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State of New Jersey

6303a-NJ

Oate of Notification (1)

112940 165141 |

The Newark Pu

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

Name of Building Uﬁne:/ﬂperaQOtﬁif)&M
bR 4
bel

Friable Notification
Checr #:4539

[ ]
= | I

" 1o,

s i

L 1k
1= 3

L= i

Type Notitication Street Address

blic Schools !

R

Kgencies Notified ]

{ JEPA

(] Lnitial 2 Cedar Street
[X]DEP Notification City. State, Zip Lode
[X1DoL { l}amended

Notification Newark, NJ 07102

[X1DOH Name of Contact

[ 1Cancellation
££1pCA

Benjamin Olagadeyo

FRACILITY INFORMATION

Name oF Facility Where Abatement 1s laking Place (3]

Lafayette Street Annex

Type of racility (4)

P School (K-12)
[ 1Subchapter 8 (Other tham K-12)

Street Address

[ ]0ther (i.e.. private & commer-

cial buildings. homes. etc.)
; f 4 ag.
212 Lafayette Street | Square. Feet # of Floors |Bildg. Age
TIEy 30 cunty (6) Tounty Tode (77| 125000 2 70
{STATE USE ONLY) | |Current Use (Prior it being demolished)

Newark Essex School L
Name of Monitoring Firm Aired by Building ASCH No. ame of Abatement contractor (3)
Owner (B8}
TTI Environmental, Inc. 00003 Four Strong Builders, Inc.

Ttreet Address

1253 North Church Street

Tity. otate, Zip code

Moorestown, NJ 08057

Project Manager for

James A. Guilardi

chedule tart

111 21,1116

ate (

Addr
/ Year

1AL

112
Month / Da ont
Occupancy Status During Abatement Check only one}

(XIFacility Closed/Vacated During Entire Period

171
/
(

of Abatement
{ ]Abatement Performed Outside vl Normal Facility
Hours - Describe:
[ ]Other - Describe:

Street Address
180 Sargeant Avenue
ity. ate, Lip Code

Clifton, NJ 07013-1935

Telephione Number

973-614-0377
Name of OSHA Monitor

License Number

00807

Four Strong Builders, Inc.
Street Address

180 Sargeant Avenue
1ty, State. Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[X]Full Containment with Negative Pressure

{ ]Demolition [X]Renovation [ IMini-Enclosure
{X1>3 sf or >3 1f { 1Glovebag Procedure
{ 13160 sf or 2260 1f { ]Non-Friable Procedure
~1s Abatement Type
Location E|E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|R|C]|C
Material (ACH) Solely ~ Material (ACM) {Specify | M | E | A | T
TO DE ABATED by Main- {i.e., thermal systems SF or o|P|P|O
in Facility tenance/ insulation. surfacing. VAT. LF} V| ALIS|S
(13) Custodial or other miscellaneous) AlIjuUu|U
. Staff(l2) L|R|L|R
Yes| No|N/A . E
Main Entrance X|  |Plaster Ceiling 70 SF P4
Nzme of Registered waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S,, Inc.
City. ate Disposal Date |City. state
Clifton, NJ Tullytown, PA
Tompleted By (print or Type) Title Slgng;%fe = Date
' ¢ 2 e
Nevenko Zivkovic President e ,;%MQ 12/6/11
AsB-4l F—
JUN 35

G4667



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

.

1 o
%

Date of Notification (1) Name of Building Owner/Operator (2) b ¥ Fe = 0 s s
December 6, 2011 Bacorp Building Group : C)LL { 1 g;)él I~
Agencies Notified Type of Notification Street Address Ty ‘ i ;
[x ] EPA [x ] Initial Notification 1044 Lacey Road 3 A T fi
el L] Amdiaifenion | o5y e T -
[x ] DOH [ 1 Emergency Gincluding Forked River, NJ 08?3 i
[ ]Dca Justification) Name of Contact f J Telephone Number
[ ] Cancellation Alan i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k12)
rer T [ ]  Subchapter8 (other than kl2)
948 Newark 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
Forked River Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

