NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

(PAGE 1 of 2)

Date of Notification (1) Name of Building Owner/Operator (2)
04 / 25 / 13 JEMB Realty
Agencies Notified Type Notification Strest Address 1] -
EPA X Iniial 375 McCarter Highway - Hat
I DOLWD [ Amended City, State, Zip Code
&4 DHSS Amendment#____ Newark, NJ 07114 27850 i
Obca [ Emergency (including Ll :
(NJAC 5:23-8) justification) Name of Contact | Telephone Niimhar
[J Cancellation Nelson Panela . ——

FACILITY INFORMATION

Former Daffy's Retail Store

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

] Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,

345 Route 10 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Hanover 32,000 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being dermiolished)
Essex Vacant Retail Store
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations 00104 Superior Abatement Inc

Street Address
655 West Shore Trail

Street Address
2 Henderson Drive

City, State, Zip Code
Sparta, NJ 07114

| City, State, Zip Code
West Caldwell, NJ 07006

I Facility Closed/Vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours - Describe

2 Henderson Drive

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JP Von Dochren (973) 729-5649 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ _06 [/ 13 05 f 21 [ 13 -Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply) :
X Full Containment with Negative Pressure
[0>3sfor>31If Xl Renovation B Mini-Enclosure
B4 =160 sf or =260 If [ bemolition 4 Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |3 | & 8 g
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | & 2 | &
(13) (12) other miscellaneous) o|®
Yes | No | N/A a8
Through-out various areas 1* Floor |[] |0 |X |VAT/Mastic 21,975SF (X (O(O(O
Janitor,Storage,Boiler Rm,Kit/Caf, |[] |[[] |X |Pipe Insulation/Elbows 340 LF X OO
Dressing Rooms, Main Showroom |[] [[] |X |Glue Dabs 1000 SF XiOO|g
Roof (see additional page attached) |[] |[] |[X] |Perimeter Roof Flashing 40 SF X|IOiaia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Service Transport Group, Inc SW2117 300 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 5/2113 Waynesburgh, OH
Completed By (Print or Type) Title Signah%//// Date
i Presi t : - s 7 = ST I
Nick Petrovski residen ~ " i ZAr z ';l \- | S :

ASB-41
MAY 11

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




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

(PAGE 2 of 2)

Date of Notification (1) Name of Building Owner/Operator (2)
04 / 258 / 13 JEMB Realty 7813 35n s

Agencies Notified Type Notification Street Address I e 1]
X EPA X Initial 375 McCarter Highway
X DOLWD [ Amended City, State, Zip Code :
i pHSe Amendment #____ Newark, NJ 07114
O bca [0 Emergency (including

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

[ Cancellation Nelson Panela i s -

FACILITY INFORMATION

Former Daffy's Retail Store

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

345 Route 10 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Hanover 32,000 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Vacant Retail Store
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations 00104 Superior Abatement Inc

JP Von Dochren

Street Address Street Address
655 West Shore Trail 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07114 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 729-5649 (973) 808-1616 00411

Start Date (10)

05 -/ _06 [/ _13

Scheduled Completion Date (11)
o5 /_ 219 [/ 13

Name of OSHA Monitor
Superior Abatement Inc

Time of Abatement: AM-

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

Street Address
2 Henderson Drive

P/ PM- AM

City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)
[0 =3sfor=>31If

Xl Renovation

X Full Containment with Negative Pressure

B Mini-Enclosure

>160 sf or >260 If ] bemolition X Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 213 1 @ b
Asbestos-Containing Material (ACM) Wsad Soldy by Asbestos Containing Material (ACM) Amount 81823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 328 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s gl
(13) (12) other miscellaneous) 73
Yes | No | N/A ®
(continued from previous page ) 15 0 s ) ao(o|aga|g
Boiler Room O |O |K |Flue Packing - 100 SF Oiag
Plenam |-Beams O |0 |K | Mastic 60 SF RiO|OO
OO0 |X B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Inc Hauler ID No. Waste Minerva Landfill
Service Transport Group, SW2117 200 erva
City, State Disposal Date City, State
New Castle, DE 5/21/113 Waynesburgh OH
Completed By (Print or Type) Title - Signatur Date
Nick Petrovski President / 2 nt 4 =7 ,23 )
ASB-41

MAY 11

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




State of NJ

Notification of Asbestos Abatement

B8Gproj.#: 2013-80 (Pursuant to NJAC 8:60-7 and 12:120-7) 5 2 5) Lf
Check #
SR ThTd AR
Date of Notification (1) Name of Building Owner/Operator (2)': " " | ;
1014121213 4/1113 Eugene Stoveken
Agencies Notified | Type Notification Street Address
EPA
bl oF X initial 233 Garfield Avenue
D d City, State, Zip Code
[x] poL [0 Amendment Jersey City, NJ 07305
[X] poH . Name of Contact I Telephone Number
Cancellation
[ oca Eugene Stoveken ~ .
FAGILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)
Eugene Stoveken ] subchapter 8 (Other than K-12)
Street Address [ Other (Private/Commercial
233 Garfield Avenue Blogs Hamee, ot
e : — Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
e (State use only) Current Use (Prior if being demolished)
Jersoy Gty Knstien residential
Name o Monito ring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

NIA B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10)
5/07/2013 5/08/2013

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

‘Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Ep Code

Describe:

[] other-Describe:

LincolnPark, NJ 07035

Scope of Work (check al! that apply)
[[] pemolition [®] Renovation

[ >3sfor>31f [X] =160 sf or 260 If

[¥] Full Containment winegative pressure  [X] Glovebag procedure
[¢] Mini-enclosure [[] Non-friable procedure

Y ocation ot Is location normally used solely RIR|E £
e i i e
asbagﬁos-oontammg :{agﬁg}t@ wancaiustodtel Description of asbestos-containing Amoupt m E i n
material to be material (ACM) ' (Specify SF or alalsle
abated in facility (13) Yes No N/A LF) v | : L
g r i
back room X ]| pipe insulation - 120 If p1C0 100 L1
boiler room [ L ]| pipe insulation 150 If g [ |CT (]
boiler room X thin duct insulation 4 sf m D EI D
oiler room x || boiler insulation - 45 sf OO 4{u
1st floor foyer entrance X pipe insulation 20 Hf =IO |0 ]
Istered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill ;
B & G Restoration, Inc. ] 5 Tullytown Resource & Recovery Cente
City, State —_ |Disposal Date City, State
Lincoln Park, NJ 05/08/2013 Tullytown, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘W -%M 04/23/2013




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

(Ch# 2426

Date of Notification (1) Name of Building Owner / Operator (2)
4/26/13 Luke Qil North America 13 amn .
Agencies Notified |Type Notification Street Address o I
[0 EPA ; 302 Harper Drive Suite 303 :
[0 DEP X Initial City, State & Zip Code
X DOL [0 Amended Moorestown, NJ 08057 i
B DOH [[] Emergency Name of Contact Telephone Number
[ bpca [ cCancellation Ilggy Morgano o
———————— |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Luke Qil Station

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

Street Address
221 W. 8" Street

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

Square Feet # of Floors

County (6)
Ocean

City (5) County Code (7)

Ship Bottom

Bldg. Age

Offices -

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (
Bristol Environmental, Inc.

9)

Street Address
28 N. Pennell Road

Street Address
1123 Beaver Street

City, State & Zip Code
Media, PA 19063

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

[X] Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Hours —
Describe:

[[] Facility Occupied During Abatement 7AM to 3:30PM

1123 Beaver Street

Dave Turotsy 800-9696AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/6/12013 51712013 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) - Street Address

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[0 =3sfor=z3if X Renovation [0 Mini-Enclosure
X} =160 sf=2260 If [[J Demolition [] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - O m
TO BE ABATED Maintenance or (i.e., thermal systems g Bl S| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B 12} g
(13) (12) or other miscellaneous) s ® ol
Yes | No | N/A L
Exterior BEEREE Tar seam mastic 100 SF Egmlimiin
Offices multiple areas LI IX Window/door caulk 210 SF X0 L
- ENEmEN iy
mEIENE mijmiinijn
slinEEn LLTLT L]
; o Biieli= Hiinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 o D MINERVA LANDFILL
City, State Disposal Date |City, State
New Castle, Delaware 1/16/2013 |Waynesburg, OH
Completed By (Print or Type) Title Signature S, o Date
Gino Pizzigoni Project gy _ e
Manager ¢/ i
— v

