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

Date of Notification (1) Name of Building Owner / Operator (2) o
April 25, 2012 JP Morgan Chase & Co.

Agencies Notified Type Notification Street Address ‘ :
[JePA 387 Passaic Avenue 1:_ } :_
Coep \
XooL X Initil City, State & Zip Code i i i

[[] Amended Fairfield, NJ 07004 i - \
EDOH Amendment #__ § L i e -
DDCA Cancellation Name of Contact b —" . |Telephone Number

Damiano Albanese

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JP Morgan Chase Bank

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

Street Address
387 Passaic Avenue

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

Facility Closed/Vacated During Entire Period of Abatement

Square Feet # of Floors Bldg. Age
City (5) 3500 1 60
Fairfield Current Use (Prior if being demolished)
Bank
County (8) County Code (7)
Essex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US Inc. Synatech, Inc.
Street Address Street Address
35 Columbia Road 829 Radio Road
City, State & Zip Code City, State & Zip Code
Branchburg, NJ 08876 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
William Mener 908-526-1000 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 7, 2012 May 8, 2012 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
829 Radio Road

D Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other-Describe: Little Egg Harbor, NJ 08087
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

X >3sfor>501f <] Renovation

D Full Containment with Negative Pressure
[] Mini-Enclosure

[] >160 sf or 260 If [J pemolition ] clovebag Procedure
[X] 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
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT- 5 S m
or other miscellaneous) 2| P83
3| l2|5
a|l Bleld
= = 5 c
Yes No N/A e % @
Exterior of Building — 4 Locations x Window Caulking Compound 150 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 1 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08037 May 9, 2012 Morrisville, PA
Completed By Title Slgn ure Date
Diane Aloia Executive Administrator ,/‘? }/[ bt A/ / WA® April 25, 2012

*Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

rsuant to NJAC 8:60 and 5:16)

“Date of Notification (1)
12

Name of Building Owner/Operator (2)
Cedar Grove Board of Education

04 / 25 / ; nrd {
5 L F’.,":) _,’,j_ [‘.\ £\ il.?_ '|'-.
Agencies Notified Type Notification Street Address ) “‘ alb i 7 i
B EPA & initial 520 Pompton Avenue - ek
BJ DOLWD O s City, State, Zip Code i T
R OHBs e Cedar Grove,New Jersey 07009 | LR e
[JbcA [1 Emergency (including =i S
(NJAC 5:23-8) justification) Name of Contact Telephone Number_
[] Cancellation Renee Taveniere 1=

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
South end School

School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

Strest Address [ Other (i.e., private and commercial buildings,
112 Stevens Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cedar Grove 100,000+ 1 50+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AHERA Consultants,INC 0057 New American Restoration INC
Street Address Street Address
P.O. Box 385 421-423 Straight Street

City, State, Zip Code
Oceanville,New Jersey 08231-0385

City, State, Zip Code
Paterson, NJ 07501

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
609-652-1833

Telephone No.
973-925-1303

License No.

00805

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

[] Abatement Performed Outside of Normal Facility Hours - Describe

5 . 10 4 A2 11 /30 1 12 New American Restoration INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 421-423 Straight Stree

City, State, Zip Code

Time of Abatement: AM- PM/APM-1AM Paterson, NJ 07501
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
C>3sfor>31f B Renovation [1 Mini-Enclosure
X >160 sf or >260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of iy oy g e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amoaunt 2181323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify gl (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2| g
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Exterior [0 |0 |K |Window & Door Frame Caulking 1800 LF RiOIO|O
El 6 el o 0 B
0 e o o|ololo
LT {01 |E] OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i i Hagk 116 No. Waste G.R.O.W.S,, 1513 Bordentown Rd.
Atlantic Carting 26085 40Cy .ROWS,
City, State Disposal Date City, State
1141 Route 23, Wayne NJ 07470 Morrisville, PA 19067
Completed By (Print or Type) Title Signatpy/ Date / - /2\
Goran Lazarevic VP M /Mﬂt,déy""’ £ /
ASB-41 N -
MAY 11 * Do not use this form for asbestos licensure exempted activities.
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(G
O(_/_J e Ll( \ State of New Jersey e
S ’) NOTIFICATION OF ASBESTOS ABATEMENT __ .
el (Pursuant to NJAC 8:60 and 5:1€) - il B

Date of Notification (1) Name of Building Owner/Operator (2)
04 / 25 / 12 Cedar Grove Board of Education
Agencies Notified Type Notification Street Address =
X EPA & Initial 520 Pompton Avenue 5 | :
B3] DOLWD L] Amended City, State, Zip Code =l AEESIE LD
& DHSS Amerdment £ Cedar Grove,New Jersey 07009 E ... Licessisg |
[ bcA [[] Emergency (including T )
(NJAC 5:23-8) justification) Name of Contact Telephone Number. .. =~
~ | O Cancellation Renee Taveniere ¢ 3 )
FACILITY INFORMATION

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

North end School B4 School (K-12)
Streat Address % 3?.5’.5? gifrp?i\(gtt: ?a:c??:gnfr;gr}mal buildings,

112 Stevens Ave homes, etc.)
City (5) Square Feet # of Floors [ Bldg. Age

Cedar Grove 100,000+ 1 | so+
County (6) County Code (7)(STATE USE ONL Y) | Current Use (Prior if being demolished)

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

AHERA Consuitants,INC 0057 New American Restoration INC
Street Address Street Address

P.0. Box 385 421-423 Straight Street
City, State, Zip Code City, State, Zip Code

Oceanville,New Jersey 08231-0385 Paterson, NJ 07501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

John Smoyer 609-652-1833 973-925-1303 00805
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5 f 10 [ 12 1 & 3¢ £ 12 New American Restoration INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 421-423 Straight Stree
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _____ AM-______PM/4PM-1AM Paterson, NJ 07501

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

O =3sfor=31f Renovation [ Mini-Enclosure
53 >160 sf or 260 If ] Demolition ] Glovebag Procedure
; ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g5 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Ei=
(13) (12) other miscellaneous) 2
Yes | No | N/A | )
Exterior O |O |K | Window & Door Frame Caulking 1600 LF X|O|g|d
B Al o|oiog|bo
5 8 2 0 o|ojoig
BifliaglE _ oo g
Name of Registered Waste Hauler ) NJDEP Waste Cubic Yards of i Name of Registered Landfill
Atlantic Cartin ' Hauler ID No. | Waste G.R.O.W.S., 1513 Bordentown Rd.
g 26085 40Cy 1
City, State Disposal Date City, State . -
1141 Route 23, Wayne NJ 07470 Morrisville, PA 19067

Completed By (Print or Type) Title Signe Date
VP 4 /j =3 / 1.

Goran Lazarevic e

ASB-41
MAY 11 * 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 and 5:16) &

Date of Notification (1)

Name of Building Owner/Operator (2} i ]

04 / 25 + 12 Cedar Grove Board of Education ||
) BN
Agencies Notified Type Notification Street Address /
BJ EPA Initial 520 Pompton Avenue /
g Eg;“gn - i City, State, Zip Code I
endmen ! .
1 bca [l Emergency (including Cedar Grove NJ 07009 P
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Renee Taveniere SN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cedar Grove High School

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

] Subchapter 8 (Other than K-12)

Shreelvddrass ] Other (i.e., private and commercial buildings,
90 Rugby Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cedar Grove 100,000+ 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex '
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AHERA Consultants,INC 0057 New American Restoration INC
Street Address Strest Address
P.O. Box 385 421-423 Straight Street

City, State, Zip Code
Oceanville, New Jersey 08231-0385

City, State, Zip Code
Paterson NJ 07501

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
609-652-1833

License No.
00805

Telephone No.
973-925-1303

Start Date (10)
5 /10 1 12 1

Scheduled Completion Date (1)
30 /

12

Name of OSHA Monitor
New American Restoration INC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

] Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe
PM/4PM-1AM

Street Address
421-423 Straight Street

City, State, Zip Code
Paterson NJ 07501

Scope of Work (Check all that apply)
[0>3sfor>3 K

BJ Renovation

] Full Containment with Negative Pressure
] Mini-Enclosure

[ =160 sf or >260 If [] Demotition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of o]l o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| s
(13) (12) other miscellaneous) 2 &
Yes | No | N/A
Exterior O |0 |K |Window & Door Frame Caulking 6,850 LF KOO0
i X000
i L1 (Bl Ooja|o
0 O|o|a|fd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
# : Hauler ID No Waste
n - .R.OW.S., 1513 Bord wn Rd.
Atlantic Carting 26085 40Cy G.R.OW.S ordento d
City, State Disposal Date City, State
1141 Route 23, Wayne NJ 07470 » Morrisville, PA 19067
Completed By (Print or Type) Title Sign e d A Date
Goran Lazarevic vP J&?TMM; /25 / /2.

