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Slale of New Jersey
NOTIFICATION OFf ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120}
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6453-NJ

State of Hew Jersey

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

Emergency Initial Notification

Check #: 6171

ey me

Date of Notification (L)

14124118 4/11 14,

Newark Public Schools

Name of Building Owner/Operater (2)

Agencles Notified |Llype NOLiTLicaLich atreet Address
" [XIEPA
IX]initial 2 Cedar Street
{(X]DEP Notificatien City, State, Zip Code
IXiooL { l2mended
i Newark, NJ 07102
{X1DOH Name of Contact
[ l1Cancellation
DLIDCH Douglas Bland , Bus. Admin.

Telephone Number

FACILITY INFORMATION

Name ©f Facility Where Abatement is laking Place (3]

Avon Avenue School
SCreer Address

iype oL raclllty (4)

{X1school (X-12)
[ ]Subchapter 6 (Other than K-12)
[ ]0ther (i.e.. private & commer-

cial buildings., homes. etc.)
219 Avon Avenue Sguare Teet ¥ of Floors |Bldg. &ge
City (D) |County (&) ICounty Code (7] 45000 2 80

(STATE USE ONLY) | {Carrent Use (Prior 1 Deing GemoLiShed)

Newark, NJ 07108 JESS&X School )
Name oI Monitoring Fitm Hired by Building |AGCH NG, Name of Abatement Contractor (97)
Owner (8) 3
TTI Environmental, Inc. 00003 Four Strong Builders, Inc.
Street Address Street Address

1253 North Church Street

180 Sargeant Avenue

City. State, Zip Lode

City, State,

iMoorestown, NJ 08057

4ip Code

Clifton, NJ 07013-1935

Lojec anager [or MORLLOFLGg FLrm iTeleghone Number

Jim Guillardi 856-840-8800

Telephone Number

973-614-0377

License Numpber

00807

Scheduled Startc Date {19) Sched.Completion Date (LL;||Name of OSHA

Monitor

‘Fgal-aza’i'%lﬁ'%a—? “-LL:%W ZD.LVZ |§[ 13.534:’ Four Strong Builders, Inc.

Occupancy Status During Abatement [(CReck only cne)

(XIFacility Closed/Vacated During Entire Period
of Abatement

Street Address

180 Sargeant Avenue

[ lAbatement Performed Outside of Normal Facility
Hours - Describe:
[ ]Other - Describe:

City, State,

2ip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[X]Full Containment with Megative Pressure

{ IDemolition [X]Renovation { IMini-Enclosure
{ 123 =f or >3 1f [ lGlovebag Procedure
[X13160 sf or >260 1f { JHon-Friable Procedure
is Abatement Ivpe
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~Containing Amount E B €le
Material (ACM) Salely Material (ADM) {Specify | M | E | A 1.
TO BE ABATED by Main- {i.e., thermal systems SF or o| P | P ¢]
In Facility tenance/ insulation. surfacing. VAT. LF} \ A 5 s
(13) Custodial or other miscellaneous) AlI|lUj|uU
Staff(12) L R L R
Yes oI N/A _ _L. E
Room UN-21 X|  |Ceiling Plaster 130sF | X]| |
Room UN-21 X | |Pipe Insulation 90 LF b4
Name ©f Registered waste Hauler NJDEF Waste Cubic Yards Name of Reglstered Landfill
; Hauler ID No. |of Waste
Four Strong Builders, Inc. 12609 G.ROW.S, Inc.
Lity. State Disposal Date [City. State
Clifton, NJ Tullytown, PA
completed By (Print ot Type) |Title Signature Date
Bilyana Kulakovska ini '
! ﬁy ak Office Administrator c _ /(’A — 12/18/14
oD~
JUN 25 4

4667



—

/ M XA A =
£, o/ s i Print Form
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e (PN 5\ State of New Jersey
“\1 ) = 4 ¢5 NOTIFICATION OF ASBESTOS ABATEMENT g? g
f/;’q\‘ (Pursuant to KJAC 8:60 and 12:120) o TRRgR _f“ F g o
Date of Notifigation (1) Nama of Building Owner/Operator (2) -
/aff?f R (nerd ¢ xhana, P%@ QE&E’S
Agencies Notiﬁed Type Notification Street Address
7 % f{ = kl
\ EPA ] Initial / faarl‘\ Kenda ) Ax 45 £ oine VLT N
! DEP | | Amended Ct State Zip Code {; CUR ’ﬂu{_
/ DOL Amendment # T]v\- (J ’[xﬁ} A i \k‘f‘& o Etfﬂ HG

s (i} Emergency (including N TR Yot et S
‘%} DOH " justification) eylieat e ﬁ elaphane Number __

DCA Cancsllation N I P —
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Pascio e Res dews

Type of Facility (4)
[ schoot k-12)

Street Address

Tsen et A\.ﬁ.

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

Name of Monitoring Firm Hired by Building Owner (8)

1332 A e
City (5) Square Feet # cf Floors Bldg. Age
ooy e sant [Sx / | (ot
County j\ﬁ) Gounty Caode (7) Current Use (Prior if being demolished)
(STATE USE ONLY) " o :
(X eay 1005 s
Name of Abatement Contracior (9)

| ASCM No.
Ace Insulation Co., Inc

Strest Address

Strest Address
95 Montrose Road

City, State, Zip Code

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

Projact Manager for Monitoring Firm

| License No.

[ 00028

Telephone No.

732-294-1757

Telephone No.

