State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 7002

T

Date of Notification (1) Name of Building Owner/Operator (2) E"|;.‘.:. iz LW T ‘—"* .
12/19/12 Helen Glynos v 5TV IE )J ﬂ 2
Agencies Notified Type of Notification | Street Address ) i 1 i
EPA g 204 Serpentine Road L]
[] [X] Initial P DEC 2 4 202 H
[]1 DEP ‘Notification . i . — — s e
City, State, Zip Code ; : i
Bl ROk [] Amended Tenafly, NJ 07670 : N :
[X] DOH Notification : ASBESTOS COMTROL & i
] DCA Name of Contact il INifiiber |
L [1 Cancellation | Helen Glynos it vl
FACILITY INFORMATION o o bttt . 0 s o mosiid
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
. School (K-1
Residence u Subcha ter g (Other than K-12)
Street Address ' |f?ther et cp)rlvate and commercial buildings,
; omes, €
204 Serpentine Road
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2000 2 70
Tenafly Bergen (STATE USE ONLY) | Current Use (Prior if being demolished)
: residence
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
N/A ' Jupiter Environmental Services, Inc.
Street Address Street Address
3 Lynn Court
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) . Name of OSHA Monitor ]
12/29/12 172113 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address | !
[1 Facility Closed/Vacated During Entire Period of Abatement 23 Route 22 West
[1 Abatement Performed Outside of Normal Facility Hours — - - =9
Desciibe: City, State, Zip Codg
[X] Other— Describe: Partially vacated Union, NJ 07083

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

[1 Demolition [1 Renovation [X] Mini - Enclosure
[1 =3sfor=3If [x] Glovebag Procedure
[x] =160sfor =260 If [X] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R{E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N[ N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, Oo|AlAlL
In Facility or other miscellaneous) VIiI|P|O
(13) Yes | No | N/A Al Rl S|S
L uju
basement : X Pipe insulation S0 LF X
Basement _ X VAT 625 SF X
Name of Registered Waste Hauler NJDEP Waste Cubié Yards Name of Registered Landfill
Jupiter Env. Svc. Hagga'sn No. Of Wasle3 Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 1/4/13 Waynesburg, OH
- Completed By (Print or Type) . Title Signature Date
Pane Repic General Manager G& 12/19/12
ASB-41 _ _ " _
JUN 95 = 5 ) T W ¥ B

G4667



jState of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT W /3 3'{
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2) | . *
_12/20/2012 : CS Builders LLC F b i
Agencies Notified |Type Notification Street Address
X EPA o 545 Beckett Rd - Suite 204
[0 DEP " Initial City, State & Zip Code '
X DOoL [J Amended Swedesboro NJ 08085
X DOH [ Emergency Name of Contact
[ DCA [l Cancellation Ron Smolskis
FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4), ...
Vacant Building [] School (K-12) =
Street Address |:] Subchapter 8 (Other than K-12)
5045 Rt 38 [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
_|City (5) County (6) County Code (7) 10000 1 70
Pennsauken Camden Current Use (Prior if being demolished)
vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
! ALPHA ENVIRONMENTAL
Street Address Street Address
' 2129 Rt 33
City, State & Zip Code ' City, State & Zip Code
: ' : Hamilton, NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number " |License Number
B 215-295-1004 01091
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor -
01/02/2013 01/12/2013 e EMSL Analytical
Occupancy Status During Abatement (Check only one) - Street Address
E ~ Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Avenue
[[] Abatement Performed Outside of Normal Hours —7am to 3pm  |City, State & Zip Code
Describe: Westmont, NJ 08108
[] Facility Occupied During Abatement

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

[] =3sforz23If XI Renovation [C] Mini-Enclosure
[X] 2160 sf 2260 If D] 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) 4 mog
TO BE ABATED Maintenance or (i.e., thermal systems = I 8| a8
in Facility Custodial Staff? insulation, surfacing, VAT 5| B 2| 8
(13) (12) or other miscellaneous) 5| 5| 8| 5
_ Yes | No | N/A : i
Throughout LI | O VAT 9000sf XIOOO
X
Name of Registered Waste Hauler - . NJDEP Waste |Cubic Yards Name of Registered Landfill
2 Hauler ID No. |of Waste B - -
ALPHA ENVIRONMENTAL K 0033330 20 ' |Grows Landfill
City, State ' = Disposal Date |City; State
Trenton : 101/16/2013  |Morrisville, PA
Completed By (Print or Type) Title Signature : Date
Rod Richardson PM Rod Ricbandsos 12/20/2012




43
\
N

State of New Jersey —
TIFICATION OF ASBESTOS ABATEMENT

[ertrom

ﬂ,‘) NO e
D\(‘\%‘o\ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
12/13/12 Noah Schambelan
Agencies Notified Type Notification Street Address
' 45 Marquette Road
X] EPA Initial ‘ b
DEP [C] Amended City, State, Zip Code
DOL - Amendment # Upper Montclair, NJ 07043
Emergency (including
X bpoH justification) Name of Contact
[] oca [Tl Canceliation Noah Schambelan

FACILITY INFORMATION

Type.of Facility. (4)-

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

House 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

45 Marquette Road [x] Other (ie. private & commercial buildings, homes,
etc.)

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

Upper Montclair N/A N/A N/A

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

Essex (STATE USE ONLY) HOUSB

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

N/A .

D&S Abatement, Inc.

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. ‘Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1212712 12/29/12 D&S Abatement, Inc.
" Occupancy Status During Abatement (Check Only One) Street Address ’

:

Other — Describe: Occupied

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

11 Rosengren Avenue

City, State, Zip Code

Scope of Work (Check All That Apply)

Totowa, NJ 07512

O] =3sfor23if

D Renovation

Full Containment with Negative Pressure

[X] =160 sforz260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_terr;ent
Normally e yp
Location of Uk Soleti i Description of
Asbestos-Containing Material (ACM) njzi nteg:n% e}' Asbestos Containing Material (ACM) Amount o
TO BE ABATED kel By (i.e. thermal systems insulation, (Specify Plo|adl|3z
In Facility - surfacing, VAT, or SF or LF) ERERE-A R
(13) () other miscellaneous) g o €| g
— =3 1]
Yes | No | N/A b
throughout the basement X floor tile & mastic 336 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| : f Waste
D&S Abatement, Inc. ;;3935!50 He ']?BD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD M TuIIytowr;l, PA
Completed by Title Signt ! Date
Deanna Brkusanin Project Manager F /@%’ég{j /A 12/13/12

ASB-41 (R-06-08)

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




he!
%\ State of New Jersey =
\m‘ﬂ NOTIFICATION OF ASBESTOS ABATEMENT .
6 (Pursuant to NJAC 8:60 and 12:120) iy
[\ e — == a._aon Ty
O [Date of Notification (1) Name of Building Owner/Operator (2) ECETVEIR:
12/13/12 Lucille & Ziggy Kay D Gl i ﬂ
Agencies Notified Type Notification Street Address | LU 5
59 Maitland Av: j ; 8

B X initial, ; © _DEC 2 4 2012 5
x| DEP ‘1] Amended ‘City, State, Zip Code : ‘% 4
DOL Amendment#___ Hawthorne, NJ 07506 \ k1
X] poH - E&%E:t?:yn) freiog Name of Contact ASHEB"HI'&nhMH RO

] bpca [l cCancellation Lucille & Ziggy Kay ' e
g : : FACILITY INFORMATION e WMW- MRS M%M«.a - —
Name of Facility Where Abatement is Taking Place (3) @mmy (4) .

House 1 school (K-12)

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

59 Maitland Ave E{ Other (i.e. private & commercial buildings, homes,

i etc.)

