L Print Form

State of New Jersey

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

N a7
\/\%/\ "7 NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2)
4/23/2013 SOUNDVIEW PAPER COMPANY
Agencies Notified Type Motification Street Address i
. ONE MARKET STREET
EPA X nitiat ‘ : :
DEP D Amended City, State, Zip Code & 7 E e
poL Amendment #___ ELMWOOD PARK, NJ 07407 S R
X boH O E:h%rg‘.;?:g} (incadng Name of Contact [ Telephone Number =g
[] pca [] Canceliation ED KNAPICK '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

SOUNDVIEW PAPER COMPANY O sersstcis)

Street Address Subchapter 8 (Other than K-12)

35 MARKET STREET E Other (i.e. private & commercial buildings, homes,
etc.)

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

ELMWOOD PARK

County (6) County Code (7) Current Use {Frior if being demolished)

BERGEN (STATE USE ONLY) )

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

N/A TWO BROTHERS CONTRACTING

Street Address Street Address

250 RUTHERFORD BLVD.

City, State, Zip Code

| City, State, Zip Code
. CLIFTON, NJ 07014

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
973-956-8700 00494

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

5/4/2013 5/18/2013 SAME AS (9) ABOVE

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

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

El =3 sfor 23 1If E‘] Renovation Full Containment with Negative Pressure
[] =160sfor2260If [[] pemoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usg:loggﬂ:y b Description of
Asbestos-Containing Material (ACM}) Maint Y ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c al;dl_anlagc?f? (i.e. thermal systems insulation, (Specify g T § o
In Facility o ;az 2 surfacing, VAT, or SF or LF) 3 |8 |- 2
(13) (12) other miscellaneous) g S :c"_, 2
Yes | No | N/A g |°
WAREHOUSE X CLEAN UP OF FLOOR TILE 100 SF
' (O&M)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 4 WASTE MANAGEMENT G.R.0.W.S.
City, State ~ | Disposal Date City, State B
CLIFTON, NJ 5/18/203 | MORRISVILLE, PA
Completed by Title Signature / ) Date
VIVECA RAMOS ) SECRETARY M%L/}\JW 4/23/2013

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



_ Priﬂt_ qum

~ ; State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
47/\ (Pursuant fo NJAC 8:60 and 12:120)
Date of Notification (1) ~| Name of Building Owner/Operator (2) ;U T 200
04/23/2013 PAT TURNER KAVANAUGH TR Heh i H): Sy3
Agencies Notified Type Notification Street Address 2 <
. . 935 FERNWOOQD AVE.
|| EPA Initial ) ;
x| DEP D Amended City, State, Zip Code
DoL Amendment #___ PLAINFIELD N.J. 07062
DOH D Eg;ﬁ%rg:t?;%(md 9 Name of Contact Telephone Number
% DCA [ ] Cancellation PAT TURNER KAVANAUGH r -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE HOUSE [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
935 FERNWOOD AVE Other (i.e. private & commercial buildings, homes,

. etc.)
City (5) Square Feet # of Floors Bldg. Age
PLAINFIELD N.J. 2,000 TWO 92 YEA%
County (8) County Code (7) Current Use {Prior if being demolished)

(STATE USE ONLY) N/A

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

N/A

SHARON QUALITY CONSTRUCT!ON-LLC.

Street Address

Street Address
22 VAN ORDEN PL.

City, State, Zip Code

City, State, Zip Code
-HACKENSACK N.J. 07601

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 -708- 4270 01135

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

05/02/2013 , 05/03/2013 ENVIRO - PROBE INC.

Occupancy Status During Abatement {Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Street Address
108 LIBERTY STREET

City, State, Zip Code

ﬁ Abatement Performed Outside of Normal Facility Hours

METUCHEN N.J. 08840

Scope of Work (Check All That Apply)

(Xl 23storzai Bl Renovation Full Containment with Negative Pressure
[C] 2160sfor2260If [_] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_a}tement
Location of U ;\Idorsm‘a!:y b Description of ze
Asbestos-Containing Material (ACM) r: s S ief Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ;! d?r:agtaﬁ‘? (i.e. thermal systems insulation, (Specify Fl=a § 2,
In Facility o il surfacing, VAT, or SF or LF) 32|82
(13) (12) other miscellaneous) g E < 2
Yes | No | N/A g]°
BASEMENT X PIPE INSULATION - 60 LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SHARON QUALITY CONSTRUCTION LLC. 0033967 1/2 MINERVA ENTERPRISE INC,
City, State Disposal Date City, State
HACKENSACK N.J. TBD . WAYNESBURG, OHIO
Completed by Title - Signature S oh Date
XIOMARA GOMEZ - PRESIDENT Koy s s | 042312012

ASB-41 (R-06-08)

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



State of New Jersey s C hee € _./' 1 ’-[
NOTIFICATION OF ASBESTOS ABATEMENT Y
(Pursuant to NJAC 8:60 and 12:120) ?

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

Al C;(umbﬁone_

D43y - !5

Agenaes Notified Type Notlf c-atlon Street Addrass 2 J-,

MEE A e | W -lnmal 7 RO ﬁg\e. {{ LC{"?‘- : -
‘:0 DEP ' a Amended e '**CIfY-Sfafe ZIP COUE £ JE
et : — —Louresce Hanbon, NT_08877
,ﬁi DOH justification) Mame Of?"”‘a‘:‘ ; sui ] e 5

O DCA 0O  Cancellation ED i \\ MQIZMO S ]
; FACILITY INFORMATION B e e

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

Sinale  fomny lv TDowse. Wiad O School (K-12)
Street Address) J O Subchapter 8 (Other than K-12)

Cd . .{_ /_q_ué ﬂ: St:r)er (i.e. private & commercial buildings, homes,
City (5) W s Square Feet # of Floors Bldg. Age
Ma‘ma sSguan NI 08 73¢ { 754~

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

(STATE USE ONLY)

Single family Deoe (fr«q

Name_of Monitoring Firm Hir, by Buildigg Owner (8) ASCM No NamaofAbatemEﬁtContractor(g)

T%ég ﬁg e l'Q& l St Addc‘ Q‘%‘G—h
tree ess re res

Flo. Box 337 _ Fo.ber 337

iy, A aie, £1p Loge

0t N 3 08533 | Pew Eqypt NJ 08533
i Telephone No. Telephone No. Licenge Mo.

; 09 758-35 0s 750 3365 | OODYY
Scheduled Completion Date (11) Name of OSHA Monitor.