Start Datie 10y | Scheduled Completion Date (11) Name of OSHA Monitor
/323 1Y RN
2 Street Address

Occupancy Status During Abatement (Check Only Ong}

- Abatement Performed Outsgdj

Facility Closed/Vacated During Entire Period of Abatement
of Norrnal Faquﬂy Hours

City, State, Zip Cods

‘[___; /Other - Describe: i .—r Y
Scope of Work (Chack All That Apply)
DA 23sforzd if , Renovation Full Contalnment with Negative Pressure
£.4'7 2160 sf or 2260 if {3\ Demolition Mini-Enclosure
7 Glovebag Procedure
el Non-Exempted (*) and Non-Friable Procadure
is Location \' I Abatement
Typs
Location of . :écrsmfliy . Dascription of s
Asbestos-Containing Material (ACM) rj" ; g:nléa 1}’ Asbestos Containing Material (ACM) Amount o
TC BE ABATED St o ool (i.e. thermal systems insuiation, (Specify Plolald
In Facility ;2 23 surfacing, VAT, or SF or LF) 3 & § g
(13) (12) other miscellaneous) 2 1B g |2
Yes | Mo | MA ?
bovoigm 5 Wl I =oeaaci ;
Ooddos~ YO Didiny j SOOI X
Y 2 |
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste 5
Ace Insulation Co., Inc 12086 C,;) Chrins
City, State Disposal Da City, State
Colts Neck, New Jersey )3 i/ | Easton, PA
Complated by [ Title Signati Le Iy Date
Bree McGuire Secretary Treasurer ﬁfL,(/ /> i /f\.(
L

ASB-41 (R-08-08)

* Do not use tn!s_;llonn for ashestos licansure exampted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(P

ursuant to NJAC 8:60 and 12:120)

Print Form

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

1211714 Bridge Development Partners, LLC r*,z—!-\ SE mies g,
Agencies Notified Type Nofification Street Address el A
' . [ et One Gatehall Drive, Suite 201 _
| DEP D Amended City, State, Zip Code K L
x| DOL Amendment #___ Parsippany, NJ 07054
DOH E;?ﬁrg:{;g:)“ncmmg Name of Contact I Telephone Numhar
] oca [0 cancelation John Porcek %5

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Tuscan Diary ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
750 Union Avanue S;f;h?.r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Union 150,000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Union (EHATE IE i) Commercial Property
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A ]| Stanmark Contractors, LLC
Street Address Street Address
27 Edsall Drive

City, State, Zip Code City, State, Zip Code
Sussex, NJ 07461

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-864-2022 01137

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

12/30/14 2/18/15 AmeriSci
Occupancy Status During Abatement (Check Only Cne) Street Address
[X] Facilty Closed/Vacated During Entire Period of Abatement 117 East 30th Street
Abatement Pe_rformed Qutside of Norma! Facility Hours City, State, Zip Code
B i New York, NY 10016

Scope of Work (Check All That Apply)

|:| 23 sfor=3 If [:| Renovation Full Containment with Negat:ve Pressure
=160 sf or 2260 If Demolition X]  Mini-Enclosure -
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Ab:_l:;ent
Location of U i do,rsmla”ly 5 Description of
Asbestos-Containing Material (ACM) [\?ae'nt O:nie? Asbestos Centaining Material (ACM) Amount m
TO BE ABATED c stlo d‘?”[ Staff? (i.e. thermal systems insulation, (Specify 2l = 2| T
In Facility E (1’32 L surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) ) other miscellaneous) g |z 2|8
2 I -
No | N/A e i
Please see attached % Please see attached X
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler iD No. of Waste
Atlantic Carting 190713 300 G.R.O.W.S.
City, State Disposal Date City, State
Wayne, NJ on completion MGFFIS/.Hle PA
Completed by Title Sign, -1 Date
Marka Stankovic President 47 U H,f’ 1211714

ASB-41 (R-08-08)

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



The analyses of samples taken from the buildings inspected confirmed the presence of
asbestos at levels greater than the regulatory limit of one percent in the following materials:

Approximate | Estimated 7
Building Material Location Condition Amount Removal Cost
11/12 Vinyl Floor Tile Office Area Good 260 SF / $910.
11/12 Pipe Insulation Garage & Small Fair 425 LF % $10,625.
Boiler Room
13 Pipe Insulation Boiler Area Fair S50LF $1.250.
13 Vinyl Floor Tile Office Area Good 300 SF v $ 1,050.
13 Transite® Ceiling | Throughout Good 2,750 SFv/| $19,250.
14 Vinyl Floor Tile Rooms behind Lab Good 370SF $1,295,
14 Transite® Ceiling | Motor Control Center | Good 1,500 SF v | $10,500.
14 Transite® Ceiling Pasteurizing Area Good 2,000 SF | $14,000.
14 Transite® Ceiling | Link between Good 2,000 SF ,, | $14.000.
buildings
14 Transite® Ceilin Creamer Room Area | Good 3,400 SF v/ |  $23,800.
14 Transite® Ceiling | Filler Room Area Good 900 SF $ 6,300.
14 Transite® Rooms behind Lab Good 470 SF i $ 3,290.
Wall/Ceiling '
15 Vinyl Floor Tile 2" Floor Drawing Good  |400SF $ 1,400.
Room
16 Texture Paint Stairway Ceiling Good 500 SF v $ 3,500.
16 Joint Compound Throughout Good 6,000 SF < | $42.000.
17 Radiator Backing Behind Radiators Good 260SF / $910.
17 Flooring Middle Entrance Room, 1™ Good 120SF $ 480.
Layer Floor
18 Floor Tile Mastic Stairway Landing Good 120 SF « $ 300.
18 Joint Compound Throughout Good 2,400SF 7 | $16.800.
23 Vinyl Floor Tile Rear Storage Room Good 350 SF v $1,225,
23 Vinyl Floor Tile* Office Good 200 SF ¢ $700,
23 Joint Compound* Office Good 800 SF .~ 3 5,600.
TOTAL ESTIMATED REMOVAL COST | § 179,700.
*Presumed ACM - material not sampled due to damage considerations (Tuscan leases this space

to others)

**The exterior of Building 17 is Transite® shingles (not included in the scope of work)

The cost to abate all the interior ACM identified at

$179,700.

Hillmann Environmenral Group, LLC 2

3o

the Tuscan site is estimated to be




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

(D727,

Name of Building Owner/Operator (2)
Coldwell Banker

Agencias Notified Type Notification
EPA Initial
DEP [ Amended
DOL Amendment #
D Emergency (including
DOH justification)
DCA [] Canceliation

Street Address
600 North Avenue West

EMDEC26 PM 7: 29

City, State, Zip Code
Westfield, NJ 07090

Name of Contact
Jessica Marino

| Telephone Number

.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)

725 Hanford Place Other (i.e. private & commercial buildings, homes,
etc.)

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

Westfield 2100 2 50

County (8) 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 Coniractor (9)

ABS Environmental Services, LLC

Street Address

Street Address

4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.
973-583-8500

Telephone No.

