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CH-320 \

State of Mew Jersey NOTIFICATION OF

ASBESTOS ABATEMENT (Pursuant to NJAC

8:60 and 12:120)

Date of Notification (

Name of Building Owner/Operator (2)

12/8/14 Somerville Board of Education _;\
Agencies Notified Type Notification Street Address r __ ‘_ UcL |
. 51 West CIiff St. ;
XEPA XInitial i
Amended City, State, Zip Code e
X DOL Amendment # Somerville, N.J. 08876 ASBESTOS CORNTROL &
Emergency (including a LICENSING
X DOH justification) Name of Contact Sal Gambino | Teleohana Nimhar
X DCA Cancellation .
i

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3)
Somerville Middle School

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

x Subchapter 8 (Other than K-12)

Streeé ?d&fﬁ?fs St Other (i.e. private & commercial buildings, homes,
: © etc))
City (5) i Square Feet # of Floors Bldg. Age
~ Somerville 100 +
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Neiv Wave Group 00012 Tricon Enterprises Inc

Street Address
49 Lincoln Rd.

Street Address
322 Beers St

City, State, Zip Code
Butler, N.J. 07405

City, State, Zip Code
Keyport N.J. 07735

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nadine Bello 973 616 4801 732-738-1200 01085
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/23/14 1/5115 n/a
Street Address

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)
=3 sforz31f

x Renovation

x Containment with Negative Pressure

x =160sfor =260 If Demolition % Mini-Enclosure
x Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location pbatement
Type
Location of Nog‘g :‘:_Hy ESEd Description of
Asbestos-Containing Material (ACM) Mai nters:a n);e / Asbestos Containing Material {ACM) Ameount m
TO BE ABATED c :t[odia[ Sl (i.e. thermal systems insulation, (Specify 0 51315
In Facility 5 12) ! surfacing, VAT, or SF or LF) & S| g
(13) ( other miscellaneous) o 2| e
Yes | No | N/A % o
Main floor- shower area X Pipe fittings 14 If X
Old health office X Pipe fittings 2 1If X
Back hallway X Drop ceiling 200 sf X
Lower level — under stairs x | “Pipe elbows 14 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill Grows north
Century waste Hauler ID No. of Waste
32797 30
City, State Disposal Date City, State Morrisville, P.A.
Elizabeth , N.J. 1/10/15
ey |
Sompiete?\ﬁ:yh Title Sjgnature Date
ames vianoney Project manager éz“ A M 12/8/14

ASB-41 (R-06-08)

/ * Do not use this fom}mté licensure exempted acfivities.




(i 23TV
State of New Jersey NOTIFICATION OF

ASBESTOS ABATEMENT (Pursuant to NJAC T e g
8:60 and 12:120) L | oW e ll _r-a‘\] -
- T PR it} i 4]
Date of Notification ( Name of Building Owner/Operator (2) o I !
12/8/14 Somerville Board of Education e | ‘_J} ;
Agencies Notified Type Notification Street Address i = et
s 51 West CIiff St. ; ; ;
X EPA X initial i | . i
Amended City, State, Zip Code H ASBESTOD CORTHULA
X DOL Amendment # Somerville, N.J. 08876 [ LICENSING
Emergency (including
> DOH justification) Name of Contact Sal Gambino | Telephone Number
DCA Cancellation
|
FACILITY INFORMATION
name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Somerville Middle School X School (K-12)
Street Address Subchapter 8 (Other than K-12)
51 CIiff St. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) . Square Feet # of Floors Bldg. Age
Somerville 100 +
County (8) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
New Wave Group 00012 Tricon Enterprises Inc
Street Address Street Address
49 Lincoln Rd. 322 Beers St
City, State, Zip Code City, State, Zip Code
Butler , N.J. 07405 Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
Nadine Bello 973 616 4601 732-739-1200 01095
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/23/14 15115 n/a
Occupancy Status During Abatement (Check Only Cne) Street Address
x Facility Closed/Vacated During Entire Period of Abatement /
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: '
Scope of Work (Check All That Apply) T
=3 sforz3if x Renovation x Containment with Negative Pressure
» =160 sfor =260 If Demolition x Mini-Enclosure
x Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abit:pn;ent
Location of Nogn;lael:y Used Description of
Asbestos-Containing Material (ACM) Maint y ?ce ' Asbestos Containing Material (ACM) Amount m
TO BE ABATED e Sy (i.e. thermal systems insulation, (Specity @ | »|3|T
In Facility s ok ‘ surfacing, VAT, or SForlF) B g |8 |2
(13) (12) other miscellaneous) 2 g 2|2
Yes | No | N/A 5 2|0
Main floor X VAT&Mastic 200 sf ¥
Lower level X VAT& Mastic 400 sf X
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill Grows north
Century waste Hauler ID Na. of Waste
32797 30
City, State Disposal Date City, State Morrisville, P.A.
Elizabeth , N.J. 11015
Fod
Completed by Title Signature Date
James Mahoney Project manager M 12/8/14
Z 7 )
[

ASB-41 (R-06-08) s VDO not use this fmmt%cersufe exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) i %; (ol Tt
grf 1§ = I et
Date of Notification (1) Name of Building Owner/Operator (2) n e
‘ December 8, 2014 DnA Demolition ~* '} ¢ }i e
Agencies Notitied Type of Notification Street Address j e 1T
[x ] EPA [ ]  Inital Notification 2156 Camplain Road L
[ ] pEp [ 1] Amended NPtiﬁcation City, State, Zip Code ‘ IR !_,_“ :;_k_ ;:_‘ .-;_.. TR
[x ] poL R e Hillsborough, NJ 08844. LICENS!
[x ] DOH [x] Emergency (including
[ ] pca Justification) Name of Contact Telephone Number
[ ] Cancellation Antonio Dimuzio
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
St A [ ] Subchapter 8 (other than k-12)
10 Ritchie Court [ X ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bidg. Age
(STATE USE ONLY) 1500 sf 1 60
Brick Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/8/14 12/9/14 E.M.S.L. Analvtical
QOccupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Performcd Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3sfor3if [ 1 Renovation [ 1  Glovebag Procedure
[x ]  =2160sfor>260If [x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R & g v
Location of Normally used Asbestos-Containing Amount E E N N
. Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or VIR |§ |S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1350 sf X
Name of Registered Waste Hauler 'NJDEP Waste Hauler ID Na, 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 12/10/4~ Tullytqwm,f@msylvania .

Completed by (Print or Type) Title Signatiye ¥ Date
Nicholas Fernicola Project Manager o //l 2 . 12/8/2014

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




State of New Jersey

F
EIVE

é“ﬂ/”

5

s B ‘| S
NOTIFICATION OF ASBESTOS ABATEMENT E | | } ,_LE
(Pursuant to NJAC 8:60 and 5:16) [ia )=
Date of Notification (1) Name of Building Owner/Operator (2) i : |1 ll -| 11 2014 L.JJ
12/8/14 Wellauer Oonﬁitnl‘ctxon“lnc ' =
Agencies Notified Type Notification Street Address E !
& EPA [ initial 63 Vande.rveer R&B:ST OS CONTROL & !
% gEoT_ O imenged t# City, State, Zip Code W= =it :
mendmen
I DoH D JUSUfC&f'Oﬁ) Name of Contact Telephone Number
LJ.BeA CeleRidton Mr. Marc Wellauer -

FACILITY INFORMATION

Name of Facility Where Abaternent is Taking Place (3)
Residential

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

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

(8) DB Environmental

Street Address 5 ; ; s
e Ok Ave: B %}Lhn?re gr.it,c;‘:)rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Sea Bright, NJ 900 - 1 80+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

Stevens Environmental Services, Inc.

Street Address
4 Berkeley Place

Street Address
PO Box 322

City, State, Zip Code
Freehold, NJ 07728

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Bunocore (732) 740-8408 (609) 256-9688 00493

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

12/9/14 _12/11/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zp Code
[] Other - Describe: Crosswicks, NJ 08515

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[J=3sfor=31f [T1Renovation Mini-Enclosure
[xc] 2160 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 m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify i | 2t B
IN Facility Staff? surfacing, VAT, or SF or LF) Szl 8|2
(13) (12) other miscellaneous) el el g @
al Yl =l g
Yes | No | N/A ]
Living Room X VAT 150 SF X
Kitchen VAT 90 SF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of E;gisiered Landfil
; : Hauler ID No. of Waste \
Stevens Environmental Services, Inc. 18292 7. / GROWS Landfill
City, State _ Disposal Date y City, State /
Allentown, NJ 12/11/14, A\i/ __/Morrisville, PA
Completed By i Title Sigyﬁ w Date
Mahlon E. Stevens Project Manager / 12/8/14

ASB-41
MAR 00

7

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



Dac 08 2014 04118PM NJ Asbestos Control 609.633.0664 page 1 . ——
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Biste of New Joraey £ 11 PO - 18 DAY
NOTIFICATION OF ASBESTOS ABA’ : = g 2, b
_ {Pursuant to NJAC 8:60 ana B:18) ,i [ --«h ] | T
[ Dale o7 NGwheaton (1) Name of ELIdmg Eﬁnlrﬁpﬁmlmiﬁl S ‘ =t ~=G_ - fj
wﬁ&— WEU.G. ﬁdtb e g
Agencias Noiiled | Tyos Noificalon —— "Bwred Aodrere ; 7
gl : Inkal 53V LA A T
ﬂgg‘; LR O, Sla, 25 Cage e ok (TR
ME| | e P
& Emergency (RSNG| Frechold, NI 07778
g” élﬂi?.:tn} Name of Cantaci Telophens Numbar
! Mr. Marc Wellauer _ .
- FACILITY INFORMATION 7
Neme of Faciily Where Absement 8 TeRng Pacs )] TYRE of FEcly [4)

idential

8chool (K-12)

Subchapier § (Cther than K-12

2

L ress
Olhat (l.e, privale & commearclal bulld) :
117] Ocesn Ave. hamss, otc.) o
Ry (2) Equire Fes %ol Flsors BED. Age

| 80+/-

900
~Currant Uss (Piior W Balng demclabad) =1

By
DB Environmental

B Faciley ClosedNVecated During Enlira Pariad of Abatement

Bieel Addresa
4 Berkeley Place
Cliy, S18le, &p Coge TR e
Frechold, NJ 07728

roect Manager pntarng Fam ] hare Na,
—Dave Bunocorg L732) 740-3408
| Etart Dalw [70) uled Compleiion

%2@!4 ' (2/11/14 -
cclpancy Siatys During Apatement only ona

]
Residential
W Canlragia [

Maeme of Abatement

___Stevens Envi tal Services, Ine.
-WM:&_»
PQ Box ggz

; 2P

-]
- Allentown, NJ 0850]
TelcohecaR& | Ca@nesNo.

{609) 258-9688 00493

~Name of OGSHA MBhfor
MECS
| SheR Address

PO Box 34]

Stevens Environmental Services, Ipe.
Allentown, NJ

[ Absternant Perfarmed Outside of Nomnat Faclity Mours &, Zp Dods
[J Othat . Describa: Crosswicks, NJ 08515
| Eoope O Work (Check all Thal sp5Ty)
y Full Containmant with Negatlve Frassurs
Xeforpii L] Renovglion Mink-Enaloauna
E:wo of or 2280 if 5 Cemolton Glovebag Procedura
Non-Exemsted [7) end NemFriable Procedure
Is Lacation slament
Nemmally M'rypn
Looeiion of Used Solsly by . Dunﬂrlkm of
Agbesiay-Contalhing Material (ACM) Maintenancs/ Agbestog Conlaining Material (ACM) Amount m
Custodial {5, thermat sypiems insulaiion, {Spaciy
1 Stafi? sudacing, VAT, of BF or LF) 3
(13} (12 oltwr miscollaneacus) B
Yot | No | N/a
-ﬁﬂiﬂ;ﬁm_— X VAT 150 8F ad
j YAT 90 SF x
———— e ——
ams IEiEre 22L& af
Maigr

—Mahlon E Stevens =~ ject Manager
AlBS-91
MAR 00 = Do not use this form for aabeshst

J\;‘.: 4
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Oy UM .

