulation 9,000 LF X
Throughout all floors X |Duct Insulation 10,000 SF X
Throughout all floors X VAT & MASTIC 57,500 SF X
Upper Central Roof X [Black asphaltic exterior duct coat |1,000 SF X
Lower Roof Level X |Roof felt 6,500 SF X
Lower Roof Level X |Roof flashing 500 SF X
Upper Center Roof Level X |Roof felt 2,500 SF X
Upper Center Roof Level X |Roof Flashing 500 SF X
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State of New Jersey NOTIFICATION OF

©  ASBESTOS ABATEMENT (Pursuantto NJAC -

8:60 and 12:120) o e

Date of Notification ( 4/7/15

Name of Building Owner/Operator (2)

Essex County Vocational School 815 5oR 1A -
TR 28] B i ey
Agencies Notified Type Notification Street Address PREERE
b 60 Nelson Place R
> EPA X Initial T s
Amended City, State, Zip Code ] UL
X DOL Amendment # Newark N.J. 07102 R
Emergency (including
X DOH justification) Name of Contac John Healy | Telephona Niumhar
DCA Cancellation
L

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3)
United Medical Center Compass Bldg..

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

Subchapter 8 (Other than K-12)

Street Address ' ) . o
498-544 \West Market St. x  Other (ie. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark 154,650 7 100 +
County (8) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Remington & Vernick

Tricon Enterprises Inc

Street Address
232 Kings Highway East

Street Address
322 Beers St

City, State, Zip Code
Haddonfield, NJ 08033

City, State, Zip Code
Keyport N.J. 07735

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Marco Carulli (856)795-9595 Ext. 1086 | 732-739-1200 01095
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/ 20/15 10/1/15 n/a
Street Address

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor23 If
x 2160 sfor 2260 If

Renovation
x Demoilition

x Containment with Negative Pressure

x Mini-Enclosure

x Glovebag Procedure

x Non-Exempted () and Non-Friable Procedure

Is Location Abatement
Type
Location of Nogn;laliy ll.)Jseci Description of s
Asbestos-Containing Material (ACM) Maintgrfan{‘,e / Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify o - 2 | o
In Facility us 0(,;;) i surfacing, VAT, or SF or LF) B o S| g
(13) other miscellaneous) 2 s | B |8
Yes | No | N/A = 2 a
See attached X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No of Waste Minerva Landfill
Hilltop Enterprises, Inc. 0035966 1,800
City, State Disposal Date City, State
West Chester, PA 19380 111115 Waynesburg, OH 44688
Sompiete?\}{:y h Title Signature Kl Date
ames hMahone ji
y Project manager C WM?M e |48
4 N

ASB-41 (R-06-08)

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




Location of

Is Location
Normally Used

Abatement
Tvpe

at ‘ Solely by Description of _ ;

Asbestos-Containing Material (ACM) MsintEngrel Aspestos Containing I'\.-‘Ie!tersal (IACM) Amou‘nt il

TOBE AB{\TED Custodial Staff? (i.e. thermal systems insulation, (Specify 23 3|3

In Facility surfacing, VAT, or SF or LF) S |2 (5 | B

(13) (12) other miscellaneous) e |8 |2 |2

Yes | No | NI/A 217 |B |
Throughout all floors x | VAT & Mastic 142,000 sf X
Throughout all floors x | Pipe insulation 18,500 If X
Throughout all floors X | Pipe fittings 1000 If X
All window units X glazing 600 ea X
All Window units x | caulking 600 ea X
Ground floor elevator 5 x | Spray on fireproofing 500 sf X
Main entrance 1* floor x | Ceiling plaster 950 sf X
6% floor fume hood x | Transite panels 100 sf X
Connector wing X |Window caulk 120 units X
Throughout all floors x | Damp proofing wall 60,000 sf X
Sixth floor rooftop HVAC units x |Black Duct insulation 550 sf X
Sixth floor roof x | flashing 3,500 sf X
Sixth floor roof x | Coping stone sealant 200 sf X
First floor roof X |Cap flash caulk 25 sf X
First floor roof X | Roof flashing 1500 sf X
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8:60 and 12:120)

State of New Jersey NOTIFICATION OF
ASBESTOS ABATEMENT (Pursuant o NJAC

Date of Notification ( 4/7/15

Name of Building Owner/Operator (2)

Essex County Vocational School Ppes

Street Address
60 Nelson Placs

City, State, Zip Code
Newark N.J. 07102

Name of Contac John Healy

] Telephone Number

Agencies Notified Type Notification
X EPA > Initial
Amended
X DOL Amendment #
Emergency (including
> DOH justification)
DCA Cancellation

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3)
United Medical Center North Tower

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

Subchapter 8 (Other than K-12)

Remington & Vernick

Tricon Enterprises Inc.

Street Address 3 : : g
498-544 \West Market St. x  Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age
Newark t13,200 8 100 +
County (8) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
232 Kings Highway East

Street Address
322 Beers St

City, State, Zip Code
Haddonfield, NJ 08033

City, State, Zip Code
Keyport N.J. 07735

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Marco Carulli (856)795-9505 Ext. 1066 | 732-739-1200 01095
Start Dateﬁ1 0) Scheduled Completion Date (11) Name of OSHA Monitor
4/ 20/15 1011/15 n/a
Street Address

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3 If
x 2160 sf or 2260 If

Renovation
> Demolition

x Containment with Negative Pressure

x Mini-Enclosure

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

ASE-41 (R-06-08)

Is Location Abs_;_t;pn;ent
Location of Nogn;:;:y ll.)Jsed Description of
Asbestos-Containing Material (ACM) Ma]meganﬁe ’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 0 - | 3 2
In Facility U2 0(;2) HIL! surfacing, VAT, or SForlF) 5 2|82
(13) other miscellaneous) 2 L
Yes | No | N/A 2 213
_ See attached X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No of Waste Minerva Landfill
Hilltop Enterprises, Inc. 0035966 1600
City, State Disposal Date City, State
West Chester, PA 13380 11115 Waynesburg, OH 44688
i)
S.om pletedr\ﬁ)y h Title ignature : Date
ames hManhoney Project manager f ,\/ 477115
JA Y1 /) i)
J/ ]

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



Abatement

B | _Is Location S Typs
Location of Nognlailly ESEd Description of - T
Asbestos-Containing Material (ACM) M 'ote y oy / Asbestos Containing Material (ACM) Amount m |
TO BE ABATED il (i.e. thermal systems insulation, (Specify B | e (D
In Facility SBi 1'3 &t surfacing, VAT, or SF or LF) 3|8 |88
(13) 12) other miscellaneous) e B |2 |
Yes | No | N/A = 2|3
Throughout all floors X VAT & Mastic 94,000 sf X
| Throughout all floors x | Pipe fittings 7,760 If X
Throughout all floors X Fire doors 150 ea X
Rooftop Penthouse ‘White rope gasket 60 sf X
Throughout all floors X |Wall Dampproofing 60,000 sf X
Exterior Windows X [Window Caulk 230 ea X
First Story Roof HVAC unit X Black Pipe Sealant 40 If X
Seven & Eight Story Rooftops X |Roof Flashing 800 sf X
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State of New Jersey NOTIFICATIONOF
“ASBESTOS ABATEMENT (Pursuant to NJAC

8:60 and 12:120)

Date of Notification ( 4/7/15

Name of Building Owner/Operator (2)
Essex County Vocational School-: -

o
Agencies Notified Type Notification Street Address TR
Al 60 Nelson Place

X EPA > Initial 2 % 7 : :
Amended City, State, Zip Code PN =N S =

X DOL Amendment # Newark N.J. 07102 = SR 0T

Emergency (including
> DOH justification) Name of Contac John Healy | Telephone Number
DCA Cancellation
1

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3)
United Medical Center South 10" Street Building

Type of Facility (4)

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

Remington & Vernick

Street Address 3 ; : s
498-544 West Market St. ® Oﬂ;er (i.e. private & commercial buildings, homes,
etc.

City (5) Square Feet # of Floors Bldg. Age
Newark , 3 100 +
County (8) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

Tricon Enterprises Inc.

Street Address
232 Kings Highway East

Street Address
322 Beers St

City, State, Zip Code
Haddonfield, NJ 08033

City, State, Zip Code
Keyport N.J. 07735

Prc'ject Manager for Monitoring Firm Telephone No. Telephone No. License No.
Marco Carulli (856)795-9595 Ext. 1066 | 732-739-1200 01095
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
4/ 20/15 10/1/15 n/a
Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

|

23 sfor23 If Renovation x Containment with Negative Pressure
x 2160 sf or 2260 If x Demolition x Mini-Enclosure
x Glovebag Procedure
x Non-Exempted () and Non-Friable Procedure
Is Location AbaTt;pn;ent
Location of N“ggj‘z:y gsm Description of
Asbestos-Containing Material (ACM) Maintegan{:e / Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify o - | 2 L
In Facility = 0(1'2) i surfacing, VAT, or SForlF) B | 8|8 |8
(13) other miscellaneous) 2 2| |2
Yes [ No | N/A = 2 ls
See attached X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No of Waste Minerva Landfill
Hilltop Enterprises, Inc. 0035966 500
City, State Disposal Date City, State
West Chester, PA 18380 11/115 Waynesburg, OH 44688
Completed by Title ature Date
James Mahoney Project manager MWY 417115
U

ASB-41 (R-06-08)

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




Is Location
Normally Used

Abatement
Type

Location of Solely b Description of
Asbestos-Containing Material (ACM) Maigtzgan’ée ; Asbestos Containing Material (ACM) Amount =

TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify 23 2 |3

In Facility uste 1‘2 A surfacing, VAT, or SF or LF) Z (8|8 |8

(13) (12) other miscellansous) 2 m g e

Yes No | N/A 2 2 la
First and Second Floors X 112x12 VAT & Mastic 24,000 SF X
First Floor Ramp to Annex X |Brown linoleum and mastic 200 sf X
[First and Second Floors X |Grey sink undercoat material 20 ea X
Throughout all floors X |wall damp proofing 12,500 SF X




