Print Form

|
F~ g e kE i vier
State of New Jersey : "“ﬂ [L’, ([7 = i \.H (e |[ ,r'\:_\'.
NOTIFICATION OF ASBESTOS ABATEMENT | | | ——-in i et 2 ||
(Pursuant to NJAC 8:60 and 12:120) : 7% | S
! : ii 1
Date of Notification (1) Name of Building Owner/Operator (2) | Ly DEC 1T 014 =
November 26, 2014 Medford Leas Retirement Comm‘hrﬁt\ Check # 11

Agencies Notified Type Notification
EPA 1 initial
| | DEP Amended
DOL Amendment # 1
B Emergency (including
@ DOH justification)
] bca [] cancellation

Street Address

1 Medford Leas Way

L A
o funbal 1S hw BLE

'II( l_f\(l E.'_'

City, State, Zip Code
Medford, NJ 08055

Name of Contact

John Gray

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Medford Leas Retirement Community

Street Address
1 Medford Leas Way

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Medford 10,000 1 100
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY) Retirement Community
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Management & Enviro. Consulting Services

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm

Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.

00842

Start Date (10)
November 15, 2014

Scheduled Completion Date (11)
December 26, 2014

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

5

Other - Describe:

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

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

E} Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_;_t;;zent
Location of U Ndogn]allly b Description of
Asbestos-Containing Material (ACM) N?e. : okl r,y Asbestos Containing Material (ACM) Ameunt m
TO BE ABATED c :t'g d'?:[agf’eﬁ? (i.e. thermal systems insulation, (Specify Flx 5 a
In Facility t 1‘2 Al surfacing, VAT, or SF or LF) 5 1216 (&
(13) (12) other miscellaneous) g BEIE |2
= B
Yes | No | N/A i oS
Community Building (4 Rooms) XXX Multi-layered Flooring 2,150 SF X
John Estaugh Building (3 Rooms) XXX Acoustical Ceiling Spray 1,020 SF
John Estaugh Building (3 Rooms) XXX Asbestos Flooring 865 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: x Hauler ID No. of Waste .
Jack Robinson Waste Disposal 17304 80 Western Berks Community Landfill
City, State Disposal Date City, State
Voorhees, NJ 12/26/2014 Birdsboro, PA
Completed by Title ; ) Date
Christina Lynch Operations Manager 11/26/2014

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS A.BATEH‘ENT
(Pursuent to NJAC 8:60 and 12:120) |/

| Date of Noufication \1}/1—#/ | Name of Building Owmer/Operal {2;.;' :
¢ ‘ PinNCiarps ConmpTaler sa” T
Agencies Nouhed [ Type Notrfication | SveelAddress ASBESTUS U iUl &
A @ Ima | 208 T3 T ST LICENSING
o J Amences [ TR S Zo Coge =
(X ool Amendmeni & ) -—. . Q i
. j[jEmergencyrmdwmg |' Ses Toor Y N 2 U?LﬁB
) ook justficaon! [ Na Conlact ephone Number
o, | Name of taci . Tel N
oca Carcellasen L= #
FACEJTY INFORMATION

|
|
f

Type o Faality 4]

Name of Faciity Where Abalemenltis Taking PGce (J)
AES IDErRCE 3

= Schoof (K-12)
Subchapier 8§ (Other than K-12)

Omer (e, .pnvale & commearcial buikdings,

}’ Sireel Agdress
f

TLE Svbnise DEIVE ] o

| City (5] r Square Feel ¥ ol Floors Bldg Ag
Avrcyw )
[ County (6] County Code (7} (STATE Current Use [Prior 1 bw?.dernotshe_m
Corc May USE OMLY) Y ACAN
| Name of Moniioning Firm Hjred by Building Owne | ASCM No | Name of Abatemen] Contracior [9)
i !

Iiaj M [A | | Y Lt oo TELRHE,
[ Sireel Address j Sveel Address
g * | 36955 Prvee dut.
["Chy. Suate. Zip Code [ Chy. Sate, Zip Code
E : | pec Spope (ND, 0de5
[ Project Manager for Monilorng Firm [ Telephone No | Telephone No. License No,
il | X565 0992 009 9Y
| Stan Dale i10) . |r Schedued Comolelon Dale (11) Name of /S_HA anor
[ /?« i /ﬂ/ | /5 /7Y S KLEMH i

[ Occupancy Slaius During Abatement [Check only one)
(¥ Fadiity ClosedVacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Faciity Hours
) Other - Describes

369 S prved due.

Cry. Suale, Zip Code

Man LE S 10D E rM-—T 0&¢

|
1
|
|
J Sueel Address
|

L

Scope of Work (Check all thal apply)
[T Renovauon

J Ful Containment with Negative Pressure
Miry- Enclosure

f;:as:orgasr _
| 2160 sl or 2260 1 g Demaiison Glovebag Procedure
| & No-Exempled (') and Noo-Friable Procedure
{ | 1§ Locabon | Abater i
+ = [ Nomaly J Typ
‘ Location ol i Used Soiety 0y Descaption of
Asbesios-Containng Matenal [ACMI | Maintenance! ’ Asbesios Containng Malenal (ACM) Nmum
| TO BE ABATED ! Custedal [ie . thermal sysiems insulalion, (Specify Zl p
| IN Fadiny Staff? | sufaang. VAT, or SF o 'LF) 3 2
- r 113) other miscallaneous) B g
| ’ B |
| SIDIVMG | X TRAVS JTE 15084 | %
f | f B
Mam; J Regsiered wasie Hadler [ NJDEF Waste | Cubic Yards Name of Registered Landfill
Le | Hauer D Mo | of waste c ™M C,M.L/-A-
Khu‘-wcg Liss., | 1290« _ | : J
: | Osposal Dale " City, Slate

oy €
T RarEe Siape v T

e

| J Lucoy 3 N6

|

|

[ Compeled By ‘th-e
1! Joseon K LEmy |

SE;LM/mem
‘\-j_

' Do not use s form for asbesies

heensure exempled aclivilies

Dale/(‘é /iV l

|
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O | (L } r T
State of New Jersey b < H
NOTIFICATION OF ASBESTOS ABATEMENT |\ \
{Pursuant to NJAC 8:60 and 12:120) u ti DEC 1 2014
Date of Notification (1) Name of Building Owner/Operator (2) J
11 s
126/14 JAMES W TURNER CONSTRUCTION ASBESTAS CONTROL &
Agencies Nofified Type Nofification Street Address LICENSING ]
N 1433 ROUTE 34, BUILDING C3
| EPA ] initial
| Dep [X] Amended City, State, Zip Code
DOL Amendment# WALL TOWNSHIP, NJ 07727
DOH D Er;';%rgaet?;:x}(mdudmg Name of Contact | Telephone Numher
[] bca [] Cancellation DECILLIO
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (k-12)
Street Address : D Subchapter 8 (Other than K-12)
51 GRAVELLY POINT ROAD Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
HIGHLANDS, NJ i : 1500
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH COUNTY (STATEUSEONLY) HOME
Name of Monitoring Firm Hired by Bﬁﬁdfnéawr{er'{:‘:!)— “['ASCMNo. [ Name of Abatement Contractor {9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701 |
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. S
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/26/14 11/28/14 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address |
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other — Describe: LAKEWOOD, NJ 08701 |
Scope of Work (Check All That Apply)
23 sfor 23 If D Renovation Full Containment with Negative Pressure
1 =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abért:;r;em
Location of U N do‘rsm?llty b Description of
Asbestos-Containing Material (ACM) I':eint rc:eny fy Asbestos Containing Material (ACM) Amount m
TG BE ABATED c at dei [asfeﬁ,? (i.e. thermal systems insulation, (Specify Zl=olad a
In Facility H3 12— A surfacing, VAT, or SForLF) = § s
(13) (12) other miscellaneous) E B |2 |2
= T f
Yes | No | N/A b
INTERIOR FLOOR TILE 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
NEWARK CARTING 04509 3 YARDS IESI
City, State Disposal Date City, State
NEWARK, NJ 11/26/14 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 11/17/14

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



Ch# O

{ Iy [y X

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

r Print Form

Date of Notification (1) Nat of Building Owner/Operator (2) : e i
D) 1M o\ [ g o
Agencles Notified Type Notification Street Address
- jo] o i GO
[\ EPA & inisa Nas Koe e (k‘ . \ =
=~ DEP ] Amended Ctpvj tate, le Code |
Nd. DOL Amendment# 1} e( 5(:*(\\ !\.Q 0D qu i R“ "’5
DOH E;r;?ﬁrcg:;rii:g}(mcludmg Name of C"_ﬂ‘ad v Telephone Number
™ DCA [ Cancelation DeNL

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

(e MNanne

oA G

Subchapter 8 (Other than K-12)

Ace Insulation Co., Inc.

| Street Address a) i e . p—
. N er (i.e. private & commercial buildings, homes,
IYAs Rue Macador Py etc)
City (5) Square Feet # of Floors Bldg. Age
§ .

- Plecsond Mo ! Cloas

County (E) County Code (7} Current Use (Prior if being demolished)
" (STATE USE ONLY) 2 s N
(Llear ﬂ_,fz’_) LA

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

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

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

] Facility Closed/Vacated During Entire Period of Abatement
| . Abatement Performed Outsid /? of Norm;ﬂ Facility Hours
Lpther — Describe: O~ n Ny

Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
732-294-1757 00029
Start Date {10) ETU'Ed Completion Date (11) Name of OSHA Monitor
AP
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

| Bree McGuire

Secretary Treasurer

z3sforz3 If i Renovation - Full Containment with Negative Pressure
@ 2160 sf or 2260 If 7] Demoition .| Mini-Enclosure
e n Glovebag Procedure
T1/] Non-Exempted (*) and Non-Friable Procedure
Ve
Is Location Ab'?l.t;p”;em
Location of Us h;ogn;}a;ty b Description of
Asbestos-Containing Material (ACM) M:‘nten !‘;e'}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cus:o dialasl‘:taﬁ? (i.e. thermal systems insulation, (Specify Pla|8|8
In Facility (12) surfacing, VAT, or SF or LF) 318 |3|8
(13) other miscellaneous) g 2 E |2
= ST
Yes | No | N/A ]
Mol d» o) VR 903 Y N
.1 &
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste - :
Ace Insulation Co., Inc 15086 " O? Chrins
City, State Disposal Dat City, State
Colts Neck, New Jersey ( | Ay ﬁq Easton,, PA
Completed by Title i

Sig“ﬁa‘flj;?

a7 Iy

ASB-41 (R-06-08)

* Do not useé)is form for asbestos licensure exempted acfivities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date bf Notification (1) Name of Building %Teﬂf\'}paraior (2)
ESN! (N SE N
Agencles Notified Type Notification Street Address
- ; 1S Dupont Que '
S0 it Cit ,St :it Zip Cod e ASBESTO L oo o
151 Amended Y 2lale, Zip Code ; . LICENSING
Amendment # .Dﬂ- Q}L ]h G I'\, +) N(’ { AJ) 4 .:A?\Jui,
]EZP =tlorgency fnsuing Name fConlacl Telephons Number
justification) : -
' Cancellation 15,
FACILITY INFORMATION
Name of Facility Where ﬁb;nement is Taking Place (3} Type of Facility (4)
\l"\u. . JYeniden(e School (K-12)
Street Address Subcnapter 8 (Other than K-12)
: ; " Other (i.e. private & commercial bulldings, homes,
]q LU Q\Y\“ AL ' etc.)
City (E} Square Feet # of Floors Bidg. Age
2 M da e on*r‘ IOV Y (g
County (8 County Code (7) Current Use (Pricr if being demolished)
e : {STAT‘E’ USEONLY) __ ___ {2?5 (\ X
(DI [N
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Canfractor (9)
Ace Insulation Co., Inc
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Praject Manager for Monitoring Firm Telephone Na. Telephone No. License No.
732-204-1757 00029
Stan Date (1 Schec.uler Completion Date (11) Name of QSHA Monitor
A I ENIIN
Occup\ancy Status During Abatement (Check Only Ong) Street Address
Facility Closed/Vacated During Entire Period of Abatement
. Abatement Performed Oujsf}de of Nor J{:al Facmty Hours City, State, Zip Code
") Other — Describe: |
i

Scope of Work (Check All That Apply)

z3sfor23if Renovation Full Containment with Negative Pressure
. 2180 sf or 2280 If Demolition Mini-Enclosure
~ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

P
Is Location Abgr{;;ent
Location of i “fg‘"?‘:y : Description of
Asbestos-Containing Material (ACM) M:' tez eny Iy Asbestos Containing Material (ACM) Amount m
1O BE ABATED Custlgdi [asgf? (i.e. thermal systems insulation, (Specify 2lol8|T
In Facility ( 132) surfacing, VAT, or SF or LF) 38|35
(13) other miscellaneous) A1
18 i =
Yes | No | N/A & [
DA AR ) | Dichog ooty [
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards. i Name of Registered Landfill
; Hauler ID No. of Waste 44 ;
Ace Insulation Co., Inc | 12086 kil Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey 13 Yy Easton,, PA
Compieted by Title Signature / Date
Bree McGuire Secretary Treasurer &k },\__L,,.! i |! d)) 1<

ASB-41 (R-06-08) * Do not use%s form for asbestos licensure exempted activities,
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NOTIFICATION OF ASBESTOS ABATEMENT

¥ Sl Gimeanc 136

State of New Jersey

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

Date,of Ncl\‘rﬁcation (1) Name of Building Owner/Operator (2) [ /U4
sl Onn @~ a e
Agendies Notified Type Notification Street Address _ B .
! EPA Initial ? }L"\ ()' \\h(eb\){;; bu-’"{—— D L LICERS by -
DEP Amended City, State, Zi Eﬂde’* i i {l _ o1
! DOL Amendment # v = P Wl o \e (s ~ J
Emergency (including < ;C.l I 14 e ; MU"‘-\; | -;1-“3 ?{I b;r’-}r
DOH justification) Name o ;:I)Ttact - J elephone/umber
DCA [0 Cancellation | ( 2N
FACILITY INFORMATION g
Name of Facility Where Abatement is Taking Place (3) Type of-Facility (4)
{(’«.}] b{\ ms& denC School (K-12)
Street Address o ) Subchapter & (Other than K-12)
5 < oo s . her (i.e. private & commercial buildings, homes,
[C) - B hfﬁ"(&j\; Z)‘J;’"—*'L D‘r AN Btc.)
City (5) _ = 4 Square Feet # of Floors Bidg. Age
- . 2 ; g e -
(At Cop oo foe R YSY
County (6) wdi T County Code (7) Current Use (Prior if being demolished)
Y ' STATE USE ONL B M ;
QW ‘ v [Cy: Linck
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Ace Insulation Co., Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-294-1757

