State of New Jersey

\\‘\\\) - /\ o J\C’} ¥ % 6 SEETEN

Fal ‘\_} £ NOTIFICATION OF ASBESTOS ABATEMENT e ey
f-,.'_Q) ) (Pursuant to NJAC 8:60 and 12:120) ; S (T oo Y PR A
& N b L1 [y
Date of Notification (1) Name of Building Owner/Operator (2) l LJ{' v il
08/21/2013 Joann Martin s ol
Agencies Notified Type Notification Street Address L L} AUG /7 ZU13 P
268 C eet i
] epa Bl initial : hur?h S
] DEP Amended City, State, Zip Code
ix] DOL . Amendment # Lodi, NJ, 07644
_ .| Emergency (including
DOH justification) Naine ot Goniach
[] pca [0 canceliation Wincent Martin )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence [T school (K-12)
Street Address D Subchapter 8 (Other than K-12)
268 Church Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lodi 750 1 70
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Niram Inc.
Street Address Street Address
91 Fulton Street
City, State, Zip Code City, State, Zip Code
Boonton, NJ 07005
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 299 4455 01081
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Uros Simeunovic
Occupancy Status During Abatement (Check Only One) Street Address
; Facility Closed/Vacated During Entire Period of Abatement 91 Fulton Street
. Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
.l Ofter=Deschbe: Boonton, NJ, 07005
Scope of Work (Check All That Apply)
] =3sfor=3if Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pr;ent
Location of u h dogn?llly . Description of
Asbestos-Containing Material (ACM) i\;:' t 8 e,fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tm dgr'nlagtc o (i.e. thermal systems insulation, (Specify 2|53 |T
In Facility HSO ‘Ilaz bl surfacing, VAT, or SF or LF) 3|8 -‘%; 2
(13) 03 other miscellaneous) % o £ 2
- — (1]
Yes | No | N/A ®
Exterior walls X Non-Friable Transite Panels 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Niram Inc. 12577 15 T.R.R.F.
City, State Disposal Date City, State
Boonton, NJ 09/04/2013 Tullytown, PA
Completed by Title Signature Q - e Date
. ; I
Slobodan Panic Project Manager "‘"’T"P&:f?’//'// 08/21/2013

ASB#1 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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Paragon Job#

State of NJ

Notification of Asbestos Abatement

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

Date of Notification (1) Name of Building Owner/Operator (2)
018 119 1|3 .
LR Rl N Borough of New Milford
Agencies Notified | Type Notification Sireot Addross
Ll EPA A o
X Initial 930 River Rd.
X DEP : s
D Amendment City, State, Zip Code
Amendment# — | | New Milford, NJ 07646 :
[X| DOH Emergency (includ| [Rame of Contact Telephone Number
justification) R
[] oca [] cancelation Chris Demiris
E—' - e
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)
Residential [] subchapter 8 (Other than K-12)
Sirest Address Other (Private/Commercial
Bldgs./Homes, etc.
161 Washington Ave. . - . Square Feet | # of Floors Bldg. Age
City (5) — [ County (6) - County Code (7) 1,300 2 70
(State use only) Current Use (Prior if being demolished)
New Milford, NJ 07646 Bergen Abandoned House
Bldg Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by

N/A

Bldg. Owner (8)

ASCM No.

Street Address

Paragon Contracting, Inc.

Street Address

590 River Rd.

City. State, Zip Code

City, State, Zip Code
Clifton, NJ 07014

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)

08728/2013

Sched. Completion Date (11)

08/30/2013

Occupancy Status During Abatement (Check only one)

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

Describe:

License Number

00748

elephone Number
(973) 614-1600

Name of OSHA Monitor
Paragon Contractinginc.

Street Address

590 River Rd.
City, State, Zip Code

Clifton, NJ 07014

[] other-Describe:

Scope of Work (check all that apply)
& Demolition

D >3 sfor>31If

[] Renovation
BX] >160sf or >260 If

D Full Containment w/negative pressure

[] Mini-enclosure

D Glovebag procedure
[X] Non-Exempted (") Non-friable procedure

Locaton o S Ml SHNHE
asbestos-containing styaf-fn 2) Description of asbestos-containing Amount m | p n n
material to be material (ACM) (Specify SF o o | a : c
abated in facility (13) Yes No N/A LF) ; : o |t
T
Exterior | || Transite Siding 2,000 SF XU O[O
A | (i~ olgjod
[ ] OO [O[0
00O [0 [0
— - — OO o]0
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
Paragon Contracting, Inc. 22161 15 cyds Tullytown/GROWS
City. State - ~ |Disposal Date City, State _
Clifton. NJ 07014 TBD illysgwn, PA
Completed by (Print of Type) Title RIgnae % % ow
Goran Lazevski President - 08/19/2013




R 5N
,\) D&S Proj. #: 13-300

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60 and12:120)! ??]rE @ EIVE m

Date of Notification (1)
1918 1119 1/11L 18 |

Agencies Notified | Type Notification
] epPa B initial

] oep [ Amended

Amendment #:
X poL -
DEmergency
B poH (including
justification)

D e D Cancellation

Name of Building Owner/Operator (2)

Micheal Feehen

L s 27 om |IY

Street Address

225 Columbus Avenue

- CCNTROL &

—_—
City, State, Zip Code
Hasbrouck Heig_hts, NJ 07604

———
Name of Contact

Micheal Feehen
_______—_—___— — - e ————————————S—

FACILITY INFORMATION

Telephone Number

f P s

e

Name of facility where abatement is taking place (3)

Private Residence

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

D Subchapter 8 (Other than K-12)

Street Address

225 Columbus Avenue
City (5)

Hasbrouck Heights

County Code (7)
(State use only) Current Use (Prior if being demolished)

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

Square Feet | # of Floors Bldg. Age

ASCM No.