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
12/9/14 Konrad Wildman Private Home
Agencies Notified Type Notification ; Street Address
582 Seneca Ct
<] Epa Initial : _
. | DEP ] Amended City, State, Zip Code
x] DOL Amendment #__ Magnolia NJ 08049
Tudi : -
%] DOH B 52?{3:?3}6“" Sl Name of Contact Telephone Number
| DCA [] Canceliation Konrad
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Konrad Wildman Private Home (1 school (K-12)
Street Address ' [C] Subchapter 8 (Other than K-12)
582 Seneca Ct Other (i.e. private & commercial buildings, homes,
etc.) '
City (5) Square Feet # of Floors Bldg. Age
Magnolia NJ 08049 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. *
Street Addrass Street Address
PO Box 329
City, State, Zip Code | City, State, Zip Code
_ West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/19/14 12/26/14 Same
Occupancy Status During Abatement (Check Only One) : Street Address *
i_| Facility Closed/Vacated During Entire Period of Abatement
L_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other — Describe: Home Owner will be Home :
Scope of Work (Check All That Apply)
23 sfor 23 If Renovation Full Containment with Negative P’ressure
2160 sf or 2260 If Demolition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_lrtergent
- Normally -~ yp
Location of - Used Solely b Description of
Asbestos-Containing Material (ACM) Ma‘rteﬁf:sy aely Asbestos Containing Material (ACM) Amount B |
TO BE ABATED Custl Id' Iﬂst L (i.e. thermal systems insulation, (Specify 7l § 3
In Facility . o 1'; s surfacing, VAT, or SF or LF) 3|8 g |8
(13) (12) other miscellaneous) : % 2 e 2
i =3 (4]
Yes | No | N/A ®
Basement X Floor Tile 917 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
City, State : Disposal Date City, State
Elm NJ 12/26/14 Morrisville PA 19067
Completed by Title Sign Date
Anthony T Perna President &,”— 12/9/14 j

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



: Q(. OO'& & y State of New Jarsey :
%. go\ o - NOTIFICATION OF ASBESTOS ABATEMENT

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

i
Date of Nofification (1) Name of Building Owner/Operatar (2) by BV Lo ; } i
12/8/14 : % Michael & Pat Hubbard Private Home 3 : . i J
Agencies Notified | Type Notification ‘| Street Address vl : i ;
- : B 275 Heron Rd.
X Eepa 1 initial ; : :
|| .DEP | C] Amended e City, State, Zip-Code .
B4 DOL | — Amendment#______ . | Tuckerton NJOBOO8 .
B DpoH Bd Egti'ﬂ'cag t?:ny) kg Name of Contact ; one Number
O oca | Cancellation - | Berni Ao
FACILITY INFORMATION :
Name of Facility Whgre-Abafernem is Taking Place (3) . Type of Facility (4)
Michael & Pat Hubbard Private Home _ __ | school (k-12)
Street Address : ] ' - Subchapter 8 (Other than K-12) :
275 Heron Rd ] - - Other (i.e. private & commerclal bunldlngs, homes,
3 ; s - : .etc.)

‘| City (5) : e e g Square Feet # of Floors: Bidg. Age
Tuckerton NJ 08008 it : - 1000+ 14 i 35+
County (6) i : County Code (7) Current Use (Prior if being demolished)

Ocean 3 i (STATE:-USE ONLY} e Home
“Name of Monitoring Firm Hired by Building Owner (8) : A_SCM Na. I Name of Abatement Contractor (9)

N/A _ ; Pernaco Inc. %
Street Address Street. Address

_' ' = i R : F_’O"BO_}_( 3?9__ _

City, State, Zip Code i 5 Clty __S_ta_ié, Zip'Code

: _ _ West Berlin NJ 08091

Project Manager for Monitoring Firm | Telephone No. _Telephone No. _ License No.

e . 856-753-9800 00727

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

12/9/114 © 1212114 Same

Occupancy Status, During Abatement (Check Only One) : Street Address

X Facility CIb_s_éd!\j/aca’led Duri'l‘lg Entire Period of Abatement

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

|_| Other — Describe: 4

Scope of Work (Check All That Apply)

£l =3sfor23if 1 Renovation g _'_Ful_l Containment with Negative Pressure
[X] =160 sfor=260If - Demolition ~Mini-Enclosure :
‘Glovebag Procedure
"Non-Exempted (*) and Non-Friable Procadure
IsLocation bk : . Ab?rt:pn;ent
Location of Us:ldognlaglly " Descrlptlan of ' s _ e
Asbestos-Cunta:mng Material (ACM} Maint esa nlc{:e.‘y | Asbestos Cantammg Material (ACM) - Amount O m
TOBE ABATED = . atl dial Stafp | (e, thermal systems insulation, (Specify e R § 5
In Facility Loy Lt ;az - 1 surfacing VAT,or SForlF) 31813 |8
(13 .. &) ¢ (12) . .- othermiscellaneous) : s & £ §
: y TR N ; - Rla
_ _ Yes | No |-N/A _ ' i ..m
Exterior Siding e e Exterior Siding 1000 SF [x -
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards 3 Narﬁe'of Registered Landfll
4 : i Hauler [D No. of Waste y
United Containers 22459 - . 3 o G R. G.W.S.
4, City, State : M= Disposal Date i 3C:ty State : '
‘Elm NJ . 12/12/14 ‘| ‘Morrisville PA 19'367

| Completed by Title ; Signater ' Da_te g
Anthony T Perna President . @C__/a 12/8/14

ASB-41 (R-06-08) ) e LR * Do not use this form for asbestos licensure exempted-a'c_ti\_fiiies.'




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)

FACILITY INFORMATION

12/5/2014 ] Rowan University
Agencies Notified Type Notification Street Address ; IA SEESTOS GUIT
A Mullica Hill Road 1 e A
1 epa Initial My , LICENSING
] 7] Amended City, State, Zip Code
Amendment # - Glassbora, NJ 08028
& DOH m E;?E:t?::)(mc uding Name of Contact | Telephone Numhear
] bca [l canceliation Mr.Anthony Gattone

Name of Facility Where Abatement is Taking Place (3)
Rowan University (Bole Hall)

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

Street Address
201 Mullica Hill Road

[7] Subchapter & (Other than K-12)

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

etc.
City (5) Sguare F)eei # of Floors Bldg. Age
Glassboro 12,000 1 50 yrs.
County (6) County Code (7) Current Use (Prior if being demalished
Gloucester (BIATEHSE GNLY) University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. East Coast Haz Mat Removal, Inc.
| Street Address i - Street Address )
1253 N. Church Street 494 E. 41st Street
City, State, Zip Code T City, State, Zip Code
Moorestown, NJ 08057 Paterson, NJ 07504
Project Manager for Manitoring Firm Telephone Na. Telephone No. License No.
James Guilardi 856-840-8800 973-345-0022 00507

Start Date (10)
December 15, 2014

Scheduled Completion Date (11)
January 30, 2015

Name of OSHA Monitor
Same as above

Other — Describe: Unoccupied work area

" Occupancy Status During Abatement (Check Only One)

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

Street Address )

City, State, Zip Code

Scope of Work (Check All That Apply)
E] z3sfor=3if

EE Renovation

Full Containment with Negative Pressure

| 2160 sf or 2260 If [7] Demolition Mini-Enclosure
[ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_aljc:prr;ent
Location of U Ndorsm.lallly b Description of =
Asbestos-Containing Material (ACM) I\: < i arely ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i Gl (i.e. thermal systems insulation, (Specify T|ln|3]|F
In Facility usi 1‘32 i surfacing, VAT, or SF or LF) 3 (88 | B
(13) (12} other miscellaneous) g (2 £ z
e —_ @
Yes No NIA o
1st Floor Former Office Space X Transite Panels 6,500 SF X
1st FI. restroom & Basement X Pipe Insulation 370 LF b4
Basement X Vibration Collar 100 SF Z
Rear Back Office X window glazing/caulking 30 LF %
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H : f Wast
East Coast Haz Mat Removal, Inc. e e G.R.O.W.S. North Inc.
City, State Disposal Date City, State
Paterson, NJ 07504 Marrisville .PA
" 1/6/2015 0] }l ey
Completed by Title /S?a(ure / / Date
James E. Unger Project Manager iy //z., 5 12/5/2014

ASB<41 (R-06-08)

/ * Do not use thi% for asbestos licensure exempted activities.




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

3}

A

Form

Date of Notification (1)
12-8-2014

Name of Building Owner/Operator (2)
Legow Management :

ey

Agencies Notified Type Notification
% EPA Initial
DEP [[] Amended
[x] poL Amendment #
D Emergency (including
DOH justification)
[] pca [l cancellation

Street Address

160 South Livingston Ave.

City, State, Zip Code
Livingston, NJ 07039

MName of Contact
John

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Brandywyne East Apt. # 40B

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

| Street Address
Brandywyne East Court

Subchapter 8 (Other than K-12)

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

City (5) Squa?;clgeet # of Floors Bidg. Age
Brielle, NJ 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth { e Apartment Unit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a nfa Loznica Management Corporation
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n'a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No. i
n/a n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-18-2014 12-19-2014 Loznica Management Corporation

Other — Describe: Sam -Spm

QOccupancy Status During Abatement (Chack Only One)

‘_ Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours
=
zat

Street Address
22 Troy Lane

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E 23 sforz3If < Renovation Full Containment with Negative Pressure
B =160 sfor=260 I [C] Demolition Mini-Enclosure
Glovebag Procedure :
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t:;;ent
Location of Us:'l do;'n?llty b Description of
Asbestos-Containing Material (ACM) Maint S.eny e.fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d? IaStl.:afﬁ (i.e. thermal systems insulation, (Specify 2| 4 2 |8
In Facility HEH 1"‘;_ : surfacing, VAT, or SF or LF) 3 [&|8 |2
(13) (12) other miscellaneous) % 2 % g
— =3 (1
Yes | No | N/A ®
Throughout Apartment X VAT 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauier ID No. of Waste ;
Loznica Managment Corporation 33137 TBD G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title Signature Date
E. Cirovic Secretary E\ ( ‘; ! 1 l ; , ) 12-8-20104

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



WLLLT W INTWY JEISEY

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

Date of Notification (1) Name of Building Owner / Operator (2) Y
December 8, 2014 Bank of America i T
Agencies Notified Type Notification : Street Address - 1
Clera 176 South Street L e
DDEF’ i LICENS NG
XpoL ] Initial City, State & Zip Code 1 =
Amended Newark, 07114
Bloon O Amendment #__ e fru
DDCA |:| Cancellation Name of Contact |Telephone Number
Jim Kalafsky
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America [] School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
176 South Street Other (i.e., private & commercial buildings, home, etc.)
Square Fest # of Floors Bidg. Age
City (5) 10,000 2 65
Newark Current Use (Prior if being demolished)
Bank
County (8) County Code (7)
Essex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Testing Consuitants, LLC Synatech, Inc.
Street Address Street Address
413 North Black Horse Pike 829 Radio Road
City, State & Zip Code City, State & Zip Code
Runnemede, NJ 08078 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Howard Zenobi 856-482-1311 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 18, 2014 January 12, 2014 Synatech, Inc.