License No.
00029

Start Date (10}

]2V v [~

Scheduled Completion Date (11)

I3

MName of OSHA Moniter

Occupancy Status Duting Abatement (Check Only One}

Other — Describe:

T

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Ou;side of Normal Facility Hours
- Qf"'\ﬂﬁgli,-\.'\-x

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

o

23 sforz3If

) . Renovation

Full Containment with Negative Pressure

2180 =f or 2280 If Demolition Mini-Enclosure
. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally . Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\: i e Y ’,y Asbestos Containing Material (ACM) Amount P
TO BE ABATED & 3"“ d?ﬁagt?ﬁ? (i.e. thermal systems insulation, (Specify Flolg|T
In Facility HENO 1'32 f surfacing, VAT, or SF or LF) 3|8 (828
(13) = other miscellaneous) 2|8 £ |2
— —- o
Yes [ No | N/A . @ |
= - - ! v 1 e f r
[35%c007n k- [adiay, josoy X
- I;]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauter ID No. of Waste ~ .
Ace Insulation Co., Inc. 12086 7‘) Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey !_.)f;’} < Easton,, PA
Completed by Title Signature Date
Bree McGuire Secretary Treasurer T \, {;2; B };\-[

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)

Da. of Notification (1) Name of Building Owner/Operator (2) i, e
November 26, 2014 Lynx Waste & Recychr g, In ¥
Agencies Notified Type of Notification Street Address |
[x ] EPA [ ] Initial Notification P O Box 188 L‘_._ o _ﬁ__j
DEP Amended Notification : - A
E X % DOL 3 Amendment # City, Stats, Zip Code Sori ke. NI 07762 LICENSING o
[x ] DOH [x ]  Emergency (including pring Lake, =
[ ] Dbca Justification) Name of Contact Telephone Number
[ ] Cancellation Richard Hyde
FACILITY INFORMATION

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

Residence [ 1 School(k-12)
Street Address - 4 Subchapter 8 (other than k-12)

112 13® Avenue [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 3000 sf 2 80
Belmar Monmouth 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 Strect Address

1889 Route 9, Unit 61
City, State, Zip Code
Toms River, New Jersey 08755-1271

City, State, Zip Code

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/14 12/3/14 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 Pel:fonned Outside of Normal Facility Hours City, State, Zip Code

[ ] Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ [ Full Containment with Negative Pressure
[ ] Mini-Enclosure
E= 1 >3 sfor=3 If [ 1 Renovation [ ] Glovebag Procedure
[x ] =2160sfor>2601f [x ] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E |l [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, 9 1 P 0]
(13) (12) VAT, or v [R |[s |s
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1500 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/4/14 Tullytown, Pennggjlvania 7
Completed by (Print or Type) Title Si {{/ {J' // Date
Nicholas Fernicola Project Manager ! S /J.\ v 11/26/2014

*Do not use this form for asbestos licensure exempted acrwttzés



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT = =

| el I f 2
(Pursuant to NJAC 8:60 and 12:120) :1\1 = (l.n }5 1 \‘E’f? (% “_‘;\‘i
0% R R i
Date of Notification (1) Name of Building Owner/Operator (2) ¥ "‘; i ' i | l |
November 26, 2014 Lynx Waste & Recyclmlg;__j C. D@ ﬁ /2@] BG L.../
Ageries Notified Type of Notification ) Street Address 3 '
[x ] EPA [ ] iitial Notification ) P O Box 188
{ . } ggi L] gz:g::ei";'ﬁ““““ City, State, Zip Code.
[x ] DoH _ [x ] Emergency (inclu din_g Spring Lake, NJ 07762
[ ] Dca justification) Name of Contact Telephone Number
[ 1 Cancliation Richard Hyde
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
ey > — [ ]  Subchapter8 (other than k-12)
110 13 Avenue [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE CNLY) 3000 sf 2 80
Belmar Monmouth Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/14 12/3/14 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 Peffonncd Outside of Normal Facility Hours iy, State. Zip Code
[ ] Other—Describe : Piscataway, New Jersey 08854

Scope of Work (Check all that apply) ! Full Containment with Negative Pressure
' [ ] Mini-Enclosure
[ 1 >3sforz3If [ ] Renovation [ 1 Glovebag Procedure
[x1] =160 sf or =260 If [ Demolition Ex:] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R Ixr E E
Location of Normally used Asbestos-Containing Amount g g |y [N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P ¢ |le
TO BE ABATED Maintenance/Custodial (i.c., thermal systems or LF) A |A |L
in facility Staff insulation, surfacing, L P 0
(13) (12) VAT, or VIR [5 |s
' other miscellaneous) A }J 1[11
YES NO NA 5 E z
Exterior ' X Asbestos siding 3500 sf X
| Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
i Guardian Contracting, Inc. 20223 4 T.R.R.F.
. City, State Disposal Date City, State
Toms River, New Jersey 12/4/14 . Tullytgvn, PEnnsylvania

Completed by (Print or Type) Title "Signa P Date
Nicholas Fernicola Project Manager > - 11/26/2014

*Do not use this form for asbestos licensure exempted bctivities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
04/01/14 : CBa&l
Agencies Notifiad Type Notification Street Address

200 HORIZON CENTER BLVD

EPA Eﬂ Initial ; T = L
DEP ] Amended City, State, Zip Code \ y

poi
DOL Amendment # TRENTON, NJ 08691 | erarer
DOH O jELJE‘eﬁE:t?;:) (inphusrg Name of Contact | Telephone Number
DCA [7] Canceliation CATHERINE COLLINS -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ; Type of Facility (4)
D School (K-12)
Street Address Subchapter 8 (Other than K-12)
281 S SHORE DRIVE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
TOMS RIVER, NJ 1500 2
County (6) County Code (7) Current Use (Prior if being demolished)
OCEAN COUNTY (STATEUSEONLY) _____ | HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
g 6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone Nao. Télephone No. - License No.
- ; Cee e BU 1FT3R:668-9078 1200
‘Start Date (10) Scheduled Completlon Date (11) - : Name of OSHA Monitor
12/04/14 _ 12/05/14 S AAA LEAD PROFESSIONALS
Occupancy Status During Abatemeant (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| Abatement Pe_rfon‘ned Qutside of Normal Facility Hours City, State, Zip Code
R e LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
B 23 sforz3|If E Renovation Full Containment with Negative Pressure
fX] =160 sfor2260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U r\éorsm?illy b Description of
Asbestos-Containing Material (ACM) p:e‘ t DI fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dl?nla;toeﬁ" (i.e. thermal systems insulation, (Specify 2|ln|a]|T
- In Facility HStO 1'3 Al surfacing, VAT, or SF or LF) 3(8 3|3
(13) (e other miscellaneous) 2| m[E |2
8|52 |3
Yes | No | N/A =
INTERIOR CEILING 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfil
| Hauler ID No. of Waste - = - el -
NEWARK CARTING 04509 . 3 YARDS IESI
City, State Disposal Date - City, State
NEWARK, NJ 12/05/14 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER _ 11/24/14

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

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

04/01/14 MARCELL SCHLOSS

Agencies Notified Type Notification Street Address

o 198 VAN HOUTON AVENUE

| EPA 01 nitial : :

L | DEP [X] Amended City, State, Zip Code

x| DOL Amendment #___ PASSAIC, NJ 07055

Xl DoH O El;fﬂrg:t?;:)(mdudmg Name of Contact | Telephone Numher
7] bca [ cancellation MARCELL

Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION
& Type of Facility (4)

] school (K-12)

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

199 VAN HOUTON AVENUE Other (i.e. private & commercial buildings, homes,
etc.)

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

PASSAIC, NJ 2000 2

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

PASSAIC COUNTY (STATE Gk DRk HOME

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

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.

732-668-9078

Start Date (10) Scheduled Co
11/16/14 11/24/14

mpletion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatemment (Check Only One)

Other — Describe:

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

|
N

-LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

[ 23sforaaif

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:p";em
Location of U f\:iognflliy b Description of
Asbestos-Containing Material (ACM) I\::‘nt g eny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl de.en[aSlc:m (i.e. thermal systems insulation, (Specify Plalad T
In Facility HSI9) 1'2 f surfacing, VAT, or SF or LF) 3|8 (5|8
(13) (12) other miscellaneous) 2 |z |2 |2
217 |23
Yes | No | N/A 2
INTERIOR PLASTER 5,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 40 IESI
City, State Disposal Date City, State
NEWARK, NJ 11/18/14 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 9/9/14

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Siate of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAG 8:60 and 12:120)

Date of Nolification {1) Name of Buijlding OwnerJOpsraior
/=2t~ fadxf’ /
= 7 z e
gencles Nolified ype Nofification Streat Addres Z (;——* /_5 A, 44 ASBESTOS CONTROL &
EPA : nitial * 21’? LICEF\SJ\G
EP 1 Amended City, Stale, Zip Code
DOL Amendmant # /%M V4
I s | mrg:i?:g)ﬂndtld’“g Name aof niaﬂ[ / 5— | Telephone Number
Il DCA [C] Cencehation ;
FACIUTY INFORMATION

Nama of Facility Where Abatement is Taking Place Type of Facliily (4)

/Ze.éf/(' &7 [ school (K-12)
Streef Address behapter 8 (Other than K-12)

> 2 Other (i.e. private & commercial bulldings, homes,
20 Adanians &+ Gt '
Cily {8} Square Feetl # of Floors Bldg. Age
&L Fo2e oA 7O
County (6) County Cade (7) Current Use {Prior If being demolished)
@ 2 (STATE USE ONLY) 2oy

Name of Monltoring Firm Hired by Building Owner {8) ASCM No. Name of Abatement Conlracior (3)

Svs s
Sireel Address SIreatAddress 575;»2/ / /%1’/ #V‘ =

Clty, State, Zip Cod , Slale, Z|
iy, Stale, Zip Code Ci[yﬁ!._a[;/}pCude 5 W o 5@2/—‘

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. )
G~ SYEOTE | o7
;Dala {10) ?7{ / ;( Scheduled Compielion Date {11} MName of OSHA Monlior
e 2o7h £F zZ. 9 /z[’
Occupancy Status During Abatement (Chack Cnly One) Slreel Address
Facllity ClosedfVacaled During Enlire Psriod of Abaiement
Abatement Performed Quiside of Normal Facllity Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
23sfor23 if 1 _renovation Fult Contalnment wilk: Negalive Pressure
2160 sfor 2260 If Demolilion Mini-Enclosure
Glovebag Procedure
Non- -Exempled (*) and Non-Friable Procedure
Is Loealion Ab.a}_;’:;em
Location of 6 h;ogna[el{y . Description of
Asbeslos-Conlaining Material {ACM} h::mte?nan};e!y Asbeslos Contalning Material (AGM) Amount o~
TO BE ABATED Custodial Staff? {i.e. thermal systems insulation, {Specify 2o § L
in Facllity (12) surfacing, VAT, or SFor LF) 3|85 g
(13) olher miscellaneous) 2| e ‘é 2
o o —_ m
Yes | No | N/A ®

\

N @//M )574%%4 FETAT

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landﬁi/
g

I;’é:@ Defortaco //n/ sp}}?ﬁe ” ’lP 77220'/; A

L7 == [Freer

% DoWhis fonn for asbastos licensure exempled aclhilies,

ASB-41 {R-08-08)
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State of New Jersey {
NOTIFICATION OF ASBESTOS ABATEMENT |
{Pursuant to NJAG 8:60 and 12:120) :

] i i e
Date of Nolification (1) Name of Building Owner/Oparator 2 i L.' UEL R4
M =2 —¥ Ahenicnr  2mp
Agencies Nolified Type Nolification Street Address e
4 il Z 5_ 4/;_(;'4 {A&SBESTfJS COnTROL &
A W 7 LICENSING
Amended Cily, Stale, Zip Code
DOL Amendment # </ 75‘7(5’5‘? Ma; J f
i
I oo 0 mEr?:ﬁircg;?ncé{fndudng Name of Contact /./ (%4 | Telephone Number -
] oca Canceliation 56@ i ? ' ‘
FACILITY INFORMATION
Nama of Facllity Where Aba nt is Taking Place {3) Type of Fadilily (4)
Resvetoy ] school (K-12)
Slreat Address d/ ubchapter 8 {Other than K-12)
. ' Other (i.e. private & commerdial buildings, homes,
2.3¢ Creser’ £ o e .
Cily {5) , C{ : Square Feet # oZluurs Bldg. Age
Counly (6) Counly Cods (7) Current Use (Prior if belng demolished
L D Lepr (STATE USE ONLY) ; e
Name of Monltering Firm Hired by Euilding Owner (8) ASCM No. Name of Abalement Conlraclor ) ; _
ANl ~NTe fbpdemient Ot o b2 2
Slreet Address Streef Address f
City, Stale, ZIp Code Cily, Stale, Zip Code M .
7 Etr <& /5'%/ o272
Project Manager for Monitoring Firm Telephone No. Telephone No. . License No.
GTZFEOTC | pro D
Start Date (10) Scheduled Complelion Date (11) Name of OSHA Monitgz— ﬂ
20 ¢ ¥ Lec. /55 4 é/ A
Occupaney Status During Abalement {Check Only One) Streel Address
|_| Facllity Closad/Vacated During Entire Period of Abatement
| | Abalement Performed Ouisfge af Normal Facllity Hours City, Stale, ZIp Code
L]~ Other ~ Describe: =t &
Scope of Work (Check All That Apply)
3sforz3 If | novation Full Contalnment with Negative Pressure
2160 sf or 2260 If E/meulilinn Mini-Enclosure
+ Glovebag Procedura
ton-Exempted (*) and Non-Friable Procedure
Abatement
Is Localion
Normally . Type
Location of Used Sole Description of
Asbeslos-Gonlalning Material (ACM) nﬁei : '{3}' Asbestos Conlaining Material (AGM) Amount m
TO BE ABATED . a1 nd?r;agtalf? (e, thermal sysiems insulation, (Specify Flo|g( T
in Facility st 1*’ surfacing, VAT, or SForLF) - NERE-NE
(i3) (12) olher miscellaneous) g § g€ §
Yes | Mo | N/A ’ 4
St elde FEM) Sidirg - 2 3205F] ¥
Name of Regisiered Wasts Haular NJDEP Waste Cubic Yards

| Ay | gl 2 R
B | Dspun o

' 7 )%/%@ /f

72

Y

ASB-41 {R-06-08)

—+

* Do not use this fonn for asbestos licensure exemptled aclivities,



State of New Jersey

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

Date of Notification (1)
11/26/14

Name of Building Owner/Operator (2)
Richard Stockton College of NJ

Agencies Notified Type of Notification | Street Address

101 Vera King Ferris Drive

L1 B4 [X] Initial 9

L1 B8 Hainson City, State, Zip Code

e [1 Amended Ga”oway, NJ 08205

[X] DOH Notification = = l Telooh P
ame of Contact elephone Nimmbk--

X] DCA ; S

o [1 Cancellation | Robert Chitren

FACILITY INFORMATION

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

T School (K-12

Stockton College — K Building []] R behbater 8 (Other than K-12)
Street Address X %I;:er’ él.gicp)rwate and commercial buildings,
101 Vera King Ferris Drive o

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 150000 3 ~60
Ga”oway Atlantic (STATE USE ONLY) Current Use (Prior if being demolished)

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

Cardno ATC 00098 Jupiter Environmental Services, Inc.

