e SRS

D&S Proj. #: MS 12-427

State of NJ
Notification of Asbestos Abatement

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

At i m o
Date of Notification (1) Name of Building Owner/Operator (2) _fgu_' E
12 110 12
WP ] DENNIS MURPHY L
Agencies Notified | Type Notification Stroot Address ;
EPA [ Initial i 7
[] pep [] Amended 276 CEN_TRE. STREET igl
Amendment #: City, State, Zip Code
X pboL X B
Emergency NUTLEY, NJ 07110
DOH (including =
X justification) Name of Contact Telephone Number
[J pca ] canceliation MIKE MOSCARA _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

DENNIS MURPHY _ [] subchapter 8 (Other than K-12)

Street Address D4 Other (Private/Commercial
_ Bldgs./Homes, etc.

276 CENTRE STREET Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7) _
(State use only) Current Use (Prior if being demolished)

NUTLEY ESSEX

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

D & S RESTORATION, INC,

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

~ Start Date (10)
12/12/12

Sched. Eompletion Date (11)

12/20/12

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

[X] Other-Describe: [NORMAL HOURS

Paterson, NJ 07503

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

XI Renovation

[]

Full Containment w/negative pressure
Mini-enclosure

- X Glovebag procedure
D] 2160 sf or 2260 1f [J Demolition ] Non-Exempted (*) and Non-friable procedure
‘ Is location normally used solely RIR|E
Location of : . E
asbestos-containing l;tyamgtenancelcusbdlal Description of asbestos-containing Amount ?n : 2 La
material (acm) to be b material (ACM) (Specify SF or o | a L
abated in facility (13) Yiss No N/A LF) v |j 3 L
e I
ATTIC ASBESTOS PAPER INSULATION |1,020 SQFT B I1C0 01
[ 0O [0
000
mjj[mj =)=
Elngimjn
Registered NJDEP Hauler ID# Name of Registered Landfill
D & S RESTORATION, INC. | 13506 5 yds TULLYTOWN, RESOURCE RECOVERY
City, State . — [Disposal Date City, State
" PATERSON, NJ 07503 12/14/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/10/12

ASB-41

Do not use this form for asbestos licensure exempted activities.



I: P;irit_Form I )

U‘L A \ U \ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) PRSI
' ROV e
Date of Notification (1) Name of Bu:ldlng Owner/Operator (2) T 7
”"'/r/o‘z/z;cz PS E~« G HOEC T P2
Agencies Notified ype Notification Street, Address 5&
%] EPA 1B itial 200 7%4 D/l & >f leb
| DEP 7] Amended " | City, State, Zip Code’ )9 = S é
x| DOL Amendment # ___ ouT I 6 N\JFf tf’é.j) & LNJ‘Q‘Y'N#?" cﬁﬁ
[Tl Emergency (including
E] DOH justification) Name of Contact : Telephone Number A
[%] oca Cancellation @.{a RGE V, L/} RO y S —
FACILITY INFORMATION ]
of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
é ¥ & 1 school (k-12)
Street Address ubchapter 8 (Other than K-12)
o —_ Other (i.e. private & commercial buildings, homes,
ASS WALTEE S/ | Dy
City (5) Square Feet # of Floors Bldg. Age
Linpep Mpot 3500 |/ |y S50
County (6) : County Cade (7) Clirrent Use (Prior if being demolished)
TATE USE ONL
Nion) e Y Swite H STATon
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. . Name of Abatement Contractor (9)
Environmental Tactics 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 Broad St 396 WHITEHEAD AVE
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm . Telephone No. Telephone No. License No.
Tom Geiger ) 732-290-2217 732-432-8350 01111
Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
/077 / /2 /2/27 / 22 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement ' 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: gufaupe 4 Colbaudd iy AfCh SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

IE/ 23sforz3 if A Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ) | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abé_lrl:pn;ent _
Location of i :dorsn;f":y : Description of 73
Asbestos-Containing Material (ACM) I\:ainten:ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED it Be (i.e. thermal systems insulation, (Specify 2lxla|T
In Facility Lsie) (1'2) U surfacing, VAT, or _ SF or LF) 3|8 (8|2
(13) other miscellaneous) 2|2l
= s |3
Yes | No | N/A ot
Féom Eélﬁl‘: Panel Pal ACH wiRE Soek+ CGnpulr| 30 LF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
WASTE MANAGEMENT 1125 . 7 GROWS
City, State . Dispo | Date City, State
ELIZABETH, NJ gy/ 72 | MORRISVILLE, PA
Complejed by . Title . Signat . Dat:% /
M&m@ :;%[z»u- }%g,v_ 4IMW #; /az//gz

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



CK F2vo93

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

ﬁ $~:' P B
AN P AT v
Date of Notification (1) Name of Building Owner/Operator (2) N
12/14/12 Mrs. -ig la,v,a,t:%c
Agencies Notified Type Notification Street Address iR T O ; F‘H 2 5 !'
EPA B2] Initial : 30 East Wcllmg Ave -'
% gg’_ . Qme“ge‘;m 3 Ciiy, State, Zip Code TTRA
mendm g
D Emergency (including Pennl]:_fﬁ_n Ié‘] [0555%’ A f "..
DOH justification) Name of Contact Telephone Number
D DCA D Cancellation BelSV Hlavaek =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12) -
Street Address Subchapter 8 (Other than K-12) »
30 East Welling Ave %}Lhrﬁre‘(;’ztcp.a)nvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Pennington 1600 2 70
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
(8) MECS Stevens Environmental Scrvices, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/26/12 _ 12/28/12 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, Zip Code
& Other - Describe:  8AM - 4:30PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

1 Full Containment with Negative Pressure

[>3sfor>31If Renovation ] Mini-Enclosure
>160 sf or =260 If ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol 2|l m|l m
TO BE ABATED Custodia! (i.e., thermal systems insulation, (Specify g & § =
IN Facility Staff? surfacing, VAT, or SF or LF) 3l e8| g
(13) (12) other miscellaneous) 8 z £
o
Yes No | N/A i
Basement X Pipe Insulation 110LF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
y . Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 2C T.R.R.F., Inc. -
City, State — Disposal Date City T
Allentown, NJ 12/28/12%) y ™\ Tullytown, PA
Completed By Title W // Date
Mahlon E. Stevens Project Manager 12/14/12

ASB-41
MAR 00

o

* Do nof use this form for asbestos licensure exempred activities.




EDS12-220

State of New Jersey

_Prin_t _Form _|

Page 1 of 1

NOTIFICATION OF ASBESTOS ABATEMENT

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

Check # 1327

. B

i i B 0 SO e 1
Date of Notification (1) Name of Building Owner/Operator (2) I
12/12/2012 Plainfield Public School i n

o s
Agencies Notified Type Notification Street Address SRUCL T PH 2: "43
o 920 Park Ave
_ EPA E] Initial 2 . g :
™| DEP ] Amended City, State, Zip Code TWELG e DunTRel
DOL Amendment # Plainfield, NJ 07060 7 & [ [CF}3 !"J"‘“ UL
[¥] Emergency (including . e Y5 e a{;

DOH justification) ame of Conta lephone Number
[] obca [l cancellation Harold Gee

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Plainfield Cedarbrook K-8 Center

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

Subchapter 8 (Other than K-12)

Other — Describe:

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

Street Address

1049 Central Ave Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Plainfield 125000 3 40+
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 No. Name of Abatement Contractor (9)

TTI Environmental Inc 00003 GL Group, Inc
Street Address Street Address

1253 North Church St 140 Hamburg Turnpike
City, State, Zip Code City, State, Zip Code

Moorestown, NJ 08057 Bloomingdale, NJ 07403

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

Mary Ellen Leotta 856-840-8800 (201)710-9725 01084

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

12-14-2012 12-15-2012 GL Group, Inc

Occupancy Status During Abatement {Check Only One) Street Address

140 Hamburg Turnpike

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
23sfor231f

E Renovation

Full Containment with Negative Pressure

F] =2160sfor=2260 If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_ar‘(ement
Location of Normally Description of i
e . Used Solely by i ;
Asbestos-Containing Material (ACM) Maint ol Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bk d?;aggm (i.e. thermal systems insulation, (Specify 210|313
In Facility u 2 surfacing, VAT, or SF or LF) 28|38 %
(13) other miscellaneous) E Bl |
= = m
Yes | No | N/A &
Girls Restroom adjacent to cafeteria X Pipe Insulation 4LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature L Date
Michael B Solakov P.M. T 12/12/2012

ASB-41 (R-06-08)

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



ChlEck # /20/7 7D Bk

STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2} % i~ -, .. .
BTV EDR
12/11/2012 Michael and Karen Borofsky e
Agencies Notified Type of Notification Street Address ZQ ’2 DE
o 221 Long Hill Drive CI7 PH 2: 43
(X)EPA : ( X) Initial Notification v Siale. Zip Gode -
(X ) NJDEP ( )Amended e G o ERRBLS | By porae
(X)NJ DOL Amendment # __ Short Hills;NJ 0707875 & LICEN 1g' -
E X )) ggg () _Emne_;gegcy )(mCIUd'ng Name of Contact Tel. Numiber
jusuncadion Michael Borofsk R |
() Cancellation & 9 ¥ ;

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
Residential Property ( ) School (K-12)