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted activities.
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NOTFICATION OFASBESTOS O ABATEM i
{PuannﬂJACl“amlﬂﬂﬂ} e
Bale of Natification (%) NaSme of Bullding OunariOparator (2) D U[ A DRY T UTE 1T
April 26, 2012 St Michaels's Parish T' r—-—" ' ———i1
Agancien Notilied Type Noification Shost Addreas \' j \ T
EPA {ritia) 1_0 i Mlaﬂﬂ oliwe | [
DEP Amended ty, Staic, Zip Cada | ;_ 'i
ool - AmondTeni ;d Alfantic City, NI 03401 i o
Emorgency (nevseg | .
E DOH ustiicition) Neme of Camast |
£ oca ] Canceizilen Dave Maxwell |
2 FACILITY INFORMRAYION | e
Namz of Facilily Wiwre Abatoment & 1akng Prace (3) % lolyprolRadlity (& — v T o :
Quaramba Hall 1 Shool 1 R L
" Sireel Adaresz [T] Subchaptor 8§ (Othr than K-12)
10 N, Mississ{ppi Ava = :]:Tr {6 pnvate&commmal buildinga, hornes,
iy ) Square Feot # of Hoors Bida Age
Allsntic City 2500 2 70
County (6) : Tounty Cota (1) Qurront Uso (Prior ¥ bolng domoiiohed)
Atinnatie (BTATEUSE ONLY) Chlﬂ'd'l Hall
Namz of Monttoring Fam Fivad by Baing Owner (8) ASCWM o R of ABHEMGAT CORFTior (0)
MDG Environmeontal SmdagEnvironmantal. LLC
SCM Amﬂ =k Street Aa Tess -
1000 Maplewood Drive  Suite 207 47 S. Lippincoft Ave:
Uity Stale, Zip Cade City, Stalg, Zip Cade
Maple Shade, NJ 08052 Mapie JS!'sacl‘e NJ 08052
Project Manager for Monltoring Fam Teiephons No Tale & No. Uiconge No.
Tony Espaosito 856-755-8300 856-755-0099 00842
Sran Dot (1) Schodkded Completion Dot (11) Heme of OSHA Nonkor
April 28 2012 April 28, 2012 EMSL
Oreupancy Stalez Dising Abalemant (Check Onty Onc) Stroct Address
ﬁ Faginy Closed/Vacoicd During Eetire Period of Abatemant 10?}:'99@ Ave
Abatemont Perfarmod Oultide of Mormal Faclity Hours Coy. Stath, Zip Code .
Othor - Describe: Westminnt, New Jersay 0B108

n
T

Scope of Wark (Chatk A That Apply)

23gtor23 [x] Renovation ‘ Ful) Containment with Negalive Pressure
=160 sf or 22650 # [l Demolien " Mini-Englosure
: Glgvebag Procegure
= L Mﬂ and Non-Friahlc Procoour
Is Location AbmmnTF t
Location of u’;mm[w Dusciiption of: T
Acbestna-Corfauing Material (AG) B e Asbastos Contalning Maténal (ACH) Amount ol
T A Bl (.e. thermal systenms insulation, {Spacify 2ln:2|3
b Facitity todn% ourfading, VAT, or §F or LF) 3218 g-
(13) other misceliansoys) i E|s 5
Yan | No | M/A »
Quaramba Hafl X0 Floor Tile | 3000 SF |
3 i
Nama of Regiterad Waste Hauler . NJDEP Wemte Cibc Vads || Name of Regstered Landfil
Hauter 10 No. ‘of Wasia |
Freehold Cartage 22953 % Grows Landfil
Gity. State Dicpacal Datn 1| City. Biate
Mount Holly, New Jarsey 08060 ! | Tudlvtown, PA.
" Compicied by Tile Synanre Dare
William Lynch Owner | g"ﬁ’—Q‘%’ April 26, 2012
t : '

ASB-41 {R-DE-08) * Do not uge thig form for aiatas (leencurn exemted sciivifca.

g2-2°d 628528K9581:01 £99mEE 9689 5015385y :wod4 £G:pT 2T@2-92-ddY



| PrintForm |

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 5] ke g g

April 26, 2012 St. Michaels's ParistTT = 1= 7 jj“TCheq_k;#f}&S{lw_—\n;

Agencies Notified Type Notification Street Address EERT R I ¥ 15 111

10 N. MiSSiSSi i A\fe 1 b=l et {1
EPA 1 initial : ‘ PP HEENE IR
| | DEP [] Amended City, State, Zip Code I - dijh
X DoL Amendment#_____ | Atlantic City, Ny 0840111 APR 30 2012 12D
B oo i";‘t?ﬁfg;?;z)(mc‘”d‘"g Name of Contact | [ Teleohone Numbet.
[] ocA [] cancellation Dave Maxwell _; T ] ..
FACILITY INFORMATION LinEh

Name of Facility Where Abatement is Taking Place (3) T Type of Facility (4) 7~

Quaramba Hall [ “school ®12

Street Address [7] Subchapter 8 (Other thanK-12) -*

10 N. Mississippi Ave E Other (i.e. private & commercial buildings, homes,

j elc)

City (5) Square Feet # of Floors Bldg. Age
Atlantic City 2500 2 70
County (6) | County Cade (7} Current Use (Prior if being demoalished)

Atlantic (STATE USE ONLY) Church Hall

ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
MDG Environmental

Shade Environmental, LLC

Street Address
1000 Maplewood Drive  Suite 207

Street Address
47 S. Lippincott Ave

City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tony Esposito 856-755-9300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
April 28, 2012 April 29, 2012 EMSL
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave
Abatement Pe;formed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Westmont, New Jersey 08108
Scope of Work (Check All That Apply)
D >3 sforz3If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t:‘;r;ent
Location of U N;"Smﬂy " Description of
Asbestos-Containing Material (ACM) I'\i:'nteo an{:e?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 ; e “‘ i (i.e. thermal systems insulation, (Specify 215315
In Facility us ;2 ; surfacing, VAT, or SF or LF) 2|8|8|8
(13) (13 other miscellaneous) % - 2
e =g L]
Yes | No | N/A e
Quaramba Hall XXX Floor Tile 3000 SF pLed
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Freehold Cartage 22253 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 Tullytown, PA.
Completed by Title Signature P Date
William Lynch Owner VL Lt A (744;/2_{, April 26,2012 |
674

ASB-41 (R-06-08)

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



3 -REMEMBER MAIL IN HA

== A oy
Rﬁ'ﬁmomm: ASBESYOS ABAYER

]
New Jors g

{Pumnqyuﬂ.mc 6:60 and 12: 120’

[ Date of Noutigsilon 1) [ Moma of Buliding SwnaiiGparainr {z)
Aprit 28, 2012 Remapo Callage of New Jersy
Agencios Nolifiod Type Matitigation Strect Address
2 EPA Tnitlad snﬁfflm PO Valey Fou!
{| DEP Amended City. State, Zip Codo
=] DoL . Emmm{tw tiehwah, NJ 07430
mnrgmcy mn dm I "
noH stificatign ume of Contaol ;
% DCA m gﬂnmtbl}'\ Tom McCann ;L ?«‘f?ﬁ“‘". S
B FACILITY INFORBMATION T
Nom of Faclity Wharg Abatement is Tuking Place (J) Type of Facily (;)
IRamapo College G-Wing - Penthouss ] Schost (<-12)
Swest Address F ] Subchapter 8 (Othor than K-12)
505 Ramape Valley Road ] Cther ( ¢ private & commerelal buildings homan,
m Z
City (3} Square Frel # of Floars Blg Age
Mahwah 24,000 3 75
Caunty (6 Courdy Cade (7) Gureent Usg (Prior |f boing demoliaf50)
Bergen (STATE USE ONLY) Mechanical Penthouse
[ "Name of Monitoting Fif Hired by Bullding Gwhar (&) ASCM NOD. Nam of Abalsent Cant acr (67 ]
USA Environmental Shade! Environmental, LLC
Rtreet Address Street Agdroas
344 West Stale Stroet 47 S. Lippincott Ave
Tity, Stole, Zip Code City. Stale, ZIp Coda
Tranton. NJ 08618 _ Maple Shade, NJ 08052
Project Monager for Monlioring Fam Talaphone No, olephone No Liccnag No
Bill Weisgarber 605-743-0493 858-755-0089 00842
Slan Dote (10) Schaduled Compistion Datz (11) #ame of DSHA Monttar ;
April 27, 2012 May 1, 2012 EMSL ;
Gecupancy Stalug During Abatement (Chock Gy One) suuetﬁqlrass
[ Factity Closearvacsted During Entire Periad of Abatement | 107 HE“M" Ave
] Abwiement Performed Outekis of Normal Fadity Howz " Cily. Statg, Zip Code
L] Other~ Deacribg: s Westmbnt, New Jersay 08108

Gcopo of Work (Chock All That Appiy)

:Fuﬂ Containmon! with Negative Pressure

CI1DCI0Lac0 0|0

3gforzdlf E Renovation
x160sf or 2250 ] ocmastion Mint-Encibsume
Giovohag Procedure
NonExempled () and Non-Friable Procodure
18 Lo . Mﬂm'enl
Loculion of u Hm&';aﬂ, Dascripton of .
Asboptoa-Cantainitg Matodal (ACM) pranognalag Asbestos Contaning Mataral (ACM) Amount -
IQ8F “"“‘I “’;:m {ie thermal systolno Inqulauon. (Specity Tl EI 2
I Focity e surfacing, Vi SForLF) 2|8 218
(19) (12) other mkmnnnam;s) il%|&)8
Yez | No | NA |l e
Academic Bldg. G Wing Penthouse XXX | White Painded Duct Sealant 820 SF Yoot
i
Name of Regisicrod Wasto Hauler Hma.?ep Wasic Cubic Yands | | Name of Regisored Landtl
ler 1D No. of Waslo
City. Stafe Drsposal Date '. City, State
Mount Holly, New Jersay 0BJ60 o | Tullytown, PA.
" Compioted by Tile Siyralure ~ [ Deie 1
William Lynch Owner il | April 26,2012
ASB41 (R-OBL)

* Do not u-sq this form for asbestos Beendure exempled acvitles,
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NOTIFICATION OF ASBESTOS ABATEMENT ..
(Pursuant to NJAC 8:60 and 12:120)

Print Form

State of New Jersey

PR ————".