State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)
April 3, 2015

Name of Building Owner/Operator (2)
The First Reformed Church LEs

Agencies Notified Notification Type
X Initial Notification
X EPA O Amended Certification
XD[%L Emergency (including
% DEP justification)
x DOH O Cancelled

Street Address e o
529 Newark Pompton Turnpike

City, State. Zip Code
Pompton Plains, NJ

Name of Contact | Telephone Niimhar

Elaine Bednarek

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The First Reformed Church

Type of Facility (4
O school (K-12)
[XISubchapter 8 (other than K-12)

Sifeef Addrecs Other (i ivate & ial buildings, homes, stc.)
H er (l.e. pnvaie commercial bulaings, y .
529 Newark Pompion Tumpike Sg. Feet: Unknown #of Floors: Bldg. Age: years
City (5 County (6 County Code (7)
Pompton Plains Passaic (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Dwner (8) ASCM No. Name of Contractor /a
i isi i 00079
Enyiea¥ision C pusnliantdine. GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 Wagaraw Road, Bldg # 34A

Street Address

511 MAIN STREET

City, State. Zip Code
Fairlawn, NJ 07410

City State. ZipCode
Butler, NJ 07405

Telephone Number
973-636-9145

Project Manager for Monitoring Firm
Fred Larson

Telephone Number

973-492-0477

License Number

00840

Scheduled Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
April 6, 2015 April 10, 2015 ]

EMSL inc. ¢
Occupancy Status During Abatement (Check only one) Street Address

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

Other — Describe:

1056 Stelton Road

City, State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor>3If
0> 160 sf or > 260

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF :
Staff? (12) VAT, or other miscell.) . or LF) Remove: Repair Encap Enclose
YES NO MNA

Basement x VAT & Mastic 1,500 SF | X

Name of Reg. Waste Hauler NJDEP Waste Hauler 1D #

Cubic Yards of Waste: Name of Reagistered Landfill

See Hauler Below #1 & 2 See Below 20 Meadowfill Landfill
G.R.OW.S
Minerva Ent. Ohio
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City. State
NJ DEP # 12561 NY DEP # April 10, 2015 Route 2, Box 68
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 D
9000 Minerva Road
Waynesburg, OH
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT %@ujg gg.gxﬁ;g Apl“ll 3, 2015
MANAGER

GAC #2015-482




/ f f
(\“ \‘\ [V o
| Vg 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) o
04-08-15 649 Westwood Avenue LLC el
Agencies Notified Type Notification Street Address 0,
=~ - 649 Westwood Ave.
EPA D Initial ! i
DEP 1] Amended City, State, Zip Code
DOL _ Amendment# _______ | River Dale, NJ 07675
DOH = E;n%’g:;;::)(mdudmg Nam.e of Contjc':ct | Telephone Number
DCA E1 Cancellation Keith A. Michels

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence School (K-12)
Street Address | ] Subcha_'pterf} (Other than K-12)
549 Westwood Ave. 5 Stt‘:z)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floars Bldg. Age
River Dale
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC
Street Address Street Address
522 7th Street
City, State, Zip Code City, State, Zip Code
LS R i : Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
PR _ 201 216-9603 01206 ST
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-08—.1 b 04-09-15 ~ " Delfa Contracting' LLC
Occupancy Status During Abatement (Check Only One) ! - | Street Address
Facility Closed/VVacated During Entire Period of Abatement . : 522 7th Street o
Abatement Performed Outsude of Normal Facnrty Hours City, State, Zip Code
T = ' Union City NJ 07087
Scope of Work (Check All That Apply) )
‘>3sfor23f . . 1 Renovation Full Containment with Negatlve Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure '
Glovebag Procedure
Ncn-Exempted {"} and Non-FnabIe Pmcedure 7
Is Location. . . | . . . : Abgrterr;ent
Asbestos—Contammg Materlal (ACM) Maintenance/ Ast_:estos Containing Ma_ter:al (_ACM) Arnou_nf: 1. (.
: _ w _  Custodial Staf? _ (i.e. thermal §ystems |nsuiatmn,_ (Specify. § 0|8 |32
- In Facility . surfacing, VAT, or .. . .. SForLF) SN2 TE
(13) ' (12) other miscellaneous) ' g TE;‘ % E
Yes | No | N/A .| °
_Firts Floor / Kitchen X VAT ' 140 Sf_; X
Firts Floor / Living Room X VAT 140 S x
- Basement ' X Boiler Insulation 24 8F - |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landnll
De]fa Contracting LLC _ gg;':gD NG‘_ gf wese Tullytown Resource Recovery Facility
City, State Disposal Date | City, State
Union City NJ 07087 04-10-15 ' Tullytown, PA i
Completed by Title Signature | Date
Jaime Delgado Proj. Manager = .| . . /d/ .| 04-06-15

© ASB-41 (R-O&OS) * Do not use thié‘fomfn for asbestos licensure exempted activities. -



Apr 06 2015 09:32AM NJ Asbestos Control 609.633.0664

B4/83/2015 ©3:224M §T2E381778

KOTIFICATION OF ABBESTO

page 1

PAGE B3/B4

State of New J!H?

ABATEMENT "
lonesiez s i {Pursusnt to HSAC B:50 and 6:18) | {3
. Deta 2° Naircalion (1) Mame of Bullging Gwner/Opareist {2) )
! 0 i
4 3 | __ 15 "Buddy 1990 LLO®

© Agengies Hetilied Tyes MNotlhgation | Btrget AGUress
' B EPA & infat - '

= DoLwn 0 Amerded 6:'};1 ';:ga;: gf oo

& DHSS Arenomant § o R

[ oGA Emergengy (inciuding (Menclair, NI 07043 e

[NJAC 5:23-8) Justificatian) Name of Confast ITalame Rombar
] Cencsltetion Brandon Rogers -

FAGILITY INFORMATION

Nene o7 Faciiity Whare Abatemant is Teking Placae (3)

Typa of Faclity (4)

0l \,’d ook

i Bohool (K-1 :
P;::L?&‘z‘f:; g sunchlpmri}'mhar tnan K12 5
Otnar {l.g., pivere and commarcial bulldmgs 'w.
64 Hawthome Flace homas, a'b&l &
Ty (% Sqeererem RO Teo® 0] BHg Age f:-::
Meonseuair, NJ 07043 ‘ oM
Couniy {8) Courly Gods (7) {STATE USE DALY) | Current Uss {Prior if bsing semoiished)” =
Essex
Name of Non toxirsg Fiim FAred by Buligmg Owner (8) | ABCHM N, Name of Abstement Conteacter (2)
{Tr Tesh LLC
Btrael Adcross Sirest AdSess
- |576 Yalley Rd #283
Ty, Bt Tip Code City, Siate, 2ip Coae
Wayne, NJ 07470 o .
Project Manager for Moniter ng Fim Telaghons No, [ Teephons No. L;.m:aﬁﬁ
9736331777 1127
Stert Oate (10) Schaduled Compistion Dite [14) Name of OSHA Manitar
04 15 ;
? B ; e 05+ _15_ |pnvirovision Consultants nc -
Ocoupancy Elelus Qurmy Abslement tCheck only 6ne) | Streed Address :
3= Facilty Clossd/Vacaied During Entlre Partat of Abatement 2021 W ; dg # 25
7] Anatament Perfarmad Oulside of Normal Faclily Hours - Describe o,:? - B ,::::‘d' Bl #53C
Time of Abstement; K- P P AN ' i
_ Fair L:w n, NI 07410 |
i Eﬂ’l of Work IEEWE N et apcly) ISR Up and 0e &ITH]
1 Full Guhmmwﬂn Negaﬂve PretvJre
E sieforadlf Rarpvation Mini-Enclosurs
2160 sfor :m It Damaiition Glovebag Procaduce ent with Nagative Pressure
HNen-Exemptad {*} and NonwFrigbte Procagure i
1;‘ Luﬂilm' . | Alzalement Type
Lacaiin cimally Descripsion of f
Agbestes- Cuminira mmnar (ACM) Uaed Solsly 4y Agpzaics Comaining ;ml (ACM| Amourtt g 15 |2
Malntengnce/ (i.8,, thermal aysiems insuleton, (Suecify |8 E
I8 Facily Custodial Stath? ‘surtasing, VAT, of sFals; |3 |% (B
113) 12 rmi £ g | #
gthar miscallanesus) z
i Yeg | No NJA
Bassrient 0 |2 |¥ pips insutation - 220 LF X 000
First floor O |3 |8 VAT floor thles 150 SF B0 OO
Second floor O |O [B VAT fiooriles 80 8F &0 _D O
Third flagr O |0 |B [vaT ©oor tiles . 5Q0 SF BRa0g
NEima of Registered Yieste Heder FUGEP Viveih Fitwiar 10 F0,| Gubio Tads o !NamlNuma of Regisrared Landil }
Gr Tech LLC 0033785 TBD T.R.m.
City, State Diepossl Date Cly. Siate —l
Wayne, NJ 07470 TBD Tullytown, PA
Tompleteq By (Print or Type) Titls aummre _ Dete
N Jevtic Owner 1 A‘. W&QG 4/03/2015
Tl

MAY 11

* Lo o e thiz ferm far asbestoy liceasvee fremplad qerivies.
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mﬁ%m B ENG J i
NOTIEICATION:OF ASBESTOS EBATEMENT WERTE W
" (Pursuant to MIAC 8560 and 12120)  opocTioe
i | \ LJ L." __ £ ; [ ;'.___.-_;"_:"; :.__ --.__._’
Ty Wothes Tvps NaaeEen Sedamss - e
= o it 1D oINS :
‘G DEP D Asmendsd Thy, S, 25 Coge
EDoL o Amendment £ e RDE
& Do o] pstEcsEen) == ] Telephano tember =
‘O'DCA 3 Cancelafon R Py
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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)
04 ! 06 / 15 Berger, Estate L.J ;*L LT
Agencies Nofified Type Notification Street Address g : gy
EPA X Initial P.O. BOX 32
& DEP [J Amended City, State, Zip Code : e &l
DCA (NJAC 5:18) Amendment# - 20 .y
Xl DHSS [ Emergency (including Soleburry, PA .
] DCA justification) Name of Contact Telephone Number
(NJAC 5:23-8) ] Cancellation B. Tizaskona
FACILITY INFORMATION

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

Private Home [J School (K-12)
Street Address [ Subchapter § (Other than K-12)

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

302 Rancocas Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Delanco New Jersey 08075-4038 2980 2.5 114
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Burlington Private Home
Name of Monitaring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Health & Safety Services 117 Diamond Huntbach Construction Corporation
Street Address Street Address

318 12t Street 500 East Luzerne Street
City, State, Zip Code City, State, Zip Code

Hammonton, NJ 08037 Philadelphia, PA 18124
Project Manager for Monitoring Firm Telephone No. Telephone No. . License No.