( ) Subchapter 8 (other than K-12)
Street e (X) Other (i.e. private & commercial bldgs., homes, etc.
1 Minmiisiuk Rosd sq. Feet: 5000 #ofFloors 2 Bidg. Age 60
City (5) County (6 County Code (7)
(State Use Only) Current Use (prior if being demolished):
Short Hills Hudson
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
N/A NIA ISES, Inc.
Street Address Street Address
N/A 3300 Hudson Avenue
City, State. Zip C City State, ZipCode
NIA Union City, NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
David Camacho (201) 325-0055 (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/05/2013 01/06/2013 ISES, Inc.
Occupan s During Abatement (Check only one Street Address
() Facility Closed/Vacated During Entire Period of Abatement
{ ) Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue
( X ) Other - Describe: Unoccupied during abatement City, State, Zip Code
Union City, NJ 07087

Source of Work (Check all that a ( ) Demolition
() Minor Project (< 25 SF or < 10 LF ACM)

{ X ) Small Project (>25 <160 SF or >10 <260 LF ACM)

(

) Large Project (>160 SF or > 260 LF ACM

( X ) Renovation

( ) Full Containment with Negative Pressure

( X ) Mini-Enclosure

( ) Glovebag Procedure

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

Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, (Specify SF
To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) or LF) m| m
gl =1 38| 3
3 2 2 S
2 g g.. c
YES NO N/A = z| ©
Basement X TSI Pipe Insulation 90 LFT X
Name of Req. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Wastg Name of Reqg. Landfill
Vision Transport 22393 1 Cumberland County Landfill
City, State Disp. Date City, State
2 Fish House Road, Kearny, NJ 07032 01/06/2013 Newburg, PA 17242
Compl by (Print or T Title Signature Date
Jorge Delgado Project Supervisor 12/11/2012




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12) o

“Date of Notification (1)
12/14/12

" Name of Building Owner/Operator (2) oL ] gf
Atlantic City Electric

Agencies Notified Notification Type

(X )EPA ( ) Initial Notification

(X yDOL ( X ) Amended Certification
(X )DOH ( ) Cancelled

( )DCA

Street Address
5100 Harding Highway

. fiis _
City, State, Zip Code - Yoo (o4 J”Si*
Mays Landing, NJ 08330 ERY) de LICEN;‘{-; MGH“L
Name of Contact Tel. Nitmhar

Rachel Edelstein

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Fern Substation

Type of Facility (4
{ ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address ( X ) Other (i.e. private & commercial bldgs., homes, etc.
6206 Wisteria Road

Sq. Feet _ 2000 # of Floors
City (5 County (B) County Code (7)
Wildwood Crest Cape May (State Use Only) Bldg. Age 50+/-

Current Use (prior if being demolished) _Substation/Res. Homes
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Environmental Mgmt. International NCM Demolition and Remediation, LP

Street Address
34 East Germantown Pike, Suite 204

Street Address
404 N. Berry Street

City, State, Zip Code
East Norriton, PA 19401

City State, ZipCode
Brea, CA 92821

Telephone Number
610-277-0405

Project Manager for Monitoring Firm
Ray Giordano

License Number
01066

Telephone Number
484-480-8931

Scheduled Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

1211712 12121112, Testor Technology
Occupancy Status During Abatement (Check only one) Street Address

{ X ) Facility Closed/Vacated During Entire Period of Abatement
{ ) Abatement Performed Outside of Normal Facility Hours -

Describe___Wing where work is being performed is shut down

Other — Describe

10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Source of Work (Check all that apply)

( ) Demolition  ( X ) Renovation

{ X ) Large Proj. (>160 SF or >260 LF ACM) { )M Proj. (>25<160 SF or >10 <260 LF ACM)
( ) Glovebag Procedure

{ ) Full Containment with Negative Pressure () Mini-Enclosure

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

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO NA | miscell.) Rem. Rep. Encap Enclose
Substation X Transite Panels 2000 SF X
Substation X Wall Panel Caulk 248 LF X
Substation X Fire Doors 3 X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reqg. Landfill
Waste Management, Inc. SW1724 30 Cape May County Landfill
City, State Disp. Date City, State
Woodbine, NJ 12/21/12 Woodbine, NJ
Completed by (Print or Type) Title Signature Date
Joe White Project Manager 12/14/12

nwai LA @
PR



T = ¥ = =
Notification of Demolition or Renovation...... {:ontinuedi
= i — —
IX. Description of Planned Demolition or Renovatidi BMhnd et 5 sed:  Removal of Transite Panels,
Wall Panel Caulk, and 3 Fire Doors. Regulated work area, hepa filtration equipment, wet material, and double bag.
Audt L idy LUnTREL

=
& LICEMBING

XI. Description of Engineerfng Controls and Work Practices to be Used to Control Emmisions of Asbestos aft the
Demolition or Renovation Site:  Regulated work area, wet removal methods, HEPA filtration equipment, wet material
fland double bag.

Xll. Waste Transporter#1 Waste Management, Inc.

IAddress: 326 Scott Avenue

(City: Woodbine County: Cape May State: NJ Zip: 08270

ontact: Doug Hager Telephone: 800-633-9096

Waste Transporter#2 Same as #1

Address
ICity |County State Zip
ontact Telephone
IXIll. Waste Disposal Site Cape May County Landfill EPA Certification Number: 0511C
lAddress: Kearney Road
ICity: Woodbine [Cr.\unty: Cape May State: NJ Zip: 08270
ontact: Telephone:
I:GV If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:
ame Title. - _
Authority
IDate of Order (MM/DD/YY) g lDale Ordered to Begin (MM/DD/YY)

IXV. For Emergency Renovations:
JDATE and HOUR of Emergency: (MM/DD/YY) I{HH:MM)

Description of SUDDEN, UNEXPECTED EVENT

NExplanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations

ey e e e e e — 2
\XVI. Description of Procedures to Be Followed in the Event that Unexpected Asbestos is Found, or that Previously Non-
Fiable Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder Segregate area, wet matrials, post signs,
alert generator

== e T S N Ty

IXVII. | Certify that an Individual, Trained in the Provisions of this E’egu!ation (40CFR, Part 61, Subpart M) Will be On-
Site During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by
this Person will be Available for Inspection During Normal Business Hours (Required one (1) year after promulgation).

Mkéeﬁdfe

(Signature of Owner/Operator) (Date) 12-14-12

s
IXVIII. | Certify that the Above Information is Correct

paeph ikt @)

(Signature of Owner/Operator) {Date) 12-14-12




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuantto N.J.A.C. 7:26-2.12)

"Date of Notification (1)
12114112

Name of Building Owner/Operator (2)
Atlantic City Electric

Agencies Notified Notification Type

(X )EPA ( ) Initial Notification

(X )DOL (X ) Amended Certification
(X )DOH ( ) Cancelled

( YDCA

Street Address
5100 Harding Highway

City, State, Zip Code
Mays Landing, NJ 08330

B RN
el

Name of Contact Tal Nimher
Rachel Edelstein i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Wildwood Crest Substation

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

Street Address ( X ) Other (i.e. private & commercial bldgs., homes, etc.
113 West Preston Avenue
Sq. Feet __800 # of Floors
City (5 County (6) County Code (7)
Wildwood Crest Cape May (State Use Only) Bldg. Age 50+/- ) .
Current Use (prior if being demolished) _Substation/Res. Homes
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)

Environmental Mgmt. International

NCM Demolition and Remediation, LP

Street Address
34 East Germantown Pike, Suite 204

Street Address
404 N. Berry Street

City, State, Zip Code
East Norriton, PA 19401

City State, ZipCode
Brea, CA 92821

Telephone Number
610-277-0405

Project Manager for Monitoring Firm
Ray Giordano

License Number
01066

Telephone Number
484-480-8931

Scheduled Completion Date (11)
12/28/12

Scheduled Start Date (10)
12/26/12

Name of OSHA Monitor
Testor Technology

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

Describe  Wing where work is being performed is shut down

Other — Describe

Street Address

10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Source of Work (Check all that apply)

( ) Demolition ( X ) Renovation

( X ) Large Proj. (>160 SF or >260 LF ACM) ( )M Proj. (>25<160 SF or >10 <260 LF ACM)

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

( ) Full Containment with Negative Pressure

{ ) Mini-Enclosure

{ ) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO NA | miscell.) Rem. Rep. Enc Enclose
Substation X Transite Panels 750 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Waste Management, Inc. SW1724 30 Cape May County Landfil
City, State Disp. Date City, State
Woodbine, NJ 12/28/12 Woodbine, NJ
Completed by (Print or Type) Title Signature Date
Joe White Project Manager . 12/14/12

U

(=D
e



SR E e P by Il"" 4
:N*'[.e...rjs Py FE

—z - ———
Notification of Demolition or Renovation...... (continued)
==
X. Description of Planned Demolition or Renovationfm mdrjo z x Removal of Transite Panels and
Window Glazing. Regulated work area, hepa filiratio ﬂ il et double bag.
BEST L1395 VUNTREL

e
1, & LICENZING

IXI. Description of Engfneerfng Controls and Work Practices to be Used to Control Emmfsions of Ashestos at the
Demolition or Renovation Site:  Regulated work area, wet removal methods, HEPA filtration equipment, wet material
and double bag.