Street Address Street Address
3 Terri Lane 3 Lynn Court

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitering Firm

Telephene Number

Telephone Number

License Number

John Lutz 609-386-8800 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/26/14 12/31/14 J & S Environmental Laboratories, LLC

Street Address

2333 Route 22W
City, State, Zip Code

Union, NJ 07083

Occupancy Status During Abatement (Check cnly one)
[x] Facility Closed/Vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours —
Describe:
[1 Other - Describe: partially vacant

Scope of Work (Check all that apply)

[ 1 Full Containment with Negative Pressure

[1 Demolition [ 1 Renovation [x] Mini- Enclosure
[x] =3sfor=3If [x] Glovebag Procedure
[1 =160 sf or =260 If [1 Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount RIR E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E/ NN
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P C|C
TO BE ABATED insulation, surfacing, VAT, O| A A|L
In Facility or other miscellaneous) VIilI|P|O
(13) Yes | No | N/A A|RlS|S
& Ul u
Mechanical Room K-100 RS Pipe insulation 250 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H?_;';ééf’ . Of WaStem Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 1/5/15 Waynesburg, OH
Completed By (Print or Type) Title Signature /7 Date
Pane Repic General Manager /"ii/,/ 11/26/14
ASB-41

JUN 85 /



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
11/126/14 Khemraj Raghubans
Agencies Notified Type of Notification | Street Address
[1 EPA b ' 81 Westminster Place .
[1 DEP Notification City, State, Zip Code HEERSHT
DY, B [1 Amended Saddle Brook, NJ 07663
[X] DOH Notification
[] DCA ‘ Name of C?ntact Telephone Number
[1 Canceliation Khemraj Raghubans

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of FSaciIity (4)
H chool (K-12
Residence t ]] SubchaE)ter  (OtherthanK-12)
Strect Address X Eélgﬁéél,gicp)wate and commercial buildings,
81 Westminster Place i -
Square Feet # of Floors Bidg. Age
City (5) County (8) County Code (7) 1000 z ¢ ~B65
Saddle Brook Bergen (STATE USE ONLY) Current Use (Prior if being demolished)
armory
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
n/a Jupiter Environmental Services, Inc.
Strest Address Street Address
3 Lynn Court
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
973-709-0200 00852
Scheduled Start Date (10) : Sched. Completion Date (11) Name of OSHA Monitor
12/6/14 . 12/15/14 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22W
[1 Abatement Performed Outside of Normal Facility Hours — - -
Desciibe: City, State, Zip Code_
[1 Other— Describe: partially vacant Union, NJ 07083

Scope of Work (Check all that apply)

1 Full Containment with Negative Pressure
1 Mini = Enclosure

] Glovebag Procedure

x] Non — Friable Procedure

[1 Demolition [ ] Renovation
[1 =3sfor=31If
[x] =160sfor=260If

————

Is Location Abatement
Normally Used Description of Type
Location of : Solely by Asbsstos — Containing - : Armount R|R| E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E|/ N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|P/C|C
TO BE ABATED insulation, surfacing, VAT, O|A A|L
In Facility or other miscellaneous) VII|P|O
(13) Yes | No | N/A A|lRlS|S
: L uju
exterior X Shingle siding 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%:'_?ééf’ Mo of WaStes Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 12/18/14 Waynesburg, OH
Completed By (Print or Type) Title Signature ¢ Date
Pane Repic General Manager ﬂ, [//& 11/26/14
ASB-41
JUN 95

G4667
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PrntForm

State of New Jersey r
NOTIFICATION OF ASBESTOS ABATEMENT |~ 2 (P (&
(Pursuant fo NJAC 8:60 and 12:120) | ﬂ ] [E @ g ﬂ \\_{2 E ’ D\
LT Rl 7 !
Date of Noiification (1) Name of Building Owner/Operator (2) 1 I---\k : ] UJ
irli bt :
11/24/2014 Lord Stirling Schools | i N
Agencies Notified Type Motification Street Address CRLS T
» 99 Lord Stirling Road |
EPA E1 iital — e
DEP m Amended City, State, Zip Code ASBESTUS ‘T':""-\«i RUL &
DL _ Amendment# ____ | Basking Ridge, NJ 07920 LICENSING
E DOH jusﬁﬁgaet?:ny}(mdudmg Name of Contact Telephone Number
[ bcA [ Cancellation Wendi Smith
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Lord Stirting School

School (K-12)

11/25114 11/25/14

Street Address i~ | Subchapter 8 (Other than K-12)

99 Lord Stirling Road i1 Other (i.e. private & commercial buildings, homes,
eic.)

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

Basking Ridge _ 17000 2 50+

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

Somarset ERAEUSE CMEE School

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

RK Occupational & Environmental Analysis, Irﬁ. 00380 Bako Construction & Restoration, Inc.

Street Address Street Address

403 St. James Avenue 265 Route 46 Suite 3D

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

Phillipsburg, NJ 08865 Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Jon Gilbert 908 454 6316 973 256 7010 00666

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

Bako Construction & Restoration, Inc.

Qccupancy Status During Abatement (Chack Only One)

ix] Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Ouiside of Normal Facility Hours
" | Other — Describe: Tuesday 1pm - 11pm

Street Address

265 Route 46 Suite 3D
City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

23 sforz31If Renovation Full Containment with Negative Pressure
1 =160 sfor 2260 If [”] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah@rt;prt;ent
Location of Ugdné";ilg b Description of
Asbestos-Containing Material (ACM) Mainten nce}( Asbastos Containing Matarial (ACM) Amount i
TO BE ABATED o dialastaff’? (i.e. thermal systems insulation, (Specify 2 § o
In Facility (12) surfacing, VAT, or SF or LF) 2182
(13) other miscellaneous) E glEg|2
5 B |3
Yes | No | NA »
Stair Hall X Pipe Insulation 3LF X
Boiler Room X Pipe Insulation 3LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Bako Canstruction & Restoration, inc. ;(?glgefgm b f-g"gasie G.R.OW.S Inc.
City, State Disposai. Date City, State
Totowa, NJ . 11/26/14 Morrisville, PA
Completed by Title Slgnau{r Date
Goran Kojic Project Manager wﬁ\&é 11/24/2014

* Do nat use this form for asbestos licensure exempted activities.
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page 1
I A= 7 B
11/24/2814 13:38 9732867344 BAKO cnusmu:n@ E G i I Wl a5ya
e o [ Frift Fore
Bt 5
of Now Jarsey oL y, i
nmmn&'?gvmmmm\mm i DEC 1 201 U
(Furauant ta MJAC B:8B snd 12:920 [
e T NP
B3 ST NorfeEan 1T Name of Buliging owarbmaﬁiir_—“tl Vs Tt
11?24}2?1? e Lord 8tifling Schools D Ukse ~1-.U_ ld miﬁ HOLR
| Agancan Nobed Type Notlezion Bivest Adierons
g 4y : 99 Lord Stiding Road o
EPA Initla - o
Ciy, Btale, 2ip Coda L
g ey m%m?_ — | Besking Ridge, NJ 07820 )7 . .
- - A L e e |
E [=:a1 0 Canceflation Wend| Smith WA e e i
i | FAC| [T B R S e e
Nama of Faciity Wnare Absmen 1 Tt% Plact (3) Tvre of Faciy (4) =
Lord Stirling School ¥ %] sehool pmza) —
& 10“”’ ' i
l;l;git :';ag;:“ —_— : ol:hhum ?LF: ;riulu & eumnml?{ buiﬁi \ ames,
T & i Feel T oTEGoR Bof Age
Basking Rigyes 17000 2 50 o
@ Courly Sade (7) umm Liea (P07 {being demolshas) - |7
Somars Pt i o Secol ;
| Nweme efMankcring Firm Hired by BuldingSwmar (B A B aremarr Carfracior (3) i
RK Occupational & Envirsnments | Anslysle, Ing | 0080 Bako Construetion & Rastoration, Inc. iy
Siroat Addrams g | Siraet Addraas g
402 St. Jamat Avenue ? 263 Routs 48 Sulte 30 x
City, Stele, Zn Cads | Cily, State, 21p Cooe
Phidigsburg, NJ 08865 | Totews, NJ 07512
Prajar Managar 1or Mankoring Flrm TeWphone No, | Takaahare Nes. Licorpe No,
Jon Gilbert 308 454 5318 873 2687010 0o8ges
Bl Date (10) schedufed Completion Dats (17 Mama of OBHA Manitor
19128144 1 11/25/14 Bako Constructisn & Rettaraton, no.
Qooupancy Stelub Blring ABElaman {Check Only Qna) 0Bt Addrezs
Faallily Closedscated During Entrm Saricd of Absiement 265 Route 48 Suite 30
Abatemant Performed Ouiside of Noimal Farillty Hours City, State. Zip Code
[ L Cther - Doscrbu; Tusuday 1am . Yige Totowa, WNJ 07512
Seopa of Work (Chieak All Thel Apgiy)
33 of ar 23 If B Renavasen kol Full Comtainment with Negative Prassuro
218D sl or 2280 ¢ L Demslien & Mini-Endlosure
I &l g Pracedure
o Non-Evem 4
_ 18 Lacation
Leaalion af Ug;";g;'e"r Descrimion of
Aahmm-cnfulrig Matarial (ACAY Wiy nsgmma Don:.lirll g ”ﬁ'ﬁ"ﬂ ltrﬂt_t:wu
5 8, nau 3
In F adliny C"“””{“’S"‘m pe i VAo E
(an (12 ether miraslianssus) 5
Yez | No | twa
Stair Hall i Pipe Insulation | 3LF x j
Bollar Rooms | x Pipe [nsulation [ 3LF X }
L | J T
] | | J
e 0F Regintbred Vuanis Nakar NJOEP Waste Cublz Varos Name of Fragiatared Lanar
Bako Corstruttion & Restoration, inc. 2088e | phee BR.OW.S Inc,
‘ ISEoskl Date City. Siate
Tatawe, NJ 11/28/14 Morrisvilie, PA |
e by Tak Hignat 5
Goran Kajic f Projact Managar ’ I{W 1:!24!2014 7
: )

ABRY (R.08.08)

* D8 Aok use thig famw far aMs Reannuire pxampigs Belivites,



Ut 1455

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) : !
1t .
Date of Notification (1) Name of Building Owner/Operator (2) l | 11 ¥ DEC 1 4
11/26/14 RTL Services, Inc. \»-1 u
Agencies Notified Type Notification Street Address "Tm
: i ' 3ESTOS COoRTA
- ki 9 Basin Drwe, Suite 120 ASE AV A
| | DEP [0 Amended City, State, Zip Code
DOL Emendment # | Kearny, NJ 07032
DOH U jursr;?:gaet?::){ln0|ualng Name of Contact Telephone Numher
] oca [l canceliation Jay Zimmern
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building 99, Building 130 [1 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12) _
77 South Hackensack Avenue/AKA 14 Campus Drive ggf’ S (R
City (5) Square Feet # of Floors Blidg. Age
Kearny 23,000 1 50+-
County (6) County Code (7) Current Use (Prior if being demolished
Hudson (STATE USE ONLY) Vacant
Name of Maonitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A Stanmark Contractors, LLC
Street Address Street Address
27 Edsall Drive
City, State, Zip Code City, State, Zip Code
Sussex, NJ 07461
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-864-2022 01137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/09/14 12/16/14 AmeriSci
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 East 30th Street
Abatement Performed Outside of Nermal Facility Hours City, State, Zip Code
Siies = Desbe: New York, NY 10016
Scope of Work (Check All That Apply)
D 23 sforz3 If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;;ent
Location of A Ndog“f’”ly 1 Description of
Asbestos-Containing Material (ACM) hﬁg_me" ey }‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED b tI . r:ag;:eﬁ,? (i.e. thermal systems insulation, (Specify &z § g
In Facility HSio ( ,‘[az) Al surfacing, VAT, or SF or LF) 2|82 |5
(13) other miscellaneous) LA g
e, —_ o}
Yes | No | N/A @
Building 99-warehouse bathroom X floor tiles & mastic 160 S.F. X
Building 99-roof X flashing 700 S.F. X
Building 99 north side X pipe insulation 45 L.F. x
Building 130 upper floor X floor tiles 3,200 S.F. |x
Name of Registered Waste Haular NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
New Haven, CT on completion Morris/vilie, PA
Completed by Title Sig re Date
Marko Stankovic President P U ypw #0 | 1112614
/

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_-:5' =

G
t ~ i

§ f
. ]
i b
3

o Lo
e 10 e

Chetk No. FFAZ

S airy =i
e e ]

=

il

Date of Nofification (1)
November 24, 2014

Name of Building

Newark Board of Education; ~

Owner/Operator (2);&; il

Agency Notified Type Notification

O EPA B Initial
(= gl P R O Amended
B DOL Amendment #
[J Emergency (including
X DOH justification)
O DCcA [ Cancellation

Street Address

2 Cedar Street

City, State, Zip Code

Newark, NJ 07112

Name of Contact

Benjamin Olagadeya

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
American History High School

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

Street Address

[J Subchapter 8 (Other than K-1 2)

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

74 Montgomery Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07102

County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Essex aNEn Education

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

i Environmental, Incorporated 00003 B&N&K Restoration Co., Inc.

Street Address
1253 North Church Street

Street Address .
223 Randolph Avenue

City, State, Zip Code
Moorestown, NJ 08057-1136

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Jim Guilardi

Telephone No.
856-840-8800

License No.
00120

Telephone No.

