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

STATE OF NEW JERSEY

N C\oelC

£

[Date of Notification (k)]

03/12/13

Bank of America

Name of Building Owner / Operator (2) >

Street Address

|Agencies Notified

O EPA
O DEP O
DOH

DOL O
£1] ]

Type of Notification

1128 Wulnut Street

City, State, Zip Code

Initial
Amended Philadelphia, PA

Amendment # Name of Contact
Emergency w/ justification |John Luxford

Cancellation Lo

JTeleghong Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America

'Type of Facility (4)

| School (K-12)
Street Address M Subchapter 8 (Other than K-12)
11 Wycoff Avenue Other (l.e., private & commercial

bidgs., homes, etc.)

City (5) County (6) County Code @ Square Feet # Of Floors Building Age
Waldwick Bergen 200,000 1
Current Use (Prior if being demolished) 40 +
Bank

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

Arcadis

ASCM NO;

LVI Demolition Services Inc.

Street Address
655 Third Avenue 12th Floor

Street Address

City, State, Zip Code

32 Williams Parkway

New York, NY City, State, Z_ip_Code
Project Mngr. For Monitoring Firm ?elephone Number
Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
08 24 / 13 09 / 08 13
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: __ Sat/Sun 32 Williams Parkway
Other - Describe: __ 1:00 PM to 10:00 PM City, State, Zip Code
_ East Hanover, NJ 07036
Scope of Work (Check All That Apply)
= Demolition Renovation O Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abateme! 1t_?g|ge
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) v A P (o]
tenance/ A 1 S s
Custodial L R U U
Staff (12) L R
YEY NO N/A
LI LI L] L 1 [ L
1st Floor 1] [Floor Mastic 2,050 SF 0 i O
Ay u]im) m 0 ] O
- [ I I N i
Name of Registered Waste Hauler NJDEP Waste|Cubic = |Name of Registered Landfill
NEWARK CARTING - Hauler ID No. |Yards L.LE.S.L
4509 ]of Waste
City, State Disposal [City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
__ s -
Completed by (Print or Type) Title _SPtu ! - Date
1Y n
Ralph Barnhadt Operation Manager & : / 08/12/13

ASB-41




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

State of New Jersey

N

A

Date of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8)

justification)
& Cancellation

8 / 12 / 13 Camden County College I'Job #1308-1792: Chk. #NA
Agencies Notified Type Notification Street Address
X EPA [ Intial 200 College Drive
g gg;\isvD O ,ﬁ:::g;dem . City, State, Zip Code
] DCA [l Emergensy (ing Blackwood, NJ 08012

Name of Contact
Mr. Len Cinaglia

Telephone Number - .

| I

FACILITY INFORMATION

— 1

Name of Facility Where Abatement is Taking Place (3)
Truman Hall 129A - CCC Blackwood Campus

Type of Facility (4)

[ school (K-12)
[ Subchapter 8 (Other than K-12)

SEst Addiess X Other (i.e., private and commercial buildings,
200 College Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Blackwood 40,000 2 1950's

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

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

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address

3859 Sylon Boulevard

City, State, Zip Code

Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 26 I _13 8 /30 /13 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

Time of Abatement: AM-

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

PM-

AM

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[>3sfor>31f

Renovation

] Full Containment with Negative Pressure

[] Mini-Enclosure

Completed By (Print or Type)
Kimberly A. Trumbetti

Office Coordinator

'

Qi

$ 15712

X =160 sf or >260 If ] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2131312
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2283
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |s
(13) (12) other miscellaneous) g
Yes | No | N/A
Room 129 A O (O |X [Floor Tile and Mastic 550 SF XROO|O
S i = E (E
O 0o 0O 2 D T o
Bl (E WREmE I m) i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal, Inc. ”32”2'%’1‘2 g Wgsm GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ 8/30/13 Morrisville, PA 19067
Title Date

ASB-41
MAY 11

* Do not use this form for asbestos f:‘cenJu

SV
re exempted activities.




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

Job Number: 1211-1689
Check: #‘NA

&"b o0

e
ey

Date of Notification (1) Name of Building Owner / Operator (2) - -, . .
1/28/13 Johns Manville ) ' .
Aﬁncies Notified |Type Notification Street Address
EPA 717 17" Street
[ DEP [0 Initial City, State & Zip Code
X DoL X Amended#150nhold |Denver, CO 80202
X DOH [ Emergency Name of Contact Telephone Number
[J bca [ Cancellation Janet Waring, Sourcing Manager J

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Johns Manville- Penbryn Plant

Street Address
437 North Grove Street

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

[X] Other (i.e. private & commercial buildings, homes, etc.)

140 South Village Avenue-Suite 130

3859 Sylon Boulevard

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) NA
Berlin GLE Current Use (Prior if being demolished)
Plant
Name of Monitoring Firm Hired by Bui t.)r 9
One Source Safety & Health BACK ON HOLD 8/16/13 s, Corp.
Street Address ST

City, State & Zip Code
Exton, PA 19341

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Brian Hovendon

Telephone Number
609-702-0400

Telephone Number
610-524-5525

License Number

00862

Scheduled Start Date (10)
11/19/12

Scheduled Completion Date (11)
9/18/13

Name of OSHA Monitor
EMSL Analytical

O

Describe:

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

Abatement Performed Outside of Normal Hours

X] Facility Occupied During Abatement

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure
[] =23sfor23If X] Renovation [] Mini-Enclosure
XI 2160 sf 2260 If [] Demoilition [] Glove Bag Procedures
[XI Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - M m
TO BE ABATED Maintenance or (i.e., thermal systems 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E 2
(13) (12) or other miscellaneous) s| | g 5
Yes | No | N/A b
“H” Roof ; _| |Transite Deck Panels 2,400 SF X010
“H” Roof | | X | L] [Roof Field 17,400 SF XL
HIInEIE miinliniin
L0 [[] miimiimiin
myi=EEE Hlimlinlin
HlInEInE miimliniin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 30 GROWS Landfill
City, State Disposal Date |City, State
Trenton, NJ 9/18/13 Morrisville, PA
Completed By (Print or Type) Title Signat Date
Kim Trumbetti Admin. % Q 8/16/13
.
]
\—/




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

State of New Jersey

&0 thete

Date of Notification (1)

Name of Building Owner/Operator (2)

8 / 19 / 13 PELLA Realty, LLC [ Job # 1308-1795:  Chk. #NA
Agencies Notified Type Notification Street Address
X EPA O Initial 555 Broadhollow Road Suite 200
g gg;\gn X :mengedem 401 City, State, Zip Code
mendm U1
K DCA [l Emergency (nclding Melville, NY 11747
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ms. Jane Caracciolo, Building Manager T

FACILITY INFORMATION

===y

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

Type of Facility (4)

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

Sticet Addicas [ Other (i.e., private and commercial buildings,
137 Ellison Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 25,980 4 87
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Unoccupied Charter School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Coda City, State, Zip Code
Thorofare, NJ ¢8086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave & Steve Flanigan 856-848-0800 609-702-0400 00862

Start Date (10)
9 / 3 fi 13 9 /

Scheduled Completion Date (11)
21/

13

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

Street Address

200 U.S. Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31If

X Renovation

&4 Full Containment with Negative Pressure

B Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

Abﬁ’_

X =160 sf or >260 If [ Demolition B Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|83 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |22 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
“13) (12) other miscellaneous) S
Yes | No | N/A
Multiple Areas Throughout [0 (O [ |Pipe Insulation & Remnants 189 LF KOOk
Boiler Room O |O |K |Boiler Top Insulation 225 SF Oiglig
Boiler Room O |O | |Boiler Breeching Insulation 200 SF X\ O(glgd
Boiler Room/Tank Room 0 |O | |Incinerator Breeching Insulation 270 SF RiOgm
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Hauler 1D No. Westo GROWS Landfill
9 02265 10
City, State Disposal Date City, State
Freehold, NJ 92113 Morrisville, PA 19067
Completed By (Print or Type) Title Sig Date

€-10-12

ASB-41
MAY 11

* Do not use this form for asbestos .‘fcensur& exempted activities.




SCOPE OF WORK — CONTINUED (PAGE 2)

JOB # 1308-1795

CHARTER SCHOOL OF PATERSON

Date of Amendment #1: 08/20/13

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify

Material (ACM) Solely by Material (ACM) SF or LF) - M n
TO BE ABATED Maintenance or (i.e., thermal systems 2| M 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT % I E E
(13) (12) or other miscellaneous) s > & 3

Yes | No | N/A o
Tank Incinerator Room || | [J | X [Tank Insulation 230 SF IO OO
Lobby | | | [] [ X] [Green Floor Tiles 10 SF XKLL
Mechanical Room (1 | [J | XX |Beige Floor Tiles 180 SF X Qtﬁ
Southeastern Sections Rooms 202/203 | [ ] | [] | X |Grey Floor Tiles 900 SF XIOOCT
Oloig miimii=iin
ERiEEE" Hiinlinlin

Reason for Amendment: Address Change — No Change to Scope or Start Date

, Aclmmv §-10-1%

e

IITLE DATE



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

Job Number: 1211-1689
Check: #NA

o GediC

Date of Notification (1) Name of Building Owner / Operator (2)
1/28/13 Johns Manville
Agencies Notified |T:'pe Notification Street Address
X EPA 717 17" Street
[0 DEP {1 Initial City, State & Zip Code
B DoL [XI Amended #16 off hold Denver, CO 80202
X DOH [C] Emergency Name of Contact Telephone Number _
[] DCA [J Canceliation Janet Waring, Sourcing Manager 1
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Johns Manville- Penbryn Plant
Street Address '

437 North Grove Street

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

12)

Bldg. Age

Square Feet # of Floors
City (5) County (6) County Code (7) NA
Berlin GLE Current Use (Prior if being demolished)

Plant

One Source Safety & Health

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Asbestos & Mold Services, Corp.

Street Address

140 South Village /.venue-Suite 130

Street Address
3859 Sylon Boulevard

City, State & Zip Code
Exton, PA 19341

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Brian Hovendon

Telephone Number
610-524-5525

Telephone Number
609-702-0400

License Number
00862

Scheduled Start Date (10)
11/19/12

Scheduled Completion Date (11)
9/18/13

Name of OSHA Monitor
EMSL Analytical

]

Describe:

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

Abatement Performed Qutside of Normal Hours

[X] Facility Occupied During Abatement

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[l Full Containment with Negative Pressure
[l =23sforz3if [X] Renovation [] Mini-Enclosure
X] =160 sf=2260 If [ Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Frizble Procedure
Location of s Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ml o
TO BE ABATED Maintenance or (i.e., thermal systems el | 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g B E o
(13) (12) or other miscellaneous) 5| 5| g 5
Yes | No | N/A ®
“H” Roof (]| X | [] |Transite Deck Panels 2,400 SF iimlimiin
“H” Roof ] X | [] [Roof Field 17,400 SF X Ay [] L_|
LUTET TR L CIILIIL]]
— == == = g —g ——|:~|—
D = 1 — —_ == I:l
BRI DL LI(CT(CT0]
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 30 GROWS Landfill
City, State Disposal Date |City, State
Trenton, NJ 9/18/13 Morrisville, PA
Completed By (Print or Type) Title Sigrtatur Dzte
Kim Trumbetti Admin. 0 [———-" 8/20/13
Mot



State of New Jersey

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

(Pursuant

i Check ¥ 10625 |

Q\D (Muel

ate of Notification (1) ame of Building

Owner/Operator (2)

John Glackin n

g-2-13 s
gencies Notified rrype Notification | [Street Address o )
[ }EPB- [X]Init.:'.al 31 Ha21ewood Roa-d i<
{ 1DEP Notification | |=p"gtate, zip Code _ ;
[ 1Amended Bloomfield,NJ,07003 " by
I RC Notification ! d gl |
[X]1DOH ame of Contact e;.igll}gne qupber :
[ 1pCA [ JEMERGENCY John Glackin
[ 1Cancellation

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]1Other (i.e., private & commer-—
cial buildings, homes, etc.)

Square Feet # of Floors 1dg. Age
city (5 ounty (6)Essex ocunty Code (7) 2200 3 103
(STATE USE E) Current Use (Prior if being demolished)
Name of Monitoring Firm hired by Building CM No. ame of Abatement Contractor (9)

ON“?‘BP:: (8)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address

86 Christopher St.

City, State, Zip Code

ity, State, Zip Code

Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

elephone Number

ricense Number

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

Occupancy Status During Abatement {Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ labatement performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

treet Address

ity, State, Zip Code

Scope of Work {(Check all that apply)

[X]1>3 sf or >3 1£
[ 1>160 sf or >260 EE:

[X]Renovation
[ 1Demolition

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

[X]Glovebag Procedure

[ 1Non-Friable Procedure

Is Abatement Type
Location of ggcat:.] g; Description of E|E
Asbestos-Containing Used Asbestos-Containing Amount R Ié g
Material (ACM) Solely Material (RACM) (Specify E| Al
TO BE ABATED By Main- (i.e., thermal systems SF or Ple]|o
e tenance/ " . : Al g | s
In Facility Custodial insulation, surfacing, VAT, LF) I|lglu
(13) staff (12) or other miscellaneous) R|3 R
Yes | No | N/A . | B

Basement XK | Boiler 35 SF k] |

l Pipe Insulation 140 LF | | |

Name of Registered Waste Hauler

Cubic Yards

ame of Registered Landfill

JDEP Waste
AZTECH MANAGEMENT, INC. f.‘}"beiom No. [of Waste 2.0 .R.O.W.5.
City, State pigsposal Date ity, State

Montclair, NJ 07042

A 19067

7

orrisvi

Completed By (Print or Type)

itle
Constantine Vivian I‘Pres ident

el ////\/—'Ed}:f -



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

[Date of Notification (1)

08 12 13

Name of Building Owner / Operator (2}
Bank of America s

(Y72
G

Street Address

Agencies Notified | Type of Notification 1128 Wulnut Street
0O EPA 0 Initial City, State, Zip Code
| DEP Amended Philadelphia, PA
DOH Amendment # 1_  [Name of Contact : hone Number
DOL il Emergency w/ justification |John Luxford
EE . |l Cancellation L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America

[Type of Facility (4)

[Street Address
11 Wycoff Avenue

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

bldgs., homes, efc.)

Arcadis

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Waldwick Bergen 200,000 1
Current Use (Prior if being demolished) 40 +
Bank
|Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO

LVI Demolition Services Inc.

