State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) 11-26-13

Name of Building Owner/Operator (2)
St. Casimir elementary School

Agencies Notified Notification Type
O EPA Initial
[ DEP X Amended
X DOL Amendment #1
] Emergency (Including
[ DOH Justification)
[J bcA [ Canceliation

Street Address
500 New Jersey Ave

City, State, Zip Co
Riverside, NJ 08075

Name of Contact
Jim Runyon

P

[~2

Telephone Number
854-234-91 T’-T’rE

FACILITY INFORMATION

i.

Name of Facility Where Abatement is Taking Place (3) Former St. Casimir Elementary School

Type of Facility (4) i

[ School (K-12)

Street Address 1 Subchapter 8 (other than K-12)

500 New Jersey Ave x Other (i.e. private & commercial buildings,
homes, etc.

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

Riverside 16000 3 75

County (8) County Code (7) (STATE Current Use (prior if being demolished)

Burlington USE ONLY) Currently vacant / former school

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

Harvard Environmental Inc.

ASCM No. Name of Contractor (9)

County Environmental

Street Address
760 Pulaski Highway

Street Address
461 New Churchmans Rd.

City, State, Zip Code
New Castle, DE 19720

City State, Zip Code
New Castle, DE 19720

Project Manager for Monitoring Firm
Wesley Morrison

Telenhnna Mimebax

Telephone No.
(302) 326-2333

License Number

00578

Scheduled Start Date (10)

11-18-13 12/13/13

Scheduled Completion Date

Name o’f'C_)’SHA Monitwor
County Environmental

Occupancy Status During Abatement (Check only one)

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

[ Other — Describe:

Street Address
461 New Churchmans Road

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

z3sforz3if

X Full Containment with Negative Pressure

[] Renovation [ Mini-Enclosure

Glovebag Procedure

X =160 sfor =260 If X Demolition [] Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify - T m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) Py 813
TO BE ABATED Staff? other miscellaneous) 31888
IN Facility (13) (12) 5 |55 g
T
Yes | No | N/A
Floor tile Throughout X VAT 12,204 sf X
Boiler material in boiler room X TSI 50 SF X
Transite ceiling panels in boiler room X Miscellaneous 280 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
Service Transport Grp ID No.20990 Waste Minerva
City, State Disposal Date City, State
New castle DE TBA Waynesburg OH
Completed by Title Signature — Date /
Benjamin Hodgdon PM s _,,-;:-’/-—--——'—-—H /7, ﬂ/&ﬁj
/ [}

ASB-41

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




% F’- el 5’ gﬂ Z State of New Jersey
L NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) CV"‘ 3-'7 5" ’

Date of Notification (1) Name of Building Owner/Operator (2)
11/27113 : Camden Board Of Education
Agencies Notified Type Notification Street Address

201 N Front Street 8th Floor e S
=] Era 1 initial : : ~
| DEP [C] Amended City, State, Zip Code !
DOL = Amendment # Camden NJ 08102 -

Emergency (includin .
DOH jusﬂﬁrgaﬁ:x)( 9 Name of Contact “Telephone Number -
] bca [ cancellation Steve 856-966-2000 ;
FACILITY INFORMATION i

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

Sharp School

B school (K-12)

Street Address Subchapter 8 (Other than K-12) —

32nd Street & Hayes Ave Other (i.e. private & commercial buildings, homes,
etc.) 1

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

Camden NJ 08105 1000+ 2 35+ ;

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

Camden (STATE USE ONLY) L= '

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

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

City, State, Zip Code

City, State, Zip Code
West Barlln NJ 08091

Project Manager for Monitoring Firm Telephone No. Tt License No.
) 00727
- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/29/13 12/2/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)
L1 >3sfor23if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abatement
Normall Type
Location of Used Sol Iy Description of
Asbestos-Containing Material (ACM) e {;Y Asbestos Containing Material (ACM) Amount =
TO BE ABATED c 1"01 dliaanlagtaﬂ‘? {i.e. thermal systems insulation, (Specify B
in Facilty us o surfacing, VAT, or SF or LF) 3|8|2|8
(13) other miscellaneous) g g 4 2
— =3 1]
Yes | No | N/A ®
Classroom 14 x Floor Tile | 1000SF |[x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
United Containers 29459 4 G.R.OW.S.
_City, State Disposal Date City, State
Elm NJ 12/2113 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President i S 11/27/13

ASB-41 (R-06-08)

—

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




P T e v

P aana b s w0

11-25=13

Curt Weaver

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

BAgencies Notified |[Type Notification | [Street Address
[ IDEP Notification | e State, Zip Code -
[ ]Amended Bloomfield,NJ,07003 A O
[EIDOL Notification ! d i
[X]DOH ame of Contact TelgPﬁone Humber
¢ ek [ JEMERGENCY Curt Weaver | (415) 518-3127
[ ]JCancellation ey

FACILITY INFORMATION

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

Type of Facilitiy (4)

[ 1Schosl (K-12)

[ ]1Subchapter 8 (Other than E-12)

Street Addres

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

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

|Square Feet # of Floors ldg. Age
2100 - 2 FQO

ICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

%&7;;: (8)

rﬂmﬂm

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
12-5-13 12-6-13 /A
Month Day Year Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ IDemolition

[ JFull Containment with Negative Pressure
[ IMini-Enclosure

[X] Glovebag Procedure

[ ]J¥Non-Friable Procedure

Is. Abatement Type
Location of ﬁgcat§§§ Description of E|E
Asbestos-Containing Used Asbestos-Containing Amount % R g lé
Material (ACM) Solely Material (ACM) (Specify M E a L
TO BE ABATED = Mam; (i.e., thermal systems SF or olxl=|o
In Facility éue;ta:dieal insulation, surfacing, VAT, LF) V|| s]|s
(13) Staff (12) or other miscellaneous) -2 AE-AE
Yes | No | N/A i ]
Basement X Pipe Insulation 95 1f X
Name of Registered Waste Hauler JDEP Waste lCubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. a.}ﬂoei ID Mo ot Wembe 1.5 G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 12-8-13" ) Morr;sville, PA 12067
b i A
Completed By (Print or Type) Fitle S‘@W" Date
Constantine Vivian [President ( 11-25-13

l/‘k’.&i‘lﬂf w’zf b
= 7 1T



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ PrintForm

1

ol #2339

’Tate of Notification (1) Name of Building Owner/Operator (2)
11/27/13 St. Joseph's Regional Medical Center
Agencies Notified Type Notification Street Address
703 Main Street
%] EPA B initial : ,
j | DEP [ Amended City, State, Zip Code P
x| DOL Amendment#___ Paterson, NJ 07503 i 2 5
E DOH O jEursr:t?nrg:ggg)(mdudlng Name of Contact Teiephone Number
O ocA 1 Cancellation Edward Curry 973-754-3480

FACILITY INFORMATION

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

Type of Facility (4)

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

jl

Street Address

703 Main Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Paterson 30,000 + 3+ 50+

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

Flassaic (STATE USE ONLY) .

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

Pyramid Contracting Corp.

Street Address

Street Address

163 Sargeant Avenue

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm

Telephone No. | Telenhone No.

License No.
01099

Start Date (10)
12/09/13

Scheduled Completion Date (11)
12/10/13

Name of OSHA Monitor

J&S Environmental Laboratories LLC

4{

:

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

2333 Route 22 West

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)
%] =23sforz3if

E Renovation

Eull Containment with Negative Pressure

ASB-41 (R-06-08)

[ 2160 sfor 2260 If [} Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-| Friable Procedure
Is Location Abatement
Type
Location of il s:dc’ggf;l]y i Description of
Asbestos-Containing Material (ACM) S n‘;e}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuctodial Staff? (i.e. thermal systems insulafion, (Specify Blzld o
In Facility . 12 H surfacing, VAT, or SF or LF) 3|85 |8
(13) ) other miscellaneous) 2l&|¢c g
L = S | o
Yes | No | N/A w
Basement Offices X Pipe Insulation 120 LF X
Elevator Machine Room X Pipe Insulation 45 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. Wa
Pyramid Contracting Corp. 32513 % ;f s G.R.OW.S,, Inc
City, State Disposal Date City, State
Clifton, New Jersey 12/10/13 Morri ;vlye Penysylvama
Completed by Title Sign. Date
Dimo Golcev President 11/27/13
[o] not use thig/igrm for asbestus licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

li Print Form g

Date of Notification (1)
11/27/13

Name of Building Owner/Operator (2)
St. Joseph's Regional Medical Center

Agencies Notified Type Nofification Street Address

703 Main Street Ant
X] EPA B initial _ : A ORI
i | DEP ] Amended City, State, Zip Code - :
ix| DOL Amendment#___ Paterson, NJ 07503 g
E bpoH » irsnt?.ﬁrg:t?;:x)(mdudsng Name of Contact Telephone Number =R
] bca [ canceliation Edward Curry 973-754-3480

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address | ]
703 Main Street ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 30,000 + 3+ 50+
County (6) County Code (7) Current Use (Prior if being demolished
Passaic 2 (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pyramid Contracting Corp.
Street Address

Street Address

163 Sargeant Avenue

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07013

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

Project Manager for Monitoring Firm Telephone No. T License No.
) . 01099
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
12/09/13 12/10/13 J&S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

Xl =3sfor=3if @ Renovation Full Containment with Negative Pressure
[l =2160sfor 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:pn;eni
Location of U galdorsmally b Description of
Asbestos-Containing Material (ACM) h:ainteﬂ n!g;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust odiaIaStaff'? (i.e. thermal systems insulation, (Specify 2l 2|3
In Facility (12 L surfacing, VAT, or SF or LF) 38 § 2
(13) ) other miscellaneous) 2|5 |¢c %
2 =
Yes | No | NA @
Basement Offices X Pipe Insulation 120 LF X
Elevator Machine Room X Pipe Insulation 45 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; ler ID No. f Wasts
Pyramid Contracting Corp. ;;gf é = 2” AR G.R.O.W.S,, Inc.
City, State Disposal Date City, State
Clifton, New Jersey 12/10/113 ) Moyisﬂl Penhsylvania
Completed by Title Si Date
Dimo Golcev President / 11/27/13
| i
* Do not use rm for asbestos licensure exempted activities.



Clhec™
State of New Jersey : 4t 8 '7 q

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

Date of Notification (1) Name of Building Owner.*opérator @
“*QQ'I% VFV 'B‘Zos?cza s JLrc
Agenc:es Not:ﬁed Type Nohﬁcation Streemddress T —
BT }( Initial B, B s 18 Y 0 60?‘ SO E’D \ ' Lo
O DEP O Amended v 0 R Clty State Zip Code .
i ;E: pboL .. ... .Amendment #_- s L s
O Emergency (mcludlng ' Mﬁfl'f(lﬂﬁ Ut /fC- : N 0885 Gp—_ o
% DOH justification) Name of Contact Telephone Number -
O DCA O Cancellation Fronlc Moﬁ_aﬂo A s | ZB2- 687 o¥ 7y
s : FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facnllty (4[} -
Sfﬂﬁ‘(’_ Qm; [Y’ Duacﬂmq O School (K-12) ¢ i3 :
Street Addbess O Subchapter 8 (Other than K-12) L
i W Other (i.e. private & commercial buildings, ho
Ho7 Willcems 5+‘1€¢ etc) G-
City (5) Square Feet # of Floors Bldg. Age :
Bound  Beos K, NI ofoos - ( Lo -
County (6) County Code (7) Current Use (Prior if being demolished)
S'L‘-“V'ICASC . (STATEUSEONLY) _____ S‘lﬂiif- Qms IY Dose ~

Name_of Monito Firm HI d by Buildigg Owner (8) ASCM No. Name of Abatement Contractor (9)
_Eﬂg Technelegies | N/A | "Efc Technolegies Ine
ﬁZ:p Code hx 3 ? ﬁSt:zmal le gx u?
- , NS 08533 |PewsEaypt NS 08533
Telephone No. Te!ephone No. Licenge No.
©O9 758-3%5 " | 6039y

Start Date (10) Scheduled Completion Date (11) wame of OSHA Monitor
Ia‘q"5 !a‘ 10" (3 EpC’ ied"\ﬂo[cc\te,s Thc
Occupancy Status During Abatement (Check Only One) Street Address
& Facility Closed/Vacated During Entire Period of Abatement P~0 - 6019. 337'
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe:
, Mew Eaypt NI 08533
Scope of Work (Check All That Apply) r
AL =3sforz31f O Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If A Demolition O  Mini-Enclosure
O Glovebag Procedure
R Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U séqdognofefly b Description of
Asbestos-Containing Material (ACM) Maintenan};ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify 2112315
In Facility Lk 13 E surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) (12) other miscellaneous) 2lalg |2
217 |E|3q
Yes No N/A | . )
. Y " W™ :
Thsile The Heeose X Floon Tiles 9"x9 HooSF | x
extenion. wble 2nds X [Siding Shinates, [50 5F |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste | .
EfC Iec,hnoloqleg | 7000 oL | Waste Management o£ P
City, State Disposal Date City, State
Newo EC\VD+ NI la-10-13 | Moenisuille PA

Completed b Title- Signatu ; Date
Shue ySchenKe& President @SM (1-29-13

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)

