State of New Jersey

N L NOTIFICATION OF ASBESTOS ABATEMENT 1099
(Pursuant to NJAC 8:60 and 12:120) G

Date of Notification (1) Name of Building Owner/Operator (2) ) | e e
) May 08, 2014 Ortho Diagnostic / Johnson & Johnson _ i
Agencies Notified Type Notification Street Address ' ' ol B ;_‘--:i_-_ - ——_..i

Pl = I -
Initial 920/ 1001 Route 202, PO Box 300 2 ‘
Amended City, State, Zip Code T |
- |
Amppdment Raritan, NJ 08869 ‘
I:l Emergency (including o il e
justificaton) Name of Contact oy | ﬁ"elé‘ph%ﬁé'l\lumber Ny
L=

O

Cancellation

|Project Manager

Name of Facility Where Abatement is Taking Place (3)
Ortho Diagnostic / Johnson & Johnson

FACILITY INFORMATION

Type of Facility (4)
i || school (K-12)

Street Address

[ ] Subchapter 8 (Other than K-12)

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

| etc.)

Name of Monitoring Firm Hired by Building Owner (8)
Bulava Environmental, Inc.

ASCM No.

Name of Abatement Coniractor {9)

The MACK Grqup, LLC.

920/ 1001 Route 202 B o
City (5) Square Feet # of Floors
Raritan, NJ . I 5 -
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Somerset Facility

| Bldg. Age

Street Address

12 Kilmer Drive
City, State, Zip Code
Hillsborough, NJ 08844-3830

Project Manager for Monitoring Firm

Edward J. Bulava

Street Address
1500 Kings HWY N, STE 209

City, State, le Code
Cherry Hill, NJ 08034

| Telephone No.

1908-874-6207

Telephone No.

(973) 759 - 5000

Start Date (10)
5/17/14

| Scheduled Com'pl-eti'{;n Date (11)

5/17/15

Occi.r“p'a ncy Status During Abatement (Check Only One)

Name of OSHA MOnitor'
The MACK Group, LLC.

License MNo.

00781

Street Address

Abatement
Type

m

2 | ¥
7 A A
o |c |2
5|2 |3

m

| Name of Registered Waste Hauler

Hauler ID No.
[Freehold Cartage - 22253
City, State
Freehold, NJ
Completed by Title
Michael Cooper President

NJ DEP Waste

YO renowen

X Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other - Describe: .
— _ T ) Cherry Hill, NJ 08034
Scope of Work (Check All That Apply) T
5 ﬁ >3 sfor=31If Renovation X Full Containment with Negative Pressure
X| 2160 sfor 2260 If Demolition ¢y Mini-Enclosure
X Glovebag Procedure
| B ‘Non-Exempted (*) and Non-Friable Procedure
Is Location
Location of U Ndo;mlailly b Description of
Asbestos-Containing Material (ACM) rjeint ?\e y f Asbestos Containing Material (ACM) Amount
TO BE ABATED Cu:tod?aiasntiirv (i.e. thermal systems insulation, (Specify
In Facility 1'2} ' surfacing, VAT, or SF or LF)
(13) ( other miscellaneous)
oy Yes No N/A -
Bid 1003 Mechanical Room | X fittings & asbestos pipe Y
Bld 1003 1st FI. Bathroom _ >< ) _ fittings 26
______ ~_OCD Tunnel #1 >< ﬁttmgs & asbestos pipe 773 Mf

Cubic Yards ‘ Name of Registered Landfill
of Waste
e 8.3 BFI Imperial Landfill
| Disposal Date City, State
B 51 ?!’15 _|Imperial, PA 15126
Signa e Date
T e leis

ASE-41 (R-06-08)

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



~ ¥ State of New Jersey

NO L NOTIFICATION OF ASBESTOS ABATEMENT 1133
(Pursuant to NJAC 8:60 and 12:120) o C_
‘F- Date of Notification (1) Name of Building Owner/Operator (2) - = 7 N
I ~_June 06, 2014 [Ortho Diagnostic / Johnson & Johnson Ut
| Agencies Notified Type Notification Street Address )
peid atin _f DY £.50
EPA Initial 920 / 1001 Route 202, PO Box 300 f8id BUs —H vil o b
DEP Amended City, State, Zip Code
boL 0 Amendment # 1 Raritan, NJ 08869 i e
Emergency (including S Uittt
DOH justification) Name of Contact ,c«,  KTelerbeneNumber .
i [ cancetiation Project Manager =S &

—_—— -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ortho Diagnostic / Johnson & Johnson

Type of Facility (4)

School (K-12)

Street Address

Subchapter 8 (Other than K-12)

920 / 1001 Route 202 1 ete) -
City (5) Square Feet # of Floors ( Bldg. Age
Raritan, NJ 3 |
County (6) County Code (7) | Current Use (Prior if being demolished)
(STATE [SE ONLY)
Somerset Facility

Name of Monitoring Firm Hired by Buudmg Owner (8)
Bulava Environmental, Inc

Name of Abatement Contractor (9)

i ASCM No.
' The MACK Group, LLC.

Street Address
112 Kilmer Drive

Street Address
111500 Kings HWY N, STE 209

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

City, State, Zip Code
Hillsborough, NJ 08844-3830

City State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Edward J. Bulava

Telephone No.

(973) 759 - 5000

Telephone No.
908-874-6207

| License No.
]

00781

Start Date {10)
| 5/17/14

Scheduled Completion Date (11)

Name of OSHA Monitor

5117115 The MACK Group, LLC. |

| Occupancy Status During Abatement (Check Only One)

Other - Describe:

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

Street Address

11500 Kings HWY N, STE 209
| City, State, Z|p Code

[Cherry Hill, NJ 08034

" Scope of Work (Check All That Apply)

X] =3sfor=3lf Renovation X Full Containment with Negative Pressure
X =160 sfor>260 If Demolition &) Mini-Enclosure
L X| Glovebag Procedure
_ _ - X] Non-Exempted (*) and Non-Friable Procedure
Is Location ! Ab?_t:;;ent
Location of No;m?l:y b Description of =
Asbestos-Containing Material (ACM) U’\:e‘dt 2 eni:;efy | Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at‘”d‘?'}aSt e (i.e. thermal systems insulation, (Specify 2518 |J
In Facility e surfacing, VAT, or SF or LF) Slo |8 |2
(13) (12) other miscellaneous) g "y ['E | =
B |5 1E g
- o
] - Yes | No | N/A _ -
Bld 1003 Mechanical Room | X | | fittings & asbestos pipe s | X
' Bld 1003 1st FI. Bathroom - >< fittings 26 ><
~ OCD Tunnel #1 X fittings & asbestos pipe e DX |
OCD Basement A Building >< asbestos pipe I 2001 ><
Name of Reglstered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
[ Hauler ID No. of Waste
Freehold Cartage ) | 22253 10.3 BFI Imperial Landfil
City, State Disposal Date City, State
Freehold, NJ 5/M17/15 Imperial, PA 15126
ekl el : A S
Completed by Trtke‘ L J/{_# .... /// 0_{__{; Date
Michael Cooper President - N = 6!6!14

ASB-41 (R-05-08)

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




Is Location Ab%artfprr;ent

Location of Normally Description of —
Asbestos-Containing Material (ACM) Uh:'e_d Solely b}’ Asbestos Containing Material (ACM) Amount ’ m
TO BE ABATED Cusat[;];(ie:!ag; ?_f,, (i.e. thermal systems insulation, (Specify a;? B = o
In Facility (12) : surfacing, VAT, or SF or LF) 3 g -§ %
(13) other miscellaneous) 2 |8 c z
g |F |2 | @
T [41]
Yes | No | N/A S ESURN PR,
OCD Tunnel #2 L. X ) asbestos pipe 300 If ><

| |

] 1

| |

|
1
|
|
i !
|
|
|




NOTIFICATION OF ASBESTOS ABATEMENT

State of New

Jersey

P
(Pursuant to NJAC 8:60 and 12:120) i) 1083 5
] . . ' LN
E_E)ate of Notification (1) Name of Buiiding Owner/Operator (2) v G L ‘&1'
B  August 01, 2014 Ortho Diagnostic / Johnson & Johnson B -
Agencies Notified Type Notification Street Address - 2514 RIS ey oo '
| AR RUZ Y e Tl
5 ern T e 920 / 1001 Route 202, PO Box 300 M9 5g |
(L] oEep | Amended 5 City, State, Zip Code i
N - =
| poL TNefmendment 2 £ Raritan, NJ 08869 & i
D Emergency (including - ﬁ e T
‘ DOH justification) | Name of Contact “=FelephoneNumber ~ 117 &
L] pca [] canceliation o [Project Manager it

FACILITY INFORMATION

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

Ortho Diagnostic / Johnson & Johnson

Type of Facility (4)

School (K-12)

" Street Address

Subchapter 8 (Other than K-12)

Name of Monitoring Firm Hired by Building Owner (8)
Bulava Environmental, Inc.

ASCM No.

Name of Abatement Contractor ()

The MACK Group, LLC.

Other (i.e. private & commercial buildings, homes,
1920 / 1001 Route 202 etc.)
City (5) Square Feet 1 # of Floars Bldg. Age
Raritan, NJ 3
County (6) County Code (7) | Current Use (Prior if being demolished)
STATE USE ONLY, b
Somerset ‘ 4 Facility - |

Street Address
12 Kilmer Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Hillsborough, NJ 08844-3830

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
|

[Edward J. Bulava

Telebhone No.

908-874-6207

| License No.

00781

Telephone Nao.