Street Address
655 Third Avenue 12th Floor

Street Address

City, State, Zip Code
New York, NY

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm [Telephone Number
Dino Nappi 212-682-9271 JEast Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
08 o7 13 09 22 13
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of |LVI Demolition Services Inc.
Abatement Street Address
I=] Abatement Performed Outside of Normal Facility
Hours - Describe: __ Sat/Sun 32 Williams Iiarkway
Other - Describe: __1:00 PM to 10:00 PM City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
| Demolition Renovation a Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF orLF) o P A L
(13) by Main- or other miscellaneous) v A P o]
tenance/ A I ) S
Custodial L R U U
Staff (12) L R
YES NGO N/A
sl[E]is O O O | O
Tst Floor [T {GT| []_|Floor Mastic Zos0sF | | O | O 1 0
Tog 0 0 0
___ L o _ 1 0 Ll 1 ]
Name of Registered Waste Hauler NJDEP Waste |[Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. [Yards LE.S.L
4509 |of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
A~
Completed by (-Print or Type) Title Date
Ralph Barnhadt Operation Manager 08/21/13

ASB-41




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16) o

% SEOPE 67 WIRK
CANTINUED op 27

PAGE -

Date of Notification (1)
8 / 18 / 13

Name of Building Owner/Operator(2) _

PELLA Realty, LLC 1 Job # 1308-1785:

Chk. #3301

555 Broadhollow Road Suite 200

&

Agencies Notified Type Notification Street Address
EPA Initial
g gg;\gn O :menged - City, State, Zip Code
mendmen
DCA [J Emergency (including Melville, NY 11747
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation

Ms. Jane Caracciolo, Building Manager | {

Telephone Number

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Steeet Aadiesy [ Other (ie., private and commercial buildings,
40 Riverside Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Paterson 25,980 4 87

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

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

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave & Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [ _3 [ 13 8 /. 21 7 13 EMSL Analytical, Inc.

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code

Kimberly A. Trumbetti

Office Coordinator

W

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[0 >3sfor>31If Xl Renovation B4 Mini-Enclosure
& >160 sf or 260 If [J Demoilition X Glovebag Procedure
P4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 § =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) ] o
T Yes | No | N/A
Multiple Areas Throughout 0 (O | |Pipe Insulation & Remnants 199 LF X OOdg
Boiler Room O |O |X |Boiler Top Insulation 225 SF R O|O(O
Boiler Room [0 |0 | |Boiler Breeching Insulation 200 SF Ooigig
Boiler Room/Tank Room O |O | |Incinerator Breeching insulation 270 SF XOdOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Hatle: Dbo.. | Westo GROWS Landfil
° 9 02265 10 = Landfii
City, State Disposal Date City, State
Freehold, NJ 9.-'21!13 ;} Morrisville, PA 19067
Completed By (Print or Type) Title Date

3|18

ASB-41
MAY 11

"

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




SCOPE OF WORK — CONTINUED (PAGE 2)

CHARTER SCHOOL OF PATERSON

Date of Notification: 08/19/13

Jho* ¢ 119
Chuck # 5200

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify

Material (ACM) Solely by Material (ACM) SF or LF) - O m

TO BE ABATED Maintenance or _ (ie., thermal systems a 2 § a

in Facility Custodial Staff? insulation, surfacing, VAT ] Bl 2 E

(13) (12) or other miscellaneous) o T & F

Yes | No | N/A ®

Tank Incinerator Room L] | | X |Tank Insulation 230 SF DAL
Lobby L1 | [] | X |Green Floor Tiles 10 SF XL [ |
Mechanical Room L] Beige Floor Tiles 180 SF XL
Southeastern Sections Rooms 202/203 | [ | | [ ] | [X] |Grey Floor Tiles 900 SF X[ O]
i Wil A miinlinjin]

o L ITLITE L]

‘M\}U’\\} “Tum \JPm

) hdmin-

ey ol o Rdds

S

g\1a 12



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

8 / 20 / 13 St. Michael's Lutheran Church - =~ | Job # 1308-1796: Chk. #3302
Agencies Notified Type Notification Street Address
X EPA X Initial 601 Kings Highway North
g gﬂlé\fs\*D a 2:11:::9‘5 " City, State, Zip Code
men -
CJ DCA [ sk (in_c!uding Cherry Hill, NJ 08034
(NJAC 5:23-8) justification) Name of Contact Telephone Nu
[ Cancellation The Rev. Michael Gebhart _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Michael's Lutheran Church

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

[ Subchapter 8 (Other than K-12)

witresl /iddmss [ Other (i.e., private and commercial buildings,
601 Kings Highway North homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 14,288 2 1961
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Church
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for_'j\ﬂonitoring Firm Telephone No. Telephone No. License No.
Dave & Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled C'ompietion Date (11) Name of OSHA Monitor
8 / 29 | 13 8 / 31 J 13 EMSL Analytical, Inc.

Time of Abatement: AM- PM/

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
200 U.S. Route 130 North

City, State, Zip Code
AM !

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
[d=3sfor>3

BJ Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

X >160 sf or >260 If 1 Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of % | @ lm|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AEREAE]
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) g °
B Yes | No | N/A
Sunday School Rm/Meeting Room |[] [[J [ |Floor Tile & Mastic 1,900 SF X O OO
} O (O |d Ooajojd
O (0o |d oojojd
O (O (d oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%“;;gsf’ No. Wgste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ ) 8131113 Morrisville, PA 19067
Completed By (Print or Type) Title Date

Q-10-13

ASB-41
MAY 11

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




Print Form

\ N
DN |
w\ e Q&_} 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)
08/15/13 United States Gypsum Corp.
Agencies Notified Type Notification Street Address
B 550 West Adams Street, Floor 8
EPA [ T : _ e
DEP [x] Amended City, State, Zip Code I_ LICEN
DOL Amendment #__ 4 Chicago, IL 60661
E : -
E DOH D ju;n&rg:éf:)(mcludmg Name of Contact Telephone Number
] DcA ] canceliation Thomas Catanzaro f
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o
. r
United States Gypsum Corp. ] school (K-12) ¢
Street Address Subchapter 8 (Other than K-12)
1255 Raritan Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clark 100,000 2 50+-
County (6) County Code (7) Current Use (Prior if being demolished
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A Stanmark Contractors, LLC
Street Address Street Address
27 Edsall Drive
City, State, Zip Code City, State, Zip Code
Sussex, NJ 07461
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-864-2022 01137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/01/13 09/15/13 AmeriSci
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 East 30th Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: New York, NY 10016
Scope of Work (Check All That Apply)
[l >3sfor23if ] Renovation X! Full Containment with Negative Pressure
[X] =160 sfor>260If [x] Demolition 1] Mini-Enclosure
H Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location i e;t:gent
Location of U Ndogniallly b Description of
Asbestos-Containing Material (ACM) ,j’e, : ISty f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tlcr: dg;asn;eﬁo (i.e. thermal systemns insulation, (Specify g1l = 2|2
In Facility X ; 5 ‘ surfacing, VAT, or SF or LF) 38|28
(13) (12) other miscellaneous) g 2| %
Yes No | N/A @
Please see attached X Please see attached x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Pro-Tech 190713 200 G.R.O.W.S.
City, State Disposal Date City, State
New Haven, CT on completion Morrisville, PA
Completed by Title /Si?a{ure f/ _~ | Date
Marko Stankovic President V227744 i ot & L 08/15/13

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



5.0 RESULTS L__ﬂ__._
ASBESTUS COMNTROL &

LICENSING

- ¥
According to EPA regulations, any material that contains more than 1 percent of any type
of asbestos is considered an ACM. HAs of similar materials (and various colors) are listed
together to reflect their nature, function, location, and relevance to future abatement or
renovation activities. The laboratory analytical results indicate that ACM are present at the
site in the following HAs (refer to the ACM diagrams presented in Appendix C for detailed
asbestos-containing HA locations):

ARy

ry

HAFT 1 9" x9” Tan Streaked VFT Frout Office Bldg: " Non Friable Damaged 96 SF

Vault Category 1
HAFT6 9" x9” Brown VFT Paper Machine Building: Non Friable Under 228 SF
Production Manager’s Office Category I  12"x!12” 250 SF
Engineering Office VFT
HADI!  Aircell Duct Insuiation Front Office Bldg: Friable Damaged 30 SF
Former Heater Room
HADI3 Brown Spray-on Duct #2 Finished Paper Warehouse: Friable Damaged 250 SF
Insulation Loft Area above Lunch & Locker ;
Rooms
HAVDC White Vibration Cloth Front Office Bldg: Non Friable Significant 8 LF .
1 Former Heater Room Category I Damaged (1 VvDC)
*HA CP1 Tan/Brown Ceiling Panels  #1 Finished Paper Warehouse: Friable Damaged 24 SF
(<1% Amosite) Dry Sprinkler Room

HAPI1  White Block Pipe Insulation #2 Finished Paper Warehouse: ~ Damaged 175LF
- 476" Loft Area above Lunch & Locker ’

Rooms

3S ¢.F

HAPI2  White Block Pipe Insulation Powerhouse: Friable
- 127-18” Qperating Level-Feed Pump Area Good 315LF
¢ Operating Level-TurbineGen Area Good GO0 LF
Heater Platform Damaged 40LF
Upper Level Damaged 70LF
HAPI3  White Block Pipe Insulation Powerhouse: Friable
- 8"-10” Operating Level-Feed Pump Area Good 210 LF
Heater Platform Good éﬂ..F

$CHta\US Gypoues Co 289520001 Pl SurveyRevised Fiwd Repunt-Chrk, NJ P Susvey.doo 13




HAPI5S  Layered Paper Pipe Paper Machine Building: Friable Damaged 6 LF
Insulation Production Office
HAPI6  White Block Pips Insulation Powerhouse: Friable Damaged 40 LF
- 18" w/o metal jackets Basement Level
HAPI7  White Block Pipe Insufation Powerhouse: Friable Good 30LF
- 87-10" w/o metal jackets Basement Leve]
HAPIZ  White Block Pipe Insulation Paper Machine Building: Friable
= 376" wfo metal jackets  Truckers’ Lounge/Vending Good 50 LF
Wet End Upper Level Sizng Tank Damaged 2I10LF
Area Damaged 20 LF
Upper Level Tool Box Room
Powerhouse: Damaged S2LF
Basement Level
HAPIS  Block Pipe Insulation - Powerhouse: Friable Good 25 LF
18” w/white metal jackets Basement Level
HAPI 10 Block Pipe Insulation - Powerhouse: Friable Good 100 LF
18" -24"w/silver metal Basement Level
Jackets
HAPI11 Biock Pipe Insulation - 8" Powerhouse: Friable Good 150 LF
-10”w/silver metal jackets Basement Level
HAPILI2 Aircell Pipe Insulation Paper Machine Building: Friable Damaged 20LF
Truckers’ Lounge/Vending
HATI1  Hot Process Softener Tank Powerhouse: Friable Good 300 SF
Insulation Operating — Heater Platform Levels
HATI2  Hot Water Tank Insulation Powerhouse: Friable Good 550 SF
1 Heater Platform Levsl
HAHI2  High Pressure Steam Heater Powerhouse: Friable
Header Insulation Heater Platform Level
HA SG1 Boiler Stack Gaskets Powerhouse: ) Non Friable
Upper Lovel Category I  Good 3xI6LF
Mezzanine Level Good 3x85LF
HA BHG 1 Boiler Hatch Gaskets Powerhouse: Non Friable
Upper Level Category [ Good 3x8LF
Operating Level Good 3x32LF
HAFD1 Metal Fire Door Insulation  All Original /Pre 1980 Metal Fire FPriable Good 32
Doors assumed to be asbestos Doors
insulated
HA FB Tar & Felt Flashing Powerhouse; Non Friable Good "625 SF
w/Aluminizer Main Roof Category I
HAFD Tar & Felt Flashing Powerhouse: Non Friable Good “220 SF
w/Alunminizer Hopper Roof Category 1

SAClients\US Gypovan Co 29570001 Phant Survey\Revised Fied Report-Cha, NI Phnt Sucvey.adow 14




aud. ;.

CRTERLRS b R R N ategory:
HA FG Roof Flashing Paper Machine Bldg: Non Friable Good “440 SF
Roof, Dry End Parapet Wall Category I
HA FK Tar Flashing w/Felt Cover #1 Finished Paper Whse: Non Friable Good “50 SF
Roof Canopy, Wall Category |

T

Good 115SF

Felt & Tar Flashmé . I Non F;riaJJle

w/Aluminizer Roof, Front Wall Parapet Category I
HAFS:  Felt & Tar Flashing Stock Prep Stair Tower Non Friable Good "135 SF
Roof Category I

SF = square feet, LF = linear feet, RACM = Regulated ACM, VFT = vinyl floor tile, ACT = acoustical ceiling tile

Friable ACM is any material containing more than 1 percent asbestos that, when dry, may
be crumbled, pulverized, or reduced to powder by hand pressure. Non-friable ACM is any
material containing more than 1 percent asbestos that, when dry, cannot be crumbled,
pulverized, or reduced to powder by hand pressure. Under NESHAP, non-friable ACM is
divided into two categories. Category I Non-Friable ACM are asbestos-containing resilient
floor coverings (commonly known as vinyl asbestos tile), asphalt roofing products, and
gaskets. These materials rarely become friable unless ground, sanded, abraded or
pulverized. All other non-friable ACM such as transite materials are considered to be a
Category Il maferial, which can become friable on impact.

s:mwss,mmmomrmammwmmgmmswm 15




1 i
' ia Q}‘L/ L f-\q) State of New Jersey
U\\) NOTIFICATION OF ASBESTOS ABATEMENT = & ﬂ =
(\' {PursuanttoNJAC 8:60 and 12:120) | R 1z Wy E
4] § = o
Date of Notification (1) Name of Building Owner/Operator (2) o i
08/08/2013 Highland Park Board of Education | £ e A |
Agencies Notified Type Notification Street Address ! - e =oo £ £ LU 1=/
o 102 North Fifth Avenue | -
EPA D Initial - : L= __J—-—
DEP {1 Amended City, State, Zip Gode { he TR (O MTROL &
poL Amendment # Highland Park NJ 08904 a : s
£m e LICENGIHES
E DOH E just?t_:g:t?ocym(lnclu e Name of Contact Telephone Number
|[] DCA [ Cancellation Linda Hoefele
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bartle Elementary School School (K-12)
Street Address Subchapter 8 (Other than K-12)
435 Mansfield St Other (i.e. private & commercial buildings, homes,
efc.
City (5) Square Feet # of Floors Bldg. Age
Highland Park
County (8} County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) | Police - Fire Station
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services Inc. 00100 Savic Construction Corp
Street Address Street Address
1805 Atlantic Avenue 205 Route 46 Suite 15