Date of Notification (1)

Name of Building Owner!OperatoF (2)= =
Ramapo College of Newf\J?rSItey‘. ;
& f bR R

April 26, 2012
Agencies Notified Type Notification Street Address i =l
05 Ramapo Valley Road || i\
EPA ] inital - P y 114
DEP |_“_] Amended City, State, Zip Code Il
DOL - Amendment # Mahwah, NJ 07430
Emergency (including

DOH justification) Name of Contact
DCA [l canceliation Tom McCann

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ramapo College G-Wing - Penthouse

Type of Facilty (4) i.

Street Address

505 Ramapo Valley Road

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

etc.) )
City (5) Square Feet # of Floors Bldg. Age
Mahwah 24,000 3 75
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ___ | Mechanical Penthouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Shade Environmental, LLC
Street Address Street Address
344 West State Street 47 S. Lippincott Ave

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-743-0493 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

April 27, 2012 May 1, 2012 EMSL

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:

107 Haddon Ave

Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

[] =3sfor23if
[x] =160sfor=2601If

E’ Renovation Fuil Containment with Negative Pressure
Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab'c%t;:;ent
Location of 4 I\Logn?lly Description of
Asbestos-Containing Material (ACM) h:e' l&?‘l ely bfy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'“ ;- lﬂgt‘:ﬁ? (i.e. thermal systems insulation, (Specify Dl g|3|F
In Facility USto 1"'; g surfacing, VAT, or SF or LF) 318|868
(13) (12) other miscellaneous) E 2 g |2
E 9|3
Yes | No | N/A e
Academic Bldg. G Wing Penthouse XXX White Painted Duct Sealant 920 SF XK
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D No. f Wast
Freehold Cartage e TS Grows Landfill
City, State Disposal Date City, State -
Mount Holly, New Jersey 08060 Tullytown, PA.
Completed by Title Signature ' Date
William Lynch Owner ,/Mz_,& é pe s | April 26,2012
e

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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(Pursuant to NJAC 8:60-7 and 12:120-7)..

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification 4/25/12

Name of Building Owner / Operator (2)

Type Notification Nick Kouroupas '
Agencies Notified Street Address il [
X  EPA Emergency Notification {150 Elmora Ave j -
X DEP X Initial Notification City, State & Zip Code f AR 3 2 |
X  DOL Amended Notification  |Elizabeth, NJ 07202 “ME
X DOH Cancellation Name of Contact ; % .
DCA Kouroupas ? ; -
FACILITY INFORMATION .. .. ]

Name of Facility Where Abatement is Taking Place (3)
Commercial/Residence

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)

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

Street Address
150 Elmora Ave
City (5) County (6) County Code (7)
Elizabeth Union

Square Feet # of Floors
5000 3

Bldg. Age
60

Current Use (Prior if being demolished)

Residential/Commercial

Environmental Tactics, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm
Tom Geiger

Telephone Number
732-290-2217

Telephone Number
732-605-9062

License Number

00714

Scheduled Start Date (10)
5/5/12

Scheduled Completion Date (11)
516112

Name of OSHA Monitor
Global Abatement Services, LLC

X  Describe:
Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -
Area Isolated During Abatement

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition

Large Project

X Quantityis 23 SFor> 3LF ACM

X Renovation

Full Containment with Negative Pressure

Mini-Enclosure

X Glovebag Procedure

Quantity is = 160 SF or > 260 LF ACM Other:
Location of Is Location Description of Amount
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) Square Feet
TO BE ABATED Maintenance or (i.e., thermal systems or

Abatement Type
(Specify: Removal,
Repair, Encapsulation
or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A Pipe Insulation 12LF Removal

Name of Registered Waste Hauler
Freehold Cartage

NJDEP Waste Hauler ID #

18693

Cu. Yds. of Waste

Name of Registered Landfill

3 TRRF

City, State Disposal Date City, State
Freehold, NJ 5/7112 Tullytown, Pa

Completed By (Print or Type) Title Signature ' Date
Dominick Tringali Pres. Dominick Tringali 4/25/12

ASB-41 JUN 95 G4667
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

[ Print Form

State of New Jersey . -

Date of Notification (1)

| —
Name of Building Owner/Operatar (2)}

]

4-27-2012 Legow Management || /', s
Agencies Notified Type Notification Street Addr‘es‘s E i L i
. i 160 S. Livingston Ave. || |1/ APR 2.4 onia
é DEP [] Amended City, State, Zip Code I = SRS .
DoL o Amendments___ Livingston,NJ 07039 | | L
R boH ju:"ﬁﬂrgst?:g)(‘" e Name of Contact L ASE “Telephone Number |
|___| DCA Cancellation John e simmran b |

g L,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) .
Chilton Towers [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
220 W. Jersey Street EI Sttiu)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 10,000 15 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Union BAEASEGNLY) Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Jadar Contracting, LLC
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
nia Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ﬁ/ 7 le(f)'f 2 G }” /2__ olZ Jadar Contracting, LLC
Bokupahcy Status During Abatement (Check Onfy One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane B
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 4l —C—,l.’{m-v\ Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
[] =23sfor=31if

E Renovation

Full Containment with Negative Pressure

[x] =160 sfor=260 If [] Dpemoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_ali_terr;ent
-~ Normally - yp
ocation of \sad Salelv b Description of
Asbestos-Containing Material (ACM) Mainte y e,'y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a;“ b ”Iagf s (i.e. thermal systems insulation, (Specify AR %1
In Facility = ;az ks surfacing, VAT, or SF or LF) 213|5|o
(13) (12) other miscellaneous) S|z E|E
: 2 2 | 3
Yes | No | NIA ®
1st through14th Floor Apt. K N Pipe Fittings in Pipe Chases Approx. 22 :
1st through 14th Floor Apt. L X~ | Pipe Fittings in Pipe Chases Approx. 22 |+~
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiil
: Hauler ID No. of Waste
Jadar Contracti ng, LLC 0033137 TBD GROWS Landfill
City, State ' ' Disposal Date Cfty, State
Lincoln Park, NJ 07035 TBD Morrisville PA 19067
Completed by Title Signature Date i
Lillie Lazarevich Secretary 4/27/2012

ASB-41 (R-06-08)

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

State of New Jersey

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

Figia,

Date of Notification (1) - - Name of Building Owner/Operator (2)
04 ! 23 ! 12 United States Air Force
Agencies Notified Type Notification Street Address
EPA O Initial 2403 Vandenberg Avenue
y, State, Zip Code Iy
DHSS Amendment #001 i 1
O] DcA [] Emergency (including McGuire AFB, NJ 08641 ;
(NJAC 5:23-8) ~ justification) Name of Contact e
[] Cancellation Kobie Langevine — T i

FACILITYINFORMATION e R

Name of Facility Where Abatement is Taking Place (3)
McGuire AFB

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
Building B1907 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
McGuire AFB, NJ 101,000 4 60

County (8) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Burlington

Name of Monitoring Firm Hired by Building Owner (8)
AET

ASCM No.

Name of Abatement Contractor (9)
Alliance Environmental Systems

Street Address
28 N. Pennell Road

Street Address
550 East Union Street

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
West Chester, PA 129382

Project Manager for Monitoring Firm
David Turotsey

Telephone No.
(609) 704-8850

License No.
00508

Telephone No.
610-701-9000

Start Date (10)

04 / 19 | _12 04 |/

Scheduled Completion Date (11)
25 [/

12

Name of OSHA Monitor
AET

Time of Abatement: 7AM-_____PM/3:30PM-___

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

AM

Street Address
28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[O>3sfor>31If

B Renovation

X Full Containment with Negative Pressure
B4 Mini-Enclosure

Xl >160 sf or >260 If 1 Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2=z |lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 183 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|8 |v =3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 \c
(13) (12) other miscellaneous) 3 @
Yes | No | N/A
Space 115 0|0 |R |vaT q800SF (RO |O|O
Space B19 0O |0 |® |vAT 1000SF (X000
Spaces 109,110,111,113,114 O (O & VAT 2000 XlO|Od
, S O OB oo|gio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Hauler ID No. Waste BFI Imperial
N.ETS 18947 20 r
City, State ' Disposal Date City, State
Hazelton, PA TBD /)m'?erial, PA / )
Completed By (Print or Type) Title S1gnatur¢ J Date
John Heemer Estimator T/;f & jf /’l Z 4/‘;, /?ﬂ
7

ASB-41
MAY 11

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) ™ " " oo e

Date of Notification (1)

Name of Building Ownerldperator (2):

g4 | o4 g 1 United States Air Force ; ol

Agencies Notifizd Typs Notification Strest Address g AFR '
EPA Initial 2403 Vandenberg Avenue ;
DO'S-“SVD u i City, Stats, Zip Code T
[ DH! sndmant 4 . i o
] DcA [ Emergency (fnc__luding McGuire AFB, NJ 08641 E : i

(NJAC 5:23-8) justification) Nams of Contact o ,,T?]Ephc"'é Numbgr

[ Canczllztion Kobie Langevine

FACILITY INFORMATION

28 N. Pennell Road

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
McGuire AFB [J School (K-12)

Strect Address ] % g?l?n:r (al'.p;f rp?i\.(r(:tlef"zrntdhignf;;)cia[ buildings,
Building B1907 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age h
McGuire AFB, NJ 101,000 4 | 60

County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Burlington ' :

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

Street Address Street Address

550 East Union Street

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
West Chester, PA 129382

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Turotsey (609) 704-8850 610-701-9000 00508
“Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
04 / 18 [/ 12 04 / 24 | 12 AET
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Coda

Time of Abatement: 7TAM- PM/3:30PM- AM

Media, PA 19063

[J=3sfor>3If
B =160 sf or =260 If

Scope of Work (Check all that apply)

Xl Renovation BJ Mini-Enclosure
] Demolition ] Glovebag Procedure

Full Containment with Negative Pressure

] Non-Exempted (*) and Non-Friable Procedure

ASB-41
MAY 11

- Is Location Abatement Type
Location of Normally Description of | PP peay e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|12(3|3
TO BE ABATED Mamtgnancei? (i.e., thermal systems insulation, (Specify 2 (2|89
IN Facifity Custodial Staff? surfacing, VAT, or _ SF or LF) ) 2 5
(13) (12) other miscellaneous) f
Yes | No | N/A
Space 115 O (O |X |VAT and Mastic 1800 SF oo
Space B19 0 |0 | | VAT and Mastic 1000 SF XiOOmQg
; a0 L | LY T
e b oooia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste BFI Imperial
sk 18947 20 i i
City, State Disposal Data City, State
Hazelton, PA TED In}_ﬂeﬁlal, PA / 7
Completed By (Print or Type) Title Sign‘a:ure / % f,- / Date / YW
; N e s, LT Cf fop 7
John Heemer Estimator okl > 2 ey 7 / Tl T
L, Lot el TN LE LA g
¥ 7 i I

* Do not use this form for asbestos licensure

r ¥
( xempted activities.



