o0l
VA OL'YW/X
U
D&S Proj. #: 2013

State of NJ

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

L

Date of Notification (1) Name of Building Owner/Operator (2) fﬂ;-_',.-“ 7 o a
0 |4 018 13 =
22 4/2 8 1/11 8 | GERALDO LORDI 'E
Agencies Notified | Type Notification Street Addross S
[0 epa  |Xnital N
[] oep  |[JAmendes 1200 SO. LONG AVENUE L/ o
Amendment # - City, State, Zip Code i
DOL — &
O Emergency HILLSIDE, NJ an
DOH (including Name of Contact Telephone Number
justification)
[1 oCA 1M canceliation GERALDO LORDI J—

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

GERALDO LORDI

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

(| Subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
Bldgs./Homes, efc.
1200 SO. LONG AVENUE E Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
HILLSIDE ESSEX
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, Stafe, Zip Code City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)
04/18/13

Sched. Completion Date (11)

04/26/13

Occupancy Status During Abatement (Check only one)

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

Describe:

Telephone Number
973-345-8020

01169

License Number

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

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

DXl Renovation

]

Full Containment w/negative pressure
Mini-enclosure

O >160 sf or >260 If [] pemolition % ﬁf:ijalgnf;?e? ?‘L;r:nd Non-friable procedure
: Is location normally used solely RIRI|E
Iégtfg;%ns?cfontaining gtya?gizn)tenancex‘custodial Description of asbestos-containing Amount :-, E 2 E
material (acm) to be material (ACM) (Specify SF or olalalc
abated in facility (13) Yes No N/A LF) ; :- o L
basement #1 | | [ || PIPE INSULATION 100 LFT HEIREIN
basement #2 boiler rm [ ] [ || PIPE INSULATION 48 LFT X0 1C
basement #2 laundry rm PIPE INSULATION 20 LFT X |1 (O] (O]
basement #2 storage rm ] [ || PIPE INSULATION 10LFT X0 (C
L[ ] ] mjmjinlis
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
Ty, St Disposal Date City, State
PATERSON, NJ 07503 _| 04/19/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/08/13

ASB-41

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



)

) \.\i"' ¢ k{) . Courtesy to EPA Region I
\j ; /\/a~ State of New Jersey ™,
\ NOTIFICATION OF ASBESTOS ABATEMENT E
(Pursuant to NJAC 8:60 and 5:16) o
SRS
Date of Notification (1) Name of Building Owner/Operator (2) = t ';f e g
4 o1 2018 Schneider National, Inc. RS TA
Agencies Notified Type Notification Street Address 2 1 e
[EJFC’)A E'“ﬂial 500 Water Street S LIUE el
8 DOLWD Amended City, State, Zip Code
[E DHSS Amendment # 4 ’ e g
O oca (1 Emerganey trictudig Jacksonville, FL 32202
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Numhate.
L] Canceliation Ryan Gronnert, Facilities Proj. Mgr

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CSX Intermodel - Schneider National's Modular Building

Street Address

Type of Facility (4)

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

26 Pennsylvania Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Kearny 8000 1 25+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson industrial

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

ASCM No.

Name of Abatement Contractor (9)
Prism Response, Inc.

Street Address

128 S. Tryon Street - Interstate Tower

Street Address

102 Technology Lane

City, State, Zip Code

Charlotta, NC 28202

City, State, Zip Code
Export, PA 15632

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Stancil 704-331-6334|724-325-3330 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

o 8__ /2 121 |Shaw Environmental, Inc.

Time of Abatement:

Ald- PM/

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

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

Street Address

128 South Tryon Street, Interstate Tower

City, State, Zip Code
AM

Charlotte, NC 28202

Scope of Work (Check all

[J>3sfor>31If
>160 sf or 2260 If

that apply)}

*
Renovation
[1 Demolition
*Abatement prior to demolition by others.

[J Mini-Enclosure

Full Containment with Negative Pressure

[] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of 2o [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18 |2 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2|5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Roof O (O | Roofing 800SF |(O0|0O|0O
Exterior of Structure O (O | |Glazing Compound from Windows 9 SF H(O|O|0O
Throughout O |0 (2 Pipe Insulation 80 LF Oja|o
Throughout O g (= VAT 12 SF H|Oig|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management taderlDNo,  [Ves Grand Central Sanitary Landfill

City, State

Camden, New Jersey

Disposal Date

4/25/2013

City, State

Penn Argyl, PA

Completed By (Print or Type) Title Signafure ] Date
Jessica Busch Administrative Supporty™/ 1.4/ A/@% 4/11/2013
o
A * Do not use this form for asbestos Hosg{;ure exempted activities.

MAY 11




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Courtesy to EPA Region I

(NJAC 5:23-8)

justification)
[] Cancellation

Ryan Gronnert, Facmtzes Proj. Mgr.

(Pursuant to NJAC 8:60 and 5:16) A"’f:’
Date of Notification (1) Name of Building Owner/Operator (2) I ,-‘:_;'T‘ /o
& 128 020 Schneider National, Inc. < Mo, .
Agencies Notified Type Notification Street Address A
E EPA E Initial 500 Water Street
[E] DOLWD [E] Amended = =
City, State, Zip Code

DHSS Amendment # :
O oCA E Exnengency (vickiding Jacksonville, FL 32202 =

Name of Contact [ Telephone Numhar o

.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CSX Intermodel - Schneider National's Modular Building

Type of Facility (4)

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

Street Address

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

26 Pennsylvania Avenue homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 8000 1 25+
County (6) County Code (7)(STATE LISE ONLY) | Current Use (Prior if being demolished)
Hudson Industrial

Name of Abatement Contractor (9)

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

ASCM No.

