State of New Jersey

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

Z,
Date of Notification (1) Name of Building Owner/Operator (2) _ e
' July 26,2013 Fatima Wilches “-»:-\,. = /71
Agencies Notified Type of Notification Street Address : ’ o
[x ] EPA [x ] Initial Notification 1277 Knollwood Road &N
[ ]wmrr ] i e City, State, Zip Code . 7
[x ] DoL e Mountainside, NJ 07092
[x ] DOH [ 1] ﬁm;rgen;y (including ‘
[ ]Dbca justification) Name of Contact Telephone Number
[ 1 Cancellation Fatima Wilches
FACILITY INFORMATION
|— Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
T [ 1] SubchaPtE:r 8 Fother than k12) -
1277 Knollwood Road [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Mountainside Union Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of AbatementContractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/27/13 7/30/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only we) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pc_rfonned Outside of Normal Facility Hours Gity, State, Zip Code
[ ] ‘Other—Descrite Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [x ]  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[x ] >3sfor=3If [ ] Renovation [ 1 Glovebag Procedure
[x ] =160 sf or =260 If [x ] Demolition [ ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description-of R R E E
Location of Normally used Asbestos-Containing Amount E E | N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M| P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A i
in facility Staff insulation, surfacing, O |1 P 0]
(13) (12) VAT, or V. IR [S |S
other miscellaneous) A E g
YES NO N/A L E E
Basement . X Asbestos ceiling tiles 310 sf X
Den X Mastic 12 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Lamdfill
Guardian Contracting, Inc. 20223 3 TRRF.
City, State Disposal Date City, State
Toms River, New Jersey 7/31/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature, e // Date
Nicholas Fernicola Project Manager ") i P }/ q f/ i e 7/26/2013

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




State of New Jersey

Cr* 25769

NOTIFICATION OF ASBESTOS ABATEMENT <,
(Pursuant to NJAC 8:60 and 5:16) g o

Date of Notification (1) Name of Building Owner/Operator (2} = o

6/10/13 Mt. Laurel Library z
Agencies Notified Type Nofification Street Address s
O erA ] Initial 100 Walt Whitman Ave.
% g‘g’_ O menged o Chy, State, Zip Code

K Em‘:?g;ﬁ; (inciluding Mt. Laurel, NJ 08054

Bd poH justification) Name of Contact Telephone Number
[ ocA Cancellation Sean Corsaro 5 —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mt. Laurel Library [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
100 Walt Whitman Ave. ?ghme; ét;zic?)r|vate & commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
Mt. Laurel NJ 3500 2 50
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Library
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abaiement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code

Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 588-9103 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/11/13 6/12/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe:  7am - 3:30 Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[CJFull Containment with Negative Pressure

ity, State
Allentown, NJ

~Disposal Dato

>3sfor>31If Renovation Mini-Enclosure
[]=160 sf or 2260 If ] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Narmally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| =| m| @
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify gl 82| a
IN Facilty Staff? surfacing, VAT, or SF or LF) AEAELR
(13) (12) other miscellaneous) 5 gl s
&
Yes | No | N/A 2
Mech Room X Transite Flue S51f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name gistered Landfill
. . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1C T.R.R.F., Inc.

, State
6/11/1

/ Tullytown, PA

Completed By Title

Mahlon E. Stevens

Project Manager

i M

Date

6/10/13

ASB-41
MAR 00

o

T
* Do not use this form for asbestos .'fce.-'rsurn;Z exendpred activities.



Jun 10 2013 03:57on PO0T /001
fPREVIED "
Ny BE, of ﬁga“h % Senior Services S5 daresy | 0)‘4-}4 2579 ?
_@b—‘-"f&—}’_’& NOTIFICATION OF ASBESTOS ABATEMENT o2
7 f ﬁtgﬂahllﬂ

A

(Pursuant to NJAC B; 60 and 5:16)

pnENolfieatrSH+ Name of Bullding OwnerCparaler () s
6/10/13 : Mt Laure] Library
Agencies Notliled Typa Noffiication Strest Addiese - A P
B EPA Intial : 100 Walt Whitman Ave, =
DEP Amended City, ;0 Ip Code 2
Amendment # e <l o ML 1. NJ 08054 : v
(& Emergency (including : . Laure], 805
i DOH O Juﬂﬂﬂ'-‘-alifﬂ) Name of Confaci : Telaphons Numbar
] oA Cancsliation Scan Corsaro g
FACILITY INFORMATION
Name ol Faclity Whare Abalement s Taking Place (3) : Typw of Faclly (d)
Mt Taure] Library School (K-12)
Sireot Adrots a Subchapter & (Other than K-12)
. ! e, b
100 Walt Whitman Ave g::};:; ;. r:{ cp;!vaiu & commerclul bulldings,
Cily (5) . Sguare Feet # of Floors Bidg. Age
— M. Laurel NJ 3500 2 50
Courily (6) Cnunty Codu (7) (STATE Current Use (Prlor ToeIng demallshed)
Mercer __ | USEoALY) Library
Néma of Monitoring Flrmn Fliod by Bullding Owner ASCM No. Nama of Abatameant Conitacior (6)
(8) MECS ____Stevens Environmental Services, Inc,
Street Address ? Etrma[ Address
PO Box 341 PO Box 322 _
Cly, Stals, Zip Code E Iy, Slaie Zh Cndo
Crosswicks, NJ 08515 Allcntown, NJ 08501
rojsc NMonager ror Monitering Firm _ Telephona Na, Telaphone No, Liconse No.
William Woisparber Jr. (609) 588-9103 - (609) 259-9688 ' 00493
Stari D&le (10) Scheduled Completion Date (11) Name of OSHA Manllar
6/11/13 6/12/13 MECS
Occupancy Btatus Dufing Abatomant {Check anly one) Strael Addrass
I Facilty Closed/Vacated During Entire Perlod of Abatement PO Box 341
[J Abalemant Performed Oulside of Normal Facilty Hours Wﬂ- 2Ip Code
B Other . Deseribe:  7im - 3:30 Crosswicks, NI 08515
“Scopa of Work (Chack all thal apply)
B Full Conlalnment with Negative Prassure
23 slor>31f 3] Renovation MinkEnclosure
=160 &f or 2260 If | Demolition Glavabag Procedure
Non-Examptad (*) and Non-Friabla Progadure
Ia Lacatlan Ahalomant
Nomally Type
Localjon of Used Saolely by Description of
Asbeslos-Conlalning Material (ACM) Maintenance/ Agbaslos Confaining Materlal {ACM) Ampunt - m| m
Cuatedial (L., thermal systuma Inaulation, - (Spaclly & g E a
IN Fanmly Staff? ' surfaelng, VAT, or SForlF) & o
(13) (12) other'miscallanaous) g %v_ g
Yeu | No | N/A "
Mech Room x Transite Flue S1f x
Name of Raglalarod Wasie Hadler NIDEF Wasla Cublc Yards [efarad Londml
- : . Hauler ID Ne, f\Wa :
Stevens Environmenta] Services, Inc. | 18205 T T.R.EF., Inc
City, Stats Bluppnai Dale
. Allentown NJ ‘ Tullytown, PA
Compieted By lle Dalo
Mahlon E. Stevens Project Manager f 6/10/13
ABB.41 '

MAR 0g " Da not use this form for asbestos iavnsuk exethpted agtivitiss,



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT _ .
(Pursuant to NJAC 8:60 and 5:16) g g7

Date of Nofification (1) Name of Building Owner/Operator (2) P
7/25/13 Wilenius ; e

Agencies Notified Type Notification Street Address - 2

EPA 7 Initial 93 W. Prospect Street : i

Ll = Ljfneet Chy, State, Zip Code

= Emg?g;gi;t(including Hopewell, NJ 08525

DOH justification) Nams of Contact Telephone Number

L] boA eabibae Mike Feskany - Schulte q _

e P

FACILITY INFORMATION

Name of Facility Where Abatement is 1aking Place (3) Type of Facility (4)
Residential 1 School (K-12)
Streel Address Subchapter 8 (Other than K-1 ;) o
93 W. Prospect Street (ﬁ;hrﬁre gl’,nzt,c;?]rrvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Hopewell, NJ 2400 2 85

County (B) = County Code (7) (STATE Current Use (Prior if being demolished)

Mercer USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) 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.

William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/26/13 7/29/13 MECS
[~ Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: _7am - 3:30 pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

Mahlon E. Stevens Project Manager

B=3sfor=31f Renovation %] Mini-Enclosure
[]>160 sfor >260 If [[] Demoiition || Glovebag Procedure
5] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| m| m|[ m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 212132
IN Facility Staff? surfacing, VAT, or SF or LF) 3|28 ¢
(13) (12) other miscellaneous) ) 2|5
i)
Yes | No | N/A A
Dining Roomy/Kitchen X Thermal Duct Insulation 10 1f X
Kitchen VAT 64 sf %4
Name of Registered Waste Hauler NJDEP Waste Eubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Stevens Environmental 18292 1€ P T.R.R.F., Inc.
City, State Disposal Date __c':?y, Sta7
Allentown, NJ 08501 7/29/13 ] Tullytown, PA
Completed By Title Sig Date

—

7/25/13

y —

ASB-41
MAR 00

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



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

it 7164

FACILITY INFORMATION

ANNUAL NOTIFICATION -
FDate of Notification (1) Name of Building Owner / Operator (2),
07 19 13 St. Peter's University a0
Street Address W
Agencies Notified  |Type of Notification 2641 JFK Boulevard ) A
EPA Initial City, State, Zip Code T -
DEP [0  Amended Jersey City, NJ 07306 4
DOH Amendment# _ [Name of Contact Telephone Number
v DOL Emergency w/ justification
DCA B Camaitien Apna tEFatia

City, State, Zip Code
Sparta, NJ 07871

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

St. Peter's University, School of Business 0 School (K-12)

Street Address Subchapter 8 (Other than K-12)

O Other (l.e., private & cmmercial

2641 JFK Boulevard 3 _ bidgs., homes, etc.)

ICity (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Jersey Ci Hudson 70,000 - .

y City e Current Use (Prior 7 being demolished) | 1950
_ _ IEducation o

IName of Monitoring Firm Hired by Bldg. Owner (8) ASCM No|Name of Abatement Contractor (9) b
Environmental Health Investigations, Inc. (EHI) 00104 |Slavco Construction Inc. ’
Street Address Street Address

655 West Shore Trail 164 Getty Avenue

City, State, Zip Code

Project Mngr. For Monitoring Firm

" |Telephone Number
973-729-5649

Clifton, NJ 07011

John Sekelsky
Sheduled Start Date (10) Sched. Completetion Date (11) 'Telephone Number License Number
08_ = 13 12 31 13 l973-478-4848 00724
Occupancy Status During Abatement (Check Only 1) [Name of OSHA Monitor
[ Facility Closed/Vacated During Entire Period of Slavco Construction Inc.
Abatement Street Address
Abatement Performed Outside of Normal Facili
- Hours - Describe: ¥ BOEEeny nuciias
Other - Describe:  Occupied City, State, Zip Code
_: 7:00 am to 3:30pm Clifton, NJ 07011
Scope of Work (Check All That Apply)
| Demolition Renovation Full Containment with Negative Pressure
O >3sf or>3If O Mini - Enclosure
>160 sf or >260 If B Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Descripticn 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 I S s
Custodial | L R u u
Staff (12) - L R
YES[NQ N/A —

Basement Cafeteria and Hallway L] [« [ LI [Plaster Ceiling 250 SF ] Ll L]
{Basement Cateteria, Halway & Kitchen | [ ] |17] | Pipe Fittings 2100F | | [J ] ]
{iBasement Cafeteria, Hallway & Kitchen TT ] Pipe Insulation 550 LF T —E__ L]

Basement Cateteria and Hallway mEE= Spray-On Fireproofing _ 20 SF O 1 0 [

Name of Registered Waste Hauler - NJDEP Waste|Cubic __ |Name of Registered Landfill

Slavco Construction Inc. $18508 :m:ste G.R.O.W.S Landil

City, State Disposal |City. State
fcifton, NJ Date | |Morrisville, PA
[Completed by (Print or Type) [Title - Slgﬁmﬂa [Date

Vivian Jurcevic Office Manager ) /0') July 19, 2013

; ol W{/

ASB-41




State of New Jersey ‘
NOTIFICATION OF ASBESTOS ABATEMENT Cﬂz;&. ¥4 /(,;‘;L
(Pursuant to NJAC 8-60-7 AND 12:120-7)

¢

CONTINUATION SHEET Ty

. i, Page 2 of 2
Abatement Type
Locabon of T 0 Description of " 5 5
S Location Normally o e
Asbestos-Containing Used Asbestos.. Containing Amou‘nt & N ¢
: Material (ACM) (Specify
Material (ACM) Solely b . E R c 5
TO BE ABATED olely by (i.e. thermal systems, SF or = = A o
In Faciity (13 Maintenance insulation, surfacing, VAT, LF) P p | P s
acky (19 [Custodial or other miscellaneous) v A s U
Staff (12) A 1 U R
Yes | No | N/A L. R L E
Basement-Cafeteria x |Window Sill Caulk 550LF X
Basement-Exterior x  |Window Sill Caulk 850LF| x

Basement-Cafeteria x |Door Caulk 60LF X




STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT

(PURSUANT TO NJAC 8:60-7 AND 12:120-7
ANNUAL NOTIFICATION i , '_‘,é 7/ Q_;
Date of Notification (1) Name of Building Owner / Operator (2) e
07 / 19 13 St. Peter's University i
Street Address ) o

Agencies Notified [Type of Notification 2641 JFK Boulevard e

EPA Initial City, State, Zip Code ) E,

DEP Amended -

DOH Amendment #

DCA Cancellation

IHH EEE

Jersey City, NJ 07306 ey
ot

O A
Name of Contact Telephone Number
DOL g Emergency w/ justification Arifia DePaifld : .

