State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT s,

927

(Pursuant to NJAC 8:60 and 12:120) (e .5:",.\
Date of Notification (1) Name of Building Ownera‘Operat@£ - L’p B
December 30, 2013 Sims Metal Management Z?Q-. % <D
Agencies Notified Type Notification Street Address s:_= e L i P/{f/
> epa X initial 1 Linden Avenue East o™ /A 0: P
| DEep || Amended City, State, Zip Code Ly Er L
N b : 3 S "_J' N o
o [ Amendmenté—— |sersey City, New Jersey 07305 “3//7/", d
| DoH justification) Name of Contact | TelephoneNumber
| | Dca | [] cancellation Tom Schaad

FACILITY INFORMATION

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

Type of Facility (4)

Schoal (K-12)

Street Address
76-88 Roanoke Avenue

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

L
X

City (5) Square Feet # of Floors Bldg. Age
Newark, New Jersey
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Essex empty
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cantractor (9)
AET, Inc. 0021 The MACK Group, LLC.

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

City, State, Zip Code
Cherry Hill, NJ 08034

Bridgewater, NJ 08807
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht 610-891-0114 (973) 759 - 5000 00781
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
1/13/2013 1/13/2014 The MACK Group, LLC. ]

Occupancy Status During Abatement (Check Only One)

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

Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code

-

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

23 sfor23 If || Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition PX| Mini-Enclosure
. Glovebag Procedure
PX| Non-Exempted (*) and Non-Friable Procedure |
Is Location Algteniant
Normall Type
Location of Used Sol Iy b Description of ]
Asbestos-Containing Material (ACM) rje' . olely fy Asbestos Containing Material (ACM) Amount i
TO BE ABATED amnendnee (i.e. thermal systems insulation, (Specify ) a g
5 Custodial Staff? 3 o A | o
In Facility 12 surfacing, VAT, or SF or LF) 3|12 |z o
(13) (12) other miscellaneous) 2 [B |2 |2
D [5 |2 @
- (1]
Yes No N/A
Phase 2 - 358 passenger railcars >< ACM insulating liner TBD ><
Name of Registerad Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill E
Hauler 1D No. of Waste
CSX Transportation / Newark Carting 4509 TBD Sonny Farms / Grows Landfill
City, State Disposal Date City, State
Jacksonville, FL / Newark, NJ 1/13/2014 Fostoria, OH / Morrisville, PA ]
Ctompleted by Title SAW’TH—@; Date
Michael Cooper President L= —[12/30/13 “j

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

~ :"-\‘E ~ =
- = fap e
Date of Notification (1) Name of Building Owner / Operator (2) '-""‘f"f'f(? N "%"5
12/24/13 Trenton Board of Education Q.‘ o O
Agencies Notified [Type Notification Street Address v, V4p
[1 EPA 1490 Prospect Street z‘?/a_
[0 DEP X Initial City, State & Zip Code ¥ I &
X DOL [J Amended Trenton, NJ 08638 VAR
X DOH Emergency Name of Contact Telephone Number
O bcA [] Canceliation Everett O. Collins 1 - F

FACILITY INFORMATION

Munoz Rivera Elementary School

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
4 School (K-12) NON SUBCHAPTER 8

Street Address
400 North Montgomery Street

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

City (5)
Trenton

County (6)
Mercer

County Code (7)

Current Use (Prior if being demolished)
School

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

iCity, State & Zip Code
'Bristol, PA 19007

Project Manager for Monitoring Firm
Dominick Dercole

Telephone Number
609-392-4200

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10)
12/126/13

Scheduled Completion Date (11)

12/31113

Name of OSHA Monitor
Bristol Environmental Inc.

O
Describe:
[] Facility Occupied During Abatement

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

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

Street Address

1123 Beaver Street
City, State & Zip Code
 Bristol, PA 19007

i

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =23sfor23K [ Renovation [] Mini-Enclosure
[ =160 sf2260 If [] Demolition [] Glove Bag Procedures
I 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 T m
TO BE ABATED Maintenance or (i.2., thermal systems ] D 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| B E @
(13) (12) or other miscellaneous) 5| 5| &| 3
Yes | No | N/A w
B-38 & B-39 mI=aIn VAT & Mastic 1500 X OO
OO0 miiniiniin
ool mjimjimin
oo O miimjinlin
SR miimiiniin
il miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 6 CuYd Grows Landfill
City, State Disposal Date |City, State
New Castle, DE 12/31M13 Morrisville, PA
Completed By (Print or Type) Title Signature \ — Date
Gino Pizzigoni Project N N ) 12/24/13
Manager Sl 4 A - @ J
GI 13188 LK)



—

?

@Dd(% N pirir -

(Pursuant 10 NJAC g-:60 ana te- =

Date of Notncaton (1) ame of Building Owner/Operatof (2) Bl (S
‘ 11202772013 Republic Property Company, In¢ a0

Type Notification

|nitial
amended

Arnendrnam #

m Emergency (1nclud1ng
]us'(iﬁcation)

r___'l Cancellation

Agencies Notified

7| EPA
|| DEP
B DOL
pOH
DCA

N’,a e Abateme
P'p‘oposed Restaurant Depot

me of Tacility YWner ot is Taking Place (3)

Facility

school (K-12)
subchapter g (Other than K-1 2)

other {i. private & commercial puildings,
homes. etc.)

t % of Floors Bidg. Age
100,000 SF Single Story 50+

TATE Turent Use Poor i being demolisned)

Commercial ofﬁceiwarehouse space

™
Valiant Associates

ame of Abatemen\ Contractor (9)
LLC

City, Stat
Paterson

Ticense No.

01108

g Firm

Scheduled Completi
14 02/08/2014
Daocupancy Status During Apatement (Check only one)

h

Eli,Faciliw ClosedNacated puring Entire period of Abatement
'ﬁAbatemant performed outside of Normal Facility Hours

on Date 1

;] Full Containment with Negative Pressure
_ Mini-Enc‘losure

Procedure

>asfor>3 I [X] Renovation
2160 of or »260 If il pemolition

|s Location pbaternent
‘ Normally Type
Lri;cation of used Solely by pescription of
Nsbesms-con\aining Material (ACM) Malntenancef Asbestos Containing watertal (ACN) amount m
' T0 BE ABATED Gusiodial (i.e. thermal systems insulation. (Specify 5| 2 m
N Facility staff? surfacing, VAT, or SF or LF) LRk 812
(12) other misce |aneous) 2 912l ¢
SiEB |
Office aread in ildi ACM Black f} -
Office area in. hite Floor Tiles ||
T Panel x|

Southern DHL: Facade

Disposal Date City, State

02/08/2014 Waynesburg, OH 44688

Title Signg re ) Date

Project Manager - ‘j" ot a"‘ 53 &‘ e @ ’ -

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



So

D&S Proj. #

ke

T 2014-04

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification

(1)

Name of Building OwnerOperator (2)

Agencies Notified Type Notification ot AJdress
epa  |Dinitial T e
D DEP DAmended 415 SO. 1ST AVENUE N W
E SOl Amendment #: City, State, Zip Code T 9 o,
[ Emergency HIGHLAND PARK, NJ 08904 i
X ooH (including Name of contact Telophone Number
justification)
[0 ocA | canceliation MASON RESNICK T 7
FACILITY INFORMATION
Type of Facility (4)
School (K - 12)

Name of facility w

here abatement is taking place (3)

LILLIAN RESNICK

Street Address

415 S0. 1ST AVENUE
unty (6) County Code (7)

(State use only)

O

[ subchapter 8 (Other than K-1 2)

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet

# of Floors

#
Current Use (Prior if being demolished)

Bldg. Age

Middlesex
ASCM No.

Name of Abatement ontractor EQ)

D&S RESTORATION, INC.
Street Address treet Address
_ 20 California Ave.
Cﬁ. State, Zp Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number elephone Number License Number
973—345-8020 01169
Star Date (10) e omplotion Date (11) Name of OSHA Monitor
D & S Restoration. Inc.
01/13/14 01/24/14 treet Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
g - - . _#——
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
Abatement performed outside of normal facility hours-
Describe:
Other-Describe: _NORMAL HOURS Paterson, NJ 07503
] Ful Containment winegative pressure

Scope of Work (check all that apply)

[l >3sfor>31Hf

[ Renovation

Mini-enclosure
Glovebag procedure

d Non-friable procedure

E 21 60 sf or 2260 I D DEleiﬁOn Non-Exempted (t) an
Cocaton o ot romly 22 s06N TIETE e
asbes}os-containing s?aﬁﬁ 2) Description of asbestos-containing Amount miop 2 n
material (acm) to be material (ACM) (Specify SF or o | @ c
abated in facility (13) oK No NA LF) v | : L
e [
BASEMENT PIPE TNSULATION 480 LFT Lyl U
mimiElis

ﬂ#‘ﬂﬂ_—
Name of Registered Landfill

‘Registered Waste Hauler NJDEP Hauler ID# ubjc Yards of waste
D&S RESTORATION, INC. 13506 5YDS TULLYTOWN, RESOURCE RECOVERY o
City, State isposal Date City, State
PATERSON, NJ 07503 01/14/14 TULLYTOWN, PA
m— Signature Date
e DREITNENT ‘ 12/24/13 -




&
)\ d U e
&S Proj. #: 2014-03 P ursuant to NJAC Bibu @i -~
4 _
yp o LTS
nitial IR e “

D DEP Amended
Amendment #
X} Po- -
Emergency
E poH (including
]ustiﬁoati.on)
D DA D canceliation
Name of facility where apatement i taking place 3 of Facility (4)
school (K- 12)
WEHﬂaOCK TONL - D gubchapter g (Other than K-12)
Street Address Bpther ‘(ﬁgﬁ{é_'fei(:ommercta\
B\dgs.fHomes. efc.
Sqguare Feet | # of Floors Bidg. Ag®
(State uS ent Use (Prior being demo
Name of Tame of Kpatement C or ) o
____ D&S RESTORATION, mC.
Street Address free Rdaress
o 20 California Ave.
Cﬁ ﬁafe, Zp Code ity, State. Zip Code
Paterson, N7 07503
Project Manager tor Monitoring Firm Telephone Number License Number
973-345-8020 01169 -
M— e i
San Date ) name of OSHA Mon’nor
D&S Restoratioll, Inc. -
01/08/14 Street Address
Occupancy Status Durind Abaternent (! 20 Califomia Avenue
_,_.—-—'—'_'_'_'_ —
Tity, State, Zip code
Paterson, N1 07503
T | Full Containment winegative pressure

O

Oﬂ‘er-Descr‘lbe:

[] Facility c\osedf\racated during enti i 4
Abatement perion'ned outside of nor il
Describe:
NORMAL HOURS

Min‘l-enclosure

54 Glovebagd procedure
pted (* and

Non-friable procedy!

Scope of Work {check all that apply)
X ~astor >3 1 penovation
[ z60for 2280 i [] pemoliion 2 Non-Exem
Location s location normally used solely o R\|E
asbestos containing s rnamtenance.fcustodtal Description of asbestos-coma.ining m ?:, :
matenall' (acn'!]_ 1o be material (ACM) 0 a
abated in tacility (1 3) v i
e |t
BASEMENT&ABOVECEILING — L X SOLET =10 |
SASEMENT & STEPS = X 1290 SQFL =0
1—1 | gmln!
- —'—\—\ ‘ gl
—?:L!J — g
ﬁéﬁts’iered asie Hauler NJDEP Hauler 1D# UDIC Y aras of waste Name of Registered Landfill
D&S RESTORA'HON, mC. 13506 6 YDS TULLYTO . RESOURCE RECOVERY
Disposal Date City, State
TUI.LYTOWN, PA -
Date
122412013

City, State
PATE‘RSON. NI 07503
Comp'-eted by (Print of Type) Title
BOGDAN ]OLDZIC PRESEDENT
* Do not usé this form Tor asbestos

ASR-41

01/09/14
jgnature

licensure exernpted activities-



'» (Sq‘x% State of NJ
Q\ V) . Notification of Asbestos Abatement
‘D&S Proj. #: 2014-02 (Pursuant to NJAC 8:60 and 12:120) /:?J,-‘\
n.?-? * :.‘ ~
7, Zt “ Fg
Dalte o; Noiifi%atiosn (1) - Name of Building Owner/Operator (2) ’;; .. it 61?, @O
LRt e e R
gencies Notifie ype Notification Aod L7
[0 era | nitial pespRutE— ®eiln . D o
[ pep [C] Amended 2202 SUNSET AVENUE o <Z
R oo Amendment #: [City, State, Zip Code Thl Pwat
[0 Emergency OCEAN (WANNAMASA), NJ B9
X poH (including [Name of Contact Telephone Number
justification)
0 bCA |7 canceliation MENDY SIMONE gy

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

D Subchapter 8 (Other than K-12)

MENDY SIMONE
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bidg. Age

City (5) County (8)

2202 SUNSET AVENUE
County Code (7)

(State use only)

Current Use (Prior if being demolished)

OCEAN (WANNAMASA) MONMOUTH
Name of Monitoring Firm Hired by Bldg. Owner

ASCM No.

Name of Abatement Contractor @)

D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
RN
ity, e, Zip Code City, State, Zip Code
Paterson, NJ 07503
License Number

_ﬂ—
Project Manager for Monitoring Firm Phone Number

Start Date (10) ched. mpletion Date (11)
01/08/14 01/24/14

—_————
Occupancy Status During Abatement (Check only ong)

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

Describe:
X other-Describe: NORMAL HOURS

elephone Number
973-345-8020
Name of OSHA Monitor
D & S Restoration, Inc.
treet Address
20 California Avenue
City, State, Zip Code

01169

Paterson, NJ 07503

Scope of Work (check all that apply)
B >3sfor>3 1 X Renovation

] Full Containment w/negative pressure

Mini-enclosure
Glovebag procedure

[J >160sfor 2260 [0 pemoiition Non-Exempted (*) and Non-friable procedure
Lication of Is location normally used solely e e Fe
asbestos-containing by ;.? a-algtenancelcustodlal Description of asbestos-containing Amount ?n 212 Ia
material (acm) to be sait(1s) material (ACM) (Specify SF or o 2 ©lec
abated in facility (13) Yes No N/A LF) v |3 z L

i
BASEMENT PIPE INSULATION 242 L FT O
BASEMENT BOILER ROOM TRANSITE PANEL 40 SQ FT X[O0 [
GARAGE TRANSITE PANEL (LOOSE) 32 SQFT 0|00
oooig
oo |00
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 5YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/09/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/23/2013

ASR-41

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



s 509})@3(

D&S Proj. #: 2014-01

State of NJ

Notification of Asbestos Abatement

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

Date of Notification (1) ] Name of Building Owner/Operator 2)
Agencies Notitied | Type Notification Shoct Address
O ErA Initial
[ oeP [[] Amended 3 EAST PARK PLACE
Amendment #: City, State, Zip Code
poL e
[ emergency MT. TABOR, NJ
X poH (including Name of Contact
justification)
[ oA | canceliation BARBARA MITCHELL
FACILITY INFORMATION
Name of facility where abatement is taking place (3)
BARBARA MITCHELL
Street Address
3 EAST PARK PLACE

County Code (7)
(State use only)

