Print Form

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

(kHa2F-

[ Date of Notification (1) Name of Building Owner/Cperator (2}
8/10/15 Jacson township o .
Agencies Notified i Type Notification Street Address el
i 102 Jackson Drive
x] EPA | Initial _ s
x| DEP [l Amended City, State, Zip Code
DOL Amendment#____ Jacson NJ 08527
E DOH D Egieg{g;ae;;:](mcludmg Name of Contact T Falanhnna Number
‘[j DCA [] canceliation Doug |

FACILITY INFORMATION

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

vacated property [1 school (k-12)

Street Address Subchapter 8 (Other than K-1 _2) o

19 Vermont Ave EE_‘I gt;'n)er (i.e. private & commercial buildings, homes,
City (5) Square !:—'eet # of Floors Bidg. Age
Jackson 2000 2 55+
County {6) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE USE ONLY) vacated house

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

Ace Insulation Co., Inc.

Street Address
95 Montrose Road

City, State, Zip Code
Colts Neck, N.J. 07722

Telephone No.
732-294-1757
Name of OSHA Monitor

Sireet Address

City, State, Zip Code

License No.

00029

Project Manager for Monitoring Firm Telephone Na.

Start Date (10) Scheduled Completion Date (11)
8/20/15 8/24/15

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

Street Address

| | Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7am-7pm

City, State, Zip Code

Scope of Work {Check All That Apply)

[X] >3sfor23if
2160 sf or 2260 if

] Full Containment with Negative Pressure

| | Mini-Enclosure .

| Glovebag Procedure

1X] Non-Exempted (*) and Non-Friable Procedure

D Renovation
Demolition

Is Location Ab@rtement
ype
Location of U h:iog“f"ly b Description of
Asbestos-Containing Material (ACM) Msevm o en}fr;ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 311 dgnlaSl M (i.e. thermal systems insulation, (Specify Jlp § L
In Facility aa 1""2 at surfacing, VAT, or SF or LF) 38|32
(13) (12) other miscellaneous) % © |2 |2
= D le
Yes No NIA @
outside X siding 1800sf X
kitchen X linoleurn 120sf X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Wast
Ace Insulation Co., Inc. - o 12886 B ) _L_ ] ~GROWS - L
City, State Disposal Date City, State
Colts Neck, New Jersey 8/24/15 Tullytown, PA
Completed by Title Sig_r;ggure 4 Date
Bree McGuire Secretary Treasurer / ;’; Ll 8/10/15

ASB-41 (R-06-08)

* Do not i|.1/ this form for asbestos licensure exempted activities.



(K827 T

State of New Jers

r Print Form

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

Date of Nofification (1)

8/10/15

Tins Brea

Name of Building Owner/Operator (2)

Agencies Notified

Types Nofification

Street Address
215 Central Ave

X| EPA E Initial -

x| DEP D Amended City, State, Zip Code

DOL Amendment#___ Pt Pleasant NJ

El DOH D E;?ggaei?;:}(mdudmg Name of Contact I Teleohone Number
[0 peca [l cancelation Mike I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Brea Residence

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

Street Address O Subchapter 8 (Otherthan K-12)
330 Richmont Ave @ Stt:}er (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bidg. Age
Pt Pleasant 2400 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean \ (STAIEBEON.Y) residnece
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc.
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for Monitoring Firm Telephane Na. Telephone No. License Na.
732-294-1757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/21/15 8/24/15
Qccupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe: 7am-7pm

City, State, Zip Code

Scope of Work {(Check All That Apply)

|:| =3 sfor=23If B Renovation u Full Containment with Negative Pressure
[X] 2160 sfor2260If Demolition || Mini-Enclosure
] Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
s Location Aba_lrt:;;ent
Location of U l\écrsmiilily b Description of
Asbestos-Containing Material (ACM) n:e' . 0Bl }’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED c atm d?:lagiceﬁ.? (i.e. thermal systems insulation, {Specify Dl a a L)
In Facility HSLD 12) any surfacing, VAT, or SF or LF) 318158
(13} other miscellaneous) g 2lc Z
= =4 @
Yes | No | N/A -
outside X siding 2000sf X
garage X siding 400sf X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
> Hauler ID No. of Waste
Ace Insulation Co., Inc. 12086 |4 GROWS -
City, State Disposal Date City, State
Colts Neck, New Jersey 8/24/15 Tullytown, PA
A
Completed by Title Signature /i Date
Bree McGuire Secretary Treasurer /2',;'%4 8/10/15
o /
!

ASB-41 (R-08-08)

* Do not use __{_I'IIS form for asbestos licensure exempted activities.