* State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Date of Notification (H Name of Building Owner/Operator (2) TR o ot S
{ April 24,2012 Century 21 JJ Lalfer, 757 A5 T J
Agencics Notified Type of Notification Street Address i RiincdSLE SN s £ ; I
[x]EPA [x ] Initial Netification 309 Raritan Avenue - | ; B !
L ] DEP [ ]  Amended Notification City, State, Zip Code —— T TELE 5'5 —
[ %] DL | AT e Highland Park, NJ 08904 17 <V L
[x ] DOH [ ]  Emergency (including T : |
[ ] bca justification) Name of Contact Telephone Number |
[ 1 Cancellation Connell Hutkin - ! |

el it 145 —

FACILITY INFORMATION

e —

ety i

Name of Dacility Where Abatement is Taking Place (3) Type of Facility (4) :
( Residence N School (k12) i
St Al [ ] Subchapter 8 (other than k12) !
\ 213 Felton Street [x ]  Other(ie, private & commercial buildings, |
. homes, &tc.) |
‘ City County (6) County Code (7) Square feet # of Floors Bldg. Age \
| (STATE USE ONLY) 2000 sf 2 50 !
\ l-{ighiand Park Middlesex Current Use (Pri.ur if being demolished) |
Residence |
‘ Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of AbatementContractor (9) T
| Guardian Contracting, Inc. Guardian Contracting, Inc. |
[ Strect Address Street Address |
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61 B
City, State, Zip Code City, State, Zip Code |
Toms River, NJ- 08755 Toms River, New Jersey 08755-1271 B
’l_l’mject Manager for Monitoring Firm Telephone Number Telephone Number [icense Number |
[ Nicholas Fernicola 732-349-9932 732-349-9932 00624 | ,
Seheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
‘: 5/8/12 5/9/12 E.M.S.L. Analytical |
Occupancy Status During Abatement (Check only 0e) Street Address |
\ [ x]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road |
|| [1 1' /C\):);;:njl;:::lr]ijzrn1ed Outside of Normal Facility Hours Gy S T Cote _ _J|
| _ — - Piscataway, New Jersey 08854 J
l‘— Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure |
[ 1 MiniEnclosure !.
\ [x ] >3sfor231If [x ]  Renovation [x ]  Glovebag Procedurc |
[ ] >160sfor=260 If [ ] Demolition [ ] NonExempted () and NonFriable Procedure :
L ; A
i T Abatement Type 4
Is Location Description of R R # E ]
Iocation of Normally used Asbestos-Containing Amount g | E N N '
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF |\, | P o C |
| TO BE ABATED Maintenance/Custodial (i.e., thermal systems or L) A A i
in facility Staff insulation, surfacing, & [ P 0 |
(13) (12) VAT, or v |R'|s |s |
other miscellancous) A u fu
YES NO NA L : 13
| Basement- unfinished side X Asbestos pipe insulation 63 If X
|
|
L J -
| Name of Registered Waste Hauler l NIDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Ladfill
i Guardian Contracting, Inc. 20223 5P T.R:RE. '
| City, State ' Disposal Date | City, State
I ; Toms River, New Jersey |- 5/10/12 [ Tullytown, Pennsylvania b
l Completed h?r {Print or 'Typ?) ‘ 'l‘itlc. Signmurl /" ] ’ il 7 . _/ szue .
| Nicholas Fernicola Project Manager / ( /.;4},.] ?_,?V ___/ " A 4/24/2012

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



L/‘ qf(kp

State of Mew Jersey
MOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80 and 12 120)

STRATEGIC ENVIRONMENTAL

Date of Notification (1) Name of Building Owner/Operator (2) ;
4-24-12 _ QUAILRUNAPTS. | ;’ P ;!-‘j' N =
Agencies Notified Type Notification Street Address - ' AW i ¥
% 91 BLASKWOOD CLEMON i ON RD. &
EPA 1 initial
DEP ] Amended City, State, Zip Code APR 28 2nm
pOL Amendment#___ LINDENWOLD, NJ 08021 - Arn 30 2012
Xl oo X igﬁg:gg)(lncludmg Name of Contact ' JI Telenhone Number !
[ oca [ cancetation PAUL MAYO « !
FACILITY INFORMATION R ) 1
Name of Facility Where Abatement is Taking Place (3) ¥ i Type of Facifity (4)..
QUAIL RUN APTS. UNIT # 513 [T Schoot (K-12)
Street Address Subchapter 8 {Othar than K-12)
91 BLACKWOOD CLEMONTON RD. | D Cther (Le. private & commercial buildings. homes,
. i etc.}
City (5) T Square Feet | #of Floors | Bidg. Age
LINDENWOLD 600 | 1 | 55
County (6) County Code (7) Current Use {Prior if being demolished)
BURLINGTON (STATE USE ONLY) APARTMENT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

ASSURED ENVIRONMENTAL SERVICES, INC.

Street Address i
1634 S DELAWARE STREET

' Street Address

570 CLEMS RUN

City, State, Zip Code
PAULSBORO NJ 08066

City, State, Zip Code
MULLICA HILL, NJ

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ED KEEGAN 856-423-5711 610-304-4676 01145
Start Date (10) Scheduled Complation Date (11) Name of OSHA Monitor
4-28-12 4-29-12 EMSL
Sirzet Address

Occupancy Status During Abatement (Check Only One)

-

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

200 RT 130 NORTH

" City, Stat, Zip Code
| CINNAMINSON, NJ 08077

Scope of Work (Check All That Apply)

EI =3 sfor=31Hf E Renovation

Full Containment with Negative Pressure

[X] =160 sfor=2260 If ] Demotition Mini-Enclosure
Glovebag Procedure
Nan-Exen'lpted {*) and Non-Friable Procedure
Is Location Abf;.tem""t
5 oo Normally o2 e
ion of Used Solely by | Description of T
Asbestos-Containing Material (ACM) Mainte s 5;3! ! Asbestos Containing Material (ACM) Amount m
TO BE ABATED c o d‘nlagtaﬁ? (i.e. thermal systems insulation, {Specify 3= 218
In Facility i surfacing, VAT, or SF or LF) 3lel8|8
(13) (12) other miscellaneous) gl |2} 2
erT|2ra
Yes | No | N/A »
KITCHEN SHEET ROCK 80 SF
Name of Registered Waste Hauler NJDEP Waste i Cubic Yards I Name of Registered Landfili
| :
NETS e Ll s ALLIED WASTE IMPERIAL LANDFILL
LENE | =
City, State ; Disposal Date City, State
HAZLETON PA | 5- 1 12 IMPEHIAL PA
Completed by Title Signat / Date
JOHN ZUMBO PRESIDENT H___. a;/ 4-24-12

ASB-41 (R-06-08)

A 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) . =
i ~ Check #6416 -

Date of Notification (1) Name of Building Owner / Operator (2)
April 26, 2012 Richard Logue P e e
Agencies Notified Type Notification Street Address
[Jera 73 Miller Road
[Cloep §
XlpoL <) Initial City, State & Zip Code
[[] Amended Morristown, NJ 07960
XlooH Amendment #
CJoca [[] Canceliation Name of Contact
Richard Logue
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [[] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
73 Miller Road D{ Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 5,000 3 120 years
Morristown Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Morris USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Synatech, Inc.
Street Address Street Address
829 Radio Road

City, Stae & Zip Code

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

Other — Describe:
]E Facility Occupied During Abatement

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
509-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 8, 2012 May 9, 2012 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
|:| Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
[] Abatement Performed Outside of Normal Hours City, State & Zip Code

Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

X >3sfor>501f (] Renovation X Mini-Enclosure
D >160 sf or >260 If D Demolition Glovebag Procedure
D 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
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT - g m
or other miscellaneous) gl F|8l2
o (=]
: 2 o 2 7]
st =]c
Yes | No | N/A = zl°
Basement X Boiler Sealant 5LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 . <1 . Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 May 9, 2012 Morrisville, PA
Completed By Title Signdture S Date
Diane Aloia Executive Assistant ANV i (L0 April 26, 2012

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




D&S Proj. # MS 12-145

{ State of NJ
i Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
0 4 214 112
22 R R BRANDY BOYINGTON
Agencies Notified | Type Notification Stroot Address
. epa ] Initial
ij DEP [[JAmended 50 MONTROSE AVENUE
Amendment #: City, State, Zip Code
DOL =
X ] Emergency VERONA, NJ 07044
X] DOH (including Name of Contact
justification)
[1 oCA M canceliation BRANDY BOYINGTON