XIl. Waste Transporter#1 Waste Management, Inc.

iAddress: 326 Scott Avenue

liCity: Woodbine County: Cape May State: NJ Zip: 08270
ICorltact: Doug Hager Telephone: 800-633-9096
Waste Transporter#2 Same as #1
Address
City County State Zip
ontact Telephone
(Xlll. Waste Disposal Site Cape May County Landfill EPA Certification Number: P0104884
fAddress: Kearney Avenue
ity: Woodbine County: Cape May State: NJ Zip: 08270
IContact: Telephone:
XIV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:
Name Title
Authority
fDate of Order (MM/DD/IYY) : |Dato Ordered to Begin (MM/DD/YY)

XV. For Emergency Renovations:

BOATE and HOUR of Emergency: (MM/DD/YY) |[HH:MM}
[Description of SUDDEN, UNEXPECTED EVENT

Explanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations

VI. Description of Procedures to Be Followed in the Event that Unexpected Asbestos is Eound, or that Previously Non-
Fiable Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder Segregate area, wet matrials, post signs,
alert generator

e e s e e —— ST

XVII. | Certify that an Individual, Trained in the Provisions of this Regulation (40CFR, Part 61, Subpart M) Will be On-
Site During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by
lithis Person will be Available for Inspection During Normal Business Hours (Required one (1) year after promuigation).

i nﬁure of Omem‘.\@j (Date) 12-14-12

e —
IXVIII. | Certify that the Above Information is Correct

[‘ngnarure of Owner/Opegrator) (Date) 12-14-12




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ™ ey
Date of Notification (1) Name of Building Owner/Operator (2)
12/12/12 CK:2404 $200 Teaneck Public Schools W DEC 17 AMIO: kY
Agencies Notified Type Notification Street Address
: : 655 Teaneck Road . > s
i | DEP ] Amended City, State, Zip Code _ & LICENRING
X] DOL Amendment #__ Teaneck, New Jersey 07666 B Ll
DOH O E:r:tﬁ'lrg:t?:g) (nclyding Name of Contact | Telephone Number
DCA [T cancellation Anthony D'Angelo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bryant School School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
1 Tryon Avenue E:} Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck, New Jersey 07666 20,000 2 55+
County (5) County Code (7) Current Use (Prior if being demolished)
Bergeh : (STATEUSEONLY) _____ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Design Inc. Lilich Corporation
Street Address Street Address
5434 King Avenue, Suite 101 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Pennsauken, New Jersey 08109 Woaodland Park, New Jersey 07424
Project Manage{ for Monitoring Firm Telephone No. Telephone No. . License No.
Tom Pruno 856-616-9516 973-225-8400 01104
Start Date (10) . Scheduled Completion Date (11) Name of OSHA Monitor
12/21112 12/22/12 J&S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
i<| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other — Describe: Union, New Jersey 07083
Scope of Work (Check All That Apply)
X =3sforz3if Renovation Full Containment with Negative Pressure
[T] =2160sfor22601f Demolition Mini-Enclosure
- Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe}l_t;;ent
Location of U b:jorsmlallly i Description of
Asbestos-Containing Material (ACM) r\::inteﬁ:n{: .}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staif? (i.e. thermal systems insulation, (Specify 2l a § o
In Facility LESH0 132 surfacing, VAT, or SF or LF) 318|158
(13) (12) other miscellaneous) g 2 g z
L - =3 (1]
Yes | No | NA ®
All Purpose Room X TSI 6 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s ; Hauler ID No. of Waste
Lilich Corporation 18724 1 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 5 12/28/12 Morrisﬂ}e, Pennsylvania

Completed by _ 'ﬁt’!e ® Signature M, Date
: ; . 2 . —_
Tatiana Kalemkgvae . - |, Vice F‘_resment ; /d?: /e ; / 1212112

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



CKT 24095

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

F o F i
_;"".Z P e i

P

Date of Notification (1) Name of Building Owner/Operator (2) = i
12/5/12 Kathy Mahoney  28/2pn o

Agencies Notified Type Notification Street Address 7 ﬂﬁ ?U_ ~L

EPA 7 Initial 114 Pennsylvania Aveé.:. .. _ P ap

& oot L iy, State, Zip Code T & LieoHiRe
m Emergency (including Lavalette. NJ & 1}‘{' *..fﬁ.}‘-’:: g

g poH justification) Name of Contact Telephone Number

] DCA Cancellation Kathy Mahoney o B

FACILITY INFORMATION

Name of Eacility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Sireet Address Subchapter 8 (Other than K-12)
. Other (i.e., private & commercial buildings,
- 114 Pennsylvania Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lavalette 1800 1 50
County (6) County Code (7} (STATE Current Use (Prior if being demolished)
Ocean USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor -
12/6/12 12/7/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement PO Box 341
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
& Other - Describe: SAM - 4:30PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

>3 sfor>31If %] Renovation

I Full Containment with Negative Pressure
Mini-Enclosure

ﬁeio\;ebag Procedure

Mahlon E. Stevens Project Manager

[[]=160 sf or 2260 If [ | Demolition
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol | m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g gl 3| 3
IN Facility Staff? surfacing, VAT, or SF or LF) AR o
(13) (12) other miscellaneous) B €| 5
&
Yes | No | N/A o
Living Room X floor tile 130 SF X
Kitchen floor tile 90 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 1C T.R.RE.,; Inc.
ty, State " Disposal Date City, State B
Allentown, NJ 12/10/12 Tullytown, PA
Completed By Title Signature Date

12/5/12

ASB-41
MAR 00

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



Fax: Dec 5 2012 04:24pm P002/002

(’K 24785

| EPERGYED
L RAS T

1240872012 %.42FR ras ERE TS B

Rtate of New Jorsay
NOTIFICATION DF ASBESTOS ABATEMENT
(Pursusnt to NJAC B:60 and 5:16)

Date of Nol#icaltion (1) Neme of Buliding UwnarfOperatar (2) Eé-' [2
12/5/12 Kathy Mahonggc
Agéncles Noified Type Nolitication Straet Address &
E @ B nlal i 114 Pennwivama Am.
ncaed " Cly, State, Zip Code : * fﬂ:}»fr ,,,‘-'?{f;;_
: :ﬂ e et ‘ Lavalette, NJ ‘G
Justification) Nema of Contact Talephohe Number
0Ooca O Cancelation Kathy Mahoney e
FACILITY INFORMATION
Neme ol Facilly Where Abatamant fa Taking Piace (3} Typa ol Facility (4}
Residence [ School (K-12)
Siraat Address Subchapler 8 (Othar than K-12)
114 Pennsylvania Ave . ?E’l?ii‘.i&"ﬁ'""“ i
| Clly (5) Square Feel ZofFloors Bidg. Aga
_Lavslette 1800 1 50
—Coumty (8] Tounty Code 7 (STATE | —=rant Uss [Prier T bsing demolshed)
- Ocean USE ONLY) Residence
Name ol Monionng Finn Hicad by Buliding Cwoer No. Name of ﬂnbaternenl Contractor (9)
(8) MECS Stevens Bavironmental Services, Inc, .
[ Steel Address Teel Adaress L
. PO Box 341 _ PO Box 322
~Clly, Sfate, 2 Code Cly, Stale, Zlp Gode N =
Crosswicks, NJ 08515 Allentown, NJ 08501
Projecl Manager for Menitoting Flrmo Jelaphona Ne. Telephone No. Ticensa No,
William Weisgarber JIr. (609) 2984070 (609) 259-9688 00493
Start Date {10} Scheduled Completion Date (11) Name of OSHA Moritor
12/6/12 ' 12/7112_ MECS
mawmmﬁﬁe& oy one) Shreel Address
(] Fecility ClosedMVacaled During Entire Pesiod of Abatemenl PO Box 341
] Abstemeni Pedformad Outslde of Normal Facllity Houre " Chy, Stete. ZIp Cade
fif] Other- Describe: 8AM - 4:30PM Crosswicks, NT 08515 .
—Scope af Work (Check &l thal apph) =
Fuil Cantainmenl willk Negative Preasure
®}>3sfor 2310 Renovation MinkEnclosura
2180 sfor 2260t Demolifion Glovebag Procedure
E Non-Exempted (7) and Non-Friable Procadure
iz Location Abatemant
Narmally Type
Location of Used Solely by - Deseription of
Asbestos-Conlaining Matarial (ACM) Malntenancel Ashastos Conlalning Materlat (ACHM) Amount M
Cuslodiai (1.e., thermal syslems Insulation, (Specily g § g §_
IN Facilty Staft? surfacing, VAT, or SF or LF) 2| &g Q
{13) ) other miscellansaus) 5 g5
Yoo { No { N/A ®
Liviog Room x| floortilc 130 SK X
Kiichen T flgor tile 90 ST X
Tame o oalé Vlauler ‘Tublc Yards | andil
Stevenz Environmental Secvices Toc. | ™455295 . | TCU TRR.F,, Inc.
Cly, Stale === Disposal Dale |
_ Allentown NJ _nog ) Tullytown, PA
Tile 5% Sign Date
Mashlon IF. Stovens Project Manager 12/5/12

ABB-a1
MAR 00

* Do aot use this form for asbesbﬁ;aensure e:empteJ activites.