FACILITY INFORMATION

IName of Facility Where Abatement is Taking Place (3)
St. Peter's University, School of Education

'Type of Facility (4)

O School (K-12)

Street Address
2641 JFK Boulevard

Subchapter 8 (Other than K-12)
] Other (l.e., private & cmmercial
bldgs., homes, etc.)

City (5) County 6) County Code (7) Square Feet # Of Floors Building Age
Jersey City Hudson 70.000 3
Current Use (Prior if being demolished) | 1950
Education

[Name of Monitoring Firm Hired by Bldg. Owner (8)
Environmental Health Investigations, Inc. (EHI)

ASCM No]|Name of Abatement Contractor (3}
00104 |Slavco Construction Inc.

Street Address Street Address
|1655 West Shore Trail
City, State, Zip Code 164 Gty A"f“”e
Sparta, NJ 07871 _ City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number .
John Sekelsky |;73-729-5649 EAion, 1) 02011
Sheduled Start Date (10) Sched. Compiletetion Date (11) Telephone Number License Number
L / 05 / ke = / = 13 l973-478-4848 00724
Occupancy Status f)uring Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of |Slaveo Construction Inc.
Abatement Street Address
| Abatement Performed Outside of Normal Facility 164 Getty Avenue

Hours - Describe:
Other - Describe:  Occupied
7:00 am to 3:30pm

City, State, Zip Code
Clifton, NJ 07011

Scope of Work (Check All That Apply)

1 >3sf or >3If
>160 sf or >260 If

[ Demolition Renovation

Full Containment with Negative Pressure

O Mini - Enclosure

[ 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 (Le., thermal systems (Specify M E C Cc
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 I S S
Custodial L R |U U
Staff (12) L R
YES[ NG N/A _
Ist FI Hallway, Rooms 126, 127, 129 [T [TV L] [Wall and Ceiling Plaster 3750 SF 1 [i] Ll ]
fRoom 133 T 1] [Window Caulking 25 LF O O
{Room 133 T O] _|VAT 60 SF =) O m] O
2nd FI Hallway, Rooms 227, 229, 227 [T I [TT_ [Wall and Ceiling Plaster 3750 SF O ] O
Name of Registered Waste Hauler NJDEP WasteCubic Name of Registered Landfill
Slavco Construction Inc. s18s08  ['AreS  |GROW.S Landil
City, State Disposal |City. State
Clifton, NJ " iMorrisville. PA
Completed by (Print or Type) Title |Signature Date
Vivian Jurcevic Office Manager f ] July 19, 2013

ASB-41

/



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

Continuéd
Page 2 of 2

[Date of Notification (1) Name of Building Owner / Operator (2) My
07 19 13 St. Peter's University s
Street Address
Agencies Notified Type of Notification 2641 JFK Boulevard
EPA Initial City, State, Zip Code
DEP O Amended Jersey City, NJ 07306
DOH Amendment # Name of Contact Telephone Number
DOL O Emergency w/ justification
DCA O] Cancgllatign ! i k e
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If O 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 R E E
Material (ACM) Normally Material (ACM) Amount E E N N
TO BE ABATED Used (l.e., thermal systems (Specify M P c C
in Facility Solely insulation, surfacing, VAT, SF or LF) (8] A A L
(13) by Main- or other miscellaneous) Vv I P (o]
tenance/ A R S S
Custodial L U u
Staff (12) L R
YES|NG N/A - .
I[Basement Elevator Lobby ] [ [Ceiling Plaster 9 SF L] [] L]
3rd Floor Elevator Lobby 11T | W_n;PIaster 9 SF I;I’ E’ )
h i ) A | [ 8 L]
EI_EI% % ] L
(] i) 0 R O A
§ B i i 0 0 O =
] ] m] O m|
(] m] 5= =
O 0 m| 0 E’_ E
O iin) [T
00 m] m| ]
oo 0] I
=W IE] _ Ll | i Ll
[Name of Registered Waste Hauler |NJDEF Waste[Cubic _ |Name of Registered Landfill
Slavco Construction Inc. stgs08 [0S IG.ROW.S Landil
City, State Disposal (City. State
IEEﬂon, NJ Pate o |Morrisvitle, PA
Completed by (Print or Type) Title Sign Date
Vivian Jurcevic IOfﬁce Manager -,j W 7 /m Iy July 19, 2013
ASB-41 ¢




fug 1 2013 04: 0

APPROVED,
t. of Health & Senior Sarviges
State of New Jorsey .
na = NOTIEICATION OF ASBESTOS ABATEMENT s .
N {Pursuant to NJAG 8:60 and 12:120) v S
ntc M,
Sate of Notllicaton (1) - Name of Bullding Ownar/Operator (2) i o
08/01/13, CK#2761 $200 ., Fort Lee Board of Education ey
agencles Nofified Type Notification Btreat Addross v
& 01 ol 2175 Lemoine Avenue . _
A n Al - — P ,-
. DEP ] Amended Gity, State, Zip Cede . ¥
DoL Amendment#____.__ | Fort Lee, New Jersey 07024 _
T oo BI Emergonoy (VI | s ar e TR
7] DCA [ Ccancafiation Jack L. DeNichilo

FACILITY INFORMATION

Name of Facllity Where Abaiar}lent |s Taking Place (3)
Fort Lee School # 3

Type of Faciiity &),
| School (K-1 2)

Street Address i1 Subchapfer 8'(Other than K-12)

2405 Second Street (] Oth;r (L.e. private & commerclal bulldings, homes,
ale,

City (6) Square Faat # of Flaars Bldg Age

Fort Lee, New Jersey 07024 20,000 10 55+

County (8 Counlé Cade (1) Current Uzs (Prior;if being demolished)

Bergen (STATE USE ONLY) Scheol

Name of Monitering Firm Hired by Building Owney {8) ASCM No. Name of Abatement Cantractor (9)

Karl & Associates Inc. - Lilich Corporation

Street Addrass Straat Addrass

P.0O Box 645 606 McBride Avenue

City, State, Zip Code Clly, Stata, ZIp Coda

Shillington, Pennsylvania 19807 Woodland Park, New Jersey

Prolect Manager for Monitering Firm Telaphone Na. Talephone No, License No,

Mike Krisher €10-856-7700 873-225-8400 01104

Stant Date (30) Scheduled Complation Date (11) Name of OSHA Monitor _

08/02/13 08/28/13 J&S Environmental Labs

Qccupancy Stalus During Abatement {Check Only One) Streef Address

Q Other - Describe: TAM-11PM

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

2333 Route 22 West

Gity, State, 2ip Cods .
Unlon, New Jersey 07083

Scope of Work (Check All That Apply)
o 23 sforzsif

B Renovation

Full Contalnment with Negative Pressure

] =t60sfor22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friabla Pracedurs
16 Location ' Ab%epn;ent
Locatlon of Us sﬂ"g';?gy b Description of ;
Asbestos-Contalning Matarial (ACM) i, n{_J Asbestos Contsining Material (ACM) Amount fm
TO BE ABATED c :‘ dlal Staft? (.. thermal systems insulation, (Speclfy D a § o
In Facility slele ) . swfacing, VAT, or . i SForlF) 3|8 |3 |®
(18) ( other miscellaneous) i E - g
Yes | No | NA : w|°
Exterior Building (various locations) X Translte PanelsNONFRIABLE |! 1,173SF |1
InterPrincipMainNurseOfficeRm106 X TransiteWindowSIHINONFRIABLE || 7 SF X
Multipurpose Raom X Window CaukNONFRIABLE |. 360LF  |¥
Name of Registared Wasts Hauler NJDEP Wasta Cuble Yard_s Name of I:Qegistered Landfill
lich Corporation o | G.ROW.S Landfil
City, State Disposal Date Cly, S sme
Noodland Park, New Jersey 07424 08/30/13 Momsvilie. Pennsylvanla
Complated by Tilig Signature Date
l'atiana Kalenikova .| Vice President ‘ 7‘5‘ 08/01M3

ASBE-41 (R-08-08)

ol Do not use this form for asbestos lcensure exempied activities,




Cyecr #

28 $8 State of New Jersey &0
NOTIFICATION OF ASBESTOS ABATEMENT <2
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) / / Name of Building Owner/Operalor (2) ra
L /=Si3 Pincedwns CowsTaverons 7 :
Agencies Notied Type Notficaton Streel Address =
%EPA %fnﬁaf Z00 99 7n ST i
DEP Amended p ==
X 0oL i Ctty, State. Ip Codel N , _5_ e &
D DEI’I‘I&'QEI’\CY{IM&K’IHQ Sgﬂ -E7'-F T .N ' : L—) 2-"13
DOH justification) Name of Conlacl Telephone Number
ocA ' =~ T ' ]
=

FACIUTY INFORMATION

Name of Faciity where Abatement is 1aking Place (3]
NES IDERCE

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

Subchapter 8 (Other than K-12)

Srreet Address

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

\?/0? IS T :‘{UEAJUF homes, etc.)
City (5) ' Square Feel # of Floors g. Age
Avaton o :
County (6) County Code (7) (STATE Current Use (Prior If being demokished)
Care Max USE ONLY) VACAW
Name of Monitoning Fimm Hjred by Building Owmner ASCM No. Name of Abatemeni Contracior (3)
(®) M [A Y LErrco Tnc,
Street Address Stveel Address
= BGQS,S P{‘Lu\'..-?..du?-
City. State. Zip Code City, State, Zip Code
Mopoc Spep e } N D 0des 2
Project Manager for Moniloring Firm _Telephone No. Telephone No. License No.
- _ §56 218 -0472 0049 9Y
Start Date (10) Schedul G_omgi_etion Date (11). | Name of grm Monitor
.,-'8,/!3’//3 ' -7-0"_/,-'3 s P KotE st
Sureel Address

Occupancy Status During Abatement (Check only one)

e S luesdub

(3 Faciity Closec/Vacated During Entire Period of Abstement
(] Abatement Performed Outside of Normal Facility Hours

[ Other - Describe:

Cry. State, Zip Code
M. e S [HoDE T 0k052

Scope of Work (Check all that apply)

[ Futl Containment with Negative Pressure
Miri-Enclosure

>3sfor 231 Renovation
2160 sf or 2260 It Demcliton Glovebag Procedure
4 Nor- Exempted (') and Non-Friable Procedure
Is Location Abalement
"o Nomaly Type
Location of Used Solely by Description of -
Asbestos-Containing Matenal (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount B o
T T Custedial - (i.e., thermal systems insulation, (Specity z| g E 2
IN Faciity Staf{? surfacing, VAT, or SF of LF) é AN
(13) (12) other miscellaneous) E e| g
e % s
. Yes | No | NIA
SID IV X |__TrR4vsre (Eoo @ | ¢
[ ———————
___________-——————-————-.__—'—'-—';"——'_—_' —
e o Regiatered Wasle Hauler RJDEF Wage | Cublc Yards Tame of Registered Landil 2
- Hauter D No. of Waste v. A.
/KL‘?MCG Lre . 1790 : .c,f\‘l,C,M. -
City. State g : Disposal Dale City, State
MA@EG 5’144"[76",#"'3’ Lucovglwé.l\ij:
Compleled By Tite Sigoature ] Dale /
z-

ASB<1

* Do not use this form for asbestos licensure ex

empled aclivities,
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Ok

: i ,-, State of New Jersey
) 1’{ /\ :_/ NOTIFICATION OF ASBESTOS ABATEMENT 2/?
L\ v (Pursuant to NJAC 8:60 and 12:120) L
’TJate of Notification (1) Job #: 9388.3 Name of Building Owner/Operator (2) ' o
s
08/01/13 Inspira Healthcare Network A
Agencies Notified Notification Type Street Address _ .
] EPA R Initial Notification 165 Bridgeton Pike iy
X DEP O Amended City, State, Zip Code 5
& DOL Amendment# . i
X DOH [ Emergency (including Mullica fHé"' NJ 08062 -
X DCA justification) Name of Contact Telephone _Number
L Conechaiin Samuel Verzella q o