¥ Telephone Num%)er

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[ subchapter 8 (Other than K-12)

BX] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | #of Floors Bldg. Age

BRANDY BOYINGTON
Street Address
50 MONTROSE AVENUE
City (5) County (6) County Code (7)
(State use only)
VERONA ESSEX

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by ETd-g Owner (8) ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
00159

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10) Sched, Completion Date (11)

05/04/12 05/18/12

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

[] Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

[X] Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
>3sfor>3 If X Renovation
[[] >160 sfor >260If [] pemoiition

Full Containment w/negative pressure
Mini-enclosure

¥ Glovebag procedure
[ ] Non-Exempted (*) and Non-friable procedure

— Is location normally used solely RIR|E E
asbestos-containing :é;ﬁ';)le naneRicusiodial Description of asbestos-containing Amount ﬁ1 : 2 n
material (acm) to be material (ACM) (Specify SF or o | a = le
abated in facility (13) Yes No N/A LF) A 3 L
BASEMENT [[PIPE INSULATION LT ST (]
BASEMENT CRAWL SPACE [ ||PIPEINSULATION 1SLFT X(O(O (O
| 0000
]l mimjmjn
— oo

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Wasie

Name of E{egjste red Landfill

D & S RESTORATION, INC. g 1_3_506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State e Disposal Date City, State
PATERSON, NI 07503 05/07/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC . PRESIDENT 04/24/12

ASB-41

Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

) ant to NJAC 8:60 and 12:120 R
Check # 1375 Ry 2 [ =y
Date of Notification (1) © Name of Building OwnedOperat_’or (2__):i ! X i - 1] ‘ ‘
04/26/2012 _ _ Joel Sokolow il i ¥
| Agency Notified Type Notification Szt dloes : AFR 20 91 g
A urt g El - : l
| U EPA | X Initial 8 1Ir1mty CD, = S .
| 0] DEP | O Amendad City, State, Zip Code i _ _.
| ¥ DOL - é”‘endmen‘(,# — Bergenfield, NJ 07621 ; i, !
i mergency (includi o e Ty i i |
| X DOH justification) “Name of Contact i ; |
O DCA (] Cancellation Joel Sokolow B i !
|

'Prwate home

| Name of Facility Where Abatement is Takmg Place {3)

FACILITY INFORMATION

Type of Facility (4)
O School (K-1 2)

Street Address

(8 Trinity Court

[l Subchapter 8 (Other than K-1 2)

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

Square Feet

7 # of Floors Bldg. Age

City (5)
Bergenfield, NJ 07621 . : L. N R S
County (6) 7| County Code (7) [STATE USE Current Use (Prior if being demolished) [
! ONLY)
Bergen iy f -
ASCM No. Name of Abatement Contractor (8)
Name of Monitoring Firm Hired by Burldrng Owner(8)
Gr Tech LLC _
| Streef Address Street Address : -
576 VallyRd#283 B

City, State, Zip Code

City, State. Zip Code
Wayne, NJ 07470 " ]

“Project Manager for Monitoring Firm

Telephone No. | License No. T

01127

! Telephona No.

.‘ 973-638-1777

["Start Date (10)
05/06/2012

Scheduled Comialetian Date (11)
05/07/2012

| "Name of OSHA Monitor
Envirovision Consultants, Inc

Occupancy Status During Abatement (Check

i ] Other - Describe:

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

| Street Address
'20 21 Wagaraw Road, Blclcr # 34A
| City, State, Zip Code

;Falr Lawn, NJ 07410

only one)

| "Scope of Work (Check all that apply)

M =3sfor=3If
! L 2160 sf or >260 If

| Location of

| Asbestos-Containing Material (AGM)
! TO BE ABATED

| IN Facility

(13)

|
.

IBasemenl

Full Containment with Negative Pressure

X Renovation Mini-Enclosure

| Name of Registered Waste Hauler

(Gr Tech LLC
| City, State

Wayne NJ 07470

Completed by T'Tﬂa m b T
N.Jevtic Owner
ASB-41

" Donot use this form for 35bestos Toensir:

O Demolition i Glovebag Procedure
—e Y Non-Exempted (") and Non-FrJabiR Procedure
| Is Location | j I ‘Abatement |
‘ Normally | | Type _
Used Solely by | Description of [ {
Maintenance/ | Asbestos Containing Material (ACM) Amount ' 'm
Custodial (i.e., thermal systems insulation. l (Specify ? '3 § 2
Staff? surfacing, VAT, or | SF or LF) ERCE-
(12) other miscellaneous) | gl = ‘2
o .__,__...__._4 | @ = T o
| Yes No_|NEAI_ ! | ¢
: | iX Plpe msulatlon 175 LF e Sx ! __._ I
| | B LR S S, I .I _!__;:-. —
et b i_ ERNT = !

e i SRR : 2 dlr e R
i NJDEP Waste Hauler | Name of Reg stered Landfill

! ID No. | Waste i

| ! ;
'T.R.R.F. Inc
| City, State

Tul]ytown PA

¥

| Cubic Yards of

I Uisposal Daie

| Date |

040262012 |

Xempted activiies.



State of New Jersey

I Check # 10081

NOTIFICATION OF ASBESTOS ABATEMENT ’

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

Date of Notification (1)

4/13/12 amended 4/24/12

ame of Building Owner/Operatcr (2)=

Mary Kellog 2§

36 Olcott Ave ' _i?_ LER

City, State, zip Code R T
Bernardsville, NJ 07924 T -—wl

LR B

Agencies MNotified Type Notification Street Address
[ JEPA [ 1Initial
Notification
[ IDEP
[X]Amended
Ex1H0n Notification
[X]DOH Name of Contact
[ ]EMERGENCY
[ 1DCA
[ ]Cancellation

Telaphcne .Number

Mary Kellog ' S

7

e

FACILITY INFORMATION

Name of Facility Where Abatement is Takmg Place (3)
Private

Type of Facility (4)

{ }Schoel (K-12)
[ 1Subchapter 8 (Other than K-12)

Street Address
36 Olcott Avenue

[x]Other (i.e., private & commer—

cial buildings, homes, etc.)
Square Feet

city (5)
Bernardsville

ICounty (6)
Smerset

County Code (7}
(STATE USE ONLY)

# of Floors |B.'Lc1g Age
3500 3 | 110

Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm hired by Building SCM No.
owner (8)
N/A 67

ame of Bbatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

C:.{:y, State, Z:.p Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11} Name of OSHA Monitor
4/30/12 5/4/12 N/A
Month Day Year Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ 1Demolition

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ 1Full Containment with Negative Pressure
[X]Mini-Enclosure

[ l1Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of Egg:;ign Description of E | E
Asbestos-Containing e Asbestos-Containing Amount g R g Ié
Material (ACM) Solely Material (ACHM) (Specify M| Elalz
TO BE ABATED By Main- (i.e., thermal systems SF or o|lrl|®2|o
T R tenance/ : s : v s | s
acility Custodial insulation, surfacing, VAT, LF) alXI|lulo
(13) sStaff (12) or other miscellaneous) 1 R L | R
Yes | No | N/A .| E
Basement X [Puct Insulation 150 sf K
Attic X PDuct Insulation 40 sf X
Name of Registered Waste Hauler : JDEP Waste - lcubic Yards ame of Registered Landfill
AZTECH mNAGEMENT INC. obio oL Spmxte. 20 G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 5/7/12 orrisville, /PA 19067
4 i | #
Completed By (Print or Type) [Title S:.g}'aatu::e i _d___,.,.__..z'_*_ Date
Constantine Vivian [President i e // 4/13/12 4/24/12
| /’ f‘ fj s }f'/ e S



¢ \Gy
a1
Q\) C;L D State of New Jersey s

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

Date of Notification (1) Name of Building Owner/Operator (2) it :
0| 4] / l 2‘ i‘ ! ‘ ll 1‘ Passaic County Community College fe 4 s 2 i)
Agencies Notified Type of Notification Street Address b gy i !
[X] EPA One College Blvd i ‘E Ly . A A SO0 AW,
[ 1 Initial Nofification City, State, Zip Code e A S i
[X] DOL [X] Amended Notification Paterson, NJ 07505 p ] ; _‘_:ﬁ
Amendment # 4 i 5= e, ]
[X] DOH | | Cancellation Name of Contact ?} Tellephune_]\ft_:‘mbcr J X
s i
[ 1 DCA [ | Emergency B. Eagan e » PO |

FACILITY INFO RMATION

Name of Facility Where Abatement is Taking Place (3) _WT}']:E of Facility ()