T 13067



State of NJ
Notification of Asbestos Abatement

B & G proj. # 2013-71 (Pursuant to NJAC 8:60-7 and 12:120-7)
—_— Check # 5883
Date of Notification (1) Name of Building Owner/Operator (2)
10 141/1216 /11131 Elia Shehady
i ———
Agencies Notified | Type Notification Treet Address
EPA i
0O oep X initiat 6 Thomas Street 813 ten .
[Chty, State, Zip Code N T
[X] oL [] Amendment || Little Falls, NJ 07424 - i
[X] poH = Name of Contact P | Telephone Number
Cancellation : =i )
[J oca Elia Shehady ;
FACILITY INFORMATION )
Name of facility where abatement is taking place (3) : Type of Facility (4)
) [] school (K-12)
Elia Shehady |:| Subchapter 8 (Other than K-12)
Street Address : Other (Private/Commercial
6 Thomas Street ) Bldgs./Homes, etc.
: - | Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
, ‘ (State use only) Current Use (Prior if being demolished)
Little Falls Passaic residential ‘
Name of Monitoring Firm Hireg by Eidg. Owner (8) ASCM No. Name of Abatement Contractor ©)
_ N/A B & G Restoration, Inc.
Street Address treet Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
; _ Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
(973)696-6869 00378
== = Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11 )
(19) ‘ an B & G Restoration, Inc.
5/6/2013 5/7/2013 Sireet Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[®] Facility closed/vacated during entire period of abatement. City, State, Zip Code
Abatement performed outside of normal facility hours-
Describe: :
[] Other-Describe: <y LincolnPark, NJ 07035

Scope of Work (check all that apply)
D Full Containment w/negative pressure [:[ Glovebag procedure

] pemolition [X] Renovation
>3sfor>3 If [ 2160 sfor >260 If [X] Mini-enclosure [] Non-friable procedure
x s location normally used solely RIRI|E
Location of : : E
- / e
asbestos-containing :tyag(?gl}tenance Bl Description of asbestos-containing Amount m g 2 n
material to be material (ACM) (Specify SFor  }q | 3 c
abated in facility (13) vai - b No N/A LF) Gk : L
. . - e r !
‘ain room X || pipe (wrap & cut) . | 551 (O D
‘boiler room X_|| pipe (wrap & cut) 16 If (OO {0
laundry room x__|| pipe (wrap & cut) 9If x |0 |10 |0
r] OO0 U
: mj[=l =R
‘Registered Waste Hauler NJDEP Hauler ID# TUbIC Yards of Waste |Name of Registered Landfill
E_& G Restoration, Inc. _ 18563 1 Tullytown Resource & Recovery Center
City, State ] Disposal Date City, State
Lincoln Park, NJ : ' 05/7/2013 Tullytown, PA
Completed by (Print or Type) Title : ; Signature - - | Date
Gordana Luna Secretary/Treasurer Gordtina Lo - 04/26/2013

—



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Choch 4 /307

Date of Notification (1)

04 29 13

Name of Building Owner / Operator (2) i
NOVARTIS PHARMACEUTICALS CORPORATION

Street Address

Agencies Notified |Type of Notification 1 HEALTH PLAZA STAFT
O EPA Initial City, State, Zip Code STRLT I
| 0  Amended EAST HANOVER, NJ 07936 . = .
DOH Amendment # Name of Contact Telephone Number =~ %'/°
= DOL [0  Emergency w/ justification |KEN PIROZZI i
1 [_1 Cancellation

FACILITY INFORMATION

S T R

Name of F?acility Where Abatement is Taking Place (3)
NOVARTIS

|Street Address
1 HEALTH PLAZA

Type of Facility (4)

[J  School (K-12)
[]  Subchapter 8 (Other than K-12)
[¥] Other (l.e., private & cmmercial

bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
EAST HANOVER MORRIS N/A N/A N/A
Current Use (Prior if being demolished)
N/A

Name of Monitoring Firm Hired by Bldg. Owner (8)
HILLMAN ENVIRONMENTAL

ASCM NOjName of Abatement Contractor (9)

LVI Demolition Services Inc.

Street Address
1600 ROUTE 22 EAST

City, State, Zip Code
UNION, NJ 07083

Street Address

32 Williams Parkway

Project Mngr. For Monitoring Firm
MIKE NEHLSEN

Telephone Number
908-688-7800

City, State, Zip Code

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
05 17 13 05 19 13
973-772-3660 00860
|Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
' Abatement : Street Address
5| Abatement Performed Outside of Normal Facility
Hours - Describe: 462 Getty Avenue
Other - Describe: __ 9:00PM - 9:00PM City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
1 Demolition Renovation | Full Containment with Negative Pressure
vl >3sf or >3If Mini - Enclosure
O >160 sf or >260 If Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) v A P o
tenance/ A | S S
Custodial E R u u
Staff (12) L R
YES NC N/A
|EXTERIOR BLDG 402 10 [PiPe 40 LF [«] ] _r_] E]
L] L] L] []
mEmjin _ [l L C] O
[Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GROWS
4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date MORRISVILLE, PA
Completed by (Print or 'T'ype} Title ignature = Date
STEVEN STILES PROJECT MANAGER M
20N L 04/29/13

ASB-41




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)

[] Cancellation

Soy Thomas

FACILITY INFORMATION

4 ! 25 ! 13 JC Penney Company Incorporated 5 s
I P i -
Agencies Notified Type Notification Street Address TEEER e
X1 EPA B4 Initial 6501 Legacy Drive
Boowo  |Eme [z _
5 DCA Ol Bty Gncaig Plano, Texas 75024
(NJAC 5:23-8) justification) Name of Contact Telephone Number

Name of Facility Where Abatement is Taking Place (3)
JC Penney Quaker Bridge Mall

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

[ Subchapter 8 (Other than K-12)

Sheetndiess < Other (i.e., private and commercial buildings,
500 Quaker Bridge Mall homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton 150,000 2 75

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

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting

ASCM No.
62252

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code

City, State, Zip Code

Time of Abatement:

X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
AM- PM/10PM-6:30AM

10 59 Jackson Avenue

Union NJ 07083 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Rubino 908-956-1233 718-605-6256 00774
Start Date (10) : Scheduled Completion Date (11) Name of OSHA Monitor
2 /19 | 13 4 [/ 25 [ 13 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
LIC NY 11101

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

[] Renovation

[ Full Containment with Negativé Pressure

[ Mini-Enclosure

Signaj’r};/(l

B3 »180 sfor 2280 If O Demolition ] Glovebag Procedure
: B Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement Type
Location of Normally Description of ) e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 % 3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2k
(13) (12) other miscellaneous) 5@
Yes | No | N/A *
2"? L evel Joe Fresh Dept X K |0 |VAT/MASTIC 1500SF XiO|O|O
1 Level Home Street Dept. O] 0 |VvAT/MASTIC 25000sF |X (OO0
L1 BN E] LY T
I B Oo|o(o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste G.R.O.W.S.. Inc.
Global Waste Industries, Inc. NJ.22147 20 :
City, State . Disposal Date City, State
Hackettstown, NJ 4125113 A /Morrisville,PA .
Completed By (Print or Type) Title Date

25113

John Tardy - Senior Project Manager \( oL \J u(-\
ASB-41 [ | I
MAY 11 * 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) :

r Print Form

"CHECK # 5763

Date of Notification (1) Name of Building Owner/Operator (2) i’)ﬁ P

04-26-13 Vornado Realty Trust Hie

Agencies Notified Type Notification Street Address =R e

2 B 210 Route 4 East R £ 5
nitia :

'l DEepP [[] Amended City, State, Zip Code

DOL Amendment # Paramus, NJ 07652 ¢ Al

1 boH H Er;%rg:t?;:) i réame of Cor\?ﬁ?th Telenhana Nimhear

llati assam IC
] bca 1 cancellation —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[j School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
210 Route 4 East Other (i.e. private & commercial buildings, homes,
atc.)
City (5) Square Feet # of Floors Bldg. Age
Paramus
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Commerical
Name of Monitoring'Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Absolutely Clean Environmental (ACE)

Pinnacle Environmental Corp.

Street Address
53 Orleans Green

Street Address
200 Broad Street

City, State, Zip Code
Coram, NY 11727

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeff Sheridan (516) 644-3253 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05-06-13 _ 05-31-13 Even-Air 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
i | Other — Describe:

10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Scope of Work (Check All That Apply)

E] 23 sfor23 If Renovation

OSHA Class I
Full Containment with Negative Pressure

[X] =2160sfor=2601f [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art?;ent
Location of U I\ilorsmlallly b Description of
Asbestos-Containing Material (ACM) I\::' ' oty !y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED o t'” d‘f"”lagﬁf? (i.e. thermal systems insulation, (Specify 2lo|3|3
In Facility Meo 1'32 - surfacing, VAT, or SF or LF) 3 |2la |3
(13) (12) other miscellaneous) g 2 g z
— = ]
Yes | No | N/A yr
2nd Floor X VAT 800SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste . ]
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD ] Aﬂlayqesburg, OH 44688
Completed by Title ) Signature . O | Date
Tom Garcia Project Manager \ ,;i:l'r; i'. lf,-{ 3 04-26-13
\J <

ASB-41 (R-06-08)

&

i 25
. D?ﬁwt use this form for asbestos licensure exempted activities.



