State of New Jersey T

NOTIFICATION OF ASBESTOS ABATEMENT i el
(Pursuant to NJAC 8:60 and 12:120) ' (" }: %

Date of Notification (1) Name of Building Owner/Operator (2) Lo
4/22/2015 220 Passaic Street Associates Corp :
Agencies Notified Type Notification Street Address
BBk B initial . 320 Passa.nc St . Soris
DEP [] Amended City, State, Zip Code e o
DOL - gmendment(a_‘#d - Passaic, NJ 07055 T e e z
mergency (including
E DOH justification) Name of Contact Telephone N ber
[[J DcA E3 canceliation -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} '}E‘ype of Facility (4)
Building #5 (AKA 21) [0 School (K-12)
Street Address % Subchqpter 8 (Otherthan K |
220 Passaic St . la()tl;l:'!)ar (i.e. private & comme | buildings, homes,
City {5) $quare Feet # of Floors Bidg. Age
Passaic 500 1 50+
County (6) County Code (7) Qurrent Use (Prior if being demo 2d
Passaic (BTATEUSEONEY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
n/a n/a - Loznica Management Corp
Street Address Street A;ddrms
n/a 22 Troy Lane
City, State, Zip Code .| City, State, Zip Code
n/a Lincoln Park NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone Na. Licens: 1.
n/a n/a 9737067950 0119
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/1/2015 5/9/2015 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street A;tidress
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ottiof = Dewcribe: Lincoin Park NJ 07035
Seape of Work {Ghiack Al That Apply) | .LINE DUMPSTERS & WE  IATERIAL
E =3sforz3 K E Renaovation Full Containment with Negatihv  ressure
BX] =160sfor=2601f B Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-F  le Procedure
Is Location Ah_art;;ent
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) ,j: mﬁ e {;ef Asbestos Containing Materiai (ACM) Amount m
TO BE ABATED G st'o - afgmm . (i.e. thermal systems insulation, (Specify 2518 |2
In Facility ;2) 2 surfacing, VAT, or SF orLF) 2 ] 3 %
(13) ( other miscellaneous) g 2|2 |2
i . N =
Yes | No | N/A ’ g |°
Window Openings X Caulking 88 window <
1st floor storage + office X VAT 650 SF %
2nd Fl office x VAT | 535SF |«
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lar
. Hauler ID No. of Waste
Loznica Management Corp TBD GROWS Landfill
City, State Disposal Date | City, State
Lincoln Park, NJ TBD || Morrisville PA 1901
VoIS
Completed by Title Si ite
E. Cirovic Secretary ' [22/2015

ASB-41 (R-06-08)

*Do no‘éi use this form for asbestos licer

e 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/Operatar (2) ]
4/22/2015 220 Passaic Street Associates Corp [
Agencies Notified Type Notification Street Address = 1'
K = 2?0 Passaic St 1
DEP m Amended City, State, Zip Code | i
DOL = AE:eﬂdment #T Passaic, NJ 07055 |
E DOH ius&:g:;ﬁ)(m uding Name of Contact Telephone  mber
1 DCA [ canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building #6 (aka 20) B school (K-12)
‘| Street Address L | Subchapter 8 (Otherthan 2
220 Passaic St - gﬁz;:r {i.e. private & comm  al buildings, homes,
City (5} - Square Feet # of Floors Bldg. Age
Passaic 800 1 | 50+
County (6) County Code (7) Current Use (Prior if being dem  1ed
Passaic STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corp
Street Address : - Street Address
n/a ¢ = 22 Troy Lane
City, State, Zip Code City, State Zip Code
n/a Lincoln Park NJ 07035
Project Manager for Monitoring Firm Telephone Na. Telephone No. Licens lo.
n/a n/a 9737067950 o11¢
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/1/2015 : 5/15/2015 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) - Street Address
Facility Closed/Vacated During Entire Period of Abatement | 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ofher—Dasclie: Lincoln Park NJ 07035
Stongof Work (Chisdkc AN That Apply) LINE DUMPSTERS & WE  #ATERIAL
| E =3 sforz31if Renovation Full Containment with Negati  ’ressure
X1 =2160 sfor=260if ' Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-F  le Procedure
Is Location Ab:art;;:ent
Location of U Ndcgnlai:y Description of
Asbestos-Containing Material (ACM) h‘:'e nte‘-" <! 1;:}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at' il nlagta‘f? (i.e. thermal systems insulation, (Specify 2lxl3|5
in Facility oo o surfacing, VAT, or SF or LF) |8 (2|8
(13) (12) other miscellaneous) s [Blelg
- 2l|la
Yes | No | N/A o
Roof _ X coating on concrete 800 sf x
Metal Shed attached to bldg X wall / ceiling insulation 185 sf %
Between shed & bldg X asbestos pipe insulation * MILE %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lan
s Hauler ID No. of Waste
Loznica Management Corp TBD GROWS Landfill
City, State _ Disposal Date City, State
Lincoln Park, NJ . TBD Morrisville PA 190¢
Completed by . Title Sig fte
E. Cirovic Secretary '22/2015
L ——

. ASB-41 (R-06-08) ; * Do not use this form for asbestos licen 2 exempted activities.



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

I |

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

April 20, 2015 Beth Tuxhorn Check # 2016 : =
Agencies Notified Type Motification Street Address

: 315 Garden St.

EPA Initial : : =

| | DepP [l Amended City, State, Zip Code

poL | Amendment # Mt. Holly, NJ 08060 L o

. : . : I
DOH jug%rggtr?;g){lncludtng Name of Contact | Telephc  Number
([ opca [7] canceliation Beth Tuxhorn
FACILITY INFORMATION

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

Tuxhorn Residence School (K-12)

Street Address Subchapter 8 (Otherth  <-12)

Other (i.e. private & co  ercial buildings, homes,

315 Garden St.

etc.)
City (5) Square Feet # of Flo Bldg. Age
Mt. Holly 2,000 2 100
County (8) County Code (7) Current Use (Prior if being ¢ 2lished)
Burlington {STATEUSEONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice e No.
Bill Weisgarber 609-288-4070 856-755-0099 Qo 2

Name of OSHA Monitor
EMSL Laboratories

Start Date (10) Scheduled Completion Date (11)
May 2, 2015 May 5, 2015

Street Address

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

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

[] Other - Describe:

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation Full Containment with Ne: e Pressure
7] =2160sfor=2601f ] Demolition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Nc¢  riable Procedure
Is Location Abit:pn;ent
Location of U Ndorsmfuly b Description of
Asbestos-Containing Material (ACM) h:e_ t DIy r,y Asbestos Containing Material (ACM) Amot m
TO BE ABATED C a:"d‘?nlagt‘:eﬁ.) (i.e. thermal systems insulation, (Spec 2= 3|9
In Facility JS‘O(;Z) U surfacing, VAT, or SF or 3 1819 |5
(13) other miscellaneous) g g£lc Z
o =3 (o]
Yes No N/A @
Basement XXX Pipe Insulation 75'L X
Basement XXX Pipe Insulation 408 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered dfill
Hauler ID No. f Wast :
Freehold Cartage 0;5;; ° g aste Cumberland Cot 1 Landfill
City, State Disposal Date City, State
Freehold, NJ 5/5/2015_ Ne@ur@,
Completed by Title W R K} i Date
Diana B. Lynch Owner (A / CL‘Q 4/20/2015
[~ J( F—
/

ASB-41 (R-08-08) K_/\</ Do not use this form for asbestos i

o 4

sure exempted activities.

\
e



N O C/ {—/ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ——m———— T R
(Pursuant to NJAC 8:60-7 and 12:120-7) = !

Date of Notification (1) Name of Building Owner/Operator (2)
4/20/15 Montclair Board of Education
Agencies Notified Type of Notification | Street Address
[1 EPA B 22 Valley Road
[1 Inital
DEP ificati =
i e City, State, Zip Code o
[X] DOL [1 Emergency : !
[x] Amended Montclair, NJ 07042 T e 1 N
[X] DOH Notification #1
Name of Contact | Talanhane Kitmh
[1 DCA

[1 Cancellation Len Saponara
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
%]  School (K-12
Watchung School 1] Sibohaster 8 Other the <12)
Strest Address %t{i‘un%reg:%tgr)lvate and ¢ mercial buildings,
14 Garden St.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) g0GC0 2 ~ 60
Montclair Essex (STATE USE ONLY) Current Use (Prior if being demc’ ed)
educational
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor (9)
Detail Associates, Inc 00 Jupiter Environmental Ser :es, Inc.
Street Address Street Address
300 Grand Ave. 323 Changebridge Road
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number cense Number
Stephen J. 201-569-6708 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
2/14/15 12/31/15 ' J & S Environmental Lab: 1itories, LLC

Occupancy Status During Abatement (Check only one) Street Address

[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 W

[x] Abatement Performed Outside of Normal Facility Hours — Citv_State 7i

Describe:__evenings/weekends iy, Stete, Zip Code_
[x] Other — Describe: partially vacated Union, NJ 07083

Scope of Work (Check all that apply)
[1 Full Containment wit legative Pressure

[1 Demolition [] Renovation [x] Mini- Enclosure
[1 =23sfor=3If [x] Glovebag Procedur
[x] =160sfor=260If [x] Non - Friable Proce e
Is Location Abatement
Normally Used Description of : Type
Location of Solely by Asbesios — Containing nount RIRIEJE
Asbestos — Containing Maintenance/Cus Material (ACM) pecify E|El N|N
Material (ACM) todial Staff (12) (i.e., thermal systems or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O| AlA|L
In Facility or other miscellaneous) villpPlo
(13) Yes | No | N/A A|R| 5|8
i uju
Basement storage and room 21 X Pipe insulation 9 X
Various X Pipe insulation 13 . F X
Various X Floor tile 30 5F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Haéigsg No. of Wasfes Minerva Landfill
City, State Disposal Date City, State
Pine Brook, NJ 2/28/15 plus Waynesburg, OH
Completed By (Print or Type) Title Signature L-——L Date
Pane Repic General Manager % 4/20/15
ASB-41 7

Note: Phased Project. First phase is scheduled to start on 2/14/15 and be completed o 'y 2/17/15. It involves
removal of SLF of pipe insulation from Room 21 and basement storage. Amendments will be sent for ¢ :r phases.