973-478-4681

Start Date (10)
November 26, 2014

Scheduled Completion Date (11)
November 30, 2014

Name of OSHA Monitor
McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

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

O Other - Describe:

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1998

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

Oz=3sfor231If B Renovation O Mini-Enclosure
B > 160 sf or = 260 If [ Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Rl
) Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount LT [
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify x|z |2
IN Facility Staff? surfacing, VAT, or SF or LF) 35818
(13) (12) other miscellaneous) 22 |E g
= &
Yes No NIA
Room 213 X VAT & Mastic 1000 sq ft)X

Name of Registered Waste Hauler

NJDEP Waste Hauler

Cubic Yards of | Name of Registered Landfill

B&N&K Restoration Co., Inc., D No. Waste ) i
Tri-State Transfer Associates, Inc. 12695/ 2A456 6 Minerva Enterprises, Inc.
City, State Disposal Date City, State

Clifton, NJ 07011 / Bronx, NY

11/28/2014 - 12/05/14

Waynesburg, OH

Completed by Title Signature Date
G. Roger Woodman Safety Officer //W 11/24/2014
ASB-41 * Do not use this form for asbestos licensure exempted activities.
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= o

N E [ E LW B
57347965083 BSNK RESTORATION GO\ 7| (2 o ' 'PAeeE''e2/Bs
&i_,‘(.-"—_ t l
e 1
Stats of New Jersey Ll

NOTIFICATION OF ASBESTOS ABATEMENT |~ -}
(Pursuant to NJAC 8:80 and 12-120) | :

O Other - Describe;

Cate of Notllaaten (1) Nama of Bullding Dwneriperater [2)
Novambar 24, 2014 Newark Board of Education \
Anarey Nelfied | Type Kolfisstion “Hiropl Acdiess \
U EPA ﬂ lnlﬂll | 3 GOU!I’ 5Il‘0!‘l
m LT ﬁ:ﬁtndad City, Slate, Zip Gode
mendmant § Mow,
00 Emargency (including ark, NJ #7112

E DoH “‘mu.ﬂnn} Nama of cﬂ Atacl
Coca O Canse!iation]. Benjamin Olagadeya

. | FACILITY INRBRMAYION
Name of Fackity Where Abateman & Taking Place (3) Typo of Eaelily (4]

[ Straat Agdreas L3 Subzhaplar & (Othar thar K-1 3 ff: |3
74 Montgomery Straet o fm:; E':inﬂmh & commargial ¥ 7
City {8 Square Femi | #of Floors e

| Newark, NJ 07102 ' v 3

| County T8} Gﬂunlr Cedn (7) (STATEUSE | Currant Use (Prior TBelng domois e} &
Esaox anLY Education il

ams of Monkerng Firm by Building/Qwner | A No, Hasme of Abgtemenl Contractor [§) .
¥y Environmantal, incorperater 00003 B&N&K Restoration Co., Inc.

Btresl Address Birve! Addrecs
1283 North Chureh Strest 223 Randolph Avenus

ity, Btate, Zip Cods Clty, Stale, Zip Cade
Moorestown, NJ QA067-1138 Clifton, NJ 07011
Prajuct Manager for Manloring Firm Telaphone No. Telephane Mo, Licorwa Na.
Jim Quilard} 856-840-8800 B73-476-4881 60120
Stet Data (10) Sehedulad Compiatiah Date (11) Name of O&HA Manitor
November 26, 2014 November 30, 2014 McCabe Environmental Services, L.LC.
Ocoupancy Giatus Cu ring Abalemert (Check only ore Birest AdOrasy

464 Vallay Brook Averue

B Pacifity CledediVacated During Bhtira Peried of ABatamant
] ahtttgnni Parformad Oulside ef Nermal Faollity Hcl:l'l City, Sate, £Ip Code

Lyndhurat, NJ 07071-1998

Btaps of Wark (Gheck all hat appiy}

O Full Comtalnment with Mogative Pressum

Oelsrorzan 8 Renovation O Mink-Enslnsure
B8 :ie0sforn2sow O Demsiitien O Glovabag Pracedurs
B Non-Bxempted (") and Mon-Friable Procsdurs
oy i
Loaatien of : Uagd gahz W Dmﬂpﬂan of
Asboties.Centilning Matesial (ACH) Malntensrge/ | ASbestss Contalning Material (ACH) Amount
10 Custodial {l.0., therual ayatems | an, {Epesily i '
acliity Btaii? surfacing, VAT, ar BForlFy
(1% {12) other miscellbhecus} a i
Yap | 7
Room 213 QKI VAT & Mastle 1000 sg
Name of Higiatarad Weste Haular :B‘:EP Wacts Hauler m‘ﬁm o | Nams of Regmtared Landill
Co,, Ing,, 8 .
gﬁﬁﬁ%’;‘:{g?fmﬂ,ﬁ{“, Inc. 126081 24486 @ Minerva Enterprises, Ing.
Oy, Swie Disposal Date | GHty, Biats
Cliten, NJ 07011 / Bronx, NY avaeid -1y Waynesburg, OH
Compleled by Titha Bignature : Dats
__G. Roger Woodman 8afety Officar | 11/24/2014
ABB-41

* B not use this form tor ssubatas licensure exempted acrivilles.



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

| Epn
1

_..» _z'z’

Date of Notification (1)
November 25, 2014

Name of Building Owner/Operator (23 ; !
Daniel P. Simpson as Guar

DE

r'l

C 1 2014

dian | f,or Geneva Parker

Agency Notified Type Notification
O EPA B Initial
=g gl O Amended
X DOL Amendment #
O Emergency (including
B4 DOH justification)
0 DCA [ Canceliation

Street Address

150 Glennwood Rd.

2

STGS O

A&BZ"

LICGENS ‘N\,:.l

U TROL &

City, State, Zip Code

Engelwood, NJ 07631

Name of Contact

Daniel P. Simpson )

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

N/A

O School (K-12)

Street Address

Type of Facility (4)

O Subchapter 8 (Other than K-1 2)
[ Other (i.e. private & commercial buildings,

150 Glennwood Rd. homes, etc.)

| City (5) Square Feet # of Floors Bldg. Age
Engelwood, NJ 07631 4,000 2 50 +/-
County (8) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Bergen LY Residencial
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
%icCabe Environmental Services, L.L.C. 00118 B&N&K Restoration Co., Inc

Street Address
464 Valley Brook Avenue

Street Address
223 Randolph Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1998

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Manitoring Firm
Ellen McCabe

Telephone No.
201-438-4839

Telephone No.
973-478-4681

License No.

00120

Start Date (10)
December 05, 2014

Scheduled Completion Date (11)
December 28, 2014

Name of OSHA Monitor

McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only

B Facility Closed/Vacated During Entire Period of Abatement

one)

[J Abatement Performed Outside of Normal Facility Hours

O Other - Describe:

Street Address
464 Valley Brook Avenue

City, State, Zip Code

Lyndhurst, NJ 07071-1998

Scope of Work (Check all that apply)
E=>3sforz3If

B Renovation

O Fuli Containment with Negative Pressure

[ Mini-Enclosure

[J = 160 sf or > 260 If [ Demolition & Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
. Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m o
IO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Flnlg |2
IN Facility Staff? surfacing, VAT, or SF or LF) g S B[S
(13) (12) other miscellaneous) 512§ |5
—_ ol
Yas No N/A
Basement >< Thermal System Insulation 100 LF
Basement X | Thermal System Insulation 16 SF)X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
B&N&K Restoration Co., Inc., ID No. Waste . .
Tri-State Transfer Associates, Inc. 12695/ 2A456 2 Minerva Enterprises, Inc.
City, State Disposal Date /9 , State
Clifton, NJ 07011 / Bronx, NY im0t ] p,e{burg, OH
Completed by Title SignaW Date
Aleks Kuridza Vice - President 11/25/2014

ASB-41

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




P i e[S i
State of New Jersey ‘ "ﬂ [a k{,q \Z ﬂ VIR: ir‘
NOTIFICATION OF ASBESTOS ABATEMENT [ i Lz‘,-' [ ey 1
(Pursuant to NJAC 8:60 and 12:120) LT A b FHES - PI
HOVWCLHE XTZ 95 ]
Date of Notification (1) Name of Building Owner/Operator (2) El}jl 1t DEC | Z01% =
11/25/14 NJ-Dept. of Environmental Protection-Nat raﬁ% Historic Resources
Agencies Notified Type Notification Street Address | : P — —
- 501 East State Street, Station Plaza 5 ( Green Ares-Program) ROL &
[X] epa L] initial ; - LICENSHE
i | DEP E] Amended City, State, Zip Code
DOL Amendment #____ Trenton, NJ 08626-0420
[x] DpoH Er;";lieﬁrg:tril::)(lncludmg Name of Contact Telephone Number
[1 opca [] cancelation Ms. Terry Caruso R

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Berkeley Seafood Restaurant & Bar

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

Street Address
101 24th Avenue

Subchapter 8

(Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Berkeley Township 1 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean STATEHSEONLY) Restaurant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)

J.R. Contracting & Environmental Consulting, Inc.

Street Address

Street Address
1141 Route 23

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No. Telephone Na.

973-628-9200

License No.

00408

Start Date (10)
11/26/14 12/01/14

Scheduled Completion Date (11)

Name of OSHA Monitor

Enviro Vision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Hours: Mon - Fri - 7:00 a.m. - 3:30 p.m.

Street Address

20-21 Wagaraw Road, Bldg. #34A

City, State, Zip Code

E Facility Closed/Vacated During Entire Period of Abatement

Fair Lawn, NJ 07410

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

E[ Renovation

Full Containment with Negative Pressure

[X] =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_?_t;prr;ent
Location of * N dogglasll}y . Description of
Asbestos-Containing Material (ACM) r\jl’:int nan)::efy Asbestos Containing Material (ACM) Amount m | o
10 BE ABATED Cust d.'a | Staff? (i.e. thermal systems insulation, (Specify Pla 3|3
In Facility Hste ({2) alr surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) other miscellaneous) 2|8 £ g
- =3 @
Yes | No | N/A ®
Walk in Wet Box-Cooler Walls X White Plaster 410 SF X
Walk in Wet Box-Cooler Ceiling X Black Tar Material 250 SF ¥
Coating (on Styrofoam Insulation)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards = Name of Registered Landfill
JR. C . . Hauler ID Nao. of Waste
.R. Contracting & Environmental Consul., Inc 17819 30 G.R.O.W.S. North Landfill
City, State Disposal Date City, State
Wayne, New Jersey I\iorrisviile, Pennsylvania
Completed by Title Signature g Date
Jerry Bijelonic Project Manager 5 11/25/14

ASB-41 (R-06-08)

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



| Print Form

1 P = T I_»-
State of New Jersey ey e [EJ_ ic i\’ E | \
NOTIFICATION OF ASBESTOS ABATEMENT |.| . ,__1""' 2 }
(Pursuant to NJAC 8:60 and 12:120) L ﬂﬂ M (’3 _ ' I
SRIA%E :
Date of Notification (1) Ne?m'e of Bml’dmg Owner/Operator (2) l..l i1 fth TI 20 ) ,‘
11/25114 Bittiger Triolo, PC - .
Agencies Notified Type Motification Street Address _l
12 Route 17 North = S OONTRUL &
X] EPA X initial _AoEts “ﬂa;’.%; = &
| Dep [] Amended City, State, Zip Code =i
x| DOL - Amendment # Paramus, NJ 07652
DOH EI E:}gg:t?::)(mdumng Name of Contact [ Telephone Nirmbar
[] bca 1 Cancellation Anna Makowski

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)

427 8th Street Other (i.e. private & commercial buildings, homes,
eic.)

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

Carlstadt 2200 2 55

County (6) 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 Confractor (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.
973-583-8500

License No.

703

Start Date (10)

12/19/14 1/4/15

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)
D z3sforz3if

F] Renovation

Full Containment with Negative Pressure

(x| =2160sforz2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;pn;ent
Location of U l\éogmlail}y b Description of ;
Asbestos-Containing Material (ACM) I\iei ¢ oie )::efy Asbestos Containing Material (ACM) Amount L -
TO BE ABATED c atnd?nlas?t o {i.e. thermal systems insulation, (Specify § ) § 2
In Facility H=lo 1'?2 Al surfacing, VAT, or SF or LF) 3 (312 |9
(13) (12) other miscellaneous) g 2 £ e
= =g m
Yes | No | N/A @
basement X pipe insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2
Freehold Cartage 15959 TBD TBD
City, State Disposal Date City, State
Freehold, NJ TBD
Completed by Title Signature Date
A. Scott Higgins President 11/25/14

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

Print Form

=
I~
=

-

7

Date of Notification (1)

Name of Building Owner/Cperator (2)

i
i
I
i
i

)

11/25/14 Jose Agosto —
Agencies Notified Type Notification Street Address
x| EPA Initial R Mchiniey Shiser ASBESTOS CVTROL &
't | DEP [] Amended City, State, Zip Code IOV
' DOL - Amendment # Nutley, NJ
Emergency (includin
DOH justiﬁrgatior?)( . Name of Contact ‘Eoi]gphone Number
DCA [C1 Cancaliation Jose Agosto

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

; [Tl school (K-12)
Street Address E[ Subchapter 8 (Other than K-12)
96 McKinley Street [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Nutley 2200 2 55
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM 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.

973-583-8500

License No.

