N{,} \_‘F’

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 / 25 / 14 State of NJ Department of Corrections . ., . . _
<4 F -
Agencies Notified Type Notification Street Address
O EPA X Initial 500 Ward Ave e b
X poLwD X Amended Cit = —
, State, Zip Cod - :

X DHSS Amendment #1-8/1/14 IBY da et ° Nj 08505 55 LB Gi A
O bca [ Emergency (including Qe e £

(NJAC 5:23-8) justification) Name of Contact Telephone Number <

[ Canceliation John Giberson

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Albert Wagner Correctional

Type of Facility (4)

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

Staet\ddegss [J Other (i.e., private and commercial buildings,
500 Ward Ave homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Bordentown 20000 2 40+

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

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

ASCM No.

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

Street Address
120 N Warren Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement:

[ Facility Closed/Vacated During Entire Period of Abatement

& Abatement Performed Outside of Normal Facility Hours - Describe
AM- PM/5:00PM-2:30AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Beach 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) . | Name of OSHA Monitor
0 N HOLD / / BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) . Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3sfor=31If

] Renovation

[J Full Containment with Negative Pressure
] Mini-Enclosure

] =160 sf or >260 If (] Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaliy Description of 2| 3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount E] 2131|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| g 1;.!: )
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £
(13) (12) other miscellaneous) g,
Yes | No | N/A
Water Closet X |0 (O |Pipe Insulation 7LF oo
Stairwell O |K |[O |Pipe insulation 12 LF OX| OO0
O (0o (0O Oo|oa|gd
o oo O|ojg|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Inc. HE’Z“&‘;"S{S No, W;aste Minerva Landfill
City, State Disposal Date City, State
Mew Castle, DE 8/5/14 Waynesburg, OH
Completed By (Print or Type) Title Signa‘ture o . Date
Gino Pizzigoni Estimator /&M %ﬂf_@ /‘/ ' / // ‘7/
ASB-41 vy Ji
MAY 11 * Do not use this form for asbestos licensure exempted activities.

eSWIVEY




State of New Jersey

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

Cﬁﬁ L6TS

Date of Notification (1)
7 / 25 ! 14

Name of Building Owner/Operator (2)
State of NJ Department of Corrections

Agencies Notified Type Notification Street Address
O EPA X Initial 500 Ward Ave
gg;\gﬂ vi ‘i‘f O :::::g;im . City, State, Zip Code
oy g0 1 Emelgency tdioding Bordentown NJ 08505
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Giberson i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Albert Wagner Correctional

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

B4 Subchapter 8 (Other than K-12)

Shesl fiess O Other (i.e.. private and commercial buildings,
500 Ward Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bordentown 20000 2 40+

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

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

Environmental Connection

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

Street Address
120 N Warren Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 12007

Project Manager for Monitoring Firm Telephone No.

Richard Beach 608-392-4200

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
8 [ 4 | 14 8 I 5 ] 14

Name of OSHA Monitor
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: AM- PM/5:00PM-2:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3sfor=31f [X] Renovation

(] Full Containment with Negative Pressure
[J Mini-Enclosure

[ >160 sf or >260 If [ Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
i Normally -
Location of Description of 2= !m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el18 38
TO BE ABATED Melineet nae/ (i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |c
(13) (12) other miscellaneous) = | @
Yes | No | N/A
Water Closet K |0 (O |Pipe Insulation 7LF RiOOO
Stairwell O | [0 |Pipeinsulation 12 LF OIx|OO
3 1 B O0|o|o
O |0 |0 00|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Inc. H;“g‘;"g'g No. W:*”te Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 8/5/14 Waynesburg, OH
Completed By (Print or Type) Title Signature / = - . . Date
Gino Pizzigoni Estimator g Ww % 7/ 525// ‘/

ASB-41
MAY 11

G-I 14127

= v

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

et §

N U (Pursuant to N.J.A.C. 8:60 and 12:120) & -
A
Date of Notification (1) Name of Building Owner / Operator (2) i R -
7116114 VERIZON COMMUNICATIONS T
Agencies Notified |Type Notification Street Address el
X EPA 1700 Riverton Road e
[0 DEP B Initial City, State & Zip Code e
X DoL X Amended R#1-8/1/14 |Cinnaminson NJ 08077 s g
X DOH [0 Emergency Name of Contact 25 & L._(|Telephone Number
[0 DcA [0 Cancellation ALEX BAYLOR _
1 <iF
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
RIVERTON CENTRAL OFFICE

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

Street Address
1700 RIVERTON ROAD

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

Square Feet # of Floors Bidg. Age

City (5)
CINNAMINSON

County (6)
Burlington

County Code (7)

17000 2

Current Use (Prior if being demolished)
COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
MARK JENKINS

Telephone Number
215-365-5810

License Number
00509

Telephone Number
215-788-6040

Scheduled Start Date (10)

Scheduled Completion Date (11)
ON HOLD

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
g Abatement Performed Outside of Normal Hours ~ 7am to 3pm | City, State & Zip Code
Describe:  5:00 PM -1:00 AM BRISTOL, PA 19007
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

PD 14032

[] =8sforz3if [X] Renovation [] Mini-Enclosure
[X] 2160 sf=260 If [[] 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) - Ml
TO BE AE_»ATED Maintenjanoe or _ (i.e., thermal systems 2 = § 3
in Facility Custodial Staff? insulation, surfacing, VAT 2 Bl e §
(13) (12) or other miscellaneous) 5| T §| g
Yes | No | N/A o
Basement Area XL VAT/MASTIC 1900 SF | X |1
EEIEERE mjimjinlin
00l miimiimiin
siisiin Ogg
EEimilE Ooain
00 e e
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 20 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature ?;t§!14
PATRICK T. DeCaro PROJ. MGR. ' -
(b - Cone | f
Vi




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Cﬁ)-:uaé@/

Date of Nofification (1) Name of Building Owner / Operator (2)
7116/14 VERIZON COMMUNICATIONS
Agencies Notified |Type Notification Street Address
X EPAg¢s 1700 Riverton Road
[0 DEP X Initial City, State & Zip Code
X DoL%st | [0 Amended Cinnaminson NJ 08077
X DOHg4e#7 | [ Emergency Name of Contact Telephone Number
[0 DCA [0 cCanceliation ALEX BAYLOR

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
RIVERTON CENTRAL OFFICE

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

Street Address
1700 RIVERTON ROAD

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 17000 2
CINNAMINSON Burlington Current Use (Prior if being demolished)
COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
MARK JENKINS

Telephone Number
215-365-5810

License Number

00509

Telephone Number
215-788-6040

Scheduled Start Date (10)

Scheduled Completion Date (11)
8/15114

814114

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

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

Street Address
1123 BEAVER STREET

[X] Abatement Performed Outside of Normal Hours — 7amto 3pm  |City, State & Zip Code
Describe:  5:00 PM -1:00 AM BRISTOL, PA 19007
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

BJ Full Containment with Negative Pressure
[0 =23sforz231If X Renovation [] Mini-Enclosure
DX 2160 sf 2260 If [0 Demolition [] Glove Bag Procedures
[C1 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 o
TO BE ABATED Maintenance or (i.e., thermal systems o| @ 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 3| 9 (‘é @
(13) (12) or other miscellaneous) 8| 5| 5| 5
Yes [ No [ N/A ?
Basement Area X[ VAT/MASTIC 1900 SF | X |1 [O]
OO O[O0
mRIniin mliniis]linl
miiniin ] Y
OO0 O _D_%Zﬂ
i [l O [
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards ~ |Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 20 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sigpature : Date
PATRICK T. DeCaro PROJ.MGR.| /24— -/ /] (H Cano / 7)3 716114
¢

PD 14032



NO (1=

ETS JOB # 4243/14

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

AMENDMENT #1

DOH [] Cancellation
DCA

OXNXCO

DEP [] Initial Notification
DOL X Amended Notification

Date of Notification (1) Name of Building Owner / Operator (2) P! W S pr o
7131114 THE PORT AUTHORITY OF NEW YORK & NEW JER'SE\" I

Agencies Notified |Type Notification Street Address : _
EPA 241 ERIE STREET, ROOM 236 5 L B

[

City, State & Zip Code Cc LI omsoisdhs
JERSEY CITY, NJ 07310

Name of Contact

| Telenhana Niimho-

MR. RALPH CAMPIONE . R

FACILITY INFORMATION

TICKETING MACHINES

Name of Facility Where Abatement is Taking Place (3)
ALASKA AIRLINES - TERMINAL A - PASSENGER SELF

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

Street Address

NEWARK LIBERTY INTERNATIONAL AIRPORT

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

104 E. 25TH STREET - 10" FLOOR

3 BREWSTER ROAD Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1.2 MIL. 2 50+
NEWARK ESSEX Current Use (Prior if being demolished)

AIRPORT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
CARDNO ATC 98 ETS CONTRACTING, INC,
Street Address Street Address

160 CLAY STREET

City, State & Zip Code
NEW YORK 10010

City, State & Zip Code
BROOKLYN, NY 11222

[[] Other- Describe:

[] Facility Closed/Vacated During Entire Period of Abatement
X] Abatement Performed Outside of Normal Facility Hours -
Describe: MONDAY - FRIDAY 9:00 PM - 5:30 AM

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
PATRICK SISK 212-353-8280 718-706-6300 00511
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

HOLD 10/30/2014 TESTOR TECH.
Occupancy Status During Abatement (Check only one) Street Address

10 59 JACKSON AVENUE

City, State & Zip Code
LONG ISLAND CITY, NY 11101

Scope of Work (Check all that apply)

MACHINES

[] Demolition [X] Renovation [[] Full Containment with Negative Pressure
[] Large Project X Mini-Enclosure
X Quantityis >3 SFor> 3 LF ACM [] Glovebag Procedure
[] Quantity is > 160 SF or > 260 LF ACM [] Other:
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
GROUND FL. - TERMINAL A - NO FIREPROOFING 12 SF MINI
PASSENGER SELF TICKETING ENCLOSURE

Name of Registered Waste Hauler

NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill

TRI-STATE TRANSFER 2A-456 10 MINERVA ENTERPRISES, INC.

City, State Disposal Date City, State

1199 RANDALL AVENUE, BRONX, NY 10474 TBD 9000 MINERVA ROAD,
_—"_) |WAYNESBURG, OH 44688

Completed By (Print or Type) Title Signafure Date

Richie Smith Project Executive 7/31/14




O 9265

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

Print Form

D

L

Date of Notification (&3] Name of Building Owner/Operator (2)

07/31/2014 ROCKAWAY BOROQUGH SCHOOL DISTRiCI‘ﬂ. o

Agencies Notified Type Notification Street Address YT

E‘l Bk 00 i 103 EAST MAIN STREET N

i] DEP [ Amended City, State, Zip Code =i

Ix] DOL Amendment £ ROCKAWAY, NJ 07866 S E LI fos R

_ Emergency (inciuding S —— TN e
DOH justification) Hinpis ai Boitact | S y 2
DCA [ cancellation ED APPLETON - ool

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
LINCOLN ELEMENTARY SCHOOL

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

Street Address
37 KELLER AVENUE

Subchapter 8 (Other than K-12)

[C] Other (ie. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
ROCKAWAY
County (8) ’ County Code (7) Current Use (Prior if being demolished) )
MORRIS (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
WEST CHESTER ENVIRONMENTAL, LLC 00127 TWO BROTHERS CONTRACTING, INC.

Street Address
307 NORTH WALNUT STREET

Street Address
250 RUTHERFORD BOULEVARD

City, State, Zip Code
WEST CHESTER, PA 19380

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm

PHILLIP CONTEH

Telephone No.
610-431-7545

License No.

00494

Telephone No.

973-956-8700

"Name of OSHA Monitor
SAME AS NO 9 (ABOVE)

Street Address

| Start Date (10 " Scheduled Completion Date (11)
08/01/2014 08/04/2014

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe: FRIDAY AFTER 4FPM

| City, State, Zip Code

| "Scope of Work (Check All That Apply)
Renovation

23 sfor 23 If Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted ("} and Non-Friable Procedure
Is Location Ab‘fl_‘:;;em
Location of N dorsrnaliy Description of
Asbestos-Containing Material (ACM) Uh:B. oleiy;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a'“;‘?“lagfaﬁ,, (i.e. thermal systems insulation, (Specify Zlp|ada |l
In Facility Ustoce : surfacing, VAT, or SF or LF) 2|8 |5 |5
(13) (12) other miscellaneous) g g E_’ E
Yes No N/A 5 | °
ROOM B7 X CEILING TILE 400 SF X
ROOM B7 X PIPE INSULATION 4 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TWO BROTHERS CONTRACTING, INC. | gt ONo- | ofWaste GROWS
_é]ﬂr State Disposal Date City, State ]
CLIFTON, NJ 07014 08/04/201 MORR}%VILLE‘ PA 19067
Completed by Title Signature - Date
VIVECA RAMOS PROJECT COORDINATOR \J AL 07/31/2014

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



Aug 01 2014 10:42AM NJ Asbestos Control 609.633.0664

page 1 N
(A7 856 688

P.002/005

i

P

S p
o

0713142014  15:12 Two Brothers Contracting
—W—-
~ MAIL IN HARD COPY Stk 6N 4 _—
REMEMBER M NDTF!IDAﬂONlG'F uses;bnalﬁ.rlulm DOL 1 0 DAY
(Pursuant lo NJAC 8:80 and 12:110) _ .
Dale of Neifization (1) Name of Sullding Ownenopszaiar (2) I U ] =k
07/31/2014 ROCKAWAY BOROUGH SCHOOL BISTRIET A G..1. .2 ,1& -l
Rgoncies Nolfied Type Notf cation Sres AdIen B : u‘v Y
2 cea : 103 EAST MAIN STREET % "‘ Wb&i S
ninal = : G
= Ser Amondod Ty Hala, 2 Codo —WAIVER APPROVED ©
= Dol AmendmentB________ | ROCKAWAY, NJ 07888
DOH ﬁ,’:,',fg:;,‘.;‘;{,‘“"” = Name ¢f Contaol I Tatachoas Numbar
OCA Cancallalion ED APPLETON o
= VASILRY TFGRUATION
Nems of Facjity YWhate Aaigment |0 Taking Place (3) Type of Pacliy (4) iIE'
LINCOLN ELEMENTARY SCHOOL %) sohacl (K-12) |1
Birpl ASdrers ] 8ubghapler & (Otnar than K-12) 1!
37 KELLER AVENUE ™y Olnar {L.e. privale & commerala) nqﬁamqn, homms,

R TR m.] i
City (8) fqumre Foet # of Flaors Bldg. Age
ROCKAWAY _ i
Counly (8) Counly Code (7) Currart Lize [Brlar If halag dersediskaal il
MORRIS [SFATE UBA ONLY) : f, |
Nama o MarTafing Firm H1rea By SWIding Ownar (8] | ASGM Ko, Name 6l ABABMaN Convasint (8) T
WEST CHESTER ENVIRONMENTAL, LLC 00127 TWO BROTHERS CONTRACTING, “IG.