732-349-9932 00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

12/19/11 12/20/11 E.M.S.L. Analytical
Occupancy Staus During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Perfonncd Qutside of Normal Facility Hours City, State, Zip Code
[ 1 Ohee-Desaibe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) o Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ 1 >3sfor23If [ ] Renovation [ 1 Glovebag Procedure
[x ] =z160sfor22601f [ x]  Demolition [ x]  Non-Exempted (¥) and NonFriable Procedure
Abatement Type
Is Location Deseription 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 w | & o C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 | P 0]
(13) (12) VAT, or vV IR [S |S
other miscellaneous) A E g
YES NO N/A L r E
| Exterior X Asbestos siding 1200 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/21/11 Tullytown, prﬁ'xsylvama
Completed by (Print or Type) Title Stgnature Date
Nicholas Fernicola Project Manager f’} ¥ 12/6/11

*Do not use this form for asbe TIOS Izcensure exempted activities.




Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) S cHECK B 18068
Date of Notification (1) Name of Building Owner/Operator (2) i : q oEa aE e
12-05-11 Holy Name Hospital [ (| P
Agencies Notified Type Notification Street Address f K L
718 Teaneck Road i i
EPA Initial il pea s
DEP [C] Amended City, State, Zip Code Pib R il 77 '
DOL Amendment # Teaneck, New Jersey 07666 | :
includi - - :
L;_l DOH D Er;’lt?'{gaet?;::}(mc udng Name of Contact i i Telephane -Number -——-
O DbcA [0 cancellation Wayne Kinder ! 4
FACILITY INFORMATION e s e iR
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Holy Name Hospital [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
718 Teaneck Road E Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Teaneck 8,000 2 3
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
GZA Geo Environmental, Inc. Pinnacle Environmental Corp.
Street Address Street Address
55 Lane Road, Suite 407 200 Broad Street
City, State, Zip Code City, State, Zip Code
Fairfield, NJ 07004 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Benjamin M. Sallemi (973) 774-3311 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-15-11 03-01-12 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
l Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| 1 Other - Desciibe: Long Island City, NY 11101
Scope of Work (Check All That Apply)
D z3 sforz23If E Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [0 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_t:prgent
Location of i N dursm?llly 8 Description of
Asbestos-Containing Material (ACM) Mse‘ 1 ze Y ‘,y Asbestos Containing Material (ACM) Amount m
10 BE ABATED J a:nd‘? |ag:>eﬂ'? (i.e. thermal systems insulation, (Specify 2lold %
in Facility o ,'laé 2l surfacing, VAT, or SF or LF) 3(8 |58
(13) il other miscellaneous) g -t z
e = o
Yes | No | N/A o
Emergency Room - 2nd Floor X ACM Gasket Material 50 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste n ;
ATC, Inc. / TriState Transfer (50071) 24310 TBD Minerva Enterprises
City, State ' Disposal Date CipyrSta
Shirley, NY / Bronx, NY TBD h . VaynesBurg, OH 44688
Completed by Title Signat\ps/ g Date
Joseph Patrick Project Manager N L/\ 12-05-11
i ¥ e

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



State of Hew Jer
NOTIHCAT]ON OFASBESTO;.:BATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Nouﬁc.ancx/\i'l}/7 / P Name of Bullding OwnarfOpsraiof (2) = ;' !
e = Mcw -L-M/Jc.,m:ve-"s
Agencies Noufied Type Nothcaton Steel Address z %
ot ) ; !
B% e 225 FrE&Em 0m~/d ViE, : et
0 oot Amendment ¥ Chy. Sate, Zp Code Y 'f. i i
O ocH Dfﬂ;ﬂﬁg\;m“m“ = 2&00?@/## ;N‘J— 0}2—70 B
oCA ! me lacl Telephona Ni TRErT
O : D Cancsllation , L—')‘ oA }:/.S N é m - .J
B e FACIITY INFORMATION ‘( ‘
Name ol Facﬂ-ﬁty V;r_xer_e _Abat’ement 3 Iakmg Place (3) Type of Faciity (4) 1
| Z%.nELCE School (K-12)
Sweel Address i - Subchapter 8 (Other than K-12)
_ i {/ O JoOTH. S'-r-, EOM (le., privale & commarcial bulangs,
Ty (%) - sqmétm] T oTFioor Bl3g Ko< .
Sowe /‘/4’«,40;4. (000 l [ Ho t l _
Counly (B) Cownty Cede (1) [STATE " Curent Usa (Pror 1 being demolshed) ]
Cate 4127 USE O NACIOT ) Gkl
~ame of Monitonng Fim Hired by Buiding Ownet ASCN No. Na. [Abalement Convacior (9) ;
8) N/A V GCrc o ~NC \
[Sieet Aoress T e Susel Addrsu | '
o ' 3(0‘? . S PV E ,JVC- i &
Ty, Swate. Lp Code Thy. SGle, Jp Code
I w Kinpii Grpps, NS 0des ]
ﬁ:qeca Manage! [of Monilonng Firm ..Taiefhom No. Telephone No. License No. '\ :
i . o775 -O‘LZZ.l po44Y |
Sian Dale {1 Schedued Completion Date (1) Name ol OSHA Moni 1
(‘? /'r ‘/"?./2,4 o/ 5D§Eﬂ) /c‘MM o \
Oc,cx.lpancy Slalus Duning Abatement (Check only one) Sueel Address W __‘
T Fachiy Closed/Vacated During Entire Period of Abatement 2b q / 9 priuc € /j v
(O Abatement Perormad Outside of Nommal Faciity Hours fty. State, Zip Code .
() Otner - Descride: M;)ﬁ....c' SH/"‘PC' f\-) S 0&05 2 ]

