State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT CV» ~;> ‘31
(Pursuant to NJAC 8:60 and 12:120) Vi
Date of Notification (1) Nams of Building OwnerOperator (2) 25}’25 8-—/
2/ 272/12 AL denuls \<ew A4 7: =
Agency Notfied | Type Notification Street Address VHES -,
QEPA et 184 cCo=ruan P*d"' & f US Cllirpn,
gpsp O Amended City. State, Zip Code M‘ ‘-‘utrv\rwG"‘-'L
BoL Amendment $ &JTKE\{ . 5. 07 n
artion um}m Name of Contact Tebphone_mlm__&‘.
O DCA [ Cancelation r{ﬂ- )(,..‘.e,lc, e
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) 3 Type of Faciity (4)
M (el 01 School (K-12)
Street Address =z 0 Subchapter 8 (Oth:fﬁran K;'zayi
— O-Chher (Le. private & commercial bufidings,
(R& coey pan (IS homes, etc)
City ) Square Feet | & of Floors :
A O s~ | §o0 2 fﬁ?‘ﬂo
County (8) ' County Code (7) (STATEUSE | Current Use (Pn if being demoBshed)
S ONLY) - ' (ES19a0ce -
Name of MonRoring Famh Heed by Bulding Owner | ASCM No. Teame of Abatemnent Conractor (9)
@ " Best Removal Ine
Street Address Street Address
;i 450 South River St B
City, State, Zip Code City, State, Zip Code -
L E Hackensack , N.J 07601 ™
Project Manager for Moniforing Firm Telephone No. Telephone No. License No.
201-329-7444 00388
SaAia (g Scheduled Completion an Name of OSHA Menttor )
)8/}’&5 ‘@/ 9/1Z Omega Environmental
ommnwsmmmmgmm(cmmm) Street Address
} @ Facity CiosediVacated During Entire Period of Abatement 280 Huyler St
Q Abatement P Outside of Normal acﬁtyﬂows : City. State, Zip Code
| Other—Desaribe: F A~/ T LN _Hackensack, N.J. 07606
Scopeof\'\brk{Ched:aﬂﬂ'a‘tappiy)
2Full Containment with Negative Pressure
DEsdarz3F £ ion Diini-Enclosure .
Qz160for2 250K O Demofiion D-Glovebag Procedure
. : DNon—Exomptadf‘janﬂNon—Fmbleroadm
B Lo Ab?rﬂﬂmnt
. Location of Used Solely by ] Descriplion of
Wmmm Maintenance/ Asbestos Contairiing Material (ACHM) Amount ol
, TO BE ARATED Custodial f.e.. themmal systems insulation,  (Spedly 4 2|23
‘4, . __MFaciEy Temsm surfxcing. VAT, of SForlLF) 3 =812
13 (12 othar miscefansous) 5|5 g: £
s Yes | No | NA :
HASEINE N rlea sat (W SO laTTon) 28 LT '
L has aaN~ Y RuegMAL So RFASN (o - 4o s€ &
Nare of Registered Waste Hauler |NJDEPWa~.~.eeHauer C;zbic"{arcbcrf NameofReg:sﬂaredLaﬂﬂ€ " G
. Waste =
'Bé‘-’—"' ﬂf.uD\ML lMC ;12 f?/O? "/Z' INeUA gnt ¢ fusE
Cély, Stato D Date
HAGCENSACIC - WNT . D%ot Sj?/;z WA\fME‘SéO{L@ oH
Compietad by Tite Signature
J.Maiorano Estimator \/ a,on.ﬁﬂ/'e [ ‘7/27/}2)

ASB-41

* Do not use this form for asbestes Beensure

activit




Ape ‘ﬁri‘r"'-'s'}f:

th & Senior Servicest

R LT PR

Fax:

Staiz of New Jersey
WOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to MJAC B:00 and 121207

Jul 27 2012 08: ZEam , P001/001

SN AL |

i e SR

Cheéﬁ“\éﬁ‘ 2‘? ‘!“7‘

2012 g -1 AM 7.

Name af Monitoring Firm Hived by Building Jhener (8)

A, Mac Coniracting Inc.

2 i
Date of Nofificalron (1) - / / N Name of Building CunenCUperalor {2 i
7 a;} f ifm&(—ﬂh‘?(} "i- SJ’“"‘;—J ‘J‘)“ :Ji{{}“.l s L e
Agenies Nofified Type Notiflcation Stres Address &L iC £ P ”‘ STRUL l
EPA B it 101 El$Stsgountt  PAcudy ENSING e?
DEP i Amended City, Stafe, Zip Code 4
poL Amendment #___ ﬂq‘,é&ﬁuﬂz AT 07045
& pox jﬁ;ﬂ:g:;g){mduﬂmg Mameof Cortact Telephone Nomber
] DCA Cancelation feled  SHATwéE L
FACILITY INFORMATION
Mame of Facity Ynere Abatemant & Taking Placs (37 Type of Facifity {4}
THE BiAR Housk £1 schoot (g1
Slrest Address i Subehanter 8 (Clher than K-12) :
i+ﬁﬁ'£f¢7?3u sz iX] gch}ertse cmalaﬁc._.nmamaimuwgs homes,
ity 5) Snuare Fesl 2 of Finore E\tdb. Bom
SRS T o ) 30T o &7
County (6) County Code (7) Current Use (Prior if being domolshad) |
0TS BT T o s |
ASCM Mo, Namz of Abstenent Contracks {3 1

Stroet Address

Stresl Addnsss

105 Lowell Road

City, State, 45 Code

City, Srate, Zip Code
Gler: Rock, N.J. 07452

| Other - Degurbe:

%] Facfty ClosedMacated During Entiie Period of Abatement
| Abatement Performed Outsida of Normsl Facity Hours

Project Manager for Monitoring Firn Telaphone o, Teleptmme No, Licarnse Mo
201-262-5841 00156
Start Date {10) Scheduled Complaton Date (11) Name o] OSHA Monor g
Omega Environmental Services Inc.
Occupanty Siatus During Abaterment (Sheck Only One) Shrest adaress
230 Huvier Street

Cily. Sale, Zip Lods

Hackensack, NJ 07606

Soope of Work (Check Al Thal Apply)

2Efor =3 i Kl Rerovation Full Containment with Negative F'ressm&i :
2160 5for =250 § ] Demofition k- Ensiosure i :
) Glovebag Proceduse :
NonExempled ) and NonFrisble Procgdare :
Is Lozation ‘\}Ja!wne-nt !
" Normmaliy . i Type I
Locaiion of Used Sotaly by Cesaripfion of T ; i
Ashestos-Conteining Material (ACH) P Y o Ashastos Contsining Meterial (ACMS £mount el
TOBE ABATED c 8 meﬂlaggem fia. thermal systems insutation, (Spocify g g i a3
I Faciity "’5’“’131 i surfacing. VAT, or SForLi) 2B 18 Z
(433 { other miscefareous) E ‘ﬁh S %
Yes Ta M l )
ATt » i Zoeriyil | ]
Syeadtl (v ¥ o gt el
! i
{ .
ol i !'
|
Name of Regletered Waste Hauter NJDEP Waste: Cuhic Yards [ Name of Registerad Landfil :
Ravic Transport 5{3‘%‘%9 e = '“t" IES! PA Bethtehem Landfil tl:orp
City, State sai aie City, State i
Riverdale, New Jereey 07457 Baﬂ}#ehem, FA 18015 »
Completed by | Title Sagr?fi; v Date / :
; ) =
R. McBonald [I President /4 ﬁ/f" ‘;;f&,_,é? 7_;: 22000
ASB-41 (R-0508) * Do not use this foem for asbesios lcensure exemeled aoivities,




r Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT [

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

(Coogct [FEFD

Date of Notification (1) Name of Building Owner/Operator (2) 23!2 AU T
7127112 Adelaide Richardson 6-1 AN 7: 34
Agencies Notified Type Notification Street Address . P‘ -
- 240 Littleton Road SBESTUS rhaurs
] epa Initial Py . u‘;{"d"*%' LR
] oep [ Amended City, State, Zip Code <L LLI'?S;'JG
DOL Amendment # Parsippany, NJ 07054 &%
[l Emergency (including
DOH justification) Name of Contact ] Telephone Number
[l oca [T Cancelation Joe Pilewski )
| —..-——-'—""'l
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
240 Littleton Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Parsippany 2600 2 62
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

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.

License No.

703

Telephone No.
973-764-2276

Start Date (10) Scheduled Completion Date (11)
8/6/12 8/20/12

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

m 23sforz3 If B Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.’;t;pr,r;ent
Location of U Ndorsmi'slliy b Description of
Asbestos-Containing Material (ACM) I\::int ey }" Asbestos Containing Material (ACM) Amount O m
TO BE ABATED Koo dgnlag;:eﬂ? (i.e. thermal systems insulation, (Specify 2l n|a |3
In Facility USLD 1ia2 4 surfacing, VAT, or SF or LF) 3|8 |3 2
(13) (12) other miscellaneous) 2 |2|E|2
= = £ 2| ®
Yes | No | N/A o
1st floor boiler room X pipe insulation 100 LF x
1st floor boiler room X floor tile 1340 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
Hauler ID No. of Wast
Freehold Cartage o N GROWS N Landfil
City, State Disposal Date City, State
Freehold, NJ TBD Morrisville, PA
Completed by Title Signature M\ Date
Andrew Scott Higgins President Vi 7127112

ASB-41 (R-06-08)

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



State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)
07/02/12

Name of Building Owner/Operator (2)
Montclair Board of Education

Agencies Notified Type Notification Street Address

: 22 Valley Road

EPA 1 initial , y ‘

| | DEP Amended City, State, Zip Code

x| DOL Amendment # 04 _ Montclair, NJ 07042
DOH O Er;niegg;?:g)(mdudmg Name of Contact Telephone Number
DCA 7] canceliation Mr. Leonard Saponara 3

! e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Central Heating Plant

| Type of Facility (4)

%] school (K-12)
Street Address Subchapter 8 (Other than K-12)
54 Orange Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 5,000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc. 00012 Pyramid Contracting Corp.

Street Address
300 Grand Avenue

Street Address
163 Sargeant Avenue

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm
Mr. Stephen J

Telephone No.
201-569-6708

Telephone No.
973-689-6281

License No.
01099

Start Date (10)
08/20/12

Scheduled Completion Date (11)
09/28/12

Name of OSHA Monitor
J&S Environmental Laboratories LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)

D 23 sforz3If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
Is Location Abgrt:;ent
Location of Usgcixorsrgiglly b Description of
Asbestos-Containing Material (ACM) Mamtenany ),Y Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial Stc:fr‘? (i.e. thermal systems insulation, (Specify | g 2| T
In Facility HSto ;32 ! surfacing, VAT, or SF or LF) 3|8 (8|8
(13) 02 other miscellaneous) 2| E |2
= 2| a
Yes | No | N/A =
Boiler Room X 2 Boilers-Exterior cover and the 2,0008F |x
materials inside the panels
Boiler Room X Boiler Breeching 1,000 SF  [x
--- Continued on the next page --
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
Pyramid Contracting Corp. 30613 10 G.R.OW.S,, Inc.
City, State Disposal Date City, State
i 15/12 rrisslle, Pennsylvani
Clifton, New Jersey 09/15/ /7‘7 MOM , Pennsy ania
Completed by Title Sigfigfu j Date
Dimo Golcev General Manger 7 7 07/27M12
V4

ASB-41 (R-06-08)

A
* Do not use

{

form for asbestos licensure exempted activities.




State of New Jersey

MNotification of Ashestos Abatement

Continuation Sheet

Abatement
Is Location -+ Type
Location of US;”S";?;'IY : Description of
Asbestos-Containing Material (ACM) Mai Yo Asbestos Containing Material (ACM) Amount
aintenance/ ; : : s m
TO BE ABATED Custodial Staff: (i.e. thermal systems insulation, {Specify i oy 2 m
In Facility (12) : surfacing, VAT, or SF or LF) g 2 % 2
(13) other miscellaneous) g2 |22
=3 an; o
Yes| No | N/A
Boiler Room X Pipe Insulation 100 LF X
Pump Room X Pipe Insulation 30 LF
Sub-Pump Room X Elbows 2LF X




[ " Print Form -3:'_:"

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 5—, o o ?4 .
(Pursuant to NJAC 8:60 and 12:120) Pyglt.oo % /) 7 F
" o/

[Date of Notification (1)
07/02/12

Name of Building Owner/Operator (2}
Montclair B f i
ontclair Board of Education 20'2 AUG - | i 72 30

Agencies Notified Type Notification Street Address
22 Valley Road fogopr v oo

x| EPA ] initial _ yb ASBESTHS R AT
| DEP Amendead City, State, Zip Code & LfCr “;;i UL
DoL oy Amemments o Montclair, NJ 07042 BOING | g

Emergency (including Fich
DOH , Jushﬁca“on) Name of Contact r Telephone Mumhe ”
DCA Cancellation Mr. Leonard Saponara | SR

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

ral Heai
Central Heating Plant K] School (K-12)
Street Address - Subchapter 8 (Other than K-12)
54 Orange Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 5,000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc. 00012 Pyramid Contracting Corp.
Street Address Street Address

300 Grand Avenue

163 Sargeant Avenue

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Clifton, NJ 07013

Telephone Nﬁ. _
201-569-6708

Project Manager for Monitoring Firm
Mr. Stephen J

License No.

01099

Telephone No.
973-689-6281

Scheduled Completion Date (11)
08/22/12

Start Date (10)
07/30/12

Name of OSHA Monitor
J&S Environmental Laboratories LLC

Occupancy Status During Abatement (Chack Only One)

Abatement Performed Outside of Normal Facility Hours
‘ Other — Describe:

Street Address

2333 Route 22 West
City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)

23 sfor=31If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If {1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friablz Procedure
Is Location Ab?:;;e"t
Location of U Ndc'gnf'uly b Description of
Asbestos-Containing Material (ACM) N?:inte?‘:n)t‘:e ‘I,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify a1l § a
In Facility ( 1‘;) : surfacing, VAT, or SF or LF) 3 | o %
(13) other miscellaneous) g o (gl
7 = 21 a
Yes | No | NA =
Boiler Room X 2 Boilers-Exterior cover and the 2,000 SF |x
materials inside the panels
Boiler Room X Boiler Breeching 1,000 SF  |¥
--- Continued on the next page ---
Name of Registered Waste Hauler “NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No.
Pyramid Contracting Corp. 323516 é No 1° Bwam G.R.OW.S,, Inc
City, State Disposal Date City, State
Clifton, New Jersey 08/08/12 Mornsv %;msy ama
Completed by | Title Signat / C/ Date
Dimo Golcev General Manger 07/20/12

ASB-41 (R-06-08)

0 I‘IOt use this fi for asbestos licensure exempted activities.



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

State of New Jersey

IV T,
YR 09

Date of Notification (1)
07/02/12

Name of Building Owner/Operator (2)
Montclair Board of Education .

Agencies Notified Type Notification
EPA £ initiat
DEP Amended
DOL Amendment # 02
m Emergency (including
DOH justification)
DCA E Cancellation

Street Address

22 Valley Road

City, State, Zip Code
Montclair, NJ 07042

Name of Contact

| Isisphorie B sl

Mr. Leonard Saponara

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Central Heating Plant

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

Street Address Subchapter 8 (Other than K-12)

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

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

Montclair 5,000 + 2 50+

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

Essex (STATE USE ONLY) School

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

Detail Associates, Inc. 00012 Pyramid Contracting Corp.