Jim Proctor 609-704-8850 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04 / 07 | 15 04 / 17 | 15 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-4PM/__ PM-___ AM

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

0 =>3sfor=31f ] Renovation [J Mini-Enclosure
B =160 sf or >260 If Demolition [J Glovebag Procedure
i Xl Non-Exempted (*) and Non-Friable Procedurs
lsNLocatlllon Abatement Type
Location of U dmsmf ]y g Description of
Asbestos-Containing Material (ACM) ]\;'e. . alely }y Asbestos Containing Material (ACM) Amount FI2|IDD
TO BE ABATED c amdgn]agoem (i.e., thermal systems insulation, surfacing, (Specify g 2|8
IN Facility usto 1'32 taiff? VAT, or SF or LF) S8 |¢
(13) (12) _ other miscellaneous) - =T | @
Yes | No | N/A T
Exterior of House O [ [ |Transite Siding 3700 SF X OQglig
O (O |d Ogo|o|g
O o (g OOoo|g
[ Ooa(a|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; : Hauler ID No. Waste :
Diamond Huntbach or Service Transport Minerva
P 19689/20990 | 20
City, State Disposal Date City, State
Philadelphia, PA 19124 | New Castle, DE Waynesburg, OH 44688
Completed By (Print or Type) Title Signature Date - - _
Wayne Huntbach Project Manager i /7 / / 4
|/ / w—— <
<y H1G[15

ASB-41
JUL D1 * Do not use this form for asbestos licensure exempted activities.



o~ e - L—-
State of New Jerseyﬁff’){m/&f}."f sm VOORAEES , NTDO

NOTIFICATION OF ASBESTOS ABATEMENT (/= 777
(Pursuant to N.J.A.C. 8:60 and 12:120) '

TEs= o

Date of Notification (1) Name of Building Owner / Operator (2) TS ok i3, ey
4/6/15 Old Bridge Township Board of Education SN
Agencies Notified |Type Notification Street Address : _
1 EPA Patrick Torre Administration Bldg, County Route 516
] DEP X Initial City, State & Zip Code
X DoL O Amended Matawan, NJ 07747
DOH X] Emergency Name of Contact Telephone Number
[0 DcA O Cancellation Mr. Frank Frazzitta

FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

Old Bridge HS X School (K-12) NON SUB-CHAPTER 8
Street Address [_] Subchapter 8 (Other than K-12)
4209 Route 516 [:] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 50000 1 40+
Matawan Middlesex Current Use (Prior if being demolished)
School

ASCM No. [Name of Abatement Contractor (9)
Bristol Environmental, Inc.
Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007
Telephone Number

(215)788-6040

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

120 North Warren Street

City, State & Zip Code

Trenton, NJ 08010

Project Manager for Monitoring Firm
Dominick Dercole

License Number
00509

Telephone Number
609-392-4200

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/8/15 4/8/15 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

[X] Facility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  7AM - 3:30 PM
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

[C]  Full Containment with Negative Pressure
B =23sfor23If X  Renovation [0 Mini-Enclosure
[J =160sf22601f [J Demolition ] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify ;
Material (ACM) Solely by Material (ACM) SF or LF) - L R
TO BE ABATED Maintenance or (i.e., thermal systems ] a8 3
in Facility Custodial Staff? insulation, surfacing, VAT e B E s
(13) (12) or other miscellaneous) 8| 5 §| §
Yes | No | N/A @
Auxiliary Gym Mezzanine X|O]| O Pipe Insulation 9LF iimlimlin
OO0 OO
(1 LT[ miiniinjin]
(LT[ [] miinliniinl
HEINEEN miinliniin
I 00 Hiinlinjis]
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 4/8/15 Lisbon, Ohio
Completed By (Print or Type) Title Signature . . Date
Gino Pizzigoni Project Y / : /7? 416115
Manager W‘*—’
[ZA =y [

GI 15060



State of New Jersey

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

| Date of Notification (1)

04

03 / 15

Name of Building Owner/Operator (2)
New Jersey Schools Development Authority

i S

Agencies Notified
X EPA

X poLwD

B DHSS

] bcA

(NJAC 5:23-8)

Type Notification

& Initial

O Amended
Amendment #

[J Emergency (including
justification)

O Canceliation

Street Address
32 E. Front Street

City, State, Zip Code
Trenton, NJ 08625

Name of Contact
Robert Zeiders

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Trenton Central High School

Type of Facility (4}
B4 School (K-12)

[J Subchapter § (Other than K-12)

simet Addeess [ Other (i.e., private and commercial buildings,
400 Chambers Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 450000 2 +/- 85
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
CB&I Government Solutions, Inc. USA Environmental Management, Inc.
Street Address Street Address
200 Horizon Center Boulevard 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08691 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Vollo 609-584-8900 215-365-5810 001156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 15 | 15 12 31 k15 USA Environmental Management, Inc.

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement

[0 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00 AM-3:30PM/ PM- AM

Street Address
8436 Entperprise Avenue

City, State, Zip Code
Philadelphia, PA 19153

Scope of Work (Check all that apply)

>3 sfor>3 If ] Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

< >160 sf or >260 If X Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l 2| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e1513|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |e|18 |9
N Facilty Custodial Staff? ; s | |le |2
IN Facility : surfacing, VAT, or SF or LF) o = g
(13) (12) other miscellaneous) %
Yes | No | N/A
SEE ATTACHED O |0 |0 ooo|g
O |0 |0 oooo
O |0 |0 o|o|a|g
O |0 |0 oojono
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Hauler ID No. Wg:;tg GROWS
City, State Disposal Date City, State
New Castle, DE 12/31/12015 Morrisville, PA
Completed By (Print or Type) Title Signatu\re Wﬂ Date
Dilip Kumar Program Manager CQ‘) 2 ' K=
ASB-41 1
MAY 11 * Do not use this form for asbestos licensure exempted activities.



Location of Asbestos-
Containing Material (ACM)

Is Location Normally Used
Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF)

Abatement Tvpe

in Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA miscellaneous) Rem. Rep. Encap Enclose
Building A X Exterior Caulk 1650 LF X
Building B X Exterior Caulk 4145 LF X
Building C X Exterior Caulk 5276 LF x
Building D X Exterior Caulk 1747 LF X
Building E X Exterior Caulk 65LF X
Building F X Exterior Caulk 21LF X
Building A X Exterior Glazing 110 Each X
Building F X Exterior Glazing 69 Each X
Building A X Roofing 65517 SF X
Building B X Roofing 27500 Sf X
Building C X Roofing 29325 SF X
Building D X Roofing 45820 SF X
Building A X Floor Tile and Mastic 19472 SF X
Building C X Floor Tile and Mastic 220 SF X
Building D X Floor Tile and Mastic 7736 SF X
Building E X Floor Tile and Mastic 7628 SF X
Building A X Nail Crete Mastic 51348 SF X
Building B X Nail Crete Mastic 34340SF X
Building C X Nail Crete Mastic 19807 SF X
Building D X Nail Crete Mastic 9712 SF X
Building F X Nail Crete Mastic 9600 SF X
Building A X Duct Insulation 24 SF X
Building C & E X Fume Hoods 6 Each X
Building A (Auditorium) X Duct Insulation 420 SF X
Building A X Acoustical Plaster 7560 SF X
Building D X Acoustical Plaster 8550 SF X
Building C X Transite Table Tops 416 SF X
Building A X Pipe Insulation 2128 LF X
Building B X Pipe Insulation 1061 LF X
Building C X Pipe Insulation 951 LF X
Building D X Pipe Insulation 170 LF X
Building E X Pipe Insulation 31LF X
Building F X Pipe Insulation 208 LF X
Building A {Tunnel) X Pipe Insulation 7290 LF X
Building B (Tunnel) X Pipe Insulation 5238 LF X
Building C (Tunnel) X Pipe Insulation 4264 LF X
Building D (Tunnel) X Pipe Insulation 4170 LF X
Throughout School X Fire Doors 50 Each X




MO#22436295221

NOTIFICATION OF ASBESTOS ARATEMENT

State of New Jersey

{Pursuant to NJAC 8:80 and 5:18)

[Date ot i | Name of Building CwneriOperator (2)
f o7 15 i . -
i iMario Camacho L¥iE 1 r
| Agencies Notified Type Notfication | Strest Aadress T
! [ f’:f{ﬁ | IR 552 78 Street
g Xl DOLWD D“““ ed City. Siate. Zip Code

X DHSS Amengmsnt
{Mipca No h Bergen, NI 07047

T MIAC 5235 Nz Contact Telzphone Numbar

Mario Camacho

FACILITY INFORMATION

[Private house

ype of Facility {4}

[ Schoal (K-12)
Cther than K-1

5 Street Address

il SLbﬁrapier 80

homes, atc.)

X Other (i 2. p.wete angd ccmmeraal buildings,

1552 78 Street

iy IR
WILE Ty

T\Ol‘th Bergen. NJ 07047

# of rloors

Squars Faat

Bidg.