V(%Y ?"‘/‘ Z2ol3 EfC’ lﬁc,l"\ﬁc(-ccxles L¢,

Start Date (10)

Sy 8“* Zo1’3

Occupancy Status During Abatement (Check Only Ohe) Street Address
R Facility Closed/Vacated During Entire Period of Abatement - P»C’u . Box E5T
0 Abatement Performed Qutside of Normal Facility Hours City, ?tate. Zip Code
O Other - Describe: g . — :
. Mw Equpt AT 08533
Scope of Work {Check All That Apply) 2
5{/ 23 sfor 23 If Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If X Demolition O _ Mini-Enclosure
Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:p”;e"t
Location of u Ndognf’”ly b Description of
Asbestos-Containing Material (ACM) Ije. t ch!ey ‘,y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED a‘mg tagtwﬂ? (i.e. thermal systems insulation, (Specify P 5 !
“nFadlity Facility Cus odﬁ'2 aff? surfacing, VAT, or SF or LF) 3 2lela
(13) (12) other miscellaneous) R = E
= —_ m
Yes | No | N/A | | 2
Pese ment X Fapen e AvR Duct SOLLE
. L) d
l(l"lihfn 1 Lloon X cho-‘ll"‘s : iaO_SrF« Y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste P
EPC lec,hnolomes L 7000 ' Waste Management o€ Pk

City, State Disposal Date City, State

Newo Ea '\nl\‘ NI 5-9-1% Morenisuille. PA

A N | STV | > W S iR

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

ASB-41 (R-06-08)



o ¥
$®*\3’

State of New Jersey

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

Print Form

Date of Notification (1)
4/23/2013

Name of Building Owner/Operator (2)
WILLIAM PATERSON UNIVERSITY

Agencies Notified Type Motification Street Address {i :f /: & U
£, 0F i 300 POMPTON RO&D i i
il pep Amended City, State, Zip Code 3 I it
DOL Amendment #2 WAYNE, NJ 07470 S I S

includi R
DOH E] Ez}ﬁ-rg:i?(?:)(mc iRy Name of Contact Telephone Number
M DCA | Capcellation KHALED MAKHLOUF i

FACILITY INFORMATION

Name of F Famhty Where Abatement is Takmg Place (3)

WILLIAM PATERSON UNIVERSITY - FACILITIES MAINTENANCE BLG

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

Subchapter 8 (Other than K-12)

Street Address
300 POMPTON ROAD . Other (i.e. private & commercial buildings, homes,
- etc.)
Caty (5) Square Feet # of Floors Bldg. Age
WAYNE
County (6) - County Code (7) " Current Use (Prior if being demolished)
PASSAIC (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)
TTI ENVIRONMENTAL, INC.

ASCM No. Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING

Street Address
1253 NORTH CHURCH STREET

StreetAddress
250 RUTHERFORD BLVD.

City, State, Zip Code
MOORESTOWN, NJ 08057

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm

JAMES A. GUILARD!

Telephone No.
973-956-8700

Telephone No.
856-840-8800

License No.

00494

Start Date (10)
3/4/2013 5/15/2013

Scheduled Completion Date (11)

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

5

Other — Describe: VACANT

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:’lrt:p";em
Location of U i dognlalily b Description of —
Asbestos-Containing Material (ACM) rje' : g }' Asbestos Containing Material (ACM) Amount t
TO BE ABATED c atmde‘mla;t(;?‘f'? (i.e. thermal systems insulation, (Specify Dl alBd o
In Facility W 0,;2 i surfacing, VAT, or SF or LF) 3 |2 § 2
(13) Gk other miscellaneous) g2 £ g
- = (1]
Yes | No | N/A ?
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 60 WASTE MANAGEMENT G R.OW.S.
City, State ) J : Disposal Daic]a City, State ! T
-CLIFTON; NJ 51'1’5__)1201 | MORR[/S_\VILLE, PA
Completed by Title . Sigpature U‘/h Date
: g | ) w7 15/2013
VIVECA RAMOS SECRETARY % /l M%[z : ' w_;j

ASB-41 (R-06-08)

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



e runim

]

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) (?“q; T .
41212013 WILLIAM PATERSON UNIVERSITY  “/Y2.75 5
Agencies Notified Type Notification Street Address _ R ‘-{fﬁ "
- 300 POMPTON ROAD R
EPA D Initial _
DEP Amended City, State, Zip Code . g ]
DOL Amendment #1 i WAYNE, NJ 07470 ' Rt oA
DOH O Er;";?gg:t:;::)(mcludmg Name of Contact I Telephone Numl:‘i_ag‘
[] DCA [Tl cancellation KHALED MAKHLOUF ) 4

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

WILLIAM PATERSON UNIVERSITY - FACILITIES MAINTENANCE BLG

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

Street Address
1300 POMPTON ROAD

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

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

[ County (6) N County Code (7) Current Use (Prior if being demolished)
PASSAIC (STATE USE ONLY)
Name of ionitoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Contractor (9)

TTI ENVIRONMENTAL, INC.

TWO BROTHERS CONTRACTING

| Street Address
1253 NORTH CHURCH STREET

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
MOORESTOWN, NJ 08057

City, State, Zip Code
CLIFTON, NJ 07014

Telephone No.
856-840-88

Project Manager for Monitoring Firm

JAMES A. GUILARDI

License No.

00494

Telephone No.

00 973-856-8700

Start Date (10)
3/4/2013 4/30/2013

Scheduled Completion Date (11]

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

E Fac]liiy Closed/Vacated During Entire Peribd of Abatement
Abatement Performed Outside of Normal Facility Hours
Other - Describe: VACANT

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23sforz3|If Renowvation

Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location _ Ab?l't:;?;em
Location of . h(fiognlallly b Description of
Asbestos-Containing Material (ACM) h:’e, N ol e“,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;nd?qag;m (i.e. thermal systems insulation, (Specify P R I
In Facility iy 1'; surfacing, VAT, or SFor LF) 3|18 (s |8
(13) 12) other miscellaneous) - g il O
=] ool
Yes | No | N/A o
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
- TWO BROTHERS CONTRACTING 18743 60 WASTE MANAGEMENT G.R.O.W.S.
City, State 5 Disposal Date City, State
CLIFTON, NJ ; 4)‘30:‘201 MOB‘RISVILLE PA
Completed by Title ure Date
VIVECA RAMOS SECRETARY ﬁ_&/n,.,ﬁ,h/ 41212013

ASB-41 (R-06-08)

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



FEB-28-2013 16:14 From:ASBESTOS 62
96339664 Toig?
02/28/2013  15:10 Two Brathers Contracting sigTs oo _P.1c2

