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

Aty

Date of Notification (1)
8 / 13 / 15

Name of Building Owner/Operator (2)
Revolution Foods celp iR 13

Agencies Notified Type Notification Street Address
EPA & Initial 8393 Capwell Drive
gg::two O i:::::ii - City, State, Zip Code
] bCA Emsrgsncy {in- duding Oakland, CA 94621
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Mark Allison T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Revolution Foods New Jersey Culinary Center

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

Street Address
50-60 Parkway Place

(] Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,
homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Edison, NJ 08837

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

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

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 14 | 15 09 / 30 / 15 ALL PRO MANAGEMENT LLC

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

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

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[ =3sfor=31If B Renovation

& Full Containment with Negative Pressure
(] Mini-Enclosure

& >160 sf or >260 If [] Demoilition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is LOCE“:’"—'” Abatement Type
Location of ~ Normaily Description of <l = | & I
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl82|3
TO BE ABATED Maintenance/ s (i.e., thermal systems insulation, (Specify 32|88 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 = |8
(13) (12) other miscellaneous) 8 o
Yes | No | N/A
Warehouse O (O | |vAT 4000 SF KO XK
O |O (O aojgjg
e [ a|a(a|o
O |g (O O|0|0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste
All Pro M nt LLC IESI Landfill
ro Managame 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signa Date
Raymond Blum Project Manager / /\ g_[é./ /5
ASB-41 =
JAN 13 * Do nof use this form for asbestos Hoensure exempted actlivities.




OK 10

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name_gf Building Owner/Ogerator (2) S
/JJ’ FH eAno CisifR Scieatific
Agencies Noti Type Notification Street Address LIS BUB 17 fngle =p
UL- L LR i e e

o e @ Initel : 3;%; . - d

P O Amended
I:f DOL Amendment # gfa,os‘cwm A/ S{ 0??0 '7

O Emergency (including e =
o pon Justification) Naa of it T TelaghorRremhar
O DCA .| @ Cancaliation ﬁ R Var )DAr(MUW =
FACILITY INFORMATION

Name of, Facllity Where &atemant is Taki lace {3) Type of Fadility (4)
‘777}01/3 o0 HSstien Scieatt Fil O  School (K-12)
Street Address E/Subchapter 8 (Other than K-12)

,7 ﬂ- pj— c;~ O a~ Other (i.e. private & commercial buildings, homes,

GIC
Ciiy .| Square Feet # of Floors Bidg. Age
Bl water 1700, 000| "/ Fl

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

omentet aTkThe MAw s ERe Frasne

Name of Molﬁ-%ﬁpg Firm Hired by Building Owner (8) | ASCM No.

Name ofAbate ent Contmdar 9
NN

Strest Address

i ST WesE SHone. ol

ﬁ“i“zim

wﬁaé f;aw
P2

Y/ N

gl et fownd  WT 69

Proj { er form:gizn(’

Telephone No.

GoE G- 2ary

License H’o

00 5P D¢

P\.

adlity Closed/Vacated During Entiré Period of Abatement
atemant Performed Outside of Nommal Facility Hours
O Other - Describe:

‘ S:art Datg (10) Sched/d Compieti n Date (11) Name of OSHA Monitor
i‘g;; /is 1T
Occugancy Stattis During Abatement (Chack Only One) * Street Address™

P

City, State, Zip Code

Scopa of Work (Check All That Apply)

@ Renovation

23 sfor 23 If O  Full Containment with Negative Pressure
O =180 sfor 2260 If O Demolition O Mini-Endosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedurs
Is Location Abgrzergent
Location of Us:;’ﬂ“i""ly . Description of P
Asbestos-Containing Materla! (ACM) e t:"’enw' Asbestos Containing Material (ACM) Amount
TO BE ABATED i ;’;‘ di:IaStaﬂ"? (l.8. thermal systems insulation, (Specify 2|2 %’ m
In Facllity (12) surfacing, VAT, or SForLF) 2 |8 |5
(13) other miscelianeous) SEIR(E
= Yes No N/A ; %
CHD “Tagwdi e Food | /pd ag4t [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
% Hauler ID Ne. of Waste
i " Bu Ying Owwer
City, Stata D:sposal Date City, Stats )
by Titl igpatu 2
NN Dagsiaent /%é’zwﬂc/ 2/l
ASB-41 (R-08-08)

' Do not use this form for asbatos licensure axempted activities,



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

Checks 2459

Date of Notification (1) Name of Building Owner / Operator (2)
08 07 15 HOFFMAN LAROCHE, INC.,
Street Address
Agencies Notified |Type of Notification 340 KINGSLAND AVENUE DESS LU0 0T s AL
O EPA [0 Initial City, State, Zip Code Ll O BT R
O DEP = Amended NUTLEY, NJ 07110
DOH Amendment # 1 |Name of Contact T=l~mhnna Number.
= DOL [0  Emergency wi justification |TOM AIELLO i e
[] Cancellation | o &
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
HOFFMAN LAROCHE
E School (K-12)
Street Address 1 Subchapter 8 (Other than K-12)
340 KINGSLAND AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
CLIFTON PASSAIC
Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOjName of Abatement Contractor (9)
EMILCOTT ASSOCIATES, INC. / EHI N/A NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
190 PARK AVE / 655 WEST SHORE TRAIL
City, State, Zip Code 32 WILLIAMS PARKWAY
MORRISTOWN, NJ 07960 / SPARTA, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
DAVID TOMSEY / BILL KIRBIL 973-538-1110/729-5649 |EAST HANOVER, NJ 07936
Sched. Completetion Date (11) Telephone Number License Number
08 / 18 / 15 12 31 15
873-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
(] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: 32 WILLIAMS PARKWAY
] Other - Describe: __ MON-FRI City, State, Zip Code
7:00AM-5:00PM EAST HANOVER, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
O >3sf or >3If [5=] Mini - Enclosure
= >160 sf or >260 If | Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems {Specify M E c G
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) Vv A P (0]
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YEY NC| N/A
O o0 O m O O
1410 EXTERIOR SOIL L] Q NON FRIABLE SOIL 10,000C.Y. L] L] ]
] W L L L
g [ i L L i
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC. |Hauler ID No. |Yards WASTE MANAGEMENT
NJ-750 of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date TULLYTOWN, PA -
/./// i |
Completed by (Print or Type) Title Signature : Date
STEVEN STILES PROJECT MANAGER Iﬁ( { ,_: ,E
i~ ot & H A 08/14/15

ASB-41

/
{



State of New Jersey Ckif: 0?358
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
8 / 13 / 15 Princeton University-Office of Design arpcéﬁop_srt:ucticm
sl 3 LA Gl S
Agencies Notified Type Notification Street Address ST 5 EE
0 EPA & Initial 200 Elm Dr
| K7
— nty__ : % LICE Bojpepn
] DCA [ Emergency (including Princeton, N.J 08544 B el
| (NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- University Store

Type of Facility (4)

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

Siieel fekdrmsy X Other (i.e., private and commercial buildings,
36 University Place homes, etc.)

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

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

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

Cardno/ATC Associates Inc

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

Street Address
Bromley Corporate Center-Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Telephone Nao.
609-386-8800

Project Manager for Monitoring Firm
Michael Keehn

License No.
00509

Telephone No.
215-788-6040

Start Date (10)
8 [/ 24 [/

Scheduled Completion Date (11)
15 8 T @25 f 1o

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/9:00PM-5:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3sfor>3 K & Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

[J>160 sf or >260 If ] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |8 |38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |35 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o) 2 s
(13) (12) other miscellaneous) ,3
Yes | No | N/A
Basement Storage area 0 | |0 |Pipe insulation 9LF X(OOd| O
Ll $83 [E ' LR Bl
O |0 O EN OB
O |0 |O Bk B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Ha;“é?rfofg Mo Waste G.R.O.W.S. NORTH LANDFILL
City, State ’ Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title | Signature . Date
Brian Scafiro Estimator b IS / / g
Ditan VICah /A ¥ 1315
ASB-41 : " [ L / /
MAY 11 * Do not use this form for asbestos licensure exempted activities.

=S 16083




State of

NOTIFICATION OF
(Pursuant to NJAC

6482-NJ NO C ;l/\

New Jersey

ASBESTOS ABATEMENT
8:60-7 and 12:120-7)

Amended Notification
Check #: 6385

Date of Hotification (1)

1018111 13 /1145 Newark Public

Name ©f Building Owner/Operator (<)

Schools

Egencies Wotities |Llype motification

Street Address

EEEE L ; 5 D 0
CX1EPA - bl
¢ JEebbial 2 Cedar Street
[X]DEP Motification ||City. State, Zip Lode i .
1
X1paL (X}amendad L
e cation Newark, NJ 07102 % 1 [Lsk
X1DoH Rame of Contact Telephone Number
[ 1Cancellation
X1pca Douglas Bland , Bus. Admin.
FACILITY INFORMATION

Nzme ©f Facility Where Rbatement 1s laking Place (3)

Lafayette Street Elementary School

Type of racility {4)

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

tCeat Address

[ JOther (i.e., private & commer-
cizl buildings, homes. etc.)

205 Lafayette St Sguare Feet ¥ of Floors |Bldg. Age
Tity (9) .County (&) [County Code (7) 55000 4 80

(STATE USE ONLY) | |Carrent Use (Prior il Dbelng demolished)
Newark, NJ 07105 [Essex School '
Name of Monitoraing rirm Hired by Bullding [AS c. Name of Bbatement Lontractor (7)
Owner (8)
Whitman Companies, Inc. 00110 Four Strong Builders, Inc.

Street Address

116 Tices Lane, Unit B-1

Street Address

180 Sargeant Avenue

City. State. Iip Loce

East Brunswick, NJ 08816

City. State, Zip Code

Clifton, NJ 07013-1935

Telephone Number

732-390-5858

Project Manager [or Monitoring Eirm

- Kevin Lovely

Telephone Number
973-614-0377

|Llcensa Humber

lo0g07

3cheduled Start Date (10) |5ched.Completion Date (1l

08 211 T 5 08 215 115
lﬁi'm?]i[“ﬁiay_l’/’|_‘femj_r] [H&%W‘:ﬁ?l?'wﬁﬁi

7| |Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy status During Abatement ({Check only one}

XjFacility Closed/Vacated During Entire Period
of Abatement

[ lAbatement Performed Outside uf Normal Facility
Hours - Describe:

[ ]Other - Describe:

Street Adcdress

180 Sargeant Avenue

Tity. State, Zip Code

Clifton, NJ 07013

Scope ot Work (Check all that apply)

[X]Full Containment with Negative Pressure

{ ]Demolition [X]lRenovatiocn { 1Mini-Enclosure
[X]>3 sf or >3 1f { )Glovebag Procedure
[ 13160 sf or »>260 1f { ]Non-Friable Procedure
1s Bbatement Type
Location E| &
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|R]|C]|C
Material (ACM) Solely Material (ADM) [Specify M E A 1.
TO BE ABATED by Main- {i.e.., thermal systems SF or o|P| P | O
in Facility tenance/ insulation. surfacing. VAT, LF) v |A|l S| S
(13) Custeodial or other miscellaneous) A I u b}
staff(12) L R L R
Yes| No N/A 2 E
Boiler Room X Pipe Insulation including elbows & joints {25 LF X
Boiler Room X Tank Insulation 50 SF b4
Boiler Room X Small Breech Insulation 70 SF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Wame of Registered Landfill
Hauler ID No. |of Waste
Four Strong Builders, Inc. 12609 G.ROW.S,, Inc.
City. State Disposal Date [City. State
Clifton, NJ Tullytown, PA
Completed By (Print or lype) |litle igpature o Date
Bilyana Kulakovska |Office Administrator N |8/13/16

AsB~41
JUN 35

G4667



C K ‘ [ q w  State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2}

August 12, 2015 The Valley Hospital JB1E AIE ne
Agencies Notified Notification Type Street Address
EPA Initial Notification 223 North Van Dien Avenue |
O oca X Amendment # 1 City_ State_Zip Code - EEy s

x DOl Ridgewood, NJ 07450-2736 !
DEP Emergency (including Name of Contact Tolanhana Niimhar .'
X justification) William Stasiak

FACILITY INFORMATION

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

The Valley Hospital
Cheel 4" Floor Patient Rooms

Street Address
223 North Van Dien Avenue

O school (K-12)
O subchapter 8 (other than K-12)

XI  Other (i.e. private & commercial buildings, homes, ec.)
Sa. Feet: Unknown # of Floors: 4 Bldg. Age: 50+ years

City (5) County (6 County Code (7) R e - 3 :
Ridgewood Bergen State Use Only) Current Use (prior if being demolished): Hospital

! Name of Monitoring Firm Hired by Blda. Owner (8} ASCM No. Name of Con or (9
Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

28 Washington Street

Street Address
268 MAIN STREET

City_ State. Zip Code
Ballston Spa, NY 12020

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Jim Miades

Telephone Number
973-492-0477

Telephone Number
347.435.3561

License Number
00840

| Scheduled Start Date (10)
August 6, 2015

Scheduled Completion Date (11)
September 30, 2015

Name of OSHA Monitor
EMSL inc.