" Steal Addraan Strool Addrens T
307 NORTH WALNUT STREET 250 RUTHERFORD BOULEVARD ' & Ik
Clily, Stala, 2ip Gode Ciiy, Gials, 212 Codo "

WEEBT CHESTER, PA 18380 CLIFTON, NJ 07014 < |

| Projact Manager far Monltaring Firm Teisphene No, Telophone Ne, Licanse No. o S
PHILLIP CONTEH 610-431.7843 673-068-8700 00484 &
Sn b (10) S¢haduied Gomplelion Data (11) Nema of ©3HA Monitor a B
0B/01/2014 0B/04/2014 S8AME A3 NO 9 (ABOVE) = f
Cecupanscy Sialua During Abalement (Cheak Cnly One) Sireet Addrans 1

Faoility &losed/Vacalad Buring Gnlir Pariod of Abstamant el )
Abstemsni Perlormed Oulslde of Normal Rashlly Hours Chy, Stale, 21p Code =
Other = Deactbe; FRIDAY AFTER 4PM
Zeopa of Work (Chazk All That Apaly)
[ 230reraan Renavailon Pull Camainmant with Negsiive Pressurs
fZ] 2380 8! ce 2280 4t ] Demaiitign = Minl-Ensioeure
Lo Qlovebag Procedure
e Nep-Exampted (*) end Non-Rria bls Prosedurs
is Lozarian ”‘T;’p':‘“‘
Losation of u.:’;%"}’ - Dsestiption of
Aabnlni-cnnllhinn Matayis! ;ncm; el "':, g Ashealos Contalnlng Malednl (ACM) Amount
Euntedinl 87 {La. thormal systoms Insulation, Gpatl
o) surmicing, VAT, of P ot E
hal ciner miscailannaus) 2
Yes | Mo | WA
ROOM 87 X CEILING TILE 400 8F %
ROQOM B7 b PIPE INSULATION 4LF b4
Name of Regietarad Waste Hauler NJBEF Wanta Cublo Yerds Naema ¢f Ragltarad Lendih

TWO BROTHERS CONTRACTING, INC. | [ystONe- | ofasie QROWS
Chy, Siats Dispoenl Bapp ; CHy, Siate

CLIFTON, NJ 07014 08/0¢/201 } MORRISVILLE, PA 18087
Complsted by Tile 5 Slgnn = Date

VIVECA RAMOS PROJECTCOORDINATOR ] meﬁimfo 7/31/2014

ABB-41 (R:09:08) : T 7 7 7 ™ 5Gp nol ues this farm for nsbestas lisensurs sxsmplad activitias,



. : iga?ace 74
],‘\O 2214 1§09 741 State of New Jersey @
NOTIFICATION OF ASBESTOS ABATEMENT i) %
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12) e
Date of Notification (1): Name of Building Owner/Operator (2) i4 S L
07/29/2014 Newark HOUSING Authority G L
Agencies | Type Notification Street Address: -
Notified | | oo 500 Broad Street _ = e N
wfpa | OAmended City, State, Zip Code: B T A
[YDEP Amendment#: Newark, NJ 07104 b RGN .
mpoL | OEmergency Name of Contact: ‘ Telephone Number: e
(including Al Morino
= DOH justification)
2DCA 0 Cancellation I
FACILITY INFORMATION
Name of Facility ADI\’HNISTI'{_ATIVE BUILDING Type of Facility (4):
71 LUDLOW STREET O School (K-12)
0 Subchapter 8 (Other than K-12)
City/ (5) County (6): County Code (7): X Other (i.e., private & commercial buildings, homes, etc.)
| NEWARK ESSEX Brae Square Feet: # of Floors: 1
Bldg. Age
Current Use : House
Name of Monitoring Firm Hired by Building Owner: ASCM No.: Name of Abatement Contractor (9):
DIVINE ENVIRONMENTAL 00146
Apex Development, Inc.
Street Address: Street Address:
358 BROADWAY
658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Newark, NJ 07104 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
NKIRUKA 201-483-9788 (973) 3500101 -
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
08/8/14 10/12/14 Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address:
X Facility Closed/vacated During Entire Period of Abatement 255 West 36" Street, Suite 203
O Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code:
Describe: New York, New York, 10018
O Other
Describe:
Scope of Work (Check all that apply): e
&Full Containment with Negative Pressure
O>3sfor>31If 0 Renovation & Mini-Enclosure
&= 160 sfor > 260 If EfDemolition 3 Glovebag Procedure
{'Non-Exempted (*) and Non-Friable Procedure
Is Location Beaniilonsit Ab_ei\_tement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
(ACM) Maintenance/ (ie., thﬁal_syst%rf_[msulauon, o - @ | o
P acing, , or ount e | ®|a |3
TO BE ABATED C"Em&qlah other miscellaneous) (Specify 218 |8 |g
IN Facility tall! 2 |8 |E |2
Yes No N/A
Caulking Exterior X Caulking Door and window 705 LF .
ROOF Flashing, Pitch pocket and Vent Tar 2093 SF %
PIPE Pipe and Boiler Insulation 1437LF *
Floor Tiles VAT 400 LF ®
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Date:
Sylvester Oracgbunam President ' \ g 07/29/2014

—



LA LC
State of New Jersey , '
NOTIFICATION OF ASBESTOS ABATEMENT R —
(Pursuant to NJAC 8:60 and 5:16) _ Lo vt
o £ e '
Date of Notification (1) Name of Building Owner/Operator (2) T o
7/31/14 Rosario Y Sl
Agencies Nofified Type Notification Street Address ~ Tow -
K EPA B Initia! 1115 Reveredwe. & . . "~ .
% % O meng“ - Ciy, State, Zip Code =T
endmen T4
(] Emergency (incuding Trenton, NJ 08629 i
DOH justification) Name of Contact Telephans e s <
] DCA Cancellation Ms. Rosario | ——
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential (] School (K-12)
Strest Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
1115 Revere Ave. homes. etc)
City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 1400 2 70+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8 MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Lou Laureti (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/13/14 8/15/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
(O Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:  8am - 4pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
>3 sfor >3 If [5] Renovation ] Mini-Enclosure
[[]>160 sf or 2260 If [C] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemnent
Momally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o] =| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify |3 a2l 2
IN Facility Staff? surfacing, VAT, or SF or LF) gl e8| 3
(13) (12) other miscellaneous) 5 -
et}
Yes | No [ N/A @
Basement X Boiler Insulation 50 sf X
Basement X Pipe Insulation 25 If X
i
! B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler |D Na. of Waste
Stevens Environmental 18292 2L T.R.R.F., Inc.
City, State Disposal Date , City, State’ ]
Allentown, NJ 8/16/14 , AN - Tullytown, PA
Completed By Title SignatW ' ;’/ Date
Mahlon E. Stevens Project Manager / g ( ! 7/31/14
ASB-41 .
MAR 00 * Do not use this form for asbestos liensure exempted activities.



State of New Jersey

R _
Q; CHECK #: %5-' i

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) e
Date of Nottﬁcalron (1) Name of Building Owner/Operator (2)
L Shyegtolone Advs Sidc-s -
Agencies Nofifidd Type Notification Street Address R g
O EPA Initial l O'C) \ 9\\03{\’\‘?{0\& ﬂV’Q
O DEP ' Amended City, State,.Zip Code
X DOL Amendment # \ ‘:-37 a3 T
O Emergency (including m Y\S o L :
= DOH justification) ?g of Contact L;I’eiephone Num ; r . I
O DcA O Canceliation \\Q, N S{\ t UL %l '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Shuce o \f\@mﬁs

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

o M&m Y

Street Addressl - O Subchapter 8 (Other than K-12)
1 B B Other (i.e. private & commercial buildings, homes,
Wheodous  Mouet iy
Square Feet # of Floors Bidg. Age

40,000

3 (e

County (6) County Code (7) Gurrent Use (Prior if being demolished)
Posen Q@ e Ap A TS
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatemant Contractor (9)

A. MAC Contracting Inc

Street Address

Strect Address
105 Lowell Road

City, State, Zip Code

City, State, Zip Code
. Glen Rock, NJ 07452

Project Manager for Monitoring Firm Telephone No.

License No.
00156

Telephone No.
201-262-5841

Start Date (10) 'l

\\ LF Schedu r:-mplilt\ rL!}ate (1

| Name of OSHA Monitor
Omega Environmental Services Inc.

Occupancy Status During Abatement (Check Only One)

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

O Other - Describe:

1 Street Address
280 Huyer Street

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)

23sfor231f ® Renovation “7=2< Full Containment with Negative Pressure
0" =160 sf or 2260 If O Demolition “s2= Mini-Enclosure
"= Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
— Abatement
Type
Location of Us héognf"y b Description of :
Asbestos-Containing Material (ACM) Meim ger"y ce}‘ Asbestos Containing Material (ACM) Amount m
c ; d‘? IaStaﬁ'7 (i.e. thermal systems insulation, (Specify ¢l 3 |z
In Facility usto :az ® surfacing, VAT, or SF or LF) 3 E T {c
(13) i other miscellaneous) R R
= @
Yes Mo N/A : 5
' - - — .
Poilee KoM 3R > APT No LF |X
P \oR B B3 X v\m Mag 40 &€ X
oL R B-2 X | Boiex ap&hilahon RYOSTE [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler 1D No. of Waste
Rovic Transport 20785 \ ‘ 5 IESI PA Bethlehem Landfill Corp.

City, State, Zip Code
Riverdale, NJ 07457

City, State, Zip Code

Digréalﬁtmé Bethlehem, PA 18015

Titie
President

Completed by
R. McDonald

ASB-41 (R-05-08)

T i LA Y| 3| fJ' K

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

()



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

S

515
CHECK #: _

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

Date of Notifigation (1\ Name of Building Owner/Operator. (2)

30l Sulle  Wwees  izn.c -
Agencies Nofified ~ ~ | Type Notification Street Address i T
O EPA B¢ Initial ‘ O ch"dﬂ\q p()(_l-(‘i sz 4
O DEP O Amended City, State, Zip Code i B
DoL Amendment # ‘QO "]"‘"1“‘ FUET L

O Emergency (including (\Dlm K»K o 07%9\ = f’?ﬂ

DOH justification) Name of Contact 1 Telephone Number =
O DCA O Cancellation J\ALLQ \J\\llﬁ’ﬁe‘:ﬁ o L)

FACILITY INFORMATION

Name of Facﬁ Where Abatement is Taking Place (3)

S CTAT IS

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

Street Address O Subchapter 8 (Other than K-12)
L %& B Other (i.e. private & commercial buildings, homes,
‘, 0 () { etc.)
City (5) _ Square Feet # of Floors BLJdE Age
™ = — =
Glon ook, S7Y53 Wioo | &2 |50
County (8) County Code (7) Current Use (Priar if belng demolished)
| (STATE USE ONLY)
ReRsen Rosiol 0N 0
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Gontractor (9)

A. MAC Contracting Inc

Sireel AddeSS

Street Address
105 Lowell Road

City, State, Zip Code

City, State, Zip Code
Glen Rock, NJ 07452

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

Project Manager for Monitoring Firm Telephone No. Telephone Ma. License MNo.
201-262-5841 00156
Start Date (10) % Schedul Com lefion Date (11} Name of OSHA Monitor
\ X114 Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One} Street Address
® Facility Closed/Vacated During Entire Period of Abatement 280 Huyer Street

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)

;3:. 23 sforz3If B, Renovation O Full Containment with Negative Pressure
0O =160 sfor =260 Iif O Demoalition O Mini-Enclosure
O Glovebag Procedure
[ _Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l.t:p";e“t
Location of U b:joggabl:y Description of
Asbestos-Containing Material (ACM) MS: y by Asbestos Containing Material (ACM) Amount m
IO BEABATED. dotonenc (i.e. thermal systems insulati (Specify ? 2 | T
Ll Custodial Staff? o Lol 5 E 12|z |38
In Facility (12 surfacing, VAT, or SF or LF) i T T
(13) ) other miscellaneous) < {118
— 2 o
Yes | No | NiA W
athe, / 400 fFpoC 7< bbestos tantaie Voamenlds (D LE
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfil
Hauler ID No. of Waste
Rovic Transport 20785 C?'O\ |IESI PA Bethlehem Landfill Corp.
City, State, Zip Code Disppsal Date City, State, Zip Code
Riverdale, NJ 07457 “g‘ ‘Ib r q Bethiehem, PA 18015
Completed by Title "Signature M / ]
R. McDonald President q
| b LBl 7 /30

ASB-41 (R-05-08)

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




State of New Jersey

NOTIFICATION OF

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

Q

C;.HECK # 85 'féﬁi

ASBESTOS ABATEMENT

Branch Y53

Date of Not acation ( 11 Name of Buudmg OwnerfOperator 2) i i

L o 1¢ NewMoeK  CommuntiuiGonsarg Iag.
Agencies Nﬁtjﬂed * 1 Type Notification Street Address y
O EPA K Initial U k5' MQ/{.(-I Q/\( S Sl i
O DEP O Amended City, State, Zip Code e B
DOL Amendment # CjPQ {?5 R litaiiig

O Emergency (including L'\)‘Q— U&(Q\,,j MB . q_o ) Pﬁz
9 DOH justification) Name of Contact Telephone Number _
O DCA O Cancellation ﬂd&ﬁl’ﬁx bo_;((&_y(lﬂ ¢ '
FACILITY INFORMATION ./

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

0O School (K-12)

QB

Hh734a

A S aloven qJ"l' St,\dlé l”*

Street Address O Subchapter 8 (Other than K-12)
- & Other (i.e. private & commercial buildings, homes,
Ao F—"erm SO0k iy
City (5) Square Feet # of Floors Bldg. Age
\(\Mmm@k( N 000 +50
County (6) _ County Code (7) Current Use (Prior if being demolished)
%S%Qk FRATE RS Ol oo 2.8 4 Gl
Name of Monltonng Firm Hired by Buildiry er (8) ASCM No. Name of Abatement Contractor (2) B
A. MAC Contracting Inc
\WaR_Enviconms i\‘n i
Street Address Street Address

105 Lowell Road

City, State Zip Code

News O ‘mn% LA TinlAdA

City, State, Zip Code
Glen Rock, NJ 07452

Pro;ept Manager for Monitoring Firm

RFubR e Bolk433Y -

Telephane

License No.
00156

Telephone No.
201-2682-5841

I&io(n‘?

Start Date (10) %h-)& 1 su‘

Schedulig fompfhon Date (11)

Name of OSHA Monitor
Omega Environmental Services Inc.

Occupancy Status During Abatement (Check Only One)

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

O Other - Describe:

Street Address
280 Huyer Street

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)

> Full Containment with Negative Pressure

O =3sforz3if Renovation
¥l =160 sfor 2260 If Demolition O Mini-Enclosure
0 Glovebag Procedure
_“E&Z Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;rgent
Location of Usgdog?nlaély b Description of
Asbestos-Containing Material (ACM) Mainte b;e}’ Asbestos Containing Material (ACM) Amount i Lo
TOBEABATED. Custodiglasntafr? (i.e. thermal systems insufation, (Specify 2 2 213
In Facility ' surfacing, VAT, or SF orLF) | ol
(12) : Bigla
(13) other miscellaneous) si=s s 5
Yes Nn NFA i
Posomeat x| VAt 1190 56|
| Bathrms s osloset X | vk < aEshie TLSE X
parbh s + olosel x | Plosko? 190 sF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Rovic Transport 20785 ] -, IESI PA Bethlehem Landfill Corp.
City, State, Zip Code Disngsal Date City, State, Zip Code
Riverdale, NJ 07457 ] Bethlehem, PA 18015
Completed by Title M 157 ‘ .
R. McDonald President
e /2L A 1 32/1Y
I

ASB-41 (R-06-08)

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



State of New Jersey

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

Date of Nonﬁ tion (1)

Name of Building Qwner/Operator (2)

ility W’Ilere Abatement is Taking Place (3)

0,000 0

7/ 2o\ 1 DoRYS  Melutluma Didin-s o
Agencies Notified Type Notification Street Adclress
O EPA BT initial E’JL&QA")Q \J\bhk F\Y‘Q“- P
O DEP O Amended City, State .
DOL Amendment # \i@ N i 7C§“ feo iz
O Emergency (including \L}_“Y\o rqu’ (\'}\J — -10 Ob
5 DOH justification) Name of Contact elephone Number
O bca 0_Cancellaton Dons MeCallian
FACILITY INFORMATIDN
Name of Fa Type of Facility (4)

O School (K-12)

Street Address 0 Subchapter 8 (Other than K-12)
S K i X Other (ie. private & commercial buildings, homes,
& L Budno VLS'VO\ Yo ste)
City (5) . STare Feat # of Floors Blidg. Age
dousomng NS 07500, 0 | & 1450
County (6) N County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Possaa _ Losiden g
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
A. MAC Contracting Inc
Street Address Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code r:’
Glen Rock, NJ 07452
Frogest Mandpecfor Mobeomg Fam Telephone No. Telephone No. License No.
201-262-5841 00156

Name of OSHA Monitor
Omega Environmental Services Inc.