t Print Form 1

Stale of Now Jorsoy ﬁ? 4

NOTIFICATION OF AGBEOTOS ASATEMENT o
{Pursuant to NJAC 0;00 and 121120) DOL « 100 AY BN
ot ot Noteaten ) Riams of Buliding Ownor/Cperator (2) ® = —— R
2/28/2013 WILLIAM PATERSON UNIVERS[TY : __
Aigsncies Notifiod Typo Nottication g Eirast AJGro4b :
. 300 POMPTON ROAD FEM 8 208
™) epPa Inthal i =] L
BE BB s o 7 :
[Xx] DOL Amendmant ¥ : 7470 e = p
\AIAL [l UmininTalllmh
DOH & i;mﬂr::)(miudlng ~am of Contecd YVAlI Ry O
[] ocA | ‘Cancallaton KHMALED MAKHLOUF - - e
— FACILITY INFORMATION . '
Nama of Facliry Whara Abaterment 1s T2kng Placa (3) i Typa of Facitty (4)
\MLLIAM PATERSON UNIVERSITY - FACILITIES MAINTENANCE BLG gehool (K-12)
Sirget Address Subchaplor B (Other than K-12)
200 POMPTON ROAD Qm)ﬂ' (Lo, privato & eommaralal bulldings, homas,
ote, e
City (3) gquere Fest #aff leera Bldg. Ago
WAYNE _
Counly (8) Counly Code i7) Current Uap (Frior 7 helrg domolishat) ™
PASSAIC (aTATE USE ONLY)
N ST Wionitating Firm Hired by Buiiding Ownor (8) ASCM No- Noma of Abatomont Gantracior (8) ' '
YT ENVIRONMENTAL, INC. | TWO BROTHERS CONTRACTING
Supet Addrasn _ Siroet Adrese
1253 NORTH ¢HURCH STREET 250 RUTHERFORD BLVD.
Ny, Giats, Zip Coda _ Cily, Sints. 2t Codo z
MOORESTOWN, NJ 08057 CLIFTON, NJ 07014
Project Manager for Monkaring Firm Tolophono No. Tolophona No. Licwnioo No 7
JAMES A. GUILARDI 836-640-8800 973-058-8700 00494
Fiar Oale (10) Sehesuied Compiotish Dato (11) Name of OSHA Montoy =
3/4/2013 4/4/2013 SAME AS (8) ABOVE
Oczupancy $tatus During Abatomant (Chaek Only One) Girnat Addrozs
] bwdity Clovoa/vacsted Durlng Entire Peried of Abatsant
™ Abgtomont Porfermod Outeldn ot Narmal Faclly Houtd [Ty, Sato, Zip Gode
@ Owor— Doscha: VACANT

Seopa oT Werk (Chask All That APBIY)

2 oaforz3 if BT Rancvation Pull Containment with Nogstive Prozauits
2160 af or 2260 f ] DBemolian MirkEnclosuis
alovobog Procaduro
Nan-Bxempted (°) and NeneFriy Procedurg
i Abatoment
la Lucation
Locatlon of Normally Dvuocription of Tiee
Yoed Sololy by i ;
Ashastos-Contalning Mataral (ACM) e Aabooton Gontaining Material (ACM) Amaunt 5. i
Cutodinl Btaff? {Lo. tharmal syzloma Insulation, (Spesify o
In Faaiity 1"2 surtacing, YAT:. of : 3F or LF) 5 g -
{12 (12) othar mizcellangous) 3
Yoo | No | NA Y
SEE ATTACHED
"Name of Rogintarad Wasta Houler ' NJDEB Wasls | Cabla vares o of Rogintorod Landfl
TWO BROTHERS CONTRACTING ol i WASTE MANAGEMENT G.R.O.W.S.
City, Stats ' ; Dispoosl City, State _ '
CLIFTON. NJ : 4;14201? _ MORRISVILLE. PA
IC

| Complotad by : Thia L g Date
&weca RAMOS SEGREYARY s L. 212812013

* Bo not uaa thig forn for agboston Noonsure axemptod adlvilioo.

AS8-41 (R-05-08)



FEB-28-2013 16:14 From:ASBESTOS

6896336664

022812013  15:10 Two Brotnears Conwacung

To:S73 556 86811

T WA

P.2/2

Williem Paterson University - Facilities Management Bmilding e 30
Logution ACM Quantity
BOILER HOUSE VAT & MASTIC 360 SF
PIPE 40 LF
(WRAP & CUT ONLY)
ROOF FLASHING 450 LE
. WINDOW GLAZING 200 LF
EXTERIOR UNDERGROUND STEAM PIPE 420 LF
DOL - 10 DAY
FEB 2 & 2013
f f
iy
WAIVER APPROVED




I- Priniv s winng

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) 2 o
2/28/2013 WILLIAM PATERSON UNIVERSITY "’r/: i
Agencies Notified Type Notification Street Address 3 ' Hg F
X Eepa tritial 300 POMPTON ROAD T G , ]:‘;} ;
'] DeP [C] Amended City, State, Zip Code e b L
[X] DpoL ¢ |, Amendment#____{| WAYNE, NJ 07470 : gyt o
[X] DOH Egﬁfrg:t?c?:)(mmdmg Namio of Caltect | Telephone Numbgr - (' "¢
[l bca [Tl canceliation KHALED MAKHLOUF ,'
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
WILLIAM PATERSON UNIVERSITY - FACILITIES MAINTENANCE BLG | [ scnool (k-12)
Street Address [] Subchapter 8 (Other than K-12)
300 POMPTON ROAD Sttch?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
WAYNE
County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI ENVIRONMENTAL, INC. ; TWO BROTHERS CONTRACTING
Street Address Street Address
1253 NORTH CHURCH STREET 250 RUTHERFORD BLVD.
City, State, Zip Code City, State, Zip Code 7
MOORESTOWN, NJ 08057 CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
JAMES A. GUILARDI 856-840-8800 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/4/2013 4/4/2013 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
H Facility Closed/Vacated During Entire Period of Abatement T B
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; VACANT

Scope of Work (Check All That Apply)

D 23 sfor=23 If Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe‘la_l:;ent
Location of U i dorsmlauly b Description of
Asbestos-Containing Material {ACM) I\:E' i ol F Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at”" d“.'“lagfem (i.e. thermal systems insulation, (Specify 2|53 (T
In Facility e surfacing, VAT, or SF or LF) 3 (8|8 |8
(13) (12) other miscellaneous) crel2|e
- 2 | @
Yes | No | N/A 4
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 60 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date | Cily, State '
CLIFTON, NJ 41’4!20'13{ MORRI’S\V[LLE, PA
Completed by Title G’igqt}re = Fi J : Date
i 3 . 5 2
VIVECA RAMOS SECRETARY Wie as Kdr, 2282013

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

ASB-41 (R-08-08)



William Paterson University - Facilities Management Building

r

Location ACM Quantity
BOILER HOUSE VAT & MASTIC 360 SF
PIPE 40 LF
(WRAP & CUT ONLY)
ROOF FLASHING 450 LF
WINDOW GLAZING 200 LF
EXTERIOR UNDERGROUND STEAM PIPE 420 LF




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

C»t‘\c.‘.t- i
35 76

Date af.Notiﬁca-tion (1) '__{ _ aq- ]’b

‘oo

Name of Building OwnenfOperator (2)

h?.."{_',f' i

Agencies Notified Type Notlﬁdation

Amendrient #
Emergency (including
justification)
Cancellation

O
a
u]

Street Address

a '. L\ { 'Z.u.‘t)e ‘Hf\

Clty.n State Zip Code

Lau ch\\g 't

E%o{,
=N TY

< Cfu‘"[ ?)Q)

Name of Contact

TNoas Falchetts

[ Telephone Number-

FACILITY INFORMATION

— —————— ]

Name of Facility Where Abatement is Taking Place (3)

S'l I"I<\\( (.:\,-,,\ i ,\\|

Shﬁ ~ \‘M,usc,

Street Addrass

1 Eilizebeltin AU

E

/E'- Other (i.e. private & commercial buildings, homes,

Type of Facility (4)

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
& R ) - :
B Leve llette NI 69735 l Eor-
County (8) O Coiin;z ngeog) Current Use (Prior if being demolished}
S5 3y TATE USE ONL < ]
C 2oy & M \_)l"]o.xc. hL, LSe_

Name of Abatement Contractor (9)

e

Name_ o omtonn Fm'n Hir by Bu:!dl ngner (8)
IC
| Street f\dess : &

ASCM No. [

StrePAddresE

e ed JTnt
x&d%

NS 085233

G

State, Zip Code

et

Telephone No.