ASB-41

'mmmmmhrmmamam

Date of Notication (1) Namofmcingo_v._merfopemmr(z) - «%
B 3. onusSsi 2815 7iin 1o Pj\
Agency Notied Type Notfication 1mtmﬁ _ B Ry
,"-{/ V) s 1) -._'&__ }ﬁ‘. ‘3;;. ‘:, i
. il b 37 Ealimolinf ASTUD _ _4
O DEP 0 Amended Ciy, State, Zip Code S o E
s U it § Grw Milfseo NI 076HL
N R s
—-8 DOH fustification) S N 2
QDCA 2 CanceBation B MUV o Z:
I FACILITY INFORMATION
rﬂ_amﬁﬁ@ywmmmmisTmeace@ - 1TypeofFa&ty(4}
2, MUnS2 . O Scheol (K-12
sieti;;g: L s O Subchapter 8 (Other than K-12) \
§ “ ,ﬂcﬂnr{;.e-pﬁ\ate&wmnemal
I3 AL PR NMIA_AYEWULD homes, eic)
Ci:y(?} = t-_‘-'?? A 5 Square Feet £ of Floors Bidg. Age
& i
N MiL FoR0 i 370 --| Z- 120 V=
County (8} {ComtyCode{T)(STATEUS cmemtu-se(?nerfmamﬁsraed)
OHLY) : ' e e
BEQGEN ’ LS iDEWTE
mdmmnmwmm ASCHM No.: mgmmm@) B
& Best Removal Imnc
Street Address Wm- z
450 South River St
Cay. Stte, Zip Code T Cay, St Zip Code
Hackensack, N.J. 07601
Projeduamgetﬁruo@jinﬁm Telephone No. Telephone No. License No.
_ i 201-329-7444 00388
Start Date (10) Scheduwed Completion Date (11) Name of OSHA Moniinf ]
2-(58- 726(5 S-206-20t5 Omega Environmental
Ompamysumstingbaizmm(Chedmniyom} Street Address
0 Facity Closed/Vacated During Entire Period of Abatement 280 Huyler St
0 Abatement Performed Outside of Normal Faciily Hours Ciy, State, Zip Code .
@ Other—Desaibe:  gAwi 5 PM g. Hackensack ,N.J. 07606
Scopeofﬂbrk{crbed(a&ﬂ'ﬂtapp!y) T
. O Full Containment with Negative Pressure
SR=z3For23l —@ Renovation” ~ @ Mini-Enciosie
O=180for2250F 1 Demoftion @ Clovebag Procedure
CINon—Ezemﬁad(‘)andNon-FmﬂeF“ dure
Is Location Ab?r?m
B} Nommally
.Lecationof Used Solely by Description of N - !
ining Material (ACM) Mainterance/ Asbestos Containing Matarial (ACM) Amourt 2]
TO BE ABATED Custodal dee.. thermal systerms insuiafion, (SpecHy.* HEIEE
e “sem : surfacing, VAT, of SEorLF) 3181218
G 12) otfer miscekaneous) HHEE
: Yes o NAA =
3 ESemenT X | Tioemhl. I WSOLATID 120 LF X
Name of Registered Waste Hauler NIDEP Woste Hawer | Cubic Yaras of | Name of Registersd Landid
I ID No. Waste L
""" Best Removal Tnc o iha Vo . | Minerva Enterprises ,LLC
1?1@9 ¢ Fra ,,_" —_—— % == .
Hackensack , N.J. 07601 §-20-15 Waynesburg, Oh,44688
Complet=d by -] Tae Signature Date
A Veipren Estimator 2 Nezdrarn g-w0-15 |



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

Date of Notice 8/4/15
Type Notification

Name of Building Owner / Operator (2)
Royal Butler Realty, Inc.

Agencies Notified
X EPA
DEP X
X DOL
X DOH
DCA

Emergency Notification
Initial Notification
Amended Notification
Cancellation

Street Address
355 Route 23

City, State & Zip Code
Sussex, NJ 07461

Name of Contact
John Scelba

| Talamt--

I‘ e et L

— e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Building

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

1264 Route 23

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

Square Feet # of Floors

City (5)
Butler

County (6)
Sussex

County Code (7)

10,000 1.5

Bldg. Age
70+

Commercial

Current Use (Prior if being demolished)

Eikon Planning and Design

" [Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
221 High Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Hackettstown, NJ 07840

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

John Scelba 908-813-2323 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/19/15 9115 Global Abatement Services, LLC

Describe:
Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -
Area Isolated During Abatement

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

X  Demolition
Large Project

Scope of Work (Check all that apply)

Renovation

Quantity is >3 SFor= 3 LF ACM

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Number

X  Quantity is > 160 SF or = 260 LF ACM X Other: Non-Friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Roof N/A Roofing 1,784 SF Removal
1 Floor N/A VAT 1,717 Removal
Exterior N/A Window Caulk 10LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu: Yds. of Waste— |Name of Registered Landfill
Freehold Cartage 18693 20 GROWS
City, State Disposal Date City, State
Freehold, NJ 9/2/15 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager Wﬁ/ﬁ/ﬂi&’f %fyﬁ/ 8/4/15

ASB-41 JUN 85 G4667




No (K

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

| Print Form

State of New Jersey

Date of Notification (1

Name of Building Owner/Operator (2) .
Mountain Lakes Board of Education ¢

B[O+ Al

[ Agencies Notified ‘ Type Notification Street Address T RS TR

] _ 400 Boulevard ; -
EPA (L4 Initial £
] pep | Amended City, State, Zip Code Bl e Y
|[x] DoOL I|:| Amendment # Mountain Lakes, NJ 07046 “hen B T STYED
| Emergency (including - T |
' DOH justification) Name of Contact Tal st
] Dbca [ cancelation Mark Prusina ey

FACILITY INFORMATION

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

Type of Facility (4)

] school (K-12) _
Street Address [ | Subchapter 8 (Other than K-12) |
51 Glen Road Other (i.e. private & commercial buildings, homes, |
etc.)
City (5) Square Feet # of Floors Bldg. Age

Mountain Lakes

County (6)

County Code (7)

Current Use (Prior if being demolished)

Marris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Detail Associates Qo012 ABS Environmental Services, LLC

Street Address
300 Grand Avenue

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitering Firm
Stephen Jaraczewski

Telephone Mo.
201-569-6708

License No.

703

Telephone No.