Bugp! N°uﬁcanonlc;1 L&-" / i Nama of Buliding Owner/Operaior (2) : '
LA - a ;

Agencies Noufied * Type Notcabon Sveel Ad-dfou —— DEvEcgar m‘s |

=F 8 g: TR B i?:m _ /F— 5—(.-»/1 SE2 LS ‘QMD £ ___'I
O oo o TR d Ca, Saie, Zip Code = ;
s TR E O Emergency (indWing Loooprnvn? HdErenrs kT otops | |
Qo - 0] Sancermion MR T Tomcrors Nomoe l

" Sldat P}'G-z};‘?-é}'!’-{f

sl EACILTY INFCRMATION
Name ol F aciity Where Abatement s Takng Place (3) “Type ol Faciity (4)

= o g
r pb‘? /UL’IL/‘CC—' = School (K-12)
Sweei Aodress . ; 5 Subchapler 8 tomy nan K-12) .
/ 3 ? A ar. S-‘r-. . Other {l. ‘.(GP;‘WUI! & cOMMeItial Dualangs. ‘
Ciry (3) - 2 - Square Fesl 7 ol Floors BIgg Aoe 1
S TAhns Neanzoe /0 00 P Ho 1
County (6) : County Code (1) (STATE Curreni Use (Pnor [l being demolisned) :
Lape Vary USE ONLY) | ACI DT ;
Tame ol Monitonng Fimm Hired by Buiding Owner ASCMHNo. | Na TABatemani Convaagr (9) )
(8} N/A 740 Grco ~ANC s 5
Sieel AGOIESS T W’_—__ - ;
| g 369 S. SPrvce
[Cuy, Swte. Tp Code Cry, Sale, Ip Code
; MnrPep Srppe NS 0des5- =
Frojec! Manager 1or Monionng Firm '.Tnle-phom No. Telgghons No.. - Ucense No —*.I
i _ . d 004 4 L‘i .
San Dale 10} Schedued Completon Date (11) Name ol OSHA Mon %
/13 /16 /13 T $ E 1% /c’mm
Ow.rpan’cy SlaLus Duing Abatement (Check only one) g Susel Address /1 2
E Faclity Closed/Vacaled During Entre Peniod of Abalemenl 3 6 Q 9, § 2% u e Lz - .
(] Avatement Performed Quiside of Norma Facility Hours Ty, Sale, &p Code . = .
[ Owner - Deseride: Mphe& .SH/J’PC-', f‘-)ljr 0&0S 2
Sc-ooe ST Work (Check all that apply)
) Full Containment with Negatve Pressure
Q >3 sl of 230 Renovalon . Miri-Enclosure
S >'-60 slor z260M Demclivon k Glovebag Procedure
i o Exempted (') and Non-Friable Procedure
r“_ Is Location \ ADE.ETE
| Normaly - Tres
l "~ Locauon ol Used Solely by cDescnpoon ot — e - -
i N ral (ACM Maintenance/ . Asbesios onaining Matean, ount i i -
| Asoesws leaf\lﬂ‘; P:iie { ) Cusiodial fi.e.. themmal sysiems insulation, (Specity l Bl ol Bl
IN F aciy Sian? sudaang, YAT, of SF o LF) | % 12:3% %
i (13) (12) otner myscallaneous) l Il & :
| L ER
ves | No | NIA _ L]
| o
g b /ne T A I oo lk l Iz
: — , e s SEEL N
. e _ [
- il 2
Name ol Regisiered Yyasle Hauler DEF Waste ubic Yards Nama ol Registered Lan _
Hauler D No. of Was! MU, A
CéEMmCO e (7909 5} C M, Ey , -
Mo Siate - Dsposal Date City, Stale
| Moble SNODE,Nﬂj:O&’O{Z \ U/do‘D/BM/t'J/\-)j

sie0 By : 10e A Si we
[_1 Cﬁ; sepaa | g mm ouwrEr ] %MIWT f//27//3

ASB

T * Do not use this form for 3sbe stos icensure exempled sclinities



Lueele #
$081

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

Date of Notificafion {1}/ Name of Building Owner/Operaior (2]
b_?_ﬁL__ Pinvgedens ConvsTaverien .
Agences Notfied Type Notiicaton Steel Address
%E?A %rm& 200 77 T ST, ’
oeP Amended —
W <4 =t City, Smte, Jp Code L %
- Dﬁnﬂgency:rndudmg Spgo Liew W L, 0Fr93
DOH justficavon| Name of Contaci
0 xa O Cancetiaion = o | eeone Numhe,
r-fuw‘- Spusnn T 004-425 "6l
FACIITY INFORMATION /
Type of Faciity (4]

AESIDERCE

Name of Faciity Where Abatement is Taking Place (3)

Dy

DScﬂooi(K -12)

Stree: Address

E Sub-c:hapter 8 (Other than K-12)
Other (i.6., private & commarcial builkding

34y Simssomn vt homes. sic)
Ty (3) : Square Foel ¥ ol Floors Bldg
0 (,‘(,'-A Y C» \‘;“' ; .
[TCounty (6) ; County Code (1) (STATE CurrenlU-se (Pnor it demotshed)
Carce Max USE ONLY) o V A</ jkvia
Rars of Monloning Fim Hjred by Buikding Ownet ASCM No. Name of Abalemen Convacior [9)
® M A — M_LLE-M co TAC,
Sireet Address Sveel Address
,___.____-————-—--—-—""'—“—"__% 36? S PrucE AT
——
Cry. State, Zip Code City. State, Zip Code
Mo c Spoepc . i o 0d o5
Project Mariager Tor Moniloring Firm . Telephone No Telerhmmn Y- chense o,
e 004 9Y
SIan Dale {10J Scheduied Compietion Date (11) | Name of grm Monitor
/12 2/06 /13 Noscen KiGum
atement (Check only one) Sueel Address

Ompancy Status During Ab

[ Abatement Pert

(¥ Fadiity Closed/Vacated During Entre Period of Abatement
ormed Outside of Normal Facility Hours

368 <. SPI’LW_:.-

JUC'-

[ Other - Describe:

Chy, State, Zip Code
MAO e S 14417::

T 0

oTWork (Check all thal apply)

[ Ful Containment with Negative Pressure
Miry-Enclosure

8’3 Mg 22 geﬁ"’-w Glovebag Procedure
won veoag
2180, sl ot ZREOl Mo~ Exermpled (') and Non-Friabie Procedure
Is Locaton Abz
L Hormaly )
Location of Used Solety Dy “:Dnes,c,ripu‘-::r]‘:qr.:fw‘aJ o t -
enal (ACM) Maintenance! Asbesios Containing Mal ) Amoun
Myprmay Ccntamng }:at : Custodial (i.e.. thermal systems insulation. (Specify 2l
i Eaciy Staff? surfacing. VAT, of SF ot LF) g !
(13) (12) other miscellaneous) s {
. ves | No | N/A
SIDIVe X|__Thavsre _|.3000d ¥
i —
F——-——‘-—-—_-——-_‘—-.
e ————————— e
- ._-——-—_—_l.-.——'——"',_-_--——
DEP Waste Coic Yaras Name of Registered Landfill
Name of Regisie asle Hauter yilblion ot e c {\-1 c. Mid A
_Kemeo L Tre . 1999 B i ok
v C Osposal Dale City, State
iy, Slate
TMAPEE 51447 € v T Locop ginve N D
Sigoatlure Dale
pleled By Tite : ) :’L i/
:T-a:?#w)( L&A~ \//P _,\j"""""' / [/ ?__

ASB <41

* Do not use this form for as

bestos licensure exempled aclivilies



NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form

State of New Jersey

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

Aleck (9502

Date of Notification (1)
11/26/13

Name of Building Ownér.-‘Op'erator (2)
Mr. & Mrs. Johnston

Agencies Notified ‘Type Notification Street Address

=] B it 611 Bradford Avenue

| EPA nitia

"] DEP 7] Amended City, State, Zip Code

ix] DoL __ Amendment # Westfield, NJ

DOH E:Effrg:un:g) e Wi’ (-Ontac: Telephone Number
] oca Cancellation Neil Johnson | 908-419-7181

FACILITY INFORMATION o

Name of Facmty Where Abatement is Taklng Place (3) |- Type of Facility (4) -

house |1 school (K-12)

Street Address nE -m Subchapter 8 (Other than K-12)

611 Bradford Avenue S Other (i.e. private & commercial buildings, homes,
etc.)

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

Westfield 2200 2 50

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

Union (STATE USE CNLY} :

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services,LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

License No.

2 703

Telephone No. Telenhnna ki~

Start Date (10)
12/6/13 Y= 1/6/13

Scheduled Completion Date (11)

'| Name of OSHA Monitor

Street Address.

Occupancy Status D’uring Abatement (Check Only One)
' | Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours

Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

B 23 sfor23 If m Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
— ~ Normally ype
ocation of Used Solely b Description of
Asbestos-Coniaining Material (ACM) e Asbestos Containing Material (ACM) Amount m
TO BE ABATED © at d? ]“‘,'S't"eﬁ,? © (i.e. thermal systems insulation; (Specify Dl 2 |m
In Facility Hslo 152- A . surfacing, VAT, or SF or LF) 3 |8 § 2
(13) (12) other miscellaneous) g 212 |2
. - 2
Yes No N/A o
basement X pipe insulation 75 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Waste
Freehold Cartage 15353?5 ° .?0 s G.R.O.W.S.
City, State Disposal Date City, State
Freehold NJ TBD Morrisville, PA
Completed by Title Signature Date
Andrew Scott Higgins President/Owner A 11/26/13

ASB-41 (R-06-08)

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




Creckt o6 75

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

GAC Project # 060-13

Date of Notification (1)
November 25, 2013

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

RU GYM, BLDG# 3097

Agencies Notified “Nofificafion Type .. Street Address
XEera O Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
DCA BXlAmended Notification #1 — | | 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
Xl DOL .| new start & completion dates, City, State, Zip Code
[X] DEP- No Longer REQUIRED Sub 8 PISCATAWAY, NJ 08854
E DOH n Emergency {|ncfud!ng Name of Qontact TQ'QQhOﬂG Number
justification) MICHAEL SMITH, ENV. 848-445-2550
I:I Cancelled HEALTH & SAFETY N
FACILITY INFORMATION — = T
Name of Faclm Where Abatement is Taking Place (3) Tvpe of Facility (4)

[J'school (K-12)
Bl subchapter 8 (other than K-12)

3 TERRI LANE

Street Address O other (i.e. private & ial buildings, h etc.)

= er (l.e. prnivate GOITIITIEI'CI&__ _UII INgs, nomes, eic.
CRILLEGE AYENUECAMPUIS "Sa. Feet: N/A # of Floors: 4 Bidg. Age: 80+ years
City (5) County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC

me of Mon Firm Hired by Bldg. Owner ASCM No. Name of Contractor (!
Cardno ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

License Number
00840

Telephone Number

.mme of OSHA Monitor

ENVIROVISION INC.

Project Manager for Monitoring Firm Telephone Number

BRIAN KEARNY 609-386-8800 -
Scheduled Star Date (10) Scheduied Complefion Date (1)
12/13/13 -2 & B 12."23!13 )
Ogggg ncy Statug Durlng Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement
BXIAbatement Performed Outside of Normal Facility Hours -
Describe: Shift Hours: 5:00 PM — 5:00 AM

Dother - Describe:

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O >3sfor>3¥f XIRenovation
X > 160 sfor> 260 O Demolition

[XI Full Containment with Negative Pressure
O Mini-Enclosure

O Glovebag Procedure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
_ YES NO NA
MER CHASE 051A E| | TSI-Duct Insulation 400 SF ]
MER CHASE 051A ] | TSI-Pipe Insulation 20 LF 5]

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 P Disposal Date B City, State
NJIDEP # 12561 # 12/23/13 % | 100 New Ford mitl
Hauler #2) § TG — 58 Pyles Lane, New Castle, De 19720 E % 5 Rd. Morrisville, Pa
NJDEP # SW2117 : 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ /(7 4L November 25, 2013
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney




Crek H |06 TS

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

GAC Project # 060-13

Date of Notification (1) Name of Buildin er/Operator (2
November 25, 2013 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified “Notificafion 'I-'=m o o Street Address
XlePa | O Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
Xl pca [XlAmended Notification#1 — | | 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
DOL new start & completion dates, City, State, Zip Code
[X] DEP- No Longer REQUIRED Sub 8§ PISCATAWAY, NJ 08854
m DOH | m| Em ergency (inc|u d]ng Name of Contact Teigghone Number
| justification) MICHAEL SMITH, ENV. 848-445-2550
o Cancelled HEALTH & SAFETY T
FACILITY INFORMATION - R T
Nam cility Where Abatement is T 3 Type of Facility (4)
RU GYM BLDG# 3097 O School (K-12)
g EI g;bcr;aptera{oth:rthan K-12)IIJ ” o
er (Le pnvate commercial I..II ngs, homes, etc.
s v "Sq. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5 County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by B er (8 ASCM No. Name of Contracior (9) |
Cardno ATC 0098 '
| GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State_ZipCode

BURLINGTON, NJ 08016

BUTLER, NJ 07405

Telephone Number
609- 386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

.§cheduled Start Date (10) * pi §gnggu!ed Completion Date {1 1

License Number

Telephone Number
00840

Name of OSHA Monitor

12/13/13 ) ;" 12!23!13
ENV]ROVISION INC.
Occu @ g.c Status Dunnq Abatement (Chgi onl\ir one) Street Address
CFacility Closed/Vacated During Entire Period of Abatement
XlAbatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe: Shift Hours: 5:00 PM — 5:00 AM v Stete 4ip Code
Dlother - Describe:
FAIRLAWN, NJ
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
O >3sfor>3If [XIRenovation O Mini-Enclosure
X > 160 sfor > 260 I Demolition O Glovebag Procedure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestes Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Enclose
. YES NO NA
MER CHASE 051A 5] | TSI-Duct Insulation 400SF | Bd
MER CHASE 051A 3] | TSI-Pipe Insulation 20 LF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID #

5CY Name of Registered Landfill

Cubic Yards of Waste:

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 & Disposal Date City, State
NJDEP # 12561 £ 12/23/13 100 New Ford Mill
Hauler #2) 8 TG — 58 Pyles Lane, New Castle, De 19720 iy Rd. Morrisville, Pa
NJ DEP # SW2117 : 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT .@ v 4L November 25, 2013
MANAGER (’7/?