City (5) Square Feet # of Floors Bldg. Age
Hawthorne N/A N/A N/A

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

Passaic (STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675

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

1/08/13 1/10/13 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

-

Other — Describe: Occupied

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

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
O] 23sfor23if

EI Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[X] =160 sfor=2260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non- Fnabla Procedure
Is Location Abatement
Type
Location of U hzfrsmf"y b Description of
Asbestos-Containing Material (ACM) I':Ei te“ ely wy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cllatict Slatr (i.e. thermal systems insulation, (Specify 21 5(13|%
In Facility s surfacing, VAT, or SF or LF) 32|58
13) (12) other miscellaneous) g 2 £ %
Yes | No | N/A @
basement X floor tile 430 SF X
basement X pipe insulation 37 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of.PA
Cily, State Disposal Date City, State
Totowa, NJ TBD Tullytown PA
Completed by Title Sngna! Date
Deanna Brkusanin - Project Manager _ LF {J«EU"\ 1211312

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




WA

\J State of New Jersey ' ek
/\Qcﬁ NOTIFICATION OF ASBESTOS ABATEMENT
_ (Pursuant to NJAC 8:60 and 12:120) L
Date of Nofification (1) Name of Building Ownar/Oparator (2) ‘:\ & &U i&
12/13/12 Bruno Pavlicek J J —
Agencies Notified Type Notification Street Address ' J 1 } U j
. |
%] EPA B initial , R il i ‘ L DEC 24 201 .
DEP ‘ [:| Amended ‘| City, State, Zip Code . i
ix|] DOL Amendment # Springfield, NJ 07081 -
X DpoH O Er:%rg:t?‘% JChiiD Name of Contact ; ﬂﬁgﬁdﬂhﬁé‘ﬁ]‘bﬁﬁg&
] oca ] Cancellation Bruno Pavlicek ¢ L Fog .
: : : FACILITY INFORMATION I e
Name of Facility Where Abatement is Taking Place (3) Typesaf Eacility 4. . e )
House ' : ] school (K-12)
Street Address = A [T] Subchapter 8 (Other than K-12)
20 Keeler Streat E Other (i.e. private & commercial buildings, homes,
. etc.)
City (5) : Square Feet | #of Floors Bldg. Age
_ Springfield N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) ___ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
s 11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
: ‘Fotowa, NJ 07512
Project Manager for Monitoring Firm - Telephone No. Telephone No. License No.
: 973-345-8685 | #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/05/13 1/06/13 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) ' Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Othwar -~ Diesotibe; Sechpled Totowa, NJ 07512
Scope of Work (Check All That Apply)
E 23 sforz3 If EI Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahityeprgem
Lacation of ’ IN:’arsmlaflly ' Description of
Asbestos-Containing Material (ACM) i 1y Asbestos Containing Material (ACM) Amount o
TO BE ABATED . at't';'d‘?":agt ol (i.e. thermal systems insulation, (Specify A s1a |y
In Facility - el surfacing, VAT, or SF or LF) I (Blg|B
(13) (12) other miscellaneous) 2| B £ %’
Yes | No | N/A o T
basement X . pipe.insulation 45 LF X
basmenet X contaminated pipes 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State : Disposal Date City, State
Totowa, NJ TBD A Tuliytou(n, PA
Completed by E Title Signatur f Date
Deanna Brkusanin ] .| Project Manager : ﬂﬂffiﬂ’ : 12113112
: : : e 7

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



jState of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C.

8:60 and 12:120)

Date of Notification (1)
12/20/2012

CS Builders LLC

Name of Building Owner / Operator (2) | . *

Agencies Notified |Type Notification Street Address
X EPA , 545 Beckett Rd - Suite 204
[l DEP D] Initial City, State & Zip Code
X DoL [J Amended Swedesboro NJ 08085
X DOH [[] Emergency Name of Contact
[0 DcA [[] Cancellation _

" Telephone Number

FACILITY INFORMATION

Vacant Building

Name of Facility Where Abatement is Taking Place (3)

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

Describe:

Street Address [[] Subchapter 8 (Other than K-12)
5045 Rt 38 [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) ¢ ‘ County (6) County Code (7) 10000 1 70
Pennsauken Camden Current Use (Prior if being demolished)
vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ALPHA ENVIRONMENTAL
Street Address Street Address
2129 Rt 33
City, State & Zip Code City, State & Zip Code
i Hamilton, NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
: 215-285-1004 01091
Scheduled Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
01/02/2013 01/12/2013 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Avenue

[] Abatement Performed Outside of Normal Hours — 7am to 3pm

[] Facility Occupied During Abatement

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure
[] 23sfor231(f P4 Renovation [] Mini-Enclosure
D 2160 sf 2260 If <] Demolition [[] Glove Bag Procedures
IX] 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) 5 M m
TO BE ABATED Maintenance or (i.e., thermal systems g P E| 2
in Facility Custodial Staff? insulation, surfacing, VAT ] = E g
(13) (12) or other miscellaneous) 5| ¥ & 3
Yes | No | N/A @
Throughout LI X O VAT 9000sf XL O
X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste _
ALPHA ENVIRONMENTAL 0033330 20 ~ |Grows Landfill
City, State o Disposal Date |City, State
Trenton 01/16/2013 |Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM Rad Riclandion 12/20/2012




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

505

Name of Building Owner/Operator (2)

Date of Notification (1)
December 20, 2012

| Agencies Notified Type Notification Z
EPA Initial
DEP % Amended
DOL Amendment #
D Emergency (including
DOH justification) -
DCA D Cancellation

Parker Landscaping & Constructuon- «—-.

P R~ W o o
Street Address LJ = L E [V
3 = LI s Lf
POBox4126 ' J _ -
City, State, Zip Code :
Wayne, NJ ) DEC 24 f{)12
Name of Contact | TelephoneNumber ”
o
Manager - "
FACILITY INFORMATION }__ e .
Typ ofEacilibu u\ ‘_"_‘“_“”___"“-“‘_‘

Building

" Street Address

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

SO fom i et s

School {K 12}
« Subchapter-8-{Other than K-12) s samiue -t
Other (i.e. private & commercial buildings, homes,

700 Charles Street o 7 etey
City (5) Square Feet # of Floors
fGIoucester City, N‘J R S
(“ounty (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) o
Gloucester - I Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. ~|0021 The MACK Group, LLC

Bldg. Age

Street Address
907 Doolittle Drive

City, State, Zip Code
Bridgewater, NJ 08807

Street Address

1500 Kings HWY N, STE209

City, State, Zip Code
Cherry Hill, NJ 08034

Projéi::'t' Manager for Monitoriné‘ Firm
Eric Houseknecht

Telephone No.

(908) 218-1108

Telephone No.

(973) 759 - 5000

License No.

00781

Start Date (10)
1/14/12

Scheduled Completion Date (11)

2/28/12

Name of OSHA Manitor

Occupancy Status During Abatement (Check Only One)

‘Street Address

The MACK Group, LLC

X] Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE209 n
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:
— Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
: =3sfor=31If Renovation K‘ Full Containment with Negative Pressure
x =160 sf or =260 If Demolition :‘ Mini-Enclosure
Glovebag Procedure
I = Non-Exempted (*) and Non-Friable Procedure |
Is Location Ab'fl'_t:p“;ent
Location of U l:o;mial:y b Description of =
Asbestos-Containing Material (ACM) nje' ; giEly Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED B a'“d‘f“'}"’s“tc‘?f? (i.e. thermal systems insulation, (Specify 2151319
In Facility e ;32 ot surfacing, VAT, or SF or LF) 3|0 |52
(13) (12) other miscellaneous) e |8 |E& |2
® |5 |2 |3
o]
| - Yes No N/A L - B
inside X  pipe insulation e | X |
tank >< tank insulation 510 s/f >< i
throughout X asbestos debris 400 s/f ><
< >< transite canopy 965 s/f
| Name of Registered Waste Hauler NJ DEP Waste Cubic Yards ‘Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting / Rovic 4509 20.1  |Cumberland County Landfill M 5
City, State Disposal Date City, State
Newark / Riverdale, NJ i 2!28!12 Newburg. PA
Completed by Title lﬁ:e/ -Date
Mike Cooper President . ‘”' 7~ g W 12/20/112 |

ASB-41 (R-08-08)

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



| PrintForm

&
/\ State of New Jersey s
\Q NOTIFICATION OF ASBESTOS ABATEMENT - e,
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) E b E i ¥Vh
12-17-12 Joseph Pisani Jr. l
Agencies Notified Type Notification Street Address u ' J ‘
95 Riv ;
£ B v 5 River St ¢ NEC 2 4 2012
DEP ] Amended City, State, Zip Code b \ i :
DOL - Amendment # Hgboken NJ. ' TR
Emergency (including — :
[T poH justification) Name of Coptact‘ L Te - ;
[] bca [J cancellation Joseph Pisani. S
S

FACILITY INFORMATION

%

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

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

P

Street Address Subchapter 8 (Other than K-12)

95 River St. Other (i.e. private & commercial buildings, homes,
H etc.)

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

Hoboken NJ. 07030 20.000 5 80+

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

Hudson - (STATE USE ONLY)

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

Green Environmental Services.