License No.

703

Start Date (10) ‘Scheduled
128414 1/18/15

Completion Date (11) Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

N
=
Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

] =3sforz3r

EI Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abe_art?;em
Location of U I:;ogm!alily b Description of R e
Asbestos-Containing Material (ACM) hie‘ ¢ DiElY J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 0 ""t‘” d‘?“!agfem fi.e. thermal systems insulation, (Specify 2503 1Y
In Facility i °,1'32 alls surfacing, VAT, or SF or LF) 3|85 |5
(13) (13 other miscellaneous) 2R
= 2| e
Yes | No | N/A ®
Basement X pipe insulation 65 LE %
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registared Landfill
Hauler ID No. of Waste
Freehold Cartage 15959 TBD TBD
City, State Disposal Date City, State
Freehold NJ TBD
Completed by Title Signature Date
A. Scott Higgins President /ﬂ(_/\-——-————* 222 7‘;[

ASB-41 (R-06-08)

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




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

[ Print Form

|

Date of Notification (1)

Name of Building Owner/Operator (2)

12/22/14 Diocese of Paterson
Agencies Notified Type Motification Street Address
777 Valley Road

EPA Initial y

DEP Amended City, State, Zip Code

DOL Amendment # Clifton, NJ 07013
E DOH ji;rlief{g:t?;:)(lnCIUdlng Name. of Contact | Telanhana Numher
[x] DCA [l cancellation Patrick Peace l 5

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Brendan School

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

Street Address
154 E First Street

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Clifton 2300 2 67
County (6) County Code (7) Current Use (Prior if being demolished)
Passsaic (STATE USE ONLY)
MName of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates 00012 ABS Environmental Services, LLC

Street Address
300 Grand Avenue

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code
Englewood NJ 07631

City, State, Zip Code
Glenwood, NJ 07418

“Project Manager for Monitoring Firm
Stephen Jaraczewski

Telephone No.

201-569-6708

License No.

703

Telephone No.

973-583-8500

. Start Date (10)
| 12/24/14 1/31/15

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed QOutside of Normal Facility Hours
L]

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
D z3sforz3 If

Ei 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?rt;;;em
Location of U Ndorsmiauly b Description of A .
Asbestos-Containing Material (ACM) rje‘ : olely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tlgd?glagicaeﬁ'? (i.e. thermal systems insulation, (Specify D lg 2 | T
In Facility e surfacing, VAT, or SF or LF) 3|8 |= &
| (13) other miscellaneous) g 2| c z
= L |3
i Yes ! No | NIA @
'i See attached list 1 X See attached list x
f
i
| MName of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
| Hauler ID Na. of Waste
! Freehold Cartage 15959 TBD
| City, State Disposal Date City, State
| Freehold, NJ TBD
Completed by Title Signature Date
A. Scott Higgins President/Owner W/ =~ | 122214

ASB-41 (R-06-08)

e

* Do not use this form for asbestos licensure exampted aciivities,



ABS ENVIRONMENTAL SERVICES L.L.C.

ASBESTOS * LEAD * MOLD/BACTERTA * INDOOR AIR QUALITY * DUCT CLEANING * DEMOLITION

ST. BRENDAN SCHOQOL
154 E First Street, Clifton, NJ

Boiler Room 20LF  pipe insulation

Room #4 50SF  ceiling plaster
Room #4 12LF  pipe insulation
Room #25 50 SF ceiling plaster
Room #25 12LF  pipe insulation
Maintenance Office 10 LF  pipe insulation
Annex Power Meter Rm 12LF  pipe insulation

ABS Environmental PHONE  (B77) 434-6041

P.O. Box 483 FAX (973) 764-9676

Glenweod, N 07418 E-MAIL  absenv@warwick.net

L.S.A, Web www.absenvirormental.com
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Frint Form

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

[ Date of Notification (1)
12/17/2014

Name of Building Owner/Operator (2) FRIA,

Vineland BOE

Agencies Notified Type Notification

EPA 0] initial
DEP [ 1 Amended
DOL Amendment #

DOH
[] oca O

justification)
Cancellation

Emergency (including

Street Address

17 West Landing Avenue 2874 DEC 26 PH T: &9

City, State, Zip Code

Vineland, NJ 08360

Name of Contact
Paul Farinaccio

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vineland High School South

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

Street Address
2880 Chestnut Avenue

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

Epic Environmental Services

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

County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland (STATE USE ONLY) School

Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo, Name of Abatement Contractor (9)

VMC Company, Inc.

Street Address
1930 Brown Rd

Street Address
208 Piaget Avenue

City, State, Zip Code
Newfield, NJ 08344

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Eberts 856-205-1077 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/20/2014 1212112014 VMC Company, Inc. _|
| Occupancy Status During Abatement (Check Only One) Street Address o i
Facility Closed/Vacated During Entire Period of Abatement I - . .
X| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe:
| Scope of Work (Check All That Apply) ¥
23 sforz3 If Renovation L] Fun Containment with Nagative Pressure
[l =z180sfor=2601f [[] Demolition L] Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgieiat
Normall Type
Location of e 'y i Description of
Asbestos-Containing Material (ACM) ’\ie. " ey er Asbestos Containing Material (ACM) Amount m
TO BE ABATED : c ailndl_enlagtcem (i.e. thermal systems insulation, (Specify e § rgn
In Facility el ,:‘; G surfacing, VAT, or SF or LF) 3|8 5|
(13) e other miscellaneous) e |z |2 |
e T
Yes No NIA @
Bathroom X Pipe insulation "wrap & cut” 75 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) - Hauler ID No, of Waste .
Newark Carting, Inc 05409 IESI Landfill
City, State Disposal Date City, State
Newark, NJ Bethlehem, PA
Completed by Title Signature ; \ Date
Voytek Roszkowski President s Bl o 6 Nea SO ¢ | 1211712014