Passaic County Community College T 4 School (K-12)
Street Address [ 1 Subchapter 8 (Other than K-12)
X1 Other (i.e., private & commercial
225 Market Street buildings, homes, etc.)
City (5) County (6) County Code  (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY) )
Tucrent Use (Paior if beiag Gentolishod)
Paterson Passaic
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (6]
GEZA J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
55 Lane Road 1141 Route 23
City, State, Zip
Fairfield NJ 07004 Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Benjamin Sallemi 973-774-3311 973 628-9500 {00408
Scheduled State Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
of 4 Lol ¢ /L 2| Lol sl Lt] s] |1l 2| ||gavire Vision Consultants, Inc.
Month [ Day / Year Month / Day [/ Year
Occupancy Status During Abatement (Check only one) Street Address
X| Facility Closed/Vacated During Entire Period 2
of Abatement 20-21 Wagaraw Road, Bldg. #34A
[ ] Abatement Performed Outside of Normal Facility City, State, Zip Code
[X ] Hours- Describe: 7:00a.m. - 3:30p.m. . 3
| | Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[ | Demolition 1] Full Containment With Megative Pressure
1 Renovation [X] Mini-Enclosure
1] =z3storz3N [ | Glovebag Procedure
X | >160sfor>260 If [X] NonExempted (*) and Non-Friable Procedure
| __Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|rR|]C| C
Asbestos - Containing Used Material (ACDM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o|pP| P o
TO BE ABATED Maintenance / insulation, surfacing, VAT, v]als 8
in Facility (13) Custodial or other miscellaneous) Al U u
Staff (12) L|R|L R
Yes | No | N/A E E
First Floor X |Linoleum 500 SF X
Mezzanine X |Linoleum 64 SF X
Basement X |VAT 10150 S¥ X
First Floor X . |VAT §900 SF X
Mezzanine X [VAT 2140 SF- X
Second Floor X |VAT. 8750 SF X
Basement X |Pipe insulation 500 LF X
Basement X |Duct insulaton 20 5F X
1st Floor, 2nd Floor, Mezanine X |Pipe insulation 1000 LF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hanler ID No.
JR. Contracting & Environmental Consulting, Inc. 17819 G.R.OW.S
City, State Disposal Date City, State
Wayne NJ 07470 __,_.._lMurrisville PA
Completed by (Print or Type) Title Signature P -~ Date
Jerry Bijelonic Project Manager 2 ) 4/24/2012
= G661

ASB-41
Jun-45



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner!()peramr @ ] I
o] 4 / l 0! Sl ! | 1I il Passaic County Community Col!n.ge i
Agenties Notified Type of Notification Street Address T
[X] EPA One College Blvd ;
[ ] Initial Notification City, State, Zip Code
[X] DOL _ [X] Amended Nofification paterson, NJ 07505 < ‘
Amendment # 2 £ !
[X] DOH | ] Canceliation Name of Contact i o mis Telephone Number
[ 1 DCA [X] Emergency B. Eagan : ' )
FACILITY INFORMATION : B g
Name of Facility Where Abatement is Taking Place (3) [ |Type of Facility ()
Passaic County Community College [1 School (K-12)
Street Address [ ]  Subchapter8 (Other than K-12)
[X] Other (i.e., private & commercial
225 Market Street buildings, homes, efc.)
City (5) County (6) County Code (7) Square Feet # of Floors Bidg. Age
; (STATE USE ONLY)
wrrent Use (Prior if being demolished)
Paterson Passaic
Name of Monitoring Firm [Iired by Building Owmer (8) v Name of Abatement Contractor [©)
GIZA J.R. Contracting & Envi tal Consulting, Inc.
Street Address Street Address
55 Lane Road 1141 Route 23
Fairfield NJ 07004 Wayne RJ 07470
Project Manager for Monitoring Firm Telephone Numb Telep {umb License Number
Benjamin Sallemi 973-774-3511 973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ol 4 | K | 4 .f l 11 2| Lo s | | | | ] 2| | [aviro Vision Consultants, Inc.
Month Month
Occupancy Status Dunng Abnmnent (C!mclr. only one) Street Address
X]) Facility Closed/Vacated During Entire Period
of Abatement 20-21 Wagaraw Road, Bldg. #34A
| 1 AbatementPerformed Outside of Normal Facility ity, State, Zip Code
[X ] Hours- Describe: 7:00a.m. - 3:30p.m.
{ | Other-Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply) .
{ 1 Demolition {1 Ful Containment With Negatwe Pressure
[X] Renovation { 1 Mini-Enclosure
1 =3sfor>310f [ 1 Glovebag Procedure
[X] =160sforz 260 1f [X] Non Exempted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N| N
Location of Normally Asbestos-Containing Amount ElR|C}| C
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Misterial (ACH) Solely by . (i.e., thermal systems SF or LF) o|l#|P]|] O
TO BE ABATED Maintenance / insulation, surfacing, VAT, v]|iAl|S s
in Facility (13) Custodial or other miscellaneous) Al1]1U U
Staff (12) LlrlL] R
Yes No | N/A E E
First Floor X |Linolenm 500 SF X
Mezzanine X |Linoleum 64 SF X
Basement X |VAT 10150 SF X
First Floor X |VAT 8900 SF X
Mezzanine X |VAT 2140 SE X
Second Floor X |VAT 8750 SF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Waste [Name of Registered Landfill
| Hanler TN No. i
J.R. Contracting & Environmental Consulting, Inc, 17819 . G.R.O.W.S
City, State Disposal Date City, State
Wayne NJ 07470 - |Morrisville PA
Completed by (Print or Type) Title Sign;r%/./'— Date
1
Jerry Bijelonic Project Manager ( 4/5/2012
"ASB-A1 e Gag6T

Jun-95



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

Date of Notification (1) Name of Building Owner/Operator () - -
I 0 | 4‘ / I ZI 0| / I ll 2| Passaic County Community College = M | ' e \ ]
Agencies Notified Type of Notification Street Address :
{X] EPA One College Blvd 3
[ | [Initial Notification City, State, Zip Code. ] i F oA N '
| i A o 1
[X] DOL [ X ] Amended Noification Paterson, NJ 07505 © . : : {
Amendment # 3 i i | i i
[X] DOH [ ] Cancellation Name of Contact ! R Telephone Number |
[ ] DCA [ | Emergency B. Eagan : 1 ' |
FACILITY INFORMATION — _ L
Name of Facility Where Abatement is Taking Place (3) Type'of Facility (d)
Passaic County C: ity College {1  School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial
ES Market Street buildings, homes, ete.)
City (5) County (6) County Cede (7) Square Feet # of Floors Bidg. Age
(STATE USE ONLY)
Turrent Use (Prior &t being demolished)
Paterson Passaic :
“Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abafement Contractor (9)
GZA J.R.C ting & Ei tal Consulting, Inc.
Street Address |Street Address
55 Lane Road 1141 Route 23
City, State, Zip
Fairfield NJ 07004 ‘Wayne NJ 0747,
Project Manager for Monitoring Firm Telephone Numb Telephone Numb License Number
Benjamin Sallemi 973-774-3311 973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Lol o lol o/ af 2| Lo sllsl o [ 2| | {Eavire Vision Consultants, Inc.
Month / Day [ Year Month [/ Day [/ Year :
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
o A 20-21 Wagaraw Road, Bldg. #34A
[ | AbatementPerformed Qutside of Normal Facility City, State, Zip Code
[X | Hours - Describe: 7:00a.m. - 3:30p.m. ;
[ ] Other-Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[ 1 Demolition [ ] Full Containment With Negative Pressure
: [X] Renovation [X] Mini-Enclosure
[ 1 =3sforz31f [ 1 Glovebag Procedure
[X] z160sfor=>2601f [X] NonE d (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R|C] C
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ATHM) Solaly by {i.2., thermsl systems SF or LF} ojerle| O
TO BE ABATED Maintenance / insulation, surfacing, VAT, via|s]| s
in Facility (13) Custodial or other miscellaneous) A|lT]|U U
Staff (12) LIR|L]| R
Yes No | NA ! E E
First Floor X [Linoleum 500 SF X '
Mezzanine X |Linoleum 64 SF X
Basement X |VAT 10150 SF X
First Floor X VAT 8900 SF X
Mezzanine X |VAT - 2140 SF X
Second Floor X VAT _ 8750 SF X
Basement X |Pipe insulation 500 LF X
Basement - X |Duct insulaton 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hanler TN Na.
J.R. Contracting & Environmental Consulting, Inc. 1781% G.R.O.W.S
City, State |Disposal Date City, State
Wayne NJ 07470 7 Morrisville PA
Completed by (Print or Type) Title Signa, i Date
Jerry Bijelonic Project Manager 4/20/2012
ASBA1 G667

Jun-95



State of New Jersey [

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

Check # 10101

Date of Notification (1)

4/24/12

Name of Building Owner/Operator (2)
Barbara Schimanski '

Agencies Notified [Type Notification Street Address . i

[ 1EPA [X]Initial 1458 Clinton Avenue TN A ._' l&
ificati fil, g ¢ | b
[ ]pEP Notification | =it "State, Zip Code - 1 ¥
[X1DOL L.} mtadad South Plainfield, NJ 07080[ RN
Notification = WY . :%
[X]DOH Name of Contact ]Telanhnm':- Wb ¥
[ ]1EMERGENCY 5 h et

[ ]1pca Barbara Schimanski ——

[ ]Cancellation |' e ) T

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address 4
1458 Clinton Avenue

[x]Other (i.e., private & commer-
cial buildings, homes, etc.)

| |[Square Feet # of Floors ldg. Age
city (5) lCounty (6) ounty Code (7) 3000 2 60
South Plainfield Middlesex G RRIR: D ORT lCurrent Use (Prior if being demolished)
Residence

Name of Monitoring Firm hired by Building
Owner (B8)
N/A

CM No.
o

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

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, 2ip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/7/12 5/8/12 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ 1Abatement Performed Outside of Normal Facility
Hours - Describe:«0QffHours Descripts»
[ lother - Describe:«Other Occupancy Descript»

|IStreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f

> [X]Renovation
[ 1>160 sf or >260 1f

[ 1Demolition

[X]Full Containment with Negative Pressure
[ IMini-Enclosure

[ ]1Glovebag Procedure

[ 1Hon-Friable Procedure

Is Abatement Type
Location of Location Description of E | B
S Normally LE R N | N
Asbestos-Containing Used Asbestos-Containing Amount el Blele
Material (ACM) Solely Material (ACM) (Specify M| EB|lal|lL
TO BE ABATED Eg Mﬂln; (i.e., thermal systems SF or o i P|o
In Facility Custod?al insulation, surfacing, VAT, LF) X 1| 8|8
(13) Staff (12) or other miscellaneous) L R TI{ g
Yes No | N/A . | B
Basement X Boiler Insulation 20 sf- KX
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. la.‘?"beiom Wo. of Waeca. 1.3 G.R.O.W.S.
City, State : Disposal Date City, State
Montclair, NJ 07042 5/9/12 orrlsv1ll/, PA 19067
'
\ ] J % S
Completed By (Print or Type) [Title . |signatpre Date
o n £ & b3 4
Constantine Vivian [President i : 4/24/12
[ ot bt e, 0%&9»4
y Ay aadi 7"