703

Start Date (10) Scheduled
12/4/14 1/14/15

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)
[1 =3sfor=3if

[3 Renovation

Full Containment with Negative Pressure

[%] =160 sfor 2250 If [[1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:}:pn;ent
Location of " I‘iorsm:allly " Description of
Asbestos-Containing Material (ACM) I'\: i ¢ o8y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c A elnlagtce%? (i.e. thermal systems insulation, (Specify § - a o
In Facility ”5‘0"1‘3 2l surfacing, VAT, or SF or LF) 38|38
(13) (12) other miscellaneous) g 2 g g
A —_ [1:]
Yes | No | N/A v
basement X pipe insulation 12 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landjill
: f Wa
Freehold Cartage 1H§5!§é10 I “I?BD 8 TBD
City, State Disposal Date City, State
Freehold, NJ TBD P
Completed by Title Signature Date
A. Scott Higgins President 11/25/14

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) e
Date of Notification (1) Name of Building Owner/Operator (2) .
November 24, 2014 Del Corp.
Agencies Notified Type of Notification Street Address
[x ] EPA [ ]  Initial Notification - 117 Dollmore Avenue;
b | oo [0 oot S T |
- Waretown, NJ 08758 |

[x ] DOH [x ]  Emergency (including
[ ] Dca justification) Name of Contact Telephone Number
[ ]  Cancellation Al DelPrete y
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ' Type of Facility (4)
Residence [ ] School (k-12)
Creet AddTess . [ ] Subchapter 8 (other than k-12)
110 Whippany Road [ X ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 60
Waretown Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/25/14 11/26/14 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 PeTfonned Outside of Normal Facility FHours City. State, Zip Code
[ ] Other - Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor23 If | Renovation [ ] Glovebag Procedure
[ X ] =160 sf or 2260 If [ X ] Demolition [ X ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of r In = =
Location off Normaily 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 1 P 0
(13) - (12 VAT, or V IR |s |s
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 2400 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.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 11/28/14 Tullytown, Péhnsylvania ,

Completed by (Print or Type) Title S‘iﬁmv\{ d Date
Nicholas Fernicola Project Manager L Cﬂ\ 11/24/2014

*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) ﬂ E CEIV E D
i
Date of Notification (1) Name of Building Owner/Operator (2) Fe J
November 24, 2014 Sally Rooney t E;)_ S’? ]) lU
I DR D1 é@
Agencies Notified Type of Notification Street Address - '
[x ] Epa [ ] Initial Notification 22 Plaza Road
DEP Amended Notification : . e EETOE CORTRAL "
E X % DOL Ll Amendment # City; Seate, Zip)Code Flanders. NJ 07836 - UCENS]NG
[x ] DOH [x] Emergency (including andets, 7
[ ] bca justification) Name of Contact Telephone Number
[ 1 Cancelation Sally Rooney .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
e [ ]  Subchapter & (other than k-12)
108 West Sandpiper Way [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf i 60
Toms River Twp. Ocean Current Use (Prior if being demolished)
Residence
- Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/25/14 11/26/14 E.M.S.L. Analvtical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pel"fcrmed 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
[l ] Mini-Enclosure
[ ] =3 sfor 23 If B Renovation [l 1 Glovebag Procedure
[x ] =160sfor=260If E xi] Demolition %] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location _ Description of - R |r |E B
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, Sl [ P o]
(13) (12) VAT, or vV [R |S |s
- _ other miscellaneous) A E E
YE_S NO N/A L E E
Exterior X Asbestos siding 600 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Confracting, Inc. 20223 3 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 11/28/14 Tullyto P;a@lvama

Completed by (Print or Type) Title Sign Date
Nicholas Fernicola Project Manager W M/ )(/ 11/24/14

*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) r 2o oE o un _
NG E T \
Date of Notification (1) Name of Building Owner/Operator (2) il "_‘”\—* : . ‘
" November 25, 2014 Schweitzer-Mauduit i ; E H an S ’j B I ;
Agencies Notified Type of Notification Street Address N N v
[x ] EPA [x ] Initial Notification 85 Main Street L__ i
[ ] DEpP [ ]  Amended Notification Gy, Swts, Zip Code ASBESTOS ConTn
[x ] poL s e Spotswood, New Jersey a-040) LICENSING
{ ] Emergency (including
[x ] DOH JuSﬂﬂCﬁIi?n) Name of Contact Telephone Number
[ ] pca [ ] Canceliation Hal Bernstein
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Schweitzer-Mauduit-Power House [ 1  School (k-12)
T E } Subchapter 8 (othe::e£ than k-12) -
- X Other (i.e., private & commercial buildings,
85 Main Street homes, em.;’
City County (6) County Code (7) Square feet # of Floors Bldg Age
) (STATE USE ONLY) 20,000 sf 2 80
Spotswood Middlesex Current Use (Prior if being demolished)
Power House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address
1889 Route 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

Telephone Number

License Number

732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
12/10/14 12/19/14 E.M.S.L. Analytical

Oceupancy Status During Abatement (Check only one)

Street Address

[ ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
) [ ]  Abatement Pe‘rformcd OQutside of Nonr;;l I-ac_:llt’y Hciurs i Cy, State, Zip Code
[x ]  Other-Describe_area we are working in is close Piscataway, New Jersey 08854
Scope of Work (Check all that apply) El 1 Full Containment with Negative Pressure
[x] Mini-Enclosure
[x] =3sfor23lf [x ] Renovation [ ]  Glovebag Procedure
[ 1 =160sfor>2601f [ 1] Demolition [ 1 Non-Exempted (*) and Non-Friable Procedure

Abatement Type
Is Location Description of x IR 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 |1 P o]
(13) (12) VAT, or VIR |S |s
other miscellaneous) A u ju
YES NO NA L L | &
E E
Mainfloor - X Tank insulation 150 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 6 T.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/22/14—_ Tullytown, Pennsylvania
Completed by (Print or Type) Title Signatyre P Date
Nicholas Fernicola Project Manager : M ( C ,L%TV N _l '_// 11/25/2014

*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
: . i _W EGCEIVEIR
Date of Notification (1) Name of Building Owner/Operator (2) {
November 25, 2014 Disantis Contracting, LLC;r ; E; E?z 7 Q (:, I
| ! [n]
Agencies Notified Type of Notification Street Address e o = —
[x ] EPA [ ]  Initial Notification 313 Halyard Road
[ 1Der [ ]  Amended Notification City, State, Zip Code ASBES0S CONTROL R
[x:] oL Amendenent §___ Ortley Beach, NJ 08751 LICENSING
[x ] poH [x ] Emergency (including :
[ 1 pca Justification) Name of Contact Telephone Number
[ ]  Canceliation Frank Disantis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
P [ 1  Subchapter 8 (other than k-12)
240 Bay Beach Way [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
{(STATE USE ONLY) 800 sf 1 60
Lavallette Ocean Current Use (Prior if being demolished) '
- Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/25/14 11/26/14 E.M.S.L. Analytical

[x]
[
. [ 1  Other - Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
E| 7] Mini-Enclosure
[ ] =3sforx3lf [ ] Renovation [ 1 Glovebag Procedure
[x] =2160sfor=260I1f [x ] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of x |r £ -
Location of Wormally 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 systemns or LF) A A I
in facility Staff insulation, surfacing, 1y |® |eo
(13) (12) VAT, or VIR |S |s
other miscellaneous) A E l[{J
YES NO N/A L - E
Exterior X Asbestos siding 700 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.RF.
City, State Disposal Date / City, State
Toms River, New Jersey | u 2 5/{Y | Tullyteth, Pennsylvania
F Ewmpleted by (Print or Type) Title 7 Date
Nicholas Fernicola Project Manager \/\ & /,‘ & 11/25/2014

*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

,——ﬁr

.; .L:J

D)=
Date of Notification (1) Name of Building Owner/Operator (2) i ‘\ \ y | M
November 25, 2014 Jennifer Pierson \;Dl 15, a‘EGS 7 C}Zﬁ}l \
Agencies Notified Type of Notification Street Address . \ _J
[x ] EpA [ ] Initial Notification 47 Washington Street ‘ ——COITROL &
[ ] DEp [ ]  Amended Notification . . ASBESTAS GO
City, State, Zip Code LICENSING =
{£.] bor s S Red Bank, NJ 07701
[x ] DOH [% ] Emergency (including
[ ]Dpca Justification) Name of Contact Telephone Number
[ ] Cancellation Jennifer Pierson
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
St Aldess E 1 Subchapter 8 (other than k-12)
47 Washington Street [x ] Other(ic., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 100
Red Bank Monmouth Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address
1889 Rie. 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

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
11/26/14

Scheduled Completion Date (11}
11/28/14

Name of OSHA Monitor

E.M.S.L. Analytical

Oceupancy Status During Abatement (Check only one)

[x]
[ ]
[ 1  Other—Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) | ] Full Containment with Negative Pressure
L7 Mini-Enclosure
[x ] =3sforz3if [x ]  Renovation [x ]  Glovebag Procedure
[ 1 =160stor=2601f [ ] Demolition [ ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, ol P o]
(13) (12) VAT, or V. |R |5 S
other miscellaneous) A U | U
YES NO NA L 5l
Basement X Asbestos pipe insulation 100 1f X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/1/14 Tullﬁbwﬁennsylvamm
Completed by (Print or Type) Title ~Signafure / Date
Nicholas Fernicola Project Manager J\ /\ y M 11/25/2014

*Do not use this form for asbestos licensure exempted ar:tivi.!ies,



NJCL
F/ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT g'-"\

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

i
F |
Date of Notification (1) Name of Building Owner/Operator (2) ! i ! ,'
11 ! 26 / 14 ROWAN UNIVERSITY + T an il
b L L 2014 B
Agencies Notified Type Notification Street Address i
X EPA O Initial 201 MULLICA HILL ROAD
g DOLWD & i\men:ed Fad City, State, Zip Code
DOH mendment #1
] DCA ] By ok GLASSBORO, NJ 08028
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation BLASE IACONELLI )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CAMDEN- BLOCK 189 (VACANT TOWNHOMES) % School (K-12)
Subchapter 8 (Other than K-12)
StpelMddress . X Other (i.e., private and commercial buildings,
510- 518 BENSON STREET & 402 - 420 S. 5™ STREET (EVEN NUMBERED) homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
CAMDEN 1,200 SF| 3 60+
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
CAMDEN VACANT RESIDENCES
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI ENVIRONMENTAL CORP PLYMOUTH ENVIRONMENTAL
Street Address Street Address
1253 N. CHURCH STREET 923 HAWS AVENUE
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NJ 08057 NORRISTOWN, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JIM GUILAREI (856) 840-8800 610-662-4072 00398
Start Date (10) Scheduled Completion Date (11) Name of OQSHA Monitor
12 3 {14 1 ¢ 28 4 45 PLYMOUTH ENVIRONMENTAL
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 923 HAWS AVENUE
O Apatement Performled Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM NORRISTOWN, PA 19041
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
(d>3sfor=31f [J Renovation [J Mini-Enclosure
B =160 sf or 2260 If X Demolition [] Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e -
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl2|18 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 €5
(13) (12) other miscellaneous) g-
Yes | No | N/A
SEE ATTACHED Cl GEE 16 Ooas
El Ed fikd 01 (L B E
C1 e 99 Oogo|ad
El e a|ojaQ
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
ERVA LANDFILL
SERVICE TRANSPORT GROUP A901 #20990/ | 310 MINER
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 18720 1/28/15 WAYNESBURG, OH
Completed By (Print or Type) Title Signatures T Date
RUSSELL KING PM (_/‘g\_ ( C MENIL
ASB-41 [
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

|

L . enigEadn

| ™y TBuN0TS0IsIHeY

(] Cancellation

Robert Cornero

(Pursuant to NJAC 8:60 and 5:16) L I
Date of Notification (1) Name of Building Owner/Operator (2) i {” “i. ; 04_
1 ¢+ 26 / 14 Monmouth University {ﬂ L DEC 1 200
Agencies Notified Type Notification Street Address 5 ;
X EPA O] Initial 400 Cedar Avenue SPSRESOSL U TSt
E DOLWD ﬁ:menged i City, State, le Code Sd =1 D1 Ol »ﬂ‘"-'.*"-‘ e
mendmen
X.DHSS . West Long Branch, NJ 07764
& DCA [] Emergency (including -
(NJAC 5:23-8) justification) Name of Contact Telephone Number

FACILITY INFORMATION

Monmouth University, Birch Hall

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

400 Cedar Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
West Long Branch, New Jersey 07764 20,000 2 55+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth University
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) -
AHERA Consultants, Inc. Lilich Corporation
“Street Address Street Address |
PO Box 385 606 McBride Avenue J
City, State, Zip Code City, State, Zip Code "_ﬁ
Oceanville, New Jersey 08231 Woodland Park, New Jersey 07424 ]
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer 609-652-1833 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i
i | 14 2 15 ¢ 14 J&S Environmental Laboratories Inc.
Occupancy Status During Abatement (Check only one) Street Address i
[ Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Mon-Thu 7PM-3:30AM, Fri 5PM-1:30AM, Union. New Jersey 07083
Sat & Sun 7AM-3:30PM (Fri 11/28 Only 12PM-7:30PM)_ANM- i Y ]
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
O =3sfor>31If X Renovation [J Mini-Enclosure
B =160 sf or >260 If [] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2158 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (8|3 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |c
(13) (12) other miscellansous) 2 L
Yes | No | N/A
Bathrooms B7-B12 O |X® |O |Spray-on Deck Insulation 360 SF R O|O|d
Custodial Closet CC X |0 |0 |Spray-on Deck Insulation 50 SF KiOIOd
Birch Hall (Varous Locations) 0 |0 | |Spary-on Fireproofing 1500 SF X O0O-
Birch Hall (Various Locations) O |O |K |Cinder Biock Wall Particians 4850 SF X O OO
Name of Registered Waste Hauler N.JDEP Waste Cubic Yards of Name of Registered Landfill
Lilich C ti RaukriB . Wests R.O.W.S Landfill
orporation 18724 20 G
City, State Disposal Date | City, State
Woodland Park, New Jersey 07424 12/16/M14 ! Morrisville, Pennsylvania i
| |
Completed By (Print or Type) Title Signature Date é
Momo Glavatovic Vice President %’ //2 //4

ASB-41
MAY 11

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



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

Date of Notification (1) Name of Building Owner/Operator (2)
11 / 22 / 14 Monmouth University f
Agencies Notified Type Notification Streef Address
X EPA O Initial 400 Cedar Avenue
DOLWD & Amended City, State, Zip Code
) DHSS , Opprdmentey West Long Branch, NJ 07764 ,
X DCA ‘ [J Emergency (Including
(NJAC 5:23-8) Justification) Name of Contact Telephone Number
‘ (O Cancellation Robert Cornero
[ FACILITY INFORMATION
Name of Facility Where Abatemnent Is Taking Placa (3) " | Type of Facility (4)
Monmouth University, Birch Hall _ O School (K-12)
T Subchapter 8 (Other than K-12)
O Other (i.e., private and commercial buildings,
400 Cedar Avenue ] " homes, etc.)
City (5) Square Feet # of Floors Bldg: Age
West Long Branch, New Jersey 07764 20,000 2 55+
| County {6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth University
Name of Monitoring Firm Hirec by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AHERA Consultants, Inc. Lilich Corporation
| Street Address Strest Address
PO Box 385 606 McBride Avenue
City, State, Zip Code City, State, Zip Cods |
Oceanville, New Jersey 08231 Woodland Park, New Jersey 07424 !
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
John Smoyer 609-652-1833 973-225-8400 01104
“Start Date (10) [ Scheduled Completion Date (11) | Name of OSHA Monitor
11 /7 21 1 14 2 s 14 J&S Environmental l.aboratories Inc,
Occupancy Status During AbatemﬁantI (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatemant 2333 Route 22 West
=X Apalement Performed Outside of Normal Facility Hours - Describe City, Stale, Zip Cods
Time of Abatement: Mon-Thu 7Pm-7AM, Fri 5PM-7AM, Sat & Union, New Jersey 07083
Sun 7TAM-5PM_AM- PM/ PM- AM !