City, State, Zip Code
Manasquan, NJ 08736
Project Manager Tor Monitoring Firm
Jason P. Hooper

Start Date (10)

08/09/2013

08/10/2013

Occupancy Status During Abatement (Check Only One)

Abatement performed Outside of Normal Facility Hours

a Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:
Scope of Work (Check All That Apply)

] =3sforz3if
&=l 2160 sf or 2260 If

Location of
Asbestos-Containing Material (ACM)
TO BE ABATED
In Facility
(13)

Mechanical room
Mechanical room

Exterior stucco walls - rooftop

Name of Registered Waste Hauler
Savic Construction Corp

City, State
Totowa NJ

Completed by
Milos Savic

ASB-41 (R-06-08)

Renovation

City, State, Zip Code
Totowa, NJ 07512

Telephone No. Telephone No. License No.
732-223-2225 973-339-9735 01034
Scheduled Completion Date (11) Name of OSHA Monitor

Savic Construction Corp

Street Address
205 Route 46 Suite 15

City, State, Zip Code
Totowa, NJ 07512

Full Containment with Negative Pressure

[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted and Non-Friable Procedure
Is Location Abiterr;ent
U eNdorSn{;lali'y b Description of i
h.ia'n*nn:nyoe?‘ Asbestos Containing Material (ACM) Amount m
c t' g (ie. thermal systems insutation, (Specify 2|23 o
Hso f‘z) o surfacing, VAT, or SForLF) Slg|s |8
( other miscellaneous) % 2 g_ @
= 2|3
Yes | No | NA "
X TSI - wet/wrap/cut 5LE y'd
X TS| fittings - Repair 3LF X
X mastic 24 SF X
NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
32253 10 yr GROWS
Disposal Date City, State
Morrigevile, PA
Title Signatfire Date
Project Manager 08/08/2013

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



State of New Jersey

' NOTIFICATION OF ASBESTOS ABATEMENT

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

Saie of Notfication (1) ~ame o Buiiding OwnerfOperator (2) 7[{: \

S=6- 13 M THOMEAS
Agencies Notified Type Noffcation Sirest Address U \\ ‘l S il
o ePA & initial 72 crovE.  AvEIL NG 22 03 |1
O DEP O Amended Cay, State, Zip Code J
& DOL Amendment # ‘4_/_ 1 2707

g” Emergency (including C—E_Z),ﬁ}-,é CRoV. el e £

= DOH justification) Name of Contact ephon AT
O DCA O Cancellation I THorAE 5

EACILITY INFORMATION

Name of Facility YWhere Abatement s Taking Flace (3)

aJM THOMAS

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

O Subchapter 8 (Other than K-1 2}

Street Address —
Other (Le. private & commercial buildings. homes,
/72  GRplE ALE etc)
City (3} Square Feset # of Floors | Bidg. Age
CEppL GROVE. \
County (6) County Code {7) Current Use (Prior if being demolished}
E 555 7( (STATE USE ONLY}
Name of Monitorng Frm Hired by Building Owner {8) ASCHM No. Name of Abatement Conration (9
N/A Decra ContRAChNG LLC

Street Address Street Address e 2

EZe v 2
Chy. State, Zip Code Cily, State, Zip Code

| o) City M3 07987
Project Manager for Monitoring Fam 1 Telephone No. Telephone No. y i License No.
z zot 2/6-9603 | O/ oe
Start Date {10} Scheduled Compietion Date (11} Name of CSHA Monitor
G=1~ (2 g-5-13 Prsra COMTRACTING L£LE
Occupancy Status During Abatement {Check Only ane) Streef Address
g Faciity Closed/Vacated During Enire Period of Abatement g2 7 s
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe:
B=liacn opiow) ety NI g7287

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

O Renovation

O Full Containment with Negative Pressure

O =160sfor=2601f O Demdlition 2~ Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non Friable Procedure
. Abaternent
oy ~ I
Location of Used Solely b Description of e |
Ashestos-Containing Material (ACM) h‘j ) e'*'ce}’ Asbestes Containing Material (ACM) Amouat m |
TO BE ABATED Cu:;gggﬁ& sl {i.c. thermal systems insulation, {Specify olo|3|a
In Facility s f surfacing, VAT, or SForlF) {3 |3 § 2
(13) i other miscellaneous) 1218|282
l_ P2 o | @
Yes No N/A @
BaseMeNT v Bolez INsulahow| 365F Vv
BagemenT v PiPs. I NsulhtTon 10 _LF v
Name of Registered Waste Hauler | NJDEP \Waste Cubic Yards Name of Registered Landfilt ;
: ¢ Hauter ID No. of Waste
Rovic TRANMSFORI | z0 795 I Waste MawaceHer/ T
City, State Disposal Date City, State
- = .
Zivirpals M3 g-9-,3 | Beriaham , PA
Completed by Tit I Signature Date

T
|
|

o] Mandbeel |

g-6-13 |

| feowatepo _Karngee.

ASB-41 (R-06-08}

7

* Do not use this form for asbestos ficensute exemgpted activities.



State of New Jersey

6378-NJ

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7[

Friable - Notification check #:

E G

N

Date of Rotification (1) Name of Building Owner/Operator ( -}'—’<j — '
10181,0 17/ 113] ; | ,
Township of Maplewood HHE e o s
Kgerncies Wotified |Iype Wotification ||Street Address i A A K fLJ/T_
;:]]EPB Dagaitial é—',:? Vasllte{ Street - !Ea = 1 '
DEP Notification LY. ate, Zip (ode oEsSTUS CON
; L LICENSING TROL &
[X100L ( iamended Maplewood, NJ 07040 :
Notification rf—
[X)1DoH Name of Contact [Teleppone Rumber il
[ 1Cancellation —
CX1pca Thomas Malavasi L

FACILITY INFORMATION

Name of Facility Where hAbatement is laking Place (3]

Former Woman's Club

Type of racility (4)

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

Street Address

[ Jother (i.e., private & commer-
cial buildings. homes. etc.)

i # of F Bldg. A
60 Woodland Road Square Feet loors g. Age
City (3] County (&) County Code (/) 10.000 2 90
{STATE USE ONLY) | {Cucrent Use (Prior ii being demollshed)
Mapiewood, NJ 07040 Essex Vacant '

Name of Monitoring Firm Hired by Building [ASCM No.

Qwner (8)

Matrix New World Engineering , Inc.

00121

ame of Abatement Contractor (%)

Four Strong Builders, Inc.

Street Address

26 Columbia Turnpike. 2nd Floor

Street Address

180 Sargeant Avenue

City. State. Zip (Code

Florham Park, NJ 07932
PToject Manager tor Monitoting Fitm |Telephone Numbet

973-240-1800

Gavin Gilmore

Tity. State, Zip Code

Clifton, NJ 07013-1935
Telephone Number

973-614-0377

Ticense Wumber

00807

Scheduled Start Date (10} ched.Completion Date (ll)

oL 811318113181 (1913118181715 12!

Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy Status puring Abatement (Check only one)

[ JFacility Closed/Vacated During Entire Period
of Abatement

[ Abatement Ferformed Outside uf Normal Facility
Hours - Describe: 3:30PM-11:00 PM

[ ]JOother - Describe: i

Street Address

180 Sargeant Avenue
City, State. Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[X]Full Containment with Negative Pressure

[ ]Demolition [X]Renovation [ IMini-Enclosure
[ 1>3 sf or >3 1f [X]Glovebag Procedure
[X]>160 sf or »>260 1f { ]Non-Friable Procedure
Is Abatement Type
Location E| E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos~Containing Amount E{R|C|C
Material {ACM) Solely ~ Material {ACM) (Specify | M | E | A | L
TO RE ABATED by Main- {i.e.. thermal systems SF or c P | P 2]
in Facllity tenance/ insulation. surfacing. VAT, LF) v|al|ls s
(13) Cusgtodial or other miscellaneous) A| I U0
taff(1i2) L R L R
Yes| No|[N/A . E
Basement; Crawlspace & Boiler Room Pipe Insulation and fittings 1,085LF | X
Boiler Room ' X Boiler Insulation 160SF [ X
Boiler Room X Flue Packing 4 SF %
Name of Registered Waste Rauler JOEF Waste Cubic Yards ame of Registered Landfill
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.R.OW.S,, Inc
City. State Disposal Date [City. State
Clifton, NJ Tullytown, PA
Icmpleted By [Print or 1ype) |Iitle Signature Date
3 : ; <
Nevenko Zivkovic President :%gaé:q 8/7/13
A5SB-3T
JUN 85

Ga667



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Noti cation (1)

Name of Building Owner/Operator (2) J -
8/16/2013 Glenn Loprestx j LR ___— i Q ﬂ E
Agencies Notified Type of Notification Street Address I, ; |
[x ] EPA [ ] Initial Notification 49 Ladwood Dnvq Alp 3 9 ’ ] , } ) l
> : ! i J Anen
[ ] oDE L] i:;:ggre:‘:l;o:ﬁcmon City, State, Zip Code I i =RTE LU
[x ] DoL e Holmdel, NJ[0773
[x ]  Emergency (including [ _
[x ] DOH justification) Name of Contact ! ETfk?ﬁthNumﬁﬁ_ Ql & I
[ ] Dca [ ]  Cancellation Glenn Lopresti L LIcE
FACILITY INFORMATION

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

Residence [ ] School (k12) |
e [ ] Subchapter § (other than lk12) |

29 W. Cape Cod Way [x ]  Other(ic, private & commercial buildings, |

homes, etc.) |
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
LBI Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/16/13 8/19/13 E.M.S.L. Analytical
Occupancy Staus During Abatement (Check only one) Street Address

[x]
[ ]
[ ]  Other—Describe

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor=3If [ 1 Renovation [ 1 Glovebag Procedure
[x ] =160sfor=260If [ x] Demolition [x]  Non-Exempted (*) and NorFriable Procedure
Abatement Type
Is Location Description of R | R 5 E
Location of Normally used Asbestos-Containing Amourt E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 11 |p |oO
(13) (12) VAT, or VIR [s [S
other miscellaneous) A u |u
YES NO NA ] g olE
Exterior X Asbestos siding 1200 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 8/20/13_ Tullytowd, Pennsylvanja .
Completed by (Print or Type) Title Sigxh?ve'\ P . Date  S[{(/[{3
Nicholas Fernicola Project Manager e ,/'\-rK/ 1

*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) ~

Amended Notification

August 16, 2013 Miller Homes W
LB

Agencies Notified Type of Notification Street Address el e A

[x ] EPA [ ] Initial Notification 112 Giffordtown Lane D F'é % ]

[ ] DEP [ ] - — J

City, State, Zip Code uu AUG 7 M
[x ] DOL i e Tuckerton, NJ 08087 / l 22200 ] LU/
[x ] DOH [x ]  Emergency (including
[ ] Dca justification) Name of Contact elephonm:____}
[ ] Canceliation Jim Miller l SRR
FACILITY INFORMATION I
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ]  School (k12)
S A [ 1] SubchalpterSI(omer than k12) -
320 Berkeley Avenue [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age |
(STATE USE ONLY) 1100 sf o) 60
Beach Haven Ocean Current Use (Prior if being denolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61 |
City, State, Zip Code City, State, Zip Code |
Toms River, New Jersey 08755-1271 |
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/19/13 8/20/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pe_:fom_:ed Outside of Normal Facility Hours Gity, Stats, Zip Code
[ 1 Smer-Descdue Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure I'
[ ] MiniEnclosure
[ 1 =3sfor=31If [ 1 Renovation [ ] Glovebag Procedure
[x ] =2160sforz2601f [ x] Demolition [ x]  Non-Exempted (*¥) and NonFriable Procedure
Abatement Type
Is Location Description of R | R v £
Location of Normaily used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF | . | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, Qf | 1 P o |
~(13) (12) VAT, or VIR |S |S |
other miscellaneous) A E E
YES NO N/A L E 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.RR.F. |
City, State Disposal Date City, State
Toms River, New Jersey 8/21/13 Tullytownq Pennsylvania
Completed by (Print or Type) Title Sigaturer, _ T Date
Nicholas Fernicola Project Manager m\m! \( (/qﬁ& ,—I L_,/ 8/16/13

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



State of New Jersey

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

Check # 7241
Date of Notification (1) Name of Building Owner/Operator (2) no-
8/16/13 UMDNJ NI iy
Agencies Notified Type of Notification | Street Address "'"ﬁ
[] EPA o 30 Bergen Street I
[x] Initial [ AUG 2 55012
[] DEP Notification . , £ LoD
[ 1 Emergency City, State, Zip Code
X1 poL (] Amended | Newark, NJ 07101 R —
[X] DOH Notification ASRERTOISR F.OMTRAL 2 :
(] DCA Name of Contact Telephone Number X
[1 Cancellation Herbert Smith -_"_

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

. . School (K-12

UMDNJ — Medical Science Bldg. ” S opatar g (Other than K-12)

Street Address %g]rﬁreg ee gr)wate and commercial buildings,

Bergen St/ South Orange Ave.
Square Feet # of Floors Bldg. Age

City {5) County (8) County Code (7) 200000 5 ~70

Newark Essex (STATE USE ONLY) | Current Use (Prior if being demolished)
Office/lab/classroom

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

Whitman Companies 00110 Jupiter Environmental Services, Inc.

Street Address
7 Pleasant Hill Rd.

