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)

12/9/13 Marc Sutton i
Agencies Notified Type Notification Street Address =
E @ % mim " 97 Brighton Ave.

en City, State, Zip Code

X oo ] Emargeney (meiadig Deal, NJ 07723-1249 DEC 1
&l poH justification) Name of Contact Telephone Number
[ bcA Cancellation John Dawson (732) 575-3096

FACILITY INFORMATION

Name of Facility Where Abatement is 1aking Place (3) Type of Facility (4)
Residential School (K-12)
~Street Address a Subchapter 8 (Other than K-12)
97 Brighton Ave. (gtor:ﬁg gl.i.ic?)nvate & commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
Deal, NJ 4500 SF 3 90
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth USE'ONLY) residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@) MECS _ Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

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

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Bill Weignger (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/19/13 12/23/13 DB Environmental

Occupancy Status During Abatement (Check only one) Street Address
B2 Facility Closed/Vacated During Entire Period of Abatement 4 Berkeley Place
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other - Describe: Freehold, NJ 07728

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

>3sfor>31f [3(] Renovation [ Mini-Enclosure
>160 sf or >260 If ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol =l m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ) &l 2|3
IN Facility Staff? surfacing, VAT, or SF or LF) 3 BlE|g
(13) (12) other miscellaneous) S ® g
o
Yes | No | N/A @
Basement X Thermal Pipe insulation 230 1f X
Crawl Space 4 Thermal Pipelnsultion 90 If X
1st floor } 4 Thermal Pipe Insulation 110 1f %
2nd floor 4 Thermal Pipe Insulation 85 1If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 R G.R.O.W.S . Inc.
Chity, State | Disposal Date City, State
Allentown, NJ 12/23/13, § Y /  Morrisville, PA
Completed By Title Signature. /7 74 Date
Mahlon E. Stevens Project Manager 12/9/13

ASB-41
MAR 00

* Do not use this form for asbestos licensure exémpted activities.
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Stote of New Jersay
NOTIFICATION OF ASBESTUS ABATEMENT

{Pursuant fo NJAC 8:60 and 12:120) a}l-)#_ 92lva

Da of Notiication (1) Name of Buiking OwnerfQperstat (2)

12-4-2018 Township of Parsippany APPROVER
Agancias Notified Type Nowculion su;;tm S [T
: - 1001 Parsippany Biud. '
E 21  Inifial J
EFE’?‘ Amendad City, m\rﬁpm “—;“’ .’ z N
x| Lol mﬁma_! Parsippany, NJ 07054 Date:, me:
B oo [l By s ol Gaat Tooetons oo
[ oea [ Canceliaton Phil -
FAGILITY INFORMATION
[ “Name of Faciity Wivera Abgloment 15 1aking Fiaca (3) Typa of Fadilty (4)
Housa for Damo Sthoot (16:12)
Blrast Addrass | Subchapter © {Other than IK-12)
71 Leke Shore Drive | wmm&mmmm
Cily (5) . Squara Fest #af Floors, Bldg. Age
Parsippany 1,000 1 S0+
Taunty (6] Colnfy Gode (7} Currant Use (Frice # being deimotiohed)
Morris | House for Demo
Nama of Monitaring Fimn Hired by Building Qwinar (8) ASGM Mo, Name of Abstement Contracter (9)
na ' n/a Loznica Management Corporation
Stweet Addreca Stont Addrass
n/a 22 Troy Lane
" City, Stata, Zip Gode City, State, Zip Code
wa x Lincoin Park, NJ 07635
Project Managsr for Monitonng Fim Telephona No. Telephona No. Liconse No.
n/& ) nfa 973-706-7850 01183
| Stert Date (10} Schadiiiod Completian Dete (11) Narma of GSHA Manitor
12/5/2013 12/6/2013 Loznicz Management Corporation
“Beclpaney Stafus Durng Abatement (Ghack Only One) Sifoat Addrass
R Faiity CioedVacaled During Entire Period of Abatermert R Lie
™ Absterment Pesfornved Culside of Nowmel Facility Hours Cily, Stat, Zip Coda
"3 Other —Describe: s Lingoln Park, NJ 07035
Scope of Work (Chack All That Appiy)
] >3 efora3 i Renovation L]  Full Gantsinment with Negative Pressure
| =160 STor2260 I B  Demolition L Mini-Enuiosurs
L Glovehag Procedur:
2 NonEwempted (*) and Non-Frisble Procedure
15 Lacation *’;‘;‘p‘;ﬂ'ﬂ
Locslon Nosmaly of
Asbestos-Corfiaining et (AGH) ooy Y | Aapostoa Coniaining Maforial (ACM) Amount i
TO BE ABATED Qlointenancel, | e temmal systems msuiabion, cy 121718 2
In Faciity surfacing, VAT, oF SF or LF) .g
{13) 12) omer miscaltaneous) § Blg g
Yes | Mo | N |- - s
Flat Portion of Roof ' N Flashing 60LF  pe
Nama of Hegisierad Wash Hauler _ s o Cubic Yards Name of Registerad Landm
Loznica Mansgement Coporation | hoaoinit> | S GROWS Lanfil
Lincoln Park, NJ 07035 TBD Mowisvills PA 18067
Completed by Tie e Dein
E. Cirovic Secretary m 12:4-2018

ASE-41 (R-OU-8) ' * B not use this form for asbesios llesnsure sxampted acivitles.,



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CHECK

| Print Form

# 20590/20597/20637/20660

Date of Notification (1)
12-03-13

Name of Building Owner/Operator (2)
RTL Services, Kearny Point Industrial Park

N/A

Agencies Notified Type Notification Street Address
) 9 Basin Drive, Suite 120
] EPA 1 initial
IX| DEP [X] Amended City, State, Zip Code
x| DOL Amendment # 5 Kearny, NJ 07032 e
E DOH EI iirsnlﬁirg;?;::)(mdudmg Name of Contact Telephone Number
] oca 7] cancellation Jay Zimmern 973 842 2600
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building 89 ] school (K-12)
Street Address || Subchapter 8 (Other than K-12)
9 Basin Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 10,300 1
County (6) County Code (7) Current Use (Prior if being demolished
Hudson (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pinnacle Environmental Corp.

Street Address

Street Address
200 Broad Street

City, State, Zip Code

City, State, Zip Code
Carlstadt, NJ 07072

Other — Describe:; Area is vacant

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
201-939-6565 00756
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
(5)12-05-13 12-31-13 Even-Air Inc.
Street Address

10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

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

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

=160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;pn;ent
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) hi:'nteﬁaenycef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu IID dial Staff? (i.e. thermal systems insulation, (Specify Jl 3 § o
In Facility = 132) ‘ surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) ( other miscellaneous) g B 2|2
= 2| e
Yes | No | N/A =
Roof X Built Up Roofing 10,300SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. f Wast : ;
(3)Weigle Trucking S\?\'r;';é‘l 2 ° -?BDas ¢ Minerva Enterprises
City, State Disposal Date /) "City, State — a7
274 Reynolds Road, Linden, PA 17744 TBD /" || Waynesburg, OH 44688
Completed by Title Signature | |' / Date
. . [ ; |
John Tancredi Project Manager Asin X LA 12-03-13

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



6394-NJ

$tate of New Jersey

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

Initial Notification
Money Order #: 14-691561599

Telephone Number

Date of Notification (1) Name Of Building OWner/operator (2)
1.7:2 0,3 113 :
PSR iR a s RN Newark Public Schools
Egencies Wotified [Iype Notification Street Address
" [XIEPA
« Daisitial 2 Cedar Street
(X]DEP Notification City. State, Zip Ceode
DaL amended
X1 ( Iﬁognc“im Newark, NJ 07102
X1DoK Hame of Lontact
[ 1Cancellaticn
X1pca Douglas Bland , Bus. Admin.

973-424-4400

FRCILITY INFORMATION

Name of Facility Where Abatement is laking Place (J)

Newark Vocational High School

Street Address

Type of Facility (4)

{Xischool (K-12)
[ ]Subchapter 8 (Other than K-12)
[ 10ther (i.e.. private & commer-

cial bui*dxngsr homes. etc.)
301 West Kinney Street Square TFeet # of Floors |[Bldg. Age
City (5) County (&) County Code (V) 35000 3 50

(STATE USE ONLY) |jCurrent Use (Prior if being cemolished)

Newark, NJ 07103 Essex School '
FName of Monitoring Firm Aired by Building |ASCHM No. Name of Abatement Lontractor (o)
Owner (8}
Whitman Companies, inc. Four Strong Builders, Inc.
Street Address Street Address
116 Tices Lane, Unit B-1 180 Sargeant Avenue
City. State. Zip Code Y. ate, iip Code
East Brunswick, NJ 08816 Clifton, NJ 07013-1935
Froject Haaage: Tor Monitoring Fictm |lelephone Number ||Telephone Humber icense Humber
Kevin Lovely 732-390-5858 973-614-0377 00807
Scheduled Start Date (10) ched.Completion Date (11)||Name of OSHA Monitor

D e o

I%Jnélﬁuujq_?l;ljvg_:

Four Strong Builders, Inc.