(973) 759 - 5000

Start Date (10)
517114

| Scheduled Completion Date (11)

5/17/15

Name of OSHA Monitor
The MACK Group, 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
1500 Kings HWY N, STE 208

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

m =3 sfor=31f ﬁ Renovation Full Containment with Negative Pressure
] 2180 sfor 2260 If >(| Demolition | Mini-Enclosure
Glovebag Procedure
ﬁ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab._artfpn;ent
Location of U I\Lorsmlalty b Description of ]
Asbestos-Containing Material (ACM) p\:e‘ i oy ;"r Asbestos Containing Material (ACM) Amount m
TO BE ABATED & amd?r}a;tcir? (i.e. thermal systems insulation, (Specify B [2 | T
In Facility ol el surfacing, VAT, or SF or LF) Sl |8 |2
(13) (12) other miscellaneous) o) |2 |¢2
e =1 5 |3 | ® 7
IJ = o
. _ . | Yes | No | NI/A : = =
Bld 1003 Mechanical Room | X fitings & asbestos pipe s | X N
| BId 1003 1st FI. Bathroom X  fittings 6 | X .
| OCD Tunnel #1 X fittings & asbestos pipe 3 | X |
, _ — ; g — | i -
| OCD Basement A Building >< _' asbestos pipe | 200 If ><
| Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 22253 103 BFI Imperial Landfill
City, State Disposal Date City, State
Freehold, [\_IJ 51715 Imperial, PA 15126 |
Completed by Title Si re Date
Michael Cooper ) President 1811114

ASB-41 (R-05-08)

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



Is Location

Abatement

l
Type
Location of T U h;ormfllly b Description of | :
Asbestos-Containing Material (ACM) | Nf'e_ tsc’e Y {V Asbestos Containing Material (ACM) | Amount -
TO BE ABATED | 3 atund‘?flagtl;?p (i.e. thermal systems insulation, | (Specify g 2 = 1]
In Facility 4ste ;az g surfacing, VAT, or | SF or LF) 3 g § %
(13) (12) other miscellaneous) . 2 |s | |8
- | U I S R
1 = 1
L ) Yes No N/A B - ) - . >
OCD Tunnel #2 >< _ asbestos pipe 300 If >< B
Bldg 1003 Facilities Department X pipe insulation 1o | X N
X fittings __ 13 X




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

State of New Jersey

i

Date of Notification (1)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP. e wt e X

8 ! 1 114 Strest Address T . i
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY2841 L5~ 7 5: 47
EPA X |Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065 TP R
X |DOL Cancellation — . Sy e
X |DOH On Hold Name of Contact FTrbonlana Nimbmf ¥ e 0w 130G 6
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA : <

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Fest # of Floors Blda. Age
128 EAST LINCOLN AVENUE -BUILDING 32 100,400 T 52
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (5}
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)
8/ 11 /14 10 /
Month Day Year Month

Sched. Completion Date (11)

Name of OSHA Monitor
15 14 AMERISCI LABORATORIES INC

Day Year

#11480

Occupancy Status During Abatement (Check only one)

X Other - Describe: MONDAY - FRIDAY 5 PM - 1 AM

Scope of Work (Check all that apply)

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

Strest Address
117 EAST 30TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 10016
Full Containment with Negative Pressure

Demolition Renovation Mini-Enclos |
=3SF OR LF Glovebag Procedure
X =160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount g L el
Material (ACM) solely by (ie. Thermal systems (Specify % ; Q '_c‘_)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) = |= 3 8
in Facility (13) Staff (12) or other miscellanesous) & = %
Yes {No [N/A m im
7TH FLOOR -BUILDING 32-KITCHEN AREA}X VAT & MASTIC 100 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 8/11/2014-10/15/2014 _—|MONTFSOMERY , PA 17752
Completed by (Print or Type) Title '

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Sigﬂat}i%
kot ot

i
ANy
T



State of

New Jersey

Friable Initial Notification

6435-NJ NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7) Check #: 6007
Uate of Notification (1) Wame of building owner/operator (2) s {zﬁ
0,7 2.9 1,4 5 : L,
12 Linel= 212l Summit Public Schools 4l
Egencies Notified |lype Nocification Street Address ZE1g AN i
Ul ~ [ ]

) R A G r
(X ERA Gl 14 Beekman Terrace Ao S
[X]DEP Notification Tity. State, Zip Code TR
[XinoL ( lamended i T e T ey

Notification Summlt' NJ 07901 b Ly "'J_g;a
{X1DOH Name of Contact Telephone Number am
[ ]Cancellation N
pX1pca || Elizabeth Boak
FACILITY INFORMATION
Name of Facility Where Abatement 1s laking Place (3} Type of racility (4)
_ ] school (K-12}
Summit High School { JSubchapter 8 (Other than K-12)
Street Address [ ]0ther (i.e.. private & commer-
eizal buildings. homes. eti.]
g I # of Fl Bldg. e
125 Kent Place Boulevard el LA el e
Ity (30 l&:unty ) TCounty tods (77 || 50,000 2 70
(STATE USE ONLY) | |Cocrent Use (pPrlor if belng Gemollshed)

Summit, NJ 07901 {umon School '

Hame of Monitoring Firm Hired by Building |ASCHM No. Name of Bbatement Lontractor ()

Owner (8}

Westchester Environmental, Inc. 00127 Four Strong Builders, Inc.

Street Address Street Address

307 North Walnut Street 180 Sargeant Avenue

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

West Chester, PA 19380 Clifton, NJ 07013-1935

Project Manager for Monicoring ricm |Telephone Number Telephone Number Ticense Numoer

Matt Abraham 610-996-3515 973-614-0377 00807

Zcheduled Stact Date (10) |Sched.Completion Date (11} ||Name of OSHA Meaitor
0,8, 0;8,1;4 0|8;,1110,1114 .

R R e s A Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only omne) Street Address
(MjFacility Closed/Vacated During Enti Period
e P e SEADG, SSIEe R 180 Sargeant Avenue
[ JAbatement Performed Qutside uof Normal Facility City. State, Zip Code’

Hours - Describe:
[ ]oth - D ibe: .
Iptheesw Hesgpibe | Cifton, NJ 07013
Scope of Work (Check all that apply)
) [ ]Full Containment with Negative Pressure
{ ]Demclition [X]Renovation {X]Mini-Enclosure
[X]1>3 sf or >3 1f [X1Glovebag Procedure
{ 17160 sf or »260 1f { ]Non-Friable Procedure
~Is Abatement Tvpe
Location E | &
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|R|C c
Material (ACH) Solely Material (ACM) (Specify | M | E| A | L
TO BE ABATED by Main- {1.e.. thermal systems SF or c|p| PO
in FaCility tenance/ insulation. surfacing. VAT. LF) v | A|S S
(13) Custodial or other miscellaneous) A I ua U
Staff(l2) L R I e
es| No[N/A : p ol B

Gym X| |Pipe Fitting Insulation 32each | X t

Girls Locker Room Storage' Room X|  [Pipe Fitting Insulation 7 each s

Name of Registered wWaste Hauler NJDEF Waste Cubic Yards ame of Registered Lanafill

Hauler ID No. [of Waste

Four Strong Builders, Inc. 12609 {G.R.O.W.S., Inc.

Clty. ate Disposal Date (City. State

Clifton, NJ Tullytown, PA

Completed By (Print or Type) ‘T;:le Signafure ) ‘Date

Bilyana Kulakovska | Office Administrator : 1 /71 _— '7!29;‘14

AsHB-41 L Gl i

JUN 95

G4667



(155

o/

EMER CENT State of Now Jersey s
v/ LeTr=R NOTIFICATION OF ASBESTOS ABATEMENT T
! / : (Pursusnt to NJAC 8:60 and 12:120) P W T Vs
Date of Nofification (1) Name of Buiding perator (2)_ ] -
V-22- /S N Wz oo R
—Agencies Noted. Type Moo Strest Address _ _ —ELROS g L1 o v2
O / [ st /37 20UTH SHensE DRIVE
O o= 0 - == g WE] S AT
. &‘m e RveRr NI LHSISLEis
] poH jusfification) Feme of Cortact ] ST Toephone Number . ..
[ bcA [J Cancefiafion R Ic PLAcK/S }
- FACRITY INFORMATION /
~Nme of Faciny Whete Abalement &5 12 =ang Pace (3] Type of Fachy (4)
- . Dmﬂ%’{o&smmm i
Srect AGHESS ( = d 3
/.32 é@d*?#&/&ﬁg‘ Dot veE Emp;@e&mm
iy &) e - SqmieFesl | # 0l Flooss Age
Tors Ksi/er M.
[ County 8] - - County Gode (1) (STATE Qmmlbeg?ﬂurfﬁg_danu&hed)
¢ Z—-E/EQ’N USE ONLY) PRIvVATE HellE
~RGme of Nicseing Finm Hired by Bulidng Owner Na. Gome of Abalament Contacior (9) N
@® BRIcK INVIWSTRIES [y ©
Street Address Addess —
' [/s (AT Ick TR -
—Ciy, S=ie, Zip Code - — | Gay,Saie, Zp Code & —
Ik ik NJ OsyLY ‘
Pru}edMamngaMarilormFxm Telephone No. Telegl'lﬂnebp\ B License No. .
' Tox big. Ysg | DL54
Start Date (1 ) Scheduled Compietion Date (11) mﬁﬂim 77 an .
Y./ | 5.4/« D=
' ommmmgmm {Check only one) . Street Address ; =
Dmmﬂmmmmmm g S=
[ Abatement Pesformed Outside of Nommal Faciity Hous iy, Sat=, Zip Code = ;
[] Other-Describe: _V -C A T I e
s N & mmmwm:g =
>3 sfor23k [~ Renovation Nani-Enclosure =5 e ¥ 3
Bzﬁﬂsforgmﬁ [} Demofiion Glovehag Procedure T -
mmnmmmnmm. —
Is Location o~ | Abatsment
Location of Used Solely by | Descripion of
Ashesins-Contsining Matedal (ACM) Maintenance/ Ashestns Contzining Materia! (ACH) Amount 2| m
Custodial (Le.. thermat msuation, . (Spedy AFIFIE
N Facsly Staff? sisfacing, VAT, of SFarlP) ég R
(13) _ (12}  other m glce %
1 Yes | No |t 1°®
ROeSeri=n/L. | 7 T <RI iS40t/ WEE Y/
P e |1
—-——-‘———"“"'__———--—_:_—‘
T (P — T -
BRick (dpUsTRizs [ne |V, |Fw=e / RO W S
Ciy. o@s s =D?='=nm= Toy oo /> e
By Tile Vo' A Date
Li_., g:; Pkt S foe=s, ; / ) l l7~2’$—-/_/

ASB-41
'Mnm“wmwmgmwmm

ol



K5 TS
ks ’ Stato of New Jersey 6%
-. ROTERCATION GF ASBESTOS ABATEMENT o W o
. (Parsusnt to NJAC 8:60 and 12:120) e
Date of Notification (1 Buiding enerfOperat (2) 514 RIS i D A
9‘};2 & /e i?;mezsa S, DUCkLEY U AUG-L PH 3: 0
Oea | ? Mooy Mice Kepd __LTTT i
=
ggﬁ ] Amendad -—m&: % L {3 .
[ Emergency fnciiding Af@'ﬁf?&‘f\/ N ﬁfﬁ z -
] DoH justification). e & 7 Telephone NuETDer "
LJ0cR ERIc_ILackrS | B
FACITY INFORMATION ;
Type of Facity (4)
Subchapier

my?? f%“}féé)ﬁ @QUM

USE{JM;}‘}

MWW(‘Q}
_j B sf ﬁ‘rak [ DUSTRIES e
.siate‘.ﬁpﬁoﬁa -

e ma_ Beick N 2o/
Project Manager for Monieing i Tolephone No. Tephone — meeﬂo 7
A— ; "__. 1570 VWG9 /L Z2

Date (10) d Compiston Date (11} ot Matior
e i ffm - —
WMDMAM[Mmm} ~Strect Address
Dmcmewvammdnuhgmm:adofmmm
Lgmmmammm City, Ste, Zip Code
[ Other - Describe BLCaN T _
Scope of Work (Check all that- angy) _ g T e

>3 sforz3i %m g:;l}—m -

>§60 sfor 22601 i . {j(;‘,{nvebug el

s Location Abaiement
Romay ) Type
Used Soisly by Deseceipion of
psbesine Containing Materisl (ACM) Amourt i
(i.e., thermal.systems Inéiiation, (Spesify § § 1y
Statf? suacing, VAT, of SForlF) £l %
{3 other miscEizneous) - . g S1gls
Yes | Mo | A &
v {__ R 'gg_gg— Vv
.ErcK iNDLLScmas /Nc_ ey | citese § |G R 0. WS -
= P B~ =

e e N . T |

_ERIe PLACK(S I Ree=. - g~ [le=ZrtF
B F

ASB-41

'mwmmmmmmmm.