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney




State of New Jersey - Notification of Asbestos Abatement

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

Date of Nofification (1)
November 22, 2013

Nam ilding Own (2
Drew University

Agencies Notified Notification Type Street Address
X Initial Notification 36 Madison Avenue
X EPA O Amended Certification Ci te, Zip C P
& Do O Emergency (including Madison, NJ |
X DEP justification) Na f Contact Telephone Number =/
x DOH O Cancelled James Hall 973.408.3006 !
FACILITY INFORMATION _
f Facii Ab is Taki 3 Type of Facility (4

Drew University- Hall of Sciences

O school (K-12)
[XIsubchapter 8 (other than K-12)

e L3

Street Address Other (i.e. private & commercial buildings, homes, etc.)
36 Madison Avenue Sa. Feet: Unknown #of Floors: Bldg. Age: years
ﬁ!ﬂ;—%son ﬁ_ﬂmo%%fl W gnf Current Use (prior if being demolished):
me of Monitoring Firm Hi Bidg. Owner (8 M No. Name o r (9

Briggs Associates, Inc. GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 Crosswicks Street

268 MAIN STREET
City, State, Zip Code City State. ZipCode
Bordentown, NJ Butler, NJ 07405
Project Manager nitoring Fi Telephone Number Telephone Number Lice mber
Michael Hoodak 609.298.5520

00840

Scheduled Start Date (10) Sch mpletion | name of OSHA Monitor
December 13, 2013 September 30, 2014

EMSL inc.
Occu tatus During Abateme heck onl Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of
Describe - Occupied

Normal Facility Hours -

Other — Describe: Phase 1-12.13.2013 to 01.14.2014
Phase 2- 05.28.2014 to 09.30.2014

1056 Stelton Road

City. State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=3If
X]1> 160 sf or = 260

Xl Renovation
Demolition

x Full Containment with Negative Pressure
Mini-Enclosure
x Glovebag Procedure
xNon-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
HS -3 X Spray On Fireproofing 1,100sf | X
2" Fl. Rotunda Area 3 Spray On Fireproofing 3,300sf | X
Rms # S105&S106 [ VAT & Mastic 2,300 sf
: TSI 140 If
1*' FI. Area Adj
Rotunda 3] Spray On Fireproofing 2,400sf | X
VAT & Mastic 1,900 sf
1% FI Loading Dock H VAT & Mastic 600sf | X
TsI 50 ea. =
rd [£3] .
3" Fl. Rms # S336-342 Spray On Fireproofing 240 sf -
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic f Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 240 Meadowdill Landfill
G.R.O.W.8
Minerva Ent. Ohio




State of New Jersey - Notification of Asbestos Abatement

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

NJ DEP # 12561 NY DEP #
Hauler #2) Newark Carting, Inc. - Newark, NJ 04509, NJ DEP # 19551

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

Disposal Date City, State
January 7,2014 Route 2, Box 68

&

Bridgeport, WVA

304-842-2784
Hauler # 3) Tri State-Bronx NY DEP # NY 10474 — NJ DEP #19591 September 30,
2014 9000 Minerva Road
Waynesburg, OH

Completed by (Print or Type) Title Signature Date

Marin Graure SENIOR PROJECT WMarin Graare November 22, 2013

MANAGER
GAC #2013-414




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

Date of Notification (1)

Name of Building Owner / Operator (2)

11-29-2013 Kennedy University Hospital
Agencies Notified |Type Notification Street Address
EPA 18 E. Laurel Road
[] DEP K Initial City, State & Zip Code v
X DOL [0 Amended (2™) Stratford, NJ 08084 3
DOH [0 Emergency Name of Coniact Telephone Number
[J DCA [ Cancellation Mr. John Fariana 856-346-6000

FACILITY INFORMATION

Kennedy University Hospital

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
18 E. Laurel Road

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

[X] Other (i.e private & commercial hiildings, homos, ste.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 250,000 2 52
Stratford, NJ 08084 Camden Current Use (Prior if being demolished)

Hospital

Health & Safety Services, LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
117

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
318 12" Street

Street Address
2115 Hamilton Ave, Ste 202

City, State & Zip Code
Hammonton, NJ 08037

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

609-704-8850

Telephone Number

TalankhaAan~ ki lmher

License Number

01185

Scheduled Start Date (10)
12-16-2013

2-16-2013

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environmental Laboratories Inc

X
Describe:
[] Facility Occupied During Abatement

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

Abatement Performed Outside of Normal Hours 4:30pm-1:00am

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

b9 . WY

[X] Full Containment with Negative Pressure
[] =23sforz3if X] Renovation [] Mini-Enclosure
X] 2160 sf2260 If [0 Demolition [J Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - L]
TO BE ABATED Maintenance or (i.e., thermal systems g P 8| &
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| &
(13) (12) or other miscellaneous) 5| 5| §| §
Yes | No | N/A e
4" Floor patient room LI XL Floor Tile & Mastic 25 SF imlimiim]
4™ Floor patient room O[X O Floor Tile & Mastic 25 SF X[ OO[O]
14" Floor patient room 01X Floor Tile & Mastic 25 SF M1 imiiml
4™ Floor patient room OXIO Floor Tile & Mastic 25 SF % mEimn
Qoo Imlimlimi
O miinliniis
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Robinson Waste Disposal Service, Inc. 17304 TBD Grows Landfill
City, State Disposal Date |City, State
Voorhees, NJ _'[ED_\ Morrisville, PA
Completed By (Print or Type) Title / igna Date
Mr. Brian J. Haney President 11/26/2013

———




Print Form

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) o
November 27, 2013 Michael Reichman Check # 6210 4,
Agencies Notified Type Notification Street Address _
51 E. Maple Avenue P
EPA Initial : i L
| | DEP 7] Amended City, State, Zip Code
[x] poL ' Amendment# Moorestown, NJ 08057
DOH El Ezfgg:t?;::)(mcludmg Name of Contact Teiephgne Number
DCA 7 canceliation Michael Reichman 609-413-2009

FACILITY INFORMATION

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

Residence [T school (K-12)

Street Address Subchapter 8 (Other than K-12)

51 E. Maple Avenue E Other (i.e. private & commercial buildings, homes,
i etc.)

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

Moorestown 4,000 3 100

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

Burlington (STATE USE ONLY) Residence

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

Management & Enviro. Consulting Services Shade Environmental, LLC

Street Address
623 Cutler Ave.

Street Address
P.O. Box 341

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephnps N License No.
Bill Weisgarber 609-298-4070 A T 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

December 6, 2013 December 9, 2013 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

107 Haddon Ave

City, State, Zip Code
Westmont, New Jersey 08108

| | Abatement Performed Outside of Normal Facility Hours

[X] Facility Closed/Vacated During Entire Period of Abatement
i | Other — Describe:

Scope of Work (Check All That Apply)

23 sforz3If E] Renovation Full Containment with Negative Pressure

] =z160sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::_t;;r‘;ent
Location of U h:iorsmtaﬂly b Description of
Asbestos-Containing Material (ACM) nj:imeﬁ e ‘;e )}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi Iag, P (i.e. thermal systems insulation, (Specify 2l ] L
In Facility et * surfacing, VAT, or SF or LF) 3|8 |2 |8&
(13) (12) other miscellaneous) g S ::'T @
AEas) — @
Yes | No | N/A "
Basement/Crawlspace XXX Ductwork 8 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold 29953 1 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 12-9-13 Tullytown, PA.
Completed by Title

Christina Lynch Office Manager

igpature Date
Eﬁ@@ 0 A 11/27/2013
A - — ~

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



Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) kY
Nov 25, 2013 Check #2535 | St Rose of Lima Church /
Agencies Motified Type Notification Street Address 2
o 11 Gray Street Al
EPA £l initial i i
DEP [0 Amended City, State, Zip Code .
DOL Amendment# | Newark, NJ 07107 i
[l ooH & Eg\&r‘g:‘?g) fncluding Name of Contact ‘Telephone Number
] oca ] cancellation Rev Joseph Kwiatkowski 973-482-0682
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St Rose of Lima Church [T school (k-12)
Street Address Subchapter 8 (Other than K-12)
11 Gray Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Newark, NJ 07107 40,000 1 60+
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATEUSEONLY) ____ | Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Environmental Services EA Services Corporation
Street Address Street Address
260 Huyler Street 426 69th Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07606 Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telerhops ' License No.
= 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniior
11/25/2013 11/26/2013 EA Services Corporation
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement same as above
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 5:00 PM

Scope of Work (Check All That Apply)

B =3sforz3if [X] Renovation Full Containment with Negative Pressure
] 2160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:,‘;p";e“t
Location of i Ndogmfglly 3 Description of
Asbestos-Containing Material (ACM) 1\:: te?l an‘ée}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED & s,:" S oo (i.e. thermal systems insulation, (Specify 2lx|3]|T
In Facility HSio (1’32 = surfacing, VAT, or SF or LF) 3815 |5
(13) ) other miscellaneous) E 2 £ 2
= o
Yes | No | NIA @
Basement X Pipe Insulation 5LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste
Freehold Carting 15939 tbd Waste Management
City, State Disposal Date City, State
PO Box 5010, Freehold, NJ tbd Tul_!ytowr;} Landfill

:



State of New Jersey

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

CAHE Q35D

Date of Notification (1) Name of Building Owner/Operator (2)
11/26/2013 Seminole Construction
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 128 Bartlett Avenue
[ ] DEP [ ]  Amended Notification Tt St Zip Colle
[x ] poL G West Creek, NJ 08092
[x ]  Emergency (including
[x ] DOH jUS‘iﬁCMi?ﬂ) Name of Contact Telephone Number
[ ] pca [ ] Canceliation Joyce Corliss 609-296-0700 ‘?}%
FACILITY INFORMATION ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (k12)
S e [ ] SubchaPter 8 .(olher than k12) o
O eat Tanet Bl [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet #ofFloors _ | Bldg. Age
(STATE USE ONLY) 2200 sf A 48
Long Beach 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 Trlsshene License Number
5 e oty 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/29/2013 12/03/2013 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 Pe_rfonned Outside of Normal Facility Hours City, Stats, Zip Code
[ 1 Ofter—Besaibe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] >3sfor231f [ ] Renovation [ ]  Glovebag Procedure
[x]  =160sfor=2601f [ x]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |lr |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 |r |p |oO
(13) (12) VAT, or V IR |8 S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 2000 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 TR.R.E.
City, State Disposal Date City, State
Toms River, New Jersey 12/04/2013 Tullytown, Pennsylvania _

Completed by (Print or Type) Title Sigﬁmrms- { ,/’]_ / Date
Nicholas Fernicola Project Manager ezl » 11/26/2013

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




Nov 26 2013 05:30PM NJ Asbestos
11/28/2013 12238 Two Brother

Control 605.633,0664
s Contracting

Jlots of Now Jemey

NOTIPICATION OF ASBESTOB ABATEMENT
{Purauant 2o NJAG 0:40 and 12:120)

page 1
(FAX)B73 856 8811

P.002/004

(Bafs af Nslfieation (1) Nemae of Buliding Ownoroparatar
11/28/2043 MARIA MELOGRANG o / \ \
Agencios Notfed Tyee Notlceton “Biron ABGreRe A
B oa - 38 WALTER STREET -
] D&P Amended Gy, Stata, Zip Coda Q
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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)
11/26/13 City Of Pleasantville
Agencies Notified Type Notification Street Address

: 307 East Oakland Av 3 ,_.,.__--~:’_f\
X] EPA B initial I .
|| DEP [ Amended City, State, Zip Code
x| DOL Amendment #___ Pleasantville NJ 08232 )
DOH L Eg}ﬁ.—lrg:;g)ﬁndumng Name of Contact Telephone Number ]
1 bpca [ Cancellation Kevin Cane _ 609-484-3614 \

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
City Of Pleasantville / House

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

R

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

307 East Oakland Av P
City (5) Square Feet # of Floors Bldg. Age
Pleasantville NJ 08232 1000+ 2 35+
County (6) } County Code (7) Current Use (Prior if being demolished)
Atlantic (STATEUSEONMLY) ______ | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. s
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
; : - 00727