Street Address
3 Lynn Court

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/26/13 8/31/13 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)
[]

[] Abatement Performed Outside of Normal Facility Hours
Describe:
X

Facility Closed/Vacated During Entire Period of Abatement

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Other — Describe:_partially vacated
Scope of Work (Check all that apply)

[]

Full Containment with Negative Pressure

[1 Demolition [1 Renovation [x] Mini - Enclosure
[x] =3sforz3If [1 Glovebag Procedure
[1 =160 sf or =260 If [X] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Soieiy by Asbestos — Containing Amount R| Rl E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E|N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O|A A|L
In Facility or other miscellaneous) Vil PlO
(13) Yes | No | N/A A|R| 8|S
L Ul u
Basement A level Corridor X Floor tile 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hag'ga'gf’ No. F Was‘ez Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 8/30/13 Waynesburg, OH
Completed By (Print or Type) Title SignaturV Date
Pane Repic General Manager P/ 8/16/13
£
ASB-411 7
JUN 95

G4667



State of New Jersey

Check # 10638

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

8-15-13

Name of Building Owner/Operator (2)
Suzanne Hagert

Agencies Notified [Type Notification Street Address r‘ oo
22 Hawth A ol
[ 1EPA [X]Initial awchorne Ave. snn !
£ |oEw Notification Fity, State, Elp Cods Lo ;
[ lamended Nutl NJ,07110 i '
[X1DOL Notification ey, ! e — |
[X]1DOH Name of Contact Tl
[ 1pCA | DEMERCEBCE Suzanne Hagert
[ 1Cancellation -

FACILITY INFORMATION

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

Type of Faeility (4)

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

Street Address

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

Square Feet # of Floors ldg. Age

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

1500 2 15

ICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

NJA

Fnscn No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number icense Number

/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Da_te (11) ame of OSHA Monitor
8-26-13 8-27-13 /A
Month Day Year Month Day Year

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

Ft:eet Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ IDemolition

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of ﬁgcat:.] i’n Description of E|E
Asbestos-Containing Used ¥ Asbestos-Containing Amount E R g g
Material (ACM) Solely Material (ACM) (Specify M| E|la|lzL
TO BE ABATED EY mg; (i.e., thermal systems SF or o i P| O
In Facility Ty insulation, surfacing, VAT, LF) K T g g
(13) Staff (12) or other miscellaneous) .| R|1|Rr
Yes No N/A " E
Basement X Pipe Insulation 110 1f X
Name of Registered Waste Hauler JDEF Waste ic Yards ame of Registered Landfill
AZTECH MANAGEMENT , INC. a_}ﬂoeiom No. f Waste 1.5 G.R.O.W.S.
City, State Disposal Date ity, State

Monteclair, NJ 07042 8-28-13 rrisv}llq, PA 19067
/ i/

Completed By (Print or Type) itle signature | Date

Constantine Vivian (President 8-15-13

— L,‘.'e
_ \



 d
&

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT —
(Pursuant to NJAC 8:60 and 12:120) n f@ :|"3 E N w JE m
| | 7 IS
Date of Notification (1) Name of Building Owner/Operator (2) =71 IRl
8-15-2013 Catalyst Development Group,LLC D ]
Agencies Notified Type Notification Street Address I AUL ¢ /72 U013 [
- 309 West 55th street, suite 3A

i % phize City, State, Zip Code

DEP Amended iy, v & CeERe S

poL gy ‘et New York,NY 10019 ASBESTOS CONTROL &

Emergency (including s

%] poH justification) Name of Contact
[ bca [] cancellation Robert Charles N

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
5 Mantoloking Rd E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Brick ,NJ, 08738 12000 sq ft 1 80+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services ,LLC
Street Address Street Address
235 Virginia avenue
City, State, Zip Code City, State, Zip Code
Jersey City ,NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-17-2013 8-30-2013 BioTerra Environmental Solutions,LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement P.O Box 1224
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union NJ 08841

Scope of Work (Check All That Apply)

[l =3sfor23if [l Renovation

Full Containment with Negative Pressure

[X] =160 sfor2260If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘fll_tement
. Normaliy s _¥pE
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h::integ:ncef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Baisdbrdert e (i.e. thermal systems insulation, (Specify 2lo|3 |5
In Facility Si0 132 e surfacing, VAT, or SF or LF) 3|8 (5|8
(13) (12) other miscellaneous) E 2 £ g
- — [
Yes | No | N/A =
Building #6 X Transite Roofing and Siding 3000 sq ft X
Building #7 X Transite Roofing and Siding 6000 sq ft X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Rovic Transport 20785 90 Waste Management
City, State Disposal Date City, State
Riverdale, NJ 8-24-13 Bethlehem P.A.
Completed by Title Signature Date
Liliana Pedraza Office Manager 8-15-2013

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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CHE
State of Now Jorsoy
ROTIFIGATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Nofification (1] Name of Building OwneriCperator (2)
31513 .
Agencies Notiied Type Nofificaion Sireet Address .
"} epa 1 oot 3 ATRye Ave
%] DEP m Amended Cliy, Stats, Zip Code Gg é_/ GO ?
% Dol Amendment®_______ ERGLEwoed  CLIMS | o), 5‘ 2.
x| OOH sz b? (including Name of Contact ‘ Tm N
OCA [ ] CM%‘“‘J“ Ruer Fineever { B . ;

FAGILITY INFORMATION

|
=
~e

| Name of Faciity Where Abatement is 1aling PISCE (3) Type of Facitty (4)
fesitaace ] Schod (K-12)
Street Addresa F]  Subchapler B {Other than K-12)
. j%] Other(l.e. private & commercial buildings, homes,
21 Cowonu, (oan. = ee) 3
“Chy (5) 3 Square Fael # of Flours Bldg Age
EdGrwanh, lzee | ¥ + S0
County (8) (cs'uh Ssngm Current Usa (Frior i beiny demolished)
ERL i Leswmow [ Dewmo-
Nama of Monltaring Firm Hired by Building Owreer (8) ABCH No, Name of Abatement Contractor (5}
AMsagc Contracting Inc.
Street Address Street Address
105 Lowell Road
| Cily, State, Zip Code Clty, State, Zip Code
Glen Rock, M.J 07452
‘Project Mangger for Monitaring FIrm Telephone No. Telephane No, Uctinga Na,
(201)262-5841 00156
Starf Date {10} Schaduled Completion Data (11) Narme of OSHA Maritor
3/161% G)a: 13- Omega Environmental Services Inc,
Occupanicy Slatus During Abalement (Check Only Oney Street Addness
Facdity Closed/Vacated During Enfire Period of Abatemert 280 Huyler Street
Abatement Performed Quiside of Nommal Facliity Hours - Clty, Siate, Zip Code
Qther ~ Describe: Mackensack, N.J 07608
Scope of Wark (Ghieck All That Appiy)
23efor2lf Renovation Full Gantsinment with Negative Prsssure
wi60atar 2280 IF Demalition Mini-Enclosune
Glovebay Procadure
NomExempied {*) ant Non-Frieble Procadure
I Location .Fuh?ammt
Location of W - Description of e
Aslmtas-gr:mining Material (ACM) i s Asg:sl&a {nh.:;tainlng Materis (ACKT) Ariount ol
D HE ABATED : = g % insulslion, ]
T Faciity R Sty suriaciig, VAT, or s |E|7 £(&
[aks] other miscallanecus) 2ielE|E
Yeg No NfAl ...’ E. .
| Basewer b VAT Boosr |/
Namea of Registarad Wasta Hanler NJDEF Waste Gubla Yards Name ol Regisiared Landii
. i Hauter |0 Nao. of Wasle
City, St Dieposal Dale “Cily, Stele
Riverdale, New Jarsey 07457 21 )y2. | Bethlehem, P.A 18015
Complated by THa ] Slarmature Date
Joseph Vocaturo Operations L. Voraliien

ASB4T (R06-08)

e Do hot use this form for asbestos ficencure exempted astivitios,




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT_
(Pursuant to NJAC 8:60 and 12:120) '—\ © ILT:: nong

-\ [ 5 O == i 7
Date of Notification (1) Name of Building Owner/Operator A — |
08/15/13 Diane Linzenbold N i
Agencies Notified Type Notification Street Address |. L“ AUG 9 9013 Y
2 12 Greenwood Avenue ot
1X| EPA Bl initial E
| { DEP ] Amended City, State, Zip Code ) 1
<) DOL Amendment # Butler, NJ 07405 STOS CONTROL &
Emergency (including o - -
] DoH justification) Name of Contact
[ DcA 1 cCanceliation Diane Linzenbold
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
106 Luddington Avenue [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Clifton 2,000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)”
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pyramid Contracting Corp.
Street Address Street Address
163 Sargeant Avenue
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-689-6281 01099
Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor
08/26/13 08/27/13 J&S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Peﬁormed Outside of Normal Facility Hours City, State, Zip Code
Offer -~ Descaic: Union, NJ 07081
Scope of Work (Check All That Apply)
E >3 sforz3If E Renovation Full Containment with Negative Pressure
1 =160sfor22601f 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location A""T‘;;'\‘:“‘ J
Location of i :dDTSm,Ia“I’ b . Description of
Asbestos-Containing Material (ACM) Pj o ?l: 5;8‘_.5' Asbestos Containing Material (ACM) Amount - m
TO BE ABATED ¢ atl de'al gtaﬁ’? (i.e. thermal systems insulation, (Specify 2lol|3d o
In Facility s surfacing, VAT, or SF or LF) Sle|s |2
(13) (12) other miscellaneous) g g :5"'_ %
Yes | No | N/A ®
Basement X Pipe Insulation 140LF % |

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

: . . f W

Pyramid Contracting Corp. ;;E%ID No .? e G.R.O.W.S,, Inc.

City, State Disposal Date ity, State

Ciifton, New Jersey 08/27/13 Mo/r,}isvyﬁz sylyfinia

Completed by Title Signatu Date

Dimo Golcev President 08/15/13

v

ASB-41 (R-06-08) * Do not use this fo%’ asbestos licensure exempted activities.



g 120 -
TR (W e

Data of Nogication (1) Name of Buliding Owne
8152013 TownshipﬂPM ACFROVED i
Agencies Nofifed Type Naficaiion Stfent Addrass SIS L; W ey
EPA il 1001 Parsippany F' R = ?%sj_l_uurq
Q REP ; Chy, Stata, Zp Code 705&! | %
bat, Mlandment# Pa;slppany N A e . =
B pon B e ™ | e ofCoria ~ wpreimwher
] bca O Canosllation Joe Giannetl —PEATA Y
— FACIITY IN ———] ]
Name of Facilty Whera Absteran a'raumr- [ L____xpa oﬂ@ﬁ?_ﬂ}ﬂ- &
House for Dema i
Streat Address i % Subchapier 8 (Other fan K-12) -
] Wilbur Ave' Uﬂ'lﬂ' {'.9‘ privete & comipercial bﬂlﬂl’lga. hemes,
Ciy (0} : # of Floors Biia. Aga
Lake Hizwatha, NJ EDu
["Courty (8) , Gounty Coda (7) Current e (Prior § bakng darmciished
Morris @UATEUSEONLY) _ ____ House For Demo
"Neimias &f Monitaring Firm Hired by BRading Owner (8) ASCM Na, Nama of Abetement Cortiractor (8)
n/a na Loznica Management Garporation
| Strest Addtiess . Streot Address
n/a 22 Troy Lans
Clly, Stats, Zip Code. City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Managar for Manworing Firh : Telaphons No. Telephana No. Ucansa No,
nia ; nfa ) B73-706-7950 01198
Start Date (10) led Complation Date (11) Nowrie of OSHA Monfar
8-16-2013 8232018 Lozniea Management Corporation
Oceupancy Stals mmw{m Tmly One) Shreet Address
é Faciity Chosad/Vacstod Diring Entira Period of Abatement 22 Troy Lane
Abatemant Pestormed Outsido of Normel Facitly Nours [ City, Rzte, Zip Code
Othar — Degreribe; | an - Som ; Lincoln Park, NJ 07035
Soope of Wark (Check All Thal Apply)
[l 23sforastt Renovatian ] Full Contsioment with Nagaive Pressus
| 2180 sfor =260 i Damofition L] MinkEnciosyre
: L} Glovebag Procadire
2l Non Expmpted (*) and Noo-Friabie Progedure
s Lostion M?E"'“e"‘
Location of L e Description of oad
Asbostos-Containing Maedsl (ACH) 1YY | ashestos Cortsining Matarial (ACM) Amount m
TQBE ABATED c“"'m'“““ww (. thenmal systetns insulation, SBoecty 5 po g
In Fadllity ol Sif? surfecing, VAT, or orle) & &
(13) (12) oiher miscallanaous) 3 E. g_ %
Yoy | No | MA ' &
Roaof X Asbestos Roofing 1500 *
Natme of Registored Wasbs Fiatier ! H"J@;w"ﬂf m Yards Nemo istered Landil
. atter Vasta
City, Stala - Disposs] Date Clly, State
Kearny, NJ TBD Monisvilie PA 18067
Completad by T [ &I T Dete
E, Cirovia | Secretary ; ?‘ F L 8-15-2013

ASB41 {R08.08) : * Do not use i form for asbedios lioanswe exsmpted achvifios.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATE
(Pursuant to N.J.A.C. 8:60 and 12:1

T —

$ = i \\L«’ Y % it
Q\)‘S’Qj =

Date of Notification (1)

8M3/113 Township of Union Public Scho

Agencies Notified |Type Notification Street Address

Name of Building Owner / Operator (ﬂy ﬂ
| Alie A

e

] EPA 2369 Morris Avenue

[0 DEpP X Initial City, State & Zip Code ASBES T o —— _

X DpoL [0 Amended Union, NJ LiCEn 2N

] DOH [0 Emergency Name of Contact - [Telephone Number

O bca [X] Cancellation ?{H/fﬁ Mr. Tom Wiggins *A
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Battle Hill ES

Type of Facility (4)
X School (K-12) NON SUB-CHAPTER 8

Street Address
2369 Morris Avenue

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

City (5)
Union

County (6)
Hunterdon

County Code (7)

Square Feet # of Floors Bldg. Age
70,000 2 60+
*. |Current Use (Prior if being demolished)
School

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

[X] Facility Closed/Vacated During Entire Period of Abatement

[[] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:

[[] Facility Occupied During Abatement

Dominick Dercole 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8123113 8/28/13 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[0 =3sforz3If X Renovation [] Mini-Enclosure
X] 2160 sf2260 If [ Demolition [0 Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - L
TO BE ABATED Maintenance or _ (i.e., thermal systems = P § 3
in Facility Custodial Staff? insulation, s_.urfacmg, VAT a| B| @ §
(13) (12) or other miscellaneous) 0 I I
Yes [ No [ N/A ®
Rooms 14, 16, 17 & 18 LT X[ ] VAT & Mastic 2,760 SF X[] _QLL
Ol miinjiniinl
ENREUN N mlimliniin]
miinlin Oogg
LI{ LIl L] miinjiniinl
OO miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards  |Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 209880 15 Cu Yds Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 8/28/13 Waynesburg, OH
Completed By (Print or Type) Title Signature o . Date
Gino Pizzigoni Project e /ﬁ ‘ / 8/16/13
Manager | /é%vw A ger
v [

GI 13139



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

State of New Jersey

I Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)
Anco Environmental

8-16-2013 =
Agencies Notified Type Notification Street Address \1‘ U

- & inital 1‘ Russo F"iace =3

DEP [0 Amended City, State, Zip Code IRt

DOL - émendment{# - Berkeley Heights, NJ |l U

mergency (Including

[X] ooH justification) Newnelof ottt z
[] pca [1 Cancellation Nicole 4

FACILITY INFORMATION |
et

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

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

Subchapter 8 (Other than K-12)

Other — Describe: 8am-5pm

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

Street Address B apter 8 2
16 Van Doren Ave. Stt‘:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Chatham 1500 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris GIARUIEONY House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corp
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-27-2013 8-28-2013 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

City, State, Zip Code

-

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
X] >3sfor231f

E' Renovation

Full Containment with Negative Pressure

[] =z160sforz260if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art:pn;ent
Location of ugzl;ggzly b Description of
Asbestos-Containing Material (ACM) Mainten 1y !y Asbestos Containing Material (ACM) Amount m
TO BE ABAT! i dialagtc:ff’? (i.e. thermal systems insilation, (Specify D|lxl3|T
In Facility = a2 surfacing, VAT, or SF or LF) 318 |5 |5
(13) other miscellaneous) el |2 |2
2 L |3
Yes | No | N/A “‘
Basement / Crawlspace X Asbestos Pipe Insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste g
Loznica Management Corp 33137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title Signature L Date
E. Cirovic Secretary /Q (\mm ) 8-16-2013

ASB-41 (R-06-08)

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



\ \ k w\"’ State of New Jersey
\\\. ~ NOTIFICATION OF ASBESTOS ABATEMENT f\
(Pursuant to NJAC 8:60-7 and 12:120-7) ) B B =
= = [

Mame of Building Owner/Operator (2} I
Date of Notification (1) HESS CORPORATION g4 b
8 / 15 13 Street Address R
Agencies Notified Type Notification 1 HESS PLAZA / L
EPA - Initial Notification City, State, Zip Code |
DEP X |A ded Notification #4 WOODBRIDGE, NEW JERSEY 07095
X |DOL Cancellation f
X |DOH On Hold Name of Contact phone NED' > | J S PO_JH
DCA EMERGENCY N DAVID CERULO ENG i OL &
| FACILITY INFORMATION __""""‘----.__
Name of Facility Where Abatement is Taking Place (3)  Type of Facility (2)
School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12) . )
X ___Other (ie. private & commgl. bldgs., fomes, etc.) i
Street Address Square Feet # of Floors Bidg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX {(STATEUSE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (3)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitar
71 15/ M3 1217 30 n3 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abaternent (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTES W
Abatement Performed Qutside of Normal Facility Hours - Describe:
X |Other - Describe: Monday - Friday 6pm - 2:30 am  Sat. 7am-3:30pm City, State, Zip Code
' WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X |Fu|! Containment with Negative Pressure
Demolition [X_]Renovation Mini-Enclo:,
=35F OR LF X |Glovebag Procedure
X _|=160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount E N ol
Material (ACM) solely by (ie. Thermal systems (Specify %’ 3 g s
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |2z |3 |2 |O
in Facility (13) Staff (12) or other miscelianeous) = e |2
Yes [No [NA [
1st floor mailroom X Floor tile and mastic 3,200 SF X
1st floor mailroom X Pipe fittings S50LF X
1st floor MER x _|Pipe fittings 30LF X
Please note addition to scope:
9th floor x  {VAT & Mastic 8,005 SF X
Sth floor x Pipe Fitlings 75 LF X
gth floor X Joint Compound 7,920 SF X
Sth floor x Cove Base Mastic 55 SF X
13th floor MER x___|Pipe Fittings 100 LF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
EXPRESS WASTE LLC |Hauler ID No. 150 GROWS LANDFILL
26981
City, State Disposal Date
KEARNEY, NEW JERSEY 06/03/13-12/30/13 ,PA

Completed by (Print or Type) Title Signature Date g — / é) - / 3
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS




State of New

Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant fo NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2) [E
Date of Notification (1) HESS CORPORATION g
7 / 1" 13 Street Address
Agencies Noified Type Notification 1HESS PLAZA i
EPA Initial Notification Chty, State, Zip Code =
DEP X__|Amended Noification £3 WOODBRIDGE, NEW JERSEY 07085
X |DoL Cancellation i
X DOH On Hold Name of Contact DD 0US LAN TR &
DCA |EMERGENCY N DAVID CERULO LICENSING
I FACILITY INFORMATION = S
Name of Facility Where Abatement is 1aking Piace (3) Type of Facility (4)
School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
o X ___ |Other (ie. privale & commcl. bidgs., homes, eic.)
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA ; 187,000 13 42
City (5) County (6) County Code (7] __|Current Use (Prior d being demolished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (3)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
“Street Address Street Address
1600 ROUTE 22 . 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN 008-377-5644 845-369-7500 460
Expected State Date {10) Sched. Compietion Date (11) Name of OSHA Monitor
71 15/ N3 12/ 30 n3 QUALITY ENVIRONMENTAL
Month Day Year Month Day . Year
Occupancy Status During Abatement (Check only one) ~ |Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9 W
Abatement Performed Cutside of Normal Facility Hours - Describe:
X |Other - Describe: Monday - Friday 6pm - 2:30 am City, State, Zip Code
WAPPINGERS FALLS, NY 12520
Scope of Work (Check all that apply) [X__]Full Containment with Negative Pressure
Demolition X ]Renovation Mini-Enclo,
>3SF OR LF x___ |Glovebag Procedure
X _|>160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- __ Abatement Type
Asbestos-containing nommally used Containing Material (ACM) Amount P g g
Material (ACM) solely by (ie. Thermal systems (Specify_ 5 28 |2
TO BE ABATED Maint/Cuslodial insulation, surfacing, VAT, SForlFy |2 13 |3 |9
in Facility (13) Staff (1 or other miscellaneous) E % =
Yes [No |N/A L
1st floor mailroom X Floor tile and mastic 3,200 SF X
1st floor mailroom X Pipe fitlings {50 LF X
1st floor MER |x__ |Pipe fitlings 30LF X
Please note addition to scope:
Sth floor X |VAT & Mastic 8,005 SF x
Sth floor X |Pipe Fittings 75LF X
8th floor x___ {Joint Compound 7,920 SF X
Sth floor x Cove Base Masfic 55 SF X
13th floor MER X |Pipe Fittings 100 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landiill
EXPRESS WASTE LLC T |Hauler ID No. 150 GROWS LANDFILL
26981
City, State Disposal Date City, State
KEARNEY, NEW JERSEY _ 06/03/13-12/30/13 LLE, PA F /
Completed by (Print or Type Title' Signature, Date
BENmN l:’~‘3:=u~at:>r-eEz ) DIRECTOR OF OPERATIONS I o / 7/ // / / 3
& 7 7




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) HESS CORPORATION
[ ! 26 13 Street Address
Agencies Notified Type Notification 1 HESS PLAZA
EPA Initial Notification City, State, Zip Code
DEP X A ded Notification # 2 WOODBRIDGE, NEW JERSEY 07095
X |DOL Cancellation . S o o T e
X__|DOH X__|On Hold Name of Contact ' : b2 LN
DCA JEMERGENCY N DAVID CERULO M; SN
— FACILITY INFORMATION f B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
X |Other (je. private & commocl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
1 HESS PLAZA i 187,000 13 42
City {5) County (6) County Code (7) Cument Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (3)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 g 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10801
Praject Manager for Monfloring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 845-368-7500 460
Expected State Date (10) Sched. Completion Date (11) [Name of OSHA Monitor
6/ 3/ 13 127/ 30 M3 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occu / Status During Abatement {(Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTES9W
Abatement Performed Outside of Normal Facility Hours - Describe: -
X |Other - Describe: Monday - Friday 6pm - 2:30 am City, State, Zip Code
WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition [XJRenovation Mini-Enclo:,
>35F OR LF Ls Glovebag Procedure
X =160 SF OR Nen-Friable Proced
Location of Is Location Description of Asbesios- Abalement Type
Asbestos-containing normally used Containing Material (ACM) _ Amount 2Bz |z
Material (ACM) solely by (ie. Thermal systems Gpeciy. |2 |3 IO D
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForltF)* |2 |5 |l@ |0
in Facility (13) Staff (12) or other miscelfaneous) Z 2 |2
Yes [No |NA .
1st floor mailroom x___|Floor tile and i 3,200 SF X
1st floor mailroom X Pipe fittings S50 LF X
1st floor MER X Pipe fitlings 30 LF X
Name of Regisiered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
EXPRESS WASTE LLC Hauler ID No. 30 GROWS LANDFILL
L 26981 o
KEARNEY, NEW JERSEY 08/03/13-12/30/13 Pl PA . s o 7
Completed by (Print or Type) Title Signature Date Zb / /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS @ / 3
’ r

4 &~



rsey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant

Stale of New Jei

o NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2) | !
|

I .

Date of Notification (1) HESS CORPORATION [T = s

5 / 17 M3 Street Address ff} [ 17
Agencies Notified Type Notification 1 HESS PLAZA i h e &5 } it
EPA Ly~ "initial Notification City, State, Zip Code = YT U013 7]

DEP w_|Amended Notification \WOODBRIDGE, NEW JERSEY 07005 /\ R

X |poL Cancellation - | |

X |DOH On Hold Name of Contact Tk Iz -ﬂ.‘“""

DCA |EMERGENCY N DAVID CERULO a S ROL& ]

!

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

S

FACILITY INFORMATION

o U

Type of Facility (4) -
School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
X |Other (ie. privale & 1. bldgs., homes, eic.)
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA i 187,000 13 42
City (5) County @i County Code (7) Current Use @nur if being demolished)
WOODBRIDGE MIDDLESEX - {STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
“Street Address : Street Address
1600 ROUTE 22 & 313 SPOOK ROCK RCAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 JSUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN | 908-377-5644 845-369-7500 460
Expected State Date (10) Sched. Campieﬁnnﬁate(ﬁ} Name of OSHA Monitor
6/ 3/ "3 121/ 13 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year |
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTES W
Abatement Performed Outside of Nommal Facility Hours - Describe:
X |Other - Describe: Monday - Friday 6pm - 2:30 am City, State, Zip Code
] WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) X IFull Containment with Negative Pressure
Demolition [X_]Renovation Mini-Encle:,
>35F OR LF x __|Glovebag Procedure
X |=160 SFOR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abaternent Type
Asbestos-containing normally used Containing Material (ACM) Amount 2|2 lIT g
Material (ACM) ‘solely by (ie. Thermal systems Specity |2 |3 § 8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlFy |2 Zlm |0
.in Facility (13) Staff (12) or other miscellaneous) E 2 |a
Yes [No |[N/A S o
1st floor mailroom X Floor tile and mastic 3,200 SF X
1st fioor mailroom X Pipe fittings S50 LF X
1st floor MER X Pipe filtings 30LF X
Name of Registered Waste Hauler =~ |NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
EXPRESS WASTE LLC Hauter ID No. 30 GROWS LANDFILL
26981 i
City, State Disposal Date m
KEARNEY, NEW JERSEY 06/03/13-12/30/13 —f f .
Completed by (Print or Type) Title Signature /ﬁﬁ A’ Date é / 25 / / ‘Z)
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
o




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

— (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2}
Date of Notification (1) HESS CORPORATION
5 I 17 113 Street Address
Agencies Nofified Type Notification 1 HESS PLAZA
EPA X Initial Motification City, State, Zip Code
DEP Amended Notification WOODBRIDGE, NEW JERSEY 07085
X |DOL Cancellation -
X |DOH On Hold Name of Contact Eglanhnnﬂ Nurmb
DCA |EMERGENCY N DAVID CERULO { '
[ FACILITY INFORMATION

Name of Facility Where Abatement is TaKing Place (3) Type of Facility (4)
School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
X |Other (ie. private & commocl. bidgs., homes, etc.)
Street Address Sguare Feet # of Floors Bidg. Age
1 HESS PLAZA ' 187,000 13 42
City (‘S-)_ County (6) County Code (7) Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX {(STATEUSE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 . 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN , 908-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
51 28/ n3 12/ 30 n3 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9 W
Abatement Performed Outside of Normal Facility Hours - Describe:
X __ |Other - Describe: Monday - Friday 6pm - 2:30 am City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X |Fuil Containment with Negative Pressure
Demolition [X_JRenovation Mini-Enclo:,
>35F OR LF x Glovebag Procedure
X =160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- ) batement Type
Asbestos-containing normally used Containing Material (ACM) Amount B2z |z
Material (ACM) solely by (ie. Thermal systems (Specity |2 |3 § 8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlth) |2 |5 132 |0
in Facility (13) Staff (12) or other miscellaneous) E 2 |2
Yes [No |N/A L
1st floor mailroom x  |Floor tile and mastic 3,200 S5F X
1st floor mailroom x Pipe fitlings 50 LF X
1st floor MER |x___ |Pipe fitlings 30LF X
Name of Registered Waste Hauler INJDEP Waste [Cubic Yards of Waste Name of Registered Landiill
EXPRESS WASTE LLC " |Hauler ID No. 30 GROWS LANDFILL
26981
City, State Disposal Date
KEARNEY, NEW JERSEY . 5/28/13-12/30/13 LLE, PA ya /
Completed Print or T Title Signatul Date
BENJAMIN hSyaﬂt.(l"vlCHEZ Ype) DIRECTOR OF OPERATIONS = S / / ?/ /'3
/




State of New Jersey | check # 10640 ]

NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to WNJAC 8:60-7 and 12:120-7) e i
Date of Notification (1) ame of Building Owner/Operator (2) [

Sharon Buge

8-19-13 —
Agencies Notified e Notification treet Address =N i _
¢ jEEA ol el 16 Bellegrove Drive ’EP\M AUG 2
[ 1DEP ‘ Notification | s " state, zip Code 1
[X1DOL [lﬁxﬁﬁimﬂml Montclalr,NJ,07042 \ lﬁé?id
[X1DOE ame of Contact
[ 1pca [ JEMERGENCY Sharon Buge

[ ]1Cancellation

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3}
Same as above

= of Facility (4)

[ 1school (K-12)

[ ]1Subchapter g8 (Other than K-12)

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

are Feet # of Floors ldg. Age

2100 3 87

rent Use (Prior if being demolished)

street Addres

city (5 ounty (6)Essex ounty Code {7
(STATE USE ONLY)