Street Address . Street Address

300 Grand Avenue 163 Sargeant Avenue

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

Englewood, NJ 07631 Clifton, NJ 07013

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

Mr. Stephen J 201-569-6708 973-689-6281 01099

Start Date (10)
07/23/12

Scheduled Completion Date (11)
08/08/12

Name of OSHA Monitor

J&S Environmental Laboratories LLC

.| Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)
E z3sforz3If

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?_tfpn;em
Location of U I\Larsmiai:y b Description of
Asbestos-Containing Material (ACM) Ms:inteﬁ:n):;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Algla J
In Facility °(1'az) ' surfacing, VAT, or SF or LF) 38|82
(13) other miscellaneous) % 2 DE_,_ E
& s = @
Yes | No | N/A L
Boiler Room X 2 Boilers-Exterior cover and the 2,000 SF [z
materials inside the panels X
Boiler Room X Boiler Breeching ~1,000SF [x
--- Continued on the next page ---
Name of Registered Waste Hauler -+ NJDEP Waste Cubic Yards Name of Registerad Landfill
; . ID No. W A
Pyramid Contracting Corp. ;;é"% & .f 0 i G.R.OW.S,, Inc
City, State : Disposal Date City, State
Clifton, New Jersey 08/08/12 Morrrsw ;ynnsy}#ania_
Completed by Title Signaty C Date
Dimo Golcev General Manger 07/17/12

ASB-41 (R-06-08)

o not use this foj

for asbestos licensure exempted activities.




| piintFem ]

State of New Jersey

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

YEY 0038
:

Date of Notification (1) . N Name of Building Owner/Operator (2) .
07/02/12 Montclair Board of Education 2417 AUG -1 &M 7: 30
1 Agencies Notified Type Notification Street Address
22 Val ma o e
5 era 5t alley Road H58E [‘b \';:I::[EhOL
| | DEP Amended City, State, Zip Code & L EMAlE ®
%] DOL Amendment # 1 Montclair, NJ 07042 NS
DOH 0 Er;&r&eggg}(mdudmg Name of Contact Telephone Numbar
DCA [ canceliation Mr. Leonard Saponara ] ) =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Central Heating Plant School (K-12)
Street Address Subchapter 8 (Other than K-12)
54 Orange Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Montclair 5,000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex ErRIELsEoNY) - " . . | Schoel
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc. 00012 Pyramid Contracting Corp.
Street Address Street Address
300 Grand Avenue 163 Sargeant Avenue
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Clifton, NJ 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Stephen J 201-569-6708 973-689-6281 ' 01099
Start Date (10) A Scheduled Completion Date (11) Name of OSHA Monitor
07/18/12 - | 08/08/12 J&S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address
1 X|  Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
&3 “Ofer-Dosshin Union, NJ 07081

Scope of Work (Check All That Apply)

] >3sfor23if Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [’] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:prgent
Location of U ;ﬂdogn!ally b Descrintion of
Asbestos-Containing Material (ACM) h?aimeg:riy !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial StCfo'? (i.e. thermal systems insulation, (Specify Dlula |l
In Facility Ll 1‘32‘ il surfacing, VAT, or SF orLF) 3|88 |2
(13) ¢ other miscellaneous) g 2 (2|2
= I
Yes | No | N/A o
Boiler Room X 2 Boilers-Exterior cover and the 2,000 SF [X
materials inside the panels |
Boiler Room X Boiler Breeching 1,000 SF [X
-— Continued on the next page ---
Name of Registered Waste Hauler = NJDEP Waste CubicYards Name of Registered Landfill
. " ler ID No. f Wast
Pyramid Contracting Corp. SH;éJ% 2 o G.R.OW.S., Inc
City, State i T “Disposal Date City, State
Clifton, New Jersey ; 08108!‘12 Morr )ul-;e Pennsylvania
Completed by ' 2] Title : W M Date
i v | Manger
Dimo Golce Genera g ,// { s 07/13/12

ASB-41 (R-06-08)

% not use thig frm for asbestos licensure exempted activities.



| PrintFo

State of New Jersey j"ﬁ =
NOTIFICATION OF ASBESTOS ABATEMENT 7E e F o,

TrhL b i Fpee g :
(Pursuant to NJAC 8:60 and 12:120) R :_f.»_«: Ih ?jz—‘j)o{_)dc
T =

Date of Notification (1) Name of Building Owner/Operator (2) ' ZU ]2 A UG .
07/02/12 Montclair Board of Education ~l B 7 s
Agencies Notified Type Notification Street Address pa SR &
----- 22 Valley Road PRCSUE oy
EPA Initial _ y' AP r"ﬁ_;:\.f{:—‘_’gf_
DEP 7] Amended City, State, Zip Code ~ICLHANING
DOL 0 Amendment # Montclair, NJ 07042 é&‘
Emergency (including — A
DOH justification) Name of Contact Lt—.:l_gghonp N
DCA [C1 canceliation Mr. Leonard Saponara : —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Central Heating Plant

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

Subchapter 8 (Other than K-12)

Street Address

54 Orang e Road D Other (i.e. private & commercial buildings, homes,
etc)

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

Montclair 5,000 + 2 50+

County (8) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) School

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

Detail Associates, Inc. 00012 Pyramid Contracting Corp.

Street Address Street Address

300 Grand Avenue 163 Sargeant Avenue

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

Englewood, NJ 07631 Clifton, NJ 07013

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

Mr. Stephen J 201-569-6708 973-689-6281 01099

Start Date (10)
07/14/12 08/08/12

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environmental Laboratories LLC

Occupancy Status During Abatement (Check Only One)

‘ Abatement Performed Outside of Normal Facility Hours

‘X! Facility Closed/Vacated During Entire Period of Abatement
. | Other — Describe:

Street Address

2333 Route 22 West
City, State, Zip Code
Union, NJ 07081

Scope of Wark (Check All That Apply)

E1 =3sfor=3i

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
Is Location Abz]i};pn;eni
Location of U eb:'logmla“ly Description of B
Asbestos-Containing Material (ACM) s : an y b}' Asbestos Containing Material (ACM) Amount W H
TO BE ABATED B _alm d?nl gtceﬁ,; (i.e. thermal systems insulation, (Specify 2 513|5%
In Fadility ot L surfacing, VAT, or SF or LF) 3(8(8|8
(13) (12) other miscellaneous) g 2 | E |2
oot = L8
Yes | No | N/A o
Boiler Room X 2 Boilers-Exterior cover and the 2,000 SF X
materials inside the panels
Boiler Room X Boiler Breeching 1,000 SF  [x
--- Continued on the next page --- ' da
Name of Registered Waste Hauler ‘NJDEF Waste Cubic Yards Name of Registered Landfill
F h Hauler ID No. of Waste
Pyramid antractmg- Corp. 32613 10 G.R.O.W.S,, Inc. .
City, State Disposal Date City, State _ ]
Clifton, New Jersey 08/08/12 Morpévi %,Peyﬁsylvania
¥ A
Completed by Title Sigiaiiy i Date
Dimo Golcev General Manger 74 /{/‘ 07/02/12
] ~ 3

ASB-41 (R-06-08)

* Do not use |

orm for asbestos licensure exempted activities.



N ©

_TIFICATION OF-ASRESTOS ABATEMENT
tPyrsuant to NJAC 8:60 and 12:120}

| Print Form

J

State of New Jersey

Cids((CRHOS Y

Date of Notification (1)

3l

Name of Building Owner/Cperator (2)
The Archdiocese of Newark

Agencies Notified Type Ndtification Street Address

EPA ] Initial e BRECrme e —
= bep P R City, State, Zip Code & L i LU i‘n’UL

- g & -

%] DOL Amendment # Newark NJ 07104 ICEN SIHG

DOH ! ; .Iu;rl}eﬁrgael?ocg)(mcludlng Name of Contact Telephone Number ;
[] oca 7. Cancellation Tom McCue S e

FACILITY INFORMATION K

i
Name of Facility Whg_/e Abatement Is Taking Place (3)

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

Slreel Address

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

499 Belgrove Drive s}
City (8) Square Feef # of Floors Bldg. Age
Kearny 5000
County (6) County Code (7) Current Use (Prior if being demolishad)
Hudson (STATE USE ONLY}

o
Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants 00079 ABS Environmental Services, LLC

Street Address
20-21 Wagaraw Road

Street Address
4 E Gate Drive, PO Box 483

Cily, State, Zip Code
Fair Lawn NJ 07410

City, State, Zip Code
Glenwood, NJ 07418

| Fred Larson

Telephone No. License No.

Telephone No.
973-764-2276 703

973-636-9145

Start Date (10)

7-—9(%_;‘@ 9/18/12

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
‘ Abatemen! Performed Qutside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[:] 23 sfor 23 If
2160 sf or 2260 If

[:] Renovation
Demolition

Full Contalnment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

SEE ATTACHED

Is Location Ab?rte";eﬂt
Locati Normally yp
ocation of O ol b Description of
Asbestos-Contalning Material (ACM) e aolely by Asbestos Containing Material {ACM) Amount )
TO BE ABATED il (i.e. thermal systems insulation, (Specify Blulals
In Facility Custodial Staff? surfacing, VAT, or SF or LF) 3: | 48 ﬁ %
(13) (12) other miscellaneous) 2le g
| & g |3
Yes No NIA @
]

PURSUANT TO MCCABE

ENVIRONMENTAL SERVICES ‘

SCOPE OF WORK

Name of Reglstered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler [D No. of Waste i 5
Freehold Cartage GROWS N Landfill
15939
Cily, State Disposal Date City, State
Freehold NJ TBD Morrisville, PA
" Completed by | Title Signature  * | Date
Andrew Scott Higgins President %__, : )/7 /3{
I g & { 5

ASB-41 (R-06-08)

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



- - 499 BELGROVE DRIVE, KEARNY

HuDsON COUNTY

LOCATION MATERIAL DESCRIPTION | ESTIMATED QUANTITY
Basement Rock mills boiler insulation 400 SF
Basement Rock mills breeching insul 160 SF
Basement HB  smith  boiler packing 10 SF
between sections
Basement Breeching insulation on arch- 6 SF
top boiler
Basement Packing on chimney access 180 SF
door
Basement Pipe joint insulation 20 LF
Basement Paper pipe insulation 180 SF
Basement White debris on floor 4CY
Garages Roofing tar & flashing 1000 SF
S & ge
g P~ &
LA 5
{;} Fa 5 ':‘3-'
S 57
o




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

-.-. J 1 i
 (Pursuantto NJAC 8:60 and 12:120) ﬂé ([\ ‘\- -~ {! y
g

| Print Form

Date of Notification (1)

73071

Name of Building Ownen‘Operator (2)

Aviva Rabinovitz

BIZAG -1 gy 7.4

Agencies Notified Type Notification Street Address -“; e
K 3 “"f 1 ’hir‘a\
= Initial <b Lo Fane oo 103 LUNTRQY
Tl peP [] Amended City, State, Zip Code & LILEND NG
DOL Amendment # Clifton, NJ 07013 @%
[T Emergency (including
DOH justification) Nespealtaniact Telephone Numher .
] bca [l Cancelation Aviva Rabinovitz T,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
28 Lorrie Lane - Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton 2000 2 40
" County (8) - County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) '1
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.

License No.

703

Telephone No.

973-764-2276

Start Date (10;

132

Scheduled Completion Date (11)

3/S0N =

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

[ Scope of Work (Check All That Apply)

D 23sfor23If E:] Renovation

Full Containment with Negative Pressure

[x] =160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
3 Type
Location of Us rtorsm?.llly b Description of B S [
Asbestos-Containing Material (ACM) M:in teu ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i di;’lagf:ﬁ,, (i.e. thermal systems insulation, (Specify 2lo|8|T
In Facility usto s . surfacing, VAT, or SF or LF) 3|2 |3 |5
(13) (12) other miscellaneous) 2|22 |2
i 5 5|5
ch—| No | N/A &
garage - X duct insulation 15 SF X

NJDEP Waste

Cubic Yards

Name of Registered Waste Hauler Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 GROWS N Landfill
City, State Disposal Date City, State
Freehold NJ : TBD Morrisville, PA
Completed by Title Signature 5 Date
Andrew Scott Higgins President ’%"'ﬁ“— -—jﬁ’//(;_

ASB-41 (R-06-08)

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



Erint Form

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

§ ‘, <o
CHeOE ¢k
Name of Building Owner/Operator (2)

Date of Nofification (1)
Valley National Bank C/O Michael J. th_gr’iandUg <

o e .
Z t(} {C) Ad -
Agencies Notified Type Notification Street Address P ELE B £ ‘-l
_ 1720 Route 23 North Hunks 1
ca ol Cit gt te, Zip Cod wZ ‘~ . n{; U
DEP Amended ity, State, Zip Code 2] [
oL Amendment # Wayne, NJ 07470 Cfr“{\w L

Emergency {including
justification)
Cancellation

Name of Contact I Teleohone Number ﬁﬁ‘

Dan Chin
FACILITY INFORMATION

DOH
[] bca (|

| e——~ g

-Type of Facility (4)

L] school (k-12)
Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)

Sireet Address
1955 Laurel Road

City (5) Square Feet # of Floors Bldg. Age
Lindenwold 2500 2 50
County (8) County Code (7) Current Use (Priar if being demalished)
Camden (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address

4 E Gate Drive, PO Box 483
City, State, Zip Code

Glenwood, NJ 07418

Street Address

Cily, State, Zip Code

License No,

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

703

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

B 1 | R85

Occupancy Status During Abatement (Check Only One)

Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

& CeERN ULe
£ =23sfor23lf i

D Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Pemalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tfr;;em
Location of i Ndo‘rsmlaI:y g  Description of
Asbestos-Containing Material (ACM) I\:aeinteﬁ eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED s laStceff? (i.e. thermal systems insulation, (Specify R
In Facility HEH _;?2 H surfacing, VAT, or SF or LF) 3|8 |92
(13) (12) other miscellaneous) g 2 E_’ g
i =3 i
Yes | No |.N/A “’
K KIERIOK X EONCRETE 8 S OUIDG 1O YDy |*
Name of Registered Waste Hauler | NJDEP-Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste 1 y
FFreehold Cartage 115939 10 GROWS N Landfill
City, State Bisposal Date City, State
Freehold NJ . TBD Morrisville PA
Completed by : ; Title Signature ; Date
Andrew Scott Higgins President/Owner / o T2
99 | il Gl

ASB-41 (R-06-08)

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




| Print Form
. : / State of New Jarsey
\SO ("(- NOTIFICATION OF ASBESTOS ABATEM i {\ £ "!u!
A (Pursuant to NJAC 8:60 and 12:120)" :
Sl | Q:e?c‘(( u qw
Date of Notiﬂcati;oln (515 e . Name of Building Qwner/Operator (2) : "
180112 | Louis Izzi 017006 -1 &M T: 19
1 = : 2 s
Agencies Notified Type Notification Street Address - ]
1 Maleone Aven VLAESTON COWTR
E EPA m Initial 13 Ma ‘O A enye f 3 'jL J o U ] _._” ﬁ} 1 DL
DEP : E‘ Amended . | City. State, Zip Code & L i CE. 3 !P .
DoL Amendment # __ | Bellevile NJ 07109 ({2
Em i di :
DOH D just?ﬁrg:tr[};gj(mclu ng Name of Contact S .| Telephone N r
[l bca [] Gancellation - | Gary Salvano : = e 3
' FACILITY INFORMATION g R
Name of Facility Uhere Abatement is Taking Place (3) . : | Type of Facility (4)
house i 1 school (K-12)
Street Address | 1 [7] Subchapter 8 (Other than K-12)
131 Malone Avenue ; Other (i.e. private & commercial buildings, homes,
| : il etc.)
| City (5) | h Square Feet # of Floors - Bldg. Age
Belleville | . 2000 2 40
Counly (6) | County Code (7) Current Use (Prior if being demolishad)
Essex { (STATE USE ONLY) )
Name of Maniton:ng Firm Hired by Building Owner (8) “ASCM No. ) Name of Abatement Contrabtor (9)
' ' ABS Environmental Services, LLC
Streat 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. ; License No, -
i ' 973-764-2276 703
i St_art Date (10) - Scheduled Completion Date (11) - Name of OSHA Monitor
8/2/12 8/8/12
Occupancy Sta\us During Abatement (Check Only One) Street Address
’ Facility C‘losedNacated During Entire Period of Abatement
. _| Abatement #erformed Outside of Normal Facility Hours City, State, Zip Code |
] Other— Desbrlbe

Scope of Work {Gheck All That Apply)

D 23 sfor 23 !f Renovation Full Con'tainmem with Negative Pressure
2160 sfor aﬁso It [] Demotition Mini-Enclosure -
i 1 Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t:pn;ent
Llocation of & bgogm]allly < Description of '
. Asbestos-Corltaining Material (AGM) rje‘ : o'ely f - Asbestos Containing Material (ACM) Amount m
TOIBE ABATED c a:nd?:[agéeﬁ? (i.e. thermal systems insulation, (Specify D15 § g
[n Facility asio 1[2 S ' surfacing, VAT, or SF or LF) I(Bls |k
(13) : (12 other miscellaneous) e re g
L ; : 2 O L
i Yes | No | N/A . ®
boiiefrrc_:om east e - pipe insulation . . 30 LF X
= boiler room east X boiler insulation 30 SF X
I i i % i T
Name of Registefed Waste Hauler Yray . |. NJDEP Waste . | Cubic Yards Name of Registered Landfill
AR “Hauler ID No. | of Waste i
Freehold Cartage A : 15939 - |10 G’ROWS N Landfill
City, State o : 1 : "~ ... | Disposal Date City, State B
Freehold NJ : : | TBD Morrisville, PA
Completed by - I : Title Signature 7 - : Date
Andrew Scott [Higgins - | President //Z,\ 7/30/12
- : . ..’ o - 5 i
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities,




State of New Jersey

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

Date of Notification (1)

Name Of Building QOwner/Operator (2)

First Presbyterian thl}ﬁ'l

July 26, 2012
Agencies Notified Type of Notification
[x ] EPA [ 1] [nitial Notification
[ ] DEP [ 1] Amended Notification
[x ] poL Amendment#
[x ] DOH [x] !Em:_:rgcn_cy (including
[ ] DCA Jjustification)

[ ]  Cancellation

Street Address

10 Wildwood Avenue, =

DN

City, State, Zip Code

Pittman, NJ 08071

Name of Contact

Barry Owen

FACILITY INFORMATION

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

Street Address
305 South Broadway

homes, ete.)