[{s]
I

t
in

b migmmim
L OUNG \,,

Hudson

County Code (7) (STATE USE ONLY)

Current Use (Prior  baing demolished)

Name of Monitering Frm Hired by Building Cwner (8

ASCM No.

Name of Abateme

Gr Tech LLC

nt Ceniracior (9)

Strest Address

frast Address
576 Valley Rd #283

Ciiy_ State, Zip Code

City, State, Zip Cods

Envirovision Consultants,Inc

Wayne, NJ 07470
Project Manager for kion Telepnone No. Telephaone No License Nao. !
973-638-1777 01127 J'
Start Date (100 Schaduled Compistion Date {11) Name ¢f OSHA Monitor
04 ; 16 / 15 04 17 4 15

i Occupancy Siatus During Abat
E Facmty CIosedNacated

nent

(Check oriy one)

Sirest Address
20-21 Wagaraw Road, Bldg .# 35 E

City, State, Zip Cods

AM- ;_: I‘-;i.-" P M A p,] .
Fair Lawn, NJ 07410 ]
Soops of h Clean up and decontamination with negative pressure
Fuif Coniainment with Negative Pressurs
X >3 sf« Mini-Enclosurs
! D z 160G G|o-“aebag Srocadure DTent with Negative Pressure
5 Non-Exemptad (*) and Non-Friable Procedurs :
! Abaement Type
| Location of ; Description of i i
Asbestos-Containing Material (ACK) Used Soiely by Asbestos Containing Material (ACH) Amaunt g |2 2|2
TQ BE ABATED :‘Fi"{?'"ﬂgcc"n (i.e., thermal systems insulation, {Specify 218 |2 5]
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) SI1¥ |2 |E
(13) el other miscellansous) = = i
Ye No | N/A
‘Basement-utility room 1 L1 X |pipe insulation 35LF Oja g
R i
B 0 |d |0 mijmjymjm)
; — |
&l § 0ago g
= | '
0 g ;gojog
pame of Ragisiered Wasie Hauler 1JDEP Wasiz Hauler ID Mo.| Cupic Yards of Wasis| Neme of Registerad Landfitl
i
Gr Tech LLC . 0033785 TBD T.R.R.F. Inc
City. Siate Disposal Dzis City, State
Wayne, NJ 07470 | TBD Tuilytown PA
Completed By (Print or Type) Titie Signature Date
N.Jevtic Owner ﬁn J‘QAQ j 04/07/2015
ASBE-41 - /
REAY 11 * L o ase dhis form for ashesius licensure r,? npied activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80-7 and 12:120-7)

W 2742

Date of Notification (1)

VERIZON

Name of Building Owner/Operator {2)

Sirest Address

4 / 20 15
Agencies Notified Type Notification
EPA X Initial Notification
DEP Amendad Notification
X DOL Cancellation
X DOH On Hold
DCA

128 LAKESIDE BLVD.

City, State, Zip Code

LANDING, NEW JERSEY 07850 Y

Name of Contact

EMERGENCY NOTIFICATION %DOUGLAS O'HARE

i Telephone Number

FACILITY INFORMATION

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

Type of Facility {£)

School (K-12)

VERIZON Subchapter 8 (Other than K-12)

X |Cther (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
71 MADISON AVENUE 113,347 5 40
City (5) County (6) County Code (7) Current Use (Prior if being demolished)  Pharm. Lab.
JERSEY CITY HUDSON COUNTY (STATEUSEONLY) |COMMUNICATION BUILDING
Name of Monitoring Firm Hired by Building Owner {8) ASCM No. |Name of Abatement Contractor (9)
ESIS HEALTH & SAFETY 17 PAR ENVIRONMENTAL CORPORATION
Sireet Address Street Address
436 WALNUT STREET 313 SPOOK ROCK ROAD

City, State, Zip Code

PHILADELPHIA, PA 19106

City, State, Zip Code
SUFFERN, NEW YORK 10301

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

FRANK WESTFALL 215-640-5320 845-362-7500 1101
Expected State Date (10} Sched. Completion Date (11) Name of OSHA Monitor
4/ 20 15 4/ 15 16 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

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 - Describe:

Street Address
117 EAST 30TH STREET

MONDAY-FRIDAY 7AM-3:30 PM

City, State, Zip Code
NEW YORK, NEW YORK 10016

7

8

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclos ,
>3SF OR LF Glovebag Procedure
X >160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % = | Fu e
Material (ACM) solely by (ie. Thermal systems (Specify = 2 9 )
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 > 2 8
in Facility (13) Staff (12) or other miscellaneous) = & |
Yes |No [N/A m |3
FLOORS 4 & 5 WEST ELEVATION X |EXT. WINDOW LOUVER, DOOR CAULK [1,120 LF X
FACADE AND PENTHOUSE X |EXPANSION CAULK 600 LF X
FACADE (THROUGHOUT) X |CRACK SEALANT 860 LF X
FACADE (THROUGHQUT) X ___|RED COATING 1,600 SF X
Name of Registered Waste Hauler |NJDEP Waste |Cubic Yards of Waste Name of Registered Landfilt
EXPRESS WASTE LLC Hauler ID No. 120 110 SAND CO.
614 FRELINGHUYSEN AVENUE 15939 BETHPAGE/SPAGNOLI RD
City, State Dispesal Date / Chty, Sfafe . ] |
NEWARK, NEW JERSEY 07114 04/20/15-06/30/2015 AAMELVILEE, NY11704 Y / / L
Completed by (Print or Type) Title Signature// Dat /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /6



CHeste #

STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

FDate of Notification (1)

4 /375

Name of Building Owner/Operator (2)

04/06/2015 Gene Pojawa J815 snn
| Agencies Notified Type of Notification Street Address Trear oy ,_{'H !2 3
- s o 25 Maple Place
( )YEPA ( X ) Initial Notification = gip — M
( X ) NJDEP ( ) Amended = £ ;L:; ‘r\ug_
(X)NJDOL Amendment # Nutley, NJ 07110 ' 4G
(X ) DOH (X )_Em'erge‘ncy (including Name of Contact < 2 ~ - | TelNumber
( ) DCA Just[ﬁcat|on) Gene Pojawa { .',' 7?\./.:)_"7 7 e
() Cancellation - 4

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property () School (K-12)
Street Address () Subchapter 8 (other than K-12)

(X ) Other (i.e. private & commercia gs., homes, efc.
25 Maple Place ° e e
i County Code (7) ;
{[:\:[ :l %‘r—@l %c;:?et Ug’gdgng Sq. Feet: 5,000 # of Floors § Bldg. Age @
u ey 5s€X (State Use Only)
Current Use (if being demolished):

Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
i DA Industrial Safety & Environmental Solutions, Inc.
Street Address Street Address
N/A 3300 Hudson Avenue
City, State, Zip Code City State, ZipCode
A Union City, NJ 07087
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
N/A (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
04/07/2015 04/09/2015 ISES, Inc.
Occupancy Status During Abatement (Check only one) Street Address
() Facility Closed/Vacated During Entire Period of Abatement
() Abatement Performed Outside of Normal Facility Hours - 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

() Minor Project (< 25 SF or <10 LF ACM)
( X ) Small Project (>25 <160 SF or >10 <260 LF ACM)
( ) Large Project (=160 SF or > 260 LF ACM

( X ) Renovation

( X ) Full Containment with Negative Pressure

( ) Mini-Enclosure

( 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 Abaied in Faciiity (13) Custodial Staff? (12) VAT, or other misceiianeous.) or LF) e m -
3
@ ) 5] =
YES NO N/A 2| 2| 3¢
= o & L
o = o =
o) 5 3
Basement ‘ X TSI Pipe and Duct Insulation ~100L. FT.

Name of Reg. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste Name of Reg. Landfill

NEWARK CARTING 04509 11 ﬁ IESI BETHLEHEM LANDFILL
City, State Disp. Date ' City, State

369 Raymond Blvd., Newark, NJ 07105 04/09/201 BETHLEHEM, PA 18015
Completed by (Print or Type) Title |gnaturd\g—j\ Date

David Camacho Project Supervisor 04/06/2015




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

| PrintForm

%t P i T ORI
(Pursuant to NJAC 8:50 and 12:120) /p"(' . ,\(:-_,l I’Z-: /. {S(’
AN LoD QN -
Date of Notification (1) Name of Building Owner/Operator (2) :
i BR4T r o R
4/6/15 Mr. Ben Levine {Fi:’, &FR‘ ! 0 F t; f’;: 7 i,
Agencies Notified Type Notification Street Address -
700 Hanford Avenue
EPA Initial i i L < AL R L '
|| DEP Amended City, State, Zip Code fripm e (s B
DOL Amendment # Westfield, NJ it =
- [ Emergency (moludng e orconacr TR
[0 bca [0 canceliation Ben Levine

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address i:] Subchapter & (Other than K-12)

700 Hanford Avenue @ Other (i.e. private & commercial buildings, homes,
etc.)

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

Westfield 2200 2 &7

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)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood NJ 07418

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |

4/15/15

5/10/15

Occupancy Status During Abatement (Check Only One)

‘ Abatement Performed Qutside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
LX)

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
] >3sforz3if

Renovation

Full Containment with Negative Pressure

@ =160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of Us;c'rs”;z:y i Description of
Asbestos-Containing Material (ACM) ; y by Asbestos Containing Material (ACM) Amount m
TO BE ABATED WelEnmHee) (i.e. thermal systems insulation (Specify e 2|1 @
In Facility Guistydlal Starkz surfacing, VAT, or SF or LF) 2128 |2
(13) (12) other miscellaneous) 2 | B g | e
= 2| g
Yes | No | N/A o
basement X pipe insulation 30 LF x

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

ler | 7 1
Freehold Cartage 1H5a§'§é D e -Fggas 7 Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro P.A.
Completed by Title Signature : Date
A. Scoftt Higgins President/Owner %/\ 4/6/15

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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[ ’ Print Form _ : :q

State of New Jersey

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)
Eagle Point Power Generation, L;;Q, o Check # N/A

Agencies Notified Type Notification Street Address AN R T iR e
1250 Crown Point Road A LR T

EPA ] initial . : 2

|| DEP Amended City, State, Zip Code TR . |

bar. Amendment # 1 Westville, NJ 08093 £ ] ias et |
Emergency (includi e ER 0 :

DOH - iustiﬁéatio:}([ e Name of Contact | Telephoné Numher

[0 Dca [] cancellation Jeff Zelik .