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

Other — Describe: 8am-5pm

Street Address
1056 Stelton Road

City. State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=31If
O> 160 sf or > 260

x Full Containment with Negative Pressure

Renovation
Demolition

Mini-Enclosure

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

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe

Material (ACM) in Facility (13) Solely by Maint/Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA

Cheel 4" Floor Patient

Rooms E3| VAT & Mastic 3,000 SF =

Cheel Lower Level OR X VAT & Mastic 440 SF x

Decontamination

Room

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID # Cubic Yards of Waste:

Name of Registered Landfill

See Hauler Below #1 & 2 See Below 40 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 %FMD;‘E 20 gih{%ﬂ% 55
oute 2, Box

~NJ DEP # 12561 September 30, B et VA

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 2015 304-842-2784

Completed by (Print or Type) Title Signature Date

Marin Graure SENIOR PROJECT . August 12, 2015

arnee REGRE ?
MANAGER " g % :

GAC # 2015-510- Amendment # 1 — Additional 440 sf VAT & Mastic



|
(\ K l l ’)@4{' State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)

August 12, 2015 Berkeley College ERIS riua
Agencies Notified Notification Type Street Address TSRS W B DS
X EPA X Initial Notification 44 Rifle Camp Road =
x  DCA Emergency (including City, State. Zip Code i :
X DoL justification) Woodland Park, NJ 07424 : L
§ El:)g?_' O Cancelled Name of Contact ) <&l
Mark Wagener au e e A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Berkeley College- Garett Hall-4" Floor

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

Other (i.e. private & commercial buildings, homes, etc.)
Sqg. Feet: Unknown # of Floors: 4 Bldg. Age: 60 years

Current Use (prior if being demolished):

Strest Address

44 Rifle Camp Road

City (5) County (6 County Code (7)
Woodland Park Passaic (State Use Only)
Name of Menitoring Firm Hired by Bldg. Owner (8) ASCM No.
EnviroVision Consultants inc. 00079

Name of Contracior (8)
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

20-21 Wagaraw Road, Bldg # 35E

Street Address

268 MAIN STREET

City, State, Zip Code
Fairlawn, NJ 07410

City State. ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Fred Larson

Telephone Number
973-636-9145

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
August 22, 2015

Scheduled Completion Date (11)
September 5, 2015

Mame of OSHA Monitor

EMSL inc.

Occupancy Status During Abatement (Check only one)

Describe

Other — Describe: 4pm-1am
NJ Sub 8- Occupied

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

Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=31If
O> 160 sf or > 260

Renovation
Demolition

x Full Containment with Negative Pressure
Mini-Enclosure with negative air
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Wrap & Cut

Location of Asbestos-Containing

Is Location Normally Used

Description of Asbestos Containing Material

Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF :
Staf? (12) VAT, or other miscell.) or LF) Remove . Repair. Encap: Enclose
YES NO  NA

4™ Floor VAT & Mastic 2,400 SF | X

Name of Reg. Waste Hauler
See Hauler Below # 1 & 2

NJDEP Waste Hauler 1D #
See Below

Name of Registered Landfill
40 Meadowfill Landfill

Cubic Yards of Waste:

NJ DEP # 12561

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

Disposal Date City. State
Route 2, Box 68
Bridgeport, VWA

September 5, 304-842-2784

2015
Completed by (Print or Tvpe) Title Signature Date
Marin Graure SENIOR PROJECT _ August 12, 2015
MANAGER %@@5& g@@@@g

GAC # 2015-512




o (1(.-/1 State of New Jersey
E MEC D NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) CK 5023

Date of Notification (1) Name of Building Owner/Operator (2)
8/14/15 Robert Kopnicki Private Home BEE f1ia
Agencies Notified Type Notification Street Address ¥
740 Princeton Ave ‘
Xl epa Initial : ;
-1 DEP [C] Amended City, State, Zip Code
ix] DOL Amendment # Brick NJ 08724
DOH E:}%rgaet?g)(mdudmg Name of Contact | Telephone Number
[ bca [ cancelation Allie
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robert Kopnicki Private Home : [1 School (k-12)
Street Address 2 [C] Subchapter 8 (Other than K-12)
740 Princeton Ave Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Brick NJ 08724 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean : (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pemaco Inc, ®
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) _ Scheduled Completion Date (11) Name of OSHA Monitor
8/17M15 8/21/115 Same
Occupancy Status During Abatement (Check Only One) Street Address
E3 Facility Closed/Vacated During Entire Period of Abatement '
. | Abatement Performed Outside of Normal F acility Hours City, State, Zip Code
i | Other - Describe:

Scope of Work (Check All That Apply)

[ 23sfor>s3 If Renovation Full Containment with Negative Pressure
BX] 2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;prgent |
Location of . U Ndorsmlall!y i i Description of
Asbestos-Containing Material (ACM) r;’:ime" € *;er}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED e diz?lagt . (i.e. thermal systems insulation, (Specify I - L
In Facility Usio s il surfacing, VAT, or SF or LF) 38 |5 |5
(13) \12) other miscellaneous) 213 e | g
—— — o
Yes | No | N/A @
1st floor X Floor tile 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< Hauler ID No. of Waste
United Roll Off 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
‘Elm NJ 8/21/15 Morrisville PA 19067

Completed by Title Signaturs Date
Anthony T Perna President é‘u/c > | srans

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.




RECEIVED 88/14/2815 B8:48AM 9736381778

Iy L LUl e L

R P

Etate of Now Jarsey

ug 14 201 09: dan

P01/

‘M o NOTIFICATION OF ASBESTOS ABATEMENT 2 : —I
O#22742799996 (Pursuant to NJAC 8:6¢ and 5:15) ergency Notification
| Dale of Notificatian (1) Name of Building Ownar/Cparatet (2) APPROVED
08, _14 4 _ 18 David Rembish N[ Qaptopl Higalth Mnmr Servlees
Agencizs Notified Type Motifleation Street Address HRETT) N AT V4TV W
& Era B4 inifial 29 91 Thormas Av lf!ﬂlaﬁﬂ'ﬂ} o
enne S ) G- s
X DoLWD [ Amended City, Biats, Z0p Code Dates b’g. 1Y _Fime: =
| % oHSs Amandment £ _ " - o
| [ BCA (X Emergency (ineiuding | LOts River, NI 08753 - = .
(NJAC 5:23-8) Justification) Name of Gontact Telaphona Nurmber e
(] Cancellatlon Robert Pisher - - .
FACILITY INFORMATION H - y
Name of Facilily Where Abatsment ls Taking Place (3) Typz of Fhoility (4) Ll
: Schon) {K-12) ' i :
Private hanss Subehapter & (Qther than K1 25- =
Street Address X Othat (.., private and mmeﬂarhmldmgs. )
29 $t Thomas Avenue homes, atc.) = e
Gty {5) Beuare Feat #of Flpars Bidg, Ade
IToms River, NJ 08753 . ’
Colnty (8] County Code {7) (STATE USE OALY). | Currant Bse (Prior If being demclished)
Ocean ' : :
~Nate of Monltoring Fifm Firad by BOIGNg Ownar (8] | ASCM No, Name of Abatsment Gontratior (9)
l Gr Tech LLC
Strest Address Sireet Addruss
1576 Valley Rd #283

City, Stata, Zip Cade

Wayns, NJ 07470

City, State, Zjp Cods

L] Abatemant Parformead Outslda of Nermal Fadility Hours - Describe

"Project Manager for Monlaring Flm Telephone No. Telephane No, License No.
973-638-1777 01127
Start Date (10) Sehzduied Compistion Date (11) Name of GSHA Monitor
5 ] g g
b ¢ 18 71 D8 o Dbt IO Iinibeoniion Consultants,Inc
Ocoupanoy Statuz Durlng Abatement (Check orly ane) Streat Agdroas
E Facility Closed/Vacated Durlng Entire Parlod of Abatemant 20-71 Wagmw Road, Bld-g E! 35E

Tity, State, Zip Cade

Time of Abatement: Ab- P AR ; !
IFair Lawn, NJ 07410 =
Scape of Work (Check 211 that appiy) CEan up and dechmamnation Wit iegauve plessure
Full Com=inment with Negative Pressure
% >3 sfor >3 if Renovation Mini-Enclosure 2
> 160 st ar >260 If Damalitlen Glavebag Procedlrs [ JTent with Negative Prassute
Non-Exemptad (*}|znd Mon-Frigble Procadure i
s Lacation Abatemant Typs
Lotation of Narmally Dascription of s l7 @ @
Asbesios-Cantalning Mataral (AGM) Used Solaly by Ashestos Containing Meterial {ACH) Arnount a |3 |2 |8
BE A o alntanancal (L., thermal systema insulation {Specify = 8 g
IN Facilty Custodial Siaff? sutiaging, VAT, or SForl?) |3 (% |E |2
{13) {12) other miscellansous) - B "
Yes | No | NIA
Exterior siding O[O R ransie siding 1 400 SF X OO
O |0 |0 g|jggin
O (O 0 g
0O 4 |0 Olo[oo]
Mame of Registered YWasie Haulet MOCP Yigsls Heufer i No,| Guble Yards of Wastefl Name of Registered Landtill
Gr Tech LLC 0033785 TBD T.RR.F. Tnc
Cliy, State : Disposal Date City, State
Wayns, NJ 07470 " TBD Tulfytown, PA
Completed By (Print or Typa) Tie Signere bste
NJevtic Ovner ){)uj,c weand 108/14/2015
=1

MAY 11

¥ Do rot uhe this forit for dsbestos lteenshre qxe;/é:ted acttv

fries.
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State of New Jarsey

NOTIFICATION OF ASBESTOS ABATE
{Pursuant to NJAC 8:80 and g8}

g 1

MEN‘E[

3 20 10:56n

exEency Notification

| Date of Notfication (1)

| Name of Bullding OwnerfQperator (2)

i

08 13 5 ; o FRROVED
— | {3 Elizabeth Harbison M FRWE'",
Agencie> Notlfied | Type Notfication Straat Address ' : D
EPA | )] nifial ] wellid 4
305 1st Street s(signature)
23 DOLWD ] amended olty, 5at, Zip Gode =7
g DH3S Nﬂ@ﬂdmaﬁt #_______ ! Datg ;Qﬁ f,} LS‘ TIH‘IEJ - m -
7 bea | & Emargency (including Keypart, NJ 07735 =
{NJ£C 5:23-8) i justification) Nams of Comtact ‘ Velephong Number =
] canealiation Robett Fisher | _ . :::
FACILITY INFORMATION | = o
Name of Facility Where Abatemem s Taking Flacs (3) B Type of Aacility (4 i C
: Gchoal {K-12} -
Pgr""‘&gz‘r‘:: SubtcHapter 8 (Othar than Ke12) _ - =
. B @ Other(Le., privats and commercial balldings, — _
303 1si Street homez, 1) — R, s
| Ciy (5 Square feet ol Floors | Hjdg, Age.. -
- — €=
Keyport, NI 07735 '
County {8) County Code (7) (STATE USE ONLY} | Burrant ez (Prior If belng demoliahad) -
Moz ath
¥are of Monltoring Firm Hirad by Buliding Owner (8) T ASGH Na, Name of Abaiament Ganfrafior (3}
; ' Gr Tech LLC
Streat Address Steet Address _
576 Valley Rd #283
City, Stats, Zip Goda City, Stete, Zip Code
i Wayne, NJ 07470
Projeqt Manager for Manitaring Firm Telaphona pa, Telephone No. Licanze Ng,
973-638-1777 01127 kd
Btart Data (10) * | Scheduled Gomplefion Date (11) Nams of CSHA Monitar |
08 _,_14 /1S L 43 Envirovision Copsuliants|ina
Occupaney Stefus Ouring Abatement (Check only onej Birsst Addness
X Faaility Closed/Vacated During Entire Period of Abatemani 20-21 Wagaraw Road, Bldg 4 358
] Abatement Performed Quiside of Narmal Faallity Hours - Desctibe Cly, Stats, Zip Cods
Tim= of Abslement: A PV, AN e
_ : Fair Lavwm, NJ 07410 N -
Scops UF Wark {Cheek all thet epply) Glean up an rinatan with neg pressure
Full Contzinment with Negative Pressure
E »3ufar >3 ¢ Renovation wini-Englosure
2 160 sf or >260 It Dematition @lovebag Praoedus DTeLnt with Negative Preasurs
Non-Exempted (1) fm Non-Friable Procedure .
J !ir L::-;at:irm Abaterment Typa |
Location of _ Mofmaly Description of
Asbustes<Contalning Materal (ACH) ]‘ﬁ_‘?d Soiely by Asbestas C ontainii 7 Materia] (ACH) F—— alz |z %‘J
1O BE ABATED Maintenance/ (Le., thermal systems Inaulztion, {Spaciy 28|88
(N Feality Custodial Staif? surfacing, VAT, or SFert®) | Z |5 |2 |
(1) (12) other mistaliansogs) = = a
Yes | No | M
Exterior siding O |0 % |traosie siding | li,800sF g|oia
| s =l= | 0000
0 og |y w]
00O . O™
Name of Registered Waste Hauler NIBEP Watic Favier 10 o] Cuble Yords of Waste] Name of Regletated Landfl
Qr Tech LLC 0033733 TBD T.RRH. Inc
Clty. State Disposs| Date City, State
Wayne, NJ 07470 " TBD Tullytown, PA
Campleted By (Print or Type) Titls Slanature Dats
- whe  wenao/
N Jeviil Owner WRC WA 08/13/2015
ABEET : 4
HAAY 14 * Do Aot use this form for asbessor Heensure exempted activilips.