Occupancy Status During Abatement (Check only one) Strest Address

D Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

X| Abatement Performed Outside of Normal Hours City, State & Zip Code

D Other — Describe: Little Egg Harbor, NJ 08087

[] Facility Occupied During Abaternent

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

X >3 sfor> 50 If [] Renovation ] mini-Enclosure
] >160 sf or >260 If [] bemoiition ] Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Materia! (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems o
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) AR
ol Bleld
5| 5| 5is
Yes No N/A - gl
Exterior Basement Windows X & Window Caulk 30LF X
Exterior Windows — Main Building - X Window Caulk 220 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, inc. 27429 5 Grows Landfill
City, State Disposal Date City, State
-ittle Egg Harbor, NJ 08087 January 13, 2015 Morrisville, PA
~ompleted By Title Signature R ! Date
Yiane Aloia Executive Administrator [U Wwf-—f ML' December 8, 2014

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




State of New Jersey ) = A 74;} o

)
NOTIFICATION OF ASBESTOS ABATEMENT =%
(Pursuant to N.J.A.C. 8:60 and 12:120) > AP
Ve
Date of Notification (1) Name of Building Owner / Operator (2) v LR
11121114 County of Burlington LRI
Agencies Notified |Type Notification Street Address ' !
X EPA 49 Rancocas Road : e e
O DEP X Initial City, State & Zip Code
X DoL X Amended R#1-12/7114 - |Mt. Holly, NJ 08060 -
X DOH ] Emergency - Name of Contact | Telephone Number
[0 DCA [0 Cancellation Steven G. Stypinski
I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Burlington County Courthouse [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
49 Rancocas Road [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 80,000 : 4 60 Years
hit. Holly Burlington Current Use (Prior if being demalished)
Courts
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Connections Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton NJ 08608 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rollie Jones 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/9/14 January 10, 2015 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[] Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe: Bristol, PA 19007
[X] Facility Occupied During Abatement

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

[] =3sforz3If XI Renovation (]  Mini-Enclosure
D] 2160 sf 2260 If [] Demolition D  Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) - SF or LF) 141
TO BE ABATED Maintenance or (i.e., thermal systems gl »| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT El 2 13 z
(13) (12) or other miscellaneous) 5| = 5| 5
: Yes | No [ N/A "’
Board Room and Offices Ll (B T il Brown/finish coat plaster 1400 SF inmjinlin
Board Room and Offices ER=EEE Vat/mastic 1400 SF DA | L] ]
Board Room and Offices L1 | X | [] | Contaminated 1x1 ceiling tile 300 SF =linliniin)
Board Room and Offices RN Wall paneling with mastic 1800 SF X000
Board Room and Offices Ell:IE FG pipel/acm fitting 300 LF XILT L] L
ERIERN= miimlinilin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Group, Inc. 20930 50 Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE Waynesburg, Ohio
Completed By (Print or Type) Title Signature 4 Date
Patrick T. DeCaro Estimator %z: afé '//’1 , @,ﬂ [’M / _/ |1112114 . |
"

FD 14107




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
11721114

Name of Building Owner / Operator (2)
County of Burlington

Agencies Nofified |Type Notification Street Address
X EPA 49 Rancocas Road _ i
(] DEP X Initial City, State & Zip Code i - : ';"5 ’.
K DpoL Amended R#1-12/714 | Mt. Holly, NJ 08060 EEEDTL L S
DOH [0 Emergency Name of Contact -~ —————ITelephone Number —
] DcCA [1 Cancellation Steven G. Stypinski |

FACILITY INFORMATION

Burlington County Courthouse

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
43 Rancocas Road

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 80,000 4 60 Years
Mt Holly Burlington Current Use (Prior if being demolished)

Courts

Environmental Connections

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Bristol Environmental, Inc.

Name of Abatement Contractor (9)

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rollie Jones

Telephone Number
609-392-4200

Telephone Number
(215)788-6040

License Number
00509

Scheduled Start Date (10)
12/19/14

Scheduled Completion Date (11)

Name of OSHA Monitor

January 10, 2015 Bristol Environmental Inc.

[] Facility Closed/Vacated During
[X] Abatement Performed Outside
Describe:

Occupancy Status During Abatement (Check only one)

WEEKEND WORK
[] Facility Occupied During Abatement

Street Address

Entire Period of Abatement 1123 Beaver Street

of Normal Hours — 7am to 3pm  |City, State & Zip Code

Bristol, PA 19007

Scope of Work (Check all that apply)

PD 14107

X  Full Containment with Negative Pressure
[] =23sforz23if X] Renovation [J Mini-Enclosure
X} 2160 sf=260 If [[] Demoiition [X] Glove Bag Procedures
| X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) 'Soiely by _ Material (ACM) SF or LF) - 11} R
TO BE ABATED Maintenance or (i.e., thermal systems a| B 81 2
in Facility Custodial Staff? insulation, surfacing, VAT 21 8| 8| g
(13) (12) or other miscellaneous) 5| 5| 5| §
Yes | No | N/A ®
Basement mechanical chase ] | L1 Fitting insulation 2 If X010
First floor mechanical chase X [ L] Fitting insulation 17 If >dimlimlin
Second floor mechanical chase X [ L]0 Fitting insulation 10 If imlinilim
Third floor mechanical chase d LI L] Fitting insulation 1I0f = iiliniin]
Stairwell adjacent bathrooms Z mEER Fitting insulation 20 If XL ;
EREEUES miimiiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Group, Inc. 20930 Minerva Landfill
City, State : Disposal Date |City, State
New Castie, DE Waynesburg, Ohio
Completed By (Print or Type) Title Sig re 1 Date
Patrick T. DeCaro Estimator %ﬁ }//_)(Qlfm /ij 11/21/14
rd



State of New Jersey " 4
NOTIFICATION OF ASBESTOS ABATEMENT — /£ =& "s’zjg@-“:h-

(Pursuant to N.J.A.C. 8:60 and 12:120) i 3
Bl
Date of Notification (1) Name of Building Owner / Operator (2) A
11121114 County of Burlington fot i DEC 11 :

Agencies Notified |Type Notification Street Address :

X EPA 48 Rancocas Road ; 3 - i

[0 DpEep X [Initial City, State & Zip Code { AREEL TR

X DoL Amended R#1-12/7/14 Mt. Holly, NJ 08060 Lot LHOENSING |

I DOH [] Emergasncy Name of Contact Telephone Number

[0 DCA [0 Canceliation Steven G. Stypinski

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Piace (3) Type of Facility (4)
Burlington County Courthouse [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
49 Rancocas Road [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 80,000 4 60 Years
it Holly Burlington ; Current Use (Prior if being demolished)
’ Courts
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental connections Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton NJ 08608 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rollie Jones 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/8/14 - January 10, 2015 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

[:[ Abatement Performed Outside of Normal Hours — 7am to 3pm City, State & Zip Code

Describe: Bristol, PA 19007
X] Facility Occupied During Abatement

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

[0 =23sforz3if X Renovation []  Mini-Enclosure
X 2160 sf 2260 If [] Demolition [ ] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) LU -
TO BE ABATED Maintenance or (i.e., thermal systems & 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 S B8
(13) (12) or other miscellaneous) s| 5| §| §
Yes | No | N/A @
Offices off board room g T L Vat/mastic 650 sf linlinlinl
Closets in hallway off board room X | ][ Vat/mastic 50 sf X0
ENinii= Eiimliniin]
L1 P L0
0 O jimlimiin]
i ) ) s O miinliniln
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Group, Inc. 20990 Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE Waynesburg, Ohio
Completed By (Print or Type) Title Signature . Date
Patrick T. DeCaro Estimator /%;(,/2_ ﬁ /{91’( Y / _/ 11121114
7

PD 14107



Check#2067

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:18)

zma of Building Owner/Opzrator (2)

| K

Conant Doug

Sireet Aggress

158 Green Avenue

==

[

“City, State, Zip Code
Madison, NJ 07940

Name of Contact
(Charlie Oldendorp

ong M

FACILITY INFORMA > ION

Private house

Wnere Abatement is Taking

Street Address
158 G!‘een Avenue

Flace (3) Type of Facility (4]
[ schoal (K- 12)
—— - 7] Subchapter & {Cther than K-1 2)
X Other (i.e., privete and commearsial buildings

amas, "'tC )

|'Square Feet

# of Fioors Bidg,

Age

County Code (7) (STATE USE ONLY)

Current Use (Pricr if being demolished}

s Hired by Buiidi

oy
R

ASCM No.

Gr Tech LLC

Name of Abatement Contrac

tor (9)

Street Address

576 Valley Rd #283

City, State, Zip Code
Wayne, NJ 07470

Tel leph Telephong No

973-638-1777

ong ko,

License g
12z

|O'i0 ame of OSHA Monitor

I9 .

Date (11}

14

(Check only one)
re Period of Abat
Mormal 7

PR

Street Aodrass

ment

|Envirovision Consultants,Inc

20-21 Wagaraw Road, Bldg # 35 E

Dezcribe

Al

= acility i

‘City, State, Zip Cade

Fair Lawn NJ 07410

%}
=
0 |
[}
e
w|
=5
D

Fui
Mini-Enclosure

Non-Exampted (*)

Clean up and decontamination with negative pressure
Containmant with MNegative Pressure

Glavebag Procsdure |_|Tent with Negative Pressure

znd Man-Frigble Procedure

Description of

Abatement Type

T A : |0 |m | m
Asbestos Containing M AC Amount o|lo (2 |Z
(i.e., thermal systems insulation, {Soecify 318 |2 |2
surfacing, VAT, or SiF or LF} 5| IE |5
other miscellansous) = 2 »
First floor Radiator covers -5 each ~ |50S8F
Second floor y Radiator covers -5 each 50 SF
Name of Reg:  Westz Fawier 1D No.| Cubic Yards of Wasie] Name of Registerad Landfil
Gr Tech LLC | 0033785 TBD T.R.R.F. Inc )
City. Siate Disposal Date ChHy. State B
'Waync NJ 07470 TBD Tullytown, PA
Compisted By (Print or Type) Title Signature / / Date
NJevtic Owner , e ,,fu ui,é"’v“\"i @ 12/08/2014
ASBIAT - T
sAY 11 *Ea mor wse this form for ashesioy liconsure my.r,wrua‘ GCTIVILies.



State of New Jersey
i NOTIFICATION OF ASBESTOS ABATEMENT - =
MO#22302809144 {Pursuant to NJAC B8:60 and 5:16)

Nzme of Building Owner/Operator (2)
Dick Austin
Sireet Address
12 Hartshorne Place ) s : _
City, State. Zip Code S T T LICENRSHG
Middletown, NJ 07748
Nzme of Contact
Dick Austin
FACILITY INFORMATION

[ Telephone Number

Type of Facility (4}
[ Schoal (K-12)
[ ] Subchapter 8 {Other than K-1 2}

X Other {i.s., private and commersial buildings,

Private house
Street Address

12 Hartshorne Place ) homes, etc.}
Chy (53 i | Square Fest | #of Ficors ['Bicg. Age
Middietown. NJ 07748 | ' | | g
Sounts [ County Code (7) {STATE USE ONLY) | Currer: Use (Prior if being Gemolished)
Monmouth _
Name of i v Hired by Building Cwner (B85 [ ASCM No. Mame of Abatament Confractor (9) ’
GrTechLLC _ ~ i
Street Address !
. 576 Valley Rd #283 _ 1
| City, State, Zip Cods ]
. Wayne, NJ 07470 N
i siephene No. Telephone Mo | License Na
i 973-638-1777 101127 ]
m?plc ion Date 11} Name of OSHA Monitor
1 ¢+ 14
! =4 _8_ i Envirovision Consultants,Inc I B
Occupancy Sigius During Adatament {Check oniy oneg) Street Address
ng {Famllty CiosecNacatfd During Entire Pw::crc of Abatement _ 20-21 Wagaraw Road, Bldg # 35 E _ _ e
13 'f“at_n':érn Fercrmad Outside of Normal Facility nalt'Jrs - Describe City, State, Zip Code )
Time of Abatemen A- Pl Ph_ AR
i _ Fair Lawn, NJ 07410 . ]

Clean up and decontamination with negative pressure
Full Containment with Negative Pressurs
Mini-Enclosure

Glovebag Procscure |_|Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure

Abaiemant Type |
Description of Tl |m|m
A S Asbestos Coataining Materiaj {ACKM} Amaunt a9 o
F"“‘”‘t e ”‘3’“ (i.e., thermal systems insulation, {Specify 3|8 |2 =
Custo ’j' Stafi? surfacing, VAT, or SiF or LF} g7 |E | S
e other misceiiansous) o = ©
R j) . N/& J
B2 |eal w ; l W
Basement X |Pipe insulation 115 LF || O
) & SOt d
1 o

io.| Cubic Yards of Wasie| Namaz of eclst:—’\.c Landgfii B

" Name of Rag gisterad Waste Hauler Py .
Gr Tech LLC_ 10033785 | TBD TRRF.Inc et

| City. State Disposal Daie Clty, State —‘
Wayne, NJ 07470 |  TBD Tu]lytown PA |
Completed By {Print of Type) I Titie Signat ure/ f,a Date

N.Jevtic _ iOwner U{;é"!f'-‘i o 12/08/2014

ASB-41
sy 11 B L onot sise 1l form fur ashesios licensur :y.n('ﬁ“)f ved activitiey.



t (1 IS IRE]