[ ] School (k12)
[ 1 Subchapter 8 (other than kl2)
[x ] Other (i.e., private & commercial buildings,

City County (6)

Pittman Gloucester

County Code (7)

(STATE USE ONLY)

Square feet # of Floors
2000 sf 2

Bldg. Age
60

Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

Name of AbatementContractor (9)
Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Strect Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/27/12 7/31/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only me) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ] Abatement Performed Outside of Normal
[ ]  Other—Deseribe

| Facility Hours

City, State, Zip Code
Piscataway, New Jerscy 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x ] >3 sfor=3 If I 41 Renovation [% ] Glovebag Procedure
[ ] =160sfor=260If %] Demolition [ ]  NonExempted (*) and NonFriable Procedure
o i _ Abatement Type
Is Location Description of : .
. 2 S R R E E
Location of Normally used Asbestos-Containing Amount E B N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P fo C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) o A A L
in facility Staff insulation, surfacing, I P 0]
(13) (12) VAT, or v o[k |8 S
other miscellaneous) A :J K
YES NO N/A L E B
Basement X Asbestos pipe insulation 10 If X
Exterior X Window glazing 22 window | X

Name of Registered Waste Hauler

NIDEP Waste Hauler ID No.

Cubic Yards of Waste

Name of Registered Larndfill

Guardian Contracting, Inc. 20223 2 T.R.RE.

City, State Disposal Date City, State
Toms River, New Jersey 8/01/12 1ullyt@wn Pennsylvama ¥

Completed by (Print or Type) Title 3 -S;ﬂndtum pi L LR i / Date
Nicholas Fernicola Project Manager N \ v f U‘ i “F A ~7 7/26/2012

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) 2
p F
7/26/2012 A to Z Site Contractors, Inc. [fL{ :J oed §’/
19 81N 4 per - L
Agencies Notified Type of Notification Street Address UTL HUG | ol
X ] EPA [ x Initial Notification 940 Park Avenue
f
2] ¥ e il i TR, oy
[ ] pEP [ ]  Amended Notification . — e
City, State, Zip Code ; o N LU
Amendment# : : 3 e T
[* 1'PaL v s Lakewood, New Jcrsc§-0é—7£{}—lf— K31 »
[ ]  Emergency (including 2
[x ] DOH justiﬁcalién) Name of Contact Telephone Number
[ ] pca [ ] Canceliation Irving Perlstein : __'
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k12)
S [ ]  Subchapter 8 (other than k12)
930 County Line Road [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2500 sf 2 60
Lakewood Ocean - Current Use (Prior if beirg 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 08755-1271

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

8/09/12 8/13/12 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
| ate Yarti Outsi Cacili . -
[ ]  Abatementr cf-mrmcd Dutside of Normal Facility Hours City, State, Zip Code
[ ] Other — Describe_

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
| Mini-Enclosure
[ 1 =3sforz3Il [ ]  Renovation [ ]  Glovebag Procedure
[x ] =160sfor=260If [ x]  Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R IR . e
Location of Normally used Asbestos-Containing Amount E e | n N
Asbestos-Containing Mate_rial (ACM) Solely by Material (ACM) {Specifg SF v | B ¢ C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 1 P 0
(13) (12) VAT, or V IR |S S
other miscellaneous) A u L{J
YES NO NA L oI
Exterior . ¢ Asbestos siding 2200 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 = el TRRE:
City, State Disposal Date City, State ;
Toms River, New Jersey 8/14/12 the Tullytown, Pennsylvania
Completed by (Print or Type) Title T Stznatyre o ?[ & f P Date
Nicholas Fernicola Project Manager ,ﬂ\ e o 7 & oy 7/26/2012
iF I b i L / - b

*Do not use this form for asbestds licensure exempled activities.




State of NJ

Notification of Asbestos Abatement

D&S Proj. # Ms 12-264 (Pursuant to NJAC 8:60 and 12:120) Ree o
(K C oIy - YT
Date of Notification (1) Name of Building Owner/Operator (2) it 73 ,qUG ,
017 2|6 I 2 o
12U g 1o /1 12 | RAY JIMENEZ s e ..
Agencies Notified | Type Notification Street Address — P i T —g
O epa  |Xinitial & [ 155 Ctpgy
] oep  |JAmenced 103 WALDWICK AVENUE CENISH TRy
Amendment #: City, State, Zip Code LI i
X poL A a3
[ Emergency WALDWICK, NJ 07463 "
4 DpoH (including Name of Contact Telephone Number
justification)
[ ocA ] cancetiation RAY JIMENEZ g T

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[] subchapter 8 (Other than K-12)

RAY JIMENEZ

Street Address X Other (Private/Commercial
Bldgs./Homes, etc.

103 WALDWICK AVENUE Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)

WALDWICK BERGEN

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & SRESTORATION, INC.
Street Address Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
073-345-8020 00159
Start Date (10) Sched. Completion Date (1) Nome ar UL Mdoiior
D & S Restoration, Inc.
08/07/12 08/20/12 Street Address

Occupancy Status During Abatement (Check only one)

20 California Avenue

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

Describe:
E Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

[ Full Containment winegative pressure
[C] Mini-enclosure

X >3 sfor>31f B Renovation
B Glovebag procedure
[J >160sf or >260 f [1 pemolition [ ] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIRI|E | -
Location of ; : E
asbestos-containing :&Tﬁgﬁnanwmusmdla[ Description of asbestos-containing Amount ?n ﬁ s n
material (acm) to be material (ACM) (Specify SF or b | & ¢
abated in facility (13) Yes No N/A LF) vili|p |t
e r
BASEMENT [ |{ PIPE INSULATION 45 L FT L[ (O
BASEMENT EZ:”:: BARE HEATING PIPES 3L E Ogix [
| 3 OO0 (OO0
BT o C1 |01 [C1 L
| T TR oo
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 - 1YD " TULLYTOWN, RESOURCE RECOVERY
City, State = ~F Disposal Date City, State
PATERSON,NJ 07503 08/08/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/26/12

ASB-41

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



D&S Proj. #: MS 12-

State of NJ
Notification of Asbestos Abatement

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

Cih 04753
Date of Notification (1 Name of Building Owner/Operator (2)
1917 1128 /11 2 | EDIE COX
Agencies Notified | Type Notification S Ad
|:| p E . treet Address
[] oep [JAmended 467 BEVERLY ROAD
Amendment #: City, State, Zip Code
DOL SR
g [ emergency RIDGEWOOD, NJ 07450
X pboH (including Name of Contact Telephone Number
justification) .
L1 oca [ canceltation EDIE COX &-‘ 7

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

School (K-12)

EDIE COX [ subchapter 8 (Other than K-12)
Street Address B4 other (Private/Commercial
Bldgs./Homes, etc.

467 BEVERLY ROAD Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)

RIDGEWOOD BERGEN

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address

Street Address

20 California Ave.

City, otate, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-345-8020

License Number

00159

Name of OSHA Monitor

Start Date (10)
08/20/12

Sched. Completion Date (11)

08/31/12 .

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement

(Check only one)

1 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)
X >3 sfor>31f

X1 Renovation

]

X

Full Containment winegative pressure
Mini-enclosure
Glovehag procedure

|:| =160 sf or >260 If D Demolition : Non-Exempted (*) and Non-frizble procedure
: Is location normally used solely RIR[E
Location of ; - E
asbestos-containing by rf? aig shEneaicusiatial Description of asbestos-containing Amount ?n = h n
material (acm) to be staff(12) material (ACM) i (Specify SF or o 2 5 c
abated in facility (13) Yes No N/A LF) v {i g L
; e -
BASEMENT : ] X | [ PIPE INSULATION 200 L FT E D |:] D
WECET| PR T OO0 [0
G RS R L1001 JCT [C
£ 3 . O[O0 ™0
[ | Il | OO (O
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/21/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/25/12

ASB-41

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



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

State of New Jersey

F%

Date of Notification (1)

Name of Building Owner/Operator (2)

Princeton University-Office of Dgﬁ@'l% Cc,nstdﬁ;tgm L
:

74 / 24 / 12
Agencies Notified Type Notification
& EPA & Initial
X DOLWD ] Amended
X DHSS Amendment #
X DcA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
200 Elm Dr.

BEBE5T0S LM RO

City, State, Zip Code
Princeton, NJ 08544

& ULE!‘#..:.H‘W' ;.\

Name of Contact
Robert Ortega

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Jadwin Hall

Type of Facility (4)

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

Slizet Auldrass [] Other (i.e., private and commercial buildings,
Washington Rd. homes, etc.)

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

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

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

ASCM No.

00098

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
3 Terri Lane

Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington,NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.

215-788-6040

License No.
00509

Start Date (10)

8§ [ 7 [ 12 12/

Scheduled Completion Date (11)
24/

12

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/VVacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: 7:00AM-3:30PM/ PM-

Street Address

1123 BEAVER STREET

AM

City, State, Zip Code
BRISTOL, PA 15007

"Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[0=3sfor=31If

[ Renovation

[] Mini-Enclosure

B4 >160 sf or >260 If ["1 Demolition [] Glovebag Procedure
X [1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1313 la}
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |%|2 |8
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =] e |5
(13) (1<) . other miscellaneous) 1
Yes | No | N/A
Throughout 2™ floor [0 | | |Floor tile and mastic 29,017 SF XKiggio
Throughout 2™ floor O |K |0 |Pipe Saddles 59 LF XiOOgO
Elevator Iobl_:uy 2™ floor B [] |Plaster 482 SF X OO|g
Exterior soffits 2™ floor 0 K |[O |Plaster : 32 SF XiOOg|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hiﬁg?;ﬁ'g’ A = G.R.O.W.S. LANDFILL
Clty, State Disposal Date City, State
.BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) [ Title i Stgnatu re | Date
Brian Scafiro Estimator / ) e J C/ﬁ{ZA ’7%71 ‘Z/-')Z

ASB-41

MAY1165./A076

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

e
I3 ;*@gfﬂ' . «r:’ 55 i &

7 /

Date of Notification (1)

Agencies Notified
B EPA

4 boLwp

B DHSS

X bcA
(NJAC 5:23-8)

(Pursuant to NJAC 8:60 and 5:16) FVEL X £ §
Name of Building Owner/Operator (2)
26 / 12 Rutgers University 20!2 AUG -1 A 6: 33
Type Notification Street Address IR _
& Initial #27 Road 1 Bldg 4086 Hasls S CONTROL
[J Amended City, State, Zip Code & ‘L.:CE'_:M!HL; -
Amendment # ' @

Piscataway, NJ 08854

[J Emergency (including
justification)

[ Cancellation

Name of Contact
Mike Smith

Telephone Number

R’ 19

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Beck Hall [ School (K-12)
Shecdddiess B % {ij:::‘ (aiﬂfrp?iégtzahhignl:;ezgcial buildings,
99 Avenue E homes, etc.)
City (5) R Square Feet # of Floors Bldg. Age
Piscataway 46000 2 30+
County (5} County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Middlesex University
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. "|'Name of Abatement Contractor (9) i
ATC 00098 BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington Township, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Brian Kearney

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

“Start Date (10)

8 [/ 9 | 12

Scheduled Completion Date (11)

8 [ 16 /

Name of OSHA Monitor
12

BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: AM-

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

B4 Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-5:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 13007

Scope of Work (Check all that apply)

[ >3sfor>31If

B Renovation

& Full Containment with Negative Pressure

[] Mini-Enclosure

ASB-41
MAY 11

GL /1799

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

] >160 sf or >260 If [J Demolition [] Glovebag Procedure
I:I_Non—Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121313
TO BE ABATED S (i.e., thermal systems insulation, (Specify s (28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ e
(13) (12) other miscellaneous) %
Yes [ No | N/A _
MER 017 X | |[O |[Pipe Insulation 350 LF Wi Elia
MER 017 ® |0 |0 |Tank Insulation 250 SF X OlOolo
MER 017 X | | |Fireproofing 250 SF XiOIO|O
O O |o ojolo|o
Name of Registered Waste Hauler ! NJDEP Waste Cubic Yards of Name of Registered Landfill ]
SERVICE TRANSPORT GROUP, INC. Hauler IDNo. Waste M
. 20990 5 Cu Yds INERVA LANE?F]LL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 8 CuYd WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature . Date
Gino Pizzigoni General Manager /4%,,_0 /iz?ﬁﬁjﬂg_ﬂ /J? 7 AT



NOTIFICATION OF ASBESTOS ABATEMEN

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16) ~ O Ry

By R 3

ki d

C‘;éifﬁ ;? BRE

Date of Notification (1)

Name of Building Owner/Operator (2)

7 26 / 12 Rutgers Universi - i
Agencies Notified Type Notification Street Address % e
Xl EPA Initial #27 Road 1 Bldg 4086 Badco U5 CONTROL
[0 Amended e e £ N TYTN -
BJ boLwD City, State, Zip Code & LILERSING
& DHSS Amendment # : ey
. - Piscataway, NJ 08854 <
[0 bcA (1 Emergency (including )
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mike Smith { /

FACILITY INFORMATION

Publications Bidg

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Street Address B4 Other (i.e., private and commercial buildings,
57 Dudley Rd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
New Brunswick 8000 2 30+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
ATC 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington Township, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
8 9 1 12 8 [/ 186 1 12 BRISTOL ENVIRONMENTAL, INC.

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: 8:00AM- PM/5:00PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[>3sfor>31f ] Renovation

B4 Full Containment with Negative Pressure
[] Mini-Enclosure

Gino Pizzigoni

General Manager

‘?.
)é?m

TIHRE Sy 2

(X >160 sf or >260 If B4 Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normalty Description of o] o ]| m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
Boiler Room X |O |O |TankInsulation 100 SF XOOO
Boiler Room X |0 |[O |BoilerInsulation 160 SF X OO0
Boiler Room O | |Boiler Packing 50 SF XKiOQgim
Boiler Room X |0 | |Transite 400 SF XiOgg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hader Do, Ll MINERVA LANDFILL
Y 20990 10 Cu Yds :
City, State Disposal Date City, State
NEW CASTLE, DE 19720 8/16/12 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date

ASB-41 C,_T,_ /96/2? 7

MAY 11

gt

* 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)

Date of Notification (1) Name of Building Owner/Operator (2)
7 / 26 / 12 1.
M2 AL -1 AM 6: 33
Agencies Notified Type Notification Street Address Uil
X EPA 5 Initial N
X boLwD [J Amended City, State, Zip Code BACOTY 3 u_:) IR A=
1 DHSS Amendment # &_ Li CE?‘L.- | HC ;.4“}
] DCA [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Sireat ek isss 4 Other (i.e., private and commercial buildings,
57 DUDLEY ROAD homes, etc.)

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

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

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

"Name of Abatement Contractor (9)

Street Address

Street Address

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No.

Telephone Nao. License No.

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

Name of OSHA Monitor

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: 8:00AM- PM/5:00PM- AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply}

[1=3sfor>31f [[] Renovation

B4 Full Containment with Negative Pressure
[] Mini-Enclosure

[ =160 sf or >260 If & Demolition (1 Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement Type
Location of Nomyally Description of (oo g [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21283 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2\lc
(13) (12) other miscellaneous) 0
Yes | No | N/A
Boiler Room XK |0 |[J |Pipe Insulation 25LF X Ogn
Room 101 O K |O |Pipe Insulation 80 LF X OOolg
Suite 201 X ([ |0 |Transite 50 SF X | OgOg
Suite 201 X ([0 [0 |BlackLabTop 255 SF XiOlOlo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State =
Completed By (Print or Type) Title Signature [ | Dale
\%f’ ’ / //‘;{/"”
s ”37—’? cori [

" ASB-41
MAY 11

r/
* Do not use this form for asbestos licensure exempted acuwrres.