B&Gproj#: 2015-147

State of NJ

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

** EMERGENCY =**

Check # 7346

Date of Notification (1)

Name of Building Owner/Operator (2)

1018 /1114171415 Fair Lawn BOE
Agencies Notified | Type Notification Strent Address
EPA .
g - Initial 37-01 Fair Lawn Avenue
D
. City, State, Zip Code
DOL [] Amendment Fair Lawn, NJ 07410
[¥] poH Name of Contact Telephone Number
El Cancellation
] oca Tom Senko
1

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Thomas Jefferson Middle School

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

D Subchapter 8 (Other than K-12)

Street Address

[ other (Private/Commercial
Bldgs./Homes, efc.

35-01 Morlot Avenue
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
- (State use only) Current Use (Prior if being demolished)

Fair Lawn, NJ 07410 Bergen School (non sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor ()

EnviroVision Consultants 0079 B & G Restoration, Inc.

treet Address

Street Address

20-21 Wagaraw Road, Building 35E

105 Ryerson Road

Ty, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Willie Morales

Phone Number
973-636-9145

License Number

00378

Telephone Number

(973)596-6869

Scheduled Start Date (10)
08/17/2015

08/21/2015

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
D Demolition

[0 >3sfor>3

[X] Renovation
>160 sf or >250 If

D Full Containment w/negative pressure |:| Glovebag procedure

D Mini-enclosure

[x] Non-friable procedure

Location of Is location normally used solely RITR|E"- E
. i i . e
asbestos-containing gyagigtenance!custodla[ Description of asbestos-containing Amount m g 2 n
material to be - material (ACM) (Specify SF or 5 e c
abated in facility (13) Yes No NIA LF) ¥ : ; L
g r A
Room 225 [ X ]| VAT & Mastic 504 SF L E 0
Room 224 L [ X ] VAT & Mastic 504 SF | CTC0 | O]
Room 210 [ | x | VAT & Mastic 640 SF x| |0 {3
- C alEiE§s
] - o000
Cubic Yards of Waste [Name of Registered Landfill

‘Registered Waste Hauler -

NJDEP Hauler ID#
1

B & G Restoration, Inc. 15 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 008/21/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %W/WJ Lina 08/14/2015
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT - _. .. 375,1'
{Pursuant to NJAC 8:60 and 12:120) T
Dats of NoSication (1) Name of Buiding Owner/Opesator (2) e T ku i5 Z3me-to
Q_L‘”'( _ : NS. Susad C‘s-fboﬁ il
Agency Nofiied Type Notification . Strest Address 3 :
QEPA Sl 55 @r\ﬁcﬂ D T T
r:D__OL O Amended Giysamd o 5l ?'
Amendment & iN& &0 3. O703
m nm} Name of Contact | Telephone Number
apca | O Canceliaion Ms. o asvC ! 5
_ FACILITY INFORMATION
Name of Facily VWhere Abatement &5 Taking Piace (3) - Type of Facity (4)
) M. el T School (K-12)
Strest Address - - - %msmmma
3> WHson &0 - _ e
Cy® .. . - T Square Feet | # of Fioors Bidg Age .
) LaiNG sTva D K- 2s%c - 75 rerd
County (5) : ; CumtyGude(?}(STATEUSE cml.lse(?nori’mdamislwd}
: ESSEY e - T TREsIdeN
e of Wonting Fm fared by Busang Ownes | ASCM Ne. )m«mma
@ ' Best Removal Inc
' " ' 450 S. River St
| City, State, Zip Code Ciy, State, Zip Code
| PR 5 Hackensack , N.J. 07601 )
Project Manager for Monioring Fam Telephone No. Tolephone No. License No.
. : 201-329-7444 -1° 00388
aumata Scheduled Date (11) Name of OSHA Monior
2.7!15' 8|29 f ©  |Oomega Environmental
wmmmmaﬁym) : Street Address
G%WME{&EP&Mdm 280 Huyler St
a Performed Cutside mr«m s, [ Ciy. State, Zp Code '
m’?““r" § - S.Hackensack , N.J. 07606
wammamm
i : STal Containment with Negative Pressuse
Oz23for23F - &Renovation Q Mini-Encloswre
BTTe0sfor2 260K 0 Demolion 2 Glovebag Procedure
: 2 Non-Exempied (*) and Non-Friable Procedute
Is Location Mot
Location of Used Solely by Description of
Asbestos-Containing Matorial (ACM) Snbardincel Ashestos Containing Material (ACM) Amourt Bim
TO BE ABATED Casodial Ge., thermal systems insulafion, (Specify FAEIERE
% N Facsy po swfacing, VAT, of__ SForlF) 2lsl8lg
13 12 ather miscelianeous) 8= % s
- - ) _ Yes | No N/A
BASSNEN & > VA 1180 SF X
Name of Registered VWasts Hauler l NJIDEP Waste Hauer i Yards of | Nams of Regisiered Landil
D Ko. . Wast -
Best Removal Inc : =-17109 ) 467 Cumberland County Landfill
Cay, State ' City, Sat
: Hackensack ,N.J. 07601 fE‘?ﬁur Newburgh: ,PA.17240
Complsted by Titie 5 i
J.Maiorano Estimator E (Tagvgw,..-% Da@}.l-‘r) Y
achviies—

ASB41 ‘mnameﬁ&mhmmﬁw
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Check#2267

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

:' ] Cancetlation [Ray Sliva

| Date of Notification (1) Name of Building Owner/Operator (2)
08 ! 14 - 15 .

' Ray Sliva (e b s ,

Agencies Notified Type Notification Street Address B - e '

 EPA ! Initia

]: = ’\ | B Initial . 918 Ray Avenue

X DOLWD [JAmended. City, State, Zip Code \ &

X DHss Amendment# i ; 2 -

[CIbca [l Emergency (including Union, NJ 07083

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

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

|Private house

Type of Facility (4}
[} Schoal (K-12)

Street Address
918 Ray Avenue

i_| Subchapter & {Other than K-1 2)
X Other (i.e., private and commercial buildings,
homes, etc.)

City (5)
{Union, NJ 07083

Sguare Feet # of Floors Bldg. Age

County (6)

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

{Union

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

Street Address Street Address
576 Valley Rd #283

City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm ‘ Telephone No. Telephone No. License No.
973-638-1777 101127

tart Date (10)
08

Scheduled Compietion Date (11)

24 4 15 08 , 25 ; 15

Name of OSHA Monitor

Envirovision Consultants,Inc

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

Street Address
20-21 Wagaraw Road, Bldg # 35E

__] Abatement Performed Outside of Normal Facility Hours - Describe
[ Time of Abatement; AM- P/ PM_ AM

City, State, Zip Code
Fair Lawn, NJ 07410

! Scope of Work (Check all that apply)

>3 sfor>3 If X Renovation

Clean up and decontamination with negative pressure
Full Containrment with Negative Pressurs
Mini-Enclosure

L] > 160 sfor 260 If | Demolition Glovebag Procedure DTent with Negative Pressure
[ Non-Exempted (*) and Non-Friabie Procedure ;
T == e e T e e e e e e T e L e S — e
Is Location Abatement Type
Location of Normall}' Description of gl m|m
Asbestos-Containing Material (ACM) Used Sclely by Asbestos Containing Material (ACM} Amount @8 |2 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, {Specify EREE: =3
IN Facility Custodial Staff? surfacing. VAT, or SIF or LF) AREERE
(13) (12) other miscellansous) = 2
_ Yes | No | N/A
Basement 0 0O |X Pipe insulation 20 LF mj{mjjm
O (O |0 O00n
O |0 |d O/0|0(0
sl ERE O/o[olo
Name of Registered Waste Hauler SOEP Weste Hauier 1D No.| Cubic Yards of Weste[| 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 Signature Dats
N.Jevtic Owner tbe  whnao/ 08/14/2015
ASB-21 I
RAY 11 * Do nor use this form for ashestos licensure exemptad activities.
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; Y State of New Jersey + }
r o (AL N NOTIFICATION OF ASBESTOS ABATEMENT C«k
; M U (Pursuant to NJAC 8:60 and 12:120) .

) R
) T
Date of Nofification (1) Name of Building Owner/Operator (2)
8/13/15 Susan Bukowsky Private Home
Agencies Notified Type Notification Street Address LE 15 Ui Lo ki lge g -!‘
104 East Dory Drive
Xl Era O initial i —_—
| §| DEP Amended City, State, Zip Code NN 1
ix] DOL Amendment # Little Egg Harbor NJ GS2520 @3@}7 ] o
i ludi L. b i R ]
& pox Er;;{g:ﬁr_‘n%ﬁnc uding Name of Contact | Telephone Number
] obca 1 canceliation Susan
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Susan Bukowsky Private Home . 1 school (k-12)
Street Address - ] Subchapter 8 (Other than K-12)
104 East Dory Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Little Egg Harbor NJ 88880 of0&™ ) 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. -
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/14/15 8/19/15 Same
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:

Scope of Work (Check All That Apply)

23 sfor 23 If 1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure :
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTiergent
: Normally yP
Location of {isod Solalv b Description of
Asbestos-Containing Material (ACM) ;je' t 5 eyeer Asbestos Containing Material (ACM) Amount m
TO BE ABATED g at'” dgn[agtc th (i.e. thermal systems insulation, (Specify R
In Facility Ko g At surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) (12 other miscellaneous) 2|2 -
— — (1]
Yes | No | N/A @
exterior siding X exterior siding 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 g Hauler ID No. f Wast:
United Containers onasg g e G.R.O.W.S.
City, State Disposal Date City, State
‘Elm NJ 8/1 9!15 Morrisville PA 19067
Completed by Title Date
Anthony T Perna President _——~—__ | 8/13/15

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



0K | 5%Y

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

Date of Notification (1) Name of Building Owner/Operator (2} cElr plis LT by
8/12/15 William Padilla ] -
Agencies Notified Type Notification Street Address

313 W. Maiden Lane

EPA ] Initial
DEP || Amended Chty, State, Zip Code
DOL Amendment # _ g dale. NJ
Emergency (including OMIErcale. 4
DOH justificaton) Name of Goniact | Telephone Number
DCA E Cancellation Wllllam Padllla

FACILITY INFORMATION

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

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

Street Address
313 W. Maiden Lane

[] subchapter 8 (Other than K-12)
Other (i.e., private 8 commercial buildings,

homes, etc.)
City (s) Square Feet # of Floors Bldg. Age
Somerdale, NJ 2100 2 40 yrs
County (6) County Code(7) (STATE Current Use (Prior it being demolished)
Camden USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) N/A AFi2, LLC
Street Address Street Address
300 S. Lenola Road
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' 609-481-2122 00689
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
8/22/15 8/27/15 AE2, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 300 Lenola Road
E[Abatement Performed Outside of Normal Facility Hours City, State, ZIp C
[] Other - Describe: Maple Shade N.T 08052
Scope of Work (Check all that apply) [JFull Containment with Negative Pressure
< >3 sfor >3 If <] Renovation Mini-Enclosure
[ 15160 sf or >260 If | Demolition ] Glovebag Procedure
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 R =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e[ El=]-
IN Facilily Staff? surfacing, VAT, or SF or LF) bl I ol
(13) (12) other miscellaneous) o Y
2lEli |z
Yes | No | N/A :
Kitchen x | Floor Tiles 150 sf X ©
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler |D No. of Waste
AEI%: LLC 21376 3 TBD
City, State ~Disposal Dates , | City, State
Maple Shade, NJ TBD /?/ 7 TBD
Completed By Title we% Date
Wm. Minnick Program Mgr. Y / 8/12/15
s
ASB-41 -

- Do not use this form for asbestos licensure exgéated activities.