FACILITY INFORMATION

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

Inspira Healthcare Bridgeton [ School (K-12)

Street Address [J Subchapter 8 (Other than K-12)
S X hO;?ne;S(j.Zéc?;’lvate & (commercial buildings,
City (5) Square Feet | # of Floors Bidg. Age
Bridgeton 40.000 3 30+
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Cumberiand UeEGivEY _ Health Center

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

Criterion The Prime Group Remediation, Inc.
Street Address Street Address
3370 Progress Way 4343 'G’ Street

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Philadelphia, PA 19124

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

[ other — Describe:

(3 Facility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Facility Hours -

Jim Weltz 215-244-1300 215-533-3503 00858
Scheduled Start Date (10) Scheduled Completion (11) Name of OSHA Monitor
8/19/13 09/30/13 The Prime Group Remediation, Inc.
Occupancy Status During Abatement (Check only one) Street Address

4343 'G' Street

City, State, Zip Code
Philadelphia, PA 19124

Source of Work (Check all that apply)
O >3sfor>3If

& Renovation

[J Full Containment with Negative Pressure

*Do not use this form for asbestos licensure exempted activities

B >160 sf or >260 If [J Demolition [J Mini-Enclosure
[ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Used Type
Location of Asbestos- Solely by Description of Amount
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify i
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) - 3 |m
IN Facility Staff? surfacing, VAT, or § |3 8 |a
(13) (12) other miscellaneous) 5 |8 |28
2|17 | 2|a
(1]
Yes No | N/A
Ground Floor X | Pipe Insulation 150 LF X
X
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste ]
The Prime Group Remediation, Inc. 19272 6.5 Minerva Landfill(OH EPA 15-1292)
City, State Disposal Date City, State
Philadelphia, PA 09/15/13 Waynesburg, OH
Completed by Title Sigratiire > Date
Vincent J. Primavera, lil Project Manager i -? 08/01/13
ASB-41 e,




State

of Mew Jeraey

Aug 2 2013 12:08n

POT/NT

L

Chece® 522

NOTIFICATION OF ASBESTOS ABATEMENT

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

AP

[Date of NoBwGalon (1) =/ T3 "Name of Buiding] OwnedOparator (2) ! Health & Serigy Service
5%01 13 Dty cos cair
Agerdies Notlisd Type Notification ] imatire)
o L | 1073 Coure 32 loeP[Pfen, [0~
x| Dep Amended " City, Stals, Zip Code P—— —_—
E:{ mL Mw e H o S p .j =5 Y
DE__, %
- 2 Emcrency W50 g SLASIDE LT s
% DEA [l ‘Cancellation Cussee ey {
i o FACIUTY INFORMATION S —
Name of Fasilily Where Abstemant & Takng Placs (3) Tvpa of Facility (4)
D doza) € Schoal (K-12)
Stresl Address Subchapter & {Other tem K-12}
' Oiber (i.e. private & commerdial bulldings, homes,
1099 [Lr 27 eir)
Clly (5) Square Fast #of Floorg Bigg. Age
Movwram Sioe Ay ] +5%5
County (8} Gc;mg !(;‘.:nge anr':'r,)'qo Curreni Use (Prior if buing dempished)
Yooy ol e CoMm oo,
Mame of Moniormyg Hiratt by Bulding Owner (&) ASCM MNo. Name of Abalerment Confracior [£2)]
A.Mac Confracting Inc.
Sireet Address “Sireel Address
105 Lowell Road
" Clty, State, Zip Code City, Stato, Zip Code.
Glen Raock, NL.J 07452
" Project Mormger for Manitoring Fimn Tlephione Np, Teiephane N Liconse No,
(201)282-5841 00156
Stari Dale (10) Bcheduled Campletion Das (1) Name of OSHA Monilor )
02013 3103’,3 Omega Envircnmental Services Inc.
Stavis During Abatenen (Check Only Gnej Street Address
Facily Close/Vacate During Entire Period of Abatsmeng 280 Huyler Strest
Abatement Perfonyred Ouiside of Narmal Facility Mours City, Siale, Zip Code
Ofher ~ Deacrive: Hackensack, N.J 07606
Scope of Warks (Check ARl Thal Apply)
foras f Ranovali Full Contas ; !
e M B St o
(Jovebag Protadurs
i - Nnn-Emm@ [*) and MNon-Frisble Procadure
ls Location ﬂhgrt;nean
Narmagtly 2
Locstion of Descaiplion of
Asbestos-Containing Matsrial (ACM) HeedS b | psustos Containg Mated (ACM) Amount -
TED “‘B'diﬂ“mw (e themnal systoms Insulation, - (Specify »|8 |5
in Faclity Custo 1 surfacing, VAT, or SForL%) g ﬁ z 5
a3 {12) other mizclansous) ) = | B ) %
Yes | No ' A -
ExTexaol > Thows, s 10ef |~
Name of Registered Wasts Hadier NJOEP Wasts | Cubie Yards T Name of Fegered Lo
; i Hauler 10 N, of Waste
Rowic Transportation 20785 1 IES| PA Bethiehem Landfil Corp.
City, 8ials al E‘!\me ﬁ, State
Riverdale, New Jersey 07457 3 30 ZJ_!_3 , J Bethlehem, P.A 18015
Corpictad by Tille Signéture \/ [Date
Joseph Vacatro Operafions J, o Qé__ } ?/ &1 /; 2
ASEA1 (R-06-0B) u

* Do nat uae this form for nebeatas loensurn eiemptad stdvlles,



AE P B

ept, of Health & Senior Serviges X s
: Stailo of New Jemay CHECe 8%1 - i
(Gignature NOTIRIGATION OF ASBESTOS ABATEMENT :
¥, e [Pursuant to NJAC 8:60 and 12:120) >
Date: ) AR Tima: LJﬂ
e of Nothcation | T Nams of Bullding GwnerOperater {2)
3!0?-] (% Beornis 3Mwu Lic.
[ Agendies N Type Natlfication Slreet Address
1 EPA mitial ! o E. B Eoadwess
ﬁ E Amended = City, State, Zip Gode
x| Amendment® oo Sacy,. NS Q7601
#l pad | fﬁm)(mm Narmne of Telephone Number
] DcA [] Goncoliation Fretuwe Ceenuer V ]
— FACILITY INFORMATION -
Name of FacRity Where Abatameni is Taking Flace (3) TweofFaciffww
s HPouse 1 Schod (k-4
Eireot AdGmss B"m?mma mﬁfmh" E::izaal bulldfings,
Other (Le. p =, huenes,
237 Seumeg Yaren  Bo- gl
City (3 ' =) Square Fesl # Of FIo0rS Bidg. Age
___ Patamos JS60 P 5
County ) Gotm]t% Gnge 03] Currert Use [Prior If belng demoiished)
| Bereey D i £ESI DONTIOA. -
Name of Moioring Fm Hired by Bulding Owner () ASCM N, Mame of Abatement Contracior ()
A Mac Condracting inc.
Street Address Street Addrass
105 Lowsll Road
City, State, Zip Gode City, State, Zip Code
GlemRock, N.J 07452
Project Manager for Maniiofing Eirm Talephone Na, Telephone No. [ {icense Mo.
(201)262-5641 156
Start Dale (1 [ Scheduld Gornpletion Date (11} Name of OSHA WMonttor
hg %loaf iz Omega Environmental Sarvices Ine.
chpanw Statts During Ahstement (Chéek Only One) ' Sireet Address
Faciily Closed/Vegated Entire Period of Abateman 280 Huyler Strest
Abatemment Performed Cutsie of Narmsl Facility Hours City, Siate, Zip Code
Othar - Destribe: Hackensack, N.J 07608
[ Scape o wark (Gheck All That Apply)
23sfor28 Rengvation Full Cantainment with Negafive Pressure
[7] =150 st or 2260 if Demaliion MnkEnciosure
Gloveban Procadure
Non-Exempted {*) and Non-Friable Procedure
I Location mType it
Location of ey by Description oF
Ashestus-?m'gnérim Métgial (ACM) ,Lhims"m"“"w A:{!ileat?s Containing Maten?;t {ACM) Ampunt 3 38
T0 ABA hermal enstems nsulation, ﬁmfy
i Fality Silpieni SR o amare, VAT or sFelh) |5|8|8 |2
(13 8 cother miscellarmous) 2 (2| & E
Yes | No | NAA .3
| Posspay V| vaAr 5Kee |7
Zp_ Croot. . A VAT YOS €
Narne of Registared Waste Hauler NIDEP Wasie Cubic Yards Name of Regimiercd
Rovic Transportation I R IES! PA Bethishem Landfill Corp.
iy, Stale Disposal Daie Cily, Sae
Riverdale, New Jersey 07457 2loz]13 Bethishem, P.A 18D15
Completed by Tile Signature €
Joseph Vocaturo Operations KT TIE, of 3o )iz
ASB-41 (R-08-08) * Do rot mmwwammwbduﬁm



, P_rint Fo_rm

/\ '—) State of New Jerse
\ NOTIFICATION OF ASBESTOS ABATEMENT ".’//
\\J (Pursuant to NJAC 8:60 and 12:120) P
Date of Notification (1) Name of Building Owner/Operator (2) - \ 5
8/2/2013 NORTH ARLINGTON BOARD OF EDUCATION P
Agencies Notified Type Notification Street Address : el
222 RIDGE ROAD o
EPA Initial 2
[ ] Dep [7] Amended City, State, Zip Code /
[x] DOL Amendment # NORTH ARLINGTON, NJ 07032 ) W
o e
DOH C E;?;?:t?;g)(mc AR Name of Contact | Telephone Numbher-
] bca 7] Cancellation LOU MANUPPELLI , S -
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) )
RIP COLLINS FIELD O ooz :
Street Address [] Subchapter 8 (Other than K-12)
167 RIVER ROAD . Other (i.e. private & commercial buildings, homes,
— etfe)
City (5) Sqguare Feet # of Floors Bldg. Age
NORTH ARLINGTON
County (6) County Code (7) Current Use (Prior if being demalished)
BERGEN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A TWO BROTHERS CONTRACTING
Street Address Street Address
250 RUTHERFORD BLVD.
City, State, Zip Code City, State, Zip Code
CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/12/2013 8/19/2013 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[] Other - Describe:

Scope of Work (Check All That Apply)

23 sforz3 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;a;ent
Location of U W dorsm?llly b Description of
Asbestos-Containing Material (ACM) rje' : ey ’}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at"" d‘?’“]agtcir,, (i.e. thermal systems insulation, (Specify 25|18 |5
In Facility £519 1‘3 ats surfacing, VAT, or SF or LF) 3|8 |2 |8
(13) (2 other miscellaneous) g e |E g
! —_ m
Yes | No | NiA ®
SEE ATTACHED X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
TWO BROTHERS CONTRACTING 18743 40 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 8/18/201 3;’? MORR).QVlLLE, PA
Completed by Title Signatfire ) Date
VIVECA RAMOS PROJECT COORDINATOR \_/ M%Mk b A 8/2/2013

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



TYPE OF ACM

LOCATION

'~ APPROXIMATE AMOUNT

Grey cementitious pipe fitting
insulation associated with fibrous
glass pipe insulation.

Silver-Coated black asphaltic
roofing flashing / sealant
compound (all thicknesses and
applications).

Grey corrugated aircell pipe

insulation and associated pipe
fitting insulation.

Dark Gre'y 9”x9” floor tile.
Grey cement-fiber “transite” siding
. shingles.

Black asphaltic roofing flashing /
sealant compound.

Locker Room Building:
Throughout and in concealed pipe
chases. )

Locker Room Building:

Roof Level Associated with all
perimeters, penetrations, and raised
roofing seams.

Snack Bar Building:

Storage Room

Rear Water Heater / Utility Room
Throughout and in concealed pipe

.chases.

Snack Bar Building:
Kitchen

Snack Bar Building:
Exterior — East end of building.

Snack Bar Building:
Main Roof; associated with sign
bracket.

140 Locations

40 Concealed Locations

600 sf

40 1f

261f

301F

240 sf

80 sf

1sf

Ry



State of New Jersey

Check # 10622

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

Date of Notification (1)

8-1-13 Derek Lau

ame of Building Owner/Operator (2)

State, Zip Code PR

iy

Agencies Notified |[Type Notification | [Street Address
[ 1EPA [X]Initial 7 Dorset Lane
ificati
[ IDEP Notification Eity,
[ 1Amended Summit ,NJ
e e Notification L r
[X]DOH ame of Contact
[ 1DCA P JEMERCGENCT Derek Lau
[ ]Cancellation

Telephone Number

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 K-12)

Street Addres

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

Ccity (5 County (6)

UNION

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors ldg. Age
1650 2 Fss

lCurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building IISCM No.