Cccupancy Status During Aba

cement (Check only one)

[ ]JFaecility Closed/Vacated During Entire Period

of Abatement

[ JAbatement Ferformed Qutside uf Normal Facility

Hours - Describe;

[ JOother - Describe: B

Street Address

180 Sargeant Avenue

Tity. State, Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

{ ]JFull Containment with Negative Pressure

[ 1Demolition [X]Renovation {X]Mini-Enclosure

[X)2>3 sf or >3 1f [X]Glovebag Procedure

[ 13160 sf or >260 1f [ ]Non-Friable Procedure

Is Abatement Tvpe
Location E| E
Location of Normally Description of N | N
Asbestos-Containing Used Asbestos~Containing Amount R|C|C
Material (ACM) Solely . Material (ACM) [Specify | ™ E|A | T
TO RE ABATED by Main- {i.e., thermal systems SF or O|P|PjO
In Facility tenance/ insulation. surfacing. VAT, LF} v iAlS|S
{13) Custodial or other miscellaneous) A|J]IlI|lu|uU
- Staff(12) L R L R
Yes] No|N/A i E
Girls Locker Room X Pipe Insulation including elbows & joints {60 LF X
Name of Registered Waste Hauler NJDEF Waste Lubic Yards ame of Registered Landfill
Hauler ID No. [of Waste

Four Strong Builders, Inc. ., 126098 G.R.OWS, Inc
1tY. ate Disposal Date [CIty. State
Clifton, NJ Tuliytowg, PA
{cmpleted By (Print or [ype) |litle lSlgn tur Date
Bilyana Kulakovska Office Administrator g 12/3/113
ASB~4Ll
JUN 95

G4667



State of New Jersey

Print Form j

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
10 -05-13 Pat Erbe
Agencies Notified Type Notification Street Address -
Po Box 4860 O

EPA [X] initial : -
DEP D Amended City, State, Zip Code
DOL Amendment #___ Toms River NJ 08745

E DOH m jl::J;ieﬁrgaet?c% (nckading Name of Contact Telephone Number

] oca [ canceliation Pat 732-914-1423

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
27 1St Lane E] Other (i.e. private & commercial buildings, homes,
: efc.)
City (5) Square Feet # of Floors Bldg. Age
, NJ 1500 1 65
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)
Ani & Joe LLc
Street Address Street Address
1212 Burlington Ave
City, State, Zip Code City, State, Zip Code
Delanco .NJ . 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-824-0971 07010
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 -12-13 10-30-13 self
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility H
Other — Describe:

ours

City, State, Zip Code

Scope of Work (Check All That Apply)
1 =3sfor=3tf

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:p";em
Location of Usgdoggﬂlll; : Description of
Asbestos-Containing Material (ACM) e oefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial & P (i.e. thermal systems insulation, (Specify Il 3 [ &
In Facility s (1'2) & surfacing, VAT, or SF or LF) ERECRE-NE
(13) other miscellaneous) g 2 |lg |2
£ 2| a
Yes | No | N/A ®
outside X (ACM) siding 1050sqft  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
7 Hauler ID No. of Waste
J Robinson Waste 18687 40cy Wm Of Pa
City, State Disposal Date City, State
Bellmawr NJ TBD Tullytown NJ
Completed by Title Signature Date
Joseph T Hill VP 12-05-13

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

FACILITY INFORMATION

Date of Noufication (1) Namae of auﬂdlh .]
g OwnerfOparator (2) 7 i
21/ 6/13 Degr Ear s PrRISES \ :
Agencies Noufied Type Notficabon Seel AGdross o 8
0 e Jniia 1S3 S By 208 |
1o Amended iy 561, Tp G s = L
) ooL Amendmant ¥ i « GIRLO08 _ !
O oox O E.m;rhgenq«{mwing A4 fgranll t & WIS r oo FP J
justificauon) e =
0 oca (] Cancaiiation me o/tJContac'. Telephone Number - |
- >/ bob <2 48 =2 an'“‘r
\
|

Name of Faciity \fnere TDhalement s Tamng Pace (3) Type of Faclily (4)
25 nELCE School (K-12)
Sueel Address : ESuw\aptar 8 (Other than K-12) \
935 S nrlson At Othe (., rvale & commarcal buiangs. |
Ciy 5) - Squale Fee ¥ of Floors Bldg Age ]
Oeear Lirv (000 - - l Jor |
County (6) - County Coda (1) [STATE Curreni Use (Prior [l being demolished) l
C.a,de Sy i USE OALY) NACIN T ) |
Tame ol Montonng Fim Hired by Buiiding Owner ASCM No. Tame ol Abalemant Convacr (9) —J|
(6) N/A LGFMC O e |
—_— i
Sireel AdOress { Sveel Address ,d{ > |
' 2369 5. SPrvcéE AvE .
[ Cuy. Swie. Lp Code Cry, Swale, Zip Code ‘-I
M npLy Srppe, ND 0865 Y -,
Proecl Manager lo Monitonng Firm Telephone No. Telephone No. Licanse No 1]
- ) 2 e5L-779-0422) 9099 |
T Sran Dale (10) Schedued Completon Dale (11) Mama ol OSHA Mont _
/16 /i3 e as few - | ddngE CEMLER T
‘ Deoupancy Slatus Duing Abatement (Check only one) Sveel Address : o =
TR Faciity Closed/Vacaled During Entire Period of Abalement S 59 9 / ; gyl C'A U :
(] Abatement performed Outside of Normal Faciity Hours Chy, Sale, Zip Code - ' ';1 _
(] Owner - Describe: Mphe & .SH/-"PC', f\-)15, 0805 2 l

Soope ol work (Check all thal apply)

[ Full Containment with Negaove Pressure

23 stor 231 Renovalion Mini-Enclosure
! 3160 st or 22601 Demciiton Glovebag Procadure
Nor-Exempled (*) and Mor-Friable Procegure
} = is Localion ADalemen.
| Normaly 1ot
. Locauon el Used Solely by Descripton of ;
£ spesios-Contanung Matenal (ACM) Mainlenance/ Asbesios Coninng tdateral (ACM) Amount mb o
TO BE ABATED Cuslodial (i.e.. thermal sysiems insulation, (Specity l il g2
H IN F aclty Staft? sudagng, YAT, of SF o LF) pgl X
' Yy (12) omer muscellaneous) ‘. = - ; -
Yes | No | NIA | \ A
\.7/090‘” l)tl | .
| A P \ —
— l o '| I', } -
— | | I] s
l | . .
Mame of Registered Yasle Haulsr NIDEP Waste Name ol Registered Landiill 4 .
- Hauler D No. )
‘ Cémco Lmer 290 C,M,O,M;U,
[TCiy Staie ; Dsposal Date City, Siate
1 M;OJ”LESHODE,NED/,O&/O{Z \_ oo DI AME KD
[TCompleted By ) Tide Sigaatlure Date
l /}i}éSGPH KL,EMM \ O W MNE I M]W 12 /603

ASBA ,
* Do nol use lhis form for asbesio

s hcensure exempted gcluvilies.

Fi



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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

| PrintForm

Ct # 333

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

11/27/13 ; St. Joseph's Regional Medical Center

Agencies Notified Type Notification Street Address -l
: 703 Main Street e f
<] EPA Initial ‘ ;

i { DEP [X] Amended City, State, Zip Code

x| DOL Amendment # 01 _ Paterson, NJ 07503 M

Xl DpoH O Eﬂﬁ;ﬂ;’?ﬁ) (meluding Name of Contact Telephcne Number

[0 bca [ canceliation Edward Curry 973-754-3480

FACILITY INFORMATION

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

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

Street Address | Subchapter 8 (Other than K-12}

703 Main Street [X] Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Sguare Feel # of Fioors Bidg. Age

Paterson 30,000 + 3+ 50+

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)

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.

License No.

01099

Telephone No.
973-689-6281

Start Date (10)
12/09/13 12/13/13

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environmental Laboratories LLC

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address
2333 Route 22 West

City, State, Zip Code

(X
| | Abatement Performed Outside of Normal Facility Hours
i | Other - Describe

Union, NJ 07081

Scope of Work (Check All That Apply)

D 23sforz31if E Renovation .| Full Containment with Negative Pressure
E 2160 sf or 2260 If U Demolition Mini-Enclosure
_ﬂ Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of U Ndursmflty b Description of
Asbestos-Containing Material (ACM) r:: e eg:ﬂ{ef Asbestos Containing Material (ACM) Amount -
TO BE ABATED c tl dial Stafl? (i.e. thermal systems insulation, (Specify (1|23 |T5
In Facility e ;2 : surfacing, VAT, or SF or LF) 3|8|8|82
(13) (12) other miscellaneous) % e[ g %
= ]
Yes No N/A &
Basement Offices X Pipe Insulation 120 LF 3
Elevator Machine Room X Pipe Insulation 45 LF X
Old Operating Room Pipe Fitting Insulation 250 LF X
Room G-138 X Pipe Insulation 1LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; - Hauler ID No. of Waste
Pyramid Contracting Corp. 39613 3 G.ROW.S, Inc
City, State Disposal Date City, State
Clifton, New Jersey 12/12/13 Morns% Pennsy!vama
Completed by Title Signat Date
Dimo Golcev President 12/05/13
ASB-41 (R-06-08) not use this fefph for ashestos licensure exempted activities.




State of New Jersey

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

| PrintForm

Ct.# 3338

Date of Notification (1)
11/27/13

Name of Building Owner/Operator (2)

St. Joseph's Regional Medical Center

Agencies Notified Type Notification Street Address -~
703 Main Street

x| EPA O initial :

t | DEP [x] Amended City, State, Zip Code

;x] DOL _ Amendment# 01 | Paterson, NJ 07503 Ner
E DOH jEursl.-lt?ﬁrg:t?:r{) flacidtog Name of Contact Talephone Number
] DCA [ Ccancellation Edward Curry 973-754-3480

FACILITY INFORMATION

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

Convent Building [T School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

etc.)

City (5) Sguare Feet # of Fioors Bldg. Age
Paterson 30,000 + 3+ 50+

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)

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.

Telephone No.
973-689-6281

License No.
01099

Start Date (10)
12/09/13

Scheduled Completion Date (11)
12/13/13

Name of OSHA Monitor

J&S Environmental Laboratories LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)
[ =3sforz3if

E Renovation

Full Containment with Negative Pressure

[X] 2160 sfor 2260 If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of Usg‘d"g’;f;'ly b Description of
Asbestos-Containing Material (ACM) Maintenany }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Sgefp (i.e. thermal systems insulation, (Specify Pl g 2T
In Facility s 12 surfacing, VAT, or SF or LF) 3|85 |8
(13) other miscellaneous) % 2 é %
Yes | No | N/A .
Basement Offices X Pipe Insulation 120 LF X
Elevator Machine Room X Pipe Insulation 45 LF X
Old Operating Room X Pipe Fitting Insulation 250 LF X
Room G-138 X Pipe Insulation 1LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. f Wast
Pyramid Contracting Corp. 32"1;135 S 3? S G.R.O.W.S,, Inc
City, State Disposal Date City, State
Clifton, New Jersey 12/12/13 Morns% Pennsylvama
Completed by Title Signa Date
Dimo Golcev President // 12/05/13

ASB-41 (R-06-08)

not use this

for asbestos licensure exempted activities.