C. 1& 50 2 L( 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)
8/14/15 Mick Duncan private home
Agencies Notified Type Notification Street Address ~.
! 4531 Asbury Av. big Al
X] EPA Initial , .4
i | DEP Amended City, State, Zip Code
x| DOL Amendment # Ocean City NJ 08226
Emergen ludi -
X poH justiﬁgaﬁc?g)ﬁm o Name of Contact | Telephone Number
] Dca 1 canceliation Mick
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mick Duncan privaie home . [1 school (K-12)
Street Address : [C] Subchapter 8 (Other than K-12)
4531 Asbury Av Other (i.e. private & commercial buildings, homes,
’ efc.)
City (5) Square Feet # of Floors Bidg. Age
Ocean City NJ 08226 1000+ 1 35+
County (6) y County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone MNo. Telephpne No. License MNo.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/27/15 9/2/15 Same
Occupancy Status During Abatement (Check Only One) ) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
' | Other — Describe:

Scope of Work (Check All That Apply)

23sfor231If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_artfpn;ent
Location of Us ftogn‘aiily i Description of
Asbestos-Containing Material (ACM) I\;‘E‘:Enteﬁgn!éé? Asbestos Containing Material (ACM) Arnount i (-
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify a4 § 2
In Facility 4 .;2 : surfacing, VAT, or SF or LF) 3|3 = | o
(13) (12) other miscellaneous) g 2 e g
o —_— o
Yes | No | N/A ki
Exterior Siding X Exterior Siding 2000 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll off 20459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/2/15 Morrisville PA 19067
Completed by Title : Signgtareé Date
Anthony T Perna President : e 8/14/15

ASB-41 (R-06-08) * Do not use this form for asbestos licehsure exempted activities.
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State of New Jersey

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

Date of Nofification (1)
8/14/15

Ck soas.
Name of Building Owner/Operator (2)

Wentzheimer Private Home ap e

Street Address
28 North 16th Street

City, State, Zip Code
Surf City NJ 08008

Name of Contact | Telephone Numher

Agencies Notified Type Notification

x] EPa Initial

| DEP ] Amended

ix] DOL Amendment #
Emergency (including

=l poH justification)

[ bca [0 cancellation

Jeff

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Wentzheimer Private Home

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

Street Address Subchapter 8 (Other than K-12)

28 North 16th Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Surf City NJ 08008 1000+ 1 35+

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

Ocean (STATE USE ONLY) Home

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

N/A Pernaco Inc. -
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Teiephone No. License No.
856-753-9800 00727

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

8/17/15 8/21/15 Same

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
L]

Other — Describe:

Street Address

City, State, Zip Code

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

B Renovation

Full Containment with Negative Pressure

[X] 2160 sfor=2601f Demoilition Mini-Enclosure
Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_arter:ent
o Normally s WP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) J\ie' : Ol YceJ,Y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Cusa:g d?n[agt T (i.e. thermal systems insulation, (Specify AR ERE
In Facility 1'2 s surfacing, VAT, or SF or LF) 3 (8 [5 |8
(13) (12) other miscellaneous) g =l B
= 2| e
Yes | No | N/A @
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ler ID No. f Wast
United Roll Off dogey | Shiese G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 8/21/15 Morrisville PA 19067
Completed by Title Signatare Date
Anthony T Permna President ii./é_/') 8/14/15

ASB-41 (R-06-08)

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




Crg MO, FOU3
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
no4r ryo

Date of Nofification (1) Name of Building Owner/Operator (2) Eeid AL, ]
8/13/2015 The Chemours Company FC LLC
Agencies Notified Type Notification Street Address A 5 ) v

Chemours-Repauno Site 200 N. Repauno Ave. =, | |~~~ il
Xl epa B initial P P L #
| DEP [0l Amended City, State, Zip Code i
DOL Amendment # Gibbstown, NJ 08027

e

= oo C1 Energency (nceds | e orGortac
[0 bca [0 canceliation C/O Duane Reese | -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Chemours-Repauno Site

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

Street Address
200 North Repauno Ave.

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Gibbstown ~50,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY) Former DuPont Chemical Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Harvard Environmental, Inc.

Neuber Environmental Services, Inc.

Street Address
760 Pulaski Highway

Street Address
42 Ridge Road

City, State, Zip Code
Bear, Delaware 19701

City, State, Zip Code
Phoenixville, PA 19460

Project Manager for Monitoring Firm
Duane Reese

Telephone No.

302 326-2333

License No.

00836

Telephone No.
610 933-4332

Start Date (10) Scheduled Completion Date (11)
8/28/2015 11/30/2015

Name of OSHA Monitor
Harvard Environmental, Inc.

Occupancy Status During Abatement (Check Only One)

1X]| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
| | Other — Describe:

Street Address
760 Pulaski Highway

City, State, Zip Code
Bear, DE 19701

Scope of Work (Check All That Apply)

Ij 23 sforz3If G Renovation iX!  Full Containment with Negative Pressure
[x] =160sfor=2601f [X] Demolition X! Mini-Enclosure
X! Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
| L. Abatement
s Location Tvpe
; Normally i yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\: o olely }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED ' & at‘gd‘?"'lagfem (i.e. thermal systems insulation, (Specify 2|53 |Z
In Facility LSO, Al surfacing, VAT, or SF or LF) 3|23 |5
(12) : a |3 @ &
(13) other miscellaneous) S|2(E|E
= = @
Yes | No | N/A <
Maintenance Shop X See Attached Spreadsheet See Attached |x
Scale & Change House X See Attached Spreadsheet See Attached |x
Garage X See Attached Spreadsheet See Attached |x
Warehouse 3,4,5 &6 X See Attached Spreadsheet See Attached |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management 17273 ~300 Grows/Tullytown Lanfill
City, State Disposal Date City, State
Fairless Hills, PA 9/2015-12/2015 | Morrisville, PA
.
Completed by Title ‘,.Signa%ﬁe%——aij Date
Patrick Larney "Project Manager \_] Mk N ‘U“‘v—/\ 8/13/2015

ASB-41 (R-06-08)

* Do not use this form fcr&;“ébesigg.‘\\x\cemure exempted activities.




Mo 220 4§5 8 12°

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

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

08/11/2015 Newark Public School gic a 2 —a
Agencies | Type Notification Street Address: FRAe - <« B wa
Notified FHinitial 2 Cedar Street
E-EPA 0 Amended Clty: State, le Codt‘;‘: 4o el
0 DEP Amendment: Newark, NJ 07102 B RS i
oDOL O Emergency Name of Contact: b 7 mber: i

(including Mr. Benjamin Olagadeyo s e el
0 DOH Jjustification)
BHDCA [l Cancellation

FACILITY INFORMATION

Name of Facility Avon Avenue School

219 Avon Avenue

City/ (5) County (6): County Code (7):
Newark Essex 07108

Type of Facility (4):

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

Square Feet: # of Floors:

Bldg. Age
Current Use : School

[0 Facility Closed/vacated During Entire Period of Abatement
O Abatement Performed OQutside of Normal Facility Hours
Describe:

O Other
Describe:

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
WHITMAN 00110
Apex Development, Inc.
Street Address: Street Address:
17 Pleasant Hill Road
658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Cranbury, NJ 08512 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Kevin Lovely 732-390-5858 (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
0R/18/15 8/24/15 Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address:

255 West 36™ Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):

O>3sfor>31f
2% 160 sfor > 260 If

e
ﬂ/choquion
[ Demolition

OFull Containment with Negative Pressure
Q'léﬁuj-]inclosure

B Glovebag Procedure

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

Is Location — Ab%temeut
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
; (i.e., thermal systems insulation, o | m
(AEHE) Maintenance/ surfacing, VAT, or Amount |& |® |8 |2
TO BE ABATED Custodial/ ng, ) . e |72 |2
IN Facility Staff? other miscellaneous) (Specify g 2% |2
(13) (12) SForLF) |s |~ % 5
Yes | No N/A £
ST
L X WALL PLASTER 90 SF *
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 ‘Waynesburg, OH 44688
Completed By: Title: Signature: Date:
Sylvester Oraegbunam President ?&;\_‘\\\ SN S : 08/11/2015




oY~ 1024

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)

08/06/2015 DIOCIESE OF METUCHEN
Agencies Notified Type Notification Street Address
i X: 191
[ ] EPA L] Inital POBO 4
|x] DEP [ Amended City, State, Zip Code
DOL Amendment #___ METUCHEN NJ. 08840
[X] DOH E;?ﬁ?:t?% mciutling Name of Contact | Telephone Number
[] bca ] canceliation JOE NOTARE | 77

FACILITY INFORMATION

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

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

Street Address I:[ Subchapter § (Other than K-12)

83 THROCKMORTON LANE E[ Other (i.e. private & commercial buildings, homes,
etc.)

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

OLD BRIDGE NJ. 08857 22,000 1 83 years

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

MIDDLESEX (STATE USE ONLY) N/A

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

EMPIRE ENVIROMENTAL

SHARON QUALITY CONSTRUCTION LLC.

Street Address
435 MAIN RD. SUIT. # 200

Street Address
22 VAN ORDEN PL.

City, State, Zip Code
TOWACO NJ. 07082

City, State, Zip Code
HACKENSACK NJ. 07601

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MIKE 973 - 334 - 5641 201-708- 4270 01135
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/10/2015 08/21/2015 EMPIRE ENVIROMENTAL
Oceupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 435 MAIN RD. SUIT. # 200
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: TOWACO NJ. 07082

Scope of Work (Check All That Apply)
O] =3sforzaif

E‘ Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgla_tyeprrelent
Location of U I\:jognlallly b Description of
Asbestos-Containing Material (ACM) r\ie‘ . e 3;3}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln dt‘enlasnt o (i.e. thermal systems insulation, (Specify g Ps) a m
In Facility usie 1‘3 GUE surfacing, VAT, or SF or LF) 3|8 (8|2
(13) (12) other miscellaneous) 2 (2|E |8
= D | a
Yes | No | N/A @
FIRST FLOOR X ACM, VAT, Floor Tile 9X9 & 3,970 SF X
Black Mastic glue
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TRI- STATE ASSOC. INC Pouor D | sl Vel MINERVA ENTERPRISE INC
. 1991 30 C/Y
City, State Disposal Date City, State
BRONX NY. TBD W%NESBURG OHIO.
2 )
Completed by Title Signajare Date
CARLOS ESQUIVEL SAFETY MANAGER 08/06/2015

ASB-41 (R-06-08)

e

/ /
t use béis form for asbestos licensure exempied activities.




G}’( fO X State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Nofification (1) Name of Building Owner/Operator (2)
08/11/2015 MICHAEL & CHRISTINE PIROMALI L
Agencies Notifisd Type Notification Sireet Address el IS s tnk
. 21 Highfield Lane,
EPA Xl inital
DEP [0 Amended City, State, Zip Code
DOL Amendment#__ Nutley, NJ 07110 | [ -
E DOH D imséeﬁrg:t?g}ﬁndudmg Name of Contact Telephone Numbear
[] bca [ Cancellation Guy Abrahamson r7
FACILITY INFORMATION
Name of Facility Where Abatement is Tzaking Place (3) Type of Facility (4)
PRIVATE [0 school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
21 Highfield Lane [x] Other(ie. private & commercial buildings, homes,
¥ ; etc.)
City (5) Square Feet # of Floors Bldg. Age
Nutley, NJ 07110 2,000 2 86
County (6) _ County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A SHARON QUALITY CONSTRUCTION LLC.
Street Address Street Address i
22 VAN ORDEN PL.
City, State, Zip Code City, State, Zip Code
HACKENSACK NJ. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-708-4270 01135
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/20/2015 08/21/2015 J&S ENVIROMENTAL SERV.
Occupancy Status During Abatement (Check Only One) ) Street Address
Facility Closed/Vacated During Enfire Period of Abatement 2333 RT. 22W.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ofhier—Desibe: UNION NJ. 07083
Scope of Work (Check All That Apply) i
[X] =3sfor23if ‘ [X] Renovation ] Full Containment with Negative Pressure
=160 sf or 2260 If D Demolition n Mini-Enclosure
n Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
is Location Aba;_tement
Location of Normaky Description of e
= : Used Solely by o :
Asbestos-Containing Material (ACM) Maint = Asbestos Containing Material (ACM) Amount m
T0 BE ABATED & i ?:g‘tam (i.e. thermal systems insulation, (Specify 2|53 |5
In Facility “5“'“; el surfacing, VAT, or SF or LF) 3185 |8
(13) (12) other miscellaneous) Sle|E|2
: = 2| o
Yes | No | NA ®
BASEMENT X VAT FLOORTILESX9 & 156 SF X
MASTIC GLUE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TRI - STATE. ASSOC INC. rrv e e MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
1199 RANDALL AVE: BRONX NY. TBD . WAYNE)?BURG OHIO.