Occupancy Status During Abatement (Check Only One)

Street Address Street Address
_ 235 Virginia Ave.

City, State, Zip Code City, State, Zip Code
Jersey City NJ 07304

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174

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

12-18-12 12-18-12 Same as Above

Street Address

Abatement Performed Outside of Normal
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

| Facility Hours

-

City, State, Zip Code

Scope of Work (Check All That Apply)
K] 23sfor=3if

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;prgenl
Location of U Ndorsm;':lllly b Description of
Asbestos-Containing Material (ACM) ) IJI,B' t ann);ey Asbestos Containing Material (ACM) Amount m
1O BE ABATED RStk (i.e. thermal systems insulation, (Specify 2lo(8|%
In Facility T surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) g g lc %
Yes | No | NA #
Basement X Ductwork 40sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 . r 1D No. f Wast . ’
Tri-State Associate 2H,::|§6|D g Minerva Enterprise
City, State Disposal Date City, State
Bronx NY 12-18-12 Wynesburg - Ohio
Completed by Title Signature Date
Tiffany Nunez Office Manager_ 12-17-12

ASB-41 (R-06-08)

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



State of New Jersey

[ check # 10397 |

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

Date of Notification (1)

12-19-2012

Name of Building Owner/Operator (2)
Robert Czosnyka

Agencies Notified e Notification Street Address
[ 1EPA [X]Tnitial 65 Morse Ave
Notifi i
[ 1DEP biificaticn City, State, Zip Code ! n;;;
b, [ lAmended Rutherford,NJ, 07070 M -
Notification |
[X]1DOH Name of Contact Telephone Number _ ; :
[ Ipca i Nancy Lastra : — 4
[ lCancellation | o

FACILITY INFORMATION

T

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

IType of Facility (4)

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

Street Addres

65 Morse Ave.

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

quare Feet # of Floors 1ldg. Age
City (5 ounty (6) County Code (7) 1600 2 1920
STATE USE ONLY - 3 = =
Rutherford ESSEX v B . Current Use (Prior if being demolished)

Name of Monitoring Firm hired

%731: (8)

by Building r:c:u 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

/A

|[Ffelephone Number

icense Number

(973)744-8800 00371

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

Month 12 Day 29 Year 2012 Month 12 Day 31 Year 2012

ame of OSHA Monitor

/A

Occupancy Status During Abatement (Check only one)
[X1Pacility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descripts»
[ lother - Describe:«Other Occupancy Descripts

1Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

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

[ IDemoclition

[ ]Full Containment with Negative Pressure
[x ]Mini-Enclosure

[lGlovebag Procedure

[ IJNon-Friable Procedure

Is Abatement Type
Location of lléocat:l.an Description of E|E
B ormally il R N | N
Asbestos-Containing Used Asbestos-Containing Amount = | Ble]e
Material (ACM) Solely Material (ACM) (Specify M| E|lalzL
TO BE ABATED By Mam; (i.e., thermal systems SF or o i | o
In Facility Custodiea.l insulation, surfacing, VAT, LF) g T (31 3
(13) Staff (12) or other miscellaneous) R I e
Yes No H/A 4 E
Basement crawl space b4 Asbestos debris 20 SF X
Name of Registered Waste Hauler JDEP Waste ubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [aglor @ No. lof Waste 2.0 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 1-2-13 rrisville, PA 19067

Completed By (Print or Type)

itle
Constantine Vivian FPresiden t

Signaj:gfe

r/' —_,/' / : r’.‘rate
S < 12-19-2012
Dy o el

ol .



12/15/2812 B7:53

MO# 20613900003

Fax:

9¥3bE81 4 /Y .

nml

State of Naw Jersey
NOTIFICATION OF ASBESTOB ABATEMENT
{Pursuant to NJAC 8:60 and 5:16) .

“lEmergency Notification - |

Dec 19 2012 09:51am__P001/001

Tate of Notification (1)

i Name of Building Gwnat/Operstor (2

12 : 19 ¥ 12

] ! Pat O'Hara 3
[ Agéncies Notified [Type Norficaton Strest Address ;
U EPa | 3 inital 391 Spring Valley Road
X DOoLwD j [} Amended Ty State. Zip Code ]
X DHSS Amendment # y % 5
" (NJAC 5:23-8) | justificstion) Name of Contact
| [ cancellation Pat O'Hara

FACILITY INFORMATION

Name of Facility Wners Abaterment is Taking Place [3)

Private house

Type of Faclity (@)

Street Addrass

Scheot (K12)
Subchapter 8 (Other than K-1 2)
Qlher (i.a,, private and commereial buildings.

homes, etcl

391 Spring Valley Road

# of Flogrs Bidg. Age

City (5) ¢ Bgusre Fesr
Paramus, NJ 07652 E |
[ County (6) Tounly Code (7) (STATE USE ONLY) | Currant Uze (Priar i being demolishud)
Bergen &

Name of Menttoring Finm Hired by Building Ownor (8] | ASCM No. Name of Abatemant Confractor (3}

Gr Tech LLC B

Sireet Address Street Address
'| _ N 576 Vsliey Rd #285 B
: City, State, Zip Code City, State, Zip Code
t Wayne, NJ 07470

| Project Manager for Monitoriag Firm i Telephone No. ! Telephane Mo. Licensa heg.

i 1973-638-1777 61127

" Start Dats (10) ~TScheduied Completion Dats (117
2. 0 B/ i e 12 4 20 4 12

I Nzme of OSHA Momitor

[Envirovision Consultants, inc |

Occupancy Status During Abatament {Check only one)

Facility Closed/Vagated During Entire Period af Abatement

[ avatemem Parformed Quiside of Nommal Facility Mowrs - Desgcribe
Al

Time of Abatement: AM- = PA_

Streel Addreas

i20-2]1 Wagaraw Roed, Bldg # 34A
City, Siate, Zip Code

Fair Lawn, NI 07410

T Seape of Work (Chaek all that apply)

>3 efor =3 1f % Rangvation
; > 160efor=>260 If

Clean up and decontaminatian
Fult Containment with Negative Prassure
Mini-Enclogure

|1 Damotition Glovebag Procedure
Non-Exempred (7) and Non-Friable Procedure , !
| ls Lecation Asatament Typs
Lacstion of Nermally Desceription of alx m | m
Asbestos-Contsining Materiat (4CM) Used Solely by Ashestos Containing Material (ACM) Amaunt A EERE
TC BE ABATED Mapicnante {1.€.. thermal systems insulation, (Spacify 3B g g
IN Facllity Custodial Staff? surfacing, VAT. o SIF or LF) V= 18 TL
(13) (12 other mtecellaneous) = % =
Yes l No | WA
Basement 0.0 K Pipe insulation 30 LF &0 [D J
e R i o : Ered
_ O [T 10 . __lgjoglo
40 10 00 ! 00
EfingE 1 g0aid
Name of Ragistered Waste Haular ' FOCF Wasle Fatler 10 No. F Cubic Yards of Wasts] Name of Registered Landfill
I 3
Gr Tech LLC ‘ (033785 | __TBD T.R.R.F. Inc
Ctry, State i Dispozal Data Cizy. State i
|Wayne, NJ 07470 I TBD [Tullytown, PA
Completed By (Print or Type) Thle t Signature Daie
S N Jevtic _ = [Ovmer x ‘4/' ‘/ [12/19/2012