State of New Jersey B W E
NOTIFICATION OF ASBESTOS ABATEMENT | ¥7 E ! ™
(Pursuant to NJAC 8:60 and 12:120) et |
- 744 1
Date of Nofification (1) Name of Building Owner/Operator (2)
12/05/14 Elite Properties .
Agencies Notified Type Notification Street Address E t
: P.O. Box 4449 ! ST P
EPA [X] initial _ : -: ASBESTUS Ot TR
] DEP [] Amended City, State, Zip Code i LICENSING
x| DOL Amendment #___ Warren, NJ 07059
%] pow O ir;?r:g:tr‘:;g)(!nciudlng Name of Contact | Telephone Number
] pca [l canceliation Ms. Susan Powers
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address [] subchapter 8 (Other than K-12)
655 Springfield Avenue ) Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feel # of Floors Bldg. Age
Berkeley Heights 1 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
1141 Route 23
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-628-9200 00408
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
12/17/14 12/23/14 Enviro Vision Consultants, Inc.
Occupancy Status During Abatement (Check Only Cne) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg. #34A
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe: Hours: Mon - Fri - 7:00 a.m. - 3:30 p.m. Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
23 sfor 23 1f E Renovation Full Containment with Negative Pressure
] =z160sfor=22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_lrterr;ent
N . Normally . P
Location of e Solsle i Description of
Asbestos-Containing Material (ACM hfl’e' " 2 eﬂy }’ Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED i kil 3o (i.e. thermal systems insulation, (Specify 2|lol3 |2
In Facility L0 ;‘;_ - surfacing, VAT, or SF or LF) 381w |8
(13) (12) other miscellaneous) 2le|c | &
: = o lae
Yes | No | N/A @
Basement X Pipe Insulation 200 LF X
Exterior X Transite Siding 100 SF
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
; i H ID No. W
J.R. Contracting & Environmental Consul., Inc 1;5“% Ne o =R G.R.0.W.S. North Landfill
'
City, State Disposal Date City, State
Wayne, New Jersey l\;}orrisvtlle, Pennsylvania
Completed by Title : Signature Date
Jerry Bijelonic Project Manager ¢ . 12/5/14 |

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT .~~~ T "‘ T P E
(Pursuant to NJAC 2:60 and 12:120) M ,‘3-%? ot o |
Dt of Nogication (1) mwwummwm - ’
2 - 8""} _ * NEC ? i~
Agency NofSed Type Notification ; i
oA o e g T ore. hvewwe i L_.__H _—
DoeP 0 Amended D eI |- RGeS
@ DOL Amendment £ (B%EUFIFLD [y 07&/?7
D Emergency @chuding e Tpl-hn—- Shrrrbvar
4-mpox jusSiscation) \f""“’“
QDCcA O Caneclizfion i _
- memmu e
Nams of Facity Where Abstement & 1aking Pace (3) : T ctecy (9
= - ' School (K-1
(- \/EL\}-Z"" —— = ; amgzs)mrwlg.]z)
s‘? ’ . . * —-38 Other (Le. pha&&mmalhiﬁgs,
LuKkE fvende W o o)
2 _ ey N % of Floors
TR ELD - J‘?‘c@ z zz W@K
County @®) Cemnycodemgsmrause _mmmimmﬂeﬂ)
ERGEN S s [RFS| (pevCe '
Name of Moniiorng Fem Hed by Building Owner | ASCM No.- Nearme of Abstoment Conactor (9) _
® Best Removal Inc
Strect Address _ Street Address
' 450 South River St
~Cay, Stai=, Zip Code T Cay. Sk, Zip Code
- | Hackensack, N.J. 07601
'ﬁupdmerﬁrmmm " | Telephone No. Telephone No. License No.
201-329-7444 - 00388
stauaaa(m) an Name of OSHA Monior ' ]
jZ" "}L/ /2 /3 -—-/9 . Omega Environmental
wmmmmmo@ . Strect Address
uwmmmwam 280 Huyler St
T Abatement Performed Outside of Normal FacEy Hours City, Stat=, Zip Code .
-@ Other —-Descrize: L 41 5P . . S. Hackensack ,N.J. 07606
Scope of Work (Check 2l that apply) P T e -
+B23For23E —18 Rendwvation” ’ —& Mani-Enclosue
Bz180sfor=280F Q Demoiiion —~8 Glovebag Procedire
: O bon-Exemptod () and Non-Friable Procedure
; Abatement
s |« s
.Locationof " Used Solely by 2 Descipion of O
Ashestos-Containing Matosial (ACM) Mmintenance/ Asbesios Containing Matoriz! (ACH) . Amount = 1Zlm
TO BE ABATED Custocal G.e-. hermal systems insuation, . Bpecily.- siFlg|E
. _BiFecly “emmr . swiacing, VAT, of. sfectl) 13I8 ITIS
{13 - {4y cthar miscefineous) g_ = % %
. Yes | No | NA
Resement X T Hedinpt TWSC LTI oA g5 LF{A
fiame of Registered Waste Hauler . REDEP Waste Hauler c;bchatdsaf Name of Registered Landi
Best Removal Inc m??log Ww Minerva Enterprises ,LLC
Hackensack , N.J. 07601 . j2-19-1Y Waynesburg, Oh,44688
Completsd by - | Tite i Dot
B./epran Estimator ? :;aﬁ&wn 12814
ASEL1 & - * Do Rt use fus form for asbestos Beenstre exempted acivifies. '



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

-

Date of Notification (1)

12-5-14

Name of Building Owner/Operator (2)
Maria Caluori Schwind

2507 Bergenline Ave.

Zip Code
Union City,NJ,07087

ASBESTOS GOl TRL
LICENSING

Agencies Wotified Type Notification Street Address
[ JEPA [1Initial
Notification -
{ ]IDEP City, State,
[ JAamended
LEIDOn HNotification
[X]1DOH Name of Contact
[X ]EMERGENCY
[ ]DCa
[ ]Cancellation

Maria Caluori Schwind

Telephone NHumber

FACILITY INFORMATION

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

Street Addres

[Type of Facility (4)

[ 1School (K-12)

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

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

Square Feet

city (5 ocunty (6)Essex

County Code (7)
(STATE USE ONLY)

6500

3

# of Floors

1dg. Age
F84

current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (B)
N/A

’nscn HNo.

Mame of Abatement Contractor (9)

AZTECH MANAGEMENT,

Inc,

Street Address

Street Address ¥
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number

License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12-8-14 12-9-14 N/A
Month Day Year Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[¥]Renovation
[ ]IDemolition

[ JFull Containment with Negative Pressure

[ IMini-Enclosure
[X] Glovebag Procedure

[ 1Non-Friable Procedure

Ii; Abatement Type
; Location g
Location of | Normally Description P? = E ﬁ
Asbestos-Containing Used. Asbestos-Containing Amount S e
Material (ACM) Solely Material (ACM) (Specify M| Elal|zD
TO BE ABATED Ey Maln; (i.e., thermal systems SF or o] § B o]
In Facility c;ﬁgggﬁ;l insulation, surfacing, VAT, LF) l I g g
(13) staff (12) or other miscellaneous) LI R®|wu|=r
Yes No N/B 2 E
Basement X Pipe Insulation 40 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [auler ID No. lof Waste 1.5 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 12-10-14 rrisville, PA 19067
Completed By (Print or Type) ([Title Signature Date
Constantine Vivian [President G\( . o 12-5-14
U N




e | B |

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC B:60-7 and 12:120-7)
Date of Notification (1) lName of Building Owner/Operator (2)
12-8-14 Patty Spiegel
Agencies Wotified Type Notification Street Address
[ 1EPA [X]Initial 1311 10th Street
[ IDEP Notification | 7%y, State, zip Code
{X]DOL [ ]amended North Bergen,NJ,07047
Notification
[X]DOH Name of Contact
¢ 1pca [ bR Patty Spiegel
[ 1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) FYPQ of Facility (4)
Same as above | [ 1School (K-12)

[ ]Subchapter 8 (Other than K-12)
Street Addres [X]other (i.e., private & commer-

cial buildings, homes, etc.)

| [Square Feet # of Floors ldg. Age
City (5 County (6)Essex County Code (7) 2200 2 105

(STATE USE ONLY) || rent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
%7? (8) AZTECH MANAGEMENT, Inc.
Street Address BStreet Address .
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm  [Telephone Number Telephone Humber License Numbear
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Mame of OSHA Monitor B
12-19-14 . 12-23-14 N/A
Month Day Year Month Day Year S
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«0Other Occupancy Descripts»

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

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]1Demolition [¥]Glovebag Procedure
- [ ]Non-Friable Procedure
Is e Abatement Type
Location of Location Description of E | E
= Normally bt R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|B®|¢c c
Material (ACM) Solely Material (ACM) (Specify M| EB|lalzT
TO BE ABATED By Main- (i.e., thermal systems SF or o| 2|2 ]o0
In Facili tannnce,/ insulati faci VAT LF v|iT|s|s
n Facility Custodial insulation, surfacing, i ) A T . 5
(13) Staff (12) or other miscellaneous) I, R I R
Yes No N/A . E
Basement X Pipe Imnsulatiocn 45 1f X
Name of Registered Waste Hauler JDEP Waste iCubic Yards rName of Registered Landfill
AZTECH MANAGEMENT, INC. ERje7q No- [pf Waste 1.3 G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 12-24-14 Morrisville, PA 19067
Completed By (Print or Type) [Title Signature Datea

Constantine Viwian |[President Q{ \U Bes 12-8-14




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

|

Date of Notification (1)

Name of Building Owner/Operator (2)

12/5/14 Pingry School

Agencies Notified Type Motification Street Address -

50 Country Day Drive

X] Epa Initial : ry y

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

DOL Amendment # Short Hills, NJ 07078

DOH D Ersr’lt%rg:t?:g}(mcludmg Name of Contact [ Trlrnhana Mimhar
DCA [l Canceliation Michael Vizri |

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
; Other (i.e. private & commercial buildings, homes,
50 Country Day Drive ] ol
City (5) Square Feet # of Floors Bldg. Age
Short Hills 3000 1 55
County (8) County Code (7) Current Use (Prior if being demclished
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-583-8500

License No.

703

Start Date (10) Scheduled
12/22/14 1/22/15

Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other - Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
23 sforz3 If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba-:rt;;;ent
Location of U r:ljorsm!allty b Description of
Asbestos-Containing Material (ACM) rje' te?t: y ;f Asbestos Containing Material (ACM) Amount m
TO BE ABATED - 3t'” e gg';rv (i.e. thermal systems insulation, (Specify 21082
In Facility Halo 1’2 f surfacing, VAT, or SF or LF) S (5|8 |2
(13) {= other miscellaneous) AR
= T I
Yes | No | N/A 2
exterior X trancite soffit 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 8D
City, State Disposal Date City, State
Freehold, NJ TBD
Completed by Title Signature Date
A. Scott Higgins President A’L_/\ 12/5/14
—

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

P.ri_nt Fo rm

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

12/4/14 M & M Mortgage

Agencies Notified Type Notification Street Address |

o e 13380 SW 131st Street ;

EPA Initial : : J

| | DEP Amended City, State, Zip Code i

x| DOL Amendment # Miami FL 33186
DOH E j]ir;ieﬁrg:t?;:)(mcludmg Name of Contact Telephone Number
[] bca [l Ccancellation Leyla Perez

FACILITY INFORMATION
Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
54 E Forest Avenue Other (i.e. private & commercial buildings, homes, |
etc.) ]

City (5) Square Feet # of Floors Bldg. Age ,
Englewood 2200 2 80 :
County (8) County Code (7) Current Use (Prior if being demolished) [
Bergen (STATE USE ONLY) |
MName of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code
Glenwood, NJ 07418

Telephone No.
973-583-8500

Name of OSHA Monitor

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm License No.

703

Telephone Na.

Start Date (10) Scheduled Completion Date (11)
12/15/14 1/15/16

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: vacan

City, State, Zip Code

Scope of Work (Check All That Apply)

m 23 sforz231f Full Containment with Negative Pressure

Renovation

[X] =2160sfor 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_lriement
i ; Normally _— yee |
Location of Used Solely b Description of )
Asbestos-Containing Material (ACM) Maint Y }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;nde_:nlasn;em (i.e. thermal systems insulation, (Specify il 3 i
in Facility Lsto 1‘?2 surfacing, VAT, or SF or LF) s 8| |8
(13) 2) other miscellaneous) g I I
= Bl
Yes | No | N/A ®
exterior X transite siding 950 SF x
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15959 TBD TBD
City, State Disposal Date City, State
Freehold, NJ TBD
Completed by Title Signature Date
A. Scott Higgins President W 1214114

o

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Print Form

i

|

Date of Nofification (1)
1215114

Name of Building Owner/Operator (2}
Jaguar Construction

-y

110 West Main Street g

| Telephone Number

Agencies Notified Type Notification Street Address

EPA initial

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

x| DOL ~ Amendment # Bound Brook, NJ 08805
] Emergency (including

DOH justification) Name of Contact

[ bca [Tl canceallation Rob Bianco

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)

25.97 Laramie Road Other (i.e. private & commercial buildings, homes,
eic.)

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

Plainfield 2200 2 60

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

Union (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM Na. Name of Abatement Contractor (0}

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitaring Firm Telephone No.