973-764-2276

| Star Date (10)

8‘/¢/ w44

Scheduted Complehon Dafe (11)

Name of OSHA Monitor

|

Occupancy Status During Abatermnent (Check Only One
| ]

Other - Describe;

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| s Location Abﬁrt:;;em
‘ Location of U Ndorsmfllly b Description of r
Ashesios-Containing Material (ACM) rje' SaIely J}’ Asbestos Containing Material (ACM) Amount =
: TO BE ABATED . a{rn?nlasntceﬁo (i.. thermal systems insulation, (Specify Dlgla |8
| In Facility Halo ‘;Z Bt surfacing, VAT, or SF or LF) 3|8 |2 |5
(13) (12) other miscellaneous) 22| |8
| = o =
| Yes | No | NA "
f basement - Room 26 X pipe insulation 90 LF % i
L boy's bathroom X pipe insulation 40 LF % |
girl's bathroom X pipe insulation 40 LF e iI
_Name of Registered Waste Hauler | NJDEP Waste Cubic_ Yards MName of Registered-Landfill———— \
Hauler D No. of Waste :
Freehold Cartage 15939 10 Western Berks Landfill
City, State Disposal Date City, State
Freshold, NJ TBD Birdsboro, PA 138508
Completed by Title Signature Date
A. Scott Higgins President ﬁ ST— 6/
99 i S 10/

ASB-41 (R-06-08)

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



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

State of New Jersey

Clock 140G

[ PrintForm ]

Date of Notification (1) Name of Building Owner/Operator (2) 2§}5 pisa
¥ s
8/10/15 Lackland Energy, LLC "-L-'{J 3
Agencies Notified | Type Notification Street Address R Gl &\
: 5 Cold Hill Road -
EPA A nitial . , T i
] DEeP ] Amended City, State, Zip Code d fitr 3 ',.. 58
. DOL - Amendment # Mendham, NJ 07945 LEpRGE
Emergency (including — -
DOH jnstification] Name of Contact | ber
[] Dca [l cancelation Fred Lackland | ove viv oo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[0 school (K-12)
Street Address [[] Subchapter & (Other than K-12)
639 South Street E Other (i.e. private & commercial buildings, homes,
etc)
| City (5) Square Feet # of Floors Bldg. Age
| Plainfield 5000 3 60
County (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 Monitoring Firm

Telephone No,

Telephone No. License No.

973-764-2276 703

Start Date (10)
8/19/15

Scheduled Completion Date (11)
11/19/15

Name of OSHA Monitor i

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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)

(g

23 sforz3If

& wieP e CuT - Fiksr/3ecoud FLOCES

Full Containment with Negative Pressure

2160 sf or 2260 If Demoiition Mini-Enclosure
‘ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pl‘:ent
Location of U Ndogﬂialily b Description of
Asbestos-Containing Material (ACM) ]\j.e_ 1 Siely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED > at'“ d‘?“las"feﬁ? (i.. thermal systems insulation, (Specify 258 |5
in Facility RSt ;g S surfacing, VAT, or SF or LF) g 2 %; a
(13) (21 other miscellaneous) < | B = g
— = @
Yes | No | N/A B 5
First Floor X Pipe insulation 150 LF P
Second Floor X Pipe insulation 500 LF %
Boiler Room X Pipe insulation 100 LF P
Boiler Room X Boiler insulation 400 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
== == —Hauler 1B-No——{of Waste~ B TR e e ———=——
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President ﬁ/b,,—\ 8/10/15

ASB-41 (R-06-08)

-

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form: i

QY ¢

Date of Notification (1)
8-10-15

Name of Building Owner/Operator (2)
2345 Route 22 Investors LLC.

Agencies Nofified Type Notification Street Address CID
B 25A Hanover Road Suite 350 "
x] Era O initial .
| | DEP [] Amendad City, State, Zip Code
DOL Amendment # Florham Park, NJ 07932
£ - :
0o O ju‘;‘t‘;’l'g:t?;g)(mcmdmg Name of Contact ‘ Telephone Nu  Jer
D DCA D Cancellation Noah | i R

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

86 Christopher Street

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

2345 Center Island D Other (i.e. private & commercial buildings, homes,
etc.)

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

Union 16,000 2 45

County (6) 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}

N/A Aztech Management, Inc.

Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm

Telephone No.
973-744-8800

Telephone No.

License No.
00371

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

8-19-15 9-2-15 N/A
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23sfar23If El Renovation ] Full Containment with Negative Pressure
[x] =160 sfor=260If [] Demoiition | Mini-Endlosure
| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;epn;ent
Location of U . dogrllali!y B Description of
Asbestos-Containing Material (ACM) N?: inteﬂ:n)ée? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify 2 l=x 2 |0
In Facility Hsio ;az ’ surfacing, VAT, or SF or LF) 3 [l -§ e
(13) 14 other miscellaneous) g g |2 |2
= B e
Yes | No | N/A S
Roof X Flashing 371LF X
1st Floor X VAT 6500 SF X
2nd Floor X VAT 500 SF X
— 1 Nameof Registered Waste Hauler ————— — | "NJDEP Waste — | CubicYards Name of Registered Landfill— ===
Hauler 1D No. f Wast i ;
Aztech Management, Inc. 1;5 fa © A Minerva Enterprises
City, State Disposal Date City, State
| 86 Christopher Street Montclair, NJ 07042 =5 -]$ | Waynesburg, OH 44688
Completed by Title Signature I,’ ¢ Date
| Constantine Vivian President \1 1 (2N 8-10-15

ASB-41 (R-06-08)

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



NG CF

State of New Je

rsey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operatar (2)

8-10-15
| Agancies Notified | Type Notification

X EPA O Initial

X DEP X Amended

X DOL Amendment # 4

O Emergency (including

| X DOH justification)

o DCA | O Cancellation

Hamilton Township Board of EdudBlsiéHr i3 ¢

Sireat Address

==

90 Park Avenue

City, State, Zip Code

Hamilton, NJ 08690 L LICE

Name of Contact

John Miranda

Telephone Number

J0

FACILITY INFORMATION

Name of Facility Wherz Abatzment is Taking Place (3)

Nottingham High School - North

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

Straet Address

1055 Klockner Road

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

atc)
I City (5), Square Feet | #of Floors Bidg Age

Hamilton 50,000 1 50

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

S school
Name of Monitoring Firm Hired by Building Owner () ASCM Mo. [ Name of Abatement Contractor (3)

Pennoni Associates, Inc. 00102 Plymouth Environmental Co.,Inc.