©09] 758-3365

Telephone No

(04 758 35S

Eqypt NJ 08533

Scheduled

Start Date (10)

Licenfe MNo. 3 g! !

[0 Other - Describe:

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

Completion Date (11) Name of OSHA Maonitor
5=713 573 EPC Tochnoleqies Tac
Occupancy Status During Abatement [Check Only One) Street Address

P.

Q. Pon A3

City, State, Zip Code

AdT 68533

Scope of Work (Check All That Apply)

z3sfor23|f O Renovation O Full Containment with Negative Pressure
0O 2160 sf or 2260 If = Demolition O Mini-Enclosure
O Glovebag Procedure
'Q Non-Exempted (*) and Non-Friable Procedure
; Is Location Ab‘frt:p“;em
Location of Usgdorsnéiaelally . Description of
Asbestos-Containing Material (ACM) Maint nan{ef Asbestos Containing Material (ACM) Amount m
10 BE ABATED il (i.e. thermal systems insulation, (Specify - Q-
In Facility usta 'l.az atts surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) {12 other miscellaneous) E &g [
= B |3
Yes | No | N/A | | @
e : PR R\ -
l (3 s \J leve | A F]GUA T C( % 1de 5S¢ [ X
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
EPC leg,hﬂo‘cm es 17000 | 1| Wastke Management o€ ?n}\
City, State Disposal Date City, State
Ew o i e k. . i F
Neiw B -q.o\‘ NJ §-8-13 fUo i SU\\[(‘:. PA
Completed by Title Signatu M\ I Date 3)
Skeve. Sch MK&L Presiden t o i =

ASB-41 (R-06-08)

* Do not use this form forasbestos licensure exempted activities.



State of New Jersey

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

Date o Notification (1) Name of Building Owner/Operator (2) 25,
April 23,2013 GL Construction Setvices:
Agencies Notified Type of Notification Street Address o S
[x ] EPA [ ] Initial Notification 568 East Bay Avenue 547 b5
- -1 . > ; 21y it
[x ] poH [x] Em?rgcncy (including Manahawkin, NJ 08050 "=, IR e
[ 1 DCca Justification) Name of Contact Telephone Nvisher ~ e
[ 1 Cancellation Mike
e
FACILITY INFORMATION
{ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k12)
rTy— [ ]  Subchapter 8 (other than k12)
69 Albert Drive [x 1 Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 300 sf 1 60
Beach Haven West Ocean Current Use (Prior if being denolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
: Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/23/13 4/24/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement ‘Pclrformed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Doscribe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sforx31f [ 1 Renovation [ 1 Glovebag Procedure
[x] =160sfor=2601f [ x] Demolition [ x]  Non-Exempted (*) and NonFriable Procedure
] Abatement Type ]
Is Location Description of R R B o
Location of Normally used Asbestos-Containing Amount E | E N |IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF |\, | P | C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LI) A A L
in facility Staff insulation, surfacing, © |11 P ¢}
(13) (12) VAT, or V1R |8 S
other miscellaneous) A iJ }{J
YES . NO N/A L o £
Exterior X Asbestos siding 525 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 4/25/13 Tullytown,/Pennsylvania :
Completed by (Print or Type) Title W _\/// o J' 5'/" Date
Nicholas Fernicola Project Manager ( L/;[/} B 1 i 4/23/13 =

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2} .
4/23/2013 Robert Susinno &;:?/? e ; [ < L/S
Agencies Notified Type of Notification Street Address 7 P
[x ] EPA [ ] Initial Notification P OBox 328 - O g,
[ ]oDep [ 1] Am?:ndcd Notification : City, State, Zip Code y e ";’Z -
[x ] pot o = Palisades Park, NJ 07650-0328 -
[x ]  Emergency (including _
[x ] poH J‘l‘lStiﬁcaﬁ?n) Name of Contact Telephone Number;
[ ] Dca [ 1 Cancellation Robert Susinno { . .
FACILITY INFORMATION 3 .

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

Residence [ 1 School (k12)
Aodi Al Eil Subchapter 8 (other than k12)

1602 Octai Averie [x ] Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2500 sf 1 60
Lavallette Ocean Current Use (Prior if being danolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
4/23/13

4/24/13

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ 1  Other—Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [l Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sforz3If [ 1 Renovation [ 1 Glovebag Procedure
[x ] =160sfor=2601f [ x]  Demolition [x]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of x |r |E E
Location of Normally used Asbestos-Containing Amount E E In IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff’ insulation, surfacing, 0 [ P 0
(13) (12) VAT, or v R b8 S
other miscellaneous) A E E
YES NO N/A L E E
Exterior X Asbestos siding 2000 st X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 4/25/13 Tullytown, Pepnsylvania
Completed by (Print or Type) Title § W y : 27 /// Date
Nicholas Fernicola Project Manager L ,é/j G 7/ -};Cf'__/u- 4/23/2013

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




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

Date of Notification (1) Name of Building Owner/Operator (2)
April 23, 2013 Mattia Building Contreicﬁlf?g.T - CL - 1 SL/"?
Agencies Notified Type of Notification Street Address R
[x ] EPA [ ] Initial Notification 1702 A Grand Central Avenue L5y 5 s
[ ] DEP [ ] iﬂ:ﬁgi?el:to:ﬁcanon Ty, State. 7ip Gode T T
(%] Bow g 2 i Lavallette, NJ 08735 /¢
[x ] DOH [x ]  Emergency (including A e
[ ] Dbca Justification) Name of Contact Telephone Numhe# £ 5
[ 1 Cancellation Sal Mattia ) .
s b
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
S A [ ] Subchapter 8 .(othert.han k12) o
112 West Bay Way [x] Other (i.e., private & commercial buildings,
homes, ctc.)
City County (6) County Code (7) Square feet # of Floors Bidg. Age
(STATE USE ONLY) 800sf 1 60
Ocean Beach I Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
: 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zp Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/23/13 4/24/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) i Street Address g
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement l"e'rformcd Outside of Normal Facility Hours City, State, Zip Code
[ ] Onher-Desceit Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ 1 >3sfor=3If [ ] Renovation [ ] Glovebag Procedure
[x] =160sfor=260If [x ] Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R |E n
Location of Normally used Asbestos-Containing Amount E |lE IN |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems’ or LF) A | A L
in facility Staff insulation, surfacing, ' O 11 [p |oO
(13) (12) _ VAT, or VIR [S |S
other miscellaneous) A }-I }i
. YES NO N/A L I E
Exterior X Asbestos siding 600 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 TRRF.
City, State _ Disposal Date City, State _
Toms River, New Jersey 4/25/13 Tullytewn, Pennsylvania 9