EEFES (8)

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

Street Address

street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
8-13-13 8-14-13 /A
Month Day Year Month Day Year

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

Ft:eet Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ ]Demolition

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

[]1Glovebag Procedure

[ ]Non-Friable Procedure

IsI Abatement TYPQ
Location of %;gcat:.l o Description of E | E
Asbestos-Containing Used " Asbestos-Containing Amount g' R g g
Material (ACM) Solely Material (ACM) (Specify M| E|lalzx
TO BE ABATED teng:éz; (i.e., thermal systems SF or olzl®r]|o
In Facility Custodial insulation, surfacing, VAT, LF) K I 3 3
(13) Staff (12) or other miscellanecus) I R I r
Yes No N/A s E
Basement X Duct Insulation 60 SF [X
Name of Registered Waste Hauler JDEP Waste iCubic Yards a.me of Registered Landfill
AZTECH MANAGEMENT, INC. la%eEOID No. [pf Waste 1.5 G R.O.W.S.
City, State Disposal Date i State
Monteclair, NJ 07042 8—15—13, rr15v1 e, PA 19067
Completed By (Print or Type) [Title S:Lg'natu.r Date
Constantine Vivian [President (;p < §-1-13
/ 1’/




State of New Jersey

Check # 10625

1

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

Date of Notification (1)

Name of Building Owner/Operator (2)

"\,."
Agencies Notified [Type Notification Street Address Sy Aitn o
[ 1ERA G iR 31 Hazlewood Road TR By
[ JpER Notification | bity, State, Zip Code Bl
[ 1Amended Bloomfield ,NJ,6 07003
[X]1po% Notification ) !
[X]1DOH ame of Contact Telephone Number
— [ JEMERGENCY John Glackin
e e T
[ ICancellation

FACILITY INFORMATION

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

Type of Facility (4)

[ 1Scheool (RK-12)
[ ]1Subchapter 8 (Other than K-12)

Street Addres

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

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

2200 3 103

quua.re Feet # of Floors 1dg. Age

lCurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)
N/A

rscn No.

Name of RAbatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

pt::eet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
8-14-13 8-15-13 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]2batement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«Other Occupancy Descriptw

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f [X]Renovation

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

[ ]1>160 sf or >260 1f [ 1Demolition [X] Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement
. Location of #gcat"] °]§ Dascri_ption of = E E
estos-Containing Used Asbestos-Containing Amount el Rlcle
Material (ACM) Solely Material (ACM) (Specify u|Blalz
TO BE ABATED i B (i.e., thermal systems SF or olal=|o
In Facility o tontal insulation, surfacing, VAT, LF) Yizcld|2
(13) staff (12) or other miscellaneous) - I
Yes | No | N/A .1 E
Basement X Boiler 35 SF X
Pipe Insulation 140 LF
Name of Registered Waste Hauler JDEP Waste [Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f-}"o“’zom Bo:  PEVMALS: 50 .R.O.W.S.
City, State Disposal Date ity, State e
Monteclairx, NJ 07042 8—16-1;/'-\ orra.sv:.lle, EA 19067
. s :
Completed By (Print or Type) [Title Signatprs/ Date
Constantine Vivian [President Y 4 " / | 8-2-13
K_i ¢ ’Z{' Lif



BOf UL LULD Lfa Y

|
fegoesT FoF whwer

op- 10 DY MoTiEehTion

LMl il bl i ] T

g £ 2073 12:15om

St of llew Jermny
NOTEICATION OF ASBESTOS ABATERENT
Mumwmm

U1/

m

‘ Best Renoval Ianc

. 450 S.R.:.ve; S‘I:

Eackansack ¥.J. 07601

T2 PR S S ERT T Do

g 1.
201-329-7444 - | 00388
s G SRR e
i0mega Bnvirommental Ime
280 Hayler 5%
X% T—= -
..| South Eackensack, N.J. 07606
ExFd Cmgtadrbitreds Misgative Preemme
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Q\L \q)\/\(/3

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

Print Form

|

State of New Jersey

T
=4

Date of Notification (1)
8/2/2013

Name of Building Owner/Operator (2)
JEFFERSON TOWNSHIP BOARD OF EDUCATION

Agencies Notified

Type Notification

Street Address

A
& era O initial *1 ROUTE - oy
[Tl oep Amended City, State, Zip Code ‘s
DOL Amendment #1__ LAKE HOPATCONG, NJ 07849 .
DOH g Jig?f:cg:tin;:}(mdumg rjzms‘aé’;%OT\‘;aJLAs | Telephone Number
DCA Cancellation
‘r_..-—*

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ELLEN T. BRIGGS ELEMENTARY SCHOOL

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

Street Address

1 JEFFERSON DRIVE

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

City (5)

LAKE HOPATCONG

Square Reet # of Floors Bldg. Age

Current Use (Prior if being demolished)

County (6) County Code (7)
SUSSEX (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

KARL & ASSOCIATES INC.

TWO BROTHERS CONTRACTING

Street Address’
P.C. BOX 645

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code

SHILLINGTON, PA 19607

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MIKE KRISHER 610-856-7700 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
8/12/2013 8/23/2013 SAME AS (9) ABOVE

Street Address

Occupancy Status During Abatement (Check Only One)

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)

[0 =3sforz=ai Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi::prr;ent
Location of U Ndognfilly K Description of
Asbestos-Containing Material (ACM) [\:e' ¢ oIl {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 atmd?nlag;cew (i.e. thermal systems insulation, (Specify 2l 5|3 o
In Facility e 1‘5‘9 Uk surfacing, VAT, or SF or LF) 3|18 (s |8
(13) (12) other miscellaneous) g 2 c £
- — L1
Yes | No | N/A ®
EXTERIOR X WINDOW CAULKING 1,800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
TWO BROTHERS CONTRACTING 18743 10 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 81’2§!201§q MORRISVILLE, PA
Completed by Title Signature }/J Date
VIVECA RAMOS PROJECT COORDINATOR (¥ 1 rp ¢ & \Tiyynn 8/2/2013

ASB-41 (R-06-08)

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



| . Printtorm:

]

State of New Jersey ”:/
NOTIFICATION OF ASBESTOS ABATEMENT 2
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) -
7/25/2013 JEFFERSON TOWNSHIP BOARD OF EDUCATION
Agencies Notified Type Notification Street Address e
EPA Initial STROUTE 181 it
[C] oee [] Amended City, State, Zip Code <
DOL Amendment # LAKE HOPATCONG, NJ 07849
D Emergency (including
DOH justification) Name of Contact Telenhons Nymoern
[] Dbca [7] canceliation JOSEPH YUHAS . ¢

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ELLEN T. BRIGGS ELEMENTARY SCHOOL

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

Street Address Subchapter 8 (Other than K-12)
1 JEFFERSON DRIVE D Other (i.e. private & commercial buildings, homes,
etc.)
ty (5) Square Feet # of Floors Bldg. Age
LAKE HOPATCONG
County (B) County Code (7) Current Use (Prior if being demolished)
SUSSEX (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Gwner (8) ASCM No. Name of Abatement Contractor ()

KARL & ASSOCIATES INC.

TWO BROTHERS CONTRACTING

Street Address
P.O. BOX 645

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
SHILLINGTON, PA 19607

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MIKE KRISHER 610-856-7700 973-956-8700 00484
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/5/2013 8/23/2013 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

L

[7] Other—Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedure
Is Location Ab‘;‘)‘(";:w
Location of U N dog“f‘”ty b Description of
Asbestos-Containing Material (ACM) rje. teo ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd' nlagtcj’f’? (i.e. thermal systems insulation, (Specify 2|53 m
In Facility LSIO 1’3 2l surfacing, VAT, or SFor LF) 3|1&8 |5 |5
(13) (12) nther miscellaneous) g 2 lc |2
= Tl
Yes | No | N/A 8
EXTERIOR X WINDOW CAULKING 1,800 SF X

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

TWO BROTHERS CONTRACTING ool WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal D City, State

CLIFTON, NJ 8/23/20 1‘5\ MORRISVILLE PA

Completed by Title Signatire Date

VIVECA RAMOS PROJECT COORDINATOR 7!251"201 3

ASB-41 (R-06-08)

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



\Q\x Print Form

2 U P 0
o\ﬁ:\\‘ /\\l{ State of New Jersey
A

NOTIFICATION OF ASBESTOS ABATEMENT =
(Pursuant to NJAC 8:60 and 12:120) L}l__?‘_“
Date of Notification (1) Name of Building Owner/Operator (2) R i
8/1/13 New Jersey City University C B
Agencies Notified Type Notification Street Address ¥ L ‘f N
. 2039 John F Kennedy Boulevard : Ty
EPA O initial : _ ¢
DEP D Amended City, State, Zip Code
DOL Amendment #___ Jersey City, NJ 07305
D DOH D Egﬁirg;?:z){mdudmg Name of Contact | Telephone Mimhn-
[0 oca [0 canceliation Edie Delvecchio {
FACILITY INFORMATION " —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
West Campus Warehouse [1 school (K-12)
Street Address Subchapter 8 (Othzer than K-12)
2039 John f Kennedy Boulevard Other (i.e. private ‘& commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 20000 1 20+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) ______ | Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Mattiola Services, LLC
Street Address Street Address
2082 B Lucon Road
City, State, Zip Code City, State, Zip Code
Skippack, PA 19474
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
610.539.5634 01077
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/12/13 8/31/13 Mattiola Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2082 B Lucon Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Skippack, PA 19474 |
Scope of Work (Check All That Apply) |
D 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure [
Non-Exempted (*) and Non-Friable Procedure |
Is Location Ab?_tement :
; Normally e ype |
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) i\::inteﬁ:nie? Asbestos Containing Material (ACM) Amount | s |
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify I § 3 |
In Facility Hery 182 8 surfacing, VAT, or SF or LF) = (8 |2 |8
(13) (12) other miscellaneous) 2|8 €le
o |3l
Yes | No | NA % |
Roof X Roof membrane 20000 SF |X |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast
Waste Management, Inc. 1735% @ e Waste Management, Inc.
City, State Disposal Date City, State
Keyport, NJ ullytown PA
Completed by Title Date
Caroline M. Harper Project Manager 8/1/13

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

Check # 1UbZU

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

Date of Notification (1) ame of Building Owner/Operator (2) 2:,/
-31- Kathleen Caccavale “IP e,
7-31-13 8
Agencies Notified Type Notification Street Address A S
[ 1EPA [X]Initial 82 Central Ave. /-_"_-,_‘--f
e i i A
[ 1DEP Notification | e State, Zip Code B 3,
[ ]Amended Madison ,NJ,07940 l
W Pe Notification i g
[X]1DOH Name of Contact Te.}ephone Number
[ 1pca G MR, Kathleen Caccavale
. [ 1Cancellation d -

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

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

ISquare Feet # of Floors 1ldg. Age
City (5 County (6)Morris County Code (7) 2100 3 108
(STATE URE OBLY) Current Use (Prior if being demolished)
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
%7?’53 AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
8-12-13 '~ 8-14-2013 /A
Month Day Year Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 13160 sf or >260 1f

[X]Renovation
[ ]IDemolition

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

[X]Glovebag Procedure

[ IMon-Friable Procedure

Is. Abatement Type
Location of Location Description of E | E
. Normally i R N | N
Asbestos-Containing Used Asbestos-Containing Amount el R|lcle
Material (ACM) Solely Material (ACM) (Specify M| E|lalzL
TO BE ABATED B Maln; (i.e., thermal systems SF or o|al®2|o
In Facility c&n’gd%.eal insulation, surfacing, VAT, LF) § I g g
(13) Staff (12) or other miscellaneous) R - B
Yes No | N/A E
Basement X Beoiler 40 SF X
Pipe Insulation 160 LF
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [fagler > No. pf Wasts 2.0 |G .R.O.W.S.
City, State Disposal Date ity, State )
Montclair, NJ 07042 8-15-2013 . orrisville,_?a 19067
ol r F
Completed By (Print or Type) [Title x/' Signatq.re : , Date
Constantine Vivian [President / e 4 7-31-2013
r L /Vm-/u// 2%,
JII T =~

S



\e K& State of New Jersey Check No.  NJA
AN \'-;3. NOTIFICATION OF ASBESTOS ABATEMENT 5
< (Pursuant to NJAC 8:60 and 12-120) s
s
Date of Notification (1) Name of Building Owner/Operator (2) -
July 31, 2013 PA of NY & NJ, Port Jersey Marine Terminal A
Agency Notified Type Notification Street Address ' b ey
B il 51 Port Terminal Boulevard ' . ) ;",
BB juteyide Mo 1% [ Amended City, State, Zip Code ’
® DoL Amendment # Bayonne, NJ 07002-5014
[0 Emergency (including :
DOH justification) Name of Contact Telephone Number
0 DCA O Cancellation Ed Hicks
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4}
Building 108 Roof Rehabilitation at Port Jersey [J School (K-12)
Street Address a Subchapter 8 (Other than K-12)
108 Port Terminal Boulevard = atohr:;s“,i'tcp.)mate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Bayonne, NJ 07002-5014 7,100 1 50 +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Hudson ONLY) Electrical Substation
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@A of NY & NJ N/A B&N&K Restoration Co., Inc.
Street Address Street Address
241 Erie Street, Room 236 223 Randolph Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07310 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Uday Mehta 201-595-4881 973-478-4681 00120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 13, 2013 December 31,2013 - McCabe Environmental Services, L.L.C.
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 464 Valley Brook Avenue
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe: Lyndhurst, NJ 07071-1998