Street Address

515 Grove Street

Strest Address
923 Haws Avenue

City, State, Zip Code
Haddon Heights, NJ 08035

City, State. Zip Code
Norristown, PA 19401

| Project Manager for Monitaring Firm Telephone No Teiephone No. License No.
Tom Adams 856-547-0505 610-239-9920 00398
Siart Date (10) Schedulad Completion Datz (11) Namez of OSHA Monitor
6-22-15 8-31-15 Plymouth Environmental Co. #INc,
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/acated During Entire Period of Abatement 923 Haws Avenue

B Abatement Performed Outside of Mormal Facility Hours
O Other— Describe:

City, State, Zip Coda
Norristown, PA 19401

| Scope of Work (Chack &ll That Apply)

O =z3sforz3if & Renovation X Full Containment with Negative Pressurs
B =2180sfor=22801f O Demolition O Mini-Enclosure
¥ Glovebag Procadure
O Non-Exempted (%) and Non-Friable Procedure
- Is Location Augtement
' : Normally s ; Type
Location of Used Solelv b Description of T
Asbestos-Containing Material (ACM) “rj“. - 98 {af Asbestos Containing Material (ACM) Amount m
TO BE ABATED " at'”d?f‘la‘s“.’*m (i.e. thermal systems insulation, (Specify D512 1T
In Facility *'”5‘3_1“‘2 @ surfacing, VAT, or SF or LF) -
(13) ({2 other miscellaneous) e 8|2 |¢g
- N
[ Yes No NIA o
boiler room X interior boiler ins. 912 SF x
boiler room b < boiler breeching ins. 160 SF b4
boiler room X boiler breech ins. 50 LF x
st floor X pipe fittings 50 LF E{(
1st floor X pipe ulation 100 LF
| Name of Registered Waste Hauler _NJDEP Waste _Cubic Yards Name of Registered Landfill S
' Robinson Waste Disposal Fitie . Mg GvasiE Grows Landfill
17304 30
City, State | Disposal Dats City. State
Voorhees, NJ 08043 |8-31-15 , /| Morrisville, PA
Completed by Title Siy@}m_ Date
; . Wi
James M. Kelly Vice-President Y % /) 8-10-15

AS5B-41 (R-06-08)

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




State of New Jersey Check # 15267

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

Date of Notification (1) Name of Building Owner/Operator (2)
g=B+15 Tina Vincenti
Agencies NWotified Tvpe Notification Street Address fhes _
i b TR 199 North Mountain Ave. <t Bl -
[ 1DEP Botifloation, | briy, State, Bip 0o =
[X]DOL [ ]Amended Montclair ,NJ,07042
Notification
[X]1DOH Name of Contact Telephone Humhs=-+
{ ipca U IEMERGENCY Tina Vincenti _373
[ ]lCancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ 1School (K-12)

[ 1Subchapter 8 (Other than K-12)
Street Addres [X]Oother (i.e., private & commer-

cial buildings, homes, etc.)

Square Feet # of Floors ldg. Age
City (5 County (6)Essex County Cede (7)

STATE USE ONLY
( ) Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
owner (8) 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 ([Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
8-21~15 8-24-15 /A
Month Day Year Month Day Year
Cccupancy Status During Abatement (Check only one) |Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts»
[ lother - Describe:«0Other Occupancy Descripts

Scope of Work (Check all that apply)
[ JFull Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X] Glovebag Procedure
[ ]Non-Friable Procedure
I: Zbatement Type
g Location g 5
Location of ' Normally Description 'of' 2 g %
Asbestos-Containing Used Asbestos-Containing Amount E|lRlele
Material (ACM) Solely Material (ACM) ) (Specify M E A .
TO BE ABATED By Main- {(i.e., thermal systems SF or o B P [s]
'E_____T__T__ tenance/ " - 2 v A s ]
n Facility Custodial insulation, surfacing, VAT, LF) alIlaglo
{13) Staff (12) or other miscellaneous) ) L R b R
Yes No N/a . E
Basement X Pipe Insulation 80 1f X
Name of Registered Waste Hauler FN'JDEP Waste Cubic Yards Name of Registered Landfill
—AZTECH MANAGEMENT, INC. Ea%e&"bm—“"—- pEWaste—I-—ia "R O W.S.-
City, State Disposal Date City, State
Montclair, NJ 07042 8-25-15 Morrisville, PA 19067
Completed By (Print or Type) [Title ig'nat'r.u:e/ Date
Constantine Vivian |[President &b : U. 8-6-15
A Or—
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State of New Jersey

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

Check#2263

| Date of Notification (1) Name of Building Ownar/Gperator (2)

(NJAC 5:23-8)

[ Emergency

justification)

{including

08 10 15 BESE i
. g ! John Valla i LG -
| Agencies Notified | Type Notification treat Addrass I
J =PA | Initia i 29 Schoeler Drive = _
X DOLWD [JAmended City, State, Zip Code TR T
X DHSS Amendment # 5 sl B -

|Union Beach, NJ 07735

Name ¢f Contact

Telephone Number

] Cancellation

Vincent Hackman

FACILITY INFORMATION

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

Type of Facility (4)

[ School (K-12)

. | Subchapter 8 (Other than K-1 2)

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

Private house
Street Address

29 Schoeler Drive

City {5} Sguare Fest # of Floors Bidg. Age
Union Beach, NJ 07733
| County (6} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth

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

Gr Tech LLC

| Street Address treet Address

576 Valley Rd #283

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

Wayne, NJ 07470

Project Manager for Monitering Firm License No.

01127

Telephons No. Telephone No.