1-E
May 11

= Do not use thiz form for asbestos ifcensiere exmnmerf werivitios.,



e B0

State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT - s s
(Pursuant to NJAC 8:60 and 12:120) f_“ L e Er'ﬂ E I W
} PEE A oD b
Date of Notificatiop (1) / Name of Building Owner/Operator (2) | || =
- . . .
73[9 ] 12— RS . pRrotk } UM :
Agencies Notified Type Notification Street Address e B T DEC 72 4 U012 :
35~ oy leptel iz :
i % i Ci ty!S;)teJZ C:::l )/Cé' - /} ;
DEP Amended ity, State, Zip Code - -
poL Amendment LB Baaseac ,{,/}‘ OF GG i
E z
%] DOH O E::;ﬁrg;?ocg}{inc Hding Name of Contact —--=F—Telpnhnnp : 2
] DCA [ Canceliation VA W /3 o i o e ' L
- FACILITY INFORMATION ] : e R
Name of Facility Where Abatement is Taking Place (3) . Type of Facility (4)
/R ROk School (K-12)
Street Address ] Subchapter 8 (OtherthanK-12)
/35 TJuvcE Memda P ey glnh;:r {i.e. private & commercial buildings, homes,
City (5) ; Square Feet # of Floors Bldg. Age
ABw By Cic / 8S© S S3
County (8) County Code (7) Current Use (Prior if being demolished)
22 FleladEX (STATE USE ONLY) J2ES
Name of Monitoring Firm Hired by Building Owner {_8'3 ASCM No. Name of Abatement Coniractor (9)
A. Mac Contracting Inc.
Street Address Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code
Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date 10} Scheduled Completion Date (11) Name of OSHA Monitor :
13 /e / Omega Environmental Services Inc.
Occupancy Stalus During Abatement (Check On!y One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
i_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Oher - Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
AN 23sforz3if Renovation Full Contamment with Negative Pressure
i | =160sfor=260I1f Demolition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Rhatement
- Normally Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) T aimenan*’ }’ Asbestos Containing Material (ACM) Amount o
E ABATED i ool (i.e. thermal systems insulation, (Specify AR
In Facility 2 surfacing, VAT, or SF orLF) 318|858
(13) other miscellaneous) g2 £ %
Yes | No | NA @
(538 Epmiari™ NS Pir?E 290 £ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Rovic Transport | hageioNo. | ofWeste [ | (£q| pA Bethlehem Landfill Corp.
City, Staie Dispogal Date City, State :
Riverdale, New Jersey 07457 7 7 > Bethlehem PA 18015
Completed by Title Signi ) Date r‘
R. McDonald President //ff?_ ﬂé’ ¥ / \r 191 —

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



| AR B L N K P

State of New Jersey =
NOTIFICATION OF ASBESTOS ABATEMENT it
(Pursuant to NJAC 8:60 and 12:120)
TH Fl“ [E
Date of Notiiication (1) Name of Euilding Owner/Operator {2)
1] 7/ix- O WENS CeRMIVG " il |
Agencies Notified Type Notification Strest Address ,&, 150
: Gl DEC 24 )
A i /249 - PEwARK '7"4#9-# 24 201 fioom
] DEP " Amended City, State, Zip Code ! !
<] DOL E WS—L KEJQ _Ly /0 7 0703 :1_ ] b SPF S‘I‘ﬁg ‘r'L'}; U_E-I- —rend 1
x| DOH 9 ’Wuamg Name of Contact l_ e
| - DCA O carwm RyAY K
FACILITY INFORMATION T WV S
Name of Fagiity Where Abatement is Place (3) Type of Faclity (&) »
OWELS Coraibl [ TRumpBLC "] School (k-12)
Street Address i | Subchapter 8 (Other than K-12)
] X949 A BRI Tl afiichs 5 w (i.e. privale & cornmercial buildings, homes,
City ) Square Fest #of Fioors Bldg. Age
KEA&#V Vi Rgcs So
Code (7) Current Use (Prior if being demolished)
;juﬂjo .U (STATE USE ONLY) Rockrite e
Name of Maniforing Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
A. Mac Contracting Inc.
Streel Address Street Address
105 Lowell Road
City, Slate, Zip Gode City. State, Zip Gode
Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date f10) | ion Date (11) Name of OSHA Monitor
9./:7/7)__ !&7}4 1. Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Faciity ClosadNacated During Entire Period of Abatement 280 Huyler Street

Abalement Performed Quiside of Normal Facility Hours
Other ~ Deseribe:

City, State, Zip Code

Hackensack, NJ 07606

Scope of Work (Check All That Apply)
23sfor231f X| Renovation Full Confainment with Negative Pressure
2160 for 2260 if | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempled (%) and Non-Friable Procedure
is Location m’rype nt
Location of i sg‘d""“““y i Description of
Asbestos-Containing Material (ACM) N g“e"m 7 Asbestos Containing Material (ACM) Amount m|
IO BE ABATED i (Le. thermal systems insulation, (Specify 2lol8|9
In Facility 12) surfacing, VAT, or SForlF) 3181818
(13) ( other miscellaneous) 215 % E
Yes | No | na - 5
OUTSIE PIFE RACK T LIPE 750 &F | X
Borka facm X (D Boist Joi€ SF | X
Name of Reglsbmd Waste Hauler NJDEP Waste Cubic Yards Narme of Registered Landril
Hauler ID No. of Waste : '
A v C :
NEWARK CARTIVE- | kST /0 (~ROw 8
[ City, State Disposal Date City, State
B, AT -, _ | preRRs ui r..u{ /2
Completed by Tille Si re
R. McDonald President /; z /k‘&f% /{V/:’
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activifies.



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

m gl :
11~ | i
Date of Notificatiop (1) Name of Building Owner/Operator (2) P i (E Bl
1) 7/[i>- OWEWNS cc:ep-;»'e:/rﬂ{«;mq:-tu e
Agencies Notified Type Notification Street Address T b ) HEE
> 1E LB 'Tuied/l?f nRE DEC 2 2 tlumas
EPA initial {g,'f iz - il : |
DEP ] Amended City. State, Zip Code R T
DOL Amendment# ____ KEARLYY NT O7 5 b i '
&® ooH B %mg)ﬁmludmg Name of Contact | Telephone Number? . oot
] DCA [J Canceliation Ri1A4 SR B
- = FACILITY INFORMATION ST g O Ry
Name of Facility Where Abatement is Faking Place (3) Type of Facility (4) '
QWELS CoRra bt [ TRumpBLLL [ School (k-12) '
Street Address =] Subchapter 8-(Other than K-12)
] X299 BRI T UR A2 = Oger (i.e. private & commercial buildings, homes,
B etc.)
City (5) Square Feet # of Fioors Bidg. Age
KEARLY PirlE RA SO
County (8) i County Code (7) Current Use (Prior if being demolished)
ugsod S ROcR&e PR T
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Mac Contracting Inc.
Street Address Streel Address
105 Lowell Road
Clty, State, Zip Code City. State, Zip Code
Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 201-262-5841 00156
Start Date §10) Scheduled Completion Date (11) Name of OSHA Monitor
j2li? /{ 1 Ixfa%)) Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
21 Faciity ClosediVacated During Entire Period of Abaternent 280 Huyler Street
(| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other - Describe: Hackensack, NJ 07606

Scope of Work (Check All That Apply)

] =23sfor23if Pl Renovation Full Containment with Negative Pressure
fX] 2160 sfor22601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exem (*) and Non-Friable Procedure
Is Location P‘b?r“;;em
Location of Usg{imsnd?:ly b Description of
Asbestos-Containing Material (ACM) e e Asbestos Containing Material (ACM) Amount
TO BE ABATED Custodial Stafi? {i.e. thermal systems insulation, (Specify 2 P %1 o
in Facility (12 = surfacing, VAT, or SF or LF) 3l&lz |8
“3) ) other miscellaneous) 2is ;% §
Yes | No | N/A @
OUTSI0E PIPE_RACK X LIFE 750 ¢F | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; = i Hauler 1D No. of Waste
NEWARK CARTIVE (4 C 50 p2%) (—Row 3
City, State Dispogal Date City, State
PEwAC AT IO (P> | meRREs vicll Vea
Completed by Title Si?m;lre : Date |
R. McDonald President ' /g,, /@ 5 _% 117 /; L

ASB-41 (R-06-08)

= Do not use this form for asbestos licensure exempted aclivities.