Completed by Tile Sign Date
CARLOS ESQUIVEL SAFETY MANAGER a‘%é 08/11/2015
A

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

August 13,2015

Name of Building Owner/Operator (2)
Disantis Contracting, LLQ )

Agencies Notified Type of Notification Street Address -
[x ] EPA [ ] Initial Notification 313 Halyard Road 5 8
E ) } g(E)i [ ] ig:ﬁ:r&:ei";‘ﬁw“’“ City, State, Zip Code
. . Ortley Beach, NJ 08751 ;
[x ] DOH [x] Emergency (including 2 L
[ ] Dca Justification) Name of Contact Telephone Number
[ ] Cancellation Frank Disantis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
Street Address [ ] Subchapter 8 (other than k-12)
1809 W. Central Avenue [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
Ortley ' Ocean Current Use (Prior if being demolished)
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)
8/14/15

Scheduled Completion Date (11)
8/18/15

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x ]
[ ]
[ ]  Other-Describe

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal 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
[ ] Mini-Enclosure
[ ] >3 sforz3 If [ 1] Renovation [ ] Glovebag Procedure
[x] 2160 sf or 2260 If [x] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
; Abaternent Type
) Is Location Description (}f ’ 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 orLF) A | A L
in facility Staff insulation, surfacing, ° |1 P 0]
(13) (12) VAT, or vV [R |S S
other miscellaneous) A E E
YES NO N/A L £ =
Exterior X Asbestos siding 1100 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 8/19/14 Tullytown; Pennsylvania
Completed by (Print or Type) Title “Signatre, /' S P Date
1 < i N f Vg i 7
Nicholas Fernicola Project Manager i S . A 8/13/2015

*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)
August 13,2015 Disantis Contracting, LLC N =)
Agencies Notified Type of Notification Street Address G
[x ] EPA [ 1 Initial Notification 313 Halyard Road = A
[ ] DEp [ 1  Amended Notification Gl S50 2 O -
%] Bet e Ortley Beach, NJ 08751
[x ] poH [x] Emergency (including 3
[ ] pca justiﬁcati_on) Name of Contact Telephone Number
[ ] Cancellation Frank Disantis
FACILITY INFORMATION

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

Residence [ ]  School (k-12)
oot Addiess [ 1] Subchapter 8 (other than k-12)

916 Oceati Bay Blvd. [ X ] Other (i.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
Lavallette QOcean 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
8/14/15 8/18/15 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ ] Other — Describe

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed QOutside of Normal 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
[ ] Mini-Enclosure
[ 1 >3sfor23If [ 1 Renovation [ ]  Glovebag Procedure
[ X :[ >160 sf or 2260 If [ X ] Demolition [ X ] Non-Exempted (*) and Non-Friable 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 o)
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 V IR |S S
other miscellaneous) A u |u
§ YES NO NA L - E
Exterior X Asbestos siding 1000 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 8/19/14—_ Tullyfown'/' Pennsylvania
Completed by (Print or Type) Title Signatur : f j,-" 7l Date
Nicholas Fernicola Project Manager e)/\i ( -/{ 1o _,_,..~7 e 8/13/2015

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




Check#2268

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:18)

Date of Notification (1)

15

Name of Building

James O'Neal

Owner/Operator {2)

08 / 15 ;
| Agencies Notified Type Notification
X Epa X Initial
X DOLWD ] Amanded
X DHSS Amencdment #
[IDca

{NJAC 5:23-8)

[} Emergenay (including
justification}
] Cancellation

Street Address

110 S. Centre Street

City, State, Zip Code
South Orange, NJ 07079

Name of Contact

Jesse Potenzone

elephone Number

FACILITY INFORMATION

Private house

Name of Facility Where Abatemant is Taking Place (3)

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

Street Address
110 S. Centre Street

homes, etc.)

[ ] Subchapter § {Other than K-1 2)
X Other {i.e., private and commercial buildings.

City (5)
South Orange, NJ 07079

Square Fest

# of Floors ‘ Bidg. Age

County (8)

County Cade (7) (STATE USE ONLY)

Current Use (Prior

if being demolished)

{Essex

Nzme of Monitoring Firm Hired by Building Owner (8; | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC

Straet Acdress Street Address
576 Valley Rd #283

City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777

| Start Date (10)

08 , 25 , 15

Scheduled Completion Date (11)

09

i

10

;15

Name of OSHA Manitor

Envirovision Consultants,Inc

01127

| Occupancy Status During Abatement (Check only one)
| &4 Facility Closed/Vacated During Entire Period of Abatement
T | Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Time of Abatement: P/ PM_ AM )
\Fair Lawn, NJ 07410
| Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
[ Full Contzinment with Negative Pressure
| D >3sfor>3 1 X Renovation Mini-Enclosure
| X > 160 sfor >260 If [ ] Demalition Glovebag Procedure [:]Tent with Negative Pressure
i Non-Exempted (%) and Non-Friable Procedure ;
Is Location Abatement Type
Location of Normally Description of
Asbestes-Containing Material (ACM) Used Soiely by Asbestos Containing Material (ACM) Amount 3|2 %‘-‘T ?
TO BE ABATED Mainterance/ (i.e., thermal systems insulation, {Specify 318 |8 |¢
o Custodial Staff? : = 25 e |2
IN Facility L 3 surfacing, VAT, or SIF or LF) & =. |5
(13) {12} other miscellaneous) - ?D_’. "
{ Yes | No | N/A
First floor-entering hallway g | X Ceiling and wall plaster 300 SF X | ] ! i
I s |
First floor-living room O [0 XK Ceiling and wall plaster 400 SF X0 OO
Second floor-bedroom ] _ O X Ceiling and wall plaster 400 SF X000
O o |o i [=]f=]=
Name of Registered Waste Hauler 1JDEP Waste Havier 10 No.| Cubic Yards of Waste|| Nams of Registerad Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City, State
Wayne, NI 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner tode  whnad 08/15/2015
ASB-41
MAY 11 * Do not use this form for asbesios licensure exempted activities.



State of New Jersey

Check # 15279

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

Date of Notification (1)

8-14-15

ame of Building Owner/Operator (2)
| Latricia Garland

Agencies Notified Type Notification |street Address ?Eiﬁ Erie
i 207 Oak Street e io EHl.e

[ 1EPA [X]Initial il ;;,{:g
[ 1DEP BobtLfloation | erey, Piate, Zip Doae z
[X]DOL [ l2mended East ()Iwarlgyea,liif, 07036 L T FilEd

Notification e L ek o L
[X]1DOH Name of Contact [felephone Number -
[ 1Dca L IRMEREENCY Latricia Garland )

[ ]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, etc.)

City (5 County (6)Essex

County Code
(STATE USE ONLY)

(7)

Square Feet # of Floors ldg. Age
1100 2 Feo

iICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [RSCM No.

Owner (B)
N/A

Name 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 Telephone Number

Telephone Number License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) |Sched. Completion Date (11) Name of OSHA Monitor
8-24-15 8-25-15 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]1Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ Jother - Describe:«Other Occupancy Descripts

Street Address

City, State, Zip Code

Scopa of Work (Check all that apply)

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

[X]Renovation
[ 1Demolition

[ ]JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is. Abatement Type
Location of Location Description of E[E
T Normally G R N | N
Asbestos-Containing Used Asbestos-Containing Amount el ®lcl|e
Material (ACM) Sole;y Material (ACM) (Specify M E 2 L
TO BE ABATED gg Malﬂ; (i.e., thermal systems SF or o) i T | 0o
In Facility Cuégggf;l insulation, surfacing, VAT, LF) X T g s
(13) Staff (12) or other miscellaneous) BIRIE |2
Yes No H/A . E
Basement X Pipe Insulation 35 Af X
Ii
Name of Registered Waste Hauler JDEP Waste ICubic Yards Name of Registered Landfill
Hauler ID No. lof Waste 1.5 G—R—O-WS . 5 e
AZTECH MANAGEMENT, INC. [fauler ROW-S. Hinerua {r\lg\gm-_g
City, State Disposal Date City, State
Montclair, NJ 07042 8-26-15 Moxrrd i E : 067
Wadnesbus . CH WEER
Completed By (Print or Type) itle Signature | e Date
Constantine Vivian [President R]\( T 8-14-15
Al




b et ¢

State of New Jersey

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

G.F

S0

Date of Nofification (1)
8/13/15

Name of Building Owner/Operator (2)
Charlie Phillips Private Home

Agencies Notified

X] EPA
DEP
DOL

DOH
DCA

L
£
E5|
[

Type Notification

|

Initial
Amended
Amendment #

Emergency (including

justification)
Cancellation

Street Address
136 Lawrence Dr.

City, State, Zip Code
Manahawkin NJ 08050

Name of Contact
Charlie

I Telenhone Number

1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Charlie Phillips Private Home [J school (K-12)
Street Address ¥ Subchapter 8 (Other than K-12)
136 Lawrence Dr Other (i.e. private & commercial buildings, homes,
g etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. F
Street Address Street Address
PO Box 329

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

West Berlin NJ 08091

Teleptione No.
856-753-9600

License No.
00727

Project Manager for Monitoring Firm Telephone Na.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/14/15 8/19/15 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

B 23 sfor23If E:[ Renovation Full Containment with Negative Pressure

B =2160sfor=2601If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf’r‘:;:em
Location of U Ndognlalliy b Description of
Asbestos-Containing Material (ACM) 380 SDiely By Asbestos Containing Material (ACM) Amount m
it BATED Maintensnce) (i.e. thermal systems insulation (Specify & g2 | ¥
= Custodial Staff? ' : ’ a | @28 |a
In Facility 12 surfacing, VAT, or SF or LF) 3 (B2 |8
(13) @2 other miscellaneous) g | 2 = g
- — (]
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1000SF |k
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
: . Hauler ID No. of Waste
United Containers 22:{59 3 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 8/19/15 Morrisville PA 19067
Completed by Title Sjgrature Date
Anthony T Perna President 8/13/15

ASB-41 (R-06-08)

* 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)

Mlocle 8]

Date of Notification (1) Name of Building Owner/Cperator (2)
8/14/15 Procom B8 .
Agencies Notified Type Motification Street Address .ok
" : PO Box 4430 g
EPA Initial - _
| DEP D Amendad City, State, Zip Code t
DOL Amendment # Manchester NH 03108

E includi
DOH | O jugggst?;:){mcu e Name of Contact | Telephone Nimbar
] bca |0 canceliation Linda Brodeur f

FACILITY INFORMATION

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

[l school (K-12)

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

Street Address
Route 22 & Ronson Road

etc.)
City (5) Square Feet # of Floors Bldg. Age
Bridgewater 3100 2 65
County (8) County Code (7) Current Use (Prior if being demolished)
" Somerset (STATE USE ONLY)

ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Name of Monitoring Firm Hired by Building Owner (8)

Street Address
PO Box 483, 4 E Gate Drive

Street Address

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

Glenwood, NJ 07418

License MNo.

703

Project Manager for Monitoring Firm Telephone Nao. Telephone No.

973-764-2276

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

8/24/15 10/24/15

Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

| D 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[ 2160 sf or 2260 If [T] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;apn;ent
Location of Usg]dcg?:lae”iy b Description of
Asbestos-Containing Material (ACM) WMaint ¥ f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?"laé‘f’eﬁ,; (i.e. thermal systems insulation, (Specify 2513 |5
In Facility LSto) 1'?; LU surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) (12) other miscellaneous) 2| e g | @
= 2l @
Yes | No | N/A °
kitchen X joint compound 150 SF be
living room X joint compound 200 SF x
kitchen X linoleum 150 SF X
bathroom X floor tile 25 SF x
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste y
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 /L/\ 8/14/15
LT

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



Ck Foyzoo

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

Date of Notification (1) Name of Building Owner/Cperator (2)

8/13/15 West Windsor-Plainsboro Reg. School District
Agencies Notified Type Notification Street Address
K EPa 3 Initial 90 Grovers Mill Rd.
% ﬁ O imenge‘j » City, State, Zip Code

Emergency (aadng Plainsboro. NJ 08536

B DoH justification) Name of Contact Telephone Number
[ bea SR Keith Buckalew (¢ L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

John V.B. Wicoff School

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

Street Address

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

510 Plainsboro Rd. homes, etc.) 2

City (5) Square Feet # of Floors Bldg: Age
' Plainsboro, NJ 08336 30000 2 | 100+H-
County (6) County Code (7) (STATE Curreat Use (Prior if being demolished) -
Middlesex USE ONLY} e 2
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) Environmental Tactics Stevens Environmental Services, Inc.
Street Address Street Address
64 Broad Street PO Box 322

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Tom Geiger (732) 290-2217 (609) 259-9688 00493

Staz Date (10) Scheduled Completion Date (11) Name of OSHA NMonitor

8/14/15 8/15/15 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
K Other - Describe:  7am to 3:30 pm Crosswicks, NJ

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

=3 sfor>3 K [ Renovation [ Mini-Enclosure
[[]=160 sf or >260 If [] Demolition I8%¢] Glovebag Procedure
%] 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 m
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify 2| 5| BB
IN Facility Staff? surfacing, VAT, or SF or LF) g g|lel2
(13) (12) other miscellaneous) el B|l2|2
2 Tz 3
Yes | No | N/A @) ®
Mechanical/Storage Room X Thermal Pipe Fittings 12
Mechanical/Storage Room X Vibration Cloth Collars 3 %4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1CU @OWS Landfill
City; State Disposal Date City, Sta /
Allentown, NJ 8/17/15 ¢ YL Morrisville, PA

Completed By Title

Mabhlon E. Stevens

Project Manager

Date
8/13/15

Sign%e}ff‘ ,- / . s

ASB-4+
MAR 00

G TR

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




Mo 415045 1907

Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1)

Name of Building Owner/Operator (2)

08/12/15 7412 Broadway lic
Agencies Notified Type Notification Street Address F
7412 Broadwa
x] era O initial ‘ _ y
| DEP D Amended City, State, Zip Code
'[x] poL Amendment # North Bergen New Jersey 07047
[ E includi
| DOH E jug?ﬁrg;?;:) (ncuziirg ‘Name of Contact Telephone Number
|[x] DcA [0 canceliation

FACILITY INFORMATION

; Name of Facility Where Abatement is Taking Place (3)
1 7412 Broadway llc

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

Pro Abatement

| Street Address |:| Subchapter 8 (Other than K-12)
|' 7412 Broadway Other (i.e. private & commercial buildings, homes,
| eic.)
| City (5) Square Feet # of Floors Bldg. Age
| North Bergen NJ 07047
| County (8) County Code (7) Current Use (Prior if being demolished)
Hudson County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.