License No.

703

Telephone No.

973-583-8500

Start Date (10) Scheduled Completion Date (11)
12/17/14 11715

Name of OSHA Monitor

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; vacant

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor 23 If |:| Renovation = Full Containment with Negative Pressure
2160 sf or 2260 If {1 Demoiition L| Mini-Enciosure
%] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_al_t:pﬂ;ent
Location of U Ndo‘rsmiallly b Description of
Asbestos-Containing Material (ACM) i\i:ni St fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dgn!agtcaem (i.e. thermal systems insulation, (Specify 2l x|3 |2
In Facility H10 1'32 ’ surfacing, VAT, or SF or LF) 3 |8 ﬁ &
(13) (e other miscellaneous) g © |2 |2
= I
Yes | No | N/A ®
basement X pipe insulation 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast
Freehold Cartage 15959 T80 TBD
City, State Disposal Date City, State
Freehold, NJ TBD
Completed by Title Signature | Date
A. Scott Higgins President —— 12/5/14

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)

= B Check # 9387
Date of Notification (1) Name of Buiiding Owner / Operator (2) i S
December 5, 2014 PNC Bank
- - —— oo T
Agencies Notified Type Notification Street Address P 4 DEC I ! Pﬁ EU :12
[lepa Two PNC Plaza, 620 Liberty Avenue, 19" Fioor , . _ .
[ Joep A58ES 183 COHTRBL
Xpot [X] Initial City, State & Zip Code & LIUERSTRG
E [:i Amendad Pittsburgh, PA 15222
DOH Amendment #_
[oca Cancellation Name of Contact | Telephone Number
Brian Clinton
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Bidg.

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

Street Address
813-817 Grove Street

D Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings, home, eic.)

PM Environmental

| Square Feet # of Floors Bldg. Age
City (5) 2,500 2+ 70
Jersey City Current Use (Prior if being demolished)

Prior - Restaurant
County (6) County Code (7)
Hudson USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) 5

Synatech, Inc.

Street Address
170 Changebridge Road, Bidg. C5-4

Street Address
829 Radio Road

City, State & Zip Code
Montville, NJ 07045

City, State & Zip Code
Little Egg Harbor, NJ 08087

Telephone Number
877-884-6775

Project Manager for Monitoring Firm
William Mener

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10) Scheduled Completion Date (11)
December 15, 2014 January 12, 2015

Name of OSHA Manitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)
@ Facility Closed/\Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Hours
|:| Other — Describe:
D Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

D Renovation
[] bemolition

D >3 sfor>50If
[Z >160 sf or =260 If

D Full Containment with Negative Pressure

X1 Mini-Enclosure

E Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF}
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT o 3 |m
or other miscellaneous) g HELE
°| 8l2]|2
Yes No N/A w| = % 5 1:
1}
Main Room X Glue Dots 300 SF X
Main Room / Kitchen X Pipe Insulation 200LF 4 |
]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Wasie Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 12 Grows Landfill
City, State Disposal Date City, State
" Litte Egg Harbor, NJ 08087 January 13, 2015 Morrisville, PA

Completed By Title

Sign?ture

Executive Administrator

Dizne Alsia

ks

Lo [l

Date

December 5, 2014

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




swteofﬂewia'sey
KOTIFICATION OF ASBESTOS ARATEMENT

(Pursuant to NJAC 8:60 and 12:120) M 5'29‘/

Dm&?-i'ﬁui?nm Name of Bulding Owner/Opesator (2) Micwig, gy ¥ i)
12-5- 2o | ESHE oF RuTik r?empmf
Agency Nofiied Type Notification Sheet Address
QEPA —+-@ Initial 24 .@75& STreeEe
O DEP O Amended City, State, Zip Code e %
“T@apoL Amendment§ ,{5_;909 £ID'GC: PU 4
0 Emetgency (nciuding Nams of Comtact 7
18 DOH justcation) RO O A ) i
QDCA 0 Cancelaton k. ConTpwel i
FACILITY INFORMATION
Name of Facity Where Abatement s Taling Pt (3) . 1 Type of Facty (4)
STHTE o BeapLEe : O School (K-12) -
ME A&ﬁm £ Rurid Ef 218 /y . , 1 Subchapter 8 (Other than K-12)
24 (fase STREFT ST - e
e B Scusare Feet. | # of Floors Bidg_ Age
C{_)pap em@e' Lo ..| = 70 /es
Corty .,c-:iam’STA""‘l'SE Cuarent Uss (Prior & being demolished)
”2??2667() S - Resipewce ‘
Name of Moniioring Fem fied by Bulting Owner | ASGM Ho. Name of Abaterent Contactsr (9) )
Best Removal Inc : '
450 South River St
Ciy, State, Zip Code | Ciy. Stte. Zip Code
> . Hackensack, N.J. 07601
| Project Manager for Moniing Fam Telmphone Ke. Teieshona o, License Ne.
_ ' 201-329-7444 - 00388
Start Date (10) Scheduled Compion take (11) Teame of COHA Moniat ]
j2-1lp-7014 [2-17- 201“1{ Omega Environmental
O Facity ClosedWVacated During Entire Pesiod of Astormcr __280 Huyler St
T Abstement Performed Outside of Nomval Facsty Howrs Chy, Stais, Zp Code _
@ Other~Desaribe P Am — £ pM E. Hackensack ,N.J. 07606
Scope (Check al that i =
. » - -2 C Fuff Comtainment with Negative Pressure
+B23foc23F —~§iRenovation” T @ Min-Enciosime :
Qz160sfor2 260K 3 Desmofition —13 Slovabag Frocodure
Q Non-Sxaepted (*) and Non-Frizble Procedire
s Loesior, Abstatnect
Location of ._,_,me&s,myw : Descintion of (IO (O :
Asbesins-Containing Materiaf (ACH) lizvmmn=of Asbestns Contuivng Madssisl (ACM) Amount iy .
TO BE ABATED Cumtndial fie.. B systoms insriaton. (Specily - gi=3]3
_IN Faclly Cma sexfecha VAT, of SF or LF) 3518 1s
(i3 12 [ othor miscelaneous) s = £l
ol s @
: Yo N ! opae )
SAZemeT X | e M jwSets 7ide (20 LEIX
3
! {- e
Rame of Registered Waste Haues NIDESWESE Hader | | Cib Yo s of | Hems of Registersd Landi
Best Removal Inc 'D“;-”?_Q ?/q}’ﬁ ¥inerva Enterprises ,LLC
" Cay, Stute Diposaiios | Coy. Sate
Hac:ensack 5 N_':ii. 07601 . _1/2-17-!4 | Waynesburg, Oh,44688
Compiciad 2 Sonatae D=
(8. Verp R Estimator L/O% / 2.-5‘-(4

* Do nol s & s o, ﬂradmiemexmmdamm




Mew Jersey

iate of
ABATERENT

ROTIFICATION OF ASBESTOS

WKk 2SI

(iursuant to NJAC 5:60 and 122 120}
—-——‘—1‘““_ s — e
- 1
i S 107 (& 8 e s
[ Date of Matfeaton (1) Tame of Buiding O m:.anipera a7 (2} f‘{w - | |
]l SD i ! ! ! ey - ___ﬁ____..,_,..‘::__f...\f' g ;‘.. '_1

CR

e i

1 Tyne Motificatiun j Shest Adoress

initiat
amendad I City, State, Zip Gods

[;l Amenamentt__ ‘ { U@
I' ‘1‘ Emageacy (cmdng 1-5%—&?‘(;0% cf
justifization)

I

e . |
|[] Concotiation | [Debb e :
- i FAGILITY INFORMATION |
i ..—-——'—--—--"'“‘-"_ T , ) i
TName 4 lrac Ty Wiere Abatemant is 1akng Place (3) l 2 of Fagily (4) !._
i- PQA‘LQ:“_E%:_____________ Schoo! (€-12) l
e n:im@s Subichapter 8 {Othe. tiran K12} i
i omm (Lo, private & commaneal budings, honeas,
2¥a Geo a
‘ i (§'“ | Squae Feo: f #of Finors | Bido. Ags )
5 ! ! | :
\ H
4 ] i
, (,{)u!i' qm;n;tg?-ao(‘?l}v \ Cunant Use (Puos It Being dernolishied) H
TATE USE ONLY}  mensims
@ Joo ¢ Cesder - ? | e denly 1
;",:,(W S iving T Hired by BUIting Caner ] ASCE Wa. T hama of Abaterent Contracio’ (9) Y
'l | Ace Insulation Ca., Inc. ;
!_{'Tt ,"(mrag.%___u___-ﬂ_-—_w"__d_ e Sheet e e ST -—'!
; g5 Montrose Road !
i Ty, State, 7 Gode - City, State, Zip Code - i
} Colts MNeck, N.J. (Jf??) ]
: S aedt anager a1 Tonitoring Flrm T [ Telephone Mo, i Teephoie No. ; Seee e
| t | 7322941757 L ono2o E
?’Eﬁ-ﬁzﬂ?ﬁﬁ’é'{"r—ﬂ‘-ﬂ_ T Schequza Compiation Date (11) {l Nane of OSHA Llonita! . _'"ji
I
e 20l | STV

. [ 1M

& 5 L S
Syepupanoy SIS During Anatemsnt (Ch’ar Onty One)

1 Hiticot Address

| seops

L

=asforzd il
=G0 §f or 22860 if

.1 nrenovaton
[Zemoilon

Uil Corfaimaent with wegative Pressuin

J o Rini-Ent'osures

- G}owb;.q Proceduic

on Exempted () and Non-Friabie Hrogsdue

i
i !
'; 1’ anily ' Clossdivacated During Entive Pariod af AbRIZIESM ’I
L1 poatement Pﬂf:)rmed G!)?'U.F of Norral Faciity Hours I City, State, Zip Coile T
g ("ﬁua ~ Descrins: XN LD N !
| T ]
of Waore (Check Al That Apoiy) o

!_ | eracovon | | Abatemant 11
i i w ! 4 Ty
! Location of uq;',?ggfe'.’-’ i | Description of | e ]
t Ashastog-Containing pantarial (RCLKY) .m n{én'ﬁ,""‘:u;’ i Azivasios Cﬂlﬂdiﬂ'ﬂg waterial (ACLY) 1 Amount \ \ U ;
| 10 BE ABATED | e tan (v, thernal sysioms Insulation, Spocty | Fiami3lH |
; In Faciity : “(_'.“?’“ : ‘ surfacing, YAT, o SF ¢y LF} = E?, by LB
| (i) | =) B otiter nHscelanenus) 2 E g, l 212 1
E foves | no E NIA | ] -
Tt e o e : : L ) | i
! ; H T e - i
L (&QJ’") | E \10 \1‘ Na\e 2N (52 1) w.__ S S
| SR U ) ! I
; ; T B S
Sl I B T
5_____________..______,_—-——— 1 5 : ! i \ 11 i ﬁ
; e of Regsiered iasts Hauer i '\ilDE Pllgda\ste i 61“3 ‘s (ards g Name of Registerad Landfil , i
| Ace tnsulation o, inc. ‘i :%gis 2 { e 3 G.R.OMW.E. 1
o oo i i i
i li‘;‘ “Sinte , ‘, Dispospl Dal City, State I
i (iolts Neck, New Jersey ol ; l I\-*{ A Tuliytown, PA E
i “Tomplated by l Titie | gnatum Da;g 3
@ree MicGulre Secretaly Treasurer i / l / '
Biche | ' 7 1L/ (4 j

AGET {i3-06-U0)

© 30 not use tifis form for ash=stos Huensure exemptad activilics.



lAﬁ’ Print Form |
C' 2'5‘\0 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAG 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2} Th G s 4L )y 40 :.) 1

PRIV She (LG ‘ |
Agencles Notified [ Type Notification l Street Address ' 2 }fﬁ SDE _ : EB_' ’_6 I{

Sleb ¥ TN \Jv;dj R 0: &6

EPA Initial C_t! (-Slmt Z(EC f!';t\:/ LNC\/U}/ |

DEP Amended ity, State, Zip Code e j‘yﬁp J—_—

DoL Amendment # r‘\/“ { (s /di- . 9N Dérg) Q, f {?é:‘:i“'“ i

Emergency {including
justification)
Cancellation

=

~4J DOH
DCA

Name of Contact

.

