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)
County College of Morris

12 / 9 ! 13
Agencies Notified Type Notification
X EPA X Initial
[ DOLWD [J Amended
Xl DOH Amendment #
5 bcA (] Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
214 Center Grove Rd

City, State, Zip Code
Randolph, NJ 07869
Name of Contact
Joe Ponturo

FACILITY INFORMATION

L
T
]
Co

Name of Facility Where Abatement is Taking Place (3)
Sheffield Hall - County College of Morris

Street Address

Type of Facility (4)

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

214 Center Grove Rd homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Randolph 10,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris classrooms
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Whitman Environmental 00110 Controlled Environmental Systems

Street Address
7 Pleasant Hill Rd

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Spring House, PA 19477

] Facility Closed/Vacated During Entire Period of Abatement
B Abatement Performed Outside of Normal Fagility Hours - Describe
Time of Abatement: AM-7:00PM/ PM-7:00AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely . 732 644 5418 215542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 / 2 I 14 1 I 10 [/ 14 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[ >3sfor>31f

Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or >260 If [ Demolition & Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 2 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181382
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gle
(13) (12 other miscellaneous) l
Yes | No | N/A
Classroom-SH165 O |O | |Fittings-Elbowl/joints-tent/giove bag 24 X Og| g
Classroom-SH167 [0 |0 |X |Fittings-Elbowljoints-tent/glove bag 15 & | LED
Classroom-SH163 O |O | |Fittings-Elbowl/joints-tent/glove bag 7 X O[O0
O |0 |0 O(g|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Allied Halleribife::  [INESIE Constoga Landfill
20900 3 g
City, State Disposal Date City, State
Telford, PA . 1112114 Morgantown, PA
Completed By (Print or Type) Title Signature L Date ; :
Patricia Vi et | :
atricia Visco Office Manager Wj f.,CCM e {Z//? /3
ASB-41 4
JAN 13 * Do not use this form for asbestos licensure exempted activities. (




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT .|
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 i

Date of Notification (1)

12 09 / 13

Name of Building Owner / Operator (
PSE&G

Agencies Notified [Type of Notification

0 EPA Initial

]| [ Amended

= DOH Amendment #

DOL O Emergency w/ justification
M Q Cancellation

Street Address
80 PARK PLAZA

City, State, Zip Code
NEWARK, NJ 07101

Name of Contact
DAWN NEVILLE

FACILITY INFORMATION

IName of Facility Where Abatement is Taki ng Place (3)
SUSQUEHANNA - ROSELAND PROJECT

Type of Facility (4)

TROY MEADOWS SECTION 1| School (K-12) ;
Street Address 2| Subchapter 8 (Other than K-12) - =
SEE ATTACHED Other (l.e., private & cmmercial
bidgs., homes, etc.)
City (5) County (6) County Code {_7) Square Feet = # Of Floors Building Age
N/A N/A N/A
_ Current Use (Prior if being demolished)
N/A

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

ASCM NO|Name of Abatement Contractor (9)

LVI Demolition Services Inc.

Street Address
2 EAST BLACKWELL ST

Street Address

City, State, Zip Code

32 Williams Parkway

City, State, Zip Code

DOVER,NJ
Project Mngr. For Monitoring Firm

BOB SHERIFF 973-366-4660

Telephone Number

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) 'T‘elephone Number License Number
12 19 13 01 17 14
973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00AM - 5:00PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
| Demolition Renovation O Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
& >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) \ A P 0
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YES NG NJA
EXTERIOR ] L] [TAR/MASTIC 95 SF 0l L] L]
SEE ATTACHED OO ] ] i ]
mE[s] 0 ) 0 0
- Euginjin S I N N B
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
LVI DEMOLITION SERVICES INC Hauler ID No. |Yards GROWS
of Waste
City, State Disposal [City. State
EAST HANOVER, NJ Date |MORRISVILLE, , PA
Completed by (?'rint or ?ype) Iﬁtle Sigrmature 3 Date
STEVEN STILES PROJECT MANAGER f
> Ari M»Q 12/09/13

ASB-41




Cu & 4510

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

12/05/2013 Ferleigh Dickinson University S
Agencies Notified Type Notification Street Address = —r'—

285 Madison Avenue Pl
EPA Initial : '
DEP [ Amended City, State, Zip Code 5
DOL 0 Amendment # Madison, NJ 07940 NEC 1 n 2013 |

| | Emergency (including :
DOH justification) Name of Contact
DCA [J canceliation Craig Gorczyca
FACILITY INFORMATION _ﬁ

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

Science Building

[ school (k-12)

Street Address
285 Madison Avenue

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

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

Environmental Design, Inc.