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

12/9/13 12/13/113 Same

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Facility Closed/Vacated Duririg Entire Period of Abatement
=

Other — Describe: 3

Scope of Work (Check All That Apply)

[ >3sfor23if 1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition ; Mini-Enclosure

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

Is Locatipn Ab;_artement
) Normally ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) 'jai mez:niéef Asbestos Containing Material (ACM) - Amount | m
JOBE Custodial Staff? (i.e. thermal systems insulation, (Specify dlola|s
In Facility LISIOR. SLaTTe surfacing, VAT, or SF or LF) |88 |8
(13) other miscellaneous) g 8 g g
— = w
Yes | No | NA @
exterior siding X exterior Siding “1 1300SF |[x
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. . Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 12/13/13 Morrisville PA 19067
Completed by Title Signat Date
Anthony T Perna President & 11/26/13

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) -
11/27/13 Seminole Construction PG
Agencies Notified Type of Notification Street Address
[x ] EPA [ 1 nitial Notification 128 Bartlett Avenue
[ ] DEP [ 1  Amended Notification City, State, Zip Cod
X Amendment # 2 i
[x ] po i | s g West Creek, NJ 08092
[x ] poH justiﬁcati?n) Name of Contact Telephone Numberg -,
[ ]pca [ ] Canceliation Joyce Corliss 609-296-0700
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
T - [ ]  Subchapter 8 (other than k-12)
812 N. Bayview Avenue [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 1 60
Seaside Park QOcean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telenhnna Mot .. License Number
K 00624
Scheduled Start Date (10) Scheduled Completion Date (11) “Name of OSHA Montor
12/2/13 12/4/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x]
[ ]

[ 1] Other — Describe

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 =3sfor23if [ 1 Renovation [ 1 Glovebag Procedure
[x] 2160sfor>2601f [ Xx]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF |2 e |e
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, e |1 P o]
(13) (12) VAT, or V. |R |58 S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1400 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/5/13 Tullytown, Pennsylvania ~
Completed by (Print or Type) Title i AL 4 ) Date
Nicholas Fernicola Project Manager / \ L/ g4 s 11/27/2013

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




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

Date Received

Operator Project #:

Postmark:

Notification:

L

TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): O

IL

IS ASBESTOS PRESENT? (Yes/No): 4

II. FACILITY INFORMATION (identify owner, removal contractor and other operator) -
OWNER NAME: Seminole Construction
Address: 128 Bartlett Avenue
City: West Creek State; New Jersey Zip: 08092
- Contact; Joyce Tel: 609-296-0700
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NI License:
Address:
City: State: Zip:
Contact: Tel:
Iv. TYPE OF OPERATION (D -Demo O - Ordered Demo R - Renovation  E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 812 N. Bayview Avenue
City: Seaside Park State: New Jersey County: Ocean
Site Location: Exterior
Building Size: 1500 sf # of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use: Residence
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed To Be Removed
3. Category I ACM not removed Removed Bl xrt
Pipes (Linear feet):
Surface Area (Square feet); 1400 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VIL SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 12/2/13 Complete: 12/4/13




GUARDIAN CONTRACTING, INC.

1889 ROUTE 9
SurtE 61
Toms RIVER, NEW JERSEY 08755
Date Received
e T
DEMOLITION / RENOVATION NOTIFICATION s oo
Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R -Revised C - Cancelled): 0 I IS ASBESTOS PRESENT? (Yes/No): Y
I, FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Seminole Construction
Address: 128 Bartlett Avenue
City: West Creek State: New Jersey Zip: 08092
- Contact; Joyce Tel: 609-296-0700
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NI License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: ~ New Jersey Zip: 08755
Contact; Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NI License:
Address:
City: State: Zip:
Contact: Tel:
TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation  E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 812 N. Bayview Avenue
City: Seaside Park State:  New Jersey County: Ocean
Site Location: Exterior
Building Size: 1500 sf # of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use: Residence
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category [ ACM not removed RTO Be ; Removed
. CM emove
3. Category I ACM not removed Cat 1 Ca Tl
Pipes (Linear feet):
Surface Area (Square feet): 1400 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VI  SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 12/2/13 Complete: 12/4/13




State of New Jersey 1310-4703
NOTIFICATION OF ASBESTOS ABATEMENT Check #5785
(Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2)
11/26/13 PSE&G
Agencies Notified |Type Notification Street Address TR e e
X EPA 80 Park Plaza - !
[0 DEP X Initial City, State & Zip Code :
DOL [1 Amended # Newark, NJ 07101
B4 DOH [ Emergency Name of Contact DEC 2 - [Telephone Number
[0 DcA [0 Cancellation Drew Shuda 610-716-%5952
FACILITY INFORMATION ; !

Name of Facility Where Abatement is Taking Place (3)

PSE&G Camden Switch Yard

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

Street Address
7272 N. Crescent Bivd.

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

Square Feet # of Floors Bldg. Age

City (5)
Pennsauken

County (6)
Camden

County Code (7)

Current Use (Prior if being demolished)
Substation

Name of Monitoring Firm Hired by Building Owner (8)

Health & Safety Services

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
318 12" Street

Street Address
PO Box 25

City, State & Zip Code
Hammonton, NJ 08037

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Proctor

Telephone Number
609-704-8830

License Number

Telephone‘NL_meer
oo 00529

Scheduled Start Date (10)
12/9/13

Scheduled Completion Date (11)

12/13/13

Name ot OSHA Monitor
EMSL Analytical

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

[[] Abatement Performed Outside of Normal Hours

Describe:

X Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

X] =23sfor23If

X] Renovation

[] Full Containment with Negative Pressure
[] Mini-Enclosure

[] =2160sf2260If [[] Demolition [[] Glove Bag Procedures
[X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ml .
TO BE ABATED Maintenance or (i.e., thermal systems & 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3l 2l B| &
(13) (12) or other miscellaneous) s| 5| §| §
Yes | No | N/A &
Q20-4 Transformer EEEEEE Transite 100 LF i
I Ooag
wEkml O Oad
miiniin oo
(11 L] Hlinlinlin
[1[[T][] 5 o o
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Waste Management 1125 4 GROWS North Landfill
City, State Disposal Date |City, State
Camden, NJ 1211313  |Morrisville, PA
Completed By (Print or Type) Title SignatQre, Date
|Gwen Trumbetti Qifice Cooml.| | 2 \-‘L"VY 11/26/13




State of NJ
Notification of Asbestos Abatement

BaGpro,# 2013236 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check #6290
Date of Notfication (1) Narme of Biding OWReHORGRIOF (2) . . —=o2 P50 o oo | \
L1 1/12168/101 3 Grace Kuiper e g A e '
_ 2 s \

Ageﬁies Notified | Type Notification Toel Address - ™

- EZ: 2  nitial 294 Sunset Boulevard — ‘1

City, State, Zip Code T :1

B4 po. | [ Amendment || \yaldwick, NJ 07463 e 3

4 poH Name of Contact ' - f_qleg_tmnb Number

D DCA [0 cancelation Betsy Ward

s Ml PR ..ot MR~ - ==

FACILITY INFORMATION

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

Other (Private/Commarcial
Bldgs./Homes, stc.

Square Feet | # of Floors

Name of facility where abatement is taking place (3)

Grace Kuiper

Street Address

294 Sunset Boulevard

Bldg. Age

County Code (7)
(State use only)

Current Use (Prior if being demolished)
residential
ontractor (9)

ASCM No. Name of Abatement

N/A B & G Restoration, Inc.
‘Street Address [ Street Address
105 Ryerson Road
¢y, State, Zip Code City, State, Zip Code
_ Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
0378
————————————————x o
Scheduled Start Date (10) Sched. Completion Date (11) N;"";"é“;"‘“ Wik .
estoration, Inc.
12/09/2013 12/11/2013 PR mr——
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. iy, Siate, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: .
[ other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [] wrap & cut

[] pemoittion Renovation B4 Full Containment winegative pressure  ["] Glovebag procedure
O>3sfor>3t >160 sf or >260 If [C] Mini-enclosure [ Non-friable procedure
. Is location normally used solely RIR]|E
Location of ; 3 E
asbestos-containing gt);fr?;g‘;en ATERET N Description of asbestos-containing Amount :1 ; i la
material to be material (ACM) (Specify SF or gls ls1e
abated in facility (13) Yes No N/A LF) v |i : L
e r
basement X ]IVAT & mastic 432 sf MU0 [0
OO
O aig
O 000
— oogo
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 5 Yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 12/11/2013 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordzna Luna Secretary/Treasurer Gordone Lina 11/26/2013




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

B&Gproj# 2013-237
Check #6291
Date of Notification (1) Name of Building Owner/Operator (2) =T
AL /218)/140 8] Equinix, Inc.
Agencies%ed {I'ype Notification treclt e \
g E:: 7 755 Secaucus Road DEC 2
City, State, Zip Code 1
B4 po. | [0 Amendment ||  gecaucus, NJ 07064 g
4 poH _ Name of Contact Telephone Numbe: I
O oca | [ cencsteton || Freddie Shivdat 973-736-6721
—_——

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Warehouse/Office Facility

Street Address
105 Enterprise Avenue

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

] subchapter 8 (Other than K-12)

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

Square Fest | # of Floors Bidg. Age

City (5) County (6) County Code (7)
Secaucus HUDSON (State use only) Current Use (Prior if being demolished)
. residential
Name of Monftoring Firm Hired by E?Eg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address [Street Address
105 Rzerson Road
Chy, State, Zip Code City, State, Zip Code
L o Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
0378
e e -
§cheduled Start Date (10) Sched. Completion Date (11) Naé“;"éol:‘"‘* Monitor .
estoration, Inc.
12/09/2013 0/13/2014 Sheet Adarees
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. City. State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: :
] other-Describe: Lincoln Park, NI 07035
[] wrap & cut

Scope of Work (check all that apply)

[ Full Containment winegative pressure  [_] Glovebag procedure

A Demoiition [0 Renovation
CI>asfor>3if >160 sf or >260 If [] Mini-enclosure Non-friable procedure
. Is location normally used solely| RI|E
Location of 2 > E
asbestos-containing :é?&: gte napeiciitoriol Description of asbestos-containing Amount ?n 3 L
material to be material (ACM) (Specify SF or e Ia 2%
abated in facility (13) Yes No N/A LF) v ? : L
e r
Toof [ X_J|roof material & roof flashing 107,500 SF MU [O [0
1st fl NE room of Cafeteria sheetrock/joint compond 850 SF A0 |0
1st fl NE roora of Cafeteria X__|| VAT & mastic 400 sf_ my =g
Southside wmns bathroom & ofc VAT & mastic 180 SF /200 SF oglig
Southside remote mens bathroom mastic 4_9_SF BE ]
Registered Waste Hauler NJDEP Hauller ID# ubic Yards 0 Name of Registered Landfill
B & G Restoration, Inc. 19563 120 cy Tullytown Resource & Recovery Center
Chy, State — |Disposal Date City, State
Lincoln Park, NJ 07035 12/09/13 - 01/13/2014 | Tullytown, PA
Completed by (Print or Type) - | Title — Signatre Date
Gordana Luna Secretary/Treasurer %“4‘“ —%"" 11/26/2013




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e _‘.'.'."\—]
(Pursuant to NJAC 8:60 and 12:120) i i
[}
Date of Notification (1) Name of Building Owner/Operator (2) l
11/26/2013 Mr. Ron Day i
Agencies Notified Type Notification Street Address WL & L ‘l
H EPA <] Initial 64 Eastern Avenue {
gﬁof_ imenget‘;nt . Clty, State, Zip Code e S '
. O Ennlaerr‘g;cy (including Somerville, NJ % ] !
ﬁ DOH justification) Name of Contact Telephone Number
DCA D Cancellation Mr. Ron Day (908} 566-5249
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)
Stroot Address QSubchalpter 3I(Other than K-1 '2) »
64 Eastern Avenue ?;h:;s(ll.z.fc?)rlvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Somerville, NJ ' 1500 SF 2 60+
County (B) County Code (7) (STATE Current Use (Prior if being demolished)
Somerset County USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
() N/A DIA General Construction, Inc.
Street Address Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No. Telenhnne N License No.
00693

Start Date (10) Scheduled Completion Date (11) Name or USHA Monitor

12/07/2013 12/08/2013 DIA General Construction, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton, Avenue, PMB Suite 218
E| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[] other - Describe: Clifton. NJ 07012

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

] >3 sfor >3 If [X] renovation Mini-Enclosure
| |>160 sfor =260 If D Demolition Govebag Procedure
Mon-Exempted (*) and Mon-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, (Specifv .3 . 2! m
IN Fécility staff? surfacing, VAT, or SF or LF) g o |3 %
(13) (12) other miscellaneous) 2 BlE| e
S =3 o
= m
Yes | No | N/A
Basement of the building X | Pipe/Elbow Insulation 80 LF B
[
Name of ﬁegistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. f Waste .
Service Transport Group 20990 ) Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 12/08/13 Waynesburg, OH

Completed By Title Signatu Date
Krutarth Jagad President g 11/26/2013

« Do not use this form for asbestos licensure exenipt Tvities.



[ Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) = i = |
11/25113 MOSHE KUGLER ' - !
Agencies Notified Type Notification Street Address i
: B 112 ARLINGTON AVE f}
] EPA Bl initial . ‘ Aen - E
| DEP [l Amended City, State, Zip Code Lieie: ol 1
DOL Amendment #__ LAKEWOOD, NJ 08701 : ]
E DOH m i;?gg:; oc:)(lncludmg Name of Contact ~ -| Telephone Number S i
] pca 1 Cancellation MOSHE KUGLER 732-703-1174 -~ ° i
FACILITY INFORMATION 3 ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
112 ARLINGTON AVE E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
LAKEWOOD
County (6) County Code (7) Current Use (Prior if being demolished
OCEAN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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. Tele ' " License No.
1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/29/13 _ 12/02/13 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 Pe_rfon*ned QOutside of Normal Facility Hours City, State, Zip Code
Othor~ Desaribe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E] z3sforz3 If E Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Demolition Mini-Enclosure

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

Is Location Ab?lf:pr;ent
Location of U ;ldognlallly b Description of
Asbestos-Containing Material (ACM) I\: s ﬁen%ef Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at‘" d‘? IaSt - (i.e. thermal systems insulation, (Specify Dlpla|T
In Facility LSto f‘z Al surfacing, VAT, or SF or LF) 3|8 |58
(13) (12) other miscellaneous) B3 % |8
= I
Yes | No | N/A ®
SIDING 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No.
NEWARK CARTING oo S IESI
City, State Disposal Date City, State
NEWARK, NJ BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 11/25/13

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



State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2013-460

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

i el T
Date of Notification (1) Name of Building Owner/Operator (2) = —-;_—.1\.’
LIt 1A210 §/11 ] KARE FELIZ i
Agencies Notified | Type Notification Sthroot Address |
O epa  |Jinitial T 7
[] oep [[] Amended 12 TAGGART WAY LEL « RiiE i
E — Amendment #: City, State, Zip Code
Emergency SADDLE BROOK, NJ e
DOH (including Contact Tel Wurer
X justification) oS Telephone Numiber
O oea I canceliation KARE FELIZ 646-943-4654

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[ subchapter 8 (Other than K-12)

KARE FELIZ
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
12 TAGGART WAY Square Feet | # of Floors Bidg. Age
City (5) ounty (6 County Code (7)
(State use only) Current Use (Prior if being demolished)
SADDLE BROOK BERGEN
~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, otate, 2ip Code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Start Date (10) Sched. EompIation Date (11)
11/27/13 112/16/13

License Number

01169

Telephone Number

Name of QOSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

E Other-Describe:

Scope of Work (check all that apply)
X >3stor>31f X Renovation

[ >160sfor>260 1 [0 pemolition

] Full Containment w/negative pressure
[] Mini-enclosure
Glovebag procedure
Non-Exempted (*) and Non-friable procedure

P— Is location normally used solely HITR]|E
asbestos-containing by maintenance/custodial T — Amount e |le|n E
material (acm) to be staff(12) material (ACM) . (Specify SF or gn 2 -
abated in facility (13) Ve No N/A LF) v | 2 L
e |r
BASEMENT PIPE INSULATION 60 L FT (mIng i
BASEMENT VAT 600 SQ FT RILICI 0]
00 [0]0
mj[u]u]|m]
) OO0 |00
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfll
D & S RESTORATION, INC. 13506 7 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/28/13 TULLYTOWN, PA
Completed by (Print or Type) Title ) Signature Date
BOGDAN JOLDZIC PRESIDENT 11/26/2013

ASRB-41

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



oo 26 2013 00:2pn PODIANT

AL W YL

Nofification of Asbestos Abatement e
D&S Proj, #: 2013-460 (Pursuant to NJAC 8:60 and 12:120) NJ Dent. of Health & Senior Services
i - ST slnaturs) s i
Date of Notlflaation (1) Nemé of Bullding Owner/Oparatr (2) : 1 !Lz g mmﬁ w1
II_E_V l—%—lﬁ-‘/ Ll.-'j_.' KARE FELTZ I Pt
gencies Type Noflication ETSgnen a—— .
EPA - Elniﬂal - it i1 ‘
DEP Amendad 12 TAGCART WAY e
g po. | Amendmentd: | |Chy, State, Zp Cade e
| B Emergency SADDLE BROOK, NJ L hER 9 . b
ROK !(gétt::ft]lding ) INama of omact % alaphona fjumber
0l oca i[] Carigaliation - KARE FELIZ

| - , 646-043 454
_—‘—"-‘““"ﬁ-—-"_——un—-—__]___:_,___“
FACILITY INFORMATION. & i

d

Nams of facllity where abatemant is taking place (3)

Type of Faallity {4)
[} schoot (K- 12)
] subchapter 8 (Otherthan K-12)

Bd other (Private/Commercial
Bldgs./Homes, atg,

Square Fest | # of Floors

|~ Big. Age

112713

112/16/13

Oceupancy Status During Abatement (Chack only one)
L] Faciity clossdivacated during entire perlod of abatament,
[_] Abatament partormed outaida of normal tacllity howrs-

escriba;

Other-Describe; _NORMAL HOURS

(State uze only) Current Use (Prior If baing demofished) ©
Namla of mmer FContractat (9 2
D & 8 RESTORATION, INC.
ot Addfess
20 Califorsia Ave.

1 [City, $1ate;:?5p Code

Patersan, NJ 07503
P : Enae Numbar .
01169
: e ——

 Naime of 0§Hﬁ\ Manitor

D & S Restoration, Inc.
traet Addrage

4]

20 California Avenue
Cily, State, *Zip Code

Paterson, NJ 07503

Soopa of Work (cheok all that apply)
B >3stor>a it

Full Contalnmartt winegétive pressure

Renovation Mini-anciosure
; Glovebag procadyrs
D 2160 af or 2260 If O Damallm ' Non-Exempted (*) and Non-friabla p;qouadure
Location of Is location rormelly Lisad solely H E .
asbogtos-oontaining by meintenance/custodial Amourt nl2 e
maierial (acm) to be staff(12) _ ﬁ?ﬁgﬁfﬁf‘a’&fsmw’mm (Speotly &F or 21 i 2
abated In fﬁﬁﬂﬂ’y {13) Yog No /A ! ; LF) % ? : L
kel & r
BASEMENT PIPE INSULATION : 60 LFT (jinjinB
: e = 5 e—— e
BASEMENT VAT i) oy 600 5Q FT T
: L o mj|m
= = e —
Sgisiarad Wasts Haular FiD T '|Name of Registarea Lan T
D& SRESTORATION,INC. _ 13506 - | 7yps TULLYTOWN, RESOURCE RECOVERY
Ity, Stata : Fspasal | Clty, Statall” -
PATERSON, NI 07503 11/28/13 TULLYZOWN, PA
Complated by (Print or Typa) Title gnaitire g - "} Date
BOGDAN JOLDZIC PRESIDENT P& 11/26/2013
! Do not use f fivitlas. :
ﬂfi"" No?;‘ 2 :.52‘0 23 3 (TUEI)‘ aa?z%tgasnmnsuéeo?uﬁ%m?gg% Iugil‘?rs No. 16 PAGE. 1



State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 2013-456 (Pursuant to NJAC 8:60 and 12:120)
_ TE X
Date of Notification (1) Name of Building Owner/Operator (2)
1|1 2 1
Agencies Notified | Type Notification Steel Address — .
EPA | initial BEC 2 2013
[] oep [[] Amended 416 RIDGE STREET
Amendment #: City, State, Zip Code :
X poL ke 3 :
[J Emergency Newark, NJ 07106 : é
X poH (including TName of Contact Telephone Number i
justification)
[ 0CA 1M Canceliation ANN OREILLY 973-661-3759

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

ANN OREILLY [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
416 RIDGE STREET Square Feet | # of Floors Bidg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)

Newark,

Name of Abatement Contractor (5}

Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No.
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
01169
Start Date (10) Soned. Completion Date (17) Name of OSHA Monitor
D & S Restoration, Inc.
12/10/13 12/26/13 Street Address

Occupancy Status During Abatement (Check only one)

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

E Other-Describe: _NORMAL HOURS

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

L] Full Containment w/negative pressure

>3sfor>3If [ Renovation [] Mini-enclosure
. Glovebag procedure

[ 160 sf or 260 ] pemoiition Non-Exempted (*) and Non-friable procedure
Locaton B e ] AHHE
asbes_tos-oontammg s*tlgff(12) Description of asbestos-containing Amount m . n
material (acm) to be material (ACM) (Specify SF or s lE |8 ]e
abated in facility (13) ok s Rtk LF) wlt [2]LE

p
— =38

BASEMENT [ || PIPE INSULATION 252 LFT = jimjinlin
W Ooo]o

e ————————— R
Name of Registered Landfill

Registered Waste Hauler NJDEP Hauler ID# ubic Yards or Waste
D&S RESTO_RrATION, INC_.____ 13506 | 3YDS TULLYTOWN, RESOURCE RECOVERY
Chty, State |DiSposaT'Date City, State
PATERSON, NJ 07503 12/11/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN J%DZIC PRESIDENT 11/26/2013

ASR-41 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)

(Cp+# 253/

Date of Notification (1)

Name of Building Owner/Operator (2)

11 / 25 / 13 Trustees of Princeton University
Agencies Notified Type Notification Street Address o
L] EPA & Initial E.A MacMillan Building =N
g gﬁ;‘g’“ O e City, State, Zip Code
= EhEmemsncy {in_clu g Princeton, NJ 08544 25 I
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortega 609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Walter Lowrie House

[ School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Street Address B Other (i.e., private and commercial buildings,
83 Stockton St homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton 7,500 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Assoicates, Inc. 00102 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
515 Grove St., Suite 1B 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lioyd 856-547-0505 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /9 [ 13 12 f 10 [ 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3sfor>3 ¥ X Renovation 1 Mini-Enclosure
[J >160 sf or >260 If [J Demolition ] Glovebag Procedure
[] Non-Exempted (*) and Non-Frizble Procedure
Is Location Abatement Type
Location of Normally Description of o= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a@le =22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g|s
(13) (12) other miscellaneous) ! 4
Yes | No | N/A
Room 211 bathroom 2™ floor O (K (O |[Floortile & Mastic 65 SF XiOOg
O (O |d o|ajg|gd
O (O (O O|aja|a
O (O O O|a|a|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. ”j”é?;&sn Ho.  |Mimls G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Sign tu[e . s Date _
Brian Scafiro Estimator D Mu /_% /)25 //_5
ASB-41 /B 7
MAY 11 5 S/ 31/0 * 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)

T =y
[ Job # 1311-1829 Chk. #3425

11 / 26 / 13 Ms. Elaine Livingston

Agencies Notified Type Notification Street Address i
X EPA X Initial 12 Derby Lane nCr o .
X poLwp O me“ge‘* 5 City, State, Zip Code e :
namen ¥
(X DHSS SR s North Brunswick, NJ 08902 ]

O bca ] Emergency (including

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

[ Cancellation Elaine 732-821-9757 ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential Property

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
279 Davidson's Mill Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
South Brunswick 1800 2 72

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

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

ASCM No.

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

Street Address
16 West Elizabeth Avenue

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 908-862-4301 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 10 [ 13 12 /12 | 13 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>3If

X Renovation

[] Full Containment with Negative Pressure
(] Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

[ >160 sf or >260 If O Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| =2]ml|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S22 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|58 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2|5
(13) (12) other miscellaneous) ] @
Yes | No | N/A
Basement O |0 | |PipeInsulation 135LF X|IOOlO
i gg|o|a
O |0 (0O Ooojgo|g
O oo ogo|oigd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%ﬁ;’é? Mo Wgs“" GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 12/13/13 Morrisville, PA 13067
Completed By (Print or Type) Title

ignature” |’ Date
M k\””"’ W-2k-1%

ASB-41
MAY 11

N
* Do not use this form for asbestos Hcenslns exempted aclivities.




EDS13-305

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

check # 1991

Print Form

(Pursuant to NJAC 8:60 and 12:120} page 1 of 1
Date of Notification (1) Name of Building Owner/Opzrator (2) o .
11-26-2013 GLEN ROCK BOARD OF EDUCATION 3N
Agencies Notified Typz Notification Street Address
620 HARRISTOWN RPOAD i
O] era & initial ; :
DEP ] Amended City, State, Zip Code ~cr 9 "
DOL Amendment #____ GLEN ROCK, NJ 07452 UEuw £
- DOH D E‘;rlzieﬁrg;?é:g)(mcludmg Name of Contact Telephone Number
] obca [ canceliation Bob Praschil 201-445-7700 !
FACILITY INFORMATION ok

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

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

Subchapter 8 (Other than K-12)

Street Address

600 MAPLE AVENUE B Giher (i.e. private & comimercial buildings, homes,
etc.)

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

GLEN ROCK 35,000+ 2 40+

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

Bergen | (STATZ USE ONLY) L ——

Name of Monitoring Firm Hired by Building Owner (8)
Karl & Associates, inc.