Type of Faility (4)
[ school (K-12)
[ subchapter 8 (Other than K-12)

X Other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bldg. Age

—__,__——'—__———-_
Gurrent Use (Prior if being demolished)

Name of Abatement

=
ontractor (9)

D&S RESTORATION, INC.
Street Address eet Address
20 California Ave.
C@, State, Zp Code City, State, Zip Code
Paterson, NJ 07503
Phone Number elephone Number License Number

Project Manager for Monitoring Firm

973-345-8020

01169

Name of OSHA Monitor

#ﬂﬂ—
Start Date (10) ed. mp!eiion Date (11) )
D & S Restoration, Inc.
01-07-14 01-24-14 treet Address
20 California Avenue

#‘——
Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during entire period of abatement.

] Abatement performed outside of normal facility hours-

_====_—=——
City, State, Zip Code

Describe:
X Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) D Full Containment winegative pressuré

E >3sfor>3If

X Renovation

Mini-enclosure
Glovebag procedure

Non-Exempted () and Non-friable procedure

[ 160 st or 260 I [ pemoiition
Cocatn ion el S5 e AHEE
asbesﬁos-containing s}:aﬁ(?lg} Description of asbestos-containing Amount m | p "in
material (acm) to be material (ACM) (Specify SF o o |a °lc
abated in facility (13) Yes No N/A LF) il E L
e T
BASEMENT CRAWL SPACE PIPE INSULATION 155 LEL <O U L
Ooig it
O |0 |C
mijmiin]is
. oo [o{C
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards asi6 [Name of Registered Landfill
D&S RESTORATION, INC. 13506 2 YDS TULLYTOWN, RESOURCE RECOVERY -
City, State Disposal Date City, State
PATERSON, NI 07503 _0_1@8! 13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
ROGDAN JOLDZIC PRESIDENT 12/23/ 2013

b mmtme limansiire exemnted activities.



Q)@;\ o(\d<

NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to N.J.A.C. 7:26-2.12) 2, D
,;{f;‘ R -?

Date of Notification (1) Name of Building Owner/Operator (2] . O{b e

Downse Realty, LLC. 55, Cs L
12/23/2013 2 o AN
Agencies Notified Notification Type Street Address % E

15 Brairfield Road g - %, <
(x ) EPA (X ) Initial Notification City, State, Zip Code ;BT <.
(x ) DOL () Amended Notification Barrington, Rl 02806 a2,
(x ) DOH () Cancelled Name of Contact Phoné“. .  *
( YDCA ( ) Emergency Notification Chris Downse ¢

FACILITY INFORMATION

A & P Supermarket

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4) 8w
( ) School (K-12) 8

Street Address ( ) Subchapter 8 (other than K-12)

110 Washington Street (X ) Other (i.e. private & commercial bldgs., homes, etc.
City (5) County (6) County Code (7)

Morristown Morris (State Use Only) Sq. Feet__20,180_ No,. of Floors: 2

Bldg. Age, 59 Years
Current Use (prior if being demolished) Supermarket

Briggs Associates

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

ASCM No. 00004

Name of Contractor (9)
Superior Abatement, Inc.

Street Address

3 Crosswicks St.

Street Address
2 Henderson Drive, Ste A

City, State, Zip Code
Bordentown NJ 08505

City State, Zip Code
West Caldwell, NJ 07006

Doug Ferry

Project Manager for Monitoring Firm

Telephone Number
(609) 298- 5520

Telephone Number

(973) 808-1616 00411

License Number

Scheduled Start Date (10)
1/8/2014 E

2/21/2014

Scheduled Completion Date (11)

Name of OSHA Monitor
Superior Abatement, Inc.

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

Street Address
2 Henderson Drive, Ste. A

( ) Other — Describe

City, State, Zip Code
West Caldwell, NJ 07006

( )Demoliion (X ) Renovation

Source of Work (Check all that apply)

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

(X) Mini-Enclosure ( ) Giovebag Procedure { X )} