State of New Jersey 13
NOTIFICATION OF ASBESTOS ABATEMENT "~ Ch
(Pursuant to N.J.A.C. 8:60 and 12:120)

1-4694
AT 2] s

Date of Notification (1)
4/8/15

Name of Building Owner / Operator (2)
Passaic Valley Sewerage Commissioners

Agencies Notified |Type Notification
X EPA
[ DEE X Initial
bJ DOL [ Amended#
DOH [0 Emergency
] DCcA [1 Canceliation

Street Address
600 Wilson Avenue

City, State & Zip Code
Newark, NJ 07105

Anthony

Name of Contact

[Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PVSC [] School (K-12)

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

600 Wilson Avenue @ Other (i.e. private & commercial iildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County (8) County Code (7)

Newark Essex Current Use (Prior if being demolish
Plant

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

/AECOM AbateTech, Inc.

Street Address Street Address

30 Knightsbridge Road Suite 520 PO Box 25

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

Piscataway, NJ 08854 Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number Telephone Number Lit 1se Number

Mark Connors 732-564-3606 609-265-2107 00529

Scheduled Start Date (10)
4/20/15

Scheduled Completion Date (11)

5115

Name of OSHA Monitor
EMSL Analytical

Describe:

X] Facility Occupied During Abatement

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

[] Abatement Performed Outside of Normal Hours —

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containmer

lith Negative Pressure

v

| [0 =3sforz3if XI Renovation [] Mini-Enclosure
X =2160sf=260If [] Demolition [] Glove Bag Proct ires
¥ Non-Exempted: | Non-Friable Procedure
Location of Is Location Description of An int Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Sp ify
Material (ACM) Solely by Material (ACM) SE« LF) m
TO BE ABATED Maintenance or (i.e., thermal systems 2l o 28| §
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8 sl &
(13) (12) or other miscellaneous) s| g - =
Yes | No | N/A - g| ®
Effluent Pumping Station DA [ Transite Panels 114 sF_ [X|LI[LI]L]
Effluent Pumping Station X0 L] Built Up Roofing 4,20 SF MO0 O
Effluent Pumping Station X0 Interior Window caulk 22 F =dinlinlin
Wet Weather Pumping Station X1 O Built Up Roofing 45 F =dinlinilin
Wet Weather Pumping Station X | 1] [ Exterior Window Caulk 12 F PAILT I
[ J [T [] miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards . |Name of Registered L dfill |
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 5115 Tullytown, PA
Completed By (Print or Type) Title Signaturt‘e/«\ W Date
\Gwen Trumbetti Opps. Coord. k,._{“y“ul/f 4/8/15
Iy




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

————

Date of Notification (1)

Name of Building Owner/Operator (2)

Sireet Addrass

[ Other (i.e., private and |

4 ! 8 / 15 Trustees of Princeton [ Job #1504-4892 eck #7129 1

Agencies Notified Type Notification Street Address
| B EPA Initial Trustees of Princeton University E.A. MacMillan Bl

gg’é‘“go O imenged » City, State, Zip Code

7 mendment # .

DCA [1 Emergency (including Princetoi, NJ 05544

(NJAC 5:23-8) justification) Name of Contact | Telephor  Jumber
[ Cancellation Robert Ortego, P.E.
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Dillon Gym [J School (K-12)
I Subchapter 8 (Otherthi  <-12)

1mercial buildings,

Elm Drive Princeton, NJ -Princeton University Main Campus homes, etc.)
City (5) Square Feet #of Flo Blidg. Age
Princeton 214,000 8 68
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being  nolished)
Mercer University Gymnasii
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License .
Michael R. Keehn 609-386-8800 609-265-2107 0052
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 | 27 | 15 8 [/ 30 / 15 EMSL Analytical
Occupancy Status During Abatement (Check only ong) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- A Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pres: 2
[]>3sfor>3Ff & Renovation [ Mini-Enclosure
>160 sf or >260 If [J Demolition [ Glovebag Procedure
: [J Non-Exempted (*) and Non-Friable P edure
Is Location Abatement Type
Location of Normally Description of 2|2 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amot 2|12 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spet a 2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or 5 2 1=
(13) (12) other miscellaneous) =1
Yes | No | N/A
Work Area #1, A Level [1 {0 | |Pipe & fitting insulation 120 | KOO
Work Area #1, A Level [J [ | |Fitting insulation on fiberglass 35ea I o 1 L Y
Work Area #1, A Level [0 |0 | |Ductlinsulation 611 ¢ T ) v
Work Area #1, A Level 0 |0 | |Cement Asbestos Window Panel 758 =B E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Land
AbateTech, Inc. H?I‘ggfs'g No: W:gte G.R.0.W.S. Landiill
City, State Disposal Date = | City, State
Lumberton, NJ 8/30/15 Tullytown, PA
Completed By (Print or Type) Title Signaturg =X ; Date .
Gwendolyn Trumbetti Operations Coordinator A ‘ o 3,}/ 5’-




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

| Date of Notification (1) Name of Building Owner/Operator (2) i
4 / 8 / 15 Trustees of Princeton [ Job #1504-4892 ieck #7129 2
Agencies Notified Type Notification treet Address
& EPA Initial Trustees of Princeton University E.A. MacMillan BI
gg;‘g@ O mz;g;i - City, State, Zip Code
X DCA [l Eiisreicy (inching Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact ] Telephot  Number
O Cancellation Robert Ortego, P.E.
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
Princeton University-Dillon Gym [ School (K-12) .
SifeetAddress % gltir?:rh ;gfrp?i\(gt??nghf fn:ezr)cia[ buildings,
Elm Drive Princeton, NJ -Princeton University Main Campus homes, etc)
City (5) Square Feet #of Flo Bldg. Age
Princeton 214,000 8 68
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being  molished)
Mercer University Gymnasit
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No, Name of Abatement Contractor (8)
Cardno ATC 00098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License .
Michael R. Keehn 609-386-8800 609-265-2107 0052
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 27 I 15 8 30 / 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatermnent 200 Route 130 North
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[XI Full Containment with Negative Press  :
[0 =>3sfor=31 Renovation [ Mini-Enclosure
>160 sf or >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable P 2dure
Is Location Abatement Type
Location of Normally Description of 2]l = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amot Bla a2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spec 2 (2 8|9
INFacilty Custodial Staff? surfacing, VAT, or SFor| 57 |2]|s
(13) (12) other miscellaneous) = @
Yes | No | N/A
Work Area #A2, A Level O |O |X |Pipe & fitting insulation 440 L X OO0
Work Area #A2, A Level [ |0 |X |Ductinsulation 1,490 O(ad|O
Work Area #A3, A Level 0 |O |X |Pipe & fitting Insulation 100 L ] EEE
| Work Area #A3, A Level [1 |O |X |Ductinsulation 1,370 XIOOlO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landf
| AbateTech, Inc. Hi”é?’slg No, W:gte G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 8/30/15 Tu[!){town, PA

Completed By (Print or Type)
Gwendolyn Trumbetti

Title
Operations Coordinator

Y Slis

ASB-41

3
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2}

Street Address

[ Other (i.e., private and ¢

4 i 8 / 15 Trustees of Princeton [ Job #1504-4892 ' eck #7129 3
Agencies Notified Type Notification Street Address
X EPA B4 Initial Trustees of Princeton University E.A. Machiillan Bl
[% gg;\;VD H imencd]ec;m # City, State, Zip Cods
mendm .
X DcA [ Emergency (including Princatori, NJ 08544
(NJAC 5:23-8) justification) Name of Contact ‘ Telephor  {umber
[] Cancellation Robert Ortego, P.E. 1'
FACILITY INFORMATION

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

Princeton University-Dillon Gym [ School (K-12)

X Subchapter 8 (Otherth:  ¢-12)

imercial buildings,

Elm Drive Princeton, NJ -Princeton University Main Campus homes, etc.)
City (5) Square Feet # of Flo Bldg. Age
Princeion 214,000 8 68
County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being . nolished)
Mercer University Gymnasiu
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00098 AbateTech, Inc.
treet Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License
Michael R. Keehn 609-386-8800 609-265-2107 0052
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 ! 27 [ 15 8 f 30 [/ _ 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
| ?Paiement Performed Outs;c\ie of Normal Facility I-ll:?Murs - Describe City, State, Zip Code
ime of Abatement: M- PM/ - AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
' : Full Containment with Negative Press
[]>3sfor>3If Renovation [ Mini-Enclosure
>160 sf or >260 If ] Demolition [] Glovebag Procedure
[1 Non-Exempted (*} and Non-Friable Pi  :dure
Is Location T : ? Abatement Type
Location of Normally Description of sz mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amou 2121313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spec CRERE-AE]
IN Facility Custodial Staff? surfacing, VAT, or SFor| B £ &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Work Area #A4, A Level [0 |0 | |Pipe & fitting insulation 10L RiOlOlOo
Work Area #A4, A Level [0 |0 |X |DuctInsulation 450 € XiOOO
Work Area #A5, A Level 0 |0 | |Pipe & fitting Insulation 1,545 X OO0
Work Area #A5, A Level [0 |0 |X |DuctlInsulation 3,674 (0|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landf
AbateTech, Inc. teier D, J¥aste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 8/30/15 Tullytown, PA
Completed By (Print or Type) Title Signature Date ;
. « . YA > B =
Gwendolyn Trumbetti Operations Coordinator / } | r\/‘) 1_11 } S //5
ASB41 e Y B
MAY 11 * Mn nnf riea thic frmm far schactae lnanoira avarmndadd anéhibiae




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)

4 / 8 / 15 Trustees of Princeton [ Job #1504-4892 eck #7129 4
Agencies Notified Type Notification Street Address
X EPA B Initial Trustees of Princeton University E.A. MacMillan Bl — -
gg;\;m g2 Q:E:Siint & City, State, Zip Code
Kl DCA [ Emergency (inm Princeton, NJ 08544
' (NJAC 5:23-8) justification) Name of Contact | Telephor  Jumber
[ Cancellation Robert Ortego, P.E.
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Dillon Gym [1 School (K-12)
StrestAddrses g?ﬁ:? (aigfrpari\gttzrntdhi ff;j(ezr)lcial buildings,
Elm Drive Princeton, NJ -Princeton University Main Campus homes, stc.)
City (5) Square Fest # of Flo Bidg. Age
Princeton 214,000 8 68
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being  nolished)
Mercer University Gymnasit
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License 1.
Michael R. Keehn 609-386-8800 609-265-2107 0052
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [ 27 I 15 8 / 30 [/ 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
o2 : Full Containment with Negative Press 3
[ =>3sfor=3If X Renovation ] Mini-Enclosure
>160 sf or >260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (%) and Non-Friable P 2dure
-Is Location Abatement Type
Location of -Normally Description of |z mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amot 213133
TO BE ABATED Mamtgnanceﬁ (i.e., thermal systems insulation, (Spec e |23 ]¢
IN Fagility Custodial Staff? surfacing, VAT, or SFor 3 2| g
(13) (12) other miscellansous) s ®
Yes | No | N/JA :
Work Area #A6, A Level O |[O | |Pipe & fitting insulation 1001 X(OIOg
Work Area #1A First Floor O |O | |Pipe & fitting Insulation 200 L Ogig
Work Area #1A First Floor 0 |0 | |Ductinsulation 6,000 MIO|O%g
Work Area #1B First Floor 0 |0 |X |DuctlInsulation 2,30 X(OOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landf
AbateTech, Inc. H?{‘ﬁ%‘{? s szte G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 8/30/15 Tullytown, PA
Completed By (Print or Type) Title Signaiure\ : Date . -
Gwendolyn Trumbetti Operations Coordinator /}l-AVL/'j L{‘f’/ g// 5
ASB-41 7) ___ [
MAY 11 Ko d i Barms R ban e s ST A




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

Date of Notification (1)

Name of Building Owner/Operator (2)

4 / 8 / 15 Trustees of Princeton [ Job #1504-4892 1 eck#7129 5
Agencias Notified Type Notification Street Address
X EPA X Initial Trustees of Princeton University E.A. Machillan Bl
[ gg‘;\gD D:menged £ City, State, Zip Code
[ X mendment # .
] DCA ] Erissaeicy (in—c!uding Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephor  lumber
[ Cancellation Robert Ortego, P.E.
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Dillon Gym ] School (K-12)
(Strest Add X! Subchapter 8 (Other th:  <-12)
1ok TS (] Other (i.e., private and «  1mercial buildings,
Elm Drive Princeton, NJ -Princeton University Main Campus homes, etc.)
City (5) Square Feet # of Flo Bldg. Age
Princeton 214,000 8 68
County (6} County Code (7)(STATE USE ONLY) | Current Use (Prior if being  molished)
Mercer University Gymnasit
Nzme of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane ‘30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License ».
Michael R. Keehn 609-386-8800 609-265-2107 0052
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 A I 8 /30 [/ 15 EMSL Analytical
Occupancy Status During Abatement (Check only ong) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
. . [ Full Containment with Negative Pres =
[(d>3sfor=>31K " [X Renovation 1 Mini-Enclosure
B >160 sf or >260 If 1 Demolition [1 Glovebag Procedure
1 Non-Exempted (*) and Non-Friable F  :edure
Is Location . Abatement Type
Location of Normally Description of 2| x| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amo g12l3|2a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spe 2 (2|83
IN Facility Custodial Staff? surfacing, VAT, or SFor ) ) £ =
(13) (12) other miscellaneous) - 2
Yes | No | N/A
\:\Vﬁrk Area #1C,1D & 1E First Floor O |O |X |Pipe & fitting insulation 200 X100
‘:J’\Vork Area #1 C,1 D & 1E First Floor D D g Duct Insulation 17’02\ F D D D
+tim
\ﬂ?_rk Area #1C,1D & 1E FirstFloor | |0 |X |Insulated Roof Drain Piping 400 KOO0
O |a |d B W
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lanc
Hauler ID No. Waste -
ch; 2 G.R.O.W.S. Landfill
AbateTech; Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 8/30/15 Tullytown, PA
Completed By (Print or Type) Title Signature

Gwendolyn Trumbetti

Operations Coordinator

( AV _x‘_,_ﬂk

ASB-41
MEAY 14

* Dn not use this form for asbestos licensure-exempted activifies.
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208

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

Date of Notification (1) Marme of Building Owner/Operaior (2) '- = J -
04/10/2015 HOUSING AUTHORITY OF THE CITY OF CAMDE =
Agencies Notified Type Notification Sireet Address T o
x] epa & initial 2021 WATSON STREET o : - i
DEP 1 Amended City, State, Zip Code 2 St —
I, PO Sl il CAMDEN, NJ 08105
_ fj Emergency (including .
DOH justification) Name of Contact l Telephone  mber
DCA [ cancelation WYNFIELD ANDERSON
FACILITY INFORMATION ~ B
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
BRANCH VILLAGE | | School (K-12)
Street Address i | Subchapter 8 (Other than| 2}
1800 SOUTH 9TH STREET-BLDGS. 1, 3& 5 X SETF (l.e. private & comm  al buildings, homeas,
City (5) Square Feet # of Floors Bldg. Age
CAMDEN 18,000 2 +/-60
County (6) County Code (7) Current Use (Prlor If beling dem 1ed)
CAMDEN (PTATRESECNLY APARTMENTS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cantracior (9)
A. SEINC LIGHTHOUSE PEPPER ENVIRONMENTAL ¢ RVICES, INC.
Street Address Street Address
P.O. BOX 354 2251 FRALEY STREET
City, State, Zip Code City, State, Zip Code
SOUTH ORANGE, NJ 07079 PHILADELPHIA, PA 19137
Project Manager for Menitoring Firm Telephone No. Telephone No. Licens lo.
SARAH CALANDRA 973-275-5000 215-533-5155 011
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
04/20/2015 05/04/2015 HEALTH & SAFETY SERVICE INC.
Cccupancy Status During Abatement (Check Only One) Street Address
Facllity Closed/Vacated During Entire Perlod of Abatement P.O. BOX 365
Abatement Pe_rfonned Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:; BERLIN, NJ 08009
Scope of Work (Check All That Apply)
E z3sfora3|If m Renovation = Full Contalnment with Negati  >ressure
2160 sf or 2260 If ] Demoiition E Mini-Enclosure
" & | Glovebag Procedure
PRIOR TO DEMO #~  Non-Exempted (*) and Mon-F  Jle Procedure
Iz Location Ab?rt;p":nt
Location of Us:!dogg?;;y b Description of
Ashestos-Conialining Material (ACM) Maint Y ;’ Asbestos Contalning Material (ACM) Amount -
TO BE ABATED c an dn_enlance - (i.e. thermal systems insulation, (Specify ? o 3 | 8
In Facility tsto 113 Stafly surfacing, VAT, or SForLF) d |2 5 2
(13) (12) other miscellaneous) E D, Ej g
Yes | No | N O
ROOF N/A | ASPHALT ROOF SHINGLES | 20,000 SF X
KITCHEN & BATHROOM N/A |FLOORTILE & MASTIC 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubie Yards Name of Registered Lar |
Hauler ID No. of Waste
SERVICE TRANSPORT GROUP MINERVA LANLC LL
City, State Disposal Date - City, State
NEW CASTLE, DE 7, WAYNESBURG )H
Completed by Title //“‘\SI na}(lre / ate
DENISE M. NIVEN ADMIN. ASST. , - //7 Lt 7,:, 7 L it 04/10/2015
ASE-41 (R-08-08) * Do not use this form for asbestos licer ‘e exempted aclivities.




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

NoC It

| Date of Notification (1) Name of Building Owner/Operator (2)
4 / 8 ! 15 NJ American Water [ Job #1503-4885 C IRTESY
Agencies Notified Type Notification Street Address
EPA Initial 100 James Street
DOLWD [J Amended ‘ Chy, State, Zip Code ~
[ DHSS Amprmente___ Lakewood, NJ 08701 ol
JDCA [J Emergency (including -
(NJAC 5:23-8) justification) Name of Contact | Telephon  lumber
[ Cancellation Tim Green |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lakewood Township Water Main [ School (K-12) _

Strest Address i% g!tli?;? ngrp?iégtg Zrntdh: i;:ezr)ciai buildings,
Massachusetts at North Drive homes, etc.)

City (5) Square Feet # of Floc Bldg. Age
Lakewood Township

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being ¢  10lished)
Ocean Water Main

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

Street Address Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
' Lumberton, NJ 08048

License

Praoject Manager for Monitoring Firm

Telephone No.

Telephone No.
609-265-2107

c052¢

Start Date (10)
4 {15 | 15 4 |/

Scheduled Completion Date (11)
24 [ 15

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

Street Address

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

[ Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
] Full Containment with Negative Presst
] Mini-Enclosure -

[0>3sfor>3If Renovation

>160 sf or >260 If [] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Prc  dure
Is Location Abatement Type
_ Location of Normally Description of oo mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACIM) Amour 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specil 2 (233
IN Facility Custodial Staff? surfacing, VAT, or SForL 5 2| s
(13) (12) other miscellansous) 2 i
Yes | No | N/A
Exterior [0 |O [X |Transite water main pipe 1,825 ¢ XiOngig
0 |go (g Ogo|o
O |0 |O Ooia|o
0o |oa Ooia|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler D No. | Waste G.R.O.W.S. Landfill
18750 12
City, State Disposal Date City, State
Lumberton, NJ 4/24/15 Tullytown, PA
Completed By (Print or Type) Title

Gwen Trumbetti Operations Coordinator

Sig“ature(}\fl-/{é/ g ) g/ / 5

ASB-41

; T
MAY 11 * Do not use this form for asbestos licensure exemp:_t;j aclivities.



O Cl

State of New Jersey

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

| Date of Natification (1) Name of Building Owner/Operator (2)
4 / 7 ! 15 PSE&G [ Job #1504-4890; 'COl TESY
Agencies Notified Type Notification Street Address
& EPA I Initial 80 ParkPlaza
g‘;—f’;‘fs\’f’ O i::;‘g;de o City, Stats, Zip Code
CJ DCA [ Ermerdency (irKding Newark, NJ 07101 mdtE R T
(NJAC 5:23-8) justification) Name of Contact | Telephon  lumber
[ Cancellation George Reid )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G Exterior Sewaren Switching Station [ School (K-12) B
Blrathties g?}?g E?;ﬁrparié;?z;tdhz Ir-T:ezr)cial buildings,
643 CIiff Rd. homes, etc.)
City (5) Square Feet # of Flot Bldg. Age
Sewaren 74
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being ¢ 1olished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services 117 AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License
Jim Proctor 856-452-1311 609-265-2107 0052
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 |/ 10 [ 15 4 | 14 1 15 EMSL Analytical
Occupancy Status During Abatement (Check only ong) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Fagility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
(1 Full Containment with Negative Press
[d>3sfor>3FK Ed Renovation [T1 Mini-Enclosure
>160 sfor =260 I ] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Pr  :dure
Is Location Abatement Type
Location of Normally Description of =1 % | & |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amou 21233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spec e |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SForl B g lc
(13) (12) other miscellansous) % @
Yes | No | N/A
Exterior [0 /O | |Exterior Transite Conduit 6501 KOO
O o |d O|g|o|d
0o (g OOoOo|d
O |go | giojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landf
Waste Management H?l‘;'zfs":‘ No. W;gfe G.R.O.W.S. Landfill
City, State Disposal Date City, State
Camden, NJ 4/14/15 Tullytown, PA
Completed By (Print or Type) Title Signature : Date
Gwendolyn Trumbetti Operations Coordinator C% ;V[/—t L{/} 7/ /5

ASB-41

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



~ PrintForm |

State of New Jersey i o= eI
- - — NOTIFICATION OF ASBESTOS ABATEMENT

& E , =~/ o= (Pursuant to NJAC 8:60 and 12:120) =
Date of Notification (1) Name of Building Owner/Operator (2) -
4/9/2015 VIRTUA 2 =
Agencies Notified Type Notification Street Address
. 20 STOW ROAD SUITE 3
x| EPA Initial : _ e
] DEP ] Amended City, State, Zip Code P
DOL Amendment #__ MARLTON NJ 08053 i iy e i I
E DOH EI Ersntgr;lrgaehr_'n::)(mdudlng Name of Contact [ Teleol & Number
DCA [C] Cancellation PAT GIORDANO |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VIRTUA HEALTH DR OFFICES [T school (K-12)
Street Address [] Subchapter8 (Other! 1K-12)
129-131 MADISON AVE Other (i.e. private & ¢ mercial buildings, homes,
efc.)
City (5) Square Feet #ofFl s Bldg. Age
MT. HOLLY >50,000
County (8) County Code (7) Current Use (Priorifbeing  molished)
BURLINGTON (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9
VERTEX ENVIRONMENTAL DELTA/BJDS, INC
Street Address Street Address
700 TURNER WAY, SUITE 105 1345 INDUSTRIAL BLVD
City, State, Zip Code = City, State, Zip Code
ASTON, PA 19014 ' "“SOUTHAMPTON, PA 189¢
Project Manager for Monitoring Firm Telephone No. Telephone No. L nse No.
DON HEIM 610 558-8902 215 322-2900 0 83
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/2%/2015 ' 5/26/2015" ) CRITERION LABS
Occupancy Status During Abatement (Check Only One) Street Address
I Facility Closed/Vacated During Entire Period of Abatement 3370 PROGRESS DRIVE
Ki Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
L] Oter=Peeaie: BENSALEM, PA 19020
Scope of Work (Check All That Apply)
E z3sforz231If E Renovation X! Full Containment with N 1iive Pressure
<] =z160sforz2601f [l Demolition L] Mini-Enclosure
= Glovebag Procedure
H Non-Exempted (*) and ! -Friable Procedure
Is Location Ab@rt:prr;ent
Location of U Ndcrsmlallry b Description of
Asbestos-Containing Material (ACM) l,je. t olely fy Asbestos Containing Material (ACM) Amc ¢ m
TO BE ABATED By d‘?"[asr"’em (i.e. thermal systems insulation, (Spt ¢ Zlxl|3|5F
In Facility usto ;"; s surfacing, VAT, or SFo ) 3|82 |2
(13) (12) other miscellaneous) 2|8 g g
Yes | No | N/A g | ®
DOCTORS OFFICE-1 X CEILING TILE 450 -
DOCTORS OFFICE-2 X CEILING TILE 250 =
DOCTORS OFFICE X LINOLUMN 1 S
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere  andfill
SERVICE TRANSPORT | e MINERVA LAN =ILL
City, State Disposal Date City, State
58 PYLES, NEW CASTLE DE. 19720 WAYNESBUR! OH 44688
Completed by Title Signature : i Date
DAMIAN LAVELLE PROJECT MGR. N B b sl D Y 4@20‘15

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



C - U350

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

4 / 08 / 15 Episcopal Diocese of Newark
Agencies Notified Type Notification Street Address
[J EPA Initial 31 Mulberry Street
ES;\JSMD O ig::g:}d Lo City, State, Zip Code
ent# 5
[ bca [J Emergency (including Nawark; NJ 07402
(NJAC 5:23-8) justification) Name of Contact Telepht  Number
[ Cancellation Ken Traficante
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Episcopal Church of the Holy Spirit S School (K-12)
Subchapter 8 (Othertl  K-12)
SirestAddrss [ Other (i.e., private anc  mmercial buildings,
36 Gould Street homes, etc.)
City (5) Square Feet #ofFl s Bidg. Age
Verona 6,000 2 46
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if beint  zmolished)
Essex Church
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 00117 Superior Abatement Inc
Street Address Street Address
PO Box 365 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens lo.
Jim Proctor (856) 452-1311 (973) 808-1616 004
Start Date (10) Scheduled Completion Date (11) Name of OSHA Meonitor
04 / 18 [ 15 04 / _18 [ 15 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
O ??aten}i'g Perform edAOutside of No;mal Fag‘:\iﬂty Hours);l\[;escribe City, State, Zip Code
ime of Abatement: _AM-__PM - West Caldwell, NJ 07006
Scope of Work (Check all that apply)
[] Full Containment with Negative Pre: re
K >3sfor=3¥ K Renovation ] Mini-Enclosure
[ =160 sf or >260 If [J] Demolition [] Glovebag Procedure
: [J Non-Exempted (*) and Non-Friable |  cedure
Is Location Abatement Type
Location of Normally Description of 2|2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amc t 2123138
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spe ¢ g | -§ o
IN Facility Custodial Staff? surfacing, VAT, or SFo 7 s 2 | £
(13) (12) other miscellaneous) 7
Yes | No | N/A o
Boiler Room X |0 |[[O |PipelPipe Fitting Insulation 40 ORIOO
Girls/Boys Bathrooms O | |0 |PipelPipe Fitting Insulation 40 OIxRigng
Kitchen Area X |0 |0 |PipelPipe Fitting Insulation 40 OXIOIO
O (O (O ooo|o;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lant
N/A Hauler ID No. Waste N/A
SW2117 0
City, State Disposal Date City, State
N/A N/A N/A
Completed By (Print or Type) Title Signature Date
Nick Pe i Presiden ,--—---"'7/ 2//54 ;
trovski resident = (IZ g ; 471_ O_J <
ASB-41 e

MAY 11

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




State of New Jersey

6464-NJ NOTIFICATION OF ASBESTOS ABATEMENT Initial Notific tion
{(Pursuant to NJAC £:60-7 and 12:120-7) Check #: 62
Date of Nokification (1) Name of Building Owner/Operator (24} o
0,4 0,9 115 g fRo
LR ) L T B Santos Contractors Corp. ' s
Egencies Notitied |lype nmotification Ttreet Address i
[ 1EPA i c ;
{X]initial 221 Chestnut Street, Suite 302
[(X]DEP Notification City. State, Zip Lode ~
(X100L ( jamended Roselle, NJ 07203 “
Notification x .
{X]DOH Name of Contact Telephone  mber
[ 1Cancellation
{ 1o John Santos .
FACILITY INFORMATION
Name of Facility where Abatement is Iaking FPlace (3) Type of racility (4]
i a3 [ ]1School (K-1:
Commercial Building Subchapter ¢ Other than K-12)
Street Address Other (i.e., rivate & commer-
cial buildii |, homes. etc.)
- Square Feet #F of 1 o Bldg. Age
501 Washington Avenue e == 9. e
TITY (3] ]County €3 Tounty toge (77 || 1,500 1 50+
{STATE USE ONLY) ||Current Use {Prior : Dbeing demolished)
Newark, NJ IEssex School i
Name of Monitoring Firm Aired by Bullding |ASCM No. Name of Abatement Contractor (%)
Owner (8)
N/A Four Strong Builders, Inc.

Street Address

Street Address

180 Sargeant Avenue

City. State. Zip Code

City, State, Iip Cod

e

Clifton, NJ 07013-1935

Froject Manager Lot Monitoring ritm |lelephone Number

Telephone Number

973-614-0377

Scheduled Start Date (L10)

0,4 18 115
'm[§|-ﬁ%lf1—v'éﬁl

Sched.Completion Date (1I)

W T3

.cense NumbDer

1807

Name of OSHA Monitor

Four Strong Builders, Inc.

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

of Abatement

[ lAbatement Performed Outside uf Normal Facility

Hours - Describe:

Street address

180 Sargeant Avenue

[ lOother - Describe:

Clifton, NJ 07013

City. State. Lip Code

Scope of Wark (Check all that apply)

[X]1Demolition
{ 1>3 sf or 23 1f
[X13160 sf of »>260 Lf

[ 1Full Contai
[ ]Mini-Enclos
{ 1Glovebag Pr
[X]Hon-Friable

[ ]JRenovation

nment with Ne
ure

ocedure )
Procedure

tive Pressure

is

Abatement Tvpe
Location E | E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos~-Containing Amc t E|R|C]|C
Material (ACHM) Solely . Material (ACM) [Spe fy | E A 1.
TO BE ABATED by Main- {i.e.. thermal systems SE r c|lp|P| O
in Facility tenance/ insulation. surfacing. VAT. L v]als S
(13} Custodial or other miscellaneous) A|lI|U| U
Staff(l2) L R L R
Yes]| No|N/A i E
Roof of the building 2. Roofing & Flashing material 1500 F | X
Windows X|  |window caulking 160 L
Name of Registered Waste Hauler DEF Waste Cubic Yards Name of Registered ndf111
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.R.OW.S, Inc.
City. State Disposal Date [City. State
Clifton, NJ Tullytown, PA
Completed By (Print or Type) [litle S’lgnai%__/ {) Date
Bilyana Kulakovska Office Administrator % 4/9/15
=—
ASB-41 ~
JUmW 95

G4667



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuantto NJAC §:80 and 1211 1M

frer o

iy

it 1 -~
| e of Nouficaton (1] | ~Name of Bullding DrwnarDD2raior (21 ATy
4 /O//’ A (omTRaCT L
encizs Notified Type Notficaton ddress Hes 5 »
2 o

0% WO0 3] gﬂ
(N
[

EACILTY INFORMATION

j==7-% [ inmai
o= ':j Amendsd =
L AMEnImEDn: =
] Emergen I\ s 0! 230 ; :
DOH — justficauor o e | andne R |
Ba- [ TG IENls's y - -
J el Reovce spEFonié | !

Name of Faciy wWhare Abaiemen: is Taking Piace (3, Type of Facility (4

RESErCE (J°'School (X-12)

! Tice Address —1 [ Subchapler &1 1erthan K-12) .
o i = 4 [ Omer (i.e., pnv & commercial buildings,
Co63 QCPAN Drrve s, 2l
| Citv [5) Square Feel of Floors ' Bldg. Age
| Q v4 &0 M leYele) [ |_4o=* |
Couniy (8} | County Code 7 ISTATE Tioment Use (PAar eing aemolished)
o USE ONLY] ! 2
| o8 \ aC e

ement Conuactor (8]

Lwe

Nam= of Monkonng Fimm Hired by Building Cwner

|‘___|Mr'1 Enclosure
Giovebag Proceoure
won-Exempied (M) and Nome

:___;

© N A 3 K smeo
Siree! Adoress : | Svest Acdress
| 269 S Seewr _Ave
Ctiy, Swate. dp Cods I Zmy Swzie Dp Loos
| ol Suapr NY O%0SZ
E{qﬁ: HManager for Moraonng Firmm | Taisphons o TEEmIre :\‘C cense No
| $5L-219-0492 | 004944
" Stan Date (10 Scheduled Comolztion Taiz (15 Name of OSHA r-f‘.cs’.i-.or i
lepfes” | /28015 Jesere Wiomm e
Dccupancy Sialus Dunng Apatement (Check oniy 02 Sires: Address TR |
O Facﬂir): Closed™acaisd Dunng Entre Penod of Absiemen’ {.o S S PRVCE ﬁ‘UE,-
(] Abatemen: Performed Ouiside of Normai Faciily Hours Cry Sisle. Zp Coa
[ Other - Cescripe: ﬂ;_l N2 & SHLQ'Q[; ""} C%DS_Z.-
Scope of Work {Chach ali tha! appi.
T Ful Conainment with Nega Pressure

ible Procedure

is Insulaticn

su a,m; VAT o1

cmer miscellanecus;

Abatemsnl
Type
L s

MO m
iy - = m
:;DecL. 2l 2| &1 2
ForLr = e =
? R AEAR:
z 2l =| 2
= o =
- = “

T S1TE 5

it

|
- | | i -
Name of Registsrel‘:‘ Viasie Hauler [ RIDEP Waste i Cubiz Yards Name of Registe 3 Landiill
| - Hauler 1D MNa of Wasie - JLL_’_
| Miomeo Ine. | 10904 C M. (LM
Ciry Siaiz i Oscossi Date Ciry, Siate
M = Y i \\]\j OD"D{ %

—_—

ra grempled achviiies

» Do not use tais form for 350E3IZS!

ST .




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

[’_‘7 _ PrintForm -

{Pursuant to NJAC 8:60 and 12:120) Check # 1183
Date of Nofification (1) Name of Building Owner/Operator (2) :
04/10/2015 St. Joseph's Regional Medical Center -
Agencies Notified Typ= Notification Street Address '_~ ;
703 Main Street =
EPA E Initial _
DEP [0 Amended City, State, Zip Code
DOL Amendment # Paterson, NJ 07503
Emearos cl i
DOH E ﬁ?ﬁ'ggggﬁ}ﬁn“mdmg Name of Contact [ T=lept = Number f
[] bca [] canceliation Edward Curry |
FACILITY INFORMATION |
Name of Facility Wharas Abatement is Taking Place (3) Type of Facility (4)
Private Residence [ school (K-12)
Street Address [] Subchapter 8 (Othert 1K-12)
151 Barclay Street E Other (i.e. private & o nercial buildings, homes,
eic.)
City (5) Square Feet #of Fli 3 Bldg. Age
Paterson 3,000 + 3 50+
County (6} County Code (7) Current Use (Prior if being  nolished)
Passaic {STATE USE GNLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicormn Contracting Corp.
Street Address Street Address
163 Sargeant Avenue
City. State, Zip Code City, State, Zip Code
Clifton, NJ 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. Li se No.
973-333-9176 0 32
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/14/2015 4/20/2015 Envirovision Consultants In

Occupancy Status During Abatement (Check Only One)

;

Other — Describe: Nommal Working Hours

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

Street Address
20-21 Wagaraw Rd - Bldg.c

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Cheack All That Apply)

[X] 23sfor=3if [] Renovation X|  Full Containment with N tive Pressure
[x] =160sfor=22601 [x] Demoiition | Mini-Enclosure
1| Glovebag Procedure
| Non-Exempted (*) and N Friable Procedure
Is Location Ab?;pn;ent
Location of " N dorsmlallly 5 Description of
Asbestos-Containing Material (ACM) mﬁ'e_ntez:nycefy Asbestos Containing Material (ACM) Amc : -
TO BE ABATED = at[ orslaplep® (i.e. thermal systems insulation, (Spe Z|lxs|3 o
In Facility s At surfacing, VAT, or SFor ) 3188 |8
(13) (12) other miscellaneous) .g g lE g
T —— [1:]
Yes | No | NA @
SEE CONTINUATION SHEET
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registeret  andfill
. : Hauler ID No. of Waste
Unicorn Contracting Corp. 0035844 o5 G.R.OW.S,, In
City, State Disposal Date + City, State
Totowa, New Jersey TBD A Morri;jville. Pen ylvania
Completed by Title Sign } Date
Dimo Golcev Project Manager 5 /J 04/10/2015
= 7

ASB-41 (R-05-08)

* Do not use this form for asbastos

:nsure exempted activities.



State of New Jersey
Notification of Asbestos Abatement
Continuation Sheet

Page 2o
Abatement
Is Location Type
Location of usgjaggz:y b Description of
Asbestos-Containing Material (ACM) | oo Y2 | Asbestos Containing Material (ACM) Amount
= aintenance/ ; i 4 s m
TC BE ABATED Custodial Staff (i.e. thermal systems insulation, (Spacify o 3 m
In Facility s 12) ’ surfacing, VAT, or SF er LF) g g 2 2
(13) ' other miscellaneous) 2 m e | =
B % a
Yes | No | N/A
Roof-Chimney, Front Porch, Rear : <
Awning & Basement Door X Raof Flashing eEs X
Roof-Front Porch & Rear Awning X Roof Shingles, 2 Layers 5008 X
Roof X Tar beneath shingles 1,200 X
Exterior X Transite Siding Material 30008 X
2nd Floor, Living Room X Joint Compound 3508 X
Basement X Pipe Insulation 250L X
Basement X Pipe Elbow Insulation 10 Elbonw X

Page 2 of 2



State of New Jersey i
NOT\FICATION OF ASBESTOS ABATE
(Pursuant to NJAC 8:60 and 12:1 20)

ilding Owner/Operator @ _ .

E.S:f"

T Name of Bu

Date of Notification [§h)] . i} *‘j:’ { e :Q ot
4 L ° s = I

H _Aéénciés Notitied Type Nofification

= Initial

O EPA
O DEFP a Amendgd =
DOL Amencment_ef _
O Emergency (including MName of Contact
= DOH justification) AR /4 o i
O DCA O Canceliation ~ —_—
— RO INFORWATION i
Ki==="07 Faciity Where Abatement is Taking Place (3) Type of Facility (4
TIFE LihCe Y T O School (K-12)
- e O Subchapter 8 (OtF  than K-12) )
Street Address . Other (ie. private  ommercial buildings, homes,
5T AC Tt forosd STRES eic)
e ’ Square Feet # Floors Bidg. Age
5 ; 3 oo
D | Jlbrs? £o ) B £
County (6) - ' ' ] T County Code (7) - Current Use (Prior if D ;demolished)
[7 L0 | (STATE USEONLY) (5 YT/ B |
Name of Nionioring Firm Hired by Building Owner (8) ASCM No. T Name of Abatement Cortract  3)
A.MAC Contracting Inc
Siroet Address ' Street Address
185 Vreeland Ave.
City, State, Zip Code City, State, Zip Code
_ Midland Park, NJ 07432
Project Manager for Monitoring Firm ;
: 1 Telephone No. Telephone No. License No.
| 201-262-5841 00156
Start Date (10) "r/? 3// — Scheduled ?omp!e ion Date (11) Name of OSHA Monitor
’7‘ BN IR | Omega Environmental Se  ;es Inc.
Oceupancy Status During Abatement {Check Only One " -~
Facility Closed/Vacated During Entire Period 3'::rf Aba)atement S;Leg t’ﬁddress
00 Abatement Performed Outside of Normal Facility Hours bt Lyer Street
O Other - Describe: City, State, Zip Code
———— - HaCkensaCk' NJ 07605
Scope ofWork (Creck AlTRaL AeP)
® 23sfor23ff }9
7 Renovation * . :
1 2160 sfor=260 If O Demolition A Full Containment w Negative Pressure
O Mini-Enclosure
O, Glovebag Procedu
A Non-Exempted (") | Non-Friable Procedure
a Is Location
Location of Normally Abatement
Asbestos-Containing Material (ACM) - Used Solely by Description of pe
TOBE ABATED. | Maintenance/ Asbestos Containing Material (AGM) \mount
In Facility Custodial Staff? {i.e. thermal systems insulation, Specif M im
(13) (12) surfacing, VAT, or F: orcliTg & g i 2
_ other miscellaneous) R ERE-N R
s . N Yes [ No | N/A 2l=1e|s
[3asEmEiT my ' —_— o8
VT e -
L : i (35~ 8% | X
Name of Registered Waste Hauler
NJDEP Waste Cubic Yards :
NE‘WE.I.'K Carting, Inc Hauler ID No. of Waste / Name of Regi  red Landfill
City, State, Zip C gy _ 04509
b p Code g = IESIPAE lehem Landfill Comp.
, NJ 07105 Disposal - - p
T City, State, Zi ode
Completed by i i) ot | Bethlehe:r °A 18015
R. McDonald = ;ltle S L
residel h o3/
sident //L M\ }(_} /{/ Date . —
: A e i 4 s /i3

ASB-41 (R-06-0B)
* Do not use thi ]
e this form for asbe s licensure exemnied arfivitiae




. State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:50 and 12:120)

Date of Notification (1)

“’*’-}/ ‘)’f/: 57

/

Name of Building Owner/Operator (2)

P RAa g A
AL RET JTeAES

_Agerlciéé Notitied T}&J—é_Noﬁﬁcation ~Street Address P o P
Fidx. bDalprslr 2 i -
O EPA Initial -
O DEP O Amendad City‘ﬂ State, Zip Code o .
DOL Amendment # LldtewTdy A7) S0
0O Emergency (including ~ —
DOH justification) NamE of Eo;tqm » ‘ Telk  one Number
0O DCA O Canceliation freriT=y
i e FACILITY INFORMATION — |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JOES
% O School (K-12)
Strest Address O Subchapter 8 (Othel  an K-12)
‘7/' 3 5&%‘,_’4— 247 Ciltr;a;r (ie. private & mmercial buildings, homes,
City (5) I (i Square Feet #of ors Bidg. Age
s ", - Tt
Ui po Ry ¥ ‘ 3
County(ey - County Code (T_J Current Use {_F'rior ifbein  =molished) T
5 ’6 Sl | (STATE USE ONLY) KQJQ—_S
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor { )
A. MAC Contracting Inc
S e e F¥— e -
185 Vrzeland Ave.
City, State, Zip Code City, State, Zip Code
Midland Park, NJ 07432
Project Manager for Manitoring Firm Telephone No. Telephone No. ense No.
201-262-5841 101568
StatDate (10) L, /. [ _ Scheduled Commpletjon Date (11) Name of OSHA Monitor '
?A;"' / 15 >S5/ 3 1c.

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

O Other - Describe:

Omega Environmental Service

Street Address
280 Huyer Street

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)
=

23 sfor=3 If X Renovation O Full Containment with N itive Pressure
O =2160sforz260If O Demoilition ® Mini-Enclosure
O Glovebag Procedure
2 Non-Exempied (*) and N -Friable Procedure
Is Location Abatemenk
: Normally i Type
Location of Used Solaly b Description of
Asbestos-Containing Material (ACM) n? - EYCE}‘ Asbestos Containing Material (ACM) An  nt m{
TO BE ABATED a at d‘?niasﬂ‘ = (i.e. thermal systems insulation, (S fy 7 2 3 2
In Facility Hsto ;‘; i surfacing, VAT, or SF. F) RERERE
(13) (12) other miscellaneous) £ 12 12 {8
= T B
Yes | No | N/A , ; °
£33 BminT x HEAT DACT S54m TACE Yo P | X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registerer  andifill
Hauler ID No. of Waste
Newark Carting, Inc 04509 / IESI PA Bethle  n Landfill Corp.
City, State, Zip Code B | DisppsayDate City, State, Zip Cod
Newark, NJ 07105 77]3 3] ,f.f"c_‘ oy Bethlehern, PA 015
[ 1
Completed by Title Signaturg ) ¢/ Date / _ i
R. McDonald | President Yo d /4 ,;7;_;__:;::,% 7‘ /1)

ASB-41 (R-06-08)

* Do not use this form for asbestos |

1sure exempied activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT oy
(Pursuant to NJAC 8:60 and 5:16) L. 74/
Date of Notification (1) Name of Building Owner/Operator (2)
4 / 8 15 E.l. duPon ATE £
/ ont de Nemours 613 EPF L s
Agencies Notified Type Notification Street Address L O
LI EPA B nitial 250 Cheesequake Road Gl iF= _
DREWR [ Amended City, State, Zip Code & R
DHSS Amendment # Bl NFGIE G 1y o 70
[ DcA [ Emergency (inciuding artin, 9
(NJAC 5:23-8) justification) Name of Contact Telephc  Number
[ Cancellation Nichol Reinhold
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DuPont Parlin Facility - Bldg. 425 [ School (K-12)
[ Subchapter 8 (Othertt  K-12)

Street Address
250 Cheesequake Road

& Other (i.e., private and
homes, etc.)

mmercial buildings,

City (5) Square Feet #of FI s Bldg. Age
Parlin
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if bein¢  :molished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 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. Licens lo.
John Lutz 609-386-8800 215-788-6040 005
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /21 I 15 4 i 22 | 15 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: 7:00AM- PM/3:30PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pre:  re
K >3sfor>3F Renovation B Mini-Enclosure
[ =160 sf or >260 If [] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable | cedure
ISN l.ocatli;:m Abatement Type
; orma i
Asbestos—Co]r-'t?ac‘litI:'lo; h?ifaterial (ACM) Used S°|EI§ by Asbestos ngtsaci::iilj'ltéox‘lgtferial (ACM) Amc t § .§ g E
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spe ¢ 2 & |3 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SFo ) 5 =
(13) (12) other miscellaneous) = *
Yes | No | N/A
Building 425 Exterior [0 | (O |Pipe Insulation 19 MO0
0 |g (g Ooo|oio
O (O (O Ooio|o
o o |a oo(a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lan
SERVICE TRANSPORT GROUP, INC. HZ”&;'S'E g Wgste GROWS Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 4/22/2015 Morrisville, PA 190
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Estimator LD /% Mﬁ@/—’f{ ff/ /z:
ASB-41 = o ] ] ve o d
MAY 11 &_I 15 8) (p LIL * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

Street Address
250 Cheesequake Road

[X] Other (i.e., privats anc
homes, etc.)

smmercial buildings,

NOTIFICATION OF ASBESTOS ABATEMENT (53 2.7 A
(Pursuant to NJAC 8:60 and 5:16) I (7T
Date of Notification (1) Name of Building Owner/Operator (2) oo !
4 | 8 | 15 E.I. duPont de Nemours CRAF b 2o |
Agencies Notified Type Notification Street Address K e 5 -
O EPA X Initial 250 Cheesequake Road .
B3 DOLWD [ Amended City, State, Zip Code = ML
L Amendment #____ Parlin, NJ 08859 &
O bca [J Emergency (including :
(NJAC 5:23-8) justification) Name of Contact Telepht  Number
[ Cancellation Nichol Reinhold
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DuPont Parlin Facility - Bldg. 190 [ School (K-12)
[ Subchapter 8 (Othert 1 K-12)

City (5) Square Feet #ofFl s Bldg. Age
Pariin
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if beini  2molished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 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. Licens o.
John Lutz 609-386-8800 215-788-6040 005
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
4 s O 4 22 | 15 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O #paten;Tg Perfo:m_e-cfl (ggtside of Norma13|=--.:3i?jii:t'?:ﬂ Hours - AD;\aﬂscribe City, State, Zip Code
ime o atement: /:00AM-__ PM/3:30PM-___ BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pre  1ire
>3sfor>3 If [J Renovation ] Mini-Enclosure
[ >160 sfor >260 If [J Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable  jcedure
Is Location | Abatement Type
Location of Normally Description of ol lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Am it 218123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, Sp ¥y 3|2 (8|35
IN Facility Custodial Staff? surfacing, VAT, or SFc ) 5 £ |
(13) (12) other miscellaneous) 8
Yes | No | N/A
Building 190 O | |O |Pipe Insulation 12 X (0|10
O (O |d Oooio|o
O oo Ooja|d
O o |d O|oja|c
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lar |
SERVICE TRANSPORT GROUP, INC. Haztg;fg'g’ No. WgS‘e GROWS Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 412212015 Morrisville, PA 19
Completed By (Print or Type) Title Signature _ ; Date
ino Pizzigoni i /- - Loy /
Gino Pizzigoni Estimator > Liideose /% /98 /5'
ASE4T N / 7 [ 7
MAY 11 G-L / 5 O OL * Do not use this form for asbestos licensure exempted actfvl?i‘ies,



cr® 2yt

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

Date of Notification (1) Name of Building Owner/Cperator (2)
4/7/15 Angelone Homes
Agencies Notified Type Notification Street Address
K EPA & initial 175 Bertrand Drive
% g‘é’i O meﬂgﬁﬁ s City, State, Zip Code
[] Emergency (neiGdG Princeton, NJ 08540
& DoH justification) Name of Contact Telephc  Number
[] bCA (] Cancellation Joe An oelone ) =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address [] Subchapter 8 (Othertl  K-12)
175 Bertrand Drive & Eg:ﬁre Sl.it,c;‘a)rwate & ot nercial buildings,
City (5) r Square Feet #of Fl s Bldg. Age
Princeton, NJ 08540 3500 45+/-
County (6) County Code (7) (STATE Current Use (Prior if being  :molished)
Mercer USE ONLY) ;
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
(8) MECS Stevens Environmental ¢ vices, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 0{ )1
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens lo.
Bill Weisgarber (609) 298-4070 (609) 259-9688 ! 00493

Siart Dale{10) Scheduled Completion Date {11) ame of OSHA Monitor

4/16/15 4/30/15 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[J Abatement Performed Qutside of Normal Facility Hours Chty, Staie, Zip Code
[ Other - Describe: _8am to 4pm Crosswicks, NJ ¢ 15

Scope of Work (Check all that apply)
[ Full Containment with Negative Pre  re

[(]=3sfor>3¥ [[]Renovation I Mini-Enclosure
=160 sf or 2260 If [5] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable  cedure
Is Location Abatement
Mormaily Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amot i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Spec | | 2| O
IN Facility Staff? surfacing, VAT, or SF or g 2|82
(13) (12) other miscellaneous) 2| e £ 2
= EJ‘_ =
Yes | No | N/A @ | ®
Kitchen X Sheet Flooring 175 _ |x
Basement Stairwell X Joint Compound 200 __ [x
Exterior X Siding 3000 7 |x
Exterior X Window Chalk 22ur 5 | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lan
i 3 Hauler ID No. of Waste I
Stevens Environmental Services, Inc. 18292 15CU /\GROW Landfill
City, State Disposal Date j%/?ia /
Allentown, NJ 4/30/15 . Morri:  lle, PA
Completed By Title SlgW \_/ €
Mahlon E. Stevens Project Manager 4/7/15

ASB-41
MAR 00 * Do not use this form for asbestosficensure exempted activities.



State of New Jersey

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

CHECK#24854

Date of Notification (1)

Name of Building Owner/Operator (2)

17

-
~—

4/3/2015 BRICK TOWNSHIP BOARD OF EDUCATION
Agencies Notified Type Notification Street Address
[ EPA 7 Initial 101 HENDRICKSON AVENUE
[ DEP ] Amended Amendment#___ |City, State, Zip Code
L4 DOL &4 _Emergency (including BRICK TOWN, NJ 08724
[LJ DOH justification) Name of Contact lTeIephone Number
DCA [ Cancellation DAVID O'KEEFE (OWNER'S REP)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Tge of Faciltty (4

BRICK MEMORIAL HIGH SCHOOL School (K-12

Street Address [JSubchapter € ther than K-12)

2001 LANES MILL ROAD [JOther (i.e., pt  te & commercial buildings)
City (5) Square Feet # of Floors|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 ENVIRONMENTAL II
Street Address Street Address

15 BLACK FOREST ROAD

City, State, Zip Code

HAMILTON, NJ 08691

Project Manager for Monitoring Firm
¥

Telephone No.

Telephone No.
609-890-7110

License No.
00676

Start Date (10)
4/8/2015

Scheduled Completion Date (11)

4/9/2015

Name of OSHA Monitor

AMERITECH SERVICES

cupancy Status During Abatement (Check 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

Scope of Work (Check all that apply)
>3sfor=31f

i Renovation
Demolition

[0 Full Containr
‘E\Mini-Enclosu

it with Negative Pressure

[J =160 sfor> 260 If [_JGlovebag Pn  dure
[ INon-Exempt  *) & Non-Friable Procedurs
Is Location Abatement Type
; - Normally Used Description of Asbestos Containing —
n;_c;cgtnTn gﬁ%ﬁ;ﬁ;ﬁgg? Solely by Material (ACM) (i.e. thermal systems |Amount (Specify or| & | 5 § g'
aterial ( = )_}—13—— " |Maintenance/Custo| insulation, surfacing, VAT, or other LF) g % % |8
aciity (13) dial Staff? (12} miscellaneous) 35 = |5 |s
Yes | No |N/A - g l|®
WINDOWS GLAZING X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registel  Landfill
Hauler ID No. Waste
CURRENT CONSTRUCTION 35149 1.YDS GROWS
City, State Disposal Date |CITY, STATE
ALLENTOWN, NJ 4/10/2015 MORRISVILL] ‘A
Completed By Title Sign 27-Mar & Date
DAVID D'ANDREA PRESIDENT ,( 4P }f/é@/ /() ‘& —|4/3/2015
ASB-41 Ao [

* 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)

A

Date of Notification (1) Name of Building Owner/Operator (2) i _
April 10, 2015 Messercola Excavating Co.ﬂy}i N h Ty
Al py — - -
Agencies Notified Type of Notification Street Address £ !‘( f-i !\_, -
[x ] EPA [ ] Initial Notification P O Box 790 He: 3y,
[ ] DEp [ ] Amended Notification City, State, Zip Code ;
[ ] Amendment # Mat NJ 07747 e . FE
[ X ] Emergency (including dtawan, =g i _r'lr'l,-' ¥ L
[x ] DOH justification) Name of Contact Telephon  umber
[ ] pca [ ] Cancellation Fernando Bl
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] Schoo -12)
Street Address [ ] Subch  =r 8 (other than k-12)
519 Stevens Drive [x] Other  , private & commercial buildings,
home: ¢
County (6) County Code (7) Square feet #of ors Bldg. Age
Beach Haven West (STATE USE ONLY) 1200 sf 60
Ocean Current Use (Prior if beingd  >lished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Con  cting, Inc.
Street Address Street Address
1889 Route 9, nit 61

City, State, Zip Code

City, State, Zip Code
Toms River, 1

v Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number ense Number
732-349-9932 624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
¢ 4/13/15 4/15/15 E.M.S.L. Ana ical }
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton] ad
[ ] Abatement Pcl_'formed Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other - Describe Piscataway, N 1 Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Ne  ve Pressure
[ ] Mini-Enclosure
[ ] >3Isfor23 If [ 1] Renovation [ 1 Glovebag Procedure
&l 2160 sf or 2260 If [ x] Demolition [x] Non-Exempted (*) and Nt ‘riable Procedure
Abatement Type
Is Location Description of g IR E E
Location of Normally used Asbestos-Containing A unt E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Spr ¥ SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems o F) A A L
in facility Staff insulation, surfacing, 0 1 P 0
(13) (12) VAT, or VIR [s |s
other miscellaneous) A u (U
YES NO NA L = 15
Exterior X Asbestos siding 125 f X

Name of Registered Waste Hauler

NIDEP Waste Hauler ID No.

Cubic Yards of Waste Name of Registered Lan

Guardian Contracting, Inc. 20223 3 T.R.R.F.

City, State Disposal Date City, State
Toms River, New Jersey 4/16/15 Tullytdwm,/Pénnsylvama ¢

Completed by (Print or Type) Title fenatur ; / Date
Nicholas Fernicola Project Manager \%{\ ( b a/q {./{/ _,.,L /:_/‘ 4/10/2015

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




State of New Jersey

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

Date of Notification (1)
April 10, 2015

Name of Building Owner/Operator (2)
Cleaver Construction

Agencies Notified Type of Notification Street Address b : 5; £t 1 o
[x ] EPA [ ] itial Notification 537 Princess Court L gy
E 3 % gg}; L] ﬂ:;g:fc;";'ma“"“ City, State, Zip Code . -
. : Toms River, NJ 08753 Sant
[ X ] Emergency (including 2 b . i
[x ] DOH justiﬁcatif)n) Name of Contact Telephoni  amber
[ ]Dca [ ] Cancellation Donald i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 Schoo -12)
Street Address [ ] Subch 1 8 (other than k-12)
501 West Lake Avenue [x] Other  , private & commercial buildings,
homes :.)
County (6) County Code (7) Square feet #ofl s Bldg. Age
Bay Head (STATE USE ONLY) 2000 sf 60
Ocean Current Use (Prior if being d  ilished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No. Name of Abatement Contractor (9)

Guardian Con

cting, Inc.

Street Address

Street Address
1889 Route 9,

nit 61

City, State, Zip Code

City, State, Zip Code
Toms River, T

v Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number :ense Number
732-349-9932 1624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/13/15 ' 4/15/15 E.M.S.L. Ana ical

Occupancy Status During Abatement (Check only one) Street Address

[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton] 1id

[ ] Abatement Pc_rformcd Outside of Normal Facility Hours City, State, 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 ] =160sfor=2601f [ x] Demolition [x] Non-Exempted (*) and Nt riable Procedure
Abatement Type
Is Locatien Description of R R E e
Location of Normally used Asbestos-Containing A unt E 5 N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Spr ¥ SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems o F) A | A L
in facility Staff insulation, surfacing, O |1 P 0
(13) (12) VAT, or vV |R S S
other miscellaneous) A u | u
YES NO NA L e |k
Exterior X Asbestos siding 240 f X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Lan
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 4/16/15 Tullytown, Pennsylvania 7
Completed by (Print or Type) Title Signatu ; L S £ / Date
Nicholas Fernicola Project Manager '\/-\ - /’-\5;- ¢ J Y /{ 4/10/2015

, . R N e
*Do not use this form for asbestos licensure exempted activities.




/
o o r_' | q-;} e e e : -
(K [5(10274S ~ PintForm.
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)
4/06/15 Christina Robinson
Agencies Notified Type Notification Street Address )
58 Central Ave o
EPA X] initial :
x| DEP [0 Amended City, State, Zip Code
x| DoOL Amendment # Montclair, NJ 07042
El DOH D Eg?gg:&% (including Name of Contact | Telepht  Numbar
] oca [0 canceliation Christina Robinson -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [] school (K-12)
Street Address |:[ Subchapter 8 (Other tF K-12)
58 Central Ave E Other (i.e. private & co  1ercial buildings, homes,
efc)
City (5) Square Feet #0of Flo Bldg. Age
Montclair N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being ¢ iolished)
Essex (STATE USE ONLY) N/A
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. Lit  se No.
973-345-8685 #( 75
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor :
4/23/15 4/24/15 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa. NJ 07512
Scope of Work (Check All That Apply)
23 sfor 23 If D Renovation Full Containment with Ne  ive Pressure

B3|
|

=160 sf or 2260 If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and N “riable Procedure
Is Location Abit;’e;;ent
Location of u N dogn!au[y b Description of
Asbestos-Containing Material (ACM) l\ie, : e %efy Asbestos Containing Material (ACM) Amo i
TO BE ABATED R at‘gd“f’ : gt -8 (i.e. thermal systems insulation, (Spe 2| 5]3|F
In Facility us (1'32) Al surfacing, VAT, or SF or = [ -§ %
(13) other miscellaneous) E = £ g
S = | @
Yes No N/A @
basement X pipe insulation 100 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerec  ndfill
D&S Abatement, Inc. soniae " | Waste Manager nt of PA
City, State Disposal Date City, State
Totowa, NJ TBD TulIytovgn, PA
Completed by Title Signature M F Date
. . i ) /
Deanna Brkusanin Project Manager /Aiﬂ/&z; / ot A | 4106115

ASB-41 (R-08-08)

* Do not use this form for asbestos

nsure 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)

4/06/15 Sylvia Baker
Agencies Notified Type Notification Street Address 7
152 East 6th Avenue !
x] EPA [X] Initial :
(x| DEP [] Amended City, State, Zip Code
[[x] DoL Amendment # Roselle, NJ 07203
| Eﬂ DOH D E;nﬁg;? ;g, Gncuding Name of Contact | Teleph 2 Number
] bca [ Canceliation Sylvia Baker
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [0 school (K-12)
Street Address [] Subchapter8 (Othert  K-12)
152 East 6th Avenue E Other (i.e. private & ¢t nercial buildings, homes
etc.)
City (5) Square Feet #ofFli s Bldg. Age
Roselle N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being nolished)
Union (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. Li 1se No.
973-345-8685 # 375

Start Date (10)
4/21/15

Scheduled Completion Date (11)

4/22/15

Name of OSHA Monitor
D&S Abatement, Inc.

ix| Other - Describe; Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

[’3 23 sfor23 If D Renovation L Full Containment with N¢  tive Pressure
[] =160sforz260If Demolition x| Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (*) and N Friable Procedure
Is Location Ab?‘t:;zem
Location of . ':;’g‘."'la':y i Description of
Asbestos-Containing Material (ACM) I\:eint 2?&3}’ Asbestos Containing Material (ACM) Ama m
TO BE ABATED & at d? IaSt > (i.e. thermal systems insulation, (Spe 25|23 F
In Facility U= 0(;2) UE surfacing, VAT, or SFor ) 3 | B ﬁ Z
(13) other miscellaneous) Sle|é|g
2 2| @
Yes | No | N/A ®
basement X pipe insulation 120 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registeret  indfill
Hauler ID No. of Waste
D&S Abatement, Inc. 420996 TBD Waste Manage! ntof PA
City, State Disposal Date City, State
Totowa, NJ TBD _ ﬂ Tutlytown PA
Completed by Title Stgn Date
Deanna Brkusanin Project Manager / /(&;,é; 2 4/06/15

ASB-41 (R-06-08)

* Do not use this form for asbestos

:nsure exempted activities.