Prism Response, Inc.

Street Address

128 S. Tryon Street - Interstate Tower

Street Address
102 Technology Lane

City, State, Zip Code

City, State, Zip Code
Export, PA 15632

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Charlotta, NC 28202
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Stancil 704-331-6334|724-325-3330 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
B b ¥ L HIR 4 117 12018 1Shaw Environmental, Inc.
Street Address

128 South Tryon Street, Interstate Tower

City, State, Zip Code

Jessica Busch

Time of Abatement: AM- PM/ PM- AM Charlotte, NC 28202
Scope of Work (Check all that apply)
* Full Containment with Negative Pressure
O=3sfor>31If Renovation ] Mini-Enclosure
=160 sf or 2260 If [] Demalition [] Glovebag Procedure
*Abatement prior to demolition by others. [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of AEIEIE
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (8|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, _ (Specify & (& -;5; g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = € |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Roof O (O | Roofing 800 SF H(Oaa
Exterior of Structure O | | |Glazing Compound from Windows 9 SF H/O(0)|0O
Throughout O (O | Pipe Insulation 80 LF E(O0o|ad
Throughout O (O | VAT 12 SF OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management fegecohn ) Neske Grand Central Sanitary Landfill
City, State Disposal Date City, State :
Camden, New Jersey 4/ 1 7/20 Penn Argyl, PA
Completed By (Print or Type) Title re Date
Administrative Support AL, .éa A 3128/2013

ASB-41
MAY 11

* Do not use this form for asbestos -’!CEH§£/!‘6 exempted actlivities.




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

Courtesy to EPA Region Il

FACILITY INFORMATION

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

AL Ny Schneider National, Inc AR,
Agencies Notified Type Notification Street Address ST ’
SEALWD E Initial 500 Water Street & | iris ¥
B [E] Amended : T =

City, State, Zip Code g
DHSS Amendment # 2 . s )
O pea [J Emergency (including | J@cksonville, FL 32202 e,
(NJAC 5:23-8) justification) Name of Contact l Telephone Number ™~
0 Cancellation Ryan Gronnert, Facilities Proj. M

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CSX Intermodel - Schneider National's Modular Building [ School (K-12)
Streot Address ] Subchapter 8 (Other than K-12)

. Other (i.e., private and commercial buildings,
26 Pennsylvania Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 8000 1 25+
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Hudson Industrial

Name of Abatement Contractor (8) -

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

Prism Response, Inc.

Shaw Environmental, Inc.

Street Address Street Address

128 S. Tryon Street - Interstate Tower 102 Technology Lane
City, State, Zip Code

City, State, Zip Code
Export, PA 15632

Charlotta, NC 28202
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Stancil 704-331-6334 | 724-325-3330 01121
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
§ __4rA y208 4 13 1218 emshaw Environmental, Inc.
Street Address

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

128 South Tryon Street, Interstate Tower

City, State, Zip Code
Charlotte, NC 28202

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

Scope of Work (Check all that apply)

[ Mini-Enclosure

&
Renovation
[ Glovebag Procedure

[d>3sfor>3If

Full Containment with Negative Pressure

[B] >160 sf or >260 If [ Demolition
*Abatement prior o demofition by others. [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of || mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERE-AE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g els
(13) (12) other miscellaneous) 2
Yes | No | N/A
Roof O |0 | Roofing 800 SF (KOO0
Exterior of Structure O |O | |Glazing Compound from Windows 9 SF O[O0
O (O |0 B B
O (o (O Oajo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management G2 vhe b Grand Central Sanitary Landfill
City, State Disposal Date City, State
Camden, New Jersey 4/3/201,;’, Penn Argyl, PA
Completed By (Print or Type) Title ure Date
Jessica Busch Administrative Support]” [ep0i” /gﬂ ¥ )(j(‘)ﬁ 3/15/2013

ASB-41

MAY 11 * Do not use this form for asbestos !rcenscl‘s exempled activities.




Courtesy to EPA Region Il

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) a
Date of Nofification (1) Name of Building Owner/Operator (2) T -jr'-f ! 2 £ g,
2 o 125§ AO0R Schneider National, Inc. MG
Agencies Notified Type Notification Street Address e R
EJ:;:WD rmal o 500 Water Street & LICrw~ 00
& mende - - =
Amendment # 1 City, Stats, Zf? Goda = 7
ggis O Emergency (induding | J8Ccksonville, FL 32202 o
(NJAG 5:23-8) justification) Name of Contact J_@Phone Number
[ Cancellation Ryan Gronnert, Facilities Proj. Mgr
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CSX Intermodel - Schneider National's Modular Building [ School (K-12)
Sircat Address O Subchapter B‘(Olher than K-12) o