FACILITY INFORMATION

e
Name of Facility Where Abatement is Taking Place (3)
Eagle Point Power Generation

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

Street Address Subchapter 8 (Other than K-12)

1250 Crown Point Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Westville 30,000 2 100

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

Gloucester (BTATE USEONL Refinery

Name of Monitoring Firm Hired by Building Owner (8)
EHS Environmental, Inc.

ASCM No,

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
411 Southgate Court, Suite E

Street Address
623 Cutler Avenue

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Maple Shade, NJ 08052

D Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 856-755-0099 00842
Start Date (19) Scheduled Completion Date (11) Name of OSHA Monitor

April 6, 2015 May 8, 2015 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Bi Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North

|_| Abatement Performed Ouiside of Normal Facility Hours City, State, Zip Code

Cinnaminson, NJ 08077

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

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab-art:pn;ent
Location of U Ndognflllly b Description of
Asbestos-Containing Material (ACM) nffe' : ey f Asbestos Containing Material (ACM) Amount =
TO BE ABATED c e?ndgr:ag;:eﬁ? (i.e. thermal systems insulation, (Specify 3| 5 =
In Facility st 1‘32 alts surfacing, VAT, or SF or LF) 3|8 |88
(13) (12) other miscellaneous) g 2 g g
- —_— m
Yes | No | N/A #
Pole Shed XXX Transite Roofing and Siding 1,700 SF X
Carpentry Shop XXX Transite Roofing and Siding 5,000 SF X
Carpentry Shop XXX Pipe Insulation 50 LF X
Pipe Rack HKXX Pipe Insulation 1,000 LF be
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 02265 40 G.R.O.W.S. North Landfill
City, State Disposal Date City, State
Freehold, NJ 5/8/2015 Marrisville, PA
Completed by Title Signature Date
T . 3 L s
Christina Lynch Operations Manager (Q/ﬁ’l}l}”w 2 4/6/2015

ASB-41 (R-05-08)

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



o 12015 08:5%an

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursusnt to NJAG §:60 ang 12:120)

PIOIANL

cHeci s 5713

["D51E of NoUREsten (1) [ Name of BUiioing OwherOperalor (3] AFFRTYER—~ T
z.,-//-; i35 MARC GorTrUdy Iy Dy of Health & Semior Servicos
Agendes Motifed Type Nofification Slroet Addmss P Qinag
) & T A .
O EPA & Initisl 8! L2007 - b g
O bep D Amended City, State, Zip Code em [RSELCES 3 S5 2N 2 — 1T -
= oL Amendiment#_ EMetlwoey R 07683/
e inchudin -~ —_— ; ; ,
B DOH F Eimﬁﬁrg;hl‘gg)(r 9 Name of Gonfact | Telzpheons NUMBar
7 DCA O Canceliafion e VT o
_ FACILTTY INFORMATION
Name of Fagility Where Abatement 15 Tang Place (3) + Type of Facility (4)
Tri & O Schasl (K-12)
Sirest Ad/ess O Subshapter & [Other than K-12 ;
)
3 (: [ LhTaw p, @ C;tt;te}.r {Le. privats & gommerciat buildings, homes,
T S5hae Fer FoF oo Bidg, AGs
) 55T 2 £o
Gounty (6) Gounty Code {7) Curvent Use (Prior [f Being demaished
AALEws (STATE USE ONLY) : ﬂi y o J -
; £ T e
Name of Mokliering P Fred by Building Owmer (8} . ASCM No. Name of Abatement Contraclor (9 S
- A MAC Contracting Ing s =
et Adress Streel Adidress = o
' 185 Vieslznd Ave, e E
| Gy, Staie, Zip Gode City, State, Zip Coda 7 -
Midkand Park, MJ 07432 e =
Projact Manager for Monkering Firm Telephone No, Telephone No. License N, '_;'.-_'_-‘ e
; 201-262-5841 opise L' =
Start Date (1 - Seheduled Cornplation Date (11} Namme of QSHA Monitor ' =
%?‘? (£ 727' ‘,’7:) Omega Environmental Senvices Inc,
Qceupancy Status Durlny Abatemment (Check Only One) Street Address
& Facility Closed/Vacated During Entire Perind of Abatemant 280 Muyer Street
0 Abatement Performed Outside of Nomai Facility Mours Ay, Stale, Zip Code
O Other - Describe: Hacksnsagk, NJ 07608

"Soope Of otk (CRBeR Al Thal APy

O =3sforx3if £& Renovation &' Full Containman with Negative Prassune
Bl =160 stor22601 O Demalition Wini-Enclasure
Glovebag Pracedura
O Mon-Exermpied (%) and Nan-Friable Procadure
Is Lotadion Abalement
Nommalhy : Tyne
Locallon of [ Used Solely & Desciiptian of 1
Astesfos-Contalning Material (AGI) Mokt Asbeslos Containing Materlal (SCH) Amarnt ] mi_
. £ (I i {i.e. tharmal systems Insulation, {Specify & e i3
In Facility Tshodict S surfacing, VAT, ar sFarth) (318 15 1%
(12) (4] other miscelanasus) ZfE é, %
Yes'}) No | nmA - T
) ,g-'?"?'? o 1 X VBRM o vh o §5 5 X ;
Name of Registared Waste Hauler NJDEP Waste Cubic Yands - Name of Reglsteted Landiil
Hauler ID Ne. of Viasts
Newark Gatling, In 04508 e IESI PA Ssthlabern Landfil Corp.
TRy, Ststa, 7ip Cod Dispt, ta City, State, Zip Code
N?wad:, NI o708 471?%5‘?.-4./ f Bethizham, PA 18015
Completed by Tile Signatye_J 750 ; Bafe —
R. McDonnls  President (- / /wa,,( { & [/
ASB-41 {R-E6-08)

* Do nat use this fomm for ashestos licensure axempled aclivites.



for 120030

State of New Jorsey

Bt PO2/ON2

~ e = 3T
NOTIFICATICIN OF ASBESTOS ABATEMENT CHECK # 3 ; }
{Pursuantfo NJAC 8:50 and 12:120)
Date of Notiication (1) /é / Name of BUldifig OwRerTOperator (3} : PP OVED
- L 5“ /3 TR SCHWeTES @e@{. of Health & Senior Seryiges
Agansles Nolfied Type Notification Strest Address P £ A\,
v 3 # '5 i‘.;nCdT ! ;
O EpA Iritiat | $%i A ’ L o J 000~ Ty
O Dep 0O Amsnded City, Stata, Zip Cods e e Data: Time;
= DoL . Amendment # Juipchliey (T P63
}d Emergenay (inefuding - s
2 DOH Justification) Name of Contact Telgphone Numbier :
O DCA O Cancsllation J i
— FACICTTY INFORMATION . e T
Name of Faclity Where Abatarment 1= 1 aking Piace (3) Type of Faciilty (2)
SCHalTE] | O Sehool (K-12)
Streat Address B Subchepler § (Other than Ku12)
ST/ PRAPECT Avk B Other (ie, private & commerdiat bulldings, hames,
i z 3z, X= =
"Gity'i;j Squere Fes #oTFioas | BlagoAge
FLLmBhiy 2 / 5o 2= 0 go-
County {6) Gounty Gode (7) Currant Use (Prior if being dsmalished) A
5 el fSTATE USE ONLY) { & ) s —_—
Nare of Menitering Firm Hirad by Building Cwmer (g) ASCWV Ng, Name of Abatement Contacior 9) H =
A. MAC Contracting Inc - ==
Stregt Address Streal Address A FG
185 Vrezland Ave, 5 Lo =
Clty, State, Zip Code Cly, State, Zip Code - -
Midiand Pare, NJ 07437
Frclect Menager for Monitoring Flrr Telephone No, Telephone No. Licsnss Ne.
201-262-5841 00156

Start Date (16) 4 /5_ / T

Sehedulefl Complatio Dats (11)
W gooy i

Narne of OSHA Maritor

T

Qmega Environmantz| Services Ing,

O Other- Desarbe:

Oceupancy Status During Abatement (Chack Only One)
B9 Fadiiy Closed/Vardted During Entlre Perled of Ahatement
O Abmtement Performed Owslde of Nomnal Facliity Hours

Gireet Addrese
280 Huyer Street

E]Iy. Stzle, Zip Gode

Heckensack, MJ 07808

Seape of Work (Cheek All That Apply)

)ﬂ' 23 sfar>3 lf A& Renavation Ol Full Containment with Negative Pressurs
O =2160sfor2260 1 O Demalition % Minl-Enclosura
Gilovebag Procadure
O _Non-Exemptad (*} and Non-Efiable Procedure
. Is Location ‘ Ahgrl;Prgam
Jarm=il
Lecation of 0 5;;“;:;":" Dascription of
Asbestes-Contining Malerial (ACM) mmmfw Asbestos Contairing Material (AGM) Araunt i
TOBE ABATED Clistoas Sty (L6, thermal systarns insulation, (Spaciy Flold 1
In Faclily e surfacing, VAT, or SForLF) L =
(13 e other miscallaneous) s (L2 g
Yes | No } NA . T &
333 Emlarr b P IR Ly
Name of Registared Waste Haulor NJDEF VWaste Cubic Yams ¢ Mame of Registerad Landfil
Hauler 1D No, aof Wasle ! :
Newark Carfing, Inc 0450 l‘f IES] PA Bethlehem Landfil Gorp.
City, State, 2ip Code Disp ate . ¢ Clty, Btate, Zip Coda '
Newark, NJ 07105 &/t 24/ | Bethishem PA 18015
Compisted by Te SOnRS, T 78 Dake ,] 7 —
R. McDonald President i /7/7 > m;?’,,«(' J/fJ

ASE-41 (R-08.08)

= Do not use this form for 2sbestos fiesnsure exempied aclivities,



%‘; ;..-'//mc?@gnb% I%

State of New Jersey

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

O 47187

Date of Notification (1)
4/715

Name of Building Owner/Operator (2)
Larry Maoli Private Home

Agencies Notified

Type Notification

Street Address

112 Kathryn Street

X] epa O initial _ , :

| | Dep Amended City, State_, Zip Code e

DOL Amendment # Toms River NJ 08735 v i b
DOH Egﬁ:g:i?%ﬁncludlng Name of Contact | Telephone Number
] oca [ Cancellation Larry :

FACILITY INFORMATION

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

Larry Maoli Private Home [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

112 Kathryn Street & etc)

City (5) Square Feet # of Floors Bldg. Age
Toms River NJ 08735 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home

Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. 4 Narne of Abatemeant Contractor (8)

N/A Pernaco Inc. -
Street Address Street Address

. | PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10)
4/8/15

4/10/15

Scheduled Completion Date (11)

L]

Same™.