State of NJ

Notification of Asbestos Abatement

B & G proj. #: 2015-26 (F’ursuant to NJAC 8:60-7 and 12:120- T)
\¥ *~*ADDITIONAL FOOTAGES** \ ;Jy: . Che #7159

Date of Nofification (1) Name of Building Owner/Operator (2)
[0141/10191/1115] Atlantic Health System ‘ E
Agencies Notified | Type Notification T

] era _ &

- ] initial 100 Madison Avenue
D

D City, State, Zip Code

[X] poL Amendment Morristown, NJ 07960

[X] poH Name of Contact [Telep 12 Number

|:| Canceliation
[ oca Peter Palmer
FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Faci  (4)

_ , [] sc ol (K-12)
Morristown Medical Center, Franklin Building [] St apter 8 (Other than K-12)
Street Address [X] ot (Private/Commercial
100 Madison Avenue, £ yhomes, st

_ - . o Square Fee # of Floors Bidg. Age
City (5) T “County (8) County Code (7) .
Morrist Morri (State use only) Current Us  rior if being demolished)
orristown - o o] i Hospital
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contracter (9)
T&M Assqcaates 0145 B & G Restoration, Inc.
Street Address Street Address

11 Tindall Road

105 Ryerson Road

City, State, Zip Gode
Middletown, NJ 07748

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Kevin Burns

Phone Number

732-676-4000

Scheduled Start Date (10)
03/06/2015

Sched. Completion Date (11)
04/30/2015

Occupancy Status During Abatement (Check only one)
|:| Facility closed/vacated during entire period of abatement.

[] Abatement performed outside
Describe:

of normal facility hours-

[X] other-Describe: WOrK shift 5:00pm - 1:30am

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

I:I Demalition |:| Renovation Izl Full Containment w/negative pressun E] Glovebag procedure
[ >3sfor>31f [X] >160 sfor >260 If [¥] Mini-enclosure [ Non-friable procedure
: Is location normally used solely RIRI|E
Location of : é ) e E
asbestos-containing gé?ﬁ%tenance!custodral Description of asbestos-containing Amos m § T
material to be. material (ACM) (Spec SFor |5 | |2 |
abated in facility (13) Yes No N/A LF) ; ’r B £
£ -],
5&2 Quality Ofcs Franklin 1E Il [_X_]| floor tile & mastic 346s =K [y
Pathology Dept Franklin C L I x | fioor tile & mastic 980s _ X~ mijmiin
;-xPatho!cJQy Dept Franklin C I I x ]| pipe insulation & fittings 1108 > X0 (0O (0
[ | O[o[oig
| ] OO0 O
Registered Vvaste Hauler NJDEP Hauler ID# Cubic Yards of Waste |[Name of Registered Landfill
B & G Restoration, Inc. 19563 18 yds Tullytown Resource & ‘ecovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 03/06/15 - 04/30/15 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordina Lo 04/09/2015




State of NJ

Notification of Asbestos Abatement

B & G proj. #: 2015-26 (Pursuant to NJAC 8:60-7 and 12:120-7)
**ADDITIONAL FOOTAGES** Ch #7143
Date of Notification (1) Name of Building Owner/Operator (2)
10 131/1216 J/1115| Atlantic Health System
Agencies Notified | 1ype Notification ST . =
L] era _ ¢
[] oep O Initial 100 Madison Avenue
City, State, Zip Code
boL [X] Amendment Morristown, NJ 07960
DOH - Name of Contact ' Teler ne Number
Cancellation
[] bca Peter Palmer
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Faci  (4)
- [] s¢ o (K-12)
orristown Medical i ildi
. Center, Franklin B_ulldmg C] su 1apter 8 (Other than K-12)
Street Address [X] ot (Private/Commercial
100 Madison Avenue, Blf JHomes, b
Square Fee # of Floors Bldg. Age
City (5) County (6) County Code (7)
. , (State use only) Current Us:  rior if being demolished)
Morristown Morris ;
Hospital
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractar (9)
T&M Associates 0145 B & G Restoration, Inc.

Street Address
11 Tindall Road

Street Address

105 Ryerson Road

Thty, State, Zip Code
Middletown, NJ 07748

ICity, State, Zip Code

Lincoln Park, NJ 0703

Project Manager for Monitoring Firm
Kevin Burns

Phone Number

Telephone Number

License Number

Scheduled Start Date (10)
03/08/2015

Occupancy Status During Abatement (Check only onge)

D Facility closed/vacated during

[[] Abatement performed outside
Describe:

105 Ryerson Ro

ad

732-676-4000 (973)696-6869 00378
Sched. Completion Date (11) NzaBmgoéORSg:tgﬂ:antiF;r I
ion, Inc.
04/15/2015 Street Address

entire period of abatement.
of normal facility hours-

[®] other-Describe; WOrK shiit

5:00pm - 1:30am

City, State, Zip Code

LincolnPark, NJ

07035

Scope of Work (check all that apply)

] pemolition [¥] Renovation X1 Full Containment winegative pressure  [_] Glovebag procedure

D >3 sfor>3 If [¥] >160 sf or >260 If [] mini-enclosure [] Non-friable procedure
Cosion TR sy JTHEE
asbestos-containing styaff(‘l?_) Description of asbestos-containing Amoul m | p " In
material to be material (ACM) (Speci 3F or o | a ° e
abated in facility (13) Vi s A LF) vili|a]tL

p

e r o B

Women's Association Ofcs | JIL_X ]| floor tile & mastic 352 sf OO
& waiting area | | I mlinlinlin
[ [ 1 OO0

Registered Waste Hauler
B & G Restoration, Inc.

Cubic Yards of Waste
5 yds

NJDEP Hauler ID#
19563

Name of Registered Landfill
Tullytown Resource &

2covery Center

City, State Disposal Date City, State
Lincoln Park, NJ 03/06/15 - 04/16/15 Tullytown, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’“‘/’m Sina 03/26/2015




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 2
(Pursuant to NJAC 8:60 and 12:120) ﬂ

| 39y

Date of Notification (1) Name of Building Owner/Operator (2)
4/10/15 Advanced Auto
Agencies Notified Type Motification Street Address e = L3
_____ 1752 Springfield Avenue
EPA Initial pring
DEP [l Amended City, State, Zip Code
DOL Amendment # Maplewood, NJ
E includi
DOH O jur;%rg:t?oc:}(mc ity Name of Contact T Talenhan  lumber
DCA [l Ccanceliation Joe Lockwood
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Advanced Auto 1 school (k-12)
Street Address E] Subchapter 8 (Other thai  -12)
1752 Springfield Avenue = Other (i.e. private & com  rcial buildings, homes,
eic.)
City (5) Square Feet # of Flooi Bldg. Age
Maplewood 2100 1 50
County (8) County Code (7) Current Use (Prior if being de  ished)
Essex (STATE USE ONLY)
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, .C
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code ) City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice No.
973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/19/15 6/1/15
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E 23 sfor 23 If | Renovation Full Containment with Negz 2 Pressure
2160 sf or 2260 If 71 Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non  able Procedure
Is Location Abatement
Type
Location of U héorsmlallly b Description of =
Asbestos-Containing Material (ACM) h::inteﬁ:nie f Asbestos Containing Material (ACM) Arnoun’ m
TO BE ABATED Custodial Stat? (i.e. thermal systems insulation, (Specify Plyla T
In Facility g °“1'§ el surfacing, VAT, or SF or LF 3|8 |5 |2
(13) (12) other miscellaneous) g B (g |2
- 2l ®
Yes | No | N/A ®
front canopy X transite soffit 1200 S X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Li  fill
Hauler ID No. of Waste s
Freehold Cartage 15939 10 Western Berks La  fill
City, State Disposal Date City, State
Freehold TBD girdsboro PA
Completed by Title Signature Date
A. Scott Higgins President M 4/10M15
.{{/'--'

ASB-41 (R-06-08) * Do not use this form for asbestos lice  ure exempted activities.
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|
I ) 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)
4/10/2015 Unity Fellowship Church
Agencies Notified Type Motification Street Address
501 North Third Street
[X] Eepa Initial _
| DepP ] Amended City, State, Zip Code
DOL - Amendment # Millville, NJ 08332
Emergency (including -
DOH justification) Nameh of Contact | Telephor  Jumber
[0 pca [ canceliation Patrick Jones
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
501 North 3Rd Street 7 School (K-12)
Street Address Subchapter 8 (Othertha -12)
501 North 3rd Street E] eot?;er (i.e. private & conr  wrcial buildings, homes,
City (5) Square Feet # of Floo Bldg. Age
Millville 1200 1 65+
County (6) County Code (7) Current Use (Prior if being de  lished)
Cumberland e U Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Indoor Environmental Concept ELCON Environmental Inc
Street Address Street Address
286 Sunset Road 150 Glenwood Drive
City, State, Zip Code City, State, Zip Code
Barrington NJ 08007 Washington Crossing, PA 18 7
Project Manager for Monitoring Firm Telephone No. Telephone MNo. Lice 2 No.
Michael Menz 856-628-6020 267-240-6356 01: 3
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
4/27/15 4/30/15 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E] 23 sforz3If E Renovation Full Containment with Neg e Pressure
[[x] =160 sfor=z260If ] Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Nor  iable Procedure
Is Location Aba_}t}?prgent
Location of Uss doggfésy b Description of
Asbestos-Caontaining Material (ACM) P an); fy Asbestos Containing Material (ACM) Amour m
TO BE ABATED Custodial St eﬁ" (i.e. thermal systems insulation, (Speci g ) 3 o
In Facility . ‘Il?z at surfacing, VAT, or SForlL 3 |8 § g
(13) (12) other miscellaneous) E g 2|2
= 2l®
Yes | No | N/A L
{ Basement X Floor tile/mastic 1200 € X
|
i
|
|
!
[' Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L 1fill
| ; Hauler ID No. of Waste : 3
’. Service Transport Group SW2117 TBD Minerva ENterpri 3
City, State Disposal Date City, State
New Castle, DE 19720 TBD Waynesburg, OH
e
Completed by Title SignatuW Date
Elizabeth Gosek President 7 —  4/1o0ns

ASB-41 (R-06-08)

* Doﬁse/mis form for asbestos lic

sure exempted activities.




%S#Fomd unh'l Summer, ﬁ?c;'/,"fy w,'ll #e oe ,/.;:119{)

EDS15-101 No CFI

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey
check # 1416

(Pursuant to NJAC 8:60 and 12:120) Page 1 0f 1

Date of Notification (1)

Name of Building Owner/Operator (2)

300 Grand Avenue

140 Hamburg Turnpike

3-31-2015 Board of Education Township of Edison
Agencies Notified | Type Notification Street Address
[ proe 312 Pierson Avenue -
=] EPa Initial : :
| DEP Amended City, State, Zip Code
x| DOL - Amendment # Edison, NJ 08837 )
] Emergency (including -
DOH justification) Name of Contact | Telephc  Number
X DcA [X] Canceliation Ken Stromsland
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
John P. Stevens High School [X] school (K-12)
Street Address ] Subchapter 8 (Otherth  £-12)
855 Grove Avenue ] QOther (i.e. private & cot  ercial buildings, homes,
efc.)
City (5) Square Feet # of Floi Bldg. Age
Edison 50,000+ 2 40+
County (6) County Code (7) Current Use (Priorifbeingd  olished)
Middlesex {STATE LSE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates 00012 GL Group, Inc
Street Address Street Address

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Bloomingdale, NJ 07403

i | Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

140 Hamburg Turnpike

Project Manager for Monitoring Firm Telephone No. Telephone No. Lic e No.
Anthony Valentine 201.569.6708 201-710-9725 01 4
Start Date (10)' Scheduled Completion Date (11) Name of OSHA Monitor
4-6-2015 4-11-2015 GL Group, Inc

Street Address

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

* Do not use this form for asbestos i

Xl =23sfor23if x| Renovation Full Containment with Ne{  ve Pressure
] =160sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nc  ‘riable Procedure
Is Location Ab_arierr;ent
Locati Normally e yp
on of Used Solelv b Description of
Asbestos-Containing Material (ACM) Pj:int y e;y Asbestos Containing Material (ACM) Amou m
TO BE ABATED Eio di:llagtcaff‘? (i.e. thermal systems insulation, (Spec § B 2|0
In Facility b ;2 ' surfacing, VAT, or SForl = § g
(13) (12) other miscellaneous) % g g
Fe= = o]
Yes No NIA =
Gym two-story closet X Pipe Insulation 27 L X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered  dfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President Elpne Sotlo’ 3-31-2015

1sure exempted activities.