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

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2)
11/27/13 St. Joseph's Reglonal Medical Center
Agencies Notified Type Nolification Street Address
703 Main Strest -
EPA & inital BEC o
DEP [0 Amended City, State, Zip Code il
poL Amendment # Paterson, NJ 07503
DOH E] Eﬁn;ﬁrg:g:g)ﬁnuudlng Name of Contact Telephone Number
% DCA [ Cancellation Edward Curry 973-754-3480
FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4}
Convent Building 1 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
703 Main Street %] Other (e. private & commercial buildings, homes,
B eic.)
Clty (5) Square Feet # of Floors Bldg. Age
Paterson 30,000 + 3+ 50+
County (6) County Code (7) Current Use (Prior if being demalished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owiner (8) ASCM No. Name of Abalement Contractor (3)
Pyramid Contracting Corp.
Street Address “Street Address
163 Sargeant Avenue
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07013
Project Manager for Montioring Firm Telephaone Na. Telephone No, Licanse No.
sl : ' 973-689-6281 01089
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/09/13 12/1013 J&S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facillty Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facllity Hours City, State, Zip Code
Biier— RO Union, NJ 07081

Scope of Work (Check All That Apply)

| ASB41(R-06-08)

‘ W Do not js form for asbestos licensure exempted activities.

Bl =3sforzalf Renovation |]  Full Containment with Negative Pressure
[ 2160 sfor22601 Demolition X! Mini-Enclosure
x| Glovebag Procedure
Non-Exempted (7} and Non-Friable Procedure
Is Location Abgrtement
-]
Location of L Description of L
Asbestos-Contalning Material (ACM) ; M; mgmiéef? .| Asbestos Coniaining Material (AGM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Plold o
InFacility 19 surfacing, VAT, of SForlF) 3|8 &
(18) (2 other miscellaneous) 2| e E a
E|V|E|3
Yes | No | NA ) o
Basement Offices X Pipe Insulation 120 LF X
Elevator Machine Room X Pipe Insulation 45LF X
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Lanadl
Pyramid Contracting Corp. 3:4;6;:!;?0 N 2°f ey G.R.O.W.S., Inc.
City, State . Disposal Date City, State
Clifton, New Jersey 1210/ migyilie. Jf’annsyl\.fania
Completed by Title : W /M Date
Dllmo. qucev President _ vy, ! (_ / ) 11/27/13



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:1 20)

OLA 3229

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

11/2713 St. Joseph's Regional Medical Center

Agencies Notified Type Notification Street Address

- : 703 Main Street -

X] EPA B iniial Qe .

| DEP ] Amended City, State, Zip Code i
ix| DOL Amendment # _ | Paterson, NJ 07503
E ooH 0o Ersn%rg?:;)ﬁnduding Name of Contact Telephone Number
1 oca [ cancellation Edward Curry §73-754-3480

FACILITY INFORMATION

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

Convent Building [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

703 Main Strest Other (i.e. private & commercial buildings, homes,

eic.)

City (5) Square Fest # of Floors Bidg. Age
Paterson 30,000 + 3+ 50+
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)
Pyramid Contracting Corp.
Street Address Street Address
163 Sargeant Avenue

City, State, ZIp Code

City, State, Zip Code
Clifton, NJ 07013

Project Manager far Manitoring Firm Telephone No. Telephone No. Licanse No.
S A : ' 973-689-6281 01099
Start Date (16) Scheduled Completion Date (11} Name of OSHA Monitor
12/09/13 121013 J&S Environmental Laboratories LLC
Occupancy Status During Abatement {Check Only One} Street Address
Facifity Ctasedeacated During Entire Period of Abatement 2333 Route 22 West
Abatement Pe‘rfarrrlad Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union, NJ 07081
Scope of Work {Check All That Apply)
[ =3sfor2aif Renovation i | Full Containment with Negative Pressure
[] =2160sfor22604 Demolition X} Mini-Enclosure
|  Glovebag Procedure
Nor-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;p’:"'“‘
Location of u Nduggiaaﬂ]y b Description of
Asbestos-Contalning Material (ACM) : h::l ctang i:::ef = Asbestos Containlng Materfal (ACM) Amount m
TO BE ABATED iiodEl gtam, (L.e. thermal systems insulation, (Specly lalg|d
in Facility - surfacing, VAT, or SForLF) 188 2
(13) (12) ather miscellaneous) |2 c %
Yes | No | N/A ’ .
Basement Offices X Pipe Insulation 120 LF X
Elevator Machine Room X Pipe Insulation 45 LF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Pyramid Contracting Corp. AR | e G.R.OW.S., Inc.
City, State . Disposal Date City, State
Clifton, New Jersey 12/10/ oTrisyille, pennsylvania
Completed by Tite ) ture Date
Dimo Golcev President _ N4 11/27113
| 'AEB?M_ {R-05-08) _ *Do r!ut is form for asbestos licensure exempted activities.



~ Prntform

State of New Jersey

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

Name of Building Owner/Operator (2)

Date of Notification (1) )
11/27/13 St. Joseph's Regional Medical Center - - .
Agencies Notified Type Notification Street Address ! i b AT
B 703 Main Street £ s
EPA 1 initial : _
DEP [X| Amended City, State, Zip Code
DOL Amendment # 01 Paterson, NJ 07503 DED 4 ]
K] poH O ir;?ﬁrg:;:i)ﬁndudlng Name of Contact Telephone Number
[ DCA [0 Canceliation Edward Curry 973-754-3480
1_ ' FACILITY INFORMATION
\T&ame of Eaciity Where Abatement is Taking Place (3) Type of Facility (4) :
Convent Building M School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
703 Main Street [ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
i Patersof 30,000 + 3+ \ 50+ '
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)
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. License No.
973-689-6281 01099

Scheduled Completion Date (1)

‘ Telephane No.
\ Name of OSHA Monitor

Start Date (10)

12/09/13 12/13/13 J&S Environmental Laboratories LLC
Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07081

E‘] Renovation

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

MEIEIR

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

F_'I 23 sfor231f

%] 2160sfor22601f [0 Demolition

Is Location
Normally

Abatement
Type

Location of Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AGM) Amount =~
TO BE ABATED Maintenance/ (i.e. thermal systems insulation (Specify 21T
In Fagility Custodial Staff? " surfacing, VAT, or I SF or LF) Q §'
(13) other miscellaneous) 2l1e
D@
@
Basement Offices l | x . Pipe Insulation 120LF  [x l
Elevator Machine Room x | l Pipe Insulation a5LF  |x . |
Old Operating Room 1 | x \ Pipe Fitting Insulation | 250LF |x 1 ]
Room G-138 \ : . X l Pipe Insulation 1LF \x ~ l ‘
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill
Pyramid Contracting Corp. ;;g'fgo . ;f Waste G.R.O.W.S,, Inc.
City, State Disposal Date City, State
Clifton, New Jersey 12/12/13 A Morrisvill/eﬁer;nsyiyania
Completed by Title Signatu Date
Dimo Golcev President 7y 12/05/13
{ !/

ASB-41 (R-06-08)

* g ot use this fol r asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

|Check #.2287 |

Project #
I roject (Pursuant to NJAC 8:60 and 12:120) R — {
: DL A
Date of Notification (1) Name of Building Owner/Operator (2) £ ]
12/4/2013 The Silverman Group 2 :
Agencies Notified Type Notification Street Address _ e
- il 7§8 Morns_ Tumpike
DEP ] Amended City, State, Zip Code
DoL ';mendme"‘?dud‘ Short Hills, NJ 07078
DOH Ll ju:tﬁ‘:g:;::)(m i Name of Contact Telephone Number
[l oca [ Cancellation Ugo Orsini (973)765-0100
— FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
Street Address Subchapter 8 (Other than K-12)
.e. pri i ildings, hol 8
75 E Northfield Rd Stt:.»;ar (i.e. private & commercial buildings, homes
City (5) Square Feet # of Floors Bidg. Age
Livingston,NJ
County (6) County Code (7) Current Use (Prior if being demolished
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Nick Restoration LLC
Street Address Street Address
P.O BOX 385 72 Brookside Rd
City, State, Zip Code | City, State, Zip Code
Oceanville, NJ 08231 Randolph NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
John Smoyer (609)652-1833 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/06/2013 01/10/2014 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 2333 RT 22
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other —Describe: Union, NJ 07083
Scope of Work (Check All That Apply) il Bag el

ﬂ 23sfor23 1 E Renovation Full Containment wittf' Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t;pn;ent
Location of U hgoé";fuly b Description of
Asbestos-Containing Material (ACM) h:e, i e i;e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cua':n d‘?:lagtaﬁ'? (i.e. thermal systems insulation, (Specify Zla ﬁ o
In Facility e 1'2 ! surfacing, VAT, or SF or LF) 3|8 |8 |85
(13) (12) other miscellaneous) g | B g %
= 1]
Yes | No | NA @
Roof X Roofing material 26,000 SF X
Ground Floor b 4 Floor tiles 26,000 SF X
' Transite 1,000 SF X
Ground floor LY Elbows - Wrap & cut 50 elbows
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC Hauler ID No. of Waste . .
S-24310 TBD Minerva Enterprises
City, State Shirl Disposal Date City, State
irley, NY 11967 TBD Waynesburg, OH 44688
Completed by Title Signat; ~ Date
Elvira Mrda President EB,Z/; fot by [12/04/2013




State of New Jersey

_Check # 10058

NOTIFICATION OF ASBESTOS ABATEMENT
(Fursuant to WJAC B8:60-7 and 12:120-7)

Date of Notification

12-4-13

(1)

Name of Building Owner/Operator (2)
Ottavio Zuccarello

Agencies Wotified fyvpe Notification Street Address
[ 1EPA [X]Initial 207 Hillside Ave. DEC K %
[ 1DEP HOEEI0NCI08 | T EEate, g e
[ lamendad Glen Ridge ,NJ
EE1baL Notification ge, '
[X]DOH Name of Contact Telephone Number
[ 1pca ok Ottavio Zuccarello (201) 936-7782
[ ]Cancellation

FACILITY INFORMATION

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

MType of Facility (4)

[ 1School (E-12)
[ 1Subchapter 8 (Other than E-12}

Street Addres

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

Square Feet

city (5 County (6)Essex

County Ceode (7)
(STATE USE ONLY)

3000 3 100

# of Floors Fldg. Age

iCurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [RASCM No.

Owner (8)
N/A

Name of Abatement Contractor

AZTECH MANAGEMENT,

(9)
Inc.