: Stato of Maow Jerssy
’bw \=: NOTIFICATION OF ASBESTOS ABATEMENT Y
\% (Pursuant to NJAC 8:60 and 12:120)
]’”‘“‘or"mmm e e e N ]
/2 ~/8 2Or2 D BLAA /c;éc/y»w /V .
Type Notification mm ; - 2
o e - S é}m/gﬂw’* : /9{1 il
] Amended cﬂsrsm,mcode «""
Amendment® e’cz/z ; /ZjE'C Qﬁ’/’(ﬁméé}
_&m)mrg Nome of Coract || Telanhone Number ‘;_,J‘;____
[] Canceliation LA SRl Ny |
~ FACILITY INFORMATION T -'
mammmmmmm e s TypeofFacdly @ ... ... ]
/L”,&Vﬂz £  foess ; F] Sehoot (c12) o
Street Address - msmmma =
Rl 7&2.—--:6/29;/_{’5?,&? ?L. ‘ E%ﬂﬁaﬁm&mmm
Cy® v7 7 _ — ForFioors Bidg. Age
vy /&?WGC-A- AAN /éﬁ«’fp o <2
S B e o4 TEa, | r e
Name of Monitoring Firm Hired by Buliding Owner (8) ASCM No. Name of Abatement Contractor (9)
I AR . | SHARON QUALITYCO LLC
Street Addréss Streel Address
- 22-VAN ORDEN PL
# HACKENSACK NJ. 07601
Project Manager for Monitoring Fam Telephone No. Telephone No.- License No.
' 201-7084270 01135
" Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
120 ~ 2012 |p2=-30~ 2072 J&S ENVIROMENTAL LABORATORIES LLC
Occupancy Status During Abatement (Check Only One) ~Sirest Address
mmmm&m | Chy, S RTE
Chy, Staie, Zip Code
Ofher—Desobe: _ UNION NJ.
Scope of Work (Check Al That Apply)
>3sfor23 ¥ Renovaion ™1 Full Conteinment with Negelive Pressuse
2160 ¢f or 2260 g Demofiion g
- Non-Exempted () and Non-Friable Procedure
Is Location Abﬁ;aﬂl
Location of o
Ashesios-Containing Matesial (ACM) s 5 | g
' in Faciity « Custodisi Siaff? 812
(3 2 g 'g 2|8
: : = |
s y Yes | No | NA ; i
P A e T Y% pipe Zwsvinzow | 62 |X
Name of Regisiered Wasts Fizuer _ mn’@m Elf.tbi:‘{ards Name of Registered Landfil
' %Li’aroh @Uamwi Co Bo33965 7L Ypj-Stafe. Serviwy
(.;cacl(enscqu( M ’ 65}60; Bp - - | Bronx-nL Y.
. Cmmisledby - Date _
CARLOS ESQUIVEL SAFE'I'YHANA.GER ;;)a(j:.j,ctl
/! / &,

ASB-41 (R-05-08) = Do not use this form for ashestos fcensure exempled aclivilies.



oA 05 Al
State of Ne\;r Jersey C Aiué' # / 5’5//

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

Date of Notification (1), A |, ~ | ' mofg i Opera ~ :
18] 1]10% ChRTY TioRPNE |

g e lzdresé\ QCVL p\(_. T o Bl

: - it N ." :r'"i ] B i _
DEP menss e fodeo —=21 ¥ EInNl/.
ok o mmﬁdudm r(./ (&( M :) C’)ZQ) ZJ L{“B . {

’ OH m; 2 ame of Contact = g BTSSR T T T B

ODbcA O Cancellation \-’FQt, nle @ i i . __-.; L/

FACILITY INFORMATION ) &
Type of Fauﬂy {4)

Name of Fadlﬂy Where Abatement is Taking Place (3) : TR SIS CORTRa e ;

bR H()\f AVE Qschoot (ie12) el f
Sireet Address . .OsSubchapler 8 (Other than K-12)... "‘"‘“---.... ;

Other (i.e. private & commercial buddm‘g“s"“‘— o W
: mes, efc.) o
City (5) i - Square Fest #of
FOM S i ' :f)j) O J;’"" ; _7 5
Counly Code (7) (STATE USE | Current Use (Prigg i being demolished)

Connty (6’ ) - ‘ - I L ONLY) % it
ddloex ~ ReEsideT
Name of itoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

® INovETECD WK

— W@aﬁ“f
. 1 O\Db"m‘bcc M’O 0285

Project Manager for Moniloring Firm- Telephone No. :ﬁ;ﬁmﬁg% VL OO & CI% c6

mTﬁ@ \E?u‘mmm ST::?TES%‘E;[ B NovAlean \C
B Q4

?z‘(aanty CloseciVacated Duting Entre Period of Abstement AR 9 :
0 Abatement Performed Outside of Normal Faciiity Hours Code
O Other - Describe: o %Ql{)@{_ (\)tﬁ 0888.7_
Scope of Work (Check all that apply) -
; 3 FunCoanmnlm‘mNegahvePrwsure
kasmzan . ggmaw &m&m
160sfor2 260 If - lition hagPruwdure
- Exermled(’}amdNoﬂ-ﬁableProcedure
Is Location b e
. Locationof Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o [2lm
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ai{D|Blg
IN Facility Staff? - surfacing, VAT. or SF or LF) 3 ﬁ Bl
(13) (12) other miscaflaneous) HEHE
. 2
Yes | No | NA )
R e ¥ apmmm: Ea o _ e ; 5 H -
FASSTEV Al HbE  INSOAWCY ] OO L{/F -
Name of Registered Wasts Hauler NJDEP Waste Hauler CublcYardsof Name of Registered Land#l

r\buﬁ“\“e@h e [iReol |6, |6RCWS.
1O Badee R 0885 tﬁf&ﬁmm& T e
@‘%"’“’ eoh [T1oes0adl [T A< | T|14]19-

* Do not use this form for asbestos licensura exempted actm\ S




Fax: m&uagw 14 2012 04: 22!1111 Pﬂﬂ‘l 001
Dec141203:04p A.MAC Gontraciing, Inc. 22U . N

D} @Eﬂ E

T

PO R Pt
QERAT I 2 ki e

LT
i [DEEEL
Steim of Nev Jersey e
NOTFIGATION OF ASBESTOS ABATEMENT H \\1 @
(Porstant 1o NIAC 8:60 2nd 12120} L DEC 2% 2012
_ Name of Buiding OvneriOpeaior G L |
: : Covarrs Rsisx ﬁ*"" TN
| Agencies Nedted Type Notiteation Sweel Address | LICENSING
_— i j §3 R~gAYArwwy EWI o
= o R - L T —
] OCA [ Cancetigfion G peicihin
A o o o
Faclity Whane BT 'i'YDesfFaﬁlyi‘)
| Covratr ADER plgoi 12
Sires] Atdvess Ws(mmmm
{3 Rppecws fHivw manmaww,m
; St 2gn
ﬁ‘-—"’m 9_.'_-;‘ oeo ] m:_:;a
| Counly (5 County Coge Current Use (O
E3dby _ ﬁmmuse:u&u.}w . Pe ,..”54_ wpmr Pl ]
| Name o Mordiorng | Crg Canen Hired Gy Buiding Ownar (5 ASCM No. Neme of Abalement Contracior (9)
A. Mac Qordracting ing.
| Sireat Addess Sireat Address
105 Lowell Road
Ciy, Sla=, Zp Cade o Cly. Sate. 2ip Code
Glen Rock, N.J). 07452
| Froject Wanages &r Mg Fimm “Telephans Mo, Teephone Mo, Licenga o,
207-282.5841 coi158
g D& {19 Tiame & COHA Monitor
Jf? 1~ Pm v Jr{ ¥ Omega Environmental Services ing.
; Huyler Street
Farify ClossdVacated During Enfive Period of Abstement
Ausiement Perioemed Outside of Nomnal Facilly Hours . SGie. 2 Codp
|| Ofher - Dasciter Hackensack, NJ.07806
| Stope of Work (Gheck Al 1Tt Appy)
& &= =
gw::.z;m " E Fuli Contminment with Negaive Pressure
Glovedeg Procedurs
: E_mm_m_um__._
: 42 boation ] wgmﬂ
Location of Namathy Destrigion of .
Asbesios-Cantaining Materis (ACM) m Asbesios Gortaining Metesial (ACM) prtt m
£ Cumomal S "e‘w,mmr, o 5’ Fig g
9 12y oter mi g §4 E £
Yes | No | NA .
Plliwe opteck ix i _pasTeC 430 sl
Name of tegistescd Wasis Fawar NDEP Wiste Cuble vardis “Name of Registarad Landel
Rovie Transport 2785 | e, iESi PA Bethisher Landfll Corp.
Riverdale, New Jersey 07457 rrfeshi-, mﬂa*&ﬂﬁ
) Tt =
R. McDonald © | Pregigent ‘M ,r;, / /7/ L

: . . : * Do not use Wis form for sebesing Beonmus exernied schivifies



State of New Jersey

NOTIFICATION OF

MO%# 20613900014

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

ASBESTOS ABATEMENT

Amended Notification

[ Date of Notification {1]

[ Name of Building Owner/Operator (2]

,, ;12 IMarti
2 17 Martiz Mustafa
| Agencies Notified | Type Notification | Street Address
5 i
0 EPA | [ Initial . i237 76th Street pote
54 DOLWD X Amended i Cily. State, Zip Code i
53 DHSS i Amendment #1 i
o I o Tg_g;rh Bergen, NJ 07047 J sl
{NJAC 5:23-8) |~ justification) MaseRnn I LTelen-w”‘ Nuf“"e: :
=
.

| O Cancellanon IGregory B.