—
Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address reet Address
20 California Ave.
CE. SE §=1p Code City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01 lg9

— —
Start Date (10)

13

13

Sohed, Compietion Date (11)

Occupancy Status During Abatement {(Check only one)

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

Describe:

& Other-Describe: NORMAL HOURS

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure
Mini-enclosure

B >3sfor>31f X Renovation
I"_'l L Glovebag procedure
2160 sf or 2260 If [] pemolition Non-Exempted (*) and Non-friable procedure
; Is location normally used solely R 1RI|E
Location of : 4 E
asbestos-containing bt);fT ?gtenancefcustodlai Description of asbestos-containing Amount :-an R n
material (acm) to be shifiia) material (ACM) SpecitySFor |5 [ 5[5 |¢
abated in facility (13) Yes No NA LF) i i ; fi
e r
Basement Boiler Insulation 45 SF O
Basement Pipe Insulation 30LF xiO0O U
O0 |0t
ooy
glo [0 [U
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 3ACY TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/05/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 8/19/2013

ACR_A4

Do nof use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

e
Céd'f FGA0

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

Date of Notification (1)

F-a4-13

Name of Building Owner/Operator (2)

Flemincton GME | DQ&\&m%h\b

Agencnes Not:ﬁed

R

Type Notification

1mtlal ;
- “Amended
-’Amendment#

justification)

=
(]
O Cancellation

Emergency (1nciud|ng

Street Address—J

s Fliw\t nq'\“\‘-ﬂ\

Name of Contact
Daue. Keas h nez

Telenhone Niimhear 5

FACILITY INFORMATION

Nam.e of Facility Where Abatement is Taking Place (3)

Fle '\qingi*vﬁ C')M C -De_c-—‘.tﬁ-Sh;D

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

Street Address

1)

Soutly 20 z/3i

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

Street Address

)
City, State, Zip Code

Start Date (10)

ke S

City (5) Square Feet # of Floors Bldg. Age
Fltﬂ\\‘mg'\-vﬁ [Vj— OE822 i 2 Hor~
County (6) , -~ County Code (7) Current Use (Prior if being demolished)
H\* wdwaka ~ (STATE USE ONLY)
Name of Monitoring Firm Hir; by Buildigg Owner (8) Name of Abatement Contractor (9)

ASCM No. I

“EPc e hn ie
o. Bex 33

NY 08S33 |]

Telephone No.

©09q 758-32t5

Scheduled Completion Date (11)

- la~13

B

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

_EF 'E&hng‘o%\es Tne
res
P0.Box 337
(1)
Telephone No. L[ceEfe No, : g! [
Name of OSHA Monitor .
Efacmtﬂﬂo[aﬁ\(eﬁ; Lnac
P.0. Por Z31T _
City, State, Zip Code

State, Zip Code
t N 08533
0§ 758~ 325
Street Address
New Eqypt NI~ 08533

Scope of Work (Check All That Apply)

O =23sforz3|f O Renovation O Full Containment with Negative Pressure
B 2160 sf or 2260 If & Demolition 0O Mini-Enclosure
O Glovebag Procedure
‘8 Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁrt:r::ent
Location of Usr:] dog";?;]ly i Description of
Asbestos-Containing Material (ACM) Maintenan’;e}' Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl n 2| o
In Facility B i3 g} surfacing, VAT, or SF or LF) 3| &g |8
(13) (12) other miscellaneous) 2lelelt
Bl R o b=
Yes | No | N/A ®
[ F .
Roo & Frisat B \dll-:\j X Fl‘\sht‘-ﬂf’ Te Zou S& K
o0 € hack Budd -‘aﬁ K Fles E\t'Ai‘ Ta~ L0 SE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
EPC [ec,hnoloqq eS | 7000 2| Waste Management € PV
City. State Disposal Date City, State
Newo E_L’\\;,o‘¥ N3 9-jo-13 Moenisuille DPA
ate

Com pleted by

SchenKe:&

Title

R?QS chtn +

B I3

Signatuze ; [! E

ASB-41 (R-08-08)

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

= Do niot uzs this form for ssbestes liconsure exempted activilles.

Cuiee¥ 8933
Stato of New Jarsay
NOTIFISATION OF ASBESTOS ABATEMENT
(Pursuant to NJAG 8:80 and 12:120)
Dyate of Notification (1) Name of Builditig Dwrffﬂﬁraiﬂrﬁ De ealtind Senior Serulces
= |
3/27(13. Marrh ' “Ehomiotz a
Agencies Nofified Type Notrfication Sireet Address h sighature)
M ea it M Ceoae  tapt [oweb O CIIf
5| oEP Amended Cly,State, ZpCode <. © 7 = | T ~
x| DOL Ammtdment¥_______ TEBPEC 5§ m"e Gl
DOH mgxfmdtﬂmg Mame of Cuntact + Telenbone My }
% DCA [0 Gammeliation Meirw,  Llos oz ‘ :
i _ FACILITY INFORMATION S
Nerme of Faclity Where Abatement is Taking Place (3) Type of Facility ()
Co AL Schaol (K-12)
Streat AdUress MO Suhchapter 8 (Otherthan K-12) -
Grner (i.e. private & commaercal bulldings, hames,
_ P4\ CeoAl (awE
City {5) Squm‘e Fe.lst # of Flooes Bida. Age
Tenme. /260 i + 5o
County (6) Gounty %IUE (7) Gumrent Use (Prior if belng demiolished;
ATE USE ONL
Betaen . v G0 A MEATIIA ©
Namu of Mongtaring Fiom Hired by Ruilding Owner (8) ASCH No, Name of Abatement Conlractnr (9)
A.Mae Contracting Inc,
Sirest Addrece Streat Agdress
105 Lowell Road
Clly, State, Zip Code Chy, State, Zip Code
Glen Rock, N.J 07452
| Froject Manager far Monigring Fm Telephone No. Telephons Na. Licanse No,
(201)263-5841 00156
Start Date t1 0) Scheduled l::omphﬂnn Dale (17) Name of OSHA Norilar
? 23 ] 13 } 9.3 12 Omega Environmental Services Inc.
“Octlipancy & Statﬁs During Abatemani (Check Only Ona) Slreel Address
Faclity Closed/Vacated During Entiire Period of Abalement 280 Huyler Street
Abatement Performad Oulside of Nomal Facliity Hours Chy, Stale, 2ip Gode
Other — Describe: Hackensack, N.J 07506
Stinpe of Waork (Check A That Appiy)
ﬂ =3 sfor2d if EI” Rerovafion Full Contajyment with Negslive Pressure
L1 =1804for22600F ] Demsition Mini-Enclostsre
Glovebay Procedure
Norn-Exemnted (%) 2nd Nan-Friable Procadure
Is Locatlon Absterment
. Mormally . Type
Location of Used Solsly by Resaription of
Ashiestos-Contaming Material (ACM] Maintenantel Asbesios Containing Material {ACGM) Amount | m
Y0 : Bl {i.e. thermal systems insulafion, (Specify Elxl|d g
In Faclity (12 suifacing, VAT, or SForlF) = - g-
413 other migcellanenus) 5 §, E £
ves [ No | Na | ¥ ]°
Rasemesr nad VIPE o Sotamors ISock | V]
Name of Reglstered Waste Hauler NJDEFR Wasle Cubic Yards Name of Regiatered LandAll
: Hauter ID No, of Waste
Ravic Transportation 20785 IES! PA Bethlehem Landfill Corp,
Chy, Sats “Chsposal Dale Cily, State ;
Riverdale, New Jersey 07457 g]23)13 Bethighem, P.A 18015
Compleled by Titie Siprai Date
Joseph Vocature Operations uj:] " [/ 01&:; ff ‘}-';Vf 1%
v
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St of New Jersey