.r‘




?’]“;L . R L He %
. A T - L of New ngcﬁ-yA 'I’EME ﬁ:@»ﬂﬂw‘-‘“
¥ REMER stz NXTIRTCATION OF ASBEST BATEMEN!
A MER BER ~ MAIL IN HAHDE@W‘ [t to NIAC 8:60-7 and 12:120-7) - v 10 DA
- TR TR AT i [ el T S ¥ t/' nQL {—/’1
Date of Notitzzation (1) AT T aee)s Nume of Buildink Owacy/Cpértor {2)-
] o71(243/( 82 ] _ Hoffmann-LaRoche
Agencies Notificd Type Notificatlon et AdBILL AUG =1 AH 6: 3} \
{ ) EPA —  (X) Bmergancy 340 Kngziand Street )
() BEF {x ) Initial L Fa R e s :
{x ) DOL Notificatron Ciry, St Zyeode| U5 CURTROL \ N\ %E\EEB"”’
(x ) DOH () Amonded nutioy, N3 0780 [CEN 3G — A \N .
( ) PCA Notihieadton Name of Contact M %r UL
( ) Cancellation Ed Corka Forr T35 — s
i~ FACTLILY.INEORMATION.. e
Name of Facitity Where Abatama is taking Place (3) Type "fpaﬂﬁt.y 4
Ballding 48 { |} Scheol (K-12)
{ } Sabchapter § (other than K-12)
Street Address _ { X }Other (Lo, priveie & comer
I - ctal buildings. homes, cte.)
City (5) County (€) County Coda (7) Squarc Fest | # of Floars Pldg. Agc
Erex (STATE USE ONLY) Z
Srrent moe (Pnor 1 beanp demolishad)
i _offices snd shop
Name of Monitoring Firm Hired by Building ASCM No. Name of Abntoment Contractar (%)
Owner (B)  Owmner ELIS Dept or (EHD) POW/RISAVE [=e.
Strect Addrcss . - T | [ Sooct Address 27 West Street
e 340 Kingsland (635 West Shore 1r)
Clty, State, Zip Code City, Sute, Zip Code
« NI} J -
Froject Manager for Mounitoring Firm  Telephone MNumbet Telephone Number Licemge Number 357
- 973.235-3286  (973.729-564%) (913) 680-0088 i
Scheduicd Sawt Duie (10) Sched Completion Dats (11) | | Name of OSLIA Momitor )
107 1/ [25)/132 ) [07]/(26/1 12 ]
_Mou Year Day  Year
Occupancy Status Dyring Abatcment {Check only one) Stroet Address
[ ] Facliity Closcd/Vacated Dunng, Entire Parfod
of Abatement
] Abatement Performed Chisida of Normal Prcility City, State, Zip Code
Houss ~ Describe: e
[ x] Other= Destrive: 7 am— 200 pm L
Scape of Work (Choek alf tht apply)[ 1 Full Conrainment with Negarive Pressure W/ remole shower
[ = ] Demolition [ ] Rapovation [x1 Mini-Faclosure
[x]23sfarz3If (x YGlovebag Procedurs
[ ]2 160 stor >260 1€ [] Non-Frigbla Proccdure
[ 19 Abatemgnt Type
Location Duscription of R E E
Used Asbestes-Conwining Amount E R N N
Solaly Materlal (ACM) {Specily M B (& C
By Man- (.2, thermel systcms EF or 0 P A 1
tenenoe/ tnsuiation, surfecing, VAT, LF) ¥ A ¥ 0
Cuetadiel or other miscellaneous) A i s 5
Staft (12) L R U u
L R
Yes No NA E
fap shop piping [ b4
i i : i
Nume of Regisared Waste Hauler | NIDEP Weste Hauler Cubic Yards Name of Registered Landfill
Waste Management ID No 304557 of Wit Tollyvtowa Resource Recovery & Grand Central
Clty, State Mormsville PA Dispogal Datc Citv, State  Tullytown, PA, Pen Argyl FA
Completed By (Print or Type) Title ‘ Signalme // l Date 7/24/12
shaton Hendfe pwne i ///*/i—-r
cs2'd 9888989526101
9983685 S0LS3ESE:wodd BT 2TE2-b2-TINT



NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1)

Name of Building Owner/Operator (2)

07/25/2012 Home Praperiles, L 9510aue -5 BN 622>
Agencies Notified Notification Type Street Address

25 Commerce Drive snpiiaine cadTen
(X )EPA (X )Initial Notification City, State, Zip Code ST .-.‘! un
(X) DOL ( ) Amended Notification Cranford, NJ 07016 & L f Cth Jitkla éfj;\‘
Ex)) ggAH () Cancelled Name of Contact Phone il

Craig Marschke

1 L)

FACILITY IN

FORMATION

Name of Facility Where Abatement is Taking Place (3)
Pleasure Bay Apartments — Building # 3 (73-90)

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

( ) Subchapter 8 (other than K-12)

Street Address ; : )
> 8. bldgs., h , efc.
245 Atlantic Avenue (X ) Other (i.e. private & commercial bldgs., homes, etc.)
City (5) County (6) County Code (7) Sg. Feet : 16,960 SF No. of Floors: 2
Long Branch Monmouth (State Use Only)
Bldg. Age: 48 years
Current Use (prior if being demolished) Residential Apartments
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Environmental Health Investigations, Inc 0014C Superior Abatement, inc.

Street Address
655 West ShoreTrail

Street Address
2 Henderson Drive, Ste A

City, State, Zip Code
Sparta, NJ 07871

City State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm
JP Von Doehren

Telephone Number
(973) 729-5649

Telephone Number
(973) 808-1616

License Number
00411

Scheduled Start Date (10)
8/06/2012

Scheduled Completion Date (11)
8/17/2012

Name of OSHA Monitor
Superior Abatement, Inc.

Occupancy Status During Abatement (Check only one)

( ) Facility Closed/Vacated During Entire Period of Abatement

( ) Abatement Performed Outside of Normal Facility Hours —

(X) Other — Describe: Work will be performed while building is occupied.
Construction barriers will be placed to isolate the work areas from the

Occupied portion of the building.

Street Address
2 Henderson Drive, Ste. A

City, State, Zip Code
West Caldwell, NJ 07006

Source of Work (Check all that apply)

( ) Demolition  ( X ) Renovation

(X ) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj, (>25<160 SF or >10 <260 LF ACM)
X ) Full Containment with Negative Pressure

() Minor Proj. (<25 SF or <10 LF ACM)
(X ) Mini-Enclosure (X ) Glovebag Procedure ( ) Non-friable Procedure for Asbestos Roof Removal.

Location of Asbestos-Containing | Is Location Normally Used | Description of ACM (i.e. thermal | Amount (Specify SF or LF) | Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | systems insulation, surfacing,
Staff? (12) VAT, or other miscell.)
NA YES NO Rem. Rep. Encap Enclose
Boiler Room, Laundry, X Air Cell and Elbows 1,425 LF X
Storage Room, Electrical
Meter Rooini, Crawi Spaces
Boiler Room, Laundry, X Pipe Elbows 46 Ea. X
Storage Room
Boiler Room X Tank Insulation 80 SF X
Boiler Room X Flue Packing 4 SF X
Crawlspaces X Pipe Insulation Debris 200 SF X

Name of .Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reg. Landfill

Service Transport Group, Inc. SW2117 50 Minerva Landfill
City, State . Disp. Date
New Castle, DE B8/17/2012 9000 Minerva Road
g : Waynesburgh OH 44688
Completed by (Print or Type) Title Signature -~ Date
Nick Petrovski President - 07/25/2012

[

™y

C\WORD\WMYDOCS\ASBESTOS

9/18/00




NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 7:26-2.12)

o ol ¥

Date of Notification (1)

Name of Building Owner/Operator (2)

oveastints H.ome Properties, LP 2{”2 ﬁUG ~] &M 6: i
Agencies Notified Notification Type Street Address

25 Commerce Drive Lk ‘.,_ [Qs podron)
(X)EPA (X )Initial Notification City, State, Zip Code % - .zi LERe S
(X) DOL () Amended Notification Cranford, NJ 07016 fLEH NG =
gx)] gg: () Cancelled Name of Contact : | Phor]_e_ @w

Craig Marschke

FACILITY IN

FORMATION

Name of Facility Where Abatement is Taking Place (3)
Pleasure Bay Apartments — Building # 2 (109-126)

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

Street Address
245 Atlantic Avenue

{ ) Subchapter 8 (other than K-12}

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

City (5) County (6) County Code (7) . .
Long Branch Monmouth (State Use Only) Sq. Feet:16.9605F  No. of Floors: 2

Bldg. Age: 48 vears

Current Use (prior if being demolished) Residential Apartments
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Environmental Health Investigations, Inc 00146 Superior Abatement, Inc.
Street Address Street Address
655 West ShoreTrail 2 Henderson Drive, Ste A

City, State, Zip Code
Sparta, NJ 07871

City State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm
JP Von Doehren

Telephone Number
(973) 729-5649

Telephone Number
(973) 808-1616

License Number
00411

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/06/2012 8/17/2012 Superior 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 —

(X ) Other — Describe:  Work will be performed while building is occupied.
Construction barriers will be placed to isolate the work areas from the
Occupied portion of the building.

2 Henderson Drive, Ste. A

City, State, Zip Code
West Caldwell, NJ 07006

Source of Work (Check all that apply)

( ) Demolition  ( X ) Renovation

(X ) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(X ) Mini-Enclosure (X ) Glovebag Procedure ( ) Non-friable Procedure for Asbestos Roof Removal.

(X ) Full Containment with Negative Pressure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of ACM (i.e. thermal | Amount (Specify SF or LF) | Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | systems insulation, surfacing,
Staff? (12) VAT, or other miscell.)
NA YES NO Rem. Rep. Encap Enclose
Boiler Room, Hallway/ X Air Cell and Elbows 1,275 LF X
Landscape Equipment Room,
Storage Room, Eiectrical
Meter Room, Crawl Spaces
Boiler Room, Hallway/ X Pipe Elbows 59 Ea. X
Landscape Equipment Room,
Storage Room, Electrical
Meter Room, Crawl Spaces
Boiler Room X Tank Insulation 80 SF X
Boiler Room X Flue Packing 4 SF X
Crawlspaces X Pipe Insulation Debris 170 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group, Inc. SW2117 50 Minerva Landfill
City, State Disp. Date
New Castle, DE 8/17/2012 9000 Minerva Road
. Waynesburgh OH 44688
Completed by (Print or Type) Title Signature ..~ Date
Nick Petrovski President // - / o 07/25/2012
= / 7 -
)///,:.// A = -/ Z‘fd o~
C\WORD\MYDOCS\ASBESTOS  9/18/00




NOTIFICATION OF ASBESTOS ABATEMENT L
(Pursuant to N.J.A.C. 7:26-2.12) e B 1y
Date of Notification (1) Name of Building Owner/Operator (2) Zﬂ
Home Properties, LP !ZAUG ~ &
07/25/2012 iH g i
Agencies Notified Notification Type Street Address FYErs N
g 25 Commerce Drive i ST
(X (X )Initial Notification City, State, Zip Code 7 e TR
(X) DOL ( ) Amended Notification anford, Nl-:' 07016 & L !L__ ¥ af NG <
EX) Sg: () Cancelled Name of Contact Phone E_?’j-
) Craig Marschke B s ——
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pleasure Bay Apartments — Building # 1 (91-108) { ) School (K-12)
Street Address ( ) Subchapter 8 (other than K-12)
245 Atlantic Avenue (X ) Other (i.e. private & commercial bldgs., homes, etc.)
City (5) County (6) County Code (7) . i
Long Branch Monmouth (State Use Only) Sq=Feel: 16,900 5F No. of Floors: 2

Bldg. Age: 48 years
Current Use (prior if being demolished)

Residential Apartments

ASCM No.
00140

Name of Monitoring Firm Hired by Bldg. Owner (8)
Environmental Heaith linvestigatons, Inc

Superior Ab

Name of Contractor (9)

ateinient, e,

Street Address
655 West ShoreTrail

Street Address
2 Henderson Drive, Ste A

City, State, Zip Code
Sparta, NJ 07871

City State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

JP Von Doehren (973) 729-5649 (973) 808-1616 00411
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/06/2012 8/17/2012 Superior Abatement, Inc.

Occupancy Status During Abatement (Check only one) Street Address

( ) Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive, Ste. A

( ) Abatement Performed Outside of Normal Facility Hours —

(X ) Other — Describe: Work will be performed while building is occupied. [ City, State, Zip Code

Construction barriers will be placed to isolate the work areas from the West Caldwell, NJ 07006

Occupied portion of the building.

Source of Work (Check all that apply)

( ) Demolition  ( X ) Renovation

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

(X ) Full Containment with Negative Pressure

(X ) Mini-Enclosure (X ) Glovebag Procedure ( ) Non-friable Procedure for Asbestos Roof Removal.

Location of Asbestos-Containing | Is Location Normally Used | Description of ACM (i.e. thermal | Amount (Specify SF or LF) | Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | systems insulation, surfacing,
Staff? (12) VAT, or other miscell.)
NA YES NO Rem. Rep. Encap Enclose
Boiler Room, Hallway/ X Air Cell and Elbows 1,385 LF X
Laundry Room, Storage '
Rooim, Electrical Meler Room,
Crawl Spaces
Boiler Room, Hallway/ X Pipe Elbows 63 Ea. X
Laundry Room, Storage
Room, Crawl Spaces
Boiler Room X Tank Insulation 80 SF X
Boiler Room X Flue Packing 4 SF X
Crawispaces X Pipe Insulation Debris 170 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group, Ine: - SW2117 50 Minerva Landfill
City, State Disp. Date
New Castle, DE 8/17/2012 9000 Minerva Road
Waynesburgh OH 44688
Completed by (Print or Type) Title Date '
Nick Petrovski President 07/25/2012
g C:\WORD\WMYDOCS\ASBESTOS  9/18/00




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

Print Form

gty M1
FTHS 7 pe

Page 1 of 1
* Check #1678

Date of Notification (1)

Name of Bui Iding Owner/Operator (2)

7/23/2012 Pascack Valley Regional High School @QM@& UG | ﬂﬁ 6: 6iv

Agencies Notified Type Notification Street Address T
4 ven A S TS ragge

[ | EPA 1 initial §Akers{\ el 8L DS L HTIRO

| DEP Amended City, State, Zip Code & f ‘C,_ ¥ 3 ‘,HG o

DOL Amendment #2__ Montvale, NJ 07645 ; R &
E DOH [:] E‘;}?T‘Tcg::t?::) (heltiing Name of Contact [ Telephone Number -
([] bca 7] cancellation Bill Fahey S — ey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Pascack Valley High School K school (K-12)

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

200 Piermont Ave D Other (i.e. private & commercial buildings, homes,
etc)

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

Hillsdale 115000 2 40+

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)

Health & Safety Services Inc 00117 GL Group, Inc

Street Address Street Address

318 12th Street

140 Hamburg Turnpike

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim 609-704-8850 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7-23-2012 7-28-2012 GL Group, Inc

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Turnpike

Abatement Performed Outside of Normal Facility H
Other — Describe:

ours

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

[ =3sforz3if Xl Renovation .| Full Containment with Negative Pressure
2160 sf or 2260 If [Tl Demolition Mini-Enclosure
= Glovebag Procedure
o Non-Exempted (*) and Non-Friable Procedure
Is Location Aralement
Normall Type
Location of Used Sole [y b Description of
Asbestos-Containing Material (ACM) rje‘meo el ?‘ Asghastos Containing Material (ACM) Amount m !
TO BE ABATED c atl d'r‘llagtcif'? (i.e. thermal systems insulation, (Specify 2l § 'g
In Facility HSLO 1'?2 G surfacing, VAT, or SF or LF) (25|28
(13) (12) other miscellaneous) g o < E
g . =3 [e]
Yes | No | N/A- @
Cafeteria Courtyard X ACM Transite 700 SF X
Facilities Storage Room X Wrap / Cut ACM Pipe 8LF X
Facilities Storage Room X Wrap / Cut ACM Elbows 40 PC X
Exterior Windows X Caulk, Remove Entire Window 250 LF %
Name of Registered Waste Hauler NJDEP Waste. | Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD GROWS
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President Elpos Sl 07-23-2012

ASB-41 (R-06-08)

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



State of New Jersey 1207-4515

YJ S NOTIFICATION OF ASBESTOS ABATEMENT Check #
st (Pursuant to N.J.A.C. 8:60 and 12:120) BeEn FiveEr
Date of Notification (1) Name of Building Owner / Operator (2)
o, X s 7127112 Kingsway Regional School District 2012 UG -1 AM 6: 5
Agencies Notified |Type Notification Street Address =
EPA 213 Kings Highway B BLRbaetne rouy N
[1 DEP ] Initial City, State & Zip Code PN T
X DoL XI Amended #2 Woolwich Township, NJ 08085 & LICENMHG =2
DOH [] Emergency Name of Contact : i '|Teieph0ne Number
[J DCA [J Cancellation Business Administration
- I
- FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kingsway Regional HS [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12) Unoccupied
201 Kings Highway [X] Other (i.e. private & commercial buildings, homes, etc.)
I Square Feet # of Floors Bldg. Age
City (5) -l County (6) . |County Code (7)
Woolwich Township GLE i ' Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
318 12" Street PO Box 25
City, State & Zip Code City, State & Zip Code
Hammonton, NJ 08037 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
- |Jim Proctor 609-704-8850 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/26/12 8/10/12 EMSL Analytical
'Occupancy Status During Abatement (Check only one) Street Address
‘[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
[(] Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: Westmont, NJ 08108
X] Facility Occupied During Abatement
Scope of Work (Check all that apply) - |
[X] Full Containment with Negative Pressure
<] 23sforz3If <1  Renovation 4  Mini-Enclosure
[] =2160sf=2260If [] Demolition ] Glove Bag Procedures
: [ ] Non-Exempted and Non-Friable Procedure
Location of Is Location : Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - m 4
TO BE ABATED Maintenance or (i.e., thermal systems @l B 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g ) E 2
(13) (2, | or other miscellaneous) 8| | 5| 5
Yes | No | N/A : @
Boiler Room D] Boiler Material 18sF XL [LI|L]
|Gymnasium L B Pipe/Fitting Insulation _8LF XL L]
: HiEmEim CHOT O
LUELLE: st theo LB IETEELE T
EIESIEE 4 ALULTL LY
LIE] LT | JCHE T IIT]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 2 TRRF Landfill
City, State i Disposal Date |City, State gl
Lumberton, NJ . 8/10/12  |Tullytown, PA
Completed By (Print or Type) Title Signature — . =y Date
Gwen Trumbetti Office @ s T 7127112
Coord. \\ LOLAS N

=.\ .