Completed by (Print or Type) Title T Sigmature I [ '/ _ Date '
Nicholas Fernicola Project Manager /\( j}(j - j ) 4/23/2013

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




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

Date of Notification (1) Nanme of Building Owner/Operator (2)
April 23, 2013 Bobby Bobcat Excava’clr}gn (/L, 2 i Si/ 5/
Agencies Notified Type of Notification Street Address _ & ,J 5
[x ] EPA [ 1 Initial Notification 1409 Route 9 B0 LA o 3
[ Jo= ! [ ] ﬂggg:ﬁ:’;‘ﬁcmm City, State, Zip Cod & /s &
B G = Toms River,NJ 08753  “/¢
[x ] DOH (%] Emergency (including L el
[ ] Dbca JUS"ﬁcatlf’ﬂ) Name of Contact Telephone Number™ _—
[ ] Cancellation Bob
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ]  School (k12)
T r— [ 1] Subchapter 8 I(other than l12) -
3435 Maritie Dive [x ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Toms River QOcean Current Use (Prior if being demolished)
: Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address . Street Address
1889 Route 9, Unit 61
City, State, Zip Code - City, State, Zip Code
g Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624 J
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/23/13 4/24/13 E.M.S.L. Analytical
Occupancy Staus During Abatement (Check only one) : Street Address :
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pc_rformcd Outside of Normal Facility Hours City, Stats, Zip Code
[ 1 Offkc—Deskutis Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor=31If [ 1 Renovation [ 1 Glovebag Procedure
[x1 =2160sfor=2601f [ x]  Demolition [ x]' NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R E £
Location of Normally used ; Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) _ Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) sl Aan oA L
in facility ' Staff insulation, surfacing, 0 i1 P (0]
(13) (12) VAT, or vV IR [S |s
other miscellaneous) A {J IL{J
YES NO NA : L E E
Exterior i X | Asbestos siding ' 800 sf X
Name of Registered Waste Hauler NIJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date - City, State
Toms River, New Jersey 4/25/13 Tullytown Pennsylvania .
Completed by (Print or Type) Title g 0 / Date
Nicholas Fernicola Project Manager | ( O{ q,_, ¥ O 4/23/13

*Do not use this form for asbestos licensure exempted acrzv:r;es.




b 0 q/{?

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) ,.;%7 =
04/13/2013 THE PRUDENTIAIL INSURANCE COMPANY OF RICES ,
e

Agencies Notified Type Notification Street Address M

y 751 BROAD STREET FIFTH FLOOR “'%Qﬁ
F EPA ' Bt Initial { 1 - ;
O DEP 0 Amended City, State, Zip Code I jiem _
& DOL Amendment # NEWARK, NEW JERSEY 07102 TR S U

O Emergency (including — .

@ DOH justification) Name of Contact | Zelephone Number
B DCA O Cancellation MR. RICHARD HUMMERS il

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
100-100A HALSEY STREET

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
NEWARK 2,250 2
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) | VRCANT (PRIOR USE COMMERCIAL)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ENVIRONMENTAL HEALTH INVESTIGATIONS INC. 00104

PAIL ENVIRONMENTAL SERVICES

Street Address
655 WEST SHORE TRAIL

Street Address
11-02 QUEENS PLAZA SOUTH

City, State, Zip Code

City, State, Zip Code

SPARTA, NJ 07871 LONG ISLAND CITY, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BILL KERBEL 973-729-5649 718-349-0900 00853

Start Date (10)

Scheduled Completion Date (11)
04/29/2013 i

07/29/2013

Namé of OSHA Monitor
MARTIN MCREA

Occupancy Status During Abatement (Check Oﬁly One)

O Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Qutside of Normal Facility Hours
Other — Describe: BUILDING IS VACANT & SCHEDULED FOR

Street Address
714 KENNEDY BLVD

City, State, Zip Code
BAYONNE, NJ 07002

DEMOLITION

Scope of Work (Check All That Apply)

O =3sfor231If 00 Renovation @A Ful Contain"ment with Negative Pressure
B =160 sfor 2260 If @ Demolition B  Mini-Enclosure
@ Glovebag Procedure
@ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab a_;_t;;:ent
Location of u N dofsmf'uly b Description of
Asbestos-Containing Material (ACM) rjeinteﬁ en!::e fy_ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ at dialastaff'? (i.e. thermal systems insulation, " (Specify Plala Ly
In Facility LSO s surfacing, VAT, or SFor LF) EREAE-NE
(13) ( other miscellaneous) % o (2|2
= T
Yes | No | N/A 2
SEE ATTACHED ACM TABLE FOR SEE ATTACHED ACM TABLE FOR SEE ATTACHED | X
DETAILS DETAILS ' ACM TABLE
FOR DETAILS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
AT Lk
Efls 24310/19551 50 4 MINERVA ENTERPRISES
City, State B Disposﬁal{ Date City, State :
SHIRLEY, NY 11967/BRONX, NY 10464 05/06/2013 HAYNESRURG, OH 44688
1
Completed by .| Title Signatufe | Date
ANN ALI ADMINISTRATIVE : 04/13/2013

ASB-41 (R-06-08)

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



Block 51 and Block 52
Newark, NJ

September 26, 2012

Asbestos Abatement SQW

. Square Feet

Floor Roof

Floor R

Tar Sealant on HVAC Duct
Transite™ Coo.ling ToWe-r Baffles a'_- S 500 Square Feet
Lo tured Plaster/Coating on @ tse Wall
697-705 Broad - Roof— 3* | Roof F Rgingg#erisaeter of Lower Roof (3% | 180 Linear Feet

697-705 Broad - Roof —
‘Exterior - Elevator

Bof

2 o:‘.l g
; . -":;‘.‘_ﬂ‘:)
1#800r Caulk

Not Quantified
‘-\-\-_‘_-\—ﬁ-_d

Door — East Side g&#

The ingg#

or of the West Penthouse was not accessed. All suspect mater

asb@®fos containing materials.

hall be removed as

ling:addition-designated1004 Halsey: Stréeef6F

Provided below is a summary of the identified asbestos materials for the Building located at 100
Halsey Street including those materials found in the rear addition to the building: '

Location/Room

Type of Asbestos Material

Approximate

Quantity

100 Halsey - 1* Floor —
_Floor Under Plywood

Green 9"x9" Floor Tile & Mastic — Under
Plywood; Particle Board; & Asbestos
Containing Black 9°X9” Floor Tile & Mastic

2,550 Square Feet

100 Halsey - 1¥ Floor —

Mastic Associated w/ Brown 12"x12" Floor

450 Square Feet

“Under Plywood Front
Portion of Building

Red 9"x9" Floor Tlle & Mastic - Under Non

Asbestos White 12”X12” & Asbestos

Containing Black /Grey 9”X9” Tile - May Be

More Present - Tile Is Covered by Plywood

Floor Over Plywood Tile — Over Plywood-& Over Same Area As
Green 97X9” Floor Tile
100 Halsey - 1* Floor — Pipe Insulation — Straight Sections and 100 Linear Feet
Inside Column Enclosure Fittings
'| Near SS Hood =
100 Halsey - 1¥ Floor — White 9"x9" Floor Tile & Mastic — Over 16 Square Feet
Rear Room - Former Closet | Terrazzo
100 Halsey - 2™ Floor — 750 Square Feet