6356-NJ

State of New Jersey
NOTIFICATION OF ASBESTOS RBATEMENT

Name of Building Owner/Opetator (2)

Initial Emergency Non-Friable
(Pursuent to NIAC 8:60-7 and 12:120-7) Notification / Check #: 5385

2013400

State, Zip Code |

Newark, NJ 07102 Ll

Date of Notification (1)
0,4 2 (5 i3 .
=12 et - 1= Newark Public Schools
Bgencies Notified [Lype Hotification Etreet Address
DCIERR DO 2 Cedar Street
[X)DEP Notification City.
[XinoL { }Amended
Notification
{X1DOH Name of Contact
[ lCancellation
[ 1pca Douglas Bland ,

Telephone Number-

Bus. Admin.

FRCILITY INFORMATION

Wame of Facility Where Abatement is Taking Place (3}

Technology High School

Type of Facility (4)

D{school (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Address

[ Jother (i.e.. private & commer-
eial buildings. homes, etc.)

Bldg. A
187_223 Broadway Square Feet # of Floors fa ge
CIEF 0S) Zounty (6) Tounty Tode (77 60,000 3 50

(STATE USE ONLY) | {Cirrent Use (Prior it being demolished)

Newark, NJ 07104 Essex Preschool i
Name ©f Monitoring Firm Hired by Building [ASCH No. Name of Bbatement Lontractor (2)
Qwner (8}
Karl & Associates, Inc. Four Strong Builders, Inc.
Street Address Street Address
P.O. Box 645 180 Sargeant Avenue
City. State, Zip Code CE??T"S%Lte. Zip Code
Shillington, PA 19607 Clifton, NJ 07013-1935
Froject Manager for Monitoring Ficm |lelephone Number ||Telephone Number Itlcense_ﬂﬁmner
Michael Krisher 610-856-7700 973-614-0377 00807

Scheduled Start Date (10) ched.Cqmﬁletxon Date (11}

0] 41,2
DAl BRI ST IR RISl

Name of CQSHA Monitor

Four Strong Builders, Inc.

Occupancy status puring Abatement (Check only one}

[X]Facility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Ferformed Outside uf Normal Facllity
Hours - Describe: Weekend Work Only

[ ]JOther - Describe: i

Street Address

180 Sargeant Avenue

City, State. Zip Code’

Clifton, NJ 07013

Scope of Work (Check all that apply)

[ 1Full Containment with Negative Pressure

[ ]Demolition [X]Renovation (X1Mini-Enclosure
{ 1>3 af or >3 1f { ]Glovebag Procedure
[X}>160 sf or >260 1f {(X]Non-Friable Procedure
Is Abatement Tvype
Location E | B
Location of Normally Oeseription of R N|N
Asbestos-Containing Used Asbestos~Containing Amount E R Cc c
Material (ACM) Solely Material (ACM) {Specify | M | E | A | L
TO BE ABATED by Main- {i.e., thermal systems " SF or o|lp| PO
in Facility tenance/ insulation. surfacing. VAT, LF} v | A| S| S
(13) Custodial or cther miscellaneous) A T u U
2 Staff(i2) LIR|[L([R
es] No|N/A _ . E
1st, 2nd & 3rd Floor _|Cleanup_ 17,000 SF
3rd Floor: X|  [Mastic 4,000 SF | X
Name of negiztered Waste Hauler NJDEP Waste Cubic Yards ame of Registered Landfill
; Hauler ID No. |of Waste
Four Strong Builders, Inc. 12609 : G.R.O.W.S., Inc.
City. ate Oisposal Date [CIty. State
Clifton, NJ Tullytown, PA
Completed By (Print or lype] |[Title Signature Date
Bilyana Kulakovska Office Administrator W AT
ETE-AT [
JUN 95

G4667



i “Print Form J

L_ State of New Jersey
\\ NOTIFICATION OF ASBESTOS ABATEMENT
/}g\ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) ‘__T?f ok
04/23/2013 JOHN KRZYZKOWSKI 20
Agencies Notified Type Notification Street Address R I
- 307 WEST 17th ST. SHIP BOTTOM -
EPA X initiat
DEP Amended City, State, Zip Code
% DOL Amendment #___ MANAHAWKIN N.J. 08050 %6
X Do U ooy noding e of Cortadt [ Telephone Nimhar
[] bca [] Cancellation JOHN PERRONE

.—"

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRIVATE HOUSE

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

Street Address

307 WEST 17TH. SHIP BOTTOM

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
MANAHAWKIN N.J. 08050 1000 1 72
County (6) County Code {7) Current Use (Prior if being demolished)
(STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Conﬁactor (9)
N/A SHARON QUALITY CONSTRUCTION LLC.
Street Address Street Address
22 VAN ORDEN PL.
City, State, Zip Code City, State, Zip Code
HACKENSACK N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. ) License No.
201-708-4270 01135
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
05/02/2013 05/02/2013 ENVIRO - PROBE, INC.

QOccupancy Status During Abatement (Check Only One)

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

Street Address

108 -LIBERTY STREET

City, State, Zip Code

-

Qther — Describe:

METUCHEN N.J. 08840

Scope of Work (Check All That Apply)

[3 23sforz23If ] Renovation Full Containment with Negative Pressure
E:] 2160 sf or 2260 If Demolition | Mini-Enclosure
‘Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:pn;em
Location of Usgdogrcfuly Description of
Asbestos-Containing Material (ACM) Maint & \é;y Asbestos Containing Material (ACM) Amount ™
TO BE ABATED & :t'“ d‘?“las“t <l (i.e. thermal systems insulation, (Specify A B
In Facility Helo 1’; Al surfacing, VAT, or SF or LF) =RERE ‘é
(13) (12) other miscellaneous) 2 8 e | £
Yes | No NFA & | °
EXTERIOR SIDING X TRANSITE SIDING 932 SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reéistered Landfill
Hauler [D No. of Waste
SHARON QUALITY CONSTRUCTION LLC. 0033967 TBD MINERVA ENTERPRISE . INC
City, State Disposal Date City, State
HACKENSACK N.J. 07601 TBD WAYNESBURG , OHIO
Completed by Title Signatuges, ~/| Date
CARLOS ESQUIVEL SAFETY MANAGER . : 04/23/2013

ASB-41 (R-06-08)

7

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



State of Now Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

- (Pursuzant to NJAC 8:60 and 12:120) @/éé/qzé/
Dade of Noscation (1) Name of Buiding OwnetiOpesaiot () o
- 26-12 _ B ZlpTow T2 AR 2
1o et /5 ABetpeed PLACE o
=1 QAmended c;suu.;c;;a;) M e w ‘
i 0-4"{2: i & . 3
| s Wame of Conadl T Toichone Nambar |
BDCA 0 Cancallation A’ Fc)WBeR6 ——
FACILITY INFORMATION :
mammmwmmm : Typo of Facity (4)
'@ 2loTow (72 e O School (K-12)
Strest Address - D Subchapter 8 {Other than K-12)
/6’ R Bcroecen f’f-ﬂ—Cc ot L S
0 Square Fest | #of Fioors Bidg. Age
._Eﬁ_rwrw:o 8o | Z 63 ¥£5
T oty Code (7) TATE USE | Cument Use (Prior § being demolished)
jma.ﬂ) : s B0 . I fReswevce :
gmuwmww&mm ASCM Ne. Name of Abaierent Contactor @)
' : : " Best Removal Inc
Shost Address Soeet Addoss -
[ 450 S.River St
Cly, Siate, Zip Codo "Cily. Siate, Zip Cods
5 s . Hackensack, N.J. 07601
Project Masages for Moniioting Fom Telcphone No. . .| Telephone No. License No.
A R— : . 3 201-329-7444 00388
Sest Dabo (10) .| Scheduled Complelion Date (11) Name of OSHA Monior
5-9-)3 &-10—-13 Omega Environmental Imc
wmmmmwm Street Address
gmwmgﬁamﬁm 280 Huyler St
Abatement Pesformed Outside of Normmai Faclly Flowrs cwsmz:pcoaa
 pRTwar-Chdate fanl S PV South Hackensack, N.J. 07606
m«tmmawm
2 Fudl Containment with Negative Pressure
s
; nkm::i‘;spl m 5 Procedure -
Is Leestion : ' T
s - Location of Used Solely by istion of |
o % Cusonl fe.. thossal systems insulation, . (Specify g = § g
Y - S . smfgcing, VAT, of __ SFerlF) S8}
s : a2 cline miscellanocus) si= g g
i Yes | No | NA ) :
%Mw‘(’ K_|[THekmal (WS HTiow 50 (F K
%ﬂmmm = %‘?mm S Vards of | 1arms of Regiiored Landl
Bese Fepoiet o 17109 ?7;‘}9 Minerva Enterprises .
: Hackensack, N.J. 07601 T-10-173 Waynesburg , Oh
Complotd by Toe = - o
y R vELDrRan Estimator ? (? (/rs 4-26-13

bl i
|

|
|
|

* Do not use this form for asbestos Boensure exempted aciviies.