License No.

01223

Telephone MNo.
201-293-6305

Start Date (10)
08/13/115 08/23/15

Scheduled Completion Date (11)

Name of OSHA Monitor
HILMAMM CONSULTING LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe:

| | Abatement Performed Outside of Normal Facility Hours

Street Address
1600 ROUTE EAST SUITE 107

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
| |

UNION NJ 07083

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

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

E 23 sfor 23 If Renovation X! Eull Containment with Negative Pressure
[] =160sfor=z260If [[] Demoiition x| Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_ar;e;gent
Location of u Ndognlally b Description of
Asbestos-Containing Material (ACM) rje' i olely ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED @ at'” d‘?”lasr'feﬁ? (i.e. thermal systems insulation, (Specify Dlpla |l
In Facility L0 1'3 Al surfacing, VAT, or SF or LF) 38 |5 |5
(13) (12) other miscellaneous) 2 |2|E |8
= 2| @
Yes | No | N/A °
Basement N/A Pipe Insulation 8LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SAN TON SERVICES 22430 MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ KEARNY, NJ
Completed by Title Signature _~ > Date
Bryan Parra ‘ 1 g e 08/12/15
ry Project Manager Al g




Print Form

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

)A a’){b State of New Jersey
Q\ NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Mame of Building Owner/Operator (2}
8/1/15 Borough of Northvale -
Agencies Notified J Type Notification Street Address
| 116 Paris Ave
EPA X] inital _ _
x| DEP [l Amended City, State, Zip Code
DOL Amendment # ___ Northvale, NJ 076847
DOH D Er;%rggg:g}(mdudmg Name of Contact Telephone Number
[] DCa | [] cancaliation Joe 0
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Warehouse ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
. O Other {i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Northvale 12000 1 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _____ | warehouse
Name of Monitoring Firm Hired by Building 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 Telephone No. Telephone No. License No.
732-294-1757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/24/15 9/8/15
Occupancy Status During Abatement (Check Only One) Sireet Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Cutside of Normal Facility Hours City, State, Zip Code
Other — Describe; 7am-7pm

Scope of Work {Check All That Apply)

E| 23sfor231if D Renovation &5 Full Containment with Megative Pressure
2160 sf or 2260 if [x] Demolition ' ] Mini-Enclosure
] Glovebag Procadure
1X] Non-Exempted (*) and Non-Friable Procedure
is Location T Abg;:pn‘éent
Location of U h&ogﬂzly b Description of
Asbestos-Containing Material (ACM) M“’e, : olely ‘}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at*“ d‘f’"laé‘t‘;eﬁ,, (i.e. thermal systems insulation, (Specify 251310
In Facility US1o) 1‘3 * surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) (12) other miscellanecus) 2| g £ |2
=3 3
Yes No NJA o
roof X roofing material 3000sf X
roof X cauling and sealents 1500sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Ace Insulation Co., Inc. 12086 10 GROWS
City, State Disposal Date City, State
Colts Neck, New Jersey 9/8/15 Tullytown, PA
Completed by Title Si re Date
Bree McGuire Secretary Treasurer ‘ / 531,(\//‘ 2 8/15/15
K7

ASB-41 (R-08-08) * Do not use thi mm for asbestos licensure exempted aciivities.



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) : ) . i

August 14, 2015 Seminole Construction 17 S

L = _
Agencies Notified Type of Notification Strest Address <oy BERT TR
x ] EPA Initial Notification 128 Bartlett Avenue T A e Bl b
i L‘
[ ] Dep [ 1  Amended Notification . 2
[ o ] P Amendment £ City, State, Zip Code -
; ; West Creek, NJ 08092 : . B
[ X ] Emergency (including gt
[x ] DoH justification) Name of Contact Telephone Number
[ ]Dpca [ ] Cancellation Joyce
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 school (k-12)
Street Address [ ] Subchapter 8 (other than k-12)
136 N Burgee Drive [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 200 sf 1 60
Little Egg Harbor Ocean Current Use (Prior if being demolished)
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 Nu

732-349-9932

License Number

00624

mber

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/17/15 8/19/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  FEacility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1  Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[ 1] Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor23if [ 1 Renovation [ ] Glovebag Procedure
[x ] =160 sfor 2260 If [ x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
’ _ Abatement Type
Is Location D:e‘;'.u:':'ipti&r; of R R % C
. - w7 b
Location of Normally used Asbestos-Containing Amount E |l |InN |IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c okl
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 1l1 |p |o
(13) (12) VAT, or VIR |S |58
other miscellaneous) A E g
YES NO N/A L E B
Exterior house X Asbestos siding 600 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 i
Toms River, New Jersey 8/20/15 Tull}ﬁ_eWn,_Per{nsylvania;
Completed by (Print or Type) Title " Stenature / S / / Date
Nicholas Fernicola Project Manager Y\ bt ] 8/14/15

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




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

ASB-2+

MAR 00

p—

Date of Notification (1) Name of Building Owner/Operator (2) v i J
8/15/15 Kruser
Agencies Notified Type Notification Street Address
B = B Initial 389 School House Rd. e
O ggr" O ime"ged . City, State, Zip Code
B 2o [ e e Monroe Twp.. NJ 08831
DOH justification) Name of Contact Telephone Number
[ DcA Cancellation Rose Kruser (
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [J School (K-12)
Sireel Address [[] Subchapter 8 (Other than K—1_2) o
YN Bawards Steect Ba ﬁéh;; gl‘.iic?)rlvate & commercial buildings,
City (5) Square Fee! | Of FIDOrs Bidg. Age
Sayreville, NJ 2000 2 65+/-
County (8) County Code (7) (STATE Currert Use (Prior if being demolished)
Middlesex USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) DB Environmental Stevens Environmental Services, Inc.
Street Address Street Address
4 Berkeley Place PO Box 322
City, State, Zip Code City, State, Zip Code
Freehold, NJ 07728 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Dave Bunocore (732) 740-8404 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Narne of OSHA Monitar
8/31/15 9/4/15 DB Environmental
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 4 Berkeley Place
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
X Other - Descrive: _8am t0 4 pm Freehold, NJ 07728
Scope of Work (Check all that apply)
1 Full Containment with Negative Pressure
Xl=3sfor>31 Renovation Mini-Enclosure
[]2160 sf or 2260 If [] Pemolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify ! 3| m
IN Faciity Staff? surfacing, VAT, or SF or LF) IR
(13) (12) other miscelianeous) el e ng_}‘ &
Yes | No | N/ o|°®
Basement X Thermal Pipe Insulation 151f
Crawl space X Thermal Pipe Insulation 31f X
Garage Thermal Pipe Insulation 6 If %
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Stevens Environmental Services, Inc. Ha“'i"’é%‘% omfaStCe / GROWS Landfill
Chly, State Disposal Date | City, Stat
Allentown, NJ 9/4/15 g1 / / Morrisville, PA
Completed By Title . Sigyﬁ/{’ v / Date
Mahlon E. Stevens Project Manager ' .//e \ ! / 8/15/15
: Fi
[

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



B & G proj. #

2015-123

State of NJ
Notification of Asbestos

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

Abatement

Check # 7348

Date of Noiification (1)

0181/ 141/11151

Name of Building Owner/Operator (2)
Lois & Dave Van Der Stad

BEIL fi1m
([“: .'!.I'_.:'I;\ II::'\ -__1;,. .
Q i1Ee 1!

o

-

Agencies Notified [ Type Nofification
g DE;: Initial
[¥] poL [[] Amendment
[X] poH
[ oca [0 canceliation

Street Address
50 Ida Street

City, State, Zip Code
Haledon, NJ 07506

Name of Contact

Lois & Dave Van Der Stad

Telephone Number

1

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Lois & Dave Van Der Stad

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

[ subchapter 8 (Other than K-12)

Street Address
50 Ida Street

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

Square Feet | # of Floors Bldg. Age

City (5)
Haledon, NJ 07506

Name of Monitoring Firm Hired by ETch Owner (8)

n/a

County (6)

Passaic

County Code (7)
(State use only)

Current Use (Prior if being demolished)
residential

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Mumber

Scheduled Start Date (10)
08/24/2015

Sched. Completion Date (11)
08/25/2015

Occupancy Status During Abatement

[X] Faciiity closed/vacated during entire period of abatement,
D Abatement performed outside of normal facility hours-

Describe:

(Check only one)

[] other-Describe:

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

‘Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)
[X] Renovation
[] =180 sfor >280 If

D Demolition
Xl >3sfor=aif

D Full Containment w/negative pressure

[X] Mini-enclosure

Glovebag procedure
[x] Non-friable procedure

Locatonof S Y o |e|n|E
asbestos-containing s?aff{‘l 2) Description of asbestos-containing Amount m|p 2 n
material to be : material (ACM) (Specify SF or o lafla]€
abated in facility (13) NIA LF) ‘ ,r o |t
basement boiler room [ X || pipe insulation 53 If x| [0
main room pipe insulation 20 If {0 (0]
back room and closet area [__x_]| pipe insulation 10 If X100 0
boiler room E[ transite board 30 sf O[O [O40
| | mijmying=

Registered Waste Hauler

NJDEP Hauler ID# Cubic Yards of Waste
19563

Name of Registered Landfill

B & G Restoration, Inc. 1% Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 08/25/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Liima 08/14/2015




DK 20 LS

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

“Print Forfm

]

Date of Notification (1)
8/14/2015

Name of Building Owner/Operator (2)
SUMMIT FREE PUBLIC LIBRARY i3

Agencies Notified Type Notification

EPA Initial
'] oee [[] Amended
DOL Amendment #
|:| Emergency (including
x] pow justification)
[] oca i [ canceliation

Street Address

75 MAPLE STREET

5 Litn

City, State, Zip Code e
SUMMIT, NJ 07901

Name of Contact

Telenhone Number

SUSAN PERMAHOS )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SUMMIT FREE PUBLIC LIBRARY

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

Street Address
75 MAPLE STREET

[7] subchapter 8 (Other than K-12)

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

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

ENVIRONMENTAL CONNECTIONS, INC.

TWO BROTHERS CONTRACTING, INC.

Street Address
120 NORTH WARREN STREET

Street Address
11 VREELAND AVENUE

City, State, Zip Code
TRENTON, NJ 08608

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
DOMINICK DERCOLE 609-392-4200 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/25/2015 8/27/2015 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

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

[T] oOther- Describe:

Street Address

City, State, Zip Code

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

Renovation

Full Containment with Negative Press

ure

=160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;ze”t
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) rje. : v f Asbestos Containing Material (ACM) Amount m
TO BE ABATED CU;‘;‘ d‘?;‘lagﬁf? (i.e. thermal systems insulation, (Specify I 53 |Y
In Facility i3 a surfacing, VAT, or SF or LF) 3|85 | B
(13) (12) other miscellansous) g 2 % g
= —_— m
Yes | No | N/A .1
AIR HANDLER ROOM 2 AND 3 X PIPE FITTINGS Apprx. 125 ¢
(WRAP & CUT)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
TWO BROTHERS CONTRACTING 18743 5 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ &!27;‘20{; 5 MORRISVILLE, PA
! = o~
Completed by Title | | Sigrature ) Date
VIVECA RAMOS' PROJECT COORDINATOR | /{’}M 3 8/14/2015
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



WRAP & CUT PROCEDURE FOR REMOVAL OF PIPES & FITTINGS WITH
ASBESTOS TSI

001 Wrap & Cut shall conform to required procedures. All applicable DOL/DOH
requirements must be followed.

002 Wrap & Cut procedures can only be done on pipes/fittings in good condition. If
necessary, repair damage first.

003 Only that amount that can be completely controlled can be removed at one time.

004 6 mil polyethylene (poly) sheeting drop cloths shall be spread on the floor in the
active work area prior to commencing Wrap & Cut operations. Drop cloths shall be
removed at completion of the work, prior to contractor departing site.

005 Contractor must have a remeote decontamination on gite at all times.

006 CONTRACTOR SHALL HAVE OPERATIONAL TENTS AND NEGATIVE AIR
IN THE WORK AREA DURING REMOVAL.

007 Contractor shall thoroughly wet and completely seal the asbestos fitting in two
independent layers of 6 mil poly prior to cutting the pipe.

008 Double wrapped fittings shall have all proper asbestos labeling attached for
disposal as friable asbhestos waste. '

009 Contractor may only remove designated pipes/fittings in this manner, and only
after confirming that the water has been shut off, and the lines have been drained.