N



State of New Jersey

1207-4515

NOTIFICATION OF ASRESTQS ARATEMENT Check #371
(Pursuant to N.J.A.C. 8:60 and 12:120) ** = {17 jus
Date of Notification (1) Name of Building Owner / Operator (2)  Z[}{7 AR
T 7126112 Kingsway Regional School District G~ L e
Agencies Notified [Type Notfification Street Address fctines AR
X EPA 1213 Kings Highway PRBESFOS sl
[0 DEP ] Initial City, State & Zip Code X LI gv‘:;«":‘:‘ TRO L
X DoL X Amended #1 Woolwich Township, NJ 08085 ) RoldG - |
X DOH [] Emergency Name of Contact _ — | Telelone Number
[ ] DCA [] Cancellation Business Administration

FACILITY INFORMATION

IName of Facility Where Abatement is Taking Place (3)
Kingsway Regional HS
Street Address

201 Kings Highway

-I[X] Other (i.e. private & commercial buildings, homes, etc.)

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

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

County (6) County Code (7)

City (5)

Square Feet # of Floors Bldg. Age

Woolwich Township GLE

Current Use (Prior if being demolished)
School

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

Epic Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1930 Brown Rd.

Street Address
PO Box 25

City, State & Zip Code
Newfield, NJ 08344 e

City, State & Zip Code
Lumberton, NJ 08048

"

Project Manager for Monitoring Flrm s Telephone Number

Telephone Number License Number

Facility Closed/Vacated‘During Entire Period of Abatement

Jim Eberts e 856-889-1736 609-265-2107 00529
Scheduled Start Date (10) 'Scheduled Completion Date (11) Name of OSHA Monitor

7126112 / 8/10/12 EMSL Analytical
|Occupancy Status During Abatement (€heck only one}—" Street Address

108 Haddon Ave.

[]
[[] Abatement Performed OutSide of Normal Hours
Describe: S

City, State & Zip Code
Westmont, NJ 08108

Facility Occupied During Abatement

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
X] =23sforz3If X] Renovation < [X] \ Mini-Enclosure
[] =160 sf=260If [] Demolition C _[4 Glove Bag Procedures
- _ o D 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) . 11 -
TO BE ABATED Maintenance or (i.e., thermal systems 9 Tl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT s| B ?é 2
(13) (12) or other miscellaneous) 8| 5| s 5
Yes [ No [ N/A N
|Boiler Room X} LT L _Boiler Material 18 SF imlimin
Gymnasium -~ T[] PipefFitting Insulation 8LF cGi=limiim)
e AEEE— JJ:_:—_._z_ 7 ;t_;__ L] [
I;:_ ;_ [] ———— . R A B AL} i [ ]
- ot L mlimiinlin]
ey 2 5 M : miimiiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 2 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 8/10/12 Tullytown, PA
Completed By (Print or Type) Title Signature s ' Date
Gwen Trumbetti Office i e b 7/26/12
Coord. (/ \LL LAY _ . i )

S



State of New Jersey

1109-4387

NOTIFICATION OF ASBESTOS ABATEMENT Check#4372
(Pursuant to N.J.A.C. 8:60 and 12:120) Ly,
e Ulpf. ™y
Date of Notification (1) Name of Building Owner / Operator (2) g LT
7127112 Princeton University ] e / ht
Agencies Notified [Type Notification Street Address 76y A
X EPA Trustees of Princeton University E.A. MacMﬂIan‘%ﬂg "’ﬂ
[0 DEP [ Initial City, State & Zip Code T ‘ ”"P“]}?
X DpoL X Amended #2 Princeton, NJ 08544 Ve 10y
DOH [] Emergency Name of Contact |Te1eph0ne Number
[J DCA [] Cancellation Robert Ortego, P.E. § Vay
I— I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University — Firestone Library

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

Street Address
One Washington Road

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

City (5)
Princeton

County (6)
Mercer

County Code (7)

Current Use (Prior if being demolished)
University Library

Name of Monitoring Firm Hired by Building Owner (8)
ATC Associates, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code

City, State & Zip Code

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

Burlington, NJ 08016 i Lumberton, NJ 08048
Project Manager for Monitoring Firm . | Telephone Number Telephone Number License Number
Mike Keehn -~ |609-386-8800 609-265-2107 00529
Scheduled Start Date (10) Schedtiled Completion Date (11) Name of OSHA Monitor

71212 813112 EMSL Analytical
Occupancy Status During Abatemem (Check only one). - Street Address

108 Haddon Ave.
City, State & Zip Code

Describe: ‘\\ Westmont, NJ 08108
Facility Occupied During Abatenient ,
Scope of Work (Check all that apply) = i
[[] Full Containment with Negative Pressure
<] =23sforz3if X1 Renovation [] Mini-Enclosure
[] =160 sfz260 If [] Demolition [X] 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) % Ml m
TO BE ABATED Maintenance or (i.e., thermal systems g Z 8 B8
in Facility Custodial Staff? insulation, surfacing, VAT | B E 2
(13) (12) or other miscellaneous) 8| 5| 5| 5
.| Yes | No | N/A il
Various Locations Throughout 1% Floor| [ ] [ [] [ X —Pipe Insulation ~|20.LF (wrap & cut) | D] | [ ][] | []
4™ Floor Room 4-8-D T B ~ Floor tile & Mastic 72sF DAL
~ o INEEE AN ) AL L
— — = = e - ': L |
HEEEEEE e mlinliniin
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 4 TRRF Landfill
City, State Disposal Date |City, State .
Lumberton, NJ 8/31/12 Tullytown, PA
Completed By (Print or Type) ) Title Signature 4 Date
Gwen Trumbetti Opps. Coord. | ( ‘W Ly T 7127/12
\_ '{'JVIL' I‘

]



State of New Jersey

T NOTIFICATION OF ASBESTOS ABATEMENT
AR 9AY: (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
07 / 26 / 12 TD Bank 2[”2 AUG ~ 1 ﬁH S: iﬂ
Agencies Notified Type Notification Street Address
EPA X Initial 47 Newark Street H5RE ~_u {05 COHTROL
g SSIS-;?D = i:::j;int # City, State, Zip Code & CICERSIRG ?q
— - i
X DCA [] Emergency (including Hoboken, New Jersey, 07030
(NJAC 5:23-8) justification) Name of Contact Telephone Number 4
[ Cancellation Tim Gallagher SR ,' '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

TD Bank [] School (K-12)

Street klrecs % g?f?:rh z%erp?légrzggigrﬁr‘:;)mal buildings,
47 Newark Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hoboken 8000 2 100+

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

EMS of NY ~ JVN Restorations Inc.
Street Address Street Address
23 State Street 47 Foster Rd.

City, State, Zip Code
Ossining New York 10562

City, State, Zip Code
Staten Island New York 10309

Project Manager for Monitoring Firm
Jason Lopez

Telephone No.
914-309-0342

Telephone No.
718-6056-6256

License No.

00774

Time of Abatement:

[ Facility Closed/VVacated During Entire Period of Abatement

B Abatement Performed Outside of Normal Facility Hours - Describe
__ AM-8PM/

" Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 09 [/ 12 08 ! 13 4 12 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

1059 Jackson Avenue

PM-430AM

City, State, Zip Code
LIC NY 11101

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

X Renovation

[ Full Containment with Negative Pressure

[] 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 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21832
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 S
(13) (12) other miscellaneous) 2
Yes | No | N/A i
Telephone Room K |O |0 |var 180SF X|O|0O|0
Copy Room K |O |O |vaT 120SF X(O|O0|10
&- (0O (B oooig
00 [sl[=][=][=!
Name of Registered Waste Hauler NJDEP Waste ‘Cubic Yards of Name of Registered Landfill
Gl Industries, Inc. HaleriDNo., . . |Wesld Minerva Enterprises
obal Waste Industries, Inc NJ-22171 5 rp
City, State Disposal Date City, State
Hackettstown NJ 08/13/12 Waynesburg OH
Completed By (Print or Type) Title S|gnatu / Date
Joseph Tardy Project Manager ‘ Aot 04,4 '7/;2: / 5,
ASB-41 ] E/
MAY 11 * Do not use this form for asbestos/licerisure exémpted activities.




STATE OF NEW JERSEY / Iy y
NOTIFICATION OF ASBESTOS ABATEMENT f"}; - f !i.j" l;’ {_!f
{PURSUANT TO NJAC 8:60-7 AND 12:120-7 ¢ LI e 0 J
Date of Notification (1) . Name of Building Owner / Oee]rator (2}u .
6 / 15 / 2012 paramus chrysler jeep dodge 7 i~ § - 171 %
Street Address
Agencies Notified [Type of Notification 314 route 4 west g o
] EPA O] Initial City, State, Zip Code  Z01Z BUG =1 &H O &7
M DEP Amended paramus nj 07652
i1 DOH Amendment # 3__ |Name of Contact . ¢ g o |Telephone Number
] DOL ] Emergency w/ justification [melisa michaels ~aBES 105 ;
] [7]  Cancellation & LICEHC NG .
FACILITY INFORMATION Ha
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
paramus chrysler jeep dodge
] School (K-12)
Street Address L Subchapter 8 (Other than K-12)
314 route 4 west Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
lparamus bergen 10,000 1 20+
Current Use (Prior if being demolished)
car dealer
qName of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO{Name of Abatement Contractor (9)
gza
LVI Environmental Services Inc.
Street Address Street Address
55 lane rd
City, State, Zip Code 462 Getty Avenue
fairfield nj 07004 City, State, Zip Code
Project Mingr. For Monitoring Firm Telephone Number
ben sallemi 973 2487816 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
08 06 12 8 30 12
973-772-3660 00117
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
[~ Abatement Performed Outside of Normal Facility
Hours - Describe: __ 8am to 4 pm 462 Getty Avenue
[1 |Other - Describe: City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
| Demolition [+ Renovation = Full Containment with Negative Pressure
[ >3sf or >3If N Mini - Enclosure
1 >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
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.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) Vv A P (0]
tenance/ A | S S
Custodial k. R u u
Staff (12) L R
YE§ NON/A
roof level [ ]3] |ducttar paper 200 sf ] 1 ]
roof level [-1 {[ 1] 1 Ipitch pockets 4 sf 7] il L] [
W ] =) [ 0 ]
- o100 ] 0 mil ]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.L
4509 |of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLAHEM, PA 18015
Completed by (Print or Type) Title r Sign_]ature P A Date
PAUL MAST VICE PRESIDENT | Eff b I
: YA A | ! 07/27/12

ASB-41



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1)
6 / 15 2012

Name of Building Owner / Operator (2)
paramus chrysler jeep dodge

Street Address

Agencies Notified |Type of Notification 314 route 4 west 20,2 AU[; E  su:
5| EPA ] Initial City, State, Zip Code A 52 ¢ !
| DEP ] Amended paramus nj 07652 A e
| DOH Amendment # 2__IName of Contact TelepHone Niimber ..
U_] DOL C] Emergency w/ justification |melisa michaels ¥ I“I)OL
] (] Cancellation el & "WG
FACILITY INFORMATION &5
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
paramus chrysler jeep dodge
] School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
314 route 4 west [~ Other (l.e., private & cmmercial
bldgs., homes, efc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Iparamus bergen 10,000 1 20+
Current Use (Prior if being demolished)
car dealer

lName of Monitoring Firm Hired by Bldg. Owner (8)
gza

ASCM NOjName of Abatement Contractor (9}

LVI Environmental Services Inc.

Street Address
55 lane rd

Street Address

City, State, Zip Code
fairfield nj 07004

462 Getty Avenue

City, State, Zip Code

Project Mngr. For Monitoring Firm
ben sallemi

973 2487816

Telephone Number

Clifton, NJ 07011

Sheduled Start Date (10)

Sched. Completetion Date (11)

Telephone Number License Number

ASB-41

7 / 30 12 8 30 12
973-772-3660 00117
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
7 Abatement Performed Outside of Normal Facility
Hours - Describe: __ 8amto 4 pm 462 Getty Avenue
[[]  |Other - Describe: City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
i Demolition [+] Renovation ] Full Containment with Negative Pressure
>3sf or >3If || Mini - Enclosure
8| >160 sf or >260 If ET Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACI) Amount E R N N
T0 BE ABATED Used (l.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) Vv A P [0}
tenance/ A | ) S
Custodial L R U U
Staff (12) L. R
YEY NCO| N/A
roof level [0 |l ] Jduct tar paper 200 sf ¥ ] ]
roof level R[] . pitch pockets 4 sf [+ ) ]
i I T L] (] in
[l =] =) i O | O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards .LE.S.I.
4508 |of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLAHEM, PA 18015
Completed by (Print or Type) Title / |Signature ! / Date
PAUL MAST VICE PRESIDENT 4 ) { Vi A A
P~ Y O 4 07/19/12




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

(PURSUANT TO NJAC 8:60-7 AND 12:120-7 £ i,
Date of Notification (1) Name of Building Owner / Operator (2) e FEr
6 / 15 / 2012 paramus chrysler jeep dodge o | % f Ll
Street Address P/ IZ 4
Agencies Notified |Type of Notification 314 route 4 west UG e
4 EPA [ Initial ' City, State, Zip Code 4 - © AN 5
O DEP Amended paramus nj 07652 g Ry
DOH Amendment # 1__[Name of Contact |Telep‘hohb N.umber
“ DOL 20 Emergency w/ justification |melisa michaels 3
o [ Cancgllatign J I ; U/-‘;" /hOL
FACILITY INFORMATION T
e 5
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
fparamus chrysler jeep dodge
| School (K-12)
Street Address J Subchapter 8 (Other than K-12)
314 route 4 west 1] Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Iparamus bergen 10,000 1 20+
Current Use (Prior if being demolished)
car dealer
Name of Menitering Firm Hired by Bldg. Owner (8) ASCM NOjName of Abatement Contractor (9)
gza
LVI Environmental Services Inc.
Street Address Street Address
55 lane rd
City, State, Zip Code 462 Getty Avenue
I_falrFe!d nj 07004 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
ben sallemi 973 2487816 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
7 / 23 12 8 30 12
973-772-3660 00117
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
[4] Abatement Performed Outside of Normal Facility
Hours - Describe: __ 8am to 4 pm 462 Getty Avenue
] |other - Describe: City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
] Demolition [“1 Renovation [ Full Containment with Negative Pressure
V] >3sf or >3If 0| Mini - Enclosure
] >160 sf or >260 If [l Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc c
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) v A P (o]
tenance/ A 1 S S
Custodial L R u u
Staff (12) b IR
YEJ NOQN/A
roof level [/ {L]] ] ]duct tar paper 100 sf = i§ | 3
roof level [«] JLIFL] [pitch pockets 4 sf I =] L)
:L_.j e ——— e — 1l ® _.;
miin]is b ] W] o
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards 1LE.S. ' '
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLAHEM, PA 18015
Completed by (Print or Type) Title Signature . .. - [ Date
PAUL MAST VICE PRESIDENT \/ {JY } ¢
Fro.s' | Thin. X 07/03/12

ASB-41




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 [ Operator (2) % ? 4 B = 2V -
6 15 / 2012 paramus chrysler jeep dodge T AN
Street Address :
Agencies Notified |Type of Notification 314 route 4 west 231’2 AU{: St
r EPA @ Initial City, State, Zip Code U AN 5 g
il DEP | Amended paramus nj 07652 hea mpe ¢l
& DOH ' Amendment # Name of Contact T+ ~ JTelephone Number
¥ DOoL ] Emergency w/ justification |melisa michaels & I1’0[_
] ] Cancellation CSIRQNT
) FACILITY INFORMATION I{;«;@
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
paramus chrysler jeep dodge
i School (K-12)
Street Address 55 Subchapter 8 (Other than K-12)
314 route 4 west 7] Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
paramus bergen 10,000 1 20+
Current Use (Prior if being demolished)
car dealer
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOjName of Abatement Contractor (9)
gza
LVI Environmental Services Inc.
Street Address Street Address
55 lane rd
City, State, Zip Code 462 Getty Avenue
|fairfield nj 07004 City, State, Zip Code
{Project Mngr. For Monitoring Firm Telephone Number
ben sallemi 973 2487816 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
7 / g 12 8 30 12
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
7] Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
7] Abatement Performed Outside of Normal Facility
Hours - Describe: ___ 8am to 4 pm 462 Getty Avenue
7 |Other - Describe: City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
O Demolition 73 Renovation [] Full Containment with Negative Pressure
iv] >3sf or>3If Bl Mini - Enclosure
=] >160 sf or >260 If O Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E £
Normally Material (ACM) Amount E R N N
TO BE ABATED Used {l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) O B A L
(13) by Main- . or other miscellaneous) Vv A P o
tenance/ A I S S
Custodial E: R u U
Staff (12) L R
YE§ NO N/A
roof level [/ {1} L) Jduct tar paper ' 100 sf v 11 F |
roof level v1 {11 Jpitch pockets 4 sf iE] [ ] ]
OO m| ] [] [
OO L [ = ]
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
*NEWARK CARTING Hauler ID No. |Yards {E.S
4509 |of Waste
“|City, State Disposal [City. State
1NEWARK. NJ Date BETHLAHEM, PA 18015
Completed by (Print or Type) Title " |Signature PRORI { Date
paul mast vp }r { [‘\ .,\ N\
| e —— ™| _le152012