 State of New Jersey -

N _ \,\((' NOTIFICATION OF ASBESTOS ABATEMENT
W0 k\J\}L (Pursuant to N.J.A.C. 8:60 and 12:120)
; %
Date of Notification (1) Name of Building Owner / Operator (2) ‘"i"'./jp e
41412013 Hess Corporation {25
Agencies Notified [Type Notification Street Address . v B,
B4 EPA One Hess Plaza % T By
[] DEP! B4 Initial City, State & Zip Code SR 4 : h i
K DOL XI Amended R#2-4/25/13 Woodbridge, NJ 07095 e iy
4 DOH [ Emergency Name of Contact Telephone-Number
[] DcA [0 Cancellation John Philbin ]_L\ T
FACILITY INFORMATION ]

Name of Facility Where Abatement is Taking Place (3)
Hess Corporation

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

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

Street Address

River Road

Corp: 123 Derousse Avenue

City (5) County (6) County Code (7)
Pennsauken Camden

Square Feet # of Floors Bidg. Age

Current Use (Prior if being demolished)
Exterior

Name of Monitoring Firm Hired by Building Owner (8)
Finog Environmental Hazards Inc.

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
617 Stokes Road, Suite 4-318

Street Address
1123 Beaver Street

City, State & Zip Code
Medford, NJ 08055

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Mark Rubnitz 609-868-1676 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/22/2013 4/26/2013 Bristol Environmental Inc.

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

[[] Abatement Performed Outside of Normal Hours —
Describe: Exterior Removal

D] Facility Occupied During Abatement: 7:00 AM — 3:30 PM

Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

GCLT /3049

] Full Containment with Negative Pressure
[0 =3sfor=3If <] Renovation [0 Mini-Enclosure
X] =160 sf=2260 If [] Demolition [0 Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
ateriai (ACM) Solely by Material (ACM) SForlF) 5 Ml m
TO BE ABATED Maintenance or (i.e., thermal systems 2 28| 2
in Facility Custodial Staff? insulation, surfacing, VAT el B E §
(13) (12) or other miscellaneous) 8l T 5| 3
Yes | No | N/A 2
Condensate tank [ 1| L1 | B |Tank insulation 530 SF LIC]|[]
aarg miimiimiE)
ool mjimliniin]
g 0
L | = = =
: EEIEEE : i Eiimiimmi
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 10 GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA Morrisville, PA
Completed By (Print or Type) - - Title - | Signature _ Date
Gino Pizzigoni Project . Fpmitas ‘ 1 i)
. Manager ,&w %/% 4/4?{%5
O 7

ve g



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) <Gty
Date of Notification (1) Name of Building Owner / Operator (2) Y2
414/2013 Hess Corporation il
Agencies Notified |Type Notification Street Address A g~
% EPA One Hess Plaza o
[0 DEP & Initial City, State & Zip Code
X DoL I Amended R#1-4/24113 |Woodbridge, NJ 07095 £2x T
X1 DOH [0 Emergency Name of Contact | Telephone Number
[J DcA [0 cCancellation John Philbin

FACILITY INFO

RMATION

Name of Facility Where Abatement is Taking Place (3)
Hess Corporation

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

[[] Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings, homes, etc)
Square Feet # of Floors Bldg. Age

Street Address

River Road

Corp: 123 Derousse Avenue

City (5) County (6) County Code (7)
Pennsauken Camden

Current Use (Prior if being demolished)

Exterior

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

Name of Abatement Contractor (9)

AET, Inc. Bristol Environmental, Inc.
Street Address Street Address
28 N. Pennell Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Media, PA 19063 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dave Turotsy 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/22/2013 412912013 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one) i Street Address :

[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

[0 Abatement Performed Outside of Normal Hours — City, State & Zip Code

Describe: Exterior Removal
B4 Facility Occupied During Abatement: 7:00 AM - 3:30 PM

Bristol, PA 19007

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure
[[] =23sfor23if X Renovation [ Mini-Enclosure
B 2160 sf 2260 If [(] Demolition [J Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solelyby | Material (ACM) SF or LF) ' 1
TO BE ABATED Maintenance or (i.., thermal systems & 2| 2| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 2| 2| §
(13) (12) or other miscellaneous) 8| 5| § 5
Yes | No | N/A LS
Condensate tank vl ] % Tank Insulation 530 SF X ]
| ] mlimlimiin]
nl limiinlia)
mEingin miimiimjimil
d i : I . Inlimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards  [Name of Registered Landfil
: Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 10 GROWS Landfill-
City, State Disposal Date |City, State _
Bristol, PA : |Morrisville, PA.
Completed By (Print or Type) - Title ~ |Signature PR 3 Date
Gino Pizzigoni Project o P F #lotfh5
& Manager /&"" i s

GL /3049



State of New Jersey |
NOTIFICATION OF ASBESTOS ABATEMENT  (?/] # 24/-20
(Pursuant to N.J.A.C. 8:60 and 12:120) & .

vy f"y"
Date of Notification (1) Name of Building Owner / Operator 7) - e
“4’2013 Hess C°rporau°n g "_r-'.‘—} o
Agncig; Lﬂ;l_iﬁ;e’d Type Notification Street Address e 7 'L——--..._.___
7 One Hess Plaza e
[0 DEP X initial _ City, State & Zip Code B ey, o]
X poL7s6¢ | [] Amended Woodbridge, NJ 07095 T
X EH:ZDHJ?;"%s [0 Emergency Neme of Contact TTalanhnna Riomiar |
[J DCA [0 Cancellation John Philbin

FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) L oy
Hess Corporation School (K-12)

Street Address [] Subchapter 8 (Other than K-12)
River Road : B Other (i.e. private & commercial buildings, homes, etc.)
Corp: 123 Derousse Avenue Square Feet #of Floors Bldg. Age
City (5) County (6) County Code (7)
Pennsauken Camden Current Use (Prior i being demolished)
Exterlor
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
AET, Inc. Bristol Environmental, inc.
Street Address Street Address
28 N. Pennell Road 1123 Beaver Street
City, State & Zip Code ' City, State & Zip Code
Media, PA 19063 ' Bristol, PA 18007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dave Turotsy B800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/22/2013 4/25/2013 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

[] Abatement Performed Outside of Normal Hours — City, State & Zip Code

Describe:  Exterior Removal Bristol, PA 19007
BJ Facility Occupied During Abatement: 7:00 AM - 3:30 PM

Scope of Work (Check all that apply)
i X] Full Containment with Negative Pressure

[[] =23sforz3if X Renovation ] Mini-Enclosure
X] 2160sf22601f [ Demolition [0 Glove Bag Procedures
[] _ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used | Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) m o
TO BE ABATED Maintenance or (i.e., thermal systems gl 2| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3|88
(13) (12) or other miscelianeous) i | & §
Yes| No [ N/A | ®
|Condensate tank ] Tank Insulation 530 SF X
istered Waste Hauler NJDEP Waste [Cubic Yards - [Name of Registered Landfill
Sl Hauler ID-No. |of Waste
Bristol Environmental, Inc. 18706 10 GROWS Landfill
City, State 35 Disposal Date |City, State
Br?stol. PA s Morrisville, PA
Completed By (Print or Type) -

Gino Pizzigoni

G-I 13049

Title Signature . = Sl Date
e | Hos B 172 [ifas




G -\‘(-/ .
‘"%0 O State of NJ
i\ Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Paragon Job#
7
<G/ 5
L i)
L
Date of Notification (1) Name of Building Owner/Operator (2) ) CAELE
014 1712 |4 N gl ; : %
A1 B Bergen County Technical Schools/Special Services A
Age:\cies Notified Tylfpe Naotification Slreet Address : T =
BJ epa N - ' L
59 bEP [] Initial 327 East Ridgewood Ave. “helag
XI  Amendment City, State, Zip Code
DOL
i Amendment f - Paramus, NJ 07652 =
X1 poH ] Emergency (includ) TRzame of Contact Telephone Number
justification)
[] pca [1  canceliation John Susino d
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
. [C] school (K-12)
Former .luveniic‘ Detention Center [ subchapter 8 (Other than K-12)

X other (Private/Commercial

Sticet Addrass
Bldgs./Homes, etc.