Start Date (10) l i Schadiad Damnlation Date (11)
Rghd |“E[EETIE

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

Street Address
280 Huyer Street

O Abatement Performed Outside of Normal Facility Hours
O Other - Describe:

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)

23 sfor 23 If 12 Renovation O Full Containment with Negative Pressure
O =160 sfor=260If O Demolition Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location ! .baTkye:;anl
Losakion of ” E'}“;g“f")’ 5 Description of
Asbestos-Containing Material (ACM) r; i olety G&,V Asbestos Containing Material (ACM) Amount T
3E ABA 2 a':odgglagtaﬂ') {i.e. thermal systems insulation, (Specify F 2 g1z
In Facility U 5 ' surfacing, VAT, or SF or LF) 2 2132 o
(13) (12) other miscellaneous) s |5 1]& %
ves | No | Na @
1 " » e ~ F
| Bosemeart X1 pipe 8oL X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. - of Waste
Rovic Transport 20785 QVZ' IESI PA Bethlehem Landfill Corp.
City, State, Zip Code Dis osai Date City, State, Zip Code
Riverdale, NJ 07457 Bethlehem, PA 18015

Completed by
R. McDonald

Title
President

%ﬁﬁ? 9E A

730014

ASB-41 (R-06-08)

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

S o
CHECK# (-2 | <

S



TR R I

[ R EER LT

NJM of Health & Sewior Serviees

Y

< State of New Jorssy 85] —
(slgnalure) NOTIFIGATION OF ASBESTOS ABATEMENT ..., . GHECK# fj
— [Pursuant te N.mcs:soaxmz:'lzu} - g N R
[ Tate of Nl i'fT“ ) Lé Namao{Bl.ﬁtd’mg :@:jﬂmmr 3]
7);'33 | rn}\ o) U0

Agancies Notitidd Type Neffication Slreelﬁdamss SR
O EPA O Initial Sl\LO& %umr‘m—l— ﬁi’ﬁ@ B
0O DEP 2 Amended City, Stala Zp Cods |
.03, e Sybald NS g7090
B DOH Jmfm} Mame t}fCOI'IEla Tetaphare Numbar
O DCA [ Gancelation B ‘ -y

EAGILITY INFORMATION

MName of Facﬂlly wWhom Abatement is Tekmg Flece (aj Type of Facility (4)
] P)mf—hu\‘éjr“ Paddine O School f<-12)
Street ﬁ.:t:lres& O Subchapier @ (Other han K-12)
_\__ B Othet (i, private & commercial buildings, htmes,
AR LY sic)
Cily (5) Sguare Fest #of FI Bldg. Age
et NS 0’10% 12000 450
Colnty Eﬁ) %o'l'l‘)jl. TE%EE ) Curant Use {Rrar | baleg dematrshe?
tond i i (oS pens o aa‘—E’at
Name af Monitoring Firm Hired by Building Cwner (8) ASCM No, Name of Abgtement Camraciar (9) =i
3 A MAC Contracting Ine
Straat Address Sirest Addrass
106 Lowall Road
Clly. Siate, Zip Codo Glt:,' aﬂle zm Code
Glen Rock, MJ D?J-E-?
Project Manager for Moniloring Firm Telepnane Mo, Talgphane No. Licensa Na.
201-262-8841 Q01 56
Slart Date (100 Geohed Comple te {11) Name of OSHA Monitar
‘1 [ :‘5] ‘ I l{ %B'C’ i rTﬁf Omega Enviranmental Sarvices Inc,
’ 4 bt
Qesupancy Status During Abatement (Chesk Only One} Strest Address
[ Facilty Closec/Vacaled During Entire Period of Abatemant 1260 Huyar Straat
O Abatemett Performed Outside of Nomal Facilify Hours | Chty, State, Zip Code
O Othsr - Dasoriba; Hackengack, N2 07606

Scopa of Work (Gneck All That Apply)

2l aforad lf O  Renpvation O Full Centainment with Negative Prassuna
2180 & or 2260 If O Demalition Mini-End osure
7=, Glovabag Procedure
5_Non-Exaippied (3 and hion-Friable Crocedurs
ls Locatien Abatement
T
Logstion of uﬂ%“{’uf'g:; 4 Description of 2
Ashesios-Containing batzrlal (ACNT) gk ¥ Ashesios Containmg Materal {AGM) Amotnt g
G atodlal Sta? (e tharmal systems insulation, {Speciy & ? § =
In Faciy = 2 surfating, VAT, or EF orLF) ERER b &
(13 ( ofhier miseollanaauss) : 1718 §
Yes | Ho | MNia 7/ &
MAH' Bl oo X f'-;?e W Ao X6 LE
Mame of Reglstered Wasta Hauler NJDEP Wasic Cubls Yards Narme of Raglstered Landfll
Hauter ID No. uf Wagle
Rovic Transport 20785 CQ; IESI PA Bethilshem Lamdll Gorp.
Cily, Sizie, 2ip Code Disgasal Cily, State, Zip Cotic
Riverdale, NI 07457 Daﬁu Bothishem, FA 18018
Completed by Tille I
R.an naiid President m‘;{ﬁy M 7}"3{211\_'
d g |

ABE-4T (R-06-08) * [ not usé Ehls form for asbasias ficensure exsmpled aciivities.




< <
State of New Jersey @ [
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:16) o Tl s
Date of Nofification (1) Name of Building Owner/Operator (2) g gy oa i
7/31/14 SLMAO.HAI,, LLC sk
Agencies Notified Type Nofification Street Address .y
& ePa B Initial 43 Albemarle Rd
% gg?_ O 2"19“;'“ i City, State, Zip Code - ELIGE OIS g
mendmer k= g
D Emergency (including LaWrence, I\%8648 <
& poH justification) Name of Contact Telephone Number
O bca Cancellation Joe Shelmet
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Subchapter & (Other than K-12)
SRS/ Other (i.e., private & commercial buildings,
43 Albemarle Rd homesl etc_)
City (5) Square Feet # of Floors Bidg. Age
- Lawrence NJ , 1100 1 70
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) N/A Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 322
City, State, Zip Code City, State, Zip Code
Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/13/14 8/18/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
B8 Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: 8 AM-4:30 PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
(=3 sfor=31f [T Renovation [ mini-Enclosure
=160 sf or >260 If Demolition ] Glovebag Procedure
37| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
MNormally Type
Location of Used Solely by Description of
Asbestos-Containing Material {ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol ol m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g gl 2|3
IN Facility Staff? surfacing, VAT, or SForLF) 2| 2|83
(13) (12) other miscellaneous) 5 2|5
7]
Yes | No | N/A 4
Exterior House X transite siding 200 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Stevens Environmental 18297 11 /~ \GROWS Landfill
City, State Disposal Date City, State ;,f
Allentown, NJ 52014 /| ~Y _/ Morrisville, PA
Completed By Title SiW /‘,‘ Date
Mahlon E. Stevens Project Manager ' 7/31/14
ASB-41 [
MAR 00 * Do not use this form for asbestosficensure exempted activities.




AL 2 vk

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

Date of Notification (1)

Name of Building Owner/Operator (2)

713114 City Of Atlantic City o . &
Agencies Notified Type Notification Street Address e s
: 1301 Bacharach Blvd Suite 306 .. - t
X Epa B initial : = =
| DEP [] Amended City, State, Zip Code =& 4
x| DOL Amendment #___ Atlantic City NJ 08401 S 4
DOH L oty (nouding e of Contact Telephoné Number
] bca Cancellation Lois Anderson

FACILITY INFORMATION

P

MName of Facility VWWhere Abatement is Taking Place (3)
Demo

Type of Facility (4)
£l school (K-12)

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

1834 Grant Ave [x| Other (i.e. private & commercial buildings, homes,
etc.)

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

Atlantic City NJ 08401 1000+ 2 35 +

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

Atlantic (ETATEUSEDRLY) apartment

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

N/a ; Pernaco Inc. :
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-314-1683 856-753-9800 00727

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

8/13/14 8/20/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
]
]

Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

L1 =3sforz3if
2160 sf or 2260 If

D Renovation
Demolition

Mini-Enclosure

Full Containment with Negative Pressure

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

Is Location Abatement
Location of Normally Description of L
Used Solely by s ;
Asbestos-Containing Material (ACM) Maint oy Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED 5 at'“d‘?“]agt -4 (i.e. thermal systems insulation, (Specify 2l o83
I Fasility SO ;“‘2 A surfacing, VAT, or SF or LF) 38 (2|8
(13) (12) other miscellaneous) % 2 = g
- — L
Yes | No | N/A ®
Roof X Roof 1920 SF b'd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Earth Teck i o ACUA
_| City, State Disposal Date City, State
| Greenfield NJ 8/20/14 6700 Delilah Rd EHT NJ 08234
Completed by Title Sign 1 Date
Anthony T Perna President 7/31/14

ASB-41 (R-06-08)

——

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




b gy K

P

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

ursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
8/31/14

Name of Building Owner/Operator (2)
The _Ghildren's Home

£

Agencies Notified

B
e
X
|

EPA
DEP
DOL

DOH
DCA

Type Nofification

I
|

53]
O

Initial
Amended
Amendment #

Emergency (including

justification)
Cancellation

Street Address
243 Pine Street

City, State, Zip Code 2

Mt Holly NJ 08060

-

bty
=y

Name of Contact
Brian

| Telephone Nitmhar

ik

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

The Children's Home

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

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

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

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

Mt Holly NJ 08060 1000+ 1+ 35+

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

Bunington {STATE USE ONLY)

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

JAG Environmental i Pernaco Inc. .
Street Address Street Address
3111 Route 38 Suite 11 PO Box 329

City, State, Zip Code
Mt Laurel NJ 08054

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rosa lzzi 609-314-1683 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/1/14 8/2/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed QOutside of Normal Facility Hours

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
L]

City, State, Zip Code

Scope of Work (Check All That Apply)
BJ 23sforz3if

Renovation

Full Containment with Negative Fressure

[ 2160 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally ) Type
Location of (sad Solah b Description of
Asbestos-Containing Material (ACM) tj: . Lok ‘,5’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o l‘" d‘?“fgi"eﬂ,, (i.e. thermal systems insulation, (Specify A BERE
In Facility St 1‘32 A surfacing, VAT, or SF or LF) -AEEE- N R
(13) (2 other miscellaneous) 12 |¢ g
- — (1]
Yes No | N/A @
Gymnassium Kitchen Area X Floor Tile / mastic 100 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . 7 Hauler ID No. of Waste
United Containers 20459 11 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 8/414 Morrisville PA 19067
Completed by Title Signafur Date
Anthony T Pemna President A 7/31/14

ASB-41 (R-06-08)

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




@

) / S State of New Jersey
: /Mgﬂ( . NOTIFICATION OF ASBESTOS ABATEMENT -

4 : {Pursuant to NJAC 8:60 and 12:120) C /<— L/‘“;foﬁ ~
Date of Notification (1) Name of Building Owner/Operator (2) '. Efd ; = =
8/31/14 Melody Bernahrdt Private Home ’ o
Agencies Notified Type Notification Street Address B
- 109 West 11th Street & T
%] EPA 3 initial i o B -
i 1 DEP B Arnended City, State, Zip Code . e b T
x| DOL Amendment#____ Ship Bottom NJ 08008 3
E DOH E E;?gg:t?:g) (including Name of Contact Telephone Number
[ oca [0 Canceliation Ashley N i ¥

FACILITY INFORMATION

Name of Facility Where Abatément is Taking Place (3)
Melody Bernahrdt Private Home

Type of Faciiity (4)
[ school (K-12)

Street Address Subchapter 8 (Other than K-12)
109 West 11th Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Ship Bottom NJ 08008 1000+ 1.5 35+
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)

Ocean Moo=
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/a : Pernaco Inc.
Street Address Street Address

PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

609-314-1683 856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/1/14 . 8/5/14 Same
Occupancy Status During Abatement (Check Only One) Street Address
%]  Facllity Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other — Describe:

Scope of Work (Check All That Apply)

El z3sfor23|If E:] Renovation

-

Full Containment with Negative Pressure

Xl 2160 sfor2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaienant
Normall : Type
. Location of Used Sol Y Description of
Asbestos-Containing Material (ACM) e 2 E}YC;Y Asbestos Containing Material (ACM) Amount m|
TOBE D = at'" d‘?"[agt o (i.e. thermal systems insulation, (Specify 2l=o|8 |3
In Facility - surfacing, VAT, or SF or LF) 3|18 |5|5
(13) (12) other miscellaneous) % 2| £ |2
= [N
Yes | No | N/A ®
Exterior Siding 1 ox Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ¢ Haul : Waste
United Containers 22:595"3 i 3°f G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 8/5/14 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President - 7/3114

_ 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)

®

Date of Notification (1)
July 30, 2014

Name of

Building Owner / Operator (2)

MCP 8 King Road LLC

Check #9010 G

Agencies Notified Type Notification Street Address
[lera 260 Franklin Street, Suite 620 e
[ Joep B P
oL X Initial City, State & Zip Code 78 = Livws

Amended Boston, MA 02110 IR A
XlooH L] Amendment #__ V.
[Joca [] Cancellation Name of Contact Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Spectra Laboratories

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

Street Address
East Building - 8 King Road

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

Square Feet # of Floors Bldg. Age
City (5) 200,000 2 70
Rockleigh Current Use (Prior if being demolished)

Medical Laboratories
County (8) County Code (7)
Bergen USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)

Arcadis U.S., Inc.

ASCM No.

Synatech, Inc.

Name of Abatement Contractor (9)

Street Address
35 Columbia Road

Street Address
829 Radio Road

City, State & Zip Code
Branchburg, NJ 08876

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

Project Manager for Monitoring Firm
Alex Hernandez

Telephone Nu
908-526-1000

mber Telephone Number

609-296-6816

License Number

00817

Scheduled Start Date (10}
August 11, 2014

Scheduled Completion Date (11)
December 31, 2014

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Chack only one)

]

Facility VVacated During Entire Period of Abatement

]:| Abatement Performed Outside of Normal Hours

X

[[] Facility Occupied During Abatement

Other — Describe: Facility occupied outside of work areas

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

>3sfor=501If
>160 sf or >260 If

[]
X

E Renovation
D Demolition

D Full Containment with Negative Pressure

E Mini-Enclosure

I:l Glovebag Procedure
X Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Solely by Description of Abatement Type
Asbestos-Containing Material (ACM) Maintenance or Custodial Staff? (12) Asbestos-Containin: ;
TO BE ABATED Material (ACM) o Reectr Ao th)
IN Facility (i.e., thermal systems < 3 2 2 mkn
(13) insulation, surfacing, VAT [} ol B
Yes No N/A or other miscellaneous) g ““; g 3 %
1% FIr AA Lab, Hematology, Specimen
Handiing, Lab Hallway, Lab Administration, ) ) .
Chemical Lab, IT Offices, Southwest Office X Adhesive associated with Blue Cove 4,230 SF X
Hallway and Logistics. 2™ Fir South Office Base
Area, Accounting and Conference Room
1% FIr Corridors; 2™ Flr Vacant Break Room: X Floor Tile and Mastic 6,000 SF X
Northeast Stairwell; E Lab
Beneath Flooring in E Lab and IT Storage X Black ACM Mastic 9,700 SF X
2™ FIr Throughout (except SW Offices) X Black/Yellow Carpet Mastic 25,000 SF X
North Stairwell X Yellow/Black Rubber Flooring Mastic 150 SF X
MER 5 X ACM Transite Wall Panels 650 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Synatech, Inc. Hauler ID #27429 [160 Grows Landfill

City, State
Little Egg Harbor, NJ 08087

Disposal Date
September 15, 2014

City, State
Morrisville, PA

Completed By Title

Diane Aloia

Executive Administrator

Signatur

St ae (Ll

Date
July 30, 2014

*[o not use this form for asbestos licensure exemp

7 activities.