B o tisieaion (1) T ioms of Balss OwnedOpoatt &) . i
9-23%-12 B BepLimive, L GEER
o e g7 Joyc KonO
Bo=P O Asmended Cay, Soie, 29 S - _
poL s \TEOpELY N O G700
Eoos jestcation) Nams of Coabat - ; T
=5 0 Samceisio B GaetAsSco B
FACEITY ISFORISATION s
mcwmmpmmm - i Type of Faclly (8
__?2 ; 5€KLWMJX) £ s 2 0 Schodl (%-12)
?m _ : nwgm:agnkm
37 Joyci& fco4D PR p——
S - . ' = . SquxeFest | #ofFiooss Bids. Age .
TENMYELY . Zooo | & 79425
c%ﬁ : . ] Cousty Code (7) GTATEUSE | Coent o demoished)
; é@é@d _E'“’ : . (JeNCe T
W ASCH . T of Abaiamont Comtocios )
i P ' " Best Removal Inc
R - 450 §.River St
'ﬁ , Siate, Zip Codo Ciy. S 29 -
: - : Hackensack, N.J. 07601
et sage: oy aeinieg Fem eihons o, .| Tolghene We. o .
i 1201-329-7444 00388
Saut D2 (10} _ T Scheduiad Completion Dabs (1) T of OSHA Miomor
- L - 5-,3 Omega Environmental Inc
. sy CiosediVaceted Dusing Extie Peid of Abaisment 280 Huyler St
O Abaiemest Perionped Ovtsido of Normai Facily Hlows . " Cay, State, Zip Code .
: Wil o0 AM 5 pM South Hackemsack, N.J. 07606

. Ginoojouy

=T EE=E) — .
' O Full Contoinment wilh Nogative Prossuse
== e -
: s LR o e and Nde-Friable Procadise
K = AN T =
| Asbestos-Contalaing Material (ACH) e mméﬁum Amoust '
g : Custodial &e.. Drosmal insr=ton, _
—-ll!’ﬁ?— ; - SRR aﬁ.wﬂ % ' kgg
. 3 iz afss f g
S Yes | Mo | NfA .
oM X | yemmal mSeATior0 730 ZFIA
(ST Floof? 1 rie@Rmal 105y L4 Tio s 10 LE IX
; o Regoncd Vs R g g TR =T
Best Removal Imc ?;“ b . i
i e 109 s Ll Iy /! Minerva Enterprises
j Hackensack, N:3:—07601 ¢ 53 Siymesburg , Ob
, = - 3 ; -
. B.VELDRAY Estimator E, 82317

= Do 2ot uss s fomm for osbestos Eceoaire cxampeed achlies.



Check #F £ 6 &P

State of New Jersey - Notification of Asbestos Abatement
. (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-13

Date of Notification (1 Name of Building Owner)‘g’mtor (2)
August 22, 2013 RUTGERS, THE STATEUNIVERSITY OF NJ

Agencies Notified Notification Type Street Address
OEepPaA X Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O bca O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON GAMPUS
DOL O Emergency (including City, State, Zip Code '
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
DOH O Cancelled Name of Contact | Telephone Number

MICHAEL SMITH, ENV.

HEALTH & SAFETY k

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4
BIORESOURCE, BLDG# 6066 O school (K-12)
i % glt.t:ch(apter 8 {cith:r than K-12)E _— )
er (i.e. private & commercial buildings, homes, etc.

COOK CAMPLS Sq. Feet: N/A # of Floors: 1 Bldg. Age: 80+ years
City (5) County (6) County Code (7)
NEW BRUNSWICK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8 ASCM No. Name of Contractor (9)
Cardno-ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address

3 TERRI LANE
268 MAIN STREET

City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
09/06/13 09/09/13
ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe Cﬁmﬁm

XIother - Describe: Shift Hours: 12:00 PM — 5:00 AM
FAIRLAWN, NJ

Scope of Work (Check all that appl
O Full Containment with Negative Pressure

O =>3sfor>3If [XIRenovation O Mini-Enclosure
X >160sfor> 260 . O Demolition O Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | is Location Normally Used | Description of Asbestos Containing Material Amount Abaternent Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF -
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
Room 102 = | VAT 460 SF x
MER x l TRANSITE 60 SF
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Reqistered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 09/09/13 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJDEP # 22612 19067
215-736-1700
Completed by (Print or T Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT .@ : /(7 Pk August 22, 2013
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith  and Cardno-ATC, Attn: Brian Kearney



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) M ( 8398

Date of Notification (1) Name of Building Owner/Operator (2) C"e g
8/21/13 John & Sue Martin gy
£oed e
Agencies Notified Type Notification Street Address RIS g
- 94 Allamuchy Road b '
] EPA Initial : _ y L2
| DeP Amended City, State, Zip Code P
DOL - Amendment # Frelinghuysen, NJ ST
: [ ] Emergency (including : "
DOH justification) Name of Contact LTalenhnns Numhar
DCA [C] cancellation Clay Campbell S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house ] school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
a4 Alamuchy Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Frelinghuysen 2500 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
VWarren (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/4/13 9/18/13
Occupancy Status During Abatement (Check Only One) ! Street Address
| F acility Closed/Vacated During Entire Period of Abatement ;
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E 23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg_t:gent
Location of U Ndogmlalliy b Description of
Asbestos-Containing Material (ACM) ,j’e. t Do ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndgniagtceﬁo (i.e. thermal sysiems insulation, (Specify 2l 9 2|3
In Facility usie 1’% 2l surfacing, VAT, or SF or LF) 3|8 %: =
(13) (12) other miscellaneous) 2|22 g
= 2l
Yes | No | N/A ®
basement X exterior boiler insulation 20 SF X
basement X pipe insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ; :
Tri State Transfer 02325 10 Minerva Enterprises
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg OH
Completed by Title Signature Date
Andrew Scott Higgins President W 8/20/13
—