ASB-41



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CCRP.
7 / 286 112 ) Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28 T
X |EPA X initial Notification City, State, Zip Code TERUGTT AN B §
DEP | |Amended Notification RAHWAY, NEW JERSEY 07065
X |pOL Cancellation W
X |DOH | |OnHold Name of Contact Telephana Nidiber, g, 5D L»' s O L
DCA EMERGENCY NOTIFICATION |MARY BETH BAKER | v :’:; | ; £y '_: | ; : fl‘ i
[ FACILITY INFORMATION =TT P
Name of Facility Where Abatement is Taking Place {3) Type of Facility (4) Fr
| |School (K-12)
MERCK SHARP & DOHME CORPORATION | |Subchapter 8 (Other than K-12)
X [Cther (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 105 550 1 48
City (5) County () County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION {STATEUSE ONLY) |[VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Mame of Abatement Confractor {9}
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
) SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Mumber License Number
WILLIAM S. KERBEL, CIH §73-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date {11) Mame of OSHA Monitor
8/ 13 12 9/ 13 112 AMERISCI LABORATORIES INC #11480
Month Day Year Moanth Day Year
Oceupancy Status During Abatement (Check only one) Street Address
X ___ |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7TAM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) A |Full Containment with Negative Prassure
X |Demolition |:| Renovation Mini-Enclo:,
>35F OR LF Glovebag Procedure
X =160 SF OR 280 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abztement Type
Asbestos-containing normally used Containing Material (ACM) Amount 213 pm m
Material (ACM) solely by (ie. Thermal systems (Specify = |22 |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q T 2 |O
in Facility (13) Staff (12) or other miscellaneous) = e |é
Yes |No [N/A S
SURFACE AREA OF ROOF-BLDG 105 X ROQFING 550 X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landiifl
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESQURCE MANAGEMENT SERVICES
825 HIGHWAY 33 : 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Dale City, State
FREEHOLD, NEW JERSEY 8/13/12-9/13/12 yQNTG RY , PA 17752
© Completed by (Print or Type Title - Signature "> Date
BENUAMIN SANCHEZ DIRECTOR OF OPERATIONS | = ?’/ 27 / /2
r— T 7



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

CK. ADEbL

Name of Building Owner/Operator {2)

Date of Notification (1) MERCK SHARP & DOHME CORP.
7 P 27 M2 Sireet Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 ?ﬂ 19 a11n ,
X EPA X Initial Notification City, State, Zip Code EETLTRUG ™ | F{ﬁ b.’ N 8
DEP Amended Notification RAHWAY, NEW JERSEY 07065 b
X DOL Cancellation R
X DOH On Hold Name of Contact Telephone Numhal w5 L & ¢ 1] b :v' ui'f “‘{\OL
DCA EMERGENCY NOTIFICATION [MARY BETH BAKER ! &_ L “‘ EMup
FACILITY INFORMATION T 4
Name of Facility Where Abatement is Taking Place {3) Type of Facility (4) 47
School (K-12)

MERCK SHARP & DOHME CORPORATION

Subchapter 8 (Other than K-12)

X% Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feel # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 99 255 1 48
City {5} County (&) County Code {7} Current Use (Prior if being demolished)
RAHWAY UNION {STATEUSE ONLY) [VACANT
Name of Monitoring Firm Hired by Building Owner {8) ASCM Mo. [Name of Abatement Contractor {3)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
8/ 13 12 9/ 13 12 AMERISCI LABORATORIES INC #11480
Manth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Sireet Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY 7AM - 3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X iFuH Containment with Megative Pressure
X Demolition I:IRenovation Mini-Enclo: ,
X |*3SFORLF Glovebag Procedure
=160 SF OR 260 LF MNon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount SR ol P L
Material (ACM) solely by {ie. Thermal systems (Specify E g 9
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I itm {0
in Facility (13) Staff (12) or other miscellaneous) P 8 %
Yes [No [N/A I B
BUILDING 99 DOG HOUSE X ROOF FLASHING TAR & METAL 60 X

Mame of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste

|

Name of Registered Landifill

FREEHOLD CARTAGE, INC. Hauler ID No. 50 ILYCOMING COUNTY RESOURCE MANAGEMENT SERVICES

825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

City, State Disposal Date City, State

FREEHOLD, NEW JERSEY 8/13/12-9/13/12 _~IMONTGONERY , PA 17752 s o

Completed by (Print or Type) Title : Signaturp-_ 5 Date ?

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS D 2727/
- : (

o



CK A3lE/7

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

-

Date of Notification (1)

MName of Building Owner/Operator {2}
MERCK SHARP & DOHME CORP.

g g e, gt @ o amas
i 1 L7 Be T L
s & % - 1 F

7 ! 27 12 - Street Address L
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0.Box 2000,Rv28-414 7|7 AUG -1 AM 5: 38
X |EPA X |lnitial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065 e St R R
X |poL Cancellation LuREST Us ‘.; Ui TRO L
X DOH On Hold Name of Contact Telephone ber & L | C t 1 3 ‘} G .4,
DCA EMERGENCY NCTIFICATION [MARY BETH BAKER ‘ S f-,; ”
| FACILITY INFCRMATICN
Mame of Facility Where Abatement is Taking Place {3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, elc.)
Street Address Square Feset # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 88 260 1 59
City {5) County (8) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) [IVACANT
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. jName of Abatement Contractor (3)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Maonitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10} Sched. Completion Date {11) MName of OSHA Monitor
8/ 13 2 9/ 13 12 AMERISCI LABORATORIES INC #11480
Month Day Year fonth Day Year
Occupancy Status During Abatement (Check anly one) Streat Address
X |Facility Closed/\facated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Cther - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) ' IFu!I Containment with Negative Pressure
X Demolition Renovation Mini-Enclo
=35F OR LF Glovebag Procedure
X =160 SF OR 260 LF MNon-Friable Procedure
Location of Is Location Description of Asbeslos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount Z AT |3
Material (ACM) solely by (ie. Thermal systems (Specify = g O g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9 3 % O
in Facility (13) Staff (12) or other miscellaneous) £ %’% ‘&
Yes [No [N/A .
SURFACE AREA OF ROOF X ROOFING 260 X
MName of Registered Waste Hauler MJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHCLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESCURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVEJ’ROUTE 15
City, State Bisposal Date WIE
FREEHOLD, NEW JERSEY 8/13/12-9/13/12 ERY , PA17752 s 2’
Completed by (Print ar Type) Title Signaturé g Date %
'BEN?AMIN SYA&\!CHEZ : DIRECTOR OF OPERATIONS i [ § 4 ; W}?//’Z. !

g



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

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

pag e R
Date of Notification (1) Name of Building Owner/Operator (2) ?,[“2 N-‘G o
7/27/2012 Check#2275 Good Shepherd School and Church

-
Agencies Notified Type Notification Street Address i iE gl i ok
- - 954 Stuyvessant Avenue ML S Sl '
= Initial y g {1CF Sk Q
x| DEP [[] Amended City, State, Zip Code Yot L
poL Amendment # Irvington, NJ 07111
Emergency (includi — -

DOH D justiﬁrgatio:)( " Name of Contact . Telephone Number
[] DcA [Tl Cancellation Rev. Frank Rocchi \

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Good Shepherd School and Church

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

Street Address [] Subchapter 8 (Other than K-12)
285 Nesbit Terrace m Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Irvington, NJ 07111 60,000 3 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (BTATEESE GNLY) Private School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) -
A//Zq EA Services Corporation
Street Address Street Address

426 69th Street -Second Floor-

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

| Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074

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

08/08/2012 08/11/2012 EA Services Corporation

Occupancy Status During Abatement (Check Only One) Street Address

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

same as above
City, State, Zip Code
same as above

“Scope of Work (Check All That Apply)

}:I z3sforz31If Renovation E’q Full Containment with Negative Pressure
=160 sf or 2260 !f [7] Demalition | Mini-Enclosure
H Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t:pn;ent
Location of i Ndorsmlagiiy 1 Description of
Asbestos-Containing Material (ACM) h::inteﬁan‘;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify D538 |2
In Facility Lsto ;2) AL surfacing, VAT, or SF or LF) 3|83 |2
(13) ( other miscellaneous) g 2 (2|2
=] = 2| a
Yes | No | N/A o
Inside school chapel X ACM-Pop Corn Ceiling 24 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Freehold Carting 15939 tbd Waste Management
City, State Disposal Date City, State '
PO BOX 5010 thbd Tully town Landfill
Completed by Title Signature 7 - ; Date
Gina Salvador Office Manager l 2 7/27112

ASB-41 (R-08-08)

E:

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



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

Date of Notification (1)

7~ 50

Name of Building Owner/Operator (2)

ch'\‘ \'\q M m&,ﬂfh 3‘

Name of Facility Where Abatement is Taking Place (3)

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

Slfj‘ \

" Street Address

Qnm'ly Dwe lling
Road

O  Subchapter 8 (Cther than K-12)

Agencies Nut:ﬁed Type Motification Street Address R
o ElsA' - F\ln:hal L{ DLKC\RQ“ J%O("\(l
O DEP O  Amended . Gty Bhte, Zip Bode CE-U(- {
B DOL Amendment # .. l_d .\
— O Emergency (including gy ‘ CUQ‘(U“ i N-—j L@‘ ?ﬂgjd
Pﬁ DOH justification) e of Contac Telephone ! MU Ber e
O DCA O  Cancellation Kq-{-h\[ (_ A clotms N ¥
FACILITY INFORMATION i . G

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

L L'! PIO C_KG\.C\C‘ etc.)
City (5) J - Square Feet # of Floors | Bidg. Age
Wareen NS G705 5 L Lot
County (6) .~ County Code (7) Current Use (Prior if being demaolished)
bﬁﬂlkfa e ‘Jh (STATE USE ONLY)
ASCM NO TRy

Name of Monltonnﬁ irm leed by Building Owner (8)

Name ﬁbatfmem Contractor (9)

‘Eireet Address ;

Str Address

- m.ﬂ?

5;5-_,____“

Cuty State, Z’p Code

g;ed I\-"anager for Wbl |ng Firm

!NIOS

3

Clty State le Code

New

Telephone No
e

Telephone No. License No.

5 A Ke
Start Date (10)
Aue 9, 361& AU"‘\

Scneduled Completion Date (11)

.G

Nag of OSHA Monltor

Occupancy-8tatus During Abatement (Check Only Oag)

O  Other — Describe:

7@- Facility Closed/Vacated During Entire Period of Abatement
0 Abatement Performed Outside of Normal Facility Hours

Teebhasle LL ‘es
Street Address

P.0. Bex 337

+ NI 08533
o3y |

City, State, Zip Code

" Scope of Work (Check All That Apply)

>KE‘ 23 sfora3 |f

O 2160 sf or 2260 If

™,

O Renovation
O  Demolition

O  Full Containment with Negative Pressure
0O Mini-Enclosure
SE0 Glovebag Procedure

New Egypt NJ'_Q85.33

Completed by

-}cdc %Q hun K\"IL

]

Pv?_!.:s(' cq'c.x\ f

7-30 IL

0  Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U :' dorsr'g?eiiy b Description of i N, B e
Asbestos-Containing Material (ACM) N? P y ly Asbestos Containing Material (ACM) Amount o
TO BE ABATED . A d‘? fgf‘eﬁ.? (i.e. thermal systems insulation, (Specify Pl -
1n Facility usto 1132 o surfacing, VAT, or SF or LF) I 1§ 2
(13) e other miscellaneous) g g 2|8
= L@
Yes No N/A @
CRacotspace X Pe pe. 1N X! Qi B0 LEx -
1
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
P T' h Hauler ID No. of Waste Q m ’
EfC Teech, 17660 Waste Moaagemen
City, State Disposal Date City, State ﬂ
: - @
NS Aus 10,2012 Meadrswelle P
Title Date

ASB-41 (R-06-08)

" Do not use this form for asbestos licensure exempted activities



State of Naw Jarsey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to WJAC B:60-7 and 12:120-7j

Name of Building Owner/Operator (2)

~ Check #10225 |

Date of Notification (1) ;v} =
7/26/12 Thomas Apostolik HEQ
Agencies Notified Tipa Notification |Street Address - Zﬂ ! -
[ JEEA [x]Initial 3 Sutton Place ZAUGu
MNotification - - e s
[x]DEP City, State, Zip Code Ao
rxy Dok [ 1Amended Verona, NJ 07044 TOGLOTOS o
Notification & lip
[ 1DOH Name of Contact Telephone Number™
{ 1pca [ ERRCEROL Thomas Apostolik R
[ JCancellation -

Ef*-‘*m;

LitRoy

ery

/

FACILITY INFORMAT IOH

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

Street Address

Type of Fgéility (4)

[ 1School (K-12)

[ ]Subchapter 8 (Other than K-12)
[ 10ther (i.e., private & commer-

3 Sutton Place cial buildings, homes, etc.)

2 s | [pquare Feet # of Floors [Bldg. Age -
City (5) ounty (6) County Code (7) 2550 2 80
Verona Essex (BTRZE DRE Qi) Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building SCM No.

Name of Abatement Contractor (9) X

%"7;; (8 AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, Etate, Zip Code City, State, Zip Code -
Montclair, NJ 07042

Projec'E Manager for Monitoring Firm |Telephone Number Telephone Number

License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor )
08/06/12 08/07/12 N/A
Month Day Year Month Day Year }

Occupancy Status During Abatement (Check only one) lStreet Address
[ 1Facility Closed/Vacated During Entire Period

of Abatement

[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

City, State, Zip Code

Scope of Work (Check all that apply)

[ 1Full Containment with Negative Pressure

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

[ IRenovation

[ IDemclition [x] Glovebag

[ IMini-Enclosure

Procedure

[ INon-Friable Procedure

“Is Abatement Type
i Location 2 d e
Location o:l.f . Noraally Description .Of, 4 =1 &
Asbestos-Containing Used Asbestos-Containing Amount el Rlcle
Material (ACM) Solely Material (ACM) (Specify | E|alzL
TO BE ABATED By Main- (i.e., thermal systems ST or o|Bl®2|o
In Facilit Senancel insulati faci VAT LF vit|s|s
ility Custodial insulation, surfacing, 5 ) A T o o
(13) ___Staff (12) _ or other miscellaneous) L RB|lilgr
~ Yes | No | N/A | ; - | B
Basement ¥ [Pipe 120 LF X
Name of Registered Waste Hauler " NODEP Waste ICubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. -‘ia“ler IDiNa:. [ on maske: k2 G.R.O.W.S.
C:Lty, “State T T Disposal Date City, State )
Montclair, NJ 07042 08/08/12q\ Mbrrl%ji;lﬁf PA 19067
Completed By (Print or Type) itle - : J.gnata.ljg’e / . Date T
Constantine Vivian [President iﬁ/ ,'// /. 7/26/12
2O ‘ m — a

/
g



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuani to NJAC 8:80 and 12:120)

o B L

i RS 5 I ol gt 5 enaallt VY

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

713012 Bergen County Technical School

Agencies Notified Type Notification Street Address 4{[“2 ﬁUG i , gﬁ 8‘ -

1 era & i 327 E. Ridgewood Avenue HICEA

nita

| DEP ] Amended City, State, Zip Code A5 RE STHS ConTn

DOL Amendment # Paramus, NJ 07652 st s LUK I ROL
[[] Emergency (including Qe i 10E8)C e

E DOH justification) Wetae s Shrtet Tekhonasipned GE

[ pcA [] canceliation Tom Jodice I :

FACILITY INFORMATION

TTI

Pow/R/Save Inc.