Pasquale

_ FACILITY INFORMATION

}_Name of Facility Where Abatement is Taking Place (3)

Private Property
Street Address

237 76th Street

Type of Facility (4]

[] scheol (K-12)
Subchapter 8 (Other than K-1 2)
Other (i.e., private and commercial buildings,
homes, etc.)

City (5) Square Feet | # of Floors Bidg. Age [
‘North Bergen, NJ 07047 . . ! l | ;
County (8) County Cade (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson
Name of Monitoring Firm Hired by Building Ownar (8] | ASCM No. Name of Abatement Caontractor (9) i
Envirovision Consultants,Inc 00079 Gr Tech LLC W e _w_____
Street Address Street Address i
20-21 Wagaraw Road, Bldg .# 34A 576 Valley Rd #283 N

Csty State, Zip Code
Fair Lawn, NJ 07410

| City, State, Zip Code ki : : - o
Wayne, NJ 07470

Project Manager for Monitoring Firm - raebhcne No.

Guillermo Morales |973 6:6 9]45

Teiephone No “TLicense No.

973-638-1777

Start Date (10}
12

/ ;22 4 12

815 01127 - | o
| Name of OSHA Monitor :

20 12 ; I2

Envirovision Consultants, ,Inc

+ 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 |
|

20-21 Wagaraw Road, Bldg .# ' 34A ‘
City, State, Zip Code i

| Time of Abatement: 7 P/ PM_ AM i
_____ — [FairLawn, NJ 07410 S SR R

; Scope of Work (Check all that app!») Clean up and decontamination ' :

i Full Containment with Negative Pressure ’

I [ >3 sfor>3 If [[] Renovation Mini-Enclosure ;

i X > 160 sf or >260 If [_] Demalition Glovebag Procedure :

e Non-Exempted () and Nen-Friable Procedure '

' ls Lecation Abatement Type

i Location of Normally Description of 2]m [m | m

| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o |2 (2 |2

! TO BE ABATED Mamt‘eqancej (i.e., thermal systems insulation, (Specify § 3 |2 =3

- IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) S| |E | =

i {13) (12} | other miscelianeous) n 2°

| am "N m N ' Yes | No | N/A )

!Propmy » _ 0 10 X Mixed ACM&Debris onsoil- oosF X000,

| - :

R S _L—_f L] g Clean up ﬁeggggg?pgtaﬂination after ELEHC DJ:

i : : o 1=

s o I 10 O ihouse demolition J D O D

e e, T | PSR | o i) [ ]

| Name of Registered Waste Hauler Jaste Hawder D No. | i wb., Yards ﬁWeste, N;fne of Remsle ed Landfill ) :

GrTechllC 0033785 | TBD  [TRRFMe

| City, State ! Disposal Date Czty State

Wayne, NJ 07470 | TBD 'Tullytown, PA - ]
Completed By (Print or Ty pe) Title Slgﬂatuf Date ]

N.Jevtic Owner < Ama 12/17/2012

sy — = .

MAY 11

* Do wot use ihis forin for ashesios [i ‘ceu.sur exempted activities.



Q \ ; State of New Jersey \
(_/ NOTIFICATION OF ASBESTOS ABATEMENT : Hin St
\ (Fursuant to NJAC 8:60 and 12:120) I™ = = = =& = |
. 2 !

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

December 19 2012 Toll JM Urban Renewal LLC
Agencies Notified Type Notification Street Address i 1n
! Uil DEC 24 21

&P B inita 1260 Stelton Road i VI

DEP [C] Amended City, State, Zip Code 2 i

DOL - Amendment #___ Piscattaway nj 08854 ' \ STy .
=7 oou E:}ﬁ{g:;:g}ﬁndumng Name of Contact * L] Telephone Number
[] bca [0 Cancellation Adel Merdan | ol i

FACILITY INFORMATION

Sky Environmental

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

Former Flea Market [1 school (K-12) s

Street Address Subchapter 8 (Other than K-12)

290 Rt 18 Other (i.e. private & commercial buildings, homes,
elc.)

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

East Brunswick 66,000 sq pIE 1 20 plus

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

NJ (STATEUSEONLY) ______ | Prior flea Market

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

Atek Remediation Services

Street Address

Street Address
2725 Salmon St

City, State, Zip Code

City, State, Zip Code
Philadelphia PA 19134

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leonid Shereshevsky 973 588 4821 215 756 2282 01167
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Jan 7 2013 | Feb 28 2013 Sky Environmental

Occupancy Status During Abatement (Check Only One) Street Address

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)

[l >3sforzaif ] Renovation X Ful Containment with Negative Pressure
[X] 2160 sf or 2260 If [X] Demolition L] Mini-Enclosure
L] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahf:,‘gg“‘
Location of = rzognlalfly ’ Description of
Asbestos-Containing Material (ACM) N";: il Asbestos Containing Material (ACM) Amount o
TO BE ABATED 5 tIl'ld'?l'llagt & (i.e. thermal systems insulation, (Specify Zla § 3
In Facility Lisio (1'32 4 surfacing, VAT, or SF or LF) 3 g Sls
(13) ) other miscellaneous) S|B|E g
Yes | No | N/A =
Floor Tile Mastic, first floor throgg| 66,000 SF  [x
Roofing, Full Roof 66,000 SF [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
Waste Management P googs WM- Tullytown
City, State Disposal Da City, State
Morrisville PA | | Tullytown Pa
Completed by Title fgria 7 Date
Andrew Pickemng Member 1 | Dec 192012

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)
12 ! 21 /

12 A Charles Peruto

Name of Building Owner/Operator (2)

Street Address

Agencies Notified

B EPA
X1 DEP ‘

[J DCA (NJAC 5:16)

Type Notification

X Initial
[J Amended
Amendment#

2101 Pine St

City, State, Zip Code
Phila PA 19103

I RN .

BJ DHss B Emergency (including ¢ o
J bca justification) Name of Contact J"‘I"ére hon " 1
(NJAC 5:23-8) [ Cancellation A C Peruto : ﬁ' - 1 1\
FACILITY INFORMATION , R i P
Name of Facility Where Abatement is Taking Place (3) Type b[ﬁaukgg(d&” SRR
Residence O Schodf-%%‘%ﬁi‘* e
et Adc:rr!'ess % g[:r?:P(au .pétf rp?i\(rgttehgr él;:lml'::;; buildings,
328 99 St homes, etc.)
City (5) Square Feet # of Floors | Bldg. Age
Stone Harbor 2,000 3 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May Residence
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
N/A Controlled Environmental Systems
Street Address Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

City, State, Zip Code

Spring House, PA 19477

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215-542-7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 28 | 12 12 1 29 F 12 CES
Occupancy Status During Abatement (Check only one) Street Address
Xl Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
i £ 7 - : H e
Time of Abatement: 7:00AM PM/7:00FPM AM Spring House, PA 19477
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ =3sfor=31If [] Renovation [J Mini-Enclosure
X >160 sf or =260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
i Normally o
Location of Description of
Asbestos-Containing Material (ACM) Ul\:e,d Solely by Asbestos Containing Material (ACM) Amount AEAE R
TO BE ABATED . :t'“t‘?"lag"'?;o (i.e., thermal systems insulation, surfacing, (Specify 3|8 |8 g
IN Facility ustodial Staff VAT, or SF or LF) 5| |2|é&
(13) (12) other miscellaneous) % @
Yes | No | N/A
Exterior O |O | |Asbestos Containing Siding 1300 X[ OO0
1 |03 O Ooo|io
B el 18 O0)od
0 e a|gajo|da
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
CES Hauler |D No. Viesto Cape May County Landfill
: 00847 4 be May Sounty
City, State Disposal Date City, State
Spring House, PA 19477 12/29/12 Cape May NJ
Completed By (Print or Type) Title Sigreature { = Date
Patricia Visco Office Manager )ZKZZZM W 1 Lf2 ’ (L
[} ¥