Street Address

Btreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclaixr, NJ 07042

Project Manager for Monitoring Firm

Telephone Number

felephone Number

License Number

/A (273)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11} Name of OSHA Monitor
12-13-13 12-16-13 N/A
Month Day Tear Month Day Year

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

[ labatement Performed Outside of Normal Facility

Hours - Describe:«0OffHours Descripts
[ Jother - Describe:«0Other Occupancy Descript»

Btreet Address

City, State, EZip Cods

Scope of Work (Check all that apply)

[X]1>3 =sf or >3 1f
[ 12180 sf or >260 1f

[X]Renovation
[ IDemolition

[ ]JFull Containment with NHegative Pressure
[ IMini-Enclosure

[X]1Glovebag Procedure

[ INon-Friable Procedure

g Is Abatement Type
Location of ﬁ.gcata.l g; Description of E | E
Asbhestos-Containing Used Asbestos-Containing Amount Rigr g g
terial (ACM) Solely Material (ACM) (specify | nx |E |a | <
TO BE ABATED E!e!nﬁ;g; (i.e., thermal systems SF or o i P|oO
In Facility Castodial insulation, surfacing, VAT, LF) X I g g
(13) Staff (12) or other miscellaneocus) tl 2155
Yes Ho H/A : E
Basement X Pipe insulation 180 1f X

Hame of Registered Waste Hauler

AZTECH MANAGEMENT, INC. auler OID No.

JDEP Waste
Evo4

[Cubic Yards
of Waste 1.5

[Name of Registered Landfill
G.R.O.W.S.

City, State Disposal Date city, State

Montclair, NJ 07042 12- 171}3\ Morrlsv1ll§//PA 18067

Completed By (Print or Type) [Title T:.gnatl}:;:a Date

Constantine Vivian [President / — / L 12-4-13
LEn N - (Lan—




State of New Jersay
NOTIFICATION QF ASBESTOS RBATEMENT
{Pursuant fo NJAC B:60 and 12:120)

[ H2a of Nolification (1) Name of Building QwnenQpersar (2) =
12-4-2018 Township of Parsippany APPROVED
“Agancios Netiied | Type Notificuiion Stret Address : -\Nq pf Aeai &9
, ) 1001 Parsippany Bivd. : = -
A ber Arncntod Cty, Stats, Zip Ol \ "‘-r"’z
= Do Amandmen # Parsippany, NJ 07054 | Dave,
BoH m m;}ﬁnwﬁng Name of Contact .07 - ITEIGMEUMW
O rpca [l cancellaton Phif {
FACILITY INFORMATION 5
Name of Faciity Where Abatoment is Taking Placa (3) Typa of Fadllty (4)
Housa for Demo Sehool (K-12)
Elreal Address Subchapter B {Other than 1-12)
71 Lake St Drive ma&m&mumam
City (5) . _ Square Faat # of Floars Eidg. Age
Parsippany 1,000 1 50+
Comty (6) Colrty Gode (7) Curront Ute (Friar if being demolished)
Morris i House for Demo
“Name of Manfioring Fimm Hired by Bullding Owner (8) | ASGM No. Name of Abatement Contractor (9)
n/a ' nfa Loznica Management Corporation
Sireet Adidreca Stant Addrass
nfa 22 Troy Lane
Gity, State, Zip Code Clity, State, Zip Code
na . Lincoln Perk, NJ 07035
Project Manager for Monitarng Fim Telephone Na. Telephone No. Liconsa No.
n/a _ na 973-706-7250 01193
| Start Dato (10} Schoduind Completion Dade (11) Name of OSHA Manitor
12/5/2013 12/6/2013 Loznica Management Corparation
Doclpancy Status During Abatement (Ghoek Only Ona) Siiont Address
5] Faciity ClosedMacated During Enbre Period of Abatemant |22 Troy Lane
] Abatemment Performed Cutside of Normal Facility Hours Clty, Stata, Zp Coda
™ Ofer—Describe; . Lincoln Park, NJ 07035
Scapo of Wark (Chedk All That Apply)
>3 af or 23 ™1 Renovation Pl Ganfsirvment with Nagative Prossure
=160 5f o 2260 I | Demolifion L Mini-Enciosurs
i | Glovebag Prosedura
X] NonExempied () and Non-Fiiable Procedure
Is Locatian T a\ha_rt:mant
Locson of Wil 9 Deseription of pe
Asbestos-Containing Material (ACH) Maint y Asbostos Coptaining Material (ACK) Amaunt 1
TO BE ARATED Cuatedial Staft? {i.e. ihermme! systems insulafion, {Specify & 2
In Facility surfacing, VAT, of SForLF) | § % =
(13) (2 ofer miscaltanaous) 218/ g
Yes | Nao | NA |' g
Flat Portion of Faof ‘ > Fiashing 60LF |
Name of Regisierad Wasin Hauley . NJDEP Wasle Cubic Yaris Name nf Registerad Landil
Loznica Management Comoration | pasaras | T80 GROWS Landf
Chy, State . Disposal Dars Clly. State
Lincoln Park, MNJ 07035 TED Momisville PA 12067
Completed by “Tilies S 5 Dita
E. Cirovic Secretary mwm 12442013

ASB-T (RAO308) ' * Do not use this form for ashestos flcansure eXempted acthvities.



Dec 5 2013 02:05on

| Siate of Now Jersay

' (Porsiart & NIAD 8350 and 12:120) cy)z#; oYl
|"‘Mwﬁm(ﬂ ; Neme of Building OwnanOpatatar (2)
12-5-2013 ; Township of Parsippany APPROVE
Agencias Notiied Type Nodcston | Strest Address ) _ Giars
g : 1001 Parsippany Bled, . [
| el ; ettty R, 7 3
e =, | (essmes— — Ny N
= poL Amendment® | Parsippany, NJ 07054 Date: Time: S JAN T
DOH wwl\h’m “Name of Contast NES Telaphons Number !
bcA [0 Cancefiason | Phil e i
' EACILITY N T
Name M'“ﬁmmwﬂﬁm Typa of Facifty {4)
| Street Address | Subchapter 8 (Other than K-12)
66 River Drive l &R‘I‘ (.2, privabe & caminancla) buildings, homes,
City (5) 5 Square Feet ¥ of Froors Bidg. Age
Parsippany : ‘ 50+
(6) i Code Cutret Us (Prioe §
‘Morrs |ty e Do
Name urmnmmmwwmumgﬁp ASCHM No, Name of Abalement Conlracaer (B}
n/a [ n/a ) Loznica Managemnt Corporation
| Steet Address : Sieot Addrees
wa P 22 Troy Lane
iy, State, Zip Gods : Cly, Stute, Zip Looe
n/a Lincoln Park, NJ 07035
[ Project Manager for MonBorg £ [ alaphone No. Telphons No, License No,
h/a j n/a 978-706-7950 01193
| Stent D (10) mm Complelion Date (11) Name of OSHA Monizr
1262013 12-9-2013 : Loznica Managernent Gorporation
Occuptncy Stetus Duning Abatement (Check o:yme} Sheat Address
5 Facilty Closed/Vacatod Durfrg Entiwe Period of Abufement 22 Troy Lane
Abatamang Perfonmnad uwwoduumd#wmy Hours City, Siate, Zin Coda
Qe — Deatrbo: : Lincaln Park, NJ 07035
" Scopin of Wotk (Ghedk All That Apply)
B sforas it Feenovalion E Full Contaiorment with Negafive Pressure
2160 af or 2260 if 1] Demofilion Mini-Enckaure
: Givebag Procodure
: NaheExempied (7 anid Non Frishls Procadurs
. Is Loostion N’m“‘
Locatien of o 1 Mwb’ Demaiption of
Ashestar-Containing Moterial (ACM) | Meine : Asbanins Conlaming Mat=rial (ACH) Amciunt E;
InFacily Cmedeisam | Lo | &y (97|
{13) : (12} other mizcollansons) E E. E, E
Yes | Mo | NA v | *
Exterior ] X Siding _ 20008F |x
Nams of Regisland Weste Hatlor T+ | NJDEP Wasto Cuble Yanda Nasme o Registered Lanom
y ’ : Hauler ID No, of Waisto
Loznica Management Corporation 0033137 TEBD GROWS Landiill
[ Chy, Stho ; Disposs] Date City, Steie
Lingoin Park, MJ 07035 ; TBD Momsville PA 19067
Compiated by The Siene et
E. Cirovic Secretiry O Lmne 12-5-2013

ASB41 (RAO7-08) i _ * Do ot use this form far sobestos licsnnurs exempted acfviios.



Cuser v

2097
. State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) L
Date of Nofification (1) Name of Building Owner/Operator (2) —
22 !
Agencies Notified Type Notification
EPA %lnwal
) OEP Gy, S, Zp Code ,
[ pot J "~ !
DW(M EC—'C‘.! LR UL PR OP'Z-J_é
8%}* - Jusﬁﬁﬁu Name of Contact Telephone Number .
Cmcrimnion PR ]2 Q07 -P4 579982
— ; FACILITY INFORMATION
Name of Faciity Yhere Abatement ts Taking Place (3) Type of Faciity (4)
ﬁ_?srz:e'pcc:- [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
: -g g 0 & er L J s Omerﬁr.zic?;\vme & commercial buildings,
Ty ® Square Feet #of Floors . | Bldg. Age
Ocegg w Cirv i /e / Hos
Cotnty (6) : - County Code (7) [STATE Current Use (Prior If being demokshed)
(s Moy USE ONLY) VAh A e
Name of Moritering Fim Hired by Buikiing Owner ASCM No. Name of Abatement Contacior (9)
®) A /A Jeesrmee Twe.
TSteet Address Street Address = ]
- %69 5. S Pryce dee-
City, State, Zip Code = Chy, Stie, Zip Code
MALesE S iNgpe AT 08052
Project Manager for Monitoring Firm Telephone Ne. Telephone No. License No.
N /A ¥56-27F9~0%r2| OoudYd
Start Date (10) Scheduled Completion Date (11)- | | Name of OSHA Monitor
[0/ 16//3 _10/23 /3 n/ /4
; Street Address

chpmcyStstustAbatemm{Checkcmyme)

(] Other - Describe:

[ Faciiity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Faciity Hours

Cty, State, Zip Code

Scope of Work (Check all that appty)

[C] Full Containment with Negative Pressure

(023 sfor=31f [[] Renovation Mni-Enclosure
[]2160 sf or 2260 if Demciiion Glovebag Procedure
; -1 Non-Exempted (*) and Non-Friable Procedure
- B Is Location Abatement
. Wﬂaﬁy Tym
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
Custodial (i.e.. thermal systems insulation, (Specify - E "g"
IN Fadity Staff? surfacing, VAT, or SF or LF) 2l e 3| &
(13) (12) other miscelianeous) g HER:
9— -
Eorm i Yes'| No [ N/A a| ®
- TIDIN TI2L Wi 17E | _zooo @&
— —
Name of Registered Vyaste Hauler NIDEP Wastle | Cubic Yards [~ Name of Registered Landnll
Hauier D No. of Waste . -
1 cemco T e /2904 _CMLmva
City, State : Disposal Date . Stgre
Mutg Skany p T sros Grovr AINE miTe
Completed By Trte - Signature Date
Jo5ef M 1L LE A — 0 wwéd \..M)W ;:,/3'_/;3
v

ASB-41

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT .

C,h@%%o;

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

Date of Notification (1) / (;7 (0 / Name of Building Owner!Opérator (2) i
Agencies Notified Type Notification Street Addresd : \
“0 - EPA= = e hf Initial - o e e ) ’5% :( k SCJ - 57[-/2(" C_ '7‘_ j
O - DEP | _Amended - T Clty State Zip Code._ T
o 2 a S:Z?;;ec;t(t‘ldudmg - SO “'{_L\ R‘ UE 1 N ) 0 &88‘ a
/‘é DOH " justification) S Narne of Contact . - - Telephone Number = -
fo_oca O Cancsltion ) v/ ol 732-25. 7—_5’039

FACILITY INFORMATION

Narr;‘el of Facility Where Abatement is Taking-Place (3)

in&lc \Ccimfiv Deoe lleng

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

Street Address’

[28 JaC_KSO/) S?ﬂ)ee—i—

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

Street Adﬁess

City (5) Square Feet # of Floors Bldg. Age
Suth Rivee NI 08892 G0+~
County () Co;inty Code (7) Current Use (Prior if being demolished)
, (STATE USE ONLY)
Midd lese s
Name_of Monitoring Firm Hir b{ Buildipg Owner (8) ASCM No. Name of Abatement Contractor (9)
“Efc. Fechnologies | n/A PC Technolegies Inc

StrePAddresi

&):_3?

City,S

Start Date (10)

[d- {lo=] 5

, Zip Code

N3 08533 ||

State, Zip Code

Telephone No.

©09 758-3365

Telephone No.

09 758~ 33S

ew Equpt NI 08533
Llcenfe No. : g! ’

Scheduled Completion Date (11)

L=/ {3

Name of OSHA Monitor

EFC— Tmhﬂotﬂc\te,:; Thc

Occupancy Status During Abatement (Check Only One)

Street Address

=

O

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

Po . Box 3271

City, State, Zip Code

O Other — Describe:

i

o

Scope of Work (Check All That Apply)

O Renovation
O Demolition

23 sforz3 If
2160 sf or 2260 If

New Eqypt NS~ 085

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

Is Location Abatement
: Normally s Type
Location of Used Solely b Desgrlptmn of
Asbestos-Containing Material (ACM) M 'ntenanceiy Asbestos Containing Material (ACM) Amount -
TO BE ABATED ai oS (i.e. thermal systems insulation, (Specify Dy § 5
S hEadly CUS“’"S taffi surfacing, VAT, or SF or LF) NENE Bk
(13) (12) other miscellaneous) ,,2, B2 |¢E
= Lol a
Yes | No [ NA || ®
[Hasemen t % Pipe Thsec lakin /S0 LF | x
: L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste . W M &{
EPC Iephno(oqaes | 7000 L | Waste Management o€ P
Disposal Date City, State
City, State — > :
Newo F_Ckw;ﬁ N3 (218~ 13 | Moeaisuille PA

Completed by

Title

Schehﬁea

R’Qﬁ,’S fc@tza +

Sl ]

Date

[2-6-13

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)

- Print Form !

Date of Notification (1)

Name of Building Owner/Operator (2)

18.-06-13

Jerry Guzzo

Agencies Notified Type Notification Street Address LEL !
s 3501 DuPpulito DR
EPA X  initial : ,
DEP ] Amended City, State, Zip Code
DOL Amendment #___ Vineland NJ 08360
[l pon O Elr:ﬁeﬁrg;ril:g){mcludmg Name of Contact Telephone Number
O oca [ canceliation Benard 609-653-8779

FACILITY INFORMATION

1212 Burlington Ave

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house School (K-12)
Street Address Subchapter 8 (Other than K-12)
20 Waterway E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ocean City 1500 1 65
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)
Ani & Joe LLc
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Delanco .NJ . 08075

:

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-824-0971 07010

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

12 -16-13 10-30-13 self

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

£l =3sfor=3i El Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Liscation Abatement
Type
Location of Usg'd"ggla;'y . Description of
Asbestos-Containing Material (ACM) Maint by !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgd?nlagt?}f? (i.e. thermal systems insulation, (Specify | = § g
In Facility s 1'2 surfacing, VAT, or SF or LF) 3(8|8|2
(13) (12) other miscellaneous) % g g £
= 2la
Yes No N/A @
outside X (ACM) siding 2250sqit  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler 1D No. of Waste
J Robinson Waste 18687 40cy Wm Of Pa
City, State Disposal Date City, State
Bellmawr NJ TBD Tullytown NJ
Completed by Title Signature Date
Joseph T Hill VP 12-06-13

ASB-41 (R-08-08)

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



_ _.l-___P_i‘i_'lltForm ”

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

[nEaial
Date of Notification (1) Name of Building Owner/Operator (2) SEE A
06-13 Total Holding
Agencies Notified Type Notification Street Address
: 900 Eveshim Ave o
1 EPA & initiat g : .
t | DEP ] Amended City, State, Zip Code
| DOL Amendment#___ Clendora NJ 08029
D DOH f:l Er:gg:gg}ﬁndudmg Name of Contact Telephone Number
[J opca [T1 cancelation Pat 732-914-1423
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house 1 school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
407 Simpson Ave E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Ocean City 1500 1 65
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)
Ani & Joe LLc
Street Address Street Address
1212 Burlington Ave
City, State, Zip Code City, State, Zip Code
Delanco .NJ . 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-824-0971 07010
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 -16-13 10-30-13 self
Occupancy Status During Abatement (Check Only One) Street Address
b | Facility Closed/Vacated During Entire Period of Abaterment
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other— Describe:

Scope of Work (Check All That Apply)
i | 23sfor=3if

E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;ﬂm
Location of U sgdogglaéltz Description of
Asbestos-Containing Material (ACM) Maimenano;” Asbestos Containing Material {ACM) Amount m
TO BE ABATED Pocrimidylie X (i.e. thermal systems insulation, (Specify P13 |8
In Facility = 1'; : surfacing, VAT, or SF or LF) ER o | e
(13 (12) other miscellaneous) 28|58
= —_— m
Yes | No | N/A @
outside X (ACM) siding 3850sgit [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
J Robinson Waste 18687 4DCY Wm Of Pa
City, State Disposal Date City, State
Bellmawr NJ TBD Tullytown NJ
Completed by Title Signature Date
Joseph T Hill VP 12-06-13

ASB-41 (R-08-08)

* 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)
Passaic County Building & Grounds

12/04/2013

Agencies Notified Type Notification

EPA Initial

DEP Amended

DOL Amendment #

Emergency (including

X| DOH justification)
"] bcA [] canceliation

Street Address
317 Pennsylvania Ave

City, State, Zip Code
Paterson, NJ 07503

Name of Contact

Mr. Jack Nigro

Telephone Number

973-881-4425

FACILITY INFORMATION

Passaic County Courthouse

Name of Facility Where Abatement is Taking Place (3)

] School (K-1

| | Subchapter

Type of Facility (4)

2)
8 (Other than K-1 2)

Street Address 52 other (i - ial buildi
. X er (i.e., private & commercial buildings,

71 Hamilton Street harmes, ofc)

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

Paterson 50000 SF 4 60+

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

Passaic USE ONLY) Courthouse

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

(8) Langan Engineering Services Inc 00099 DIA General Construction, Inc.

Street Address

River Drive Center One, 4th Floor

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Elmwood Park, NJ 07407

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Vijay Patel

Telephone No. Telephone No.

201-794-6900 x 4544

License No.

00693

Start Date (10)
12/04/2013

Scheduled Completion Date (11)

Name of OSHA Monitor
12/05/2013

DIA General Construction, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

[[] other - Describe:

Scope of Work (Check all that apply)

=3sfor=31If
=160 sf or =260 If

Full Containment with Negative Pressure

[X] Renovation Mini-Enclosure

[] Demolition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount . 5
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify bl 2 — m
IN Facility staff? surfacing, VAT, or SF or LF) g b |5 | 2
(13) (12) other miscellaneous) a|% 2|2
552
= [
Yes | No | N/A
Ground floor boiler room X Elbow Insulation 3LF X
Room 202 X Elbow Insulation 2LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste i
Service Transport Group 20970 1 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 12/05/2013 Waygesburg, OH 44688
Completed By Title Signature ! Date
Krutarth Jagad President iy 12/04/2013
ASB41 7

= 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)

Amendment #

justification)

E Emergency (including

Paterson, NJ 07503

12/04/2013 Passaic County Building & Grounds NEC 1 -
Agencies Notified Type Notification Street Address
EPA E Initial 317 Pennsylvania Ave
DEP Amended : i =
BaiL City, State, Zip Code e

Name of Contact

Telephone Number

X] boH
[ ] bcA

[] cancellation

Mr. Jack Nigro

973-881-4425

e

FACILITY INFORMATION s T

Name of Facility Where Abatement is Taking F'Iace_(?i)
Passaic County Courthouse - Annex Building

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

| | Subchapter 8 (Other than K-1 2)

Street Address

6365 Hamilton Skeest < Other (i.e., private & commercial buildings,
homes, etc.)

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

Paterson 50000 SF 4 60+

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

Passaic USE ONLY) Courthouse

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

(®) Langan Engineering Services Inc 00099 DIA General Construction, Inc.

Street Address

River Drive Center One, 4th Floor

Street Address
1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code

Elmwood Park, NJ 07407 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 201-794-6900x 4544 | 973-389-0089 00693

Start Date (10)
12/04/2013

Scheduled Completion Date (11)
12/05/2013

Name of OSHA Monitor
DIA General Construction, Inc.