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)

Date of Notification (1)

Name of Building Owner/Operator (2)

12-22-2014 Legow Management v
Agencies Notified Type Naotification Street Address
0l &k B iia 160 South Livingston Ave. EESTBS £
DEP ] Amended City, State, Zip Code & 14CE KNG
DOL Amendment # __ Livingston, NJ 07039
DOH f J!:I-Ir;sieﬁrg:t?gg)(mciumng Name of Contact Telephone Number
[] bca ‘ [l cancellation John

__FACILITY INFORMATION

Brandywyne East Apt. # 52 B

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

Street Address [] Subchapter 8 (Other than K-12)
Brandywyne East Court =l 321? (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Brielle, NJ 2500 1 50+
Counn—z {B6) County Code (7} Current Use (Prior if being dempolished)
Monmouth CHTATE RAE ONLY) Apartment Unit
Name of Manitaring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
n/a | n/a Loznica Management Corporation

Street Address

Street Address

n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
n/a - n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
1-5-2015 1-6-2015 Loznica Management Corporation

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
22 Troy Lane

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
m =3 sforz3|If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ,t;':;e"t
Location of u Ndorsmialliy b Description of
Asbestos-Containing Material (ACM) !\je.m ﬁ: Y f Asbestos Containing Material (ACM) Amouni m
TO BE ABATED & at' d‘? ] g;?r: (i.e. thermal systems insulation, (Specify 2lp|3 T
in Facility < il surfacing, VAT, or SF or LF) RN
(13) (12) other miscellaneous) g e c g
- = — [1:]
Yes | No | N/A 4
Throughout Apartment X VAT 485 SF %
]
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) , Hauler ID No. | of Waste ’
Loznica Managment Corporation 33137 TBD G.R.0O.W.S. Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title <-‘S: P}a Date
E. Cirovic Secretary 12-22-2014

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) P
Fgibe {81 ¢ i e~ Check # 7651

T e & O

has

“Name of Building Owner/Operator (2)
Union Township Public Schools

Date of Notification (1)

11/3/14

—Agencies Notified Type of Notification | Street Address

[] EPA y 2369 Morris Ave.

[1 Initial
DEP i i

[ » E:g;iﬂ‘;’; City. State, Zip Code

i Dol [1 Amended Union, NJ 07083

[x] DOH Notification

[] DCA Name of Contact I Telephone Number
[] Cancellation Thomas Wiggins stadn

1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12
Burnett MS 1 Sobenantar 8 (Other than K-12)
Streat Address Other (i.e. private and commercial buildings,
homes, etfc.)
1000 Caldwell Ave.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 60000 2 ~ 60
Union Union (STATE USE ONLY) Current Use (Prior if being demolished)
Offices

Name of Monitoring Firm Hired by Building Owner | ASCM No.
Omega Environmental Services, Inc
Street Address

280 Huyler St.

Name of Abatement Contractor (9)

Jupiter Environmental Services, Inc.
Street Address

3 Lynn Court

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Anton Rezin

201-489-8700

973-709-0200

00852

Scheduled Start Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

11/6/14 11/10/14

“Occupancy Status During Abatement (Check only one)
[ 1 Facility Closed/Vacated During Entire Period of Abatement
[x] Abatement Performed Outside of Normal Facility Hours —

J & S Environmental Laboratories, LLC

f Street Address
2333 Route 22 W

City, State, Zip Code

Describe: hool off day:
i escribe:__school off days Union, NJ 07083

Other — Describe:
Scope of Work (Check all that apply)
Full Containment with Negative Pressure

[1 Demoiition [X] Renovation [x] Mini - Enclosure
[x] =3sforz3If [x] Glovebag Procedure
[1 =160 sfor =260 If [ 1 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|PlC|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
in Facility or other miscellaneous) VII|P|O
(13) Yes | No | NJA A|R[S|S
L Ul u
Fan room X debris cleanup - 20 SF X
| prcsseclioncs
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Haggs'g No. 0fW35t31 Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 11721114 Waynesburg, OH
Completed By (Print or Type) Title Signature ; Date
Pane Repic General Manager /‘//7 évg 11/3/14
ASB-41 7



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

' Print Farm

Date of Notification (1)

Name of Building Owner/Operator (2)

12-22-2014 Dhavel Patel
Agencies Notified Type Notification Street Address
EPA Bl initial 31 Absec?n Way
DEP [T] Amended City, State, Zip Code
DoL Amendment# Parsippany, NJ
i DOH D Eg;rg:t?:g)(mc}udmg Name of Contact Telephone Number
DCA Cancellation Dhavel Patel

FACILITY INFORMATION

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

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

IX| Other — Describe: 8am - 5om

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

Street Address Subchapter 8 (Other than K-12)
31 Absecon Way St'::h;er (i.e. private & commercial buildings, homes,
City (5) Square l‘=eet # of Floors Bldg. Age
Parsippany, NJ . 1000 1 50+
County {6) County Code (7} Current Use (Prior if being demolished)
Morris (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corp
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-2-2015 1-3-2015 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (Chack All That Apply)
[ s>3sforz3if

EI Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_al_t:pn;eni
Location of U N dorsmis\lkly b Description of
Asbestos-Containing Material (ACM) i\: E i o:y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d?nl Sntc;f‘? (i.e. thermal systems insulation, (Specify 3z 2 | 0
In Facility B 1"32‘ ' surfacing, VAT, or SF or LF) 3|8 |35 |2
(13) 0 other miscellaneous) g o | g | &
= 2 | @
Yes N/A 9
Basement X Asbestos Pipe Insulation 30 LF X
Basement X VAT 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
; Hauler ID No. of Waste
Loznica Management Corp 0033137 TBD GROWS
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville PA 12067
Completed by Title Sig Date
E. Cirovic Secretary a)wm 12/22/2014

ASB-41 (R-D6-08)

* 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)