Page D-31




Bt

Block 51 and Block 521“.\4
SN

Newark, NJ

September 26, 2012
Asbestos Abatement Specifications

Location/Room

Typ;e of Asbestos Material

Approximate

Quantity

100 Halsey - 2™ Floor —
Under Plywood Rear
Portion of Building

Green 9"x9" Floor Tile - Not Mastic — Under
Asbestos Containing Beige 97X9” Tile &
Mastic - May Be More Present - Tile Is
Covered by Plywood

1,000 Square Feet

100 Halsey - Roof —
Flashing w/ S. Klein
Building

Roof Flashing — w/ S. Klein Bldg. Only

85 Linear Feet

100A Halsey - Basement —
| Closet

Pipe Insulation

8 L@near Feet

100A Halsey - 2™ Floor —
Rear Extension Under

Grey 9"x9" Floor Tile - Not Mastic — Tile Is
Covered by Plywood — May Be Less Present

4,550 Square Feet

Rear Extension — Pipe
Chase

Inside Pipe Chase - Center of Floor — Enclosed
In Plaster — Chase is Less Than 20 Feet Long

Plywood East End of

Building

100A Halsey - 2™ Floor — | Duct Seam Cement — On Duct Insulation Unknown
Rear Extension — Duct Inside Chase - Center of Floor — Enclosed In

Chase Plaster — Duct is Approx. 20 Feet Long

100A Halsey - 2™ Floor — Pipe Insulation — Vertical Pipe Insulation Unknown

100A Halsey - Roof — Rear
Extension — Penthouse

Pipe Insulation Debris — Entire Penthouse
Floor

1,050 Square Feet

100A Halsey - Roof — Rear
Extension — Penthouse

Pipe Insulation — Throughout Penthouse

150 Linear Feet

100A Halsey - Roof — Rear
Extension — Penthouse

HVAC Unit Insulation — White Layer

720 Square Feet

100A Halsey - Roof — Rear
Extensiqn - Penthou_se

Duct Insulation — White Layer

700 Square Feet

100A Halsey - Roof — Rear
Extension — Penthouse

Vibratioﬁ Damper Cloth -

6 Square Feet

100A Halsey - Roof — Rear
Extension — Penthouse
Roof Flashing

Roof Flashing - Perimeter of Penthouse Reof

140 Linear Feet

100A Halsey - Roof — Rear
Extension — Penthouse
Roof Vent

Roof Flashing — All Penetration F lashings

120 Linear Feet

100A Halsey - Roof — Rear
Extension — Main Roof
| Flashing

Roof Flashing — Flashing w/ Penthouse Wall

105 Linear Feet
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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) A
4 / 2 g/ 13 JC Penney Corporation Inc. LRI
Agencies Notified Type Notification Street Address a1 i e
igd dumopy

X EPA CJ initial 6501 Legacy Drive | _ G
batwmo & Amended City, State, Zip Code e [ o A
X DHSS Amendment #6 PLano. TX 75024 e R
K bca [J Emergency (including o, SRR TS

(NJAC 5:23-8) justification) Name of Contact Telanhnna Nimhar

Cancellation Sov T
I y Thomas e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Wayne Town Center [ School (K-12)

Streat ddress % g;‘ﬁ:rﬁferpigg Zzwzgr:;ezr}cml buildings,
260 Wayne Town Center homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Wayne 150000 2 75

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting LLC 62252 JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code

City, State, Zip Code

[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/10:00PM-6:00AMAM

Union NJ 07083 Staten Island
Project Manager for Monitoring Firm Telephone No. Telephone No. Lioehse No.
Tom Rubino 908-956-1233 718-605-6256 00774
Start Date (10) _ Scheduled Completion Date (11) Name of OSHA Monitor
2 ! 1 ! 13 4 /22 | 13 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

City, State, Zip Code
LIC, NY 11101

Scope of Work (Check all that apply)

] >3sfor>31f [ Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

Senior Project Manager

“Z/CMC/ \J

X >160 sf or >260 If ] Demolition [] Glovebag Procedure
- Non-Exempted (*) and Non-Friabie Procedure
Is Location Abatement Type
Location of Normally Description of 21 » Imlm
Asbestos-Containing Material (ACM) Used Solely by | aspestos Containing Material (ACM) Amount gle ||z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify Big |8y
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) ’ g.
Yes | No | N/A
2" Level Home Street Dept. O |[K |0 |VAT/MASTIC 4600SF X|O(0O|0O
1% Level Marchese Dept. 0 I [[O |VATIMASTIC 850SF XiOQglig
1 Level Joe Fresh Dept. O |K |[O |vATIMASTIC 175SF X(OO|O
: 0 (0 (O : : O|0|aojd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ies. Inc. Hauler ID No. Waste G.R.O.W.S., Inc
Global Waste In;lustnes, nc NJ.22147 40
City, State . Disposal Date City, State
Hackettstown NJ 4/22/13 A Momswlle PA | ]
Completed By (Print or Type) Title Slgnaﬁg;e

John Tardy (L
ASB-41 e ‘
MAY 11 * Do not use this form for asbestos f.-'censc{ exempted activities. J
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2) £

April 24, 2013 John Browne Check # 5791 i)
Agencies Notified Type Notification Street Address =0 e
— f 323 Mt. Vernon Avenu g
X] EPA X initial REiGR fveRUS _ M En
| | DEP D Amended City, State, Zip Code g N
jx| DOL - Amendment # Haddonfield, NJ 08033 i PR

E includi frdses (R
DOH ju;?t{g:t?:g)(mdu na Name of Contact | Telenhana Niumber
[] pca 1 cancellation John Browne A "

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
John Browne Residence

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

Subchapter 8 (Other than K-12)

Management and Enviro. Consulting Services

Shade Environmental, LLC

Street Address L)

323 Mt. Vernon Avenue %] Other (i.e. private & commercial buildings, homes,
etc.)

City (8) Square Feet # of Floors Bldg. Age

Haddonfield 3,000 3 100

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

Camden (STATE USE ONLY) Residence

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

Street Address
P.O. Box 341

Street Address
623 Cutler Ave.