Name Ipf OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
|
[

Other — Describe:

Street Address

City, State, Zip

Code

Scope of Work (Check All That Apply)

i =23sfor23If Renovation ull Containment with Nega ve Pressure
| Full Containment with Negative P
2160 sf or 2260 If Demolition ! Mini-Enclosure
!: Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_al_t;pn;ent
. Normally P
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ma‘ntenanséely Asbestos Containing Material (ACM) Amount m |
TO BE ABATED o c tl dial Staf? (i.e. thermal systems insulation, (Specify Fl= § 2
In Facility ISl .]iaz EULE surfacing, VAT, or SF or LF) EREE -
(13) a4 other miscelianeaus) |2 = Z
- — (]
Yes | No | N/A &
Through out X Floor Tile 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; s Hauler ID No. of Waste
United Containers 29459 > G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 4/10/15 Moarrisville PA 19067
Completed by Title Sign Date
Anthony T Perna President : ’L___ 4/7/15

ASB-41 (R-05-08)

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




Emt r’a.]?ﬂ&‘f

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

State of New Jersey

Date of Notification (1)
4/7115

Name of Building Owner/Operator (2)
Joyce Laugozs Private Home

Agencies Notified Type Notification

X era O initial

|1 DEP Amended

DOL Amendment #
Emergency (including

X pox justification)

[] bca ] canceliation

Street Address
161 North Spinnaker

[
LI

City, State, Zip Code
Little Egg Harbor NJ 08087

Name of Contact
Joyce

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Joyce Laugozs Private Home

Type of Facility (4)

1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

161 North Spinnaker Other (i.e. private & commercial buildings, homes,
etc.)

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

Little Egg Harbor NJ 08087 1000+ 1 35+

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

Ocean (STATE USE ONLY) Home

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

N/A Pernaco Inc. d
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 0809

<

Project Manager for Monitoring Firm

Telephone No. Telephigne No.

856-753-9800

License No.
00727

Start Date (10)
4/8/15 4/10/15

Scheduled Completion Date (11)

Name . QOSHA Monitor

f Same -

Occupancy Status During Abatement (Check Only One)

Other — Describe;

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor 23 If E1  Rrenovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nori-Friable Procedure
Is Location Abe_}t;pn;ent
Location of u héorsmiallry b Description of
Asbestos-Containing Material (ACM) rje‘ : 233;; Asbestos Containing Material (ACM) Amount -
T0 BE ABATED c atm d? Iagtaﬁ’? (i.e. thermal systems insulation, (Speciiy 2l =z a3 T
In Facility HsIo 132 surfacing, VAT, or SF or LF) 3|8 § =
(13) (12) other miscellaneous) g gL g
- =3 1]
Yes | No | N/A @
Exterior Siding X Exterior Siding 1000 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g ; Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 4/10/15 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 4/7115

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)

Date of Notification (1) _ [ Name of Building Owner/Operator (2) e : j
= - b= ]
A 7[> j ROR UODSE |
Agencies Notified Type Notmcation Streel Address . |
[ era K Initia P;({) L‘BQ\}( 32:2( : |
[ Emergency (inciuding BDRIGANTIME N, Y. 05763 |
S&H O i‘usﬁﬁigﬂ_oni Name of Contact Telephom- = [

= Caneetzten BoB. _

FACILITY INFORMATION

Type of Fadiiity {4) I

Name of Faciity Where Abatement is Taking Place (3)

K10 tnle

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

Street Address

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

Vo5, S5 e
113 t z['h .T& 6 homes, etc.)
City (5) I/‘ s Square Feet # of Floors Bidg. Age
%WT%‘W 1000 el Jp +
County (6) . County Code (7) (STATE Current Use (Prior if being demolished)
ATLANTIC usEoNg
Name of Monitoring Firm Hired by Building Owner ASCTM Na. Name of Abatement Contractor (8)
a , KLEMD TANC
Street Address Steet Address
9 S.SPRUE AVE
City, State. Zip Code Chty, State, Zip Code
MAP(E SHADE AN. T 08oS2
Project Manager for Monitoring Firm Telephone No. Telephone No. ,License No.
TS6-)249-04722" _ po4d
Name of OSHA Monitor

Start Date (10] Scheduled Complgtion Date (11)

4 /20/i5 ul27/13

Toseer  Kleww

Dccupancy Status During Abatement (Check only one)

Street Address 2
$.5PRVE AUE

([ Faciity. Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours
[[] Other - Describe:

269
Mndle SHaYe WlT 0552

Scope of Work (Check all that apply}

City. State, Zip Code
[J Full Containment with Negative Pressure
(] Min-Enclosure

%

>3 sfor 23 If ] Renovation
(12160 sf or 2260 ¥ [X] Demaiition Glovehag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normalhy Type
Location of Used Solefy by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custedisl (i.e.. thermal systems insulation. (Specify el 2 0
T e T F=ff? : - - a1} o 8 o
IN Fadility Staff’ surfacing, VAT, of SF or LF) Sl gl 5
(13) {12) other miscellaneous) 2 B 2 2
- o G o =
e — @
3 Yes Na MNIA o
TRANSITE [go0 8 | X

SiplnE

| NJDEP Waste

Name of Registered Waste Hauler
j Hauler D Na.

ViIewens IAG

Name of Registered Landfill

ACUR

Cubic Yards
of Wasle

City, State - Disposal Date City, State 2 y
MPLE StkADE ML) PlLecASIEAMTUICLLE N
Completed B Tite Signature Dale
ML CUAET 10 e N [D Tl M |sli
- 1]

ASBEA1

* Do not use this form for asbestos licensure exempted activities



!/“ {J‘j\ ,] :{? {;_Z? State of New Jersey
Nz NOTIFICATION OF ASBESTOS ABATEMENT o
(Pursuant to NJAC 8:60 and 5:16) o £ RS o ST
Date of Notification (1) Name of Building Owner/Opzrator (2) ]
4 1 07 1 15 Courtland Street Loft 215 LR 10 B 2 8n
Agencies Noiified Typ= Notification Sireet Address . ) = M
& EPA & initial 958 Main St,, Ste. 3 o o
gg;WD . :mmzzgiim # City; Stete; Zip Cade =LICE Tk £
0 bcA ) Ervsaaings (inch'mg Paterson, NJ 07503
| (NJAC 5:23-8) justification) Name of Contact Telephone Number
J Cancellation Abdul Hamdan

FACILITY INFORMATION

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

Type of Facility (4)

[ Schoal (K-12)
(J Subchapter 8 (Other than K-12)

| Street Address ] Other (i.e., private and commergial buildings,
55-57 Courtland St. homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Paterson, NJ 07503
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if beiny demolished)
Passaic

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatemént Contractor (3)
ALL PRO MANAGEMENT LLC

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

Project Manager for Monit
Rick Eustaquio

oring Firm

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.

1188

Start Date (10)

4 ! 17

Scheduled Completion Date (11)
18 /

15 06/

15

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Occupancy Status During

Abatement (Check only one)

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

Street Address

27 Qutwater Lane

City, State, Zip Code

i Al : - P -
Time of Abatement AM M/ PM AM Garfield, NJ 07026
Scope of Work (Check all that apply)
4 Full Containment with Negative Pressure
[0 >3sfor>3If 2 Renovation B Mini-Enclosure
& =180 sf or >260 If (] Demolition & Giovebag Procedure
<] Non-Exempted (*) and Non-Frizble >rocedure
Is Location Abatement Type
Location of Normally Description of _ = 3 o l'm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 .§ g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |
(13) (12) other miscellaneous) g |
Yes | No | N/A @
Roof - Boiler Room O |O |® |Roofing Mateials 3,000 SF MO XO
Boiler Room O |O |X® |2FEurnaces 400 SF KIOIX
Boiler Room O |O | |Pipe Insulation 300 SF M O X X
Boiler Room [J |0 |K |Debris on the floor 1,000 SF X Og|ig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lanufill
- Hauler ID No. Waste
Newark Cartin IESI Landfill
- 04509 As Needed
City, State Disposaf Date City, State
Newark, NJ B Bethlehem, PA
Completed By (Print or Type) Title % Date
Allen Monchik Project Manager QQA \\ (
: o \ “_ 17 [
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted act.fwt.-es