: Other (i.e., private and commercial buildings,
26 Pennsylvania Avenue homes, etc.)
City (58) Square Feet # of Floors Bldg. Age
Kearny 8000 1 25+
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Hudson Industrial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Shaw Environmental, Inc. Prism Response, Inc.
Street Address Street Address
128 S. Tryon Street - Interstate Tower 102 Technology Lane
City, State, Zip Code City, State, Zip Code
Charlotta, NC 28202 Export, PA 15632
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Stancil 704-331-6334|724-325-3330 01121

s[1Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
B .8 30 8 /2 /20 [Shaw Environmental, Inc.
Street Address

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement 128 South Tryon Street, Interstate Tower

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

Ti f Abat t: AM- PM/ PM- AM
e ol rbaEmen Charlotte, NC 28202
Scope of Work (Check all that apply)
% Full Containment with Negative Pressure
[>3sfor>31f [E] Renovation [ Mini-Enclosure
[H >160 sf or >260 If [] Demalition [] Glovebag Procedure
“Abatement prior to demolition by others. [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = 1=l m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2133 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 ';u‘: )
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g|&
(13) (12) other miscellaneous) =
Yes | No | N/A
Roof O O | Roofing goosF | |O|0O|0O
Exterior of Structure O |O | |Glazing Compound from Windows| - 9 SF =O(aad
L1 [T (E] O|o|gdg
ERIEEE Ooa|aa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hegkrloho., | Wiete Grand Central Sanitary Landfill
City, State Disposal Date City, State
Camden, New Jersey 3/20/2 3 Penn Argyl, PA
Completed By (Print or Type) Title Date
Jessica Busch Administrative Support @ &Lﬂ, ¢dd) 2/25/2013
ASB-41 L(, /e
* Do not use this form for asbestos licenstife exempted activities.

MAY 11



#= . Courtesy to EPA Region Il

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 2
(Pursuant to NJAC 8:60 and 5:16) G2, )
Af Ry s
Pate of Nofification (1) Name of Building Owner/Operator (2) i "D
.. 1B w200 Schneider National, Inc. 7.
Agencies Notified Type Notification Street Address b Bl v
EZ?WD E Initial 500 Water Street -
2| [E] Amended - - -
City, State, Zip Code i E
DHSS Amendment # 1 : G
Ooca [ Emergency (incuding | J@cksonville, FL 32202 -
(NJAC 5:23-8) justification) Name of Contact : | Telephone Number
[ Cancellation Ryan Gronnert, Facilities Proj. Mgr.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
CSX Intermodel - Schneider National's Modular Building [J School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
- Other (i.e., private and commercial buildings,

26 Pennsylvania Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 8000 1 25+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Industrial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Shaw Environmental, Inc. Prism Response, Inc.
Street Address Street Address
128 S. Tryon Street - Interstate Tower 102 Technology Lane
City, State, Zip Code City, State, Zip Code
Charlotta, NC 28202 Export, PA 15632
Project Manager for Monitoring Firm Telephone No. Telsphone No. License No.
Roy Stancil 704-331-6334 724-325-3330 01121
Start Date (10) Scheduled Completion Cate (11) Name of OSHA Monitor

s /18 213 8 120 /218 IShaw Environmental, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 128 South Tryon Street, Interstate Tower
[] Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Charlotte, NC 28202

Scope of Work (Check all that apply)

*
[d>3sfor>31if Renovation

Full Containment with Negative Pressure
[J Mini-Enclosure
[[] Glovebag Procedure

>160 sf or >260 If [1 Demolition
*Abatement prior to demolition by others. ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g(81]13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |l2(s |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Roof O |0 & Roofing goosF | |(0O(0O)|0O
Exterior of Structure 0[O [ |Glazing Compound from Windows 9 SF |O0(0|0
i3 B e OajaoQg
i oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management e Al T s Grand Central Sanitary Landfill
Disposal Date City, State

City, State
Camden, New Jersey

3/20/2048 |Penn Argyl, PA

Date

Completed By (Print or Type) Title

Jessica Busch

Signajure
Administrative Suppo&M@&ﬂu
U

2/25/2013

ASBE-41
MAY 11

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



State of New Jersey ||
NOTIFICATION OF ASBESTOS AEATEMENT

(Pursuant to NJAC 8:60 and 5:16) 20
RN FeTa
Date of Notification (1) Name of Building Owner/Operator (2) TR B B 10,1 N
i . Ll b
2 118 s 2013 Schneider National, Inc L
Agencies Notified Type Nofification Street Address B e ; 74
LI EPA Initial 500 Water Street B T
DOLWD ] Amended Ciy, S, 7 e :
: , Zip Code el
DHSS Amendment # : Gy
0 OCA e Jacksonville, FL 32202
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Canceliation Ryan Gronnert, Facilities Proj. Mgr.:
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CSX Intermodel - Schneider National's Modular Building [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
" Other (i.e., private and commercial buildings,
26 Pennsylvania Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 8000 1 25+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Industrial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Shaw Environmental, Inc. Prism Response, Inc.
Street Address Street Address
128 S. Tryon Street - Interstate Tower 102 Technology Lane
City, State, Zip Code City, State, Zip Code
Charlotta, NC 28202 Export, PA 15632
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Stancil _ 704-331-6334 | 724-325-3330 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 _ 4 A0 2121128  |Shaw Environmental, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 128 South Tryon Street, Interstate Tower
] Abatement Performed Outside of Normal Fagcility Hours - Describe City, State, Zip Code
Til f Abat t: - P\ - AM - L
S e o Charlotte, NC 28202
Scope of Work (Check all that apply)
" Full Containment with Negative Pressure
[J>3sfor>31If : Renovation [ Mini-Enclosure
>160 sf or 2260 If [J Demolition [ Glovebag Procedure
*Abatement prior to demoliion by others. [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] 2| m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 812133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CARAE-NE-
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 gls
(13) (12) other miscellaneous) 2
Yes | No | N/A
Roof O |0 (& Roofing 800SF (H|O|0O|0O
Exterior of Structure O (O | |Glazing Compound from Windows 9 SF =(O(0O|0
O |0 (4d mii@|miis
O (O (O O|g)jg|g
Name of Registersd Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management fbriot. | bese Grand Central Sanitary Landfill
City, State Disposal Date City, State
Camden, New Jersey 2/27/29)1 3 |Penn Argyl, PA
Completed By (Print or Type) Title Sigrdture Q j Date
Jessica Busch Administrative Supportt” /s an:0 ,{A{@J)(_ . |2/15/2013

ASB-41 Q/
MAY 11 * Do not use this form for asbestos licensure exempted activities.



o SPEY

D&S Proj. #: 2013

State of NJ
Notification of Asbestos Abatement

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

2013 2ne
Date of Notification (1) Name of Building Owner/Operator (2) ) P\u i
014 1/1018 1/11 3 ATID: ¢
=P 0 B LB THE ESTATE OF CAROL A. POSYTON Mg
Agencies Notified | Type Notification Street Address T
1 epa  |[Jnitial & [ Ins,
[] oep  |[JAmended 319 SINCLAIR PLACE THRHS s
Amendment # City, State, Zip Code T
DOL - vel
[ Emergency WESTFIELD, NJ 07090
<] DOH (including Name of Contact Telephone Number
justification) )
O ocA 1M canceliation ELIZABETH A. HARBAUGH EXECUTRIX

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

THE ESTATE OF CAROL A. POSYTON

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

O Subchapter 8 (Other than K-12)

Street Address

319 SINCLAIR PLACE

DX 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)
WESTFIELD UNION
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, Stafe, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10)
04/19/13

Sched. Completion Date (11)
04/30/13

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Describe:
X Other-Describe;: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) [_] Full Containment w/negative pressure

X >3sfor>31f

BXI Renovation

[] Mini-enclosure

. X Glovebag procedure
[ 2160 sf or >260 [] Demolition [[] Non-Exempted (*) and Non-friable procedure
- Is location normally used solely RIR|E
Location of : A E
asbestos-containing b%;fn; s:lgtenance!custodlal Description of asbestos-containing Amount ren : 2 n
material (acm) to be sl material (ACM) (Specify SF or olala]c
abated in facility (13) Yes No N/A LF) 7 i 5 L
e
Basement | X | [ || PIPE INSULATION 73LFT XL O
SR NN S OO0 O
[ 1 L0110 [0
[ [ mjj|mjup[w
[l I | OO O[O
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. ' 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/22/13 TULLYTOWN, PA
Comipleted by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/08/13

ASB-41

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



L i\_ag  Rad State of NJ
C:’\ S Notification of Asbestos Abatement
D&S Proj. # 2013 (Pursuant to NJAC 8:60 and 12:120) L
Date of Notification (1) Name of Building Owner/Operator (2) L{L?;"L;," 2 5 S T
014 /(918 1/11 3 R 14 )
A| I |h,’/| |d I,;I | |r RICH RAPITI 1o 4
gencies Notifie ype Notification Strest Add - R,
1 era  [Xnitial G TR A
[] oep [[] Amended 42 SOMMERS AVENUE «/ fr
Amendment #: City, State, Zip Code S Ve
DOL s i {
X L] Emergency GLEN RIDGE, NJ 07028 =
] DOH (including = o
X justification) Name of Contact Te!epho.rleﬂl.gfer
L1 DA 1M cancetiation RICH RAPITI
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[C] school (K-12)
RICH RAPITI [ subchapter 8 (Other than K-12)
Street Address B other (Private/Commercial
Bldgs./Homes, etc.
42 SOMMERS AVENUE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) k
(State use only) Current Use (Prior if being demolished)
GLEN RIDGE ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (?)
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) Name of OSHA Mon‘{tor
D & S Restoration, Inc.
04/22/13 05/10/13 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:
DX other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) || Full Containment w/negative pressure
X >3sfor>31f X Renovation % Mini-enclosure
» X Glovebag procedure
[ =160 sfor 22601f [ Demoiition | ] Non-Exempted (*) and Non-friable procedure
Locationiof Is loca_tion normally use_d solely R R|E E
asbestos-containing e Description of asbestos-containing Amount aloln |a
material (acm) to be - ) material (ACM) {Spediy SFar o |5 | e
abated in facility (13) Yes No NIA LF) i
e r
basement [ X 11 || PIPE INSULATION 70 LFT (L O] [0
Basement Boiler | I X[ ]| Boiler Insulation 60 sq ft il f
| ' L1/C] O [
— — Oood
- — | - i O[O0
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D&S RESTOI_{_ATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State - Disposal Date City, State
PATERSON, NJ 07503 04/23/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/08/13