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

O=3sforz3If X Renovation [ Mini-Enclosure
& > 160 sf or > 260 I O3 Demolition B Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;;em
) Normally L
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 1
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Pz a5
IN Facility Staff? surfacing, VAT, or SF or LF) 3B R |8
13 : other miscellaneous) Slz £ |2
(13) (12) o 5|5 (2|3
e [++]
Yes No NIA
Roof X | Roof Tar & Flashing 860 sq ft
Exterior >< Caulking & Window Glazing 57.2In fi
Battery Room >< Floor Tile 774 sq ft
First Floor Front >< Thermal Systems Insulation 65 In ft)X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
] ; IDNo. Waste ' _
Two Brothers Contracting, Inc. 18743 40 GROWS North Landfill

City, State Disposal D City, State
Clifton, NJ 08120113 - 1/ Jronfsville,PA

Completed by Title Signatyfre 7 | Date
Aleksandar Kuridza Vice-President 713172013

ASB-41 * Do not use this form for asbestos Iicensyé exempted adlivities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Sy
(Pursuant to NJAC 8:60 and 12:120) e

Date of Notification (1) Name of Building Owner/Operator (2) 3
08/02/2013 Patricia Ann Redden & Ernest A. Napolitano Y
Agencies Notified Type Notfification Street Address : Telpe
» 94 Duncan Avenue ‘y
EPA &l initial : i 2
DEP ] Amended City, State, Zip Code
DoL Amendment # Jersey City, NJ 07306
E DOH D i‘;}fﬁrg:t?:g) (Including Name of Contact i Telephone Numbgr
] bca [0 cancellation Ernest Napolitano : \g—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Flace (3) Type of Facility (4)
Residence E]  school (K-12)
Street Address i | Subchapter 8 (Other than K-12)
94 Duncan Avenue %] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Jersey City e 3,500 2 90 yrs.
County (6) County Code (7) Current Use (Prior if being demolished
Hudson (STATEUSEONLY) _______ | Residence
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A East Coast Haz Mat Removal, Inc.
Street Address Street Address
494 E. 41st Street
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 17, 2013 August 20, 2013 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Unoccupied Basement
Scope of Work (Check All That Apply)
E 23 sfor 23 If E] Renovation Full Containment with Negative Pressure

D 2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?rte";e"t
- Narmally _— yp
LLocation of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e‘ . olely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘?"fgfa;, (i.e. thermal systems insulation, (Specify 2lx|3|5
In Facility sty ;az : surfacing, VAT, or SF or LF) 3 |2 2 | o
(13) (12) other miscellaneous) g 2 £ z
— —— @
Yes | No | N/A E ;
Basement X 3 Pipe Insulation 20 LF
Basement X 80 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
East Coast Haz Mat Removal, Inc. thf{g ° © 2 G.R.O.W.S. North Inc.
City, State Disposal Date City, State
Paterson, NJ 07504 03!20:‘201;/ Morns Ile PA

Completed by Title Signafure Date
James E. Unger Project Manager — 08/02/2013

ASB-41 (R-06-08) / * Do not use th rm for asbestos licensure exempted activities.
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State of New Jersey

.. NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) f : Name of Building Owner/Operator  (2)
] 0 l SI ! | Dl II ! I l| 3| Eyal Shuster -
Agencies Notified Type of Notification Street Address Lir
[X] EPA 360 Ninth Street LLC o .
[1 DEP [X] Initial City, State, Zip Code T
[X] DOL [ 1 Amended Jersey City, NJ
Amendment # -
[X] DOH [ 1 Emergency (including - Name of Cintact Telephone Number
Justification) iy
[ 1 DCA | ] Cancellation Eyal Shuster i f
T e
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.¢., private & commercial
353-311 Claremont Avenue buildings, homes, etc.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
Jersey City Hudson
Name of Monitoring Firm Hired by Building Owner (5) ASCM |Name of Abatement Contractor (9)
J.R. Contracting & Environmental C ing, Inc.
Street Address Street Address
1141 Route 23
City, State, Zip Code
Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Numb Telephone Numb License No.
973 628-9500 00408
Scheduled State Date (10) ISchtduled Completion Date (11) Name of OSHA Monitor
| o 8 12 13 0 8 _3 0 1 3] | [Enviro Vision Consultants, Inc.
Month / Day [ Year | Month Day / Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
of Abatement % 20-21 Wagaraw Road, Bldg. #34A
[ 1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other - Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[1 Full Containment With Nepative Pressure
[X] Renovation [ 1 Mini-Enclosure
[1 =z3sforz=31If [ 1 Demolition [ Glovebag Procedure
[X] =160sfor=2601f [X ] Non-Exemted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R|C C
Asbestos - Containing Used Material (ACM) (Specify M|E|A]| L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o|P|P (8]
TO BE ABATED Maintenance / insulation, surfacing, VAT, V]IA]S §
in Facility (13) Custodial or other miscellaneous) AlI|U U
Staff (12) LIR|L| R
Yes No | N/A E E
353-Basement / 1st Floor X [Plaster 500 SF X
355 - Exterior X |Roofing |800 SF X
355 - Exterior X |Tranmsite 500 SF X
357 - Exterior X |[Roofing 1000 SF X
Name of Registered Waste Hauler NJDEP Waste  |Cubic Yards of Waste Name of Registered Landfill
Hauler TN Na.
J.R. Contracting & Environmental Consulfing, Inc. 17819 G.R.O.W.S
City, State Disposal Date City, State
Wayne NJ 07470 =77 |Morrisville PA
Completed by (Print or Type) Title Signature _,_,..—.: k Date
o il i
Jerry Bijelonic Project Manager 7 8/1/2013
ASEA] 4667
Jun-95 * Lo not use this torm tor asbestos licensure exempted activities
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State of New Jersey

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

Name of Building Owner/Operator (2}

Date of Notification (1) Zn
07/31/13 Carteret Board of Education &>
Agencies Notified _| Type Notification Street Address i
599 Roosevelt Avenue ‘

EPA ] initial it

DEP ] Amended City, State, Zip Code 5y

DOL Amendment#_________ | Carteret NJ 07008 ] K
Xl pon & jlfg&rg:t?::)(mcmdmg Name of Contact Telephone Number _
] oca [1 canceliation Drew Packard

FACILITY INFORMATION

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

Carteret High School K] School (K-12)

Street Address Subchapter 8 (Other than K-12)

199 Washington Avenue Other (i.e. private & commercial buildings, homes,
efc.)

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

Carteret 120000 3 80

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

Middlesex {STATE USE ONLY) School

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

RK Occupational&Environmental Analysis,Inc | 090 Bako Construction & Restoration, Inc.

Street Address Street Address

403 St. James Avenue 265 Route 46 Suite 3D

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

Phillipsburg, NJ 08865 Totowa NJ 07512

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

Pat McGuinness 908 454 6316 973256 7010 00666

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

08/02/13 08/05/13 Bako Construction & Restoration, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

:

Other — Describe: Limited Occupancy

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

265 Route 46 Suite 3D

City, State, Zip Code
Totowa NJ 07512

Scope of Work (Check All That Apply)

E 23sfor23 if Renovation Full Containment with Negative Pressure
[T1 2160 sfor=2260 if Demolition Mini-Enclosure
Glovebag Procedure WEAT~ G
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tement
: Normally 55 ype
Location of Used Sole Description of
Asbestos-Containing Material (ACM) Maint & w Asbestos Containing Material (ACM) Amount T | m
O BE ABATED S d?nlagt o (i.e. thermal systems insulation, (Specify lalal3
In Facility usto ;az Al surfacing, VAT, or SF or LF) ERERE-NE
(13) (12) other miscellaneous) g 2l 2
- - o
Yes | No | N/A g
Band Room X Pipe Fittings 12LF X
Locker Room X Pipe Fittings 20 LF x
Shower Area X Pipe Fittings 6LF x
Office/Storage Area X Pipe Fittings SLF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . | :
Bako Construction & Restoration, Inc. ;Saugélo b gf foame G.R.O.W.S Inc.
City, State Disposal Date City, State
Totowa NJ 08/05/13 Morrisville PA
Completed by Title Signature { Date
Goran Kojic Project Manager \%(Z.\_. 07/3113
)

ASB-41 (R-06-08)

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




B7/31/2813

12: P8 9732557344 BAKD CONSTRUCTION PAGE B2/B4
o)
Sty of Mew Jevaey iy
NOTIFICATION OF ABBESTOS ABATEMENT ‘s
(Purspant to NJAC ©:60 end 12-126)
[ Daa of Mok ication (1) Nom® o BUIdIng GwnenOpersto
o7/31/13 Carteretl Board of Education
Apimoies Notiied | Type Notfcation Eme! Address
™ con s 599 Roosevelt Avenue
] pee E Amonded Cly, 51, Zip Code
ml Dot = :mmﬂrmni e | Carteret NJ 07008
5] oo oeheano) T e o Coat ¢ e
L] DGA [0 Cencetsiion Drew Packard a . :
= —FACIITY WFORMATION -
Name of Faciity Whers Abpterenl i Taking Place (3] @)
Certerst High Scheol =l Sohool (K-12)
Ste Acdress (| Gubchapler 8 (Other than K-12) _
188 W“hmﬂ Avenue | | w {l.e. private & commercial huilrinas, hames.
Chy (B) Bauare Feel FolFloors | difg Age
Carteret 120000 3 RO
County (8) County Gode (7) Current Use (Prior If being damoalishat) S
Middlesex (FHOEHSE LY Sehooi !
ams of Mantonng Fim HNirad By Builging Gwnar ASCHM Ng. Name of ABEsment Caniracior (5) 2
RK OccupalionaldEnvironmental Analysislne | 090 Bake Construstion & Restoration, Inn. '
~Sireet Aoaress Sireot Addrens n M
403 St. James Avenua 266 Route 48 Sulte 3D
Chy, Starls, 2ip Lode \ Sibf []
Phillipaburg, NJ 088858 Totowa NJ 07512
| Project Manager for Monkoring Fim Telophane No, Telephone Ne, License No.
Pat McGuinness BB 454 6316 873 258 7010 00666 ,
Siaf Detd (10) Schedules Gompetion Data (11) Name of GSHA MonRer - ]
08/02/13 08/05/13 Bako Construction & Restoration. Ing
Oecupancy Sialus During AbEement (Check ) Biraal Adcress
[ Facity ClosesVecstos During Entire Paric of Abstement 285 Route 48 Sulte 3D N
L] Adsiemant Performed Outsice of Namip) Fegimy Hours B X 2
%] Other - Dascrive: Limiled Gecipancy Totowa NJ 87812
[Scope of Work (Check All That Apary)
X 23 pfora3y E  Renovation el Full Containment with Negative Pesss e
[ | =180sfor2ds0 ] Demaiiion al  MinhEncioaura
=l Glovebag Procedure WEAT ~ G5
Bl _Non-Exempled (*) and Non.Frighis Procadura |
8 Locatien Ah.?mmml
m ﬂf m:ﬂ;ﬂm" mmm d o .,_‘ ?E\!r " g
Asbaslos-Cantaining Material (ACH) Muintenance Aablnrg‘uCo:Ihhm m:ﬂfﬁ (AGM) Enrnaunt " m % -
{Le. tharm me Insulation, Specity 2
In Facifty mgﬂgsm numegg. VAT, or SF o LF) g 7 g [ &
{13) othet rriscelisheous) R gi | 3
Yoo | Ne | N m E .
Band Room X Pipe Fittings 12LF “ i .
Locker Room X Pipe Fittings 20 LF p |
Shower Area X Pipa Fittings 6LF . J o
Office/Storaga Ares X Pipe Fittings SLF P [ | F
Nerms of Regiaierad Wanty Hauer NUDEF Wastle | Cublc Yards Neme of Regliered Lonat i~
Bako Construction & Reglorabion, Inc. S TN, Stweme GROW.S Inc,
20889 5
iy Cieposa B T
Totowa NJ 08/08/13 Morrisville PA
| Compited by Thm Sipraure e Do
Goran Kojic Project Manager k.‘Q(L\SM\sY\L aQrrstd
—
ASEB-41 (R02-08) * Do nat upa this form for s8bOBIS 1Lk exemted uetiitive
| 8bed ¥990'EES'E09 104U0D smeadsyY N WdLLP0 €102 LE 17