[] other - Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address
1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

%] >3 sfor>3If
|~ |>160 sf or >260 If

Scope of Work (Check all that apply)

[ZI Renovation
[] Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Govebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e., thermal systems insulation, {Specify P 2 m
IN Facility stafi? surfacing, VAT, or SF or LF) = 28 2
(13) (12) other miscellaneous) sl e @
s|s|e| 3
= @
Yes | No | N/A
Basement room 028 b Elbow Insulation 45LF X
First floor room 102 X Elbow Insulation 2LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No of Waste 5
Service Transport Group 20970 1 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 12/05/2013 Wayneshurg, OH 44688
Completed By Title Signatuce \ Date
Krutarth Jagad President -~ 12/04/2013
ASB41 U = -

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



i __Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (
/c//5

Name of Building Owner/Operator (2)

P-S.E.G. ’-Cl_‘ w i ‘|.
Agenmes Notrﬁed Type Notification Street Address N
: 4000 HADLEY ROAD

EPA Initial i :

DEP [l Amended City, State, Zip Code

DOL Amendment#___ SOUTH PLAINFIELD, NJ. 07080
[;ﬂ DOH O ir:t?ﬁrgzt?:x)ﬁncludmg Name of Contact Telephone Number
[J bca [J canceliation QH Q:STO Pﬂéﬁ %ﬁﬁuo Qdcf'bfﬁy "45‘.35

FACILITY INFORMATION

Naﬁ of Facility Where Abatement is Taking Place (3)

S &Y

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

Street Address

AR Uni/EEs Ty AVE.

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Newppk /989/ | 3 |SSyRs
County (6) b County Code (7) Current Use (Prior |f being demolished
E SS é:X (STATE USE ONLY) SWITGH 57'47‘0/0
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code’
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/2 / / 9’/ /73 /R/25/7 3 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside.of Normal Facility Hours
Other — Describe:

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Wark (Check All That Apply)

E =3sfor=31f m Renovation Full Containment with Negative Pressure
[ 2160sfor=280If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Is Location A ?}:pn;ent
Location of Us;qdoggﬂly b Description of
Asbestos-Containing Material (ACM) Malntenany ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED P 18&% (i.e. thermal systems insulation, (Specify 2145135
In Facility s fé : surfacing, VAT, or SF or LF) J|lB |58
(13) = other miscellaneous) 218|282
2 2|3
Yes | No | N/A ; @
A F < RE X
pd v 38D Fleoe s wRE Aam Soc 1< /A0 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill
WASTE MANAGEMENT RS e i GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 7‘66 MORRISVILLE, PA
Completed by Title &gﬁﬁe /7 . DaZ/
CAROL RAIMO OFFICE MGR. 26l ‘2/¢ /7 =
M —

ASB-41 (R-05-08)

* 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) re
Date of Notification (1) Name of Building Owner/Operator (2) t
\ December 6, 2013 Island Canstructio?'l _ ';_ ’:"") A2 2
Agencies Notified Type of Notification Street Address 1. R s 1
[x ] EPA [ ] Initial Notification 1007 Port Au Prince Street
L lme [ 1] ﬂ:gjﬁeﬁ";‘ﬁ“‘m City, State, Zip Code
[x ] poL e Toms River, NJ 08753
[x ] DoH [x] ]IEm?rgcn.cy (including =i 4
[ ] pca Justlﬁcavfm) Name of Contact Telephone Number
[ ] Canceliation Bill Gethard 732-573-9640
FACILITY INFORMATION

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

Residence [ ] School (k-12)
eI [ 1  Subchapter 8 (other than k-12)

{60 Mew Yok Avemue [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1100sf 1 60
Lavallette Qcean 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
12/9/13 12/10/13 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) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3 sfor23 If E 1 Renovation [ ] Glovebag Procedure
[x]  =160sfor>2601f [x] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR |E E
Location of Normally used Asbestos-Containing Amount E |l [N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 1lr |r |o
(13) (12) VAT, or vV [R |s |s
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1050 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/11/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signal ; LA~ ‘ 4 Date
Nicholas Fernicola Project Manager /\ W g 7 12/6/2013

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




LU WA LYW YT S oy

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

Date of Notification (1) Name of Building Owner/Operator (2) -
December 6, 2013 Bergen Builders B) A3237
Agencies Notified Type of Notification Street Address w7y
[x ] EPA [ ] Initial Notification 28 Peaksail Drive
[ ]DEP [ 1 Amended Notification City, State, Zip Code
[x ] poL Apuendilithy — Bayville, NJ 08721
[x ] DOH [x] Emergency (including \
[ ]Dpca justification) Name of Contact Telephone Number-, v
[ 1] Cancellation Gene #EC, ?? 27840-5555
FACILITY INFORMATION

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

Residence [ 1  School (k-12)
ity ) [ 1  Subchapter 8 (other than k-12)

2057 Rte. 35 South [x 1  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
. (STATE USE ONLY) 1000 sf 1 : 60
Ortley Beach Ocean Current Use (Prior if being demolished)
Residence

Name of Menitoring Firm Hired by Building Owner (8)

N/A

ASCM No. Name of Abatement Contractor (9)

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

732-349-9932

License Number

00624

Scheduled Start Date (10)
12/9/13

Scheduled Completion Date (11)
12/11/13

Name of OSHA Monitor

E.M.S.L. Analytical

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

[x]
[ ]
[ ]  Other—Describe

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 =>3sforz3lf [ 1 Renovation [ 1 Glovebag Procedure
[x ] =160sfor=2601f [ x]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
: Is Location Description of R |r |E E
_ Location of Normally used Asbestos-Containing Amount E |l IN |IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P o) C
'O BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O 11 [p |o
(13) (12) VAT, or vV IR [s |s
] other miscellaneous) A E g
YES NO N/A L B E
Exterior X Asbestos siding 900 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/12/13 Tullytown, Pénnsylvania //
Completed by (Print or Type) Title Signature ; ¥ Date
Nicholas Fernicola Project Manager A .t 12/6/13

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




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

State of New J

ersey

Wec K
0"% 8008

Date of Notification (1)

é?7/3

Name of Building Owner/Operator (2)
C‘,ha ales

C ~H<fa_

Agencies Notified o _Type Nq_tl
0O EPA - < Inmal. B s
O DEP | 0 Amended L
. DOL " Amendment #_
O Emergency (including
# DOH justification)
O DCA O Cancellation

Street Address

" Woedsicle: AUZ:

City, State, Zip Code

}{canﬁ I.;/z (1

N3~ o773y !

Name of Contact

Chazles

Cu.""'“c;\

Telephone Number.

FACILITY INFORMATION

732- 440~ Yo4|

Narr;e of Facility Where Abatement is Taking Place (3)

Smc\k \CG"I"\#[Y

'D-.uc: “f}‘\c\

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

Street Address_~~

WoociSfa/é AUC

00 Subchapter 8 (Other than K-12)

etc)

>@: Other (i.e. private & commercial buildings, homes,

City (5)

K‘.@% b Ul A

NT 07734

Square Feet # of Floors Bldg. Age

County Code (7)
(STATE USE ONLY)

GOt~
being demolished)

Current Use (Pri{trr
Stngqle tanily Dusell: 4G

County (6) :f
m CNmiow H
Owner (8)

onitoring Firm Hr by BuLIdz
"EBc fechnalegies

ASCM No. /

Name of Abaterfient Contractor (9)

< ie$

%o, Box 357

S“ﬁ“é"f}ou 337

City, State, Zip Code

+ NI 08533

Ci

State, Zip Code

e

¢ )

Telephone No.

©093 758-335

Telephone No.

04 758~ 35S

Start Date (10)

Dee 17 2003

Scheduled Completion Date (11)

Dec 23,2013

Name of OSHA Monitor

EfcC T{chﬂct@ qtes Thc

License No. 33
H63QY

Occupancy Status Ddring Abatement (Check Only One)

O Other - Describe:

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

Stre

et Address
P.0. Bor A3

City, State, Zip Code

Scope of Work (Check All That Apply)

New Eqypt AT 08533

jsf 23 sfor 23 If O Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If (j@’ Demolition O Mini-Enclosure
O Glovebag Procedure
eI Non-Exempted (*) and Non-Friable Procedure
s
Is Location Abitement
Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) G BOIElY Ly Asbestos Containing Material (ACM) Amount -
TO BE ABATED Mamteir'nlagceé’ (i.e. thermal systems insulation, (Specify 2ln|3 m
In Facilty S surfacing, VAT, o SF or LF) AERERE-
(13) (12) other miscellaneous) S 2 £ g
= =3 (]
Yes | No | N/A |, w
Cxdering X | Sidiae Shincle s Q00 SF | X
L 1) A J =
Name of Registered Waste Hauler :JD}EPISJES‘E Efu&:s\t(:rds Name of Registered Landfill
auler o. (o i
EPC Iec,hno(omes | 7000 Waste Management & P

- City, State

Ntu) E(\VD*‘ Nj—

Disposal Date

|A-23-13

City, State

Moens Sml[e. PA

Title-

om leted b
Complet Ysc_hen\'(gﬂ

RQQS fCOtn 1

12-7-13

ASB-41 (R-06-08)

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




Qhec.

State of New Jersey - 8 8}0_1
NOTIFICATION OF ASBESTOS ABATEMENT " il
(Pursuant to NJAC 8:60 and 12:120) : : "_,
Date of Notification (1) - a Name of Building OwnerfOperator 2y
AR 137 ol e Cauy + 'Denno\. Bt\\{t’_(',(_.!'s .
Agencies Notified Type Notification | Street Address =~ Fiare i
o EPA B initial | Twin O“‘\< RD‘“LQ . §
O DEP O  Amended % City, State le Code . _ .
=22 DoL - Amendment #- " L' P Foek NT 070 3q
0O Emergency (including -
: )é DOH justification) Name of Contact | Telephone Number
o oca 0 Cancellation CGuy Del Vecchre 0 " [913-769-517¢
o ' FACILITY INFORMATION e 3
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Smg!c Qm- H 5horu. Hé'-t‘x O School (K-12)
Street Address ﬁ Subchapter 8 (Other than K-12)
; Other (i.e. private & commercial buildi h
i a l C_& ane l D.‘U Je_ etc.) i wiengs, omes,
City (5) ; _ Square Feet # of Floors Bldg. Age
LO\\'&\I(, tte N3 Q7035 i | LO -
County (8) . County Code (7) Current Use (Prior if being demolished)
( ) CE @y (STATEUSEONLY) oo .,Sho re_ H CL S

onito Firm Hir, by Buildigg Owner (8) ASCM No. Name ofAbatemenl Contractor (9)
‘SFEE& ﬂq e '.Qs / Stre: Addres i‘s n
: tdﬁZ!p Code ox 3 7 + PStaieLleggu &1
$, NI 08533 | New Eaypt NJ 08533
[4 Telephone No. Telephone No. Licenge No.
609 758-3%5 |0d 758- 3365 | OIOBYY