EACILITY INFORMATION

Type of Facility (4)

Name of Facility Wnere Abatement is Taking Place (3)
S ggzg.a_\ B [ school (K-12)
Streat Address %ﬂ%hc‘namer 8 (Other than K-12)
. 3 ] Other (i.e. private & commercial buildings, homes,
| 532 Bladkioroe Y etc)
City (5) Square Feetl #af 71001’5 Bldg. Ags
lon et .
County~6) Coun;y nge %) Turrent Use (Priar if being demolished) 1
i i (STATE USE ONLY} :
lenden | folsywe |
[Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc.
Street Address Sireet Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for Wionitoring Firm | Telephone No. Telephone No. License No.
| 732-284-1757 00029
Start Date (T) Scheduled Cimpkeﬁon Date (11) Name of OSHA Honitor |
124 7)1 2273 |
Occupancy Staius During Abatement {Check Onty One) Sireet Address
Facility Closed/Vacated During Entire Period of Abatemeant
Abatement Performed Qutside of %mm Facifity Hours City, State, Zip Code.
ther - Describe: A — }.g LN
[ Stope of Work (Check All That Apply)
: z23sforz31if D Renovatian Full Containment with Negative Pressure
2160 sf or 2280 if gtoemoiillon fMini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procadura
is Location Abéjrlelﬂent
2
Location of - Ndorsm?lliy 3 Description of i
Asbestos-Containing Material (ACI) ’ ﬂgtntegaen!i;nf Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Sta;f‘? (i.e. thermal systems insulation, (Specify 25 2|8
In Facility (;2) ! surfacing, VAT, or SF or LF) 3|818 |8
(13) other miscellaneous) g 812 |8
S O =
Yes | No | NIA ol
OA-do0” ! O q\h.na\,- | o(F | X
r
15 { | i
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Mame of Reagistered Landfill
. H !
Ace Insulation Co., Inc. ] 12332%”3 B Ofwai:’) G.R.OW.S.
City, State Disposgat Date City, State
Colts Neck, New Jersey 12133 l L,L;\ ,"uilytown, PA
Completed by Title Signatyr=. Date
Bree McGuire Secretary Treasurer #? ./ : j
cretary Treasure | ; iglu‘,\_,!

ASB-41 (R-06-08)

* Do not use

form for asbestos licensure exempted aclivities.



NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 7:26-2.12) f:} “E
Y S e K e %
Date of Notification (1) Name of Building Owner/Operator (2) R
Dec 2, 2014 MCUA
Agencies Notfified Notification Type Street Address
2571 Main St
(X) EPA (X) Initial Notification
(X) DEP ( ) Amended Certification City, State. Zip Code
(X) DOL ( ) Cancelled Sayreville, NJ 08872
(X) DOH
(X) DCA Name of Contact [ Tal Nimin-
Dan Tanzi
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4

Same as Above

( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
Sq. Feet 236 Acres  Floors 1

City (5 County (6) County Code (7)

Sayreville Middlesex (State Use Only) Bldg. Age 64
Current Use (prior if being demolished) Utlitiy

Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

Absolut Ace Inc.

Street Address

Street Address
PO BOX 295

City, State. Zip Code

City State, ZipCode
FLORHAM PARK, NJ 07932

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
(973) 410-9217

License Number
00225

Scheduled Start Date (10}

Scheduled Completion Date (11)

Name of OSHA Monitor

Dec4, 2014 Dec 8, 2014 MECS
Occupancy Status During Abatement (Check only one) Street Address
( x ) Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct

( ) Abatement Performed Outside of Normal Facility Hours -

Describe

Other — Describe

‘MANHOLES IN ROADWAY

City, State. Zip Code
Hamilton, NJ 08690

Source of Work (Check all that apply)

(X ) Demolition  (X) Renovation

() Large Proj. (>160 SF or >260 LF ACM) (X ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
() _Full Containment with Negative Pressure

( X)) Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)
(X ) Glovebag Procedure

Location of Asbestos-

Is Location Normally Used

Description of ACM (i.e.

Amount (Specify SF or LF)

Abatement Tvpe

Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NC NA | miscell.) Rem. Rep. Encap Enclose
Manholes in Street X Debris and Tape 10 square feet X X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill

Cali Carting 08330 1 Grand Central Sanitary

City, State Disp. Date City, State
Kearny, NJ /-\ 12/8/14 Penn Argyl PA
Completed by (Print or Type) Title Signature / Date

ROBERT GROGAN vP / 122114




0l el

1955

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

Print Form

State of New Jersey

Date of Notification (1)
12-3-2014

Private Property

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
| EPA F1 initial
. | DEP’ [] Amended
DOL Amendment #
K] Emergency (including
[ opoH justification)
] bpca [l Cancelation

Street Address
29 E Madison St

City, State, Zip Code

Florham Park NJ 07032

Name of Contact
Robert McEwan

| Telephone Number

FACILITY INFORMATION

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

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

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

29 E Madison St [<] Other (ie. private & commercial buildings, homes,
etc.)

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

Florham Park NJ 07032 1000SF 0 +50

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

Morris County (BIATEE MY

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

N/A N/A Dinago Environment LLC

Street Address

Street Address

N/A 339 Lafayette Street

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

N/A Newark NJ 07105

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
N/A N/A 973-491-0877 001240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12-4-2014 12-8-2014 J&S Environmental Corp

Occupancy Status During Abatement (Check Only One)

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

[ ] Other~ Describe; 8 Hours

Street Address

2333 Route 22 west
City, State, Zip Code
Union NJ 07083

Scope of Work (Check All That Apply)

=3 sfor 23 If [ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:pn;ent
Location of i Ndursmlallly i Description of
Asbestos-Containing Material (ACM) I\iei t o !E;efy Asbestos Containing Material (ACM) Amount m
TC BE ABATED G ai” d‘?"laé‘taﬂ,, (i.e. thermal systems insulation, (Specify Dl 5|3 |T
In Facility L ,:g : surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) (12) other miscellaneous) 2| B g, g
] =3 -]
Yes | No | NA *
Exterior X asbestos debris 100SF X
exderior X shingles siding 200SF x
exterior x | 2-30Yrs contaminated material 60 Yrs
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ler 1D No. : s
Tri State Transfer Assoc Inc 1H555&’ri A REEea Minerva Enterprises
City, State Disposal Date /City, State
1199 Randall Ave Bronx NY 7 / Waynesburg OH 44688
Completed by Title Signi Date
Carlos Gomez President —12-3-2014
__.-cﬂl'l"_--—""'"———-—/

ASB-41 (R-06-08)

* Do not use this form f@; licensure exempted acfivities.



WD LTSI, 050

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)
12/05/14

Name of Building Owner/Operator (2)
Tameca Williamson

Agencies Notified Type Notification Street Address
i 121 North 12 Street

EPA 1 initial ;

DEP [] Amended City, State, Zip Code

DOL . Amendment # Prospect Park, NJ, 07508

Emergency (including

E DOH justification) Name of Contact
[x] DCA 1 Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Tameca Williamson [7 school (K-12)
Street Address Subchapter 8 (Other than K-12)
121 North 12 Street Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Prospect Park
County (8) County Code (7) Current Use (Prior if being demolished)
Passalc (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pro Abatement
Street Address Street Address

1008 87th Street Suite A4
City, State, Zip Code
North Bergen, NJ 07047

Telephone No.
201-293-6305
Name of OSHA Monitor
HILMAMM CONSULTING LLC
Street Address

1600 ROUTE EAST SUITE 107
City, State, Zip Code

UNION NJ 07083

City, State, Zip Code

License Nao.

01223

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

Occupancy Status During Abatement (Check Only One)

1X] Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
L | Other — Describe:

Scope of Work (Check All That Apply)

23 sforz3 If Renovation

Full Containment with Negative Pressure

1 =160sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;’eprgent
Location of u I\{Ijorsmfl:y b Description of
Asbestos-Containing Material (ACM) rje ; e Ve. r,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Mk (i.e. thermal systems insulation, (Specify 2l2(38]|F
In Facility = 2 surfacing, VAT, or SF or LF) 3 (8 |8 |8
(13) (12) other miscelianeous) g o g E’
- =% [
Yes | No | N/A ¥
Basement Thermal System Insulation 35 LE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SAN TON SERVICES 22430 MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ KEARNY, NJ
Completed by Title _ %i'g/»)gfdfe @ ) Date
Bryan Parra Project Manager 21 /( 5. 4% J L) 12/05/14
: . ]

ASB-41 (R-06-08)



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)

12/05/14 Stephen Sidwell

Agencies Notified Type Notification Street Address

B i LT st 909 Canal Road

DEP [] Amended City, State, Zip Code

[x] DOL _  Amendment# ___ Princeton, NJ, 08540 ;

E DOH Ersntﬁrlr‘g;?;:)(mcludmg Name of Contact Telephone Number
X] Dpca [ Canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Stephen Sidwell

Type of

[T school (K-12)

Facility (4)

Street Address Subchapter 8 (Other than K-12)

909 Canal Road @ Other (i.e. private & commercial buildings, homes,
etc.)

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

Princeton

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

Mercer (STATE USE ONLY)

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

Pro Abatement

Street Address

Street Address

1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201-293-6305

License No.

01223

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA

HILMAMM CONSULTING LLC

Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

23 sfor 23 If Renovation X1 Ful Containment with Negative Pressure
] 2160 sf or 2260 If ] Demolition <] Mini-Enclosure
L Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rﬁ;l;ent
Location of Usgfjognf":y i Description of
Asbestos-Containing Material (ACM) Maint ik 5;3 ;‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t” ;:fagt P (i.e. thermal systems insulation, (Specify P § o
In Facility = 0(;2) LE surfacing, VAT, or SF or LF) 2|8 5|5
(13) other miscellansous) g 4 c 2
= 2| a
Yes | No | N/A ®
Kitchen Linoleum 75 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SAN TON SERVICES 22430 MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWQRTH, NJ _ KEARNY, NJ
Completed by Title - | s jnature — ) Date
Bryan Parra Project Manager /] %’ $llsisl, s 12/05/14

—

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



QKﬁC;S\?

Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification, (1) Name of Building Owner/Operator (2)
1AL &N oo Do d\c THOEC |1 s 5

Agencies Notlfied Type Notification Street Address d

EPA Initial IM QY Mecd f‘\ Hvoze

DEP Amended City, State, Zip Code

DOL Amendment # S: oc _)“'U

[ Emergency (including + A")‘j_ 05 ks

W DOH justification) Name of Contac.* T_eiephone Number

DCA [] cancellation D ;T i

FACILITXUNFORMATION

Name of Facility Where Abatement is Taking Place (3)

Bw T e | 4 Resy U‘l@/ﬁq-ag,e

Type of Facility (4)

Street Address

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

Q‘?(Q Meed. /}H'o"‘-’*e-rté. etc)
(5) Square Feet # of Flgors Bldg. Age

Tm\\ L S - LoDy

County (6) County Code (7) Current Use (Prior if being demolished)
" TATE USE ONL

Mo+ s " "Ccm

Narhe of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cos#actor (9)
Ace Insulation Co., Inc.