Check # 10335

]

State of New Jersey [
NOTIFICATION OF ASBESTOS ABATEMENT an
(Pursuant to NJAC 8:60-7 and 12:120-7) 9y

Date of Notification (1)

Name of Building Owner/Operator (2)

: TA
7-30-14 Isaac Pinper Gb
Agencies Notified [fype Notification Street Address
[ JEPA [X]Initial 4603 Park Street
MNotification - -
[ 1DEP City, State, Zip Code =3
[X]DOL [ }amended Union City,NJd, " ~n
Notification o ;
[X]1DOH Name of Contact Tel?p%onn Frm
[ 1pca L. AR Isaac Pinper o &
[ ]Cancellation &

FACILITY INFORMATION

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

Type of Facility (4)

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

Streat Addres

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

|Square Feet # of Floors ldg. Age

City (5 County (6)Essex

County Code (7)
{(STATE USE ONLY)

12000 4 54

[Current Use (Prior if being demolished)

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

r\scn No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Btreet Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm lephone Number

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
8-9-14 8-12-14 N/A
Month Day Year Month Day Year

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

BStreet Address

City, State, EZip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f

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

[ IDemolition

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X] Glovebag Procedure

[ ]lNon-Friable Procedure

Is Abatement Type
Location of IIq.gcatJ.] in Description of E | E
Asbestos-Containing Used g Asbestos-Containing Amount g- R g g
Material (ACM) Solely Material (ACM) (Specify M| EB|lalzL
TO BE ABATED By Naln; (i.e., thermal systems SF or o|lxl®]|o
In Facility Custod?i.aal insulation, surfacing, VAT, LF) X T I:SJ g
(13) Staff (12) or other miscellaneous) L | ®|gl=r
Yes No N/A & E
Outside of boiler room X Pipe Insulation 35 1f [
Flu Piping wash/clean| 40 sf X
Name of Registered Waste Hauler JDEP Waste ic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. la%siom No.  |of Waste 1.5 G.R.O.W.S.
City, state Disposal Date ity, State
Montclair, NJ 07042 8-15-14 orrisville, PA 19067
Completed By (Print or Type) |[Title Signa e Date
Constantine Vivian [President G \i w & 7-30-14
T A




State of New Jersey Check # 10337

NOTIFICATION OF ASBESTOS ABATEMENT —-

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

Date of Hotification (1) Name of Building Owner/Operator (2) i & E

7-30-14 Carolyn Mitchell o
Agencies Notified Type Notification |Street Address

[ 1EPA [X]Initial 35 Douglas Road

[ 1DEP Helification | Sty, Stats, T30 0ok

rinaE [ 1amended Glen Ridge,NJ,07028 e b s

Notification
[X]1DOH Name of Contact [relephone Numbar -
[ 1pca L IMRRCERCE Carolyn Mitchell .
[ ]JCancellation I

FACILITY INFORMATION

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

Mype of Facility (4)

[ 1School (K-12)

[ ]Subchapter 8 (Other than K-12)

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

Street Addres

Square Feet # of Floors ldg. Age

3200 3 104

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

(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

g??;f (8)

Fsm No.

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

Street Address

treet Address

86 Christopher St.

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

Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) |Name of OSHA Monitor
8-12-14 8-14-14 N/A
Month Day Year Month Day Year

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

Ftreet Address

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

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]1Glovebag Procedure

[ INon-Friable Procedure

[X1>3 sf or >3 1f

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

[ I1Democlition

Is Abatement Type
Location of Location Description of E | E
S Normally oF R N | N
Asbestos-Containing Used. Asbestos-Containing Amount E|R|clc
Material (ACM) Solely Material (ACM) (Specify M| E| AL
TO BE ABATED By Maln; (i.e., thermal systems SF or olrle|o
In Facility Custoé?;l insulation, surfacing, VAT, LF) K T g g
(13} Staff (12) or other miscellaneous) o I - -
Yes No N/A . E
Basement X Pipe Insulation 80 1f X
Boiler 35 sf X
Name of Registered Waste Hauler JDEP Waste ic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. auler ID No. [of Waste 1.5 G.R.O.W.S.
City, State Disposal Date ICity, State
Montclair, NJ 07042 8-15-14 Morrisville, PA 19067
Completed By (Print or Type) Fitle Signature Date
Constantine Vivian Fresident VU 7-30-14
(1\ VO,




State of NJ
Notification of Asbestos Abatement

®
A

D&S Proj. #: 2014-281 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
LTS RN, CHURCH OF THE SCIENTIST
Agencies Notified | Type Notification Stroot Addross =
[0 era  |Kinitial
[] oep [C] Amended 211 BROAD STREET &a oL
Amendment #: City, State, Zip Code Ze
X poL = (4
O Emergency RED BANK, NJ (07701
Bd poH (including Name of Contact | Telephone Number
justification)
[ oca ] canceliation TOM MINDEN

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

CHURCH OF THE SCIENTIST

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

] subchapter 8 (Other than K-12)

Street Address

211 BROAD STREET

City (5) County (8)
RED BANK MONMOUTH

County Code (7)
(State use only)

Bd other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bldg.

ASCM No.

Name of Abatement Contractor (_55

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

. e
Project Manager for Monitoring Firm

Phone Number

License Number

01169

Telephone Number
973-345-8020

~“Start Date (10)

07/21/14 08/15/14

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status Euring Abatement (Check only one)

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

NORMAL HOURS

treet Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe:

Scope of Work (check all that apply)
[ >3stor>aif - X Renovation

E =160 sf or =260 If D Demolition

Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure
Non-Exempted (*) and Non-friable procedure

]

I

Cocation:oé Is loca_tion normally usqd solely Z‘ R|E £
asbestos-containing Eéfr}}?g)tenancefcustodla! Description of asbestos-containing Amount m z 2 n
material (acm) to be material (ACM) (Specify SF or o |alalc
abated in facility (13) Yes No N/A LF) @ ]. 2 L
e r
CHURCH BASEMENT PIPE INSULATION-WRAP&CUT  |200L FT XU
CHURCH BASEMENT CRAWL SPACE || | PIPE INSULATION-WRAP&CUT | 900 L FT XiOIOgO
CHURCH BASEMENT CRAWL SPACE TRANSITE PANELS 700 sq ft Xl
CHURCH CAFERIA/BATHROOM PIPE INSULATION-WRAP&CUT  |280 LFT X (OO0 O
[ | [ | = - mjj[mjujn
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 22 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 VARIOUS DATES TULLYTOWN, PA
“Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/09/2014

ASRB-41

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



D&S Proj. #: 2014-281

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

Y

Date of Nofification (1) Name of Building Owner/Operator (2)
0|7 219 1 4

=L 1/12 P 1/1L 1 | CHURCH OF THE SCIENTIST

Agencies Notified [ Type Notification Strest Address
Df EPa [J nitial =/
[] oep DX Amended 211 BROAD STREET i SR &
= ook Amendment #: 1 City, State, Zip Code =

[ emergency RED BANK, NJ 07701
X poH (including Name of Contact ’Tmephone Number
justification)

L] oca [J canceliation TOM MINDEN

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

CHURCH OF THE SCIENTIST

Street Address

211 BROAD STREET
City (5)

County (6)

RED BANK

MONMOUTH

County Code (7)
(State use only)

Type of Facility (4)
[[] school (K- 12)
[ subchapter 8 (Other than K-12)

B4 other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors | Bldg. Age

Current Use (Prior if being demolished)

Name of ﬁonitoring Firm Hired by Etdg. Owner (8)

ASCM No. MName of Abateme

t Contractor (9)
D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
City, §ta§e, Zp Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoringﬁrm

Start Date (10)

07/21/14 08/15/14

Sched. Completion Date (11)

Telephone Number

973-345-8020

Phone Number

License Number

01169

D & S Restorati

Name of OSHA Monitor

on, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

[City, State, Zip Code

Other-Describe: NORMAL HOURS

Paterson, NJ 07

503

Scope of Work (check all that apply)
[J>asfor>a it B Renovation

]

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

Gl

Ny

X >160 sf or 2260 I [ pemoittion Non-Exempted (*) and Non-friable procedure
ey Is location normally used solely R R[E E
asbestos-containing By TeliEnancelsustdial Description of asbestos-containin Amount . i n n
material (acm) to be saff12) material (ACM) . (Specify SF or gn 212 |
abated in facility (13) Yes No N/A LF) vl S L

e r

CHURCH BASEMENT | J| PIPE INSULATION-WRAP&CUT 200 LFT XL (O
CHURCH BASEMENT CRAWL SPACE [ || PIPE INSULATION-WRAP&CUT _ 900 L FT RKiO|0 |
CHURCH BASEMENT CRAWL SPACE TRANSITE PANELS 700 sq ft XiOigid
CHURCH CAFERIA/BATHROOM PIPE INSULATION-WRAP&CUT | 280 L FT Xi(Og
CHURCH 2nd flr. O's [ | CEILING PLASTER 256 SQFT X |00 |0
egister aste Hauler NJDEP Hauler ID# upic Yards of Waste |Name of Registered Landfill

D & S RESTORATION, INC. | 13506 25 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State

PATERSON, NJ (7503 VARIOUS DATES TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date

BOGDAN JOLDZIC PRESIDENT 07/29/2014

ASR-41

* Do not use this form for ashesins licansiire =

vernmtad arhvitias



C K \6 - 'ﬂd\ Stzte of Mew Jersey

N7 k¥ NOTIEICATION OF ASBESTOS ABATEMENT @
U= (Pursuant to NJAC 8:50 and 12:120) @Q
Date of Notification (1) Name of Building Owner/Operator (2) _ i R T
6/23/14 Amended 7/28/14 Passaic Valley Sewerage Commission
Agencies Notified Type Notification Street Address
. 600 Wilson Ave
1 initiat =%
LE')AJmended ' City, State, Zip Code - TTE
A Amendment # 1 Newark, NJ 07105 V8 & LD
Emergency (including — e
@ DOH justification) I}Iame ufléggam | Telephone Number &
] DCA Cancelation R arthy
FACILITY INFORMATION
Name of Facility Where Abaiement is Taking Place (3) Type of Facility (4)
Passaic Valley Sewerage Commission School (K-12)
Street Address _;E’tSubchapter 8 {Other than K-12)
- : 5 . - h
800 Wilson Ave El i)tT;ar (i.e. private & commercial buildings, hemes,
City (5) Square Feet # of Floors Bidg. Age
Newark, NJ 07105 4575 2 1971
County (5) County Code (7} Current Use (Prior if being demolished)
“FFssex (STATE USE ONLY) Office/locker room
1
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates, Division of H&R Environmental | 0004 New States Contracting, LLC
Street Address Street Address
23 L ,, - - -
3 Crosswicks Street 2400 Main Street Extension, Suite 10
1TChty, State, Zip Code City, State, Zip Code
Bordentown, NJ 08505 Sayreville, NJ 08872
I?ro_]ect Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
Michael Hoodak 609-298-5520 732-525-0100 00749
| “Start Date (10) : I Scheduled Completion Date (11} Name of OSHA Monitor
Ll T P - ] ot =
Occupancy Status During Abatement {Check Only One) i 5 Street Address
p 25 Facility Closed/Vacated During Entire Period of Abatement 16 W Elizabeth Ave
El Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
ICI| Other — Describe: Linden, NJ 07036

Scope of Work (Check All That Apply)

3 sfor 23 If PBR Reiovaion
&

Full Containment with Negative Pressure

=160 sf or 2260 If Democlition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%} and Non-Friable Procedure
is L.ocation Abatement
Normally Type
Location of ol Setaiib Description of
Asbestos-Containing Material (ACM) ':e‘ t o e); ;—“ Asbestos Containing Material (ACM) Amount ol m
TO BE ABATED - :t"‘ d‘?"fgta;? @.e. thermal systems insulation, (Specify § e |2
In Facility Hsko :Z) * surfacing, VAT, or SEor LF) g S 22
(13) ( ather miscellaneous) 5| = = %
Yes | No | NA =
Solids Handling Maintenance Bldg |X Thermal Pipe insulation 300 If 7
Added Scope-Clean and Wipe 1000 sf XX
i000sE ol dugt
Name of Registered Vvaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage Hauler ID No. of Waste Western Berks
15939 40
City, State Disposal Date Cry State
Freehold, NJ Ti31/14 Birdsboro, PA 19508
Completed by Title jgnature B Date
Michael Migliore Sr Account Manager Z ; \ 7/28/14

‘ 7/
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) @
Date of Notification (1) Name of Building Owner/Operator (2)
07 / 30 ! 14 Merck Sharp and Dohme Corporation
Agencies Notified Type Notification Street Address e
X EPA & Initial 2000 Galloping Hill Road i
B onss iy, [P S B 9,
O bcAa [ Emergency (in?ud?;g renilwonh; NLLO703° o ~ NG e
(NJAC 5:23-8) justification) Name of Contact | Telephone Number By
(J Cancellation Mike Latronica i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building 5 [0 School (K-12)
Blsat Addreds % i g?rpari\gggghigr}:;;}cial buildings,
2000 Galloping Hill Road homes, etc.)
City (5} Square Feet # of Floors Blda. Age
Kenilworth 115000 4 46
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Atlantic Environmental, inc USA Environmental Management, Inc.
Street Address Street Address
2 E. Blackwell Street 8436 Enterprise Avenue jrﬁ
City, State, Zip Code City, State, Zip Code =
Dover, NJ 07801 Philadelphia, PA 19153 :1'
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. r
Ray Pirnat 973-366-4660 215-365-5810 1156 ' i
Start Date (10) Scheduled Completion Date (11) Name of OSHA Meonitor "o 5
08 [/ 13 [/ 14 09/ I 14 USA Environmental Management, Inc ;3
Occupancy Status During Abatement (Check only one) Street Address ; ,1
X Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue Pl
(] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00 AM-3:30PM/ PM- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
(0 Full Containment with Negative Pressure
B >3sfor>2f Renovation [J Mini-Enclosure
X >160 sf or 260 If (] Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = | @ | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g S |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o2 |2 |88
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) s 2| e
(13) (12) other miscellaneous) % ®
Yes | No | N/A
Lower Level Rooms O |O |K |Floor Tile and Mastic 4700 SF o B A
Lower Level O |O |K |Pipe Fittings 6 LF XiO|O| 0
O (O |0 0
O O |0 O/00a|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Inc. H?!uslzgg No. W:;ie Lycoming County RMS
City, State Disposal Date City, State
Freehold, NJ 9/13/2014 Montgomery, PA
Completed By (Print or Type) Title Sigha s Date
Dilip Kumar Program Manager . 7-30~1
ASB-41 v
MAY 11 * Do not use this form for asbestos licensure exempted activities.




(& 06% LY

State of New Jersey

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

PrintForm |

Date of Notification (1)

Name of Building Owner/Operator (2)

7/29/14 Princeton Municipality &H i e -
Agencies Notified Type Notification Street Address RN ARCHCY:
- 400 Withe on St
X] EPA Initial _ he 4
X] DEP [l Amended City, State, Zip Code & i
%] poL Amendment # Princeton, NJ S
DOH O Er;'n&rg:t?::](mcludmg Name of Contact [ Telephone Number
] bca [0 cancellation Robert Kiser
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Flood damaged property [ school (K-12)
Street Address | Subchapter 8 (Other than K-12)
59 Meadowbrook Dr %] Other (i.e. private & cormmercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 2100 1 50+
‘County (6) County Code (7) Current Use (Prior if being demolished)
| “fercer FTATELRRE ONLY) unoccupied
Name « * Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET n/a Yannuzzi Environmental Inc.

Street Address

152 Route 206 South
City, State, Zip Code
Hillsborough, NJ 08844

Street Address
2693 Pennel Rd
City, State, Zip Code
Media PA 19063

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houskenecht 610-891-0114 908-218-0880 01228 '
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/11/14 8/18/14 Yannuzzi Environmental Services, Inc
Occupancy Status During Abatement (Check Only One} Street Address
Facility Closed/Vacated During Entire Period of Abatement 152 Rte 206 South
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
G — Dascripe: Hillsborough, NJ 08844
Scope of Work (Check All That Apply)
l:] =3 sforz3 If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol eiy b Description of
Asbestos-Containing Material (ACM) ME, S ‘r’m y e}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c a:g ; | g{;ﬁ? (i.e. thermal systems insulation, (Specify Al g § 3
In Facility - 1‘2 surfacing, VAT, or SF or LF) 318|188
(13) 4 other miscellaneous) 2|12 |8
= L |3
Yes | No | N/A i
Water Heater & utility closet rooms Transite panels 50sf X
Drywall ceilings Spackling Compound 500sf X
Living area walls X Spackling Compound 500 sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
Yannuzi Group Inc 17467 20 GROWS
City, State Disposal Date City, State
Hillsborough, NJ 8/12 -\18 Morrisville, PA
Completed by Title Signature Date
John Mucha Project manager 7129/14
M .

Do not use this form for asbestos licensure exempted activities.

v

ASB-41 (R-06-08)



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)

[

¥

07 11 14 HOFFMAN LAROCHE
Street Address
Agencies Notified |Type of Notification 340 KINGSLAND AVENUE G rire b 2 g
EPA O Initial City, State, Zip Code = . TR
O DEP O Amended NUTLEY, NJ 07110
& DOH Amendment #__ Name of Contact i| Telephone Number
| DOL O Emergency w/ justification |BILL LICHTENAU
Cancellation i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
HOFFMAN LAROCHE

Street Address
340 KINGSLAND AVENUE

Type of Facility (4)

O School (K-12)
] Subchapter 8 (Other than K-12)
M| Other (l.e., private & cmmercial

bldgs., homes, efc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age

NUTLEY ESSEX 80,000 3 40+
Current Use (Prior if being demolished)
VACANT/WAREHOUSE

Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NO

EHI

Name of Abatement Contractor (9)

LVI DEMOLITION SERVICES INC.