010 CONTRACTOR SHALL CONFIRM WHICH PIPES/FITTINGS CAN BE CUT.

Do not cut out valves used to isolate the demolition area. Locate emergency shut off
prior to starting work.

011 Contractor shall send in notifications and procedures as required.

012 Contractor shall install isolation barriers to separate the school from the work

area if occupants are present in the building. Maintain regulated work area until Final
air clearance samples pass.



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)

8/13/2015 Check#2780 St Thomas Apostle School

Agencies Notified Type Notification Street Address BV AIID 12 iut iy, me

. 60 Byrd Avenue SR e By

EPA X] initial _ _ i
DEP ] Amended City, State, Zip Code By il
DOL Amendment#__ Bloomfield, NJ 07003 O LG

[0 ooH O Er;%rcg:;:trit;:)(mdudmg Name of Contact Telephone Number =

[] bca [ Ccanceliation Mr. Jim Gasparini -

FACILITY INFORMATION

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

St Thomas the Apostle School School (K-12)

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

60 Byrd Avenue E] Other (i.e. private & commercial buildings, homes,

etc.)

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

Bloomfield, NJ 07003 20,000 3 50+

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

ESSEX (STATE USE ONLY) School

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

Omega Environmental

EA Services Corporation

Street Address
280 Hyuler Street

Street Address
426 69th Street

City, State, Zip Code
Hackensack, NJ 07606

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No.

201-489-6700

License No.
01074

Telephone No.
201-295-1700

Start Date (10) Scheduled Completion Date (11)
8/24/2015 8/25/2015

Name of OSHA Monitor
Sames as above

Occupancy Status During Abatement (Check Only One)

Eﬂ Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
x| Other — Describe: AM

Street Address
same as above

City, State, Zip Code

Scope of Work (Check All That Apply)

[?E 23 sfor23 If E{] Renovation L] Full Containment with Negative Pressure
[ =160 sfor 2260 If [] Demolition L] Mini-Enclosure
%] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location S ?;;b“;ﬂ"t
Location of Us:dogniaé"ry b Description of
Asbestos-Containing Material (ACM) Maint z n{:ely Asbestos Containing Material (ACM) Amount ' m
TO BE ABATED 5 at's d‘? IaSta 8 (i.e. thermal systems insulation, (Specify Zlxla T
In Facility Uz ( 1‘;) : surfacing, VAT, or SF or LF) 3| B |35 |8
(13) other miscellaneous) 2|2 % Z
-_ = (4]
Yes | No | N/A L
Basement Gym Closet(Scout Roorgy % Corrugated Pipe Insulation 1LF X
Second Floor Library -Closet- X Corrugated Pipe Insulation 6 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage Inc 15939 tbd GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ tbd Morrisville, PA
)
Completed by Title Signature Date
Gina Salvador Office Manager 2/ _ 8/13/2015

ASB-41 (R-06-08)

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




State of Now Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant t& NJAC 8:60 and 12:120)

Date of Notification (1) Nama of Building Ownsl/Operator (2)
Aug 14, 2015 ) Ray Reduce Development, Irie,
Aganales Notified Typs Nefifioation Streal Address
Po Box 1188
EPA . it L
DEP % Amended Clty, Siste, Zlp Code
1 pa. = gmsndmant{# _é_d]__ Englewaod Cliffs, NJ 07632
.. | Emargency (including i
5% DoH ' justification) Nama of Gontact : >
M oca E1 Cancelistion Ray Reduca - —
: FAGILITY INFORMATION
Neme of Facify Where Abstemment i Taking Piace (3) , ¢ Type of Facllfy (4) ' , o
Abandoned 1 Family Residential House for Demo . [ schal (12) o )
Sireel Addross . 1 Subchapter® Othat than K-12) ] -
12 Ghurch Hill Road : THhar o P & wommai T
City (5) Square Feet # of Floars Biag, Age
Old Tappan ' . ' ' 2000 1 Bl w2
[ "Caurty (8) Counly Goda (7). Trrem Use (Prior [T being demalished)
Bergen ’ (STATE USEONLY) House br Damo
Name of Memaring Firm Hired by Building Cwner (8) ASCM Na, Name G:‘Ahatamlhm Contractor (3)
na . - nfa Lozhica Management Cotp
Streed Addrass Street Addrass
‘nfa 22 Tray Lang
City, State, Zip Cods Chy, State, Zip Gode
n/a . ' Lincolrt Park|/NJ 07035 :
Profect Mansgar for Monftoring FIm Talephone Na. 1 Telaphane No. License No.
n/a na 5737067850 p1193
Start Date (10) [ Scheduled Campletion Dats {11) Name of OSHA Mehltst
Aug 15, 2015 l Aug 18, 2015 Loznica Mznagement Cormp
[ Qacupancy Status During Abalement (Chack Only Gna} . Street Addregs L
= Faclity Clowad/Vacstad During Entire Pariod of Abstemsht .| 22Troylan
Lyl Abalement Performsd Qutelda of Normal Facility Helrs Clty, Stats, Zip Coda .
L] Other —Desdrba: - Lincoin Park NJ 07835
Scope of Work (Check All That Apply)
‘23 sforag B3 renovstion Fulll Contzinmant with Negativee Pressure
2180 &f or 2260 If - Demoliioh Mlni—lindamr%
Hovebag Procedure .
Non-Exempted (*) and Nop-Frisble Procsdurs
- s Lozafion M?t:mwmt
Location of Us;‘dmly Denariptian of | |
Asbesos Centining Meteral (ACAD v iy by Aszast::hs Certaining Mata'iai’la]\(jt:m gm;cm}y ol
ntena &, therma ma insliatian, ¥
in Fadlity . Gusporel WY surfarﬁ:e VAT, or St L) ? AR %—
(13) ta . other miscailansous) SiR|E)E
_ Yez | No | NA 18"
Garage . X Drywall Joint Gompound 400 SF .
Windows < | % Caulking | 80 LF
Nams of Fiegistared Waste Hauler NuDEF Waste Tgu_bia Yards | Name of Registered 12ngaN
g aujer IO No Waste :
~ Loznica Management Corp 0033137 TED GROWS Landfill
Chy, St Disposal Date Chy, mﬁm i
Uneoln Park, NJ 07085 C TBD + | Morrisville PA 19087
Compietad by - THiz Signghire . = T Date
E. Clrovic - | Secretary ' Eﬁ ‘ &U‘ W‘}L Aug 14,2015 |
ASB41 (R-08-08} * Do ot u=a this farm for ashestos licensure exemplad activities.




(K. 3N95

Gre= =

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

Date of Notification (1)

Nam—epi_auldmg Owner/Operaior

/[L{/|\ EATH TECH or-J*rﬂ.vAa_.*HNc,_
Agencies Notfied Type Notificabon Slreel Address ]
2 g‘; g Intal 1635 Ylr., So
Amended Cry, Siate, Zp Code =
o ui’fﬁéﬁ?‘ﬁm' _ GreeEneElegc N, K, 98L3eo
| g3 DOH Justification) ‘Name of Conlacl Teleohone Number
I‘%DCA ‘ hCarm!Labm ] Yo nuce € ngtu:ux(}_ ] SR TRER R
{ . % FACIUTY INFORMATION 1
Name of Faclity Where Abalement Is Takng Pace (3) Type of Facility (4)
RES I DEACE ) School (K-12)
Sireel Addrees _ subchapter 3 (Other than K-12) |
'% 2z, l\(. ZCi'i L .IA'V&' mll.i.t.c?)n.vate & commerdial buildings, !
City (5) Square Feel # of Floars Bidg. Age 1
LON G POLT 000 [ HO
County (6) County Code {7) (STATE Current Use (Pror i being demolished)
A LA T USE ONLY) NACA T
Name of Monilonng Firm Hired by Building Owner ASCH No. Name of Abalemen! Contacor (9)
8) / “EM (e ING!
Sireel Address Streel Address
369 S paveE Ave
City, State. Ip Code Ciry. Stale, Zip Code
Mo PLE SHODE NS, 08052
Project Manager for Monitoring Firm Telephoné No. Telephone No. . License No. '
-, O~ TR =04 22 s e i
[ Sia Daté [10) Scheduled Completion Dale (11) Name of OSHA Monitor
‘?/2‘{/\3 ¢ /8171 Ujo.;é@ VA o Raa
Occupancy Status Ounng Abalement (aw_ec:k only one) Sweel Address
&0 Faclity Closed/Vacated During Entre Period of Abatement 559 S. S Paucs A ve

() Abatement Performed Outside of Normal Facility Hours
(] Other - Describe:

City; State, Zip Code
i MapLE Suaye  NT, 08052

Scope of Work (Check all that apply)

[CJFull Containment with Negauve Pressure

153 st or 231 (] Renovation [ Mn-Enciosure
>160 sf or 2260 1t Q) Cemativon ) Glovebag Procedure
= = f No-Exempled () and Nor-Friable Procedure
[ Is Localion ‘ Abalemsanl |
| Normaly Type
I Locaton of Used Solely by Descnpbon of —_—
Asbeslos-Conlaining Malenal (ACM) Mainlenance/ Asbesios Containing Malerial (ACM) Amount o o~
TO BE ABAT Cusicdial {i.e., thermal syslems insulation, (Specity 2 5 E 2 ‘
IN Faclty Staff? surladng, VAT, or -SF or LF} 3 12§
113) (12) omer méscellaneous) 2 E c E |
L R
o |
Tes Ho | N/A N |
£\ 1N 6 X |___TrAns TE 16oo se [¥ JI
Name of Regislered Wasle Hauler NJDEP Waste Cubic Yards Name of Regislered Landfill
< e . Hauler 0 No. of Wasle C u |
[Leemoo T, 1790 ; LV =
Ty, Sale ) S Dsposal Dale City, State ‘
MAP = SHADE | NHSE ;ﬂwc’/dhduwwt-C Je Y
i __Jl
Co‘np(elad By 1 Tite ‘ Signalue \{« ‘ Date B
‘ .\o:_ LAL_G‘MM AN E R~ n—*"‘ﬂ"}"" Lo %*\q‘_\\



('K 3195

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to

NJAC 8:60 and 12:120)

Date of Nou’ﬁc.a:ioriu{}[q / '___, ‘ Name of Building Ma,;operalorg} T -
) i EAMTHTECH ConvTabcTipe 5
Agencies Notfied Type Notificaton Streel Address '
=2 % Inia ' 165 Yla, So }
% gg O N“e:ﬂ‘?‘frim . Cry, Sle, Op Code = = =
) Emergency (including Greeweigry NS5 98130 i
) DOH Justfication) Name of Conlacl Telephone :
DCA [J canceitation ' Y ‘ *ﬂ; g i J st _’N;mbe.-' , |
Snruc € YLE U N G Na g
[ - - | .
. o _FACIUTY INFORMATION .
Name of Fac.iJiLy_ Where Abatement is Taking Place (3) Type of Fadlity (4)
RESIDENCE [ School (K-12)
Stree! Address Subchapter 8 (Other than K-12)
" ] - < cgpoe Other (i.e., private & commercial buildings,
2. (’J ¥l ( L(;R MOoWT Ak homes, elc.) -
Ciry (5) Square Feel # of Floors Bldg. Age
MBRGCATE l000 [ Lty
County (8) 5 County Code (7) (STATE Currenl Use (Prior i baing demolished)
A'T'L./J T e USE ONLY) NACA PT
Name of Monilonng Firm Hired by Building Owner ASCM Na. 1 Name of Abalemenl Conlacior (9)
(&) » /A LEM e TN
Steel Address ' Suveel Address
3.9 S, SraveE Ave
City, Stale. Zip Code Cry, Stale, Zip Code
Mo PLE SHsDE N.T, 08vS2
Project Manager lor Monitoning Firm Telephone MNo. Telephone No. License No ,
PEe ~7271-0972 godd4 |
Start Date (10) Scheduled Complefion Date (1 1) Nan%‘gf OSHA Monior
</ 2N/ 1S S/3/15 NN SeTere
| Occupancy Status Dunng Abatement (Check only one) Sueel Address A
| &) Faclity Ciosed/Vacated During Entire Period of Abatement 569 S, S fPavcs VS
(7] Abatement Performed Outside of Normal Faciity Hours Ciy. Stale, Zip Code
(] Other - Describe: MespLE 6;._1;:- »E f\jlj,o&o_g‘a,
Scope of Work (Check all tha! apply) 5
() Full Containment with Negative Pressure
(J2>3storz3tt Renovalion [ ] Min-Enclosure
Sg‘l 60 sf or 22601t Demdlitan Glovebag Procedure
A3 Nor-Exemoled (") and Non-Friable Procedure ]
Is Location ‘ Abalement
= Nommaly | Type
Locauon of Used Soiely by Descnption of '
Asbestos-Conlaining Malenal (ACM) Mainlenance/ Asbestos Containing Malerial (ACM) Amount m [
TO BE ABAT Custodial {i.e.. thermal syslems Insulation, (Specity Dl 5 E o
IN Facity Stat? surfadng, VAT, or SF or LF) § gl 3|5
(13) (12) other miscellaneous) z E_ c ‘E‘
= S
Yes | No | NiA -
S\ N &~ X TRANS | TE 1900 SF X ]
| |
Name of Registered YWasle Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
. Hauler O No. of Wasle A
;<-:,EMOC) I{\JL: ;75?!32?J |C1Ur’ :
[ Ciry. Stale i Dsposal Dale Ciry, Stale
! MAPLE SHEDE aL3S fﬁ,f/é&,duwu-c-f,/U.ja
Compleled By Tite Signatlure mﬂm Da% . _—
—% - e —_
Y-I= %LGMM d I NE R Y-
ASBA1 = \.)