296 East Ridgewood Ave. Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 10,000sf | 03 50
(State use only) Current Use (Prior if being demolished)
Paramus, NJ 07652 | Bergen Vacant JDC Building
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
TT1 Environmental. Inc. Paragon Contracting, Inc.
Street Address Street Address
1253 North Church St. 390 River Rd.
Cily, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 : Clifton, NJ 07014
Project Manager for Monitoring Firm Phone Number Telephone Number ; License Number
. : 973) 614-1600 00748
Michael Stocku 856-840-8800 ( :OS ;
Scheduled Start Date (10) Sched Completion Date (11) Name: oFOSHA Mohitor
Paragon Contracting, Inc.
0422/2012 05/24/2012 Street Address
Occupancy Status During Abatement (Check only one) 590 River Rd.
Facility closed/vacated during entire period of abatement. City, State, Zip Code
[ ] Abatement performed outside of normal facility hours-
Describe: .
[ ] other-Describe: Ciifton, NJ 07014
Scone of Work (check all that apply)
E Demolition D Renovation _ Full Containment w/negative pressure ]:] Glovebag procedure
[]s3sfor>3lif B4 >160 sf or >260 If [] mini-enclosure D Non-Exempted (" ) Non-friable procedure
; i K
Locaton T TRy i S [T Te
asbestos-containing staff(12) Description of asbestos-containing Amount m|p " |n
material to be material (ACM) (Specify SF or 5 C.|e
abated in facility (13) Yes No N/A LF) . g ala L
; ik ! p
. . :
Basement, Ist & 2nd Floors - | X ]l || VAT & Mastic 20,665 SF XU O (O
Basement. Ist & 2nd Floors || I X [ ]|Pipe Insulation 1,960 LF <EinlimRin
Roof [ | Roof Flashing 5,2000 SF X010
Exterior R [ Windows/Doors 28/12 EA ET 107 1L
o T - Ojoog
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
Paragon Contracting, Inc. L2206 240 cyds i - Tullytown/GROWS
City. State . Disposzl Date City, State
Clifton, NJ 07014 TBD Tullytown, PA.~"
Completed by (Print or Type) Title Signature ; Date

Goran Lazevski President ,7{ N 04/24/2013




‘§3

S& State of New Jersey
\} NOTIFICATION OF ASBESTOS ABATEMENT
Q.J {Pursuant to NJAC 8:60 and 12:120)
20
Date of Notification {1) Name of Building Owner/Operator (2) g ’ Ahn
4/26/13 viridian Partners, LLC _ "o

Agencies Notified Type Notification Street Address
o epA O Initial 1745 Shea Center Drlve Suite 190
O DEP Amended ty, State, Zip Code
=2 Dol Amendment#__| _ nghlands Ranch, CO 80129

0O Emergency {including :
@ DOH justification) Narme of Contact | Telephone Number
3 DCA O Canceliation Dennis Quereux i‘

FACILITY INFORMATION £

MName of Facility Where Abatement is Taking Place (3)

Tvpe of Facility {4)
0O  School (K-12)

Street Address

1050 State St.

0O  Subchapter 8 {Other than K-12)

& Cther (i.e. private & commercial buildings. homes.

e

104 E 25th St.

10 F1

ST RO etc.) _
City (5 Square Feet | & of Fl Blag.
VD Perth Amboy i of Floors Blag. Age
30,000 1 101 y
County (6) County Code {7} Current Use (Prior if being demolished
; {STATE USE ONLY)

Middlesex , _ Warehouses
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No | MName of Abatement Contractor (9)

Cardno ATC = _EMLO Corp
Street Address Street Address

50 Barnes St.

City, State. Zip Code

City, State, Zip Code

NY,NY 10010 _ Paterson, NJ 07501
Project Manager for Monitoring Firm | Telephone Mo, | Telephaone No. & License No.
Fred Burkhardt i 2123538280 9735236651 01117
Start Date {10} [ Scheduled Completion Date (11) - Name of OSHA Manitar
5/1/13 | e W | EMLO Corp
Occupancy Status During Abatement (Check Onty One) : { Street Address i
4B Facility Closed/Vacated During Entire Period of Abatement | 50 Barnes St.
0 Abatement Performed Outside of Normal Facility Hours City. State. Zip Code
O Other — Describe:
Paterson . NJ 07501

Scope of Work {Check All That Apply)

Marjan Kasapinov _

President

O =3sfor=3F O  Renovation O Full Containment with Negative Pressure
B =160 sf or =260 If £ Demalition 0O Mini-Enclosure
O Glovebag Procedure
_ A Non- Exempted {*) and Mon- Fnable Pracedure
i
i Is Location i i Abatement
Location of " By dogﬂ;élly b 1 Description of o P8
Asbestos-Containing HMaterial (ACHM) M:'mienan)::e?r | Asbestos Containing Haterial (ACM) “Amount m
TO BE ABATED Custodil Staf%‘?' ! {iL.e. thermal svstems insulation. (Specify dl 2 | &
In Facifity {;2) sk surfacing. VAT. or SFor LF) 3|18|131|%
{13) | _ _ other miscellaneous) g 2|2 |2
g |3
Yes | No'! NA | B
Roof___'__‘_______”_______-________.__2{_'__!__‘___? Transite |25,500 SF| X
i ' | |
Wall- | X ’ Tar i 20 SF X
Wall 139 | Caulking 10 LF | X
Windows i L Caulking 400 LF . | X
NameofRegtslered Waste Hau.er ! NJDEP‘”as*e i Cubic Yards | Name of Registered Landfill
| Hauler ID'No E of Waste ; :
_ Atlantlc Cartlng 126085 - L 8.0 . 110 Sand_.CO L 1
City, State } ) st ) | Dispasal Date City. State . X
et AT R 23 WAgEE e A Blags Melville, NY
Completed by ] Title ' : ugnature 7 et Date

/Z “”L‘ é‘\wzsns

_ ASB-41 (R-05-08)

“Donatuse this form for asbestos licensure exempted activities.



g

(o \. - \;

—

7

¢

of New Jersey
NOTIFICAT!ON OF ASBESTOS ABATEMENT

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

Date of Notification (1) % ‘% Name of Building Owner/Operatoer (2} Cqt
i The WesseclC er‘a_‘SD
Agencies Nofified Type Nofification Strest Addrass &
EPA , Initial ’Q@
DOLWD Amended “Hoo|12 . Sm L Seg NS/ e
DOH Amendment# | - }JQ ) 8 Q - £l
[pcA 0 Emergency (including x @ ! Lﬁ e
(NJAC 5:23-8) justification) B of Co | i 2= B
[J] Canceliation (‘\(‘
: FACILITY INFORMATION e
Name of Fac:llty Where Abatement is Taking Place 3) Type of Facility (4)
( Mewark Boy bomml) [ School (k-12)
Slreet Address L Subchapter8 (Other than K-12)
& Other {i.e., private and commercial buildings,
Qo L fiomes, ettx}
City {5) Square Fest f # of Floors Bldg. Age
:%,uw&?/ Do | s
,:E!E \L , County Code (7){STATE USE ONLY) | Currgnt Uss (Priaifeing demolished)
Name of Monitoring Firm Hired by Beiding Owner (8) | ASGH Mo, ame of Abajemepl Conicactor (g) :
As m QL&Q, @ ﬁ& g& )G
Street Address Street Address
=0 SQoaldy Q(\l@(‘ %L@.mﬁr
City, Stats, Zip Code i Staf& Zip Code (
Project Manager for [Monitoring Firm Telephone No. Telephone No, . License No,
o930 hs's
Start Date (10) Scheduled Complefion Date (11) Name of OSHA Monitor
[ 17 115 TN 113 | 2 eresonted

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

ﬁgﬂ ode M‘
%%MQ‘S G’ruo(a

Scope gf Work (Check all that apply)

& Full Containment with Negative Pressure

(O>3sfor>3If Kl Renovation [ Mini-Enclosure
| Bd>160 sf or >260 If [ Demolition [J Glovebag Pmcadure
[ Non-Exempted (*) and Non-Friable Pracedure
'i‘tﬁg" [ Abatement Type
Location of Descripfion of
Asbsstos-Containing Maieral (AC) | Usod Solely by As(bestns Con!iammg Material (ACM) A g" ’é’ %’ 3
TO BE ABATED ; i.e., thermal systems insulati Speci o | b
IN Facility Custodial Staff? surfacing, VAT, or o S{FE;TYF) ;%_ ek g
(13) (12) other miscallaneous) ) Bt
Yes | No | N/A »
Warehouse = Oven hood O |0 |& | Tiapsife board 3900 sF |R|O|O]O
LRehose. 1010 1 i, T wey |22 2 |R|O|0)0
' oojo]|) ' SEIEE
_ oo o - _ O|0|o{0
Namegﬂagfslereﬁ Waste Hayler NJDEP Waste Cubic Yards of J:N;F:Qmegmm Landiill
au!ari%k Waste 5D i
\«-—)‘é(b ! F\\L N WNerNal = =
City, Stat O‘}%‘-\-D Disposal Date City, State 3 :
taladslen,. o5 ¥-26-13 OHSHR
nature

Compieted By (Print or Type)
GAM@J

JAN 13

Ao Ao,

\J[Date
el

/0
* Do not uss this form for asbestos licensure exempled activifies,




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

Chec)dtE 9313

Date of Notification (1)
4-26-13

Name of Building Owner/Operator (2)

Vineland Housing Authority“/J

.?‘? ?