State of New Jersey

EDS15-101 NOTIFICATION OF ASBESTOS ABATEMENT  check # 1416
(Pursuant to NJAC 8:60 and 12:120) Page 1 of 1
Date of Nofification (1) Name of Building Owner/Operator (2)
3-31-2015 Board of Education Township of Edison
Agencies Notified Type Notification Street Address Lo
R 312 Pierson Avenue 2 o
EPA Initial ; i :
[ | DEP ] Amended City, State, Zip Code : .
DOL Amendment # Edison, NJ 08837 ) . &
E DOH m Er;\ieﬂrg:t?g)(mcludmg Name of Contact | Telepho  Number
DCA Cancellation Ken Stromsland
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
John P. Stevens High School School (K-12)
Street Address Subchapter & (Other the  -12)
855 Grove Avenue Other (i.e. private & con  2rcial buildings, homes,
efc)
City (5) Square Feet # of Floc Bldg. Age
Edison 50,000+ 2 40+
County (6) County Code (7) Current Use (Prior if being de  lished)
Middlesex GIATEUSEONLY) . - . | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates 00012 GL Group, Inc
Street Address Street Address
300 Grand Avenue 140 Hamburg Turnpike
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. | Lice =No.
Anthony Valentine 201.569.6708 201-710-9725 01C 1
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
4-6-2015 4-11-2015 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
X1 Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tumpike
Q Abatement Pe_r'formed Outside of Normal Facility Hours City, State, Zip Code
L] Gther—Describe; Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
x| 23sfor23f X Renovation Full Containment with Neg ‘e Pressure
2160 sf or 2260 If 1 Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nor  ‘iable Procedure
Is Location Ab@rt:pn;ent
Location of U N dorsmiallfy b Description of
Asbestos-Containing Matarial (ACM) SACL 202y Ny Asbestos Containing Material (ACM) Amour m
Maintenance/ - : : PO 5 | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Speci Flaogla |z
In Facility Hsto 1'32 L surfacing, VAT, or SForL 3 |3 “‘3: o
(13) 43 other miscellaneous) 2 |e |2 |¢2
217 2|3
Yes | No | N/A =
Gym two-story closet X Pipe Insulation 27 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L {fill
GL Group. Inc Hauler ID No. of Waste Grows
Py 0033034 TBD
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date

Elena Solakov President Elyp St 3-31-2015

ASB-41 (R-08-08) * Do not use this form for asbestos lic  :ure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Page of 1
EDS15-109 {Pursuant to NJAC 8:60 and 12:120) Check i 442

Date of Notification (1) Name of Building Owner/Operator (2)
4-3-2015 Plainfield Public School
Agencies Notified Type Notification Street Address - >

920 Park Ave 7
L] EPA E1 initial : .
] DEP E Amended City, State, Zip Code B
x| DOL Amendment # Plainfield, NJ 07060 =
E DOH ig?f:‘g:t?gg} (mCIUdmg Name of Contact | Telenhnr 1mhar

|0 bca [] canceliation Eugene Campbell

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Faciiity (4)
Cedarbrook Elementary School B school (K-12)
Street Address Subchapter 8 (Otherthar  12)
1049 Central Ave E Other (i.e. private & comi  cial buildings, homes,
etc.)
City (5) Square Feet # of Floor Bidg. Age
Plainfield 40,000 1 50+
County (6) County Codz (7} Current Use (Prior if being det  ished)
Union (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc 00003 GL Group, Inc
Street Address Street Address
1253 North Church St 140 Hamburg Turnpike
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. Liceir  No.
Mary Ellen Leotta 856-840-8800 (201)710-9725 010
Start Date (10) ’ Scheduled Completion Date (11) Name of OSHA Monitor
4-6-2015 4-8-2015 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
%] Fadility Closed/Vacated During Entire Period of Abatement 140 Hamburg Turnpike
.| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
L] SWec—Dosarby; Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
>3 sfor23 If iX] Renovation Full Containment with Neg: 2 Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non  able Procedure
Is Location Abert;’apn;ent
Location of Usgl dognlalfly b Description of
Asbestos-Containing Material (ACM) Maime" ely }’ Asbestos Containing Material (ACM) Amoun m
TO BE ABATED Bisionlers “[agt?ﬁ? (i.e. thermal systems insulation, (Specif 2l 5(3|5
In Facility Y3 E'? - surfacing, VAT, or SF or L 3 (83|28
(13) (12) other miscellaneous) g o[22
S R
Yes | No | N/A @
Hallway outside of Custodial Office X Pipe Insulation &LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L ffill
Hauler ID Mo. f Waste
GL Group, Inc 05;;634 % '?BD Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature - Date
Michael B Solakov P.M. A 4-3-2015

* Do not use this form for asbestos lic  iure exempted activities.

ASB-41 (R-06-08)



NO CF

- e E B e WE e e s e

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

Date of Notification (1)
3/25/15

Name of Building Owner / Operator (2)
VERIZON COMMUNICATIONS

Agencies Notified |Type Nofification
X EPA
[] DEP B Initial
X DpoL XI Amended R#1-4/10/15
DOH [] Emergency
[] Dca [] Cancellation

Street Address

67 Bloomfield Avenue

Newark New Je

City, State & Zip Code

rsey

Name of Contact
ALEX BAYLOR

Telephone Number

FACILITY INF

ORMATION

Humboldt Central Office

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
67 Bloomfield Avenue

[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial

iildings, homes, etc.)

Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 46596 4 75
Newark Essex Current Use (Prior if being demolish

) COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. jName of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT BRISTOL ENVIRONMENTAL IN
Street Address Street Address
8436 ENTERPRISE AVE 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
PHILADELPHIA PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number "| Telephone Number Lit 1se Number
MARK JENKINS 215-365-5810 215-788-6040 00509

Scheduled Start Date (10)
ON HOLD

Scheduled Completion Date (11)

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL IN

[l

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

X Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
1123 BEAVER STREET

City, State & Zip Code

Describe:  5:00 PM -1:00 AM BRISTOL, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
DXI  Full Containmer ith Negative Pressure
X] =23sforz23If X] Renovation [] Mini-Enclosure
[] =160sf2260If [] Demoalition [] Glove Bag Proct Ires
[[] Non-Exempted: |Non-Friable Procedure
Location of Is Location Description of Ar int Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Sp ify
Material (ACM) Solely by Material (ACM) SF _F) % T m
TO BE ABATED Maintenance or (i.e., thermal systems g Fl 8| a
in Facility Custodial Siaff? insulation, surfacing, VAT | B "t’cn 2
(13) (12) or other miscellaneous) s| ¥ 8| 5
Yes [ No | N/A @
1" Floor Generator Room X ; ; Exhaust duct insulation 58 F Z ; ; ]
O O] O Hjujm]in
LETEE L Hjjn]|njin
L1000 L0010
Ol g mlinlimiin
mEInRN wiimjimiim
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered L {fill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20930 3 MINERVA LANDFIL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESBURG, Ol 14688
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCaro PROJ. MGR.| 7/ ; : . |3/25115
[tk P A G / ¢
¢

PD 15009




—

R LR et |

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) G # R 7?#

Date of Notification (1) Name of Building Owner / Operator (2) .
3/25/15 VERIZON COMMUNICATIONS &
Agencies Notified |Type Notification Street Address
X EPA/eyy 67 Bloomfield Avenue
[ DEpP X Initial City, State & Zip Code
XI DOLM2c | [ Amended Newark New Jersey
X DOH/#37 | [0 Emergency Name of Contact | Telephone Number
[0 bca [J Cancellation ALEX BAYLOR
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Humboldt Central Office

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

Street Address
67 Bloomfield Avenue

[[] Subchapter 8 (Other than K-1:
D4 Other (i.e. private & commerci

wildings, homes, etc.)

Square Feet # of Floors Bidg. Age
City (5) County (8) County Code (7) 46596 4 75
Newark Essex Current Use (Prior if being demolisl 1)
COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT BRISTOL ENVIRONMENTAL ||
Street Address Street Address
8436 ENTERPRISE AVE 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
PHILADELPHIA PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number L nse Number
MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/13115 4/15/15 BRISTOL ENVIRONMENTAL Il

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

X Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe:  5:00 PM -1:00 AM
[[] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X  Full Containme with Negative Pressure
K] 23sfor23If Xl Renovation (]  Mini-Enclosure
[] =160 sf2260 If [C] Demolition [0 Glove BagProc ures
[ ] Non-Exempted d Non-Friable Procedure
Location of Is Location Description of Ar  unt Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (S :ify
Material (ACM) Solely by Material (ACM) SF LR - mg
TO BE ABATED Maintenance or (i.e., thermal systems gl @l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT é 2 E @
(13) (12) or other miscellaneous) 5| 5| 5| 5
Yes | No | N/A @

15" Floor Generator Room X0 Exhaust duct insulation 5 SF imlinlin
mjnjin m]jnjju]in
mjinjin m]njjn]]n
mnjin oo
L] L] miimlimiin]
O O[O0

Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered | (dfill

Hauler ID No. |of Waste

SERVICE TRANSPORT GROUP, INC. 20990 3 MINERVA LANDFI|

City, State Disposal Date |City, State

NEW CASTLE, DE 19720 WAYNESBURG, O 14688

Completed By (Print or Type) Title Signature Date

PATRICK T. DeCaro PROJ. MGR. / : //;7 /[Qf " |3125115

' Cﬂ;@@é . (;zﬁ 7/6




STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT / i { ;f i n)") ¥ ae
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 A G & X A
|Date of Notification (1) Name of Building Owner / Operator (2)
12 11 14 HOFFMAN LAROCHE, INC.
Street Address | ey
Agencies Notified |[Type of Notification 340 KINGSLAND AVENUE i -2
LN EPA O Initial City, State, Zip Code )
0 DEP Amended NUTLEY, NJ 07110 T
= DOH Amendment#_ 6 Name of Contact |Telephol  Number
DOL ] Emergency w/ justification |TOM AIELLO
[]  Cancellation i i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JHOFFMAN LAROCHE
J School (K-12)
Street Address | Subchapter 8 (Other than K-1!
340 KINGSLAND AVENUE Other (l.e., private & cmmercii
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors uilding Age
CLIFTON PASSAIC 250,000 3 50+
Current Use (Prior if being demolished)
RESEARCHMWAREHOUSE
[Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJName of Abatement Contractor (9)
EMILCOTT ASSOCIATES, INC. / EHI N/A NORTHSTAR CONTRACTING GROUP, IN
Street Address Street Address
190 PARK AVE / 655 WEST SHORE TRAIL
City, State, Zip Code 32 WILLIAMS PARKWAY
MORRISTOWN, NJ 07960 / SPARTA, NJ 07871 City, State, Zip Code
IProject Mngr. For Monitoring Firm Telephone Number
DAVID TOMSEY / BILL KIRBIL 973-538-1110/729-5649 |EAST HANOVER, NJ 07936
Sched. Completetion Date (11) Telephone Number License  mber
12 22 / 14 08 30 15
973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor '
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, IN
Abatement Street Address
0 Abatement Performed Outside of Normal Facility
Hours - Describe: 32 WILLIAMS PARKWAY
[7]  |Other - Describe: __ MON-FRI City, State, Zip Code
7:00AM-3:30PM EAST HANOVER, NJ 07936
Scope of Work (Check All That Apply)
(Il Demolition [ Renovation Full Containment with Negative Pressure
O >3sf or >3If J Mini - Enclosure
| >160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Froce re
Location of Is Description of Abateme Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E N N
TO BE ABATED Used (l.e., thermal systems (Specify 1l c c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 A L
(13) by Main- or other miscellaneous) v P (0]
tenance/ A S S
Custodial = L u u
Staff (12) L R
YEY NQ N/A
ml =] ] | O O
|EXTERIOR FORMER B-30 [l [] JACM SOIL 2,400 C.Y. [7] H] E] ]
EXTERIOR FORMER B-35 LT [ZT|) |EXPANSION JOINT 2,400 LF & SO O ]
BLDG 115, 15T FLOOR [m] T |VAT/IMASTIC 20 SF 7] T 0 O
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC. |Hauler ID No. |Yards WASTE MANAGEMENT
NJ-750 of Waste
City, State Disposal |City. State
JEAST HANOVER, NJ Date TULLYTOWN, PA
Completed by (Print or Type) Title Signature - Date
STEVEN STILES PROJECT MANAGER & E’(g 4 E‘“‘\
o SO b AATA 04/10/15

ASB-41




Location of Is Description of Abateme Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E N N
TO BE ABATED Used (l.e., thermal systems (Specify M C Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) Q A L
(13) by Main- or other miscellaneous) v P o]
tenance/ A s s
Custodial L u u
Staff (12) L R
YES NQ N/A
BLDG 115, 1ST & 2ND FLS LI [T JVATMASTIC 40 SF i Ll 0] [
EXTERIOR FORMER B-30 7] TRANSITE/TAR PIPE 100 LF 4 O [ ]
BLDG. 115, 15T FL O [©|[J_|FLOOR MASTIC 185005F] [ . [J O 0
BLDG. 115, 2ND FL LI IZT [T _[FLOOR MASTIC 13000SF (4 . [ 0 O
BLDG. 115, 3RD FL T ] FLOOR MASTIC 50 SF Bl | & 0J [
IBLDG. 115, STAIRWELL C v FLOOR MASTIC 1500SF | [4 [ [ =
BLDG. 115, STAIRWELL D L] [« [J |FLOOR MASTIC 1,300 SF 7 ] O O
BLDG. 115 O 7 MIRROR MASTIC 525 SF 1 0 0 0
BLDG. 115 ROOF [~ FLASHING 900 SF [ [l [ [
BLDG. 115 ROOF 7 TAR 200 SF I D ]
IBTDG. 115 ] ] |FIRE DOORS 145 EA, [ O 0 0
EZ 7 0 | N = ) O = 1
BLDG. 115 A 0 o] ] |PIPE & FITTING 3.735 LF J O O O
BLDG. 115 A ] |VAT/MASTIC 5150SF | [ [ O O
BLDG. 115 A [0 [ [J JCAULK 875 LF O 0O 0 0
[BLDG. 115 A 0 L] |FIRE DOORS 40 EA. ] [ L L
L OO0
EXTERIOR FORMER B 59 0 [4 ] |SLAB CAULK 1000LF | 7 [ B 0
z Ll b O = .
s i 7: S g i N L
) L L1 1 L[] L
L] L) | O 1 [ ]
2 R A
L1 [ [ v L] LJ [
SRS A H T H T
' e o - = 3
H T M T T1
mEEEE L L] [ &
, _Et Nl ]
v M OO ]
O 0 O 1 Ll L] L]
O T 0 2 R N o (O e
O [ O 2 1 g L D
o1 O O [
m ] Gl ] 1 0O [
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STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT l.’h ; l/ P 4, (1 N O o
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 R DT — = =" o
|Date of Notification (1) Name of Building Owner / Operator (2)
04 / 13 15 First Energy
Street Address
Agencies Notified |Type of Notification 76 South Street i
O EPA 3] Initial City, State, Zip Code : = o
i DEP | Amended Akron, Ohio 44308 e
DOH Amendment # Name of Contact [Telephon  lumber
DOL | Emergency w/ justification |Jim Halsey
i | Cancellation i __
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) B
OJ School (K-12)
Street Address [ Subchapter 8 (Other than . -12
16 LADY BESS DRIVE ] Other (l.e., private & comm zrci
bldgs., homes, etc.)
City (5) County (6) County Code (T’) Square Feet # Of Floors iilding Age
DEAL OCEAN
Current Use (Prior if being demolishe 1)
Telephone Pole
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO
Environmental Health Investigations NORTHSTAR CONTRACTING GROUF IN(
Street Address Street Address -
655 West Shore Trail
City, State, Zip Code 32 Williams Parkway
Sparta, NJ 07871 City, State, Zip Code s
Project Mngr. For Monitoring Firm Telephone Number
Dino Nappi 212-682-9271 East Hanover, NJ 07036 __
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number Licenie N ber
04 j 28 / 15 05 01 / 15
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor 1
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP IN(C
Abatement Street Address s
O Abatement Performed Outside of Normal Facility
Hours - Describe: ___ 8:30 am to 5:00 pm 32 Williams Parkway
[[]  |Other - Describe: __ TUES-FRI City, State, Zip Code =
East Hanover, NJ 07036 i
Scope of Work (Check All That Apply)
O Demolition Renovation J Full Containment with Negative Press ire
] >3sf or >3If O Mini - Enclosure
] >160 sf or 260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Prc ced  :
Location of Is Description of Abate G ype
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E N N
TO BE ABATED Used (l.e., thermal systems (Specify M Cc Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) o] A | E
(13) by Main- or other miscellaneous) v P 0]
tenance/ A S ]
Custodial L U u
Staff (12) ! L R
YE§ NG N/A 1
|Exterior Telephone Pole L] [41| L] |Transite Conduit 30 LF M_1 O O W]
Lo U_1 b1 o ]
7] =1 DI NTrh
[ ] =) — O 1 O O O
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LLE.S.I.
4509 of Waste -
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Pl e
Completed by (Print or Type) Title Signature Date
=1
Steven Stiles Project Manager ] e 04/13/15