State of Mew Jarsey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuamnt to NJAC 8:60 and 12:120)

mdovaﬁear"

Dateofﬂoﬁﬁtalmﬁ) o "\ ﬁ i f Enid Pl
7"'2‘? /?/ K/Mégmu?’ CoNTEY R R &
Cea inisal '_' SRR TON foccow/ £p "_7”"’"“ “HTer
[ o= Amendad W TROING L
Clece T b P Y A ) T
£J poH justification). | N&me & Comact Telephone Nimber '
Coca " ._chmm ERePLACk S | ]
" T FACILITY INF ORMATION v 7
Wmmmmmm Type of Eacity (4)
me"ﬂzs%mmmz) i
| Street Address
15 0613?“ DevVE e S
City (8 “Square Feet # Big. Age
Y RBR ek | Jerv. / Sy
County &) ' e ~Coumly Code (1) (STATE Gtma!ltUs&{PﬁurFEngdmoﬁsh&d}
chﬁ’N USEONLY) K e S P ENCT
fonionng fut No. hhmeofAbamemcontm(Q)
BE’(CR /N DYSTRIES /NS
T I 7 /}/Aﬁck TRE 1L _
City. Staie, Zip Gode Chy Slate Stats, Zip Code
m L CK B 087.2. 74
“Project Manager for Moriering Fim Telephons No. Te , License '
o Y32 5‘_??-_,7*/?; i
StartDale(iO} Sohediied Compistion Date (11) | Neme of OSHA Monkor
E-F 1/ |\ 75— 1/ -
Oteupancy Status \wing Abatement (Check only one) Strest Address
| [] Faciity Ciosed/Vacated During Enfire Period of Abatement _
[] Abatsment Performed Outside of Nomal Faciity Hours City, State, Zip Code
[] Other - Describe: VECA T —
Soope of Work (Check ail that appiy) , L :
[CTFull Cantainment with Negafive Pressure
>3 sfor >3 Renovation fini-Enciosure
Bz‘l&ﬁsfon_ﬂﬁﬂlf ‘Demdiiton amm )
Non-Exemgted (%) and Non-Friable Pracedige
Is Location ' Abatemant
Nomay : Type
Location of Used Scisy by |
Asbestos-Containing Material (ACM) Malnienancs/ mmmmmummcm Amount o
- Custodial {i.e., thermal systems instifation, (Specify = 8 g
IN Facsty Staff? surfacing, VAT, o SFerlF) LIS
(13) (12) other miscelianeots) - s B £l
Yes { No | NA . I af®
ST b ING A 2T R = /R
RO T CaTas | Tameol Regumed Landil
TEBRIcK /Nbusmfcs [we |bmimpra | ottasie S" G R.o .S
Eg:g;ck . /V J | ) /j‘/ ; 2
Compreied : Tie — Dats i
e gekis | TRES, W I 5/-29 1

ASB-41

'anmmmmrasbamwﬂmm



Sldle 01 NEew JErsey

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

N

Date of Notification (1) Name of Building Owner/Operator (2) T
July 29, 2014 Somerset Development H: g ¥ &7
Agencies Notified Type of Notification Street Address _ 2314 ALG - L PH 2:5 3
[x ] EPA [ ] nitial Notification 911 E. County Line Road
Ex ) oo R el e T
s [x 1 Emergeny (iciudin Lakewood, NJ 08701 o &LICEHIING e
[ ] bca Justification) Name of Contact Télephone Number v
[ ] " Cancellation Rose Sweeney
FACILITY INFORMATION

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

Residence [ 1 School (k-12)
v gy aem [ ]  Subchapter 8 (other than k-12)

18 Anglers Road [ ] Other (i.c., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Tuckerton Ocean Current Use (Prior if being demolished)
Residence

Name of Menitoring 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)
7/29/14

Scheduled Completion Date (11)
7/31/14

Name of OSHA Monitor
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
[ ] Ab:tement ch_’fonned Outside 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
[x] =3sfor=3If [ 1 Renovation [ 1  Glovebag Procedure
[ 1 =160sfor>2601f [x] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E B
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C [
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, o I P 0]
(13) (12) VAT, or VIR |8 |s
other miscellaneous) A E E
YES NO N/A L E E
Porch interior wall X Asbestos siding 160 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/1/14 Tullytown, Pennsylvania ,
Completed by (Print or Type) Title Signature ; LA i Date
Nicholas Fernicola Project Manager m\p /\ ¢ /l/ *‘L -—il - —~—1 7/29/14

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




.f"'\'
.::

[\: & ¥ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2) [o
Date of Notification (1) HACKENSACK UMC y T i
7 / 30 14 Street Address g =
Agencies Notified Type Notification 30 PROSPECT AVENUE
A4 s P dm 1 fhed ™ -
X EPA Initial Notificatior City, State, Zip Code Ui RUL —9 TT1 £ 37
DEP Amended Notification HACKENSACK, NEW JERSEY 07601
X |DOL Cancellation I e e i R el
X |DOH X On Hold #2 Name of Contacl [Telenhnnn oo ARSI
DCA EMERGENCY NOTIFICATION |JOHN NESBITT _aatisla AT

FACIL

TY INFORMATION

—

Name of Facility Where Abatement is Taking Place (3

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

HACKENSACK UMC Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE-BOILER HOUSE 150 6 52
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USEONLY) |BOILER HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
OMEGA ENVIRONMENTAL CORPORATION 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
280 HUYLER STREET 313 SPOOK ROCK ROAD

City, State, Zip Code

S. HACKENSACK, NEW JERSEY

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

ANTON REZIN 201-489-8700 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
B 24 14 12/ 30 14 QAUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

X |Fadility Closed/\Vacated During Entire Period of Abatement 1376 ROUTE 8

Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: Monday - Friday 5:00 pm - 1:00 am City, State, Zip Code

WAPPINGERS FALLS , NEW YORK 12590

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovatior Mini-Enclo! ,
>3SF OR LF Glovebag Procedure
X |>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount X | ||m |m
> : . m|mf=z |2
Material (ACM) solely by (ie. Thermal systems (Specify £ |3 Q o |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9 3|2 8
in Facility (13) Staff (12) or other miscellaneous) P < |S
Yes [No [N/A m |1m
BOILER HOUSE HT WATER TANK ROOM |X TANK INSULATION 250 SQ. FT. X
BOILER HOUSE HT WATER TANK ROOM |X PIPE INSULATION 150 LN. FT. X

Name of Registered Waste Haule NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill

VISION TRANSPORT Hauler ID No. 10 GROWS LANDFILL

2 FISH HOUSE ROAD 15839 1121 BORDENTOWN ROAD

City, State Disposal Date City, State

KEARNY, NJ 07032 7/24/14-12/30/14 /'ﬁQ ISVILLE, PA 19067 —

Completed by (Print or Type Title Signature ~ - Date i -

SENJAMIN SANCHEZ DIRECTOR OF OPERATIONS | /) K /Vx,_-f 7" _%) / T
/ & g '



// State of New Jerse’
NOTIFICATION OF ASBESTOS ABATEMENT

i i

(Pursuant to NJAC 8:60-7 and 12:120-7) P <
Name of Building Owner/Operator (2) i B
Date of Notification (1) HACKENSACK UMC
o4 f
: 7 : / 23 .F14‘ : Street Address Zﬁ'f'{ ﬁug _[4 Pf"{ 2 “
Agencies Notified Type Nofification 30 PROSPECT AVENUE ‘ Tt
X EPA Initial Notification City, State, Zip Code e =
DEP X Amended Notification #1 . |HACKENSACK, NEW JERSEY 07601 S e @
X |DoL Cancellation N R e N .
X |DOH On Hold Name of Contact ITeleghone Number el
DCA EMERGENCY NOTIFICATION [JOHN NESBITT "
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4).
School (K-12)
HACKENSACK UMC Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bidgs., homes, stc.)
Street Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE-BOILER HOUSE 150 B 52
City (5} County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY)} |BOILER HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (9)
OMEGA ENVIRONMENTAL CORPORATION 17 PAR ENVIRONMENTAL CORPORATION
Sireet Address Street Address
280 HUYLER STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
5. HACKENSACK, NEW JERSEY SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
ANTON REZIN 201-489-8700 845-369-7500 1101
Expected State Date (10} Sched. Completion Date {11) Name of OSHA Monitor
Tt 24 14 12/ 30 14 QAUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X___|Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X QOther - Describe: Monday - Friday 5:00 pm - 1:00 am City, State, Zip Code
. WAPPINGERS FALLS | NEW YORK 12590
Scope of Work (Check all that apply) X Full Containment with Negative Pressure :
Demolition [_JRenovation Mini-Enclos | W
=35F OR LF Glovebag Procedure
A |>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount O Do A
Material (ACM) solely by (ie. Thermal systems (Specify % E g 2]
TO BE ABATED Maint/Custaodial insulation, surfacing, VAT, . SF or LF) = | =D L‘g 8
in Facility (13) Staff (12) or other miscellaneous) £ < %
Yes [No |N/A m |Im
BOILER HOUSE HT WATER TANK ROOM |X TANK INSULATION 250 SQ. FT. X
BOILER HOUSE HT WATER TANK ROOM |X PIPE INSULATION 150 LN. FT.
Name of Registerad \Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
VISION TRANSPORT T |Hauler ID No. 10 GROWS LANDFILL
2 FISH HOUSE ROAD 15939 1121 BORDENTOWN ROAD
City, State Disposal Date City, State
KEARNY, NJ 07032 7/24/14-12/30/14 ,&ﬁ LE, PA 19087