OYENL —>



NOC

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2}
Date of Notification (1) MERCK SHARP & DOHME CORP.
4 / 21 15 Strest Address
Agencies Notified Type Notification 128 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code
DEP X Amended Nofification #8 RAHWAY, NEW JERSEY 07085
X |DOL Cancellation
X |DOH On Hold Name of Contact | Telephone Nur
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA
FACILITY INFORMATION
Name of Facility Wihere Abatement is Taking Place (3) Type of Facility {4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Otherthan | 2)
X |Other (ie. private & commc  dgs., homes, eic.)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 96,000 7 49
City {5) County (6) County Code (7) Current Use (Prior if being demc ed)
RAHWAY UNION (STATE USE ONLY) |[VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractc 1}
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORF  ATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number L ise Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 5 n4a 8/ 15 ns AMERISCI LABORATORIES It #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Strest Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -SATURDAY SAM-1:30PM City, State, Zip Code
NEW YORK, NEW  JRK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovat‘ion Mini-Enclos ,
>35F OR LF Glovebag Procedure
X >160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatemnent Type
Asbestos-containing normally used Containing Material (ACM) Amount r:g 1_:llgl Ll B
Material (ACM) solely by (ie. Thermal systems (Specify = |32 g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3|3 8
in Facility (13) Staff (12) or other miscellaneous) = c |¢
Yes [No [N/A oA
4TH FLOOR ROOM 406 X SPRAY ON INSULATION 80 SF X
ADDITION TO SCOPE:
ROOF X BUILT UP ROOFING 16,000 SF X
REDUCTION IN SCOPE (SEE BELOW)
4TH FLOOR ROOM 418 SPRAY ON INSULATION 40 SF X
5TH FLOOR ROOM 551 X SPRAY ON INSULATION 40 SF X
6TH FLOOR ROOM 613 SPRAY ON INSULATION 40 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 320 LYCOMING COUNTY RESOL| E MANAGEMENT SER
825 HIGHWAY 33 15939 7 A ER DRIVE/ROL (15
City, State Disposal Date ,Qity e
FREEHOLD, NEW JERSEY 9/15-08/15/2015 AMANTEOMERY , PA 17752
Completed by {Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

S

Signature /’D X
/
7 =

A r ]
773771
77



State of New Jersey

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

Check # 7785

Date of Notification (1)

Name of Building Owner/Operator (2)

4/20/15 Stevens University
Agencies Nofified Type of Notification | Sireet Address
[] EPA » Castle Point on Hudson
[¥] Initial oo
DEP i i
(1 0 Em“;gif‘i:'f’” City, State, Zip Code o -
i Bk (] Amended Hoboken, NJ 07030 o
[X] DOH Notification
(] DcA Name of Contact | Telephone Nur
[1 Canceliation David Hernandez Il e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Stevens University — Library Buiding Sohohhter 8 (Other | nKA2)
Strest Address ?\?r%:e g_eétgr)lvaie an  mmercial buildings,
Castle Point on Hudson o
Square Feest # of Floo Bldg. Age
City (5) i County {6) County Code (7) | 80000 3 ~ 60
Hoboken Hudson (STATE USE ONLY) Current Use (Prior if being de ished)
Office/lab/classroom
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Briggs Associates 0004 Jupiter Environmental S vices, Inc.
Street Address Street Address
3 Crosswicks St. 323 Changebridge Roar' Suite 100

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Michael Hoodak 609-847-2958 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
51115 12/31/15 J & S Environmental L¢ »ratories, LLC

Occupancy Status During Abatement (Check only one) Street Address

{1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

‘[] Abatement Performed Outside of Normal Facility Hours - - -

Describe: City, State, Zip Cnde.
[x] Other — Describe: partially vacated Union, NJ 07083

Scope of Work (Check all that apply)

[1 Full Containment

h Negative Pressure

[1 Demolition [1 Renovation [x] Mini— Enclosure
[1 =3sforz3If [x] Glovebag Proce =
[x] =160 sfor 2260 If [x] Non- Friable Pr. dure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|RlE| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| El N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M{PIC|C
TO BE ABATED insulation, surfacing, VAT, ol Al AlL
In Facility or other miscellaneous) Vvil|P|lO
(13) Yes | No | N/A AlR 8|8
L Uuju
Various X TSI JOLF X x
Various X VAT 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Jupiter Environmental Services | Hagggg’ No. RS, Minerva Landfill
City, State Disposal Date City, State
Pine Brook, NJ 5/8/15 + | Waynesburg, OH
Completed By (Print or Type) Title Signature 7 C/K Date
Pane Repic General Manager /’L,/ 4/20/15
ASB-411 Note: Phased project. First phase is scheduled to start dn 5/1/15 with anticipated corr | :tion on 5/5/15; VAT (110

SF) is scheduled for removal from basement IT room. Amended notifications will be sent for other f

Ses.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT = = F
(Pursuant to NJAC 8:60-7 and 12:120-7) : o
Check # 7796

—

Date of Notification (1) Name of Building Owner/Operator (2)
4/20/15 Jeff and Jo Ann Chaus
Agencies Notified Type of Notification | Street Address
[] EPA B 25 Sunflower Drive
[x] Initial o
DEP i i
L] 1 EmNeOrSZiEc‘:t;m City, State, Zip Code
uiions (] Amended | Upper Saddle River, NJ 07458 L e
[X] DOH Notification
DCA Name of Contact Telephone Nur
[] [] Cancellation Jo Ann Chaus

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
; School (K-12
Residence %ijr?ch(a_(pter S (Other  nKt2)
er (i.e. private an »mmercial buildings,
Street Address RS etg_] g
10 Vista Lane
| » Square Feet # of Floo Bldg. Age
City (5) County (6) County Code (7) 1000 1 ~70
Edgewater Bergen (STATE USE ONLY) | Current Use (Prior if being de  ished)
residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (2)
N/A 000 Jupiter Environmental S sices, Inc.
Street Address Street Address
323 Changebridge Roac 3uite 100
City, State, Zip Code City, State, Zip Code
Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) MName of OSHA Monitor
5/2/15 5/9/15 J & S Environmental L ratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
[] Abatement Performed Outside of Normal Facility Hours — - -
Describe: City, State, Zip Code_ :
[x] Other — Describe; partially vacated Union, NJ 07083
Scope of Work (Check all that apply)
[1 Full Containment 1 Negative Pressure
[1 Demolition [1] Renovation [x] Mini- Enclosure
¥] =3sforz31If [x] Glovebag Proced
[1 =160 sf or 2260 If [1 Non-—Friable Pro. ure
Is Location Abatement
Normally Used Description of Type
Location of Solely by . Asbastos - Containing Amount RIRE|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E|N|IN
Material (ACM) todial Staff (12) (i.e., thermal systems 3F or LF) M| P|C|C
TO BE ABATED insulation, surfacing, VAT, O| AlAIL
In Facility or other miscellaneous) vil|P|loO
(13) Yes | No | N/A AlR| 8|S
= uju
basement X TSI LF X
basement X TSI SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Haggsg No. of WaS‘ea Minerva Landfill
City, State ) Disposal Date City, State
Pine Brook, NJ 5/8/15 Waynesburg, OH
Completed By (Print or Type) Title Signature Date

Pane Repic General Manager / C/\ 4/20/15

ASB-411




State of New Jersey ”

eck # 15126

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

Date of Notification (1)
4-22-15

Name of Building Owner/Operator (2)
Jennifer Colon

Bloomfield,NJ,07003 o

elephone Number

Agencies Notified Type Notification Street Address
[ 1EPA [X]Initial 3 Barnett Street
Notification - -
[ 1DEP City, State, Zip Code
[ 1Amended
[X] DOL Notification
[X]DOH Name of Contact
[ ipca b JEMERCENEY Jennifer Colon
[ ]1Cancellation

FACILITY INFORMATION

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

|type of Facility (4)

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

Street Addres

[X]Other (i.e., pri
cial buildings,

r than E-12)
te & commer-
smes, etec.)

|Square Feet # of FI

City (5 ounty (6)Essex

County Code (7)
(STATE USE ONLY)

rs [Bldg. Age

lCurrent Use (FPrior if

ing demolished)

Name of Monitoring Firm hired by Building
Owner (B)
N/A

rsm No.

MName of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Monteclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number

icense Number

/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
5-4-15 5-5-15 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Ftreet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ l1Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«QffHours Descript»
[ lother - Describe:«Other Occupancy Descript»
Scope of Work (Check all that apply)
[ 1Full Containment with Negat : Pressure

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ IDemclition

[X IMini-Enclosure
{1Glovebag Procedure
[ ]Non-Friable Procedure

Is Abatement Type
: Location xicp & =
Location of Description of
Normall SO N | N
Asbestos-Containing Used. = Asbestos-Containing Amou !13 R|lcle
Material (ACM) Solely Material (ACM) (Spec | M g Al
TO BE ABATED 5y Maln; (i.e., thermal systems SF olal®|O
In Facility Cuesnt:?d?i?al insulation, surfacing, VAT, LF X T (9} 1_51
(13) Staff (12) or other miscellaneous) L|®BlL|=®r
Yes | No | N/A .| E
Basement X Boiler 20 'K
Name of Registered Waste Hauler JDEP Waste lcubic Yards ame of Registered I  1fill
AZTECH MANAGEMENT, INC. f'?loeiom No. |of Waste 1.5 .R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 5-6-15 orrisville, . 19067
Completed By (Print or Type) itle ignature ate
. N . P2 T
Constantine Vivian [President F\-kjbwh 4-22-15
X i /




State of New Jersey ¢ =2ck # 15125

NOTIFICATION OF ASBESTOS ABATEMENT e B S e e et Ul e
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2)
4-22-15 Mr. LiVigne (Katharina)
Agencies Notified f e Notification Street Address
[ 1EPA [X]Initial 452 Upper Mountain Ave. -
[ 1DEP Notification | i3, State, Zip Cods e - .
[ Jamended Monteclair,NJ, 07042 : &
[X]DOL Notification e Gasoameene sy
[X]DOH MName of Contact elephone Number
[ 1pca S Mr. LiVigne (Katharina)
[ ]Cancellation

FACILITY INFORMATION

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

[ ]Subchapter 8 (O r than K-12)
Street Addres [X]other (i.e., pr. .te & commer-

cial buildings .omes, etc.)

|Square Feet # of F rs [Bldg. Age

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

ATE E ONLY
(&% Lo ) iCurrent Use (Prior if :ing demolished)

Name of Monitoring Firm hired by Building CM No. ame of Abatement Contractor (9)
ON““""AI (&) AZTECH MANAGEMENT, Inc.
Street Address |Street Address
86 Christopher St.
City, State, EZip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number sicense Number
/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
5-16-15 5-18-15 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) IStreet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]lAbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0OffHours Descripts
[ lJother - Describe:«Other Occupancy Descript»