Start Date [10) ) Scheduled Completion Date (11) Name of OSHA Monitor
Dec |1 J0Ci13 Dec oD 2003 EfC (mhnc[ac\le:, Thc
Occupancy Status During Abatement (Check Only One) Street Address

P.0. Bor 331

" Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facnllty Hours City, State, Zip Code
O Other - Describe: ~— i
: New Eqypt  NT 08533
Scope of Work (Check All That Apply) (&4
- 23 sforz3If O Renovation O  Full Containment with Negative Pressure
£ 2160 sf or 2260 If TR Demolition O  Mini-Enclosure
O Glovebag Procedure
IE’ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Type
Location of Us;c’én;}a;y b Description of
Asbestos-Containing Material (ACM) Maint Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c _anden]agtoeﬂ’ (i.e. thermal systems insulation, (Specify PR P B A
In Facility USRdin STy surfacing, VAT, or SF or LF) Slel2|e
(12) Pl s |R |2 |@
(13) other miscellaneous) |2tz |8
2 5|3
(]

Yes No N/A

- X X Si"dr’nc-\ th‘nc\ics 0 SF
) =

>

@rtenion,

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

EPC Technologies soo [T b | Wask Managemeat o6 PN

City, State Disposal Date City, State

NCLU EC‘\\J;OJT N:j_ iZ- 93“[3 mﬁf"-ltlsull [ <8 pA

Ehoe Schenlea | President EEas L 3713

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

ASB-41 (R-06-08)



' NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Dec. 86, 2013 Jorge lrizarry Property
Agencies Notified Type Notification Street Address HEL 11 213
364 Bruck Avenue
= EPA E Initial A
/| DEP Amended iy, otate, £ip Coae - ;
] DOL Amendment # Perth Amboy, NJ 08861 i
Emergency (includin — : __.&
DOH D just‘rﬁrgatior:)( : Name of Contact [ Telephone Number :
DCA ] canceliation - Jorge lIrizarry 732-841-6108 |

FACILITY INFORMATION

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

Type of Facility (4)

N/A

School (K-12)
Street Address Subchapter 8 (Other than K-12)
364 Bruck Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy 800 SF 1 1924
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Finishing Touch Asbestos Abatement Corp., Inc.

Street Address

Street Address

580 Broadway, Unit A

City, State, Zip Code

City, State, Zip Code

Long Branch, NJ 07740

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732.222.8372

License No.
00040

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/17/13 12/18/13 N/A
Street Address

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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)

z3 sforz3 If Renovation - Full Containment with Negative Pressure
>160 sf or 2260 If | Demolition | Mini-Enclosure
¥l Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;;gent
Location of Usg:logla;]ly b Description of
Asbestos-Containing Material (ACM) Malntenansée !Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify F|l = 2| g
In Facility Hew 1'32J Al surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) ( other miscellaneous) g 2 ;f-‘”_, 2
= = (9]
Yes | No | N/A @
BASEMENT X TSI 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., I | {8gggP Mo | gflaste GROWS North Landfill
City, State Disposal Date City, State
Oceanport, NJ 07757-0400 12;‘19;’1’% Morrisville, PA
i
Completed by Title Signyature * Date
Joseph P. Miller President (/ A 12/6/13




GAC Project # 060-13

Elhet # (0664
State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)
December 5, 2013

Name of Building Owner/Operator (2)

RUTGERS, THE STATE UNIVERSITY OF NJ

O Subchapter 8 (other than K-12)

Agencies Notified Notification Type Street Address

OEPA [X1 Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.

Obca OAmended Notification 27 ROAD 1, BLDG 40886, LIVINGSTON CAMPUS

Xl poL O Emergency (including i Zj GEC 1 . ,

[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 A i

DOH O Cancelled Name of Contact Telephone Number j
MICHAEL SMITH, ENV. 848-445-2550 :
HEALTH & SAFETY

FACILITY INFORMATION H
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RECORDS HALL, BLDG# 3080 O school (K-12)

BURLINGTON, NJ 08016

BUTLER, NJ 07405

Streat Address Xl Other (i.e. private & commercial buildings, homes, etc.)
Le. nai s 5 .

COLLEGE AVERUE CAMPLS Sq. Feet: N/A # of Floors: 2 Bldg. Age: 80+ years
City (5) unty (6 County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Cardno ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET
City, State, Zip Code City State, ZipCode

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number

License Number

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

20-21 WARGARAW ROAD

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/16/13 12/24/13

ENVIROVISION INC.
Occupancy Status During Abatement (Check only one Street Address

Describe
Elother — Describe: Shift Hours: 5:00 PM — 5:00 AM

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

[XIRenovation
O Demolition

O =>3sfor=3If
Xl > 160 sfor>260

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

Non-Exempted (*) and Nan-Friable Procedure

Location of Asbestos-Containing | Is Location Nommally 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

Room 126 | VAT 2000SF | X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Reqistered Landfill

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 12/24/13 100 New Ford Mill
Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJ DEP# SW2117 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ /, v December 5, 2013
MANAGER et

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney




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

' ; 2013-97G
B&G L
s St Check # 6246~~~
Date of Notification (1) Name of Building Owner/Operator (2)
111018/ 1118 Seminary Urban Renewal

Agencies Notified | Type Notification Eirest Address ]

] epa X Initial 120 Albany Street

D DeP City, State, Zip Code

[x] ool [J Amendment New Brunswick, NJ 08901

[X] poH Name of Contact TTelephone Number

D Cancellation .
O oca Merissa Buczny 732-249-2220

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Vacant Building

Type of Facility (4)

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

Street Address Other (Private/Commercial

: Bldgs./Homes, etc.

18 Bishop Place e [ s g —

P Square Feet | # of Floors Bldg. Age

County Code (7)

County (6)

City (5) P
) ) (State use only) Current Use (Prior if being demolished)
New Brunswick, NJ 08901 Middlesex residential housin
ame of Monitoring Firm Hi ASCM No. Name of Abatement Contractor (9)
The Louis Berger Group, Inc. B & G Restoration, Inc.
Street Address eet Address
412 Mount Kemble Avenue 105 Ryerson Road
z 2, Zip e City, State, Zip Code
Morristown, NJ 07960 Lincoln Park, NJ 07035
W—
Project Manager for Monitoring Firm Phone Number elephone Number License Number
Craig Napolitano 973-407-1000 (973)696-6869 00378
Soheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
11121/2013 12/21/2013 e
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-
[ DbapeceR LincolnPark, NJ 07035

Scope of Work (check all that apply)
Demolition

[] Renovation

[® Full Containment winegative pressure [X] Glovebag procedure

[X] Mini-enclosure

[X] Non-friable procedure

[ >3sfor>31f [X] >160 sfor >260 If
- Is location normally used solely RIR]|E -
Location of ; 3 E
asbes_tos-containing :L;Fn(?gcenancefcustodtal Description of asbestos-containing Amount ?n 4 el
material to be material (ACM) (Specify SF or o PlEide
abated in facility (13) Yes No N/A LF) e 1 41
e r -1
BSMT Mechanical Room compressed board above heater 225 sf mj|mj|mEls
Basement X || pipe insulation / mudded joints 310 If / 40 sf (a0 2
Basement x_]|joint compound 1,000 sf [ [ [
3rd floor restroom x| 12x12 floor tiles 300 sf miml[mEin
exterior X | ext duct work seam caulking _10H magiy
istered Waste Hauler NJDEP Hauler ID# ubic Yards o Name of Registered Landfil
g_(_l‘f_estoratlon, Inc. 19563 20 Tullvtown Resourc
City, State Disposal Date City, State
Lincoln Park, NJ 11/21/13 -12/23/13 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %&“ Sime 1/06/2013

— e
————



State of NJ

Notification of Asbestos Abatement
t to NJAC 8:60-7 and -120-

—_— T «xx ON HOLD ™ Check # NIA
Date of Notfication (1) \ame of Building Owner/Operator (2)
izl 0113l Seminary Urban Renewal
Agencies Notified Type Notification Shoot Address T
] EPA ! LEC
[0 initial 120 Albany Street
_ﬁ—
[ eeF City, State, Zip Code
[¥] poL [¥] Amendment New Brunswick, NJ 08901
[¥] pOH TName of Contact Telephone Number
Cancellati ;
[] ocA- [ Bipeettor Merissa Buczny 732-249-2220 _______——n
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
- [] School (K-12)
Vacant Building B [] subchapter 8 (Other than K-12)
~ Street Address ' [l Other (Private/Commercial
18 Bishop Place Bidgs./Homes, etc
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
‘ : (State use only) Current Use (Prior if being demolished)
New Brunswick, NJ 08901 Middlesex residential housin
ame nitoring Firm ired by Bldg. Owner ® ASCM No. Name of Abatement Contractor (5)
The Louis Berger Group, Inc. B & G Restoration, Inc.
~<TostAddress Seet Addiess ==
412 Mount Kemble Avenue 105 Ryerson Road
: . Zip Gode City, State, Zip Code
Morristown, NJ 07960 Lincoln Park, NJ 07035
._ﬁ#“ﬁ-__ ! s
Project Manager for Monitoring Firm Phone Number elephone Number License Number
Craig Napolitano 973-407-1000 (973)696-6869 00378
& heduied Start Date (10) ~Zompletion Date (11) Name of OSHA Monitor
* B & G Restoration, inc.
1112112013 or7ots = 3 * e
Occupancy Status During batement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. i Stte, Zip Code
[[] Abatement performed outside of normal facility hours-
[] oter e — || LincoinPark, NJ 07035
Scope of Work (check all that apply)
Demolition D Renovation H Full Containment winegative pressure E Glovebag procedure
[ >3sfor>3Hf [X] >160 sfor 2260 If [X] Mini-enclosure [X] Non-friable procedure
i s location normally used solely i 1 RI|E
Location of : : .
asbestos-containing ggfa?rﬁgtenanoefcustomal Description of asbestos-containing Amount 21 21 1 E
material to be staf(12) ———|  material (ACM) (Specify SF of c12 e te
abated in facility (13) Yes No AA LF) Rk : L
e r sk
SSMT Mechanical Room ~ompressed board above heater 225 sf BhiE
Basement — = pipe insulation / mudded ioints aiofaosr (A O|LL Ll
Basement % | joint compound 1,000 sf =0 (00
574 floor restroom = || 12x12 floor tiles 300 sf mjmE=l
exterior % ] ext duct work seam caulkin: _101if gloii
Hegstered Weste Hauler NJDEP Hauler ID# UBiC Yards 0 ome of Registered Landfill
B & G Restoration, Inc. 19563 20 Tuliytown Resource & Recovery Cenfer .
City, State Disposal Date City, State
Lincoln Park, NJ 11/2113 - 01/17/14 Tullytown, PA
Completed by (Print of Type) Title Signature Date
Gordana Luna ‘ Secretary/Treasurer __‘ %" Lina ‘ 11/20/2013




State of NJ

Notification of Asbestos Abatement
BaGpro,# _2013-97G . . (Pursuant to NJAC 8:60-7 and 12:120-7) '
M «+* PROJECT RESUME * Check # 6296
[ . h i
Date of Notffication (1) Name of Building Owner/Operator (2) == e
111232018 3/11013 ] Seminary Urban Renewal :
Ageécies Notified [ Type Nofification Street Address
O EZ: [0 initial 120 Albany Street OEC 4 9
j—
: City, State, Zip Code E
[x] poL [X] Amendment New Brunswick, NJ 08901 '
[X] poH [Name of Contact Telephone Number
Jlatio _
[ oca L. Gappetation Merissa Buczny 732-249-2220

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Vacant Building

Street Address
18 Bishop Place

ﬁ

City (5)
New Brunswick, NJ 08901

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

The Louis Berger Group, Inc.