L —— o

/.
Completed by (Print or Type) Title Signature Date /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 2

B



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} HACKENSACK UMC
7 I 1 114 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE
X |EPA X__|Initial Natification City, State, Zip Code
DEP Amended Notification HACKENSACK, NEW JERSEY 07601
X DOL Canceliation
X |DOH On Hold Name of Contact Telephone Numhar
DCA EMERGENCY NOTIFICATION [JOHN NESBITT

| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)

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

HACKENSACK UMC Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
30 PROSPECT AVENUE-BOILER HOUSE 150 6 52
City {5) County (6) County Code (7} Current Use (Prior if being demolished)
HACKENSACK BERGEN {STATE USE ONLY) BOILER HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
OMEGA ENVIRONMENTAL CORPORATION 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
280 HUYLER STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
S. HACKENSACK, NEW JERSEY SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
ANTON REZIN 201-488-8700 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
Tr 24 14 127 30 14 QAUALITY ENVIRONMENTAL
Month Day Year Month Day Year .
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe: s
X ___|Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS , NEW YORK 12580
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovation f Mini-Enclos,
>3SF OR LF Glovebag Procedure
X |»160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount . i g1 4l
Material (ACM) salely by (ie. Thermal systems (Specify g |2 S |2
= TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) §' x || 3 8
in Facility (13) Staff (12) or other miscellaneous) = | c |5
Yes {No |N/A ... L
BOILER HOUSE HT WATER TANK ROOM |X TANK INSULATION 250 SQ. FT. X
BOILER HOUSE HT WATER TANK ROOM X PIPE INSULATION 150 LN. FT.

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

VISION TRANSPORT Hauler 1D No. 10 GROWS LANDFILL

2 FISH HOUSE ROAD 15939 1121 BORDENTOWN ROAD

City, State Disposal Date City, State

KEARNY, NJ 07032 7/24/14-12130114 RBISVILLE, PA 19067 . 7
Completed by (Print or Type) Title Signature Date / / / / V
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 7: / ?




N C !
State of New Jersey 2
A A NOﬁmﬂgmigﬁmgﬂem O\-\eﬂx' +# qo I5
Date of Nobfcation (1) : Name of Bumnng Owner/Operator (2) '
2814 AUG J“F“I 21e 201y - (W\S‘\‘OD\\U‘L RuhS '
Agencies Notied ;
o epa’ 7 ;357"\’@“-“'\ Freelane RGQJ
o oep Chy, Ste, 2
§ - NamEofComadéDu{Ak&M D*of\ N{bpthNegrgg
‘Ug Cht‘g_s‘, Ru\'\% fos oy

FACILITY INFORMATION

Name of Fadiity Wnere Abatement is Taking Flace (3) , Type of Fadiity (@)

ma\ie_ Lo ly ch”m"\ O  School (K-12)

=} Subdxa_pbar 8 (Otherthan K-12)

;? 3971 N s b Fﬂc, !afu:. .Qo / ‘ =0 eomth;ar (i.e. private & commercial buildings, homes,
City (5) E Square Feet # of Fioors Bidg. Age

Southamptes NI 00088 ik
County (6) i County Code (7) Current Use (Prior if being demolished)

B |9 lL\l n\‘l’ﬁm . RIRTEaRE Y )

ASCM No. I Name of Abatement Contractor (3)

'““”"ﬁ’-i'&“ Ter E.EMC. It_c.bmloss‘c.s Int
B0 7 i R 81

New €. vpt, N 3 08533 | New Faypt NJ 08533

' , - leorzseamsles 75e-32es | OO3Z9Y

Scheduled Completion Date (11) Name of OSHA Monitor

cmu FHCHEQ&S @357

Start Date (10)
Aua |§ 2014 Aus i, 2014 EPC TRchnologies Tac
Status During Abat=ment (Check Only Qo) Street Address
g:; Facility Closed/Vacated During Entire Period of Abatement P.0. Bor F3F
Abztement Performed Outside of Normal Facility Hours | City, State, Zip Code
O ~Other—Describe:
New Egypt NF- 08533
Scope of Work (Check All That Appiy)
A& 23sfor23ff Renovation = FmtcomainmemwimNeéé”mer;q‘@ i
O 2160 sfor 2260 i * Demolition O  Mini-Enciosure r
K Glovebag Procedure = .
Non-Exem {*) and Noa-Frlabie F'mnedure i
Is Location o0 = mants
Location of e * Desaription of S S LS
Asbestos-Containing Material (ACM) P Solety by Asbestos Containing Material (ACM) Amount —i| 0 | g fr
TO BE ABATED c ?'“‘e"a’sm“’e’ﬁ,? (i.e. thermal systems insulation, Specity | Bl | BT
In Facility “sm(f;) l surfacing, VAT, or SForltF) | 342 {5 | &
(13) other miscellaneous) L":;; g 5 % £
_ ves | No | NA I - s |°
15" €l Heome office. X w&gp‘d AR Dt 10 LF |X
Neme of Registered Waste Hauler | NJDEP Waste ocfubic Yards Name of Regisiered Landfill
Hauter ID No. Waste
EPC [eohﬂO‘ome_é | 7000 <| | Washk Management o€ P
City, State : Disposal Date City, State ”
Newo E—é!_lP“‘ NI - R-1n-14 | Moearsuille PA
Completed by Title nafu Date

Steve Scheaer | President W 7-31-14

ASB41 ER -06-08) . * Do not use this form for asbestos licensure exempted aclivities.



EHECE [072

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

AT

| Date of Notification (1) Name of Building Owner/Operator (2) L | L
Donna Fisher y g s
Aomnmes matdied i Type Mofification | Street Addr?;s_ N B !
471-Lake Michigan L. .
[~ T e g 9614 ALG -1 PM 2: 31
T sep Amended City, State, Zip Code :
I DOL ] Amendment # Little Egg Harbor ,NJ 08087 N s e SN
Emergency (including ; — = 3
] oon justification) Name of Gontact cl Telanhane NNmRer iR G o
= nea g e Emily Diangson 4 B
i 1 L

FACILITY INFORMATION

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

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

Street Address
41-Lake Michigan Dr.

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

gic.}
City (5) Square Feet # of Floors Bidg. Age
Little Egg Harbor 2300 1

County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Fam Hired by Buiiding Cwner (8} ASCH No. hName of Abatement Contracior (S}

Dinago Environmental, LLC

Street Address

Street Address
339-Lafayette Street

City, State, Zip Code

City, State, Zip Code
Newark, NJ 07105

Project Manager for ionitoring Firm Telephone No.

License No.

01240

Teiephone No.

973-491-077

Start Date (10) Scheduled Completion Date (11)
8/2/14 8/3/14

Name of OSHA Monitor
No € emviso pMenT P

' Occupancy Status During Abaternent (Chack Only One)

:

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

Strest Address I
2533 - floul

City, State, Zip Code

Ed
22 M

Vmion pX 0ZoLPT.

Scope of Work (Check All That Apply)

23sfor23 K Renovation Full Containment with Negative Pressure
W’| =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
- Abatement
Is Location Type
Location of i N;g“e'éiy i Description of
Asbestos-Containing Material (ACM) I\?E olely Oe}’ Asbestos Containing Material (ACM) Armount 0|
TO BE ABATED c ,aln;e_.ln[ag e (i.e. thermal systems insulation, (Specify Pl 3|2
In Facility Hslodial S surfacing, VAT, or SF or LF) g a s | o
(13) (2 other miscellaneous) s |2 = g
= = (0]
Yes | No | NA @
Rear of the House X Transite Siding 1225 SF b3
Rear side Wall X Grey Brick Caulk 160 LF X
South Wall X Window Adhesive 50 LF X
Living Room X Floor Tile Mastic 875 SF x
E Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
' Hauler ID No. of Waste
P e o / { 7 S — — - ud
TR STRITE Tnogmsian ASS. | 19ss ) /{/}n}/ EAVA EnT 7P SES
City, State Disposal Date City, State ;
oY men Hn {04 Y4 6FP
Completed by Title Signature Date
Carlos Gomes President 7/28/14 |
,‘_’_;——W___—‘
=



State of New Jersey

_ﬁ: C}"?, NOTIFICATION OF ASBESTOS ABATEMENT ¥J 5
5 (Pursuant to NJAC 8:60 and 12:120) b e <

Name of Building OwnerfOperator (2)

[ Date gf Nofification (1)
3 LUNCN2L RS8R ggy 4o
Agencies Notified ype Notification Street Address
4§3 porcnonds Dol
DEP D Amended City, State, Zip Code Lt ] I i
DOL Amendment #____ '3{ itk N{w 5 Q3 4D & Liu Hui _
Emergency (including Name of Contact " ~~{J Telephone Number %
DOH justification) 24} i
DCA [0 Ganceliation Mk i
FACILITY INFORMATICN
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Unanue Tse daco O school (K-12)
Street Address s [] Subchapter 8 (Other than K-12)
EC ﬁ)ther {i.e. private & commercial buildings, homes,
L’l?—? N Urmen dd 3( SR etc.) .
City (5) Square Feet # of Floors Bldg. Age
e UK (of
uounty (6) County Code (7) Current Use (Prior if being demalished)
STATE USE ONLY)
uw\ ‘ 1205 den @ |
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Gontractor (9)
Ace Insulation Co., Inc.
Strest Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-284-1757 00029
Start Date (’IT chc:uie Completion Date (11) Name of OQSHA NMonitor
1 I i .
Occupancy Status During Abatement (Check Only Onej Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatemant Performed Cutside of Nozj'l_al Facility Hours City, State, Zip Code
Other — Describe: '? N
Scope of Work (Check All That Apply)
[0 e3sforzat Renovation Fuli Containment with Negative Pressure
gﬁ 2160 sf or 2260 if Demolition Mini-Enclosure
, Glovebag Procedure
. 4 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab&_lrtement
e
Location of ki Ndorsmlal:y . Description of i
Asbestos-Containing Material (ACM) I\iei N glely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED = at & d‘?"‘laé‘;em (i.e. thermal systems insulation, (Specify 2lxl3|Q
In Facility LS (432 ‘ surfacing, VAT, or SForLF) 3|85 |8
(13) ) other miscellaneous) g 212 |2
= 2|3
Yes | No | NA @
rd
: z 2 : L~
S & N4 .<§adm5f (503D [ LA
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Haufer 1D No. f Wast
Ace Insulation Co., Inc. sl Ll G.R.O.W.S.
12086
City, State D!spo aE D City, State
Colts Neck, New Jersey 8’ ] Tullytown, PA
Completed by Title Signature Date
Bree McGuire Secretary Treasurer e Ha U

