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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

. Print Form

[ate of Notification (1)

Name of Building Owner/Operator (2)

7123114 Angie Kosior
“Agencies Notified Type Notification Street Address

K era sl 143 Rutherford Boulevard

: o miia

] oep ] Amended City, State, Zip Code

DOL - Amendment # Clifton NJ 07014

| | Emergency (including

E DOH justification) Nams; _of Con?act | Telephone Number
[[] pca EE Cancellation Angie Kosior

FACILITY INFORMATION

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

Type of Facility (4)

e School (K-12)
Street Address Subchapter 8 (Other than K-12)
143 Rutherford Boulevard Other (i.e. private & commercial buildings, homes,
etc.)
City (5) - Square Feet # of Floors Bldg. Age
Clifton 2100 2 60
County-(8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) :
“Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

ABS Environmental Services, LLC

' S_t__reelt_ Agd ress

Street Address
4 E Gate Drive, PO Box 483

\ \/-‘f\U@
)V/\ O

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

" Project Manager for Monitoring Firm

Telephone No.

License MNo.

703

Telephone No.
973-583-8500

Start Da.ie (10) Scheduled
g/1/14 8/22/14

Completion Date (11)

Name of OSHA Monitor

“Occupancy Slatus During Abatement (Check Only One)

Other — Describe:

" Facility Closed/Vacated During Entire Period of Abatement
Abaiement Performed Cutside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
D z3'sfor 23 If

Renovation

Full Containment with Negative Pressure

=

2insopU

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procadure
. Non-Exempted (*) and Non-Friable Procedure
Is Location Ahewu_ien;ent
: Normally i ¥R
; Location of Fhied Shlaiv Description of
Asbestos-Containing Material (ACM) N?e‘ t vely r}’ Asbestos Containing Material (ACM) Amount m
~ TO BE ABATED & at”‘ d‘?”[agf‘“-m (i.e. thermal systems insulation, (Specify 2|l 2|3
In Facility Hid) 1"‘; Alls surfacing, VAT, or SF or LF) 3 (8 =
(13) (12) other miscellaneous) E =3 .
| Yes | No | NIA 5
basement X pipe insulation 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Frechold Cartage 15959 10
“City, State Disposal Date City, State 2
Freahold, NJ TBD
<t
Completed by Title Signature Date
A. Scott Higgins President / il 712314
i

ASB-41 (R-08-08)

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



Print Form

State of New Jersey

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

Clack. 13087

Date of Notification (1) Name of Building Owner/Operator (2}
8/4/14 Montclair Public School
| “Agencies Notified Type Notification Street Address FELN
- 22 Valley Road
x] Epa Initial : v |
[ ] DEP [l Amended City, State, Zip Code
[[x] poL Amendment # Montclair NJ 07042
: E includi -
DOH jugt;ggft?ﬁ)(mc uding Name of Contact | Telephone Number
[l Dca Cancellation Leonard Saponara

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Meontclair High Schoeol

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

Street Address Subchapter 8 (Other than K-12)

100 Chestnut Street Other (i.e. private & commercial buildings, homes,
efc.)

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

Montclair 2500 W2 60

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

Montclair (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood NJ 07418

| Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-583-8500

Start Date (10)
8/8/14 8/23/14

Scheduled Completion Date (11)

Name of OSHA Monitor

| Occupancy Status During Abatement (Check Only One)

:Abatement Performed Outside of Normal Facility Hours
[x] Other— Describe:

H Tacility Closed/Vacated During Entire Period of Abatement

Street Address

City, State, Zip Code

Stope of Work (Check All That Apply)

L] 23sfor=3if D Renovation = Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition | Mini-Enclosure
N Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;:d.pn;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) rje‘ : QY #5’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ] atu'lcf?!‘1Iagrta:eﬁ9 (i.e. thermal systems insufation, (Specify Tl |l
In Facility Lo 1"‘; Bl surfacing, VAT, or SF or LF) 2|82 |5
(13) (12) other miscellaneous) E 2 < z
- = a1}
n Yes | No | N/A ®
' see attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15959 TBD TBD
City, State Disposal Date City, State
Freehold NJ TBD
Completed by Title Signature Date
A. Scott Higgins President % 8/4/14

ASB-41 (R-05-08)

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



State of New Jersey

l Print Forrl B

NOTIFICATION OF ASBESTOS ABATEMENT

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

A i g P - AV
Chkord | \C/‘-.’r) {

| Date of Notification (1)
8/5/14

I Name of Building Owner/Operator (
Edna Stewart

2) ]

Agencies Notified Type Notification
EPA Initial
] pep [[] Amended
DOL Amendment #
[Tl Emergency (including
DOH justification)
[ obca Canceliation

Street Address
2148 Morrison Avenue

City, State, Zip Code
Union, NJ 07083

Name of Contact
Edna Stewart

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

house ] school (K-12)
Street Address E[ Subchapter & (Other than K-12)
2148 Morrison Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union 2000 2 60
"'Coumy. (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

| Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood NJ 07418

“Project Manager for Mo'r-ii"toring Firm

Telephone No.