Street Address Street Address

95 Montrose Road

City, State, Zip Code

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

Project Manager for Monitoring Firm . Telephone No. Telephone No. License No.
\\ 732-294-1757 00029
Start Date (10) | Scheduled Completion Date (11} Name of OSHA Monitor
AN, EATEIY

Occupancy Status'During Abatement (Check Only Onig)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sfor=z3if Renovation
2160 sf or 2260 If Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

Is Location e Abatement
. Normally Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rj:.m ot !5' Asbestos Containing Material (ACM) Amount m
TO BE ABATED B ll dgr}asntoem (i.e. thermal systems insulation, (Specify Pl2(3]|%
In Facility Lt .:3 4 surfacing, VAT, or SF or LF) 3 |2 | g %
(13) (12) other miscellaneous) 2leg|g|2
BT 2|3
Yes | No | N/A @
Oubsid g O Spding Yoovh [\
ot L Bt~ g 4 b AR~ 0 = — 7
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
; Hauler ID No. of Waste .
Ace Insulation Co., Inc. 12086 Chrins
City, State D:sposa[ Dat City, State
Colts Neck, New Jersey e\\\-i Easton,, PA
Completed by Title "S:ghature '/\/{ Date \
Bree McGuire Secretary Treasurer / '9\. ? .‘ \-{

ASB-41 (R-06-08)

* Do not use g form for asbestos licensure exempted activities,



' Print Form ¥t |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) . L
Mo et viaonf

Date of Notification (1)
12-8-14

Name of Building Owner/Operator (2)
Michele Steriti

Agencies Notified Type Notification Street Address
: 1119 Yardley Road
] epa O inital _ oy N T
i | DEP ] Amended City, State, Zip Code pERE ST 80 Lol
x| DOoL Amendment # Cherry Hill, NJ 08034 ) &1 [EERSIRG
K] Emergency (including
E DOH justification) Name of Contact | Telephone Number
] bca [0 cancellation John Zumbo :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [1 School (K-12)
Street Address 1 Subchapter 8 (Other than K-12)
1119 Yardely Road E Other (i.e. private & commercial buildings, homes,
afc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 2000 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (SENELEEOREn Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cantractor (9)

Rick Pellissier

Street Address

904 Kings Arms Drive
City, State, Zip Code
Downingtown, PA 19335

Assured Environmental Services, Inc.
Street Address

570 Clems Run

City, State, Zip Code

Mullica Hill NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. - License No.
[ 610-304-4676 01145
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| EMSL
| Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Rt 130 North
l Abatement Pgrformed Qutside of Normal Facility Hours City, State, Zip Code
L] Other—Describe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
D 23 sfor=3If Renovation Full Containment with Negative Pressure
%] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}t:prgent
Location of U Ndoggzaéily b Description of
Asbestos-Containing Material (ACM) 30 i Asbestos Containing Material (ACM) Amount m
Maintenance/ ; : Y LLLEY
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l g 2|z
In Facility us 1";} : surfacing, VAT, or SF or LF) 3 § = %
(13) ( other miscellaneous) g Sl g
- — o]
Yes | No | N/A %
Living Room and Kitchen X pop corn ceiling 1500 SF X
Basement X Floor Tile 550 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. I : 1 " .
Assured Environmental HEUE-D 2c>fWas . Minerva Landfill
City, State Disposal Date City, State
Mullica Hill, NJ 12-21-1&_‘ Waynesburg, OH
Completed by Title g'rjn/acuy _ Date
John Zum Presiden 7 : ,;-/é -8-14
bo esident f 249 o 12-8

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



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

| 7 i ‘C ; Print Form
N U ( . State of New Jersey : T

Date of Nofification (1) Name of Building Owner/Operator (2)
/3 /02 [0ty PoEC
Agencies Notified Type Nofification Street Address
A o (ks 000 HKOLEY Rosd
| DEP ] Amended City, State, Zip Code '
DOL Amendment # £ o¥o
EI Emergency (including ‘S ”TH ,‘FAA i ﬁaoa /V:I 017 S,
E DOH justification) Name of Contact
[C1 bca 1 canceliation ’Pﬁw D fKoL HE .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Flace (3) Type of Facility (4)
PoEG BripeeWATER Sw i TeHivg §1aTiow 1 school (K-12)
Street Address Subchapter & (Other than K-12)
Other (i.e. private & commercial buildings, homes,
5 ?OL AHEHYSS LAHE efc.)
City (5) Square Feet # of Floors Bldg. Age
B rupeeWATEL 2922 / 20t
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE ONL
Somer seET ¢ i SWiTeHdinG (GTud. BLD.
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
oA AcTvA Roofine  Cor?stills/
Street Address ! Street Address
k —_—
/320 FasT STATE  STnetT
City, State, Zip Code City, State, Zip Code
“TeenTowr  HT 08063
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
£03-586-3466 spis6 | 0097227
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
p/A
Occupancy Status During Abatement (Check Only One) Street Address 4
)X| Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| "] Other — Describe:

Scope of Work (Check All That Apply)

E 23sforz3 If & Renovation Full Containment with Negative Pressure
54 2160 sfor 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtergent
; Normally - yp
Location of Uisedd Celoty Description of
Asbestos-Containing Material (ACM) I\.:e' teo e 3;3}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'gd‘ "lagt il (i.e. thermal systems insulation, (Specify Zlol3 |5
In Facility us! 1‘; 2 surfacing, VAT, or SF or LF) 2 |85 |8
(13) i3 other miscellaneous) % 2l g
- =3 [1:]
Yes | No | NiA #
Many Qo Tl Buldive X RosT_FLASHINGS 360
craLL (outroe Bowbwe | X RosFivG £33 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste
MM o] Mew Tewsey [7273 0 |GROWS Aewin
City, State Disposal Date City, State
NMewhArk _NT 0'7//7/ HYorrisvitle , VA
Completed by Title Signature Date
Jo N 73/,45/1/,? ESTIMATon Ve h ko IA-3- )Y

ASB-41 (R-D6-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey Check # 10487

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC B8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2)
12-4-14 326 Washington Ave. LLC &"-4'*-”;; .
o b
Agencies Notified Type Notification IStreet Address =
Notification - - o E&ég
[ 1DEP City, State, Zip Code i
[ 12mended Bergenfield,NJ, 07621 EOBES TR ~
L3 ol Notification g g 8 1 j,- o LOKTRay;
[X]DOH Name of Contact Telephtmé. e i -
[ Ipca i i 326 Washington Ave.
[ ICancellation | TIC
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)
Street Addres i [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

Square Feet # of Floors ldg. Age

8000 2 6

City (5 . County (6)Essex County - Code -(7)

STATE USE ONLY - T
( ) Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
%ﬁ?ir (8) AZTECH MANAGEMENT, Inc.
Street Address BStreet Address
86 Christopher St.
City, State, EZip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number '[L;i.cense Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11} Name of OSHA Monitor
12-13-14 12-1514 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descript»
[ Jother - Describe:«Other Occupancy Descripts

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

[¥1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [1Glovebag Procedure
[X ]Non-Friable Procedure
Ii Abatement Type
s Location P '
Location o.? ‘ No 11y Description ‘of‘ - IEQ %
Asbestos-Containing Used. Asbestos-Containing Amount g|Blele
Material (ACM) Solely Material (ACM) (Specify M| E | alL
TO BE ABATED By Main- (i.e., thermal systems SF or olfl=|o
o tenance/ . : : v s | s
In Facility custodial insulation, surfacing, VAT, LF) alIlwlao
{13) Staff (12) or other miscellaneous) LIiR|L|=r
Yes No N/A : . E
Roof X Roof Flashing 460 SF X
Name of Registered Waste Hauler JDEP Waste ic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [aer o No. [of Waste 1.5 G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 12-16-14 Morrisville, PA 19067

Completed By (Print or Type) [mj.tle

Constantine Vivian IPresident

SignaT Date
% g 12-4-14
U LU [




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Check # 10484

Date of Notification (1)

Name of Building Owner/Operator (2)

12-4-14

Adam Moroze

D~ -

R v

Upper Montclair,NJ,

T
SWULLIT PMip: 68

Fa S e e

Agencies Notified Type Notification Street Address
[ 1EPA [X]Initial 6 Marion Road
Noti. ti
[ 1DEP otification | o State, Zip Code
oL [ ]Amended
x] Notification
[X]DOH Name of Contact
[ 1pca [ JEMERCENCY Adam Moroze
[ ]1cancellation

relatfigne MEBeE O T o
(979 eﬁjégw-

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

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

Sguare Feet

City (5 ounty (6)Essex

County Code (7)
(STATE USE ONLY)

# of Floors lBldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (B)

rscn No.

ame of Abatement Contractor (8)

AZTECH MANAGEMENT, Inc.

Street Address

lStreet Address
86 Christopher St.

City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Melephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) Mame of OSHA Monitor
12-16-14 12-17-14 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Rbatement
[ l1Abatement Performed Outside of Normal Facility
Hours - Describe:«QffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]1Renovation
[ 1Demolition

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

< Iii Abatement Type
; ocation I E | E
Location og 1 No 11y Description _o:? . %
Asbestos-Containing Used Asbestos-Containing Amount E|R|¢e c
Material (ACM) Sclely Material (ACM) (Specify M| I Elalz
TO BE ARATED By Main- (i.e., thermal systems SF or o|2]l2|o0
—_————ee tenance/ : : : v|®|ls|s
In Facility Custodial insunlation, surfacing, VAT, LF) alIlolo
(13) Staff (12) or other miscellaneous) L|®|z|r
Yes No N/A : £ E
Basement X Duct Insulation 30 sf X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. a.}l:bei ID No. [of Waste 1.5 G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 12-18-14 Morrisville, PA 19067
Completed By (Print or Type) [Title Signature Date
Constantine Vivian [President ﬂ \‘ e 12-4-14
LA b




State of New Jersey

Check ¥ 10486 |

s

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

Date of Notification (1) Name of Building Owner/Operator (2)
12-4-14 David Fink F’ .
Agencies Notified Type Notification Street Address =7 LI iJ
ey Lt
[ JEEA [X]Tnitial 2 Westover Road o2
Notification = 2 e BE{: =
[ 1DEP City, State, Zip Code 't Py i0: 53
— [ lAmended Verona,NJ, 07044 o Ao
Notification DAL S
[X]DOH - Name Of. Conta.ct TelaphoneoNv.nﬂ:e:\—' bu‘ﬁ TR 3 L
[ 1pCa David Fink 743 H; e
[ ]Cancellation )

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

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

|Square Feet # of Floors ldg. Age

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

2400 3 104

Current Use (Prior if being democlished)

Name of Monitoring Firm hired by Building
Cwner (8)
N/A

IASCM No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number License Number
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
12-17-14 2-18-14 N/A
Month Day Year Month Day Year :

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Dascribe:«0ffHours Descripts
[ Jother - Describe:«Other Occupancy Descript»

Ftreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ ]1Demolition

[ ]JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]1Glovebag Procedure

[ JNon-Friable Procedure

Is Abatement Type
Location of ﬁocata.on Description of E[E
B ormally ot R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|Rlcle
Material (ACM) Solely Material (ACM) (Specify M| Elalcro
TO BE ABATED 2e Ma;:; (i.e., thermal systems SF or o|lz|2]|o
In Facility kit insulation, surfacing, VAT, LF) |28
(13) staff (12) or other miscellaneous) . | B|lrnl|Rr
Yes | No N/R . E
Basement ‘ X Pipe Insulation 70 1f X
Name of Registered Waste Hauler JDEF Waste ICubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. la%beiom Mo pf Waste 1.5 G.R.O.W.S.
City, State il Disposal Date City, State
Montclair, NJ 07042 12-19-14 Morrisville, PA 19067
Completed By (Print or Type) [Title _ ignature Date
Constantine Vivian [President ([ U( 12-4-4




State of New Jersey [

" Check # 10483

_

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Andrew elle *f;?. ;
12-3-14 Gut Sl )
Agencies Notified [Type Notification | [Street Address o
i . - Mo
[ 1EPA [X]Initial 61 Chrls tOpher Street '!; BEC ! ,
Notification PH f P B
[ ]1DEP City, State, Zip Code . N
' [ ]Amended Montclair,NJ,07042 3
[X]DOL Notification ' !
[X]DOH Name of Contact o LEr
[ Ipca L IFHERGESCY. Andrew Gutelle ] g
[ 1Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

[ 1Scheool (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Addres

[X]0ther (i.e., private & commer-—
cial buildings, homes, etc.)

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Square Feet 1# of Floors rldg. Age

ICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [RBSCM No.

Owner (B)

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

|Street Address
86 Christopher St.