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

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 12160 sf or >260 1f [ IDemolition [¥X] Glovebag Procedure
[ ]Non-Friable Procedure
Iii Abatement Type
i Location P <
Location o? . No 11y Description _o:l':'_ _ " zl; ﬁ
Asbestos-Containing Used Asbestos-Containing Amot e|Rlecle
Material (ACM) Solely Material (ACM) {(Spec!| y M E A I
TO BE ABATED By Main- (i.e., thermal systems SF . o| 2|2 | o0
e tenance/ . : : vl 2|3s 3
In Facility Castodial insulation, surfacing, VAT, LF T
: A U U
(13) Staff (12) or other miscellaneous) S T
Yes No | N/a £ E
Basement X Pipe Insulatiocn 110 | & X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered I/ 1fill
AZTECH MANAGEMENT, INC. la'?beiom Mo, [efiwaste 1.5 G.R.O.W.S.
City, State Disposal Date ity, State
Monteclair, NJ 07042 5~ —515H [5 orrisville, ! . 19067
Completed By (Print or Type) itle Signature ; ' ate
Constantine Vivian [President fi \! |k o~ 4-22-15




| subeﬂlw.éssq

NOTIFICATION OF ASSESTOSABATEMENT — ——~ —— "
(Pursuant to RJACS:60and 12:120) 4 i -/ 55757 i
[ Date of Nowcation (1) mw&iﬁgwm
-2z -15 | B. Lepierk
Agency Noed “Type Notcation StectAddress . o ]
38 duFFgma’ DRVE |
QePA 8 il _ ,
QoEP T Amended City, Sz, Zp Code !
@ DOoL Amendmeat LIVivs 5760 NI 070 2’9 |
B Sty faciutig Name of Conot =" : '
-8 DOH FosEision) .
‘2 DCA 3 Comesinion 8 LEPMC??- i) R
© FACILITY IEFORMATION
" Name of Facilly Vhore Abstemest & Taking Ploce (3} - ] Type of Facly (@
i?) L@@NC’R = __ T Schoal 612) _
: —Eahsaa.pgau&ﬂ ;hﬁgs.
’50 @L{Ff;{wt‘ Delf/c" S A ) ; _
St B Sm?ut Fof Fioors | ﬂg.ﬁqe
Z/l M’M@S!oﬂ] 5 2500 ..} 2 I 5z YES
{ Comty ® _ Couwtty Code () STATEUSE | CumsatUse (Prer Fbamg oy | shed) | |/ ;
W o . - | Reswce -
Nome of Monliofing Fin Fared by Bulidng Owear | ASCM Mo Nams of Abgiomont Coatactr ) B
9 Best Removal Inc _ | |
Stoct ASdress ' Sect Address - _; 11
450 South River St
- B Hackensack N.J. 07601 =
[ Project Manager or Monibting Fein Telghone No. | Telephone No. T | boense N
) = 201-329-7444 - 0038/
ot Do (10) Scheduied Compieton Ust (1) Name of OSHA Morior ] !
§-u/-15 5-5-,4 Omega Environmental |
ws?u?ﬁmmﬁuwm — Mﬁess E ! ;! |
Closed'Vacated D okl Abaiot 280 Huyler St ' |
FacEy Dusing Enfice Perind E !
gmw ; dw:—‘ém . City, State, Z2p Code ; " =
W Cther - Dascribe: § M 5P S. Hackensack ,N.J. ( 306
+EB=SFa=SE — Renowafion™ - O En-Encleses i B j
. { D210 for2260F Q Demosiion 3 Glovebag Procadize : [
- 0 NoorExeerpted () and Nio-Frisble By | giwe. _ _
, : : :
& Location : Fiitncaint
Location of s d | | ]
= Used Salely by = .
Ashoctes-Containing Matetial (ACM) 2 Asbastns Containing Matosial (ACM) Rinoim = (2la}
Cusiodial e Brormmi Ssiras Speh 2i=i8]3
BN Focmy . o smEaciog, VAT, or Folf| __ |SEIEIS
o2 . 2 otser miscelneods) g gHE
; s iEs
) Yes | No | A :
LA IRY Eeom < VAT 12¢ $FIX
o 7 ] 3 W
Rome of Registered Wasie Hagder _ O Was o | CaR Ve of Name of Registored Laodll | :
Best Removal Inc “’“;?109 wfﬂ Minerva Enterpél ses |,LLC
Cay, soe : Disposilats | Gy, S5 I
Hackensack , N.J. 07601 . 5-5-15| Waynesburg, 01 14688

TASBSt & o " * Do Bot use 1S form for asbesios boensure

Mﬂ:ﬁ_‘&ﬁ* - T&Estmator %EV% /-.ZZ-'fﬁ



State of New Jersey

- - NOTIFICATION OF ASBESTOS ABATEMENT _--—m——-ff——--E s e |
MO#22742777272 {Pursuant to NJAC 8:80 and &:1 - fz { -
| Nams of Building Cwrieri i
2 . 15 i ,
L — iSaverio Camporeale
== Notified | Type ! : 3 ) i
; i
| po—
'South Orange, NJ (7079 e e B
5.8 i = MName of Contact [ Telzpnona | mber N i
L I ‘Saverio Camporsale
FACILITY INFORMATICON ,
[ Tvps of Facility (4)
Private house e 13} _— N
| Street Address L Subetepter e =
X Gther iie. _D.Ivat“ and cc reial buiidings
l?.a Vlllaae Road homes, sic.}
| City i3 Square Fast Bigg. Age
‘%outh Orance NJ 07079
Coun County Code (7) (STATE USE ONLY) | Current Use (Prior if being dv  ilished}
Essex
Name of Monitoring Firm Hired by Buliding Ownear (&) ASCM Mo, Nams of Abatement Soniractor (9)
Gr Tech LLC i
? freet Address )
o _ N 576 Valley Rd #283
. State, Zip Code City, State, Zip Cods
Wayne, NJ 07470 _
Telephens No License | 7
973-638-1777 01127
Name of OSHA Monitor
Envirovision Consultants,[nc !
Street Acdrass |
; " 20-21 Wagaraw Road, Bldg #35 E
med ‘JU‘S':‘%?" Normai | ours - Bescrite City, State, Zip Coce _.
Fair Lawn, NJ 07410 ]
Clean up and decontamination with né = ive pressure T
Fui Contzinment with Negative Prezsy
Mim-Enclosure
Glovebag Procedure [_|Tent with Ne | ve Pressure
Non-Exempted (%) end Non-Friabie Pro dure
Abazemeﬁ'rﬁpe_
Description of ol
Asbasios Contzining Material (ACK Amour er: 5 = ,:;1
systems insulation, {Soacl EAEE s
i surfacing. VAT, or SiForL s |7 |€ |<
(13 other miscefianssus) - 2 ®
o | Yes | No | NA
z | ¥ 1 T 1 - - -
iBasement S A ¢ Pipe insulation 1SLF XiOOo|O
|Basement ' | |X |Duct insulation 20 SF XIO O }I:I
b : | f—
g 000 i3j
o t i i i —
(g 10 | Qojojd
MNamse of Regisier=d Wasis Hauler 5 Hasie Cubic Yards of Wasis|| Name of Registerad Langfil |
|
Gr Tech LLC 0033785 TBD T.R.R.F.Inc ]
, City. Stals Disposal Tate City, State [
I
I
I\Nayne NJ 07470 ] T Tuilytown PA !
i i - ignat u / / Date
N IN.Jevtic "7& ‘_/{c ' 2212015
REB-aT T T
Y11 sif pae Hiis form fer oshosios fiocne: r!‘ excatted golivitics,



—_——
—— ;

— State of New Jersey 3 .
]prc,jed 5 NOTIFICATION OF ASBESTOS ABATEMENT JCheck # 330
{Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
04/20/2015 Realty Inside LLC
Agencies Notified Type Notification Street Address B
5k W nial 4? Distler Ave
DEP [] Amended City, State, Zip Code
boL ] Emendme"t(;w West Caldwell, NJ 07006
mergency i
DOH justification) Nan'fe of Contact | Telephone  mber
DCA 1 Canceliation Kevin Burkhart
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House E1 school (K-12)
Strest Address [C] Subchapter & (Otherthar | 12)
84 Hillside Rd E g)tt;;sr (i.e. private & comr | :ial buildings, homes,
City (5) Square Feet # of Floor: Bidg. Age
Crester. bl 1154 2 1840
Caunty (8) County Code (7) Current Use (Prior if being der  shed
: (STATE USE ONLY)
Morris
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2}
Nick Restoration LLC
Street Address Street Address
72 Brookside Rd
City, State, Zip Code ) City, State, Zip Code
: Randolph NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. Licer Nao.
973-933-2550 0112
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/30/2015 05/04/2015 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
i2| Facility Closed/Vacated During Entire Period of Abatement 2333 RT 22
g Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
2 Rkl Union, NJ 07083
Scope of Wark (Check All That Apply)
E 23 sforz3If B Renovation Full Containment with Negs Pressure
[ =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non  ible Procedure
Is Location Ab?_i:pn;ent
Location of U E;g"lanly b Description of
Asbestos-Containing Material (ACM) I'\: int ole 5;9}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d‘.""]as"'t = (i.e. thermal systems insulation, (Specify 3| 5|38
In Facility s ;Z A surfacing, VAT, or SF or LF 3|8|8|%
(13) (12) other miscellaneous) % 2 ::; B
= — [0}
Yes | No | nA <
Basement area X TSI- Wrap & cut 70 LF
House & garage x Shingles 2,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad i ill
Nick R . Hauler ID No. of Waste
ick Restoration LLC 0033782 TBD G.R.OW.S
City, State Disposal Date City, State
Randolph, NJ TBD Tullytown, PA
Completed by Title Signature, Ja Jate
: ; C g ﬂ (e
Elvira Mrda President WA L Jole 4/20/2015




‘ Printtorm

C/K/ \6) } State of New Jersey e

NOTIFICATION OF ASBESTOS ABATEMENT 3 ==
(Pursuant to NJAC 8:60 and 12:120) i : s b

'| Date of Notification (1) Name of Building Owner/Operator (2) o il
| 3-19-2015 Temple Beth-El - -
Agencies Notified Type Notification Street Address
2419 John F. Kennedy Blvd.
I era Initial y s
DEP D Amended City, State, Zip Code =
' ooL Amendment # Jersey City, NJ 07304 s g '
ey i, Bl
|E‘] DOH D ir;?f:g:;gg}(mc e Name of Contacl | Telephone imber |
[] obca [0 canceliation Kay Magilavy L . J
FACILITY INFORMATION |
Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4) |
Residential [] school (K-12)
[ Street Address [] Subchapter 8 (Other tha 12)
l 2435 John F. Kennedy Blvd [X] Other(ie. private & com | cial buildings, homes,
) ) etc.) |
City (5) Square Feet # of Floo | Bidg. Age
Jersey City, NJ 07304 3500 2 70+
County (6) | County Code (7) Current Use (Prior if being de* lished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Service  LLC
Street Address Street Address
235 Virginia Avenue
Wty‘ State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic: eNo.
201-333-8855 011 4%
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-2-2015 4-3-2015 Same as 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 City, State, Zip Code
Other — Describe:

[ Scope of Work (Check All That Apply)

D =3sforz31f |:| Renovation Full Containment with Ne | ive Pressure
[X] 2160 sfor 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and N Friable Procedure
Is Location Abatement
Type
Location of i i d"g“]a"ly . Description of
Asbestos-Containing iaterial (ACM;) NS\:'nte?:: S::ery , Asbestas Containing Material (ACM) Amc m
TO BE ABATED c tiod‘ ! gtaff’? (i.e. thermal systems insufation, (Spe Zinia |2
In Facility T surfacing, VAT, or SFo ) 38|85
(13) (12) other miscellaneous) g s |2 |8
= 2|l s
Yes | No | NA @
\ Basement X pipe insulation 240 *  |X J
L Basement X VAT 750 |
2nd floor X VAT 60| =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere t  andfill
: 3 Hauler ID No. fWwW
Green Environmental Services, LLC OS§4éagNo g asto G.R.O.W.S. N 1 landfil
City, State Disposal Date City, State
Jersey City, NJ 4-3-2015 Morrisville,PA
Completed by Title Signature Date [
Liliana Serrano Office Manager sl AR ) |31 9-2015 J

ASB-41 (R-D6-08) * Do not use this form for asbesic! Zensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
4/22/15

Name of Building Owner/Operator (2)
James Lewis Private Home

Agencies Motified

Type Notification

Street Address
55 Oak Ave

EPA Initial , : _
- DEP E Amended Cit}‘. State, le Code
[x] DOL Amendment # __ Manahawkin NJ 08050 :
DOH O E’;}?{g:t?:g) (ncksing Name of Contact ] Telepr: :Number— ~~ — - ]
[0 oca [ Canceliation James | AT
FACILITY INFORMATION B
Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4)
James Lewis Private Home [l School (K-12)
Street Address Subchapter 8 (Other { K-12)
55 Oak Ave @ Other (i.e. private & ¢ nercial buildings, homes,
eic.)
City (5) Square Feet #ofFlu s Bldg. Age
Manahawkin NJ 08050 1000+ 1.5 35+
County (8) County Code (7) Current Use (Prior if being ©  nolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. ; Name of Abatement Contractor (9
N/A Pernaco Inc. .
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. L 1se No.
856-753-9800 0 27

Start Date (10)
5/1/15

Scheduled Completion Date (11)
5/7/15

Name of OSHA Monitor
same™

Occupancy Status During Abatement (Check Only One)

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

i | Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfora3|f m Renovation Full Containment with N itive Pressure
2160 sf or 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and ||  -Friable Procedure
Is Location Abe_lrtf;;ent
Location of U N dognlall]y b Description of
Asbestos-Containing Material (ACM) Je, ; ole 3;3}’ Asbestos Containing Material (ACM) Am: oot m
TO BE ABATED Bl ol (i.e. thermal systems insulation, (Spi ¥ 2lx|3|3
In Facility G0 ;2) s surfacing, VAT, or SFe P 3|8 |5 |5
(13) ( other miscellaneous) % 2| < g
- — [1:]
Yes | No | N/A L
Exterior Siding X Exterior Siding 18C. 5F  |x
through-out X Floor Tile 601 F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register | _andfil
. . Hauler ID No. of Waste
United Containers 22459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 5/7115 Morrisville NJ © 067
Completed by Title Si Date
Anthony T Perna President Z 4122115
— —

ASB-41 (R-06-08)

* Do not use this form for asbestc!

censure exempted activities.



Print Form

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

| Date of Natification (1) Name of Building Owner/Operator (2)
] 4-21-2015 Jefferson Street, LLC
|—Age:ncies Notified | Type Notification Street Address = -
- P.0. Box 1013
EPA Xl initial
DEP D Amended City, State, Zip Code
. DOL Amendment #___ Township of Washington, NJ 07676 im
‘ DOH E Er;‘ﬁg:l?g:)(mdud|ng Name of Contact l Telephon: umber
|0 oea O cancellation Thomas Jones o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address Subchapter 8 (Other tha -12)
409 Jefferson Street Other (i.e. private & corr~  rcial buildings, homes,
eic.)
City (5) Square Feet # of Floo Bldg. Age
Hoboken, NJ 07030 2850 3 94+
County (8) County Code (7) Current Use (Prior if being de ' lished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Contractor (9}
Green Environmental Service LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Broject Manager for Monitoring Firm Telephone No. Telephone Na. Lic: e No.
201-333-8855 011 %

Name of OSHA Monitor
Same as above

Street Address

Start Date (10) Scheduled Completion Date (11)
4-22-2015 4-23-2015

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

E Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

D =3 sfor231If D Renovation L Full Containment with Ne ve Pressure
[X] 2160 sfor 2260 If Demolition Mini-Enclosure
| | Glovebag Procedure
%] Non-Exempted (*) and N “riable Procedure
Is Location Abf_il:i;;ent
Location of U N dorsmfalily b Description of
Asbeslos-Containing Material (ACM) e .Ij o Asbestos Containing Material (ACM) Amo | m
TO BE ABATED CN "!m d’.“ .IaSt Eﬁ,} (i.e. thermai systems insulation, (Spe Bl ald m
In Facility usid ;2 gl surfacing, VAT, or SForl | 3 |8 %’) 2
(13) \12) other miscellaneous) n% & |2 |2
= wle
Yes | No | N/A @
Roof X ACM roof 1000 -~ %
Stairways X Floor tile 150 §
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere:  indfill
: ; Hauler ID No. of Waste ;
Green Environmental Serwqes, LLC 0034889 5 G.R.OW.S. Nc' landfill
City, State Disposal Date City, State
Jersey City, NJ 4-23]2015 Mg[r\isville, PA
Completed by Title ignature Date
Liliana Serrano Office Manager LR A< 4-21-2015
' 5

* Do not use this form for asbestor  znsure exempted activities.

ASB-41 (R-06-08)



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 5 J,}.ﬁ \ s
(Pursuant to NJAC 8:60 and 12:120) ,/ﬁ B il T bl "J 7
L fro)) =~ ST
| Date of Notification (1) Name of Building Owner/Operator (2)
4-21-15 PNC Realty Services
| Agencies Notified | Type Notification Street Address
g i 1921 Washington Valley Road
| B EPa [ & Initial _ .
(O DEP O Amended City. State, Zip Code s
| B DpoL Amendment # Martinsville, NJ 08836
y = _x:mg_.-’gepcy‘{mciudmg Name of Contact | Teleph Number
B DOH justification) Ms. B 13
O DCA O Cancellation - bremman Quag lana .
FACILITY INFORMATION

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

ENC Bank O School (K-12)

Street Address O Subchapter 8 (Other tt:  K-12)

76 Nassau Street X Other (i.e. private & cc ' 1ercial buildings, homes,

eic.)

| City (5) Square Feet #of Flc Bldg. Age
! Princeton 5,800 2 30+

County (8) County Code (7) Current Use (Priorif being ¢/ olished)

STATE USE ONLY]
Mercer f ! Bank

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

ASCM No.

Name of Abatement Contractor (9)

Plymouth Environmen

1 Co.,Inc.

Street Address

629 Creek Road

Street Address
923 Haws Avenue

City, State, Zip Code
Bellmawr, NJ 08031

City, State, Zip Code

Norristown, PA 1940

Project Manager for Monitoring Firm Telephone No. Telephone No. Lic:  se No.
Brian Havanki 856-251-9980 610-235-9920 J398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

| 5-2-15 5-6-15 Plymouth Environment: . Co.,Inc.

B

O Other — Describe:

' Occupancy Status During Abatement (Check Only One)

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

Strest Address
Haws Avenue

City, State, Zip Code

Norristown, PA 19401

Scope of Wark (Check All That Apply)

ASB-41 (R-06-08)

* Do not use this form for asbestos |

K =3sforz23lf X1 Renovation O  Full Containment with Ne'| ve Prassure
0O =160sforz2601f O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Nc1 ‘riable Procedure
g Is Location Abf\?:;em
Location of i Ndorsmlallly 1 Description of -
Asbestos-Containing Material (ACM) hje. ¢ 2:%&?] Asbestos Containing Material (ACM) Amot o
TO BE ABATED c a;n; | Siaf? (i.e. thermal systems insulation, (Spec P Z | &
In Facility Usto 1'% fa surfacing, VAT, or SF or 3|8 |32
(13) (12) other miscellaneous) g 2|2 |2
= 2 | @
Yes | No | N/A &
basement % floor tile 250 S X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered . idfill
. . Hauter ID No. fWaste
Robinson Waste Disposal ,alu;; [l) 4 s é 15 GROWS Landf. 1
Ci dgtalt]e NT Disposal Date City, State
rnees
! 5-6-15 Tullytown, I
Completed by Title ignature Date
David Rowley Project Manager [ S~ —4=21-15

sure exempted activities.




Jan 08 2000 02:47AM NJ Asbestos Control 6096330664 page 1
03/08. 2032 11:43 FAX @003 0004

e State of New Jersay .
NOTIFICATICN OF ASBESTOS ABATEMENT |
(Purzuant t6 NJAC 8:60 and 12:120)

Dale 0! Notfication (1) Name of Bullding Owner/Gparator (2)
04/22/15 CK#& 3200 Huntarden Health
Agenciss Noliflad Typa Notifaation Stroet Addrass
Wi g
Bk o 2100 Wescotl Drive
DEP - Amgnded Ef!y. Elste,?.lp Code
ooL - Arnendmuntli___i_____, Flemington, New Jarsey 08822 _

%l DON -| L Eﬂgﬁ:ﬁ,f neltding Name of Contect | Yoleohans" - - ) o
E OCA [ Cenceliation Bob Willlkams wa LT -;::_ﬂ.
- a FACILITY INFORWATION T 1

