State of N

ew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of B

uilding Owner/Operator (2)

April 7, 2015 DnA Demolition = .G
Agencies Notified Type of Notification Street Address 1 -
[x ] EPA [ 1 Initial Notification 2156 Camplain Road
[ ] DEp [ 1] Amended Notification City, Siats, Zip Code =z
[x ] DOL pmendmen Hillsborough, NJ 08844
[ X ] DOH [ X ] Em‘?r?.e“_c}' (including L1 . ) -
[ ] Dbca juStIﬁCﬂllf}ﬂ) Name of Contact Telephoi ¢ Tdumber
[ ] Cancellation Antonio Dimuzio
FACILITY INFORMATION

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

Residence [ 1  Schoil(«12)
Street Address [ ] Subc i pter 8 (other than k-12)

30 Ellers Drive [x ]  Othe (.z, private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet % of I loors Bldg. Age
(STATE USE ONLY) 2000 sf £ 20
Chatham Morris Current Use (Prior if being « ¢ 1 olished)
Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) 1

Guardian Contracting, Inc. Guardian Coiif z1cting, Inc.

Street Address

1889 Route 9, Unit 61

Street Address

1889 Route S, [/nit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code

Toms River, »:w Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number

Telephone Number

_icense Number

732-349-9932 732-349-9932 10624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/7/15 4/8/15 ' E.M.S.L. An:]ical
Occupancy Status During Abatement (Check only one) Street Address

[x ]
[ ]
[ ]  Other—Describe

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

1056 Stelton Rcad

City, State, Zip Code

Piscataway, Il 1w Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Nt g 1 ive Pressure
[ ] Mini-Enclosure
[x] >3sfor>3If [ 1 Renovation [ 1 Glovebag Procedure
[ 1 =160sfor>2601f [x]  Demolition [Xx ]  Non-Exempted (*) and N> -Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing An cunt E E N N
Asbestos-Containing Material (ACM) ) Solely by . Material (ACM) (Spzify SF i [P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems cr LF) A A I
in facility Staff insulation, surfacing, 9 I P 0
(13) (12) VAT, or vV [R |s |s
other miscellaneous) A E g
YES NO N/A L v E
Utility room X Transite 100 «f X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Lan Bl
Guardian Contracting, Inc. 20223 2 T.R.R.F. |
City, State Disposal Date City, State ’
Toms River, New Jersey 4/9/15 Tullytown, PennSylvania L
Completed by (Print or Type) Title Signatue - . G o Date
Nicholas Fernicola Project Manager \ 6L {5, A i | 4/7/2015

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




Check#2159

(Pu

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

rsuant to NJAC 8:60 and 5:18)

Nzme of Building Cwnear/Oparator (2

Jeffrey Rosenberg s

Siree! Address

51 Claremont Avenue

City, Siate, Zip Cods
Maplewood, NJ 07040 i

NJAC 5:23:5 | MName of Contact Talephir: Numbe
| Jeffrey Rosenberg N ]
FACIHLITY INFORMATION
Type of Facility (4} i

Private house

[ Schoal (K-12)

| Street Address

51 Claremont Avenue

Subchapter & {Qihertr 29
Other {i.2., orivate anz
homes, =tc.)

K-1 2;

cmmerzial buildings.

l_,u

"')

Maplewood, NJ 07040

Square Fest

Bicg. Age

County {5}

County Code (7) (STATE USE ONLY) | Current Use (Pricr I bain | 23malished)

Essex

Name of Momitoring Firm Hired by Building Gwner (8)

ASCM No. Name of Abatement Contracior (3)

Gr Tech LLC

Strest Address

Sirest Addrass

576 Valley Rd #283

Caoce

City. State, Zip

City, State, Zip Cods
Wayne, NJ 07470

{ Project ¥Managsr for Monitonn

Telephone No Licen: & 1o,

Entire

AM- el

Period of Abatement
rmed Cutside of Normal Facdility Hours - Dascribe
Pl

20-21 Wagaraw Road, Bldg # 35 E

| ' ol | 973-638-1777 0l I27_ i
Siart Date {10 Scheduied Compistion Date {11 Name of OSHA Monitor
04 17 15 4 J ———
! J 13 15 Envirovision Consultants, Inc |
it {Check oniy one) Street Address

City, State, Zip Cods
Al

Fair Lawn, NJ 07410

Clean up and decontamination witr | ¢ ‘gative pressure

Full Containment with Negative Pres 1 re

B >3 sfer>34f X Renovation Mini-Enclosure
] > 160 sf or >260 If | Demalition Glovebag Procedure [_|Tentwith N zgative Pressure
Non-Exempted (7) and Nen-Frisble = icedure .
Is Locaticn | Abatement Type
It £ Normazlly S
Location of ) SHE Description of R =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACH) Am> 1t 2l (218
TO BE ABATED pMG_"'t_‘?“a’—'cej,} (i.e., thermal systems insulation, (Spuiy § _?_a_ 2|5
IN Facility ”“3['°?l‘il_ Staff? surfacing, VAT, or SIFcrLe) S1T 12 |5
i (13) b other miscellansous) - N
| Yes | No | N/A =4
Basement ‘0 O X Pipe insulation 45LF | EE
I I =t =
| 0|0 | | |ojoloo
\ Loy 00|00

-I:II:I

_ Name of Regisierss vWaste Hauler #DEP Waste Hauler IO No.| Cubic Yards of Waste|| Nams of Ragisterad Lar3 !

|Gr Tech LLC 785 TBD T.RR.F. Inc | .
City, State Disposal Date City, State

|Wayne, NJ 07470 TBD Tullytown, PA )

i Completed By {Print or Type) Tiie Signature /) / Date

N Jevtic Owner ﬁc o __loarosro1s

A5B-41

MAY 11 F i mo wze this form for ashesing liceisure @ mp.f.,d dctivities.
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State of New Jersey NOTIFICATION OF
ASBESTOS ABATEMENT (Pursuant to NJAC
8:60 and 12:120)

Date of Notification

4/10M15

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

Agencies Nofified
X EPA

> DOL

X DOH
DCA

Type Notification

> Initial
Amended
Amendment #

X
justification)

Emergency (including

Street Address
32 East Front Street

City, State, Zip Code
Trenton, NJ 08625

Name of Contact  Jorge Alphonso

[T

S AN CANG

shone Number

Cancellation

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence School (K-12)
Subchapter 8 (0113 than K-12)
StreeStt?deé%;;th 11t Street > Other (i.e. privett % commercial buildings, homes,
etc.)
City (5) Square Feet # 1 “loors Bldg. Age
Newark g 100 +
County (6) ] County Cede (7) Current Use (Prior it b : * 3 demolished)
Union (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contract 1 { 3)
McCabe Environmental Services L.L.C. Tricon Enterprises Inc
Street Address Street Address ¥
464 Valley Brook Ave. 322 Beers St
City, State, Zip Code Clty, State, Zip Code
Lyndhurst, N.J. 07071 Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. " License No.
John Chiaviello 201 438 4839 732-739-1200 95
]
Start Date (1 0) Scheduled Completion Date (11) Name of OSHA Monitor
4/13/15 6/30/15 n/a

Occupancy Status During Abatement (Check Only One) Street Address 1
x Facility Closed/Vacated During Entire Period of Abatement

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

Other — Describe:

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

23 sfor23 If Renovation x Containment with Ny ¢ tive Pressure
x 2160 sfor 2260 If x Demolition x Mini-Enclosure
x Glovebag Procedir
> Non-Exempted () 1 1 Non-Friable Procedure
Is Location Ab ?;F;;ent
Location of Ncrsrn'a:lly gsed ; Description of
Asbestos-Containing Material (ACM) Maizte:an‘:)e " Asbestos Containing Material (ACM) £ riount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, i inecify = - | 3 ol
In Facility (12) ! surfacing, VAT, or 4 arLF) S D ls | &
(13) other miscellaneous) 2 B 2|2
Yes | No | N/A : = 2la
WET DEMOLITION X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis ¢ 1 2d Landfill Grows north
Hilltop Enterprises, Inc. Hauler ID No. of Waste
0035966 300
City, State Disposal Date City, State Mo 1 < ville, P.A.
West Chester, PA 19380 7115
Completed by Title Sigpature Date
James Mahoney Project manager / / 4/10/ 15
g
* Do not use this form for asbe g3 licensure exempted activities.




2 i

State of New Jersey NOTIFICATION OF

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

Date of Notification ( Name of Building Owner/Operator (2)
4110115 NJ Schools Development Authority
Agencies Notified Type Notification Street Address
L. 32 East Front Street
X EPA XK Initial
Amended City, State, Zip Code 5
X DOL Amendment # Trenton, NJ 08625
Emergency (including i
> DOH justification) Name of Contact Jorge Alphonso Tl 2 hone Number——- —
DCA Cancellation N

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3)
Residence

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

Subchapter 8 (Ofn:

“than K-12)

Other — Describe:

x Facility Closed/\/acated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

A . . 4 -

Stre%?gdée;zth 12th Street X Other (i.e. privet % commercial buildings, homes,
etc.)
City (5) Square Feet #c Tloors Bldg. Age
Newark : } 100 +
County (8) . County Code (7) Current Use (Prior if b 2 ~ 3 demolished)
Union (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement_Contractna'l 3)
McCabe Environmental Services L.L.C. Tricon Enterprises Inc
Street Address Street Address 1
464 Valley Brook Ave. 322 Beers St
City, State, Zip Code City, State, Zip Code
Lyndhurst, N.J. 07071 Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. " License No
John Chiaviello 201 438 4839 732-739-1200 01
1
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/22/15 7/30/15 n/a

Occupancy Status During Abatement (Check Only One) Street Address i

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

* Do not use this form for asbe ¢ |

23 sforz3 If Renovation x Containment with N 2 ; itive Pressure
x 2160 sfor 2260 If x Demolition x  Mini-Enclosure
x Glovebag Proced 1 :
x Non-Exempted () : 1 ¢ Non-Friable Procedure
Is Location Abs_;_t::;em
Location of Norsrgia::y ESEd Description of
Asbestos-Containing Material (ACM) Mainter?an!::e / Asbestos Containing Material (ACM) s« nount —
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, ( - secify 20 = | 3 m
In Facility (12) ans surfacing, VAT, or 3% orlF) = Ko S| g2
(13) other miscellaneous) 2 o E &
Yes | No | N/A = 2@
See attached X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regi i : 'ed Landfill Grows north
Hauler ID No. of Waste
Hilltop Enterprises, Inc. 0035966 100
City, State Disposal Date City, State M1 7 sville, PA.
West Chester, PA 19380 11015
Wl 22
Completed by Title Sjgnature "/ Date
James Mahoney Project manager // |# 4/10/15
7 Z Pty

1s licensure exempted activities.




Is Location Ab?_t;!;gem
Location of Nogn!al:y ESEd Description of
Asbestos-Containing Material (ACM) TO " F’f ¥ oy ’ Asbestos Containing Material Amount o~

BE ABATED & at*" dE‘mFgfeﬁ—; (ACM) (i.e. thermal systems (Specity B | 5|3 | T

In Facility sl insulation, surfacing, VAT, or sForlF) B | 2|8 |8

(13) (12) other miscellaneous) | Bl2q¢2

Yes | No | N/A £ g la
Metal roof x | tar J:t sf X
Main roof X | Roof felt 1000 sf X
Basement x | Pipe insulation Debris 1:00F X
Basement chimney x | Flue packing 4 X
Throughout x | Wall plaster 7000 sf X
Stairwells x | Textured Plaster( top coat) 1000 sf X
3" floor kitchen x |Green linoleum ( under 12”tile) | 1f (' sf X
X X
X X




c\i//?’@

ASBESTOS ABATEMENT (Pursuant to NJAC

State of New Jersey NOTIFICATION OF

8:60 and 12:120)

Date of Notification (

Name of Buildin%Owner!Operator(2)

4/10/15 NJ Schools Development Authority
Agencies Notified Type Notification Street Address
I, 32 East Front Street

X EPA Xinitial |

Amended City, State, Zip Code
X DOL Amendment # Trenton, I\FJ 08625

Emergency (including L
XDOH jUStlﬁcatlon) Name of Contact Jgrge Alfonso | Tel  shone Number

DCA Cancellation l

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence School (K-12)
Subchapter 8 (Ot1: than K-12)
Streg%idggsusth 12th Street 3¢ Other (i.e. priva t x commercial buildings, homes,
etc.)
City (5) Square Feet #1 foors Bldg. Age
Newark : 100 +
County (6) - County Code (7) Current Use (Priorif b -~ ] demolished)
Union (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrack 1)
McCabe Environmental Services L.L.C. Tricon Enterprises Inc
Street Address Street Address [
464 Valley Brook Ave. 322 Beers St
City, State, Zip Code City, State, Zip Code
Lyndhurst, N.J. 07071 Keyport N.J. 07735
Project Manager for Monitoring Firm 201 438 4838 Telephone No. " License No.
John Chiaviello 732-739-1200 01085

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor
n/a

4/22/15 7/30/15

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Other — Describe:

Scope of Work (Check All That Apply)

23sfor231f Renovation x Containment with N 3 | itive Pressure
x 2160 sf or 2260 If x Demolition x Mini-Enclosure
x Glovebag Proced |
x Non-Exempted () ¢ 1 | Non-Friable Procedure
Is Location e e_;_t;n;ent
.Location of Norsmz:y Esed Description of
Asbestos-Containing Material (ACM) Ma‘ot gan{:e / Asbestos Containing Material (ACM) + . ount —
TO BE ABATED Cust‘;‘ deial plioe S (i.e. thermal systems insulation, ( 1 ecify 2 | 2|8
In Facility 12) Bl surfacing, VAT, or itorlF) B 8|88
(13) other miscellaneous) 2 2|2 |2
Yes | No | N/A = 2|3
See attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regi: | : ed Landfill Grows north
Hauler ID No. of Waste
Hilltop Enterprises, Inc. 0035966 100
City, State Disposal Date City, State Mcr | wille, P.A.
West Chester, PA 18380 1/110/15
Completed by Title Signature 7 ' Date
James Mahoney Project manager (/ 7 / I 4/10/15
‘_’Mm ¥ L/ﬂ //f(/é l !

ASB-41 (R-06-08)

I
|

* Do not use this form fplfas._b\e ‘

s licensure exempted activities.




Abatement

Is Location Tooe
Location of Norsmial:y t}sed Description of
Asbestos-Containing Material (ACM) TO i _otey Y i Asbestos Containing Material Amount o

BE ABATED e at"‘ d‘?“f‘s”feﬁ., (ACM) (i.e. thermal systems (Specty B | 5|2 |3

in Facility LS {3) Als insulation, surfacing, VAT, or 3F or LF) = g 3|2

(13) ( other miscellaneous) 2 o g |2

Yes | No | N/A = g |a
Main roof x | roofing 11 Jsf X
Parapet wall x | Capstone waterproofing 1) Jsf X
Main roof x | Skylight flashing 10 0 sf X
basement X | Pipe insulation 4% 1 If X
Basement X | Pipe fittings 3 f X
Hallway floors 2&3 X | 12’ white floor tile 5 X
Dining rm & kitchen x | 12’ floor tile 251 sf X
North &NE side rms 2™ floor x | Yellow linoleum 28 . sf X
Bathroom 2™ floor x | Brown linoleum 81 if X
Kitchen , bathroom, & hallway 3™ fioor X | Yellow flooring ( under white |2, sf X




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Mael

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

319

Date of Notification (1)
4/8/15

Name of Building Owner/Operator (2)
Peter & Betty Ann Sofko

Agencies Notified Type Natification Street Address
- ; 359 Bennetts Lane
EPA Initial
| Dep [ Amended City, State, Zip Code
DOL Amendment # Somerset, NJ
x| E includi ———
DOH jur;%rg:t?::}(mc udion Name of Contact | Teleph Number
[0 bca Cancellation Becky Bongiovi
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| house [C1 school (K-12)
| Street Address [7] Subchapter 8 (Othertr: K-12)
359 Bennetts Lane Other (i.e. private & co 1 ercial buildings, homes,
etc.) !
City (5) Square Feet #of Flo: Bldg. Age
Somerset 2100 2 65
County (8) County Code (7) Current Use (Prior if being ¢ ¢ olished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Service: .LC
Street Address Street Address i
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. Lic: se No.
973-764-2276 70z

Start Date (10)
4/13/15 5/5115

Scheduled Completion Date (11}

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

{ Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work {Check All That Apply)
23 sfor 23 1f

Full Containment with Ne:

ve Pressure

21860 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nc¢©  riable Procedure
Is Location Abatement
Location of U I\(iiorsmiallry b Description of e
Asbestos-Containing Material (ACM) Ni:inleﬁ:nie fy Asbestos Containing Material (ACM) Amou m
TO BE ABATED Sustodial Staf? (i.e. thermal systems insulation. (Spec ! Blx|a o
In Facility us 15 s surfacing, VAT, or SForll 2 |&8 |5 |2
(13) (12) other miscellaneous) 2| sE] 8
= a|s
Yes No NIA ®
basement X pipe insulation 7o Lk x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered . i
Hauler ID No. of Waste |
Freehold Cartage 15939 10 Western Berks L: Ifill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro PA
Completed by Title Signature Date
A. Scott Higgins President %(_-’——\ 4/8/15

ASB-41 (R-06-08)

==

* Do not use this form for asbestos Ii

sure exempted activities.




State of New Jersey

FL

NOTIFICATION ASBESTOS ABATEMENT

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

Date of Nofification (1) Name of Building Owner/Operator (2)
4/6/2015 Material Handling Supply
Agencies Notified Type Notification Street Address .
. EPA m Initial 100 Old Salem Road
% [D)gpl- [ [} imenged - City, State, ZIip Code ST 8
pal mendmen s 5
[ Emergency (inoiuding Brooklawn, NJ 08030 |
% gg;i justiﬁcat_on) Name of Contact I Telepl | & Number
Cancellation Brett Levin
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Industrial Building [] School (K-12)
Street Address [] subchapter 8 (Other i in K-12)
6965 Airport Highway .Other (i.e., private 8 : mercial buildings,
: homes. etc) |
City (s) Square Feet #ofl s Bldg. Age
Pennsauken 150,000 1 30yrs
County (6) County Code(7) (STATE Current Use (Prior if bei | Jemolished)
Camden USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AEi2, LLC
Street Address Street Address
300 S. Lenola Road
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052 |
Project Manager for Monitoring Firm Telephone No. Telephone No. Licer: No.
‘ 609-481-2122 006!
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/15/15 4/29/15 AFi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
, Facility Closed/Vacated During Entire Period of Abatement 300 Lenola Road
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Maple Shade, NJ 08052
Scope of Work (Check all that apply) Full Containment with Negative | | ssure
] >3sfor>3If <] Renovation D Mini-Enclosure
X|>160 sf or >260 If m Demolition - Glovebag Procedure
Non-Exempted (*) and Non-Friab : rocedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Ama it R 5 |2
TO BE ABATED Custodial (i.e., thermal systems insulation, (Spet ¢ e : e | e
IN Facilily Staff? surfacing, VAT, or SFo ) mle ]l 2la
(13) (12) other miscellaneous) clal:] -
% ol I
Yes | No | N/A | il
Office Area X | Floor Tile & Mastic 6000s° |x 5
Name of Registered Waste Hauler NJDEP Waste Cublc Yards Name of Registered Le LT
: Hauler 1D No. of Waste
City, State W City, State /
Maple Shade, NJ TBD ., IBD
Completed By Title ate
Wm. Minnick Program Mgr. _/’( //]47{4—-’ /f 5/15
ASB-41

- Do not use this form for asbestos hcensur exempted activities.



S

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
4/9/15 Holy Angels Parish
Agencies Notified Type Notification Street Address
64 Cooper Street i
EPA Initial P —
| | DEP D Amended City, State, Zip Code
DOL Amendment # ____ Woodbury NJOB0O9G - — -
DOH ir;nier:g:tritgx)(mcludmg Name of Contact | Tel: 10ne Number
[J bca [] canceliation Dean - T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Abandoned Hotel Building

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

Sireet Address
85-87 Cooper Strest

t | Subchapter 8 (Oth:

] Other (i.e. private !

than K-12)

ommercial buildings, homes,

efc.) |
City (5) Square Feet #cl loors Bldg. Age
Woodbury NJ 08096 1000+ 3 35+
County (6) County Code (7) Current Use (Prior ifbe| demolished)
Gloucester (FTATE USEONLY) Abandened Hotel
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractol
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. Telepfione No. .Jcense No.
856-753-9800 10727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/21/15 4/30/15 Same™.
Occupancy Status During Abatement (Check Only One) Street Address
1x| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe:
Scope of Work (Check All That Apply)
z3 sfor23 If Renovation Full Containment wii* legative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) al1  Non-Friable Procedure
Is Location Aba_zrtfprgent
Location of Us Ndoggfg;y b Description of
Asbestos-Containing Material (ACM) MZ‘ntenan);efy Asbestos Containing Material (ACM) .4 ount m
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, 11 ecify g - 2 | O
In Facility sl _:‘Z surfacing, VAT, or §l wLF) 3 |8 % s
(13) (12) other miscellaneous) g 2 g g
— = o]
Yes | No | N/A _ @
2nd Floor X Floor tile 1 iSF X
3rd Floor X Floor tile 4 | SF X
Windows % Exterior Caulk §LLF x
Roof Flashing Hi3LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis | :d Landiill
. . Hauler ID No. of Waste
United Containers 22459 30 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 4/30/15 Morrisville F. 19067
Completed by Title Signature “ Date
Anthony T Perna President A et 4/9/15

ASB-41 (R-06-08)

* Do not use this form for asbe:

s licensure exempted activities.




State of New Jersey ;

-
_;;/'YK’,’J €t ﬂé/[/ NOTIFICATION OF ASBESTOS ABATEMENT s L/ S'“C—("’ T
(Pursuant to NJAC 8:60 and 12:120) ' -

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

4/8/15 Camden City School District

Agencies Notified Type Notification Street Address

201 N Front Street

Xl epa O] initial : :

| | DEP Amended City, State, Zip Code

DOL Amendment # Camden NJ 08102
& bpoH E Eﬁ%g:t?;g) includig Name of Contact Tele; ne Number
[] oca [T cancelation

FACILITY INFORMATION

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

Camden City School District [1 school (K-12)

Street Address E)ﬂ Subchapter 8 (Other an K-12)

201 N Front Street m Other (i.e. private & : nmercial buildings, homes,

eic.) I

City (5) Square Feet #o0fF s Bidg. Age
Camden NJ 08102 1000+ 8 35+
County (6) County Code (7) Current Use (Prior if beingi amolished)
Camden (STATE USE ONLY)

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

SmithCo Engineering Pernaco Inc. 4
Street Address Street Address

808 Market Street _ PO Box 329

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

Camden NJ 08102 West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephpne No. . 2nse No.

INicole Campbell 856-753-9800 0 727

Start Date (10) Scheduled
4/10/15 4/11/15

Completion Date (11)

Name { OSHA Monitor
Same ™

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
X

Other — Describe: after 4;30 Friday night

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
z3sfor231f

Renovation

Full Containment with I'|

ative Pressure

[0 =160sfor=260If [C1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and ' 1-Friable Procedure
Is Location Abe_;_t;pn;ent
Location of i s dorsm;'illly . _ Description of
Asbestos-Contzining Material (ACM) Nﬁzimeﬁ:n\;ef Asbestos Containing Material (AGM) Am: At m
TO BE ABATED Shistdlal Soth (i.e. thermal systems insulation, (Sp: fy 2lo|8|5
In Facility us 0(;2 2l surfacing, VAT, or SF¢ F) 3|2 (5|8
(13) ) other miscellaneous) g |22 |2
= 2 la
Yes | No N/A »
9th floor attic X pipe insulation 6. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register¢. .andiill
Hauler ID No. of Waste
Pernaco Inc 51787 1 G.R.O.W.S.
City, State Disposal Date City, State
West Berlin 4/13/15 Morrisville PA | 067
Completed by Title Signglure [ Date
Anthony T Perna President ’/(’ 4/9/15

ASB-41 (R-06-08)

S ————

* Do not use this form for asbesto:

:ensure exempted activities.




SMITHC 0. ENGINEERING GRO 7P, INC,

Engineering * Environmental ¢ Development . Coil ruction Services

April 8, 2015

Mr. Anthony Perna

Pernaco, Inc.

P.0.Box 329

West Berlin, New Jersey 08091

T

Re.: EMERGENCY LETTER

Administration Building, 9" Floor T o
O&M on Asbestos Pipe Insulation o : : !
Camden City School District TSRS ) T AT Y, Y

Camden, New Jersey 08102

Dear Mr. Perna:

L

- The Camden City School Administration Building began experienced a significant water leak ¢; he 9™ Floor of the
Building. This leak has caused water damage to the floor below. The Camden City School | strict is requesting
your immediate assistance to perform Operation & Maintenance Services for 9" Floor. I ; our opinion this
abatement work will ensure maximum protection and safeguard from asbestos exposure to our nployees, visitors,

general public, and the environment.
e

LATION“REMQ\:?AL __

i

ASBESTOS PROJECT TYPE — O & M PIPE INSU
FE TR T e Pl

Al

2 o = 5 S5 R
LOCATION ASBESTOS MATERIAL RESPC. 3E ACTION
9" Floor, Attic Thermal Pipe Approximately Remova| » enable repairs

Insulation 6 LF
PROJECT SCHEDULE | )

Abatement Dates: April 10, 2015
Work Hours: 2™ Shift

Once again, please expedite any process and /or procedure required by local and state agencies  obtain approval.
Keep in mind this situation is an emergency with the potential for building contamination.

If you have any question, please feel free to contact this office §56-365-9111.

Sincerely,

Nicole Campbell
Project Manager/Asbestos Building Inspector

THE SMITHCQ. ENGINEERING GROUP, INC.
808 Market Street, Suite 336+ Camden, New Jersey 08102 _
Plone 836.365.9111 « Fax 856.365.9333 « www.smithcogroup.com



RECEIVED ©4/P8/2815 B9:44AM 9736381778

e e i

for § 2015 10:(oam

State of New Jaraey

POO1/O01

( : j NOTIFICATION OF ASBESTOS ABATEMENT f
Check#2160 {Pursuant to HJAC B:60 and 5:15) iﬂmem cy potification ’
, [ Bl B
| Date of Notificaton (1} Name of Buliding OwherOparalor (2} . . E
! 4 08 15 - N aT Wi th & Senior Service:
1 f f Brian Kramer 3
- Agencies Notified ' Type Moilfisation Efredt Address l ]
Owrr B iritiad a . _ s.g g
- . e ) 205 Pemberion Avenue | Dare: L_,Ttme:m:ﬂ
E} DOLWD [ Amended City, State, Zip Cods =
X pHSE — . Amandment # o |
_l bCa | g Emargancy (inctuding 1?13]]153151, NI 07060 | |
J {MJAC 5:23.8) | justification Name of Contact Telephone Nal i — e —

] "] Cancsliation

Brizn Kiamer

i

FACILITY INFORMATION

;Wme o Facilty Whare Abaterant 15 Taking Placa (3) Type of Facllty (4]
iPrivate house } School (K-12)
|_P;;et ;;ﬂmsa Subchapter § (Other t7an K.
Other (i.2., private end comn 8! bufidings,
205 Pemberton Avenue hamase, &te,}
[ Gy (& Sguara Feet £of floors Bidg, Age
Plainfield, NJ 070660
County (8] - Tounty Gode (7] (STATE USE ONLY) | Guireri Uss (Prior if being 62m i hed)
Unjon '
Neme of onforing Fiem Hired by oulding Owner (8] [ ASCM Na, Name of Abstament Gonfracior (8)
Gr Tech LLC
Strreet Address Strewl Address
576 Valley Rd #283 . i
City. Stete, Zlp Code Clty, Srata, Zip Code T
Wayne, NI 07470 | .
Project Wanager for Monitoring Firm Telephane Ma, Telephone Ne. License Mo
! F73-638-1771 1127 ;
Stert Date (10) Schaduled Compistion Date {11) Name af OSHA ienitor
L S B4 g0t 12 Envirovision Constltants,inc
Osoupancy Sistus Durlng Abatement (Gheck anly one) Streel Address |
(5 Facllity Closcd/Vacated During Entlre Peripd of Abaterant 2021 Wagaraw Road, Bldg #35 E
1 Ahatemant Performed Outside of Mormal Facllity Hours - Describa - [Eity, Siate, A 0902 =
Time of Absisment: AR~ B FM_____AM .
‘ Fair Lawn, NJ 07410
SEBEE o TeoTs (ChEoK &1l Thal 2ppLy) TTaan UP ShY DeconGmMmaton Wil ne; | 16 prassine
Ful Containment with Negative Pressuri
% >3 sfor >3 1If % Reropvation flinl-Enclosura
) 7 480 sF or 2260 I 7] Dewmalition Glovebag Brocsdyre [ JTentwith Nsgy @ Pressure ‘
Hon-Exampted (*) and Nen-Friabie Pm Ure : |
r?q Lgca‘-.’!;:n Abatemeant Type
L ooation of efmally Description of
Asbestos-Cantajhing Material (ACH) Used Solely by Asbestos Cantainlng Meterial (ACM) Amaus 559 F B ' g
TO BE ABATED hﬂaint‘gﬁameﬂ? {l.%,, thesmel systems insutetion, {Spaclh z E E §
ihl Facilty Oueacosl 23451 surfacing, VAT, of SFerll |5 1L | &
{13) 12 other miscellanenus) B ¥
Yos |- Na | NA , _
‘Basement o0 X Plpe imsulation 220 LF lj] O
ERERE ] [m][m]imi
B [ ERs 1 Ooo|o
A o0 10 j oolojo
Nare of Ragletered Wasts Hauler NT02; stz Havler 10 o,| Cupio Yerds of Waste] Name of Reglstered Landf i
Gr Tech LLC 0033785 8D TRRF Inc
Crty, State Dispasal Uate City, State
'Wayne, NJ 07470 |Tullytown, PA
Cemplated By (Print or Typa) Title ‘31g.nﬁ Turs j Digta
Jeviic Owner ja \// 04/08/2015
T
Ay 11 # 120 Mot wee this fonn for asbesiog licensure me!ed acfivifiar,



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Cate of Notification (1)

4-8-15

| 3 _JJ_ b o ‘)
(Pursuant to NJAC 8:60 and 12:120) /T L | ey ) /i ~N
( Jled) #= (1D 1D
Name of Building Owner/Operator (2) = 2
PNC Realty Services

Agencies Notified Type Notification Street Address
1921 Washington Valley Road -
X EPA & Initial
| O DEP O Amended City, State, Zip Code
X poL x Amendment £ Martinsville, NJ 08836
| T includin :
X DpoH Eg:g?:t?{g)(mw " | Name of Contact | Teleok| =Number
O DCA O Cancellation Ms. Brennan Quagliana
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
PNC Bank O School (K-12)
Street Address O Subchapter 8 (Othert: 1K-12)
76 Nassau Street X Other (ie. private & ¢t/ mercial buildings, homes,
etc.) |
City (5) Square Feet #OfFl 3 Bldg. Age
Princeton 5,800 2 30+
County (6) County Code (7) Current Use (Prior if being 5 nelished)
| Mercer (STATE USE ONLY) Bank

Name of Monitoring Firm Hired by Building Owner (8)
PT Consultants, Inc.

ASCM Mo,

Name of Abatement Contractor ()
Plymouth Environment: . Co.,Inc.

Street Address
629 Creek Road

Street Address
923 Haws Avenue

City,_State, Zip Code
Ballmawr, NJ 08031

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm
[ I g

| Brian Havanki

Telephone No.
856-251-9980

158 No.

1398

Telephone Na. Li:
610-239-9920 [

Start Date (10
A01158Y

Scheduled Completion Date (11)

4-11-15

Name of OSHA Manitor
Plymouth Environment; Co.,Inc.

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

Street Address
923 Haws Avenue

City, State, Zip Code

Norristown, PA 19401

Scope of Wark (Check All That Apply)

ASB-41 (R-06-08)

* Do not use this form for asbestos |

B =3sforz3if ¥ Renovation O  Full Containmant with Ne; jve Pressure
O =160 sfor=260If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (%) and Nit Friable Procedure
Is Location Ah?_teprge”t
Laocation of U Ndmsmlaﬂly b Description of 2
Asbestos-Containing Material (ACM) p\:e' 3 ﬁ:nléef Asbestos Containing Material (ACM) Amol | =
TO BE ABATED . atrgd?ar e (i.e. thermal systems insulation, (Spet Bl |d |2
In Facility =l surfacing, VAT, or SFor|| 1 32|22
(13) ) other miscellaneous) % 2|2 |2
= 2 s
[ Yes No N/A @
basement X floor tile 120 St *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered | ndill
Robinson - Hauler ID No. of Waste 8
Waste Disposal 17304 1 GROWS Landfi |
City, State Disposal Date City, State |
Voorhees, NJ 4-11-15 Tullytown, E
Completed by Title TSignature sl " [ Date
Pavid Rowley Project Manager L 4-8-15
|

1sure exempted activities,




Aor 08 2015 0311PM NJ Asbestos Control 609.633.0664 page 1

KPRD8/2015/WED 11::14 AN

NOTIFICATION OF ASBESTOS ABATEMENT
(Furzuant te MJAC 8:80 and 12:140) 1

RAX No. P 002

State of New Jarzsy I l o4

Daie of NatHieallan (1)

D Oiner - Dascribe;

Name of Building Qwner/Operator (2) i /
4-8-15 | PNC Really Sarviess | 0/iA
Agencigs NolTlad Type Nolifoalian Slrest Addres 1 L e ==
! 1921 Washington v Rbad .ﬁ?/ e
X EPa g Inilisl alley ! R SN
O DeP O Amendad Clty, Stale, 2ip Code ST e s st
& DOL & gmaname-n]: Martinsville, N7 08336
& DpoH i iu:};g;ﬁ:zjtwumng Name of Conlacl | Telsphone }  Har o]
Qo 0ocA - O Caneslation Ms. Bremnan Quagliana
FACILITY TRFORMATIGN | =
Name of Facility Whers Abslsment Is Taking Place (3) Typa of Faclly (4)
PNC Bank D School (K-12)
Streat Addrac: | 0 Subchapier & (Othar then K= |
76 Nassau Street ¥ Other (la. arivals A comma I bulidings, homes,
| [ -4
TIED Squars Feal ¥of Foars | Bidg. Ags
E’rincetm 5,800 2 30+
County (8) County Gods (1) Current Use (Prior 1 belng demal | 15
|_Mercer (STATEUSEOMY) __ Bank
| Name of Mgnilaring Firm Hifed by Builging Ownar (8) ABCM Ne, Nama of Abatement Cantacior (5)
PT Consultantg, Inc. Plymouth Environmental (| ,,Inc.
Strest Address Sireel Agareas '
629 Creek Road 923 Haws Avenus
%ﬂg Siels, ZIp Code Clty, State, Zip Code
Ilmawx, NI 08031 Norzistown, BA 19401
Projact Manager far Menitaring Firm Telephone No, Telaphone No, Licanze |
Brian Havanky + 856-251-9980 610-239-39220 0034
SaA Dala EIO} Seneduind Complelion Dats (11) Name of OSFA Monlier i
4=11=1 ~11-15 Plymouth Bnwvironmental ¢ ,Inc.
Occupandy Staius Ouring Agalement (Chack Only One) Streel Adoress '
@ Faclity ClossdNVacalad Dufing Enilre Period of abetamsni 923 Haws Averme
D Abstament Ferformed Qutsids of Nermal Eaclity Hows " [Chy. Sias, 2Tp Coda

Norristown, PA 19401

Scopa of Work [Check All That Apply)

A5B.¢\ (R-a8.08)

B 3sferxalf B Rencvation Q  Full Containment with Negative | 1ggura
0O 2180&fora2zs0if 0O Demolilion 0 Mini-Enciesure
O OQlovabeg Procagure
O __Non.Erampted () and Non-Frie | Procadure
—-eramatad () and Non-Fri¢ | T
18 Lacation Ah_ﬂr;?:‘cﬂnl
Localion of ”°"s""' Description af
Agbestos-Conlaining Meterial [ACM) Ur;:f‘!_:'::{'__:’}" Anﬁu low conllawng mlmm (ACM) FSFTW‘?; - N
IQ BE ABATE] : 8. tharmal cysteme Insulatjon, ac
In Facility 8 Cutladinl Staff? ; surfacing. VAT, er - [
(13) 03 alhar mlacellaneous) ‘
— = Ll
Yeos No NIA ]
hasemsnt x floor tile 120 SF | ¢
Nama of Replslered Wasta btuar NJGEP Wasle Cubic Yards Nams of Regisiated Landfl |
Hauler ) ! ot te
Robinson Waste Disposal 354" e GROWS Landfi)]
City, Slals Dispoaal Dawa Clly, State
Voorhees, NI 4-11-15 Tullytown, PA |
Complaled by Title nalurs 0|
David Rowley [ Project Manager ' 4 =15

* Danot yae inle form lor asbaclos llemnsyr | tempted activijes.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT — -—— S

P NJAC 8:60 and 12:120 e g R s
(Pursuant to an ) I o 63(\;

Date of Notification (1) Name of Building Owner/Operator (2}
April 9, 2015 Lynx Waste & Recycling, [ =
Agencies Notified Type of Notification Street Address '
[x ] EPA [ ]  Initial Notification PO Box 188 -
[ ] DEP [ ] Amended Notification City S, 2 Code
|24 poL e " Spring Lake, NJ 07762
[x ] poH [x ]  Emergency (including pring :
[ ] bca ;usuﬁcanfm) Name of Contact Tele;  ne Number
[ ] Cancellation Richard Hyde
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] S ol(k12)
T — [ 1] 5 hapter 8 .(oLher than k-12) .
118 Monterey Drive [x] S rl(l.e., private & commercial
7| ings, homes, etc.)
City County (6) County Code (7) Square feet 'l *Floors Bldg. Age
Brick (STATE USE ONLY) 972 sf 1 48
O_cean Current Use (Prior if be . demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) .
N/A Guardian ntracting, Inc.
Street Address Street Address
1889 Rout; !, Unit 61
City, State, Zip Code City, State, Zip Code
Toms Rivi, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number " License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
04/09/2015 04/10/2015 EM.S.L.. alytical
Occupancy Status During Abatement (Check only one) Street Address '
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelt: Road
E % gt);:ri};::;;r;:mcd Qutside of Normal Facility Hours City, State, Zip Code '
Piscatawa' Yew Jersey 08854

Scope of Work (Check all that apply)] [ ] Full Containmer  rith Negative Pressure
[ ] Mini-Enclosure
[ 1.>3sfor=31If [ ]Renovation [ ] Glovebag Proce | e
[X ]=160 sfor =260 If [ X] Demolition [x ] Non-Exempted  and Non-Friable Procedure
Abatement Type
Ts Location Descrintion of R R E £
Location of Normally used Asbestos-Containing mount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) ecify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems i LF) A | A L
in facility Staff insulation, surfacing, @l |P |O
(13) (12) VAT, or V IR |8 5
other miscellaneous) A u g
L
YES NO N/A L E E
Exterior X Asbestos siding € sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered  1dfill
Guardian Contracting, Inc. 20223 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 04/13/2015 Tullytgwn, Pennsylvania

Completed by (Print or Type) Title Signatil {/ v J Date
Nicholas Fernicola Project Manager /] ‘ (/,r/{\_(-- < -, o 4/9/15

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



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

State of New Jersey

CHt

Date of Notification (1)
4-3-2015

Name of. Building Owner/Operator (2)
CJUF 1l Harrison Holdings LLC

Agencies Notified Type Notification Street Address
g ik B initial 50 Washington Street
DEP [ Amended City, State, Zip Code
DOL | Amendment#____ Hoboken, NJ 07030
‘DoH : Ej E?%rcg::é's:ny}ﬁncludmg Name of Contact Telephor  dumber
[ DcA 1 cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Building for Demo I3 schodl (K-12)
Strest Address Subcha_lpterg (Other thz :-1_2) o
207-213 NJ Railroad Ave. gtmh)er (i.e. private & con  wcial buildings, homes,
City (5) Square Fest # of Floc Bldg. Age
Harrison 6000 2 S0+
County (8) County Code (7) Current Use (Prior if being de | flished
Essex (STATE Uk ONLY) Abandoned Building fc  Jemo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
n/a n/a Loznica Management Corp
| Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic eNo.
n/a n/a 9737067950 D1 3
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor 4
4-24-2015 5-4-2015 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Perfarmed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 9.am -4 om Lincoln Park NJ 07035 .
Scope of Work (Check All That Apply)
] =3sforz3ff D Renovation Full Containment with Nei  ve Pressure '
B =160sfor2260If E2 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and N¢ | ‘riable Procedure
Is Location Ab:art:przent
Location of Us?dogzia:i}; by Desqipﬁm of
Asbestos-Containing Material (ACM) Maintenance/ Asl:_uestos Containing Ma_tenai {_ACM) Amot | m
TOBE ABf\TED Custodial Staff? (i.e. thermal §ystems insulation, (Spec I g gz
In Facility surfacing, VAT, or SFor 3|18 |=|s
(13) (12) other miscellaneous) 2|2 % 2
Yes | No | NA CHl
Exterior - Windows X Tar 940 ! X
Roof X Membrane + Flashing + Tar 6,400 -~ x
Roof Skylights X - Mastic 90 ¢ %
2nd Fl. Hall Foyer + Kitchen % Floor Tile + Mastic 280! %
Name of Registered Waste Hauler ‘NJDEP Waste Cubic Yards Name of Registered  ndfill
Rovic Transport R c{%\;m GROWS Landfi
City, State Disposal Date City, State
Riverdale, NJ. TBD Morrisville PA1 67
Completed by Title Si Date
E. Cirovic Secretary % 4-9-2015

ASB-41 (R-06-08)

* Do not use this form for asbestos

nsure exempted activities.




i ¥

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

5 Date of Nott n\anon (1 ., | Name of Building Owner/Operator (2)
| 4d | _EaemaTECH {MJ_IQL_ACT \
[TAgencies Notfied ‘ Type Notficaton | Sreet Address
== X inmal | QK{ L1 SO
, — 3
%g_—i ] Amended ,| Cn-, Ste. Jp Gode -
= 00 Amendment & '
= [ Emergency {including | (T R A ELD ; N .)_ . O Z—SQ
i DOH justification] TName ol Contaci | Sphons Number
{ Joca [J Cancelauon - -
| = Rruvce Beeunié e iy

FACILTY INFORMATION

Name of Facllity Where Abatement s Taking

Resinent E

Pace (3)

Type of Fadliiy (¢

"[1'3chool (K-12)

Stireel Address

[] Subchapter §
0 Other (i.e., priv

Rerthan K-12)

. & commercial buildings,

ASE-

* 0o not use trus form for asbesios icensure exempled activitigs,

{f@ (A !J/ es ey a: /’i vE. homes, etc.)
City (5 T
City (5) O Lie i &, o~y ngare Feet of Floors Bidg. Age
{eyele; e yo -
County (6) County Code (7) (STATE Current Use (Prio  >eing dermolished)
USE ONLY) | / -
C,.ﬂ fe Y £ g \VaCe |
| Name of Monitoring Firm Hired by Building Cwner ASCM No Name of Abalement Contractor (9)
| (8 - T
'|H M!P\ K:.rmr’cz ,&EL
[ Sireel Address ' Street Address
369 S, Seew . Ave
.| City, State, Zip Code Ciry. Siate, Zip Code
Waere Suap ANy 0O%oS2
Project Manager for Monitoring Fimm Telephone No Telephone No. cense No.
i ¥SL=Y9=0MTF L 00944
Stant Date (10) Schedulad Complation Date (111 \.g"‘u= of OSHA Monner
Y[z [ 4/ 215 Jesepn Wiomm L& _
Occupancy Status During Abatement {Check only one} Suest Address |
%] Faciliy Closed/Vacated Dunng Enure Peniod of Abatement 3(.0_01 S) g PRUCE Q‘UE,
[] Abatement Performed Outside of Nommal Facility Hours Cry. State, Zip Code
e Deee; Maecs Suaoi oS 2
Scope of Work (Check all that apply}
| E] Full Containment with Nega  : Pressure
>3 sfor>310f ["] Renovalion [ Mini-Enclosure
[])2160 sfar22601f @ Demciigon l__l Glovabag Procedure
"‘\ Non-Exempled (") and Nor-  3ble Procedure
- Is Location Abatemenl
Rgfpady Type
Locauon of Used Solety by Descripon of
Asbestos-Containing Matenal (ACK! Maintenance/ Asbestos Containing Material (ACM) smount m
TO BE ASBATED Custedial {i.e thermal systems insulation, Specify Pl = E E;an
A Stafi? suracing. VAT. of For LF) 3|1 &1z o
(13) (12 otner miscellaneous g| B E|E
} £ [
yes | wo | mes . %
QDN G X TRAMSITE 3 0% %
] 1
| = | —
Name of Regislerad \Waste Hauler NJDEP Wase Cubiz Yards Name of Registe 1 Landilll
T Hau:ef 1D o of Wastie £
iomee Ine. | 17904 C M (.M BA
City, Siale Dwsposal Date City. State
L -
Meere Spane N -T pJopel g, N
ed B 5| nature Dale
“Wicknc k oo Bhosionn | Mo 2L o4 NS 18T
Michaet (Ciranm ce. Presiooad .




(¥

w

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

Date of N{ii{ﬁc?ﬁ?'l r)) q

Name of Building Owner/Operator (2)

Lou:S Mpwrielle

Other — Describe:

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

Agencies Nofified Type Notification S?eet Addrr\ess 7} — {
] era 1 initial 0 SO0X 4 S igq ;ﬂ; jm
E DEP D Amended City, State, Z?_Code L i5he E
DOL Amendment # "r\r\'op“k’UDﬁ ( j‘d } Do U
Emergency (including \ > L - =
Il oou [stification) Name of Contact t | Tele one Number
1 pca Cancellation Eric Plackis
FACILITY INFORMATION i
Name of{acility Where Abatement is Taking Place (3) Type of Facility (4) ) T S
AL e VL S
u \(/\- NGOV 22 [ school (K-12)
Sireet Address ¢ : Subchapter 8 (Otht 1an K-12)
LB\O (_/P D)S ) & Other (i.e. private § mmercial buildings, homes,
/ A, | efc.)
City (5) \ Sqguare, Feet #ol ors Bldg. Age
Nodousn 50 |
County (6) County Code (7) Current Use (Prior if bei . demolished)
(STATE USE ONLY) ﬂ ﬂ)\{ -\\r\/\ﬂ/ j
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatément Contractor
Brick Industries Inc.
Street Address Street Address
P.0O. Box 915
City, State, Zip Code City, State, Zip Code
Brick, New Jersey 08722
Project Manager for Monitoring Firm Telephone No. Telephone No. i cense No.
(732)898-7499 | 1196
Start Date (10) Scheduled Cumpleﬁ§n Date (11) Name of OSHA Monitor
AR}LS BRI
Ocgupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

] =3sfor=3 s

Scope of Work (Check All That Apply)

E/ Renovation

Full Containment witt

:gative Pressure

[C] =160 sfor>2601¥f 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*)an  lon-Friable Procedure
s fion Abatement
Type
Location of US:;;E?HY b Description of
Asbestos-Containing Material (ACM) Mainte ey w!y Asbestos Containing Material (ACM) A wunt m
TO BE ABATED G at';' d':sagtafr? (i.e. thermal systems insulation, ¢ cify 2| xo|3 %1
In Facility s ; i : surfacing, VAT, or Si -LF) 3|8 |5 o
(13) (12) other miscellaneous) 2 1% £ e
e = @
Yes | No | NA i

K

Ayl = (dink

B3y

5S¢

=<

L )
L@N\(\DOU NG
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registi 1 Landfill
- . ' Hauler ID No. of Waste
Brick Industries Inc. 21602 \7T_ | GrOWS
City, State Disposal Date City, Staie
Brick, New Jersey \ { PA
Completed by Title Signature C D
Eric Plackis President &@/ at?_‘\ [ % l \ S

ASB-41 (R-06-08)

T

* Do not use this form for

asbes

licensure exempted activities.



C AV

...QZ\’-JZ’?’]
= % 9°

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

Oate of Notrfication {1)

MName of Building Crwnar/Operator (2)

RAOR  MODS E

Agencies Notrfied Type Nolbification Streel Address
O A ] Inita _P/_f) . QQK 3 LZ:
I %i - A:N::rr:dde:j ; | Chy. State, Zip Code e e L
menl % ‘ - 2
] Emergency (including 6 R p"M{ (AL = V\l Y O%‘?_Q‘S
DOH justification) Name of Comact Tephone Numbe
OCA (J Cancelistion ™ &oa l . 4
FACILITY INFORMATION ; .
Name of Faciity Where Abatement 1s Taking Place (3] Type of Fadility |
— . -
EesS10 tnile [ Schoo (K-12
Stree! Address - [7] Subchapter & ther than K-12)
15| . {‘y rg"}] $ i S O Other (i.e. pr e & commercial buildings.
] G homes, etc.}
City (5) Square Fesat of Floors | Bldg. Age
B s 6 4o (s (000 2 Yo +
County (6 County Code (7) (STATE Current Use (Prit. 'being demolished)
ATLANTI C 35
Name of Monitoring Firm Hired by Building Owner } ASCM No Name of Abatement Contractor ()
(8 E(g,{co ]fff
Street Address Svee! Address
R4 S.SPRL £ Ave
Ctty. State, Zip Code Ciy, State, Zip Code
[ Project Manager for Monitoring Firm | Telephone No Telephone No. jcense No.
TS6-)79 *-OQ')Z 00444
Start Dale | | Scheduled pletion Date 11) Namsz of OSHA Monilor
/%7/"/“ /W"Z ' Toseer K £wmpw

] Other - Describe:

Oco..:pancy Status During Abaterment (Check only oneg)

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

Street Address

R S.50

N

Chy, Sate, Zp Code

MBOle SHA

ol ) 0B <

Scope of Work {Check all that apply}

[(J23sforz31i

] Renovauen

] Full Containment with Nege
[ Mini-Enclosure

: Pressure

[(]2160sfor 2260 1t [] Demalivan [] Glovehag Procedure
1 Non-Exempled (*) and Nonr  able Procedure
|J Is Location ADalement
Normaly Type
Location of Used Solety by Descripton of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbeslos Containing Matenal (ACM) Amount -
TO BE ABATED Custodial {i.e.. thermal syslems insulation. Specify 2 5| g m
N Faglity Staff? surfagng, VAT or ForLF) 2| 8o %
(13} | {12) other miscellaneous) Bl el g 2
¢ 5| 5| 5] 5
ves | N | s %
+ ——
SIpIMG TRANSITE L v X
1 a
Name of Registerad 'w_ag[e Hauler NJDEF Waste Cubic Yards Name of Registe | Landiill
Hauter 0 Na of Wastie
VIieweo TAG LAC\L A
City, State Disposal Date City, Stale sl
- = — Y
MwPLE SHARE M) PLEE SAMTVICLE NI

Ccmpietec By

Tite

MICUAEL [ enwm-N

Date %’—‘J %/ i[Jj ‘i

ASEA

[p

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



iz
T S F oA 4 State of New Jersey
= 2 NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) ‘.L I } 6 "’7
Date of Nofification (1) i Name of Building Owner/Operator (2)
4-3-2015 - CJUF Il Harrison Holdings LLC ’
Agencies Notified Type Notification Street Address
= e i T
B B inita ) SO Washlflgton Street
DEP [ Amended — | City, State, Zip Code
} DOL —m Amendment# | Hoboken, NJ 07030
Emergency (inciuding —
E DOH justification) Name of Contact Telepho W
] bca [ Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fagility (4)
Abandoned Building for Demo ] school (k-12)
Street Address B Subchapter 8 (Other th:  -12)
219 NJ RailRoad Ave : Sttg;ar (i.e. private & cor  >rcial buildings, homes,
City (5) : Square Fest # of Floc Bldg. Age
Harrison 3000 2 50+
County (6) 7 County Code {7) Current Use (Prior if being di  ilished)
Essex (STATEUSEONLY) | Abandoned Building fc emo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corp
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park NJ 07035
Project Mariager for Monitoring Firm Telephone No. Telephone Nao. Lic = No.
n/a n/a 9737067950 01 3
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
4-18-2015 4-22-2015 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code )
EADer=Rosities, S =a 4 Lincoln Park NJ 07035 g
Scope of Work (Check All That Apply) :
G 23 sfor23 Iif . E Renovation Full Containment with Nec e Pressure
Bd =160sfor22601f 2 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and No  riable Procedure
Is Location Abit;pn;ent
Location of : U Ndogn?ﬂiy b Description of
Asbestos-Centaining Material (ACM) a:e' te" e ie}y Asbestos Containing Material (ACM) Amou -
TO BE ABATED c :tlgd nlals-ltafr? (i.e. thermal systems insulation, (Speci Fla 3| g
In Facility e surfacing, VAT, or SForl 3 (835 |%
(13) (12) other miscellaneous) 2|2l |2
o B3
Yes | No | N/A L
Main Roof _ X Flashing 450 € X
Upper Roof X Flashing 100 € X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered |  dfill
; : Hauler ID No. of Waste . ;
Rovic Transport TBD GROWS Landfil
City, State Disposal Date City, State
Riverdale, NJ - ' : TBD Morrisville PA 1§ {7
Completed by Title Si ure o . Date
E. Cirovic ' Secretary ﬂ/{ TLNC. 4-8-2015

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



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

State of New Jersey

CKe

ASB-41 (R-06-08)

* Do not use this form for asbestos lice

Date of Nofification (1) Name of Building Owner/Operator (2)
4-9-2015 CJUF Il Harrison Holdings LLC
Agencies Notified Type Notification Street Address
. gl Washi
4 EPA —— | B nitial 5‘0 sealon St
t | DEP ] Amended City, State, Zip Code
| DoL Amendment# ______ | Hoboken, NJ 07030
E‘j DOH B E;”;ﬁrgjg' ::)(mcludmg Name of Contact Telephon  umber
3 obca [J cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Building for Demo 3 school (K-12)
Street Address B Subchapter 8 (Other thar  12)
215-217 NJ Railroad Ave. g)tcth;ar (i.e. private & com  cial buildings, homes,
City (5) Square Feet # of Floot Bldg. Age
Harrison 5000 2 50+
County () - | County Code (7) Current Use (Prior if being del  shed)
Essex RIATEIEE.0MY) Abandoned Building for  2mo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
n/a n/a Loznica Management Corp
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. Licet  No.
n/a n/a 9737067950 011
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
4-20-2015 4-27-2015 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address S
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatemnent Performed Outside of Normal Facility Hours City, State, Zip Code
= ibe: iy i
Other —Describe: 9am -4 om Lincoln Park NJ 07035 =
Scope of Work (Check All That Apply) _
m 23sforz3if B Renovation " Fult Containment with Nega Pressure
2160 sf or 2260 If Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-  ible Procedure
Is Location Ah?_t;przent
, Location of i by . Description of ,
Asbestos-Containing Material (ACM) it e :ny }’ Asbestos Containing Material (ACM) Amount m
- TO BE ABATED B s"m d.“l s&%’) (i.e. thermal systems insulation, (Specify Plx|23|T
In Facility R T surfacing, VAT, or SF or LF 3 (&8 (8|2
(13) (12) other miscellaneous) % (2|8
= Ll
Yes | No | N/A 2
Exterior - 1 Window X Caulking 150 SF P
Main Roof X Tar 500 SF x
Lower Roof' X Roof Membrane + Flashing 300 SF %
Lower Roof _ X Mastic 90 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lz ill
: Hauler ID Na. of Waste .
Rovic Transport TBD GROWS Landfill
City, State Disposal Date City, State
Riverdale, NJ TBD _b@risvi!le PA 19C
Completed by Title :"§T atul late
| E. Cirovic Secretary 7 $-9-2015

re exempted activities.




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

~ PrintForm

Date of Notification (1)

Name of Building Owner/Operator (2)

202 UNION AVENUE

D Other (i.e. private & corr
ete.)

4/8/2015 NJ SCHOOLS DEVELOPMENT AUTHORITY
| Agencies Notified | Type Notification Street Address
e ' M e 32 EAST FRONT STREET, P.O. BOX 991
DEP E] Amended City, State, Zip Code
poL | — Amendment#___ TRENTON, NJ 08625-0991
DOH ' ji;ntﬁc;g:t?;:;ﬂ)(mcludlng Name of Contact | Telephor  lumber
[ bca ‘[ Ccanceltation JOE LUCARELLI T =S
FACILITY INFORMATION - ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DON BOSCO SCHOOL School (K-12)
Street Address Subchapter 8 (Othertha -12)

rcial buildings, homes,

City (5) Square Fest # of Floo Bldg. Age
PATERSON
County (6) County Code (7) Current Use (Prior if being de  lished)
PASSAIC (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RJB ENVIRONMENTAL, INC TWO BROTHERS CONTRAt ING, INC.
Street Address Street Address
56 E. BRIDGE STREET 250 RUTHERFORD BLVD.
City, State, Zip Code City, State, Zip Code
MORRISVILLE, PA 19067 CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephone Nao. Telephone No. Lice :No.
JIM FRISBEE 267-991-9212 973-956-8700 00 §
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/10/2015 4/13/2015 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
I ] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[C] Other— Describe:
Scope of Work (Check All That Apply)
=3 sforz3If Renovation Full Containment with Neg = Pressure
D =160 sf or 2260 If G Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Nor  iable Procedure
Is Location Ab?_:zrt:prgent
Location of U Norsmlally b Description of
Asbestos-Containing Material (ACM) I\;sie‘dt olely ,{y Asbestos Containing Material (ACM) Amour m
o BE ARATED ) a;n;nlasnfé;w (i.e. thermal systems insulation, (Specif 2|52 | T
In Facility usio g ate . surfacing, VAT, or SForL 3 |8 3 S
(13) (12) other miscellaneous) g 2 % b=
Yes | No | N/A 5 | °
3RD FLOOR X PIPE INSULATION 8 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L Hill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 WASTE MANAG 1ENT G.R.O.W.S.
City, State Disposal [Bgite City, State
CLIFTON, NJ 4f‘l 3/20 MOF;E\{ISVILLE, |
Completed by Title Sig ature - Date
VIVECA RAMOS PROJECT COORDINATO /{ N 4h_/ e 4/8/2015

ASB-41 (R-06-08)

* Do not use this form for asbestos lic

ure exempted activities.



%

=

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

~Printrorm

| Date of Notification (1)

| Name of Building Owner/Operator (2)

Street Address

31 CHAPEL HILL ROAD

Other (i.e. private & con
etc.)

l_ 4/6/2015 CHAPEL HILL ACADEMY
| Agencies Notified | Type Notification | Street Address
| s - 31 CHAPEL HILL ROAD
EPA Initial _ :
[] oep ] Amended City, Stats, Zip Code
DOL Amendment #____ LINCOLN PARK, NJ
DOH !j Jir;'lt?ﬁrsaet?;:){mcludlng Mame of Contact Telepho  Jumber
DCA [J cancellation THOMAS CELLI SR B
FACILITY INFORMATION
Mame of Facility VWWhere Abatement is Taking Place (3) Type of Facility (4)
CHAPEL HILL ACADEMY School (K-12)
[C] Subchapter 8 (Other the  -12)

rreial buildings, homes,

| City (5) Square Feet # of Floc Bldg. Age
| LINCOLN PARK
County (8) County Code (7) Current Use (Prior if being de  lished)
MORRIS {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
ENVIROVISION CONSULTANTS, INC. 00079 TWO BROTHERS CONTRA  ING, INC.
Street Address Street Address
20-21 WAGARAW ROAD, BLDG. 35E 250 RUTHERFORD BLVD.
City, State, Zip Code City, State, Zip Code
FAIR LAWN, NJ 07410 CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephone No. Telephone No. Lict 2 No.
l FRED LARSON 973-636-9145 973-956-8700 00 ¢
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ 4/17/2015 4/24/2015 SAME AS (9) ABOVE
| Occupancy Status During Abatement (Check Only One) Street Address
j Facility Closed/Vacated During Entire Period of Abatement
| [ ] Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
[[] Other— Describe:
Scope of Work (Check All That Apply)
D z3sforz3If Rénovation Full Containment with Neg & Pressure
=160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Mon-Exempted () and Noi  ‘iable Procedure
Is Location Abatsmant
; Mormally il Type
Location of Uisad Solal i Description of
Asbestos-Containing Material (ACM) SBHB0IBY f,y Asbestos Containing Materiat (ACM) Amou e
TO BE ABATED CMalntllanasncif? (i.e. thermal systems insulation, (Speci F| = 2 2
In Facility ustodlzl taff? surfacing, VAT, or SForlL 3 | & '§ &
(13) (12) other miscellansous) g 2 g, [:':
Yes | No | NiA 5 | °
PIPE TUNNEL W/ PUMP ROOM X Pipe Insulation 350 L
|' STAGE X Pipe Insulation via limited contain 10 LF ¥
MAINT. SUPERVISOR'S OFFICE X Pipe Insulation via limited contain 22 Lt
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered | 4fill
] Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 20 WASTE MANAC /ENT G.R.O.W.S.
City, State DlsFosaI DatﬁI City, State
CLIFTON, NJ 4!%4;’201 MORI?{Y%V LLE,
Completed by Title Date
PROJECT COORDINATOR \l/l e d s ey F—- 41612015

[ VIVECA RAMOS

ASB-41 (R-06-08)

* Do not use this form for asbestos lit

sure exempted activities.



s Wﬂcalth & Benior Servicee 9E15 5
ko _[e8ie B

e fam |
it T

2

(Shunative)

mme:b{ {'LJ] l\/ Thwm Lj,‘. t@i 2

Date of Nmiﬁcal}oﬁ_ M

33
Al

oL - g S —rarine

.~ reg ta. TN

o S | ‘

'Y State of NLcw Jersey pi,

Natification of Asbestos Abatement

U [Pursuankto NaLAG 5160-7 snd £2:120-7)
LICE N PN

& o Byildinn Ownsr/Operatar
04102M1 5 Board of Educatlon Township of Hillsldzs
Agancins Nolifind Hofitleation Tyos Slraat Addrans iz
g - 195 Virginia Streot
B EPA 2l |nitial Natification Oily, Slate, Zlp Gorle —
£ DCA F Amended # | Hillside, NJ 07208
&= DO I Emargancy nofification {Including Narme of Gonlad] [Telooht  Numbar
B4 DEP Juatification) Kenneth R, Weinheimer v '
EID0OH 0O Carncelled : |
FACILITY INFORMATION
Name of Fadility Wheré ' Abglemen! is Taking'Slace {3) Tyoa af Faclllty (4}
Hillside High Schogl Schoo! (K-12)
0 Subshapter § (other than Ke12)
Streo! Addrgs Other (Le. privale & commercial bulidings, hom  ete)
1085 Liberty Avenue Sq. Feat; NA #ofFloors: 3 Bldg. Age {1951
City (5 County (6 Couply Code (7} tU ior f being dematiahed):
Hﬂ]_ﬁ,id@ kv Stete, Use, O Current Uze (prior If being demolishad)
Naive of Monlfring Elim ] fred by Bila Ownet 18] | ASCM No, Nameof Gonttactor, (8] T
Detail Azsociates, Inc.
I Panaramic Window & Daor Systems Ine,
Sireet Ardress Sireet Address
300 Grand Avenug 712 Sergeanisville Rord
Gily, Stata, Zip Codg Clty Siate, ZipCoda
Englowoad, NJ 07631
. toakion, NJ 08059 ¢
Profect Mangger for Monjtogng Firmy | 1elephoge Number Teleghone Munib License  pber
201-560-6700 P (732)926-0600 01227
Scheduled Start Daje (10} Sahieduled Complelion Data (1) Name of Q§HA Monitof
04106/ 5 04/30/18 1AQ GURU LLG
Ocgunancy, atus During sheck on Siraal Addrass
[ Facility Clasad/Macated During Enflre Poried of Abatamoni 87 Maln Stroot
i Abatemant Performied Quiside of Nomal Facility Hours - e
Desatibg Clly, Stala, Zlp Godg
B0that — Dascriba! M-S 67004500 Lincoln Park, NJ 07035
Soures of Work (Ghack all thal anniy)
=3sfor>31If [ Renovatlon 0 Mini-Enclosure
B> 160 sfor > 260 1 1 Damolltien OGlovebeg Frocsdure
& Non-Frigble Procedure
Laeafion of Asbostos- Is Location Nermally Doscriplion of Asbostas Gontaining Matorial Amaunt A inanlTyps
Containing Materlal (ACM) in Uzed Solely by {ACM) (i.e. ihermal sysiems Insulation, {Specify SF
Facilily (13) Malnt/Custodial Staff? | surfacing, VAT, of ather miae,) aof LF) R we Repair Encap
f12 5 e
YE!S NO  NA |
Exterior windows e Transite material under 270 solid window 3,340 SF a
panels Red &ille pansls
Perimeter Wintow Gaulk LT T T Perimeter window caKing 1361 LF [
Mame o . Vilgsle Haular NJDEP Waste Haualer 1D Cubio Yards of VWaste Nameof  jisfersd I,Qnﬁﬁﬁ-
: ; TIRE,
Waste Managsmant of PA
Dispozal Date Clly, Sials
Tullytown, PA
Completed by (Print or Type) Tltle §ign:slu[e‘.’lj _;;fJ 7 /-"" Datn
Mark M Jovio Consultant Y Jr';/ 0410216
IS DA o P
§




NX 3/.328
Lo AN
- Staie of New Jersey
NOTIFIGATION OF ASBESTOS ABATERMERT
{Pursuant to NJAC B:80 and 12:128)
Date of Notlficalion {1} Name of Buliding OwnedOperamr {2 G B
2 20 A et
,{ (’-‘ -/ _':. ._,. T A sy = SRR SR o ’.«Chlfyk’ : [‘
Agencles Nohﬁed Type Noiification Siresl Addrass P /
_ i 2 G /SE A
= era % initial — — wh K sl
i—l  DEP Amended Ciiy, satE. uy ods e e T
1 Do Amendment £ ""‘{5/4 fer AT 523
71 Emergency {including - =z / e
] ooH jusfification) Name of gm'taz:t/ . Telsphons  miber
] oca E] Cancellation [S OF S EE— il
FACILITY INFORMATION
Name of Facilily Wnere Abatemem is Taking Place (3} Type of Facilily {4)
EU
(»”fi e (a1 1 school (12}
Subchapter 8 (Otherthan 2}

Sireel Address

a =o”‘;é\iw fjp««,

‘Gther (e privale & comn
E alc.)

izl bulldings, homes,

Cily (5) L_L Sguare Feel # of Floors Bldg. Age
i § & R Zoec 1 76
County (6) Counly Cods {7) Gurrent Use {Prior if balng dem  hed)
'STATE USE ORL
‘Llr-ﬁ(}'lcw i K e st r%
Name of iMonitoring Firm Hired by Suilding Ovmer {8} ASCHM MNo. Mame of Abalement Con!tac r {3 . i / »
/4{1..' 225 e - j«'ﬂf/ﬁ%"é 9
Slreet Address Sireet Ad drﬁss /
/272 :;"’J-ng 7,
Ciiy, Siaie, Zlp Code Clly Slale, Zip Code : J )
A TG c5e?s
D i J
Praject iManager for Moniloring Fim Telephone No. Tefephune io. Licens o.
- - S ey 7 E:
Ero-SH L8| £ BT
Start Date (10) ) Scheduled Complelien Dale {11) Name of O3HA Monlter .
L5~/ 2 25— C )
Occupancy Status During Abatemant (Ghack Only One) Sireel Address
Facility Closedf/acaled During Entire Pariod of Abatement
Abatement Performad Ouilside of Normal Facllify Hours Cily, State, Zip Code
Other — Describe:
Scope of Work {Check All That Apply)
1 23sforssif | _Renovalion Fuli Contalnment with Negafiy  rassure
71 2160 sfor 226010 £ Demolition Mini-Enclosure
_-Glovebag Procedure
MNon-Exempted {*) and Non-F e Procedure
Is Location Abgrt;;;en!
Localion of u Z\chmma!:y . Description of
Asbeslos-Gentalning Material {ACM) i.;; mm:ﬂg" Asbestos Contalning Matesial (ACH) Amount m
TO BE ABATED Custodla! Staff? {i.e. thermal syslems insulation, {Specily Pl 5 5
In Facility 2) ! surfacing, VAT, or SForlF) 2|8 l5 |5
(43 alher miscelianeous) g 2|28
i ] oy
Yes | No | NA ' R
DL F S VR 2ece [y
7
Nama of Raglstered Waste Hauler NJDEP Waste Cubic Yards Name of Regislerad Lant
Hauler ID No. of Waste Y/ /
- i o o ' -
/f' / - - 35£5S D /,/ﬁfif; e/

Disposal Date Cily, State __,,...

, /

Cily, Slale
béiwm: NT TH D é’éz
Completed by Title Signatura 2 )
f_/&x ;-!-t l'l i’/?/' 'j_t;_\'rw—-—.‘ f__g.__/ (—‘
i)

ASB-41 (R-08-08)

* Do not use this form for asbestos licens

exemptad acliities.



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)

04-01-15 Diane Ballance ' 3 e
Agencies Notified Type Notification Street Address
5 Princeto :
EPA R initial 2_1 S Princeton Rd
DEP E Amended City, State, Zip Code
DoL __ Amendment#_____ | Linden NJ 07036
] Emergency (including &
% DOH justification) Na_me of Contact | Telephony  umber
3 oca ] canceliation Diane Ballance
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence E1 school (K-12)
Street Address Subchapter 8 (Other thar  12)
215 Princeton Rd - Other (i.e. private & comi  cial buildings, homes,
% etc.)
City (5) Square Feet # of Floor Bidg. Age
Linden
County (6) County Code (7) Current Use (Prior if being der  shed)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A Delfa Contracting LLC
Street Address Street Address
522 7th Street
City, State, Zip Code City, State, Zip Code
i _ Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. Licet  No.
by B 201 216-9603 012
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-02-15 04-03-15 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 522 7th Street
L1 Abatement Performed Outside of Normal Facility chrs City, State, Zip Code
ik Swe=Bsonby; Union City NJ 07087
Scope of Work (Check All That Apply)
ﬂ 23 sforz3 If m Renovation Full Containment with Nege  : Pressure
E'i 2160 sf or 2260 If [ Demoliion Mini-Enclosure
: ] Glovebag Procedure i
4 _Non-Exempted (*) and Non  3ble Procedure
Is Location b ' Ab:_art;pn;ent
~Location of U Ndognlallly b : Descripfion of : i
Asbestos -Containing Material (ACM) rje‘ . 9 '?Defy Asbestos Containing Material (ACM) Amoun m
TO BE ABATED & at'“ d‘?:fSt it (i.e. thermal systems insulation, (Specif 212|323 |T
7 In Facility SR 1‘ s surfacing, VAT, or SF or LF 2 TR a1
(13) (12) other miscellaneous) : 218|882
: : = 2|
Yes | No | N/A G
Basement X VAT 380 Sl X B
Name of Registered Waste Hauler ‘NJIDEP Waste Cubic Yards Name of Registered L 1l
Hauler ID No. of Waste -
Delfa Contracting LLC 35240 4 Tullytown Resour  Recovery Facility
City, State Disposal Date City, State
Union City NJ 07087 04-08-15 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado . Proj. Manager v g . 04-01-15.

ASB41 (R-08-08) .

* Do not use this form for asbestos lic

ure exémpted 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)
4/7/2015 Sakoutis Brothers Disposal =
Agencies Notified Type of Notification Strest Address
[x ] EPA [ ]  Initial Notification P O Box 84 2
%x % ggz [ ] i;::zzi::ﬁ:lto;ﬁcanon Ciry, State, Zip Code
s . : Colts Neck, NJ 07722
[x] Emergency (including
[x ] DOH justiﬁcatilcm) Name of Contact Telephor  Iumber
[ ] pca [ 1 Cancellation John Sakoutis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] Schoe =12)
S AR [ ] Subel er8(other than k-12)
145 Paik Risad [x] Other  :,, private & commercial buildings,
home )
City County (6) County Code (7) Square feet #of ors Bldg. Age
(STATE USE ONLY) 1500 sf 60
Fair Haven Monmouth Current Use (Prior if being ¢ olished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Cor  cting, Inc.
Street Address Street Address
1889 Route 9 nit 61
City, State, Zip Code City, State, Zip Code
: Toms River,] w~ Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number cense Number
732-349-9932 )624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/8/15 4/9/15 EM.S.L. Ang ical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton . ad
[ 1 Abatement Pchorrned Outside of Normal Facility Hours City, Stats, Zip Code
[ ] Other—Describe Piscataway, N ' Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Ne  ve Pressure
[ 1 Mini-Enclosure
[ ] >3 sforz3 If [ ] Renovation [ ] Glovebag Procedure
[x] =160 sf or 2260 If [ x] Demolition [x] Non-Exempted (*) and Ni  ‘riable Procedure
Abatement Type
Is Location Description of R R E
Location of Normally used Asbestos-Containing A ant E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Sp ¥SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems o F) A A L
in facility Staff insulation, surfacing, Q0 P o]
(13) (12) VAT, or VIR |s |s
: other miscellaneous) A ]Lj g
YES NO N/A L E E
Exterior X Asbestos siding 1551 ¢ X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No, Cubic Yards of Waste Name of Registered Lanc
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 4/10/15 Tullytowrr, P&nﬂnsyivania 7

Completed by (Print or Type) Title Signatt J ( S / Date
Nicholas Fernicola Project Manager /\ e G hﬁ_k’ _ ﬁ,// 4/7/2015

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8

:60 and 12:120)

Nate of Netification (1)

April 8, 2015

Name of Building Owner/Operator (2)

Rominnella Associates, LLC

Agencies Notified Type of Notification Street Address
[x ] EPA [ ]  Initial Notification 15 Doyle Court G
[ ] DEp [ ]  Amended Notification City, State, Zip Code -
[x ] poL Atpentimeat o Piscataway, NJ 08854
[x] Emergency (including
[x ] DOH justiﬁcati.lzm) Name of Contact Telepho  Jumber
[ ] opca [ 1  Cancellation Dominick Romeo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 Scho =12
Stroct Address [ ] Subc.  ter § _(othcr than k-12) . o
27 Washington Avenue [x ] Othe =, private & commercial buildings,
home tc)
City County (6) County Code (7) Square feet #of ors Bldg. Age
(STATE USEONLY) 1500 sf 60
Berkeley Heights Union Current Use (Prior if being ¢ olished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Co1 icting, Inc.
Street Address Street Address
1889 Route § mit 61
City, State, Zip Code City, State, Zip Code
Toms River, | w Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number cense Number
732-349-9932 0624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/9/15 4/10/15 ¥ EM.S.L. An: ical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton  ad
[ ]  Abatement Pe:l'fonned Outside of Normal Facility Hours City, State, Zip Code
[ ] Other-Describe Piscataway, » v Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with N¢  ive Pressure
[ ] Mini-Enclosure
[ 1] >3 sfor23 If [ 1] Renovation [ 1] Glovebag Procedure
[x] 2160 sfor 2260 If [ x] Demolition [x] Non-Exempted (*) and N “riable Procedure
. Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing A unt E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Sp ¥SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems ¢ F) A | A L
in facility Staff insulation, surfacing, 0 I P 0]
(13) (12) VAT, or VIR |S 8
other miscellaneous) A u |u
YES NO NA L B
. E E
Exterior X Asbestos siding 140 £ X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Lanc
Guardian Contracting, Inc. 20223 3 TR.RF.
City, State Disposal Date City, State P
Toms River, New Jersey 4/13/15__ Tullytown; Pennsylvania s
Completed by (Print or Type) Title Signatﬁe\/-\ . f // p; ’:,J_ ] T Date
Nicholas Fernicola Project Manager s !f\;/'\ A r™ 4/8/2015

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

check # 15100 |

Date of Notification (1)

4-7-15

Name of Building Owner/Operator (2)

Malik Aberdine

Agencies Notified |[Type Notification | [Street Address
; 18 EDy;
N ifi ti ._C
[ ]DEP S Rssaun City, State, Zip Code _ =
[ ]amended Montclair,NJ,07042 26l 3 0 o
[x]Don Notification 2 ! $ 0 et L RO
[X]1DOH Name of Contact Feleﬁﬁbﬁefhdhbé kel
[ 1pca L JEMERGENCL Malik Aberdine
[ 1Cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is
Same as above

Taking Place (3) flype of Facility (4)

[ 1School (K-12)
[ 1Subchapter 8 (

Street Addres

[X]other (i.e., P
cial building

ier than K-12)
rate & commer-—
homes, etc.)

|Square Feet # of

city (5

County (6)Essex

County Code (7)

J0rs

1ldg. Age

STATE USE ONLY , =
( } ICurrent Use (Prior i

seing demolished)

Name of Monitoring Firm hired by Building

Owner (8B)
N/A

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc

FHMNm

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm
q

elephone Number
/A

Telephone Number
(973)744-8800

[License Number

00371

Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
4-18-15 4-21-15 N/A
Month Day Year Month Day Year

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

of Abatement

[ ]aAbatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts

Street Address

City, State, Zip Code

[ ]Jother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 12160 sf or >260 1f

[ ]JFull Containment with Nega
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]1Non-Friable Procedure

[X]IRenovation
[ IDemoclition

vye Pressure

Is Abatement Type
Location of ;gcatigg Description of E | E
Asbestos-Containing ey Asbestos-Containing Amo t % R g g
Material (ACH) Scolely Material (ACM) (spe £y M| E|lalL
TO BE ABATED EY Maln; (i.e., thermal systems SF o i P|o
In Facility Cubtaain) insulation, surfacing, VAT, ‘m vVIiT|s|s
{(13) Staff (12) or other miscellaneous) % R g g
Yes No N/A . E
Basement X Pipe Insulation 17¢ 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered | 1d4fill
AZTECH MANAGEMENT, INC. [3er o No. pof Waste 2.0 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 4-22-15 orrisville, 1A 19067
Completed By (Print or Type) [Title Signature Date
Constantine Vivian [President ﬁx. ; 4-7-15
A A




State of New Jersey

[

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

sheck # 15102

Date of Notification (1)

4-7-15

Name of Building Owmer/Operator
Marla Cochen

(2)

B

l‘relephona Numbe:

Bgencies Notified [Type Notification Street Address
[ 1DEP Notification City, state, zip Cods
[X7DOL [ 1hmended Montclair ,NJ,07042
Notification
[X]1DOH Name of Contact
[ IDCca [ IENERaTCE Marla Cchen
[ ]JCancellation

1

FACILITY INFORMATION

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

Type of Facility (4)

[ 1School (K-12)
[ ]1Subchapter B (C

Street Addres

[X]Other (i.e., pz

er than K-12)
ate & commer-

City (5 County (6)Essex

ICurrent Use (Prior if

cial buildings homes, etc.)
Square Feet # of I ors ldg. Age
County Code (7) 2500 3 88
(STATE USE ONLY)

eing demolished)

Name of Monitoring Firm hired by Building
Owner (8)

CM No.
N/A I’“‘

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc

Street Address

Btreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm ([Telephone Number

Telephone Number

License Number

. N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
4-16-15 4-22-15 N/A
Month Day Year Month Day Year

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

treet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[¥1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ IDemolition

[ 1Full Containment with Negat
[ IMini-Enclosure

[X]Glovebag Procedure

[ JNon-Friable Procedure

e Pressure

Is Abatement Type
Location of ﬁgcatig; Description of E | E
Asbestos-Containing ey Asbestos-Containing Amot . § R 15' N
Material (ACM) Solely Material (ACM) (Spec ¥ M| E| 2 g
TO BE ABATED ggng:g:; (i.e., thermal systems SF o|f|®|o0
In Facility Custodial insulation, surfacing, VAT, LF Viz|s|s
(13) Staff (12) or other miscellaneous) i‘ R E g
Yes No N/A . E
Basement X Pipe Insulaticon 30 K
Name of Registered Waste Hauler JDEP Waste iCubic Yards ame of Registered I dfill
AZTECH MANAGEMENT, INC. f.}”oeiom Ha: phimaste 1.5 G.R.O.W.S.
City, State Disposal Date ity, State
Monteclair, NJ 07042 4-23-15 orrisville, v 19067
Completed By (Print or Type) itle Signature Date
Constantine Vivian [President _ﬂ;r,( 4-7-15
| 0 TAC



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)

04/06/2015 First United Methodist Church of Montclair &2 LP7 o
Agencies Notified \ Type Notification Street Address o
| - | B
. — i 24 North Fu lerton Avenue 25
ix| DEP Amended City, State, Zip Code b A
'ix] poL émendment(ftd _ Montclair, NJ 07042
] mergency (including
& DpoH justification) Name of Contact | Teleoh = Number
K Dca 1 cancellation Robert Predmore
FACILITY INFORMATION ' 4
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
First United Methodist Church of Montclair School (K-12)
Street Address E Subchapter 8 (Othertl  K-12)
24 North Fullerton Avenue B g;ht}ar (i.e. private & cc  nercial buildings, homes,
City (5) Square Fest #of Fle s Bldg. Age
Montclair 10,000 2 1879
County (6) County Code (7) Current Use (Prior if being «  1olished)
Essex HTATE USEONLY) Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. 00079 Incinia Contracting, Inc.
Street Address Street Address
20-21 Wagaraw Road, Building 35E 1360 Clifion Avenue, Unit & )
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410-1322 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. Li ise No.
Fred Larson (973) 636-9145 (973) 450-8500 0 36

Start Date (10)
04/20/2015

Scheduled Completion Date (11)
04/24/2015

Name of OSHA Monitor
Incinia Contracting, Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address
1360 Clifton Avenue, Unit &

x|
Abatement Performed Outside of Normal Facility Hours

. | Other — Describe:

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check All That Apply)
£l =3sfor2aif

E Renovation

Full Containment with Ne

tive Pressure

1 =160sfor=2601f [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and N Friable Procedure
I : Abatement
s Location Type
Location of U Ndognlall’y b Description of
Asbestos-Containing Material (ACM) h:’e, . Diely }’ Asbestos Containing Material (ACM) Amo m
TO BE ABATED & at“" d‘?”lagt‘;f., (i.e. thermal systems insulation, (Spe 53| T
In Facility usto 1‘32 ‘ surfacing, VAT, or SFor ) 3|le|s |8
(13) (12) other miscellaneous) 2l |2 |2
- m @
Yes | No N/A &
Boiler Room X Ceiling Plaster 520 {
Boiler Room, Vestibule X Pipe Insulation 771 £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerec indfill
: . Hauler ID No. of Waste 3
Atlantic Carting NJ-641 40 IESI PA Bethle m Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ TBD Betlehem, F
Completed by Title ?fiy:glﬂlqre_ N Ay f -+ Date
Milena Zoric Executive Director URYS S VA . (A 1 04/08/2015
/

ASB-41 (R-06-08)

* Do not use this form for asbestos

nsure exempted activities,



State of New Jersey

Ny NOTIFICATION OF ASBESTOS ABATEMENT

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

CHEGKH248

[y

Date of Notfcation (1)

Name of Building Owner/Operator (2)

BRICK TOWNSHIP BOARD OF EDUCATION

4/8/15

Agencies Notified Type Notification Street Address

D EPA {3 Initial ~ |101 HENDRICKSON AVENUE

1] DEP ] Amended Amendment # / City, State, Zip Code

x4 DOL [J Emergency (including BRICK TOWN, NJ 08724 - y

4 DOH justification) Name of Contact Telephone Number

DCA [ Cancellation DAVID O'KEEFE (OWNER'S REP) - oot n
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facilit 1)
VETERAN 'S MEMORIAL ELEMENTARY SCHOOL School (K )

Street Address [JSubchapt } (Other than K-1 2)

103 HENDRICKSON AVENUE [ Cther (ie. rivate & commercial buildings)
City (5) Square Feet £ of Floers|Bldg, Age
BRICK TOWN, NJ 08724

County County Code (7) (STATE USE ONLY) AIRPORT

OCEAN

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

N/A CREAM RIDGE ENVIRONMENTA] NC.

Street Address Street Address

15 BLACK FOREST ROAD

City, State, Zip Code

HAMILTON, NJ 08691

Start Date (10)

Scheduled Completion Date (11)

** 70 BE DETERMINED-ON HOID**

Project MaTager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Name of OSHA Monitor

AMERITECH SERVICES

(Eupancy Status During Abatement (Chéck only one)
Facility Closed/Vacated During Entire Period of Abatement

Abatement performed outside of working hours 5PM-2 AM

Street Address

259 DRUM PT. ROAD, STE 7

City, State, Zip Code
BRICK, NJ 08723

3

Scope of Work (Check all that apply) ) Full Conti  ment with Negative Pressure
D >3sfor=31f Renovation Mini-Encl e
B2] > 160 sfor > 260 If Demolition [ Glovebag  ocedure
{;Non-Exer ed (*) & Non-Friable Procedurg
Is-Location : Abatement Type
. ;i Normally Used Description of Asbestos Containing =
f
h;‘;ﬁ;?'(‘;c;?‘.’%“;;? °E“Et_‘}’,;'[';g]n Solely by Matorial (ACM) (L. thermal systems | Amount(Spe 'SFor| 2 | o | 8 | 3
Facilty (13) Maintenance/Custo| insulation, surfacing, VAT, or other LF) 3 218 |o
|__dial Staff? (12 miscellaneous) S 1% |e 2
Yes | No [N/A = & 12
WINDOWS > GLAZING X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reg  red Landfill
Hauler ID No. Waste

CURRENT CONSTRUCTION 35149 1YDS GROWS
City, State E sal Date |CITY, STATE
ALLENTOWN, NJ . IMORRISVI E,PA :
Completed By Title Slgn ' 27-Mar Iﬁa}eg /15
DAVID D'ANDREA PRESIDENT Q /LQ/I Lo
ASB-41 .

* Do nof use this form for asbestos J:censure exempted actfvmes



— No (¥

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) Wis m
1 / 15 / 14 Princeton University - Office of Design and Cén tiction o o :
Agencies Notified Type Notification Street Address s
EPA [ Initial 200 Elm Drive T
£J DOLWD Xl Amended Civ S ‘ 2 : -
, State, Cod '
X DHSS Amendment #17-4/9/15 ': ke, Ao Nj 885
X DCA [ Emergency (including Ninceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Tele; ne Number
[ Cancellation Robert Ortego
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University- Firestone Library % School (K-12)
Subchapter 8 (Othe  an K-12)
Sttt Ad.dress [J Other (i.e., private 2 commercial buildings,
Washington Road homes, etc.)
City (5) Square Feet #of ors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if be demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice 2 No.
Michael Keehn 609-386-8800 215-788-6040 _ ot )9
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /_2 | _15 I Hoto BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O Abatement Perfon'neg gg‘;sr::% o; glom;al Faciléty Hours - D;Iscribe City, State, Zip Code
Time of Abatement: 6: -3:00PM M- A BRISTOL, PA 19007
Scope of Work (Check all that apply)
4 Full Containment with Negative P sure
[(d>3sfor>31f Renovation X Mini-Enclosure
& >160 sf or 2260 [J Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friabl  ‘rocedure
|5NL°C3t:I°” Abatement Type
Location of orally Description of =
Asbestos-Containing Material (ACM) USEFI Solely by Asbestos Containing Material (ACM) Al unt g E %ﬂ 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (S cify s |2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF LF) 5 e | &
(13) (12) other miscellaneous) T | @
Yes | No | N/A ®
Throughout Levels C, Band A X |O |0 |Floor tile and Mastic 71, 3sF (KX |O(0O|O
Throughout Levels C, Band A X |0 |O |Pipe Insulation 46 SF XNiOngng
Throughout Levels B and A O |0 |Joint Compound 24,1 )SF XiOOQg
| Throughout Levels B X |O | |Pipe Fittings 2 F X|IOO Qg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered L: il
SERVICE TRANSPORT GROUP INC. Hazﬁg;gg’ o Waste G.R.O.W.S. NOR1 LANDFILL
City, State Disposal Date City, State
New Castle, DE MORRISVILLE, P 19067
Completed By (Print or Type) Title S:gnature / Date
Brian Scafiro Estimator Mw \73 / /’f

ASB-41
MAY 11

A S/f003

* Do not use this form for asbestos licensure exempted aciémes




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

otification (1) Name of Building Owner/Operator (2) n s
1 1 15 / 14 Princeton University - Office of Design and Cor ruction:;’ s @
;‘l::ies Notified Type Notification Street Address X 1 Tag _
JEPA O Initial 200 Elm Drive e : 2 BRG
fg 33;?0 = m::::ainmursns P St 2 Geoe h
X DCA [J Emergency (inm Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Tala sna Number
[J Cancellation Robert Ortego |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University- Firestone Library . [ School (K-12)
SireetAddiess % gg:::rn gfetfrp?f\(raoti: E Fiznﬁgﬁcfal buildings,
Washington Road ' g0 homes, etc.)
City (5) Square Fest #0 oors Bidg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if be ) demolished)
MERCER Library
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice e No.
Michael Keehn 609-386-8800 215-788-6040 ; 0 09
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 I 2 | 15 O /\J HO N} BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
(X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:30AM-3:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative F  isure
O >3sfor>31If X Renovation Mini-Enclosure
B >160 sf or >260 If [J Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friab  >rocedure
Is Location Abatement Type
Location of Nofaly Description of 2|2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) A wnt @ 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, ¢ cify 3B 2 la
" INFacilty Custodial Staff? surfacing, VAT, or St °LF) 5| |22
(13) (12) other miscellaneous) D | @
Yes | No | N/A ®
Trustees Reading Room X |0 |O |RadiatorLiner 2 SF X OOlO
Trustees Reading Room X |0 |0 |Pipe Insulation 1 LF KiOOO
Work Area #B6 - Level B X |O | |Pipe & Fitting Insulation 4 LF olalo
Work Area #B6 - Level B X |0 |O |Floor Tile & Mastic 38 SF X[ OIO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered L ffill
SERVICE TRANSPORT GROUP INC. H;‘ﬁ;’;{? Ne.  [Waste G.R.O.W.S.NOR  LANDFILL
City, State Disposal Date City, State
New Castle, DE MORRISVILLE, F 19067
Completed By (Print or Type) Title Signature Date =
Brian Scafiro Estimator Mﬁ/lfé ;r/ 9//\5

ASB-41
MAY1T ) ~ 1./ A A 2 * Do not use this form for asbestas licensure exemniad :rr\h Fitioe



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

ASB-41

MAY 11 3 &) 9/4 0.2

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

7

Name of Building Owner/Operator (2) z\ff dos o
y 14 Princeton University - Office of Design and Cor  ruction® £:7 |: g
y Type Notification Street Address
/- %iAnitial . 200 Elm Drive : i
mended = . -
p Amendment #17-4/9/15 C‘g;ii‘z:i‘o Zn'lp 53":8544
P [J Emergency (inciuding 2
AAC 5:23-8) justification) Name of Contact | Tele >ne Number
F 4 [ Cancellation Robert Ortego '
p iR FACILITY INFORMATION
“ | Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University- Firestone Library [ School (K-12)
Shiset Addrgse gltlr?:rh gﬂfrp?i\.(rca)ttg | Fignfr;:r)csal buildings,
Washington Road homes, etc.)
City (5) Square Feet #0 oors Bldg. Age
Princeton
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior If b 3 demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice e No.
Michael Keehn 609-386-8800 215-788-6040 0 09
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 t_2 I 15 OMN folD BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; 8:30AM-3:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative F  isure
O0>3sfor>31f & Renovation & Mini-Enclosure
& >160 sf or >260 If [] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friab  >rocedure
Is!‘lla?:'aaatfilon Abatement Type
Asbesto&Colr-'s?;iE:'?gn hj;teriar (ACM) Used So[ei§ by Asbestos CE:tSa?g!:itéo;\]ﬂg:eriaF (ACM) A wunt 77|32 T
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, $ cify 3|2 (8|8
" INFacilty Custodial Staff? surfacing, VAT, or SELF) g7 &=
(13) (12) other miscellaneous) - T
Yes | No | N/A 4
Work Area #B6 - Level B &K |O | |Fittings on Fiberglass Lines 4 ich X OIOIg
Work Area #B7 - Level B X |O |O |[Fittings on Fiberglass Lines 4 ch X O OO
Work Area #B7 - Level B O |0 |Floor Tile & Mastic 3 SF X|OO|O
Work Area #B7 - Level B X |0 |O |Floor Tile & Mastic 40 sF IR |O|(0O|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered L ffill
SERVICE TRANSPORT GROUP INC. H?ﬂ‘;’;ﬁ No. | Waste G.R.O.W.S.NOR' LANDFILL
City, State Disposal Date City, State
New Castle, DE MORRISVILLE, F 12067
| Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator M M‘” / _/{’ 1//;? /f
7 7