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

State (gf New Jersey

NOTIFICATION OF ASBES

(i 9378

| Print Form

TOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) PN b e
Date of Notification (1) Name of Building Owner/Operator (2) SE
~ ’II--. " 3
ooy Kab el
Agencies Notified Type Notification Street Address
- : 2 ; 3 - -,
EPA Initial PR V< = NAKESY H AL
DEP [] Amended City, State, Zip Code ~ e
DOL Amendment # {1 ) QD LA s
4 3 . Emergency (inciuding D\:Li\tc 3/\ i TN , (s ):\j’ = !?‘;‘L'c?q b - AT
5 DOH justification) Name of Contact { ./ Ce phone um er ﬁ‘
{[] DCcA Canceliation 15> ')
FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
' Y.-‘ '\\_g o -G c_) \& S dT\CQ D School (K-12)
Street Address™ . Subchapter 8 (Other than K-12)
—_— = Other (i.e. private & commercial buildings, homes,
| 2A3G Eiosy Auo O\ o
City (5) Squarg Feet # of Floors Bidg. Age
S, o s o
pl L;{F\(. \) G 0N Foia s / (G i
Count »X‘(s’ L County Code (7} Current Use (Prior if being demolished)
(STATE USE ONLY) = i
MN2Hn g J4h [te> daeg |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaiement Contractor (9)
Ace Insulation Co., Inc.
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for Monitoring Firm Telephone No. Telephons No. License No.
732-294-1757 00029

d Compfetion Date (11)

] \vl RN

Start Ddte (10

Schec_l_uIY

il

Name of OSHA Manitor

Occupancy Sthtus During Abatement (Check Only One)

|| Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outs:tj_e_ f Normal Facility Hours
[ Other — Describe: vy - '"‘:\ £ AYia)

Street Address

City, State, Zip Code

[}
Scope of Work (Check All That App[y}

ASB-41 (R-06-08)

23 sforz3 if - Renovation Full Containment with Negative Pressure
%, 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
24 Non-Exempted (*) and Non-Friable Procedure
is Location l Aba_'—tement
Iype
Location of ” Ndorsm?i:y " Description of
Asbestos-Containing Material {(ACM) !\::' ; it ye ‘}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¥, tmd?ﬂlasnéﬂ? (i.e. thermal systems insulation, (Specify a1l =z 5 m
In Facility Lt _;52) . surfacing, VAT, or SF orLF) I |8 (s |2
(13) ( other miscelianeous) 2 |E |22
7 == 1o
Yes No NiA o
) i 1 - G "‘\ L i
oot done X1 S, 1SS A LK
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ’
Ace Insulation Co., Inc. 120886 ._Q G.R.O.W.S.
City, State D:spcsai [ City, State
Colts Neck, New Jersey J “ ) ]L{ Tullytown, PA
Completed by Title na Dat
Bree McGuire Secretary Treasurer TD)U{J b 0 SE] i ] S
4 L

* Do not use thé
\

m for asbestos licensure exempted activities.



aty, | Print Form |
(K 27| o
' State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT Fa AN i g, IR
(Pursuant to NJAC 8:60 and 12:120) S
Date of Notification (1) Name of Building Owner/Operator (2) aps
04/01/14 MIZ CONSTRUCTION W AUG -4 PH 2: Ac
Agencies Notified Type Notification Street Address
212 2ND STREET, STE 302 TOTAN N
EPA Bl initial ; , o8 f e el
DEP 1 Amended City, State, Zip Code ti::‘} & LibLma e
DOL Amendment # LAKEWOOD, NJ 08701 =g R A
DOH O Ezﬁ_rg:t?gg}(lncludmg Name of Contact | Telephone Number
] bca 1 Canceliation SAUL MIZRACHI |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
145 SOMERSET AVENUE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
LAKEWOOD 1000 2
County (8) County Code (7) Current Use (Prior if being demolished)
OCEAN (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code

LAKEWOOD, NJ 08701

" Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-668-9078

License No.

1200

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

Scheduled Completion Date (11)

Name of OSHA Monitor

AAA LEAD PROFESSIONALS

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

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08

701

Scope of Work (Check All That Apply)

| D 23 sfor 23 If D Renovation L] Full Containment with Negative Pressure
[ 2160 sf or 2260 If Demolition L Mini-Enclosure
N Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:;;ent
Location of u l\(ljcgmialiky b Description of
Asbestos-Containing Material (ACM) r;'e, - olely ‘,‘" Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 at'" d‘?"‘lagtcip {i.e. thermal systems insulation, (Specify Zl5023 %
In Facility HsH 1'3 Ak surfacing, VAT, of SF or LF) R -
(13) 2 other miscellaneous) E B g 2
- = 2]
Yes | No | NIA o
OUTSIDE | X SIDING 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ID No. f Wast
NEWARK CARTING e e i IESI
City, State Disposal Date City, State
NEWARK, NJ 08/10/14 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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



g
(\}tl”\ Z A g C Print Form
State of New Jersey ;i:
NOTIFICATION OF ASBESTOS ABATEMENT TR TS g
(Pursuant to NJAC 8:60 and 12:120) SR A
Date of Notification (1) Name of Building Owner/Operator (2)
04/01/14 MIZ CONSTRUCTION
Agencies Notified Type Notification Street Address
. 212 2ND STREET, STE 302
EPA B initial
DEP 7] Amended City, State, Zip Code
’ DOL .. Amendment # LAKEWOQOOD, NJ 08701
DOH Er;‘;t;g:g;:}(lndudmg Name of Contact | Telephone Niimhar
[] Dpca 1 Cancellation SAUL MIZRACHI
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
331 Laurel Avenue Other (i.e. private & commercial buildings, homes,
atc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood 1500 2
County (6) County Code (7) Current Use (Prior if being demolished
Ocean County (STATEUSEONLY) ______ | HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/11/14 08/11/14 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
t | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L1 Other—~Desoripe; LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
m 23 sfor =3 If Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba-:_t;e;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) h:e'nt e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl d‘.’"lag:’eﬁ,‘, (i.e. thermal systems insulation, (Specify o § rg"
in Facility el surfacing, VAT, or SF or LF) 3|8 (3|8
(13) (12) other miscellaneous) : |2
e =3 m
Yes No N/A @
EXTERIOR X SIDING 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 08/11/14 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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STATE OF NEW JERSEY NOTIFICATION OF ASBESTOS ABATEMENT (Pursuant to N.J.A.C. 7:26-2.12)

"Date of Notification (1)

07/28/2014

Name of Building 0110
wner/Operator (2} ORI Sy

Bonnie Allen

Agencies Notified

NJDEP
NJ DOL
DOH
DCA

Notification Type

( X) Initial Notification

( ) Amended Certification

(

) Cancelled

Street Address ZSH ;ﬁj "L Pi"f 2 a_-‘:
589 West Grand Avenue . __ .. _
City, State, Zip Code : o ven I

a & LiLirSIKG 4
Rahway, NJ 07065 =~ &y

Name of Contact
Bonnie Allen

| Tel. Number

FACILITY INFORMATION

Name of Facility Where Abatement is Takina Place (3)

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

H { ) Subchapter 8 (other than K-12)
Residence (X} Other (i.e. private & commercial bldgs., homes, etc.
Street Address
Sq. Feet: _2500 # of Floors 2 Bldg. Age _124
589 West Grand Avenue
City (5} County (6) County Code (7) Current Use (prior if being demalished)_Apartment Building
(State Use Only)
Rahway Union
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9
ISES, Inc, Industrial Safety and Environmental Solutions, Inc
Street Address Street Address
3300 Hudson Avenue 3300 Hudson Avenue
City, State, Zip Code City State, ZipCode
Union City, NJ Union City, NJ 07087

Project Manager for Monitoring Firm
David Camacho

Telephone Number

201-325-0055

License Number

01124

Telephone Number

(201) 325-0055

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

08/11/2014 08/12/2014 ISES, Inc,

Occupancy Status During Abatement {Check only one) Street Address

( X ) Facility Closed/Vacated During Entire Period of Abatement -

(  )}Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue
Describe: City, State, Zip Code

et Union City, NJ 07087

Source of Work (Check all that apply)

( )Demolition ( X ) Renovation

( )Large Proj.  (>160 SF or > 260 LF ACM) ( X ) SMALL Project. ( >25 <160 SF or >10 <260 LF ACM)
( )MinorProj. (< 25 SF or<10LF ACM)

(X ) Full Containment with Negative Pressure ( ) Mini-Enclosure { ) Glovebag Procedure

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

Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,

Facility (13) Staff? (12) surfacing, VAT, or other )
_YES NO NA | miscnous.) Rem. Rep. Encap Enclose

Basement X TSI Pipe Insulation 88LF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill

Newark Carting 04509 15 Cumberland County Landfill
City. State Disp. Date City, State

369 Raymond Blvd, Newark NJ 07105 08/12/2014 oy Newburg, PA 17242
Completed by (Print or Type) Title Signature / Date

Brian Camacho Manager .| 07/28/2014




: State of New Jersey
NOTIFICATION OF ASBEESTOS ABATEMENT

(Pursuant to KJAC 3:60 and 12:120)

) wcncd‘
Ot

City (5)

CS\’L&enbw_DoK NI~ -

Date of Nofification (1) Name of Buzldrng Owner/Operator (2) 1 I ~oa “ A -
| . A D}l QOI'“I TS CsRez.n@ii.éE)K—* (Pe & <

Agerues Nohﬁed Type N tion ] Straet Address >

O EPA }5[ initial % (0 a Li Sho‘?\& A Q;R& ‘Dll"f—

O DEP Amended 1 City, State, Zip Code T LiviitwiRa
o e — Mamaeoseck , NI 1053
}; DOH jstincation) fContaci TeIEphone Number

bca O Canceliation d& mdq CC smtrecto «)
FAc:u'rY INFORMATION
Name of Facd"rty Abatement is Taking Place (3) Type of Facility (4)
[/CLC ant N ltih" a [u b O School (K-12)
Street Addtess O Subchapter 8 (Other than K-12)
sq Rt}u—‘\‘ e aa Bl mid B< Stger (ie. private & commercial buildings, homes,
Square Feet # of Floors Bidg. Age

LO +-

County (6) 8) 7‘_

County Code (7)
(STATE USE cwm

Nic ht

Current Use (Prior if being demolished)

Club

Owner (8)

Firm Hllﬁ by Buildi

ASCM NO,

Name of Abatement Contractor (9)

Street Addj

&ox'

Streef Add

Ti'.r.hnolosus Ine

NS 08533

State, le Code

City, SG, le o
Project Manager for g irm

Telephone No.