ASB-41




State of New Jersey

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

CHEcKk % 8170

Date of Notcation (1)~ 7 ] — Name of Building Gwnar/Operator (2) = ”
b - f i Pl — g T Ly .
," I;! U3 ,"}/] E TIROUVES T {__-L‘_/):\L/ N ) ) L0
Agencies Notiied Type Notification Street Address B 5 )
S50 TomLsSTou Aus "
O EPA = Initial LI e —d
O DEP O Amended | GCity, State, Zip Code
DOL Amendment # FTEL33Y T
0O Emergency (including e - e —
DOH justification) - Nam? of ;?Etacf;{ Telepf = Number ~
O DCA O Cancsliation DAvE 1+ <
FACILITY INFORMATION =
Name of Facility Whers Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address . = - O Subchapter 8 (Othorth  K-12)
FTOo0O JomtyTo ARue Other (i.e. private i co  1ercial buildings, homes,
: e A B _ . _efc) i .
City (5_} G o Square Feet ZfFl s Bidg. Age
TERERY ATy /o o0° c €2
County (B) County Code (7) Current Use (Prior if bei 1g ¢ olished)
Huldscww (STATE USE ONLY) WARE Hous £ 1EMO
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
A. MAC Contracting Inc
Strest Address = Street Address -
185 Vreeland Ave.
City, State, Zip Code City, State, Zip Code =
Midland Park, NJ 07432
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic se No.
) 201-262-5841 56
I3 ¢ b ¥
Start Date (10) ZJ./}U / / 5] Scheduled Lomipletion Date (11) Name of OSHA Monitor
— // 1 5? /J Omega Environmental Services |
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement {280 Huyer Street amed
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe: Hackensack, NJ 075606
Scope of Work (Check All 1 hat Apply) Y
O =23sfor231f O Renovation [’ Full Containment with Neg e Pressure

' =160 sfor=260If & Demolition & Mini-Enclosure
O Glovebag Procedure
E Non-Exempted (*) and Nor  iable Procedure
Is Location Abe_tt_tfpn;ent
Location of Us:fggf;;y . Description of
Asbestos-Containing Material (ACM) Maiilons Y !y Asbestos Containing Material (ACM) £ mol L .
TOBE ABATED Cu:tl ik gtceﬁ? (ie. thermal systems insulation, (:3pet e P 313
In Facility 9 ,;2 4lF: surfacing, VAT, or Stor 3 21817
(13) (18] other miscellaneous) 08 B - %
= m
{js-,‘ LEAL Rsom Yes No NJ'P)L- Boi s jiaeH Ties d5~IX E
wsinge s S X CALCR | E- gode T w
[ ST Feea X T AN TE IY i F |x
F*7 Frocg £ TILE Joe £ X
[RocE ¥ Froa Rt~ 12 95 s | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards T Name of Registe ed | afill |
Hauler ID No. of Waste 3
Newark Cariing, Inc 04509 6 ') IESI PA Bettlehe _andfill Comp.
City, State, Zip Code Disgfal 7éte City, State, Zip C ide
{ 1 |
Newark, NJ 07105 />9[S, | Bethiehem A1 5 o
Completed by Title Signat C/ © 5 | Date . —
R. McDonald President . /77 A : !7:‘-' 70/1>

ASBE-41 (R-08-08)

* Do not use this form for asbestc s lic

ure exempted activities.




W Ly (f ] ,)‘
~ Wl [0 \J' [-L.’ Lt State of NJ

{ f
L/ 4. g .
) b ' Notification of Asbestos Abatement
D&S Proj. # 2015-115 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) T
04 018 L5 )
1V 14 1/19 1 /1L | paul dlugos
Agencies Notified | Type Notification Shreot Address
[ epa Initial
[] oep [[J Amended 64 west I_IE%nOlia avenue
Amendment #: City, State, Zip Code
X por = ;
O Emergency maywood, nj 07607
B poH (including Name of Contact Tslep  1e Number
justification)
[J pea ID Cancellation paul dlugos . o
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facil  (4)
Sc ol (K-12)
paul dlugos [ su iapter 8 (Other than K-12)
Street Address E Ottt (Private/Commercial
Bld /Homes, etc.
64 west magnolia avenue Square Fee'  # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use rior if being demolished)
maywood _ BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Coniractor (=9|}=
D & S RESTORATION, INC,
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Name. of QSHA Mon'“or
D & S Restoration, Inc.
04/20/15 05/05/15 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
|:| Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe: : 2
X other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) . |:] Full Containme  v/negative pressure
X >3sfor>aif K] Renovation [] Mini-enclosure
D o E Glovebag proct  re
2160 stor>260 ¥ [ Demoiition [] Non-Exemoted  and Non-friable procedure
e T AHHE
asbesltos—containing siyaﬁU 2) Description of asbestos-containing Arour i n i
material (acm) to be - material (ACM) (Speci  3F or 0 g Z c
abated in facility (13) Yes No N/A ' LF) v i 5 L
€ [
GARAGE PIPE INSULATION 3411t @ L] D ]
| E— mj[n][ul]n]
mjjmyu]]n]
mj[ml[m] |
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill m
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE :COVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/21/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/08/15

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



)\

D&S Proj. #: 2015-119

A

Ol ’n
1 b' . State of NJ
Notification of Asbestos Abatement

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

T

Date of Notification (1)

Name of Building Owner/Operator (2)

1914 171018 4/1L 15 | i T 5
Agencies Notified | Type Notfification Strool ‘Address
EPA X initial
[] oep [JAmended ‘? Cedaﬁpad
Amendment #: City, State, Zip Code
DOL = ;
X | Emergency caldwell, nj 07006
DOH (including Name of Contact Telep 12 Number
justification)
[J oca [ canceliation barry tanis :
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facil (4)
[ sc il K-12)
barry tanis [J su iapter 8 (Other than K-12)
Street Address B ot  (Private/Commercial
Bld /Homes, etc.
7 cedars road Square Fee  # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Us¢ ‘rior if being demolished)
caldwell essex
— — - —— —=
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

D & S RESTORATION, INC
Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number Telephone Number

073-345-8020

License Number

01169

Start Date (10)

04/23/15

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

05/15/15 Street Address

Occupancy Status During Abatement

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

Describe:

(Check only one) 20 California Avenue

X other-Describe;: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

] Full Containme

|:| Mini-enclosure

v/negative pressure

>3 sfor>3If D4J Renovation
s Glovebag proc  Ire
[ 2160 sf or 2260 i [1 Demoiition . ] Non-Exemptec  and Non-friable procedure
Py ol et e AHHE
asbestos-containing s%’aﬁ(m) Description of asbestos-containing Amou m | p 2 n
material (acm) to be material (ACM) (Spec  SFor olalalc
abated in facility (13) Yes No N/A LF) ; i 5 L
:
BASEMENT/CRAWL SPACE | || PIPE INSULATION 3411t Ui g
BASEMENT/CRAWL SPACE [ ||BARE HEATING PIPES 701 ft Oigix [Od
BASEMENT furnace metal wrap 12 sq ft XiO OO
O {00 {00 |0
L oo
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landifill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE ECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/24/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/08/ 2015

ASR-41

Do not use this form for asbestos licensure exempted activities.



State of NJ

Notification of Asbestos Abatement

B&Gproj.# 201564 (Pursuant to NJAC 8:60-7 and 12:120-7)
Che #7161
Date of Notification (1) Name of Building Owner/Operator (2)
101411310 /1115] Sylvia Donnelly .
Agencies Notified | Type Notification Strest Address
EPA :
- - Initial 31 Hilton Street
D City, State, Zip Code
DoL [] Amendment East Orange, NJ 07017
[¥X] poH Name of Contact | Telep 1e Number
D Cancellation .
[] oca Sylvia Donnelly -
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facil  (4)
[] sc i (K-12)
sybue Rannely [ su iapter 8 (Other than K-12)
Street Address E{] Ott  (Private/Commercial
31 Hilton Street Bl hamesiele
___ _ Square Fee!  # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use 'rior if being demolished)
East Orange, NJ Essex residerjtﬁ
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a _ B & G Restoration, Inc.
Street Address Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager fer Monitoring Firm

Phone Number

Scheduled Start Date (10)
04/22/2015

Sched. Completion Date (11)
04/23/2015

Occupancy Status During Abatement (Check only one)

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

Describe:

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[J other-Describe:

Scope of Work (check all that apply)

[] pemolition m Renovation [_] Full Containment w/negative pressure X Glovebag procedure
>3sfor>3If [J >160 sf or >260 If [X] Mini-enclosure "] Non-friable procedure
7 R ]
Locaton o T | c[T]ETe
asbestos-containing styaff(‘IZ) Description of asbestos-containing Amout . m | p 2 n
material to be material (ACM) (Specl  3F or o lallg |
abated in facility (13) Yes No N/A LF) vli|e L
r i
basement [ X_1| pipe insulation 130 If [ | [
T mjimilimiim
| | Oj00jg

Registerec Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 2 Tullytown Resource & zcovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 04/23/2015 Tullytown, PA
Completed by (Print or Type} Title Signature Date
Gordana Luna Secretary/Treasurer %M Lira 04/10/2015




State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

Chec t7162
Date of Notification (1) Name of Building Owner/Operator (2)
(0 14/ 1971112 South Orange/Maplewood School District :
Agencies Notified | Type Notification Sirest Address
EPA
- Xl Initial 525 Academy Street
DEP ——
D City, State, Zip Code
DoL [ Amendment Maplewood, NJ 07040
DOH Name of Contact lTelepI e Number
Cancellation ;
[ ocA - William Kyle
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facil  (4)
Sc ol (K-12)
Maplewood Middle School (Non Sub 8) [] su iapter (Otherthan K-12)
Street Address [] ot (Private/Commercial
7 Burnet Street Bic /Homes, etc.
QT Square Fee  #of Floors Bldg. Age
City (5) County (6) County Code (7)
Msisksaisod ESEGR (State use only) Current Us  rior if being demolished)
BpIoNSO school (' N-SUB 8)
TName of Monitoring Firm Hired by Bldg. Owner {8) ASCM No. Name of Abatement Contractor (9)
AHERA Cpnsuitants_ 0057 B & G Restoration, Inc.
Street Address treet Address
PO BOX 385 105 Ryerson Road
City, State, Zip Code

Chty, State, Zip Code
OCEANVILLE, NJ 08231-0385

Lincoln Park, NJ 07035

icense Number

Phone Number

(609) 652-1833

Project Manager for Monitoring Firm

Eric Clarkson
Scheduled Start Date (10) Sched, Completion Date (11)

04/20/2015 04/22/2015

Occupancy Status During Abatement (Check only one)
Facility closed/vacated during entire period of abatement.
Abatement performed outside of normal facility hours-
Describe:

elephone Number

(973)696-6869

00378

Name of OSHA Monitor
B & G Restoration, Inc.

treet Address
105 Ryerson Road

|
City, State, Zip Code

LincolnPark, NJ 07035

|:| Other-Describe:

Scope of Work (check all that apply)
1 pemotition [X] Renovation

D Full Containment w/negative presst

[[] Glovebag procedure
[x] Non-friable procedure

K] >3sfor>3If [] >160 sf or >260 If [ Mini-enclosure
T Is location normally used solely| RIRIE ¢
aSbeéiDS-mniﬂiﬂinQ g?fafnf-ﬁgtenanceicustomal Description of asbestos-containing Am t ?n E "|n
material to be material (ACM) (Sp ySFor o | a “ le
abated in facility (13) Yés No N/A LF) ¢ Ui : i
e r <)
Tlassrooms #160 # 162 ra| | | Lab & sink tabletops beaker holders| 50 X |00 0
Classroom # 160 | VAT & Mastic 725 X (O[O0
Classroom # 162 X VAT & Mastic 80s I 01 D
OO |040
OooOd

Cubic Yards of vaste

Name of Registered Landfill

‘Registered Waste Hauler NJDEP Hauler 1D#

Recovery Center

B & G Restoration, Inc. | 19563 2 yard Tullytown Resource
City, State Disposal Date City, State

Lincoln Park, NJ 04/20-22/2015 Tullytown, PA .
Completed by (Print or Type) Title Signature Date

Gordana Luna Secretary/Treasurer %”” Lina 04/10/2015




State of NJ

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

B & G proj. # 2015-61A
Ct o« #7153
Date of Notification (1) Name of Building Owner/Operator (2)
TN R4 VAN A South Orange/Maplewood School District A
Agencies Notified | Type Notification Shrect Address
[ epa
Initial 525 Academy Street
[0 pbep : =
City, State, Zip Code
DOL 0 Amendment Maplewood, NJ 07040
DOH Name of Contact Tele one Number
Cancellation i
[ oca O William Kyle
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Fa y (4)
: ¢ ool (K-12)
Maplewood Middle School [ ¢ chapter 8 (OtherthanK-12)
Street Address [ ¢ o (Private/Commercial
7 Burnet Street E Eflones oo
_ Square Fe # of Floors Bldg. Age
City (8) County 6) County Code (7) | .
(State use only) Current L (Prior if being demolished)
M.aplewood Essex school | b8)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (¢
AHERA Cpnsultants 0057 B & G Restoration, Inc.
Street Address treet Address
PO BOX 385 105 Ryerson Road
City, State, Zip Code

Tiy, State, Zip Code

OCEANVILLE, NJ 08231-0385

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Eric Clarkson

Phone Number

(609) 652-1833

elephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
04/20/2015

Sched. Completion Date (11)
04/22/2015

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

. Facility closed/vacated during
[[] Abatement performed outside
Describe:

entire period of abatement.
of normal facility hours-

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

L__| Other-Describe:

Scope of Work (check all that apply)

|:] Demolition

X

K] >3sfor>31f

Renovation

[] >160sfor 2260 If

D Fuil Containment w/negative press

[€] Mini-enclosure

E Glovebag procedure
[ Non-friable procedure

e, e [5]5 ¢
asbeS}OS-mnlﬂining styaff(12) Description of asbestos-containing Am 1t m|p " ln
material to be material (ACM) (Sg fySFor o |a g
abated in facifity (13) LF) v |i : |L
2 e r ol
Classrm#160 storage rm ipe fitting insulation 22 |00 10
Classroom#162 storage rm pipe fitting insulation 41 (OO0
O |0 |00
OO0 040
: OO [0 [0
‘Registered Waste H_auler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 04/20-22/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %% 04/10/2015