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

() >3sfor>31f X Renovation [J Mini-Enclosure
&< >160 sf or 260 If [C] Demolition [ Glovebag Procedure
[ Non-Exempted (%) and Non-Friable Procedure _
| Is Location Abatement Type
Location of | Normally Description of 9l = m|m]
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Slsl3a|a
TO BE ABATED | Maintenance/ (i.e., thermal systems insulation, (Specify 82|83
IN Facility | Cuntodial St surfacing, VAT, or SForlF) |8 € |s
(13) ! (12) other miscslianeous) [ &
Yes | No | N/A
Bathrooms 87-B12 0 |K |[O |Spray-onDeckinsulation ~ 360 SF XiOO|O
Custodial Closet CC . X |O |0 |Spray-on Deck Insulation 50 SF X(O|O|O
Birch Hall (Varous Locations) Cl |0 |R® |spary-on Fireproofing oo 1500 SF ROOO
Birch Hall (Various Locations) O |O |X |cCinder Block Wall Particlans 4850 SF XiOaia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
T Hauler ID No. Waste s ill
Lilich Corporation | 18724 20 G.R.0.W.8 Landfi
City, State : Disposal Date City, State
Woodland Park, New Jersey 07424 12/16/14 Morrisville, Pennsylvania
Completed By (Print or Type) Title | Slgnature \ Date :
Momo Glavatovic Vice President éa%é ///24//‘?’/

\SB-41 )
AAY 11 * Do not uss this form for asbestos licensure exemptad activities,



State of NJ
Notification of Asbestos Abatement

B & G proj. #: 2014-220

(Pursuant 10 NJAC 8:60-7 and 12:120-7)

£ Cricek 4 695

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

. o DEC -1 B 12: 56
10 131/10171/1114 ] Atlantic Health System o LSS 1145 20
Agencies Notified Type Notification Shoot Address

[ epA ; 5l

Xl initial 100 Madison Avenue
[ DeP , ;
City, State, ZIp Code
oL | [ Amenament || Morristown. NJ 07660
[X] poH Name of Contact Telepnone Number

D Cancellation
Peter Palmer

[0 bca

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

MMC, Franklin 1st floor East (non sub 8)

Street Address
100 Madisnn Avenue

County Code (7)
(State use only)

City (5

Morristown

Name 0 Abatement ontractor (9)

of Facility (4)
[ senool (K-12)
[ subchapter 8 (Other than K-1 2)

Other {Private!Commerclm
Bldgs./Homes, etc.

Square Feet # of Floors

Type

\ Bldg. Age

Current Use (Prior if being demolished)
Hospital (non sub 8)

B&G Restoration, Inc.

___##ﬂ__
Name of Monitoring Eirm Hired by Bldg. Owner (8) ASCM No.
T&M Associates 0145
Street Address tfreet Address

11 Tindall Road

105 Ryerson Road

City, State, £Ip Code

ity, State, Zip Code

Middletown, NJ Q7748 Lincoln Park, NJ 07035
Project Manager Tor Monitoring Firm Phone Number Telephone Number License Number
Kevin Burns 732-676-4000 (973)696-6869 00378

-ﬁ'—

Scheduled Start Date (10) Scned. completion Date (11)

Name of OSHA Monitor
B&G Restoration, Inc.

I L

11/25/2014 11/26/2014

Occupancy Status During Abatement {Check only one)

treet Address
105 Ryerson Road

D Facility closedivacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-
Describe:
B Other.[}gscﬂbg_ WOrK shitt 4:00 pm - 1230 am
Scope of Work (check all that apply)
[ pemolition [%] Renovation

[ 2160 sf or 2260

¥] >3sfor>3 1 [X] Mini-enclosure

LincolnPark, NJ 07035

D Full Containment w/negative pressure

T
City, State, Zip Code

[X] Glovebag procedure
O Non-friable procedure

Rt ol e | b
asbesltos-oonta'inlng sfaff 12 Description of asbestos-containing Amount m | p
material to be . material (ACM) (Specify SF or = e
abated in facility (13) s LF) v b
e | r :
Volunteer Work Area pipe insulation .2 x] | L
— e T
i mjini[=yi=k
— mlngEiinl
T _ mj[miIuki=
: — i — g [old
Registered VVaste Hauler NJDEP Hauler ID# UDc Yards of vaste |Name of Registered Landfill .
B&G Restoration, Inc. 19563 Vi Tullytown Resource & Recovery Center .
City, State Disposal Date City, State
Lincoln Park, NJ 11/26/2014 Tullytown, PA
Completed by (Print of Type) Title Signature Date
11/24/2014

Gordana Luna Secretary/Treasurer




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

MO#22302809166 (Pursuant to NJAC 8:60 and 5:18) o
_ RECE e
Date of Notfication (1} Name of Building Owner/Operator (2; Rt A U
11 25 14 ; ;
‘ ____|Barbara Finacchio Gas o
[ Zgencies Notified | Type Nolificaton Street Address EEH BEC & Hig: 5¢
a on gl
U i | B I 2019 Gless Avenue e ]
% DOLWD ) :«me;:ed . City, State, Zip Code """‘g ‘L}C UL
| < DHSS Amendmant £ . B
1pca I oy tincluding Union, NJ 07083 Eﬂ WG
""" (NIAC 5:23-8) ER 7) : Name cf Contact ‘ Telephcone Number
(] Cancellation Barbara Finacchio N

FACILITY INFORMATION

Name of Facility Whers Abatament is Taking Place (3)

Private house

Type of Facility {4)

I: School (K-12)
{ "] Subchapter 8 {Other than K-1 2

[ Street Address
2019 Gless Avenue

E] Qther (i.e., private and cammemal buildings.
homes. ﬁ'tc.)

City {5)

Union, NJ 07083

Sguars Fest # of Floors

[ Bicg. Age
|

County (5

{Union

County Code (7) (STATE USE ONLY)

Currant Use {Prior If baing demolished]

ASCM No.

Name of Moniioring Fim Hired by Suiiding Cwrier {8}

Name of Abatemerit Contracior (9)

Gr Tech LLC

Sirest Address

Strest Address
576 Valley Rd #283

| Cigy. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Momitorn Telephone No.

License Neo.

01127

Telephone No

973-638-17717

Nzme of OSHA Moniior

2] Facility Closed/Vacated During Entire Period of Abstement

1 Abatement Performead Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PR P AM

Start Daie (173 ‘ad Completion Date {11}
12 ; 05 ; 14 12 06 : 14 .
! Envirovision Consultants,Inc
Occupancy Status During Abatemeni (Check oriy one) | Street Address

20-21 Wagaraw Road, Bldg #35 E

[ City, State, Zip Coge
Falr Lawn, NJ 07410

"Scooe of Vark (Check all that appiv 3

w3

Isfor=3if
> 160G sf or »260 if

X Rerovaiian
I | Demalition

Fui Containment with Negative Pressure
Mini-Enclosure
Glovebag Procadure [JTent with Negative Pressure

Ciean up and decontamination with negative pressure :

lL Non-Exempted (*) and Non-Friable Procedurs
N Abatement Type
Description of sl o | =
(ACH] : Aspesios Contaming Material [ACK Amount o3 |2 |3
5 {i.e., thermal systems insulation, {Specify g o (5 |8
vUQIO?L&J Staff? surfacing, YAT, or SIF o LF 2 i = =
bR other miscellansous} = i. L
o e Yes | No | N/A
™ 1 v % P g f
Basement Ll e Pipe insulation 80 LF X
(0 1B (5 ]
0 {0 O
Bk el 1 O]
Name of Registered Waste Hauler {JDEF Wesie Haver 10 Na.| Cubic Yards of Waste| Namz of Registerec Landfil
Gr Tech LLC 0033785 TBD T.R.R.Ff Inc
Ciy State Disposal Dzie City. State
iWayne, NJ 07470 _ TBD JTul}ytown PA
Completad By (Print or Type) T Sigrature // Date
N.Jevtic Owner O.ﬁ& é’ﬂ% 11/25/2014
AeB4T -
* Ll A ase this form for asbesius oensure c’femp:ur activities

sy 11



Stﬁlaofﬂewwsey oY o
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Dte of Noliicsion (1) o] e , :
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W__{__w,_» \“lc‘&iﬂel\)\
- Sy e Flved by Busiing Ownes | ASCM o mgmwm
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’ = Bw i . : ; ) —H—T—g‘—'—‘
Locz=ndd U Soisly by pescipionof
Astiestos-Gontelning Matarial (ACY) Desintenencel Contsining Matesist (ACH) foroesid 2| |B|=
.  JOBEABAIED Custodial {is, homal SySI=TS Specly giZig|2
INFacsy SeE? - swifacing, VAT, of SForiF) 381z |s
(3 42 other 218|515
ves | No | HA ' “
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

1229

Date of Notification (1)

Name of Building Owner/Operator (2)

November 24, 2014

Morris Catholic Convent

Agencies Notified Type Notification Street Address

]

EPA X initial 200 Morris Ave
e | | Amended City, State, Zip Code
DOL Amendment #

Denville, NJ 07834

<
£ LICENS 4HG

Emergency (including
justification)
Cancellation

Name of Contact

Dan Stempert

DOH
DCA

O

]" TelephoneNumber

FACILITY INFORMATION |

Name of Facility Where Abatement is Taking Place (3)
Morris Catholic Convent

Type of Facility (4)

| | School (K-12)

Street Address
200 Morris Ave

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

City (5) Square Feet # of Floors Bldg. Age
Denville, NJ 07834

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

. (STATE USE ONLY) ..

Morris ) Building

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [ Name of Abatement Contractor (9)
AET 0021 The MACK Group, LLC.

Street Address - Street Address ]
222 Church Road 1500 Kings HWY N, STE 209 ]

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_El‘ic Houseknecht 908-296-1 132 (877) 759 - MACK 00781

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

12/9/14 2/5/15 The MACK Group, LLC. -

Occupancy Status During Abatement (Check Only One)

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

Strest Address

1500 Kings HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

X Full Containment with Negative Pressure

| | =3sfor=3if ﬁ Renovation
] =160 sfor =280 If | | Demolition X1 Mini-Enclosure
X Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab-art;pn;ent
Location of U Ndo‘rsmlai:y b Description of
Asbestos-Containing Material (ACM} pje' ¢ oley ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atmd?r:asntc?f? (i.e. thermal systems insulation, (Specify § - 3 | m
In Facility e _'132 clk surfacing, VAT, or SF or LF) 3 |o |8 |2
(13) 52 other miscellaneous) 2 |8 |& |2
o |5 |8 g
T L1+]
Yes | No N/A )
. Ist floor and 2d floor >< popcorn ceiling 8000 s/f >< ]
| Basement, 1st floor & 2nd floor >< Vat/Mastic 9500 s/f ><
Basement * pipe wore X | |
Basement >< fireproof/plaster ceilings 1500 s/f >< B
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold / Newark / ATC - 4509 191.5 Cumberland Co./ BFI / GROWS / TRRF |
City, State Disposal Date City, State
Freehold / Newark, NJ 2/5/15 _|Newburg / Imperial / Morrisville, PA
Completed by Title 2251%// Date
Mike Cooper President T T 11/24/14

ASB-41 (R-06-08)

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



Aba.tement

Is Location ;-
Location of u hLorSmélallly b Description of o
Asbestos-Containing Material (ACM) h:e, a2y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED - a;ﬂfﬂasntf;?p (i.e. thermal systems insulation, (Specify g o a i
In Facility HED ;"; ! surfacing, VAT, or SF or LFj 3|2 s |8
(13) (12) other miscellaneous) 21le (= £
5|5 |8 s
| = Yes No N/A )
___ Basement >< pipe 1200 I/ ><




A

State Of New Jersey

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

Date of Notification (1) 11/24/14 Name of Building Owner/Operator (2)
: KESLER INSTITUTE for REHABILITATIONN-~
Agency Notified Type Notification Street Addresses 1199 Pleasant Valley Way «~ ——v | AH |2 )
X EPA xx Initial A i
X DEP Amended z : TEE
X DOL Amended # City, Seile, 2 - - I8
X DOH Emergency (including West Orange, NJ 07052 &t JBE ~ |
DCA, Justification) Name of Contact Palnmbina Nivmbae 7R
Cancellation William Q’Connor _h——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kesler Institute for Rehabilitation

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

Street Addresses
1199 Pleasant Valley Way

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

City(5) Square Feet | # of Floors Bldg. Age
West Orange, NJ 07052 1,200.00 SF | & Ceiling N/A
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Essex ONLY)

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

(8)\- PARTNER ENGINEERING SCIENCE, INC | Pezo Inc

Street Address Street Address:

611 Industrial Way W.,

4 Beaverbrook Rd., #150

City, State, Zip Code
Eatontown NJ 07724

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone No. Telephone No. License No
Patrick Lorimer 732-380-1701 973-628-7829 01141
Start Date (10) Scheduled Completion Data (11) Name of OSHA Monitor
12/08/14 12/28/14 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
x Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other -Describe Union NI 07083

Scope of Work (Check all apply)

xx Full Containment with Negative Pressure

Mini-Enclosure
>3sfor>31f xx  Renovation Glovebag Procedure
xx > 160 sf or > 260 If Demolition Non-Exempted (*) and Non-Friable procedure
' Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount o e @ | m
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 12 E g
IN Facility Custodial Surfacing, VAT, or SF or LF) e B |8 |8
a3) Staff? Other miscellaneous) = E |3
(12) : &
Yes | No ‘ N/A
Pharmacy. 3 Rooms X Floor Tiles, Mastic & Adhesive X
Name of registered Waste Hauler NIDEP Waste Huler | Cubic Yards of | Name of Registered Landfield
Pezo Inc. CS 6224 Waste Waste Management of Pennsylvania
6y '
City, State Disposal Date | City/ State
Lincoln Park, NJ 07035 12/24/14 ofrisville Pennsylvania P .
Completed by Title Si Data :
Tke Pezic President / # /2 é/ Y