State of New Jersey

6343-NJ

Date of Notificataion (1)
121 1ty 132)

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7) Check # 51?_1
P

Name of Building Owner/Operator (2}

New Jersey Institute of Technology |

Friable Notification

Egencies Notified [Iype Notification |iStreet Address
RAEEA EXinitial 323 Dr. Martin Luther King, Jr. Boulevard
{(X]DEP Notification City. State, Zip Code
£XinoL ( lﬁgggg‘éatim Newark, NJ 07102
{X]1poH Rame of Contact [Telephone Number
[ 1Cancellation ‘
X10CA Michael Thompson

FACILITY INFORMATION

Name of Facility Where Rbatement is laking rlace (J]

New Jersey Institute of Technology - Central King Building

Typé OFf Facility (4)

DX1School (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Address

[ J0ther (i.e., private & commer-
cial buildings. homes., etc.)

7 - g . A
345-361 Dr. Martin Luther King Jr. Boulevard gaREsERer R GR AD0ER [RA00, S
Tity (3] County (6 Tounty code (77 50,000 4 45

{STATE USE ONLY) | {Current Use {Prior 1 being demolished)

Newark, NJ 07102 Essex School '
Name of Monitoring Fitm Hired by Building [ASCHM No. Name of Abatement contractor (%)
Owner (8}
Health & Safety Services, Inc . 000117 Four Strong Builders, Inc.

Street Address

318 12th Street

Street Address

180 Sargeant Avenue

City, State. Zip Code

Hammonton, NJ 08037-1352 e
Project Manager Lot Monitoring FLicm |lelephone Number

609-704-8850

Jim Proctor

City, State, Zip Lode
Clifton, NJ 07013-1935

elephone Number

973-614-0377

Cicense Numpber

00807

Scheduled 5tart Date (10) Sched.complet;on Date (ll)

112171211 1;2 1
a1 2L 121 (IR LI AL 1AL
ccupancy Status During atement eck only onej}

[XJFaeility Closed/Vacated During Entire Period
of Abatement

[ )Abatement Ferformed Outside of Normal Facility
Hours - Describe:

[ JOther - Describe:

Name of OSHA Monitor

Four Strong Builders, Inc.
Street Address

180 Sargeant Avenue
1ty. ate,

ip Code
Clifton, NJ 07013

Scope of Work (Check all that apply)

¥]Full Containment with Negative Pressure

[
[ ]1Demolition [X]Renovation { IMini-Enclosure
{ 123 sf or >3 1f { ]Glovebag Procedure
[XI3160 sf oFf »>260 1f [ ]Non-Friable Procedure
1s Abatement Type
Location E| E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos~Containing Amount E|R c c
Material (ACM) Solely Material (ACM) |{Specify | M | E| A | T
TO BE ABATED by Main- {i.e., thermal systems SF or c|P|P| O
in Facility tenance/ insulation. surfacing. VAT. LF} v | Al S| S
. (13) Custodial or other miscellaneous) A|lIjUu U
Staff(l2) L R L R
Yes o|[N/A . E
Basement, 1st & 2nd Floor various locations e Plaster Walls & Ceilings 8,000 SF | X
Garbage shute basement thru 4th floor X Plaster Walls 1,500 SF | X
Name of Registered Waste Hauler Waste Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste '

Four Strong Builders, Inc. 12609

G.R.OWS,, Inc.

City. State

Oisposal Date [Tity. State

Clifton, NJ TBD Tullytown, PA
Completed By (Print or Type] [Title Signature = ; ; A Date
B H . . W ;7 % ["” ’\'r(:é
Nick Zivkovic President Cp A 7 12111112
5531
JUN 95

Ga4667



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) 2o

Date of Notice 12/7/12

I B 5
y Bk R

Type Notification

Name of Building Owner / Operator (2) €7
Presbyterian Church of New Brunswic

Agencies Notified i
X EPA X Emergency Notification
X DEP Initial Notification
X DOL Amended Notification
X DOH Cancellation
DCA

Street Address
100 Livingston Ave

& JJ S ek
ML U

S I

DEC 17 A 1p: 5+

City, State & Zip Code
New Brunswick, NJ 08901

& LTCER NG

Name of Contact
Helen Burd

[Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Church

100 Livingston Ave

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings, homes, etc.

City (5)
New Brunswick

County (6)
Middlesex

County Code (7)

Square Feet
10000

# of Floors
1.5

Bldg. Age
80

Church

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactics, Inc

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12110112 12114112 Global Abatement Services, LLC

X

Describe:
Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -
Area Isolated During Abatement

Street Address

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition

Large Project
Quantity is > 3 SF or > 3 LF ACM

X Renovation

X

Mini-Enclosure

X

Glovebag Procedure

Full Containment with Negative Pressure

X  Quantity is > 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
. TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous):
Basement N/A TSI Boiler 370 SF Removal
Basement N/A TSI Duct/Tank 134/100 SF Removal
Basement NIA TSI Pipe 225LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 20 TRRF
City, State ' Disposal Date City, State
Freehold, NJ 12/15112 Tullytown, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager ik :7;@@:';:? 12/7112

ASB-41 JUN 95 G4667




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) VLR e 7
o f N L
Date of Notification (1) Name of Building Owner/Operator (2) 23 , 2 D -
December 11,2012 Shelia Pardoe Check # 5571 £C /17 A 1
Agencies Notified Type Notification Street Address e i -
EPA [ initial 60 Strickland Ave TR g o
i ! [ M v
DEP ] Amended City, State, Zip Code € | [DEaAiF ] f!’,‘l‘i
DOL Amendment #____ Bayhead, NJ 08742 ~hGiy '
DOH B Eg};rg:t?;% Gnewcing Name of Contact Telephone Number
DCA 7] ‘canceliation John Tym

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [Tl school (K-12)
Street Address [1 Subchapter 8 (Other than K-12)
60 Strickland Ave [,3 Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Bayhead 2400 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MDG Shade Environmental, LLC
Street Address Street Address
1000 Maplewood Drive 623 Cutler Ave
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tony Esposito 856-755-9300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 12, 2012 December 17 , 2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Rt. 130 North
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

D 23sfor23If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘;p";e“t
Location of Us;qdorsn;ﬂy b Description of
Asbestos-Coniairing Material {ACM) pofan en-anfé ,}’ Asbestos Containing Material (ACK) Amount i
TO BE ABATED Custodi ISta?T? (i.e. thermal systems insulation, (Specify e 3| ¥
In Facility usto ﬁ? surfacing, VAT, or SF or LF) 3|8 |z %
(13) (12) other miscellaneous) e |8 |g|e
' 27| 3lg
Yes No | N/A @
Kitchen XXX Asbestos Flooring 160 SF XK
Heater Room XXX Transite Pipe 25LF XK
Heater Room XXX Transite Cement Board 132 SF XK
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Freehold Cartage 22553 5 Grows Landfill
City, State Disposal Date City, State’
Freehold, NJ 12-17-2012 Tullytown, PA.
Completed by Title Signature Date
William Lynch | Owner L 57,5 ’éﬂ_ﬁé Dec. 11, 2012
4

ASB-41 (R-06-08)

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




P.1-1
Ve

To:856 482 5879
BOD-IB LV Y

#
mh ;@ﬁiﬁ" BER~TWAIL IN HAHUM’

States of N Jarsles ° i . : g
NOTIFICATION OF ASBESTOS AL

DEC-16-2853 11:15 From:ASBESTOS 6096338664

Dec 11 17 03 49p Shade Environmental, LLC

(Pursuant to NJAC 8,60 and 12:120] DOL —10 DAY il

Dalo of Netfcaton (1) ama of Bulding Ownal) 257

December 11,2012 Shelia Pardoe ! 1‘ _ A
Agoncies Notdiad Type: Notiticalion “Gtrcot Addreas o= 5o oo | ,IJI:L 1 2_20]2 /

; ; 60 Strickland Ave £ up- D sl at

X EPA Inlia ol 1| BN 3 S 5

| DEeP Amended [Chy: St Zip Code 5 I

2] noL Amerdmond 8___ Bayhead, NJ 087 NVYEDN
%1 DON E‘Ju"}l&"ﬂ‘ﬁx‘"“'”“'”g WamoofTomaci _ MNE =
[ ] OCa [ Canceliation John Tym o

—_—— =

FACILITY INFORMATION

TGO v .