Nam® of raciily Vers ADalemeni s Taking Placs (3] Type of Faclity (4) B Vir
S &~
iu nterdon Madical Center School (K-12) ) >
Strest AdOress Subohapter B (Othar than | 2) ik
| 2100 Weseot! Drive Other (i.a private & comm | 3| bulidings, homes,”
| &1e) !
Clty (8) Bqunre Fest ¥ of Floors Bidp. Age
Flamington, New Jeresy 08822 20,000 3 55+ ,
County (5) County Cade (7) Current Use (Pror ifbeing dem | ed) :
Hunterden (STATE USEONLY, . | Hospital !
Name of Monnoning Firm Hired by BUllGing Wwner (8) ASCHN No, Name of Abalameant Cantracisr (9) !
Briggs Associales Liich Corporation :
Sies Address Strest Address I :
3 Croeswlcks Straat 808 MeBride Avenua }
City, State, ZIp Cade Chy, State, Zip Code 1 ]
Berdentown, Naw Jersey 08505 Woodland Park, New Jersey " 4 i
Projecl Menagar for Monlfering EIrm Telephana Ne, Telzphona No, Llcant | I, {
Douglas Ferry 609-298-3520 873-225-8400 Q110! ]'
Star Dste (10) Schaduled Completion Date (11) Name of OSHA Monltar !
| 04/2315 04/25/15 J&8 Enviranmental Labs Inc, ;
Occupancy Status DURNg Absiamant (Check Oniy One) Sirest Addrese ! 1
Fagllity Clossd/Vreated During Entire Perlod of Absterment 2333 Route 22 West |
Abatemant qujarmanrsM Qute'de of Normal Faciity Hours Clty, 3tafa, ZIp Coda I
Qtfier — Deswive: Unlon, Naw Jersey 07083 *
Bcope of Work (Check All Thal &pply) !
23 sfored it Renovation Full Containment whh Negatl/  >ressurs |
TE150 sfor 2280 ¥ Demolitlan WinkEnclosure :
Glovabag Frocedurs
' L) Non-Exempisd () and Non-t %ﬁru_udug‘s___
? iz Loagfion Abatement
r Location of u ‘.':'d"g’;l‘:g g Descrigtion of o
| Asbestes-Cantalning Matedal {ACM) Maicte 7 Asbaeios Contalning Materlal (ACM) Amount m
| B ﬂ;l‘é‘t‘“'ﬂ, (l.e. therme! eystems Insulation, (Specify g = | &
[ In Faciny - B 12 ans surfacing, VAT, o 2F erLF) g g
: (18) (12 other miscelianaous) E £ &
Yes No N/A m
| 4tn FL Hallway X |- Popcorn Celling i208F |x ]
;L N
Name of Regisiered Wasta Hauler NJDEP Wasla C:rublc Yards Name of Regizterad Lar |
. ler iONe. Wast . ;
Lilich Corporation ey o o | S, G.R.O.W.8 Landfi !
Clty, State E Digpocal Dete Cily, Gtate
Woodland Park, New Jersay 07424 . . : 04/27/15 Motrisville, Penngy ' nla '=.
Commetad by ) “Signaturs ata '
Momo Glavatovic Vice President @ 4122/16

ASB-41 (R-DU-DB) * Da net use this farm for asbaatos licer re exampled adtivities.



CH

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

42

[ PrintForm -

=

Amount: _7Z

8

m

p

Date of Notification (1)

Name of Building Owner/Operator (2) Check Numbe

t

4122/2015 Wallace Mooncai e - % —~5 \5[(
Agencies Notified Type Naotification Street Address )
I era B initial 28 Lincoln Streert
] Dpep . [l Amended City, State, Zip Code — -é; i
[X] Dol Amendment #___ Roseland NJ 07068 g o =
K ooH O E:;:irg;?:g){mcludmg Name of Contact [ Tele: one Number =5 P
O bca [ Cancellation Wallace Mooncai 2 5

FACILITY INFORMATION - = i

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

Wallace Mooncai [ school (K-12) ek =
Street Address [[] Subchapter8 (Othe! ianK-12)~ " %

28 Lincoln Street = EOttch;;.-r (i.e. private & mmercnatbynﬂﬁgs mes,
City (5) Square Feet #of | ors B'gg Age

Roseland 2770 2
County (8) County Code (7) Current Use (Prior if beil  lemolished)

Essex (ErATEUSEENLY) Private Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor

Arcturus Environmental Services Shoreline Contracts
Street Address Street Address

9 Prince William Road 13 Fullerton Ave
City, State, Zip Code City, State, Zip Code

Marlboro NJ 07751 Yonkers NY 10704
Project Manager for Monitoring Firm Telephone No. Telephone No. zense No.

Frank Tamargo 732 617 9279 914 9660033 1230

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/6/2015 5/12/2015 Stalin Brito
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:

13 Fullerton Street

City, State, Zip Code
Yonkers NY 10704

Scope of Work (Check All That Apply)
O =3stor23f

E Renovation

Full Containment witl

:gative Pressure

2160 sf or 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) ar . on-Friable Procedure
Is Location Abe_:_ten;ent
i Normally -~ ¥p
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ni'e, i Y }-" Asbestos Containing Material (ACM) £ owunt ) [
TO BE ABATED ] atlnd‘?nlagtcif L (i.e. thermal systems insulation, (1 wcify 7|z § =
In Facility LSO ;Z At surfacing, VAT, or S LR I8 |8 |8
(13) 12) other miscellaneous) 2|2 |c|B
27| B3
Yes | No | N/A =
Basement X VAT 80 3gFt |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis' ' d Landfill
. Hauler ID No. of Waste : :
Asbestos Transportation Company Inc 1a'-.;371 Minerva Ent: »rrises LLC
City, State I Disposal Date City, State
Shirley NY }W nesburt  Jhio
Completed by Title Signature Date
| Steve Duffy Project Manager vuﬂ 4/22/2015

ASB-41 (R-06-08)

* Do not use this form for asbe

; licensure exempted activities.



raenC ‘—% E State of New Jersey
% f/}q g ) O NOTIFICATION OF ASBESTOS ABATEMENT "

(Pursuant to NJAC 8:60 and 12:120) C K °d aQQ\ ¢

Date of Notification (1) Name of Building Owner/Operator (2)
4/23/15 Perry Pavicic Private Home A3 El a7 rpom s a
Agencies Notified Type Notification Street Address S |
32 N 2nd Street
EPA 1 initial :
' | DEP [l Amended City, State, Zip Code
x{ DOL Amendment # Surf City NJ 08008
= ] -
DOH Er;t(iaﬁrg;?gg)(mcludmg Name of Contact | Tel  one Numhar
DCA ] canceliation Perry .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Perry Pavicic Private Home ; [1 school (K-12)
Street Address - ] Subchapter 8 (Othe 1an K-12)
32 N 2nd Street Other (i.e. private ¢ /immercial buildings, homes,
: etc.)
City (5) Square Feet #0 ors Bldg. Age
Surf City NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if bei |  Jemolished)
Name of Monitering 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 08008
Project Manager for Monitoring Firm Telephone No. Teleplr:lone No. zense No.
856-753-9800 727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/24/15 4/28/15 Samé
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)

Dl 23 sfor 23 If D Renovation Full Containment with xgaﬁvé‘Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
CGlovebag Procedure
Non-Exempted (*) an | on-Friable Procedure
Is Location Abatement
Type
Location of U rilorsmfllily b : Description of
Asbestos-Containing Material (ACM) I\i:inteﬁae Y !y Asbestos Containing Material (ACM) Al unt m
TO BE ABATED Custodial g:%,? (i.e. thermal systems insulation, (S| cify Fl = 2|
In Facility b é |l surfacing, VAT, or SF LF) 31818 |2
(13) (12) other miscellaneous) E g 2|2
= D le
Yes No NIA L
Exterior Siding X Exterior Siding 2| 10 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registe Landfill
. . Hauler ID No. of Waste
United Containers 20459 4 G.R.O.W.S.
City, State ) ~ | Disposal Date City, State
Elm NJ 4/28/15 Morrisville P/ 3067

Completed by Title Date

Signajure
Anthony T Perna President /w/é—’__ 4/23/15

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




State of New Jersey

wck # 15127

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

Date of Notification (1)

4-22-15

Barry Cope

Mame of Building Owner/Operator (2)

Agencies Notified

[ 1DEP
[X]DOL
[X]DOH
[ Ipca

[Type Notification

[X]Initial
Hotification

[ ]l2amended
Notification

[ ]EMERGENCY

[ JCancellation

Street Address

80 Glen Ave.

city,

State, Zip Code
West Orange,NJ,07052

MWame of Contact

Barry Cope

|Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Same as above

Type of Facility (4)

[ 1School (K-12)
[ lSubchapter 8 (Of

Street Addres

[X]Other (i.e., pr:

r than K-12)
te & commer-

city (5

County (6)Essex

(STATE USE ONLY)

cial buildings omes, etc.)
Square Feet # of F. rs ldg. Age
County Cote (7) 5500 2 110

Current Use (Prior if

ing democlished)

Name of Meonitoring Firm hired by Building

Owner (8B)
N/A

Fsm No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address

86 Christopher St.

City, State, Zip Code

City, State, Eip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

icense Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
5-5-15 5-15-15 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
[ lother - Describe:«Other Occupancy Descripts
Scope of Work (Check all that apply)
[ JFull Containment with Negat Pressure

[X]1>3 sf or

>3 1f

[ 1>160 sf or >260 1f

[X]Renovation
[ 1Demclition

[ IMini-Enclosure
[X]1Glovebag Procedure
[ JNon-Friable Procedure

Is Abatement Type
Location of ;ggz:ig; Description of E | E
Asbestos-Containing Used Asbestos-Containing Amou E R g g
Material (ACM) Solely Material (ACM) (Spec - M| EB|lalzL
TO BE ABATED By Mam; (i.e., thermal systems SF ¢ olzlz]o
In Facility it ol insulation, surfacing, VAT, LF) yIz|[28|32
(13) staff (12) or other miscellaneocus) L | R E g
Yes | No | N/A . E
Basement furnace area X Pipe Insulation 60 1: X
Crawl Space X Pipe Insulation 350 : X
Laundry Area X Pipe Insulation 35 1i X
Hame of Registered Waste Hauler NJIDEP Waste Cubic Yards ame of Registered Li fill
AZTECH MANAGEMENT, INC. E”.I‘,JJOEEOID Bo: ok WamEe: Ao G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 5-18-15 orrisville, T 18067
Completed By (Print or Type) |[Title Signa?pre Date
Constantine Vivian [President A U 4-22-15




)ﬁ h}fme@eﬂé% #

NOTIFICATION OF ASBESTOS ABATEMENT

State of-New Jersey

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

Date of Notification (1)
4/21115

i
Name of Building Owner/Operator (2)

Nick Todaro Private Home ;= =@ -~

Agencies Notified

Type Notification

Street Address
138 South Captains

X] EPA Initial .
i | DEP [C] Amended City, State, Zip Code
x| DOL Amendment # Little Egg Harbor NJ 08087
3 i i
X DpoH E':%g:t?:z) (including Name of Contact ] Teler 12 Number
] Dca [1 Cancelation Nick
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Nick Todaro Private Home School (K-12)
Street Address 7] Subchapter 8 (Other | nK-12)
138 South Captains Other (i.e. private & = imercial buildings, homes,
etc.)
City (5) Square Feet #offFl rs Bldg. Age
Little Egg Harbor NJ 08087 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if beint  :molished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (!
N/A Pernaco Inc. .
Street Address Sireet Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telepdgone No. znse No.
856-753-9800 727
Start Date (10) Scheduled Completion Date (11) Name:of OSHA Monitor
4/22/15 4/23/15 Same:
Occupancy Status During Abatement (Check Only One) Street Address
IX] Facility Closed/Vacated During Entire Period of Abatement
i |1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe: )
Scope of Work (Check All That Apply)
E z3sfor23 if Ej Renovation Full Containment with *  jative’Pressure

ASB-41 (R-06-08)

* Do not use this form for asbes

[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) anc  in-Friable Procedure
Is Location Abé.}t;p";em
Location of n N dorsmlaﬂly § ' Description of
Asbestos-Containing Material {ACM) rje' t 5 eny e.fy Asbestos Containing Material (ACM) Alomt m
TO BE ABATED Cu:t'g d‘?“]ast" s (i.e. thermal systems insulation, (S ify 2l=|3 o
In Facility (;az 5 surfacing, VAT, or SF. LF) 318|358
(13) ) other miscellaneous) e |2 lE|E
= L la
Yes | No | N/A =
under foundation X exterior siding clean up 201 3F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registe ©  Landiill
. . Hauler 1D No. of Waste
United Containers 22459 3 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 4/23/15 Morrisville P4 3067
Completed by Title Signatape Date
Anthony T Perna President - 472115
j—

licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Natification (1)
4-20-2015

Name of Building Owner/Operator (2)
Temple Beth-El

Agencies Notified

Type Notification

Street Address
2419 John F. Kennedy Blvd.