Street Address
§655 WEST SHORE TRAIL

Street Address

City, State, Zip Code
SPARTA, NJ 07871

32 WILLIAMS PARKWAY

City, State, Zip Code

Telephone Number
973-725-5649

Project Mngr. For Monitoring Firm
BILL KIRBIL

EAST HANOVER, NJ 07936

Sched. Completetion Date (11) Telephone Number License Number
08 / 05 / 14 09 30 14
973-772-3660 00860
Occupancy Status During Abatement {Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI DEMOLITION SERVICES INC.
Abatement Street Address
Il Abatement Performed Outside of Normal Facility
Hours - Describe: 32 WILLIAMS PARKWAY
[~ Other - Describe: __ MON-FRI City, State, Zip Code
7:00AM-3:00PM EAST HANOVER, NJ 07836
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
| >3sf or >3If Mini - Enclosure
~] >160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c 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) L R
YEY NO N/A
[ [ ] ] 0 L] »
BUILDING 103 [T |SEE ATTACHED ] ] Q g_
mE ] O O ] O
iy ) U L] ] L
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
LVI DEMOLITION SERVICES INC. Hauler ID No. |Yards WASTE MANAGEMENT
NJ-750 of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date TULLYTOWN, PA
Completed by (Print or Type) Title Signature ™ Date
STEVEN STILES PROJECT MANAGER SN i g
4 )(i( Ly : 08/04/14!

ASB-41



Location of Is Description of Abatement Type §
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (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) ' A P (o}
tenance/ A I S S
Custodial L R U u
Staff (12) L R
YEY NO N/A
1ST FLOOR L [ [PIPE & FITTINGS 1450 LF [ 3 W
1ST FLOOR T[T [VAT & MASTIC 500 SF 0 ] 0
2ND FLOOR [J [J[CJ_|[PIPE & FITTINGS 7750 LF 0 0 '
2ND FLOOR I IJ]TT [VAT & MASTIC 4500SF ] ] 0J O
2ND FLOOR [] [ ] |DUCT INSULATION 150 SF [¥] 5| [ ]
[BUILDING 103 FIRE DOORS 57 EA. 0 ] ]
ROQF ] ] JPITCH POCKETS 35 5F V] ] ] ]
tRDOF ; < ROOFING & FLASHING 16000 SF [v] [ ﬁ g
BUILDING 103/EXTERIOR 4] [ JCAULK 1650 LF @ E 1
< [] [ [
0 O O 0
O /] i [ [
L [] [ [ [
(] [ [ O [ [
O & O 0 0 O
00 0 O O O
O & 1 L] ] [ ]
R L] L [
O &0 O O N
O & O o O O O
O 0O & O O] O
L] L L) L] L] [
L) L L] [ [ ! [
m e [/] [] [ ]
H M H ] L] o =
L = ! M 1
H i i i
mE=Ew Z |
G [ g O
L) 14 L] L | |
O & 0 O O 0
O & O OO O
OO L] 0
O &0 O 0 10
(] [ O O U
L] v L J L




STATE OF NEW JERSEY /
NOTIFICATION OF ASBESTOS ABATEMENT -, /

Loy o g PO,
(PURSUANT TO NJAC 8:60-7 AND 12:420-7 (‘i { ¢ ld <& AL 1L/
Date of Notification (1) Name of Building Owner / Operator (2)
07 / 18 14 AAK
Street Address
Agencies Notified [Type of Notification 4399 Thornall Street, 5th Floor T |
O EPA 0 Initial City, State, Zip Code P s e e 1
O Amended {|Edison, NJ
= DOH Amendment # 4 [Name of Contact Telephone Number
| DOL O Emergency wi/ justification |Kevin Doyle .
] Cancellation :
FACILITY INFORMATION
rName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AAK
] School (K-12)
Street Address O Subchapter 8 (Other than K-12)
131 Marsh Street | Other (l.e., private & cmmercial
bidgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Port Newark Essex 8,000 10 40+
Current Use (Prior if being demolished)
Food Process
Name of Monitoring Firm Hired by Bldg. Owner (8} ASCM NO{Name of Abatement Contractor (8)
CARDNO ATC
LVI Demolition Services Inc.
Street Address Street Address
104 E. 25TH Street
City, State, Zip Code 32 Williams Parkway
INEW YORK, NY City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
PATRICK SISK 212-353-8280 East Hanover, Nj 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
08 / 19 / 14 09 / 19 / 14
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
i Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 5:00AM - 1:30PM - MON - FRI City, State, Zip Code
East Hanover, Nj 07936
Scope of Work (Check All That Apply)
O Demolition Renovation Ed Full Containment with Negative Pressure
A >3sf or >3If [ 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 E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E (o] C
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
{13) by Main- or other miscellaneous) A A P o]
tenance/ A l S S
Custodial L R u U
Staff (12) L R
YEJ NJ N/A
[MAIN/BOILER ROOF O ROOF FLASHING 2200SF | [ O 0 m]
T | W e
mE[u]|= i O] s O
mE[m] ] L] L LJ [
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
LV| Demolition Services Inc. Hauler ID No. [Yards GROWS
30534 ]of Waste
City, State Disposal |City. State
East Hanover, NJ Date Morrisville, PA 19067

Completed by (Print or Type) Title Signature — Date
STEVEN STILES PROJECT MANAGER N ‘S&\
Sl g PP Y — 08/14/14

ASB41 ~




NOTIFICATION OF ASBESTOS ABATEMENT

EDS14-263

State of New Jersey

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

Page 1 of 1
Check # 1307

Date of Notification (1)

Name of Building Owner/Operator (2)

7-24-2014 Plainfield Public School
Agencies Notified Type Notification Street Address s

; 920 Park Ave £id E h
EPA Initial ‘ ‘ i
" | DEP [] Amended City, State, Zip Code
DOL Amendment #____ Plainfield, NJ 07060
DOH O jiggg:t?o%(mcludmg Name of Contact |- Telephone Number
DCA Cancellation Eugene Campbell

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Woodland School

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

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

730 Central Street B Other (i.e. private & commercial buildings, homes,
etc.)

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

Plainfield 40,000 1 50+

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

Union (STATE USE ONLY) School

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

TTI Environmental Inc 00003 GL Group, Inc

Street Address Street Address

1253 North Church St

140 Hamburg Turnpike

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mary Ellen Leotta 856-840-8800 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8-11-2014 8-17-2014 GL Group, Inc

Occupancy Status During Abatement (Check Only One) Street Address

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

. | Other — Describe:

140 Hamburg Turnpike

City, State, Zip Code
Bloomingdale, NJ 07403

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

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Fype
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) rje. A oo fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln ;n[agfeﬁ? (i.e. thermal systems insulation, (Specify P § o
In Facility usto 1‘32 s surfacing, VAT, or SF or LF) 3 (2 |s |8
(13) (12} other miscellaneous) % e £ 2
- — m
Yes | No | N/A ®
Crawlspace X Pipe Insulation 385 LF X
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
Michael B Solakov P.M. e 7-24-2014

ASB-41 (R-06-08)

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




r Print Form

State of New Jersey 3
GL14-008 NOTIFICATION OF ASBESTOS ABATEMENT Page 1 of 2
Pursuant to NJAC 8:60 and 12:120 )
‘ ’ Check #1311
Date of Notification (1) Name of Building Owner/Operator (2)
7-25-14 Rutherford Board of Education e W P 0
Agencies Notified Type Notification Street Address BrrisT v o
176 Park Avenue
EPA C1 initial : ‘ =
| DEP Amended City, State, Zip Code =
x| DOL Amendment #3 Rutherford, NJ 07070 S0 Sy
Emergency (includin
X ooH B justiﬁgatiozj( g Name of Contact [ Telephone Number
Ec'] DCA [C] Canceliation Joseph P Kelly t
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rutherford Sylvan School MS [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
109 Sy}van Street D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rutherford 30,000 2 50+
County (6} County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
McCabe Environmental Services 118 GL Group, Inc
Street Address Street Address
464 Valley Brook, Ave #3A 140 Hamburg Turnpike
City, State, Zip Code City, State, Zip Code
Lyndhurst, NJ 07071 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Chiaviello (201) 438-4839 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-26-2014 7-29-2014 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 Hours City, State, Zip Code
Other ~ Describe: Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
D 23sforz3If Renovation X} Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demolition | Mini-Enclosure
| | Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab«:‘ten;ent
; Normally — YpP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) i ﬁ:nie;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED g d‘? Sty (i.e. thermal systems insulation, (Specify |l x|3|T
In Facility LSto) 1'?2 I surfacing, VAT, or SF or LF) 3|8 (8|8
(13) a8 other miscellaneous) g |a 2|2
N R O
Yes | No | N/A ®
See Attached X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President &b Bl 7-25-2014

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



RUTHERFORT SYLVAN MS SCHOOL - NOTIFICATION

check# 1311

GL14-008
Estimated
i ot inti z
Location(s) Aaterial Description Quantity
ACM-2 = 314 Sleeved Penetrations 10

ACM-3 = Remaval of Wall Plaster 115 SF
ACM-7 = Install 53" wide Vertical Raceway back channel 150 LF

f ACM-E = Install Back Channel for Horizontal Racoway 50 LF

l ACM-9 = 4 '4" Slecves Thru Floor Assembiy for Vertical Electrical :
: X 2 Sleeves
Conduit
ACM-|0 = Install Raceway back Channel Above Existing Cascwork (35" AFF 110 LF

w0 Act as Backsplashy

ACM-11 = Modify Hlustranon Board/ for Vertica) Raceway

2 Modification

ACM-16 = 4 Long Slotted Channels mounted on the Ceiling for Smart

7 Che
Boards 12 Channels
ACM-i7 = 3’ Long Slotted Channe! Mounted on the Ceiling 4 Channels
ACM-1 = 27 Vemical Slot Channel nstailation 67 sbove Ceiling- Max 57 1S Ehaanels
ACM-2 = 41 Sleeved Penctrations 9
ACM.2 = 31 Sleeved Penetrations 9
‘ ACM-3 = Removal of Wall Plaster 335 8F
ACM-7 = Install Back Box for 3" Vertical Racoway 160 LF
ACM-8 = Instali Back box for Hoerizontal Raceway 63 LF
Secand Floor ACM-9 = 44" Sleeves Thru E‘Ifmr .—\.sscmbl_\ for Vertical Electrical 1 Steeve
! Conduit
ACM- 10 = Install Raceway Abave Existing Casework (357 AFF 10 Act a5 G ey
' iy 2LF
Backsplash}

ACM-11 = Modify Hlustration Boards for Vertical Raceway

2 Modificalion

ACAE12 = Cut and Remove Existing Coat Hook Strip. Patch the wall for
holes and prepare it o receive paint finish.

w81 B o3

ACM-16 = 4° Long Slotted Channels mounted on the Ceiling for Smart
Boards

12 Channcls

ACM-17 = 3" Long Slotted Channel Mounted on the Ceiling

6 Channels

Lower Level

ACM:1 = I Vertical Stot Channel Installauon 67 above Ceiling- Mux 57 Apan 40 Channals
ACAM.2 = 4 14 Sjeeved Penetrations 10
ACM-2 = 3 ¥ Sleeved Penctrations 3
ACM-3 = Removal of Wall Plasier I15 SF
ACM-4 = 6" Sleeved Penetrations .13

ACM-5 = 2° High Umistut 3°
Aparn Paraitel m Hallway

4 Channels

ACM-6 = Install 6x6 Pull Box 7 Boxes
ACM-7 = Install Back Channel for £ Vertical Raceway 3o LF
l ACM-8 = Instail Back Channel for Horizontal Raceway 60 LF
' ACM-15 = Sleeve Thru Exterior Wall Assembly for 6" Sleeved Penetration 1
f ACM-16 = 3" Long Slotted Channe! Mounted on the Ceiling 4
' Repawr! Replace Spalling Plasier Behind Stape 470 SF
fr ACM:I= 27 Verucal Skt Channel Inctailins . 67 above Cotling. Man 57 Apan b o
i First Floor
ACM-2 =41 Stevved Penetrations it

PAGE20OF 2




EDS14-099

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Page 1 of 1
Check #1306

Date of Notification (1)
7-30-14

Name of Building Owner/Operator (2)
West Orange Board of Education

Agencies Notified Type Notification

EPA 1 initial

| DEP [C] Amended

DOL Amendment #

_ [X] Emergency (including
DOH justification)

DCA ] ‘canceliation

Street Address
179 Eagle Rock Avenue

City, State, Zip Code

West Orange, NJ 07052

Name of Contact

Robert Csigi

| Teleohone Numhear

FACILITY INFORMATION

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

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

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

75 William Street Other (i.e. private & commercial buildings, homes,
efc.)

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

West Orange 60,000 + 2 40+

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

Essex EIATEOSEONLT School

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

Ahera Consultants Inc 0057 GL Group, Inc

Street Address Street Address

PO Box 385 140 Hamburg Tpke

City, State, Zip Code
Oceanville, NJ 08231-0385

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
(609) 652-1833

Telephone No.
(201)710-9725

License No.

01084

Start Date (10)
8-4-2014 8-11-201

Scheduled Completion Date (11)

4

Name of OSHA Monitor
GL Group, Inc

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
140 Hamburg Tpke

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

0
&

23 sfor23 If

EI Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

=160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:.t:;gent
Location of U hi{ogn‘lzlly b Description of
Asbestos-Containing Material (ACM) h;e. 5 . fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED B at‘gd‘?”lagt"em (i.e. thermal systems insulation, (Specify Blglal|l
In Facility Y= 1'; At surfacing, VAT, or SF or LF) 3 |2 § g
(13) €2) other miscellaneous) e |e | |2
2 L@
Yes | No | N/A @
Kitchen/Food Service Area X Pipe Insulation 350 LF X
Kitchen suite &, food service area X Pipe Insulation 32 Fittings  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f 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 é ‘é S 4 4. ~ | 7-30-2014




CUNVRRNATRL BRRRL 1V T

, il
. Stake of New Jersay -Page 1 of li
EDS14-099 NOTIFICATION OF ASRESTOS ABATEMENT i
(Pursuant to NJAG 8:60 and 12:120) Check #1306
Date of Nofification (1) Name of Bullding Ownae/Qperator (3) : .
7-30-14 West Orange Board of Edusation APEBONED
Agencles Natified Type Notifleation Stras: Addregs gheg = P NelpBeig: 6 Semiur Servives
17 ck Aven SR S .
m Inittat 9 Eag!e Ro k UE : (EF:‘II*Irm'ﬁ'\
[} Amended City, Stale, Zip Code , Lﬁu . .
Amendment#___ West Orange, NJ 07052 B Dm:J. L-l'ﬂme: i i
b ﬁ;ﬁ{gg’iﬁ) (ndiding Name of Contacl [ Telephane Nurmber
1 cancellation Robert Csigi
. FACILITY INFORMATION !
Name of Faellity Where Abatement l& Taking Place (8) Type of Facilily (4) i
Thomas A. Edison Central Six School B school k12 |
Sireel Address ] Subchapter 8 (Other than K~12) =
75 Willkam Street i Othf.r (Le. privale & uommem{al buildigs, homesy
efe
City (&) Sguare Feet # of Flaors Bldg. Age
West Orange 60,000 * 2 40+
County (8) County Cods (7) Current Use (Prior If bslngmamohshmdj e
Essex EATE e DAY School ! i
Name of Monltoting Firm Hired by Bullding Qwnar (8) ASCM No. Name of Abelement Contractor (9} o
Ahera Cohsultants Inc 0057 GL Group, In¢ )
Strect Address Gireet Address ;51'
PQ Box 385 140 Hamburg Tpke . b
City, Stete, Zip Code Gity, Stata, Zip Code |
Oceanville, NJ 08231-0385 Bloomingdale, NJ 07403
Project Manager for Monitering Firm Telephone Ng. Telephone No, Lizenze No,
John Smoyer (B09) 652-1833 (201)710-8728 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor s
8-4-2014 8-11-2014 GL Group, Inc
Qccupancy Status During Abatement {Check Only One) Street Address
Faclifly Closed/Vacated During Enfire Padod of Abatement 140 Hamburg Tpke '
Abatement Parformed Outside of Normat Facility Hours Clty, State, Zip Code i
Other ~ Describe: Bloomingdale, NJ 07403

Scope of Work (Check Alt That Apply)
L1 =sstoraalf

E Rengvation

Full Gontainment with Nagatwe Pressure

ASE-41 (R-05-08)

2160 sf or 2260 If 4 Demolifipn Mint-Enclosure
Glovebay Procedure
Nor-Exerpted () and Non-Friable Procedure
ls Location : Ab?rtamem
: Normally k ype
Localion of Used Solaly s Descriptlon of |
Asbestos-Containing Matarlal (AGM) iy Asbestos Containing Matetlal (AGM) Amovnt i
10 BE ARBATED Gu:r: o d?”]agﬁf? (le. thermal avstems Insulation, {Specify Flm g
In Facility 152 B surfaclag, VAT, or 8F ar LF) —BE] g'
(13) (12) other miscelianaote) E e g
- w |5
Yas | No | NA &
Kitchen/Food Service Area X Pipe Insulation 350/LF b4
Kitchen suite &, food service area X Pipe Insulation 32 Fittings (&
MName of Reglsiored Waste Hauler NJDEPR Waste Cuble Yards Nane of Registered Landfil
Hauler ID Na. of Waste :
GL GI‘OUD, ine 0033034 TRD GROWS ; !
Gity, State Disposal Date City, State [
Bloomingdale, NJ TBD Morrisvilie, PA
Complated by Tltle Signature ‘ Dale
Elena Solakov President &m | 7-30-2014

* Do net uge this form for asbastos licensure exempiad acilvities!