VMC Company, Inc.

Street Address
5434 King Avenue

Street Address
208 Piaget Avenue

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jay Murray 888-306-4545 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/16/2013 12/28/2013 VMC Company, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| ] Other — Describe: 7am-11pm
Scope of Work (Check All That Apply)
=3 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Alatadint
Normall Type
Location of el I‘-" & Description of
Asbestos-Containing Material (ACM) I\ie' ' olely I}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED : a ""t'g d‘?glagtcem (i.e. thermal systems insulation, (Specify 22|38 |8
In Facility W 1'2 A surfacing, VAT, or SF or LF) 3 8|85
(13) (12) other miscellaneous) 2|2 c |2
= — 1]
Yes | No | N/A =
Various Locations X VAT/Mastic 32058F X
Transite panels/Table tops 860 SF ps
Window caulk/glazing 30 SF e
Pipe insulation- "wrap & cut" 215 LF AW
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Newark Carting, Inc 05409 30y GROWS
City, State Disposal Date City, State
Newark, NJ Morrisville, PA
Completed by Title Signatiire :; : Date
Voytek Roszkowski Presiden J L 2 | 12/05/2013
yt o} dent qu ;E},g 5

ASB-41 (R-06-08)

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




CH GO

Mrntrorm |
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) be Name of Building Owner/Operator (2) I
11/26/2013 River Dell Regional BOE B o & 3
Agencies Notified Type Notification Street Address t
_ 230 Woodland Avenue i
EPA X] Initial i i
[X] DEP Amended City, State, Zip Code SR . B PR \
DOL Amendment # River Edge, NJ 07661 =R - N
2 Emergency (including

DOH justification) Name of Contact
DCA Cancellation Thomas Bonfiglio

FACILITY INFORMATION e

Name of Facility Where Abatement is Taking Place (3)
River Dell Middle School

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

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

230 Woodland Avenue D Other (j.e. private & commercial buildings, homes,
etc.)

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

River Edge

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

Bergen (STATE USE ONLY) School

Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

Ahera Consultants, Inc. 0057 VMC Company, Inc.

Street Address
PO Box 385

Street Address
208 Piaget Ave,

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Clarkson 609-652-1833 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/20/2013 12/31/2013 VMC Co. Inc

Occupancy Status During Abatement (Check Only One) Street Address

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

| | Other - Describe:

L

City, State, Zip Code

Scope of Work (Check All That Apply)
D =3 sfor23 If

%] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol [y b Description of
Asbestos-Containing Material (ACM) rje‘ ; el fy Asbestos Containing Material (ACM) Amount 0| m
T0 BE ABATED o atmd?nlagtceﬁ'«‘ (i.e. thermal systems insulation, (Specify Flyp|d 2
In Facility B0 ;g ar surfacing, VAT, or SF or LF) NE-RE- AR
(13) Lig) other miscellaneous) 2 |s|g|g
g 88
Yes | No | N/A o
Crawlspace X Pipeffitting insulation TA15LE |5
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Newark Carting,Inc. 05409 20 GROWS Landfield
City, State Disposal Date City, State
Newark,NJ 12/31/2013 Morrisville,PA
Completed by Title Signatu Date
Voytek Roszkowski President O arpokooek 11/26/2013
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 5:16) SRR |

3 —

Date of Notification (1) Name of Building Owner/Operator (2) i
12 / 06 /13 DCH Investments of NJ j
Agencies Nofified Type Notification Street Address DEC 1 nran 4
O EPA X Initial 995 Route 9N e b U Lei }
B onss | PEEESE |
] bcA [ Emergency (iraan_g South Amboy, NJ 08879 i
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Frank Gice
FACILITY INFORMATION T ——

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

Paramus Honda [ School (K-12)
Strect Address % 3‘{,5’:,“ (ai?;frpsri\(rgt‘g Ea’rngzgn‘:;:'r)cial buildings,

120 Route 4 West homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Paramus 2700 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Environmental Health Investigations, Inc 00104 Superior Abatementinc
Street Address Street Address

655 West Shore Trail 2 Henderson Drive

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Kerbel (973) 729-5649 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 [/ 16 [ 13 12 /20 [ 13 Superior Abatement Inc

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: _AM- PM/ PM- AM

Street Address
2 Henderson Drive

City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[ >3sfor>31If [J Renovation ] Mini-Enclosure
X >160 sf or >260 If X Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount CRE: 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|2(8 |2
IN Faility - Custodial Staff? surfacing, VAT, or SF or LF) 5 | g
(13) (12) other miscellaneous) E|®
Yes | No | N/A )
Main Building O |0 |K |Roofing and Flashing Materials 4,990 SF K IOIO|d
Service Garage Building O |0 |K |Window Caulking 200 LF RKiOO|O
£1 (L] [0 i i
O (O | oo(oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Hadler 1 Mo, Waste Minerva Landfill
P F SW2117 60
City, State Disposal Date City, State
New Castle, DE 12/20/13 Waynesburgh, OH
Completed By (Print or Type) Title W Date
Nick Petrovski President | ‘o S =] 2
ASB-41 - &

MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of NJ

Notification of Asbestos Abatement

B&Goproi.#: 2013-239 (Pursuant to NJAC 8:60-7 and 12:120-7)
o Check #6297 ~ = ~= |
ecC! 3T
Date of Notification (1) Name of Building Owner/Operator (2) *l
11121/10185/111 3] Ernest Shaw '
i
Agencies Notified | Type Notincation AT s — -
] epa peEL 1 {
o M inital 21 2nd Street !
DE ——
D City, State, Zip Code ]
¢ oot L1 smendment Dover, NJ 07081 4
DOH _ Name of Contact
[] oca O cancelation Ernest Shaw L
oy WSO S| P
FACILITY INFORMATION
Type of Facility (4)

Name of facility where abatement is taking place (3)
Ernest Shaw

[] school (K-12)
[l subchapter 8 (Other than K-12)

treet Address
21 2nd Street

City (5)
Dover

County Code (7)
(State use only)

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

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)
residential
=—

Name of Monitoring Firm Hired by Bldg. ASC

N/A

M No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

; . Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

—_——eeee s
Project Manager for Monitoring Firm Phone Number

Scheduled Stan Date (10)
12/18/2013 12/19/2013

Sched. Gompiet;on Date f11]

Occupancy Status During Abatement (Check only one)

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

License Number
0378

Telephone Number
973-696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

105 Rzerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)
[ pemoition Renovation

>3 sfor>3 If [ >160 sfor >260 If

r 1
] wrap & cut

[] Full Containment winegative pressure Glovebag procedure

Mini-enclosure

] Non-friable procedure

Location of Is location normally used solely RKIRIE E
- i i e
asbestos-containing :émg:]tenanoetcustodlal Description of asbestos-containing Amount m : " ln
material to be material (ACM) (Specify SF or o | 5 C|le
abated in facility (13) Yes No N/A LF) v | ; L
e r
basement [ X_l|pipe insulation 140 If ML L
mjjuj iy
00|00
mjj[uj ]|
TR Rk o8 o T ooige
egistered Waste Hauler NJDEP Hauler 1D# ubic Yards of Wasfe |Name of Registered Landfill
B & G Resioration, Inc. 19563 2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 12/20/2013 _ Tullytown, PA
Completed by (Print or Type) Title Signaturs Date
Gordana Luna Secretary/Treasurer %" Lona 12/06/2013




State of NJ
Notification of Asbestos Abatement

B&Gproj & 2013-241 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check #6298
Date of Notification (1) Name of Building Owner/Operator (2) B
1I1121/1018)/111 3] Betty Rush B
Age|n:]ciesEr;itiﬁed Type Notification Sheot Address ) E
O e Initial 6 North Maple Avenue DEC 11 o3 f
[Chy, State, Zip Code = ‘-
¥ oL [0 Amendment Long Valley, NJ 07853 §
DOH i Name of Contact ;
E] DCA D Cancellation Betty RUSh
i P SR DR
FACILITY INFORMATION '
Type of Facility (4)

Name of facility where abatement is taking place (3)

[] school (K-12)

Betty Rush
tty B ——————— = D Subchapter 8 (Other than K-12)
Streat Address. . Other (Private/Commercial
Bidgs./Homes, etc.
6 North Maple Aven i S -
ih Maple ua Square Feet | # of Floors Bldg. Age
City (5) County Code (7)
Long Valley (State use only) Current Use (Prior if being demolished)
residential
Name of Monitoring Firm Hired by Bldg. ASCM No. Name of Abatement Contractor (95
N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-696-6869 0378
—————— === — i
Seheduled Start Date (10) Sahed. Complation Date (11) N;m; °:}°RS“‘°‘ Mnkcr ,
estoration, Inc.
12/21/2013 12/21/2013 Sireot Addross
Dccupancy Status During Abatement (Check only one) 105 Ryerson Road

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

Describe:

City, State, Zip Code

|:| Other-Describe:

Lincoln Park, NJ 07035

Szope of Work (chack al! that anply)

[} wrap & cut
D Full Containment w/nagative pressure E Glovebag procedure

"1 pemoiition Renovation

>3 sfor>3 If [ >160 sf or >260 If Mini-enclosure [ Non-friable procedure

: Is location normally used solely RTRI1E
Location of : < e |e E
asbestos-containing EL?(??;enanoeicustodtal Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o |la|al®
abated in facilty (13) Yes No N/A LF) Ve L

I
= X_|[pipe insulation 45 If =} =) |l =
stogge room X pipe insulation 6 If g D g_ B
mjmlj=]n
mj=l=lin
NJDEP Hauler ID# ubic Yards of Waste | Name of Registered Landfill

Registered Waste Hauler

B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center

City, State Disposal Date City, State
Lincoln Park, NJ 07035 12/23/2013 Tullytown, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lma 12/06/2013




ASB-#1 (R08-08)

& =3sfora3f B Renovation O Ful Contzinment with Negative Pressure
1 >i60sfor2260IF OO0 Demolfiion Mini-Enclosure
ET” Glovebag Procedire
QarﬂMun-Fr‘ahie Procedure
ks Locsion . -
Locafion of Used""“m‘ﬂ’w Descriptionof
Ashestos-Containing Material (ACM) Ashestns Containing Material (ACM) Amount m o
TOEBEABATED Cutodial StaiF? (. tharmal systems insuiafion, {Sp=cily Fig 2|3
In Faciiy 12) surh:‘rg.VAT. ar SFarLF) 'g 2 = 2-
43 other miscalianeous) i = E- ﬁ
Yes | No | nA T
BASEEeNt | BPipe insulation LOLE |
Paleent VAT (gLe | oA
— - s e
Hauler ID No. of Wiaste
Rovic Transport 20785 | \ES! PA Bethlshem Landiil Corp-
Cay, Sizte, Zip Code Disposal Date Cily, Stzit=, Zip Code
Riverdale, N 07457 !2'7_13 Beathishem, PA 18045 _
Jdoseph Vocatuo Cpans. | W%\Andﬁo_ ey - |

* Do not se this form for ashestos licensure exemplad ackiviies.

o 398
NOTIFICATION OF ASBESTOS ABATEMENT cHEcks:_ 0248
(Pursiznt to NJAC 8:60 and 12:120)
T D= of Notmcaton (1) Name of Buiing OwnedOperator () A
1-5-13 _ James hemlavih i
Agencies Nowfied Type Notification StestAddress . ‘
o EPA B’w I \6 Kg’i'e[‘ﬂhf/f/\ 6‘%“ s :
£t BEX Amamided Ly St -0 CAIE g DEC 10 hh
DOL il P Dover NJ 07203 |
O Emergency (including 4 = T
B DOH justification) e OF GEYNPER |
OO0 DCA O Canceliaion Joumes HﬁMs_ar’-'rh
FACILITY INFORMATION _ —c—— 1
mﬁm T Tope of Facity @)
Recdenc e B School (K42)
g Ciher (L %&Mwmhm
Le. v
S _Stephen S -
Cy ® i - Square For Fioors Bidg. Age
Dover— ({200 2. + 50
County (6) _ County Code (7) Curent Use (Prior & being demolished)
MO (S GIRTELSEONY) PES IDONTAL
7= of Mongoring Fem Hired by Buiding Owner (8) ASCHA No. T Name of Abatement ©
_ A MAC Coniraciing Inc
Stre=t Address Strost Address
105 Lowell Road
Ciy, State, Zip Code Ciy, State, Zip Code
Prepet MERCre e NOGRRO0 Tt Telephone No. Telephone No. License No.
201-252-5841 00156
Start Date (10) Scheduled Completion Date (11) - Name of OSHA Monitor
- 7-7-13 12-20-13 Omega Environmental Services inc.
WWDWM(MO@OM) Strect Address
Fagiifty Closad/Vacaied During Entire Period of Abatement 280 Huyer Strest
O Abaiement Outside of Normal Faciity Hours 3
O Oiher- Descibes - Hackensack, NJ 076806



Staté of Néw JErssy 53
NOTIFICATION OF ASBESTOS ABATEMENT cHEoK S _(02d
Date of Noticaton (1) Name of Bulding OwnerOperaior (2)
(22915 G e DaO&A@ ua\
Agences Notitied Type Notczbon Strest Address — Y
o epa i 12,2 L 1>15co~f€fu; %0\\/ DEL 1
= poL Amendment F( 50 5L!.
E P e
DOH justification) Name of Contact
O DCA O Cancelation _ % QJKSCTUELJ«C
F
maﬁﬁmmkmmm ] ufFau‘lW{dv)
B Yesidence B School (K-42)
Streot Address O Subchapter 8 (Ofher than K-12)
72 E({'g (ﬂr\/é_ B Other (L. private & commersial buildings, homes,
Ciy (5) ' ' Bidg. Age
M‘d[O@ﬁd 90“/*4 +60 -
Courdy (&) =T g e
ey (STATEUSEONLY) eSO c L
7= o Monsoring Eim Hired by Buiding Owner (8) ~ ASCMNo. TName of Abaisment Contracior (3)
_ A_MAC Coniraciing lnc
105 Lowell Road
Cily, State, Zip Code Cﬂ'ysHE.ZiFCUﬂE
. MO, _ Glen Rock. NJ 07452 4
Fiec M T O P Telephone No. Telepl'mleﬂo Licanse No
00156
Start Date (10) pletion Date (11) Name of OSHA Monftor
I?}Halﬁ I ‘30!1’5- Omega Environmental Services Inc.
OWMMW{MWOn@ Strest Address
= Faciifty Closed/Vacated During Entire Period of Abaisment 280 Strest
O Abat=ment Performed Ouisitle of Normat Facilty Hours :
O QCiher- Describes Hadcsﬁadc,mm

23sfor23fif ﬂ/mflmaﬁon B;uncmmﬁmmuagawem
0 =21680sfor=2601F 1 Demolition
Glovebag Procedure
- ] Nm-Emn@ﬂmdNon—Fﬁathrwadme
Is Location . ”’:‘;f“pe“
Locafion of Us:dm“anyw Description of
Ashestos Contsiming Material (ACM) Solely Achesins Contzining Maberal (ACK) Amount mi o
Comtodial Stal? (ie themmal systems insulafion, {Speciy Zigz 21z
In Fachty (12) srf=cing, VAT, ar SForlF) E 2 = { = |
13) ofher miscelianeous) S1E 2 %
Yes No nNA %
AT v DI0c nylation] Fece 12
! |
i ——— L —
Name of Regisiered Waste Hauler NJDEP Waste Cuﬁi::‘falds Name of Reaisiered Landfill
Hauler ID No. of Waste
Rowic Transport 20785 IES] PA Bethishem Landiill Comp.
Ciy, Sizie, Zip Code TEIB Civ.% Coda
Riverdale, M 07457 [l /13 Bethlehem, PA 4180415
Campleted by §Tile
Joseph Vocaturo Opesations E‘ [/,J‘t%._;—’ .")Joj/r':