ASB-41

JuL o1 * Do not use this form for asbestos licenstre exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-

7 and 12:120 7)

ETS JOB#3802/12 &3914/12 Check#Q 2539 ﬁ\ | T AMENDMEN'I“# N
Date of Notification (1) Name of Building Owner / Operator (2) e -.él 1
12/18/2012 Bed, Bath and Beyond i ﬁ I f h
Agencies Notified |Type Notification .| Street Address r J U e s s U
EPA 650 Liberty Avenue :
] DEP [C] Initial Notification City, State & Zip Code :
X] DOL [X] Amended Notification  [Union, NJ 07083 e ASBESTUS CORIROL &
<] DOH [[] Cancellation Name of Contact ; EITé]ébﬁhme Number
[] Dca Mr. John Purcell i B ]
FACILITY INFORMATION ha

Name of Facility Where Abatement is Taking Place (3)
Bed, Bath and Beyond Property

Street Address

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

Edison, NJ 08837

Brooklyn, NY 11222

650 Liberty Avenue Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 200,000 ' 2 50+
Union Union Current Use (Prior if being demolished)
Commmercial Office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ATC Associates, Inc. 00098 ETS Contracting, Inc.
Street Address Street Address
1090 King Georges Post Road, Suite 706 160 Clay Street
City, State & Zip Code City, State & Zip Code

Project Manager for Monitoring Firm

+ | Telephone Number

Telephone Number

License Number

[

]
Describe:
B Other - Describe:

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

Work Area Vacated: - Working Hours
from Monday - Saturday 3:30 pm to
12:00 am

64 Broad Street

Pat Sisk (732) 771-0051 718-706-6300 00511
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/25/2012 3/25/2013 Environmental Tactics, Inc.
Occupancy Status During Abatement (Check only one) Street Address

Ci
M

ty, State & Zip Code
atawan, NJ 0774

[] Demolition
X Large Project

Scope of Work (Check all that apply)
X Renovation

[X] Full Containment with Negative Pressure

[X] Mini-Enclosure

[] Quantityis >3 SFor> 3LF ACM [] Glovebag Procedure
[] Quantityis > 160 SF or > 260 LF ACM [] Other: Non Friable Removal
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 or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
1% Floor No VAT 100,000 SF Removal
2™ Floor- Completed No VAT 60,000 SF Removal
2" Floor- Completed No Pipe Insulation 100 LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Tri State Transfer 19551 600 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed By (Print or Type) Title - Sign Date y
ROY JOHNSON PROJECT EXECUTIVE / : i 12/18/2012
I ————

=l -_**'

ASB-41 JUN 95 G4667

\



State of New Jersey
' NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2) B
J & D Building & Development i o ke

12 / 21 / 12
Agencies Notified Type Notification
X EPA & Initial
& DEP ] Amended
[0 DCA (NJAC 5:16) Amendment #
& DHSS B Emergency (including
O DCA justification)

(NJAC 5:23-8) [ Cancellation

Street Address
12 S Harvard

City, State, Zip Code H
Ventnor, NJ 08406-2724

Name of Contact
Alex Linsk

THEohone Number

1

FACILITY INFORMATION

609 4429563 _

Name of Facility Where Abatement is Taking Place (3)
Former Residence

.
|"

Type f Facility (4) oo
O School (K1 2), e

- Sl

[l Subchapter 8 (Other than K-12)

SlsitAdoes X ‘Gther (i-e., ptivate’& commercial buildings,
9503 Monmouth Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Margate 2,000 2 50+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Residence

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

ASCM No.

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm

Telephone No.

License No.
00847

Telephone No.
215-542-7000

Start Date (10)

12 1 26 /| 12 12

Scheduled Completion Date (11)
2 /

12

Name of OSHA Monitor
CES

Time of Abatement: 7:00AM- PM/7:00PM-

Occupancy Status During Abatement (Check only one)

B4 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1121 N. Bethiehem Pike - Suite 60

AM

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[=3sfor>3If

[J Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

Xl =160 sf or >260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normally 4
Location of Description of
Asbestos-Containing Material (ACM) ‘ﬁ’e?‘ t5°"°-'Y by Asbestos Containing Material (ACM) Amount 28|53
TO BE ABATED & at'" d‘?"fgf";:,? (i.e., thermal systems insulation, surfacing, (Specify 2|8 |8 o
IN Facility Hslodia), Sla VAT, or SF or LF) s | 2|2
(13) (12) other miscellaneous) g @
Yes | No | N/A
Exterior O |O |X |Asbestos Containing Siding 1300 MO O|g
O (O (O Oo|o|a|o
O |0 (O o|ojo|o
O O (O ojajga|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Jack Robinson Wate Disposal Hﬁ“_}%‘df No. WZS“* Atlantic Counthy Landfill
City, State Disposal Date City, State
404 Oakland Ave Bellmawr, NJ 08301 12/29/12 Atlantic City, NJ
~ | Completed By (Print or Type) Title - Signaature - _‘U Date
Patricia Visco Office Manager %ﬁ” W I—Z’JZA( iz

ASB-41
JUL 01

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Job #: 1212-1712
Check #: 2966

Date of Notification (1) Name of Building Owner / Operator (2)
-|12/20/12 Crestar Homes of New Jersey, LLC
Agencies Notified |Type Notification Street Address
EPA 1415 Route 70 East Suite 500
[ DEP &K Initial : City, State & Zip Code b
X DOL [] Amended Cherry Hill, NJ 08034 ¢
X DOH [0 Emergency Name of Contact ]
[0 bcA [0 Cancellation Mr. Mark Childs ¥
FACILITY INFORMATION e :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) | FTCERSTAG B
Residential Property [] School (K-12) 22 25 O
Street Address [] Subchapter 8 (Otl;er than K-12)
1618 Greenwood Avenue IX] Other (i.e. private & commert:tal buildings, homes, etc)
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 1500 2 60 years
Hamilton Mercer Current Use (Prior if being demolished)
Residential Property
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Tiger Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
234 20" Avenue 3859 Sylon Blvd.
City, State & Zip Code City, State & Zip Code
Brick, NJ 08724 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kelly Walton 732-948-9458 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/18113 1/8/13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
D Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Describe: Westmont, NJ 08108
X] Isolated Area

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

X =23sforz3If X Renovation [] Mini-Enclosure
[] =160 sf=2260If [ Demolition P4  Glove Bag Procedures
[[] 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) > oom
TO BE ABATED Maintenance or (i.e., thermal systems 2 Pl 8| a8
in Facility Custodial Staff? insulation, sfurfacing, VAT e g E § .
(13) (12) or other miscellaneous) s| ¥ 8| 3

Yes | No | N/A ®

Basement [ | [ | X |Pipe Insulation 150 LF imiimiin]
HEEREDX imiimiin
L1 L1 ximiimiin]
mEEmEE XL -
OO [X X0
I[N xdinliniin

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

Hauler ID No. |of Waste

Horizon Disposal 22612 |gmms3 4 |GROWS

City, State Disposal Date |City, State

Trenton, NJ 1/9/13 Morrisville, PA

.|Completed By (Print or Type) Title.. Signature Date
Kim Trumbetti ' Admin. g ! f/l ' 12/20/12
g

{ S—



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Job #: 1212-1711
Check #: 2967

IDate of Notification (1) Name of Building Owner / Operatq’r" @)
12/20/12 Crestar Homes of New Jersey, L}.-,G—;—*‘*‘ = 1\ B
Agencies Notified |[Type Notification Street Address = ) [; tp'.- SO IV L )
X EPA 1415 Route 70 East Suite 500 H LJ ] '
. [0 DEP X Initial City, State & Zip Code 1 j
X DoL [0 Amended Cherry Hill, NJ 08034 \n\ K LY >
X DOH [ Emergency Name of Contact B
O bca [] cCancellation Mr. Mark Childs i,
FACILITY INFORMATION & ucmsmu

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

Type of Facility (4}~
[[] School (K-t@)~u::

- |Street Address
1618 Greenwood Avenue

T SO P

[[] Subchapter8:(©ther than K-12)
[X] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors

City (5)
Hamilton

County (6)
Mercer

County Code (7)

1500 2

Bldg. Age
60 years

Residential Property

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
Tiger Environmental

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
234 20" Avenue

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Brick, NJ 08724

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

[C] Abatement Performed Outside of Normal Hours
[[] Describe:
<] Isolated Area

[[] Facility Closed/Vacated During Entire Period of Abatement '