(1 l'& 7) O HTL‘} <‘D Print Form J

Date of Notification (1) Name of Building Owner/Operator (2)
04/01/14 SUSAN REEVES
Agencies Notified Type Notification Street Address :
618 PARKVIEW AVENUE
L] EPA (] initial
| | DEP 7] Amended City, State, Zip Code
DOL Amendment #___ NORTH PLAINFIELD, NJ 07063
[] pbca . [l cancellation DIANE [ -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
- School (K-12)
Street Address . Subchapter 8 (Other than K-12)
618 PARKVIEW AVENUE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
NORTH PLAINFIELD, NJ 1500 2
County (8) County Code (7) Current Use (Prior if being demolished)
SOMERSET COUNTY (STATEUSEONLY) ___ HOME
| Name of Monitoring Firm Hired by Building Owner (8] ASCM No. Name of Abatement Contractor (8)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm ) Telephone No. Telephane No. License No. T
732-668-9078 1200
]' Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/23/14 12/23/14 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
1. lbor=Dessibe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply) ' -
=3 sfor23 If E Renovation Full Containment with Negative Pressure
[7] =160sfor=22601If f"] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normall _— ; Type
Location of Uit S Iy . Description of
Asbestos-Containing Material (ACM) rj e 1 9lcly fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" ;Tgfem (i.e. thermal systems insulation, (Specify 2la|3 o
In Facility K=t ‘:az alts surfacing, VAT, or SF or LF) E § &
(13) (12) other miscellaneous) s |2 |22
2 I
Yes | No | N/A e
INTERIOR ACM PIPE INSULATION 18 LF X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Nao. of Waste
NEWARK CARTING 04509 1YD IESI
City, State Disposal Date City, State
NEWARK, NJ 12/23/14 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 12/22/14

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



No (-

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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

;EE‘: C it . o g
Date of Notification (1) Name of Building Owner / Operator (2) )
12-23-2014 The Kamson Corporation
Agencies Notified |Type Notification Street Address
KX EPA 270 Sylvan Avenue
[0 DEP O  [Initial City, State & Zip Code
DOL ;] Amended#3-Street Englewood Cliffs, NJ
Address s
] DOH [0 Emergency Name of Contact [ Telanhens Fe~ihar
[0 DcA [0 Cancellation Joe Spadaccini ] E—

FACILITY INFORMATION

Valley Manor Apartment Buildings

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
131 Marina Drive - Building # 149

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

Square Feet # of Floors Bldg. Age

126,000 2.5 49

Current Use (Prior if being demolished)
Apariment Building

City (5) [County (6) County Code (7)
Edison, NJ |Middlesex

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Health & Safety Services, LLC. 117

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
P.0O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

License Number
01185

Telephone Number
609-977-6159

Scheduled Start Date (10)
12-29-2014

Scheduled Completion Date (11)

1-10-2015

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

X

|Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed During 1st Shift

Street Address
2333 Route 22 West

City, State & Zip Code

Describe:  9:00am to 5:00pm & Wknd hours Union, NJ 07083
0 Facility Occupied During Abatement
Scope of Work (Check all that apply)
[0  Full Containment with Negative Pressure
K =z3sfor=31if X Renovation [0 Mini-Enclosure
[0 =160sf2260If [0 Demoiition ]  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) Soalely by Material (ACM) SF or LF) - Tl m
TO BE ABATED Maintenance or (i.e., thermal systems 212l Bl a
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8P2| 8
(13) (12) or other miscellaneous) 5| = < ﬁ
Yes | No | N/A -
Room #1 mEE N Pipe Wrap 3LF X [ O[O0}
Room #2 Efd g Pipe Wrap 5LF lisliniin}
eRlmilS LI OO ET
EREEEe miiniiniin]
pA AL njinginiin]
B wEA Ooara
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 T8D Grows Landfill
City, State Disposal Date State
Trenton, NJ T8D /L) cri wlle PA
Completed By (Print or Type) Title Date
Mr. Brian J. Haney President 12/23/2014

b}




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

~ i State of New Jersey
N { K NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner / Operator (2)

12-23-2014 The Kamson Corporation
Agencies Notified |Type Notification Street Address
X EPA 270 Sylvan Avenue
[ DEP [ Initial City, State & Zip Code
X DoL X Amended #3-Street Englewood Cliffs, NJ
. Address
X DOH [ Emergency Name of Contact
0 bDca [0 Canceliation Joe Spadaccini |

FACILITY INFORMATION

Valley Manor Apariment Buildings

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
131 Marina Drive -Building # 147

[] Subchapter 8 (Other than K-12)
X1 Other (i.e. private & commercial buildings, homes, etc.)

Sqguare Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 126,000 2.5 49
Edison, NJ Middlesex Current Use (Prior if being demolished)

Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (9)
Health & Safety Services, LLC. 117 Resource Management Group, LLC

Street Address
P.O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08008

City, State & Zip Code
Trenion, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

Telephone Number License Number
609-977-6159 01185

12-28-2014

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

1-10-2015

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)
XI  Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed During 1st Shift

Describe:  9:00am to 5:00pm & Wknd hours

[]  Facility Occupied During Abatement

Street Address

2333 Route 22 West
City, State & Zip Code
Union, NJ 07083

'Scope of Work (Check all that apply)
|

[0  Full Containment with Negative Pressure
Bd =3sforz3ff X Renovation [0  Mini-Enclosure
0 =160sf=2601f [0 Demolition X  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) o Tl m
; TO BE ABATED Maintenance or (i.e., thermal systems = 7 gl a
g in Facility Custodial Staff? insulation, surfacing, VAT 2| BP%| 8
| (13) (12) or other miscellaneous) 5| 5| £ =
| Yes | No | N/A =~
'Room #1 OTX 0O Pipe Wrap 12LF Ainiiniin]
OOl 0 L4 LIS T TEE
EREENEN miufimiing
oalg LV RS L]
EENENNE) AANEREFAEE
mEEEREE EELDSE L]
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hautler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TBD, | |Morrisville, PA
Completed By (Print or Type) Title Sighatlir Date
Mr. Brian J. Haney President \5 j m /{/ 12/23/2014
AN