Msmg of Fodlity Where Abalement is Taking Place (3) Tyun of Facl Ily (4)
Residence Schoal (K.12)
Strect Addrogs Subehaar 8 (Othar than K-12)
60 Strickland Ave Othir (i €. privale & commercis! bulidings, homas,
(28] _
Cly (5) Squore Fect # of Floors Bidg Aje
Bayhead 2400 2 70
["Calnly (6) T Tounty Code (7] Cumrenl Usc (Frior I baing demolishad) ]
Oeean (SYATE USE ELY) Resldence
Nome of Morlloring Firm Hred by Building Owney (8) ASCM Na. Nama o1 ADclement Ganliacior (9) -
MDG Shade Envirgnmental, L_C
[ Sirest Address 77| streol Addrosn S
1000 Maplowood Drive €23 Cutler Ave
Cilly. Sate ip Gode ' Sy, Sate 2p Code
Maple Shade, NJ DB0S2 Maple Shade, NJ 08052
Project Mangger for Monfloring Firm “Tclephone No. Tolephana No Liconte No _"
Tony Ezpcailo 856-755-8300 856-755-009% 00842
Stat Date (10) Schoduled Complchion Date {11) Nama of OSHA Monkor R
December 12, 2012 December 17, 2012 EMSL
" Geeuponcy Status Curing Abalcinen] (Gheck Only One) T 77 T Sweel Address i —
Farility ClasedAfacaled Cuwing Enling Porivd of Abstemont 200 Rt. 130 North
Abatemont Perfarmod Qutside of Noems| Facikty Hours City, Slole, Zip Code
Ofther ~ Deacrine” Cinnaminson, NJ 08077

Scope o Wark (Chook All That Apply)

% s3sfora3 N B renovalion Ful Conlainment wilh Negalive Prassure
=180 of pr 2260 f ] Demetiicn Miri-Enclosure
Glovebog Plucedurs
NomExempled (%) and Non-Friabie Hrocadurs
1= Location Ab::i;:mnm
Location of u ndngnoaw b Doscriphion of
Ashostos-Containing Matenal (ACM) i '“l?w" Asbertas Cantsining Malcrial (ACM; Amount l
TD BE ABATED ¢ :l néﬂamm {I ¢ thermal systems Insulation {Spcdlly Rl = gl g
In Faciity o ‘1‘; gurfacng VAT, or SF of LF) 3|8 ¢ s
(19) 8 athcr miseaianoous) E|: (¢
& x| &
ves | No | NiA 2
Kitchen — HXX Ashestos Flooring 180 SF 0oL
Heater Room XXX Transite Pips 25LF XX
Heater Room XXX Transite Cemeant Board 132 SF RoC
Nome of Regizlensd Weats Hat ler NJDEP Waste ‘Cublo Yards Name of Registe-cd Landlill B |
Freehold Cartage . e Grows Landfil
City. Siate Disposal Date City. Sate
Freehold, NJ 12-17-2012 Tullytown, PA.
Comrplelcd by Tille Sigr atine [ Nale
Wikiam Lynch Owne- = & Sl = l Dec 11,2012
= S g

ASBd1 (R-06-08) * Do nof use this form for acbesioe llcansure exemoled schviies



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

S
g M

Date of Notification (1)

Name of Building Owner/Operator (2)

12 / 12 / 12 Borough of East Rutherford
Agencies Notified Type Notification Street Address
[JEPA & Initial 1 Everett Place .
B DOLWD i City, State, Zip Code TP
[J DHsS Amendment # East Ruth " [5ly
X DCA [ Emergency (including as erford, New Jersey 07073
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Giancaspro

FACILITY INFORMATION

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

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

] subchapter 8 (Other than K-12)

St;ez::rf;flsivenue O fgg::er: éi“ele,t egrivate and commercial buildings,

City (5) Square Feet # of Floors Bldg. Age
East Rutherford, New Jersey 07073 23,500 4 55+

County (6) County Code {7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Warehouse

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

Street Address

Street Address
606 McBride Avenue

City, State, Zip Code

City, State, Zip Code

Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-225-8400

License Mo.
01104

Start Date (10)
o1/ 02 1 13 a3/

Scheduled Completion Date (11)
31

Name of OSHA Monitor

< J&S Environmental

Occupancy Status During Abatement (Check only one)

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

Street Address
2333 Route 22 West

City, State, Zip Code

Tatiana Kalenikova

Vice President

f% Z/(M'v-'t

Ti f Abatement: AM- PN/ PM- ;
R e AM Union, New Jersey 07083
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[ >3sfor>31If [ Renovation [J Mini-Enclosure
X >160 sf or 2260 If Demolition [ Glovebag Procedure
J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Eg e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ge g |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2| s
(13) (12) other miscellaneous) 2 w
Yes | No | N/A
Roof X |0 [0 |RoofTar 23500SF (X |O(0O(O
Roof O |0 |Built up Roof Material 1800 SF X(OOiO
L3 (L3 (L] a|oioo
i _ a|iaja|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ilich Corporation Hiaulor |B:-He: Waste G.R.O.W.S.
. p 18724 40
City, State Disposal Date City, State
Woodland Park, New Jersey 04/02/13 Morrisvil[Vennsylvania
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

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




NOTIFICATION OF ASBESTOS ABATEMENT i .
(Pursuant to NJAC 8:60 and 12:120) R f perg

State of New Jersey

Date of Notification (1)
12/11/12 CK:2390 $200

Brick Township

Name of Building Owner/Operator (2)

Board of Educa’uonzg]z DFC 7 AH m.

Agencies Notified Type Notification
EPA X initial
DEP [C] Amended
DOL Amendment #
_ [C] Emergency (including
DOH justification)
] pca Cancellation

Street Address

101 Hendrickson Avenue

£

A g,

City, State, Zip Code
Brick, New Jersey 08724

: ‘ ‘ﬁj:.'

i IE‘”H‘?I

Name of Contact
Jim Edwards

'_I'_eIephane Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Brick Township High School

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

Street Address
346 Chambers Bridge Road

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Brick, New Jersey 08724 20,000 2 56+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean - (STATE USE ONLY) High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brinkerhoff Environmental Serwces Inc.

Lilich Corporation

Street Address
1805 Atlantic Avenue

Street Address
606 McBride Avenue

City, State, Zip Code
Manasquan, New Jersey 08736

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm
Jason Hooper

Telephone No.
732-223-2225

License No.

01104

Telephone No.
973-225-8400

Start Date (10) d
12/22/12 08/09/12

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)
|

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

Other - Describe: Occupied(2nd shift if necessary)

Street Address
2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)
O] =3sforzalf

Full Containment with Negative Pressure

2160 sf or 2260 If f:| Demolition Mini-Enclosure
Z Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location gt
Normally ____Type
Location of Used SoleI) iy Cesuplion ol i ST
Asbestos-Containing Material (ACM) I\::i 5 nanie }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Stafi? (i.e. thermal systems insulation, (Specify 2|3 § m
In Facility 12) surfacing, VAT, or SF or LF) 3 |lg a2
(13) - other miscellaneous) 2|2 |e|g
o o3
Yes | No | N/A g°®
1st Floor Science Rooms X Lab Table Tops NON FRIABLE 960 SF X
1st Floor Science Rooms X FITileCoveBaseMasticNON FRIA| 5,100 SF X
1st Floor Science Rooms X Pipe Insulation 245 LF X
1st Floor Science Rooms X TrnstTrnsm&FumeHoodPanNON 90 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i A Hauler ID No. of Waste ;
Lilich Corporation 18724 20 G.R.0.W.S Landfill
City, State Disposal Date City, State
woodland Park, New Jersey 07424 e 01/04/12 morrisvi )e’ Pennsylvania
Completed by _ Title ™ Signature / Date
Tatiana Kalenikova: - ice Presid //
Kalenikova Vice President /g ,/lf,/m o fl A S | 1201112

ASB-41 (R-06-08)

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



N ) Cl&l ¢ State of New Jersey
; ! NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) Brre o g
YL %G ' ] L I’- £y
Date of Notification (1) . . Name of Building Owner/Operator (2) hes?
12 / 12 ! 12 State of New Jersey Department of Treasury Zﬁl
; ZDEC 17 EHin, -~
Agencies Notified Type Notification Street Address } oy AU ZERN B
[ EPA [ Initial PO Box 034 _ RERE ST L
' g gg;wn - imengw t #2 City, State, Zip Code . k [ [CE M N8
S menament #<£ : iy
7 DCA [ Emergency (including Trenton, New Jersey 08625
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation George Schwartz }
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJDOT Fernwood Complex Building 1 & 1A E School (K-12)
Subchapter 8 (Other than K-12)
Strest Address [X Other (i.e., private and commercial buildings,
999 Parkway Avenue homes, etc.)
City (5) Square Feet # of Fioors Bldg. Age
Trenton, New Jersey 08618 ' 20,000 2 55+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer : Garage & Workshop
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
The Whitman Companies Lilich Corporation
Street Address i - Street Address
7 Pleasantville Hill Road 608 McBride Avenue
City, State, Zip Code City, State, Zip Code.
Cranbury, New Jersey 08512 - Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely » 732-644-5418 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 08 [ 12 01 ¢ 30 1 13 J&S Environmental Labs
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM- PM/SPM- AM Union, New Jersey 07083
Scope of Work (Check all that apply)
; & [ Full Containment with Negative Pressure
[ >3 sfor>31If Renovation (] Mini-Enclosure
X1 =160 sf or >260 If {] Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] @ m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 813 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|29 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A | -
Entire Exterior Building 0 | |[O |windows, Caulk & Glazing 308Each (X (||
£ B8 [0 S B A fimE o
B 38 (B E}{ENELT
3 13 L] o|ojo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
£ & Hauler ID No. Waste K W.S. Landfill
Lilich Corporation 18724 120 G.R.O.W.S.
City, State: _ (s =R Disposal Date City, State
Woodland Park, New Jersey g, - 02/01113 Morrisville, Pennsylvania
Completed By (Print or Typs) | Title - : _ Signature _ s Date -
Tatiana Kalenikova * Vice President % ' /2 /z / >
ASB-41 - ' ! E g