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 (856)755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 18, 2013 : May 19, 2013 EMSL

Street Address

Occupancy Status During Abatement (Check Only One)

"] Other — Describe:

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

107 Haddon Ave

City, State, Zip Code
Westmont, New Jersey 08108

Scope of Work (Check All That Apply)
Bl =3sfor=3if

@ Renovation

Full Containment with Negative Pressure

[0 =2160sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Lotailon Abatement
- Normally . Type
Location of Used 8"1 HES Description of
Asbestos-Containing Material (ACM) I».:e' : ﬂey Iy Asbestos Containing Material (ACM) Amount L.
TO BE ABATED o at'“ d‘.’ lagfeﬁ,, (i.e. thermal systems insulation, (Specify AR
In Facility LS 1'?2 LiE surfacing, VAT, or SF or LF) 31813 2
(13) L2 other miscellaneous) g 2|12 |2
= 8 | @
Yes | No | N/A N
Basement XXX Ductwork 4 Areas X
Crawlspace XXX Pipe _Insulation 80 LF X
Name of Registered Waéte Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold | 22253 10 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 5-19-13 Tullytown, PA. 51
Completed by Title ignature _ -y Date
Christina Lynch Office Manager 185 W in C {__ | April24,2013.
\' L = %

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT H»{"‘ . l %/ L
(Pursuant to NJAC 8:60 and 12:120) c 2

Date of Notification (1) Name of Building Owner/Operator (2)
4/24/13 Alan Mitzner (Private Home) 2814 w0
Agencies Notified Type Notification Street Address i £ £H Iy

o \ Piey gl ii"; 3
i ik 106 south Commodore Dr . i
i | DEP : Amended City, State, Zip Code ¢ el i,
x| DOL Amendment # Litile Egg Harbor NJ 08087 T
E! DOH E?;gg:;;g) (nteing Name of Contact Teleohone Number
] bca L] canceliation Alan ¢

Name of Facility Where Abatement is Taking Place (3)
Alan Mitzner (Private Home)

FACILITY INFORMATION

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

Street Address Subchapter 8 (Other than K-12)
106 south Commodore Dr Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08087 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean {STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A i Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

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

Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
3 856-753-9800 00727
- Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
5/7113 5M14/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E 23 sforz23 If

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[X] 2160 sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location, Aba_:_tement
Normally s ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) hjemt ?1 :{"Yw" Asbestos Containing Material (ACM) Amount m
TO BE ABATED CU‘; od?ai pliel (i.e. thermal systems insulation, (Specify 2lx|38|5
In Facility 12 surfacing, VAT, or SF or LF) 18R |8
(13) ) other miscellaneous) % g g g
E b = (1]
Yes | No | N/A @
Exterior Siding X Exterior Siding 1200 SF |z
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! e P : Hauler ID No. of Waste ;
United Containers 22?4”5% 0 2 G.R.O.W.S.
City, State Disposal Date City, State
1EIm NJ 5/14/13 Morrisiville PA 19067
| Completed by Title _SIgp,ature Date
Anthony T Perna President b B _ -| 4/24/13
g S

* Do not use this form for asbestos licensure exempied activities,




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
4/24/13 Beach Haven Yacht Club 2019
Agencies Notified Type Notification Street Address T ’:‘ow
. N " 420 Pennsylvania Ave BN A .
IXi EPA Bl initial i : A gy
| | DEP 1 Amended City, State, Zip Code -
x| DOL Amendment#____ Beach Haven NJ 08008 | insl s
&= opoH - jir;‘;iegg:t?:z)ﬂncludmg Name of Contact Talanhone Numhar - -
] bca 1 Ccancellation Mike R
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ’ Type of Facility (4)
Beach Haven Yacht Club [ school (k-12)
Street Address 7] Subchapter 8 (Other than K-12)
420 Pennsylvania Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Yacht Club
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A s Pernaco Inc.
Street Address Street Address
\ PO Box 329
City, State, Zip Code City, State, Zip Code
' West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. - License No.
. 856-753-9800 00727
“Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor P
5/10/13 5/17/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facllity Hours City, State, Zip Code
Other — Describe:

| Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

U 23 sforz231f Renovation | Full Containment with Negative Pressure
[X] 2160 sfor2260If [X] Demolition | Mini-Enclosure
u Glovebag Procedure
iX] Non-Exempted (*) and Non-Friable Procedure
Is Location. Ab?_tement
; Normally ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) i n:n?';e‘,y Asbestos Containing Material (ACM) Amount m
BE ABATED G at od? il (i.e. thermal systems insulation, (Specify 21538 |%
In Facility e surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) 2|82 |8
! = 2l
Yes | No | NA &
through out X Floor tile only 1500 Sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S. _
. City, State Disposal Date City,_State :
Eim NJ 517N13 Morrisville PA 1906
Completed by Title Signature - Date.
Anthony T Perna President 8 /é_'___,—. | 424113

* 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)

‘ Print Form ]

Date of Notification (1) Name of Building Owner/Operator (2)
4124113 Susan Krzywick (Private Home) 77/ .
Agencies Notified Type Notification Street Address - L, 2
387 N 5th Street Headap
EPA & Initial : = WL
DEP El Amended City, State, Zip Code e W
DOL Amendment #___ Surf City NJ 08091 W LIGE sy Tl
[g DOH Ej Er;‘l{%gaet?::)(mcludmg Name of Contact Telephone Number
[] bpca [ Canceliation Susan é _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Susan Krzywick (Private Home) [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
387 N 5th Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) . Square Feet # of Floors Bldg. Age
Surf City NJ 08091 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/10/13 . 5M17/13 Same
Occupancy Status During Abatement {Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

ﬁ City, State, Zip Code

Scope of Work (Check All That Apply)

] =3sfor=3if [l Renovation Eull Containment with Negative Pressure
[X] =160 sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abﬁ_lerr;enl
L H NOm"ally & mriendd s yp
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) G:] te"an‘;ef Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED c tn d'nl Staff? (i.e. thermal systems insulation, (Specify 2lalg |z
In Facility usta {;32 2 surfacing, VAT, or SF or LF) 3|85 |8
(13) ) other miscellaneous) g8 |2 |2
o = @
Yes | No | NA . i
~through out ! X Floor tile only 1000 Sf  |x
Name of Regisiered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
: Shr Hauler ID No. of Waste :
United Containers 55450 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 5/17/13 Morrisville PA 19067
Completed by Title Signature Date
| Anthony T Perna President ; 2 M 4/24/13

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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’ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 snd 12:120)
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

V'S
\%O

Date of Notification (1) Name of Building Owner / Operator (2)
04-24-2013 Paramus Mall Big .
Agencies Notified [Type Notification Street Address IR oe
% EPA 700 Paramus Park N
[ DEP “ | X Initial City, State & Zip Code - - TN
X poL [J Amended (2") Paramus, NJ 07652 .
BJ DOH [l Emergency Name of Contact ; Telephone Number
[0 bpca [J Cancellation Mr. Mike Panepresso x ' .
FACILITY INFORMATION

Type of Facility (4)

[] School (K-12)

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

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

Name of Facility Where Abatement is Taking Place (3)
Paramus Mall

Street Address

700 Paramus Park

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 311,908 2 39
Paramus, NJ 07652 Bergen Current Use (Prior if being demolished)
; Shopping_Mall

ASCM No. [Name of Abatement Contractor (€)]

Resource Management Group, LLC

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Trenton, NJ 08619

Telephone Number

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories, Inc.
Street Address

3370 Progress Drive, Suite J
City, State & Zip Code
Bensalem, Pa. 19020

Project Manager for Monitoring Firm

Telephone Number License Number

Mr. Mike Panepresso 215-244-1300 Brian Haney (609)977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-07-2013 05-13-2013 J&S Environmental Laboratories Inc
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
[X] Abatement Performed Outside of Normal Hours 4:30pm-1:00am |City, State & Zip Code-
Describe: Union, NJ 07083

[] Facility Occupied During Abatement
Scope of Work (Check all that apply)