ASCM No.
GL Group Inc

Name of Abatament Contractor (9)

Street Address
20 Lauck Road

Street Address

140 Hamburg Tpke

City, State, Zip Code
Mohnton, PA 19540

City, State, Zip Coge

Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
Michael Krisher

{ Telephone No. T~l~=one No.

| (80C) 527-5581

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

License No.
01084

12-9-2013 12-10-2013 GL Group inc
Occupancy Status During Abatement (Check Only One) Street Address
140 Hamburg Tpke

| 1%] Facility Closed/NVacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours
|

Other — Describe:

City, State, Zip Code

Bloomingdale,NJ 07403

Scope of Work (Check All That Apply)

X =3sfor=3if Renovation D Full Containment with Negative Pressure
[] =160sforz260If [] Demolition = Min-Enclosure
E Clovebag Procedure
Nan-Exempted (*) and Nan-Friable Procedure
Is Location Abe_;_t;aprgent
Location of Usgdoggla;y by Desciption of
Asbestos-Containing Material (ACM} Maintenan)::e} Asbestos Coniaining Material {ACM) Amount m
TO BE ABATED Custodial Statf? (i.e. thermal systems insuiation, (Specify Fl o 3 [-B
In Facility HBLo %e e surfacing, VAT, or SF or LF) 3|82 |5 |8
13) aC other misceliareous: 2|1 |2 |¢2
O A I
Yes | No | N/A @
Crawl Space under Nurse's Office X Pipe Insulation 8 LF 4
Name of Registered Waste Hauler . NJDEP Waste Cubic Yards Name of Registered Landfill
Hatler ID No. of Waste i
i
City, State Dizposai Dae City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by { Tite Signatura Date
Elena Solakov [ resident Elp. Sloto | 11-26-2013

ASB-41 (R-06-08)

* Do noi use thiz Torm for asbestos licensure exempted activities.



EDS13-305

State of New Jersey

check # 1991

NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

(Pursuant to NJAC 8:60 and 12:120; page 1ofl
Date of Notification (1) Name of Building Owner/Operator (2) .
11-26-2013 GLEN ROCK BOARD OF EDUCATION 3
Agencies Notified Typz Notification Street Address
620 HARRISTOWN ROAD i
] Era Initial _ :
DEP D Amended City, State, Zip Code ~rA oA
E DOL Amendment #___ GLEN ROCK, NJ 07452 LEL £
DOH D jigﬁrg:hpgg)(msludmg Name of Contact Telephone Number i
[0 pca [1 cancellation Bob Praschil 201-445-7700 {
FACILITY INFORMATION ¥ i} J

Name of Facility Where Abatement is Taking Place (3)

| Type of Facility (4)
I

Central School K School (K-12)
Street Address F'_-| Subchapter 8 (Other than K-12)
600 MAPLE AVENUE E:l Gther (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
GLEN ROCK 35,000+ 2 40+
County (8) . County Code (7) Current Use (Prior if being demolished)
Bergen | (STATE USE ONLY) o
|

Name of Monitoring Firm Hired by Building Owner (8)
Karl & Associates, Inc.

ASCM No.

Name of Abatement Contractor (9)
GL Group Inc

Street Address
20 Lauck Road

Street Address
140 Hamburg Tpke

City, State, Zip Code
Mohnton, PA 19540

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm { Telephone No. Talanhnne No. License No.
Michael Krisher | (800C) 527-5581 o 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-9-2013 12-10-2013 GL Group inc
Occupancy Status During Abatement (Check Only One) Street Address

140 Hamburg Tpke

Other — Describe:

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

City, State, Zip Code
Bloomingdale,NJ 07403

Scope of Work (Check All That Apply)
Xl 23sfor23if

EE Renaovation

-

Full Containment with Negaiive Pressure

] =160 sf or 2260 If [7] Demolition Mini-Enclosure
Clovebag Procedure
Non-Exempted (*) and Nan-Friable Procedure
Is Location Ab?rt;-zprzen‘r
Location of U Ndognlallly by Deschiption of
Asbestos-Containing Material (ACM) r\i:int ﬁ:n}:‘:e} Asbestos Coniaining Material (ACM) Amount m
TO BE ABATED it d?a! Staf? (i.e. thermal systemns insuiation, (Specify § T 2|5
In Facility 12) e surfazing, VAT, or SF or LF) 3|8 |5 |5
13) other riscaliarenus; 2 |2 |E |2
o I
Yes | No | N/A W
Crawl Space under Nurse's Office X Pipe Insulation 8LF %
| s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hatler 1D No. of Waste
1 - F
City, State Dispcsai Daie City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by i Title Signaturz Date
Elena Solakov President Elp. S to | 11-26-2013

ASB-41 (R-06-08)

* Do not use thiz Torm for asbestos licansure exempted activities.



D&S Proj. #: 2013-459

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

I g2a6 /18 |

Name of Building Owner/Operator (2)
GAETA RECYCLING CO., INC.

Agencies Notified | Type Notification

0 era B initial

[] oep [] Amended
Amendment #:

X poL —
D Emergency

E DOH (including

justification)
D DeA |:| Cancellation

Street Address
278-282 WEST RAILWAY AVENUE

City, State, Zip Code
PATERSON, NJ 07503

FACILITY INFORMATION

Name of Contact ' Telephone Number ==
FRANK 973-278-6625

Name of facility where abatement is taking place (3)

GAETA RECYCLING CO., INC.

Street Address

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

[ subchapter 8 (Other than K-12)
B4 other (Private/Commercial

Bldgs./Homes, etc.

197 & 199 GENESSEE AVENUE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
PATERSON PASSAIC
~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.

Chy, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number Telephone Number

License Number
01169

Name of OSHA Monitor

Start Date (10) Sched. Complétion Date (11) -
D & S Restoration, Inc.
12/11/13 _ 12/18/13 Street Address
Occupancy Status E)Uring Abatement (Check only one) 20 California Avenue

[ Facility closed/vacated during entire

[[] Abatement performed outside of normal facility hours-

Describe:

period of abatement. City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure
Mini-enclosure

X >3sfor>31f Renovation o
[ >160sf or 2260 f [0 pemoiition 2 if:fe;:egmp;?;e?};r:nd Non-friable procedure
Cocatenof T 2 e =
asbestos-containing staff(12) Description of asbestos-containing Amount m|p 2 n
material (acml to be material (ACM) (Specify SF or o |a c
abated in facility (13) - s N/A LF) e bi g L
e r
BASEMENT (197) PIPE INSULATION 45 LFT =jimjinjin
BASEMENT (199) ::l PIPE INSULATION (PAPER WRAP) |4 SQ FT XiOOi
mj[ml=]n
oo™
T — i Eaym
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 | 1212113 TULLYTOWN, PA
Completed by (Print or Type) Title . Signature Date
BOGDAN JOLDZIC PRESIDENT 11/26/2013

AQR.A1

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



State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 2013-458 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
1|1 2
L 1/210 /1L B 1 GAETA RECYCLING CO., INC.
Agencies Notified | Type Notification Strect Address
0 era [ initial - i
[] pep [C] Amended 278-282 WEST RAILWAY AVENUE Ha i
Amendment #: City, State, Zip Code ]
X poL S !
D Emergency PATERSON, NJ 07503 !
X pow (including Name of Contact Telephone Number )
justification) |
[ pca ] canceliation FRANK | 973-278-6625 '

FACILITY INFORMATION

Type of Facility (4)
[ school (K-12)
GAETA RECYCLING CO., INC. [ subchapter 8 (Other than K-12)

Street Address X other (Private/Commercial
Bidgs./Homes, etc.

Name of facility where abatement is taking place (3)

201 GENESSEE AVENUE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)

PATERSON PASSAIC

Name of Monitoring Firm Hired by ASCM No. Name of Abatement Contractor @)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Tity, State, Zip Code City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
01169
Star Date (10) Sched. Completion Date (11) e 5 OSHA Mo tor
D & S Restoration, Inc.
12/12/13 12/20/13 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. mp 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
O >3sfor>31if B Renovation DX] Mini-enclosure
- Glovebag procedure
X >160f or >260 I [ Demoiition Non-Exempted (*) and Non-friable procedure
s Is location normally used solely HTR|E e
asbestos-containing btya??gtenancafcustodlal Description of asbestos-containing Amount ?n o Bl
material (acm) to be S material (ACM) (Specify SF or o 1218 |8
abated in facility (13) Yes No N/A LF) v | i g i
e |r
2nd floor kitchen & hallway [ || VAT 280 sq ft XL
higher roof | I X [ | black roof flushing 700 sq ft XU|Oing
lower roof black roof flushing 110 sq ft X|O|(O|d
Hegistered Waste Hauler NJDEP Hauler ID# upic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 12 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/18/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/26/2013

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



D&S Proj. #: 2013-461

State of NJ

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

. TN
Date of Notification (1) Name of Building Owner/Operator (2) ]
(L1l |/|21_l6 VAR SAIF TITI N .
Agencies Notified | Type Notification oot Address s
EPA X initial
[J oep [] Amended 47 TONNELLEY AVENUE ;
Amendment #: City, State, Zip Code 7
DOL ——
X O Emergency JERSEY CITY, NJ 07306 =
X1 poH dneluding [Name of Contact Telephone Number
justification)
[ DCA I cancetiation SAIF TITI 973-464-2283

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

SAIF TITI

Street Address

155 CROOKS AVENUE

City (5)

County (8)

County Code (7)
(State use only)

[] school (K-12)

] subchapter 8 (Other than K-12)

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

Square Fest

# of Floors Bldg. Age

Current Use (Prior if being demolished)

PATERSON
Name of Monitoring Firm Hired by

PASSAIC

ASCM No.

Name of Abatement Contractor @

D & S RESTORATION, INC.

Street Address
20 California Ave.

City, State, Zip Code
Paterson, NJ 07503

Telephone Number

License Number
01169

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Chily, State, Zip Code

Project Manager for Monitoring_ﬁrm Phone Number
Start Date (10) Sched. Eompietion Date (11)
12/11/13 12/26/13

Occupancy Status During Abatement (Check only one)

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

Describe:

treet Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: NORMAL HOURS

Scope of Work (check all that apply)
[ >3sfor>31f

[] Renovation

Mini-enclosure

] Full Containment w/negative pressure

E " Glovebag procedure
2160 sf or >260 i X pemolition _ Non-Exempted (*) and Non-friable procedure
Locaikaat Is Iocajion normally used solely RHI1RI|E &
ashestmcnniiping bt);?:gtenanoe!cumod;m Description of asbestos-containing Amount ?n = |m n
material (acm) to be staf(12) material (ACM) (Specify SF or 5 2 & 1
abated in facility (13) Yes No N/A LF) v |i g L
e r
BUILDING EXTERIOR TRANSITE PANEL 200 SQ FT b= imiinpin
BASEMENT (2LOCATIONS) PIPE INSULATION 3L FT KOO |L
3 FLR KITCHEN LINOLEUM 220 SQ FT 1 TET T
000U
O |0 |0 [0

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Lanﬁ

D&S RESTORATION‘ INC. _13_506 S YDS TULLYTOWN, RESOURCE RECOVERY
City, State — — Disposal Date City, State
PATERSOMN. NJ 0750% 12/12/13 TULLYTOWN, PA
Completed by (Printor Type) | Tifle Signature Date
'BOGDAN JOLDZIC PRESIDENT 11726/13

ASR-41

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



D&S Proj. #: 2013-455

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
(L a2z g2 g1 8 |

Name of Building Owner/Operator (2)

karen mesrobian

Agencies Notified | Type Notification

[] epa B initial

[] oep [C] Amended
Amendment #:

X ooL T
DEmergency

X poH (including

justification)
[ oca

||:| Cancellation

Street Address

566 taylor avenue

e ——

| City, State, Zip Code
oradell, nj

..

[Name of Contact

karen mesrobian

FACILITY INFORMATION

Teiaphone Number

973-919-1755

Name of facility where abatement is taking place (3)

karen mesrobian

Street Address

566 taylor avenue

City ()

oradell

unty (6) County Code (7)

(State use only)

BERGEN 3

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

Bd other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Current Use (Prior if being demolished)

Bidg. Age

Name of Abatement

) I_ASCM No.

—
ntractor (9)

D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Cﬁ, ﬁ?e, flp Code City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
s 01169
—Stan Date (10) Sched. Complation Date (11) besnispt OSHA Monltor
D & S Restoration, Inc.
12/06/13 12/20/13 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue

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

Describe:

City, State, Zip Code

B other-Describe:

NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
B >3sfor>31if

B4 Renovation

]
X

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

[ >160sf or >260 i [J Demoiition [ | Non-Exempted (*) and Non-friable procedure
—_— Is location normally used solely R TR|E E
asbestos-containing btya;fnigtenancefcustodlal Description of asbestos-containing Amount ﬁ-. o
material (acm) fo be ghai(ie) material (ACM) (Specify SF o B2 1= e
abated in facility (13) Yes No N/A LF) v |; ; i

e r
BASEMENT PIPE INSULATION 8811t RO D
CI{CIEET
mj[ml[u]n
mi[=i[=lj=
‘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 12/07/13 TULLYTOWN, PA
Completed by (Print or Type) Title o Signature Date
BOGDAN JOLDZIC PRESIDENT 11/22/ 2013
ACD A4 *Do not use this form for asbestos licensure exempted aciivities.