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



i
O N State of New Jersey
‘\’ . L\E/ MOTIFICATION OF ASBESTQS ABATEMENT
(\\\)" ' {Pursuant to NJAC 8:60 and 12:120)
Date of%y’ﬁ ati(yﬂ Name of Building Owne._n’dperator 2) (( e
J
57,3 /S Ev (o 2
Agencies Notifidd Type Notification Street Address yﬁ 7
EPA 7 Initial _ 2R %/ AZ 4 A7 g
[ | DEP [C] Amended City, State th Code T, LN 2
DOL Amendment # ; SR :
. D Emergency (including MC&UA‘Q /’C: M Q 7/3/ Ee. ix -
DOH * justification) Name of Contact | Teipnh?"n Numbar- - i
DCA 1 R Cancellation SANDA ,6,8&1/47‘4;8(,{
FACILITY INFORMATION —— )
Name of Facility Where Abatement is Taking Place (3) ) Type of Facility (4) -
ipa S F v G ] school (K-12)
Street Address, | / Subchapter 8 (Other than K-12)
; —_ Other (i.e. private & commercial buildings, homes,
?/94 AJ@@"'/@LK S/. [z‘etc) =
City (5) Square Fest # of Floors Bldg. Age
— .
Nezwae 2000 | 3 gy Dyns
County (6) - County Code (72 Current Use (Prior if being demolished) z
; STATE USE ON|
ESSEX . K Sus STHT o0
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (3)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC.
Street Address ) Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Telephone No.
732-290-2217

Project Manager for Monitoring Firm

Telephone No.

732-432-8350

License No.
01111

TOM GEIGER
ompletion Date (11)

Start Date (10 .
29/3 00/ /3

Scheduled

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA INC.

Occupancy Status During Abatement (Check Only One)
|| Facility Closed/Vacated During Entire Period of Abatement

Street Address
396 WHITEHEAD AVE.

Abatement Perfcrmsd Oulsnde of Normal Fac:mty Hours

| |
h}’ Other — Describe:

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

E 23 sfor231f E Renovation e Full Containment with Negative Pressure
[] =2160sfor>2601f [C] Demolition .| Mini-Enclosure
|| Glovebag Procedure
M Non-Exempted (*) and Non-Friable Procec!ure
Is Location Abﬁ_t;prgent
| Location of " Ndugnfallly % Description of
| Asbestos-Containing Material (ACM) r:e. . olely {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d"?nlagfeﬁo (i.e. thermal systems insulation, {Specify Blgla LY
In Facility USio 1';) Al surfacing, VAT, or SF or LF) 3|83 (|8
(13) ( other miscelfaneous) g2ilal= 2
= 213
Yes | No | N/A o
. i . — 2 g - "
A b Floop X Tlnus, TE PuEls S¥ sE X
RA SE mEST X ACM _DERRS 2 sF K
Name of Registgred Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT e o Was}e GROWS NosTH
City, State Disposal Date City, State
|
ELIZABETH, NJ /i / /3 | MORRISVILLE, PA
Comp?y Title Sidn? Dat
2L Laims Mo, Z / =
77 J



State of New Jersay
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to MJAC 8:60 and 12:120)
Daie of Nofification (1) Nams of Building Ox-;nerldperator (2) <?;,? %
&)s /3 {m@ ‘%2—-?/5) 28 Ex G ‘f-ff,?,;{
Agencies Notified Tvpe Noiificson ~ | Sircet Address i fn ‘.
o ﬂﬁ YO R . < g
[xX] ePa L1 inital =" o £ KX ¢ 1 AZA o : L&/
{1 oep [G Amended p City, State, Zip Code N, ¥ “o
DoL Amendment = ’,-,} V- 3 1 o L/ T :
EE[ {0 Emergency (including Cofaie s o _ e
X B Name of Contzct Telephone Number o il
1 DOH justification) ﬂ A B i
%] DCA [J Cancaliation | SANDA LRupmAfu -
FACILITY INFORMATION *‘ o
Name @f Facility Where Abatement is Taking Place (3) : Type of Facilily (4)
S E w 1 schooat (k-12)
Sirest Addrass [] Subehapter 8 {Other than KK-12)
Dl aj 7 R Other {i.=. privaig & commercizl buildings, homes,
i s 7 E:' Mo Fs: -7 &l i) rer °
i Ciiy (9}, Square Fest # of Floors Bldg. Ags
= re) ; Frd =
MNEwAR K& Y 000 = L o yas
Goumy (6} County Code (7} Current Use (Prior if being demolished) N
e em e T % (STATE USE ONLY) o> Y O
! 2 Ss &K ug SVA7:07d
]r Name of Monitoring Firm Hirad by Building Owner (8) ASCH Na. Name of Abatement Coniracior ()
ll ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF{ AMERICA INC.