g 1208 14

Stade of New Jersey

: Nomm’rloﬂo!!mesmsmﬁuﬁm ;
| (Punsuant o NG S0 and 12:120) ,*CHEGK#ozza,%f

PO/

ASE1 (RO508) i

Dta of Natficaton (1) = Nmofmmlngnwmmrm
8-1-2013 ‘ CAT Development Group -
Agencies Notified Type Nofification Streat Addrass o
= . 28 W. 36th Sirest, Sults 800
EPA B pitiead 3l
E DEP B Amendsd " ' Ciy, Siate, Zip Coe. - i
_ Arnendemenk New York, NY 10018 1 pate:
s = m,fmm Name o Cantsc T
0] oea [1 concefintion | Rabert L
T FACILITY INFORBATION e
Name of Faciiity Whers Abalement & Tokng Hme ®) ‘ Type of Facilly {4)
“Strest Addrecs Subchapier & {Other fuan K-12)
ZSMWNQHOM m Dlhar{'.e privaits & commerctal bulidings, homes,
Cly (5) o #0f Floars Bidg. Age
Mantoloking, NJ 08738 :
County (5) County Code Curvend Use [Prior if being demalishad)
Oooan (STATE USE GNLY) ;
[ Name of Monlioving Firm Hited by Building Gwnet (8) ASCM Na. Natrie of Abatement Coniactor (3)
na ' a Laznica Management Carporatian
Street Addrass Street Addrass
wa 22 Troy Lane
Ciy, Stake, Zip Gode Cily, State, Zip Goda
n/a o Lincoln Park, NJ 07035
Projack Manager for Monorng Firm 5 Telephona No. Talaphonn Na. License No.
n/a I nfa 873-706-7950 01193
Start Bate (10) Scheduled Completion Dats (11) Nama of OSHA Manitor
8-5-2013 8-16-2013 Loznica Management Carporation
Oumpanw Status During Abslsmant ;cnmow Ona) o Street Addresa
Faclity Closed/Vecated During Entre Periad of Abatament | 22 Troy Lave
l Abatement Parformed Qutside of Normal Fadiity Hours City. Siate, Zip Code
{1 Ofher— Describe; Lincoln Park, NJ 07035
| "Scopa of Work (Gheck AT That Apply) ?
i} 23uforza W Renavation Full Contasarmant with Negufive Pressure
%] =180 sfor2260 F Demolitian Mini-Enelesurs
5 Glovebag Procadure
: Noo Eermpled (%) and Now Frisbie Procedwe
i 1sLocatlon : W‘“"“‘Twe
Locafion of AL s i Description of .
Asbestvs-Contining Material (ACM) Rl Asbestos Containing Malanial (ACM) Amaunt i
IO BEABAJED : (. tharmial systems msulation, {Specity z g5
} Custudial Staff? VAT, or SForlF) e |2 &
(13 ! {12) oljter RERlEneguE) g E §4 E
Yas | No | NA : : ¥
Flat Roof : %X | Raofing, Flashing, & Tar| 1,000 SF
Windows ol Window Glazing 5 Windows
Nomms of Registarad Wasto Honlar NJDEP Wﬁ:te :ifubirs Yarda Nnme of Registered Landi
; , : Hauter ID Na, Wasste -
Loznica Management Corporation | 0033147 “TBD GROWS Landfil
iy, Stats ] Dispasal Dete City, State
Uncoln Park, NJ 07035 ‘= TRD Morrisville, PA 19067
Completed by T o Date ¢
£ i pecieiary % S
: * Do not 1ze ties furm for sgkoskes licensure exempled adiviies.



NOTIFICATION OF ASRESTOS ABATEMENT

g ,1 1013 11:4%em

Seato of Now Jesgey

P00

ASB-41 (R-05-DB)}

; (Pursuant (o WIAC :68 ard 12:120) eﬁ-cHEG uzzz*
Tats of Naticetion (1) :. Name of Bulding OwnarOpsrstor )
8-1-2013 | CAT Davelopment Group AFRROMEDR
Agencies Notiied Nofiicatlan . s i : N { Health & Senior Services
=1 A p— 28 W. 35th Street, Suite 800
"l DEP Amended " City, Stave, 2ip Code =, sinae)
% DOou Mnel'l!manl#_ﬂ,___ MNew \{Ol'k, NY 10018 ] Time: [(a%
_— B Emt"“"‘”m Name of Contt
% BCA a Canostaon | Robert
FAGILITY I ORIGATION L
mﬁwmymmmmnuﬂmﬁqmm Type of Facilty (4)
Building # 11 School (K-12)
Street Address Subchapor 8 {Olhel'ﬂmn “A42)
29 Marttoloking Road Oﬂm{w-puvah&mrmrdalhumm hames,
City 5) Square Feat of Flooss Biig, Age
Mantoloking, Nd QB734
County (©) County Code (7) umtl]sp {Prior i being Gormatithed)
Ocean : (SYATE USEGNLY) _
Name of Monforing Fii Fired by Buliding Owner (8) ASCM No. Name of Abatement Caniracir (2)
na ' " wa Loznica Management Corporation
Street Address Stroet Address
nfa 22 Troy Lane - L
| City, State, Zip Godt: Cily, State, Zip C<da
nfa : Lincoln Park, NdJ 07085
Project Manager for Menharing Firm : Tetaphane No. Telephone No, ! Licensa Na.
na n/a g73-708-7950 01183
Start Date (10) - wwweﬁmmmﬁ) : Name of GISHA Mander
852013 5232013 L oznica Management Corporation
ommamMs'nmgAMau{mmyﬁm; Shoet Addrass
2oty ClosediVacated During Enfim Perid of Abstement 22 Troy Lane -
mmmmmm&w#wmm Cly, State, ZIp Code
=R ; Lincaln Park, NdJ 07035
Soopa of Work (Chesk All That Apply) : :
23sfora3lf [} Retovation Full Captainment with Negatve Pregaum
=60 sfar 2260 F iX) DemoHflion bdini-Endlosus
i Giovebag Procesiire
; - Nan-Exe and Non-Friable Precodure
Tr—— Abetamant
Location of Rexriely Daseription of
Asbesias Containg Materi (ACM) ; e de Asammm % (ACH) Amount "
BRI | ot | Sy (Flg) 2
(13 I (12) other misczlianenus) a E <15
Yes | No | NA s
Furnace Room West Ceiling & Wall | . < Asbestos Panels 200SF ¢
Fumace Foom Flat Roof ; x Roofing, Flashing, & Tar | 2058F (X
Main Raof ; oy  Flashing & Tar 1,100 SF | X~
Various Windows ‘» X Window Glazing | | 22 Windows | X
Nsme of Registored Wenss Hauder H.:ﬁ?"ﬁw Cubic: Yards Nama of Ragktessd Lanedtl
. . [+ of Waste :
Loznica Management Corporation m3r137 TBD GROWS Landfil
City, State _ _DEsposal Date City, Stafn
Lincoln Park, Nl 07035 : TBD Morrisville, PA 18067
Gompleted by il Tats
E. Crrovic Secretary ?;" E Z P &-1-2013

* Do ngt use this formn for aobesiss ivensure exempbed acdivities, _




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) :
: 8/2/2013 Seminole Construction 6{/ 5 Z22Cc>
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 128 Bartlett Avenue
[ ] gg_ L] s City, State, Zip Code
[ 4 - West Creek, NJ 08092
[x] Emergency (including
justification) N fC Telephone Numb ‘
[x ] DOH Justt ame of Contact elephone Number !
Cancellation [
[ ]Dca L] Joyce f - |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
Residence [ 1 School (l2) i
S A [ ] Subchapter 8 (other than l12)
64 W. Susquehanna Drive [x ]  Other(ie., private & commercial buildings, |
homes, etc.) |
City County (6) County Code (7) _ Square feet # of Floors Bldg. Age !
(STATE USE ONLY) 1000 sf 1 60 '
Mystic Island Ocean Current Use (Prior if being demoliked) |
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/03/13 8/06/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) : -Street Address : 3
[x] Facility Closed/Vacated During Entire Period of Abatcment 1056 Stelton Road
- [ ]+ Abatement Pe_xfanned Outside of Normal Facility Hours City, Staie, Zip Code -
[ ] Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sforx3If [ 1 Renovation [ 1 Glovebag Procedure
[x] =160sfor=2601f [ x]  Demolition [x ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r £ E
Location of Normally used Asbestos-Containing Amount E | | N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, Y I P 0
(13) (12) VAT, or V. IR [S S
other miscellaneous) A E E
YES NO N/A L E E
Exterior . X Asbestos siding 900 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 8/07/13 Tullytown, Pe‘nnsy]vania
Completed by (Print or Type) Title Sigaatur J / Date
Nicholas Fernicola Project Manager j / / ,L s 7 8/2/2013

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



Stute of New Jeraey
NOTIFICATION OF ASBEESTOS ARBATERE

fug 12013 Th:olen PUOSINS

m:‘:kc'rriacx#ozaogv}:

{Puracant to NJAC 8;80 and 12:120)
Dl of Nogncation (1) I Nama of BLidng OwnerOpertor (2)
8-1-2013 : CAT Development Graup AlPROMED
Agenvies Notied Type Ncliieation Sheet Address - TN f Health & Seni
28 W. 36th Strses, Stite 800 | Msemm
EPA Initial =
E DEP % City, Siste, Zip Cods signature) =
DOL Amawms New York, NY 10018 Date: g: g :%" ) & of &
Emergency e - : Time;
DOH - lmwm W vy : 3
1 pcA ] Canealiation Robert : -
- FACILITY INFORMATION - 2 J
' NmuofFadﬂyWhereMﬂurﬂsTalmgFlace(al - T\'p!:dfFﬂiﬁly{‘i)
Building # 16 :
Sirsel Address @ smumms (Othes than K-12)
City (5) SwareFe# # of Foors Bidg. Age
tantoloking, NJ 08738 :
Countty (8] County Code {7) Cument Use (Prior if being demolished)
N&muﬁMmthaniml‘ﬁMbmegGwnw{B} ASCM No. Name of Abaternent Contractor (9)
na n/a Loznica Management Corporation
Streel Address Street Address
na 22 Troy Lane
iy, S, 2p Codo Ty, Stene, 2p Code
n/a Lincoln Park, NJ 07035
Project Manager far Moritoling Fm Talsphons No. Telephone Na, |, Licerse No.
na a 873-706-7950 01132
" Stort Dede (10) smmmcmwmmem) TNae of GSHA Monitor
8-5-2013 8-16-2013 Loznica Management Corporation
Occupancy St Duting Abarerrent (Ghack Only Ore) Strost Address
= FaciRy Closed/Vaeated During Entie Perivd of Abatement 22 Troy Lane -
antpammmweofmwadmyaom Gy, S, 5p Cada
. Lincoln Park, NJ 07085
‘__J'\M (Chock AN That ADpiY) :
Bl 23sfor=ai Reovatan E Full Cargolrmment wilh Negslive Pressure
%] 2160sfar=260 | Demodtion Mini-Enclosure
Glovebag Procadure
Nm-Enamd {9 and Nop-Frisble Proceduns
18 Locatiah : Ammrm t
Locatim of mv Peaariplian of
Asbestos-Contairting Material (ATM) Jeod Sclely by | aspostos Containing Matorial (ACH) Asouit -
‘e mtodlwialuslnﬂ?m e, thermal systems insulaiion, {Specty e @ g
n Facily I 12) sigfacing, VAT, or SF orLF)- g = E &
(8 - ) aiher miscallanaous) g1 % g
; = gl°
Yas | Mo | N/A :
Roof ; X Roofing, Flashing & Tar | 3000 SF  |X
Windows 1 X Window Glazing | 22 Windows |>¢
Name of Regrstercd Wasia Hauler ] 'r:l'.llﬁl'."P m&» ;:‘m Yards Namn- of Registerad Londim
5 i ' Euler | Wele ;
Lmonlr\ Park, MJ 07035 : TBD Mmlsvnlh, PaA 18087
Completed by s : Date
E. Cirovic Secretary j E m 8-1-2013

ASB41 (R-18-08)

* Do not Use this form for esbestos fcensure exempted activitien.



State of New Jersey

w2\ .&' NOTIFICATION OF ASBESTOS ABATEMENT
L (Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2)
712412013 VERIZON COMMUNICATIONS

Agencies Notified |Type Notification Street Address

[J EPA 15 EAST MONTGOMERY PLACE

[0 Dep BJd  Initial City, State & Zip Code

X DoL X Amended R#1-8/2/113 |PITTSBURGH, PA 15212

X DOH [0 Emergency Name of Contact | Telephone Number

[l bca [0 cCancellation ALEX BAYLOR q m—

FACILITY INFORMATION

VERIZON Training Facility

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
6000 Hadley Road

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

Square Feet

City (5)
So. Plainfield

County (6)
Middlesex

County Code (7)

# of Floors

Bldg. Age

Current Use (Prior if being demolished)
Verizon communication center

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management Inc.