D&S Proj. #: 2013-454

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

R

ey

Date of Notification (1)
LI 12129/ 8 1

Name of Building Owner/Operator (2)

BRUNO BUFALINI
Street Address

110-112 ANCHOR PLACE
[City, State, Zip Code

GARWOOD, NJ

[ g

=3

(ma

5
P

i

Agencies Notified | Type Notification

[0 era B initial

[] oep [J Amended
Amendment #:

X poL =
DEmergency

Bd poH (including

justification)
[ oca [ canceliation

[Name of Contact Telephone Number
LOUISE DI FABIO 908-303-1590

FACILITY INFORMATION

Name of facility where abatement is taking place (3).

BRUNO BUFALINI

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

[ subchapter 8 (Other than K-12)

Street Address

110-112 ANCHOR PLACE
City (5)

County (6)

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

Square Feet | # of Floors l Bldg. Age

Current Use (Prior if being demolished)

County Code (7)
(State use only)

GARWOOD middlesex
ame of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor @)
] D & S RESTORATION, INC.
Street Address —| [Street Address
20 California Ave.
Ciﬁ, State, Zp Code City, State, Zip Code

Paterson, NJ 07503

e —
Project Manager for Monitoring Firm

Phone Number Telephone Number License Number

Start Date (10)

12/04/1313

i 01169
TR (Tn'npletio_nflate 1) Name of OSHA Monitor
D & S Restoration, Inc.
12/20/13 Street Address

—_———
Occupancy Status During Abatement (Check only one)

[[] Facility closed/vacated during entire

[[] Abatement performed outside of normal facility hours-

Describe:

20 California Avenue
e ————————
City, State, Zip Code

period of abatement.

Paterson, NJ 07503

Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)
>3sfor>31f

] 5160 sfor 260 If

X Renovation
[C] pemoiition

Full Containment w/negative pressure
Mini-enclosure

g Glovebag procedure
Non-Exempted (*) and Non-friable procedure

. Is location normally used solely HTR|E
Locatondl .. by maintenance/custodial e le|n |E
asbestos-containing staff(12) Description of asbestos-containing Amount m n
material (acm) to be material (ACM) (Specify SF or o |E1% |le
abated in facility (13) N No N/A LF) o By : L

e |r
110 BASEMENT PIPE INSULATION 140 LFT XL a5
112 BASEMENT PIPE INSULATION 150 LFT XKiU|O o
0|0 {000
Oooo
O|0 |00
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/05/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/22/2013

AGR.A1

pormlus et
* 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

Wd”) & rint Form
QL#/ﬂu [Pimrorm ]
# 220

Date of Notification (1)

Name of Building Owner/Operator (2)

11/22/2013 Marting & Wilma Steinberg
Agencies Notified Type Notification Street Address P -~
B 60 Fielding Ct e

0 epa initial °2.
DEP Amended City, State, Zip Code L
DOL - Amendment # South Orange, NJ

Emergency (including
D DOH justification) Nal_'ne of Con?:acf T,e,iephone Number
] oca [0 canceliation Wilma Steinberg

FACILITY INFORMATION

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

Type of Facility {4)
1 school (k-12)

Street Address Subchapter 8 (Other than K-12)

80 Fieiding Ct Other (i.e. private & commercial buildings, homes,
etc.)

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

South Orange 1000 SF 14 30+

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

Essex (STATE USE ONLY} House

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

Sky Environmental

America Enterprise Corp

Street Address
140 Boulevard

Street Address
29 Northfield Ave, St

202

City, State, Zip Code
Mountain Lakes, NJ 07046

City, State, Zip Code

West Orange, NJ 07052

Project Manager for Monitoring Firm Telephone No. B f I I'icense No.
Leon 973-588-4821 Sy g | J1203
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/03/2013 12/07/2013

Occupancy Status During Abatement (Check Only One)

Other — Describe: Private Property Unoccupied

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 23 sforz23 If Eﬂ Renovation Full Containment with Negative Pressure
[x] =z160sfor=2601f [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:pr":ent
Location of U Ndognlal:y b Description of
Asbestos-Containing Material (ACM) h::i nteﬁaen{:ey Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify D 5 2|0
In Facility ] ; E) : surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) other miscellaneous) 2 (o |2 |2
S I I
Yes | No | N/A ®
Basement X Pipe insulation 110 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
America Enterprise Corp 323;;6 TBD G.R.O.W.S landfill
City, State Disposal Date City, State
West Orange, NJ TBD l\fﬂoqisville, PA
y
Completed by Title i ure Date
Maria Yagual Manager WU o 7~ N 11/22/2013
/ 7

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)

'Pmoa-ﬂ)!\m% l Print Fo!_'_r_r_s
3 2—00

Date of Notification (1) Name of Building Owner/Operator (2)
11/22/2013 Marting & Wilma Steinberg
Agencies Notified Type Notification Street Address
60 Fielding Ct
EPA Xl initial 9
DEP [l Amended City, State, Zip Code
DOL Amendment # South Orange, NJ
iroTodi
DOH D ﬁr;;ﬁrg:t?::) (helucing Nal_'ne of Con_tact Telephone Number
DCA [0 canceliation Wilma Steinberg
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property School (K-12)
Street Address Subchapter 8 (Other than K-12)
60 Fielding Ct E:] Other (i.e. private & commercial buildings, hom&l_,
etc.) ) E
City (5) Square Feet # of Floors Bldg. Age
South Orange 1000 SF T 30+
County (6) County Code (7} . Current Use (Prior if being demolished) |
Essex (STATEUSEONLY) __ | House J Y
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Sky Environmental America Enterprise Corp
Street Address Street Address
140 Boulevard 29 Northfield Ave, St 202
City, State, Zip Code City, State, Zip Code
Mountain Lakes, NJ 07046 West Orange, NJ 07052
Project Manager for Menitoring Firm Telephone No. Telephone No T License No.
Leon 973-588-4821 i | 01203
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/03/2013 12/07/2013
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\acated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Private Property Unoccupied
Scope of Work (Check All That Apply)
23 sforz3If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Nan-Exempted (*) and Non-Friable Procedurs
Is Location Ab?‘tement
ype
Location of Usgdorsmflty b Description of
Asbestos-Containing Material (ACM) Mainteﬁ:ﬂiﬁf Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify o 2|0
In Facility 12 surfacing, VAT, or SFor LF) 3|8 |38
(13) other miscellaneous) % o E @
= = o
Yes No N/A 5 | °
Basement X Pipe insulation 110 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 , Hauler | ] s
America Enterprise Corp 323556 s eligvsﬂe G.R.0.W.S landfill
City, State Disposal Date City, State
West Orange, NJ TBD MPrrisviIIe, PA
J
Completed by Title Sigpatyire Date
Maria Yagual Manager LN~ 11/22/2013

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



NOTIFICATION OF ASBESTOS ABATEMENT

L (Pursuant to NJAC 8:60 and 12:120)
Date of Notificati ‘ﬂnﬁ)/"_‘?_é__/s Nameof&ﬂcﬁngaﬂom g ghbﬁ%Zﬁ A
i o anp/l':ﬁ WW.%QQ!’\DO&JD( ?OQ_JD %
Ameandment #._ A S -
EZELH Dwgzﬂm i_”“ /Ne - N . f)?é —
] pca [ Cancettation ER ?Z.mfaﬁck/s 1 ,%*g’i?“‘?“”; -—79/’?'?
. FACILITY. INFORMATION i iy :
e of Fachly Where Abalement s 1aking Piace (3) Type of Facity (8) -
DM%}(WMK 12)
%thddrwsz‘? ﬁﬂ/@//ﬂf@- Dﬁ’- Olharﬂ.zt.c)' ate & commercial bulldings,
- - == E 5 7 3
, —Toms ISLVER /<6 |/ %ﬁ?
 USEONLY) W%-MT' )

Contracior (9) >
“BRcK [NDJISTRIES /NC.

Project Manager for Moniioring Fimm Telephone No.

Start Date (10) Schediled Completion Date (11)
S /2. tg —13

Ocammcvsams: Durng Abatsment “"(m‘==uﬂy=7me i
| [ Fadiiity Closed/Vacated During Entire Period of Abatement
_Dwmm&mmm
[ Other - Describe:

City, State, Zip Code

e e e e —

—

~Scope of Work (Check all hat appiy)

[ClFull Containment with Negafive Pressure
Aini-Enclosure

>3sfor=3K Renovafion
> S Ve
Bzmcsforgzscrr E'Damﬂﬁm Wmmmm@gle
is Location =T Abatement
Nommaly : Type
Location of Used Solely by | Descriplion of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Contzining Material (ACM) Amount m
5 {i.e., thermal systems insulation, (Specify 1} 3 g
IN Faciity Staff? surfacing, VAT, of SF orLF) g g H
(13) (12) other miscelianeous) elBl e g
Yes | No | WA Ch i
= S 2 v | TeRaNs irE o StV
TBRICK IND. JNc.  |pe, ==l e RO W, S,
Ers R BT | G S
C%@lck, NJ - p-29-13% — A

" PeEs.

M ]
FRlBYC- PLic K1

ASB-41

. - m i
@g Z; Z % I 2l 13
£

* Do not use this form for asbestos ﬁmnééexemp&ed activities.



e
AN

" Date of HofiRcatiop (1)

State of New Jersey
MOTIFICATION OF ASSESTOS ABATERENT
{Purs.nant to NJAC 8:60 and 12:120)

[ Print Form

CKE T

fid

N:mng of Bullding Owner/Operator {2 %

J Fr‘f\fwu

decs ((C |

Li(e] 1 .
Agencies {iotfﬁed = Type Nofification Stinet’ Add-esa T
r ;
EPA T2y wiial ' % QRS dQ I (Co
2 isep Amended { C . [318‘-219 C "3'3
") DOL amengmentz £ p _) O[S _?'3 (Q
m Emergency finduding --ﬁ of Coma o # Tetepl‘-:;ne Numb? ]
DOH justification) P 5 g’ - a
DCA [j Cancellation il J_?’jg__ _(:p} 5 .
i SACILITY INFORMATION e |
Name of Facility Where Abaiement is Taking Place {3) Type of Fadiity ()
\// + Resi é Y Schon! (K-12)
Street Aﬁegﬂ ‘| Supchapter § {Other tran k-12)
l \ L{ l O+ P\ \/ Q_, 1 Other {i.e. private & commercial buiidings, homes,
atc)
ity 15 V/ Souars Feet #af Flvors . Bide. Age i
p(OY LaAe HMMS (oo | | SOt
County {8) C. nty Code {7} Current Use (Prior if being :i&moughed;
(STATE USE ONLY) __
mommu\)ﬁ\ IO i , \Vaceak Res: dNCe, |
i Name of Monitering Firm Hired by Builging Owner tB‘ _{ ASCM No. . Name of Abatement Contracior (8} ;_
i . Ace Insulation Ca., inc. '
if Streel Address S T - - ! Straet Addrese = ~
| 95 Monirose Road N
] Clty State, Zip Code T City, State, Zip Code ,\ |
Colis Neck, N.J. 97722 i
Project Manager for Mordtoring Frm Tuiaphone No. ! Telepnong No. e I License No.
- : 00028
Start Date (10) = smedufm Comy dion Date (11) | Nams of CSHA Monitor
2150 IR .
Occupancy Siaius Duning Abatemeant (C‘heck On!v One) i Street Address
Facility ClosedVacated During Entire Peric2 of Abatement : e
Abatement Parformed Outside of formal Facliity Hours I City, State, Zip Code T =
Other ~ Descrive: "l/:\gﬂ-f Lp oY | i
Scape of Work (Check All That Apply) - '_
3
23 sfor23 if E’ Renovati_ Full Containment with Nagative Pressure
2150 sf or =260 i Demolitic Mini-Enclosure
Glovebag Procedure
Lk Non-Exempie[d *1 and Mon-Friable Procecure
Is Locatic:: ! Abatement
: Type
Location of Uaﬁf;ﬁg” ; Cascrption of | ; L T
Asbastos-Containing Mstenal (ACM) Mai rr:enan,- .ry Aspestos Containing Material (ACM) | Amsunt i -
TO BE ABATED Custodial S¢..7 (ie. thermal systems insulation, (Spacify - I I
In Faciity e surfacing, VAT, or [ SForLF) 3.8 |32
(13) other miscellaneous) I 3 B | 212
- = ig
Yes | No | nA i : s i ®
i '“' : :' ' —
LD_(}_‘} r- ?Zj DoZ (o [0/ 1 i LIQ Sl | x" . !
/ff:ul.c\;r < |_ 5. LA~ /] TERLCEEING) j
- 1 ;
iy ] N i
Name of Registered Vaste Hauler NJLEP Wasle i Cubic Yards Name of Registerad Landfil
AR AR T He:ier 1D No 1 of Wasy X
ce inzulation Co., Inc 12086 i iESE
City, State Dispusal Date City, State -
Calts Neck, New Jersey J \z ] i’D) Bethlehem, Pa
Completed by I Title i Signature— o Dste
. A -
L ceo'rgi_bﬂes\t ! President L WQJM } alA } %

ASE-41 (R-08-08)

D2 nol use thig form for aspestos licensure exempted activitiss.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

Chatt 75719

Date of Notification (1)
November 25th, 2013

Name of Building Owner/Operator (2)
VNO WAYNE TOWN CENTER LLC

Agencies Notified Type Notification Street Address P -
= - 250 Wayne Town Center, NJ State Rte.23 & Willowbrook Blvd: ~ ~
[ X| EPA B initial : _ : J €
[X| DEP [X] Amended City, State, Zip Code ;
%] DOL Amendment #4__ Wayne, New Jersey 07470 i
B ooH B Ef:l;rg:t?;g) (including Name of Contact nE 'jTejephone—_Nymber :
[ bca O canceliation Mark Messier " | 201-587-1000 i
'

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Wayne Town Center Fortunoff

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

Street Address Subchapter 8 (Other than K-12)

250 Wayne Town Center Other (i.e. private & commercial buildings, homes,
etc.)

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

Wayne 220,000 2 45

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

Passaic (STATE USE ONLY)

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

Omega Environmental Services

Slavco Construction Inc.