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

" 5
PrintForm | 1§

Date of Notification (1)

Name of Building Owner/Operator (2)

o Eim L B El

8/1/14 PSEG 98 AUG -5 Pl B 2@
Agencies Notified Type Nofification Street Address

- 440 Eagle Rock Rd -
EPA Initial ‘ ae =
| DEP Amended City, State, Zip Code ie
x| DOL __ Amendment # Roseland NJ 07068
DOH Jig;?ﬁrc?:tri.';:) RIS Name of Contact [ Talanhann Meo—ts
] bca 'D Cancellation - Dawn Neville ! o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Street Ecavation

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

Street Address Subchapter 8 (Other than K-12)

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

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

Rochelle Park NJ 07662 n/a n/a n/a

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

Bergen (STATE USE ONLY) n/a

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

n/a n/a WRS Environmental Services Inc

Street Address Street Address.

n/a 17 Old Dock Rd

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

nla Yaphank NY 11980

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

n/a n/a 631-924-8111 01136

Start Date (10)
7131114

Scheduled Completion Date (11)
713114

Name of OSHA Monitor
same as above

Occupancy Status During Abatement (Check Only One)

Ix] Other — Describe:

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

Street Address
n/a

City, State, Zip Code
n/a

Scope of Work (Check All That-Apply)
>3sforz3If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemptied (*) and Non-Friable Procedure
Is Location AbaTten;ent
¢ Normally b yp!
Locatfion of Used Solely b Description of
Asbestos-Containing Material (ACM) I\ie‘ 1 Qiely ely Asbestos Containing Material (ACM) Amount i | i
TO BE ABATED c atm dgniagtc P (i.e. thermal systems insulation, (Specify 2|z § =
In Facility L g e surfacing, VAT, or SF or LF) 2 1&8|g |8
(13) (12 other miscellaneous) e |a |2 ¢
OO I
Yes | No | N/A ®
street excavation X Transite Pipe 3LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; ; Hauler 1D No. of Waste g
Veolia ES Technical Soulutions 20071 1/4 Wayne Disposal
City, State Disposal Date City, State
1 Eden Lane, Flanders NJ 07863 | 8/8/14 Belleville, Ml
Completed by Title Signature ) Date
Michael J DiMaria i isor // 8/1/14
ael J DiMaria Proj Mgr/ Supervis > /:KMF U4, .; ﬂ/ﬁa\_

ASB-41 (R-06-08)

/ B 8 7

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




(K ?7_‘4_%)\1

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

e
it

[N

£ .

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

8-4-14 Environmental Resolutions, Inc.
Agency Notified Type Nofification Street Address ¥

525 Fellowship Road, Suite 300.
XEPA 2 Initial Gl _
EP O Amended City, State, Zip Code
DOL Amendment # Mt. Laurel, NJ 08054
CXDOH & Eﬁgﬁgﬁ){lndudmg Name of Contact | Telephone Number
KDCA Q Canceliation Joseph Hirsch
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4)
vacant kitchen bldg, storage/mech bldg. 0 Schoo! (K-12)
Street Address O Subchapter 8 (Other than K-12)
Gk Other {l.e. private & commercial buildings,
512 Lakeland Road homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Gloucester Township 7,000 2 +/-50
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Camden ONLY) vacant
Name of Monitoring Firm Hired by Building Owner ASCM Ne. Name of Abatement Contractor (9)
() Pennoni Associates Pepper Environmental Services, Inc.
Street Address Street Address
515 Grove St., Suite 1B 2251 Fraley Street
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone Ne. Telephone No. License Mo.
R. Alan Lloyd 856-547-0505 | 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ;
8-13-14 9-30-14 Pennoni Associlates

Occupancy Status During Abatement (Check only one) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement 5_1 3 Gr9ve Stoe BULES LB
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Q3 Other - Describe: out side removal Haddon Heights, NJ 08035

Scope of Work (Check all that apply) * s bat ement pr ior to

demo O Full Containment with Negative Pressure

Oz23sforz3If O Renovation O Mini-Enclosure
E=160sforz 260 If 0 Demolition 0 Glovebag Procedure
2 Non-Exempted (*) and Non-Friable Procedure
I e i Abatement
Normally . Ty
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Tm
IO BE ABATED Custodial {i.e., thermal systems insulation, (Specify Flolglz
IN Facility Staff? surfacing, VAT, or SF or LF) 3 § Zlg
(13) (12) other miscellaneous) 5|5 i. £
(11
Yes No NIA
X |*see attached*
x
Name of Registered Waste Hauler NJDEP Woaste Hauler Cubic Yards of | Name of Regisiered Landfl
: ID No. Waste
Service Transport A & L Salvage
City, State Disposal Date City, State
Morrisville, PA . Libson, OH
Completed ; Title , /Signature = Date
Jennl%’er Niven |Dir. of Operations 8-4-14
T

ASB-41

* Do not use this form for asbestos Iioe(r-_ls’/ui‘e exempled activities.



512 Lakeland Road

Kitchen Bldg.

DESCRIPTION OF MATERIAL LOCATION OF MATERIAL Amount |Code*|Code™*
fire door insulation storage/mechanical bidg. 6|SF REM
window glazing putty a/w partition walls storage/mechanical bidg. 150JLF REM
9x9 gray floor tile storage/mechanical bidg. 170}SF REM
mastic a/w gray 9x3 floor tile storage/mechanical bidg. 170|SF REM
roofing system materials(a/w all layers of the flat roof  |storage/mechanical bldg. 3000} SF REM
window glazing putty storage/mechanical bidg. 500SF REM
{block pipe insulation crawlspace T60|LF REM
corrugated pipe insulation conn hallway from senior ctr to WIC 8|LF REM
brown sheet flooring conn hallway from senior ctr to WIC 650]SF REM
mastic/paper a/w brown sheet flooring conn hallway from senior ctr to WIC B650|SF REM
fire door insulation conn hallway from senior ctr to WIC B|SF REM
window glazing putty conn hallway from senior ctr to WIC 750)SF REM
fire door insulation original kitchen bldg. B|SF REM
9x9 brown floor tile original kitchen bldg. B0|SF REM
mastic a/w brown 9x8 floor tile original kitchen bldg. B0|SF REM
window glazing putty original kitchen bldg. 200|LF REM




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

PagelaFZ

Date of Notification (1)

Name of Building Owner/Operator (2)

US Army Corps of Engineers PhiladephiaDistrict "Jobi#1 31 0-4895 CK#

Wanamaker Building 100 Penn Square East ~

City, State, Zip Code ]

PA 18107-3390

7 / 30 / 14

Agencies Notified Type Notification Street Address
X EPA it
X boLwD < Xl Amended
[ DHSS Amendment#5 ; :
] bca mmﬁg Philadelphia,

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

[ Canceliation Matthew Turner

| Telephone Number

FACILITY INFORMATION =

Name of Facility Where Abatement is Taking Place (3)
Walson Hospital

Type of Facility (4)

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

SRl ATKIEeS 4 Other (i.e., private and commercial buildings,
5250 New Jersey Ave. homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Air Force Base

Name of Monitoring Firm Hired by Building Owner (8} | ASCM No. Name of Abatement Contractor (9)
M.E.C.S. 38135 AbateTech, Inc.

Street Address Street Address
Po Box 341 30 Maple Ave. PO Box 25

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No.
William Weisgarber -

License No.
00529

Telephone No.
€09-265-2107

__(609) 298-4070
Start Date (10) __/‘Scheduied Completion Date- (11L
01 / 20 / 14 ] 10 / 31 [/ 14

]

Name of OSHA Monitor
\EMSI'_ Analytical

——
Occupancy Status During Abatement (Check only ome——————— ]
4 Facility Closed/Vacated During Entire Period of Abatement

| Stréet Address
108 Haddon Ave.

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

City, State, Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

CI=>3sfor>31If [ Renovation

1 Full Containment with Negative Pressure
[] Mini-Enclosure

Jennifer Piraine Operations Coordinator

B4 >160 sf or >260 If X Demolition [[] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l = | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £le
(13) (2 other miscelianeous) =
Yes | No | N/A
SEE ATTACHED [ Oog|od
O g (d Ooooid
O O g oojodg
O (O (O Oog|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. e R G.R.O.W.S. Landfill
i 18750 7B
City, State Disposal Date City, State
Lumberton, NJ 10/3114 Tullytown, PA
Completed By (Print or Type) Title Date

1[20] 14

Conincfar A

ASB-41
MAY 11

* Do not use this form for asbestos !:censure exempted activities.




Walson Hospital — Notification

PAGE 2 OF 2

Location of Is Location Normally Used Description of Amount Abatement
Asbestos-Containing Solely by Maintenance or | Asbestos-Containing | (Specify Type

Material (ACM) Custodial Staff? (12) Material (ACM) SF or LF) m| m

TO BE ABATED (i.e., thermal systems & o 3|3

in Facility insulation, surfacing, 3 8P8l g

(13) Yes No N/A VAT 5| 5| £| 5

or other miscellaneous) i

BUILDING 5250 Throughout ] X] |Popcorn Ceiling 1,785 SF | X [[J[LJ|[ |
BUILDING 5250 Throughout i ] X |Duct Insulation 160 SF X[ [C1| 1|
BUILDING 5250 Throughout [] ] [X| |Transite Roof 921 sF || [J[[]
BUILDING 5250 Throughout [] Window/Door Caulk 33,158 IO

LF
BUILDING 5250 Throughout ] ] X |interior Window 150 |
Glazing
BUILDING 5250 Throughout L] L] <] |Transite Panels 1,000 SF [X] |11
BUILDING 5250 Throughout ] ] <] [Roofing 23,000 X1
SF

BUILDING 5250 Throughout ] [ ] X |Roof Hatch Gasket 20 SF LY LT
BUILDING 5250 Throughout [] ] Misc Debris 100 SF Hiinlim]
BUILDING 5250 Throughout ] ] X] |Gaskets 10 XL
BUILDING 5250 Throughout ] Sheetrock 3,250 SF g ]
BUILDING 5250 Throughout [] ] X |Backsplash 700 SF [T
BUILDING 5250 Throughout [ ] | [XI |Roof Penetrations 1,200 SF | D ||
BUILDING 5250 Throughout ] L] X |Flashing 1,600 SF | D ([ 1] 1]L]]
BUILDING 5250 Throughout ] [ ] Floor Tile & Mastic 3,770 SF (DA (L] || ]
'BUILDING 5250 Throughout OJ OJ X |stick Pin Mastic 1,100 SF [ [T [T
BUILDING 5250 Throughout L] L] Transite Panels 2,650 SF X1 |1 ||




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)

344 West State Street

30 Maple Ave. PO Box 25

07 / 30 / 14 State of New Jersey, Dept of Treasury / Job #1405-4764 Check #
Agencies Notified Type Notification Street Address AN FG Do o 3
X EPA =-nitia Division of Property Management & Construction PO Box 0034
g SS;\;"D .{"més City, State, Zip Code
[ DCA mﬁfg‘encﬁ‘r;eiudi 5 Trenton, NJ 08625-0034 by paes : e R R
(NJAC 5:23-8) justification) Name of Contact ©*' ' | Telephone Number ~
[] Cancellation Steven Piefrzak, Building Manager
FACILITY INFORMATION '

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

NJ State House Garage Mechanical Room Relocation L] School (K-12)
Street Address % 3??5? ngrpsri\(rggiwizn}fr;jr}cia[ buildings,

165 West State Street homes, etc.)
City (5) . Square Fest # of Floors Bldg. Age

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

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

USA Environmental Management, Inc. AbateTech, Inc.
Street Address Street Address

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber, Jr. o ,,,.—BUQFSSS&1 609-265-2107 00529
Start Date (10) =l ﬁehﬁffuled Completion Date {19 Name of OSHA Monitor
o6 [/ 16 [/ 14 'f'/ g, 31 [ 14 EMSL Analytical
x el
Occupancy Status During Abatement (Check-ontyorme)— Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Ayatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
O >3sfor>3If Xl Renovation ] Mini-Enclosure
>160 sf or >260 If [ Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S[(3|28|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |§
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ &
(13) (12) other miscellansous) 2
Yes | No | N/A
1 Window @ Powerhouse O ] |Window Caulking 34LF X O[O
1 Window @ Powerhouse K| [0 |Window Glazing 70 SF X(Oogig
01 S Oo|od
[ (LT | Ld ooia|c
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaeiDNg. | Vessle G.R.0.W.S. Landfill
18750 _—+—4._
City, State ] Disposa‘ﬁ‘a\ City, State
Lumberton, NJ 813114 Tullytown, PA
Completed By (Print or Type) Title Signature .; Date
Jennifer Piraine Operations Coordinator _1) , L‘
P /\ \;le\) "['30‘

ASB-41
MAY 11

e ol
* Do not use this form for asbestos licensure exempted act:vmes




State of New Jersey

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

Date of Notification (1)

7 / 30 /

14

Name of Building Owner/Operator (2
Newark Community Health C

)

enters, Inc.

Job #1206-4508 Check #

Agencies Notified
EPA

X boLwD
DHSS

] bcA
(NJAC 5:23-8)

[ initial
al
~

Type Notification

Amendment #4
miergeney-(incloding
justification)

[1 Cancellation

X Amen-dh _
e

Street Address
741 Broadway

City, State, Zip Code
Newark, NJ 07107

Name of Contact
Business Office

Telephone Nimk~-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placs (3)

Newark Community Health Center

Type of Facility (4)

] School (K-12)

[] Subchapter 8 (Other than K-12)

Sireet Address B Other (i.e., private and commercial buildings,
741 Broadway homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Health Center

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

ASCM No.

Name of Abatement Contractor (2)
AbateTech, Inc.

Street Address
120 North Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated During Entire Period of Abatement
&I Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PMV/ PM- AM

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ryan Broadwater f__aggs;s_:gz-4200 609-265-2107 00529
Start Date (10) '_S’rfﬁ'eduled Completion Date (11)~.] Name of OSHA Monitor
5 | 271 I 14 ' 8 1.3 /14 ZMSL Analytical
Occupancy Status During Abatement (Check Gnlyone)- Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

[=>3sfor>31If

Scope of Work (Check all that apply)

Xl Renovation

[ Full Containment with Negative Pressure

(] Mini-Enclosure

ASB-41
MAY 11

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

B =160 sf or =260 If [C] Demoiition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of <= | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 82|23
TO BE ABATED - Maintenance/ (i.e., thermal systems insulation, (Specify 2 (235 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | g
(13) (12) other miscellaneous) %
Yes | No | N/A
1% Floor 0 [X |O |Floor Tile & Mastic 27208F |X (OO0
2 (0 (O oojo|o
O (O (O Ooa|o
1 (L 10 o oo o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HayleriDHo, | Wasty G.R.O.W.S. Landfill
SRR 18750 20 S
City, State ; Disposal Da City, State
Lumberton, NJ 8/31/14 Tullytown, PA
Completed By (Print or Type) Title Signature @ Date ;
Jennifer Piraine Operations Coordinator M"‘ A O\,’{a ('wA r‘ 30] lk-l
7] 57 i +




State of New Jersey

|\j s T NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 5:16) -

Date of Notification (1) Name of Building Owner/Operator (2) -
07 / 31 / 14 NJSDA { Job #140647§_j_ Check # PAGE 10F 2

Agencies Notified Type Notification Street Address
EPA _,EWT T 32 East Front Street
(] DOLWD .| BJ Amended T~ : -
53 DHss Ainentment 2 . ~. City, State, Zip Code
0 bca [T Emergency (including ) Trenton, NJ 08625
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Gary Elliott

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
West NY PS#5

Type of Facility (4)

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

Whitman Companies

AbateTech, Inc.