Strest Addrsss

64 BROAD STREET

Strest Address

386 WHITEHEAD AVE|

City, State, Zip Code

City, State, Zip Code

MATAWAN, NJ 07747 . SOUTH RIVER, NJ 08882
| Project Manager for Monitoring Fimn ) Telzphone No. Telephone No. License No.
TOM GEIGER 732-280-2217 732-432-8350 01111
Stact Oate (10} . Schedulzd, Complstion Dais (11) MName of CSHA ionitar
Yy K &S0/ 2 UNIQUE SYSTEMS OF AMERICAINC. - .
Occupancy Status During Abatement {Chack Only One) Street Address y
E Facility Closed/Vacated During Entire Period of Abatement 336 WHITEHEAD AVE.
Abaternent Perfanmsd Outs;de, m Namal Facmty Hours " . ~ City, State, Zip Cods )

[ Other—Describe: Fansold & < 2o 7% | SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply} :

4I% 23 sior23 I i Renovztion Full Containment with Neégative Pressurs
b 2180sfor2260 ] Demoiition Mini-Enclosure
Glovebag Procadurs
Non-Exempted (*) apd Non-Friable Procedure
Is Location Abal_’fer;e"t
Location of Us;!jﬁgglae::y § Description of 2 |
Ashesios-Containing ifaterial (ACM) St Y‘:‘Y Asbastos Containing Material (AC) Amount t l m ]
IDBE ABATED C'E;g’g“?g?‘:.? {i.e. thermal systems insulation, Specify 2 5 ?; B
In Facility .o (‘;gj s suriacing, VAT, or SF orLF) 3|8 3|2
(13) other miscellaneous) % =By s
Eo) T {3
Yes | wo | A s |°
- ,: LV i — - .lq s o i = L
A 0D Fiosy TS TE FANELS | A4 SF X
' ] 5 =2 "
p,,q..scmmu-“ > AL Dege:s A SF X |
1 | §
Nzms of Regist_slred Wastz Hauler NJDEP Waste Cubic Yards iame of Registerad Landﬁl! -
WASTE MANAGEMENT | Tios Ofwasz} GROWS NpATH !
City, State D[::]JGSEI Date City, State
ELIZABETH, NJ 4/¢0/s5 | MORRISVILLE, PA
I Compfstsd by J Title S:gnatug y - D&e,
Aol KA s siiece tis 2l K ﬂfﬁf% /(5-/4/ £

4 [

I




State of New Jersey

- NOTIFICATION OF ASBESTOS ABATEMENT

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

Date owo ification (1} Name of Building Ou;nerfdperator (2)
= 5. Ve
SV LS. 6% G-
Agencies Notified Type Notification Street Address:& ﬂ /
\/ ﬂ .»/ M P
%] EPa = initat .89 K PLAazp :
| DEP fj Amendad City, State, Z{p Code ‘s z,_/‘
DOL Amendment £ AN = & : T 7D/ K4
U5 [l Emergency (including NEwh e & ; LOBN -
DOH justification) Name of Cont%zct I ] Telephone Number,‘
%] DCA [] Canceliation ANDA CRuUMALu
|
FACILITY INFORMATION .
Name of Facdlty Where Abatement is Taking Place (3) . Type of Facility (4) <
i -,
F. S.& « & [l school (K-12)
Strest Addrass D Subchapter 8 (Other than K-12)
s " - =] Other (i.2. private|& ial buildings, h :
T Q%g' f)ﬁ;f Z:;@ i S/, = Ett")er (i.e. private|& commercial buildings, homas
City {5) Square Feet # of Floors Bidg. Age
NEwaR K e 000 = G F0 yiAs
Countiy (6) County Code (7) Current Use {Prior if bimg demolished)
—_—— = STATE USE ONL
£Ss&EX : v Sus STAT o1
Name of Monitoring Firm Hired by Building Owner {8) ASCM No. Name of Abatement Coniractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC.
Sirest Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 . SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-280-2217 732-432-8350 01111
Start Date {1 0) Scheduled, Completion Date (11) Name of OSHA Monitor
/// = {//;‘?//5’ UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Stalus During Abatement (Check Only Ong) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Ouiside of Normal Facility Hours £ 0 City, State, Zip Code
L__? Other — Describe: z_')ﬂf‘»;;f_'uﬂ .{r;;- 4&.5’&;._/1.’_}///.*#,[ gl Ksza .‘/":T'*--\ir SOUTH RIVER. NJ 08882

Scope of Work (Checlk All That Apply)

E Renovation

i
s

D 23sior231f Full Containment with Negative Pressure
B 2160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedur:
Non-Exempied () apd Non-Frizble Procedure
Is Location Abatement
Type
Location of Usgiogﬁlal;y 5 Description of .
Asbestos-Containing Material (ACM) Maint Eﬂ’;ef Asbestos Containing Material {ACM) Amount m
TO BE ABATED c t“" de'mlaStaff‘? (i.e. thermal sysiems insulation, Specify 2151318
in Facility L ( 1'32} - surfacing, VAT, or gF or LF) 31822
(13) other miscelianeous) g 2|2
- 23
Yes | No | N/A @
s - = Vs = i =7 /_- - i
A 0D Floso g, X A wieE Spax LI LF ¥
' 7 s A )
L TRANS 72 PinE] A s X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registred Landfill
o p A f Wast e
WASTE MANAGEMENT 25 ™ GROWS MpAT
£E)
City, State DISDUSEI Date City, State
ELIZABETH, NJ -///‘;2 //d MORRISVILLE, PA
I Complsted by y Title Signatu / (/ N Daie .
| LAed Khmo s eee g, Ll News | /34173