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



[' """ Print Form

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

M ML (2320

Date of Notification (1) Name of Building Owner/Operator (2)
8/22/13 US Bank National Assoc. as Trustee. for RMAC Pass-Tﬁrough Trust
Agencies Notified Type Notification Street Address T
55 Madison Ave., Suite 120 E e
[ EpPa Initial
i | DEP Amended City, State, Zip Code )
x] DOL — Amendment # Morristown, NJ 07960 . .
Emerge includin
DOH justiﬂgai?::)(m "9 [Name of Contact , pLelephone Number
DCA Cancellation lan Wolf i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house T

Street Address
74 Grove Street

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Rutherford 1900 2 65
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code
Glenwood, NJ 07418

Telephone No.
973-583-8500

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
9/6/13 9/20/13

Occupancy Status During Abatement (Check Only One)

(]
B

Scope of Work (Check All That Apply)
23 sforz3 If

Street Address

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

City, State, Zip Code

Renovation Full Containment with Negative Pressure

[x] =2160sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_arl;?;ent
Location of uSgldemf"iy i Description of
Asbestos-Containing Material (ACM) 4o :: 5;5'}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 t""; Igt A (i.e. thermal systems insulation, (Specify Dlxo|3 o
In Facility S0 ,:32 cUE surfacing, VAT, or SF or LF) 3|8 |2 |8
(13) e other miscellaneous) % 2L z
e =3 m
Yes | No | NI/A ®
basement X pipe insulation 37 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Waste . ;
Tri State Transfer 02323 .f 0 Minerva Enterprises
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg OH
Completed by Title Signature Date
Andrew Scott Higgins President M_/ 8/22/13

ASB-41 (R-06-08)

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




| Prin:c__Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) PQOPQZ | 9%(5 7

Date of Notification (1) Name of Building Owner/Operator (2) i
8/22113 US Masters Residential Property (USA) Furid: = ~ - |
Agencies Notified Type Notification Street Address e R 12
— 1000 Plaza Two, Floor 10, Harborside Financial Center
| X iti :
Amended City, State, Zip Code
Amendment # Jersey City, NJ 07311 .
| Emergency (includin
justiﬁcatio:){ 9 Name of Contact | Telephone Number_g
[Tl canceliation Martin Garcia L
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ;
house School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
17-19 Chase Court %] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne 2100 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/9/13 9/23/13
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

E} =3 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location el
Normall Type
Location of Used S lely b Description of
Asbestos-Containing Material (ACM) nie. ' ey f Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED o at"‘ d‘?"‘lagt"eﬁ, (i.e. thermal systems insulation, (Specify 212|332
In Facility URIO) 1'32) At surfacing, VAT, or SF or LF) g i) 2 | o
(13) ( other miscellaneous) e |B|g|¢
= I
Yes | No | N/A L2
basement X pipe insulation 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
Tri State Transfer 02325 10 Minerva Enterprises
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg OH
Completed by Title Signature Date
Andrew Scott Higgins President A | 823

—

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



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

State of New Jersey

Chole

| ~ Print Form

Date of Notification (1)

S -F3(S

Name of Building Owner/Operator (2)
Nicholas and Jennifer Netta

19325

I
[

Al

Agencies Notified Type Notification

| | EPA Initial

i | DEP Amended

x| DOL Amendment #

.. Emergency (including
DOH justification)

DCA Cancellation

Street Address

15 Wetumpka Lane

City, State, Zip Code =
Watchung, NJ 07069

Name of Contact

Nick Netta

| Telephone Number

PR

FACILITY INFORMATION

| S

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

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

Street Address Subchapter & (Other than K-12)

56 Elm Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Warren 2200 2 65

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

Warren (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-583-8500

Start Date (10)

91113 9/30/13

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other - Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3 If Renovation ) Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. MNormally s Gype
Location of Uted Solel b Description of
Asbestos-Containing Material (ACM) n:: ; DieY ?’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Cust'g d?:lagt‘fm (i.e. thermal systems insulation, (Specify Pl ln|a |3
In Facility 12) ; surfacing, VAT, or SF or LF) 2|82 |8
(13) ( other miscellaneous) g |22 |8
= = B
Yes No N/A L
kitchen ¥ floor tile 600 SF x
garage X roofing 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. f Wast - .
Tri State Transfer 0_;;;5 & 1°0 Vo Minerva Enterprises
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg OH
Completed by Title Signature Date
Andrew Scott Higgins President /@\ % -aP\f_ (3

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

OO TD

Date of Notification (1) Name of Building Owner/Operator (2)
Lo sl + Lal o ¢ sl sl Esteban and Elizabeth Rakel TEIT D 5T EH HL A
teban and Elizabeth Rakela E5 3 RLE <t | e
Agencies Notified Type of Notification Street Address
[X] EPA 300 Newark Street, 8H
[] DEP [X] Inifial City, State, Zip Code
[X] DOL [ ] Amended Hoboken NJ 07030
Amendment #
[X] DOH | ] Emergency (including Name of Contact Telephone Number
Justification) -
| 1 DCA [ ] Cancellation Gerald Eglentowicz ! i —
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (K-12)
Street Address [1 Subchapter 8 (Other than K-12)
[X] Other (j.e., private & commercial
931 Washington Street buildi homes, etc.)
City (5) County (6) County Cade  (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
Hoboken Hud
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)
J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
1141 Route 23
City, State, Zip Code
Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Numb Telepl Numb License No.
973 628-9500 100408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Lo s [lel 3] [l 3 | of of] ol o | 1l 3| ||envire Vision Consultants, Inc.
Month  / Day / Year Month / Day [ Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
of Abatement 20-21 Wagaraw Road, Bldg. #34A
[ 1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other- Deseribe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[ 1 Full Contai t With Negative Pressure
[X] Renovation [ 1 Mini-Enclosure
[X] =3sfor=3If [ ] Demolition [X] Glovebag Procedure
[ ] =z160sforz2601f [ | Non-Exemted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R|C C
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) {9 1 i o I (8]
TO BE ABATED Maintenance / insulation, surfacing, VAT, V]A]| S 5
in Facility (13) Custodial or other miscellaneous) AlTI|U U
Staff (12) LIR|L R
Yes No | N/A E E
Basement X |pipe insulation 55 LF
Basement fittings 14 ea.
Name of Registered Waste Flauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler TN Na.
JRC ting & Envir tal C lting, Inc. 1781% G.R.O.W.S
City, State Disposal Date i City, State
Wayne NJ 07470 / Morrisville PA
Completed by (Print or Type) Title Signature L Date
Jerry Bijelonic Project Manager e 8/19/2013
ASEAL G46ET

Jun-95

" LJo not use thus torm tor asbesto:

d activities




EMey

State of Mow Jersey :
NOTIFIGATION OF ABRESTOS kBRTEIVIENT n
{Pursuant to NJAC 60 am 12:120) .