107 Haddon Ave.

Kelly Walton 732-948-9458 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/9/M13 1/9/13 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X] =23sfor23If X] Renovation [] Mini-Enclosure
[] =160 sf 2260 If [[] Demolition X  Glove Bag Procedures
[[1 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 o 2 8| 3
in Facility Custodial Staff? | insulation, surfacing, VAT 3 2| 2| 8
(13) (12) or other miscellaneous) 8| 5| 5| 5
Yes | No | N/A @
Basement [ 1] []]| X |Pipe Insulation 140 LF =dimlimiim]
00X X000
O[O X imiimiinl
O0X imlimiin}
TOK imimiim]
1] L] xdinmlimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 4 GROWS
City, State Disposal Date |City, State
Trenton, NJ 11013 Morrisville, PA
Completed By (Print or Type} Title Signafure , . Date
" |Kim Trumbetti Admin. k ' 12/20/12
V.V
N/




SO

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

Date of Notification (1) Name of Building Owner/Operator (2)
[127(20]/[12] Hoffmann-LaRoche

Agencies Notified Type Notification ‘Street Address =
() EPA — 340 Kingsland Street o f

' () DEP (x ) Initial S =
(x ) DOL Notification City, State, Zip Code % : ;
( x ) DOH () Amended Nutley, NJ 07110 i
( ) DCA Notification Name of Contact leephone @}ﬁﬂgch 4 2017 LA}

( ) Cancellation Paul Peskowsky ; T emn '

E

ACILITY INFORMATION o i

Name of Facility Where Abatement is taking Place (3)
Building 76

Type of Facility (4)

{ } School(K-12)-- =
{ } Subchapter 8 (other than K 12)

{X }Oiher (i.e.,private & comer-

b e it

Street Address _

“same as above” “cial buildings, homes, etc.)

City (5) County (6) County Code (7) Square Feet | # of Floors | Bldg. Age

Essex (STATE USE ONLY) 15
Current use (Prior if being demolished)
: ! labs & offices.

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

Owner (8) E.H.I Pow/R/Save Inc. '

Street Address Street Address 27 West Street o

655 W. Shore Trail

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Bloomfield, NJ 07003

Project Manager for Monitoring Firm  Telephone Number Telephone Number License Number 357
. 973-729-5649 (973) 680-0088
Scheduled Start Date (10)  Sched.Completion Date (11) Name of OSHA Monitor
[011/[07 1/[13 ] [o11/[10/[ 13 ]
Month  Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

[ ] Facility Closed/Vacated During Entire Period
of Abatement
[ ] Abatement Performed Outside of Normal Facility
Hours - Describe:
[ x] Other- Describe: 7 am — 230 pm

City, State, Zip Code

Scope of Work (Check all that apply)

[ ]Demolition
[x]>3sfor>31f
[ 1>160 sfor>260 If

[ x ]Renovation

[ ] Full Containment with Negative Pressure
[ x ] Mini-Enclosure with remote deco n

[ x ] Glovebag Procedure
[ ] Non-Friable Procedure

Is Abatement Type
Location of Location Description of R E E
Asbestos-Containing Used Asbestos-Containing Amount E R N N
Material (ACM) Solely Material (ACM) (Specify M E C 8
TO BE ABATED By Main- (i.e., thermal systems SF or 0 P A L
In Facility tenance/ insulation, surfacing, VAT, LF) A% A P (8]
(13) Custodial or other miscellaneous) A I S S
Staff (12) L R u U
L R
Yes No NA E
Basement piping 95 If x
Name of Registered Waste Hauler | NIDEP Waste Hauler | Cubic Yards Name of Registered Landfill
Waste Management ID No 304597 of Waste Tullytown Resource Recovery & Grand Central
City, State Morrisville PA Disposal Date City, Stater  Tullytown, PA, Pen Argyl PA
Completed By (Print or Typc) Title Signature 4 / // Date
Sharon Hendee Owner 12/20/12

STE S




Y

Qggi’&s Proj. #: MS 12-432

State of NJ

(Pursuant to NJAC 8:60

Notificatiori of Asbestos Abatement

and 12:120) -

Date of Notification (1) Name of Building Owner/Operator (2) j;. = .
| |2 18
L2 1/ 118 y/1L 2 | NICK SODANO
Agencies Notified | Type Notification Streot Address CE—
erA | Initial ; L il i
[] oep [[]Amended _ ‘288 GRANT AVENUE I
Amendment #: City, State, Zip Code l 3 SR S 1
{ poL I bl 4 g i
] Emergency CLIFFSIDE PARK, NJ i ; e
DOH (including N fC g ] -
i justification) Gl . Te epho.rje._ b_l_umb % 7
O 0CA | Gancetston NICK SODANO i . e
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K -12)
NCIK SODANO - [ subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, etc.
288 GRANT AVENUE Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
CLIFFSIDE PARK BERGEN
Name of Monitoring Firm Hired by =Bﬂia'tg 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)
12/28/12

Sched. Eompletion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

01/10/12

Occupancy Status During Abatement

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

Describe:

(Check only one)

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

BX{ other-Describe: NORMAL HOURS

Scope of Work (check all that apply)
X >3sfor>3if

[X] Renovation

[]

Full Containment w/negative pressure

Mini-enclosure

i i Glovebag procedure
L1 2160 st or 22601 [] Demolition [_] Non-Exempted (*) and Non-friable procedure
= Is location normally used solely RIR|E
Location of : . . E
asbestos-containing bé?f-l a1|§tenance!custodlal Description of asbestos-containing Amount 21 e In n
material (acm) to be st material (ACM) (Specify SF or o |5 ]8 |
abated in facility (13) Yoi No il LF) ¢ | i %[ L
e r
Basement PIPE INSULATION & FITTINGS 20LFT XU O[O
Ejin)limEim
mimjinlinm
L0 o o[ao;md
| | [ ] FLET [0 L
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Reglstered Landfill
D & S RESTORATION, INC. 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 . e 12/31/12 TULLYTOWN, PA
Completed by (Printor Type) . | Title _ Signature Dato
BOGDAN JOLDZIC PRESIDENT 12/19/12

ASB-41

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



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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)
Matthew & Michelle Weiss

12 / 21 / 12

Agencies Notified Type Notification
X EPA B4 Initial
X DEP [ Amended
[ DCA (NJAC 5: 16) Amendment #
] DHSS I Emergency (including
[JDcA justification)

(NJAC 5:23-8) [] Ccancellation

Street Address
1621 Henroe

City, State, Zip Code
Maple Glen, PA 19002 i

Name of Contact
Matt Weiss

FACILITY INFORMATION . |

Name of Facility Where Abatement is Taking Place (3) Ty;{iof Facmty {4} i
il e
Weiss Residence [£] School (K-12)
[0 Subchapter 8 (Other than K-1 2) e

Straal Ad?hress B Other (i.e., private & commercial buildings,

7 N 34" Street homes, etc.}
City (5) Square Feet # of Floors Bidg. Age

Longport 1500 2 50+
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)

Atlantic Residence

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

ASCM No.

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

T City, State, Zip Code

Spring House, PA 19477

Time of Abatement: 7:00AM- PM/7:00PM-

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215-542-7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 [/ 26 [ 12 ¥ 4 28 F 12 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[d=>3sfor=>31If

[] Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

[ >160 sf or >260 If X Demalition [ Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normally on
Location of Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @ 1:: rgn g
TO BE ABATED CM‘.“tm?nlagtc?;? (i.e., thermal systems insulation, surfacing, (Specify § o | @ g‘
IN Facility et VAT, or SF or LF) 57|28 |2
(13) (12) other miscellaneous) g @
Yes | Ne | N/A
Exterior [0 (O |X¥ |Asbestos Containing Siding 1300 KiOiag
I 13 B
i B Ooooo
I o S | ao|ono
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Jack Robinson Waste Disposal H?t”_"r;folf e Wzste Atlantic County Landfill
City, State Disposal Date City, State
404 Oakland Ave Bellmawr, NJ 08301 12/29/12 Atlantic City, NJ
Completed By (Print or Type) Title : Sigrature Date .
Patricia Visco Office Manager / U - I /
’ Glaccdan UM ce— R EZVIYS
ASB-41 - L
JuL o1 * Do not use this form for asbestos licensure exempted activities.