Agencies Notified Type Notification Street Address
o EPA B Initial ‘191 W'. Chestnut Avenue
O DEP O  Amended City, State, Zip Code /
¥ DOL 5 Emendment# — Vineland, NJ 08360 S

mergency (includin e e
g DOH }usﬁﬁgatiog)( g Name of Co.ntact Telephone Number
O DCA 00 Cancellation Ron Miller t

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Type of Facility (4)

Kidston Towers O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1040 E. Landis Avenue B Other (i.e. private & commercial buildings, homes,
City (5) Squa?éclgeet # of Floors Bldg. Age
Vineland 76,223 10 35 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland MR Senior Housing
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
Horizon Environmental 00073 Plymouth Environmental Co.,Inc.

Street Address
P.0. Box 316

Street Address
923 Haws Avenue

City, State, Zip Code

City, State, Zip Code

Norristown, PA 19401
Telephone No. License Na.
610-239-9920 00398
Narme of OSHA Monitor
Plymouth Environmental Co.,Inc.
Street Address
923 Haws Avenue

Thorofare, NJ 08086

Project Manager for Monitoring Firm
Steve Flanigan

Start Date (10) Scheduled Completion Date (11)
5-14-13 5-24-13

Occupancy Status During Abatement (Check Only One)

Telephone No.

856-848-0800

O  Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Qutside of Normal Facility Hours
& Other-Describe: _vacate per floor

City, State, Zip Code
Norristown,PA 19401

Scope of Work (Check All That Apply)

O =23sforz3If & Renovation O Full Containment with Negative Pressure
| Gt =160 sfor =260 If 00 Demolition 0O Mini-Enclosure
| O Glovebag Procedure
| ¥ Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}_t;r,r;ent
| Location of U N dorsm!aiﬁy b Description of -
| Asbestos-Containing Material (ACM) rus;ei ; ﬁ:h{et}’ Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED 5 at“ d‘? it (i.e. thermal systems insulation, (Specify 22|83
In Facility el 1'32 att ~ surfacing, VAT, or SF or LF) REAE-NE
(13) “a other miscellaneous) gl 2|8
2 L@
Yes | No | N/A i ®
6th-10th hallways 3% VAT & Mastic 4,100 SF |x
Name of Registered Waste Hauler NJDEP Waste “Cubic Yards- Name of Registered Landfill
Robinson Waste Hauler ID No. of Waste
D 17304 30 GROWS, Inc.
City, State Disposal Date City, State
Bellmawr, NJ 5-24-13 Morrigville,PA
Completed by Title /l}gﬂafcw\ r/[///r Date
Timothy E. Bryan Vice-President ] !/ 7 / f 4-26-13

* Do not use this f or asbestos licensure exempted activities.

ASB-41 (R-06-08)




//"/4 e

2774
- State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
P . ‘ (Pursusnt to NJAC 8:60 and 12:120) 2
Date of Noufication (1) 2__,/6 ; ol gﬂ‘»danq SwmeropsTaior (2] ; “in o :
¥ f— B ff ke i
T ' CAu i;_d_aﬂ.&_r&_{é&r/u&-.%, '
Agencies Noufied Type Noticaton Sreel Address o . ]
| O A ; ared , /55 Mg SO ! TE |
;] ol Jnanae [Cry. Seie. Dp Ced : # " =< b
{100t Amangment ¥ ; CP P oRes. L iz 653
. [ Emergency (induding nceni=reed M T'O?l?o |
5 g:o; 0 justificavon) = o Coniacl ¥ - |
& Cancellat -M - "ﬂ'
= B duce /Brt Eu r~t &
"
: FACILITY INFORMATION ,
[TName of Faciity Where Abatement is Taking Pace (3 Type ol Faclty (4) .
E é/‘waﬂ)QC : Schoo! (K-12) ]
Sueel Agdress ] ESUW\I;}IN&[OWN than K:12) ;
_ /4 MO YLE. %OJD Other ﬂ.:fe?;!"“ & commaraal Du:llcbnqs. I
Ciry (5) C, Square Fesl ¥ ol Floors Bldg Age 1 .
] Qeeow Ciry [0 00O . - Hot |
ounty (6] County Code (1) [STATE Tument Use (Pnof i beng Jemokshed) |
Cuee /@V NS ONEN) | yACSA T -.
M ame of Moniionng Fm Hired by Buikding Dwner ASCM Mo, haVl Abatement Gonvagwy (9] - : i.
181 z*-‘l c o ~NC s ;
_____:_—_.__«—-—v—';h— 5 ‘I
Seet AQOIESS Uec{Addras.s . ‘
| 2 : 369 S. SPrvcs Ave.
- —sa% Lp CI i Cry. Swale, p Coda -.
1y Sate p.,_ e MNP q_.o'D':"NS 05551.. —
FProec Manager o MoAIoNNg Firm Telephone No. Telephona No. Uicense No 1 ¢
£56-72179-0922 00444 ~,

cthUcd Comp!e.:on Date (11) ame ol OSHA Mon

1IN Facity
1 "13}'-.

e
S:an Date (10) .
/43 .5/ z0/t3 Tp ¢ € PUALELL M
Demupancy Status Dwing Sbaloment (Check onily one) Syesl Address - Q /1
1E £ sciity Close/Vacated During Envre Period of Abalement '3 éq § pravee Ln- : _ _
l [ Apatement Perormad Outside of Nom3 F aclity Hours Crry, Sale, &9 C.ode f) Y
| ) Ower - Desenbe’ : MpPPL-& BNAPE, N S,08052 l
L-_ et 200 .
! < 1 ———-'—"“'“—'_"_“__‘
: RERBESL RLE R e e U D Full Containment with Negalve Pressule
! i Enciosure
i Tl23stor 23 Rengvalion M-
| - 2 it Glovebag Procecuie ;
I j § DA 2260 [ No*»Y.'E,xegﬁxpaod {*) and Nom-Frabdle Procegure
i |s Localion l Mar;;-:r.
| Nl Descnpton o l['""
| Used Solely by 2% ; =
C Lowr:on:lmna. {ACM) Mainienance! Asbesios Conwinng Maional (ACM) Amount L | b, A
I e Custodial lie. omal sysiams insuiaton. [Speciy | X1 B SEiE
: : Stan? surdaang. YAT. of SForify - % i .:; 3 3
By T2 g

(12) omer myscallaneous) . |

~ame of eq.s Tered Wasie Haulsl

K Emco Fne:

' _—’——/’_‘/” 1 Deposal Oate City, Siate :
WeooDh x%——-

....I Sia

ﬁM;eﬂLcSNﬂ‘DE j’()&’of?.- ]__S

: eec B 8 Tige ; I e o~ /3
/?)aSuP:{ I gmm CouwrET WXM&)W l_iL_L—f

o omn for asoestos hicensure

* Do nof use this ! erempled gclintias



Check# 1634

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:18)

Date of Notification (1)

Name of Building Owner/Operator (2}

:) 1=
13 LI pon
~ ==L Dale Berger e AR g

Agencies Notified | Type Notification Street Address i Zn
S ] Inived 16 Sunrise Terrace i o BAAD Ly “__"
i i [ Amended | City, State, Zip Code’ o
DHSS Amendment # T
Cloca [] Emergency (including ‘Washington, NJ 07882 poen M P
T {NJAC 5:23-8) justification) Name of Contact | Te[eshone Number

[] Cancellation Dale Berger . = i

Private house

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

FACILITY INFORMATION

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

——————~—--— [_] Subchapter 8 (Other than K-1 2)

Bldg. Age

Street Address X Other {i.e., private and commercial buildings,
]6 Sunrlse__TEr_race e el Jr) homes. etc.)

| City (5 Square Feet | # of Floors
[Washington, NJ 07882 s Lrh ' b e _
County 6y County Code (7) (STATE USE ONLY) | Current Use {Prior if being demoiished)
Warren . i e

“Name of Monitoring Firm Hired by Building Owrier (8] | ASCM No. Name of Abatement Contractor (9)
GrTechlLLC . = .
Street Address | Street Address

|
- : 576 Valley Rd #283 o t—n

“City, State, Zip Code

" Project Manager for Monitoring Firm

[ Telephone No.