HU L4 LU1D Uo=qOl LWL
N¢ Bepthot Healit & Senior Serviges

“Damnmnuncauon(n 8 aa \5

Mamo of Bullding Owner/Oparator (2)
M 1 'Lh Ge_ \

genciau Notified Typa Notlfication

A

E 1nl'|1al : Ml

Street Address

3590 Vi

3 hige

Pﬁln

J.H-t R

L\ a0y

Attt

Amsmad &

A City btﬂiﬁ‘ z'P Code

La.Ke. WoA.'Hf\

'F\ . 3BUET

Nam= of Facilly Where Abamment It Taking Flaocz (3)

f)lﬂ‘i‘{ 'Qﬂ‘r‘\c_‘-f .I)!.-"lt “1 d-‘-\

Name of Contact TEI“ ane Number
m ) c..h a.e.. A&Dan‘hn\ ;
FAGILITY INFORMATION ¢ | l '

C{'\oacﬁﬁ

Type of Facllrly 1)
O School (K12) '

|

Stroe! Addresa

ald

(pobe Ll Shpect

O  Subchapter & {Other than K-12)
Other {i.= private & cemmercial bulldings, homes,

rw i Lﬂm oN %&ad'\

NI

07138

etG.)
Square Fest ¥ of Floors ‘l Bldg. Age

County (6
[ MG nwo PP U

County Goda (7)

(STATE USE ONLY)

Current Use (Friof if belrig demuolishad)

3‘*"‘- le feimy \1 b‘-ﬂﬂ “""ﬁ

It Firpd by Buildigg Qwner (B)
nelagie

ASCM Ma,

Tatma o} Abatomant Gontractor (9) ':
_EPC Teehaoleaies Inc

$- a1

Sireet Adﬁss Simaj Addre:
Raox 357 Po.Bor 337 =
Chy, B Z\p Godu 3. E 3 iy, State, Zip Coda :
L 3 NS 083533 | New -
Telaphone No. Telaphona No,
LOR 7583365 |60 758~ IS
Slert Dete (10) Edheduled Cnmplﬁtlon Dats (11) Name of OSHA Monitor

8~13

L‘FLTQL"‘!HQL::\(% "J:ac_ .

Occupancy Status During Abateman! {Chack Only Ona)

Eaclity Closed/NVacated During Entlre Period of Abatement
O Abalemon! Performed Oufoide of Nomal Faclity Mours
O Other ~ Deyeribe: :

Street Addres:

P.0. Por 5%

City, S1ate, Zip Code

New E4 aypt AT 08533

J

Soope of Wark (Gheck All Thst Apply)
O =3sforzdlf Ranovation O Full Cortsinmant with Nugative Pressun:
D 2180 st or %260 I /ﬂﬂ Demolition £1  Mini-Entlosure
Tl _ Glovebag Procedura
; s Non-Examptad (4) and Moh-Friable Pracodure
s Leeaton Ab?rlemr.-m
pe
Location of Us:doggla:y iy Deseription of 2
Asbestos-Conlaining Material (AGM) Mainte bnwuef Agbiestas Contalning Matartal (AGM) Amount i )
TO BE AGATED disss d,;', et (&, (hemmal systams Insulatlon, (Specify 7la|g | E
In Faclity 12) auifacing, VAT, of BF ar LF) 3|8 | | &
(43 afher miscellaneous) < B E. E.
Yas | No | NIA & °
S - |
E Renion” Wally x Sndt‘as Shc‘rlcjles [2005¢F | |
| 11
1 ; L1
Noma of Regisiered Wasle Hauler NJDEP Waste Cuble Yards Neme of Refistersd Candfll
Haular |12 No. of VWeste W M \P‘(
ERE Feahnoloqaas L7000 _| . acteMamgen et ot ¥
Clly. Stala Dispasal Data ity, State
Eaypt NI -38-13 | Mornisuille, PA
Compluted by =i Tille Slgnat ; n§
Shew Scheéq Ker P(ltﬁ.c@m ﬁﬂ. J - ~23-13

ASD-41 (R-06.00)

- Do net ute thig form far asbestes lleensure exempted actvities,:



State of New Jersey - :
NOTIFICATION OF ASBESTOS ABATEMENT 4+t g(g %c\
{Pursuant to NJAC 8:60 and 12:120) o

Date of Notification (1) Name of Building Owner/Operator (2) T 7 1

8- Au-17 Bealoaree  DeVau |

Agencies Notified Type Notification Street Address Lo E) LM

O EPA B inital P 0. %0‘5 Qﬁ(g(ﬁ 7E i

: Clw. State Z:p Code g

: Emergency (:nblud!n

el e justifichtion) - r'&a‘)me of Conlacl : - _ 1e1eghnm (e i
O Cancellation C - B “ -
: fed, G‘e" ftﬂ_ e — e |
. FAGMTY INFORMATION s .
Name of Facility Where Abatement is Taking F_'}aoe (3) Type of Facility (4)
t:-?{?\- = B\l Cney O School (K-12)
Streel Address J ﬁ_ Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, ho
West Main Steecet s i
City (5) m ) Square Feet # of Floors Bldg. Age
| UULH‘Oﬂ N:\ 2 [001“-
. County (6) County Code (7) Current Use (Prior if being demolished)
l i * (STATE USE ONLY)
V‘L g Tom, '
Name_of Monitoring Firm H y Buildi Owner {B) ASCM No. Name of Abatement Contractor (9)
L]
/ P m-hngl%igs Int

i‘.li?“ﬁi: . Box 337 "F5 Bex 337
A ¢ NS' 08533 eapwm

Telephone No. Telephone No. Licenge No.
60 758-3%5 |04 758- 3365 | OO DY

Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (10)