Street Address
280 Huyler Street

Street Address
164 Getty Ave.

City, State, Zip Code
Hackensack, New Jersey

City, State, Zip Code
Clifton, New Jersey 07011-1802

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Gary Mellor 201-489-8700 : 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

October 2,2013 December 31, 2013 Slavco Construction Inc.

Occupancy Status During Abatement (Check Only One) Street Address

] Facility Closed/Vacated During Entire Period of Abatement 164 Getty Ave.

<] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

[%|] Other — Describe: Mon-Friday 7:00am-11:00pm,Saturday-7:00am-3:30pm Clifton, New Jers ey 07011-1802

Scope of Work (Check All That Apply)

D =3 sfor 23 If E Renovation E Full Containment with Negative Pressure
[X] =160 sfor=z260If [X] Demolition | Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;?p";em
Location of Us: d"g“?"ly i Description of
Asbestos-Containing Material (ACM) Maintez:n);ef Asbestos Containing Mateiial (ACM) Amount - m
IO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify D glal|T
In Facility 12) surfacing, VAT, or SF or LF) 3 |- § %
(13) ( other miscellaneous) % gleg|g
= S
Yes | No | N/A b
Second Floor X Vat 2500SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Slavco Construction Inc. 18508 TBD G.R.O.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville, Pa
Completed by Title Si re Date
Vivian D. Jurcevic Office Manager ), AN m | November 25th,2g
" U

ASB-41 (R-06-08)

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



Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
November 1, 2013 VNO WAYNE TOWN CENTER LLC
Agencies Natified Type Notification Street Address An
S BT bl 250 Wayne Town Center, NJ State Rte. 23 & Willowbrodk Bivd.
x| DEP [ Amended City, State, Zip Code
%] DOL Amendment # 3 _ Wayne, New Jersey 07470
DOH B E;r}ﬁirgaet?;g)ﬁncludmg Name of Contact Telephone Number
] bca F1 canceliation Mark Messier 201-587-1000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Wayne Town Center Fortunoff

Type of Facility (4)
E7  school (k-12)

Street Address "] Subchapter 8 (Other than K-12)
250 Wayne Town Center %] Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 220,00 2 45
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic PRAIE USE GNLY) Education
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo, Name of Abatement Contractor (9)
Omega Environmental Services Slavco Construction Inc.
Street Address Street Address
280 Huyler Street 164 Getty Ave.
City, State, Zip Code City, State, Zip Code
South Hackensack, New Jersey Clifton, New Jersey 07011-1802
Project Manager for Monitoring Firm Telephone No. Telephone Nn License No.
Mr. Gary Mellor 201-489-8700 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 2,2013 December 31,2013 Slaveco Construction Inc.
Occupancy Status During Abatement (Check Only One) Street Address
164 Getty Ave.

|| Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Man-Friday 7:00AM-11:00PM, SATURDAY-7:00AM-3:308

City, State, Zip Code
Clifton, New Jersey 07011-1802

Scope of Work (Check All That Apply)

E =3 sfor 23 If E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure '
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;em
Location of Usgdorsmlauy b Description of
Asbestos-Containing Material (ACM) Nk e°§'3(’;efy Asbestos Containing Material (ACM) Amount =
TO BE ABATED e "t' d."l é‘wﬁ? (i.e. thermal systems insulation, (Specify 22|38 m
In Facility H510 { 1“;_) surfacing, VAT, or SF or LF) 3|85 |2
(13) other miscellaneous) g 2 % 2z
- — [
Yes | No | N/A ®
First & Second Floors X Spray-On Fireproofing 188,000SF |x
First Floor X VAT 1,000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
Slavco Construction Inc. 18508 TBD G.R.O.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville, Pa
Completed by Title Szl}am’r“a AT Date
OmpH i 5
Vivian D. Jurcevic Office Manager ;W'( L0 i 7.0 )Iovember 1,2013

ASBE-41 (R-06-08)

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



State of Hew Jeisey
CHIFICATION OF ASBESTOS ABATEMENT
{*ursuam 0 WJAC 8:60 nnq §2:120)

Date of Notification (1)
October 1, 2013

Name of Building Owner/Operator (2}
VNO Wayne Town Center LLC

Omega Environmental Services

Slavco Construction Inc.

Agencies Notified Type Notification Street Address
_ 250 Wayne Town (Center, NJ State Rte.23 and Wlllowbrook vd.
x| Epa 1 inital i wn © i
<] DEP i%] Amended City, State, Zip Code
DOL Amendment #2___ Wayne, New Jersey 07470 nep o
DOH D igﬁg:gg)(mc‘udlng Name of Contact Te%ephﬁn‘r—.-‘Numbe_r
1 oca F1 Canceliation Miark Messier 201-587-1000
FACILITY INFORMATION
Name of Facility Where Abatemant is Taking Place (3) Type of Facility (4)
Wayne Town Center Fortunoff School (K-12)
Street Address -] Subchapter 8 (Other than K-12)
250 Wayne Town Center Other (i.e, private & commeraial bulldings, hames,
s PLE : 2 = = 1 etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 220,000 2 45
County (B) County Code (7) Current Use (Prior if being demolished)
Passaic {STATE LSE ONLY) Vacant-Retail Store
MName of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)

Street Address

Street Address

280 Huyler Street 164 Getty Ave.

City, State, Zip Code
South Hackensack

City, State, Zip Code
Clifton, New Jersey 07011-1802

Project Manager for Monitoring Firm Telephone No. Teleohone No. License No.
Mr. Gary Mellor 201-489-8700 00724
Start Date (10) Scheduled Campletion Date (11) | Name of OSHA Monitor
Oetober 2,201 December 31,2013 Slavco Construction Inc.
Occupancy Status During Abatement (Check Only One) Street Address

164 Getty Ave.

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed OQutside of Normal Facility Hours
Other — Describe; Monday-Friday 7:00am-3:30pm

City, State, Zip Code
Clifton, New Jersey 07011-1802

L
%]

Scope of Work (Check All That Apply)

Ej =3 sfor =3 If D Renovation Full Containment with Negative Pressure

IX] 2160 sf or 2260 If i%] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Itorsrnla_l:y b Description of i
Asbestos-Containing Material (ACM) rj’:‘m eﬁ:nie?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (l.2. thermal systems insulation, (Specify 2z g o
In Facility (12) 3 surfacing, VAT, or SF or LF) 3|&8|s |8
(13) other miscellaneous) g 3 E_ Z
= Z |l e
Yes | No | N/A @
First & Second Floors Spray-On Fireproofing 188,000SF |x
First Floor 2 X Vat 1,000SF
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
Slavco Construction Inc. B | B G.R.O.W.S Landfil
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville, Pa
Completed by Title I}H Date
Vivian D. Jurcevic Office Manager ( s ﬂﬂ 4 ! ’14“ ¥ | October 1,2013

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



State of New Jersey
NO‘HF}CAT}OH OF ASBESTOS ABATEMENT
{Pursuamw NJAC 8: 160 and 12:120)

i' an Form

il

_,.ﬂ"-\.a P s M i “ &

Date of Notification (1)

Name of:Bujlding Owner/Cperator (2) -

September 25th,2013 VNO Wayne Town Center LLC
Agengcies Notified Type Notiﬂcalion ; *%| Street Address
i e W 3
B era il -"| 250 Wayne Town Center, NJ State Route 23 and Willowbroak ind

] DEP X Amended City, State, Zip Code
DOL ' Amandmerrt# 1 _ Wayne New Jersey 0?470
DCA ! Qancelfation Mark Me.ssae_r 201-»587 -1000

FACILITY INFORMATION

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

Wayne Town Center Fortupoff F] School (K-12)

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

250 Wayne Town Center 5 C}thlen (i-e, privale & commercia! bujjdings, homes,
City (5) Square Feet # of Floors', - Bidg, Age
Wayne 220,000 2 45 Yts,
County (6) County Code (7) CGurrent Use (Prior if being dempolished) :
Passaic SRR R oLy Vacant-Retail Store

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

Omega Environmental Services * Slaveo Construction Inc,

Street Address Streat Address

280 Huyier Sireet 164 Getty Ave,

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

South Hackensack, New Jersey Clifton, New Jersey 07011-1802

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

Mr. Ga_ry Mellor 201-489-8700 e : 00724

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

September 11,2013 December 31,2013 Slavco Construction Inc.

Occupancy Status During Abatement (Check Only One) Stregt Address N

i | Facility Closed/Vacated During Entire Period of Abatement 164 Getty Ave.
g Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

%] Other ~ Describe: Monday-Friday 7:00am-3:30pm Clifton, New Jersey 07011-1802

Scope of Work (Check All That Apply)
=3 sforz3|f

Renavatian

Full Contajinment with Negative Pressure

B2l =160 sfor 2260 If Demolition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Precadura
Is Location Abf}yte;néem
Lacation of U Nognmaéity b Description of.
Asbestos-Cantaining Material (AGM) . Yol | Asbestos Containing Material (AGM) Amourt m
TO BE ABATED B delglagfaﬂ? (i.e. thermal systems insulation, (Specify o 3153
In Facility 12) surfacing, VAT, or SFor LF) a ala
(13) ( other miscellaneous) s|%(E g
Yes | No | NA ‘ @|®
First & Second Floors X Spray-On Fireproofing 188,000SF |
First Flaor ' X VAT 1,000SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Slavco anstruction Inc. 1H§‘$ém Na, -?Evg}aste G.R.O.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011- 1802 Moyrisville, Pa .
Gompleted by Title e Bﬁtez% e
Vivian D. Jurcevic Office Manager i) ﬁ“ Q;uw Yhslia

ASB-41 (R-06-08)

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



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

Check #

2.2 E

Date of Notification (1)

Name of Building Owner/Operator (2)

| B

Telephone Number
410-402-2475

11 / 22 / 13 Redwood - ERC New Providence, LLC _. -

Agencies Notified Type Notification Street Address S &
K EPA O Initial 701 Maiden Choice Lane
X DEP ] Amended City, State, Zip Code
X DCA (NJAC 5:16) Amendment #2 A, e
[ DHSS [] Emergency (including Baltimore, Maryland 21228
[J bcA justification) Name of Contact

(NJAC 5:23-8) O Canceliation Mark Hunter

FACILITY INFORMATION

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

Office Building ] School (K-12)
Strect Address (] Subchapter 8 (Other than K-12)

3 X Other (i.e., private & commercial buildings,

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

New Providence 150,000 3 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Union N/A
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)

Westchester Environmental, Inc. 0268 Diamond Huntbach Construction Corporation

Street Address
307 North Walnut Street

Street Address

500 East Luzerne Street

City, State, Zip Code

City, State, Zip Code

Time of Abatement: 7AM-EPM/ PM-

[ Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
AM

West Chester, PA 19380 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. TplankanbNa License No.
Matt Abraham 610-431-7545 TR 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 18 [ 13 1250 LS 205 N g SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)
[(J>3sfor=31I

[] Renovation

[] Full Containment with Negative Pressure
[J Mini-Enclosure

[ =160 sf or >260 If B Demalition ] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
IsM Locatltlon Abatement Type
Location of . dc’gnla [y . Description of
Asbestos-Containing Material (ACM) “::. : i 5::&}' Asbestos Containing Material (ACM) Amount 2RO
TO BE ABATED 5 t'" d?nlagt &> | (ie., thermal systems insulation, surfacing, (Specify 38|88
IN Facility e el VAT, or SF or LF) |58 |2
(13) (12) other miscellaneous) = 13
Yes | No | N/A T
Loading Dock, 2" floor, Mech, Elec [[] |X |[0 |9" floor tile under 12" and Mastic 7,500 RiOOO
1%, 2™ & 3™ Floors O X |0 |12"x 12" floor tile black Mastic 5,500 XOOOg
* 3™ Floor | O |® [0 |Floor Tile Mastic 33,580 Ogn
* Basement/1*' floor Hallway [0 |® |[O |Green Floor Tile Mastic 840 RiOO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Construction Hauler ID No. Waste Mi
iamo ach Co 19639 40 CY inerva
City, State Disposal Date City, State
Philadelphia, PA 19124 12/31/13 Waynesburg, OH 44688
Completed By (Print or Type) Title W Date -
Charles F. Imbimbol Project Manager % . / Z/ 2
arles b ject Manag - &é VX 5 / s i /
ASB-41 ¥ / /
JUL 01 * Do not use this form for asbestos licensure exempted act.-'v.‘ﬁes,