City, State, Zip Code
Wayne, NJ 07470

Telephone No.
973-638-1777

[ License No.

b

1127

Start Date (10)

05 ; 07 ; 13 ‘ 05

| Scheduled Compietion Date (11)
09

Name of OSHA Monitor
13

4 Envirovision Consu]tants [nc

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P/

Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
PM

Street Addrass

20-21 Wagaraw Road, Bldg # 35 BE
City, State, Zip Code

AM

[Fair Lawn, NJ 07410

“Scope of Work (Check all that apply)

>
X

=3 sfor>31If

X Renovation

Clean up and decontamination

Full Containment with Negative Pressure
Mini-Enclosure

f
|
|

> 160 sf or >260 If ] Demaiition - Glovebag Procedure
i _ Nen-Exempted (*) and Non-Friable Procedure
Is Location TAbalement Typq
Location of Normally Description of 212 |m |m
Asbestos-Containing Material {ACM) Used Solely by Asbestos Containing Material (ACM) Amount @ |o |2 |2
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify 38 |8 |g
Custodial Staff? ; : 2 (5|8 |2
IN Facllity 5 surfacing. VAT, or SIF or LF) s |7 |2 |5
(13) (12) = other miscellansous) . 2 "
LN Tl > SOOI WY ., Yes | No |-N/A il
Outside siding 'hEEN g__E_I_ E-__ Transne S:dmf_ 5 800 SF L_[Xl 10|
S e LT okt oo L0100
P e S e e A L0, %, SO by W = B
€ o LS (X, VY W D S {1 E l____ e ] Q___HJ,_LJ
| Name of Registered Waste Hauler rl Vaste | D No | Cubic Yards of Wasrcl Name of Registered Landil =
- : |
e e R P Joosszes | 1BD  [TREF.Inc O R
[ City. State _ -  Disposal Date | City, State ' ﬁ|
'Wayne NJ 07470 . : TBD _|[Tullytown, PA - ,
[ Complsted By {Print or Type) Title Signatur: | Date
;N.Jevtic ' Owner . ‘-£ﬂ- 4 04262013
e W Ll L P

RAY 11

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



MO#20613917160 {Pursuant to NJAC 8:60 and 5:16)
[ Date of Notification (1) & Name of Building Owner/Operator (2} e D
FA1E L S
LU f-.. 8 B :I? T e
_ fr_w 8 _.‘E%._ Robert Niamke TV g o B
" Agencies Notified “| Type Notification Street Address =
O EPA D] Initial 32 Fairway Drive : < Ly il n
X poLwD (] Amended Ciy, State, Zip Code o _
DHSS |  Amendment# & S ) : o
| [] Emergency (includin West Orange, NJ07052 S - X O
[]pca = sk # “Name of Contact Telephone Number

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

justification)

(NJAC 5:23-8) ,
[ [] Cancellation

|Robert Niamke N

Private house

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

FACILITY INFORMATION

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

Street Address

homes, efc.)

[] Subchapter 8 (Other than K-1 2)
X Other (i.e., private and commercial buildings,

32 Fairway Drive

City (5) . Square Feet #of Floors [ Bldg. Age
West Orange, NJ 07052 - : | e

County (8) County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Essex g e o
| Name of Monitoring Firm Hired by Builging Owner (8] | ASCM No. Name of Abatement Contracior (9)

Gr Tech LLC i e A _
Street Address Street Address e -
e X 576 Valley Rd #283 5=

City, State, Zip Code

City, State, Z[p Code
|Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.
973-638-1777

| Telephone No.

License No.
01127

]
i Start Date (10)

05 . 06 4 13

[ Scheduled Completion Date (11)
05

Name of OSHA Monitor

13 Envirovision Consultants,Inc

i B o

" 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 - Describe
Time of Abatement: AM- PM/ PM_ AM

20-21 Wagaraw Road, Bldg #35E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

X =3sfor=3If Xl Renovation

Clean up and decontamination
Full Cantainment with Negative Pressure
Mini-Enclosure :

() > 160 sf or >260 If (] Demolition Glovebag Procedure ;’
s, - o \ Nen-Exempted (*) and Non-Friable Procedure ; !
is Location Abatement Type
Location of Normally Description of 212 o | m
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {ACM) Amcunt o |2 |3 |2
| TQ BE ABATED Ma_mtgnance!o (i.e., thermal systems insulation, {Specify § - =
| IN Facility Custodial Staff? surfacing, VAT, or SIFortF) - | (= |2 | €
(13) (12) other miscellaneous) = 2 |°
R Ll Yes { No | N/A i o O [
\Basement s _____D | @ Pipe insulation 60 LF RO/ 00
s o M D RN R (i [l [
R e = | |15 = _ 0|03 |0
' AT N e
e 0 |0 |0 T ! LI OO T
| Name of Registered Waste Hauler ,_-F Waste Hauler ID No.| Cubic Yards of Waste| Name of Registered Landfill i
| !
Gr Tech LLC _ o 0033785 TBD ERREIE . o il )
City, State Disposal Date | City, State i |
Wayne, NJ 07470 _ R | TBD _ |[Tullytown, PA !
Completed By (Print or Type) Title Signat Date
N.Jevtic Owner ' b Wa"“ 4 loanspois
ASB-41 - .

MAY 11

* Do not use this form for asbesios licensure exempted activities.
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0 Bolorz3r 0O Renovation ' O Full Containment with Negative Pregsure
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ety - on
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

UZ_ ,
”

Date of Notice 4/23/13

Type Notification

Name of Building Ow

ner ﬁ(f)[")érato:".f @7 pu

Agencies Notified
X EPA
X DEP
X DOL
X DOH
DCA

X Emergency Notification
Initial Notification
Amended Notification
Cancellation

Street Address
180 Talmadge Rd

W. Campbell Realty LLC

Edison, NJ 08818

| City, State & Zip Code

Name of Contact
Kevin Nobile

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant House

1015 Cranbury South River Rd

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

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

City (5)
South Brunswick

County (6)

Middlesex

County Code (7)

Square Feet # of Floors Bldg. Age
500 1 60

Current Use (Prior if being demolished)
Storage Shed

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

Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) . |[Name of OSHA Monitor ;
4/24/13 4/24/13 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 Qutside of Normal Facility Hours -
Area Isolated During Abatement

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

X  Demolition
Large Project

Scope of Work (Check all that apply)

Renovation

Quantity is = 3 SF or = 3 LF ACM

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

X Quantity is > 160 SF or > 260 LF ACM X Other: Non-Friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or | Repair, Encapsulation

TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) . or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT
(13) (12) or other miscellaneous)
Storage Shed N/A Transite siding 500 SF Cleanup
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste |Name of Registered Landfill
Freehold Cartage ' 18693 10 TRRF
City, State Disposal Date City, State
Freehold, NJ 4/24/13 Tullytown, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. c sk Dl 4/23/13
T 6’-

ASB-41 JUN 85 G4667




C}\ C"c/\; ﬁ
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)
04/26/2013

Mrs. Eklund-Carlson

Name of Building Owner/Operator (2) L4910 o

Agencies Notified Type Motification Street Address
: 303 Highland Avenue
EPA Initial 9
DEP g:] Amended City, State, Zip Code T
DOL Amendment#___ Upper Montclair, NJ 07043 -
DOH m E;?ﬁrg;?:g) (Rciiiding Name of Contact | Telephone Number
[] DCcA [Tl Cancellation Kip '

FACILITY INFORMATION

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

Type of Facility (4)

] school (K-12)

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

303 Highland Avenue ] Other (i.e. private & commercial buildings, homes,
etc.)

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

Montclair 3500 2 80 +

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

Essex (STATE USE ONLY) Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM NMo. Name of Abatement Contractor (9)

N/A N/A East Coast Haz Mat Removal, Inc.

Street Address

Street Address
494 E. 41st Street

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-0022 00507

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

April 27, 2013 April 30, 2013 Same as above

Occupancy Status During Abatement {Chack Only One)' Slreét Address

-

Other — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

=

7

X] 23sfor=3if X] Renovation Full Containment with Negative Pressure
[7] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;t:pn;ent
Location of U Ndorsm:lallly b Description of
Asbestos-Containing Material (ACM) Nﬁ;nmf‘:nlée r}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § - 2| T
In Facility i ;2 surfacing, VAT, or SF or LF) 3|83 § 2
(13) (2) other miscellaneous) g B £ g
— =g 1]
Yes | No | NA »
Basement X Pipe Insulation 50 LF X
First Floor X Pipe Insulation 140 %
Second Floor X Pipe Insulation 60 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
: - of Wast
| East Coast Haz Mat Removal, Inc. I:;ju‘ﬁéo i 95 ;S S G.R.O.W.S. North Inc.
City, State Disposal Date City, State
Paterson, NJ 07504 02/04/2013 , Mopsvilw
Completed by Title Signatufe / Date
James E. Unger Project Manager Attee / 04/26/2013
- ',

* Do not use thié’ferm for asbestos licensure exempted activities.