NO K

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

o SL L LA THD
Ri=Coiy oo

Date of Notification (1)
12-23-2014

Name of Building Owner / Operator (2)
The Kamson Corporation

2 nEC 26 BH T: 24
Agencies Notified |Type Notification Street Address &pad i
X EPA 270 Sylvan Avenue ' o iy
] DEP [ Initial City, State & Zip Code ESECSIES LURIROL
X DoL [XI Amended —Street Address|Englewood Ciiffs, NJ & EAEE HaiRE
X DOH 0 Emergency Name of Contact "~ |Telephone Number
[0 DCA ] Cancellation Joe Spadaccini =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
\alley Manor Apartment Buildings

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

Street Address
131 Marina Drive- Building # 136

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

Square Feet # of Floors Bldg. Age
City (5) |County () County Code (7) 126,000 2.5 49
Edison, NJ Middlesex ' Current Use (Prior if being demolished)

Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (9)
Health & Safety Services, LLC. 117 Resource Management Group, LLC
Street Address Street Address
P.O. Box 365 2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

License Number
01185

Telephone Number
609-977-6159

Scheduled Start Date (10) Scheduled Completion Date (11)
12-29-2014 1-10-2015

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)
X] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed During 1st Shift
Describe:  9:00am to 5:00pm & Wknd hours
[J  Facility Occupied During Abatement

Street Address

2333 Route 22 West
City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[0  Full Containment with Negative Pressure
X =3sforz3if Renovation [l Mini-Enclosure
[0 =160 sf=260if [0 Demolition XI  Glove Bag Procedures
[l 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) - T m
TO BE ABATED Maintenance or (i.e., thermal systems sl PRl 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| 2P| 8
(13) (12) or other miscellaneous) n<_a = %’ %
Yes | No | N/A 22
Room #1 O X | O Pipe Wrap 6 LF X IO 0T
EEEEEER miiniiniing
YEEENY R LI LT el L]
wEEEEL L1 E2 1 O] DT
ERFeEEY mjinjiniin)
ERE=ERE miinRinjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TBD ™y N Morrisville, PA
Completed By (Print or Type) Title Signat Date
Mr. Brian J. Haney President 12/23/2014




Nt I

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

[Date of Notification (1) Name of Building Owner / Operator (2)
12-23-2014 The Kamson Corporation

Agencies Notified |Type Notification Street Address

X1 EPA 270 Sylvan Avenue

[] DEP [0 Initial City, State & Zip Code

X DoL B Amended #3-Street Englewood Cliffs, NJ

Address)
X DOH [0 Emergency Name of Contact | Telephnna M-—ber
[0 bca [J Cancellation Joe Spadaccini e
|

FACILITY INFORMATION

Valley Manor Apartment Buildings

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
131 Marina Drive Building # 127

[] Subchapter 8 (Other than K-12)
DX Other (i.e. private & commercial buildings, homes, efc.)
Square Feet # of Floors Bldg. Age

City (5)
Edison, NJ

County (6)
Middlesex

County Code (7)

126,000 2.5 49
Current Use (Prior if being demolished)
Apariment Building

Health & Safety Services, LLC.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
117

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
P.Q. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

License Number
01185

Telephone Number
609-977-6159

Scheduled Start Date (10)
12-28-2014

Scheduled Completion Date (11)

1-10-2015

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Describe:

Oceupancy Status During Abatement (Check only one)
(X1 Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed During 1st Shift

9:00am to 5:00pm & Wknd hours

[1 Facility Occupied During Abatement

Street Address

2333 Route 22 West
City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure
X =3sforz3If 4 Renovation [0  Mini-Enclosure
0 =160 sf=260 If [0 Demolition X  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) - T m
TO BE ABATED Maintenance or (i.e., thermal systems g 2 3|3
in Facility Custodial Staff? insulation, surfacing, VAT 21 %P7 8
(13) (12) ' or other miscellaneous) g‘)_ = DCT %
Yes | No | N/A =
Room #1 O X |0 Pipe Wrap 18 LF XlOglg
Room #2 L XL Pipe Wrap 2LF XlO[OO]
Room #3 O[O Pipe Wrap 10 LF X OO0
Room #4 OTX [0 Pipe Wrap 8LF = iiniiniinl
=RE=EE= Eiledingind
mEEEEEE OOl
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date City, State
Trenton, NJ TBD 7Y N’omswlle PA
Completed By (Print or Type) Title Slgna{ure Date
Mr. Brian J. Haney President H 12/23/2014
A/




¥ '/ﬂeepr?f” =7 ‘@

12/23/14

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT J
Pursuant to NJAC 8:60 and 12:120 , Ly <
‘ ' pelxe 455
Date of Nofification (1) Name of Building Owner/Operator (2) R

Camden City School District

Agencies Notified Type Notification Street Address
B epi o 201 N Front Street
X n
1 DEP Amended City, State, Zip Code ASEEZTES OO
DOL - Amendment # Camden NJ 08102 g Liccw § Lb?ﬂﬁ@i
Emergency (includin ﬁ.l}ig
&l pon B justiﬁgaticfr};j( 9 Name of Contact { Telephone Number
] bca 1 Canceliation Steve )

FACILITY INFORMATION

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

Camden High School School (K-12)

Street Address Subchapter 8 (Other than K-12)

1700 Park Blvd | Other (i.e. private & commercial buildings, homes,
eic.)

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

Camden NJ 08103 1000+ 2 35+

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

Camden (STATE USE ONLY)

Name of Monitoring Firm Hired by Buiiding Cwner (8) ASCM No. Name of Abatement Contracior (9)

Smithco Engineering Group Pernaco Inc. .
Street Address Street Address
808 Market Street Suite 336 PO Box 329

City, State, Zip Code

City, State, Zip Code

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

Camden NJ West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sean Smith 856-365-9111 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor

12/26/14 12/29/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[ =23sfor23r

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_tergent
; Normally o yp
Location of bibed Sntolo is Description of
Asbestos-Containing Material (ACM) hje, ; 8 {E}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED K, at'f d?“lag‘am (i.e. thermal systems insulation, (Specify Z o3 o
In Facility e 152 . surfacing, VAT, or SF or LF) 2181518
(13) (12) other miscellaneous) g g, g £
— — [21]
Yes | No | NIA ®
Room 107 storage room X Floor Tile & mastic 1000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . ID No. Wast
United Containers ;;X'seé ° 3°f s G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 12/29/14 Morrisville PA 19067
Completed by Title Signatu Date
Anthony T Pema President e 12/23/14

ASB-41 (R-06-08)

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




Slalc O INCW JCIsCY

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

Date of Notification (1)

Name of Building Owner/Operator (2)

RECrin
=

December 22, 2014 Barclay Developments "’"9; 5 '7 / g
Agencies Notified Type of Notification Street Address m .
[x ] EPA [ ] mitial Notification 23 Barclay Court DEC 26 By 7 &B
[ ] DEp [ ]  Amended Notification . =
City, State, Zip Code LT oy
[x ] DoL Amendment # Middl il i Ss CUNT RO
; = esex, NJ 08846 ot o 4 VG
[x ] poH [x] Emt_:rgenlcy (including . & HC'{R:,_\,I NP &L
[ ] Dbca justification) Name of Contact Telephone Numher
[_ ] Cancellation Keith
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
ot Afdress [ 1] Subchapter 8 (other than k-12}
Ve bR venus [x ]  Other(ie. private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2500 sf 2 80
Middlesex Middlesex Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/22/14 12/23/14 - E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x]
[ ]
[ 1  Other—Describe

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[ >3 sfor 23 If E 1 Renovation [x ] Glovebag Procedure
[x ] =160sfor=2601f [x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
’7 Abatement Type
Is Location Description of & |r |E E
Location of Nermally used Asbestos-Containing Amount ) ;N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C o
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) & A A L
in facility Staff insulation, surfacing, 1 P o]
(13) (12) VAT, or vV |[R |8 |Ss
other miscellaneous) A g g
- YES NO N/A L E B
Basement X Asbestos pipe insulation 150 If X
Exterior X Asbestos siding 1700 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No, Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 5 T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 12/24/14 Tullytown, Penpsylvania
Completed by (Print or Type) Title j=agture / Date
Nicholas Fernicola Project Manager 1 Cj —t e 12/22/2014

*Do not use this form for asbestos licensu¥e exempted activities.




State of Mew Jersey CHECK F 'J“'-ir . ?
NOTIFICATION OF ASBESTOS ABATEMENT e
{Pursuant to NJAC 8:60 and 12:120}
4 ‘Date of Noiification {1) i | Mame of Building Qwner/Cperator (2) ik )
s {1 o~ i
e aak F ¥ £ Rasery ) e
Agencies Notiied Type Notification Street Address -
- fipeT BRIFE STREEZT P, -
o era = Initial | Fro st peld i E i oo
O DEP O Amended City, State, Zip Code N
DOL Amendment # J‘g,a:;i,:_u‘,-f;a.-i , M2 5V e 5T ey
O Emergency (including : - LSS LR 3
= DOH justification) | Name of Contact ) Cae :c,—lephone Numbsr
O DCA O Cancsliation Thew [iA 7

FACILITY INFORNMATION

I - 3 R
s B i

Name of Facility VWhere Abatement is Taking Place (3)
Johsry AAGETrELT S

Type of Facility (4)

| O Schoo! (K-12)

Strest Address O Subchapter 8 (Other than K-12)
[y A ‘7'7__ ,; orih KTrsi E Other (i.e. private & commercial buildings, homes,
- _efc.) . - _
City () Sguare Fest #ofFloors | Bldg. Age
L Sosminvicesz j’g?‘ & s | so
County ®) County Code (7) 1 Current Use (Prior if being demolished)
Wit B 1}(. i (STATEUSE ONLY) '_)“:r,f‘,— ¢
‘Name of Mionitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
A. MAC Contracting Inc
Ctrest Address Strast A&dfess .
185 Vreeland Ave.

City, State, Zip Code

City, State, Zip Code

iiidiand Park, NJ 07432

Project Managsar for Monitoring Firm

Telephone No.

Telephone MNo. License Mo.
201-262-5841 00156

. Start Date (19) L

] s
ixfism |

Sched a\dp

mpletion Date (11)
v

Name of OSHA Wionitor

Dmega Env:ronmental Services Inc.

[0 Other - Describe:

Occupancy Status Durmg Abatement (Ch=~ch Only One)
: @ Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

| Street Address

280 Huyer Street

City, State, Zip Code

Hackensack, NJ 07606

Scope of Work (Check All That Apply)
O

23 sfor=3If /8 Renovation @ Full Containment with Negative Pressure
& =160 sf or 2260 if O Demolition E Mini-Enclosure
[ Glovebag Procedure
O Non-Exempted (%) and Non-Frizble Procedure
Is Location Aba_ltement
Normali type
Location of flisae s Description of 7 T
Asbestos-Containing Material (ACM) e Yﬂ}' Asbestos Containing Material (ACIM) Amount I Imi
TO.BE ABATED & at'“ ;f'“lagf:f, (i.e. thermal systems insulation, (Specify ?lo123 15
In Facility e (;aE} il surfacing, VAT, or SF or LF) 3 .E' E i g
(13) other miscellansous) sl el
m i
A F Yes No N/A itk Tl IV ¥
FiTiim .‘r( 7T HRERR # L L';cr”: =/ §v5F P 5
Py X Tr AR A ﬁr;? e A g
Lt fly  flrion % [ PR 50 F 1 x
ELC x S PR g F | X
Name of Reqgistered Waste Hauler NJDEP Waste ‘Cubic Yards 1 Mame of Registerad Landill
Hauler ID No. of Waste -
Newark Carting, Inc 04509 3 _ IESI PA Bethlehem Landfill Corp.
Chy, State, Zip Code i Disposal Date | City, Stats, Zip Code
Newark, NJ 07105 el 5 Bethlehem, PA 18015
Completed by ; Title Signatys§ / &) Date
R. McDonald | President e /77, . / / P

ASB-41 (R-08-08)

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



State of New Jersey {I 71
HNOTIFICATION OF ASBESTOS ABATEMENT CHECK# =~
(Pursuant fo NJAC 8:60 and 12:120)
Date of Notticagon (1) | . “Name of Building Owner/Operator (2)  © = v . W
(| )1 | HEKEmIAR < Co 1#C
Agencies Notified | Type Noffication | Strest Address . ti UEL 26 FEE: ra
SO frad s Soreney N T
O EPA ; initial ol
O DEP O Amended | City, State, Zip Code o 5 N
E DOL Amendment # JFRCHERS A AT : i i sl -
O Emergency (including - - et RBE L T :
= DO4 justification) 3 kaine of Contact i 1elephone Mumber :
O DCA O Cancellation [RERIS JEAC Lo | . - i
[ e ol _ e FACILITY INFORMATION == f
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
QETH g = F
RETHIL 2Pl O School (K-12)
Streat Address i O Subchapter 8 (Other than K-12)
;.) ._) {; ARy 87 = l.?ertge;r (i.e. private & commercial buildings, homes,
- City (5) f =R = “Square Fest Z o Floors T Bidg. Age
‘f fw;uﬁdjf‘; \.. B lé.ﬁn f" ép'\(}
Cauﬂt?( } County Cods {?) i : Current Use( Tior if £ ;Hn dn'nollshﬂd) ' T
_J/..- - S (STATE USE ONLY) ] 57 TELS
{ Name of Vionitoring Finm Hired by Building Owner (8) “ASCM No. T Name of Abalament Conadior @ . -
A. MAC Contracting Inc 1}
ST y— - s e 2 Ty sk
185 Vreeland Ave.
. City, State, Zip Code City, State, Zip Gode
Midland Park, NJ 07432 3
Project Mansger for Monitoring Firm Telephone No. Telephone Mo, : License MNo. :
201-262-5841 I 00158
’ — =
Stari Date (10) / ;f C‘ £ = i Schedulea Completlon Daie (11) Mame of OSHA Monitor
! e __.g / _,-" AR Omega Environmental Services Inc.
Occupancy Status During Abaternent (Check Only One) | Street Address '
& Facility Closed/Vacated During Entire Period of Abatement 280 Huver Strest ;
O Abatement Periormed Outside of MNormal Facility Hours City, State, Zip Coae
O Other - Describe: Hackensack, NJ 07606
\"Scope of Work (Chadk Al That ABoly) = ;
3
B =3sforz23lf B Renovation O Full Containment with iNegative Pressurs f
O =160 sfor=2260 I O Demolition & Mini-Enclosure
& Glovebag Procedurs B
O Non-Exempted (%) and Non-Friable Procedure
£ ' F
IsLocaion | ! Aba;t:;r;am i
Location of Usgdogglaei:y w | Description of e
Asbestos-Containing Material (ACIM) Maint nany a?’ : Asbesios Coniaining Material (ACM) | Amount i H Fing - i
TO.BE ABATED. bt d‘?al St‘;_p i (i.e. thermal sysiems insulation, i (Specify P | oii N
In Facility H2) surfacing, VAT, or ! SForlF) 3 12 2415
(13) ' other miscellansous) <tB 2 8}
: ; =3 & ig |
- Yes | No | NA il (T
i sk S s, e e R s g - : 4
Y55mEe _ x 1 1 T RUEZa Pal
, | : b Pl
i | .
f | | l
Name of Registered Waste Hauisr NJDEP Waste Cubic Yards Name of Registered Landiill £
Hauler ID No. of Wasie ™y i
Newark Carting, inc 04509 = IESI| PA Bethlehem Landnil Comp. I
City, State, Zip Code B ~ i Disposal De‘t'gg iy, Siate. Zip Cotie
Newark, NJ 07105 / / & / 2N Bethleshem, PA 18015
Completed by FTitle Signat J) Date -
R. McDonald President {. /W... Z { '}J"A-/ &

ASB-41 (R-06-08)

* Do not use this form for asbasies licensure exempted aciivities.



A |

-l ' State of New Jersey
Mg/ B | NOT]FICATION OF ASBESTOS ABATEMENT
E (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

E\fq

12 f 24 { 14 WELLS FARGO BANK s ;-
Agencies Notified Type Notification Street Address T =G
X EPA X initial 303 BROAD STREET ROLLITIG Pk mm
ggg;‘gg szggfnim# Ry e O Cooe S LULER s ™k
H =i ivia
[ bca ] Emergency (including REDBANICNS 07701
(NJAC 5:23-8) justification) Name of Contact I Telephone Number
[ cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
WELLS FARGO RED BANK

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

[J Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
303 BROAD STREET homes, etc.)

City (5) Square Feet # of Floors Bidg. Age |
RED BANK >50,000 2 40+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.

VERTEX

Name of Abatement Contractor (9)
DELTA/BJDS, INC

Street Address
700 TURNER WAY, SUITE 105

Street Address
1345 INDUSTRIAL BLVD.

City, State, Zip Code
ASTON PA 13014

City, State, Zip Code
SOUTHAMPTON, PA 18966 .

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 610558-8902 215 322-2%00 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
61 / 08 [/ 15 03 / 06 [/ 15 CRITERION LAB

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

[] Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: 7AM- PM/12PM- AM

Street Address
3370 PROGRESS DRIVE

City, State, Zip Code
BENSALEM, PA 13020

Scope of Work (Check all that apply)

BJ >3sfor>31If B Renovation

B Full Containment with Negative Pressure
[J Mini-Enclosure

[] =160 sf or =260 If [] Demolition X Glovebag Procedurs
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23| m|m
Asbestos-Containing Material (ACM) Used Solely by, Asbestos Containing Material (ACM) Amount - -
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 § S
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) 2
Yes | No | N/A
BOILER ROOM O [K |O |GASKET ROPE 75LF X OO0
BOILER ROOM O (K [0 |FITTINGS 12LF KOO
o8 1B Ooaia
1 (B 1L 0|0 0a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP. H;“é;rg‘g’ MR [kede MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date I
MICHEAL PARSON PROJECT MGR Wia b s o5 | | ralau Y

ASB-41
MAY 11

= =

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