©09 758-335

Telephone No

€09 758- 325 |

R0, Box 337

ew Faypt NS 08533

Start Date (10) 8 T

Schgduled Completion Date (11)

§- 20- 14

Name of OSHA Monitor

EfC. T‘Echnoktb qle.s 4-‘—71(_

;66399

o}

Occupancy Status During Abatement (Check Only One)

P Facility Closed/Vacated During Entire Period of Abatement
[0~ Abatement Performed Outside of Normal Facility Hours
O Other — Describe:

Street Address

P.0. Poxr 337-;;

E_l’«’

City, State, Zip Code

waw ALT 05533

Scope of Work (Check All That Apply)

= {1
oK

L

O =23sfor23F O - Renovation O  Full Containment with NegatPna Pressure’)
O 2160 sfor 2260 if O Demolition 0 Mini-Enclosure -
O Glovebag Procedure 2 5 4=
O Non-Exempted {*) and Non-Enabfe Pracedure ‘
Is Location eiF Abatement
T
Location of Us:dognlae[z " Description of e
Asbestos-Contzaining Material (ACM) i 0 f Asbestos Containing Material (ACM) Amount m
70 BE ABATED antgna;g;w (i.e. thermal systems insulation, (Specify Dl 53 |ZT
In Facility Gl Pl surfacing, VAT, o sForlF) |2 |8 |2 |2
(13) (12) other miscellaneous) g2 g |E
‘-s’es No N/A 3
45 fleon Yewe X Fleor Viles Yoo ¥ Ix
1% Fho~ el & Meste  (Pleeky) Yoo SF | K
5t Lo [level a Windew Corll [Glaze | S0 widdes|®
Boo€ Back Section X | - | Tea Clashing + Bothon Ref| J200 SE_|X
Name of Registered Waste Hauler s NJDEP Waste Cubic Yaids Name of Registered Landfill
Hauler ID No. of Waste ;
EPC Iechnoloq;es 17000 40 | Waske Management o€ P
City, State > D:sposal Date City, State
Newo F_QNBJr N3 . by 9-304Y | Moearsuille PA
Completed by Title Signatu
Lo Schenles Erasdl L [™8-1-14

ASB-41 (R-06-08)

President

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



State of Now Jersey
NOTIFICA'HON OF ASBESTOS ABATEMENT
(Pursuant to HJAC 8:60 and 12:120)

okw“ 29015

1 ¥ _.,..-....:

Name of éuildi:%gwnerfo;:erator )

ms&oo‘\w &R&h’?ﬂ 3 op

Street Address

o 5 5 Nc-z%h FR&\»MQ*'R&&J

City, Staie,”

&u{‘kkﬂ @'\@\

Date of Notification (1) i =
July 31, 20 Iy
‘|- Agencies Notified ~ | Type Notification -
O EPA X inal -
-1 O  DEP O Amended ~~
)& DOL Amendment £
— O Emergency (including
> pon justification)
0O DCA O Cancellation

Name of Contact

beoe Ruhs

74;;9&;9;%

FACIL!TY INFORMATION

Name of Facility Where Abatemeant is Taking Place (3)

Sinaje {om: ly Diselliag

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

Street Addrese’

5235’ Nenth F‘/k,[anc-

QM/

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

% \JJL\!‘J"I.ﬂ‘I‘U;ﬂ\ :

ete)
City (5) Square Feet # of Floors Bidg. Age
Southamptes NI 00088 "z
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE L/SE ONLY) .

E; j ?onﬁon?i Firm Hwﬁy Buildt Owner (8)

ASCM No. I

Name of Abatement Contractor (9)

Street Adﬁ&g & x 7

E:MD_‘%ML‘
“P0.Beo

x 3T

Aua [§_ 2014

Aua (8,

2014

City, le Code . 3 “ City, State, Zip Code
NS 08533 | New ¢ NJ 08533
Manager for Telephone No. Telephone No. License No.
609 758-3%5 601 758-3365 | OO DY |
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

EPCT&hnc[Cﬂte,s Thc

Occuparay Status During Abatement (Check Only Gn#)

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

Street Address

City, State, Zip Code

P.0. Boxr 331

O “Other - Describe: Li'j_
E5ypt 08533
Scope of Work (Check All That Apply) ' oy = 3
A 23sforz3ff Renovation O  Full Containment with Negahve?ressﬁe
O 2160 sf or 2260 i Demolition O  Mini-Enclosure - i A
B Glovebag Procedure <. = =
O Non-Exempted (*) and Noh:Friahle Procedure
Is Location L_’_: 3 -ﬁﬁabeme{lt_!
) Normally L _- JType
Location of Solely b Description of = = =
Asbestos-Containing Material (ACM) ,uMsed_ tonanee] | - Asbestos Containing Material (ACM) pmount | les | m
TO BE ABATED c i nagtafr? {i.e. thermal systems insulation, (Speciy i} B | E ",-_,”51 "
In Facility “m"“f* : surfacing, VAT, or SForlB. |3 (& |8 |8
(13) (12) other miscellaneous) w2 |S|E|2 |2
— —-— o
Yes: No | N/A ‘ @
13 £l Home effce X wapped AiR Duct 10 LF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste I
E?C. Bchnoloaies | 7000 <| | Waske Management o6 P
City, State ) # Disposal Date City, State
Newo EC\VQ+ NI - Q-12-1y mcmwtu?_ PA
Completed by

Tege. ScheqXet

Presideat

73il‘~l

ASB41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16) ' ' N e ¥

Date of Notification (1)

Name of Building Owner/Operator (2)

0 /29, | ~§L Ma oo gﬁd__o‘ |
Agencies Notified Type Notification Street Address UL
EPA m:itiai 40 Codle. Steeet—
g ggl;lwo = AQZEanim # R P Eode
mDCA [J Emergency (including OL‘“'C-LO Mj 08‘?5 Cf
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation M@V s P,,_Q_jbol : 2
1 .
1

FACILITY INFORMATION

Name ;f Facility Where Abatement is Taking Place (3)

Street Address

1419 Redppod B

Type of Facility (4)

[ School (K-12)

[J Subchapter 8 (Other than K-12)

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

City (5)

Pis cety Wy N OFgsY

Square Feet # of Floors Bldg. Age

County (6)

Mid fla

County Code (7)(STATE USE ONLY)

Current Use (Prior if being demolished)

p"z-g[Cfou&Ea_Q )

Name of Monltonng Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

s?ﬁii.ﬁ Sdanmected s mmmﬂtﬂam.t'(’lmb
ree ress tree ress
DEE Biroed]. u&:u 54 Q)e_x{.e.(@ﬂ Teiv

Jdv @

City, State, Zip Code

M&v N —

City, State, Zip Code

[ruingfen ‘\3“1 o9t (

[J Abatement Performed Qutside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. TelephongNo. License No.
Chingely  Oraeglounan 90] -A4§3-9%8075 -2 —2159- 0123
Start Dafe (10) J Schedéle,d Completion Date (11) Name of OSHA Monitor
g 0 & 11 Y e Suroamedal tae
Occupancy Status During Abatement (Check only one) / Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2c whe & D5-th Sthreed

City, State, Zip Code

Time of Abatement: “AM- PM/ PM- AM ; ;
NYC, N+ (oo
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
O>3sfor>31f [ Renovation (] Mini-Enclosure
&:*160 sfor>2601If [&Demo[ition [] Glovebag Procedure
[if] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21332
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CEHE-NE-NE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 z2 s
(13) (12) other miscellaneous) z
.Yes | No | N/A
Exte s O [ |0 [Tveqsas. /b |®OlO|O
O (O 0O Oooiag
O |o|a R
O 0 |0 CVEES FEI B3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
= ;. . T " Hauler ID.No. Waste .,
Mﬂ,y\\a;-- [ Ceaifting LV\ C 480l - i hﬁb—( iy Qﬂ_a«{ el f‘-f
City, State ~ ! Disposal Date Cpty State
P k3 - i g ¢
\1 2o N C}? & 5 L h,LCLT “Fovs() [D/J:-
Completed By (Print or Type) Title Sngnatur( Q;’“\ 3 Date(
= Y - 13 e l
Emees Cleewe pl-&.b fclg il A - 'Lf’

ASB-41
JAN 13

* Do not use this form for asbestos licensure ex

ted activities.



State of New Jersey

{ Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Naotification (1)

Name of Building Owner/Operator (

2)

7130/2014 Woodbridge VF, LLC c/o Vornado Realty Trust fﬁ;g Eiip
Agencies Notified Type Notification Street Address T
210 Route 4 w o
<] EPA 1 initial : _ o
DEP Amended City, State, Zip Code o y S vl
DoL - Amendment# 2 | Paramus, NJ 07652-0910 > S LibLhGikG
Emergency (includin - = i
& poH justiﬁrgaﬁ;:)( d Nam? of Contact Tf}ephone Number (\‘I‘ _
] bca [] cancaliation Judith D. Knop, P.E. (z
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former SYMS Building - Space 9 ] School (K-12)
Street Address [T] Subchapter 8 (Other than K-12) _
555 King Georges Road El St'gh;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Woodbridge Township 36,000 1 50
County (6) County Code (7) Current Use (Prior if being demolished
Middlesex County FRTAIELSEONET)
Name of Moniforing Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8) B
Environmental Tactics, Inc. 45 Incinia Contracting, Inc.
| Strest Address Street Address
64 Broad Street 1360 Clifton Avenue, Unit 365
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas Geiger (732) 290-2217 (973) 450-9500 01036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/25/2014 09/25/2014 Incinia Contracting, Inc.
Occupancy Status During Abatement (Check Only Ore) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue, Unist 365
H Abatement Pe_rfonﬂed Outside of Normal Facility Hours City, State, Zip Code
. | Other — Describe: Clifton, NJ 07012
| "Scope of Work (Check All That Apply)
m 23sfor231if Ei Renovation Full Containment with Negative Pressure
[Tl =160 sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; ‘Normally n Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ]\ie, t olely er Asbestos Containing Material (ACM) Amount m
TO BE ABATED & an d?n[agtc‘?fa (i.e. thermal systems insulation, (Specify 2|3 § %_'
In Facility U .'132 A surfacing, VAT, or SF or LF) 2|82 |95
(13) (12) other miscellaneous) 22|22
& LTI
Yes | No N/A e
Ground Level X X Vinyl Floor Tiles 36,000 SF  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Atlantic Carting NJ-641 40 Yards IESI PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ 07470 TBD / Bethlehem, PA
Completed by Title Signaigre . Date
Milena Zoric Executive Director / 07/30/2014