State of New Jersey pomsii o] —e—~ ChEEK, ¥ 10102 ]
NOTIFICATION OF ASBESTOS ABATEMENT Y 5 W weche B0 ; ’
(Pursuant to NJAC 8:60-7 and 12:120-7) 11 i P

Date of Notification (1) lName of Building Owner/Operator (2) T
4/24/12 Steve Donovan HoOA
Agencies Notified IType Notification Street Address i
[ 1EPA [X]Initial 38 the Fairway i =
Notificati -
[ 1DEP PR Ao city, State, Zip Code T
[ ]Amended Upper Montclair, NJ 07043 .. .-
[X]DOL Motification PP g
[X]DOH Name of Contact Telephone Number
[ 1DCA € JEMEREERCY Steve Donovan
[ ]1Cancellation = g
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) 2 Type of Facility (4)
Private [ 1School (K-12)
[ 1Subchapter 8 (Other than K-12)
Street Address : ; [x]10ther (i.e., private & commer-
38 the Fairway cial buildings, homes, etc.)
Square Feet # of Floors ldg. Age
City (5) County (6) ICounty Code (7) 2000 3 75
3 TATE USE ONLY
Upper Montclair Essex (8 ) | Cuzzent Use (Prior if being demolished)
. Residence
Name of Monitoring Firm hired by Building CM No. ame of Abatement Contractor (9)
Owner (B)
N“7A 67 AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code " |lcity, state, Zip Code :
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10} Sched. Completion Date (11} ame of OSHA Monitor
5/10/12 5/11/12 /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
[ 1Abatement Performed Outside of Normal Facility city, State, Zip Code
Hours - Describe:«0ffHours Descripts
[ lother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply) :
[ 1Full Containment with Negative Pressure

[X]>3 sf or 23 1E [X]Renovation [ IMini-Enclosure
[ }2160 sf or >260 1f [ 1Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is - Abatement Type
Location of Location Description of _ E | B
i Normally s R N N
Asbestos-Containing Used Asbestos-Containing Amount g B Gl e
Material (ACM) Solely ; Material (ACM) (Specify M| Elalz
TO BE ABATED s ;’f{l"; (i.e., thermal systems SF or o} i P | o
In Facility Cu?tcd',:iaal insulation, surfacing, VAT, LF) vViT|s|s
(13) staff (12) or other miscellaneous) % R g g
: | Yes No | N/A : B
Basement ) . 3 X [Pipe Insulation 1 55 3f X
Name of Registered Waste Hauler JDEP ﬁaste Cubic Yards Mame of Registered Landfill
AZTECH MANAGEMENT, INC. f.}%aiom No. [of Waste 1.0 G.R.0.W.S.
City, State i.spcsal Date _ [City, State
Montclair, NJ 07042 ' FAT ' 5/14/12° Morrisville,”/ PA 19067
: _ _ A 4 )7
Completed By (Print or Type) [Title ignature ; o Date
Constantine Vivian [President el L 4/24/12




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
4/26/12

(Pursuant to NJAC 8:60 and 12:120) :i i‘t’i(j& f{’”\"-’ ~

. e Oy s T

Name of Building Owrer/Operatot (2) % 1 SRR :
th] by 40 R |

Mary Reilly

i

L3 [} i
|

Agencies Notified Type Notification

Street Address
6 Glen Gary Road

|| EPA x| Initial _ . ._APR 30 i
i | DEP [] Amended City, State, Zip Code e B8 i
<] DOL Amendment # Middlesex, NJ 08846 | i \ \
E includi ¢ | SR O | _
DOH g jurgt?ﬁrg:t?gr)l{](mcu s Name of Contact : ASBESICE TelebhanssNumbar
[] bca [l cancellation Mary Reilly L!ﬂﬂ__m“; L g
EACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) ; Type of Facility (4)
house [0 school (K-12)
Street Address Subchapter 8 (Other than K-1 2)
6 Glen Gary Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Middlesex 2000 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-764-2276 703

License No.

Start Date (10)
5/8/12 5/10/12

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

nt

City, State, Zip Code

| "Scope of Work (Check All That Apply)

D 23 é.f orz3 If Ej Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location _ Aba}‘}‘fp”;e“‘
Location of U N dogmfnly b Description of
Asbestos-Containing Material (ACM) nie, i L }z Asbestos Containing Material (ACM) Amount m
TO BE ABATED itk palitvas (i.e. thermal systems insulation, (Specify Al |8 |8
In Facility LSt 1'32 = surfacing, VAT, or SF or LF) 3|a|s |8
(13) (12) other miscellaneous) g ® e | g
= 2 | @
Yes | No | N/A o
attic X pipe insulation 251LE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste
City, State Disposal Date City, State
Completed by Title Signature : Date
5 n A 'y f’-‘“\-.___,_,_,,
Andrew Scott Higgins President /{/{/ 4/26/12

ASB-41 (R-06-08)

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




State of New Jersey Check # 10103 B

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

Date of Notification (1) lName of Building Owner/Operator; (2) . : S ey
4/25/12 Ann & Ed Berlin A | 2 7] ' H I.l.li
: s O . i 4 B
Agencies Notified [Type Notification Street Address P13
L
[ 1EPA [X]Initial 15 Ashley Road 5o nnig &
Notification . : LIf :
[ 1DEP City, State, Zip Code ! [ ; i
[X]DOL f Jpuenac West Orange, NJ 07052 | & |
Notification ! ST ANNTDOE 2
[X]DOH ame of Contact o Telephone Number
{ 1pca £ puemonnt Ann Berlin e
¢ Icanceiinkion . e o g
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private [ ]School (K-12)
[ ]1Subchapter 8 (Other than K-12)
Street Address [x]Other (i.e., private & commer-
15 Ashley Road cial buildings, homes, etc.}
Square Feet # of Floors [Bldg. Age
city (5) County (6) County Code (7) 2800 3 80
; TE ONL
Wes_t Orange Essex LA M ¥) Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
Owner (B)
N/& 67 AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number ITelephone Number [License Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
5/5/12 5/7/12 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) |[street RAddress
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»
[ ]Jother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

L

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 12160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is ? Abatement Type
Location of ﬁgg;:ign Description of E| E
Asbestos-Containing Used -4 Asbestos-Containing Amount % R g g
Material (ACM) Solely Material (ACM) (Specify M| E Al L
TO BE ABATED By Man (i.e., thermal systems SF or o|lxl2|o0
In Facility Custodieal insulation, surfacing, VAT, LF) K T | 8|58
(13) | _Staff (12) or other miscellaneous) L | R E g
k Yes No N/A T ; E
Basement _ ; ' X [Pipe Insulation 2 1r K
Garage ' X |[Pipe Insulation 120 1£f X
Name of Registered Waste Hauler JDEP Waste ICubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. la%aiom No. - [of Waste 1.5 G.R.O.W.S.
City, State ._ ﬁisposal Dalte ICity, State -
Montclair, NJ 07042 : 5/8/12 ﬂ Morrisville, PA 19067
Completed By (Print or Type) [Title _ : : Sig?’atu:?r , {’ e
Constantine Vivian [President i/ / / a/25/12

\



|  Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C}-‘fdé {(QL[(?Z

Date of Notification (1) Name of Building Owner/Operator (2) _ : |
4/27112 Mr. & Mrs. Karanilian Sl i Srat 1
Agencies Notified Type Notification Street Address B \ i !
b 235 South Dwight Place P 5=l {2
2 EPA Xl Initial . . B! 4 G,
| DEP Amended City, State, Zip Code W=y RIS
DOL - Amendment # Englewood, NJ 07631 E 1=
Emergency (including o
DOH justification) Name of Contact _ . : 1
[] pca [] Cancellation Mr. & Mrs. Karanfilian I £
FACILITY INFORMATION T Ll Pul
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 1 i
i [ School (K-12) * b ed
Street Address Subchapter 8 (Other than K- 12) E——
235 South Dwight Place - Other (i.e. private & commercial buildings, homes
etc.) =
City (5) Square Feet ¥ of Floors Bldg. Age
Englewood 2500 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
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. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
57112 5/14/12
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)

E] z3sfor231f E} Renovation Full Containment with Negative Pressure
[X] =2160sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
(&' l:acation Abatement
Type
Location of 4 NdorSm:Ia!IIy 5 Description of
Asbestos-Containing Material (ACM) N?jmeﬁ en{)e} Asbestos Containing Material (ACM) Amount mi
TO BE ABATED o tl i laSt s (i.e. thermal systems insulation, (Specify 21815
In Facility s ;Z 2 surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) , 9 other miscellaneous) SIB|E|¢
23 2 | 3
Yes | No | N/A N
basement - X floor tile 450 SF X
Name of Registered Waste Hauler NJDEP Waste ‘Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
Newark Carting 4508 10 IESI
City, State | Disposal Date City, Siate
Newark NJ TBD Bethlehem PA
Date

Completed by ' Title Signature _
Andrew Scott Higgins President _ M 4127112

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

ASB-41 (R-06-08)



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

f " Print Form

N4 9407

[ Date of Notification (1) Name of Building Owner/Operator (2) N i
4/23/12 Stephen Lewis

Agencies Nolified Type Notification Street Address

625 Valley Street

EPA Initial y ,_

| ] DEP [] Amended City, State, Zip Code s

DOL Amendment # Maplewood, NJ 07040 i -

Dok L] Emergency (ncudng I~z of Contact e

. W'
[] pca [l ‘canceliation Stephen Lewis e — - ey

FACILITY INFORMATION

N/A

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

House [J school (k-12)|

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

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

City (5) Square Feet #of Floors™ | BEldg. _A_gg §

Maplewood N/A N/A N/A '

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

Essex (STATE USE ONLY) House

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

D&S Abatement, Inc.

Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code

Totowa, NJ 07512

Prhjact Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

#00675

Start Date (10) Scheduled

Completion Date (11)

Name of OSHA Monitor

5/07/12 5/08/12 D&S Abatement, Inc.
Occupancy Status During Abatement (Chack Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue

| | Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Other — Describe: Occupied

Totowa NJ 07512

Scope of Work (Check All That Apply)
23sfor23If

D Renovation

Full Containment with Nagative Pressure

ASB-41 (R-06-08)

[T] =2160sforz260If [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Aba{_t;prgent
Location of Uss dog!;?élly B Description of
Asbestos-Containing Material (ACM) Maintenan{:e !y Asbestos Containing Material (ACM) Amount T | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Zl=o 2|35
In Facility Sz surfacing, VAT, or SF orLF) 318 |58
(13) other miscellaneous) 2|2 g | g
= — m
Yes | No | N/A ¥
basement X pipe insulation 108 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste
D&S Abatement, Inc. #70996 TBD Waste Management of PA
City, State Disposal Date City, State a
Totowa, NJ TBD /’1 Tullytown, PA
Completed by . Title Sigfns-tu('rq G ] Date
Deanna Brkusanin Project Manager AT g i 4/23/12

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




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

State of New Jersey

Date of Notification (1)
4/23/12

Name of Building Owner/Operator (2) ; £ g H
Estate of Irene Storioan N s

Agencies Notified Type Notification Street Address i ! I
” 82 Tennyson Street i _ |

EPA BX] initial : fo. | = ; -
DEP [] Amended City, State, Zip Code i P

DOL Amendment#___ Carteret, NJ 07008 _ e B el

= DoH O i:'l&rg:tri};g}(mcludmg Name of Contact | Telephone Number™ |
[] bca [ Cancellation Tyler Storipan i L,

FACILITY INFORMATION

N/A

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

House [] school (K-12) . S ﬁ 3

Street Address Subchapter 8 (Other | than K A12) {7

554 McKeon Street Other (i.e. pnvate & commercial buildings, homes
_etc.)

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

Perth Amboy N/A N/A N/A

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

Middlesex (STATE USE ONLY) House

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

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.
#00675

Telephone No.
973-345-8685

Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
5/04/12 5/05/12 D&S Abatement, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)

:

Other — Describe; Occupied

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

11 Rosengren Avenue

City, State, Zip Code
Totowa NJ 07512

Scope of Work (Check All That Apply)

Xl >3sfor23if [C] Renovation | Full Containment with Negative Pressure
[ =2160sfor2260If ] Demolition ] Mini-Enclosure
k3 Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;tement
: Normally . ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:ei i ﬁe {’e}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED e g baes (i.e. thermal systems insulation, (Specify 2|88
In Facility usto ;az a surfacing, VAT, or SF or LF) 3|2 |9 |8
(13) (12) other miscellaneous) 2o |c |2
27|24
Yes | No | N/A *
basement X pipe insulation 228 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
D&S Abatement, Inc. #20906 TBD Waste Management of PA
City, State Disposal Date City, State
| Totowa, NJ TBD Tullytown, PA
Completed by Title Sngna Date
| Deanna Brkusanin Project Manager { ( iul.Ju ?q 4/23112

ASB-41 (R-06-08)

* Do not use th:s form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

r Print Form

b7 00 0

Date of Notification (1) Name of Building Owner/Operator (2) )
April 26, 2012 Carol Amoruso il i -
Agencies Notified Type Notification Street Address Fol
8 Liberty Street £
EPA X initial : 1y : £
| | DEP [[] Amended City, State, Zip Code o .
X DoL Amendment #___ Clifton, NJ 07013 ! =3
Xl DoH D Er;}%rg:up:g)(mdudmg Name of Contact " | Telephone Number
] bca [T Cancellation Carol Amoruso . e
: FACILITY INFORMATION s =\ <
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 8 o | e P
House [l school (K-12) I el o) :
Street Address ] Subchapter 8 (Other fhan K12~
8 Liberty Street Other (j.e. private & commercial bundlngs homes
etc) - | I
City (5) Square Feet # of Floors... . . Bldg. Age
Clifton, NJ 07013 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished
Passaic (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675

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

5/07/12 5/08/12 D&S Abatement, Inc.

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: Occupied

-

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E! z3sfor231If ﬂ Renovation

Full Containment with Negative Pressure

1 =2160sfor=260If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘em'_’m '
- Normally o ype
Location of Used Solely b Description of )
Asbestos-Containing Material (ACM) hﬁgimeﬂ:n%ef Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodeal Staif? (i.e. thermal systems insulation, (Specify 245125
In Facility U% 1'32 A surfacing, VAT, or SF or LF) 3 (8= |8
(13) (12) other miscellaneous) |25 | 2
= [+
Yes | No | N/A b
basement X pipe insulation 40 LF X
basement X contaminated pipes 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste
D&S Abatement, Inc. 420996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Slgna ire' , / Date
nn i i ;
Deanna Brkusanin Project manager /{ﬁa/ %,,h 4/26/12

ASB-41 (R-06-08)

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



|  PrintForm

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

Date of Notification (1) Name of Building Owner/Operator (2)
April 26, 2012 Estate of Robert Gyory
Agencies Notified Type Notification Street Address
318 Howard Avenue
%] EPA Initial ‘ ,
| DEP lj Amended City, State, Zip Code _:
DOL Amendment#________ Fair Lawn, NJ 07410 & o
& DoH O Ef;%rg:t?:g)(mcludmg Name of Contact | Telenhona Numher,
[] pca ] Canceliation Carol Fitzsimons ] E——
FACILITY INFORMATION ) i e
Name of Facility Where Abatement is Taking Place (3) Type of Fact:l__lty (4)!
House [T School (K-12))
Street Address || Subchapter 8 E(Other than K-12) —
318 Howard Avenue Other (i:e. private & commercial buildmgs homes
efc) 5
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ___ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A _ D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Pro]eci Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/04/12 5/05/12 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupled Totowa, NJ 07512
Scope of Work (Check All That Apply)
23 sfor23If [l Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 f [] Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Type
Location of i Ndogg?illy Description of
Asbestos-Containing Material (ACM) l\ie' ; ?;;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & aggd?niaStaff? (i.e. thermal systems insulation, (Specify 2|l2|3|%
In Facility B3 1"‘2 - surfacing, VAT, or SF or LF) 318|8|8
(13) : (12) other miscellaneous) % 2 & g
- =3 (1]
Yes | No | N/A £
laundry room X pipe insulation 39LF X
laundry room closet X pipe insulation 15LF - [X
boiler room X pipe insulation 27 LF X
Name of Registered Waste Hau1ef NJDEP Waste | Cubic Yards Name of Registered Landfill
: Wi
D&S Abatement, Inc. ;;Sigeég) Bb -FfBDaS‘B Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD 4 Allytown, PA
Completed by Title Signature 7/ Date
Deanna Brkusanin Project manager / 4/26/12

r/
ASB-41 (R-06-08) * Do nf?t‘g usé this form for asbestos licensure exempted activities.



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2),

Tradewinds Builders; LLC

April 25, 2012
Agencies Notified Type of Notification
[x ] EPA [x ]  Initial Notification
[ ] DEP [ ] Amended Notification
[x ] poL Amendment #

i1 Emergency (including
[X ] DOH Jjustification)
[ ] Dca [ ] Cancellation

Street Address

540 Vaugh A\'i_’tii'lLl.t:";\.": pen 2 A 500

vt £.h

City, State, ZipCode

Forked River, New Jersey 08731 ___

Name of Contact
Travis Lepley

Telephone Number

1
P e

FACILITY INFORMATION G ST

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

Type of Facility (4)

[

School (k-12)

Street Address
69 Dock Avenue

Subchapter 8 (otherthan k-12)

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

]
[ -]
]

[x

City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Waretown Qcean s Current Use (Priorif being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner () 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 Cale
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

[icense Number

00624

Telephone Number

732-349-9932

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monibr

5/9/12 5/10/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
P& ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pelrformed Outside of Normal Facility Hours City, Stats, Zip Code
[ 1] Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

Full Containment with Negative Pressure
Mini-Enclosure

[RRSE TR 1 T "1

[ ] >=3sfor=31If [ ] Renovation Glovebag Procedure
[x ] =160sfor=260If [x ]  Demolition X Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R K o
Location of Normally used Asbestos-Containing Amount r . N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specily SF i | B C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) i A A I
" in facility Staff insulation, surfacing, O I P #]
(13) (12) VAT, or VIR | & |5
other miscellancous) A U L:'
YES NO NA : L =
Exterior X Asbestos siding 1100 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Datlc City, State .
Toms River, New Jersey 5/11/12 Tullytowyy/ Pennsylvania
Completed by (Print or Type) Title ‘Sl'gr{z‘itq; 4 f 75 " Date
! Nicholas Fernicola Project Manager Y ﬁ\ . ,-“:,f"f"f & _"_____,,f/ 4/25/2012

. A . = P i . i
*Do not use this form for asbestos licensure exempted activities.
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