Telephone No.

973-583-8500

License No.

703

Start Date (10)
8/15/14 8/29/14

Scheduled Completion Date (11)

Mame of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Other - Describe:

Street Address

City, State, Zip Code

| Scope of Work (Check All That Apply)
|:[ =23 sforz3If

m Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [71 Demoalition Mini-Enclosure
Glovebag Procedure [
Non-Exempted (*) and Non-Friable Procedure |
Is Location Ahit:pn;ent |
Location of U Ndc‘rsm‘i:-il:y b Description of }
Asbestos-Containing Material (ACM) rj‘e_ ¢ DY }; Asbestos Containing Material (ACM} Amount m |
i 10 BE ABATED c alndgr'llagce;m (i.e. thermal systems insulation, (Specify |l 219 |
In Facility MED > s surfacing, VAT, or SF or LF) slels|8|
(13) (12} other miscellaneous) % ) g g
e — (1
Yes No MN/A @
basement X pipe insulation 40 LF be
T
' Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
| Freehold Cartage 15959 TBD TBD
City, State Disposal Date City, State
Freehold NJ TBD
Completed by Title Signature Date
A. Scott Higgins President ﬂz"/'\——— 8/5/14

ASB-41 (R-06-08)

—_—

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



C ' '7) 0 5 State of New Jersey
' NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:20)

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

8/6/14 NEW BRUNSWICK BOARD OF EDUCATION

Agencies | Type Notification Street Address:

Notified (X) Initial 268 BALDWIN STREFT

() EPA Notification City. State, Zip Code: :
(X) DEP | ( ) Amendment NEW BRUNSWICK, NJ 08901

(X) DOL Notification Name of Contact; Telephone Number: ~~~ ~*~ —>°"

€%} Bukapency HAROLD GOODLOW
(X) DOH | ( ) Cancellation

(X) DCA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3): RESIDENTAL/ | Type of Facility (4):

ST. PETER HIGH SCHOOL

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

Street Address: 165 SOMERSET STREET

homes, etc.)

-12)
( ) Other (i.¢., private & commercial buildings.

City & State (5): NEW BRUNSWICK, NJ

Square Feet: NA

# of Floors: 3 Bldg. Age: NA

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

Name of Monitoring Firm Hired by Building | ASCM No.: Name of Abatement Contractor (9):
Owner:(8) 057 .

AHERA CONSULTANTS INC. S/M Enterprise of NJ, Inc.

Street Address: Street Address:

POBOX 339 North 6" Street _
City, State, Zip Code: City, State. Zip Code:

OCEANVILLE, NJ 08231-0385 Prospect Park, NJ 07508

Project Manager for Monitoring Firm: Telephone No.: Telephore No.: License No.:
ERIC CLARKSON ~ 609-652-1833 (973) 5956955 00641

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

8/15/14 8/18/14

S/M Enterprise of New Jersey, Inc.

Occupancy Status During Abatement (Check only one)

(X) Facility Closed/vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours

Street Acdress:
339 N. 6’ Street

City, Staie, Zip Code:

() Other — Describe: Prospect Park, NJ 07508
Scope of Work (Check all that apply):
( ) Full Containment with Negative Pressure
(X} >3sfor>31f {X) Renovation Wrap & Cut
( ) >160sfor>260If ) Demolition Glovebag Procedure
{ ) Non-Friable Procedure
Is Location . Abatement
Location of Normally Description of Type
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
: (i.e., thermal systems insulation, | m
(ACM) Mainenance) surfacing, VAT, or Amount |5 |= |2 |2
TO BE ABATED Custodial/ ng, : p S |88 |2
IN Facility Staff? other miscellanenus) (Specify g g |8 §
(13) (12) | SForLF) |8 |5 |§ |5
Yes | No | N/A il
1%,2°°,&3™. F1. Bathrooms X FITTINGS 66 X
Name of Registered Waste Hauler: TNIDEP Waste Cubic Yards Name of Registered landfill:
NEWARK CARTING, INC Ilisaéggr ID No.: of Waste: IESI
City, State: Disposal Date: City, State:
NEWARK, NJ 8/22/14 IMPERIAL, PA 15126
Completed By: Title: Signature: /“' Date:
MIKE ALT B, =
ADOUKA PRESIDENT %,%7’\ | ®o

/