* Do not use this form for asbestos licensure exempted actvities



No (K

State of New

Jersey

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

Date of Notification (1)
August 13, 2015

Name of Building Owner/Operator (2)

Julie Shepard

Agencies Notified Type Notification Street Address = |
o 52 Briarcliff Road
EPA O] initial :
DEP E Amended City, State, Zip Code
DOL - Amendment #]1 Mountain Lakes, NJ 07046
Emergency (including ST -
DOH justification) Name of Contact [ 7~ ) \ber
[ oca [0 canceliation Julie Shepard | omie A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
52 Briarcliff Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floars Bldg. Age
Mountain Lakes, NJ 07046
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

Sky Environmental Services Inc. Be Construction Corporation

Street Address
140 Boulevard

Street Address
235 Watchung Avenue

City, State, Zip Code
Mountain Lakes, NJ 07046

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm
Leonid Shereshevsky

License No.

01231

Telephone No.
973-588-4821

Telephone No.
973-669-2900

Start Date (10) Scheduled Completion Date (11)
August 19, 2015 August 21, 2015

Name of OSHA Monitor
Schneider Laboratories Global Inc.

Street Address

2512 W Cary Street
City, State, Zip Code
Richmond, VA. 23220

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

: z3sfor231If IEI Renovation Full Containment with Negative Pressure

[x] 2180 sfor 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtiprr;ent
Location of U N dog’niallly b Description of
Asbestos-Containing Material (ACM) rj o t ﬁ:ny }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘” d‘? ; Stcaif’? (i.e. thermal systems insulation, (Specify Tl 23| F
In Facility usie f‘z : surfacing, VAT, or SF or LF) 3 &8l |2
(13) {14} other miscellaneous) 2|2 |E g
= 2| a
Yes | No | N/A o
Attic X Vermiculite/Cellulous fill 800SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste -
Be Construction Corporation Tullytown Facility
City, State Disposal Date City, State
West Orange, NJ 07052 Tullytown, PA
Completed by Title Signatdre + | Date
Barbara Reed President élm i,.-eﬂ/ 08/13/2015

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



Pﬂ_}_._: N O C K State of New Jarsey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 12:120)

Dale of Notification (1) Name of Bullding Ownsr/Cperalor (2) ‘
July 30, 2015 Accurate Box Company, Inc. ehin | _ |
Agendies Noliied Type Nolicallon Stresl Address = e ey -
86 5t !
EPA = inltal | Seoth Avenie |
DEP B Amended Clty, Slale, Zip Code |
DOL Amendmenl # Patarson New Jersey 07524-1107 ]
DOH O }Eur:sue;irg:t?::}(tndudlng Name of Contacl Telephone N~ |
O oca [0 cancslation Lisa Hirsh S e [
FACILITY INFORMATION _‘
Name of Faclllty Where Abalament s Taking Place (3} Type of Faclllly (4) |
Accurate Box Company, Inc. [J school (K-12)
Strest Address : [ 1 Subchapler 8 {Olhar than K-12}
2 Waita Strast Other (l.e. private & commerclal bulidings, homes,
elc.)
City (5) Squars Fesl ¥ ol Floors Bldg. Age |
Paterson 35,000 1 >100
County (6) Counly Code (7) Currenl Use (Prior If being demolished)
Passaic (STATEUSEONLY) _____ | Warehouse/Storage .
Name of Moniloring Firm Hired by Buliding Owner (8) ASCM No. Name of Abalemenl Contraclor (9) |
Environmental Consulting, Inc. ELCON Environmental, Inc. |
Streel Address Slresl Addrass !
| 2002 Renalssance Boulsvard, Suite 110 150 Glenwood Drive
City, Slate, Zlp Code Clly, Stale, Zip Code
King of Prussla, Pa 18408 Washington Crossing, PA 18877
Projecl Manager for Monlloring Firm Telephane No. Telephone No. License No.
Richard S. Wernar 810-279-7070 267-240-6358 011225
Start Daie (10) Scheduled Completion Date (11) Nama of OSHA Monltor N "'
August &D.|2015 . September 11, 2015 Sams et
Occupancy Staius During Abalemeni (Check Only Cne) Stres| Address A
Facllity ClosedNacatad During Entire Perlod of Abatement B N
! Abalemenl Performad Outside of Normal Fadlily Hours .Clty, Slate, ZIp Code ;
| Other - Descrlba: . . i
Scope of Work (Check All Thal Apply) — ﬂ'
! [0 23srorzalf [:ﬂ Renovation Full Conlainment with Negative Pressure
i 2160 sf or 2260 If Demolllion Minl-Enclosure

| Glovebag Procadure
! Non-Exempled (") and Non-Friable Procedure

[ Is Locatlon Ab?,'}?::m
Location of 4 Ndogmlauty " Description of — -
Asbaslos-Conlaining Materal (ACM) J:lmaﬁ:n);af Asbestos Contalning Malerial (ACM) Amounl | m -
.BE ABATED Custodlal Staft? (Le. thermal systems insulalion, (Speclfy 2 | - | 2 q i
In Facliity e surfacing, VAT, or SF or LF) 31803 2 i
(13) (12) othar miscellaneous) g PE g |2
| — = Bl
Yes | No | NA boE” |
Warehouse X Plpe Insulation 170 LF |x | |
Warehouse Office X 8-Inch Tlle and Mastic 100 SF X | } :
!
Roof X Built up roofing material 23,000 SF x|
00 X oof flashing and mastic y F iz
|‘ Roof Roof flashing and t 5,000 SF | i
Name of Reglsieraed Wasle Hauler - -— - NJDEP ¥asls Cuble Yards Name of Regislerad Landiill
; i 4 R A
Service Transport Group, Inc. - S\i}’;ﬁ |1£‘:rN° 'FijSBSIE : | Minerva Enterprises
Chy, Stale Disposal Dale City, Slala
New Castls, DE 16720 e : TBD | Waynesburg, OH
Compleled by Tille P Signature 7 Dale 1
ECHBTH  GaSETe /Qx'%a/ g g )L[AS
L

ASB-¢1 (R-06-08) * Do n%hls form for asbeslos licensure exempled aclivilies



State of New Jersey

B serded Dol Sl g o s

Check # 151895

NO K

Date of Notification (1)

“B=i0-12

Name of Building Owner/Operator (2) i
Beth Medrash Govoha '

Agencies HNotified Tyvpe Notification IStreet Address ?glﬂ
o h Ll -
[X 1EPA [X]Initial 617 Sixth Street R AUG to sfili: g
Notification - - = L’Q
[ 1DEP City, State, Zip Code i
[X]DOL [ Jamended Lakewood,NJ, 08701 e ; e
Notification IR 1A A PrAL
[X]DOH Name of Contact Telephone Numh~—
[ jpca b ITNEREREY Beth Medrash Govoha 3 - ovul
[ lCancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place

rormer Beth Medrash Gowvocha

Type of Facility (4)

[ 18chool (K-12)
[ 1Subchapter 8 (Other than K-12)

Street Addres
901 Madison Avenue

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

City (5 County (6)Essex

Lakewood

|ISquare Feet # of Floors [EBldg. Age
County Code (7) 80,000 4 70
(STATE USE ONLY) - 7 Z =
Current Use (Prior if being democlished)
school

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

Ocean
|uc:~: No.

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

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Monteclair, NJ 07042

Project Manager for Monitoring Firm

N/A

Telephone Number

Telephone Number

(973)744-8800

License Number

00371

Scheduled Start Date (10)

7 10 15 LG 293 15

Month Day Year Month Day Year

Sched. Completion Date (11)

Hame of OSHA Monitor
N/A

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

[ l2batement Performed Cutside of Normal Facility

Hours - Describe:«0ffHours Descripts
[ lJother - Describe:«Other Occupancy Descripts»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ 1>3 s£ or >3 1f
[X 1>160 sf or >260 1f

[ IRenovation

[X ]Demolition

[ JFull Containment with Negative Pressure
[ IMini-Enclosure

[ 1Glovebag Procedure

[ ]Mon-Friable Procedure

Is. Abatement Type
_ Location of pocar T Description of E | E
Asbestos-Containing e Asbestos-Containing Amount clE IR &
Material (ACM) Solely Material (ACM) (Specify M E A L
TO BE ABATED ?§n§§$27 (i.e., thermal systems SF or o i P|oO
In Facility Custodial insulation, surfacing, VAT, LF) vz S s
(13) Staff (12) or other miscellaneocus) % R E g
Yes No N/A a: E
Exterior Facade X Masonry Coating 28,000 sf [
1% F1. Storage & Lunch Room e Floor Tile & Mastic 800 sf [X
Basement, 1, 2, 3 & 4 e Sheet Rock Joint Compound | 75,000 sf [¥
Floors Plaster
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTRCH-MANAGEMENT ,—EN( auler ID No. lof Waste 4,500
NC. 17040 r G.R.O.W.S. 5(36 p‘ o\ S
City, State :) Disposal Date City, State
Montclair—Nd—07042 2€€_ 4 G/ 13715 rrisville, PA 19067
! %ﬂ%ﬂﬁﬁiﬁ\ q- 30- 1.5 !
Completed By (Print or Type) [Title iqﬁéture Date
Constantine Vivian |President Q“-3 6725415
U N LU e

Neendak M de
slilg



AR R L e G R S

Hm@'}cl_ﬂne:k- &‘%‘: 3J]\‘{ '[S State of New Jersey NO CK' @

y NOTIFICATION OF ASBESTOS ABATEMENT
s e G a2 > gy E-a {S_(Pursuanl to NJAG B:60 and 12:120)
L o

Date of Notification (1) Name of Building Owner/Operator (2) MUIE Lsmre 0 .75 i o
June 24. 2015 Berkeley Redevelopment, LL TEAME 80 Sy [T
Agencies Notified Type Notification Street Address T

, 3 1260 Stelton Road S |

; EPA Initial : _ _ i i

iL] Dep Amended City, State, Zip Code 2 {_JLE R s
[x] DOL Amendment # 2 Piscataway, NJ 08854

E g ;
& oox a jur;\t%rg;?g)uncludlng Name of Contact Telephone NU”‘EEF
[ oca [0 canceliation Frank Sellinger 732-€
FACILITY INFORMATION
Name of Facility Where Abatementis Taking Place (3) Type of Facility (4)
Former Beechwood Shopping Plaza 1 school (k-12)
Street Address Subchapter 8 (Other than K-12) ]
48 US Route 9 Other {i.e. private & commercial buildings, homes,
etc.)
Ctty (5) Square Feet # of Floors Bldg. Age
Bayville, New Jersey 160,000 1 55
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Former Shopping Plaza
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Fhsxe Aztech Management, Inc.
Street Address Street Address
N/A 86 Christopher Street
City, State, Zip Code City, State, Zip Code
N/A Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Ne. Telephone No. License No.
N/A 973-744-8800 00371
Start Date (10) Scheduled Completion Date (11) Name of QOSHA, Monitor
July 13, 2015 Sept. 30 2015 N/A
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement N/A
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: facility clesed N/A

Scope of Work (Check All That Apply)

[ 23sforzat D Renovation Full Containment with Negative Pressure

[X] 2160 sf or 2260 ff Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location: Abatement
Type
Location of Us:dmsnglaég b Description of
Asbestos-Containing Material (ACM) S nce}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify - RIERE: m
In Fadility (12) surfacing, VAT, or SF or LF) 28|35 %
(13) other miscellaneous) 3 e | € |2
2 5
Yes No NIA ° e
Basement Area & Shopping Plaza X pipe debris on floor 25500sf |x
Shopping Plaza X Roofing 160,000sf |x
Shopping Plaza Stores X VAT & Mastic 25,200sf |x
Shopping Plaza Stores X Transite 2,000sf |x
Name of Registered Waste Hauler NJDEP ;\Jaste Cubic Yards Name of Registered Landfill
< : Hauler ID No. of Waste \
Newark Cating. Inc. oo Alldol | 005 G GROWS oo N 'Hdﬂ'j\
City, State Disposal Date City, State
Newark, New Jersey 9/30/15 Mon'isville. PA -
Completed by Title Sagnatune / Date
C. Vivian President Y June 24,2015
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
/ﬁéf-‘?-‘/ TAS
O ——

8- 14- 1S

B mendeed Dele:



