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State of New Jersey

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

Date of 1Jotification (1) Name of Building Owner/Operator (2) .
August 19,2014 Elite Construction Corp. " ~ 1o | “7_ {.r'
=
Agencies Notified Type of Notification Street Address B LN B0 P
[x ] EPA [ ] Initial Notification 49 Linden Avenue €614 UG 22 L {2 g
[ ] Dep [ ] :ﬁzggf:e““t";ﬁ“a""" City, State, Zip Code o
[x ] DoL f Mantua, NJ 08051 - LR
[x ] DOH [ X ] Emergency (including ? ol "
[ ] Dpca Justification) Name of Contact Telephone Number
[ ] Cancellation Nick ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
e [ 1] Subcha!:uter 8 Foﬂqer than k-12) -
306 3" Avenue [%] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Ort]ey Beach QOcean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-6932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/20/14 8/22/14 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:l‘fcnned Outside of Normal Facility Hours City. State, Zip Code
[ 1 Other -Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 =3sfor231f [ 1 Renovation [ ] Glovebag Procedure
[ X ] =160 sf or 2260 If [ %] Demolition [ X ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R £ E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O I P o]
(13) (12) VAT, or VIR S |5
other miscellancous) A E g
_ YES NO N/A L E E
Exterior X Asbestos siding 600 sf X
Name of Registered Waste Hauler NJIDEP 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 8/25/14 | Tullytqﬁ,PEnnsylvania ok

Completed by (Print or Type) Title Sign ; & £ Date
Nicholas Fernicola Project Manager #\ ¢ (/"i"; s / 8/19/14

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




State of New Jersey ;

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

Date of Notification (1) Name of Building Owner/Operator (2) b . y
August 19,2014 Rich-Mark Contracting, Ipc. U 1976
il X Al | b
Agencies Notified Type of Notification Street Address TARUD 2 2 Jod .
[x ] EPA [ ] Initial Notification P O Box 124 i 2 e
[ ] DEp [ ]  Amended Notification T e =
[x ] poL i e #“— Toms River, NJ 08754 L P
[x ] poH [x] Emergency (including e L
[ ]Dbca Jestzhcation) Name of Contact Telephone Number
| Cancellation Mark Tucker
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
YT [ ]  Subchapter 8 (other than k-12)
261 Coolidge Avenue [x ] Other (i.e., private & commercial buildings,
homes, etc.)

City County (6) County Code (7) Square feet # of Floors Bldg. Age

(STATE USE ONLY) 1000 st 1 60

Ortley Beach Ocean Current Use (Prior if being demolished)
Residence

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

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/20/14 8/22/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
{x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Performed Outside of Normal Facility Hours City, Stats, Zip Code
[ ] Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x] =3sfor23if [ ] Renovation [ ] Glovebag Procedure
[ 1 =160sfor>2601f [x ]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R Ik |E E
Location of Normally vsed Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O 1t |® |o
(13) (12) VAT, or V [R [s |s
- other miscellancous) A [LJ g
YES NO N/A L E E
Exterior X Asbestos siding 950 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F,
City, State Disposal Date City, State
Toms River, New Jersey 8/25/14 Tullytown, Pennsylvinia
Completed by (Print or Type) Title Si . ' ! 4 Date
Nicholas Fernicola Project Manager !\ ., j . , 8/19/2014

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




State of New Jersey

6438-NJ NOTIFICATION OF AsBEsTos asaremewt  Initial Notification
(Pursuant to NJAC 8:80-7 and 12:120-7) Check #: 6026

Date of Notification (L) ‘Name 6F Building Owher/operator (2)
0,8 1,9 1,4 . ! B
1918 12 2 a2l Newark Public Schools .
Fgencies Notified ‘Tﬁe Wotification Street Bddress Qe .
- (X EPA CH UG 28 Hl®
it 2 Cedar Street HiY jia5
[)(jlﬂltlal e
(X1 DEP Notification Tity. State, Zip Code |
[XipoL { }Amended _ .o
B i Newark, NJ 07102 . -y Pk
{X1DOH Name of Contact Telephone Number .- 1
{ 1Cancellation
X1ocA ] Douglas Bland , Bus. Admin. 0
FACILITY INFORMATION
Name of Facility Where hbatement is laking Place 137 Type Of Faci ity (4)

pX1School (K-12)
1Subchapter 8 (Other than K-12)

jOther (i.e., private & commer-
eial buildings. homes, etc.

] 0OLS g. hg
2

Mount Vernon Elementary School
Street Address

[
{

142 Mt. Vernon Place

City (3) County (&) County Code (/)
{STATE USE ONLY) being

Newark, NJ 07106 1Essex School
lgame ofaﬁomtcnng *itwm Hired by Building [ASCH No. Name oF Abatement contractor {(F)

wner (B)
TTI Environmental, Inc. 00003 Four Strong Builders, Inc.
Street Address Street Address
1253 North Church Street 180 Sargeant Avenue
City. State. Zlp Lode Tity. State, Zip Lode
Moorestown, NJ 08057 Clifton, NJ 07013-1935
mﬂcrmg Ticm |Telephone Number | |Telephone Number Ticense Wumoer
Jim Guillardi 856-840-8800 973-614-0377 00807

Scheduled start pate (1Q) Tched.Completion Date (ll)||Name of QSHA Monitor
10} 81/|2{0|/l1;41
Da k'

0(81,/216(,1114
Month / ear iM%TﬁI;ITJeI_J‘;!Tlm‘l

Four Strong Builders, Inc.

Ccupancy Status During Abatement (Chec only one) Street Address

{ JFacilit Closed/Vacated Durin Entire Period

]ot Abatimest ¢ 180 Sargeant Avenue

[ )Abatement Ferformed Outside uf Normal Faclility Uity, State. lip Code
Hours - Describe:

{)other - Describe: 700:00 AM - 4:00 P

| Ciifton, NJ 07013

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

[ ]Demolition [X]Renovation [XIMini-Enclosure
{ 1>3 =f or >3 1f X1Glovebag Procedure
[X]3L60 sf or >260 1f { ]Non-Friable Procedure
1s i BAbatement Type
Location E
Location of Normally Description of R N | N
Asbestoas-Containing Uged Asbestos-Containing Amount e|lr|C]|C
Material [(ACM) Solely ) Material (ACM) {Spacify | M| E| A | L
TO BE ABATED by Main- {i.e,., thermal systems SF or clp|PBP| O
in Facility tenance/ insulation. surfacing. VAT. LF) v|{A]|S|S
(13) Custedial or other miscellaneous) A I | U U
staff(l2) L R|L R
Yes o[ N/A x E
Gymnasium Flooring Material 1,000 SF | X
Auditorium Stage . X | [Flooring Material 275SF | X
Hallway | |Pipe Insulation w/ associated fittings 120LF | X
FName of Registered Waste Hauler NJDEPF Waste Cubic vards ame of Registered Landfill
Hauler ID No. |[of Waste
Four Strong Builders, Inc. 12609 G.R.OW.S,, Inc.
City. State Disposal Date [Tity. State
Clifton, NJ | Tullytown, PA
Tompleted By (Print or 1ype] Title S1 t Date
Bilyana Kulakovska Office Administrator % 8/19/14
888-4T
JUN 95

G4667



State of

New Jersey

H lﬁl ( . NOTIFICATION OF ASBESTOS ABATEMENT
= (Pursuant to NJAC 8:60 and 12:120)
Check # 9046—
Date of Notification (1) Amended August 18, 2014 Name of Building Owner / Operator (2) b BTN
July-30.2014 MCP 8 King Road LLC
Agencies Notified Type Notification Street Address E; !’ rle 25 RET
[lera 260 Franklin Street, Suite 620
DDEP -
Xlpot Initial City, State & Zip Code '
[X] Amended Boston, MA 02110 '
& DOH Amendment # 2
Cloca [[] Canceliation Name of Contact [Telephana ®i—kn-
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Spectra Laboratories

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

Street Address
East Building ~ 8 King Road

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

Square Feet # of Floors Bldg. Age
City (5) 200,000 2 70
Rockleigh Current Use (Prior if being demolished)

Medical Laboratories
County (6) County Code (7)
Bergen USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)

Arcadis U.S., Inc.

ASCM No.

Synatech, Inc.

Name of Abatement Contractor (9)

Street Address
35 Columbia Road

Street Address
829 Radio Road

City, State & Zip Code
Branchburg, NJ 08876

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Alex Hernandez 908-526-1000 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

August 20, 2014 December 31, 2014 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

D Facility Vacated During Entire Period of Abatement

I:] Abatement Performed Outside of Normal Hours

@ Other — Describe: Facility occupied outside of work areas
[[] Facility Occupied During Abatement

829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

L]
X

>3 sfor=50If
>160 sf or 2260 If

ﬁ Renovation
D Demolition

D Full Containment with Negative Pressure

Mini-Enclosure

L__] Glovebag Procedure
E Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Salely by Description of Abatement Type
Asbestos-Containing Material (ACM) Maintenance or Custodial Staff? (12) Asbestos-Containing Amount (Specify SF or LF)
TO BE ABATED Material (ACM)
IN Facility : (i.e., thermal systems s alem

13 insulation, surfacing, VAT Lo 2|3

e Yes No N/A ‘cr oli':er miscellazious] g E % §
1% Fir AA Lab, Hematology, Specimen
Handling, Lab Hallway, Lab Administration, . . .
Chemical Lab, IT Offices, Southwest Office X Adhesive associated with Blue Cove 4230 SF X
Hallway and Logistics. 2™ FIr South Office Base
Area, Accounting and Conference Room
1%'Fir Corridors; 2 Fir Vacant Break Room; X Floor Tile and Mastic 6,000 SF X
Northeast Stairwell; E Lab
Beneath Flooring in E Lab and IT Storage X Black ACM Mastic 9,700 SF X
2" Fir Throughout (except SW Offices) X Black/Yellow Carpet Mastic 25,000 SF X
North Stairwell X Yellow/Black Rubber Flooring Mastic 150 SF 5
MER 5 X ACM Transite Wall Panels 650 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Synatech, Inc. Hauler ID #27429 [160 Grows Landfill
City, State Disposal Date City, State

Little Egg Harbor, NJ 08087

September, 15, 2014

Morrisville, PA

Completed By Title

Diane Aloia

Executive Administrator

Signatumrﬁ W; é/,t,/;““-—

Date Amended August 18, 2014
| Jely 28,2044

*Do not use this form for

b licensure exempted activities.
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State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT

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

265-NJ-14

Date of Notfification (1) Name of Building Owner/Operator (2)
08/06/2014 Dawn Wohlrab

Agencies Notified Notification Type Street Address
— (x) Initial Notification 53 South Woodland St 2 fun oe
( )DEP ( ) Amended City, State, Zip Code R T
(x) DOL Amendment # Englewood, NJ 07631

( ) Emergency (including
(x) DOH justification) Name of Contact I Tel. Number
() DCA () Cancellation Dawn Wohirab Peto, ,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Vacant House

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

Street Address ( ) Subchapter 8 (other than K-12)

53 S Woodland Ave (x) Other (i.e. private & commercial buildings,
homes, etc.

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

Englewood

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

Bergen USE ONLY)

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

ABS Environmental Services

Cid & Sons, LLC

Street Address
PO Box 483

Street Address
365 River Drive

City, State, Zip Code
Glenwood, NJ 07418

City State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Scott Higgins (973)764-2276 (973)685-9791 01191 “A”
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/16/2014 09/01/2014 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

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

( ) Other — Describe:

10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Source of Work (Check all that apply)

(x)z3sforz3If
(x) =2 160 sf or =2 260 If

(x) Renovation
( ) Demolition

Full Containment with Negative Pressure

()

( ) Mini-Enclosure

(x) Glove bag Procedure
(

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

Is Location Abatement Type
Location of Normally Used
Asbestos-Containing Material Solely by Description of Asbestos Amount Ml
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify Tz § 3
TO BE ABATED Custodial Staff? thermal systems insulation, SF or LF) 3 a2 S |g
in Facility (12) surfacing, VAT, or other 2 | 2|8
(13) miscellaneous) = z|°
Yes | No N/A
Roof X Roof Tar 100 SF X
Kitchen NE Hall X | Floor Material 100 SF X
NE Storage Entrance X | Floor Material 50 SF X
Basement Center X Pipe Insulation 140 LF X
Basement Boiler X Boiler Flue 2 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID# | Cubic Yards of Waste | Name of Reg. Landfill
Cid & Sons, LLC 32905 TBD G.R.O.W.S., Waste Management
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature Date
08/06/2014

Roque Schipilliti Jr.

Project Manager

1




2 ¢ G X Print Form
Mo 54 35477%3
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Noiification (1) Name of Building Owner/Operator (2)
08/18/14 John Lee B oo
Agencies Notified Type Notification Street Address ' T P G ca
1622 Parker Ave ST Ea
X] EPA Initial ; ,
DEP D Amended City, State, Zip Code
X| DoL O Amendment # Fort Lee i ¢
Emergency (including o e
DOH justification) Name of Contact I Trlanhnna ki
DCA [ canceliation John Lee Lo i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
John Lee [ school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
1622 Parker Ave E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) . Square Feet # of Floors Bldg. Age
Fort Lee
County (6) County Code (7) Current Use (Prior if being demolished)
Berg en (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
Pro Abatement
Street Address Street Address
1009 87th St Suite A4
City, State, Zip Code City, State, Zip Code
North Bergen , NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-293-6305 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/28/14 09/17/14 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAS SUITE 107
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: UNION NJ 07083
Scope of Work (Check All That Apply)
B 23 sforz3If |:| Renovation Full Containment with Negative Pressure
g
2160 sf or 2260 If Demolition : Mini-Enclosure

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

Is Location Ab_art;pn;ent
Location of " :ldog"?",y 5 Description of
Asbestos-Containing Material (ACM) I'\: ‘nte: en)cr:e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl i Iastaff‘? (i.e. thermal systems insulation, (Specify g ol 2 o
In Facility R0 1"“2 ! surfacing, VAT, or SF or LF) 32|85 |8
(13) (12) other miscellaneous) 2|2 |2 |2
2 R
Yes | No | N/A i
Exterior X Siding 2,400 x
Interior X Wall 1,600 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
SAN TON SERVICES 22430 MEDOWLANCHES CCMMISION
City, State Disposal Date City, State
KENILWORTH , NJ KEARNY NJ

Completed by Title Date
Bryan Parra Project Manager 08/18/14

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



g |2
L K ‘ . q f State of New Jersey

Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) Ei’f‘ {_Uﬂ -k
8/19/14 ED Markey Properities tRYs e b il
Agencies Notified Type Notification Street Address
2266 Springfield Ave
1 EPA Initial : P _g Loy
| DEP Amended City, State, Zip Code P G
| DOL Amendment # Vauxhall Rd 07083
| Emergency (includin
7 ooH justiﬂrg;atioz)(l g Name of Contact | Telephone Number
[] bca 1 canceliation Harold

FACILITY INFORMATION

Name of Facility Where Abatemenit is Taking Place (3)

Type of Facility (4)

N/A [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
1925-1927 Vauxhall Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Divine environmental Turningpoint Contracting Corporation
Street Address Street Address
358 Broadway 51 Berkeley Terrace
City, State, Zip Code City, State, Zip Code
Newark NJ Irvington NJ 07111
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chinyelu Oraegbunam 201-483-9788 973-372-2177 44331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/29/14 9/2/14 JLC Environmental, Inc

Occupancy Status During Abatement (Check Only One)

%] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
. | Other - Describe:

Street Address

30 WEST 25TH Street
City, State, Zip Code

NYC, NY 10007

Scope of Work (Check All That Apply)

B<] =3sforzaf Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:-art;agel!ent
Location of U Ndorsrnlaliy b Description of
Asbestos-Containing Material (ACM) r\:‘e_ t QIR ?! Asbestos Containing Material (ACM) Amount m
TO BE ABATED P, E‘t‘" d‘?"ﬁgf’eﬁ,} (i.e. thermal systems insulation, (Specify 25|38
In Facility USto) ;g Al surfacing, VAT, or SF or LF) 3 |2 § %
(13) (12) other miscellaneous) 2 |lelg |2
= o=
Yes | No | N/A L
Basement X Pipe Insulation 90LF 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ID No. f Waste s
Newark Carter Inc 45?8.85 R 10 Tullytown Refacility
City, State Disposal Date City, State
Newark NJ 07102 Tully town PA
Completed by Title Signature Date
Emeka Okeke President [ @ e 8/19/1

ASB-41 (R-06-08)

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



State of New Jersey r__ Check # 10366

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

Date of Notification (1) Name of Building Owner/Operator (2)
8-19-14 Marc Williams

Agencies Notified Type Notification Street Address
{ 1EPA [X]Tnitial 431 Mount Pleasant Avenue 2Eid ﬁUG?E B
[ 1DEP Notification City, State, Zip Code = B e s b
[X]DOL [ lamended West Orange,NJ,07052 ; )

Notification Hok
[X]DOH Name of Contact Telephone Number - _ o 3
[ Ipca L IEAEREINGY Marc Williams BT '
[ ]Cancellation

FACILITY INFORMATION

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

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

cial buildings, homes, etc.)

Square Feet
City (5 County (6)Essex County Code (7) 1600

2 78

# of Floors rBldg. Age

SEERIE A LR, [ vt e [irins 1F Baing Mererinbali

Name of Monitoring Firm hired by Building CM No: Name of Abatement Contractor (9)
%‘7;—’ (8) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Eip Code
Monteclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number icense Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8 28 2014 8 29 2014 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0OffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts

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

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
[x]Non-Friable Procedure
Is : Abatement Type
Location of Location Description of E | E
& Normally o R N | W
Asbestos-Containing Used Asbestos-Containing Amount | B|lecle
Material (ACM) Solely Material (ACM) (Specify M| E|lal 1
TO BE ABATED :EY Maé’;; (i.e., thermal systems SF or o i P|O
In Facility m?gdial insulation, surfacing, VAT, LF) X I g g
{13) Staff (12) or other miscellaneous) . | B|lz g
Yes No N/A s E
Basement X Pipe insulation 65LF X
Basement X Floor tile 85SF X
Name of Registered Waste Hauler JDEP Waste iICubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. 1%eiom sl G.R.O.W.S.
City, State Disposal Date ICity, State
Montclair, NJ 07042 8-30-14 Morrlsv1ﬁﬂe, PA 19067

Completed By (Print or Type) [Title g:n.at Date
Constantine Vivian [President 8-19-14
é%ﬂ/@f u/




CE 1297

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) G,
ol Qy}'{f filin
Date of Notification (1) Name of Building Owner/Operator (2) e Lo
8/19/14 SMA Fathers RUEE
Agencies Notified Type Notification Street Address =
] Epa Initial i s b fiy!
|| DEP Amended City, State, Zip Code . 1t
P DOL - Amendment # Tenafly NJ 07670
Emei includi
m DOH Jursl';mrgaetli-t;:)(mcu e Name of Contact Telephone Number
DCA [T1 cancelation Martha Paladino " NeCE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A ] school (K-12)

Street Address [7] Subchapter 8 (Other than K-12)

23 Bliss Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Tenafly 5600 1 68

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

Bergen (FHTEIBE oMLY Church

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

Divine environmental

Turningpoint Contracting Corporation

Street Address
358 Broadway

Street Address
51 Berkeley Terrace

City, State, Zip Code

City, State, Zip Code

Newark NJ Irvington NJ 07111

Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
Chinyelu Oraegbunam 201-483-9788 973-372-2177 44331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/30/14 9/2/14 JLC Environmental, Inc

Occupancy Status During Abatement (Check Only One)

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

Street Address
30 WEST 25TH Street

City, State, Zip Code
NYC, NY 10007

Scope of Work (Check All That Apply)

B :3sforzsif Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [2] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t}::gent
Location of U Ndog’;ig b Description of
Asbestos-Containing Material (ACM) l\: e ¢ fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atln ;nlagfem (i.e. thermal systems insulation, (Specify &l 5 3
In Facility Ysto 1‘2 & surfacing, VAT, or SF or LF) 38| |8
(13) (12) other miscellaneous) g |e |2 |8
: 2 2|3
Yes | No | N/A i
Basement X Pipe Insulation 14LF *%
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste i
Newark Carter Inc 4508 Tullytown Refacility
City, State Disposal Date City, State
Newark NJ 07102 e Tully town PA
Completed by Title Signatur 2 v o .! Date
Emeka Okeke President s e 8/19/14

ASB-41 (R-06-08)

*Do nN‘;this form for asbestos licensure exempted activities.




(KD

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

[ Print Form J

Name of Building Owner/Opegajor (2)

‘ Date of Notificatjon (1) e
Agencies Notified Type Notification Street Address O‘Th RUw £ Fal &t
EPA O it IS ‘ ﬁd-i- 2P S+2 “ ‘
DEP [0 Amended City, State, Zip Code : o R
DOL Amendment #____ l.}, “) b,:j(‘o ‘ﬂ_)(}'( . }J 2Ded Q_S{&‘H‘_ \-‘ i
[] Emergency (including =
efifiaati Name_of Contact T zlephone_ Number
DOH justification) Jﬁt_ + e
DCA [0 cancetiation S ¢ ; - R
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
OoMer u-\\Q Pousingss Peclt Hinops +4- (] School (K-12)
Street Address - ‘ { | Bubchapter 8 (Other than K-12)
l 6 ~ N / ‘Other (i.e. private & commercial buildings, homes,
S R4 20 -t 17C etc.) - —
j Square Feet # of Floors _Age
C'wlf). “ . :9 S :)guE
AlS b>o o
County (6) County Code (7) Current Use (Prior if being demolished)
%D morse 4 (STATE USE ONLY) A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ]
Ace Insulation Co., Inc.
Street Address Street Address
95 Montrose Road .
City, State, Zip Code City, State, Zip Code Ef_::
Colts Neck, N.J. 07722 L c
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic?nse No. "C':')
' 732-294-1757 00?29 o
Start Datg (10) \ Schedv.red Cgmpletion Date (11) Name of OSHA Monitor i P
. f’ -
¥ 124 | 1M I ™M 3
Occupancy Status During Abatement (Check QOnly One) Street Address 2 -
AT [ po
Facility Closed/Vacated During Entire Period of Abatement - -
Abatement Performed Ouiside of Normal Facility Hours City, State, Zip Code 3 =
, Other — Describe: TRl 2 v A .
Scope of Work (Check All That Apply)
z3sforz3 If m Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abgrt:pr:ent
Location of Usehi‘.og“iauly b Description of
Asbestos-Cantaining Material (ACM) e te° i }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED SIBEnAnCS (i.e. thermal systems insulation, (Specify ) g | O
= Custodial Staff? . P g (3|8 |3
In Facility 12 : surfacing, VAT, or SF or LF) 313 |8|2
(13) 12 other miscellaneous) gle)c |8
= Ble
Yes | No | N/A &

X

axXcehwow gn. t e

o by prdt €

X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Wast .
Ace Insulation Co., Inc. 12086 cio Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey Qg /a/q Bethiehem, PA
Completed by Title Signature Date
Bree McGuire Secretary Treasurer W ’ x /}-U } I\

ASB-41 (R-06-08)

* Do not u!e/this form for asbestos licensure exempted activities.