Name of Monitoring Firm-hired by Building M No. ame of Abatement Contractor (9)
ON"}‘EAI (8) AZTECH MANAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
City, State, Zip Code ity, State, zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number elephone Number jcense Number
/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
8-30-13 9-2-13 /A
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only one) treet Address

[X]Facility Closed/Vacated During Fntire Period
of Abatement

[ 12Abatement pPerformed Outside of Wormal Facility ity, State, Zip Code
Hours - Describe: «OffBours Descript»

[ lJother - pescribe: «Other Occupancy Descript»

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

[X1>3 sf or 23 1f [X]Renovation [ 1Mini-Enclosure
E ]ZIEO sf or 2260 f £ 2 [ JDem.olit:i.on [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is, Abatement Type
Location of %g"-fml?"‘gg pescription of E
Asbestos—Containing Used Asbestos-Containing amount g R Ié
Material (ACHM) Solely Material (ACM) (Specify M| E 1
TO BE ABATED By Malc:; (i.e., thermal systems SF or o i o
In Facility b ol insulation, surfacing, VAT, LF) ThE 8
(13) staff (12) or other miscellaneous) . | R R
Yes | No [ n/a B
Basement l X Pipe Insulation 120 LF | |
| Elbows/joints 35 LF ||
Name of Registered Waste Hauler JDEP Waste iCubic Yards : ame of Registered Landfill
AZTECH MANAGEMENT, INC. a.‘?‘-'bezom No. pf Waste 1.5 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 9-2-13-" Morrisville, PA 19067
PR [

Completed By (Print or Type) itle igna ate
Constantine Vivian resident 8-19-13
M 6“ LA e e i
~— - L




State of New Jersey

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

~ Check # 10654

Date of Notification (1)

ame of Building Owner/Operator (2)

8-18-2013

Marlene Adegobega T

NJ,07111 IRl

Agencies Notified Type Notification Street Address
[ 1EPA (X]Tnitial 89 Prospect Ave
[ JDEP Notification Fity, State, Zip Cods
[ JAmended Irvington
ExioaL Notification g d
[¥X]1DOH Name of Contact
[ 1EMERGENCY
[ 1Dca
[ 1Cancellation

Marlene Adegobega

FACILITY INFORMATION

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

IType of Facility (4)

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

Street Addres

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

Square Feet # of Floors [Bldg. Age

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building ’ASCM No.

Name of Abatement Contractor (9)

O‘mir (8 AZTECH MANAGEMENT, Inc.
Street Address Btreet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
8-28-13 8-29-13 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Bbatement
[ ]2Abatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descript»
[ lJother - Describe:«Other Occupancy Descripts

lStreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ 1Demclition

[X]1>3 sf or 23 1f
[ 12160 sf or >260 1f

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

[X]1Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of %gcat:.]i; Description of E| E
Asbestos-Containing Used. Asbestos-Containing Amount g R lg lg
Material (ACM) Solely Material (ACM) (Specify alE®lalsz
TO BE ABATED B Ma-‘-n; (i.e., thermal systems SF or olal®]|o
In Facility cﬁ?ﬁ?&eal insulation, surfacing, VAT, LF) X I g, 3
(13) Staff (12) or other miscellaneous) L |®|1x|Rr
Yes No H/A : E
Basement X Pipe Insulation 60 LF X
X Boiler 36 SF
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. 1a'1iljﬁe£0m No. of Waste 1.5 R.O.W.S.
City, State Disposal D . ity, Stataa
Montclair, NJ 07042 8-29-13 orrisville, PA 18067
f A /
Completed By (Print or Type) itle Signats - Date
Constantine Viwvian resident / N B-19-13
{1 {/ i —

ey T v



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

Check # 8251
Date of Notification (1) Name of Building Owner / Operator (2)
August 19, 2013 JP Morgan Chase & Co. | U r— R o R N AR |:| | Y
Agencies Notified | Type Notification Street Address ' DJ E b E I W B ‘ N \
ERGENCY [
Clepa FMERS 148 Market Street ﬂ . 1, ¥ ] fl
[Joer I ae 292 903 L)
XpoL Q) Initial City, State & Zip Code R S i e
|
Amended Paterson, NJ 07505 |
Xlpon O Amendment #__ = - -
DDCA |:| Cancellation Name of Contact ITquphone Number
Randee Carcano |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JP Morgan Chase Bank D School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
148 Market Street [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 50,000 2+ 71
Paterson Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Passaic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
PM Environmental Synatech, Inc.
Street Address Street Address
170 Changebridge Road, Building C5-4 829 Radio Road
City, State & Zip Code City, State & Zip Code
Montvale, NJ 07045 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
William Mener 973-479-6475 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 21, 2013 Aggust 28, 2013 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
@ Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other~Describe: Little Egg Harbor, NJ 08087
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
D Full Containment with Negative Pressure
[ >3sfor>501f ] Renovation ] Mini-Enclosure
X >160 sfor >260 If [] pemolition [] Glovebag Procedure
E Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT o 2lm
or other miscellaneous) g RS 3
ola(©
2l olc|e
Yes No N/A 2 2la
Exterior Sidewalk X Waterproofing Application 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 10 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 August 29, 2013 Morrisville, PA
Completed By Title _{Signaty Date
Rachel Andreala Administrative Assistant ol { LL&" 4 L/ August 19, 2013

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) =
8/19/2013 Sakoutis Brothers D]Spl‘.}r%in E £o DV E D‘T’{
Agencies Notified Type of Notification Street Address : f = T —I ’ i
[x ] EPA [ 1] Initial Notification PO Box 84 I Dj [F i rf / 'Ii
T il jlin N oA ;
[ ] DEP [ ] g:ggemdeioélﬁcanon City.State, Zip Code ' SW AU 22 3 (Y]] 1
[x ] poL oo Colts Neck, NJ 07722 L i~
[x] Emergency (including | I |
[x ] DOH justiﬁca.ti(l)n) Name of Contact TelephbmNumibers _i__;_"L"&—" ]
[ ] pca [ ] Cancellation John Sakoutis ..___.___"—"""_"E ;'
.
FACILITY INFORMATION *
r Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12) ‘
ey [ 1] Subcha_pter 8_(omer than k12) -
807 South Drive [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
Brick 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

732-349-9932

License Number

00624

Scheduled Start Date (10)
8/20/13

Scheduled Completion Date (11)

Name of OSHA Monitor

8/21/13

E.M.S.L. Analytical

[x]
[ ]

[ ]  Other—Describe

Occupancy StatusDuring Abatement (Check only one)
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
[ 1 =3sforz31f [ 1 Renovation [ 1 Glovebag Procedure
[x ] =2160sfor=260I1f [ x] Demolition [x ] NonExempted (*) and NonFriable Procedure
Abatement Type I
Is Location Description of R R £ E
Location of Normally used Asbestos-Containing Amount E |l IN N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O [1 [p |oO
(13) (12) VAT, or V IR |S 5
other miscellaneous) A u (v
YES NO NA L Lo
Exterior X Asbestos siding 1200 sf X :
|
|
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State )
Toms River, New Jersey 8/22/13 Tullytowﬁ: Pennsylvanid
Completed by (Print or Type) Title Sign@{_e«\ L/ / Date
Nicholas Fernicola Project Manager ) 1'15// ’j ﬁ/ 8/19/2013

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
8/19/2013 Mac Management Propertiss— El 2 32&>
=Y [E A = h¥nn o
Agencies Notified Type of Notification Street Address J r__l-_’-:_ w IS | ¥ [E / A
[x ] EPA [ ] Initial Notification 122 Riverside DrjvgNorth j ’
[ ] DEP [ ]  Amended Notification N [U ' : - f ’
x:1.Ber s e, wogz24 U Ul AUB 22 2013 IM
[x]  Emergency (including ’ |
[x ] DOH ] J;;lStiﬁ‘;::ifm) Name of Contact elephone Number
ancellation i i BESTOS T
[ ] pca Mike Colucci ASB:S{ TOS CONTROL & §
FACILITY INFORMATION ==
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i
Residence ] School (k12) 5
e [ ] SubchaPter 8 ‘(omer than klz)_ N i
202 Bryn Mawr Avenue [x] Other (i.e., private & commecial buildings.
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Lavallette Ocean Current Use (Prior if being demolished)
Marina
Name of Monitoring Hrm 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 i
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
8/20/13 8/21/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Checlonly one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pcrformed Outside of Normal Facility Hours City, Stats, Zip Code
[ 1  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >=3sforx31If [ ] Renovation [ ] Glovebag Procedure
[x ] =160sfor=2601f [ x]  Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R Ir £ £
Location of Normally used Asbestos-Containing Amount E |l In N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or VIR |S |5
- other miscellaneous) A II:J [lir
YES NO N/A L E E
Exterior X Asbestos siding 950 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler [D 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 8/22/13 Tullytown, Pénnsylvania’
Completed by (Print or Type) Title Signature , o / Date
Nicholas Fernicola Project Manager [\ 2o S 8/19/2013

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




Aug 16 2013 0Z:Zoom

State of New Jersey

PUdT/001

NOTIFICATION OF ASBESTOS ABATEMENT ‘ s

MO##20613935283 (Pursuant to NJAC B:60 and 5:16) Emergency Notification
[ Date of Natification (1 I Name of Building OpEraar2) [ M
e i i 16 13 l g U 8 E \[ & ROVED
l ! e o Andrew Wejsh r!ﬂ allh ior Services| |
Agencies Notified i Type Nogficallsn Street Address ’ B ]

X €PA (4] titel 24Middletcm$n} g AUG 22 o3 i)

X polwd {1 Amendad - = e | 4 L Mg #a
[ bHss Amzndment # L in:e. 2P Date: Time: . 1

£ includin Willingboto, N 0304
= ?N%ic 5:23-8) - jur:t?%g:gi){mc e Name of Contadt ASSES !i ) UC THOL Kfelaphu?e Number
D E‘.anc&]la!ion Valzne Smﬁh LF\JEMQII i B
FACILITY INFORMATION

| Name of Fadility Where Abaterment s Taking Place (3)

Typ= of Fa_r'T-iﬁty ()

. Sahoo| (K-12)
B‘Sr:r\;a:tehl;g‘rf:s H Subchapwr & (Other than K-12)
X Other (e, private and commerciyl buftdings,
24 Middleton Lane l:ames.]m
City (5) Square Feet # of Flagrs Bldg. Age
Willingboro, NJ 08046 '
County (6) County Cade (7) (STATE USE ONLY) | Current Usa (Frior if baing demolighed)
Burlington
ame of Monitoring Firm Hired by BUllding Owoer (8] | ASGHM Na. Naime of Abatamunt Cantractdr (9)
Gr Tech LLC J
Strast Address Slreet Address
576 Valley Rd #283 |

J
’ Cily. Biate, ZIp Code

City, State, Zip Code
Wayne, NI 07470

Project Manager for Monitofing Firm Tefephans N&, Telophona No, License No,
973-658-1777 01127
Starl Data (10) Scheduied Complation Date (11) Name of OSHA Monitor
§ 17 13 /
08 ¢ 17 08 ,_18 ; 13 Envirovision Consultants,Iric
Oceupancy Status During Abatement (Chack anly one) Strest Atdress ]
[ Faclily ClosedVacatad Du ring Entire Period of Abstemeant 20-21 Wa w Road, Bld B 34A
[ Abatement Parformed Outsids of Mormal Facliity Hours « Doscrite "Clly, State, ZIb Code —5 T e
Time of Abatement: ____ AM-___ pwr__ PM_ am !
Fair Lawn, NJ 07410
Scope of Work {Check all that apply) T Clean up and deconfaminghion =]
Full Cantalnment with Nagative Pressure
=3 afor=3 ) B Renevation Mini-Englosure
> 180 sf or =280 If [] Demglition Glovebag Procedure E[Tent with Negative Pressure
Non-Exempted (*) and Nen«Friable Procedura . |
iiz Luceﬁ;fn ' ' Abatsmant Type
Lacution of wrmaly Deseripton of
Ashestos-Containing Matorial (ACM) Ussd Solety py Asbestos Co ntam!?'; 5 Matarial (ACM) - g;? E m E
TO 8E ABATED Malntenzce/ (i:6., thormal systems Insulation, (Specify 3| (8|8
IN Facility Custodial Staff? surfacing, VAT, or 8lF or LF) 517 ]2 |s
(13) (2) other miseallaneous) = -
: L Yes | No | N/A
Outside siding (0 (0O | |Transite Siding 1,000 SF ®O|O0
L 0 a0 | m][a][w]l=
. D 0 |3 Ugioio
SR pjo[afy)
Name of Ragistered Wasts Hauler NIBEP Wzsle Hevier 1D fo.| Cubic Yards of Wegte] Name of Reglstered Landfill ) |
Gt Tech LLC 0033785 TED T.RR.F. Inc |
City. Staie Disposel Data City, Starg o
Wayne, NJ 07470 TBD Tully[uwr;, PA
Complated By (Print o¢ Type) Tits Signaty Date
N.Jevtic Owner olnc \ﬂcmn 08/16/2013
ASEAT

Ay 19

* Do wot usq this forin for ashiestas lic msrrmmmprmf ﬂrrh'{m.t



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

- Print Form.