State ot New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

~ 1 C)% U (Pursuant to NJAC 8:60 and 12:120)
4 \
Date of Notification (1) Name of Building Owner/Operator (2)
April 26,2013 Steve Kirby f;?‘f;
Agencies Notified Type of Notification Street Address = -Tf_.-' N L
[x ] EPA [ 1 Initial Notification 1 O’Brien Court CO e
[ ] Dep, [ ]  Amended Notification City, Stale, ZipCode e —
[x ] DOL i Bedminster, NJ 07921 ~ -
[ X ] DOH [ X ] Emgrgen‘cy (including ? . i
[ ]oca Justlﬁcau?n) Name of Contact Telephone Number
[ ]  Cancellation Steve Kirby .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (ik12)
TP s [ ]  Subchapter 8 (other than k12)
310 7% Avenue [x] Other (i.e., private & commercial buildings,
homes, ete.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Normandy Beach Ocean Current Use (Prior ifbeing demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08753-1271

Project Manager for Monitoring Firm

Telephone Number

License Number

00624

Telephone Number

732-349-9932

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

4/29/13 4/30/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road !
' Abat Perfi d ide of N “acility T : -
[ :] batement sl Outside of Normal Facility Hours City, Stale, Zip Code
[ 1 Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) 0 Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] =3sforz31If [ ] Renovation [ 1 Glovebag Procedure I
[x ]  =160sfor=260I1f [x]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type —‘
Is Location Description of R [r |E E [
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M |P |cC C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 | P 0]
(13) (12) VAT, or V [R |5 S ‘
' other miscellaneous) A u | u
YES NO NA L -3 5
Exterior : X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/01/13 Tullytown, Pennsylvania 7
Completed by (Print or Type) Title Signature oy - ’ F Date
~ Nicholas Fernicola Project Manager "-.‘,-\H ,/Xlt_ ( —t 7 / 4/26/2013 |

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



State of New Jers

cy

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

Date of Notification (1) Name of Building Owner/Operator (2) :
April 26,2013 Disantis ContractinggEL.C 7 ! 5 7 C?
3 il Ay, L
Agencies Notified Type of Notification Street Address UHCTE R,
[x ] EPA [ ] Initial Notification 313 Halyard Road " CrE i
DE Ame ificati - o —— —
E X } DOEI) t Aﬂiggffﬂﬁ'ﬁm"m City, State, ZipCode 7,
[x ] pon [x] Emergency (including Grdley Beash, NIDETaI™ ot s
[ ] pca Justification) Name of Contact Telephone Number
[ 1 Cancellation Frank Disantis ~
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k12)
ST [ 1  Subchapter 8 (other than k12)
467 Bayside Terrace [x ]  Other (ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 700 sf 1 60
Seaside Heights Ocean Current Use (Prior ifbeing demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Strect Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
4/29/13

Scheduled Completion Date (11)
4/30/13

Name of OSIHA Monitor

E.M.S.L. Analytical

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

[x]
[ 1
[ 1  Other—Describe

Slrcct Addres

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 =3stor=31f [ 1 Renovation [ 1 Glovebag Procedure
[x] 2160 sf or =260 If [x ]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type -
Is Location Description of R R E .
Location of Normally used Asbestos-Containing Amount | E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF i | ? c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or vV IR |58 S
other miscellaneous) A [U g
YES NO N/A L n r
Exterior X Asbestos siding 600 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 Date City, State :
Toms River, New Jersey 5/01/13 ’Iul]ytown'fPennsylvama
Completed by (Print or Type) Title "‘Srgiiturc [/ Date
Nicholas Fernicola Project Manager L & ,{ qc *’/ g 4/26/2013

*Do not use this form for asbe.stos licensure e.xempred' acfsvifreﬁ.,




NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 7:26-2.12)
f ‘@7:’ 2 il
Date of Nolilication (1) Name of Building Owner/Operator (2) il "'fo
7‘ 0?5/-20/ =2 /(/,AJGa | | "0

Notification Type

nitial Natification
( ) Amended Certlfication
( ) Cancelled

Street Address

City, State, Zip Code

() A m@é /uJ

Name of Conlact

FACILITY INFORMATION

Mame of Fagllity th-re abaiemam is Taking Place (3)

Type of Facilily (4)
{ ) School (K-12)

ﬂl JﬂTg ne - éC//[/éO ( ) Subchapter 8 (other than K-12)
oLreet Addrﬂas })ﬁlher (i.e. private & commercial bldgs., hornes, efc.
DON{ldeﬁﬂ./ (_/‘4/"2’ Sq. Feet # of Floors
, lt\{_ (5) ' County (6) County Code (7) _—
] (State Use Only) (SR [ e S Y
L”\_u’b E &6&,&) Current Use (prior if being demolished)
Hame of Monitoring Firm Hired by Bldg, Owner (8) | ASCM No.

Name o Contra.ctar 9
/5555 (o wmém

Sireel Address

}%%gmf /@‘é’

Cily, Slate, Zip Code

%Zﬁw STe

Project Manager for Monitoring Firm Telephone Number

EY

Telephorie Number License Number
GTBH 7 6 ¢

Scheduled Start Date (10) Scheduled Completion Date (11)

S5 [0 <0/

Name of OSHA Monitor

w‘r‘mw Closed/Vacated During Entire Period ofAbatement
£33 anals-m?Perfanned Outside of Normal Facility Hours -

Street Address

)n/ﬂ%%/ [BySe

City, State, Zip Code

Describe_
Other -
_Describe ey

bo urce of Work {Checle all that apply)

() Demolition pﬁﬁmovation

( ) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)

() Minar Proj. (<25 SF or <10 LF ACM)

() Mini-Enclosure

() Glovebag Procedurs

() _Full Containment with Negative Pressure

Localion of Asheslos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type

Cenlaining Material (ACM) in | Solely by Maint./Custodial thermal systems insulalion,

Fagility (13) Staff? (12) surfacing, VAT, or other !

SpIVG _YES NO  NA | miscell) —+ /in . Y, Rem. _Ren Encap_Enclose

_ X | Touble Za6 = A LJPCMCtO A

Uﬁrml of Rﬂﬂﬁb‘éste uler MJOEP Waste Hauler 1D # Cubic Yards of Wasle S arfe of Re ]‘Z

A6 [l og330 7 dcuy? gand Chufeal Jon

Ci y qhi" Disp. Dale State

Vo 0T 03> f ?WL%L /l

.|.m1piac| by (Pfint or Type)

Title

L Presichnt-

' Hz&f@

7[ AL G byl
T

M. JDEP DSHW-BRRTP
401 £, Slate St, PO 414
Tn.nton MJ 086"5 0414

Mail 1o

Telephane 609-984-G620

0% \WC‘F’E!\I\WDQC SWWSBESTOS
9/18/IC0D



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) -
April 25,2013 Bob Sinnott z’a\_ 19
Agencies Notified Type of Notification Street Address i P
[x ] EPA [ ] Initial Notification 12 Anchorage Drive S
4 : : il U5}
: = . : : Toms River, NJ 08753 Bl -
[ X J DOI [ X ] ]:mcrgeﬂ‘cy (including R
[ ] Dpca justification) Name of Contact - Telephone Number _-*
[ ] Cancclltion Bob Sinnott —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (12)
T— il Subchalptcr 8 Fothcr than k12) ‘ o
12 Anchorage Drive [x] Other (i.c., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Toms River QOcean Current Use (Prior if being dmolished)
_ Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
; 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
. 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/26/13 4/29/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) . Street Address )
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ] Abatement Performed Outside of Normal Facility Hours

[ ] Other — Describe City. Smie, Zip/Coge

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor>3If [ 1 Renovation [ 1  Glovebag Procedure
[x] =160 sf or =260 If [ x] Demolition [#] Non-Exermpted (*) and NonFriable Procedure
_ Abatement Type
Is Location Description of R R E I
Location of Normally used Asbestos-Containing Amount E £ N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF v P |c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems orLF) A |aA I
in facility Staff insulation, surfacing, O 11 P o
(13) (12) VAT, or VIR |S |8
other miscellancous) A E E
. \ YES NO N/A L E :
Exterior X Asbestos siding 1250 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Reg.jsiercd Landfill |
Guardian Contracting,. Inc. .. 20223 TN | S : T.R.R.F. _ |
City, State Disposal Date City, State
~ Toms River, New Jersey . S| 438413, Tullytown, Pennsylvania, -
Completed by (Print or Type) Title ‘Wrcf,.\ o : / = }r / Date
Nicholas Fernicola Project Manager Ix" \e"_/::_‘. VTt = aiint 4/25/13

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