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Teterboro Technical Schoold School (K-12)
Street Address B Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
soy Aok 74 wesr e
City (5) Square Feet # of Floors Bldg. Age
Tekrbory o605 3 e
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY} education
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
1253 N. Church Street

Street Address
27 West Street

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Bloomfield, NJ 07003

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 856-840-8800 973-680-0088 357

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

08/14/12 08/14/12

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
23 sfor231if

E Renovation

Full Containment with Negative Pressure

[[] =160sfor=260If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:;gent
Location of U I\t[jogg?llly b Description of
Asbestos-Containing Material (AGM) a\:e‘m € 5;3}" Asbestos Containing Material (ACM) Amount .-
TO BE ABATED c satlo d?:lasnt > (i.e. thermal systems insulation, (Specify 2l w3 a
In Facility At (12 e surfacing, VAT, or SF or LF) 3 | & ﬁ =
(13) ) other miscellaneous) :% 8|2
2 2 la
Yes | No | N/A @
Supply closet X piping 8If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : :
ETGI 000692061 2 CWM Chemcial sErvices
City, State Disposal Date City, State ) '
Cranbury, NJ Model City, NY
Completed by Title Signature Date
sharon hendee owner 4/ /% 7/30/12
7 2 .

ASB-41 (R-06-08)

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

State of New Jersey

= § g NOTIFICATION OF ASBESTOS ABATEMENT =

. W {Pursuant to NJAC 8:60 and 12:120) g fm i oy L g
,) 1 . o b 5 ¥ S ;_‘;
Date of Notification (1) Name of Building Owner/Operator (2) -

713012 Middle Township Public Schools 2012 Ay _; ..

Agencies Notified Type Notification Street Address TORIT b 3 2

216 S. Main Street i

X] EPa % Initial S S ' "'”2 o T - T

| | DEP Amended ity, State, Zip Code N Al

DOL m Amendment # Cape May Court House NJ 08210 UCEP—:‘;;;}};G oL

Emergency (including s

X boH justification) Name of Contact l Telephone Number gf;
] bca [] Canceliation Dawn LA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Middle Township Elm School # 1

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

Other — Describe:

Street Address Subchapter 8 (Other than K-12)
216 S. Main Street D Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
Cape May Court House NJ 08210 1000 + 1 35+
County (6) =5 County Code (7) Current Use (Prior if being demolished)
Cape May (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/13M12 8/17M12 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
PO box 329

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

City, State, Zip Code
West Berlin NJ 08091

[ 23sforz3lf

Scope of Work (Check All That Apply)

E Renovation

L Full Containment with Negative Pressure

2160 sf or 2260 If [ Demolition L| Mini-Enclosure
L] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;pn;ent
Location of U I\(ljorsmzlallly b Description of
Asbestos-Containing Material (ACM) Nﬁe, ; g:nyef' Ashestos Containing Material {ACM) Amount -
TO BE ABATED & ""t'” d‘? ] sf = (i.e. thermal systems insulation, (Specify 2l 5135
In Facility U 0(132) At surfacing, VAT, or SF or LF) 3|8 |58
(13) other miscellaneous) g o g Z
3 | &
Yes | No | N/A ®
Room 20 office Area Child Study R Floor Tile / mastic 1200 SF X
Name of Registered Waste Hauler. NJDEP Waste Cubic Yards Name of Registered Landfill
; s Hauler ID No. of Waste
United Containers 22459 3 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 8/17/12 Morrisville Pa 19067
Completed by Title Signature Date
Anthony T Perna President il sadacta=n 7/3012

ASB-41 (R-06-08)

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

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) R ECrive
s PV

Date of Notification (1) Name of Building Owner/Operator (2) =
7/30/12 NJ Transit 20[2 Aig g Lo _
Agencies Notified Type Notification Street Address FRIT &: 3 2
x] EpA Initial Sneslt:’;enr; P(l:aza Eadt ASBES oo
| DEP Amended ity, State, Zip Code w1 SR
DOL - Amendment # Newark NJ 07105 & L “—‘E N ‘\!HG’ \UL

Emergency (including - £
= DpoH justification) Name of Contact Telephone Number éE
] bca [] cancellation Russel Samaroo y &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Penn Station Platform E

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

Street Address
1 west Raymond PI

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

etc.)

City (5) Square Feet # of Floors Bidg. Age
Newark NJ 07102 1000+ X X
County {6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc Pernaco Inc
Street Address Street Address
1253 North Church St PO box 329
City, State, Zip Code City, State, Zip Code
Moorestown NJ 08057 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/13/12 8/M17/M12 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/\acated During Entire Period of Abatement PO box 329

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

Ofher — Desgribe: West Berlin NJ 08091

Scope of Work (Check All That Apply)

D 23sforz3If Renovation Full Containment with Negative Pressure
[X] =160sfor=2601If [C] Demoiition Mini-Enclosure

St waap < ot

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

Is Location Aba#;pn;ent
Location of U N dorsmiiflly b Description of
Asbestos-Containing Material (ACM) h::'nte?'naen);efy Asbestos Containing Material (ACM) Amount m
) TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify Pl = g | @
In Facility Hald ;az AL surfacing, VAT, or SF or LF) 3 |2 ﬁ %
(13) (12) other miscellaneous) Sl |g
2 2 1la
Yes | No | N/A ®
Platform E X pipe insulation 130 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A = Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 8/17112 Morrisville Pa 19067
Completed by Title Signature _ Date
Anthony T Perna President C i 7/30/12

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jarsey
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Print Form

~ q‘_ Y \}v\ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT P 7
\\4 (Pursuant to NJAC 8:60 and 12:120) Chndy i 1%58' 42 "
Date of Notification (1) Name of Building Owner/Operator (2) Zﬂ I ]
07-26-12 Verizon Communications 2ﬂUG ~| &M o
Tl
Agencies Notified Type Notification Street Address M TE RN
- 700 Hidden Ridge HINE oA
] era Initial : i : e 2ILS .
DEP [] Amended City, State, Zip Code e | chf‘"'?,rT :)_f’:' UL
DOL Amendment # Irving, Texas CONG
2 : : . )
DOH D juns';%rgaetri'\g)(mcfudmg Name of Contact Telephone Number dq L
[] oca [] canceliation Lance Gangemi L.___ '
. - FACILITY INFORMATION ) ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[l school (K-12)
Street Address Subchapter 8 (Other than K-12)
40 Orient Way Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Rutherford 25,000 2
County (6) - i ' ) County Code (7) " "Current Use (Prior if being demoalished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. Pinnacle Environmental Corp.
Street Address Street Address
1253North Church Street 200 Broad Street
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Harold Baldwin (856) 840-8800 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-06-12 10-31-12 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Giher- Resae: Long Island City, NY 11101
Scope of Work (Check All That Apply) - 1
=3 sforz3If IE Renovation Full Containment with Negative Pressure
[T] =160 sfor=260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;apn;ent
Location of U N dorsmfllly b Description of s
Asbestos-Containing Material (ACM) N?: { ol %,efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c 1'2 d?erll]aglaff‘? (i.e. thermal systems insulation, (Specify g T =
In Facility ot o : surfacing, VAT, or SFor LF) 3|8 |8 |2
(13) (12) other miscellaneous) g o |2 |2
S | 5 5|5
Yes | No | NIA m
Basement: AC Room # 2 X VAT/Mastic 80SF X
Basement: AC Room # 2 X Pipe Insulation 6LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: i Hauler 1D No. of Waste
ATC, Inc. / TriState Transfer (50071) 24310 TBD Minerva Enterpnses
City, State T o | Disposal Date Cily, Sta ] I
Shirley, NY / Bronx, NY ' TBD - A Way sburg\OH 44688
Completed by Title Signature| A i e Date
Joseph Patrick Project Manager /.‘ 07-26-12

ASB-41 (R-D6-08) *Do rét use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

*Only completion date is amended.

State of New Jersey

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

r Print Form

Date of Nofification (1)
7-27-2012

Name of Building Owner/Operator (2)
Legow Management

-

Other — Describe: 9am-5 pm

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

Agencies Notified Type Notification Street Address
EPA [ initial 160 South Livingston Ave. Ay ,«gg 5108 fioage. )
DEP nd City, State, Zip Code X T ACH T KT
DoL g sl Livingston, NJ 07039 & LicEnsg "t
|:| !Emgrgency (including gh
DOH Jaskiicaton) Name of Contact Telephone Number 2
DCA [l canceliation John
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Haddon View Apartments [0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1 Mac Arthur Bivd. Otth;er (i.e. private & commercial buildings, homes,
City (5) Squafecl':eet # of Floors Bldg. Age
Haddon Township 50+
County (6) County Code (7) Current Use (Prior if being demalished)
Mercer [FEICUSC M) Apartment Unit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
nfa nfa Jadar Contracting, LLC
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code T
nfa “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
8-6-2012 8-11-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address -
22 Troy Lane

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

E =23 sforz31f EI Renovation Full Containment with Negative Pressura
[] 2160 sforz260If [[] Demolition Mini-Enclosure
Glovebag Procedure
. o e L Non-Exempted (*) and Non-Friable Procedure _
: Abatement
Is Location Type
. Normally .
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I': & el f Asbestos Containing Material (ACM) Amount T m
TO BE ABATED at'zfj?“lag“eﬁ? (i.e. thermal systems insulation, (Specify 2|l 5|35
In Facility sl Sl surfacing, VAT, or SF or LF) 38|88
(13) (2) other miscellaneous) 2l2|c 2
=t — w
Yes | No | N/A =
Entrance Area 7( Popcorn Ceiling 792 SF M
Name of Registered Waste Hauler NJDEP Waste “Cubic Yards Name of Registered Landfill
B Hauler ID No. of Waste
‘Jadar Contracting LLC 0033137 TBD G.R.O.W.S. Landfill
City, State ; Disposal Date City, State i
Lincoln Park, NJ 07035 TBD Morgisville, PA 19067
| Completed by Title Sigpgture L~ d Date
Lillie Lazarevich Secretary M& T | 7-27-2012

ASB-41 (R-06-08)

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



s \<_#
NN
\1\9- i State of New Jersey e o i
o NOTIFICATION OF ASBESTOS ABATEMENT () 4= { -3 ' - %4
(Pursuant to NJAC 8:60 and 12:120) i
Date of Notification (1) Name of Building Owner/operator (2) ?- AUG _\ hﬁ B
07/25/12 West Orange BOE 0
Agencies Notified Type Noffication Street Address eSS GORIR ot
<] £PA Intial 179 Eagle Rock Avenue AHBL Y2 Iag en
L R o R R G
g 25 pmended Ciy, State, Zip Code X d
] DOL Amendment #
Emergency (including West Orange, NJ 07052
ﬁ Dgi é':ustificati_on) Name of Contact Telephone Number
D ancellation Robert Csigi 3

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Thomas Edison Central Six School

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

Street Address
75 Williams Street

Subchapter 8 (Other than K-1 2)
] Other (i.e., private & commercizl buildings,
homes, etc.)

USE ONLY

Essex County

Gty (5) Square Feet # of Floors Bldg. Age
West Orange
County (6) County Code (7) (STATE Current Use (Prior If being demolished)

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

(8) AHERA Consultants, Inc Nick Restoration LLC

Street Address Street Address

PO Box 385 72 Brookside Rd

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

Oceanville, NJ 08231 Randolph, NJ 07869

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer 609-652-1833 973 933-2550 001133

Start Date (10) Scheduled Completion Date (11)
08/06/2012 08/08/2012

Name of OSHA Monitor
J&S Environmental

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

Street Address
2333 Rt22 W

[[] Abatement Performed Outside of Normal Facility Hours
[T]Other - Describe:

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure

[ ]23sfor 231f Renovation Mini-Enclosure
<|>160 sf or =260 If Demolition Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify el P L
"IN Facilty Staff? surfacing, VAT, or SF or LF) Sla |3 |
(13) (12) other miscellaneous) IR R
o T |0
Yes | No | N/A
X Wall plaster material 240 SF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

Nick Restoration 1.LC fadfRle _Glfig\ﬁ“e_ G.R.O.W.S

City, State Disposal Date City, State

Randolph, NJ 07869 TBD Tullytown, PA

Completed By Title Signatyre’ {7 & Date

Elvira Mrda President e AL/ 07/25/2012
ASB-41

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




" ~ Print Form

i~
;R State of New Jersey
o} AV NOTIFICATION OF ASBESTOS ABATEMENT N
{ [ {(Pursuant to NJAC 8:60 and 12:120) i }L: g:": f“:- f “r:‘” & Py
[Date of Notfication (1) | Name of Building Owner/Operator (2) i ]
Ti27/2012 BAYONNE MEDICAL CENTER zmz &”
Agencies Notified | Type Notification - Street Address G | AM It A
) : N 29 EAST 29TH STREET P h
0P e "City, State, Zip Cod ST USTUUNT
DEP ] Amended ity, state, £ip Lode o b L f-"
DOL  Amendment #_ | BAYONNE, NJ 07002 & L i{.: HS uf-':E'IG ' OL
DoH O ﬁr;ﬁ{g;}ﬁ;ﬁ)@ndudmg Name of Contact T | Telephone Number —gg
DCA Ik 2 Cancellal;on NICK VERDUCCI i
A N - __ FACILITY INFORMATION s B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BAYONNE MEDICAL CENTER _ _ dds [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
29 EAST 29TH STREET . Other (i.e. private & commercial buildings, homes,
_ ol 5 elc.)
[City (5) Square Feet # of Floors Bldg. Age
BAYONNE
County (6) B ' County Code (7) Current Use (Prior If being demolished)
HUDSCN (STATE USE ONLY)
"Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3) -
ENVIROVISION CONSULTANTS, INC. TWO BROTHERS CONTRACTFNG
" Streel Address J ' i Street Address N
20-21 WAGARAW ROAD, BUILD[NG #34A 250 RUTHERFORD BLVD
" City, State, Zip Code City, State, Zip Code
FAIR LAWN, NJ 07410 CLIFTON, NJ 07014
Project Manager for Monitoring Firm B Telephone No. Telephone No. “License No. o
WILLIE MORALES 973-636-9145 973-956-8700 00494
StartDate (10) | Scheduled Completion Date (11) Name of OSHA Monitor
8/9/2012 8/31/2012 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) | Street Address I ]
Facility Closed/vacated During Entire Period of Abatement . - e -
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIED
Scope of Work (Check All That Apply) ey ) e
El 23 sforz3If Renavation Full Containment with Negative Pressure
>160 sf or 2260 If ] Demolition L] Mini-Enclosure
[l Glovebag Procedure
L] Non- -Exempted (*} and Non-Friable Procedure
Is Location !\h?t:;‘gent
Location of U N dursmiillly i Description of = i
Asbestos-Containing Material (ACM) rje‘ t u‘e y J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ‘ il e {i.e. thermal systems insulation, (Specify Zlpl2|T
In Facility ustodial Staff? surfacing, VAT, or SForLF) S &g |
12) i o = 7 [=]
(13) ( other miscellaneous) 12 < ¥
e o o =
Yes No NIA @ )
BOILER ROOM X BOILER ROPE 10 SF
BOILER DOOR GASKET 5 5F X
FIREBRICK ON INTERIOR SIDE 2,000 SF X
OF BOILER FLOOR & WALLS i
Name of Registered Waste Hauler = i NJDEP Waste Cubic Yards | ‘Name of Registered Landfil T
Hauler 1D No. of Waste |
TWO BROTHERS CONTRACTING 18743 45 WASTE MANAGEMENT G.R.O.W.S.
| Cifﬁrﬁaﬁé T e R i ; Disposal__Date".:_ City, State h i ' 3
CLIFTON, NJ ' 8/31/2012 / MORR{S\{jJYLE, PA
Completed by ' Title % Si naturiJII e K I [ Date
! : &li
VIVECA RAMOS | SECRETARY (L TP Nt 712712012 i

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date: of Notification (1)

Name of Building Owner/Qperator

2806 -1 AH T: IS

7125/2012 Kennedy Lofts LLC
y
Agencies Motified Type Notification Street Address A TS AT
. L J L & 2 i i b2

: . 100 Newkirk Street A58E5T05 LUNTROL
Ix] Epa Initial R Mol wal W el B AT 0] :
DEP [] Amended City, State, Zip Code S BTSSR R gg
pOoL - Amendment # Jersey City NJ e

Emergency (including i U = S SO, || ;N

DOH justification) Name of Contact Telephone Number
[X] Dpca [C1 Cancellation Angelo 20 S W

FACILITY INFORMATION

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

Type of Facility (4)
[Tl school (k-12)

“Street Address o [] Subchapter 8 (Other than K-12)
100 Newkirk Street E Other (i.e. private & commercial buildings, homes,
elc)
City (5) Square Feet # of Floors Bldg. Age
Jersey City NJ 6360 8 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Hudsan (STATE USE ONLY)
‘Name of Monitoring Firm Hired by Building Owner (8) ASCM No. " T Name of Abatement Contractor (9) '
N/A N/A First Phase Group Inc
Strest Address o Street Address
N/A 567-52nd street Suite#16
City, State, Zip Code City, State, Zip Code
N/A West New York NJ 07093
Projact Manager for Monitoring Firm | Telephone No. "Telephane Na. License No. __l.
N/A N/A 201-758-7158 001144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/6/2012 9/15/2012 J&S Environmental Corp
Occupancy Status During Abatement (Check Only One) Street Address .
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other - Describe: 8 Hours Union NJ 07083
Scope of Work (Check All That Apply) - - o
=23 sfor 23 If [] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demalition Mini-Enclosure
Glovebag Procedure
) = Mon-Exempted (*) and Non-Friable Procedure
Is Location Abgri)?pn;ent
Location of U i dorsmlallly b Description of =
Asbestos-Containing Material (ACM) N?:iniez:n);e ;" Asbestos Containing Material (ACM) Amount 5
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify &=z 2.0
In Facility 12 surfacing, VAT, or SForLF) = (&8 |5 |2
(13) ( other miscellaneous) 2 |B|E |8
. 2 2|3
Yes No N/A @
floors 1,2,3,4,5,6,7and 8 X floor tile and mastic 50880 X
Name: of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill =
4 Hauler ID No. . of Waste s ) ;
Asbestos Transportation Company 24310 100 Yards Minerva Enterprices
City, State AT R " | Disposal Date City, State
Shirley NJ 11967 ' Waynesburg OH 44688
Completed by Title Signature 5 / Date
Edwin Precilla Project Manager C oleia {/Z Y0 4 7125/2012
¢ T SLL

ASB-41 (R-016-08)

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



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

State of New Jersey

Date of Notification (1)
07/27112 Ck: 2188 $200

Name of Building Owner/Operator (2)
Monmouth Regional Board of Educatio

Street Address
One Norman J Field Way

City, State, Zip Code
Tinton Falls, New Jersey 07724

Agencies Notified Type Notification

|| EPA Initial

! | DEP Amended

DOL Amendment #

_______ Emergency (including
DOH justification)

[] pca 71 cancellation

Name of Contact
Jim Tierney

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Monmouth Regional High School

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

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

One Norman J Field Way D Other (i.e. private & commercial buildings, homes,
etc.)