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



_ PrntFomm |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT o

(Pursuant to NJAG 8:60 and 12:120) FOED —
Date of Notification 1} = Name of Building Owner/Operator (2) % :
09/10/12  Ck#: 2256 $200 State of New Jersey Department of Treasury ;? DEE g5
Agencies Notified Type Notification Street Address A .
o PO Box 034 4 G _ 0: 38
| EPA O initial : il ; . S e
' | DEP Amended City, State, Zip Code 7 & i / e Lifiarpo
ix| DOL __ Amendment #1 Trenton, New Jersey 08625 Lé;‘-"{ iAo R
Emergency (including e, i
@ DOH justification) Name of Contact ] Telephone Number
] pca Cancellation George Schwarz
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJDOT Fernwood Complex Building 1 & 1A [T school (K-12)
Street Address [] Subchapter & (Other than K-12)
999 Parkway Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton, New Jersey 08618 20,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) ____ | Garage & workshop
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
The Whitman Companies Lilich Corporation
Street Address Street Address
7 Pleasantville Hill Road 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Cranbury, New Jersey 08512 Woodland Park, New Jersey 07424 ~
Project Manager f{)r Monitoring Firm Telephone No. Telephone No. i License No.
Kevin Lovely 732-644-5418 973-225-8400 01104
Start Date (10) . . Scheduled Completion Date (11) Name of OSHA Monitor
10/08/12 01/08/12 J&S Environmental Labs
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other - Describe: 7am-Spm Union, New Jersey 07083
Scope of Work (Check All That Apply)
U 23 sfor23 If Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Demolition Mini-Enclosure
x Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally - Type
Locafion of Used Solely b Description of
Asbestos-Containing Material (ACM) I\i:' : oy {:e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . t'“ d‘?"lasr" = (i.e. thermal systems insulation, (Specify AN a
In Facility LSO ;aa " surfacing, VAT, or SF or LF) 2 (3|3 o
(13) (12 other miscellaneous) S |2 |2 | g
2 D3
Yes | No | N/A ®
Entire Exterior Building X windows, caulk & glazing 308 Each |X
Name of Registered Waste Hauler - ) NJDEP Waste | Cubic Yards Name of Registered Landfill
e s Hauler ID No. of Waste
Lilich Corporation 18724 120 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 N o 01/08/12 Morrisville, Penyylvania

Completed by Titlé\ SIgnatureqM A Date
Tatiana Kalenikova « =y Vice President ‘7? 09/10/12
% = N : v = 4 .

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)

@%yzq

Date of Notication (1)

Name of Buiiding Owner/Opesater (2}

[2-12-17 5. K:)Tll)icl(f 812 0kp
Agency Notied Type Notification H ﬂH{g l,,
QEPA ® knial @3 ’gﬂu.'"l/{)t' A iir:
o DEP O Amended WSB%e,Z‘p M.« i
e DWM E-ng{mﬂ PA’IQ( VUI 9%4&“1”‘ { Ui
BDOH - justification) Name of Contact . Nurbef
T DCA O Canceliation A. f&é_c[yf}l) !
FACILITY INFORMATION

Name of Faciily Wawre Abatement is Taking Piace (3) Type of Faciity (4)
S. Koriwell O School (K-12)
Strest Address O Subchapter § (Other than K-12) -
Ca3 BeLLeve Ay‘e’)uu: .Mmﬁhﬁe& .

. Squere Feet | # of Floors Bidg. Age
g(,m weoy fAhelC . [7e0 |2 &7 {es

| County Code (7) (STATE USE | Cument Use (Pﬁorzbmgdemaued)
65’1?69‘\) — s (pewice
mammmnmwamm ASCH No. Name of Abaterment Contractof (9)
6]
Best Removal Inc

Street Address Street Address -

450 S.River St

r 2
Chy, State, Zip Code

Chy, State, Zip Code
Hackensack, N.J. 07601

Projec Manager for Monionng Fem

. ummmmwwm
O Abatement Performed Outside of Normal Faciity Howrs

Telephone No. Telephone No. License No.
I . 201-329-7444 00388
Start Date (10) Scheduled Compistion Date (11) Name of OSHA Monior
i G |2-22-12 Omega Environmental Inc
Wmmmmmm) Street Address

280 Huyler: St

City, State, Zip Code

@ Oter—Desaribe:  ZAM - 5P South Hackensack, N.J. 07606
SwpedmmalMapm _
) O Full Containment with Negative Pressure
B23forz3F & Renovation B Mini-Enclosize
.| Oz2160sfor2260¥ & Demoftion B Glovebag Procedure
: _ O Non-Exemted (*) and Non-Frisble Procedure
Is Location Abatement
x . Location of mm’mw Descsiption of
Asbestos-Containing Material (ACAM) Maintsnance/ Asbestos Containing Material (ACM) Amount Blm
) e Custodial @o.. thermal systems insulafion, . (Specify gl=(213
‘o __INFacRy Tt swrtacing, VAT, or SForlF) g 3§ g
(13} 12 other miscelansous) 8| £ %
"1 |E
g _ Yes No NA i
B asemME T % | Thepmac IWSUATIOO do LF|X
Name of Registered Waste Hauler NJDEP Waste Hauler c;.ﬁcYardsof Han‘eofRegisht;adLanﬁ
- Begt Bemoval Ime 17109 il yp |Minerva Enterprises
_ Hackensack, N.J. 07601 /2-22-12 Waynesburg , Oh
Completsd by EL e : Date
‘2 Veldran . ' I Estimator mw ]2-12-1Z-
ASB41 " - * Do not use this form for asbesios Ecensure exempted activiies.



State of New Jersey Check No. 20928
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12-120) DE ey,
2 B T RSO
Date of Notification (1) Name of Building Owner/Operator (2) - R
December 11, 2012 Deltech Resins, Inc. WEDEL 19 we .
Agency Notified Type Notification Street Address ORI AN (8
0 EPA | = nitial 49 Rutherford Street Fomimiin .
EFPEP kmmpwhgiy | O Amended City, State, Zip Code i &‘ E. ’ﬁ I Lon R
R uaL Amengmepie Newark, NJ 07105-4820 CENEING
B Emeegency (ncldlrig Name of Contact [ Telephone Numb
& DOH justification) ElephoneRumner
0 DCA [ Cancellation Asit K. Dutta T S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Deltech Resins, Inc.

® School (K-12)

Street Address

Type of Facility (4)

[ Subchapter 8 (Other than K-1 2)
[ Other (i.e. private & commercial buildings,

49 Rutherford Street homes, etc.)

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

Newark, NJ 07105-4820 20,000 +/- 3 40+/-

County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
ONLY) 2

Essex Educational

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

fccabe Environmental Services, L.L.C. 00118 B&N&K Restoration Co., Inc., 22-2674200

Street Address
464 Valley Brook Avenue

Street Address
223 Randolph Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1998

City, State, Zip Code
Clifton, N.J 07011

Project Manager for Monitoring Firm
Ellen McCabe

Telephone No.
201-438-4839

Telephone No.

973-478-4681

License No.
00120

Start Date (10)
December 21, 2012

Scheduled Completion Date (11)
December 23, 2012

Name of OSHA Monitor

McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

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

[ Other - Describe:

Street Address
464 Valley Brook Avenue

City, State, Zip Code

Lyndhurst, NJ 07071-1998

Scope of Work (Check all that apply)
& 23sforz3If

BJ Renovation

I Full Containment with Negative Pressure

B Mini-Enclosure

O =160 sfor = 260 If [J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%?n;em
Normally .
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Tz 2|32
IN Facility Staff? surfacing, VAT, or SF or LF) g s 2 )
(13) (12) other miscellaneous) ;‘:.l g, % 5
(1]
Yes No NIA
Valve Assembly - AR1 b 4 Thermal Systems Insulation 4LF
Tank LM-58 >< End Capc, Thermal Systems Insulation 56 SF
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
B&N&K Restoration Co., Inc., ID No. Wasts : _
22.2674200 12695 1 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Clifton, N.J 07011 12/24/12 Waynesburg, OH
Completed by Title Signature Date
12/11/2012

G. Roger Woodman

Project Manager

ASB-41

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




r Print Form

X~ 47
(_/' D\ State of New Jersey
\ NOTIFICATION OF ASBESTOS ABATEMENT ;""» F
(Pursuant to NJAC 8:60 and 12:120) it

Rl 5y I3
Date of Notification (1) Name of Building Owner/Operator (2) 2 )
1212112 The Port Authority of NY & NJ inDEC {7 i
£ =
Agencies Notified Type Notification Street Address . LR O
N 241 Erie St. Room 236 SBBLL, .
EPA ; 1 initial \. : . _ L [ B A DT
DEP [l Amended City, State, Zip Code [ ;{\E HE, TREL
DOL Amendment # Jersey City, NJ 07310 ' LRSING
E DOH E] E:‘;ﬁirg:t?:g)(mcludmg Name of Contact | Teleohone Number
[x] DCA [] canceliation Uday Mehta
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Port Newark Marine Terminal Administration Building [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
260 Kellogg Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 50000 3 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _____ | Administration Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Port Authority of NY&NJ . ABC CONSTRUCTION CONTRACTING INC.
Street Address Street Address
241 Erie St. Room 236 36-16 19th Avenue.
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07310 Astoria, NY 11105
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Uday Mehta 201-595-4881 718-729-2501 01159
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/14/112 12/31112 PRECISION ENVIRONMENTAL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 36-15A 23rd Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other —Describe: Long Island City, NY 11105
Scope of Work (Check All That Apply)
El z3sforz3(f D Renovation Full Containment with Negative Pressure
[x] =160 sfor2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:_‘:p“;e“t
Location of U f\{ljﬂgl‘l;clﬂy b Description of
Asbestos-Containing Material (ACM) i aloly 7 Asbestos Containing Material (ACM) Amount £ | -
TO BE ABATED o amd":‘nlagcip (i.e. thermal systems insulation, (Specify Dl § 5
In Facility ustadial Stait; surfacing, VAT, or SF or LF) 32 (2|8
(13) (12) other miscellaneous) g 8 =4 2
. — L]
Yes | No | N/A ®
Building 260 Maintenance Area X VAT 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Z ; H :
ABC Construction Contracting Inc. oy ter o o ek G.R.O.W.S. North Landfill
22280 30
City, State Disposal Date “l,City, State
Astoria, NY 11105 11013 // orrisville, PA 19067
Completed by Title Date
STANKO KORONSOVAC PRESIDENT 12-12-12

ASB-41 (R-06-08) '}Jnot use this form for asbestos licensure exempted activities.