State of New Jersey

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

CONTINUATION SHEET

55-57 Courtland Street Abatement Type
E
Is Location E n
Location of Asbestos-Containing Normally Used Description of Asbestos-Containing Material Aol {Specify S8 R n £
Material (ACM) TO BE ABATED In Solely by (ACM) (i.e. thermal systems, insulation, mou ; LE;E v e R c |
Faculty (13) Maintenance/Cust surfacing, VAT, or other miscellaneous) @ Lt B @ o
odial Staff {12} o P P R
v a 5 u
a i u '3
1 r | e
Yes | No | N/A
L Shaped Building - 1st

Fl/Basement X |Pipe Insulation 250 LF X X X
L Shaped Building-2nd FI X |Pipe Insulation SO LF X X ¥
L Shaped Building-3rd FI X |Pipe Insulation 500 LF X X X
L Shaped Building -4th F X |Pipe Insulation 250 LF X X X

— \ R

Completed by: (Print or type) Title: Project Manager Sigrpdu Da

Allen Manchik




P [Go&

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

Date of Notification (1)

Name of Building Owner/Operator (2)

4 / 07 ! 15 Zach Properties LLC P .
=5 A D
Agencies Notified Type Notification Street Address o
R EPA & Initial 536 3™ Streat S 3
X poLwD L1 Amended City, State, Zip Code - -
X DoH Amendment#____ Lyndhurst, NJ 07071 -
1DcA [ Emergency (including YRANLEss
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Claudine Rankin

FACILITY INFORMATION

Commercial Building

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
237-239 Stuyvesant Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Lyndhurst, NJ 07071

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor ()

ALL PRO MANAGEMENT LLC

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

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888 '

License No.
1188

Start Date (10)

Scheduled Completion Date (11) Name of OSHA Monitor

4 [/ 18 / 15 o6 / 18 [/ 15

ALL PRO MANAGEMENT LLC

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

Strest Address
27 Outwater Lane

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

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[d>3sfor>31If X Renovation

[ Full Containment with Negative Pressure
(1 Mini-Enclosure

& >160 sf or >260 If [] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable F'rocedure
Is Location Abatement Type
Location of Normally Description of 2o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o 18|28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spesify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) D | @
Yes | No | N/A O
Basement ] |0 | |Pipe Insulation 400 LF XiO X X
[ I O|g|alo
O |a (0O B B TR
0l 10 (B3 O|ajg|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lanc/fill
Hauler ID Na. Waste
I Pro Management LLC IESI Landfill
Al 9 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD Bethiehem, PA
..} f
Completed By (Print or Type) Title Sighatur i Date
J
Zvonko Veskov President _ / 4’/7//5’
s |

ASB-41
JAN 13

* Do not use this form for asbestos li

7 A

re exempted activities.
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_ PrintForm =

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) ¥
Union Carbide Corporation, A Subs1d:ary Of The Dow Cher‘nlcaj Company

04/07/2015
Agencies Notified Type Motification Street Address
171 River Rd
[X] epa Ol initial
| DEP [X] Amended City, State, Zip Code T el f
DOL Amendment #3 Bound Brook, NJ 08805 e
[0 obca ] cancelation Michael Pasquarelli =B e .

FACILITY INFORMATION - ="~

Name of Facility Where Abatement is Taking Place (3)
The Dow Chemical Company

Type of Facility (4) Tll_' =
0 school (k-12) :

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

171 River Rd Ej Other (i.e. private & commercral bmldtngs homes
etc.) = .

City (5) Square Feet # of Floors Bldg. %_99.-

Bound Brook 350,000 4 60 yrs.

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

Middlesex County (STATEUSEONLY) _______ | Chemical Plant

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

Horizon Environmental Group, Inc. 00073 Brandenburg Industrial Service Co

Street Address Street Address

P. O. Box 316 2217 Spillman Dr

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Bethlehem, PA, 18015

Project Manager for Monitoring Firm Telephone No. Telephone No. Licensie No.
Steve Flanigan 856-848-0800 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/08/2015 6/31/2015 Brandenburg Industrial Service Company
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 2217 Spillman Drive

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe: Bethlehem, pA 18015

Scope of Work (Check All That Apply)

D 23 sfor=3If D Renovation Full Containment with Negative Pressure
[X] =160 sfor =260 If [x] Demoiition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-f'riable Procedure

Is Location ' Abatement
Type
Location of U Ndog“f”iy b Description of
Asbestos-Containing Material (ACM) nje, : e 5":&{3’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atm dt?niagtafr‘? (i.e. thermal systems insulation, (Specify Pl= é m
In Facility usia) 1'3 ! surfacing, VAT, or SF or LF) 318 |3 g
(13) (12) other miscellansous) g = = g
T — 4]
Yes | No | N/A =
Bldg 98 X Vapor Barrier (Mastic/paper) 130,000 b'd
Bldg 200 X Vapor Barrier (Mastic/paper) 110,000 X
Bldg 95 X Vapor Barrier (Mastic/paper) 55,000 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y ; ; f Was
Brandenburg Industrial Service Co 2H138U§QD No 500?) " IESI Bethlehem Landfill
City, State Disposal Date City, State
Bethlehem, PA TBD Bethlehem, PA

Completed by Title

i Signature Date
Jennifer Strobel Contract Manager 04/07/2015

ASB-41 (R-06-08)

* Do no@e this form for asbestos licensure exempted activities.



State of NJ
Notification of Asbestos Abatement

B&Gproj.# 201563 (Pursuant to NJAC 8:60-7 and 12:120-7) T N—
FEirs eck:

Date of Nofification (1) Name of Building Owner/Operator (2)
10 1411947 1/1115] John Christensen % & =1,
Agencies Notified | Type Notification Street Address %

[] epPa £

Initial 7 Normandy Parkway
[] opep : s
City, State, Zip Code
DoL [] Amendment Morristown, NJ 07960
[X] poH Name of Contact | Telephcne Number
Cancellati
[J oca O Ganceraon John Christensen

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

John Christensen

Street Address

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

[X] Othe- (Private/Commercial
Bldgsi./Homes, etc.

7 Normandy Parkway B L Square Feet | # of Floors Bldg. Age
City (5) County 6) T County Code (7)
. . (State use only) Current Use (Prior if being demolished)
Morristown o Morristown residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Street Address

105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
— Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11
cheduled Start Date (10) ed. Completion Date (11) B & G Restoration. Inc.
04/17/2015 04/18/2015 Ty AT

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)

[[] Demoition [X] Renovation [ Full Containment w/negative pressure  [X] Glovebag procedure
Xl >3sfor>31f O >160 sf or >260 If [X] Mini-enclosure [C1 Non-friable procedure
. - Is location normally used solely RIRI|E
Location of g : E
. | ; e
asbestos-containing Etya fn&iu;)te nancafcustocia Description of asbestos-containing Amount m : "In
material to be material (ACM) (Specify SF or o | a ; c
abated in facility (13) Yes Mo N/A LF) ; -[ 5 L
: T N
1st floor kitchen area X | pipe insulation 60 If bt (L]0 [
[ mjjm][mEiw
] o0 (00
] OOOi{0o
[ 1 OO0 [0 [0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 04/20/2015 Tullytown, PA
Completed by (Print or Type}) Title Signature Date
Gordana Luna Secretary/Treasurer g’“‘/"m Lina 04/07/2015




D&S Proj. #: 2015-113

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

Date of Notification (1)
1014 171016 1711 15 |

Name of Building Owner/Operator (2)

paul deprima

Agencies Notified | Type Notification
] Era X initial
[] oep []Amended
E 563 Amendment #:
L
DEmergency
E DOH (including
justification)
I:I BEA D Cancellation

(54

Street Address

363 cornell street

City, State, Zip Code
WYCKOFF, NJ 07481

Name of ("-)ontact

paul deprima

I Teiephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

paul deprima

Street Address

363 cornell street
City (5)

WYCKOFF

County Code (7)
(State use only)

County (8)

BERGEN

Type of Facility (4)
[] schoal (K-12)
[ Subctiapter 8 (Other than K-12)

Cther (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bldg. Age

Current Use (Frior if being demolished)

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

ASCM No. Name of Abatemer

t Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07

503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number
01169

Start Date (10)

04/17/15

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

04/30/15

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Describe:

Paterson, NJ 07503

X other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)
B4 >3 sfor>3 i

X Renovation

: :| Full Containment ww/negative pressure
[ ] Mini-enclosure

. X Glovebag procedtre
[ >160sf or >260 i [ Demolition Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely, FTR]|E &
asbestos-containing o ?amtenancefcustodlal Description of asbestos-containing Amount fn =1 2 1y
material (acm) to be staff(12) material (ACM) (Specify SF or o g ¢ le
abated in facility (13) Yok No N/A LF) v |; 2 L
€ r
BASEMENT PIPE INSULATION TI0L FT CTICT (0
i .
o0 (O]
mj[uj[=)|n
R ] - OO0 0jd
Heqistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RIZCOVERY
City, State . Disposal Date City, State
PATERSON, NJ 07503 04/18/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/06/ 2015

ASRB-41

Do not use this form for asbestos licensure exempted activities.



C¥= 005040

State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2015-112

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

Telephcune Number

Date of Notification (1) Name of Building Owner/Operator (2)
0 |4 013 L5 ; .
BB0B)LE] Y
Agencies Notified Type_ Notification Stroot Address
] era [Jinitial
[] pep [C] Amended 27 8th avenue
Amendment #: City, State, Zip Code
B poL — |
X Emergency hawthorne, nj 07506
X poH (including Name of Contact
justification)
00 oca [] canceliation jana de jong

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

jana de jong

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

[0 subchapter 8 (Other than K-12)

Street Address

Othe " (Private/Commercial
Bldgsi./Homes, etc.