ASB-21 (R-06-08)

*WMWMMWMWWM



A B )

i 4 1008 Ol OOt/

A ——

Y

Heaith & Seni ;
ior Servicos e e §3Y €3
i ) o Srsey
o | NOTIHGATION OF ASSESTOS ABATEMENT
{(\" {Pursuant to NJAC B0 and 12:120)
Data of Notificaton (1 Narne of Building Owner/Operatar (2) ) ]
@25‘{;} _ForsBERe REALTY
Agencles Nalifed Type Notcaiion “Besl Adtrois :
oz |
EPA Initia 33 cunimd R _nf* A i
OER Anended Cilty, State, zn Gede e O ol i
oL " Anmndmm*di:‘d WABST CALDubin. AT OF t;’t? 6" i
Emergancy {including
DOH cation Name of Conlact
% OCA r Heeataton ey S.
FAGILITY INFORMATION - o
Name of Facility Whena Abetement is Taking Place (3) Type of Faciity (4)
Boursvard Gardhas [ Schod (4-2)
| Siraat Address G B EZedk /7 | 7] Subchapier 8 (%ﬁwermk-'l;) —
1i#+3 HE’(‘NUE‘?\{ B o4 LEwspees” ﬁfﬁ-— 1= =] g:ar(te.pma -& commercial buildings, hamas,
Clty Square Fest # of Floors l Bidg. Age
gﬁyo*““‘a &odo “ | ge
Couy (8) County Cota (7) Current Use {Prior if being demolished)
Hadscar {STATE USE ONLY) rs
Narme of Moritoting Fim Hied by Buliding Owner (8} ASCM No. Name of Abatement GContracior (3)

A, Mac Confracting Inc.

“Streel Address Street Addnees
105 Lowell Road
City, Blate, Zip Gooe Gy, Staie, Zip Gode
Glen Rock, N.J. 07452
Profect Manager for Monitaring Fimn Telephone No. Telephone No. Licerss No,
201-262-5841 00158
Start Datey(10) Schedulad ion Date (111 Name of DSHA Moriar -
jofep)ed i~ 513 Omega Fnviranmentsl Sarvices inc.

Sireet Address

:

Decupancy Status Dring Abatament {Check Only Dne)

Facility Closed/Vacaied During Enfire Period of Abatemant
Abataman{ Parfom:ed Duiside of Nprma! Facllity Hours

280 Huyler Streat
Ciy, Skate, Zip Code

Giher —Deser Hackensack, N.J 07606
Seapa of Work (Check All That Apply)
3 &f or 221 X Renovation o  Full Conlainment with Negative Pressure
£ =60sfor=080¥ ] Domoftion 2 Mini-Endiosunt
}‘4 Glovebag Procedure
| Non-Ewnp_!%d g (*) and Non-Eriable Procadure
Ie Loeation Ah??:‘:“‘
Location of Us;"d"rs";?' Description of
Ashestos Gantaining Materiat (ACM) g 3;33' Asbestos Contzining Material (ACM} Amount @
R {i.e. thermal systems insulation, {Speclfy Tlgia|B
In. Faslity Custadial Stafi? surfacing, VAT, or SForLF) 518 g 2
(1= {12} ather miseeliancous) g § 5 8
Yes | Mo | /A Cll I
Ct SARCHR X e 268 P X
' |
Name of Registered Waste Hatier NJDEF Waate Cuibic Yards Name of Registered Landfl
Ravic Transport LI PG, sy IES! PA Bethiehern Landfifl Corp.
Clly, State Dlsp City, Sigie
Riverdale, New Jerssy 07457 f#?m ethigham, PA 18015 :
Compictsa by Ttk ' Date
R. MeDonaid President ,ﬁmwfff } 37/4’/ i3
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¥ Do not use this form for asbestos licensure exempied acvities.