US/15/0/ Cheor = 1195
STATE OF NEW JERSEY NOTIFICATION OF ASBESTOS ABATEMENT (Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1)

Name of Building ©110
wner/Operator (2

08/15/2014 ’
Ami Rosenburg

Agencies Notified Notification Type Street Address

(X)EPA ( X ) Initial Notification 607 Bloomfield Street ' #9922 L &g

(X ) NJDEP () Amended Certification [ City, State, Zip Code

X)NJ DOL Cancelled " 1,

EX ; DOH L) Hoboken, NJ 07030 F— i e

( )DCA Name of Contact Tel Number
Dominic De Cesar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

i ( ) Subchapter 8 (other than K-12)
Residence (X) Other (i.e. private & commercial bldgs., homes, etc.
Street Address
Sg. Feet: 5000 # of Floors 3 Bldg. 60
619 Bloomfield Street
City (5 County (6 County Code (7} Current Use (prior if being demolished)_Apartment Building
(State Use Only}
Hoboken HUDSON
Name of Monitoring Firm Hired bv Bidg. Owner (8) | ASCM Nao. Name of Contractor (9)
N/A Industrial Safety and Environmental Solutions, Inc
Street Address Street Address
N/A 3300 Hudson Avenue
City. State. Zip Code City State, ZipCode
N/A Union City, NJ 07087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (201) 325-0055 01124
Scheduled Start Date (10} Scheduled Completion Date (11} Name of OSHA Monitor
08/25/2014 08/27/2014 ISES, Inc,
Occupancy Status During Abatement (Check only one) Street Address
( X ) Facility Closed/Vacated During Entire Period of Abatement 3300 Hudson Avenue

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

City, State, Zip Code
Union City, NJ 07087

Source of Work (Check all that apply)

() Demolition ( X ) Renovation
( )Large Proj. (>160 SF or > 260 LF ACM)
() Minor Proj. (< 25SFor<10LF ACM)

( X ) Full Containment with Negative Pressure (

) Mini-Enclosure (

( X ) SMALL Project. ( >25 <160 SF or >10 <260 LF ACM)

) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type

Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,

Facility (13) Staff? (12) surfacing, VAT, or other )
YES NO NA | miscnous.) Rem. Rep. Encap Enclose

1> Floor | X VAT- Floor Tile / Mastic | 126SF X

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill

Newark Carting 04509 2 Cumberland County Landfill
City, State Disp. Date City, State

369 Raymond Blvd, Newark NJ 07105 08/27/2014 Newburg, PA 17242
Completed by (Print or Type) Title S| nature Date

David Camacho General Manager 08/15/2014




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

Check # 9069
Date of Notification (1) Name of Building Owner / Operator (2) T e
August 18, 2013 JP Morgan Chase & Co.
Agencies Notified Type Notification Street Address clid £ L’G - Lo .
bl &0 53
[lera FMERSRNEY 148 Market Street
[ loep )
XboL B initial City, State & Zip Code e 4
[] Amended Paterson, NJ 07505
EDOH Amendment #__
DDCA |:| Cancellation Name of Contact | Telephone Number
Randee Carcano
|

FACILITY INFORMATION

JP Morgan Chase Bank

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
148 Market Street

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

35 Columbia Road

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)
Arcadis US Inc. Synatech, Inc.
Street Address Street Address

829 Radio Road

City, State & Zip Code
Branchburg, NJ 08876

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
William Mener

Telephone Number
908-526-1000

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
August 19, 2014

Scheduled Completion Date (11)

August 29, 2014

Name of OSHA Monitor
Synatech, Inc.

[] Other— Describe:

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

Abatement Performed Qutside of Normal Hours

D Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

[J>3sfor>501f
X

D Renovation

D Full Containment with Negative Pressure
D Mini-Enclosure

=160 sf or =260 If D Demolition EI Glovebag Procedure
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 P s |m

or other miscellaneous) ] 2 _§ 3

al Bleld

5| S| 8|5

Yes No NIA = =l

Exterior Sidewalk X Waterproofing Application 1,120 SF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27428 35 Grows Landfill

City, State

Little Egg Harbor, NJ 08087

Disposal Date

September 2, 2014

City, State

Morrisville, PA

Completed By

Diane Aloia

Title

Executive Administrator

Sign@rﬂeﬂ/ﬂi &2/

Date

August 19, 2014

*Do not use this form for asbestos li e exeny

d activities.