/‘u/\.”" L7 52% L{g@ (7(% Print Form
Viv = State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Qwner/Qperatar (2)
04/10/15 Sipporah Tracer 20 pme
Agencies Notified Type Notification Street Address O Peey
335 Griggf ave e
EPA X] Initial _ il ;
[x] DEP [] Amended City, State, Zip Code Eoa o %l A
[x] DpoL Amendment # Teaneck , NJ 07666 s R
EI DOH D jur;t%igaetri‘t::)(mc g Name of Contact | Telephol  Jumber
[x] bca ] Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
Sipporah Tracer [ School (K-12)
Street Address [[1 Subchapter 8 (Other the -12)
335 Griggf ave Other (i.e. private & con  rcial buildings, homes,
etc.)
City (5) Square Feet # of Flog Bldg. Age
Teaneck i
County (6) County Code (7) Current Use (Prior if being de  ‘lished)
Bergen County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) - ASCM No. Name of Abatement Contractor (9)
Pro Abatement
Street Address Street Address
1009 87th Street Suite A4
City, State, Zip Code City, State, Zip Code
. North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice 2 No.
201-293-8305 01:
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/22/15 05/02/15 HILMAMM CONSULTING LI
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: UNION NJ 07083
Scope of Work (Check All That Apply)
El 23 sfor 23 If Renovation E3 o Containment with Neg ‘e Pressure
[ ] =180sfor22601f [] Demolition %] Mini-Enclosure
|| Glovebag Procedure
|| Non-Exempted (*) and Noi  +iable Procedure
is Location ' Abatement
; Normally i Type
Location of Uked Solalv b Description of
Asbestos-Containing Material (ACM) l\:ei t ﬁ:r?cexy Asbestos Containing Material (ACM) Amour m
TO BE ABATED _ Cuat;‘ d“:’ phge® (i.e. thermal systems insulation, (Speci Dlol3|T
In Facility A 1"; Fi i | surfacing, VAT, or i SForL 33| -C% 22
(13) 12 other miscellaneous) g lz|2 |2
2 D3
Yes | No | N/A =
Basement TSI 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered | dfill
Hauler ID No. of Waste
SAN TON SERVICES 29430 MEDOWLANCH  COMMISION
“City, State ' Disposat Date “City. State
KENILWORTH, NJ KEARNY, NJ
Completed by Title ignaturs=— Date
Bryan Parra j 04/10/15
ry Project Manager A7 ] =z

- U/I‘M’ i
W
ASB-41 (R-06-08) o not use this form for asbestos lic  sure exempted activities.



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

_f 1
3} [ g
, e ONPrIC (f State of New Jersey ; '
LA NOTIFICATION OF ASBESTOS ABATEMENT % 47 47;

Date of Notification (1) Name of Building Owner/Operator (2)
4/10/15 County Of Cumberland 815 £pp %4l
= iy h Fir | F—
Agencies Notified Type Notification Street Address ) TR e e
790 East Commerce Street Tk
EPA O initial : : o T : _
| | DEP Amended City, State, Zip Code Eoiast ol KT
DOL Amendment # Bridgeton NJ 08302 - RIVDOSING
= 3 -
- Emergency (nuding -y oF Contact [T et
] bca [0 cCanceliation Ken Mecouch :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Office Building ; [T school (K-12)
Street Address E [x] Subchapter 8 (Othe 1anK-12)
164 West Broad St D Other (i.e. private § mmercial buildings, homes,
i - etc.)
City (5) ) Square Feet #of ors Bldg. Age
Bridgeton NJ 08302 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if beii  iemolished)
Cumberland (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. , Name of Abatement Contractor
Horizon Envir. Group Pernaco Inc. .
Street Address Street Address
PO Box 316 PO Box 329
City, State, Zip Code City, State, Zip Code
Thorofare NJ 08086 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. sense No.
Steve Flanagin 8568480800 856-753-9800 727
Start Date (10) Scheduled Completion Date (11) Narne‘-,‘?j OSHA Monitor "
4/13/15 4/16/15 Same™
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:
Scope of Work (Check All That Apply) . erf‘ Wﬁ A P‘i‘ - :U"{""
z3sfor231If Renovation Full Containment with  gative Pressure
2160 sf or 2260 If Demolition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) ant  an-Friable Procedure
Is Location Aba_:_t)?;;ent
Location of U N dorsrnlal[y b Description of
Asbestos-Containing Material (ACM) ni:int ety fy Asbestos Containing Material (ACM) A unt m
TO BE ABATED Bl iyl (i.e. thermal systems insulation, Y 2lx|3 |5
In Facility usto ;az) at surfacing, VAT, or SF LF) = g = '§ s
(13) ( other miscellaneous) g|lelg |2
= 2l e
Yes | No | N/A ®
Basement X Pipe insulation 2 If x
% 1]
Wet waspe & Gt
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registe  Landfill
Hauler ID No. of Waste
Pernaco INc. 213;89‘;’ © 2 CCIA
City, State Disposal Date City, State
W Berlin NJ 4/16/15 Millville NJ 0¢ 12
Completed by Title Signature Date
Anthony T Perna President W o 4/10/15
j——

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



s

smeoﬂiew;lersey

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

Date of Nogication (1)___ umofamgmmpmm
J4-9-205 x, Bw LiplE Sperial
Agency Notied Type Notification % 5%
_ 25’0 H;qm’s&qo(en) D&ua— 5
O EPA i It
o DEP 1 O Amended City, State, Zip Code ;
|aot Amendment StorT Wite, VT 070281 =
& Emergency fnckidag fCond - 7 Telephon  umber
_l-mDoH ‘esEication) _ "
T DCA Q Cancefiation [ \_ﬁUJLIOG&_ _
] FACILITY INFORMATION B
ma%mmmmmaTmm@ : 1 Type of FacBly (@)
U T Schoal (112} .
T, _Builpye _ seme &h @
Other (L.e. private & com budicings,
ZQ TS 7] bomes ey :
3“@(61 WiLe F700 --| Z 74 yps
County (6) CoWCude{?)(STATEUSE GmUm(Pnocibm solished) '/
ESSeEX - Wesinenw'ce
Name of Moraioring Fem Hired by Buliiing Owner | ASCM No. - mdwm@) 2
® Best Removal Inc
Strect Addess Street Address -
450 South River St
“Cay, State, Zip Code "[ City. State, Zip Code
- Hackensack, N.J. 076(
| Project Manager for Monioting Fam Telephone No. Telephone No. License N
= 201-329-7444 003 3
Soort 0ot (10) mmmuu Name of OSHA Monior )
H-Zp- 20/5" S-14-20145 Omega Environmental
mmmmmw«m B Street Address
' 280 Huyler St
O Facility Closed/Vacated During Entire Period of Abatement b ,
O Abatement Performed Outside of Normal Facily Hours City, State, Zip Code
W Other —Describe: S AM Pyt S. Hackensack ,N.J. 17606
Scope of Work (Check il that apply) | e - = o
O23sfor23¥ 3 Renovation” * —& Mini-Encloswre .
4 B2180sfor2260F 0O Demoiion 4l Giovebag Procedure
) Q Non-Exempted (') and Non-Friabk  ocedwre _
& 5 J\h:h;anl
.Locationof -M'“m“""b, Description of S Nt m
Asbestos-Containing Material (ACM) Maintenance’ Asbestos Contzining Matorial (ACM) m :
TO BE ABATED Custodial @e.. Sermal systems § S HEIELE
W Facwmy v sirfacing, VAT, of_ a2 2 (3l8i=ls
43 a2 other miscelaneous) HEE s
- - s
: ) Yes | Mo | A . |
ﬁﬂ‘?mﬂm X | THelmgt /wsolATiO W 25 LFIX
(RST FLoor K [TfeRrm AL JnfSolddiod 75 LEIXK
CRb L SPice K |THeemnl jwsotaTion i foLF X
Name of Registered Waste Hauler WIS Wast Foder | G Yars of Name of Registered Landfil :
Best Removal Inc mmi?lOS* ‘%’?;05 Minerva Enter rises ,LLC
Hackensack , N.J. 07601 S-14-15 Waynesburg., 1 44688
Compietsd by =] e - Dot
R Ve ran Estimator ;?, ;ﬂw&n 4 - ?*Zc?fg
ASB41 & 7 i * Do not use this form for asbestos Boersure exempied achviges.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT gl
(Pursuant to NJAC 8:60 and 12:120) b5 g

Date of Notification (1) Name of Building Owner/Operator (2) Eren =
3/31/15 Alex Wyckoff Private Home CC AR 4y
Agencies Notified Type Notification Street Address ; <0 g {
391 White Horse Ave :
X] EPA B Initial : :
| | DEP [] Amended City, State, Zip Code [
<] DOL Amendment #___ Trenton NJ 08075 ST
B oo L1 Emergency naudng (e o cortac [Teieph  Nomber
] bca [d Canceliation Phil T
FACILITY INFORMATION —
Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4)
Alex Wyckoff Private Home . School (K-12)
Street Address . ] Subchapter 8 (Othertr  K-12)
391 White Horse Ave E Other (i.e. private & co  1ercial buildings, homes,
. etc.)
City (5) Square Feet # of Flg Bldg. Age
Trenton NJ 08075 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being ¢ iolished)
mercer (STATEUSEONLY) __ Home
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. Lit  se No.
856-753-9800 oc 7
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/10/15 4/15/15 Same
Occupancy Status During Abatement (Check Only One) Street Address
El 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)

D 23 sforz23If E Renovation N Full Containment with Ne  ive Pressure
<] 2160 sfor22601If 1 Demoiition L Mini-Enclosure
Glovebag Procedure
B Non-Exempted (*) and Nt “riable Procedure
Is Location Abe_lrtergeni
i Normally o ¥yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) ,f_e. =0ey Oy Asbestos Containing Material (ACM) | Amot L .
TO BE ABATED ' Custorial STy (i.e. thermal systems insulation, - (Spex Dlo|3|E
In Facility Uslaglah lalTy surfacing, VAT, or SFor 3|2 5|2
. (12) : 2 |s |2 |a
(13) other miscellaneous) S|&|2|E
- =3 L]
Yes | No | N/A o
basement X Floor tile only 400! X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered  ndfill
: . Hauler ID No. of Waste
United Containers 22459 2 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 4/1515 Morrisville PA 1! 37

Completed by Title Signature Date
Anthony T Perna President /l/ué,ff’—‘-——'/ 4/3115

ASB-41 (R-06-08) * Do not use this form for asbestos |  1sure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B8:60-7 and 12:120-7)

ieck # 15104

Date of Notification (1)

4-9-15

Name of Building Owner/Operator (2)
Patrick Sweeney

Agencies Notified [Type Notification Street Address : €is Lon
. i
Notification - - 4 .C
[ JDEP City, State, Zip Code AN
[X]DOL [ IAmended Bloomfield,NJ,07003 é = -
Notification == Uy
[X]DOH Mame of Contact Felephone Number
[ IDpCa L IReees Patrick Sweeney
[ 1Cancellation !

FACILITY INFORMATION

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

[
[

Street Addres

Type of Facility (4)

]School (K-12)
] Subchapter 8 (Oi

[X]other (i.e., pri

cial buildings,

r than K-12)
te & commer-
omas, etec.)

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Square Feet

2400

# of F.

2

rs ‘:Bldg . Age

Current Use (Prior if

ing demclished)

Name of Monitoring Firm hired by Building
Owner (B)

CM No.
7 [

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 Wumber Telephone Number dcense Number
) N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
4-21-15 4-22-15 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts»
Scope of Work (Check all that apply)
[ ]Full Containment with Negati Pressure

[X]>3 sf or >3 1f [X]Renovation

[ IMini-Enclosure

[ 1>160 sf or >260 1f

[ ]Demolition

[X] Glovebag Procedure

[ INon-Friable Procedure

Is Abatement Type
Location of Location Description of E
e Normally 5 R N
Asbestos-Containing Used Asbestos-Containing Amour E|R| e N
Material (ACM) Solely Material (ACM) (Speci M| E|a E
TO BE ABATED g M““é“;; (i.e., thermal systems SF o e} i P| O
In Facility Custodial insulation, surfacing, VAT, LF) viIiT| 8| s
(13) Staff (12) or other miscellaneous) '% R E g
Yes No N/A g B
Basement X Pipe Insulation 60 1 X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Ls £ill
AZTECH MANAGEMENT, INC. f?ﬁi&nN& af waste 1.5 G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 4-23-15 Morrisville, P 19067
Completed By (Print or Type) ([Title igx}att}re Date
. - - - Jf ;,- 3 . )
Constantine Vivian [President % Vjue— 4-9-15




State of New Jersey eck # 15101 —‘

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

Date of Notification (1) Name of Building Owner/Operator (2)
4-8-18 Ronald Marzoli
f T
Zgencies Notified Type Notification Street Address [{i ;75 ,{? fa
> W f
E iR i 27 North VanDien Ave A r"‘f{?
EEE : ’ fixt s 1
[ 1DEPR  (Wotrtzamrion | ey bidis, T i R E g
[ JaAmended Ridgewood ,NJ, 07450 g :
i Notification g 4 ! & EF 2iel ]
[X]DOH Name of Contact F:ﬂ emhems Nimber BRI =
[ 1pca L ) ENCRGENCE Ronald Marzoli
[ ]1Cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ 1School (K-12)

[ ]1Subchapter 8 (Ot ¢ than K-12)
Street Rddres [X]Other (i.e., pri e & commer-

cial buildings, ommes, etc.)

Square Feet # of F1 rs ldg. Age

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

STATE USE ONLY -
( ) ICurrent Use (Prior if ing demolished)

Name of Monitoring Firm hired by Building CM No. fame of Abatement Contractor (9)
ON?K: (8) AZTECH MANAGEMENT, Inc.
Street Address Btreet Address
86 Christopher St.
City, State, EZip Code City, State, EZip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number icense Number
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
4-24-15 4-28-15 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts»
[ Jother - Describe:«0Other Occupancy Descripts

Scope of Work (Check all that apply)
[X ]JFull Containment with Negat =2 Pressure

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 12160 sf or >260 1f [ ]1Demclition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is. Abatement Type
Location of Locat:.] in Description of E | E
Asbestos-Containin o ¥ Asbestos-Containin Amour, R NN
g Used stos—Lon g, ) B R c c
Material (ACM) Solely Material (ACM) (Speci M| E|lalz
TO BE ABATED By eun (i.e., thermal systems SF o o|lzl®|o
In Facility e insulation, surfacing, VAT, LF) X I |5 |58
(13) Staff (12) or other miscellaneous) > &|E|3
Yes No | N/a A E
Basement X Pipe Insulation 110 1 X
Basement X VAT 450 s X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered La £ill
AZTECH MANAGEMENT, INC. [awies dNo. pf Waste 1.5 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 4-29-15 rrisville, P 18067

u i . E y ¢
Constantine Vivian [President 1

Completed By (Print or Type) itle ignature Date
AR e
UN e 4-8-15