973-638-1777

Start Dats (10) | Scheduied Compietion Date {11) Name of OSHA Monitor

08;19;15[08;20r15

Envirovision Consultants,Inc

Street Addrass
20-21 Wagaraw Road, Bldg .# 35 E

Occupancy Status During Abatement (Check only ong)
| X Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: Abd- PM/ PM_ Al ! '

Fair Lawn, NJ 07410

| Scope of Work (Check all that apply) Clean up and decontamination with negative pressure

Full Containment with Negative Pressurs

>3 sfor>3 If X Renovation Mini-Enclosure

Xl > 160 sf or >260 If ] Demalition Glovebag Procedure [_JTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure i
Is Location Abatement Type
Location of Normally Description of m
Asbestos-Containing Material (ACM} Used Solely by Ashestos Cantaining Material (ACM) Amount 2|3 2 %ﬂ
TO BE ABATED Malmtgnence!? (i.e., thermal systems insulation, {Specify g 3|2 =
IN Facility Custodf'\ Staff? surfacing, VAT, or SIF or LF) <72 |=s
(13) (1) other miscelianzous) - g- @
Yes | No | N/A
|Garage-inside O |O |X [Transite siding 200 SF X OO0
O (O |3 oo
O |0 |0 00|00
|
RN I
| Name of Registered Waste Hauler NJDEP Weste Hauler 1D No.| Cubic Yards of Waste]] Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signatur Date
N.Jevtic Owner bibe vl 08/10/2015
ASB-41
BAY 11 * Do not use this form for ashesios licensure exempled 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)

Name of Building Owner/Operator (2)

& -
08/07/2015 East Orange BOE Bl i .
Agencies Notified Type Notification Street Address e 1t ?
) 715 Park Ave _

EPA Xl Initial :

DEP [] Amended City, State, Zip Code % 1

DOL Amendment # East Orange NJ : g =

—

Bl Bl B Emergency (neuding | -ame of Comtac o
[x] DCA [1 Ccanceltation Dario Lambklin 73 2w oty

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Gordon Parks Academy

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, hemes,
125 Glenwood Ave (| 2l
City (5) Square Feet # of Floors Bidg. Age
East Orange
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

TTI Environmental

Academy Construction Inc

Street Address
1253 N, Church St

Street Address
205 Route 46 Suite 14

City, State, Zip Code
Moorestown NJ 08057

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
609 652 1833

License No.

01155

Telephone No.
973 832 4244

Start Date (10) Scheduled
08/10/15 08/17115

Completion Date (11)

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

'x| Facility Closed/Vacated During Entire Period of Abatement

Street Address

. | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
"] Other — Describe:
Scope of Work (Check All That Apply)
D 23 sfor231f Renovation Full Containment with Negative Pressure
[X] =160sfor=260If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location
Normall . Type
Location of Used Sel lly A Description of
Asbestos-Containing Material (ACM) Nje. : ey J}’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED o at';‘d‘?“fgf%, (i.e. thermal systems insulation, (Specify 2|03 |3
In Facility us 1‘; il surfacing, VAT, or SF or LF) 3|82 |8
(13) (2 other miscellaneous) 2|2 |E |2
= Dl ®
Yes | No | NiA °
See Attached Sheet
_Name of Registered Waste Hauler NJDEP Waste | CubicYards | Name of Registered Landfill . S
2 Hauler ID No. of Waste
Academy Construction Inc 0352;22 3 GROWS Landfill
City, State Disposal Date City, State
Totowa NJ TBD Tullytown PA
Completed by Title SW M OMJ Date
i 08/07/15
Zlate Geleski VP : //,"g’ Hé ,

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted aclivities.




NOTIFICATION OF ASBESTOS ABATEMENT
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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)

8/10/2015 Check #2779 Archdiocese of Newark

Agencies Notified Type Notification Strest Address e FUn 13 Fu g.r~q
171 Clifton Avenue et nii Gf g ]

EPA X initial )

| | DEP ] Amended City, State, Zip Code

[x] DOL Amendment # Newark, NJ 07104 T e RESR

E includi _—
DOH E ju;rit?t{g:t?;::){lncu "9 Name of Con:taF:t [ Telephone Number
[] bca [ cancsliation Frank Valliciergo :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Missionaries of Charity

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

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

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

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

Newark, NJ 6,000 3 50+

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

ESSEX (STATE USE'ONLY) Convent

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

Omega Environmental Services

EA Services Corporation

Street Address
280 Hyuler Street

Street Address
426 69th Street

City, State, Zip Code
Hackensack, NJ 07606

City, State, Zip Code
Guitenberg, NJ 7093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-488-8700 201-295-1700 01074

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

8/12/2015 8/20/2015 Same as above

Occupancy Status During Abatement (Check Only One) Street Address

| | Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
B

Other — Describe: Start 7 AM

Same as above

City, State, Zip Code
Same as above

Scope of Work (Check All That Apply)

E] 23 sforz3 If E Renovation E:i Full Containment with Negative Pressure
] =160 sf or 2260 if Demolition | | Mini-Enclosure
|| Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:pn;ent
Location of U h:iorsn;ia;iy b Description of
Asbestos-Containing Material (ACM) I\::'ntenan!éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 ; it (i.e. thermal systems insulation, (Specify D513 |5
In Facility usto ( 1'32 el surfacing, VAT, or SF or LF) 3 (1|8
(13) ) other miscellaneous) % s |2 |82
= 2|
Yes | No | N/A L
First and Second Floor X ACM ceiling above hung ceiling 1,568 SF |z
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. Hauler ID No. f Wast
Freehold Carting Inc 15939 No od GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ tbd Morrisville, PA
Completed by Title Signature g;//" / Date
i alv O oA
Gina Salvador Office Manager (EF e/ - 8/10/2015

ASB-41 (R-06-08)

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



g 10 201|5 11:40an

@t of Now Jursey ‘
NGTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) C H# o 9’ (_0
Date of Notification (1) Name of Bullding Own=t/Qpatatar (2)
B/M0/2015 Rafeek Ali
Agengies Nofifled © | Type Notification Street Address
! . EPA Ihitial 481 CEntfH] AVE.
' | DER [ Amended Cily, Stette, Zip Cade =
Al Do Amendment & East Orangs, NJ - |
Emargen = HES
59 DOH L |ustifieat] :hy)(lnaiudmg Name of Cantact - Tedephone Number =2
£] Pca Cancefation Rafeek All | <. &
FACILITY INFORMATION ' =
Neme of Facly Where Abatement is TaKing PBce (3) - Type of Fatilty @) I o
Residential Building {unoccupied unider renovation) . O Sl (K12) R =
Street Address . . Subchaptar & (Gthor thun K-12)
48‘3'485 Cental Ave 2 E‘g}ﬁl‘ rLG .Dﬂl-’am & Emmﬁrﬂlfll_mimﬂﬂﬁ 1’10’“\35.
City (5) Bguars Fast # of Floors  -—, 1 Bldg. .@5
East Orange, NJ 5060 JS 180+ 0
)
Cotinty © Cuun;% Code (7) Currant Lﬁ (Prior |F| being :iﬁmcl!laheg‘g: )
Essex HAROMY) Residenttal Building
Name of Monitoring Plrnﬂ-ﬂr_d' by Huﬂding Gwner {8) | ASCM No. Name of Abatemeht Cortrastar (3)
_E{a | nlz Loznica Management Corp
Stree] Address Btfeet Addross
n/a 22 Troy Lane
Clty, Swate, 7ip Code City, State, Zip Cane
: nia ' Lincoin Park NJ 07035
; Project Managar for Mumlarhg Firm Telephone No. Talephone Ne. ' Lizenas No,
n/a, nfa . 9737087350 01193
Stan Daw (10) Schedulad Complslion Date (11) Name of OSHA Mprifor .
8/11/2015 8/13/2015 ; Loznica Management Corp
| Qeaupancy Status During Abstemment (Cneck Omly One) “Efrast Addrass
2 Fadlty ClosedVacatad During Entirs Pariod of Abatomat 22 Troy Lane
.l Abatement Performed Outside of Normel Pacllity Mours Clty, Staté, Zlp Cdds
iy s Do Lincoln Park NJ 07035
Seopa of Work (Chaek All That Apply) |i ;
=3 of or 23 i B Renovation Full Cantainmantwith Negative Prassuns
iX{ 2160.sfor2280 If [ Damelition Mini-Enclosure
Glavebgg Procedura
Non- ptad (%) and Nen-Friable Prozedurs
s Logatlen AbaTt;pn;m
: Loosfonof Wl Deseription of
: Asbestos-Containing Matarial (ACM)} yeed S %Y | Asbestos Containing Material (ACM) Amount m
: TO BE ABATED Wil (i.e. therme! systems inauiation, (Specity Flx 3|8
; In Facily S surfacing, VAT, or 8F ar LFy 3|z 3 g
i (13) .  other miscellaneous) Lo s s
; . Yes | No | N/A | 5 | ¢
i 2nd and 3rd Floors X Asbestos Plaster 650 SF
from Partion Walls ONLY|
in various locations -
Name of Registered Waste Hauler NJOEP Waste Cubic Yards Name of Registered Landfil
) . Haulter 1D N, fWasts
Laznica Management Corp ot T80 ROWS| Landfil
City, Stk — Dibpotal Dite | G, S&ta | ===
Lincoln Park, NJ 07035 TBD Marrisville PA 19087
Completed by The Signg -~ | Poto
E. Girovic Sscretary ) &)7{37 )‘}'ﬁ‘_ 8/10/2015
ASE-AT (ReOEH) * Do ot Use this fortm for ssbestos licensure exempted actvitles.




State of New Jersey

T ]

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
August 10, 2015

Name of Building Owner/Operator (
John Richter

2)

fiii ; <Check # 2202

Agencies Notified Type Notification Street Address &
- 26 Old Quarry Road
X] EPA Xl initial &l
f | DEP [:] Amended City, State, Zip Code
<] DOL - Amendment # Woodbridge, CT 06525
Emergency (including T T
DOH justification) Name of pantaci T "
] bca [l canceliation John Richter l

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

132 Merion Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

Haddonfield 2,000 3 75

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

Camden (STATE USE OHLY) Residence

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.

00842

Start Date (10)
August 19, 2015

Scheduled

August 24, 2015

Completion Date (11)

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

&

[.] Other - Describe:

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
>3 sfor 23 If

[X] Renovation

Full Containment with Negative Pressure

] =160sfor22601f [Tl pemoiiion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:p";e“t
_Location of U Ndorsmlailiy b Description of ' ;
Asbesics-Containing Material (ACM) rje‘ i DiEY !y Asbastos Containing Materia! {ACM) Ameunt T m
TO BE ABATED ¢ at'“ d?”lagtoem (i.e. thermal systems insulation, (Specify 2l o3 |3
In Facility Usto g &t surfacing, VAT, or SF or LF) g L] s |z
(13) (12) other miscellaneous) 2 |8 = B
_— — (1]
Yes | No | N/A ®
Crawlspace XXX Duct Insulation 25 8F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Pl i e < L & £E e — LTS e S — OV . | i iy W W SE—— - —— S — — —
Freenold Cartage g el B Cumberland County Landfil
City, State Disposal Date City, State
Freehold, NJ 8/24/2015 Newburg, PA
Completed by Title Signature Date
Christina Lynch Operations Manager ( i}/ 8/10/2015

ASB-41 (R-08-08)

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

1

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

Date of Notification (1)
8/7/2015

Name of Building Owner/Operator (2)
YURIY MELNIKOV

Agencies Notified Type Notification

EPA O] initial

[l opep [ Amended

DOL Amendment #
Emergency (including

DOH justification)

[ obca [] canceliation

Strest Address
13-17 SUNNYSIDE DRIVE

City, State, Zip Code
FAIR LAWN, NJ 07410

Name of Contact

YURIY MELNIKOV

Jer

r-rr'.r‘.iU?

woa

L

FACILITY INFORMATION

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

Type of Facility (4)

RESIDENCE [ school (K-12)

Strest Address Subchapter 8 (Other than K-12)

13-17 SUNNYSIDE DRIVE Other (i.e. private & commercial buildings, homes,
etfc.)

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

FAIR LAWN

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

BERGEN (STATE USE ONLY)

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

N/A

TWO BROTHERS CONTRACTING, INC.

Street Address

Street Address
11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

00494

Telephone Nao,
973-956-8700

Start Date (10)
8/15/2015 8/18/2015

Scheduled Completion Date (11)

Name of QSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Qutside of Normal Facility Hours
[x] Other - Describe: EXTERIOR

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[0 =3sforzaif [J Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of U N dDrSmla“ty b Description of
Asbestos-Containing Material (ACM) o ey, ?’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED = at'” d?”fgfiﬂ (i.e. thermal systems insulation, (Specify 2 2|33
In Facility HEo 'Z U surfacing, VAT, or SF or LF) 318|288
(13) (12) other miscellaneous) = | &g |&
=z 2 |@
Yes | No | N/A @
EXTERIOR X SIDING 1000 SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID MNo. of Waste
“TWO-BROTHERS CONTRACTING ——— 18743 — +5 ~ | WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Dater City, State
TOTOWA, NJ 8/1 §J’2015 /’- MORRISVILLE, PA
Completed by Title Signatufej.‘ QW Date
VIVECA RAMOS PROJECT COORDINATOR _/{,)(i/l‘*’-{i/(&./ % 2 8/7/2015

ASB-41 (R-08-08)

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



MO#22742789848

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)

Date of Natification (1)

Name of Building Owner/Operator (2)

08 10 15
u John O'Shea e
| Agenciss Notified Type Notification Street Address - B
| it &f

g EPA 5 X Initial ; 142 Park Avenue

X poLw [JAmended City, State, Zip Code

X DHSS Amendment £

[ DCcA | Emergency (including Passaic, NJ 07055

{NJAC 5:23-8) iustification) Name of Contact | Telephone Number
] Cancellation John O'Shea
FACILITY INFORMATION

Name of Facility Where Abatemant is Taking Place (3)

Private house

Street Address

Type of Facility (4}
[ School (K-12)
.| Subchapter 8 {Other than K-1 2)

X Other (i.e., private and commercial buildings,

142 Park Avenue homes, etc )

City (5) Square Feet # of Floors Bidg. Age
Passaic, NJ 07055

County (5) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement

Gr Tech LLC

Contractor (9)

Street Address

T

Strest Address

|576 Valley Rd #283

| City. State, Zip Code

| City, State, Zip Code

|Wayne, NJ 07470

Project Manager for Monitering Firm

Telephons No.

Telephone No.

973-638-1777

License No.

01127

Start Date (10}

08 ; 20 , 15 08

Scheduled Completion Date (11)
21

!
i

15

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatemeant (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performad Outside of Normal Facility Hours - Describe

Street Address

20-21 Wagaraw Road, Bldg # 35 E

City, State, Zip Code

| Time of Abatement: AM- P/ PRA_ AN )
| Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3 sfor >3 If X Renovation Mini-Enclosure
[]>160sf or >250 If ["] Demolition Glovebag Procedure DTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure i |
Is Location Abatement Type
Location of Normally Description of 2lz = | m
Asbestos-Containing Material (ACM) Used Solely by Asbestas Containing Material (ACM) Amount oo |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, {Specify 28 |2 =
IN Facility C“SIO?'a] Staff? surfacing, VAT, or SIF or LF) s|1T |2 | <
(13) (12) other miscellansous) - g- m
Yes | No | N/A
Basement | O |0 | Pipe insulation 125 LF O4d .‘D\I
| — I
ERERE 0|0/00]
IO |0 |0 00|00
S — ig G—‘El— N - 1 E| Ij_D ||:|_
Name of Registered Waste Hauler NJDEP Wasie Hauier iD No.| Cubic Yards of Waste] Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, Staie Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature
INJevtic Owner bobe whnad 08/10/2015
ASB-41
RAY 11 * Do nor use this form for asbesios licensure exempted activities.




no O

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

| ) (Pursuant to NJAC 8:60 and 12:120) s
Date ol Nouﬁc.ai&a%fiéa _ EV Name of Buliding Owner/Operator (2}

I : Hﬁﬂfsﬁp&HIvaLdermS? g riln

‘ r»:q ces Nouhed Type Notrcabon SUeel Acdress Lo = e
|§£ %;ﬂ: /F’@-Mssdoéa @MD o
i@DOk Amendment ¥_______ K‘y_SLale Tp Coge : J ; AR T —~
| & ooH D'?m;'ﬁwncy{mwm Loospnuny HElenrs k. Trokd@5" 1y~
! justficauon) T ——
| B Al o Name of c@;i; - ‘ Telephone Numbe

| ' ¢ FACIITY INFORMATION

F

_ Rame ol Faciily Where Abatement is Takmq Place f’3}| i
e Co IDERLCE L.

Type of Faclity (4)

Swee\Acoress
1S s ST

Schoal (K- 12)
Subchapler 8 (Other than K. 12}

Other (I.8,, PNvale & COMMAIT3l DwiANgs

= - mm;s slc.) .
Cary | ualy Fesl ¥ ol Floors Bldg Ace !
_ 3T()M e MHARROR e | | qer |
f ”Ouﬂt*d*l Tounty Code (1) [STATE [ Cument Use (Prof i being demobsned)

Il— ME  MAY USE OALY) ACLA T

. of Morvionng Fim Hired by Buiding Owner ASCH Ne. Name ol Abalement Convacnr (9)

(8) } \ LMo AC s {
| Sieel AQOIESS T SveuAdcus.s :
: 369 S. Strvee Ao .
i'?ly Swie. Lp Code — Cry, Sale, Zp Code
L MppLe CSrppe, NS 085 & =

Broect Manager lor Monilonng Fim Tale-phom No. Telophons ho. [ Ucsnse No

£S6-279-0922 go-4dY

Sian Date [10) ued C-ompie{:on Dale (11) Nama of OSHA M

/3 /1y %/@ S5 Jo;sroj’f/mm

"‘cmcaht» St aLus Duing Abalement [Check only one) Suesl AJdress B

| T Faclity Closed/Vacaled During Entire Period of Abatement
([ Abatement Performed Ouiside of Norma Facdity Hours

‘ [ Owner - Describe:

1695, gﬂ,tucc-/j v

CnSukeZﬁpMe .
Mpbe& Spuape, M, S, 0&05 2

[_So:pe ol Work {Chec-k all at apely)

() Fuli Containment with Negatve Pressure
Meri- Enclosure

| )23 stor 230 Rengvalon

| 553160 51 o1 22601 Dermgiison Glovebag Procecurs

i pior Exs moted (') 3na Nor-Friable Proceoure

T _T Is Localicn

| Nomaly

l L Locauon of Used Solely by Descnpton of _ i

| aspestos-Containng matenal {(ACM) Mainisnance/ Asbesios Conainng Malenal (ACM) Amount ! b

i TQ BE ABATED Cusicdial [i.e.. heamal 5ysizms insulation, (Speciry I | wf 2
TN F aclty Sian? sudaang, YAT, of SF o LF| b3 203

: (13 (12) other mvscallaneous) . g- £ =

| . i 3

L___ﬁnOil/\JT;

| —— -.

|

| ]

- .

| ___ T . B e . d

r—__o. Regisiered Wasie Havler rﬂfgﬁte ; E;—-&c:ads Name ol Regisiered L.;;anlt L A i
| M L S o Ha 3 a3

| LEM™MCO ,EA)C.' |’7?Q"'f ke~ _____C_ M,_{/, . . =

Dsposal Dale City, Siate o
TCuy State
| MofLE SHADE g:S okos2 \ WooDA j

/pete-o By

\gSEP
kSﬂ-‘l

cuuvt,f&-

<L,tMM

% " Do nol use this

W&M}W

form for asbe510s hecensure exempled achivilies

PO I

}Oi“-do -5



State of New Jersey

check # 15268

NOTIFICATION OF ASEESTOS ABATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7)

Date of Notification (1)

8-6-15

Name of Building Owner/Operator
Warren Storey

Agencies Notified Type Notification Street Address e s -
[ 1EPA (X]Initial 111 Mountain Ave. e -
[ ]1DEP Notification City, State, Zip Code ~
[X] DOL [ lamended Summit ,NJ,07901
Notification
[X]DOH Name of Contact fi=TemMrwia KNk
[ 1DCA R Warren Storey oy ases el

[ ]Cancellation

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, etec.)

Square Feet # of Floors ldg. Age

city (5 County (6)Essex

lCounty Ceode (7)
(STATE USE ONLY)

1500 2 85

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

ASCM No.

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

Street Address

Btreet Address
86 Christopher St.

City, State, EZip Code

City, State,
Montclair,

Zip Code

NJ 07042

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

1/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) Name of OSHA Monitor
8-20-15 8-21-15 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ l1abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«0Qther Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ ]Demolition

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
i Location N = =
Location of . Normally Description 9? & A -
Asbestos-Containing Used Asbestos-Containing Amount e | Rlele
Material (ACM) Selely Material (ACM) (Specify v | E| AT
TO BE ABATED By Main- (i.e., thermal systems SF or o|P|l®]|o
“In Facility tenance/ i - i F ¥ 28 |s
In Facility Custodial insulation, surfacing, VAT, LF) 2 I |3
(13) Staff (12) or other miscellaneous) I R L R
Yes No N/A . E
Basement X Pipe Insulation 90 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
——AZTECH MANAGEMENT, INC. —[jaier ib No. pf Waste 1.5 G.R.O.W.S. . —
City, State Disposal Date ity, State
Montclair, NJ 07042 8-24-15 orrisville, PA 19067
Completed By (Print or Type) itle Signature Date
Constantine Vivian resident (f Pﬁ s 8-6-15
;o Ml




(K¥2323-

Print

Form J

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}

: . Eireo
8/10/15 Township of Hamilton &8y Llin 4 A
] Agencies Notified Type Notification Sirest Address > C; =~ 8
. 2090 Greenwood Ave. °
EPA Initial : i
DEP [] Amended | City, State, Zip Code
DOL Amendment#____ Hamilton, NJ 08809
DOH = ;Eu?;‘-rg:;é':)(muam Hame O Comgact [T Masings
[] bca ! {1 canceliation Robert | 4.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacated property

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

Street Address Subchapter 8 (Other than K-12)

4130 Crosswicks Hamilton Square Rd [x] gch}e’ (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hamilton 2000 2 55+

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

Mercer {STATELSE ONLY) farm house and garage

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

Ace Insulation Co., Inc.

Street Address

Sireet Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code
Colts Neck, N.J. 07722

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

-

Project Manager for IMonitoring Firm Telephone No. Telephone No. License Na.
732-294-1757 00028
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
8/19/15 8/24/15
Occupancy Status During Abatement {(Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3sforz31If [l Rrenovation

Full Containment with Negative Pressure

[x] =160sfor=280If [x] Demolifion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ls Location Abatement
Type
Location of s Ndo;mlailly . Description of
Asbestos-Containing Material (ACM) rjeim ﬁ:n)éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu; od?al af? (i.e. thermal systems insulation, (Specify Flalg il
In Facility 12 f surfacing, VAT, or SF or LF) 3|8l |8
(13) ) other miscellaneous) 2|2 e |2
= 2la®
Yes Mo NiA o
farm house X siding 1600sf
garage X siding 400 sf X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Wast
1 Ace Insulation Co_, Inc. S ) 1;;;% N ___s_e_ | GROWS -
City, State Disposal Date City, State
Colts Neck, New Jersey 8/24/15 Tullytown, PA
Completed by Title SI?D&HH’Q Date
Bree McGuire Secretary Treasurer {/,;, 2 ¢ / i 8/10/15
ASB-41 (R-058-08) * Do not u_s‘e is form for asbestos licensure exempted activities.

L