27 8th avenue Square Feet  # of Floors Bidg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (rior if being demolished)
hawthorne PASSAIC
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, Stale, Zip Code iCity, State, Zip Code
Paterson, NJ 07503
License Number

Project Manager for Monitoring Firm Phone Number

Telephone Number
973-345-8020
Name of OSHA Monitor

01169

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

04/09/15 04/30/15

D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only ong)

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

20 Califormia Avenue
City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >asfor>alf X] Renovation

[ >160 sf or >260 If [ pemolition

] Full Containment w/negative pressure
D Mini-enclosure

E Glovebag procedure
] Non-Exempted (') and Non-friable procedure

Losesition 5f Is location normally used solely| :‘ R|E =
asbestos-containing :t);frg(?lzn)ienance}custodial Description of asbestos-containing Amount m E 2 n
material (acm) to be material (ACM) (Specify SF or o |a e
abated in facility (13) Vs No N/A LF) v |i S L

e
BASEMENT PIPE INSULATION 3011t X |£I O[O
[ ] oo
0o ojg
mjj[mjuj]n
. [ oo

Registered Waste Hauler NJDEP Hauler ID# ubic Yards o
D & S RESTORATION, INC. __| 13506 1 yd.

aste |Name of Registered Landfill
TULLYTOWN, RESOURCE RECOVERY

City, State Disposal Date City, State
PATERSON, NJ 07503 04/10/15 TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/03/15

ASR-41

Do not use this form for asbestos licensure exempted activities.



A8

Yy W

D&S Proj. #: 2015-114

=
DN
B ]

J\\ l»\-‘\._ fJ/
State of NJ
Notification of Asbestos Abatement

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

Date of Notification (1) Name of Building Owner/Operator (2)
0 |4 016 15
12 '/'f /Db HEATHER MOORE
Agencies Notified | Type Notification Sireot Address
[] epa Initial
[] pep [J Amended 29 A NOTH WILLOW STREET
Amendment #: City, State, Zip Code
] DoL =qis 4
| Emergency MONTCLAIR, NJ 07042
X poH (including Name of Contact Telephone Number
justification)
0 oA 1 cancetiation HEATHER MOORE " .

FACILITY INFORMATION

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

B4 Other (Private/Commercial
Bldgs./Homes, efc.

Name of facility where abatement is taking place (3)

HEATHER MOORE
Street Address

Bldg. Age

29 A NOTH WILLOW STREET

Square Feet | # of Floors

City (5) County Code (7)
(State use only) Current Use 'Prior if being demolished)
MONTCLAIR

Name of Monitoring Firm Hired by Bldg. Owner (8) Name of Abatement Contractor (9)

D & S RESTORATION, INC.

ASCM No.

Street Address
20 California Ave.

Street Address

ICity, State, Zip Code
Paterson, NJ 07503

City, State, Zip Code

License Number

01169

Telephone Number
973-345-8020

Project Manager for Monitoring Firm Phone Number

Name of OQSHA Monitor

Sched. Completion Date (11) _
D & S Restoration, Inc.

Start Date (10)

04/21/15 05/14/15
Occupancy Status During Abatement (Check only one)

Street Address

20 California Avenue

|:| Facility closed/vacated during entire period of abatement.

|:| Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
>3 sfor>3If B Renovation

|

Full Containmen w/negative pressure
Mini-enclosure

- 2 Glovebag proceclure
[ >160 sf or 2260 f [0 pemoiition [ ] Non-Exempted (*) and Non-friable procedure
Location of Is location normally use_d solely R R|E e
asbestos-containing by ;En aintenance/astodial Description of asbestos-containing Amount §1 il n
material (acm) to be staff(12) material (ACM) (Specify SF or 0 g S le
abated in facility (13) Ves i KA LF) v | g L
= [
BASEMENT PIPE INSULATION 391ft D[] O[O
BASEMENT above boiler | CEILING PLASTER 85 sq ft KOO O
BASEMENT BARE HEATING PIPES 471 ft OO X (O
Ojoojn
- ) - Ooo]0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D&S RESTORATION, INC. 13506 TULLYTOWN, RESOURCE FECOVERY
City, State T Disposal Date City, State
PATERSON, NJ 07503 - 15 TULLYTOWN, PA
Completed by (Print or Type) Title ~ Signature Date
BOGDAN JOLDZIC PRESIDENT 2015

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



Print Form

7 Y - £ A
K 5007652122
\ f : State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Nofification (1) Name of Building Owner/Operatar (2}

3/10/15 Dentree Associates B s .
Agencies Nolified ‘ Type Nolification Street Address Lttt e Rl % 4

| 145 Central Park West
EPA X initial _ _ e
| | DEP [0 Amended City, State, Zip Code R SESL .
x| DOL Amendment # New York, NY 10025 Bl odgni
E includin - e e

E DOH ID jursr;?’r‘:g:i?:r):}(l wiing Name of Contact EE&‘I?thHE Number
[X] bpca i [0 cancellation Opperator |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Places (3)

Federal Pacific Electric Company (Royce Associates. Site)

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

Slree! Address | | Subchapter 8 (Other than K-12)

207-215 Avenue L Other (i.e. private & comn ercial buildings, homes,
etc.)

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

Newark, NJ 07105 57,000 1.5 95 years

County (6) County Code (7) Current Use (Prior if being derr olished)

Essex County ISIRTE USE VL Y) Depot Warehouse (Vac:int Warehouse)

Name of Monitaring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

ARCADIS US

Abscope Environmental, Inc.

Street Address
6723 Tow Path Road Box 66

Street Address

6625 Selnick Drive Suite B

City, State, Zip Code
Syracuse, NY 13214

City, State, Zip Code
Elkridge, MD 21075

Project Manager for Monitoring Firm Telephone No. Telephone No. Licen: e No.
Richard Price 315-247-3244 410-796-7200 01194
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/25/15 5/22/15 EMSL Analytical, Inc.

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
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

X =3sforzal D Renovation Full Containment with Negali e Pressure
2160 sf or 2260 If Demolition X|  Mini-Enciosure
B Glovebag Procedure
%] Non-Exempted (*) and Non-F iable Procedure
Is Location Ab?;;‘;e“t
Location of U Ndogmlalliy b Description of
Asbestos-Containing Material (ACM) h:e.m olely :,Y Asbestos Containing Material (ACM) Amaunt m
TO BE ABATED = ai' de.ﬂagfeﬂ,? (i.e. thermal systems insulation, (Specify ?|lo|3 o
In Facility UElD 1’52 al: surfacing, VAT, or SF or LF) s (& |82
(13) (12) other miscellaneous) 2|8 |2 |¢
2 3|3
Yes | No | N/A B
Office X Surfacing Material on Walls 3071 SF X
Boiler Room X Thermal System Insulation 750 SF x
Roofing & Siding N/A Miscellaneous 20,000 SF |x
Miscellaneous Areas see attached N/A See Attached X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lant fill
; Hauler 1D No. of Waste " .
Services Transport Group, Inc. SV!}IZ‘l 17 560 Minerva Enterprises
City, State Disposal Date City, State
New Castle, DE 19720 As Needed_? Waynesburg, OH
=
Completed by Title Sigrélufe _h} Jate

Eddie Waskiewicz

Project Manager

rok - 310/15
1

ASB-41 (R-06-08)

* Do not use this form for asbestos licens sre exempted activities.
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NGT]

Sigte of Nmy ‘E-Ese“

1CATION OF ASEESTOR AEAT.._I‘#’ ENT -

{Dx.rsuamto Mﬁ.\. 8:60 ana 12:120).

| Date of Nolification {1} f\.ameof B.ﬂiﬂ"‘g D\rmsr{upe BEar L; B
l4mrets ‘CRDA’
; Agz.nctes Nn!.fien‘ 1 Type Nctification . ¥ ¥ Streetﬂdﬂ*e e -4
i "5?;,-,;;‘ 2 VT o ' 15 Sout ..-Dennsylua'ue}a e :
% 'f_.lEP E E 'A_mead_ed 5 Gl‘y S‘Iat“ Zt:}Caoe
X DOl o Amendment® | Aflantic City New Jersey 08401 B
e R ismﬂ‘?;'g-:i?:;("‘.?w“‘“g- [NameoiContaat T Telephons NurE s
: %DCA ' -_."D Ganceliation ‘Rachelis Knight -

_ FACILITY INFORMATION

T Rers Ot Fadly Wha"‘ Abme.mem = Taiurfg Place (3)

'T\rpe o*’-‘a'c;iiity {#)
2 P.partm nt -

111 school K17)

: % “Btibchapter & {Other than K123

~Othar{i e pﬂ\l‘uiﬁ‘&mﬁ'm&{'ﬂ& n iidings, homes,

&t
Square Fest ‘| #of Floore Eildg. Ags
3,800 sf 25+

1

Coumty Cade A7) }

.’SME UsE om.\j m 5 -

purm:i:"Us_e '(e‘—‘i'mrif-_be'ing demaiishetl)

@dﬁj’-ﬁ?@ﬁ‘ﬂ‘.‘.ﬁ Wf&i 3"‘_531‘51'_‘3&;; T T Namaofﬁmatenent{:omracmr(ﬁ‘
- '.S'LrﬂerAﬁdrs;-s 3 -
1: 12ﬂ1 Street
Cfty StEte, Zin Gode ", -
i : : Har'imon‘or NJ 08037
T‘él?phone- Nﬂ License No.

i i7e
18 5-32th._81f991. '
|-Gty St@e, Zip Code i
e '_Hammonianj.-'w 08037

ok Minl-EnGl osure

I Fuil Cumammentm Negative Precs pe

i -'Non-i?xt-m ‘ed {"} ano‘ Nan—Fnaha 07 wedurs

“Abatement
- Tyne
_.-'De,é_qripﬁuﬂ?f_ : - -
irifn i1 Amount m oy
{Speify o § ] %ﬁ
“SF-or LF) S EERE R
it I 2l
' S R
© Floor Tile 4005 |x
il Figor Tiie - - 400sf {3
T _.-.cusmras Name of Registered Landfll

 ACEA
1 SpusalUal City,'S*.zue-. 2
1471472015 - Eagg '-Iarher Township, Nj
| Slgnsure - Dele _._ ;
'7’2,- ft,_,—/—‘ 40950145

'-Do-nbt_gse his fprm _far ashastos licensure exsl pied activities.