q"'q . l\B Q“ Y- ‘3 EFC. iﬁ.c,“'\mclﬂc\lt’,: Lnc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement P‘-O : 60‘.& 33—}
O Abatement Performed Outside of Normal Facmty Hours City, State, Zip Code
O  Other - Describe: — ; -
. New Eqypt AT 08533
Scope of Work (Check All That Apply) Al B
=5 23sfor23lt O Renovation O  Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition O Mini-Enclosure
| M Glovebag Procedure
i O Non-Exempted (*) and Non-Friable Procedure
I Is Location Abatement
i Type
Location of Usgj‘”srgf'e'ﬁy 5 Description of
‘ Asbestos-Containing Material (ACM) Yo menan’g@f Asbestos Containing Material (ACM) Amount o
' TO BE ABATED Custodial Staff? (l.e. thermal systems insulation, (Specify 3| 5 =R
‘ In Facility H=ta 1[32 A surfacing, VAT, or SF or LF) 3|82 |23
(13) (12) other miscellaneous) g = lE €
- =3 [a:]
‘ Yes | No | N/A | | @
[ E .
C Basement X Pf.’n«.. Thselation | 80 (F (¥
i
|
I
I.
Name of Registered Wasle Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste r
EPC, Ied-moloqa eS | 7000 3 Waste M dnagement o € f\r\
City. State — Disposal Date City, State . .
Newo E t\\_.‘q'r N3 9-5-13 Moenisuille. PA

Completed b Title Signatuje Date
Seve Sch n Kew Presidhnt @SM B-3a%-13

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




State of New Jersey . 5
NOTIFICATION OF ASBESTOS ABATEMENT ?(08 8
(Pursuant to NJAC 8:60 and 12:120) c

Date of Notification (1) Name of Building Owner/Operator (2)
. 8.'aq’— '3 T{.‘LM'M‘_'

[ Agencies Notified Type Notification Street Address

0.5

== fnitial
: 'I'.-Ame»nded
"Amendrnent #
. Emergency (including ="

justification) Name of Cortact S B Teleohone Noimber
Cancellation l S C,Q.Q+¢Q_ Y )
FACILITY INFDRMATION s
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
inale Qn-u \\{ Dw-; Ueay O  School (K-12)
Street Address. ﬂl B O Subchapter 8 (Other than K-12)
(10 3 S*ﬂ 4 = gtgn)er (i.e. private & commercial buildings, homes,
[ City (5) e Square Feet # of Floors Bldg. Age
Semmu{l[(_ NI 08876 . ok G5t
County (6) . County Code (7) Current Use (Prior if being democlished)
S e et | (STATE USE _on.rm ‘
Na onitoring an Hired by Buildigg Owner (8) ASCM No. ) Name of Abatament Contractor (9)
L]
K’ / 1e8 4n

EO on 337 St:j ox 337
Rein Eqqpt, NS OBS33 | New Eaypt N3 08533

Telephone No. Telephone No. Licenge No.
60% 756-3%5 et 758 325 | OO 3Y

Start Date (10)

Scheduled Completion Date (11) Name of OSHA Monitor
C| = K= B :_?"‘13 EfC {&lﬂﬂoloc\{e.a Lnc
Occupancy Stalus During Abatement (Check Only One) Street Address i =
)‘.{‘ Facility Closed/Vacated During Entire Period of Abatement ) P~0 - &OT& \3—% T‘
Abalement Performed Outside of Normal Facnlty Hours City, State, Zip Code
El Other — Describe: Fo— T
; New Eqvypt AT 08533
Scope of Work (Check All That Apply) i L
i M z3sforz3if O Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O Mini-Enclosure
| ™~ Glovebag Procedure
O Non-Exempted (%) and Non-Friable Procedure
| Is Location Aba_:rl:pn;ent
i Location of Us:dorsrgfeuly b Description of
i Asbestos-Containing Material (ACM) Maintenanyoe; Asbestos Containing Material (ACM) Amount |
i 7O BE ABATED Cuustodal SEAT (L.e. thermal systems insulation, (Specify 2lol2 |2
! In Facility fos At surfacing, VAT, or SF or LF) |23 |8
i (13) 1z other miscellaneous) g = g
- _— m
! Yes | No | N/A | "
|
" I * ¥
I‘_BQSQ’F"\(—-”\ 1* ?\ 'P" PQ_ Ir)s(&{ck{\l Cr ICD LF K
|
II
il
TName of Regislered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

Hauler ID No. of Waste @

[City, State Disposal Date City, State ‘
:~ Newo £ ay NI c;*i*l& Moanisuille PA

ompieted by Title Signatuge Date
Firs "sc_hmm Becsident EESd A 82w

ASB41 (R-06-08) : * Do not use this form for asbestos licensure exempled activities.




State of New Jers

ey

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

Date of Notification (1) Name of Building Owner/Operator (2) sl
August 23, 2013 Chelsea Vllla;gpg!%?z}rg\nip_tgs A 2 ;1 3 2S
Agencies Notified Type of Notification Street Address TR AT i
[x ] EPA [ 1 [Initial Notification 3300 Fairmount Avenue
N LR o et
[x ] DOH [x] Emergency (including Atlantic City, NJ 08401 =R .
[ ] pca justification) Name of Contact Télephone Number o
[ ]  Cancellation Loretta McCormick ' ' .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Providence Apartment [ ]  School (k12)
B Al [ ] Subcha‘ptcr 8 I(othcr than k12) o
3300 Fatimioiit Avenie [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 20,000 sf 2 60
Atlantic City Atlantic Current Use (Prior if being demolished)
Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of AbatementContractor (9)

Guardian Contracting, Inc.

Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number
732-349-9932

License Number

00624

Telephone Number

732-349-9932

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

8/26/13 9/20/13 E.M.S.L. Analytical
Oceupancy Status During Abatement (Check only me) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1] Abatement Peffonned 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
[x] =3sfor=31If [x ] Renovation [x]  Glovebag Procedure
[ ] =160sfor=260If [ 1 Demolition [ 1 Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 11 |p JoO
(13) (12) VAT, or vV |R |58 S
. other miscellaneous) A E g
YES NO N/A L B E
Crawlspace X Asbestos pipe insulation 220 If X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Lardfill
Guardian Contracting, Inc. 20223 30 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/23/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature _ / [/, /’L Date
Nicholas Fernicola Project Manager gn«\ Vi Zdn ‘{-*‘( g 8/23/2013

*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)
August 23,2013 Chelsea Vﬂlagf?ﬁ%agt‘p}gnrt‘s_r L ;1 g7 3 2¢
Agencies Notified Type of Notification Street Address TS RS Y 2
[x ] EPA [ ] Initial Notification 3300 Fairmount Avenue
[x ] DOH [x ] EmergenFy ikeloing Atlantic City, NJ 08401~ ™
[ ] Dca justification) Name of Contact Telephgne Numb -
[ ] Cancellation Loretta McCormick J
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hartford Apartment [ 1  School (k12)
r— T [ 1] Subcha!:vter 8 (other than k12) ‘
1300 Faifmiit Avsoie [x ]  Other (ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 20,000 sf 2 60
Atlantic City Atlantic Current Use (Prior if being demolished)
Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of AbatementContractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/26/13 9/20/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only me) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pc_rfonned Outside of Normal Facility Hours City, State. 2oy Code
[ ] Other—Desciibe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[x] >3sforz31If [x ] Renovation [x ]  Glovebag Procedure
[ ] =160sfor=2601f [ ] Demolition [ ]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R IR E E
Location of Normally used Asbestos-Containing Amount E E 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 11 | |oO
(13) (12) VAT, or v [rR [s |Ss
other miscellaneous) A E g
YES NO N/A L : E
Crawlspace X Asbestos pipe insulation 220 1f X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 30 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/23/13 Tullytown, Pengisylvania

Completed by (Print or Type) Title Signatute, Z [/ ,L Date
Nicholas Fernicola Project Manager \é 4o o 8/23/2013

*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)
"y — -
8/23/2013 VWV Construcﬂggl;ui » _m:\ :) o G
Agencies Notified Type of Notification Street Address TNRYS A . -
[x ] EPA [ 1 Initial Notification 25 Sheffield Road L 92
% . % ggz [ ] ﬂzﬁcdi:fel:to:ﬁcanon City, State, Zip Code N - .
[x ]  Emergency (including Wayne, NJ 07470 *= = o0 o
[x ] DOH j“ﬁiﬁcaﬁ?“) Name of Contact Te]cphw nmber
[ ] Dca [ 1 Cancellation Sonny &
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k12)
ST [ ] Subcha_pter s‘(othar than k12) -
1833 W. Pennsylvania 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) 900 sf 1 60
Ortley Beach 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
732-345-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/26/13 8/27/13 E.M.S.L. Analytical
Occupancy Status Duing Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pef'fon'ned Outside of Normal Facility Hours City, State, Zip Code
[ 1 Omea=Desahe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ 1 >3sforz3If [ ] Renovation [ 1 Glovebag Procedure
[x ] =z160sfor=260If [ x]  Demolition [x]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E E | N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P o) C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, Olr |» |o
(13) (12) VAT, or ¥ R S S
other miscellaneous) A E u
YES NO NA L : |k
Exterior X Asbestos siding 700 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 8/28/13 . Tullytown, Pefinsylvania
Completed by (Print or Type) Title Signa _ A A Date
Nicholas Fernicola Project Manager / \ ( /—1_“7 /(_/\_/ 8/23/2013

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




Aug 23 2013 10:13AM NJ Asbestos Control 603,633.0664 page 1

Bh/s21/2B13 B8:58 N0.218 mOB2

' Al IN AR [ e
REMEMBER — MAIL [N HARD GOPY TR
- NOTIFICATION OF ABRERTOS ABATIM T
- : OR OF ABH BATEWENT ER T N T TN =
(Pureuant b NJAG ¥:60 and 12:120) f DUL <10DAY: 32
Daio of Natification (1) | Nama ef Bunging Ownsl/Operetor (2} T3 — 1
August 27, 2013 Adam's Technica| Malmenance Chack #3088 - - . _ . ;7
Agenciaa Notfipd Type Nellcallah resl ADdrass i |5
. 489 Redwood Avenue
"l EPA X} irhlal
L | DEP ] Amended Cliy, Stola, Zlp Gode Y . f
B DOL . Qrmnimm{ ¢_____ | Woodbury, NJ 08087 y
mergenty (Tcluding
X ooM hutmrg:unn) Name of Contect
(] DbCa [0 cancsllation Mike Higglns !
[ = s FACILITY [NFORMATION SN =]
Namo of Faclily Whera Abatement s Taking Flacs (3) Type of Faclihy (4) )
Mt. Ephralm Public Worke Building '« T
Blruat Addreed 1 Subcapler B (Cwher than K-12)
33 Linden Avenus . :lnn {0, private & cammuercial bulldinge, homea,
o
City (8) Bguare Fe2l ¥ of Flsara Bidg. Age
Mt. Ephralm 5,000 2 100
" Eounly (8) County Coda (7) Currant Usa (Prlor if being demaiished)
Camden (RYATR UsH ONLY) Puhblic Works Office
Naino of Mordioring Firm Hired by Buliging Ownar {8) ASCM No. Neme of Abatemenl Conlracrad (D)
MDG Environmenlal Shade Environmental, LLC
Strasi Afdrass Tireel Addrese
1000 Maplawaood Drive 623 Cutler Ave.
CThy, Blute, Zip Coda Clly, Biala, ZIp Code
Mapla Shade, NJ 08082 Meple Shade, NJ 08052
Project Man ager ©r Morlofing FFm Talaphorie Ne, Tolsnhone No. Uiconse Ne,
Tony Eaposita B56-766-8300 856-755-0099 00842

Bran Date (10) Schoduled Compirkan Die (11) Wame of ORHA Mbniiol
Augusl 28, 2013 Augunt 28, 2013 EMSL
cupancy Sialuy Daring Abalament Iy Onm) Strost Addmean