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
267-784-8651

Telephone Number
215-788-6040

License Number

00509

Scheduled Start Date (10)
ON HOLD

Scheduled Completion Date (11)

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL INC

[] Facility Closed/Vacated During

[[] Abatement Performed Outside
Describe:

X] Facility Occupied During Abate

Occupancy Status During Abatement (Check only one)

Street Address

Entire Period of Abatement 1123 BEAVER STREET

of Normal City, State & Zip Code

BRISTOL, PA 19007

ment Hours — 7AM to 3:30PM

Scope of Work (Check all that apply)

X] 23sfor23if
[] 2160 sf2260If

[[J Full Containment with Negative Pressure

X] Renovation ]
[] Demolition X

Mini-Enclosure
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) s O m
TO BE ABATED Maintenance or (i.e., thermal systems g 3 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT IRARAR:
(13) (12) or other miscellaneous) 8| S 8| 5

Yes | No | N/A %

Fan room B-3-S XKLL fittings 12 EA DAL CT] ]
Ogig Hiinliniin
O1arg Hiinjiniin
Y mlimliniin]
L1 L] miinlinjin]
EEFET Pl miiniiniin

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

Hauler ID No. |of Waste

SERVICE TRANSPORT GROUP, INC. 20980 2 MINERVA LANDFILL

City, State Disposal Date |City, State

NEW CASTLE, DE 19720 8/5/12013 |WAYNESBURG, OH

Completed By (Print or Type) Title Signature Date

Patrick T. DeCaro Estimator

@Mé LY >4 5%2/5
T f

PD 13081




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) Chb # 2470

Date of Notification (1) Name of Building Owner / Operator (2)
7124/2013 VERIZON COMMUNICATIONS

Agencies Notified |Type Notification Street Address

J EPA 15 EAST MONTGOMERY PLACE

[0 DEP 4 Initial City, State & Zip Code

X DOLgeso | [0 Amended PITTSBURGH, PA 15212

X DOH%0¢7 | [J Emergency Name of Contact Telephone Number

[ bca [0 Cancellation ALEX BAYLOR

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VERIZON Training Facility [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
6000 Hadley Road X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors -|Bldg. Age
City (5) County (6) County Code (7)
So. Plainfield Middlesex Current Use (Prior if being demolished)
Verizon communication center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
USA Environmental Management Inc. BRISTOL ENVIRONMENTAL INC
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Philadelphia pa 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mark Jenkins 267-784-8651 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/5/12013 81512013 BRISTOL ENVIRONMENTAL INC

Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

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

Describe: BRISTOL, PA 19007
DJ  Facility Occupied During Abatement Hours — TAM to 3:30PM .

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

] 23sforz231f X Renovation [] Mini-Enclosure
[] =2160sf2260 If [ Demolition X] Glove Bag Procedures
[]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) i ml o
TO BE ABATED Maintenance or (i.e., thermal systems 2| ® 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT = HEARS
(13) (12) or other miscellaneous) 8| 5| 8| §
Yes | No | N/A ®
Fan room B-3-S %__E_ 5 fittings 12 EA &_E_ % _g_
D_Q_ZE %U miin
Rl mliniimiin]
LT miimiimjin]
BT miimjin]in]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20880 2 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 8/5/12013 |WAYNESBURG, OH
Completed By (Print or Type) Title Signature ) Date
Patrick T. DeCaro Estimator /gm //{'\ ’(91; /A / % 7 /'2 ?/ /3

PD 13081



State of Now Jersey. =2
. NOYIFICATION OF ASBESTOS ABATEMENT 2, RO
{Pursunnt to NJAT 8:60 and 12:120) .

Uate of Notification (1) 3 /i i d ,'Z B N m?” /< m {zm .>i 2’ L C—

- Agency Notified : ?Noflﬁéailun Sirast Address .
|

PA ' &f iniial . % o’ /?DROA’.A Sy TR 5/6'/
?%}T(" : : D i Stal/n\?% AR I N 'E 6 lle {
DOH

O Emergency (Includ!ng e ol
ilame of
justification) - ?‘"",:, ———
Q2 DCA @ Cancellgtion : : { "{l’b\/ 0 // "’/‘?
; FACILITY INFORMATION _
MNama of Facility Whete Abaterent (s Taking Place (3) : Type of Facllity (4)

éo(‘? ‘gﬁﬂ A‘b ST L L& . ' :;:Z:((mz)
Siregt Address =] apter 8 (Other than K-12)

. J B /\JS — Other (1o. private & commaercial buildings.
{\_7 OAD Q/ ~ homes, eto.)

City (5} ) Bguare Feet #of zfh:mna Rldg. Age
NEWRR ' | o b0 / 0
County (5} County Code (7) (STATE USE Curfont Use (Prior if bnmg dlm? j é
Foo Px M L/ 5;9{%7 )
r;a;me of Monitoring f—'frrn Hired by Bullding Owner ASCM Ho. Nameo of Abatemant Coniractor-(8)
| Ace Insulation Co.INC...

Street Address e olﬁddmz o

i g Mootrose Rd
Chy, State, Zip Code City, State, Zip Code

gl Colds Neck, N. J. 03333

Project Mnmgar for Monftoring Firm i Tahphm.s No. Telephona No. license No.

; : 12 94~ I?‘S 100034
Start Dute #‘1 , g i ?duhd Cnmphﬁon Dnb {H} : Name of OSHA Moniter
b Al 2 Tnsulation Co Toc. |

coupancy Stetus Durlng Abatement {Check ohly ona] g Stres J.\ddless e . ; :

Q Fscihty Closea/Vacated During Entire Period of Abalamem ) | mﬁ HDSQ Rd 3
O Abatément Performed Outside of Normal Facility Hours . State, Zip Code
s ool - olisNecK, N.J. 031323

Scope of Work (Check ail that apply)

i . M D‘F{Comlnnwm with Negative Prassure
S/n/sf orz3H . #Hanovation Q Mini-Enclosure
L¥e 180 sl or 2 260 3 Demolition : 0 GlsVebag Procedure
R ; n-Exsmpted (*) and Non-Friable Pracedure
Is Locotien ; sl : A*’?r";mt
Hormally ;
Location of Used Solaly by Description of
Asbestos-Contalning Matetlal (ACM) . Maintenaricel Asbastos Contalalnn Materinl (ACM) Amount & Ml
Li ) Custodml (. | systems inulation, (Specify @ |28 §~
iN Facillty Statp? surtscing, VAT, or SF or LF} 3 g E 3
(13} 12 _ other miscellansous) 8= F(5
= =
' ves | Mo | miA B | |
Cafiatlon AT Wi CAVIR | T ede Lk V]
(mle o ' FlodR_Ti)& 2.090 SF 7]
Row e ] TRANSITE 3720 5F /]
 twfren | ' ARy ’4/@5-/9 <
Name of Reglsterad Waste Hawler HNJDEP Weste Hauler &J‘:‘l‘:\(udl of | Name of Ropictared Landfill - .
10 Ne.
Ate TrsuladionGId 1208 | 32 (acows !
Cily. State Disposal Date | City. State P f':’f
: o 145 NecKk )\J > | #-3143 TollyTown, |
C plolnd by Tile : &gm _ - 3
L 2ade. Ban, | DpS ‘“G\R @MJJ( 5 i

ASB-41 " " Do not une this fort : for asbestos iicsnsuﬁ’ exemptad activities.



State of Now Jersey
NOYIFICATION OF ASBESTOE ABATEMENT
{Pursusnt to NJAC 8:60 and 12:120)

H Doz

'%3-13

T ‘?4 ofification
Initial

"Date of Notfication (1) Cwner/Operater (2)

Mame of BUHK{FQ
INTZR DovAaT O

Sirest Addiess

1. SvRI

| annry Notlﬁed o

AV E i

ORY R

EN i S INI"fﬁMwWO

2 L Amended City, State, Zip Code
o Amandment # SRT L2y ‘B::%ﬂ{/’f\ NS
1 (1 Emergency {Including i ]
i /DOH ! justificution) slame ‘% T’(lﬁ ; —
71 DCA | Q Canueilstwﬁ /L/ : )
FAC IITY INFORMATION N —
Name of Facillty Where Abaternent Is Taking Plage (3) Type of Faclity (4) -

Q0 Schoot (K-12)

Stect Address

0 Subchapter 8 (Other than K-12)

O Gther {i.o. private & commércial buli.dings,
hemes, etc.) !

Square Feet # of Floors Blag. Ag:_’

/‘tV"Zf

) 5V

/

AL

@

Ace. Tosulation CD.ITNC..

County (5} County Cods (7) (STATE USE Cutrent Use (Prior ¥ being darnaiishad)
[
D u o sV S F
Name of Monitoring Firm Hired by Building Cemer ASCM o, Nnmo of Abatemeant Conuactor {9}

Styeut Address

dress

7

Montrose RA

Chy, Blats, Zip Code

Clty, State, Zip Code

Cols NeeK,

N.J 01333

Tﬁiapbo;.a Mo.

Yelephone No.

%5%&?#1%5%

License No.

0D0O3Y

Project Managar for $onitoring Firm
"] Scheduled Complation Daie (1)

s%?m 2k A -11-13

Nam of OSHA Monitos

(‘Q. TrSulgtion (I,O It

Occupancv Status During Abatement (Check only one)

45 (Controse Rd..

tement Performed Qutsida of Normal Facilily Hours.

et — Describa; ’)m ﬂ Ly

Q Fapilily Closed/Vacated During Entire Period of Abatemant
] é

ay) State, Zip Code
i

HsNecK N.J. 03333

Scope of Work (Check all that apply)

(=] sforz 3 Wv&tion
180 siorz2600 hemolition

O Full Containment with Negative Prassure

O Mini:Enclosure
Q Gibvebag Procedure
Non-Exempted (*) end Non-Friable Pracedure

g

1 Is Locatizn ] Ab‘;}“‘mm
Hormmily
Location of Used Solely by Description of
Asbestos-Containing Materisl (ACM) Malntenanicel Asbestos Containing Materal (ACHM) Amount i LU
TOBE A ED Cusiodal {i.e., thermal systems insulation, {Specify & =83
IN Faciltty Statf? surtacing. VAT, of Si or LF) 5818
(13 a2 other iscellansous) Rk 5 ﬁ 1
@
ves | Mo | NIA ,
iy — ) - /_’/ / iy
(R — S hivh JgoY D
/
- s
. L] |
Nazme of Registered Waste Hauler HIDEP Waste Haulor Cuble Yards of | Mame of Registered Landfilt
1D Ma. Washe

GWQ\»-’*S

City. State

0 Tauiation GoInd 1 A0F (o

Cily. State

Dispossl Date
@DHS Neck M. = § 7743 | Tolly Town,
| _g:mﬂ?edct:ﬂtt‘ Tit

OPS MmuRk SWELL (%) M/
ASB-41

+Do not uge this forl « for asbestos Iscensd@ axompted adlvrues

PH

Date

&~ /3




u
-/

L

—

\%

-

i
By

—m

State of New Jersey

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

Print EOFT

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
AUG. 5, 2013

Name of Building Owner/Operator (2)
NELIA CARRASCO-HURNS

Agencies Notified Type Notification Street Address
. 49 SCHOOL STREET
EPA Initial
DEP [] Amended City, State, Zip Code
DOL Amendment#____ PISCATAWAY, NJ 08853
] oon O jlir;;ef:gaet?::)(mcludmg Name of Contact |_Telephone Number
1 opca [] cancellation LOIDA ARRINDELL

FACILITY INFORMATION

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

|

Type of Facility (4)

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

N/A

Street Address

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

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

PISCATAWAY 1200 SF 2 1950

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

MIDDLESEX {STATE USE ONLY)

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

Finishing Touch Asbestos Abatement Corp.,Inc.

Street Address

Street Address
17 Thompson Street

City, State, Zip Code

City, State, Zip Code
West Long Branch, NJ 07764

Project Manager for Monitoring Firm

N/A

Telephone No.