County (6)

Middlesex

Other

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

[J Subchapter 8 (Other than K-12)

(Private/Commercial

Bldgs./Homes, etc.

Square

County Code (7)

Feet

# of Floors Bidg. Age

(State use only)

B & G Restoration, Inc.

re

Current Use (Prior if being demolished)

residential housing

ASCM No. Name of Abatement Contracto

“Street Address
412 Mount Kemble Avenue

[Street Address
105 Ryerson Road

: . Zip Code
Morristown, NJ 07960

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitorin?ﬁﬁ Phone Number Telephone Number License Number
Craig Napolitano 973-407-1000 (973)696-6869 __00378
Sohoduled Start Date (10) Ghed. Completion Date (11) Nt o CIS# s higuon
B & G Restoration, Inc.
11/21/2013 01/17/2014 e
Occupancy Status During Abatement (Check only one) 105 Ryerson Road

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

City, State, Zip Code

LincolnPark, NJ 07035

Describe:
[ other-Describe:
Scope of Work (check ali that appiy) - :
Demolition N |:| Renovation D Full Containment w/negative pressure E| Glovebag procedure
[>3sfor>31f ] >160 sfor 2260 if Mini-enclosure bx] Non-friable procedure
- Is location normally used solely RTRY|E |
Location of : . E
" " e
asbestos-containing :'?afn&?%te nance/custodial Description of asbestos-containing Amount m : 2 n
material to be material (ACM) (Specify SF or P e c
abated in facility (13) Vs No N/A LF) < 5 : L
e r .
SEE ATTACHD 2 SHEETS mj|ui[mi]n]
mj[mj[=lin
= O (O[040
: L mj =R
eg:s aste Hauler NJDEP Hauler ID# Ubic ards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 100 Tullytown Resource & Recovery Center :
City, State Disposal Date City, State
Lincoln Park, NJ 11/2113 -01/17/14 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer A 12/06/2013

e



Re:  Two page attachment to 10-day notification for asbestos removal at 18 Bis-hop_

Place, New Brunswick, NJ 08901

This is amendment # for the notification. We are adding additional élis'i;t;éstbs; 0

material to be removed from various floors.

The following materials shall be abated:

flooring

Tocation of | Is location | Description of | Amount | Remove Repair
asbestos- normally ACM (LF or SF)
containing | used solely
material to | by
be abated maintenance
in facility / custodial

staff

Basement NO Compressed 225 SF X
Mechanical Board Transite
Room
Throughout | NO Pipe Insulation | 600 LF X
Building
Throughout | NO Joint compound | 1,500 SF X
Building
Throughout | NO Mudded Joints | 100 SF X
Building
3" floor NO 12x12 VAT 300 SF X
Restroom
Exterior NO Exterior Duct 10LF X
Building work seam

caulking
Throughout | NO Wall plaster, 10,500 SF | X
floors brown coat
Throughout | NO Ceiling plaster, | 6,200 SF X
floors brown coat
Basement NO Black floor tile | 325 SF X
kitchen with mastic
break room
Basement NO Sink 3 SF X
kitchen undercoating,
Break room white
1% floor NO White floor filler | 458 SF X
rooms under wood

flooring
1% floor NO Floor tile under | 290 SF X
rooms carpet & wood




Basement | NO Weatherproofing | 250 SF
kitchen tar on exterior
break room wall
Roof NO Black tar on 310 SF
membrane &
roofing tar
(bottom layer)
Exterior NO Exterior window | 200 LF (40
glazing openings)
Greenhouse | NO Exterior window | 80 LF
frame caulking
Garage NO Furnace 30 SF
Basement insulation &
furnace
cementitious

insulation




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) B —
12/3/2013 Mitch : PN
Agencies Notified Type Notification Street Address i
- 250 Ave E i
EPA 0 initial : : _ i
DEP ] Amended City, State, Zip Code DEC 11 2013 :
DOL Amendment#___ Bayonne NJ : )
] poH a Er;&rg:ggg}{mcludmg Name of Contact | Telephone Number -
] DCA [l canceliation Mitch 973-868-2288 .
FACILITY INFORMATION : R
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)

250 Ave E S&n}ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bayonne NJ 2500 1 +50
County (6) County Code (7) Current Use (Prior if being demolished)

Hudson County {STATE USE ONLY)

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

N/A N/A First Phase Group Inc

Street Address Street Address
N/A 567-52nd Street Suite#16
City, State, Zip Code City, State, Zip Code
N/A West New York NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-758-7158 001144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/4/2013 12/10/2013 J&S Environmental Corp
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Oner —Describe; R hog Union NJ 07083

Scope of Work (Check All That Apply)

D 23sforz31f m Renovation Full Containment with Negative Pressure
[] =2160sfor22601If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t:;neent
Location of U N dogr;a;lly b Description of
Asbestos-Containing Material (ACM) Nﬁ:imena;;e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify F|l = al D
In Facility (12) surfacing, VAT, or SF or LF) 3 (818 |8
(13) other miscellaneous) 2|8 gl2
= 2@
Yes | No N/A 2
Exterior X Roofing Material 2500SF  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste . 2
Tri State Transfer Assoc Inc 19551 Minerva Enterprises
City, State Disposal Date City, State
1199 Randall Ave Bronx NY waynesburg OH 44688
Completed by Title Signature ’/ Date
Edwin Precilla Project Manager 2ol , / ’ 12/3/2013

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



ASB-4% (R-De-0m)

Tet 05 2013 11:41AM NJ Asbestos Control 609.633.0664 page 1
12/95/2813 18:39 2617587161 REME IRERER =Hge Lampuen 2y Cuby PAGE  02/p4
Slats of New Jarssy A { 3
NOTIFIZATION OF ASREBTOS ARATEMENT _
{Pursuant %o NJAC 8:00 and 42:120)
("Gale of Raticalan (1) of Bullding Owrar/Spersior 3.
12/3/2013 Mitch ,
Agencias Notngo Type Notificaten S;;;:ddués DEC - 5 2013 : r
ve |
Inifial "
ﬁ; Amendad Ohty, State, Zip Goda NEC ., ] ;,M
DoL Amendrment, # Bayonna NJ n:n |
i = f’;"g,,";g,w"""' L ——— B0
Laii
E BCA Cencelation MiHeh -268-2288
Typa i (&)
- g 4y 1{K-12)
: & (Cther then K-12)
i 28or (Le. privte & commeroie! buildings, homes,
r B¢ "D W ol Foars dg. Age
Bayanna NJ | 2500 1 50
Codm [/ -'[ f balng
Hudsen County bl . S— i
ame By Tier (8) ASGN No- Nama of Abetiar: Centracior (3)
A N7A, Firat PhasaiBroup Ing
Birest Addrecs
NIA || 567-52nd Suite8
N/A West New York NJ 07083
[ Projact Managsr tor Mankorng B Temphona Ne, | Telsphone o Licanss Ne.
N/A N/A 201-758-7 154 001144
¢dulad Camploton E4] NEMs of OZMA Monior
12/4/2013 12/10/2013 J&S Environmental Corp
By &n 8) Strest Addneey.
Faslily clmdem Du:hq Entre Perlod of Abatement 2333 Route 22 West
Abaiement Outwide of Normsl Pacility Hours " Chy, Sias, Zp Cody
Cosi e Unlen NJ msa
mwmy
p3afaral il Rencvation Full Condzlnment with Negmiive Pressw
180 of or 2260 If o-:nn'uan Mnl-?mlo;xe ¢
Glovebq ead
o !:;:'Ii Nen-Frigbie Procsdurs
's Loentinn Abatement
Location of end Gulany By o
Asbaptac-Containing Material (AGM) rriestsemsi Agbasing Oon!u]nlrg Mm | (&TH) Amount
] A
o R | UEERETS | B 1 g §
(13) . ethar miscolianpous)
Yar ; Ns | NiA -
Extarior | X Roofing Materlel 25006F |x
NS Of REgUNETEE Weis Fauler— P e fﬁgﬁiaa Nime o Rep Ten
Tri State Transfer Assoc inc m;m ' - Minsrva Enterprises
w bele] Cliy, Btata
1183 Randall Ave Bronx NY | waynesblirg OH 44688
[ Tioe Daie
Edwin Pracila ] Project Manager ’ % ,///"7{ 12/3/2013 J

® Do net uaa this form for @sbastes licansure sxempled actitiss.



IBN CONSTRUCTION CORP
49 HERMON STREET
NEWARK, NJ 07105
(973) 344-1568

(s
I
-

New Jersev Department of Labor and Work Force
| John Fitch Plaza
Trenton NJ 08625

14532015
Re: 250 Ave E Bavonne NJ
To whom it may Concern

Hereby request emergency authorization to clean up an approximate 2500 S¥ of contaminated
area due to a demolition.

The property was inspected by the inspector Peter Alvarez on 12°2/2013 and he gave usa verval
authorization to start on 12:4 2013

Ashestos Contractor: First Phase Group Inc.
367-52™ Street Suite716
West New York NJ 07093
201-758-7138

Sincerely Yours
£ i gl - N

Nelson Martin Espinoza IBN General Contractor



U’m Of_&.b‘[ﬁ%
an #2071

State of New Jersey

| ' _ NOTIEICATION:-OF ASBESTOS ABATEMENT
S ) (Pm's:.lanttommandmzn}_
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