Do not Use this form for asbestos licensure exemptéd activities




NOTIFIGATION B

State of New Jorsey
13 'BATEMENT
{Pursuant to NJAC-& sﬁ:and 12*120}

Date of Nofification (1)
11/20/14

Name of Bullding OwnerIOperator (2)
Jose Peneria

Agencies Notified Type Notification
EPA B Initia
DEP 1 Amended
DOL Amendment #
[l Emergency (including
DOH Justification)
DCA 3 cancellation

Street Address
43 40th Street Irvington

City, State, Zip Code
NJ 07111

Name of Contact
Jose Penerla:

' Telephone Number

FACILITY INFORMATION

Name of Facllity Where Abatement is Taking Place (3)
N/A

Street Address

Type of Facllity (4)

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

Other (Le. privata & commerclal bulldings, homes,

:

43 40th Irvington

etc.)
City (5) Square Feet E3 of Floors Bldg‘ Age
Irvington 1600 2 82
County () County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Turningpoint Contracting Corp

Street Address

51 Berkeley Terrace
City, State, Zlp Code
Irvington NJ 07111
Telephone No.
973-372-2177

Name of OSHA Monitor
JLC Environmental, Inc
Street Address

30 west 25th Street
City, State, Zip Code
NYC, NY 10007

Divine Environmental
Street Address

358 Broadway

Clty, State, Zip Code
Newark NJ

Project Manager for Monitoring Firm
Chinyelu Oraegbunam

Start Date (10) Scheduled Completion Date (11)
12/2/14 12/5/14

Oceupancy Status During Abatement (Check Only One)

Faciilty Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Scope of Work (Check All That Apply)

License No.
01238

Telephone No.
201-483-9788

Other - Describe:

23 sfor23 if Z Rrenovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition Minl-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Location of ; N°g"ia“ly > Description of
Asbestos-Containing Material (ACM) U,jeld te" = {3}' Asbestos Containing Material (ACM) Amount m
ABAT s lnag - (L.e. thermal systems Insulation, (Specify Plalg g
in Facillty Custodial Sta surfacing, VAT, or SF or LF) -3 .§ € |8
(13) (12) other miscellaneous) 2B L %
Yes | No | N/A ®
Basement X Pipe Insulation " 30LF x
Name of Registered Waste Hauler N;JDiEP Waste, Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste ! y
Newark Carter Inc 4508& b Tullytown Refacility
City, State Dlsposal Date City, State _
wn P,
Newark NJ 07102 e Tully town PA
Completed by Title Signattrs \ Date
Emeka Okeke President ; 2 1 1;’20{ _14

* Do notuse this form for asbestos licensure exempted activities.

ASB-41 (R-06-08)



seateoflee\vJel'sey
NOTﬁmuuxnlOFAQmaﬂDsABAJEuENT

Date of Nothcation (1 Name of Building OwnerfOperator (2)
ll’ 25;1 K GEES—E PR M - L) autﬂ-_!:'?
Agency Notiied Type Notificstion Mﬁ ﬁmﬁ ULL — I Rl e \Jd.
QEPA - it | 2 ngﬁ ST'QL st
2 DEP O Amended Ciy, State, iﬁ’u‘u-,_ﬂ. ,A_.,._:_”..-_..:
R Emm—y fotitg : — Tele Rumber
4@ poH “““f%‘ﬁ“ b | Telephone Number |
QDCA O Cancefiation (. BFESE -
FACILITY INFORMATION .

mﬁmmmBTﬁgFﬁe@ - Type of Facity (4

K-L BeeSE N - OSchodl (K-12) -

i ummsm:rmn K-12)
@ Other (Le. private mlbdﬂ:gs,
] # of Floors B?.
L@D| JC?'@O.- 2 © Vs
GnmtyGode{?)(STATEUSE cmuumwimmomd}

G G«’& ew MY CesEnCE

Name of Monitoring Fam Hired by Building Owner | ASCM No.: mdmmcom(s) _

. Best Removal Inc

Street Address Street Address

450 South River St

Ciy, St=te, 2ip Code

Hackensack, N.J. 07601

O Facifity Closed/Vacated During Entire Period of Abatement
O Abstement Performed Outside of Nosmal Facily Hours

Project Mianager for Monioing Fem Telephone No. Telephona No. License No.
_ i 201-329-7444 00388
Start Dats (10) Schedwed Completion Date (11) Name of OSHA Monfor
|25 |L'l 172 — & - | o Omega Environmental
mmmmmmmm) ok S&wtmvass

280 Huyler St

Chy. State, Zip Code
S. Hackensack ,N.J. 0?606

Scope of Work (Check all that apply) N e
lma3gear23r —@ Renovation” A8 Mani-Enclosure :
Q=180sfor=250F 0 Demofifion 8 Glovebag Procedize
! O Non-Exempted (* and Nén-Frisble Procedure
Sk oealion i Abatament
. Nomally : _ Type
. Location of Used Solely by Descripion of S 1z
Asbestos-Containing Material (ACM) Bainte f Asbestos Coniaining Material (ACM) Amount 3l m @
JO BE ABATED .. termal systems msulation, . (Specily. - o 2
—_IN.Facity . £-g O ot VAT o sForlh) 38818
(13 | (12 other miscefaneous) 8|5 g 5
: Yes | No | N/A .
Rpeemev T AT HeRmil WSy (ATTe [68 LFIX
Neme of Registered Weste Hauler NIDEP Wests Foder | Cube Vards of Name of Registered Landf
Best Removal Inc —— Vet i i
17109 l?’}"-{ \m Minerva Enterprises ,LLC
Hackensack , N.J. 07601 12-b-14]| Waynesburg, Oh,44688
Completed by - | Title Signature Date
RV eip @ isd Estimator <. \/_@w/qw\ ( “25”{"(

* Do not use this form for asbestos beensure exempted achivifies.




State of New Jersey

_ NOTIFICATION OF ASBESTOS ABATEMENT
MO#22302818177 (Pursuant to NJAC 8:60 and 5:16)
[ Drate of Notitcation (13 " [ 'Name of Building Cwnar/QOperator (2 )
11 i 24 : 14 ;
' : Chris Rauth
| Typerf'd_o_i]ﬂcaiéor:- | Stree: Address
128 Hickory Avenue
| City, State, Zip Code
Bergenfield, NJ 07621 -
POINGAC 3:23-8) | Name of Contact | Telephone Number
: | I e 2
o | cencaiator _Chris Rauth |
FACILITY INFORMATION
Name of Facility Wnere Abatement is Taking Place (3) Type of Facility {4}
- ! School (K-12)
Private house e [ Subchapter 8 (Other than K-1 2}
Street Address < Other {i.2., private and cemmercial buildings.
128 Hickory Avenue homes, stc.)
Ciy (3) Square Fast # of Fioors Bidg. Age
Berwenfeld NJ 07621 S
County Code (7) (STATE USE ONLY) | Curren: Use (Pricr if being demolished)
J_Bergen
| Name of Monitoring Firm Hired by Building Owner (8; | ASCM No. Name of Abatement Coniracior (9)
Gr Tech LLC i L B
Street Address Streei Address
- i 1576 Valley Rd #283 ]
City. State, Zip Code | City, State, Zip Code
S N SO Wayne, NJ 07470 |
Project #anagar for Manitcring Firm Telephons No. Telephone No License ho.
e it e, 973-638-1777 [01127 ]
Start Date (10} Scheduied Compigtion Date {11} Name of OSHA Moniior 5
12 ; 04 ; 14 2 i 4 e |
o ___-i_____ _’ R W ] PB4 Envirowsmn_(_Zonsultants,lnc o |
i Occupancy Siztus During Abeiement (Check onily one) Street Address
[X_ Facility Closed/Vacated Duiing Entire Period of Abaiement 20-21 Wagaraw Road, Bldg #35 E
L Abatement Performed CQutside of Normai Facility Houwrs - Describe City, State, Zip Coce . T
Time of Abatément AM- PR/ Fhi_ ARl .
e — . FaIr Lawn’ NJ 07410 e i m rm n — i ) i,
Scooe o1 work (Check all that apply! Clean up and decontamination with negative pressure i
Fuii Containment with Negative Pressurs
>3 sf or 23 if X Mini-Enclosure
= 186G sfor :26? if E__] ! Glovebag Procedure DTenl with Negative Pressure
Non-Exempted (*) and Non-Friable Precedure
! Is Location " | Abatemen it Type
i : : Normaliy Description of
I X ~ : e s Description of o |m | m
Asbestos-Cor terial {ACH) Ussd Saieny by Asbesios Containing Material [ACM) Amount & 2|2 |3
TO BE ABATED :'“"G_E"‘t?”a”cefo (i.e., thermal systems insulation, {Specify 318 |8 =3
IN Facility Custodial Staff? surfacing, VAT, or SIF o LF) 2|72 |2
(13) Phet other miscetiansous) - = w
[ N Yes ‘ No | N/A
S o s
Basement 0 |0 X Pipe insulation 110 LF .
SRS R R S I.- . —_ = -
. spi=qi= _ . I
E1 O (H
W
“Name of Registerad Waste Hauler JDEP Waste Hauier 1D Mo Cubic Yards of Waste] Name of Registersd Landfil
Gr Tech LLC " 0033785 TBD T.R.R.F. Inc I
City, State Disposal Daie Ciy. State
Wayne, NJ 07470 s TBD TuIlytown PA
Compieted By (Print or Type) Titie Sigrat ure//ﬁ Date
N.Jevtic Owner W‘?’VLQ 11/24/2014
ASB-41 ] i

BAY 11 * 6 nei wse dhis forin for ashesios i'fccns.-frwf*xmnph,sf activities.



A State of New Jersey
‘/\ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) R E o B I e
4 o B
Date of Notification (1) Name of Building Owner/Operator (2)
11 / 25 / 14 Montclair Kimberly Academ: Chec $200
Y &4 DEC =1l 1p: 5
Agencies Notified Type Notification Street Address
O EPA X Initial 201 Valley Road MEE 5
X DOLWD [J Amended : - o. e 1 e P ot
B DHSS Amendment # Cl::!' Sttat?' 'le:odeJ i & LIG EN3{ kG
X bca ] Emergency (including SIREAN, NOW 9oy .
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Dr Randy Kleinman

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Middle School X School (K-12)
Steet Address E gi:r?::l Eﬂfrp?i\ﬁt: sbl B buildings,
201 Valley Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair, New Jersey 07042 15,000 2 55+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Middle School

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

DAl Environmental Services

Name of Abatement Contractor (9)
Lilich Corporation

Street Address
300 Grand Avenue

Street Address
606 McBride Avenue

City, State, Zip Code
Englewood, New Jersey 07631

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

Telephone No.
201-569-6708

Project Manager for Monitoring Firm
Stephen Jaraczewski

License No.
01104

Telephone No.
973-225-8400

Start Date (10) Scheduled Completion Date (11)
12/ 19 [ 14 2 S 2t & 14

Name of OSHA Monitor
J & S Environmental Laboratories, LLC

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

& Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: Fri 6PM-2AM, Sat 9AM-5PM & Sun 7AM-
3:30PM StartAM- P/ PM- AlM

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check all that apply)

[ >3sfor>31If X Renovation

4 Full Containment with Negative Pressure
(] Mini-Enclosure

Momo Glavatovic Vice President

Signature g :

1254

X >160 sf or 260 If [ Demolition (1 Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol lm m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 82|23
TO BE ABATED Ma‘“‘?"anc’e‘; (i.e., thermal systems insulation, (Specify 3 (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2 =
(13) (12) other miscellaneous) % . £ i
Yes | No | nA ||
1 i
2nd Floor Hallway Outside Rm 205 |[] | | |Floor Tile & Mastic 250 SF X O[O 0|
i [Efii= al[El ==
L] B3 (B L) ERL) [ E
s lE | olojojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill - N
i1 : Hauler ID No. Waste
Lilich Corpor .R.O.W.S.
i rporation 18724 5 G.R.O.W.S
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 Morrisville, Pennsylvania
Completed By (Print or Type) Title Date

ASB-41
MAY 11

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



State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7) i7';

B & G proj. #: 2014-219 ] :-_:_ Fa e
_— “Check #6952
Date of Noffication (1) Name of Building Owner/Operator (2) g . I [ 4
L/i214 /1014l Michael Sobon y P dg
Agencies Notified | Type Notification Siresl Address i
EPA '.-_ i Ty
g DEP X inital 102 Oval Road & LiCEyn,. ool
Gy, Stats, Zip Code
] oot [0 Amendment || Essex Fells, NJ 07021
¥l poH Name of Contact Telephone Number
Cancellation .
[ pca = Michae! Sobon

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Michael Sobon

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

|:| Subchapter 8 (Other than K-12)

e

Street Address
102 Oval Road

City (5)

Essex Fells

Name of Monitoring Firm Hired by Bldg. Qwner (8]

= Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Eldg. Age
County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Essak residential
Name of Abatement Contractor (9}

ASCM No.

B & G Restoration, Inc.

n/a
Streat Address Street Address
105 Ryerson Road
Chty, State, Zip Gode City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
12/08/2014

Schad. Completion Date (11)

12/10/2014

Occupancy Status During Abatement (Check only one)

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

Describe:

License Number

00378

elephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

treet Address
105 Ryerson Road

City, State, Ep Code

LincoinPark, NJ 07035

]:I Other-Describe:

Scope of Wori (check all that applyj
[ pemolition

[X] Renovation

D-_‘] Full Containment w/negative pressure E Glovebag procedure

[X] Mini-enclosure

[[] Non-friable procedure

[0 >asfor>31f [X] 2150 sfor>260If
. Is location normally used solely| IR [ R | E |
Location of ! : _ e E
asbestos-containing gé;fn(?gtenancelcustodlai Description of asbestos-containing Amount m : 2 n
material to be material (ACM) (Specify SF or o | 3 c
abated in facility (13) Yes No NIA LF) v li|alt
e r N
entire bsmt & 2 crawlspaces [~ X_]| pipe insulation 242 If 00 (D
attic area Bl =l X _||_pipe insulation 350 If (D10 E
{0 (00
si[mimEE
_ - uj=l=R=)
Registered Waste Hauler NJDEP Hauler ID# UDic Yards of Waste | Name of Registered Landfill
B & G Restoration, Inc. 19563 8 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 12/11/2014 Tullytown, PA
e e — 5
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Ltra 11/24/2014

—_—



B & G proj. #: 2014-215

State of NJ
Notification of Asbestos

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

Abatement

£ [ Check # 6953

- iJ

Date of Notification (1) Name of Building Owner/Operator (2) g_ﬂ_, .
G i nda)
1214071014 Ted & Carol Wagner bl py s
— = b S < S oo
Agencies Notified | Type Notification Strest Address il T
EPA i
[ oep X initial 32 Beechwood Avenue £
City, State, Zip Code SRS RO T
DoL [J Amendment Bogota, NJ 07603 i
[¥] poH Name of Contact Telephone Number
D Cancellation
[ oca Ted & Carol Wagner

FACILITY INFORMATION

Name of facility where abatement is

Ted & Carol Wagner

taking place (3)

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

] subchapter 8 (Other than K-12)

Street Address

Other (Private/Commercizl
Bldgs./Homes, efc.