<]  Full Containment with Negative Pressure

[] =23sforz23If X Renovation [] Mini-Enclosure
X] 2160 sf 2260 If [[] Demolition [[] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location - Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify :
Material (ACM) Solely by Material (ACM) SF or LF) i oL
TO BE ABATED Maintenance or (i.e., thermal systems 2| 3 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| 3
(13) (12) or other miscellaneous) 8| S 8| 5
Yes | No | N/A ; _ 2
Rear Hallway, Middle Room, Front storage area BEE=lEW Floor Tile - 144 SF X _:] (110
Rear Hallway, Middle Room, Front storage area EET0EN Black & Yellow Mastic 1,282 SF B i
Eiinjin LT
LTI OOl
ERImEIN miinlimlin
A | R Hjimiimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards  [Name of Registered Landfill
_ P i _ Hauler ID No. |of Waste : B
Robinson Waste Disposal Service, Inc. 17304 TBD Grows Landfill
City, State Disposal Date |City, State
Voorhees, NJ (TBB Morrisville, PA
Completed By (Print or Type) Title S:g\ e Date
Mr. Brian Haney President \ 04/24/2013




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)
4/24/13 Joe and Kathy Brancato (Private Home)
Agencies Notified Type Notification Street Address
19 Andrew Drive
%] EpA B initial : , \
i | DEP [:I Amended City, State, Zip Code By 2 sy
ix| DOL Amendment#____ Manahawkin NJ 08050 = LR J e
DOH O E‘;;ﬁ-{g:;;g) Gncuiding Name of Contact [ Telanhnna Nemar s
[ pca 7] cCancellation Joe I i P Ry

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Joe and Kathy Brancato (Private Home)

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

Street Address

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

19 Andrew Drive E Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean e e Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ; Pernaco Inc .
Street Address Street Address

i PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
3 856-753-9800 oo727

‘Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/7/13 5/14/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

.

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

City, State, Zip Code

Scope of Work (Check All That Apply)

Ll 23sfora3if L] Renovation Full Containment with Negative Pressure
[x] =2160sfor=260If Demoalition Mini-Enclosure
i Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiop. Abgrtement
— Normally o ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Maintenan}c':eay Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i-e. thermal systems insulation, (Specify Tla E o
In Facility MBI 1*32 e surfacing, VAT, or SF or LF) 38|35 |&
(13) (12) other miscellaneous) E g g g
; = B @
; Yes | No | N/A >
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
X 3 Hauler ID No. of Waste
United Containers: 22459 g G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ ; 5M14/13 Morrisiville PA 19067
Completed by Title Sig?_e\ Date
Anthony T Perna President i 4/24/13

ASB-41 (R-06-08)

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



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

Check # 7710

Date of Notification (1)

April 24, 2013 Bank of America

Name of Building Owner / Operator (2)

07043

Agencies Notified Type Notification Street Address

[erPa 560 Valley Road

[ Joep ; ‘

XpoL <] Initial City, State & Zip Code
Amended Upper Montclair, NJ

gDOH D Amendment #__

[Joca [] Canceliation Name of Contact

Dino Nappi

' :iTeIeEhone Number

FACILITY INFORMATION

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

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

Street Address
560 Valley Road

|:] Subchapter 8 (Other than K-12)
@ Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 6,500 2 50
Upper Montclair Current Use {Prior if being demclished} -
Bank
County (6) County Code (7)
. |Essex USE ONLY

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

Name of Abatement Contractor (9)

Environmental Testing Consultants, LLC Synatech, Inc.
Street Address Street Address
One Mall Drive, Suite 404 829 Radio Road

City, State & Zip Code
Cherry Hill, NJ. 08002

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

Telephone Number
856-482-1311

Project Manager for Monitoring Firm
Howard Zenobi

License Number
00817

Telephone Number
609-296-6916

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

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

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 4, 2013 May 31, 2013 Synatech, Inc.
Street Address

829 Radio Road

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

Scope of Work (Check all that apply)

& Renovation (Re-Roof)

D >3sfor>50If
D Demolition

B4 >160 sf or >260 If

E’ Full Containment with Negative Pressure

[:] Mini-Enclosure

D Glovebag Procedure

|Zl Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
i TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT - 2o
. or other miscellaneous) ) Zls 3
b ; = Sla 2
< 2lci
Yes No N/A = % @
Rooftop Perimeter X Rooftop Flashing 600LF | X
Roof Parapet X Roof Expansion Joint Caulk 80LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No. :
Synatech, Inc. 27429 6 - Grows Landfill

City, State

Disposal Date

June 3,2013

City, State

Morrisville, PA

* [Little Egg Harbor, NJ 08087

Completed By Title Signaire . £ Date ;
: G A HA h Z 1 .
Diane Aloia Executive Administrator R L / [ t’ o April 24, 2013

*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)

Prmt Form

Date of Notification (1)
04/23/13

Name of Building Owner/Operator (2)
Tina Chirnomas

Agencies Notified

Type Notification

Street Address
200 Overlook Avenue

Ll EPA Initial :
| DEP Amended City, State, Zip Code b
%] DOL Amendment # Boonton, NJ 07005
e

DOH E 5:;;?;?0% (including N§me of C;omact | Telephone Number

DCA [ canceliation Tina Chirnomas -
; FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House [ school (K-12)
Street Address Subchapter 8 (Other than K-1 2)
200 Overlook Avenue E Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Boonton 3,000 1 50+-
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) private house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
N/A Stanmark Contractors, LLC
Street Address Street Address

27 Edsall Drive

City, State, Zip Code
Sussex, NJ 07461

Telephone No.

973-864-2022
Name of OSHA Monitor

City, State, Zip Code

License No.

01137

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

05/07/13 05/09/13 AmeriSci
Occupancy Status During Abatement (Check Oniy One) Street Address
117 30th Street

Abatement Performed Outside of Normal Facility Hours
Other - Describe:

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
L] New York, NY 11037

Scope of Work (Check All That Apply)

23 sfor z3 If X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If i | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;rgent
Location of ” Nognlal:y Description of
Asbestos-Containing Material (ACM) n:e-d: ololy b}’ Asbestos Containing Material (ACM) Amount m
IO BE ABATED o atr:dga}agtt;aﬁ? - (i.e. thermal systems insulation, (Specify 2 5 m
In Facility Hs ,:82 surfacing, VAT, or SF or LF) 3 (8 2 ?—,
(13) (12) other misceflaneous) 2|2 €|
= = ]
Yes | No | NjA o
Atlantic Carting : X pipe insulation 170 L.F. x
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 . ‘Hauler ID No. f Wast
Atlantic Carting ol s G.R.O.W.S.
City, State . Disposal Date City, State
Wayne, NJ ) on completion Morrisville, PA
P
Completed by Title Sig e = ate
Marko Stankovic President ‘_/? 4 ' Fi S Lo | 04/23/13
Ld & / =

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



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

Name of Building Owner/Operator (2)

E)Os\-.k 2 @ ’wpuz.‘riea
Street Address

. C:ty State Z:p Ccde

Bﬂ-u(..K . N

Date of Notification (1)
- A4-13
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