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

Tinton Falls, New Jersey 07724 20,000 2 55+

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

Monmouth (STATE USE ONLY) High School

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

AHERA Consultants Inc.

Lilich Corporation

Street Address
PO Box 385

Street Address
606 McBride Avenue

City, State, Zip Code
Oceanville, New Jersey 08231

City, State, Zip Code

Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
609-652-1833

Telephone No.
973-225-8400

License No.
01104

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

08/06/12 _ 08/08/12 J&S Environmental Labs LLC
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

Abatement Performed Outside of Normal Facility Hours

Other — Describe: 7:00AM-3:30PM

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)

Renovation

Full Containment with Negative Pressure

[ =160sfor=2601f {71 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of U f\éorsm?llry b Description of
Asbestos-Containing Material (ACM) r:fw oy J}’ Asbestos Containing Material (ACM) Amount &
TO BE ABATED Euctodel S s (i.e. thermal systems insulation, (Specify 2123 |5
In Facility HSio 1'32 = surfacing, VAT, or SF or LF) 3 |88 8
(13) 1z other miscellaneous) S22
z 513
Yes | No | N/A @
C Wing Stock Room X Fittings (Wrap & Cut) 8 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- . Hauler ID No. f Wast )
Lilich Corporation 8724 9 Vil G.R.0.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 08/10/12 Morrisvil!},Pennsylvania
Completed by ; Title Signature Date
Tatiana Kalenikova Vice President WL @% 07/27/12

ASB-41 (R-06-08)

TN

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




| Print Form -

FACILITY INFORMATION

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

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

Street Address
90 Rugby Road

[T} Subchapter 8 (Other than K-12)

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

AHERA Consultants Inc.

Lilich Corporation

etc.)
City (5) Square Feet # of Floors Bidg. Age
Cedar Grove, New Jersey 07009 20,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
PO Box 385

Street Address
606 McBride Avenue

City, State, Zip Code
Oceanville, New Jersey 08231

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
609-652-1833

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
08/10/12

Scheduled Completion Date (11)
08/12/12

Name of OSHA Monitor
J&S Environmental Labs LLC

Occupancy Status During Abatement (Check Only One)

ﬂ Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
m Other — Describe; Fridpm start, Sat & Sun 7am-7pm

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)
X] =3sforzalif

Full Containment with Negative Pressure

[7] =2160sfor=22601If [T1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtf;e“t
Location of Us:dognlanly b Description of
Asbestos-Containing Material (ACM) Maimeg eny }’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED mswdia]ast‘;eﬁ? (i.e. thermal systems insulation, (Specify Alp|2 T
In Facility (12) surfacing, VAT, or SF or LF) 28 |s |5
(13) other miscellaneous) e (8] E &
: £ T
Yes | No | N/A N
E Wing Hallway Ceiling X Ceiling Plaster & lathe 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i 2 Hauler ID No. of Waste
Lilich Corporation 18724 4 G.‘...R.O.W.S Landfill
City, State ) Disposal Date City, State .
Woodland Park, New Jersey 07424 108/13/12 Mo-rris\?illﬁ Pennsylvania
Completed by Title Signature Date
Tatiana Kalenikova Vice President fcz,éw# | 07/27/12

ASB-41 (R-06-08)

P

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

State of New Jersey ::? = !:“ £ o
NOTIFICATION OF ASBESTOS ABATEMENT S d
(Pursuant to NJAC 8:60 and 12:120)

ry - ” * = "
Date of Notification (1) Name of Building Owner/Operator (2) i A 9
07/27/12 Ck:2191 $200 Cedar Grove Board of Education
Agencies Notified Type Motification Street Address £ 3#.!;—?}_;'1' _; ;'_;- LU l !\\ L
. 520 Pompt % LICEHS!
<] EPA X initial 0 Pompton Avenue & LICEHSING @h?
| DEP 7] Amended City, State, Zip Code
DOL Amendment # Cedar Grove, New Jersey 07009

IT1 Emergency (including

DOH justification) Name of Contact Telenhone Number
DCA [T] ‘canceliation Mario Gaita



] Frinit ruein

{

f\i o : State of New Jersey
P NOTIFICATION OF ASBESTOS ABATEMENT
(-:kU‘ L | (Pursuant to NJAC 8:60 and 12:120) e S eI e
Date of Notification (1) Name of Building Owner/Operator (2) e i A
07/27/12 Rutherford Board of Education b
Agencies Notified Type Notification Street Address LTLAUL =T/ 17 0%
1
EPA 1 initial _76 P ’_Wenue . e : S
DEP [X] Amended : City, State, Zip Code BoskS TS CUNTROL
boL Amendment#13 | Rutherford, NJ 07070 i L Rng BN
] Emergency (including & LICENSING %h
E DOH justification) Name of Contact Telephone N r @i
X oca 1 ‘Cancellation Anthony Paterno s
'1"""—"'" X

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
20-21 Wagaraw Rd. Bldg. 34A

Street Address
358 Union Avenue Cther (i.e. private & commercial buildings, homes,
etc.)

City (5) ‘Square Feet # of Floors Bldg. Age
Rutherford 75000 2 50+

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

Bergen {STATE USE ONLY) School

Name of Monitoring Fifm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
Envirovision Consultants Inc. ' 00079 Bako Construction & Restoration, Inc.

Street Address
265 Route 46 Suite 3D

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm
Guillermo Morales

Telephone No.

973 636 9145

License No.

00666

Telephone No.
973 256 7010

Start Date (10)
07/30/12

Scheduled Completion Date (11)
08/01/12

Name of OSHA Monitor
Bako Construction & Restoration, Inc.

Other — Describe:

Occupancy Status During Abatement-(Check Only One)
g Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

Street Address
265 Route 46 Suite 3D

City, State, Zip Code
Totowa NJ 07512

Scope of Work (Check All That Apply)

Bl =3sfor=3i
£

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

2160 sf or 2260 If [:l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;pn;ent
Location of Us Ndorsngiiiy b Description of
Asbestos-Containing Material (AGM) M:imenanﬁef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl 3 | T
In Facility (12 : surfacing, VAT, or SF or LF) = I =) g 2
(13) ) other miscellaneous) 2l 2|2
= s
i .| Yes | No NIA e
2nd Floor Haliweay: = < X ~ Wall Plaster 50SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubicl Yards Name of Registered Landfill
] ; y . Hauler ID No. . of Waste
Bako Construction & Restoration Inc 20889 6 G.R.O.W.S. Inc.
City, State Disposal Date City, State :
Totowa NJ 08/01/12 Morrisville PA
Completed by Title Signature! 2 ’\/ L | Date
Goran Kojic V.P. o lo W T( | 07727112
- S \ h i S



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

| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

.g? .i : -'.*‘“‘ gl

iE
SAVE 20

Date of Notification (1)
07/16/12

Name of Building Owner/Operator (2)
Rutherford Board of Education 2[”2 Al

Agencies Notified “T Type Notification Street Address YTAN 7_. Glg
EPA X] Initial 1765I?arkZAv§ndue A5nbey.
ity, State, Zi B I el B T
é boL L Amenarents Ruthetford NJ 07070 & LICE, ’“?F{iri oL
{,3 DOH D ;r;;:g;?::)(mdudmg Name of Contact IT_gl_ephoné' Numhﬂ“"%
DCA 1 cancellation Anthony Paterno AN ey

FACILITY INFORMATION

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

Type of Facility (4)
[X] Schoal (K-12)

Street Address Subchapter 8 (Other than K-12)
359 Union Avenue eottg‘?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Rutherford 75000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished) T
Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8} i
Envirovision Consultants Inc. 00079 Bako Construction & Restoration Inc.

Street Address
20-21 Wagaraw Rd. Bldg. 34 A

Street Address
265 Route 46 Suite 3D

City, State, Zip Code
Fair Lawn NJ 07410

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm
Guillermo Morales

Telephone No.
973 636 9145

License Mo.

00666

Telephone No.

973 256 7010

Start Date (10)
07/30/12

Scheduled Completion Date (11)
08/01/12

Name of OSHA Monitor
Bako Construction & Restoration Inc.

Occupancy Status During Abatement (Check Only One)

.| Abatement Performed Outside of Normal Facility Hours

1] Facility Closed/Vacated During Entire Period of Abatement
i | Other— Describe:

Street Address

265 Route 46 Suite 3D
City, State, Zip Code
Totowa NJ 07512

Scope of Work (Check All That Apply)
El =3 sforz3 If

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

] =160sfor=22601f [T1 Demolition Mini-Enclosure
Glovebag Procedure
. - Non-Exempted (*) and Non-Friable Procedure
Is Location Abe)l‘j;:;ent
Location of i rﬁépim?lliy 9 Description of
Asbestos-Containing Material (ACM) l\::int: ﬁ:n);e;? Asbestos Containing Material {ACM) Amount m
TO BE ABATED i) oL (i.e. thermal systems insulation, (Specify 2lxola 1
n Faciity usto 12) ? surfacing, VAT, or SF or LF) 2 |2 g 5
(13) ( other miscellaneous) % = £ E
' — =3 [+2]
Yes | No | NIA e
2nd Fl. Stairwell #2 X Wall Plaster 50SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill CEE
: ; Hauler ID No. of Waste
Bako Construction & Restoration Inc. 20889 & G.R.O.W.S. Inc.
City, State Disposal Date City, State
Totowa NJ 08/01/12 Morrisville PA
Completed by Title Signature . )4 Date
Goran Kojic V.P.. v).;a_p\, e~ | 07116112
<N J

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



T e
N State of New Jersey
4 \"L_ Wy NOTIFICATION OF ASBESTOS ABATEMENT
—~' (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Job # 2012 Res. | Name of Building Owner/Operator (2)
| Ju 4y %, 2012 y Gary Moskowitz o .
Agencies Notified Notification Type Street Address
X EPA i Initial Notification 19 N. Rosborough Avenue
[ DEP [] Amended City, State, Zip Code
X poL Amendment#
X DOH [J Emergency (including Ventnor, NJ 08406 -
X DCA justification) Name of Contact Telephone Number
(] Cancellation Gty MoakwitE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_Moskowitz Residence .- _ [ School (K-12)
Street Address [J Subchapter 8 (Other than K-12)
Other (i.e. privat mmercial buildi
19 N. Rosborough Avenue = homes( elc?)rw B conimarcial Bildings,
City (5) | Square Feet | # of Floors Bldg. Age
Ventnor e __2 000 + 2 30 Yrs. +
County (6) County Code (7) (STATE Current Use (prior if being demaolished)
Atlantic County USE ONLY) o B I Private Residence
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Contractor (9)
Indoor Environmental Concepts | Prime Group Remediation, Inc.
Street Address Street Address
286 Sunset Road _— W 4343 'G’ Street o
City, State, Zip Code City, State, Zip Code
| Barrington NJ 08007 | Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Michael Menz | 856-628-6020 215-533-3503 00858
Scheduled Start Date (10) Scheduled Completion (11) Name of OSHA Monitor
August 10, 2012 August 10, 2012 Indoor Environmental Concepts A
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement . 286 Sunset Road oy ]
[] Abatement Performed Outside of Normal Facility Hours - City, State, Zip Code
[ Other - Descrie: Barrington NJ 08007

Source of Work (Check all that apply)

Bd >3 sfor>3If <] Renovation [] Full Containment with Negalive Pressure
] >160 sf or >260 If [J Demolition (] Mini-Enclosure
B4 Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Normally Used Type
Location of Asbestos- Solely by Description of Amount
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) - S lm
IN Facility Staff? surfacing, VAT, or = 2| 83
(13) (12) other miscellaneous) g |E | E {E
55| & |3
@
o Yes No | N/A )
Attic _ X Pipe Insultion 100 LF N 52w S
: e | | £ " s
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste )
The Prime Group Remediation 1.25 Minerva (DEP #15-1292) i
City, State ; Disposal Date City, State'./_..-—?
Philadelphia, PA .| 08/24/12 Waynesburg OH_ .~ 3 = S s
Completed by Title Signature_. ’///‘;/ Date
Vincent Primavera Project Manager 5 . "’/;%'2 July 26, 2012 ol
ASB-41 e .

*Do not use this form for asbestos licensure exermpfed activiti€s

e -

T /’
A



I: Print___Form

i
'*rl ¢ 5 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT g FRl s ST
(Pursuant to NJAC 8:60 and 12:120) AS SR WS ot B Rl
Date of Notification (1) Name of Building Owner/Operator (2)
07/25/2012 Borough of Wood-Ridge 2012006 -1 M 7: 5¢
~ L9 o
Agencies Notified Type Notification Street Address
85 Hu Idt Street BRpTG A
[l Epa £ initial : mb\o_d -"um;,u_; LUHTRGL
™| DEP Amended City, State, Zip Code & LICERSING
DOL Amendment # 1 Wood-Ridge NJ 07075 | [\e
| ] Emergency (including — N
DOH justification) Name of Contact - Telephong Numg"
[] DcA [C] cancellation Allen Barnett O
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wood-Ridge Intiarmedlat_enﬁhool . gl School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
151 1st Street ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wood-Ridge 2 50 years
County (6) "o g I County Ceda {7) Current Use (Prior if beina demolished)
Bergen : (STATEUSEONLY) ____ | Middle School
Name of Monitoring Firm Hired by Building Owner (8) “TASCMNo. Name of Abatement Contractor (9) =~
Environmentral Connection, Inc. 0030 Savic Construction Corp
Street Address = Street Address
120 North Warren Street | 205 Route 46 Suite 15
City, State, Zip Code ; City, State, Zip Code
Wood-Ridge Totowa, NJ 07512
Project Manager for Monitoring Firm " [ Telephone No. 3 Telephone No. gn License No.
Ronald Jones 212-952-7300 973-339-9735 01034
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/23/2012 08/23/2012 Savic Construction Corp
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 205 Route 46 Suite 15
. | Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
.| Other - Describe: Totowa, NJ 07512
" Scope of Work (Check All That Apply) ' ' -
[l =3sfor=3if {’E Renovation Full Containment with Negative Pressure
[X] =160 sfor 22601f [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Frizble Procedure
Is Location Abatemert
Type
Location of i v dc’f:“j?lf?’_ o Description of
Asbestos Containing Material (ACM) Pje. t“”‘e" Y Asbestos Containing Material (ACM) Amount i
TO BE ABATED & atmdgr}agtceﬁj (i.e. thermal systems insulation, (Specify D] p|3|5
In Facility ' HSto ;az A surfacing, VAT, or SF or LF) 3|8 (8|2
(13) (12 other miscellaneous) 2|2 gle
e T 5 55
_ Yes | No | N/A @
Multiple classrooms on 2nd& 1st flgg X VAT/Mastic 14,445 SF  |x
Attic (room equivalent 2020) x TSI fittings - wet/wrap/cut - 420 LF X
Classrooms 003 to 2019 X TSI fittings - wet/wrap/cut 1?4 LF X
Multiple classroom windows X Exterior asbestos caulking 74 openmgs X
Name of Registered Waste Hauler : NJDEP Waste Cubic Yards Name of Registered Landfill
b g Hauler 1D No. of Waste
Newark Carting 04509 GROWS
City, State’ - Disposal Date City, State
Newark NJ 08123!2012 Morriseville, PA
Completed by Title Signature 0. Date
Sava Savic : President )—Eau-'&—— /;;3_4,5__# 07/25/2012

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