Sope ol Work (Check all that apply)
o [ Full Containment with Negaove Pressure
8 Miri-Enclosure

Rengvalion
Glovebag Proceduie iy

23 stot =31

5

5160 st or 22601 Demaliton
Mo Exempled (7) and Nor-Friable Procegure - .
| 1s Localion ADatemen: .
Nomaly Type i
Locauon ol Used Solely by Descripgon of
Aspestos-Conaineg piateral (ACM) Maintenance! Asbestos Conlaining Material (ACM) Amouni
T T Cuslodial {i.e., themna! zysiems insulation, (Specifty >
INYF agly Statl? sudadng, VAT, of SF of LF)
(13) (12) other :wscallanews)
- Yes Ho | NIA
I D/N G TRANWS ITE Ty ood
~ame ol Regisiered Wasle Hauler asle Cubic Yards Tame of Registered Landfil 4 -
uler D Na. {Wasl -
LCHCO -DJL, T??ﬂ“‘f . s Cfm 0 M u J ____._!:
City Siale : Dsposal Date City, Sta_te
nﬂLe’-Suapgle:S,Oé’o{Z _— L tho BILE AN
eled By ' Tige Sloqire Daie
\ /‘;5& L LEMM OL»JNL‘E-"L— \__ o-M{Jngi’/-""‘" 72 f €& A
ASB< )

* Do not use lhis form for asbeslos hicensure exempled actvlies



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

State of New Jersey

Date of Notification (1)
12-5-11

Name of Building Owner/Operator (2) by
St. Gregory the Great

Agencies Notified Type Notification Street Address H

4620 Nottingham Wa
X EPA X [Initial g Y
O DEP 0O Amended City, State, Zip Code
x DOL = Qmendmem?“T Hamilton Square, NJ l08690~"

mergency (includin

X DOH justiﬁrgaﬂ::)( 9 Name of Contact L i Terephone Number  _]
O DCA O Cancellation Jessica Perrini e o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Gregory the Great School

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

O Subchapter 8 (Other than K-12)

Street Address
4680 Nottingham Way O Other (i.e. private & commercial buildings, homes,
City (5) Squa?écgeet # of Floors Bidg. Age
Hamilton Square, 24,600 2 47yrs
County (6) County Code (7) Current Use (Prior if being demolished)
Wit (STATE USE ONLY) school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

PARS Environmental

Plymouth Environmental Co.,Inc.

Street Address
500 Horizon Drive, Suite 540

Street Address
923 Haws Avenue

City, State, Zip Code
Robbinsville, NJ 08691

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm
Jessica Perrini

Telephone No.

609-890-7277

Telephone No. License No.