Telephone No.
732-222-8372

License No.
732-728-0514

Start Date (10)
AUGUST 15, 2013

Scheduled Completion Date (11)
AUGUST 16, 2013

N/A

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[ >3sfor23if

E Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260If [C] Dpemalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r?pn;ent
Location of U Ndorsmfllly b Description of
Asbestos-Containing Material (AGM) s i {Ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :;;‘I‘d?nlagf P2 (i.e. thermal systems insulation, (Specify Zlx|3|T
In Facility H 1'32 4 surfacing, VAT, or SF or LF) 318|953
(13) K12) other miscellaneous) g z|E g
o =3 [1:]
Yes | No | NJ/A ®
BASEMENT X TSI 42 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
Finishing Touch Asbestos Abatement Corp,In {5958 5 o GROWS NORTH LANDFILL
-0 Cy
City, State Disposal Date Cit tate
OCEANPORT, NJ 07757 8/16/13 RISVILLE PA
Completed by Title Sign. Date
JOSEPH P. MILLER PRESIDENT / 8/5/13

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted activities.



e amsasang A NS DAL ILIVIEIY |

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

—_—
Date of Notificatic « Name of Building Owner/Operator 2) 7
{ 8/2/2013 Seminole Construction X 220D
'm\- " Type of Notification Street Address '
[x ] EPA [ 1 Initial Notification 128 Bartlett Avenue
{ . % DDSE [ ] ﬁ:ﬁg{‘ii‘:‘ﬁm‘m City, State, Zip Code
[X] Emergency (ol ding West Creek, NJ 08092
[x ] pon Justification) Name of Contact Telephone Number
[ ] pca [ ] Cancellation Joyce ' |
-———-—__-__ ==
FACILITY INFORMATION o '
Name of Facility Where Abatement is Taking Place 3) Type of Facility (4) ]
Residence [ 1 School (x12)
Sirect Adias [ ] Subcha_pter 8'(other than ke12) o
19 W. Rhode Island Avenue %] Other (i.c., private & commercial buildings,
: homes, etc.) J
City County (6) County Code (7) _ Square feet # of Floors Bldg. Age ]
(STATE USE ONLY) 1500 sf 1 60 |
Beach Haven Ocean Current Use (Prior if being demolihed) |
Residence |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9 '
N/A Guardian Contracting, Inc. |
Street Address Street Address |
1889 Route 9, Unit 61 |
City, State, Zip Code City, State, Zip Code _‘
Toms River, New Jersey 08755-1271 ‘
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number _‘
- 732-349-9932 00624 |
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
8/03/13 8/06/13 E.M.S.L. Analytical |
Occupancy Status During Abatement (Check only one) Street Address
- [x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road _
[ 7] Abatement.Pe}-fonned Outside of Normal Facility Hours City, State, Zip Code |
[ ] Other- Describe Piscataway, New Jersey 08854 |
Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure 1
[ 1 Mini-Enclosure
[ 1 >3sfor>31f [ 1 Renovation [ 1  Glovebag Procedure
[x 1 =160sfor=2601¢ [ x]  Demolition [x ] NonExempted (*) and NonFriable Procedure ‘
Abatement Type _||
Is Location Description of R R E E_|
Location of Normally used Asbestos-Containing Amount E | |n N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i-e., thermal systems or LF) A A L
: in facility Staff insulation, surfacing, & Iy P o]
(13) (12) VAT, or VIR |8 |s
other miscellaneous) A IU g
YES NO N/A L E E |
Exterior X Asbestos siding 1200 sf X —|
]
|
!
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill [
Guardian Contracting, Inc. 20223 3 T.R.RF. |
City, State Disposal Date City, State —‘
Toms River, New Jersey 8/07/13 Tullytown, Pennsylvania |
Completed by (Print or Type) Title Signature_ i J 7 Date ]
Nicholas Fernicola Project Manager ¥ AT ~i fo 8/2/2013 ‘

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



NOTIFIC

State ot New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) i }
August 2, 2013 Heritage Custom Builder ;) A2 0Y
Agencies Notified Type of Notification Street Address '
[x ] EPA [ ] Initial Notification 951 Route 35 North p
E . % ggz [ ] i‘zzzgi‘lﬁ’;‘ﬁm” City, State, ZipCode
[x ] DOH [x] Emergency (including Ortley Beach, NJ 08751 :
[ ] bca justification) Name of Contact Telephone Nuinb ?
[ 1 Cancellation Chris r‘h
et
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (el2)
S [ ] Subcha_ptcr 8 _(other than k12) _ |
412 North Barnegat [x] Other (i.e., private & commercial buildings,
homes, etc.) z
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Surf City Qcean Current Use (Prior if being demolihed)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
8/02/13

Scheduled Completion Date (11)
8/05/13

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Street Address

[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] g’:hatement Pe;formed Outside of Normal Facility Hours City, Siaie,Zip Code
L. 1. Dt Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor=31If [ ] Renovation [ 1 Glovebag Procedure
[x ] =160sfor=260If [ x]  Demolition [ x]  Non-Exempted (*) and NorFriable Procedure
Abatement Type
Is Location Description of R R c E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O 11 |p |oO
(13) (12) VAT, or v |[R |s |s
other miscellaneous) A U g
YES NO NA L -
Exterior X Asbestos siding 1050 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/06/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature ¥/ Date
Nicholas Fernicola Project Manager \q it /}: & 8/2/13

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) B
August 2, 2013 Miller Homes 2 ‘_(;(,— B A0
Agencies Notified Type of Notification Street Address 5
[x ] EPA [ 1 Initial Notification 112 Giffordtown Lane
[ ]DEe (] gzg:ﬂm";‘ﬁ“‘m City, State, Zip Code
[z ] o0 — Tuckerton, NJ 08087
[x ] DOH [x ]  Emergency (including
[ ] Dca _]ushﬁcatu_:n) Name of Contact Telephone Number .
[ ] Cancellation Jim Miller ‘ J
FACILITY INFORMATION :

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

Residence ]  School (€12)
S A [ ]  Subchapter 8 (other than k12)

18 W. Schuykill Drive [x] g{:l;:;s(,l;;;-l;nvate & commercial buildings,
City County (6) | County Code (7) Square feet # of Floors Bldg. Age

(STATE USE ONLY) 1100 sf 1 60
Little Egg Harbor Ocean Current Use (Prior if being denolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City. State, Zip Code

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

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/03/13 8/06/13 E.M.S.L. Analytical
" Occupancy Status During Abatement (Check only one) : Street Address

[x]
[ ]
[ 1  Other- Describe

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 =3sforz31f [ 1 Renovation [ 1 Glovebag Procedure
[x ]  =2160sfor=2601f [ x]  Demolition [ x]  Non-Exempted (*) and NonFriable Procedure
Abatement Type !
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E |l In |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A I
in facility Staff insulation, surfacing, @ 1 18 DB
(13) (12) VAT, or V IR |S S
other miscellaneous) A u |u
YES NO NA L A
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State 4
Toms River, New Jersey 8/07/13 Tullytown, Pehnsylvania ,
Completed by (Print or Type) Title Signature ; ] Ve ! /7 Date
Nicholas Fernicola Project Manager \g ".\_ i {/ /@ {_”";' —t F i 8/2/13

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



State of New Jersey

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

-

Date of Notification (1) Name of Building Owner/Operator (2) . “ . 3
8/2/2013 Seminole Construction U B Il7E
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 128 Bartlett Avenue
[ ]Dep [ ] ﬁimged No;iﬁcation T
[x ] por [ T West Creek, NJ 08092 '
X ]  Emergency (including
[x ] DOH Justineation) Name of Contact Telephone Number
[ ] Dpca [ 1 Cancellation Joyce — 3
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (k12)
T [ ]  Subchapter8 (other than l12)
EE Paliidilc Dive [x] Other (i.e., private & commecial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 800 sf 1 60
Beach Haven West Ocean ) Current Use (Prior if being demolished)
Residence
Name of Monitorng Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-345-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/02/13 8/05/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Chck only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road -
[ ] Abatemént Pérformed Oiitside of Normal Facility Hours ' City Stats. Zip Gode .
[ .1, Cfse-Depite Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] >3sfor=3If [ 1 Renovation [ ] Glovebag Procedure
[x] =160sfor=>2601f [ x]  Demolition [Xx ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R £ E
Location of Normally used Asbestos-Containing Amournt E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O lr |p |o
(13) (12) VAT, or vV IR |s |Ss
other miscellaneous) A E I}-{
i YES NO N/A L; v e
Exterior : X Asbestos siding 650 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/06/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title ~Signature LS / Date
Nicholas Fernicola Project Manager w’_\ # / v — L 7/25/13

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) it
August 2, 2013 T Fiore Demolition S 5 R p g S
LA, & S

Agencies Notified Type of Notification Street Address Lz
[x ] EPA [ 1 Initial Notification 645 Fisher Blvd. 5 i By

24 d Notificati : i
b1 R .

[x ] By Goelding Toms River, NJ 08753
[x ] DOH justification) Name of Contact Telephone Number
[ ]Dca [ 1 Cancellation Rill i,
I

FACILITY INFORMATION

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

Residence ] School (e12)
T [ 1  Subchapter 8 (other than k12)

35 Sunrise Way [x ]  Other(e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Toms River Ocean Current Use (Prior if being demolished)
Residence |

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

N/A

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/02/13 8/05/13 E.M.S.L. Analytical |
Occupancy Status During Abatement (Check only one) Street Address ! !
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ] Abatement Performed QOutside of Normal Facility Hours

[ 1  Other-Describe

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor=3If [ ] Renovation [ ] Glovebag Procedure
[x] =160sforz260I1f [x ]  Demolition [x ] NonExempted (*) and NorFriable Procedure J
Abatement Type
Is Location De_s_.cription of R R : e
Location of Normally used Asbestos-Containing Amount E |l |IN N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A |a L
in facility Staff insulation, surfacing, O lr |p |oO
(13) (12) VAT, or V IR [S |5
other miscellaneous) A u (U
YES NO NA L -
Exterior X Asbestos siding 950 sf X

Name of Registered Waste Hauler

NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill

Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/06/13 Tullytewn, Péhnsylvania
Completed by (Print or Type) Title Signature 7 7” Date
Nicholas Fernicola Project Manager Kq il /q_‘JL < J O// 8/2/2013 B

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



State of New Jersey

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

. r/,-,

Date of Notification (1) Name of Building Owner/Operator (2) s
June 12, 2013 Bridgewater-Raritan Regional School"Di._'fsi’:rict fL\ 23 17 B
Agencies Notified Type of Notification Street Address e
[x ] EPA [x ] Initial Notification 836 Newmans Lane -~
[ ]Dep [ ] g:igf:::f;‘ﬁcmm City, State, Zip Code 7
[x ] DOL o Bridgewater, NJ 08807 £
[x ] DOH [ ]  Emergency (including ‘
[ ] Dca Justification) Name of Contact " | Telephone Number
[ ]  Cancellation Raymond Ruth
FACILITY INFORMATION
rName of Facility Where Abatement is Taking Place (3) Type of Facility (4)

John F Kennedy School [x ]  School (k12)
ey [ 1] Subcha‘pter 8 (other than k12) o

255 Woodmere Street [ ]  Other(ie, private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 240,000 sf 2 43
Raritan Somerset Current Use (Prior ifbeing demolished)
School

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

Briggs Associates 00004 Guardian Contracting, Inc.

Street Address

3 Crosswicks Street

Street Address

1889 Route 9, Unit 61

City, Stae, Zip Code

City, State, Zip Code

Bordentown, New Jersey 08505 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mike Hoodak 609-298-5520 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor l
8/02/13 8/05/13 E.M.S.L. Analytical

[x]
.
[ ]  Other—Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ x]  MiniEnclosure
[x] >3sforx31If [ x]  Renovation [ ]  Glovebag Procedure
[ 1 =z160sfor=260If [ 1 Demolition [ 1 NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |R |E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF |\ [P | cC c |
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A |a L
in facility Staff insulation, surfacing, O |1 P 0
(13) (12) VAT, or vV [R |s |s
other miscellaneous) A E g
i YES NO N/A L E E
Boys/Girls room X 2 fiitings 2 fittings X
Classroom B2,B3, B10, X 3 fittings 3 fittings X
Kitchen X 1 fitting 1 fitting X
Cl,D4 X 2 fittings 2 fittings X |
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill |
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/06/13 Tullytown;Pennsylvania
Completed by (Print or Type) Title Signahr\;\ . /f _,j / Date
¥ ¥ . 5 = Y %
Nicholas Fernicola Project Manager \¢ . /7 . | o - 6/12/2013

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) <,
Date of Notification (1) Name of Building Owner/Operator (2) _ T o
: August 2, 2013 Heritage Custom Builder (7 A2 | T¢ .
Agencies Notified Type of Notification Street Address - % g
[x ] EPA [ ] Initial Notification 951 Route 35 North e L 2
[ ] DEP [ ] mzﬁg:eioﬁﬁcamn ~City, State, Zip Code -
[x ] DoL s Ortley Beach, NJ 08751
[x ] DOH Eze ] Emergency (including
[ ] Dbca Justification) Name of Contact Telephone Number
[ 1] Cancellation Chris . S
e ———————
FACILITY INFORMATION ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k12)
e [ ]  Subchapter 8 (other than k12)
7400 Long Beach Blvd. [x ]  Other(ie, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors ‘Bldg. Age
(STATE USE ONLY) - 2000 sf 1 50
LBI QOcean Current Use (Prior if being demolshed)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
8/02/13 8/05/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) . Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor>3lf [ 1 Renovation [ ]  Glovebag Procedure
[x] =160sfor=2601f [ x]  Demolition [ x]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R B £
Location of Normally used Asbestos-Containing Amount E E | n N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SE |\, | P | C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 | P 0]
(13) (12) VAT, or V. I[R [S8 S
other miscellaneous) A E }{J
_ - YES NO N/A L E E
Exterior X Asbestos siding 1800 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/06/13__ Tullytown,Pennsylvania
Completed by (Print or Type) Title Signature\ / ' /:J 7,/ Date
Nicholas Fernicola Project Manager ¥ Ay (ANE f’/ | 8/2/13

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