Street Address

2435 John F. Kennedy Blvd.

‘ EPA O initial _ . -
DEP Amended City, State, Zip Code
DOL Amendment # 1 Jersey City, NJ 07304
e
X boH O E;rgg:trﬁr\{}(mcu g Name of Contact l Telephor | lumber
[ bca [] canceliation Kay Magilavy
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] School (K-12)
Subchapter 8 (Other thet  -12)

EI Other (i.e. private & cor

srcial buildings, homes,

etc)
City (5) Square Feet # of Floc | Bldg. Age
Jersey City, NJ 07304 , 3500 2 70+
County (5) Ceunty Code (7) Current Use (Prior if being d - Hlished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Servic: LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
* | Project Manager for Monitoring Firm Telephone No. Telephone No. Lict se No.
201-333-8855 01 4
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
4-21-2015 4-21-2015 Same as above
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
i | Other — Describe:
Scope of Work (Check All That Apply)
El 23sfor231f D Renovation Full Containment with Ne | ive Pressure
[X] 2160 sforz260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and \:  Friable Procedure
Is Location Abgri:;;ent
Location of G N_ogn_aﬂi?rl . Description of
Asbestos-Containing Material (ACM) l\::‘u ; 2;’;:? Asbestos Containing Material (ACM) Amc m| o
TO BE ABATED o el S (ie. thermal systems insulation, (Spe 2lo(8|3
In Facility 4 1'32 aits surfacing, VAT, or SFo ) 3|85 |3
(13) {2 other miscellaneous) g o =3 Z
b = w
Yes No N/A 0
First floor X Floor tile 800 - X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere | andfill
. 2 Hauler ID No. f Waste :
Green Environmental Services, LLC 0554589 : 2 G.R.O.W.S. Nui 1 landfill
City, State Disposal Date City, State
Jersey City, NJ 4-21-2015 Morrisville,PA
Completed by Title igiature . | Date
Liliana Serrano Office Manager L L . | 4-20-2015 B

ASB-41 (R-06-08)

* Do not use this form for asbestc

sensure exempted activities.



o < }Z /4 &
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 5:18)
frss .
Date of Notification (1) Name of Building Owner/Operator (2) [CIT IR Blr sy
4/21/15 La Placa Tt UG8
Agencies Notified Type Notification Street Address 3
O era CTJinttial 29 Cleveland lvane, - - P
% ﬁ O imenged - City, State, Zip Code - 2
mendmen i
Emergency (Rciuging Princeton, NJ 08542
B boH justification) Name of Contact Telephor | jumber
s Cencelanon Trinna La Placa BenMoussa _ ; .
FACILITY INFORMATION
Name of Facility Vhere Abatement is Taking Place (3) Type of Facility (4)
Residential O School (K-12)
Street Address [ Subchapter 8 (Otherth: <-12)
Other (i.e., private & co ial buildings,
29 Cleveland Lane e
City (5) r Square Feet #of Fle Blda. Age
Princeton. NJ 08542 3500 . - 00+/-
County (6) County Code (7) (STATE Current Use (Prior if being | nolished)
Mercer USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8 DB Environmental Stevens Environmental S: vices, Inc.
Street Address Street Address
4 Berkely Place PO Box 322
City, State, Zip Code City, State, Zip Code
Freehold, NJ 07728 Allentown, NJ 08 1
Project Manager for Monitoring Firm Telephone No. Telephone No. Licenst 3.
Dave Bonocore (732) 740-8408 (609) 259-9688 00493
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor
4/22/15 4/24/15 DB Environmen
Occupancy Status During Abatement (Check only one) Street Address '
[ Facility Closed/Vacated During Entire Period of Abatement 4 Berkely Plac
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: 8am to 4pm Freehold, NJ 07" 3}
Scope of Work (Check all that apply)
[ Full Containment with Negative Pres: e
=3 sfor>31f [3] Renovation [ Mini-Enclosure
[[]2160 sf or 2260 If ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable F :edure
Is Location i Abatement
Normally - Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amou .
TO BE ABATED Custodial (i.e., thermal systems insulation, (Spec al 51 a8l g
IN Facility Staff? surfacing, VAT, or SForl Sle|38le
(13) (12) other miscellaneous) s|B|l2|&
8| 7| | 5
Yes | No | N/A | ®
Basement Thermal Tank Insulation 30sf
Basement X Thermal Duct Insulation 10sl __ |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re/g}lsfe‘[ed Lan: i
. . Hauler 1D No. of Waste : -
Stevens Environmental Services, Inc. 18292 20 / GROW ' _andfill
City, State Disposal Date City, State
Allentown, NJ 424/19 4 sl ~1 [/ -~ Morris: lle, PA
Completed By Title Signatu}e'; [ 2 2
; \ ¥
Mahlon E. Stevens Project Manager /L [f/ N—T7 4/21/15

ASB-4%
MAR 00

J

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



(D050

f : 2 State of New Jersey
NOTIFICATION OF ASBERTOS ABATEMENT

{Pursuant to NJAC 8:80 and 12:120)

Date of Notification {1} ol o Name of Buildig Owner/Operator {2) /{ OLTd e we
%{*A? 7% ,if-z Frery Q_ﬂeﬁw@;ff Tt ol 2 3 2 g
Agencles Nolified Type Nofificafion Sireet Address : ;s '
i EE;/?;A Lr

ERA E inilial T = = L
¢ DEP Amended City, Staie, Zip Cods_ )

DOL Amendment £ Ezg /&{Aﬁ? %j

] Emergency {including . — ——
El DOH iusﬁﬁnaﬁan} nMame of Conjact /s - 1 IeLephﬂl"I‘E nher
— i
] DCA O Cancellation 5“!?//&' 7
FAGILITY INFORMATION
Name of Facilily Wnere Abatement is Taking Place {3} Tvpe of Facliily {£)
,ég5 ey?/' 1 school (K-12)
Sireet Address . F] Subchapter8 {Otherthan | 2}
ﬁ lole / $ /« %&:’ ) 2 : £l Sli:fr (i.e. private & comm | 3l bulldings, hames,
Gity (5) g Saguare Feel # of Floors Bldg. Ags
&/Wf/ﬁf
Counly (6)  “ Counly Code {7) Current Usa (Prior ii being dem | ned)
&k’%—: (STATE USE ONLY) _

Name of Monitoring Firm Hired by Building Owner (8} ASCM No. MName of Abatemen! Conlracior (8)

St S LELE |
Sireel Address Slreet Address ; r
1. 7242 ﬁMj’é’? i

City, Siate, Zlp Code Cily, Slate, Zip Code - . .
Dolutes M) 7522~
Project Manager for ionitloring Firm Telephone No. Telephone Mo. |} Licen ! lo.
- pfryBFR-TE | £ 770
Start Date {(10) Scheduled Completion Daie (11) Name of OSHA Wonlior N
B
Siree! Address

Occupancy Status During Abatement {Check Only Oney
é Facllity Closed/Vacated During Enlire Period of Abateraent

Abatement Performed Ouiside of Mormal Facllity Hours Cily, Stale, Zip Code
Other — Describe: =

Scope of Work {Check All That Apply)

2%/& sforz3if /%/Benwaﬁcn Fuli Contalnment with Negall |  rassure
2160 sfor 2260 1If Demolilien “Mini-Enclosure
_ ' lovebag Procedura
Non-Exempted {*} and Non-f | 1le Procedure

Is Localian Abatement
; Type
Localion of 08 h;agn;ﬂi}' _ Description of - L
Asbeslos-Conlalnlng Material {AGM) M:lma;:n%g}’ Asbestos Contalning Material (AGH) Amouni m
TO BE ABATED Custodlal Stalf? {i.e. thermal systems insulation, {Specify Ziolg 2
in Facility (12} surfacing, VAT, or SForLF) ENE RN
(13) olher miscelianeous) g BlE |2
— & o
Yes | No | WA ) 517
- - I d = _
POt Side | VFCA) Siderny Qezei AV

Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered La - |

= : p HauleriDNo. | of Wasle . : s
ﬁz_ I LLC 3¢ &3¢ ,ZC?%/ LA £~ ‘é
Cily, Slal Disposal Dale | Cily, Stale—", g '
i ale posal Dale ity a_/A : /)ﬂ_

Delemes AT 780 2y
Can’ﬁeie;lﬁyll Tifle [/ F Slgngture! } | ﬁ 2-? _7( g_

—
= Dp not use this fonm for asbesios lice | re exempied aclivities.