610-239-9920 00398

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

1217/ 12/19/11 Plymouth Environmental Co.,Inc.
Occupancy Status During Abatement (Check Only One) Streel Address
923 Haws Avenue

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

O Other — Describe:

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check All That Apply)

O =3sforz3!f X Renovation O Full Containment with Negative Pressure
B 2160 sf or 2260 If O Demolition ® Mini-Enclosure
O Glovebag Procedure
® Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:}fp”;‘e"‘
Location of i N d°rsr2?”|y ” Description of
Asbastos-Containing Material (ACM) bl Asbestos Containing Material (ACM) Amount o
TO BE ABATED o ai' od‘? laStaff'? (i.e. thermal systems insulation, (Specify 2lo(3]|3
In Facility s 1'% : surfacing, VAT, or SF or LF) 3|8 (8|8
(13) ¢2) other miscellaneous) 218 |E |2
g 2 | g
Yes | No | N/A .
Music room X debris clean-up 768 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Robinson Waste Hauler 1D No. of Waste
17304 GROWS, Inc.
City, State Disposal Date City, State,
Bellmawr, NJ 127 Morr sv/i.lle PA
Completed by Title / Slgnature Date
Timothy E. Bryan Vice-President ) 12-5-11

ASB-41 (R-06-08)

* Do not use this fot:wf{asbestos licensure exempted activities.




State of New Jersey

Notification of Asbestos Abatement

¥
i
B

(Pursuant to NJAC 8:60-7 and 12:120-7) : §o ket 0

Date of Notification (1)

Name of Building Owner/Operator (2) |

November 30, 2011 Johnson & Johnson Services, Inc.” " ¢ | L
Agencies Notified Type Notification Street Address PEE DEC - ¢
[1 EPA 1003 Route 202 : iy =
. [X] Initial !
[ ] DEP Notification City, State, Zip Code i Eeme ~
Raritan NJ 08869 ! i : |
[X] DoL [1 Emergency Notification i e A e
[X] DOH wilustification Name of Contact = =TTetephone Number - .o
[ ] DCA [ ] Amended Hugh Symondsy .
Notification
[ ] Cancellation &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

NCS

Type of Facility (4)

[ ]School (K-12)

[ ]Subchapter 8 (Other than K-12)

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

Street Address
1003 Route 202

Bidg. Age
80+

Square Feet | # of Floors

100000 4

City (3) County (6) County Code (7) Current Use (Prior if being demolished)
Rartian Middlesex (State Use Only)
Name of Monitoring Firm Hired by Building ASCM No, Name of Abatement Contractor (9)
Owner (8)
Envir | Health Investigations, Inc. LVI Demolition Services, Inc.
Street Address Street Address
655 West Shore Trail 32 Williams Parkway
City, State, Zip Code City, State, Zip Code
Sparta NJ 07871 East Hanover, NJ 07936
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
973-729-5649 973-884-8682 00860
Scheduled Start Date (10) Sched, Completion Date (11) Name of OSHA Monitor
12/12/11 12/13/11 Jose;Mnya
Month / Day [ Year Month / Day [ Year
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacant During Entire Period of Abatement s
[X ] Abatement Performed Outside of Normal Facility 32 Williams Parkway
[ ]Occupied - =
[X] Hours - Describe: 4:00 pm to 6:00 am City, State, Zip Code
(] Other - Describe: ____ . — ——— East Hanover NJ §7936
Scape of Work (Check all that apply)
{] Full Containment with Negative Pressure
[ JDemaolition [X] Renovation (] Mini-Enclosure
[Iz3sforz31f [X] Glove Bag Procedure & “Wrap & Cut”
(| 160 sf or > 260 1f [ ] Non-Friable Procedure
Is Location Ab Type
Normally E
Location of Used Description of ’; " E LN
Asbestos-Containing Solely Asbestos-Contaiming Amount M E c L
Material (ACM) By Main- Material (ACM} (Specify SF Q P A [¢]
(13) tenance/ (i.e., thermal systems, insulation, or : ’I‘ ; :
Custodial surfacing, VAT, or other LF) L R u i
Staff (12) miscellaneous) i E
Yes No o Nia
Ceiling of North Restrooms X Pipe Fittings 20 LF X
|

Name of Registered Waste Hauler NIDEP Waste

Cubic Yards

Name of Registered Landfill

Of Waste
LVI Demolition Services, Inc. 20859 Waste Management of Pennsylvania
City, State Disposal Date City, State
East Hanover, NJ 07936 122311 5 Morrisville, Pa
Completed By (Print or Type) Title (/S'@n ure { W Date

L~

Ed King President < November 30, 2011
ASB-41 +

Jun 93