107 Haddon Ave

Fapity Cloupd/Vacaied Durlrg Entirw Perlod of Abatamani
Abatemeni Parfarmod Oulside of Normel Feoliily Hours Cly. Biato, 2ip Code
Other ~ Bescrina: Wastmont, Mew Jersey 08108
ECope of Wark (Chach A ThAL AP ATY)
23 ofarad i i3] Rensvallen Fult Contalnmant with Negelhe Pranaum
£180 of o 28¢ I [ Dwmwilkon, Mini-Cnclosura
Glovebag Procadure
Nm-Eulmnm [°] and sian-Frioble Procediirg
Iy b ncAfinn Ab_nrlxni
Locagon of w:"ggﬂ’ Oeacrintion of
Astraatos-Gonesining Material (ACM) ssd Soiely 2y | Asbewias Cumetning Motoriel (AGM) Amount g
m_gﬁxu, Casensia S10017 {l.0. Lnermal ayntems inaulufon, (Specily ?
™ Fomliy (12) surfacing, VAT, or GF ar LF) 4
{13) oihar inlscallanaois) i = | %7 S
You | No | Nfa 4
Offlcs X Caling Panels 380 8F [
Warkshop X ' Panels 190 SF 105(
Bathroom X Panals 90 5F - ¢
Nama of Reglifersd Wesle Huuler NJDEP Waile CU\I::"G Yurds Name of Reglstorad Landfil =
Freghold 2’:{;:;’5 N ;' e Grows Landfill
Ty, Hinle Digpocnl Date Clty, Btam
Maount Holfy, New Jursey 08080 0/28/2013 Tullytown, FA.

Compaied by Thle af Date
Christina Lynch Operations Managsr j/& | August 21,2013

ASB-4 | [R-0B-DP) “ Do nal uss thia form for asbestol icensure BXxemptall aciiviliea,




State of New Jersey

EMERGENCY NOTIFICATION NOTIFICATION OF ASBESTOS ABATEMENT CHECK # 0254
{Pursuant to NJAC8:60 and 12:120) s
Date of Nofification (1) Name of Building/Owner/Operator (2)
| 8-22.2013 Ron Juzefyk “BEug ey,
Agencies Notified Type Notification Street Address ST NE S 2
1 oA T 112 W. Morris Ave. ]
{ { DEP [0 Amended City, State, Zip Code (b e Uy ey
x| DOL Amendmert#___ Linden, NJ 07036 TURRASIRR
B poH > E;‘.ﬁ?";ﬁrfn")ﬁ“d”d’“g Name of Contact [ Telenhore Number
O oca [ cancetiation Ron .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ' = | Type of Facilityy4y
House E1  school (x-12)
Street Address Subchapter 8 (Other than K-12)
112 W. Morris Ave. gt&_er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Linden 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union CRIEREONY . House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a “ Loznica Management Corporation
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
8-23-2013 8-24-2013 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Enfire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _Sam.- Som Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

B >3stor>3k B Renovation Full Containment with Negative Pressure
[3 =160 sfor=260if 3 Demoiition Mini-Enclosure
Gilovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abatement
Efon gt Used Sotely b  Doscription of
Asbestos-Containing Material (ACM) Mamnan!éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Plol3|F
In Facility - : surfacing, VAT, or SF or LF) 3 (8|8 %
(13) (12) other miscellaneous) % g -
— =3 @
Yes | No | N/A o
Basement 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 )
Loznica Management Corporation 3;: 3r7 TBD GROWS Landiill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville PA 19067
Completed by Title Signa < N Date
E. Cirovic Secretary fﬁ C‘J‘LZ)‘LY?/( 8-22-2013

ASB-41 (R-06-08)

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




~State of New Jersey
NOTIFICATION OF ASBESTOS ABATEM
{Pursuant to NJAC 8:60 and 5:16) y ﬁ_— 8““%

Date ofNot'rﬁcib)on 1) 2 Name of Building Owner/Operator (2) “"'fn"'g - l "
22 15 Tonna O LoveHEI ST 2
encies Notified Type Motification Street Address -
"E.ggiwn .[An;::;ded . Ciy Siate 7 Code HAC“ (O 5 Bomacn i g TR
%{;;%EC o D?%%:C:chg){;cmomg Namz?g%maa VERV ILLE, A)f 03‘3 7 E;-
[ Cancellation Oh“\) SCA QPA .

FACILITY INFORMATION

Name of Facilty Where Abatementis Taking Place {3} Type of Facility (4}
g School {K-12)
Subchapter 8 {Other than K-12)
Sirect Adress (-/ Sf . - [ Other {i.e., private and commercial buiidings,
L MA'/U 37, homes, eic.)
i City {5) ek Square Fee{ # of Floors Bidg. Age
| SAvERYILLE, NJ - 20007 | 2 Go YL
County (6) County Code [7{STATEUSEONLY) Currem Use (Prior if being demalished)
M ¢ DL RES 1o ERc
e of Monitosing Firm Hired by Building Owner {8} | ASCM No. Name of Abatement Contractor (9)
Taccr‘n/é Erviry. Sazv. ONIPRp, IVC.
Street Address Strest Address

209 Westeaus De.

173 KARPKDS AveE .

Facility Closed/Vacated During Entire Period of Abatement

City. State, Zip Code City, State, Zip Code
Dsoa MA s Fapry, PA- 18528 L,00pDBRIDES, NI O7095
Project Manager for Monitoring Firm Telephore No. Telephone No. License No.
Noruan BAz2 N |a73.497.189y| 732 -726. 31/ 00B8S
Start Date ( 10} Scheduted Completion Date (11) Name of OSHA Monitor
2 113 g +10 .
Cvocupancy Status During Abatement {Check only ang) Street Address

Abatement Performed Outside of Normat Facility Hours - Describe

City, State, Zip Code

Time of Abatement: AM- P/ Pid- Add
Scope of Work {Check all that apply)
[J Full Containment with Negafive Pressure
»3sfor=31 E'Renova{ion Mini-Enclosure
2160 sf or 2260 If ] Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement Type
Location of _Momally Description of g [ Gy e
| Asbestos-Containing Materiat (AGM) Used Sotely by | - Ashestos Containing Material (ACM) Amount s leld]e
i TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify e |28 g
' IN Facility Custodial Staff? surfacing, VAT, or SF or LF} S =
(13) (12) other miscellanaous) g °
Yes | No | NJA
BALEMENT 0|0 ® (P72 InS. /50¢.£ 0|00
0 O id Oo|ooio
O (O g oiojino|o
O 0 Qgia
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Waste 4
 NeWARK CARTIG , INC |[EE0E” 24 ap.oLS. M.
;Crtv State Disposal Date 2 City, State
> L NT M3 moplisVILLE, TA-
Completed By {Print or Type)} Title %MQ I Date
DAV T.IDLCHIN | P @2 . V775466 ey (>
Al 1 *
JAN 13 * Do not use this form for asbestes licensure exermpted activities.