Btreel Addreoss [] Other (i.e., private and commercial buildings,
5401 Hudson Avenue homes, etc.)

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

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

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

Street Address
7 Pleasant Hill Rd.

Street Address
30 Maple Ave.

PO Box 25

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- P\ PM- AM

Cinnaminson,

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely ) 732-390-5858 609-265-2107 00529

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

06 / 30 / 14 og / 08 [/ 14 )EMSL Analytical

e

Occupancy Status During Abatement (Check only one) ————————"| Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

NJ 08077

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

£

A

[ =3sfor>31f [X] Renovation [ 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 T okl
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount $18|3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2(8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ | E
(13) (12) “other miscellaneous) g
Yes | No | N/A
Back of Building O [] |Loose & Flaking Paint (Clean up) 130 SF Oigligorg
Light Wells [0 |K |0 |Loose & Flaking Paint (Clean up) 5,520 SF Oogo|giQa
Exterior O XK O |stucco 3,720 SF XiOOd
“*see page 2** 0 (O 0 OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. | Waste G.R.O.W.S. Landfill
18750 125
City, State Disposal Date City, State
Lumberton, NJ 8/6/14 Tullytown, PA
Completed By (Print or Type) Title Dat

(3114

ASB-41

s

Signature Q "
Jennifer Piraine Operations Coordinator %ﬂdkk#-k ~L'ILG\\JPT\_Q\
V)

MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)

Date of Notification (1)
07 ! 31

14 NJSDA

Name of Building Owner/Operator (2)

! Job #1406-4781 Check # PAGE 2 OF 2

Agencies Notified

(NJAC 5:23-8)

Type Notification

justifica
[] Cancellation

Street Address

X EPA AEH 32 East Front Street
% gg;\évn K Aol e S City, State, Zip Code

\ =1
0 bCcA ergency (includin Trenton, NJ 08625

Name of Contact
Gary Elliott

Telephone Number

FACILITY INFORMATION

West NY PS#5

Name of Facility Where Abatement is Taking Place (3)

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

(] Subchapter 8 (Other than K-12)

Stxelivkimss [] Other (i.e., private and commercial buildings,
5401 Hudson Avenue homes, etc.)

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

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

Whitman Companies

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
7 Pleasant Hill Rd.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely J_S_g;fi_?_{)-§_8_5_8_ 609-265-2107 00529

Time of Abatement: AM-

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

PM/ PM- AM

Start Date (10) - Scheduled Completion Date (1 3 Name of OSHA Monitor
06 [/ 30 [/ 14 08 [/ _06 _j,../ 4 EMSL Analytical
Occupancy Status During Abatement {(ihEEk‘ﬁ'mYB'ﬁe) B Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[(1>3sfor=31If

X Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

Jennifer Piraine

Operations Coordinator

:%h\,%«bé&& D\L’\éLLf\\_R

X =160 sfor >260 If [[] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ]l mlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S22 |a
TO BE ABATED Marntgnanoef (i.e., thermal systems insulation, (Specify o |2 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ |E
(13) (12) other miscellaneous) =
Yes | No | N/A
North Side Light Well 0 |K |0 |Asbestos Paint 60 LF XKiO|O O
South Side Light Well O |[K |0 |Asbestos Paint 72 LF XiO| OO
Back Walls O K |0 |Asbestos Paint 34 LF XiO|IO10
O (O |O O|g|a|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. VauleciDbe:  [Wiasls G.R.O.W.S. Landfill
18750 125
City, State Disposal Date City, State
Lumberton, NJ 8/6/14 Tullytown, PA
Completed By (Print or Type) Title Signature Date

3141

ASB-41
MAY 11

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




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

Date of Notification (1)
07 / 30 / 14

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

foer e

I Job #1207-4795- Check #6535

Agencies Notified Type Notification Street Address
X EPA X Initial High and Lehigh Streets
e L Chy, State, Zip Code
0] pca 5 Emergency (in_—“ciuding Dunellen, NJ 08812
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Brian DelLucia

Telephone Numbear

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

SheetAdiines (] Other (i.e., private and commercial buildings,
411 1* Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Dunellen 81,881 2 85

County (6) County Cade (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex High School

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. 00030 AbateTech, Inc.

Street Address
120 North Warren St.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominick Dercole 609-462-3218 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [ 3 J 14 07 _/ 31 I 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0=3sfor>3If Renovation

[] Full Containment with Negative Pressure
X Mini-Enclosure

Jennifer Piraine

Operations Coordinator

X =180 sf or 260 If 1 Demolition (] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g13|38|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|88 18
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e &
(13) (12) other miscellaneous) ]
Yes | No | N/A
3" Floor Hallway O [X [[O |10" diameter pipe (wetwrap) 25LF OX®| OO
I O Oojo|a
2 g o Y o(go|oo
O |0 |O Og|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hﬂ%‘gm‘ Wiste G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 7131114 Tullytown, PA
Completed By (Print or Type) Title Date

1|30] 14

ASB-41
MAY 11

Signature .
(%Q-”Lkwéf,« Oul_a Lng

* 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)

8 / 1 / 14

Name of Building Owner/Operator (2)
E.l. duPont de Nemours

Agencies Notified Type Notification

X EPA & Initial

X bowwn [0 Amended

Xl DHSS Amendment#
[ bca [J Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
250 Cheesequake Road

A5 o

City, State, Zip Code
Parlin, NJ 08859

Name of Contact
Nichol Reinhold

[ Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility - Bldg. 425

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

[ Subchapter 8 (Other than K-12)

StestAddeas [ Other (i.e., private and commercial buildings,
250 Cheesequake Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Cardno ATC

ASCM No. Name of Abatement Confractor (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

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

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

1123 BEAVER STREET

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 18 | 14 8 /25 | 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM

BRISTOL, PA 19007

Scope of Work (Check all that apply)

Bd >3sfor>31If

[ Renovation

[ Full Containment with Negative Pressure

[J Mini-Enclosure

[J >160 sf or 3260 If [ Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13|38 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 215 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g|s
(13) (12) other miscellaneous) el
Yes | No | N/A
Building 425 Room 110area O |[K® [[O |Pipe Insulation 486 X O(O|0O
O (0O O0|0|o
o (o (O Oo(a|o;o
O (g (O Ooo(a|o;o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha‘?lg‘;;o“ No. Wgs‘e GROWS Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 8/25/14 Morrisville, PA 19067
Completed By (Print or Type) Title Signatu - . Date
Gino Pizzigoni Estimator /&Q /W/X g/ _/6[
ASB-41 v 7 .
MAY 11 * Do not use this form for asbestos licensure exempted activities.

CT /425




State of NJ

Notification of Asbestos Abatement

D&S Proj. # 2014-311

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

!
‘1
p

Date of Notification (1) Name of Building Owner/Operator (2)
WO L7 /1310 J/ 118 | E—-—
Agencies Notified | Type Notification Shoot Addioss
EPA X initial
[J oep [C] Amended | 27 CLAREMONT DRIVE
Amendment #: City, State, Zip Code
DOL ——
= [ Emergency MAPLEWOOD, NJ 07040
X poH (including Name of Contact
justification)
L1 5CA |1 cancstiation ANNA KRUPKIN

=
] Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

D Subchapter 8 (Other than K-12)

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

Square Feet | # of Floors | Bldg. Age

Current Use (Prior if being demolished)

ANNA KRUPKIN
Street Address
27 CLAREMONT DRIVE
City (5) County (6) County Code (7)
(State use only)
MAPLEWOQOOD ESSEX
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Abatement

ntractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor

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

08/14/14 08/29/14

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only ong)

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

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>3if X Renovation

[_] Full Containment w/negative pressure
Mini-enclosure

- ] Glovebag procedure
D =160 sf or =260 If ]___I Demolition |____| Non-Exempted (*) and Non-friable procedure
Location of Is Ioca_lion normally use_d solely H R|E E
asbestos-containing bty g‘nigtenancefcustodlal Description of asbestos-containing Amount fn E T e
material (acm) to be staff(12) material (ACM) (Specify SF or o |a : c
abated in facility (13) Yes No N/A LF) ; i p L
r
BASEMENT DUCT INSULATION 135 SQ FT &L
GARAGE [ X[ ]|DUCT INSULATION 3 SQFT X L0 [0
ool {000
Ooo|d
[ | . 0|0 |00
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Wasie [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2.YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/15/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/31/2014

ASR-41

Do not use this form for asbestos licensure exempted activities.



( ‘ I& é ¢ u : & q State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2014-310 (Pursuant to NJAC 8:60 and 12:120)
4 £ ~ i
Date of Notification (1) Name of Building Owner/Operator (2) = ¥ Yl 5253
27

Agencies Notified | _Type Notification e e =

[ epa B initial

[] pep  |[JAmended 663 RAMAPO ROAD

X ooL Amendment #: | | City, State, Zip Code

[ Emergency TEANECK, NJ 07666
X poH (including Name of Contact | Telephone Number
justification)
00 204 | cancotaion || PAUL MACCHIA

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

PAUL MACCHIA

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

[] Subchapter 8 (Other than K-12)

Street Address

Other (Private/Commercial
Bldgs./Homes, efc.

663 RAMAPO ROAD Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
TEANECK 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, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sohed. Complation Date (1) blamie, A GSHAMonlkar
D & S Restoration, Inc.
08/14/14 08/29/14 Street Address

Occupancy Status During Abatement (Check only one)

20 California Avenue

[[] Facility closed/vacated during entire period of abatement.

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

City, State, Zip Code

Paterson, NJ 07503

X Other-Describe: NORMAL HOURS

Scope of Work (check all that apply) Full Containment w/negative pressure
B >3sfor>3if K Renovation j Mini-enclosure
[ 160 sf or 2260 i [0 pemoiition 2 ?\ig:i;:egmp;;??)lr:nd Non-friable procedure
Location of Is Iocation normally used solely R TRI|E &
asbestos-containing !;Tyafr;}?gtenancefcustomal Description of asbestos-containing Amount En g il
material (af\crr}‘) to 1133 material (ACM) (Specify SF or o | a 2 c
abated in facility (13) Yes No N/A LF) ; i p L
BASEMENT PIPE INSULAITON 1101 ft X Ij O
- oonon
] myiul]s
O |01 07 [L
i _ I [w] (s [=] [
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfil —
_2& S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 s 08/15/14 TULLYTOWN, PA
mme B Signature Date
BOGDAN JOLDZIC PRESIDENT 07/31/2014

ASR-41 Do not use this form for asbestos licensure exempted activities,



17 Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT  C1ook #1326
GL14-026 (Pursuant to NJAC 8:60 and 12:120) Page 1 of 1 -
Date of Notification (1) Name of Building Owner/Operator (2)
8-1-14 Old Bridge Board of Education e A | .
Agencies Notified Type Notification Street Address _ i T "k
4207 Highway 516 " RN
1 era ] initial : 9 : y g
| | DEP [ Amended City, State, Zip Code f
DOL Amendment #___ Matawan, NJ 07747 ey ’
X] poH - E@?ﬁ?::ﬁf%“mmmng Name of Contact I Folnahnna Mumbar
[] obca ] Cancellation Joseph Marra [
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Memorial Elementary School K school (K-12)
Street Address Subchapter 8 (Other than K-12)
11 Ely Avenue Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Laurence Harbor 40,000+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex e s oL Y Elementary School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connections, Inc. 030 GL Group, Inc
Street Address Street Address

120 North Warren Street

140 Hamburg Turnpike

City, State, Zip Code
Trenton, New Jersey 08608

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
Brian Brill

Telephone No.
(609) 392-4200

License No.
01084

Telephone No.
201-710-9725

Start Date (10)
8-1-2014 at 4pm

Scheduled Completion Date (11)
8-4-2014

Name of OSHA Monitor
GL Group, Inc

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address
140 Hamburg Turnpike

City, State, Zip Code

=
iX| Abatement Performed Outside of Normal Facility Hours
i | Other— Describe:

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
Bl 23sfor3ff

E’?] Renovation

Full Containment with Negative Pressure

[] =2160sforz260If ] Demoiition ; Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;apn;ent
Location of i N dog?[=y . Description of
Asbestos-Containing Material (ACM) hie,lmen:ny }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at dial S?eﬁO (i.e. thermal systems insulation, (Specify 2l a | ¥
In Facility St fz‘ Ll surfacing, VAT, or SF or LF) 3|8 |5 |3
(13) (1) other miscellaneous) 2 (2|2 |8
R T2 |a
Yes | No | N/A w
Kindergarten Classroom X Wrap & Cut Pipe Insulation 62 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
GL Groit. T Hauler 1D No. of Waste Grows
P, Inc 0033034 TBD
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President E@M« Sl 8-1-2014

ASB-41 (R-06-08)

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




Aug 01 2014 0359PM NJ Asbestos Control 609.633.0664 page 1

To: NJOOL Asbestos Pege2af4 2014-08-01 18:42.32 (GMT)

Elena iaknv

REMEVBER — MAILINHARD COPY  wemmcanion oF aasEsros amatewens 5%

3
{Pursuant o I'IJAG & ﬁﬁ and 12 1tﬂ) Page 1 of | DOL ~ 1 O DHY
Dets of Notfication (1) Name of Euﬁqu OwnerOpnmm' :z) T
B-1-14 Old Bridge Board of Education 7
Agencies Notified Type Natiicatian Sweet Addresg =
4207
EPA E intial mfg:gngifw :
DEP Arnanded f \ Zip Code
DOL Amendmantd,__ | Matawan, NJ 07747 WAIV R AP PR OV l"‘_”
DOH E I%T:t{g:l?:g:'(lnciumng Name of Contact | Telephona Humber
E DCA 3 Cancelation Joseph Marra : .»
- FACILITY INFGRMATIGN e
Name of Faciiity Where Absiamen & Taking Pla::a () Tvpe of Faziity 14y i )
I~ . —
Msmorial Elemantary Sohool : K] school (K-12) g
Sirest Address . f | Subchapter B (Other than K-12) i
11 E]Y Avenue ¥ - Oﬁl—;r (L& private & commercial bulidings, hornl n,
= Bio i
Gity (3 s Square Feet ®of Floore Bldg. Age -
Laursnce Herbor : 40,060+ 1 80F B
County (6) : County Code (1) Curert Use (Prior | being damalished
Middlesax { (STATEUSECHLY) | Elementary School
Mame of Monitaring Firm Hirad by Building Ownar (8) ASCGM Ne. Nama of Abdisment Canfractor (8}
Environmantal Connectiong, Ine, 030 GL Group, Ing
Blraet Address B Strast Address
120 North Warran Straat 144 Hamburg Tumplka
City, Stals, Zip Code Clty, State, Zip Code
Trenton, New Jersgy 08808 Blgomingdals, KJ 07403
[ Project Manmger far Moniloring Firm Teleshone Ne. Telephone No, License Na.
Brian Brill (808) 3B2-4200 201-710-9725 01084
Siert Date {10) Behedulad Carmpletion Date (11) Harne of QSHA Monitor
812014 at 4<pm 822014 GL Group, Ine
Cesupancy Status Durlng Abatemant (Check Only One) Srae! Addraua
] Facily ClosedrVacatsd During Entire Penoa of Abatemant 140 Hamhurg Tumpiks
5] Abatement Perfermed Outsidn of Normal Feclily Hours Gity, State, ZIp Code
.1 Other - Describe; Bloomingdala, N 07408
Scape of YWork (Check All That Apply)
s eforad i ) Renovation Lat  Full Cantslnment with Negative Fressure
=182 sf or 22601F i Demcliion i Min-Entiosure

L!  Glovebag Procedure
Mon- Exemgted (*) and Non-Friable Procedure

ls Lacatian Au;l!‘:p':.m
Location of Wi Deseription of
Asbestos-Gontaining Matenal (ACM) Re Soiaty oy Agtestos Coniining Maleral (ACK) Amaunt @
IO BE ARSTED CMa‘mé?nlas“mﬁ? {l.e. therma. ayatams insulation, {Bpecify = g
Int Facility s 1'2 surfmaing, VAT, of &F arLF) % i
(1%} (2) sther miscelianecus) E £
Yos | No | NIA ¥
Kindergarten Classroom X Wrap & Cut Pipe Insulation B2 LF %
|
Name of Registerad Waste Hauler MJDEP Waste Cubis Yards Name of Registared Landfil |
Hauler ID No. of Weste
GL Group, Inc 0023034 TBD Grows
City. Slate Diaposal 24te City, Siata
Bloomingdale, NJ TBD Morrisvilia, PA
Completed by T e 77 TTSenatre L Bate
Elena Solakov Pregident Eleni Sl s 8-1-2014

ASB-4{ (R-DE-D8) * Do ot use this form for asbesigs [ite nsure examptad Gclivilles.