ASB-41 (R-06-08)



Z (K356 ... 5

NOTIFICATION OF ASBESTOS ABATEMERNT
{Pursuant to NJAG 8:60 and 12:120}

Date of Nolification {1} ,, - _ = C. Name of Building Owner/Operator {2) il 5 L
i M bty Tanity fﬁézf = % La
Agencles Nolified Type Nolification Sirest Address /.
/ / ’l/ l't'.-—fl L4 M & ‘L-
EPA %/Ini!ial T // =t
DEP Amended ity, State, Zip Code S
DOL Amendment & o ,7,7/,- AT cEF -
[1 Emergency {including
1 oou jusiification) Name of Contag . | Teleohane | nher
7] DCA GCanceliation yr e . 3 .- L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place {3) 3 / Type of Facliity {4)
5/ 2s56f \ﬁ;"ﬁﬁl@‘fw /’ Se é"‘{ School (K-12)
Sireef Address Subchapter 8 {Otherthan | 2)
Qther {i.e. private & comm | sl bulldings, homes,
JgMMé— /4)—-:'__ g etc) |
Gity (8) ; Square Feel # of Floors Bldg. Age
Counly (6) / Counly Cods (7) Current Uss (Prior if balng dem 1ed)
@m (STATE USEONLY) 5236' -
Name of Monltoring Firm Hired by Building Owner (8) ASCM No. Name ofAhalement_ Coniraclor (3)
Sirest Address Street Address
/272 St ,4 4o
City, Stale, ZIp Code Cily, State, Zip Code ./ _
WP el T 2 T
Project Manager for Monilering Firm Telephone No. Telephone No. ] Licens: .
Y F c e7e
Start Date (10) i Scheduled Camp]euarngIe (i1} Name of OSHA Monitor '
My 2 295 oy FOF Z/E so”
Occupaficy Stalus During Abatement {Check Cnly Cné) Sireel Address
i | Facility Closed/Vacated During Enlire Pariod of Abatement
.| Abatement Performed Ouiside of Normal Facllity Hours Cily, Slale, Zip Code
i | Other—Describe:
Scope of Work {Check All That Apply)
1 28sfor23if 1 _#Renovation t.! Fuli Contalnment with Negali | 'ressure
/E’ 2160 sfor 2260 If Demolition t_| Mini-Enclosure
P < : o lovebag Procedurs
|1 Non-Exempted {*) and Non-F | e Procedure
Is Lacation Ab_arl;;ient
Location of u !‘:jorsm‘aliy Description of
Asbeslos-Conlalning Material (ACM) p;eln: g E};giy Asbeslos Contalning Material {AGH) Amount m
TO BE ABATED Cu:to d?:}agt T {i.e. thermai systems insulation, {Specify Bl=n § Ly
in Facility (12) # surfacing, VAT, or SF orLF) 2|85 |5
(13) olner miscellaneous) 212{El2
—_ i} kv
Yes | Mo | NA/] M{; 51"
1 ; > : e i
Y 7 S pnd 247 ere 5 U Lo Ll fetoissze | Gzl | v
-
Nams of Registered Waste Hauler NJDEP Waste Cubic Yards - Name of Registered Lan |
N - Hauler ID No. of Wasle S S
Hroi fe el C 35626 27 7 Wi fo
Cily, State ] e Dsspusal te * Cily, Stale 7
Defymcs  HJ .y /Y
L
Cnme[f_lgd by Title . Signaluge Ia
o . g -1
T 74 e 345
* Do not use this form for asbestos licen | 1 exemptad aclivilies.

ASB-41 (R-08-08)



NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:50 and 12:120)

Ch

.q |

State of New Jersey

1S

4 19 L~

Date of Notification (1)

H-33-15

Name of Buﬂdlng OwnerfOperator ( 2}

Qu La.&; of The K]4. pmm

FACILITY INFORMATION

i

Agencies Notified Type Nofification Strest Address , G/f
O EPA X intial : (07 M'/‘ B@‘lz})é / ﬁ i
B "DEP . 0O Amended = _ | City, State, Zip Code - - 7 b
¥ poL Amendment # N
’ O Emergency (including \E‘l’\l aﬁfp d O O'-—- ’ |
DOH - justification) Name of Corta [ Telep = Numie;_ Ny _E
18 Dbca O Cancellation iC/)ﬁ/C. C Od/éﬁ K B fimen |

e of Facility Where Abatement is Taking Place (3)
Chig Lady of the M

Type of Facility (4)
0O School (K-12)

Faais h

1 K.'12)

70, Box 337

?““féo

x D37

Street Address 0/ Subchapter § (Other
; Other (i.e. private & ¢ | mercial buildings, homes,
167t Bethal R kT e
City (5) A_)\]_ ; S Square Fest #ofF ! s Bidg. Age
GRLeN O 7 0 Cj : B £5
County (6) County Code (7) Current Use (Priorif being © nolished) <=
'_)L (STATE USE ONLY} v i
;0 mensSe 1
onitoring Firm Hired by Buildiga Owner (8) ASCM No Name of Abatement Confractor (3 " !
"EPe fechneley loai
¢S s L

Scope of Work (Check All That Apply)
23sfor23f

O Renovation

O Mini-Enclosure

ﬁ:ﬁ Full Containment with N

City, Stage, Zip Code : % 3 3 State, Zip Code U
+ N 0 ew t N 0RS33
Manager for Telephone No. Telephone No. ! | No.

609 758-335 |60 758~ 335 E ;Q&ﬂf{

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitqr -
Sol-t5 5-5-/S EPC Tochnolt s Thae
Occupancy Status During Abatement (Check Only One) Street Address
‘g} Facility Closed/Vacated During Entire Period of Abatement P.0. Bor 337 _
Abatement Performed Outside of Normal Facility Hours | City, State, Zip Code
O - Other - Describe: ¢
New Egypt NI 08533

tive Pressure

O 2160 sf or 2260 if O Demolition
O Glovebag Procedure
0O Non-Exempted (*) and M| Friable Procedure
Is Location ) Angrtfpn;ent
Location of Us;jog:;ﬂiy b Description of
Ashestos-Containing Material (AGM) e an’;e;y Asbestos Containing Material (ACM) Amc -
TO BE ABATED c ailgd'nl Staff? {i.e. thermal systems insulation, {Spe Flgla LBy
In Fagility e 1“12 ; surfacing, VAT, or SFo ) 38|82
(13) (4 other miscellaneous) S|e2|E|2
= Dl a
Yes No N/A ©
Pusement X Boten BricKg fo| F lx
Vo/lec ovheust tkin [ = X
& - . L -
Pipe Thsvloda /00 -F Kk
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere:  indfill
Hauler ID No. of Waste
EfcC [echnolomeé 17000 2 | Waske Ma gement o P
City, State ' Disposal Date City, State
NCLO EC\\J.D"‘ N3 5= é - mon’-ﬂ.(SUt\.[ ‘ PA

Completed by Title

Schenlea

President

" 1-23-/5]

-

ASB-41 (R-05-08)

* Do not use this form for asbestos

nsure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

C/he;c
“

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

“f0. BPox 3 ?

Street Addre

P0.Box 33?

Date of Notification (1) : . Name of Bmldmg Owner/Operator (2} _‘
H-33-15 : KC“\I c‘?S‘[’ﬂUL{HQq I
Agencies Notified Type Notification_ Street Address - k a
O EPA X initial € ’ 'u YU AR 'l-
O DeP O Amended =  City, State, Zip Code : 3
oL | D. g;:?d;gem(; —. G—w_@‘ BEQO K N E 08 8 2
/‘_g Bt jusﬁﬁgati::) 9 Name of Contacl Teleph | Number ~
O DCA O Cancsliation m‘ KQ- m | {Lﬂ_ca_f' ~
! FACILITY INFORMATION
Name of Facility Where Aﬁnent is Taking Place (3) ) Type of Facility (4) =
.S (N \fi’ el 'u/ ‘])wc,l ‘{ NS O School (K-12) -
Street Address ) -}-h ! _ EIK Subchapter 8 (Other th:  K-12)
;/ Other (i.e. private & c¢©  iercial huﬁdfngs homes,
e ’ 893 W€5+ 7 7‘ . etc.) Ay
ity (5) quare Feet | #of Fle: Bldg Age 7
Pi SCo&amw N3~ 0@BS Y GOt -
County (6) County Code (7) Cul t Use (Prior ifbeing ¢ | olished) i
Midd lecers it i) é ¢ Dwellyirs
onitoring Firm Hired by Buiidigg Owner (3) ASCM No. ;s Name of Abatemes! Ccrm'acior (9) g Y | 1
; r
E& Technale N/[A CTechnt eaies In

Completed by

e SchenKea

Title

President

City, State, Zip Code : o % 3 3 City, State, Zip Code
Project Manager for irm Telephone No. Telephone No. Liri  3e No. :
609 758-3%5 0d 758- 3365 | YO BY |
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor )
o DT 5715 EPC Tochnole: es Tnc
Occupancy Status During Abaternent (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement P.0. Bor 35T
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O . Other - Describe: -
New Eqypt  AIX 08533
Scope of Work (Check All That Apply) t
I;( 23sfor23 if O Renovation O Full Containment with Ne | ve Pressure
O =160 sfor 2260 If = Demolition O Mini-Enclosure
&2~ Glovebag Procedure
Elr Non-Exempted (*) and Ni | “riable Procedure
Is Location Abatement .
Type
Location of U hé"g“la“y . Descriptian of 7
Asbestos-Containing Material (ACM) Mse. te"‘ ety e/ Asbestos Containing Material (ACM) Amot | i
TO BE ABATED & =i “iagt:aﬁ’? (i.e. thermal systems insulation, (Spet | Diala|B
in Facility ustod;% ? surfacing, VAT, or SF or 3|83 |8
(13) (12) other miscellaneous) s |2 2|2
= 2|
Yes | No | N/A =
15" Floeoe_ X Eleoa Tiles 500 F K
Basc/\nm | X piOC ;nw#& E X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered | dfill
Hauler ID No. of Waste y .
EfC [echnolomeg L7000 I | Waste Mar, sement o6 DI
City, State . : Disposal Date City, State
Newo F_C‘\\;.cﬁ NI - 5= B-15 | Moearsuille PA

‘ Date

4-2%15

ASB-41 (R-06-08)

* Do not use this form for asbestos ||

-

1sure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 1 i .
(Pursuant to NJAC 8:60 and 12:120) (7‘/ 1_L =% ;gf
\_JAU L D L
| Date of Notification (1) Name of Building Owner/Operator (2) .
| 4/22/15 Jewish Community Center of Fort Lee
Agencies Notified Type Nofification Street Address g
1449 Anderson Avenue '
EPA initial
DEP Amended City, State, Zip Code
DOL Amendment # Fort Lee, NJ 07024 e -
DOH E(] Er;ﬁﬂrg:ﬁ::)(mciudmg Name of Contact | Telenhor: lumber
DCA | [0 canceliation Martha Dawson |
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
1 Jewish Community Center of Fort Lee [] school (K-12)
Street Address Subchapter 8 (Other tha1  -12)
1449 Anderson Avenue D Other (i.e. private & com *  rcial buildings, homes,
etc.) |
City (5) Square Feet # of Floo ! Bldg. Age
Fort Lee 3000 1 65
County (6) County Code (7) Current Use (Prior if being de  ished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
Detail Associates 00012 ABS Environmental Services .C
Street Address Street Address '
300 Grand Avenue PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code '
Englewood, NJ 07631 Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice' - Na.
Anthony Valentine 201-569-6708 973-764-2276 70¢
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
5/4/15 _ 6/4/15
Occupancy Status During Abatement (Check Only One) Street Address
X! Facility Closed/Vacated During Entire Period of Abatement
i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
t | Other — Describe:

Scope of Work (Check All That Apply)