ASB-41 (R-06-08)

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



S
NOTIFICATION
(Pursuiant to NJAC 8:60 and 5:1 6)

U0t

AlPROVED
f Health & Senior Services

_U:STam

79 20
tate of New Jersey . :
OF ASBESTOS ABATEMENT

(signalufa) - <

F ad - L LY
Date of Nofification (1) Name of Bullding Owner/Operator (3) ; Dager | JoF (A Timer 8 L7
07 { 28 / 14 Warren Hills Regional Board of Educatien™ © 7.5 __? 1, Check # 3195
Agancies Nolied [ Type NoT=sbon Steet Adaress S S| =y
CJEPA i X Inttial 89 Browertown Road i - S
SSL"Q’D = :::;‘g;‘;m P City, State, Zip Code S LR T
& DHS ST SEig )
I oca Emergency (including Washington, New Jersey 07882 . A -l
(NJAC 5:23-8) justification) Name of Contact Telephone Number ]
I Cancaliation Pat Murphy
: FACILITY INFORMATION
Name of Facllity Where Abatement is Taking Placa (3) Type of Facility (4)
Warren Hills Middle| School % ‘sscgoﬁl {K-“%)(Oth R
ubchapter erthan K-
Street Address ! Otter (L., private and commercial buildings,
64-66 Carlton Avenlie homos, etc.)
City (5) i Squara Feet # of Flaors | Bldg, Age
Washington, New Jersey 07882 20,000 2 5+
Caunty (6) i County Code (7)[STATE USE ONLY) | Current Use (Pricr i belng demollshed) —|
Warren Middle Schooal
Name of Menitoring Fim Hired by Building Owner (8) [ASCMNo, Naine of Abatement Contractor 9)
Waestchester Envi ronmental LLC Lilich Corporation
Strest Address Strest Address B
307 North Walnut Street 608 McBride Avenue
Clty, State, Z|p Gode City, State, Zip Code
West Chester, Pennsylvania 19380 - Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telzphone No, Telephone Na. License No,
Paul MeCaa 610-431.7545 873.225-8400 01104
Start Date (10) Scheduled Completion Date (11} Name of OSHA Manitor
07 1 _20 / 14 O T 31 ) 14 J &5 Environmental Labs
| Oceupancy Status During Abataiment (Cheek only one) Street Addresg
LI Facility Closed/\Vacated During Entire Period of Abatermert 2333 Route 22 West : J
Abatement Performed Outside of Normal Faellity Hours - Deseribe City, State, Zip Code
Time ofAbatem;nt: —AM- PM/EPMPM- AM Union, New Jersay 07083 |
Scope of Work (Check al) that apply) ]
[J Full Contatiment with Negatlve Pressure
X >3 ¢for>3 & Renovation ] Minl-Enciosure
[ =160 sf or 5280 if [} Demoiition Glavebag Procadure
Non-Exempted (*) and Nen-Friable Procedure
: IT\I Locatli;;-n Abatament Type
Location of ormally Description of |
Asbestos-Containing Material (ACM) \eed Solsly by | ashestos Gontaining hatorial (ACM) Amount g7 %’ g
TO BE ABATED Malntenance/ (i.e., thermal systems insulation, (Specify g E 510
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) B g | =
(13) (12) other miscellaneous) )
Yas | No | WA
Rm 106,108,110,204,205,206,207,208 | [] L] | VAT & Mastic-Non Friable Method 9 SF L0 |5
Crawlspace under Cafeteria O |3 |Aircell insulation- Glovebag 2Binches (X IO/
] O | mi=]i=][=1
O [R [O olojalo
Name of Registered Waste Hauler NJDEP Waste Cuble Yards of Name of Registered Landfil|
- " Hauler |0 No, Waste
Lilich Corporation 18794 10 G.R.O.W,S. Landfll
City, Stata Disposg| Date City, State
Woodland Park, New Jersay 07424 08/01/14 Morrisville, Pennsylvania
Completed By (Print or Type) Title Sigrﬁm&a — - Date
Tatiana Kalenikova Vice President ﬁé - z. . M 7/2 f/ <
ASB4 - 7 -
MAY 11

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



sState OrL New Jarsay | Check # 10324

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

Date of Notifiecation (1) ame of Building Owner/Operator (2)

7-28-14 Asia Giles =

agencies Notified [Type Motification Street Address
[ 1EPA (X]Initial 10 Mountain Ave. 81 BUS -L PH QGO
[ IDEP Notification | Fiey, State, Eip Coda
[ lamended Maplewood ,NJ,07040 - -~ 777777 "
[XIoek Notification P . R o (0
[X]DOH ame of Contact JTal enhanaldebed s i1 t:-‘ ;.,
[ 1DCA [ ImMEmeeNey Asia Giles ) R P
[ ]Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

[ 18choeol (K-12)

[ ]lSubchapter 8 (Other than K-12)

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

Street Addres

Square Feet

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

(STATE USE ONLY)

# of Floors rﬁld.g. Age

Current Use (Prior if being democlished)

Name of Monitoring Firm hired by Building CM No. Mame of Abatement Contractor (9)

?q“?ir (8 AZTECH MANAGEMENT, Inc.
Street Address |Btreet Address
|| 86 Christopher St.
City, State, Zip Code _Ec:i.ty, State, Zip Code
|| Montclair, NJ 07042
Project Manager for Monitoring Firm ([Telephone Number Q-Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) Name of OSHA Monitor
8-7-14 8-11-14 N/A
Month Day Year Month Day Year

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

rStzeet Address

[ ]lAbatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descripts
[ Jother - Describe:«Other Occupancy Descript»

City, State, Zip Code

Scope of Work (Check all that apply)

[ 1Full Containment with Negative Pressure
[X IMini-Enclosure

[1Glovebag Procedure

[ ]NMon-Friable Procedure

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

[X]Renovation
[ IDemolition

Is Abatement Type
Location of gocat:.on Description of E|E
T on ormally e R N | N
Asbestos-Containing Used. Asbestos-Containing Amount elRlcle
Material (ACM) Solely Material (ACM) (Specify M Elal1
TO BE ABATED Eymﬁg; (i.e., thermal systems SF or o|lz|l=|o
In Facility Custodial insulation, surfacing, VAT, LF) 2|3l
(13) Staff (12) or other miscellaneocus) IRl Lixr
Yas No N/A 5 E
Basement X Duct Insulation 50 sf X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. la%eiom Bo. GENaste 1.9 G.R.O.W.S.
City, State Disposal Date city, State
Monteclair, NJ 07042 Morrisville, PA 19067
Completed By (Print or Type) ([Title Signatu:r Date
Constantine Vivian [President i \ G~ 7-28-14
gty




(K utops0

NOTIFICATION OF ASBESTOS ABATEMENT E i
(Pursuant to N.JLA.C, 7:26-2.12) s S MR
i Date of Notification (1) Name of Building Owner/Operator (2)
| 7/28/2014 Sunoce Partners Marketing & Terminals, L.P. }
Agencies Notified Notification Type Street Address 51 RUG -4 T & (L
US Route 130 & I-295
(X) EPA (X) Initial Notification = g
() DEP () Amended Certification City. State, Zip Code J
(X) DOL { ) Cancelled Westvilie, NJ 08093-1000 g Lok R oG P
(X) DOH Sy X LheenetRR go
() DCA Name of Contact Tel. Number

Fawzi Belguet

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sunoce Partners Marketing & Terminals, L.P.

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

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
US Route 130 & I-285

Sq. Feet_N/A # of Floors____N/A
City (5) County (6 County Code (7} ) .
Westville Gloucester (State Use Only) Bldg. Age__N/A (Outside piping)

Current Use (prior if being demolished)__Tank Farm
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
KA Industrial services, LLC. K A Industrial Services LLC.

Street Address Street Address
26 Colonial Ave 800 Billingsport Rd
City, State. Zip City State, ZipCode

Woodbury Nj 08096

Paulsboro, NJ 08066

Project Manager for Manitoring Firm
Scott Dechant

Telephone Number
856-224-4385

Telephone Number
856-224-4392

License Number
00857

Scheduled Start Date (10)
8/11/14

Scheduled Completion Date (11)
10/10/14

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check only one}

( ) Facllity Closed/\Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

(X) Other — Describe — Exterior abatement/renovations within restricted work

area, no other contractors present

Street Address

City, State, Zip Code

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

() Mini-Enclosure

(X) Glovebag Procedure

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

Location of Asbestos-

Containing Material (ACM) in

Is Location Normally Used
Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF) Abatement Type |

Facility (13) Staff? (12) surfacing, VAT, or other (Estimated)
_YES NO NA | miscell) Rem. Rep. Encap Enclose
Various Pipe:in Racks X Pipe Insulation — TSI ~2,500 LF X

Name of Reqg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Rea. Landfill

ANDREW GREEN

MANAGER - KAIS

Waste Management, Inc. 17273 40 (estimated) Gloucester County Landfill

City, State Disp. Date City, State

South Harrison, NJ Various South Harrison, NJ
| Completed by (Print or Type) Title Signature Date

/'ééf'_/tjﬂ(fﬁ/

ite Ppsrations Supervisor

7/28/2014

NJDEP-DSHW-BRRTP
401 E, State St., PO 414
Trenton, NJ 08625-0414

Mail to:

Telephone 609-984-6620

C:\WORDWYDOCS\ASBESTOS
9/18/00



Y17, ) il
7 State of New Jersey > =
NOTIFICATION OF ASBESTOS ABATEMENT ' P
(Pursuant to NJAC 8:60 and 5:16) ’
Date of Notification (1) Name of Building Owner/Operator (2) . Al i DM e g b
j B RUG -k T e b
/ ! i ; ?
0 2% 7261 | Carles Magner
Agencies Nofified Type Notification Street Addr&ss - v
BEerA O initial K 5 R e
f&.DoLwD [J Amended A Cp: R
Nt Amendment # Clty State, Zip Code =
DCA Emergency (including ()"S <€y /E-L [rf f\}{ é 7'?) ‘?
(NJAC 5:23-8) justification) Name of Coman!t Telephone Number
[0 Canceliation s &S M 1 f,i/- .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Huds pin

\ [J School (K-12)

’@ 4 /(7‘5 Mﬂﬁ melr [ Subchapter 8 (Other than K-12)

Street Address ; ; : -

]',E‘Other (i.e., private and commercial buildings,

62 (entral Are. nomes.eic)

City (5) Square Feet # of Floors Bldg. Age
\Fi<e v (il

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

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

Name o Abatement Contractor ()

f’rbﬂ#ﬁzm’/"

Street Address

Sireet Address

)ﬁz‘?éf BHIA s+ Soide AY

City, State, Zip Code

City, State, Zip Code
VX pZHlE

Project Manager for Monitoring Firm Telephone No.