State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2014-307

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

Date of Notification (1) Name of Building Owner/Operator (2) .
017 /13 |0 1 4 o7 B -~ L T
[—‘—'ﬁ_—l—'/'—‘—l THE ESTATE OF ELVIRA ELFLEIN R ELB-0 P b E
Agencies Notified | Type Notification Sthoot Addross
EPA X Intial
[ oep [J Amended 508 MADEON AVENUE L
Amendment #: City, State, Zip Code
X poL ==
[ Emergency DUNELLEN, NJ _
X poH l(::"si:;g;?%n) Name of Contact I Telephone Number
|
[J pca [ cancellation FREDERICK ELFLEIN, EXECUTOR

FACILI

ITY INFORMATION

Name of facility where abatement is taking place (3)

THE ESTATE OF ELVIRA ELFLEIN

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

]:I Subchapter 8 (Other than K-12}

Street Address

508 MADISON AVENUE
City (5)

DUNELLEN

County Code (7)
(State use only)

[X] other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bldg.

ASCM No.

Name of Abatement Contractor (3)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

(City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10)

08/15/14 08/31/14

ched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

X other-Describe: _NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3stor>3if Renovation

[] Full Containment winegative pressure
] Mini-enclosure

[ >160 sf or >260 If [ pemaiition % ﬁf:?s)iegrf;?ecde?:;raend Non-friable procedure
Locatonof e ANEE
asbestos-containing st{"xﬁ(12) Description of asbestos-containing Amount mip|ec |D
material (acrr}} to be material (ACM) (Specify SF or o alalc
abated in facility (13) Yes No N/A LF) v i 0 i

e | r
BASEMENT BOILER/FAMILY RMS PIPE INSULATION 170 L FT X (L] L]
N E—— gangg
00 10 | O
oo
- — wimi[=l[=
Hegistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State _ Disposal Date City, State
PATERSON, NJ 07503 08/16/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/30/2014

ASR-41

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



(& 00

D&S Proj. #: 2014-309

T

wz €<
i State of NJ
Notification of Asbestos Abatement

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

g4 riin C DR S: 5C
Date of Notification (1) Name of Building Owner/Operator (2) S
017 1/13 111/ | s
Agencies Notified | Type Notification T —
EPA X Initial
[] oep [] Amended . ‘49 COLIEI AVENUE
Amendment #: City, State, Zip Code
X pou m———
[ emergency CLIFTON, NJ 07013
X oo (Wiciuding Name of Contact ¢ Ty
justification)
[] oca ] canceliation JON MCGUIRE

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JON MCGUIRE

Street Address

49 COLIN AVENUE

City (5) County (8)
CLIFTON PASSAIC

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

County Code (7)
(State use only)

Type of Facility (4)
[] school (K- 12)
D Subchapter 8 (Other than K-12)

X other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

ASCM No. Name of Abateme

t Contractor f'_é)_

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.
City, §Tafe, Zip Code ICity, State, Zip Code

Paterson, NJ 07503

= S ——
Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number
01169

_
Start Date (10)

08/13/14

Sched. Empletlon Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

08/28/14 Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

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

Other-Describe: _NORMAL HOURS

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
& >3 sfor >3 if B Renovation

|| Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

|:| >160 sf or >260 If |:| Demiolition Non-Exempted (*) and Non-friable procedure
Locaton o D T g o s |2 [5le
asbestos-containing stS;ﬁ( 12 Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o i ¢
abated in facility (13) Yos No LF) e ] ; L

e r

BASEMENT BOILBOILERILAUNDR Y/BAR AREA | || PIPE INSULAITON 70 L FT L L1 [
— Og|0o|O
0010 (O
OO0 |d
- 0o oo

Name of Registered Landﬁ

egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste
D&S ETORATIO&INC. _| 13506 1.0 TULLYTOWN, RESOURCE RECOVERY
“City, State . Disposal Date City, State
PATERSON, NJ 07503 08/14/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/31/14

ASR-41

Do not use this form for asbestos licensure exempted activities.



00!

W

(K

D&S Proi. #: 2014-308

= Ll )
g % State of NJ
Notification of Asbestos Abatement

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

Date of Notification (1) Name of Building Owner/Operator (2) CoTi LU > — 3 PR 2 L
017 3N 1 4 ks
1=/ L /1L JERI AND JOHN ENNIS
Agencies Notified | Type Notification Street Address
EPA Initial
[] oep [[]Amended |1 COUNTRY CLUB DRIVE
E Amendment #: City, State, Zip Code
DOL ==
[ Emergency CHATHAM TWP., NJ 07928
E DOH ‘(lnc!qdlnlg Name of Contact Telephone Number
justification)
O oca [ cancellation JERI AND JOHN ENNIS

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JERI AND JOHN ENNIS

Street Address

1 COUNTRY CLUB DRIVE

CHATHAM TWP.

County Code (7}
(State use only)

Type of Facility (4)
[] school (K-12)
[0 subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

Current Use (Priori?:eing demolished)

Name of Monftoring Firm Hired by Bidg. Owner (8)

ASCM No.

Name of Abatement

ontractor (G?}_

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07

503

Project Manager for Monitoring Firm Phone Number

Telephone Number

973-345-8020

License Number
01169

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

08/11/14 08/29/14

D & S Restorati

Name of OSHA Monitor

on, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

E] Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

Other-Describe: NORMAL HOURS

Paterson, NJ 07

503

Scope of Work (check all that apply)
X >3sfor>3if B Renovation

[ >160 sf or >260 If [0 pemolition

X

Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure
Non-Exempted (*) and Non-friable procedure

_— Is location normally used solely HIR]E e
asbestos-containing Dy Blnienen o ustodial Description of asbestos-containin Amount w210 Ia
material (acm) to be slafi(i2) w4 (ACM) 4 (Specify SF or 1P s |
abated in facility (13) Yes No N/A LF) v ia 2 L
e
GARAGE DUCT INSULATION 80 SQ FT X Ifl L[]
Ol [0
00 (0|0
] [m)[w]m)
| ] g = O 000
Registered Waste Hauler NJDEP Hauler ID¥ | Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 L YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/12/14 TULLYTOWN, PA
Wpletéd by (Primpe) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/31/14

ASRB-41

Do not use this form for asbestos licensure exempted activities.



State of NJ
Notification of Asbestos Abatement

B&Gopro.# 2014-57B (Pursuant to NJAC 8:60-7 and 12:120-7) "“’
Check #6656
Date of Notification (1) : Name of Building Owner/Operator (2 iH Al Pu . =
1018 1/101/1114] Estate of Lenore Weinstein Decd 3tk
Agencies Notified | 1ype Notification A Addres
O era , _ _
o ] Initial 13 Norfolk Avenue & B
D _ B
E] City, State, Zip Code
boL [] Amendment Maplewood, NJ 07040
DOH : Name of Contact | Telephone Number
[0 bca [ canceiation Paul Ribardo ; £ e

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
. [ school (K-12)
Estate of Lenore Weinstein Decd
[ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
13 Norfolk Avenue .
—_— R I Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
Maplewood, NJ 07040 B (State use only) Current Use (Prior if being demolished)
_ residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Chty, State, Zip Code City, State, Zip Code
2 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
Scheduled Start Date (10) Sched, Completion Date (17) htmeiot ik Memlor
08/11/2014 B & G Restoration, Inc.
08/12/2014 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: i
] other-Describe: Lincoln Park, NJ 07035

Scope of Work (check all that apply) [] wrap & cut

] pemoiition Renovation [] Full Containment winegative pressure A Glovebag procedure
>3 sfor>3 if ['_"_] >160 sf or >260 If Mini-enclosure [] Non-friable procedure
Cocatonof g SHEHE
asbestos-containing styaff(1 2) Description of asbestos-containing Amount mlp|le |
material to be material (ACM) (Specify SF or o lala|¢
abated in facility (13) Yes No N/A LF) v | 0 L
g r
front porch crawl space [ X_|lpipe insulation 30 If =] |njmjm
laundry room behind sinkwasher & stove |::| |:” X pipe insulation 7If O ig
mjjmpimgin
[ Oog|d
- e T ' e OO 0O [0
Registered Wastz Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 n 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 | 08/12/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘éﬂ“ Lo 08/01/2014




B & G proj. #: 2014-128

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

bt Check # 6651

EH 2GS -5 pa

Date of Notification (1) Name of Building Owner/Operator (2) vk 2 G187
10181/10 11 1/11 141 St Peter's Prep )
Agaﬁcieef-‘;E r;:\tiﬂed Type Notification Sireet Adaress ; £
oep X initial 144 Grand Street y P N

O Chty, State, Zip Code

DOL [1 Amendment Jersey City, NJ 07302

m DOH : Name of Contact ?elephcne Number

Cancellation 4
0 oca - Kevin Albers

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Mulry Hall****(NON SUB 8)*****

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

[] subchapter 8 (Other than K-12)

Street Address
144 Grand Street

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

Square Feet | # of Floors

Bldg. Age

City (5) Count;;(-s_‘)

Jersey City, NJ 07302 Hudson

County Code (7)
(State use only)

Current Use (Prior if being demolished)
school non sub 8

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

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

Scheduled Start Date (16] Sched. Complation Date (11)
08/12/2014 08/16/2014

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

LincolnPark, NJ 07035

[®] other-Describe: WOrK shiit 8:00am - 4:30pm

Scope of Work (check all that apply)
[[] pemolition [X] Renovation

[ >asfor>31f [X] >160 sfor >260 If

D Full Containment w/negative pressure D Glovebag procedure
[J Mini-enclosure [¥] Non-friable procedure

: Is location normally used solely RTR ]| E |
Location of : ; _ e E
asbestos-containing gtya?(?gl)tenanoefcustodnal Description of asbestos-containing Amount m : E n
material to be material (ACM) (Specify SF or o [a|alc6
abated in facility (13) Yes No N/A LF) v ,r p | L
Room 312 (3rd floor) X VAT & Mastic 480 sf b [T 0T 10
Room 212 (2nd floor) . X VAT & Mastic 480 sf B L1100 101
Main Entrance X exterior doorway caulk 30 If X110 10 (O
) nimimEE
[l _ _ OO [0 [O
Name of Registered Landfill

Registered Waste Hauler

NJDEP Hauler ID# Cubic Yards of Vaste

B & G Restoration, Inc. 19563 10 Tullytown Resource & Recovery Center
ﬁ; Disposal Date City, State
Lincoin Park, NJ 08/18/2014 Tullytown, PA :
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lona 08/01/2014




B & G proj. #: 2014-132

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

*** NON Sub 8 ***

Check # 6658

Date of Notification (1)
10181/10111/1114 |

Name of Building Owner/Operator (2)
Township of Hillside

Ageﬁzhes Notified | Type Notification
EPA
Initial
D DEP E "
[¥] ooL [0 Amendment
[¥] poH
D DCA [0 canceliation

G218 RIS S Dl .o
oM RUG -5 PH 5t C :

Street Address
1409 Liberty Avenue

City, State,_zp Code
Hillside, NJ 07205

Name of Contact

Anamarie Novoa-Gomez (GC)

?eiephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Hillside Public Library *****(NON SUB 8)*****

Street Address
1409 Liberty Avenue

Type of Facility (4)
[] School (K- 12)
[] subchapter 8 (Other than K-12)

[¢] Other (Private/Commercial
Bldgs./Homes, etc.

County 6) County Cade (7)

Square Feet | # of Floors Bldg. Age

City (5)
Hillsid Uni (State use only) Current Use (Prior if being demolished)
illside nion Public library
P e e — — T
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
NiA _ B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
= = = ST Ty b Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) ;
e a9 g ! B & G Restoration, Inc.
08/12/2014 08/15/2014 ST
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
|:| Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: )
[X] Other-Describe: Work shift 8:00am - 4.30pm LincolnPark, NJ 07035

Scope of Work (check all that apply)

[ pemoiition [¥] Renovation ] Funl Containment winegative pressure [] Glovebag procedure
[ >3sfor>3k [] >160sf or >260 If [OJ Mini-enclosure [x] Non-friable procedure
: R
T | ANRE
asbestos-containing, sgaff(12) Description of asbestos-containing Amoupt m p it n
material to be material (ACM) (Specify SF or o lal|a]€
abated in facility (13) Yes No N/A LF) : i 5 L
r o B
3 corstruction offices VAT & Mastic 900 sf S| (=R
(southeast corner) O
O [0
________ O[O {040
(= [=] =]
Registered Waste Hauler NJDEP Hauler 1D Name of Registered Landfill
B & G Restoration, Inc. 19563 12 Tullytown Resource & Recovery Center
City, State Sy Disposal Date City, State
Lincoln Park, NJ 08/18/2014 Tullytown, PA
Completed by (Print or Type) Title Signature o Date
Gordana Luna Secretary/Treasurer %" Lina 08/01/2014




Print Form

[ (L I0Y
{r‘ K U L b ! L State of Mew Jersey
) NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
H o st = | 5.3 S oL
August 1, 2014 City of East Orange orl RIS -5 BB 3T
Agencies Notified Type Notification Street Address
. 44 City Hall Plaza
X] EPA £l initial : ty :
x| DEP 1 Amended City, State, Zip Code i
x| DOL Amendment# | East Orange, NJ 07019
X| Emergency (includin
B DOH jusﬁﬁrgatioz)[ 9 Name of ConFact Telephone Number
[l bcA 1 canceliation Lloyd Rahim i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Emergency Fire Burn-out house [T school (K-12)
Street Address | Subchapter 8 (Other than K-12)
311 William St [ Olth;:ar (i.e. private & commercial buildings, homes,
efc.
City (5) Square Feet # of Floors Bldg. Age
East Orange, NJ 2890 3 50+
County (6) County Code (7) Current Use (Prior if being demolished
Essex (STATEUSEONLY) __ | Bumt -out unoccupied building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Yannuzzi Group, Inc.
Street Address Street Address
n/a 152 Route 206 South
City, State, Zip Code City, State, Zip Code
n/a Hillsborough, NJ 08844
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
n/a 81714 Yannuzzi Group, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 152 Rte 206 South
ﬁ Abatement Performed Outside of Narmal Facility Hours City, State, Zip Code
L] Other=Describe: Hillsborough,Nj 08844
Scope of Work (Check All That Apply)
B =3 sfor=3 Iif E Renovation Full Containment with Negative Pressure
[X] =160 sfor =260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgl_ten;ent
. Normally TP yp
Location of Usad Solaly & Description of
Asbestos-Containing Material (ACM) Maint ey ‘ry Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & ;‘2 d?:fgt‘;? (i.e. thermal systems insulation, (Specify APIERE
In Facility H 12 surfacing, VAT, or SF or LF) ERICHE-T
(13) ( other miscellaneous) % 2 < 2
— — @
Yes | No | N/A ®
Entire fire damaged structure X All assumed 2800 sfbidg |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
Yannuzzi Group, Inc 17467 400 IESI
City, State Disposal Date City, State
Hillsborough, NJ 8/5/14 ) Bethlehem, PA
Completed by Title Sig Date
John Mucha Project Manager 1 8/1/14
N

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