32 Beechwood Avenue
- Square Feet | # of Floors Bldg. Age
City (5) County (6) CoTnty Code (7)
(State use only) Current Use (Prior if being demolished)
Bogota, NJ 07603 Bergen residential
Name of Abatement Contractor (9)

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

N/A

ASCM No.

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
12/09/2014

Sched. Completion Date (11)
12/10/2014

Occupancy Status During Abatement (Check only one)

[X] Facility closed/ivacated during

[[] Abatement performed outside
Describe:

entire period of abatement.
of normal facility hours-

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.
reet Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

E Other-Describe:

Scope of Work (check all that apply)

El Full Containment w/negative pressure

[X] Glovebag procedure

[] pemoiition [X] Renovation
X] >3 sfor>31f [ 2160 sf or >260 If Mini-enclosure [[] Non-friable procedure
Sl T | AHHE
asbestos-containing siaff(12) Description of asbestos-containing Amatnt m|p|o|n
material to be material (ACM) (Specify SF or o | s c
abated in facility (13) LF) vl : L
=] r - 1.
basement pipe & elbow insulation 180 If X [U O[O
mijmiinsjs
00 0L
O 0[O0
- O {0 [0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Tullytown Resource & Recovery Center
TCity, State Disposal Date City, State
Lincoln Park, NJ 12/11/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Liina 11/24/2014




State of NJ

Notification of Asbestos Abatement

B & G proj. #: 2014-214 (Pursuant to NJAC 8:60-7 and 12:120-7) P 95_1 gy g
eck # 6951 =~ lo ;o
Date of Nofification (1) Name of Building Owner/Operator (2) ot NE
2111/1214 /1014 Sachi Tripp TEE] g e
Ageﬁies;s l;;tiﬂed Type Notification Y g -
: X initial 8 Waterbury Road G { I Eids e ]
[] pep : : _
City, State, Zip Code =
DoL [J Amendment Montclair, NJ 07042
[X] poH Name of Contact Telephone Number
Cancellatio .
] pca L] iouns : _§achi Tripp - i o=
' FACILITY INFORMATION

Name of facility where abatement is

Sachi Tripp

taking place (3)

Street Address
8 Waterbury Road

City (5)
Montclair, NJ 07042

County (6)

Essex

County Cod;-f?)
(State use only)

Type of Facility (4)
[] school (K-12)
] subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)
residential

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

ASCM No.

Name of Abatement Contractor (9)

nfa B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

.

Phone Number

Telephone Mumber

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
12/08/2014

Sched. Completion Date (11)
12/09/2014

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[X] Facility closedivacated during entire period of abatement.
D Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

] other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
D Demolition

K] >3sfor>3 i

[¥] Renovation
[] >160 sfor >260 If

D Full Containment w/negative pressure
[¥] Mini-enclosure

[] Glovebag procedure
[] Non-friable procedure

- Is location normally used solely RITR|E :
Location of i 2 e E
" ; e
asbestos-containing :?a;'s(?gtenancafcustodml Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o |afa]c€
abzted in facility (13) - No NIA L2 i e L
- T i
1st fl sun room 5 sf mjjnjngin
1st fl dining room 3 sf (000 L
2nd fl bedroom 3 sf mjmjinkin
' B ET [l
00 [O]0
I —_— ———— ——
‘Registered Waste Hauler NJDEP Hauler I1D# Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 12/09/2014 Tullytown, PA \
Completed by (Print or Type) “Title B Signature Date
Gordana Luna Secretary/Treasurer % Lima - 11/24/2014




State of NJ

Notification of Asbestos Abatement
B&Gproj.#: _2014-218 (Pursuant to NJAC 8:60-7 and 12:120#) /= ~ ... ,
CEL
T T ]

Date of Notoaion: (1) Name of Building Owner/Operator (2) SHDFp .
A1 /1215 /1414 ] Richard Harrison : ! &H 3 iy
Agencies Notified | Type Notification e At i 3 :

EPA & 7

o Xl initial 7 Forest Drive ® LilEua,, 0]

EI B City, State, Zip Code b

[X] poL [] Amendment Florham Park, NJ 07932

[X] poH Name of Contact | Telephone Number

Canceliation , .
O oca L} ‘Gancstatioy Richard Harrison

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Richard Harrison

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

[] subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
7 Forest Drive Bldgs./Homes, etc.
| p—— - Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
[ (State use only) Current Use (Prior if being demolished)
Florham Park, NJ 07932 Morris residential

Narﬁe of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address reet Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Scheduled Start Date (10) Sched. Completion Date (11)
12/11/2014 12/15/2014

Occupancy Status During Abatement (Check only cne)

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

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincoinPark, NJ 07035

|:| Other-Describe:

Scope of Work (check all that apply)
] pemolition [X] Renovation

[]>3sfor>31f [X] >160 sf or 2260 If

[X] Fun Containment winegative pressure
[J Mini-enclosure

] Glovebag procedure
[] Non-friable procedure

Locatn o e . 1N BE
asbestos-containing styaffmz) Description of asbestos-containing Amount m | p 2 n
material o be material (ACM) (Specify SF or o |& g te
abated in facility (13) Yes No N/A LF) : I, B L
Upper attic area ! | vermiculite _525 sf b | |00 [
T T— o000
Oicl 10 0
O[O [O40
_ oo [gd
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |[Name of Registered Landfill
g_& G Restoration, Inc. 19563 8 Tullytown Resource & Recovery Center
City, State - — |Disposal Date City, State
Lincoin Park, NJ 12/15/2014 Tullytown, PA
Completed by (Print or Type)_ Title Signature Date
Gordana Luna _— Secretary/Treasurer %’W 7 11/24/2014




™

(o5 N

D&S Proj. #: 2014-489

State of NJ

thification of Ashestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

i

£ e

ot s,
i

. Frice
A L ‘7“: )

Lg o
ek Eew 1Y

=

Date of Notification (1) Name of Building Owner/Operator (2) 2
1L /1215 1711 SN o 24

i II |/IHI el l__ Josephine Di Lauri QEC-} Flt
Agencies Notified Tygg Notification Shreol Address — =

[0 epa  |[Jinitial R

[] oep ] Amended 58 Mc Arthur Avenue e e

K o Amendment #: City, State, Zip Code SIGERE iwg .,

OL — Sl
X Emergency BLOOMFIELD, NJ 07003
K oo (including Name of Contact Telephone Number
justification)
D DCA ID Canceliation Josephine Di Lauri il _ . —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Josephine Di Lauri

Street Address

58 Mc Arthur Avenue
City (5)

County (6)

BLOOMEFIELD ESSEX

County Code (7)
(State use only)

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

B Other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

Name of ﬁonitormg Firm Hired by Bidg. Owner (8)

ASCM No.

Name of Abatement

ntractor (9)

D & S RESTORATION, INC.

Street Address

treet Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Moni‘roring_ﬁrm Phone Number

Telephone Number
973-345-8020

License Number
01169

Name of OSHA Mon

Start Date (10) Sched. Completion Date (11)

12/01/14 12/30/14

itor

D & S Restoration, Inc.

reet Address

Occupancy Status During Abatement (Check only one)

I:] Facility closed/vacated during entire period of abatement.

|:| Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

X other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) ] Full Containment w/negaiive pressure
E =3 sfor =3 If E Renovation Z Mini-enclosure
.| s |_| Glovebag procedure
2160 sf or >260 If ] Demoition Non-Exempted (*) and Non-friable procedure
Cocaton B o e sy AHAE
asbestos-containing sgaﬁ(iz) o Description of asbestos-containing Amount m | p "ln
material (acm) to be material (ACM) (Specify SF or o |a ; ¢
abated in facility (13) Yes No N/A LF) ; 'r B L
BASEMENT BOILER INSULATION 40 SQ FT L[
mjiul[nl]n
mimlmiin
olg|g O
o ][ wl[=g]m
Registered Waste Hauler NJDEP Hauler ID# UBIC Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/02/14 TULLYTOWN, PA
Completed by (Print or Type) Title — Signature Date
BOGDAN JOLDZIC PRESIDENT 11/25/ 2014

ASR-41

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



(\ k/"’ ()U%—? \lo State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2014-486 (Pursuant to NJAC 8:60 and 12:120)
é"{' E': i
Date of Notification (1) Name of Building Owner/Operator (2) S~ by
1|1 215 1711 ¢4 ; -
L1/ b /LB RACHEL FORD &4 pen
Agencies Notified | Type Notification Sirost Address R S, -
O epa [ initia e W23
D DEP D Amended 6 G’I_‘ENEOURT g :
X oL Amendment #: City, State, Zip Code & [} EEgr, in
= E e \. -‘,.‘ e
Emergency NO. PLAINFIELD, NJ 07060 1&g
B poH (including Name of Contact Telephone Number
justification)
[ poa |J canceliation RACHEL FORD N .
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
] School (K-12)
RACHEL FORD [ subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bidgs./Homes, etc.
6 GLEN COURT ¥ - Square Feet | # of Floors Bldg. Age
City (5) i County Code (7)
(State use only) Current Use (Prior if being demolished)
NO. PLAINFIELD -
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave,
City, State, Zip Code ICity, State, Zip Code
a Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Complation Date (1) Fawe ek G MU e
D & S Restoration, Inc.
11/26/14 12/22/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Faciiity closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
B4 other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :] Full Containment w/negative pressure
X >3 sfor>3if IX] Renovation X] Mini-enclosure
D - |_| Glovebag procedure
2160 sf or 2260 If [] pemoiition Non-Exempted (%) and Non-friable procedure
Cocaton s e s SR
asbestos-containing styaﬂ(‘l 2) Description of asbestos-containing Amount m | p " In
material (acm) to be material (ACM) (Specify SF or e |x]s le
abated in facility (13) Yes No N/A LF) ; i o I
I
BASEMENT (5 LOCATIONS) DUCT INSULAITON 28 LFT ey {mE e
oo |t
010 0|0
miEiEln
[ I OO {00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landiill
D & S RESTORATION, INC. | 13506 | 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/27/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/25/14

ASR-41 * Do not use this form for asbestos licensure exempted activities.



( \<\ LU 5 /? l ,7 State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2014-488 (Pursuant to NJAC 8:60 and 12:120) £y pm
== RE & 1y ks
b f i&_—‘ :‘:‘\.
Date of Notification (1) Name of Building Owner/Operator (2) &}f{ DEC [
1|1 215 1 4 =
LB el R E L SUE DE GEORGORIO : AH 3: oq
Agencies Notified | Type Notification Sheat Address = e
O epa  |Rinitial £ o _‘
O oep  |Clamendea 45 REID STREET & Lirpas,. 8
Amendment #: City, State, Zip Code i
X poL =
D Emergency ELIZABETH, NJ 07207
¥ poH (including Name of Contact Telephone Number
justification)
0 0CA [ cancstiation SUEDE GEORGORIO L S,

FACILITY INFORMATION

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

_%—__—_:_"————ﬂ: D Subchapter 8 (Other than K-12)
X Other (Private/Commercial

Name of facility where abatement is taking place (3)

Street Address
Bldgs./Homes, etc.
45 REID STREET Square Feet | # of Floors Bldg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
ELIZABETH -y UNION —
Name of Monitoring Firm Hired by Bldg. Owner () ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Complation Dawe (11) B e ey
D & S Restoration, Inc.
12/08/14 12/31/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[C] Facility closed/vacated during entire period of abatement. City, Stats, Zip Code
[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :] Full Containment w/negative pressure
X >3 sfor>3ff [X] Renovation [ | Mini-enclosure
= W [X] Glovebag procedure
2160 sf or 260 If [1 Demoiition Non-Exempted (*) and Non-friable procedure
Locaton s T AHHE
asbestos-containing st&;ﬁﬁz) Description of asbestos-containing Amount m | p “In
material (acm) to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) ; : o L
;
BASEMENT PIPE INSULATION 92 11t X g
mjimjjml]s
mjmjingin
0|0 {00 {0
[ | — 5 =i 00 jojg
‘Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Wasie |Name of Registeraed Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
P_ATERSON, NI 07503 12/08/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature ol | Date
BOGDAN E)}DZIC PRESIDENT 11/25/2014

ASR-41 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey Iy .
NOTIFICATION OF ASBESTOS ABATEMENT %8 ok s
(Pursuant to NJAC 8:60 and 5:16) Bk @ g
Pme s o
Date of Notification (1) Name of Building Owner/Operator (2) S UED - [
11/26/14 Edwards AH 3:2p
Agencies Notified Type Notification Street Address |55
[ era ] Initial 36 Cranbury NeckRd & 7 ... ey
= ot ity Ciy. State, Zip Coce SRGRE
[ Emergency (inciluding Cranbury, NJ 08512
& DOH 0 justification) Name of Contact Telephnna Number
[ DCA Cancellation Donald Edwards
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address Subchapter 8 (Other than K-12})
Kk Other (i.e., private & commercial buildings,
36 Cranbury Neck Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranbury, NJ 08512 2000 2 60+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/5/14 12/12/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Fagcility Hours City, State, Zip Code
[ Other - Describe; 8 am to 4 pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[CJ Full Containment with Negative Pressure
>3 sfor=31 Renovation [] Mini-Enclosure
[[]>160 sf or 2260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 53| T
IN Facility Staff? surfacing, VAT, or SF or LF) 2le|8| 28
(13) (12) other miscellaneous) E gl 2| 2
s [
Yes | No | N/A w
Basement X Thermal Pipe Insulation 31 LE X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
% ’ Hauler 1D Na. of Waste
Stevens Environmental Services, Inc. iE) /" T.RRF., Inc.
City, State Disposal Date City, Stat?l |
Allentown, NJ 12/12/14 |/~ Tullytown, PA
Completed By Title Slgnatu;g:'/ / ! / ) Date
Mahlon E. Stevens Project Manager A . 11/26/14

ASB-41
MAR DO

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