23 sfor23 If f:[ Renovation Full Containment with Neg 2 Pressure
[x] =2160sfor 2260 If [C]1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nor  iable Procedure
Is Location Aba_;_t;;zem
Location of U Ndogniallry b Description of
Asbestos-Containing Material (ACM) r;‘e, ¢ Qlely fy Asbestos Containing Material (ACM) Amour | m
TO BE ABATED c atlndgnlagtciﬁ (i.e. thermal systems insulation, (Specil | 2l 2 2|0
In Faciiity HSI0 11; A surfacing, VAT, or SForL' R
(13) (12) other miscellaneous) % = c | 8
= R
Yes | No | N/A @
boiler room X pipe insulation 75 LF x
boiler room X pipe fittings on fiberglass runs 20 LF X
boiler room X duct insulation 60 SF X
boiler room X floor tile 50 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L OOl
Hauler ID No. of Waste
Freehold Cartage 115939 46 Cumberland Lant
City, State Disposal Date City, State |
Freehold, NJ ; V4 Ty _ TBD . Newburg PA

Completed by Title Signature §  Date
A. Scott Higgins President ) 4/22/15

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) i1 1= _.F’\"
logr b (ST

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

| 4/22/15 "PAGE 2" Jewish Community Center of Fort Lee

Agencies Notified Type Notification Street Address i

' 1449 Anderson Avenue

- EPA Initial : _

't | DEP [l Amended City, State, Zip Code

; DOL Amendment #__ Fort Lee, NJ 07024

’ DOH ;E?t{g;?;:)(mciudmg Name of Contact [ Telephor ©  lumber

'[x] DCA [] Cancallation Martha Dawson

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jewish Community Center of Fort Lee

Street Address
1449 Anderson Avenue

Type of Facility (4)

1 school (K-12)
Subchapter 8 (Other tha1 -12)
D Other (i.e. private & com

rcial buildings, homes,

efc.) |
City (5) Square Feet # of Floo ! Bldg. Age
Fort Lee 3000 1 65
County (6) County Code (7) Current Use (Prior if being de |  ished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates 00012 ABS Environmental Services, .C
Street Address Street Address '
300 Grand Avenue PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice! No.
Anthony Valentine 201-569-6708 973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
5/4/15 6/4/15
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
B Other — Describe;
Scope of Work (Check All That Apply)
D 23 sfor23 If EE Renovation Full Containment with Neg: | : Pressure

[(x] 2160 sfor=2260 If [7] Demoalition Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non  able Procedure
Is Location Ab_art:pn;ent
Location of U béorsmlalliy b Description of
Asbestos-Containing Material (ACM) r;:tnlez:nwa Asbestos Containing Material (ACM) Amoun -
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specif A4 2 14
in Facifity usio 1'32 ally surfacing, VAT, or SF or Li 2 |8 8|2
(13) (12) other miscellaneous) g |22
- 2 |3
Yes | No | N/A ®
coat room X elbow insulation (4 fittings) 4 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L | fill
Hauler ID No. f Wast
Freehold Cartage 158'5335 © ?5 aste Cumberland Lanc !
City, State Disposal Date City, State
Freehold, NJ TBD Newburg PA
Completed by Title Signature Jate
A. Scott Higgins President 4/22/15
" -

ASB-41 (R-06-08)

* Do not use this form for asbestos lic

ure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) T g’:\/( (7
| N kuf S
Date of Notification (1) Name of Building Owner/Operator (2) i
4/21/15 Top Tomatoe b T [
Agencies Notified Type Notification Street Address e
. - 240 Page Avenue
EPA Initial - :
. | DEeEP D Amended City, State, Zip Code )
DOL Amendment#___ Staten Island, NY 10307 ' .
DOH Ed Eg:eﬁrg:;;:g)(mcludmg Name of Contact [ Telephor : umber
[ Dpca Cancellation Mike |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
1 school (k-12)
Street Address [] Subchapter 8 (Other tha1 -12)
430 North Avenue West g Other (i.e. private & corr *  rcial buildings, homes,
eic.) |
City (5) Square Feet # of Floo | Bldg. Age
Westfield 5000 1 65
County (6) County Code (7) Current Use (Prior if being de ' ished)
Union (STATE USE ONLY)
Name of Monitoring 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. -
973-764-2276 70!
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
4/22/15 5/22/15
| 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) %
D 23 sforz31If E] Renovation = Full Containment with Neg1 e Pressure
2160 sf or 2260 If ] Demolition i Mini-Enclosure
= Glovebag Procedure
1X] Non-Exempted (*) and Noi = iable Procedure
s Location Abatement
Type
Location of i ng?euly . Description of
Asbestos-Containing Material (ACM) h?:intenanynr:ef Asbestos Containing Material (ACM) Amou ' m
TO BE ABATED il (i.e. tharma! systems insulation, (Spaci | 2150319
In Facility = 12 Atz surfacing, VAT, or SForlL: 2|2 |2 | &
(13) (i) other miscellaneous) % 2 (2|2
= 2|8
Yes | No | N/A »,
windows X window glazing 500 L X
various locations X floor tile 150 & 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered | il
Hauler ID No. of Waste :
Freehold Cartage 15939 TBD Western Berks L1 fill
City, State - Disposal Date City, State '
Freehold, NJ : TBD Birdsboro PA
Completed by Title Signatu " Date
A. Scott Higgins President ’ 4/21/15

=

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



NO (¥

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
04/20/2015

Name of Building Owner/Operator (2)
Princeton-Blairstown Center

oy

Agencies Notified Type Notification
EPA Initial
DEP [] Amended
DOL Amendment #
D Emergency (inciuding
] pon justification)
[] pca [0 canceliation

Street Address

158 Millbrook Rd g

City, State, Zip Code
Hardwick, NJ, 07825

Name of Contact

Mr. Jody Zengulis =2

Y

i T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hunt Lodge

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

Street Address [] Subchapter8 (Oth! hanK-12)

158 Millbrook Rd E Other (i.e. private | ommercial buildings, homes,
etc)

City (5) Square Feet #c' oors Bldg. Age

Hardwick 4,000 1 1945

County (6) County Code (7) Current Use (Prior if be | demolished)

Warren GRIEISEONLY) Recreation

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

Quad 3 Riddle Environmental

Street Address Street Address

72 GlenMaura Bivd. 431 Smith Street

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

Moosic PA 18507 Dunmore, PA 18512

Project Manager for Monitoring Firm Telephone No. Telephone No. icense No.

Brian Poplarchick

570-342-5200

570-903-3246

Start Date (10)
5/5/2015  §.7 .S 5/6/2015

Scheduled Completion Date (11)

N

Name of OSHA Monitor
Lou Riddle

01269

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address
431 Smith Street

City, State, Zip Code

Dunmore, PA 18512

Scope of Work (Check All That Apply)
] =3sfor=3i

E‘ Renovation

Full Containment witl

A

2gative Pressure

[x] =160 sfor=2601f [] Demolition Mini-Enclosure
B Glovebag Procedure
Non-Exempted (*) ar | lon-Friable Procedure
Is Location Ab?rtfprge"t
Location of U I‘:’ognlally b Description of
Asbestos-Containing Material (ACM) M5: . > ehéely Asbestos Containing Material (ACM) £1 unt -
TO BE ABATED c s;nde'nlagt T (i.e. thermal systems insulation, (i cify 2l 3 § m
In Facility usto 1'32 atts surfacing, VAT, or SH “LF) 3|8 |s|8
(13) (12) other miscellaneous) 2|28 |2
= 2le
Yes | No N/A @
Kitchen X Linoleum ~4 sqgft (X
Bathroom X Linoleum ~¢ sqfft
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registc | Landfll *
. Hauler ID No. of Waste ! (I _,t [
City, State Disposal Date cnyhssafe '
512015) ] 5 || bh‘f Mere, PQ 18512
Completed by Title Sié\r_ls'll’.lre I Date
Lou Riddle Owner L oMy 4/20/2015

ASB-41 (R-06-08)

é?Jo not usL this form for asbes

licensure exempted activities.




=
L=y,
r'ﬁ

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT S e
(Pursuant to NJAC 8:60 and 12:120) o5

| Print Form

| Date of Notification (1)
04/20/2015

Name of Building Owner/Operator (2)
Princeton-Blairsiown Center

Agencies Notified Type Notification Street Address -
Nt | 156 Millbrook Rd
[x] era N initial _ :
[] oep [] Amended City, State, Zip Code .
DOL Amendment # Hardwick, NJ, 07825
S
] pou O jirsnt?fig:t?::){mc Hding Name of Contact [ Tel: \one Number
] bca [ canceliation Mr. Jody Zengulis |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Dwelling [ school (K-12)
Street Address [] Subchapter8 (Oth! han K-12)
156 Millbrook Rd Other (i.e. private .\ >mmercial buildings, homes,
etc.)
City (5) Square Feet #o0 ors Bldg. Age
Hardwick 1,400 1:E 1960
County (6) County Code (7) Current Use (Prior if bei ' demolished)
Warren (STATE USE ONLY) Recreation
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor |
Quad 3 Riddle Environmental
Street Address Street Address
72 GlenMaura Bivd. 431 Smith Street
City, State, Zip Code City, State, Zip Code
Moosic PA 18507 Dunmore, PA 18512
Project Manager for Monitoring Firm Telephone No. Telephone No. cense No.

Brian Poplarchick 570-342-5200 570-903-3246 : O I 2 o G
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor !
SBI2Uts 5.7.(S 562015 & 8.\ < Lou Riddle

Occupancy Status During Abatement (Check Only One) Street Address

X

Other — Describe:

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

431 Smith Street

City, State, Zip Code

Dunmore, PA 18512

Scope of Work (Check All That Apply)
Zl 23 sforz3 If

EI Renovation

Full Containment with |

-

gative Pressure

] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*)-anc  n-Friable Procedure
Is Location Abgrt}erzpn;ent
Location of i :dog“i’"y ? Description of
Asbestos-Containing Material (ACM) NSI o olely e‘}’ Asbestos Containing Material (ACM) At m
TO BE ABATED & ;‘" d‘i’f‘!a;t" - (i.e. thermal systems insulation, (S fy Dl 12|
In Facility usto f'z ait surfacing, VAT, or SF( LF) 3|2 |=5|2
(13) (12 other miscellaneous) s |2 c @
g -] — @
Yes | No | N/A b
Bathroom X Linoleum ~4| gt |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registe! ! Landfill ‘(
2 Hauler ID No. of Waste ;\ i
To be Determined <than1 Cu. Yds Kﬂ T Lh i U
City, State Disposal Date City, State' '
572015 uimAl v (€513
Completed by Title Signatur (\ \ | Date
Lou Riddle Owner - 4/20/2015
ASB-41 (R-06-08) * Do not use this form for asbestc:  censure exempted activities.