DEC-16-2@53 15:55 From:ASBESTOS

12112§2012

K- 174¢]

6896330664

14:10 TWO Bromers Lonwacuny

To:973 956 8811

B T

Pa129

l' ‘Pﬁl"‘tt"l:brm |

Name of Facilily Whare Abatemant 15 Taning Placo (3)
BAYSHORE VILLAGE - BUILDING D

FACILITY | ATIO| S e
¥ ypa o Vaclly (4

NOTIF cm‘nsmgnuﬂg:ggﬁﬁ};ﬁéﬁw = ¥ :

ICATION BMENT T+ I3

o nmcaevensrznzn | - POL = 10 DAY ’

Dale of Nutifiaation (1) Name of Buikling Owfgfi {2 :-

| 220tz LSk, ine TZUEL 17 1ok 58,5 1 s

Rgoncles Noliisd Tyga Nvllcaton Sirest Address o : : DU 179 LUIL

& epa 0 nwal 501 KENNEDY EOH.LE\{&R;\};‘; Ao b E5N

™ oer [} Amendod v S5 2o Code . & LILLMbING T

(7 nou = émendrmnl :n__ SOMERDALE; NJ 08083 | M\[\L APPRDVF
DUH ju“?fE:un::]{ S Nama of Coniacl ;, _-—-—H'oiwmﬂumbnt—-——-—
DfiA 1) Cancellation LOU CRISCI e | )

senes! (K-12

)
Subcrapter 8 (Ocher than Kel 2)

:

Othor — Dagarlba:

VACANT

Jiroot Adarane

1 SHOAL HARBOUR COURT m (la privsle & mmalnert:hl bubdingo. hemws.
Titv (5) Bquare Faal Tol Floore Bido. Age

PORT MONMOUTH

Caunty (A) Ceunfy Codo (7 Earront Use (Prior  boing demliohad)

MONMOUTH (STATE USE ONLY)

Nama S Monilaring FIlm HIEd by Baiding Gwna® (8) ASCM No. Tamb of Aboment Gontracior (8)

TTI ENVIRONMENTAL, INC, TWO BROTHERS CONTRACTING

Stroat Adrass Biraot Addrege

1263 NORTH CHURCH STREET 250 RUTHERFORD BLVD
CCiy e 2 Gode Tity Stale Zip Godo

MOQRESTOWN, N.J 08057-1136 CLIFTON, NJ 07014
[ Project Manugor for Moalaing Fim Tolephone No. Telaphora No. Ticenae No.-

JIM GALARDI 858-840-8800 973-858-8700 00484

Stail Dalo (10) Schoduled Compiation Date (1) Nams of URHA Monilor

1271312042 1201772012 SAME AS (8) ABOVE
" tiequsanty Stakis Durng Abalemant (Gheck Cnly One) Tiranl Address

E e cf Nl Poclly Hotea. o T T G

Booao of Wark {Ehack All Thal App)

C] zssinrzat [Z] Ronsvation (] full Contatnmon! with Negatlva Pressure
(¥] =1800for #260If (] Demoion bl  Mini-Enclogure
|| Glavabog Praaature
B Non-Exempted (*) and Nor-Friabio Figgpdu®.
i6 Locaton - T Ahn:_l;;mt
Locatisn of Normally b %f’ 7" Doscrdplion of 17 mia ':':
Asbesla-Cantaining Maerial (AGM) Used 3081 2¥ | ssaptes Coniaining Matoral (ACH) Amount ) g
: ﬁr%”tﬁ c“:‘s"*?'mu':'? et VAT o 4 [\ By g 5|82
i
Ficks 12) pagan ;53,,1 0 DA )| 8 i E E
Yoo | Ne { N/A { o |
SEE ATTAGHED _ X DEC 1.2 2017 1E
L p g A Il A W WL Y P
_ : WAIVER APFRUVED
Noma &f Rogietorod Waste Hauler NJDEF Wotke Cuble Yads Nama of Regialered Lo
Hauter [D No. of Waste !

TWO BROTHERS CONTRACTING 18743 e WASIE.MANAQEM TGROWS
" Elty, Stale ' Bizposal On Ciy, 8iato

GLIFTON, NJ 121712 MORRI,&.\.!ILLE. PA

Complated by ] “Fille i Skngtab e

VIVECA RAMOS SECRETARY Lt d b oyt 121202012

ASB-41 (R-08-08) * Da a1 Lo this farm fer asbes 03 beonuro oxemptod aclivilles.

P RO T

{ REMEMBER — MAIL IN HARD COPY



| Print Form

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

ol I ek
o | - SivED
Date of Notification (1) ‘Name of Building Owner/Operator (2) S
12/12/2012 ALLRISK, INC. __9}_? DEA 19 ..
Agencies Notified Type Notification Street Address RV RRU QS
- » 501 KENNEDY BOULEVARD
EPA O] initial : ‘ Boroms _
] Dep: ] Amended ; City, State, Zip Code TR 1YY U - I U,
poL Amendment # _ | SOMERDALE, NJ 08083 & L{ :,, ! 1,5‘; -
X] E includi .
) ety " e f o
DCA [CJ] cancellation LOU CRISCI »
- - ] FACILITY INFORMATION ) 1
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BAYSHORE VILLAGE - BUILDING D Pl Sohagic:13)
Street Address [] Subchapter 8 (Other than K-12)
1 SHOAL HARBOUR COURT E eOltch}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
PORT MONMOUTH
County (8) - b County Cade (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. “[ Name of Abatement Contractor (9)
TTI ENVIRONMENTAL, INC. TWO BROTHERS CONTRACTING
Street Address ; Street Address
1253 NORTH CHURCH STREET 250 RUTHERFORD BLVD.
| City, State, Zip Code City, State, Zip Code
MOORESTOWN, NJ 08057-1136 CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JIM GALARDI ' 856-840-8800 973-956-8700 00494
| Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor -
12/13/2012 12/17/2012 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address -
E Facility Closed/Vacated During Entire Period of Abatement . )
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: VACANT

Scope of Work (Check All That Apply)

23 sfor=3 If 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 Abgrt:pn;ent
Location of i Ndorsmlaﬂly " Description of ‘
Asbestos-Containing Material (ACM) rf‘e, ; ol ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'"df_”‘laé‘t‘;em (i.e. thermal systems insulation, (Specify 2l= 3 | T
In Facility el Bl surfacing, VAT, or SF or LF) 3(& |3 |5
(13) (12) other miscellaneous) gz |2 |¢g
& 5 |a
Yes | No | N/A @
SEE ATTACHED X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
TWO BROTHERS CONTRACTING 18743 4 WASTE MANAGEMENT G.R.O.W.S.
City, State i il i ) [ Disposal Date City, State ' i
CLIFTON, NJ 1"!1?1’29‘12 MORRI;Q/ILLE, PA
Completed by Title S:gna e Date
VIVECA RAMOS SECRETARY Lt s NCinpont 121212012

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



BAYSHORE VILLAGE - BUILDING D

ot s
GRS il N T
Pl it g oe o

Zg;%h’lq\E'FEHAéﬁ 10: 35

APT LOCATION QryY
= KITCHEN [ VAT &MASTIC 30 SF
HEATER ROOM VAT BIMASTIC L TEL 25 SF
- KITCHEN VAT & MASTIC" 30 SF
HEATER ROOM VAT & MASTIC 25 SF
i KITCHEN VAT & MASTIC 30 SF
HEATER ROOM VAT & MASTIC 25 SF
TOTAL 165 SF




State of New Jersey

£_ /l \,\/ NOTIFICATION OF ASBESTOS ABATEMENT
u Q,\/l (Pursuant to NJAC 8:60 and 5:16) f»“j" Y s
Date of Nofification (1) Name of Building Owner/Operator (2) =
12 / 11 / 12 Line Street
Agencies Notified Type Notification Street Address
X EPA & Initial 1035 Line Street -
Houss = — LR
O bcA [J Emergency (including Camden, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Ross Caldwell
FACILITY INFORMATION