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

Check # 9069
Name of Building Owner / Operator (2) . m uw

| Telephone Number

Date of Notification (1) Amended August 18, 2014
g ; JP Morgan Chase & Co.

Agencies Notified Type Notification Street Address

[ Jera EMERGENCY 148 Market Street

[Ipep

XlpoL [] Initial City, State & Zip Code

[X] Amended Paterson, NJ 07505

EDOH Amendment # 1

DDCA [] Canceliation Name of Contact
Randee Carcano

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JP Morgan Chase Bank

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

Street Address
148 Market Street

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

Square Feet # of Floors Bidg. 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.

PM Environmental

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
170 Changebridge Road, Blidg. C5-4

Street Address
829 Radio Road

City, State & Zip Code
Montville, NJ 07045

City, State & Zip Code
Little Egg Harbor, NJ 08087

Telephone Number
877-884-6775

Project Manager for Monitoring Firm
William Mener

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10) Scheduled Completion Date (11)
August 19, 2014 August 29, 2014

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

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

[[] Other - Describe:

[] Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

D 3sfor=>50If D Renovation
X

I:l Full Containment with Negative Pressure
[] Mini-Enclosure

>
>160 sf or =260 If ] pemoiition [] Glovebag Procedure
@ 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 - =N
or other miscellansous) g & 816
= [=]
o o g o
I E
Yes No N/A = =l
Exterior Sidewalk ) X Waterproofing Application 1,120 SF 4
Name of Registered Waste Hauler NJDEP Waste . Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 35 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 September 2, 2014 Marrisville, PA
Completed By Title Signature Date
L Amended August 18, 2014
Diane Aloia Executive Administrator (as Cﬂwﬂ.. August18, 2044

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




LS 7 7 ‘.‘? A State of New Jersey
i N T NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
08/19/2014 Ocean State Jobbers, Inc

Agencies Notified

Notification Type

Amendment # 2

( ) Emergency (including

(X) EPA ( ) Initial Notification
( )DEP (X) Amended

(X) DOL

(X) DOH

( )DCA justification)

( ) Cancellation

Street Address e s

360 Callahan Road il LD 2o -
City, State, Zip Code i
North Kingston, Rl 02852 ‘
Name of Contact « | Tel. Number - -
Robert Corrente o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

( ) Subchapter 8 (other than K-12)

(8)

gg%e‘ '?‘Tddj[\ess (X) Other (i.e. private & commercial buildings,
BARRE homes, etc.
City (5) Square Feet # of Floors Bldg. Age
Sparta
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
USE ONLY)
Sussex
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (8)

CID & SONS, LLC

Street Address

Street Address
365 River Drive

City, State, Zip Code

City State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm

Telephone Number

License Number
01191 *A"

Telephone Number
(973)685-9791

08/21/2014

Scheduled Start Date (10)

Scheduled Completion Date (11)
10/21/2014

Name of OSHA Monitor
Testor Tech

() Other — Describe:

(

Occupancy Status During Abatement (Check only one)

(X) Facility Closed/Vacated During Entire Period of Abatement

Street Address
10-59 Jackson Avenue

{ Y Abatement Performed Outside of Narmal Facility Hours

City, State, Zip Code
Long island City, NY 11101

( )z3sforz3if
(x) = 160 sf or = 260 If

Source of Work (Check ail that appiy)

(

)R
()D

enovation
emolition

( ) Full Containment with Negative Pressure

( ) Mini-Enciosure

( ) Glove bag Procedure

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

_ Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos Araiint M|
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify D 5|83
TO BE ABATED Custodial Staff? (12) thermal systems insulation, SF or LF) g i) 2| o
in Facility surfacing, VAT, or other = < = = e
5 1 e — [44]
(13) Yes No N/A miscellaneous) 7
Ground Floor X Floor Tile & Mastic 29,240 SF X
Roof Area X Transite Shingles 2,800 SF X
Front of Structure X Window Caulking 800 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfill
Cid & Sons, LLC # 32905 TBD G.R.O.W.S., Waste Management
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Date
Roque Schipilliti Jr. Project Manager 08/19/2014

ASB-41