City, State, Zip Code

City, State, Eip Code
Monteclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number icense Number

/A (973)744-8800 : 00371
Scheduled Start Date (10) Sched. Completion Date (11} ame of OSHA Monitor
12-17-14 12-18-14 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closad/Vacatad During Entire Period
of Abatement
[ ]JAbatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

Ftreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]IDemolition

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

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

[X]Glovebag Procedure

[ ]JNon-Friable Procedure

Is. Abatement Type
Location of Location Description of E[E
i Normally s R N | N
Asbestos-Containing Used hsbestos-Containing Amount E|lR|leclec
Material (ACM) Solely Material (ACM) (Specify M| E|alz
TO BE ABATED Egnﬁg; (i.e., thermal systems SF or olz|®|o
In Facility Custodial insulation, surfacing, VAT, LF) viz|s|s
(13} Staff (12) or other miscellaneous) % R g g
Yes | No N/A . E
Basement X Pipe Imnsulation 175 1£f KX
Name of Registered Waste Hauler JDEP Waste iCubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f%gz&nnm °f Waste 1.5 RON.S.
City, State Disposal Date ICity, State
Montclair, NJ 07042 12-19-14 Morrisville, PA 19067
Completed By (Print or Type) [Title Signature = Date
Constantine Vivian [President d/\ﬁ u (/V\-\ 12-3-14




o '/a/ % r
L \ L 1 Print Form
(\ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) = n
Date pf Notification (1) Name of Building Owner/Operator (2) =t
\ Anfon _ (GotHieb
Agencies Notified | Type Notification Street Address ?\A
EPA 1 initial ‘Suﬁ'be’ X
DEP ; D Amended City, State, Zip Code
DOL Amendment # @l M
M Emergency (including Be’rqm dd- S
[ oow justification) Name of€ R
] bca Canceliation E¢ (, [ [3(/\}‘] S :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

EI

Su'ei\Address

usse,x Ad.

Ol

Type of Facility (4)

School (K-12)
Subchapter 8 (Other than K-12)

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

etc.)

°""‘§>a§m-&e1d NS

\

Square Fe

# of Floors

A

728

1315991444

County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) %
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractnr (9)
BOOw \nduskies \NC.
Street Address @reel Addgs q
City, State, Zip Code City, St‘aie‘ Zip Code
Bauh, VT ©F123
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

01186

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

19 M

WL /a4

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

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

g Renovation

Full Containment with Negative Pressure

EGC 5\%U\¢

Plesdent

Slgnatuébﬁ)/

[] =160sfor=2601f 1 Demolition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Nor-Friable Procedure
Is Location Abe_'li_t;;r;ent
Location of U Ndorsmiaélly b Description of
Asbestos-Containing Material (ACM) r.i: ; ey f Asbestos Containing Material (ACM) Amount L.
TO BE ABATED & t'“ d“:‘“!agt‘:ﬁ,, (i.e. thermal systems insulation, (Specify 2l lon|3|3
In Facility =t ;2 ‘ surfacing, VAT, or SF or LF) 28|32
(13) (1) other miscellaneous) % 2|e 2
— = 1]
ves | No | NA | L (yp(hS IS °
v -
CLSidhag  SCraps e
Name of glstered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GAOK IPISHEs \nC- 1505 4 A0.W.s.
City. State /\) Dlsposal Date City, State .A
\&r LU\ S /o))y :
Completed Title Date

N

ASE-41 (R-06-08)

* Do not use this form for asbestos ficensure exempted activities.
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Yy
( 'K (LMD 7} Iy, \ o NOTIFICATION OF ASBESTOS ABATEMENT

(Fif
i/ (Pursuant to NJAC 8:60-7 and 12:120-7)
Fef o '
Date of Hotification (1) Name of Buiiding Owner/operator (Z2) AR TE WY S Y,
L1 2Zin_19in 1% Y TYRU
—+ 1 .Ff Ne VA 24 R
Bgencies Notified |Ilype Notification Street Address L I’ ﬁH i
1EPA g
}(, Initial lcl oo esasr Laa Dmoﬁy . 3
. prIpEP Notification City. State, Zip Code é L] S O Ui
; N - S ;
DOL [ )Amended j‘ : mﬁ?@
?(] Notification é/’ ] D w f W S
[X 1DOH Name of Contact Telephone Number
[ 1Cancellation 7
s Milee Yostoer |

FACILITY INFORMATION

Hame of Facility Where BAbatement i1s laking Place (3) Type of Facility (4)
— :
,n [ JSchool (K-12)
(7al /'t AL N A/I/chm B(—AD é [ JSubchapter 8 (Other than K-12)
Street Addres [)c]_‘pther (i.e.. private & commer-

cial buildings., homes, etc.)

CJ'D — Sguare Feet |# ol Floors’ Bldg. Age
19 s Dy B~ <0 00?) & iy

City (5) County (6) JCounty Code (7) /
5 (STATE USE ONLY) | |Curren¥ Use (Prior if being de olished)

L[‘/) D(,’_’:’"’V-) Ul/l [C;\/') : W.& 07/'%
. T il

Name of Monitoring Firm Hired by Building |[ASCM No. ame of Abatement Contractor (9)
Owner (8) /,ﬁ ;

/N~ /er STHIES (C/m‘?‘mu’ﬂm
Street Address ] SR Street Address ]

- 7% Man ST Svlewsion,Suile 70
City, State. Zip Code’ City. State, Zip Code ’
| . S Werev]/e ,//UI' OEETZ

Project Manager for Monitoring rirm |lelephone Number ‘I‘e]_ephone Number License Number

= TS5 oS

_ “LPE T 71 / AR
Scheduled Start Date (10} Sched.Completion Date {ll) Hame of OSIA Monltor

IHJ_E%/!_Q_OI/LQ_ IMKLE%I-/I_%IJI/IJIJ_ 7'76“5,{. s i TR

Occupancy Status During Abatement (Check only one) Street Address
acility Closed/Vacated During Entire Period 3 F TA
9é’§f Abatement 13 2T
[ ]Abatement Performed Outside of Normal Facility City. state, Zip Code

Hours - Describe: j ——— !
[ ]Other - Describe: % (\LO[’C / NJ OB?;%U

Scope of Work (Check all that apply)

" [ JFull CDnta:.nment with Negat:.ve Pressure
[ ]Demolition %enovation z [ IMini-Enclosure

[ 1>3 sf or >3 1f 1Glovebag Procedure

WZI.SO sf or »>260 1f [X]Non-Friable Procedure

1s 1 Bbatement lype

Location E | B

Location of Normally Descrinticn of N H

Asbestos—Contalning Used Asbestos-Containing Amount E R C C
MaterizI—(ACM) Solely Materigal (ACM) | {Specify [ M T -7 ==

TO BE ABATED by Main- (i.e., thermal systems SF or ] =] P 0

in Facility | tenance/ | insulation. surfacing, VAT, . LF) L3 LB EEL S

1 ! Custodial or other miscellaneous) A I | U U

Staff(12) LIR|L]|R

Yes| No|NW/A . | E

Yth [(FLoon Co;///g-/z% i VAT sMisic | 2YR%EX

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

f w(w Hauler ID No. |of Waste —

) Coamoe. 115838 | 25 | Conlusdet C@wwéﬂﬂm‘/%

City. State E Disposal Date |City. State

_fredeld AT 222/ flevsue, 2
Q,wgt(%rm'h b | Wee Pegil s %Zg /Z /?/ﬁ/

ASB-41 i [

25 G4667



AT 59

foon

State of New Jersey

T
NOTIFICATION OF ASBESTOS ABATEMENT /Y12 (f= / s
(Pursuant to NJAC 8:60-7 and 12:120-7) _ (8

Name of Building OwnerIOpﬁﬁr 5%
Date of Notification (1) MERCK & CO. ULl 1y A
- i ‘
12 [ 10 14 Street Address . ¥
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P%?BDS(@C}DQ, ’8\’,2‘?*'-.41‘4?. !
ol St L3 b ISy g
EPA X |Initial Nofification City, State, Zip Code & [ H:EH qf TIRGL
DEP Amended Notification RAHWAY, NEW JERSEY 07065 ke MG
X |DOL Cancellation
X |DOH On Hold Name of Contact I Telephons M-—+=~=
DCA EMERGENCY NOTIFICATION |THOMAS BLAZOVIC
| FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

MERCK & CO. Subchapter 8 (Other than K-12)

A |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE -BLDG 5 10,00 4 44
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. T PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number
845-369-7500

460

License Number

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 20 /14 4 24 15 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET

X __|Other - Describe: SATURDAY 7TAM-7PM

Scope of Work (Check all that apply)

Abatement Performed Qutside of Normal Facility Hours - Describe:

City, State, Zip Code

Full Containment with Negative Pressure

NEW YORK, NEW YORK 10016

Demolition Renovation Mini-Enclo: ,
X |»3SFORLF Glovebag Procedure
>160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A | |[m [m
: : ; m|ml|lz |=Z
Material (ACM) solely by (ie. Thermal systems (Specify = ; S |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g 3 % @)
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
A )
Yes |No |N/A m |m
BUILDING #80 P - Area outside loading dock X |Exterior Tar/Mastic 35 SF X

Name of Registered Waste Hauler
FREEHOLD CARTAGE, INC.
825 HIGHWAY 33

NJDEF Waste
Hauler ID No.
15939

Cubic Yards of Waste Name of Registered Landfill
5

447 ALEXANDER DRIVE/ROUTE 15

LYCOMING COUNTY RESOURCE MANAGEMEN

T SERVIC

City, State
FREEHOLD, NEW JERSEY

Disposal Date

City, State
12/20/14 -4/24/2015 )

MONT:

, PA 17752

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Ve K

e 3

Date /‘c‘//}(?/}/




O

STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

(PURSUANT TO NJAC 8:60-7 AND 12:120-7 =y e @ iE B REIE TN
Date of Notification (1) Name of Building Owner / Operator (2) T = T = |
12 10 / 2014 Jim Wood i i
_ Street Address pi i
Agencies Notified [Type of Notification 6 Urma Street % DEC 11 2014 ik
O PA initial City, State, Zip Code ] = e
= DEP | O  Amended Ciifton, NJ_07014 . {
DOH Amendment # i Name of Contact | Telephahe Numbers C0i . TROL &
=@ DOL [ Emergency w/ justification |Jim Wood LICENSING
-_D O Cancellation |
FACILITY INFORMATION
IName of Facility Where Abatement is Taking Place {3) Type of Facility (4)
Wood
O School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
6 Urma Street = Other (Le., private & cmmercial
biggi., homes, etc.)
City (5) County (6) County Code (7} Linear Feet # Of Floors Building Age
Clifton Passaic 100 2 60 yrs
Current Use (Prior if being demolished)
residential
Name of Monitoring Firm Hired by Bidg. Owner (8) |ASCM NOjName of Abatement Contractor (9)
Steve Rich Environmental Contractors d/b/a OPUS Abatement Steve Rich Environmental Contractors d/b/a OPUS Abatement
|Street Address Street Address
222 Delawanna Avenue 222 Delawanna Avenue
City, State, Zip Code
Clifton, NJ 07014 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number Clifton, NJ 07014
Warren Clendenny 973-458-1188
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
12 / 20 /‘ 2014 12 30 2014 [973-458-1188 1219
Occupancy Status During Abatement (Check Oniy 1) Name of OSHA Monitor
= Facility Closed/Vacated During Entire Period of Steve Rich Environmental Contractors d/b/a OPUS Abatement
Abatement Street Address
O Abatement Performed Outside of Normal Facility 222 Delawanna Avenue
Hours - Describe:
a Other - Describe: City, State, Zip Code
Clifton, NJ 07014
Scope of Work (Check All That Apply)
O Demolition O Renovation O Full Containment with Negative Pressure
>3sf or >3If a Mini - Enclosure
a >160 sf or >260 If Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
{13) by Main- or other miscellaneous} vV A P (o]
tenance/ A | S s
Custodial L R u u
Staff (12) L R
YES NO[N/A DN -
basement O ja pipe insulation 100 I ] a O
O |0 j0 O O O O
Sy — 2 =
Name of Registered Waste Hauler NJDEP Waste | Cubic Name of Registered Landfill
Newark Carting Hauler ID No. |Yards IESI
4509)of Waste
City, State " |Disposal |City. State
Newark, NJ Date Bethlehem, PA
2/22/2014 Vi -
Completed by (Print or Type) Title Signatare e / Date
Tracey O'Connell Office Manager //fl M(’:jfu / / ; //_/ W——
i / .