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

Former Metal Shop [ School (K-12)
e % ek S?Jfrp?fiﬁi”i%ﬁ”iﬂﬁﬁlﬁr’caa. buildings,

1035 Line Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Camden 100,000 1 +/-75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Langan Engineering USA Environmental Management, Inc.
Street Address Street Address

619 River Drive 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code

Elmwood Park, NJ Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Vijay Patel 201-794-6800 215-365-5810 1156
Start Date (10) 3 Scheduled Completion Date (11) Name of OSHA Monitor

01/ 02 [/ 20 03 / 15 [ 20 USA Environmental Management, Inc.
Occupancy Status During Abatement (Check only one) Street Address
(K Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
a Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-3:30PM/ PM- AM Philadelphia, PA 19153

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

B >3 sfor>3If [] Renovation [ Mini-Enclosure
B >160 sf or >260 If B Demolition X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el2lg|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ls
(13) (12) other miscellaneous) 5
Yes | No | N/A
Exterior/interior (door, window, roof i
. O (O |K | caulking 5,310 LF KOO|g
Boiler Room O |O |K |Door Flange and gaskets 25LF X|IOlgig
Exterior O |O |K |DuctMastic 450 SF RiOgig
Exterior (parapet, coping, skylight) |[0J |0 |KX |Mastic 1200 LF xXiOgg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
USA Environmental Management, Inc. Ha3”2";’1'g No. W:sétoe Minerva Landfill
City, State Disposal Date City, State
Philadelphia, PA 03/15/2013 Waynesburg, OH
Completed By (Print or Type) Title Sig nEture Date
Dilip Kumar rogram Manager L(Uf- / {,&.0’\ '2, P L

ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted ac{mﬂes



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Eh b o
7 W AN e
Date of Notification (1) Name of Building Owner/Operator (2) g BT ; - 1}
12 / 11 / 12 Line Street
2ﬂ!2 DEr . 5
Agencies Notified Type Notification Streat Address LCTT AH 10: :;t’
X EPA & Initial 1035 Line Street P v
DOLWD 03 Amended City, State, Zip Code O TS
X DHsS Amendment # Caiiia NJ & LlCF} ‘-ti;Ifl.\_,'
[ DcA [ Emergency (including i LRl
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ross Caldwell

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Metal Shop [J School (K-12)
Shxet/wiEss % gltll?:? ngrp?ié(;?z;?ign}:n:sgcial buildings,
1035 Line Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 100,000 1 +-75
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan Engineering USA Environmental Management, Inc.
Street Address Street Address
619 River Drive 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Elmwood Park, NJ Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 201-794-6900 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/ 02 / _20 03 [/ _15 /[ _20 USA Environmental Management, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 8436 Enterprise Avenue
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-3:30PM/ PM- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3sfor>31f [J Renovation [ Mini-Enclosure
B >160 sf or >260 If & Demolition Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) (12) other miscellaneous) 3
Yes | No | N/A
Roof O |0 |X |Galbestos 20000sF |X (0|00
Roof O (O |X |Roofing 49000sF |(X(O(O|0O
Mezzanine O |O |X |Floortile 3,750 SF XRiOO|0O
Warehouse/Mezzanine O 'O | |Pipe Insulation 204 LF XiO|O|Og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
USA Environmental Management, Inc. Ha3“2"2’1'0'3 he. W:Ztoe Minerva Landfill
City, State Disposal Date City, State
Philadelphia, PA 03/15/2013 Waynesburg, OH
Completed By (Print or Type) Title ! Signature , s Date
Dilip Kumar Program Manager @é}//ﬁ%(ﬂ@/ |1~ [~ -
ASB-41 " i
MAY 11 * Do not use

this form for asbestos licensure exempted activities. 2 (JZ L_U
‘_-Q/U ’}'L ,{’ P




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

ol #0Y ]

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

12-11-12 Lindsay Conner BHE Moy,

% T -Ir:: fou,
Agencies Notified Type Notification Street Address Lt
1101 West Ave 23
] epa Initial ; : 12DE0 15
| DEP Amended City, State, Zip Code "TOANID: 5y
7] poL - Amendment # Beach Haven, NJ B, N
] Emergency (including : S
g DOH justification) Name of Contact & L Te!EDWE‘N
] pca [] canceliation WEH SR G
FACILITY INFORMATION
NF:;‘n'se olf-l Facility Vm%re Abatement gt':;aking Place (3) Type of Facility (4)
es. Hol mergenc D
use ( rgency Storm Damage) KA2)

Street Address Subchapter 8 (Other than K-12)

1101 West Ave Other (ie. private & commercial buildings, homes,

etc.)

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

Beach Haven, NJ 03008 3000 2 45

County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Narme of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
SEM Assured Environmental Services, Inc.
Street Address Street Address
1634 South Delaware Street 570 Clems Run
City, State, Zip Code City, State, Zip Code
Paulsboro, NJ 08066 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ed Keegan 856-423-5711 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-12-12 12-21-12 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement s
| | Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: Cinnaminson Nj, 08077

Scope of Work (Check All That Apply)

| | >3sfor>3K V] Renovation Full Containment with Negative Pressure
| 2160 sf or 2260 if | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:_te“;';e“t
Location of US;"S"EZ“Y Description of
Asbestos-Containing Material (ACM) \icken 'Vegf Asbestos Containing Material (ACM) Amount m
TO BE ABATED o Ia;tam (i.e. thermal systems insulation, (Specify 2151815
In Facility s surfacing, VAT, or SF or LF) 3|18 |5 |5
(13) (12) other miscellaneous) A E
e =3 L]
Yes | No | NA ®
1st Floor X Dry wall joint compound 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NETS Hauler ID No. of Waste Allied Imperial
City, State Disposal Date City, State
Hazleton PA 12-21-12 Imperial, PA
ya
Completed by Title . Sign Date
John Zumbo Presmient / @ 7 / ,,777 4_,,{ 12-11-12

ASB-41 (R-06-08)

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




STAaLe Of New Jersey

NJ-6342

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

Friable Notification
Check #: 5170

Pon pme e s

Date of Notification (1)
1214401 11102

ame of Building Owner/Operator ;{Z)" 1 .

Allendale Public Schools

at®

WITOETTT AMID: 50

[Telephone Humber

Kgencies Notified |.ype Notificaction Street Address
OGERA {xILnitial 100 Brookside Avenue
[X]DEP Notification City. Stdte, Zip Code
pX1poL { }Amended
e Saiion Alledale, NJ 07401
X{1poH Name of Contact
[ 1Cancellation
[xXioca

'| John E. Boreman, Business Administrator

FRCILITY INFORMATION

Name of Facility Where Abatement 1s Iaking Place (J)

Hillside Elementary School

Type of racility (4)

(X1school (K-12)
[ ]1Subchapter 8 (Other than K-12)

Street Address

[ ]JOother (i.e., private & commer-
cial bulldings, homes, etc.)

89 Hillside Avenue Square.Feet # of Floors |Bldg. Age

CIEy (3) Tounty (5) Tounty Code (7] 40,000 1 60
{STATE USE ONLY)||{Current Use (Prior 1f being demolished)

Allendale _ Bergen School )

Name of Monitoring Firm Hired by Buillding |ASCHM No. Name of Abatement Contractor (3)

Owner (8)

Horizon Environmental Group, Inc. 00073 Four Strong Builders, Inc.

Street Address

P.0. Box 316

Street Rddress

180 Sargeant Avenue

City,. State. Zip Code

Thorofare, NJ 08086
Froject W

City, State, Zip Code
Clifton, NJ 07013-1935

ToOJeC

David Flanigan

anager fot Moniktoring Ficm |lelephone Number ||Telephone Humber icense Wumber
856-848-0800 973-614-0377 00807

Scheduled Start Date (10) |sched.Completion Date (11)

A e | R U AR

Name of QOSHA Monitor

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one)

[X)Facility Closed/Vacated During Entire Period
of Abatement

[ JAbatement Performed Qutside ouf Normal Facility
Hours - Describe:

[ ]JOther - Describe:

Street Address

180 Sargeant Avenue
Tity. State. Zip Code’

Clifton, NJ 07013

Scope of Work (Check all that apply)

X]Full Containment with Negative Pressure

[
{ ]1Demolition [X]Renovation [ 1Mini-Enclosure
[X]>3 =sf or >3 1f { ]Glovebag Procedure
[ 13160 sf or >260 1f { ]Non-Friable Procedure
is Abatement Type
Location E[E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|R|C|C
Material [ACM) Solely | Material (ACWM) {Specify | M | E | A | L
TO BE ABATED by Main- {i.e., thermal systems SF or o|P|P|O
in Faecllity tenance/ insulation. surfacing. VAT, LF) v|A]|S s
(13) Custodial or other miscellaneous) A I u )
i Staff(1l2) L R LR
es] NoO| N?.{\ . E
Boiler Room X Pipe Fittings 82each | X
Boiler Room X Water Tank Insulation 45 SF b4
Name of Registered Waste Hauler N. Waste Cubic Yards ame of Registered LandPiIT
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 North G.R.O.W.S., Inc.
ity. ate Disposal Date [City. 3tate
Clifton, NJ TBD Tullytown, PA
Tompleted By (Print or Type) |litle Signatyre Date
( 7
Bilyana Kulakovska Office Administrator 121112
ASB~41 o
JUN 95

G4667