(Pursuant to NJAC 8:60 and 12:120) I =) |_—:l = oo —
: | R O s U, T [ Ve orde
Date of Notification (1) Name of Building Ov/ner/Operator (2) ] < | — !
08/15/13  CK#2777 $200 Fort Lee Board of Education j’m ¥
Agencies Notified Type Notification Street Address I AUG 22 21 L
. ) 2175 Lemoine Avenue J - = 2013 et
EPA Initial _ ;
DEP [Tl Amended City, State, Zip Code , A i
DOL 7 Amendment # Fort Lee, New Jersey 07024 3 ILHTROL &
Emergency (including - -
DOH justification) Name ofContac_:{ ‘ t——  Telephone Number_ . _ _
DCA Cancellation Jack L. DeNichilo C
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fort Lee School #1 B School (K-12)

Street Address
250 Hoym Street

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

City (5) Square Feet # of Floors Bldg. Age
Fort Lee, New Jersey 07024 20,000 10 55+
County (8} County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ___ | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Karl & Associates Inc. Lilich Corporation
Street Address Street Address
P.O Box 645 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Shillington, Pennsylvania 19607 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Krisher 610-856-7700 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/03/13 10/03/13 J&S Environmental Labs
Occupancy Status During Abatement (Check Only One) Street Address
L] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7AM - 11PM Union, New Jersey 07083

Scope of Work (Check All That Apply)

D 23 sforz23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 1 pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtapr:em
Location of US:;“;";;"HIV " Description of
Asbestos-Containing Material (ACM) Ma.inlenaen‘::e Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Blrchoiat St (i.e. thermal systems insulation, (Specify 21239
In Facility ( 1‘2 surfacing, VAT, or SF or LF) 3 |2 =g &
(13) ) other miscellaneous) S |2|E|2
= 2]l
Yes | No | N/A ®
104SGI103Electric,Reading/Speach X Transite Panels 34 X
_ All purpose room X Transite Panels 5 X
Office X Transite Panels 8 X
105/Store room X Transite Panels 6 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- : Hauler ID No. of Waste
Lilich Corporation 18724 20 G.R.0.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 10/07/13 Morrisvi@. Pennsyvania
Completed by Title Signature . Date
Tatiana Kalenikova Vice Presi iy =) Z
atiana Kaleniko e President /@A//& _ 1{4‘“ 08/15/13

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




' E)a_itemenl

Is Location Type

L Normally i Y

ocation of eid Balshi Description of
Asbestos-Containing Material (ACM) Malnlenanyoefy Asbestos Containing Material (ACM) Amount L -
TO BE ABATED Custodial Staff? (i.e. thermal systems Insulation, (Specify | g g |z
In Facility LSt 1a2 a surfacing, VAT, or SF or LF) 3|8 2 |lo
(13) (12) other miscellaneous) g g lc | g
= 2l a
Yes | No | N/A .
101, Bathrooms, 102 & SGI X Transite Panels 20 X
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NOTIFICATION OF ASBESTOS ABATEMENT,

State of New Jersey

%* {Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
08/15/13 CK#2773 3200 Linden DPW
Agencies Notified Type Notification Street Address
- ; 700 Lower Road
<] EPA Initial : :
| DEP Amended City, State, Zip Code
%] DOL - Amendment#________ | Linden, New Jersey 07036

i | Emergency (including
DOH justification) Pare o ondad]
DCA [ cancellation John Venditto

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Linden DPW

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

Street Address Subchapter 8 (Other than K-12)
| Other (i.e. private & commercial buildings, homes,
700 Lower Road otc)
City (5) Square Feet # of Floors Bldg. Age
Linden, New Jersey 07036 10,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Union ° EratatRD oY) Public Works Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Detail Associates

Lilich Corporation

Street Address
300 Grand Avenue

Street Address
606 McBride Avenue

City, State, Zip Code
Englewood, New Jersey 07631

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen J 201-569-6708 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/29/13 09/02/13 J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)
]

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

x| Other - Describe: 7TAM - 11PM

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)
23sfor23If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?’t;;;ent
Location of U I\éorsmialiy b Description of
Asbestos-Containing Material (ACM) J\:e‘ t o1 {-,e.fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a;" d‘?“fgt o (i.e. thermal systems insulation, (Specify 2151315
In Facility usio 1'a2 4 surfacing, VAT, or SF or LF) 28|88
(13) {12) other miscellaneous) S|z |c &
= 2 |3
Yes | No | N/A @
Mechanic's Office X DoubleLayerVAT&Mastic(NonFri 160 SF X
Cafeteria X DoubleLayerVAT&Mastic(NonFri 800 SF X
Locker Room & Hallway X VAT & Mastic(NonFri 240 SF X
Foreman's Office X VAT & Mastic(NonFri 240 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
G S | ; f W s
Lilich Corporation 1**;-}”52 BRe 2 e G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 09/06/13 Morrisville, Pennsyvania
Completed by Title Signaty_@_ s Date
Tatiana Kalenikova Vice President 7"‘@%"4& _ 08/15/13

ASB-41 (R-06-08)

——-\-

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



State of New Jersey

S
r“{\_(\’\I

NOTIFICATION OF ASBESTOS ABATEME
(Pursuant to NJAC 8:60 and 12:120) M
; n [JE @ E ﬂ 7 r—

Date of Notification (1)

Name of Building Owner/Operator (2 [ —_ 5 Y

8/20/13 Lisa Coster Private Home [/ ™) f ‘\’ / n
Agencies Notified Type Notification Street Address /‘; ! H A e 2 / / /

- 1 i "
X Epa Initial 15 5Wav.erly / 2am ||
| | DEP [l Amended City, State, Zip Code -
x| DOL Amendment # Long Beach Twp. NJ 0800 ASBESTOR B

[l Emergency (including = o e 2 re'lo&l;é-i'-l‘\é:huﬁb
E opoH justification) Sle oo [CTelep = -
2 obca [ Cancellation Lisa )

FACILITY INFORMATION

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

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

Street Address ] Subchapter 8 (Other than K-12)
1815 Waverly Other (i.e. private & commercial buildings, homes,
ete.)

City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp. NJ 08008 1000 + 1.5 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 g Pernaco Inc. "
Street Address Street Address

PO Box 328

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 080891

Project Manager for Monitoring Firm Telephone No.

License No.
00727

Telephone No.
856-753-9800

Scheduled Completion Date (11)

- Start Date (10) Name of OSHA Monitor
9/4/13 9/13/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

iX] Facility Closed/Vacated During Entire Period of Abatement

i_| Abatement Performed Outside of Normal Facility Hours
| { Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

C1 >3sfor23if 21 Renovation L_1 Full Containment with Negative Pressure
[X] =160 sfor2260If %] Demolition L] Mini-Enclosure
.| Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;tement
: Normally s ype
Location of . CIEGH Salelv b Description of
Asbestos-Containing Material (ACM) i ole {E}’ Asbestos Containing Material (ACM) Amount m|
T ABATED 5 at'” d‘?“lagt 8 (i.e. thermal systems insulation, (Specify 2lo|8 |32
In Facility S el surfacing, VAT, or SF or LF) 3(8|5|8
(13) (12) other miscellaneous) - AERE g
= = s}
Yes | No | N/A =
Exterior Siding X Exterior Siding 1600 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s 7 Hauler ID No. of Waste
United Containers 92459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 8/26/13 Morrisville PA 19067
Completed by Title Sigratu Date
Anthony T Perna President /é 8/20/13
j—

ASB-41 (R-06-08)

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




x e

K

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

2511

Date of Notification (1) Name of Building Owner/Operatdr-{ e
8/20/13 Camden Board Of Educatiom™| = [, |= 1V ERI
Agencies Notified Type Notification Street Address | '--’<' f — ” i |
201 N Front Street (MG o
<] EPA % Initial ndbtiis th IJ] ! T :rUl
™ DEP Amended , State, Zip Code U U G 201 [/
ix] DOL Amendment # ___ Camden NJ 08102 2013 : ! ’
X poH = E':f{g:ﬁ'ﬂ)('""'”d'“g Name of Contact | Telephone Number |
O oca [0 canceliation Steve ASBESTCS
EACILITY INFORMATION I i FES !
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
Davis School B school (K-12)
Street Address Subchapter 8 (Other than K-12)
3425 Cramer St Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden NJ 08105 1000 + 2 35+
County (6) County Code (7) . Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
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.

.

License No.
00727

Telephone No.
856-753-9800

‘Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/21113 8/26/13 Same
Street Address

:

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

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

Renovation

Full Containment with Negative Pressure

[X] =160 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiopy Abatement
: Normally . Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e_ N 0 eny J Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” ;nlasf o (i.e. thermal systems insulation, (Specify 25085
In Facility S0 g) Tt surfacing, VAT, or SF or LF) 38|35 |3
(13) ( other miscellaneous) % 2| 2
— =3 1]
Yes | No | NA w
RMS 205,209,211 X Floor Tile 3000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 . Hauler ID No. of Waste
United Containers 20459 5 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 8/26/13 Morrisville PA 18067
Completed by Title Signature Date
Anthony T Perna President ('-‘ K /'BIZOH 3

ASB-41 (R-06-08)

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



NOTI

State of New Jersey :
FICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC B8:60 and 12:120)

" Date of Nolification (

' g-19-13

Name of Bullding Owner/Operator (2)

llam Roezms

[ Agencies Notlﬁed Type Notification Street Address (D d ______
R R e s ¥ Cinital : \32 SU V anml
l'a DEP+- O - ‘Amended . . =C!ty State, le Code 3
L by = oL . Amendment#._ b - & B :
L O Emergency (including leu’lﬁqj tCK WA
] ,ﬁi DOH justification) Name GfCOT‘ﬂaCl lephon& M mtEr ()5 Co;‘:TROL—E
DCA O Cancellation W( ‘_am Bdﬂlzcls

e e —

~FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Dinale Lo lv Daell

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

( Vet )

"CL

Streel Address, J

| e Suydans )

etc))

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

Square Feet

# of F!o?rs

Bldg. Age

&5t~

City (5
" New E)fzwxf)uu‘c,l

County Code (7)
(STATE USE ONLY}

Current Use (Prior if bemg cemolished)

ICDunlym Ola“ege_%

S“‘!ﬁlt ‘gfwni 11’ DUJ"// ]

E: l ?on:tn Firm Hired by Buildigg Owner (8)

ASCM Nol

Name of Abatedent Contractor (8) ¥

t.hﬁglome_, Ine

ne legied
Street Ad%ess

Strepﬁ\ddresi . & ?

Bm& 337
City, State, Zip Code

State, Zip Code

13 NS' 08533 ||

Telephone No.

©0] 758-335

Telepsm‘? Now* LlQ:?eN o,o :%3 3

Starl Date (10) i

aq i3 2-39-13

Scheduled Completion Date (11)

(o 7586~ 33S
Eirc.mhmlme,_, Tnc

Occupancy Status During Abatement (Check Only One)
ﬁ: Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Faclhty Hours
D Other — Describe:

Name of OSHA Monitor
Street Address
Born 331

City, State, Zip Code

B0
Mew Eq ypt ALT B8535

[ "Scope of Work (Check All That Apply)

- 23sfora3if O Renovation O Full Containment with Negative Pressure
é 2160 sf or 2260 If ;R Demolition 0O Minl-Enclosure
= Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
; Is Location Abatement
E Type
i Location of US:dog‘;illly b Description of
i Asbestos-Containing Material (ACM) Maint nany ’Y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED G 1Sceﬁ‘? (1.e. thermal systems insulation, (Specify P 5 3
| In Facility i surfacing, VAT, or SF or LF) S8 |82
i (13) (12) other miscellaneous) 2|2 g |z
e — (1]
Yes | No | N/A i
| Bascment X ‘?noc_ Thsulakien A50 LF | X
= 2
4>t €lsoa ot Foyen~ » Fleoe Thle (40 5F (X
Stacn_Laading x Floo. Tilc L0 SE K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste W . M ’5‘
EP(, ledﬁno(oq;es | 7000 3 aste Management o € ?L
Disposal Date City, State
City. State . -
Newwo £ ¢ V7! b N3 30713 | Moeisui e P A
Dale

Completed by __ Title

Steve

MKC&L

RQ&S a"cOx e .}‘

g-19-13

Si?natufe ; !! E

—

ASB-41 (R-06-08)

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



State of New Jersey

r Print Form

K
\ NOTIFICATION OF ASBESTOS ABATEMENT ngoe
\\ (Pursuant to NJAC 8:60 and 12:120) [ l‘)] E @ E U VB ‘ P\\
14 13 |
|—Dale of Notification (1) Name of Building Owner/Operator (2) ! 1 | i
8-19-2013 Catalyst Development Group,LLC n aaip 55 i | | | _.'
Agencies Notified Type Notification Street Address _ HI TN R =
» 309 West 55th street, suite 3A
EPA 1 initial ‘ :
DEP Amended City, State, Zip Code ASBESTOS COMNTROL &
DOL Amendment #___ New York, NY 10019 LICENSING
B DoH O Ersrlemrgaeggz)(mcludmg Name of Contact Telephone Number I
1 pca [Tl Cancellation Robert Charles B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
5 Mantoloking Rd E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Brick, NJ 08738 12000. 1 80+
County (6) County Code (7) Current Use (Prior if being demolished)
-Ocean (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (S)
Green Environmental Services,LLC

Street Address

Street Address
235 Virginia avenue

City, State, Zip Code

City, State, Zip Code
Jersey city ,NJ 07304

Project Manager for Monitoring Firm

Telephone No.

License No.

01174

Telephone No.
201-333-8855

Name of OSHA Monitor

-

Other — Describe:

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

Start Date (10) Scheduled Completion Date (11)
8-20-2013 8-31-2013. BioTerra Solutions,LLC
Occupancy Status During Abatemnent (Check Only One) Street Address

P.O Box 1224

City, State, Zip Code
Union, NJ 08841

Scope of Work (Check All That Apply)

1 =23sforz3if [Tl Renovation | Full Containment with Negative Pressure
[x] 2160 sfor2260If Demolition |_] Mini-Enclosure
| Glovebag Procedure
X| Non-Exempted () and Non-Friable Procedure
Is Location Abgrt:prr;ent
Location of " :dognfélly b Description of
Asbestos-Containing Material (ACM) el i Y Asbestos Containing Material (ACM) Amount ml
TO BE ABATED k: st;‘a‘?al gt"ef‘n (i.e. thermal systems insulation, (Specify ZlolBd]32
In Facility Y (j_z) & surfacing, VAT, or SF or LF) 3|&8|s |8
(13) other miscellaneous) e |e g |E
= D | ®
Yes | No | N/A n
Building #6 X Transite Roofing and Siding 3000sqft  |x
Building #7 X Transite Roofing and Siding 6000sqft |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Waste
Rovic Transport 23—‘{’3;5 o 900 a Waste Management
City, State Disposal Date City, State
Riverdale, NJ 8-28-2013 Bethlehem, PA
Completed by Title Signature Date
Liliana Serrano. office manager J ;i_j . ' | 8-19-2013

ASB-41 (R-06-08)