7Y




£ o . i State of New Jersey
\_/gé 3K *—J(““‘ NOTIFICATION OF ASBESTOS ABATEMENT .
iR (Pursuant to NJAC 8:60 and 12:120) EAC .
Date of Notification (1) Name of Building Owner/Operator (2) =
04/09/2013 GLEN RIDGE CONGREGAT[ONAM@HUBSH
Agencies Notified Type Notification Street Address T Ak,
" 195 RIDGEWOOD AVE =T AN El
EPA Iniial ‘ _ A
DEP [l Amended City, State, Zip Code &fiu e i
DOL Amendment # GLEN RIDGE NJ 07028 e e
Emergency (including AT -
DOH justification) Name of Contact Te!eghoné‘ Numbet
[] bpca [] cancellation BETSY DELORM !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
GLEN RIDGE CONGREGATIONAL CHURCH -

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

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

195 RIDGEWQOD AVE g)tt:;er (i.e. private & commercial buildings, homes,
City (5) Square I;aet # of Floors Bldg. Age
GLEN RIDGE

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

ESSEX ; (STATE USE ONLY)

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

ENVIROVISION KIELCZEWSKI CORPORATION

Street Address Street Address

20-21 WAGARAW RD 235 WATCHUNG AVENUE

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

FAIRLAWN NJ 07410 WEST ORANGE NJ 07052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
FREDERICK LARSON 973-636-9145 973-243-9872 01171

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

04/10/2013 04/10/2013

Occupancy Status During Abatement (Check Only One) Street Address

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)

L—_I 23 sforz3 If Renovation u Full Containment with Negative Pressure
[X] 2160 sfor 2260 If ] Demolition | Mini-Enclosure
= Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artjgent
Location of U Ndorsmi':lllly b Description of
Asbestos-Containing Material (ACM) y\:e- ; a6y ejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a['“ d‘?"laé’f - (i.e. thermal systems insulation, (Specify ?lol3 i
In Facility Ay surfacing, VAT, or SF or LF) 3 (& |8 | &
(13) (12) other miscellaneous) 2|e|c|é8
A 8|3
Yes | No | N/A @
crawl space X pipe insulation 25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
KIELCZEWSKI| CORPORATION CONESTOGA LANDFILL
City, State Disposal Date City, State
WEST ORANGE NJ MORGANTOWN PA
Completed by Title Signature Date
Slawomir Kielczewski President M 04/10/2013

ASB-41 (R-06-08)

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




J\.\\ \.)
WA

Paragon Job#

;t‘n

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

"
{‘?}f‘? a’ "“r\
Date of Notification (1) Name of Building Owner/Operator (2) A2
0 14 (/10 18 1711 13 ; - ; il
Ll |/L—-J—|/ I—J—L Bergen County Technical Schools/Special Services e Y v
Agencies Notified | Type Notification Strect Address =
EPA N L'
s oee X it 327 East Ridgewood Ave. i UL
[0 Amendment |[CT St 2 Coe s
DOL i 45
X Amendment # — Paramus, NJ 07632 N
3 DOH Emgrgenjcy (includ Name of Contact Telephone Number
justification)
] pca [] canceliation John Susino 1
—

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Former Juvenile Detention Center

[] school

Straat Address

Type of Facility (4)

(K-12)

|:| Subchapter 8 (Other than K-12)
Other (Private/Commercial
Bldgs./Homes, etc.

295 East Ridgewood Ave, Square Feet | # of Floors Bldg. Age
City (5) ~ County (6) County Code (7) 10,000 sf | 03 50
(State use only) Current Use (Prior if being demolished)
Paramus, NJ 07652 Bergen Vacant JDC Building
t Contractor (9)

Name of Monitoring Firm Hired by BIdg. Owner ()

Birdsall Services Group

ASCM No.

Name of Abatemer

Paragon Contracting, Inc.

Street Address
65 Jackson Dr.

Street Address
590 River Rd.

City State, Zip Code
Cranford, NJ 07016

City, State, Zip Code
Clifton, NJ 07014

Proiect Manager for Monitoring Firm

Kevin Burns

Phone Number

908-497-8900

Telephone Number
(973) 614-1600

License Number
00748

Name of OSHA Monitor

Scheduled Start Date (10)

0422/2012

Sched. Completion Date an

05/24/2012

Paragon Contracting, Inc.

Street Address

-O"Ft:_Tnancy Status During Abatement (Check only one)

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

Describe:

390 River Rd.

City, State, Zip Code

D Other-Describe:

Clifton, NJ 07014

Scope of Work (check all that apply)

P4 pemolition
D >3sfor=3If

O

Renovation

X] >160 sf or >260 If

Full Containment w/negative pressure

[] Mini-enclosure

[] Glovebag procedure

[[] Non-Exempted (") Non-friable procedure

Lotation of Is focation normally used solely eR R|E B
asbestos-containing Egarr?(?izn)te nancalcistodial Description of ashestos-containing Amount m g g n
material to be material (ACM) (Specify SF or olala e
abated in facility (13) Yes No N/A LE) ; [ p | L
Busement, Ist & 2nd Floors ] || VAT & Mastic 20,665 SF X !j O]
Basement. Ist& 2nd Floors [ ™ X | [ |/ Pipe Insulation 1,960 LF agg
Roof [ I X ] Roof Flashing 35,2000 SF X (] (O(Od
Exterior T ] [ ]| Windows/Doors 28/12 EA X O[O [0O
[ I i, - 000 d

Registered Waste Hauler

NJDEP Hauler ID#

“Cubic Yards of Waste

Name of F-Qegistered Landfill

Paragon Contracting, Inc. 22161 240 cyds Tullytown/GROWS
City. State T Disposal Date | City, State
Clifton. NJ 07014 TBD || Tui§town, PA
"Conileted by (Print or Typa) Title S]gnature Date
Goran Lazevski President /fﬂ‘ 04/08/2013




' ¥25/32-

F~

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

Date of Notification (1) Name of Building Owner/Operator (2) 4"‘,{:’/ f “
4/9/13 O'Halloran AER 44 _
Agencies Notified Type Notification Street Address o & ;;;‘_'}-.- [;}, o
EPA BZ] Initial 9 Nlinois Ave. ~ -.. = A
% = O o Clty, State, Zip Code ST
. Emgi‘g;‘,‘ﬁﬂ (including Port Monmouth /5~ ™ @ermyr¥d U/
B poH justification) Name of Confact Telephone Number "
[ DcA D Cancellation Trish O'Halloran | ow
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential 1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
S Other (i.e., private & commercial buildings,
9 Illinois Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Port Monmouth, NJ 1400 2 70
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth USE ONLY) residence

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

®) Stevens Environmental Services, Inc.

Street Address Street Address

PO Box 322
City, State, Zip Code City, State, Zip Code
Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/19/13 4/22/13 MECS

- Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341

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

B Other - Describe: 7 AM-3:30 PM Crosswicks, NJ 08515

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

[ ]>3sfor231f [1Renovation [[] Mini-Enclosure
3¢]>160 sf or >260 If Demolition [ | Glovebag Procedure
5] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by ' Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| m| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify al &) 3|3
IN Facility Staff? surfacing, VAT, or SF or LF) 3 T
(13) (12) other miscellaneous) B | &
a
Yes | No | N/A ®
Exterior X transite siding 1500 SF 4
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
’ Hauler ID No. of Waste
Stevens Environmental 18292 3 €1 _~_ GROWS Landfill
City, State Disposal Date City/ﬂlate
Allentown, NJ 4/2013 /N Morrisville, PA
Completed By Title Sign ; /(-'.f // Date
Mahlon E. Stevens Project Manager / j‘ n 4/9/13

ASB-41 - L
MAR 00 * Do not use this form for asbestos licensure exempted activities.



15._/ HATR N State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

“J U (Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Hot:i.f:l.cation (1) ame of Bulilding Owner/Operator (2) = . i -
(/ g 7 s e
Ao aS il 13 Ui : .
' A 1] ' s (onf -
Agenf}es Notified |Type Notification Street Address "f—-:—'rf‘?‘,"? o /
e (Ainisia 0D (osviEny  Duvp AT D: 4
. [v]1DEP Notification City. State, Zip Code ST, e
['/{ H . ]ngigg:?gation pg?,?/({ /4"{;}{?({ ﬂ/T 08?4( b Lt"{',,‘f- , ' ,< pit § \.:
[“]1DpH Name of Contact |Telephone Nimk==
[ ]Cancellation \f L}
(focn GE_DAivy ; _

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

[ 1School (K-12)

", ]
C}{Z’-'ﬂ'{‘?ﬁﬁ%l Gf/ﬂp [. chapter 8 (Other than K-12)

Street Address [ Other (i.e., private & commer-
/ﬂm ( arereith Witisioge. homes, ecc. ]’
’ quare free 5} oors g. Bge
INVEAM {SL /) i :
- County (6) County Code (7) A,} 8¥2/3 Z*’ ﬁa”%‘f
{ (STATE USE ONLY) | |Current Use (Prior 1f being demolished)
l7% /4%"{,8{. o /é /Q&ZM é}f)f.f»&: J/ LridziAy f;ddd-? 7»;1:).4.’
Name of Monitoring Firm Hired by Building |ASCM No. Name of Bbatement Contractor (9)
Ouner (8) N | A/ . _ /1
/A £ ,ﬁmff W ZIAL 72l
Street Address } L Street Address
Jer 3
)M Fo E;z—%gzm Loz22 1)
City. State, Zip Code City. State, Zip Co
| N fgevaie 0 0897
Project Manager for WMonitoring Firm |lelephone Number ||Telephone ﬁumber License Number

AN RV )/ R WX &

Scheduled Start Date (10) Sched.Completion Date (11)||Name of OSHA Momnitor

WG WAl | T L s
e o . fom 1S | W51 (R :

[ v{Facility Closed/Vacated During Entire Period /4 —~
of Abatement L??}af ;}0 'DH‘ =
[ ]Abatement Performed Qutside of Normal Facility Cz.ty, State., Zip Code

¢ 1658 - Doz Bece AT 03Y

Scope of Work (Check all that apply)

]Fu Containment with Negative Pressure

[ emolition [+IRenovation - [ 1M -Enclosure
[v>3 sf or >3 1f [ lovebag Procedure
[ 15160 sf oF >260 1f [ 1Non-Friable Procedure
Is $ Abatement Type
Location E|E
Location of Normally Description of R N|N
Asbestos-Containing Used Asbestos—Containing Amount E|R]C]|C
Material—(ACM)—— | —Solely — | - Material —(ACM) " — [ (Specify "M | E | a [T
TO BE ABATED by Main- (i e., thermal systems SF or o} P P|oO
in Facility tenance/ insulation, surfacing, VAT, LF) vVi|a 5|8
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