Mot Bergen JUS_¢
O[7ZZ

Start Date (10) Scheduled Completion Date (11)

3 1 320 2o/ I OF 1 2.6/

20| ~2G7-4 265
A1 I 4] CONSIHETNE L L€

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

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

Name of OSHA Mofittor
Street Address' 7

406 ol Goife loZ

Scope of Work (Check all that apply)

ggs sfor>3If [] Renovation
2160 sf or =260 I

City, State, Zip Code
NT 0708 2

C)}’l-‘!@ﬁ--’l -

[EFull Containment with Negative Pressure
[Z] Mini-Enclosure

] Demailition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lmlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AEREAE:
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 | & %g; g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e |5
(13) (12) other miscellaneous) =
Yes | No | N/A
/ i =y o - : s i i .
Bathyeam 0 |8 |0 | Insadionbegid | 205 EH®2(0/0]0
3 |LF B3 = |Oolojolo
4 Ly {5 Oo|oo|g
£ (Bl |E Oo(o{ao|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. = Hauler ID No. Waste M .
SANTOM Sgpvices 77420 E DOWLAMDI S (omisiof
Clty State i Disposal Date City, State
Ken | (wsrtla, N Kmvmu %

ef
AR AL

Date

2h2k/ 2014

leted By (Print g
o ‘ﬁ I& / gn

JAN 13




State of New Jersey Pt G

NOTIFICATION OF ASBESTOS ABATEMENT O o ) N
MO#21901443682 {Pursuant to NJAC 8:60 and 5:1€) P OO e
["Name of Building Ownar/Operator (2 ) . T i
! 2214 APl _t. s !
: ; it BUGC =L PH¥ 2 5t |
i— Charles ROdZE_]eWSki L =y P ol .
Sirget Addres !
17 Park Avenue L LR T
| City, State, Zip Code @ WL ilg as |
Maplewood NJ 07040 B o Y ;
Mame of Contact | T2lepnone Number
Charles Holmes ) ] _
FACILITY INFORMATION ’
| Name of Facility W A5 pe of Facility {4]
= I: Schoal (K- 12)
!_P__;_t_yateAhome R | M Sinchapter & ¢ 12
; HeatiAdgrass X Oth“f {i.e., privaie and commersial buildings,
17 Park Avenue _ omes, etc_)
7 = ) B ru Square Feat # of Floors Bidg. Age
Maple}y_qqq NJ 07040 _ |
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demoiished)
Essex _
Nzme of Monitoring Firm Hired by Building Ownear (§) ASCM No. Name of Abatement Coniracior (8) i
Gr Tech LLC i - _'
Sirzet Agdress fresi Address :
) 576 Valley Rd #283 .
City. State, Zip Code City, State, Zip Code |
B ) N Wayne, NJ 07470 - o
Project Manager for B | Tsiephans No, Telephoneg No. License Nz |
| 7 |
o | 973-638-1777 L 01127 N
| Start Date {10} Scheduied Completion Date {11} Names of OSHA Menitor !
| 08 , 09 ; 14 - ;14 e |
l ' 08 - LU - 1 [Envirovision Consultants,Inc . R _
| Occupancy Status During Abatement (Check onlv one) Street Addrass
| X Facility Closed/Vacated Duris g Periog of Abstement 20-21 Wagaj.aw Road, Bldg H34A 4'
&'>al—m,"t Der‘ mad Outside of Normal Facility !—Lm :s - Describe Cily, State, Zip Code = T
‘ AM- oR P Al
. Fair Lawn, NJ 07410

Clean up and decontamination with negative pressure
Fuil Containment with Negative Pressure

Mini-Enclosure

Glavebag Procedure || Tent with Negative Pressure
Non-Exemptad () gr‘d Nc"—Frrar‘ie 9r cedure

Abat
Description of - :
Asbestos Containing Material (ACM) Amount @ |
o (i.e., thermal systems insulation, {Specify g
N Facility '";‘;&;‘ Staff? urfacing, VAT. or SiF or LF} 5
(13) ikl other miscellansous) -
. Yes | No | N/A |
‘Basement Ll R X |Pipe insulation ) 10 LF X
| a & | - - - . [ X1 T
Basement - 1 |l |X [Boiler insulation 35SF X |
: (g ]
| ERE | O
| Neme of Registered Waste Hauler ! far i0 No.| Cubic Yards of Wasis| Name of Registered Landfit
Gr Tech LLC TBD  |I.RRF. Inc
Chy State Disposal Dais City, State
Wayne, NJ 07470 . TBD Tu!]ytown, PA
Completed By {Print or Type) Titie Signaturs // f / Date
N.Jevtic Owner 4 S @'VLQ 07/30/2014

'AQB--4_1._ - T :
BAAY 11 ¥ Do nor ase (s form for asbesios {icensis =,é,.e~ 1pfed aotivities.



F, i .
T ! 1r i L o I |
(e 1A= Print Form |
State of New Jersey ~ 65
NOTIFICATION OF ASBESTOS ABATEMENT o L
(Pursuant to NJAC 8:60 and 12:120) N
Date of Notification (1) Name of Building Owner/Operator (2)
7128/2014 Pequannock Board of Education B AUC =1 Py 4. -
i T o AL

Agencies Notified Type Notification Street Address

; 85 Sunset Road = S

EPA Initial i

DEP 7] Amended City, State, Zip Code . 1 & LICERIMG

poL — Amendment#___ Pompton Plains, NJ 07444 N i
DOH Er;‘nﬁef:gaet?::) {iriciig Name of Contact Telephone Number -

[] DCA [] Cancelation Mr. Joseph Vasti

FACILITY INFORMATION

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

Pequannock Township HS K] School (K-12)

Street Address m Subchapter 8 (Other than K-12)

85 Sunset Drive E Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Pompton Plains n/a n/a n/a

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

Morris GIAIEdSEONLY) School

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

n/a

MTM Metro Corporation

Street Address

Street Address
135-137 McBride Avenue

City, State, Zip Code

Paterson,

City, State, Zip Code

NJ 07501

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-742-5030

License No.
00809

Start Date (10)
8/09/2014

Scheduled Completion Date (11)
8/11/2014

Name of OSHA Monitor
MTM Metro Corporation

QOccupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Street Address
135-137 McBride Avenue

Facility Closed/Vacated During Entire Period of Abatement
]

City, State, Zip Code
Paterson,

NJ 07501

Scope of Work (Check All That Apply)

>3 sfor 23 If

Renovation

Full Containment with Negative Pressure

7] =160 sfor 2260 If [[] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.ar‘:p“;e“'
Location of U h(‘jcrsmlaliry b Description of
Asbestos-Containing Material (ACM) n:e. ; olely ;" Asbestos Containing Material (ACM) Amount .
TO BE ABATED c atm ;qagf;f? (i.e. thermal systems insulation, (Specify g1z a o
In Fagility HE 1‘32 ! surfacing, VAT, or SForLF) 2 |B|5 |8
(13) i other miscellaneous) 2B |2 |¢g
= [N
Yes | No | N/A @
Storage Room C-100-B X Pipe Insulation 8LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L.andfill
. Hauler ID No. of Waste
MTM Metro Corporation 26552 2 GROWS
| City, State Disposal Date City, State
| Paterson, NJ 07501 8/12/2014 Tullytown, PA
Completed by Title Signature Date
Elizabeth Maslarkov Business Administrator Eligabetd Nastarbeo 712812014

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION

OF ASBESTOS ABATEMENT b R
(Pursuant to NJAC 8:60-7 and 12:120-7) o Zgs R
e . Check # 7553
Date of Notification (1) Name of Building Owner/Operator (2) T
7/30/14 c/o DR Environmental NBSE sige 4 o
Agencies Notified Type of Notification | Street Address SRITRUOTR Py oW 4 O
[] EPA » 152 Elder Ave.
[x] Initial — -
[]1 DEP ; ENrggfgC:Eg; City, State, Zip Code = & LILEKIING
X] DOL [] Amended Bergenfield, NJ 07621 &) RGN g
[X] DOH Notification <«
BCA Name of Contact | Telephone Number
(1] [1 Cancellation Robert Cotter
I

FACILITY INFORMATION

" Name of Facility Whe

re Abatement is Taking Place (3)

Type of Facility (4)

Residence H gﬁ%ggiage}z_ (Otherthan K-12)
Strest Address X ‘t:'.)ct: rr?é s[ll.gic?)rlvate and commercial buildings,
152 Elder Ave.

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7} 1500 2 ~70
Bergenfield Bergen (STATE USE ONLY) | Current Use (Prior if being demolished)

residence

Name of Monitoring Firm Hired by Building Owner

N/A

ASCM No.

Name of Abatement Contractor (9)
Jupiter Environmental Services, Inc.

" Street Address

Street Address
3 Lynn Court

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

License Number

00852

Telephone Number

973-709-0200

" Scheduled Start Date
8/9/14

(10) Sched. Completion Date (11)

8/18/14

Name of OSHA Monitor
J & S Environmental Laboratories, LLC

" Occupancy Status During Abatement (Check only one)

[]
[l

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

Describe:

[x]

Other — Describe: partially vacated

Street Address
_____ 2333 Route 22 W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[1
[1 Demolition [] Renovation [] Mini—Enclosure
[1 =3sforz3If [1 Glovebag Procedure
[x] =160 sf or =260 If [x] Non — Friable Procedure
Is Location Abatement
Normally Used * Description of Type
Location of Soleiy by Asbestos — Containing Amount R:|RIEE] &
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|El N[N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P C|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) V| I|P|O
(13) Yes | No | N/A A|R S| 5
~ L uju
_basement X VAT | 350 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Haggalzf’ No. OfWastez Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 8122114 Waynesburg, OH
Completed By (Print or Type) Title Signature - 5 _ Date
. o
Pane Repic General Manager P C)\ 7/30/14

ASB-41