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




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

STATE OF NEW JERSEY

ANNUAL NOTIFICATION

NEGCE

Date of Notification (1) Name of Building Owner / Ope = ﬁ) J ’ J | ['
/ 20 / e J.C. McElroy | HEH
Street Address Uu AUG 272 203 1W)]
Agencies Notified  |Type of Notification 91 Ethel Road ot
EPA Initial City, State, Zip Code [
DEP ] Amended Piscataway, NJ 08855 ASRESTNS ~ o mo~ o
DOH Amendment # Name of Contact _ iTeue_Qi]_qgg Numbef ~
DOL | Emergency w/ justification r—
] DCA 1 Cancellation e Wl S —
FACILITY INFORRMATION 3
i i s £
Name of Facility Where Abatement is Taking Place (3) _FType of Facility (4)
Vacant Building m School (K-12)
Street Address O Subchapter 8 {Other than K-12)
. Other (l.e., private & cmmercial
417 Comunipaw Avenue bldgs homes, etc.) -
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Jersey Cit Hudson = L:200 . 1
¥ly Current Use (Prior if being demolished) 60+
_ Storage Facilty
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO|Name of Abatement Contractor (9)
GNPATP Environmental, LLC ' Slavco Construction Inc.
Street Address Street Address
34 South Middletown Avenue
City, State, ZIp Code ey Aveue
wlddletmn NJ City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number :
Jery Pica 732-673-6396 Cliitan, NJ, 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
08 28 12 09 14 13 19734784848 00724
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of Slavco Construction Inc.
Abatement | Street Address
O Abatement Pe_rforrned Outside of Normal Facility 164 Getty Avenue
Hours - Describe: 1
Other - Describe: ~ Mon - Sat 7:00 am to 3:30pm City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
Demolition O Renovation d Full Containment with Negative Pressure
O >3sf or >3If | Mini - Enclosure
| >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) (8] P A L=
(13) by Main- or other miscellaneous) v A P (o]
tenance/ A 1 S S
Custodial L R U u
Staff (12) L R
YES NG N/A
Roofing & 1st Floor LI {11l |Mixed Debris 7,500 SF ] E 1 L
L] [ ] O L]
LT O [ 1 0 |
inlniin . _ O O O O
[Name of Registered Waste Hauler NJDEP Waste| CuYd |Name of Registered Landfill
Newark Carting 04509 “T""Bs;e |LE.S.1 Bethlehem Landfil
City, State Disposal |City. State
Date
Newark, NJ TBD Bethlehem, PA
Completed by (Print or Type) [Title Slgnatu:e Date
\ivi i : August 742013
ivian Jurcevic OFFICE MGR Zé(,u/“ ) (Q\h(_‘,{, ugu azi?,

ASB-41



\Jr'\. A~ State of New Jersey
r'}% -t NOTIFICATION OF ASBESTOS ABATEMENT
- (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
8/19/13 Helene Lodge Private Home
Agencies Notified Type Notification Street Address
: » 139 North Spinnaker Drive
<] EPA B initial : : " === e
1 DEP ] Amended City, State, Zip Code ASEESTUS CONTROL g
5] DOL Amendment # Littie Egg Harbor NJ 08087 = LICENSING
X Do O ;’;ﬁgggg) (nclding Name of Contact ’ TelephonéNumber —
O oca [ Cancellation Helene - =

FACILITY INFORMATION

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

Helene Lodge Private Home 0 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)

139 North Spinnaker Drive ) %] Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08087 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 (2)

N/A ' . Pernaco Inc. .
Street Address Street Address

PO Box 329

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

West Berlin NJ 08091

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

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

9/2/13 9/10/13 Same

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
]

Scope of Work (Check All That Apply)

Bl 23sforz3if i Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatigp Abe_:_t:;r;ent
_Locationof i s dogn;allly 5 Description of
Asbestos-Containing Material (ACM) 1,;"-’] ; alely ’ Asbestos Containing Material (ACM) Amount o [
TO BE ABATED ' o 2 gd‘?“laé‘t"“-‘m (i.e. thermal systems insulation, (Specify 2l2|38|3
In Facility ust el surfacing, VAT, or SF or LF) AEREAE;
(13) (12) other miscellaneous) S22l
- = [
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. P Hauler ID No. of Waste
United Containers 29459 3 G.R.OW.S
City, State Disposal Date City, State
|Elm NJ 9/10/13 Morrisville PA 19087
Completed by Title Siggature Date
Anthony T Permna President (f / S 8/19/13

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



A
L L State of New Jersey
{;_L?’\ : NOTIFICATION OF ASBESTOS ABATEMENT |/ R B E
£ (Pursuant to NJAC 8:60 and 12:120) ! D L EIY E Q)
-~ I =l
Date of Notification (1) Name of Building Owner/Operator (2) [ =i i i
8/19/13 Margaret Dougherty Private Home| || | w169 . LT
Agencies Notified Type Notification Street Address = vo T = LYW 7
1607 Scott Ave
x| EPA Initial _ :
i | DEP [ Amended City, State, Zip Code ASBESTCS COMTROL &
ix] DOL Amendment#___ Cape May NJ 08204 LICENSING
B DoH G Er;?ﬁrg:tritg}(mcludlng Name of Contact | Teleﬁhone Number
O oca [0 canceliation Margaret
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Margaret Dougherty Private Home [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
1607 Scott Ave Other (i.e. private & commercial buildings, homes,
etc.) ;
City (5) Square Feet # of Floors Bldg. Age
Cape May NJ 08204 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A ' : Pernaco Inc. .
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Abatement Performed Outside of Normal Facility Hours

% Facility Closed/Vacated During Entire Period of Abatement
t | Other — Describe:

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

9/3/13 9/10/13 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

1 =23sfor23if =] Renovation Full Containment with Negative Pressure
B =2160sfor22601If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
j Is Locatign Abﬁ_temenl
; Normally : ype
: Locationof . Vsedt Soliii b Description of -
Asbestos-Containing Material (ACM) h::inte :nséefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED st di:| ol (i.e. thermal systems insulation, (Specify 2lo|3 o
In Facility 12) surfacing, VAT, or SF or LF) I8 |8 |5
(13) other miscellaneous) g B, £ g
— =3 @
Yes No N/A @
Through Out X Floor Tile 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. A Hauler ID No. f Wi
United Containers 55450 3 i G.R.O.W.S
| City, State Disposal Date City, State
Elm NJ 9/1013 Morrisville PA 19067
Completed by Title Signal ure Date
Anthony T Perna President { R — 8/19/13

ASB-41 (R-06-08)

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




P
5

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
—_— F M P 0RO PN
Date of Notification (1) Name of Building Owner/Operator (2) IV EER =S : Bl
8/19/13 _ .| Patty Belon Private Home .U — HEl
Agencies Notified Type Notification Street Address |1 \ ]—: | I J
16 Gle \ . 2 A2 |
X EPA O initial s L AUG 22 208 )
| 1 DEP [C] Amended City, State, Zip Code J
x| DOL - Amendment # Manahawkin NJ 08050
CI i [ Py T P e o, W e, Y A
B Do if;;[g:;:g)“" uding "Name of Contact A5 Telentone Number -~ .,
1] bca [ Canceliation Patty —— g
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
Patty Belon Private Home [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
16 Glenn = Other (i.e. private & commercial buildings, homes,
etc.)
City (5) . Square Feet # of Floors Bidg. Age
Manahawkin NJ 08050 1000 + 1 35+
Counrty (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.

.

License No.

00727

Telephone No.
856-753-9800

Start Date (10)
8/20/13 8/23/13

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

% Facility Closed/Vacated During Entire Period of Abatement

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23sforz3|f I:! Renovation

Full Containment with Negative Pressure

B 2160 sfor=2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location, Ah_art:pn;ent
Location of UsNdorSnglaI;y b Description of
Asbestos-Containing Material (ACM) M:,nl n:nY }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & stl odt?. | Stzeﬁ? (i.e. thermal systems insulation, (Specify Zlala |l
In Facility Y fz] surfacing, VAT, or SF or LF) 318|518
(13) ( other miscellaneous) S8 |c g
= =3 ]
Yes | No | N/A ”
Exterior Siding X Exterior Siding 1200 SF |z
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o . Hauler ID No. of Waste
United Containers 20459 2 G.R.OW.S
City, State Disposal Date City, State
Elm NJ 8/23/13 Morrisville PA 19067
Completed by Title Signatdre | Date
Anthony T Perna President A 8/19/13

ASB-41 (R-06-08)

——

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



= 502\

Stete of Mew Jersey
NOTIFICATION OF ASBESTOS ABATEMERT
{(Purzuant to NJAC 8:60 and 12:120) m E ” M
: fiate of Notication (1) + Mame of Buliding OwmerOperator (2) 1 |..J -
i T e Shreky 1
g Agency Notified rTvpa Notffication ; Street Addross I i i l P AU}: 9 5 2013
|€r(Pn l @Fitiat : 6’{/‘? (’4:'6"'” A = SRR
gﬁE'F Q Amended - City. State, Zip Code B i
\dmant i : _;_- o g
P iss m:n Inchidin P A&"K/ ASBESTOS CONTRO] & _ .|
L Emergency g {
Ok Justication) " Name of Contact Telaghone Humbesc |1 |
| Goca Qonceawen A2y 5, T '
T FAcluwmronnmon —e—
1’“;{,;‘; ﬁ;cﬁ@Tﬁﬁrézb;t‘&ﬁt;s_Ta-ﬁng Plece { %) . T)‘Dﬂ of Fadﬂty {4 e S S -[I
|
fos Ky Kevotuce __ |oswasn ;
ey s e 71 O Subchapter 8 (Ctherthan K-12) :
D&iher {i.e. private & commarsial buildings |
! .m““z 5‘ ? (an#f/‘/ ¢ ,ﬂf TN 1 N homes, et} . |
City 5; Sauale Feat % of Foors f Rldg. Age T
\ bwrd . /52 r. 4 22 |
County (81 County Code (7) (STATE USE | Cument Lise (Prior ¥ balhg demolished) 3
ONLY) .
map‘z/’g _ ,ﬁ’g‘ S ENEATE f
Neme of Monfloring £ Hited by Buitding Owner ABCIA No. Narne of Abstemant Conlractes (9) i r
(8) d - £ ST !
= S lGhign (0. TNC,, |
Street Address e5s Il
| > Mootrose RA |
City. State, Zip Cade Chy. State. Zip Code "
'\
_ Colds Neck N.J - ¢ wa} |
Project Mansger for Monitoting Fitm Teleph.ne No “Telephone No. Lacenwa No.
IS N T F-294-115 1 DD0RY By
_Start Date {10) 7| Schaduled Compietion Date (11) - | Neme of O3HA Meniter 1
2oL - Y i | \
$-29-s73 19-2-/3 __Ree: _Lnﬂulf.rﬁ'lu'\ (Co-Toc. !
_-.O"cupara:}. Status Duiing Aua!umm‘ ‘Chech onlv ohe} T : aut Address = 1 II
ook ¥ s
3 Facifty Closed/Vacated During Entire Peiod of Abateme. _ ' 6 mof\ ‘l"_D?Q 2&“ ol s
0 Abstement Performed Outside of Normal Faciity Hours .~ . .~ g1 SHue, cp gl . ” . -'
O Other - Daseribe: 7,}3;9} 7% . l {'() NQ(K : f\j —S_O %? QQ}.,.__ j
Sieope of Waek elieck altthat aeh ) 2 Full Contabrment with MNagative Fressure 'I
GESsfoz 3 ‘@-Renovaiion Q Mini-Enciesuie i
Q 2 180 sf or = 260 ¥ 3 Bemaliton E2tovebag Procedura i
. 0 Non-Exemplad {*) and Non-Fribbie Progedure L i
e A “T Abutement
Is Locaran ) T [
MNarms: I L e _..?
Location of Usad Soieiy by Description of : ’
Asbastos-Containing Materlel (ACKAI Maintenar.ce! Asbestos Containing Materiel (ACAY) Amount - Dm
[O BE ABATED ‘ | Custgrial - _ {he., thermal systems msulaticn, {Specity ¥ @8 u'-é )
IN Faciity | Stat * surfacing, VAT, or SF of LF! F 2B ] ]
! (13) (2 vther miscellaneous) 5= !5?.' g |
' _ Yes | rie f;;w;_ 3 o N - b e ,‘
S LortoveR s |/ JQZ_:__&_-_....J
_od g e socssesesesesvelmensssosbs i b
i 0
e g s e - - ORI — ...__,___._,._!._,_,.__J
I SR b

- - | O (| S
NJDEF Maate Hauter I Cabic Yerds of T Namn of Rogmim.ad Landmil

IO No, mm ; _L.. E o8 ;
r{ﬁ a ")'8;&1“ D.spazsil Date l vy swe 5 P "*""_l‘




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Y\j = 868
(Pursuant to NJAC 8:60 and 12:120) [ ERES
{F\\E@LUJ:\\
Date of Notification (1) Name of Building Owner/Operator (2) \L}< ! E |
August 20, 2013 Port Authority of NY & NJ N\ o l f

Agencies Notified Type Notification Street Address I U L'i [NV VA s
X EpPa ] Initial 1160 Expressport Plaza, Ste 7
| Dep | Amended City, State, Zip Code e

= _ S25705 CONTROL &
x| poL = Eﬁi?derﬂim(ﬁw Port Elizabeth, NJ 07201 & LICENSING
ﬁ DOH justifigatiog} g Name of Contact | TelephoneNumber
X] DcA [] canceliation Resident Engineer ' )

FACILITY INFORMATION + o= &

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) '
ESSEX CEMENT/TITAN AMERICA School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

178 &179 MARSH ST. etc.)

City (5) Square Feet # of Floors Bldg. Age
PORT NEWARK, NJ

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

(STATE USE ONLY) s

Essex Buildings

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET The MACK Group, LLC.

Street Address Street Address
907 Doolittle Drive 1500 Kings HWY N, STE 209

City, State, Zip Code City, State, Zip Code
Bridgewater, NJ 08807 Cherry Hill, NJ 08034

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00781

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

9/9/13 12-31-13 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other-D ibe: :
LI Omer-Deserie Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

X] >3sfor231f . Renovation Full Containment with Negative Pressure
| =160 sf or 2260 If | Demolition X Mini-Enclosure
X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abi‘fge“t
Location of U Ndc)émlallly b Description of
Asbestos-Containing Material (ACM) I’:e‘ h ety f Asbestos Containing Material (ACM) Amount m
TO BE ABATED alnenance (i.e. thermal systems insulation, (Specify Py 3 Ll
e Custodial Staff? . o | A | ® o
In Facility 12 surfacing, VAT, or SF or LF) 3 g © 5
(13) (12) other miscellaneous) 2|3 | |2
o |5 |2 |
m
Yes No N/A
-6 designated locations >< fireproofing 1,060 sf ><
2 locations >< thermal system insulation 70 If ><
maintenance shop >< cement board panel 280 sf ><
corrugated metal roof >< roof caulk 750 sf ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting 4509 21.6 Tullytown Landfill
City, State Disposal Date City, State
Newark, NJ 12-31-13 Tullytown, PA
Date

Completed by : Title VW/
= el 8/20/13

Mike Cooper President

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



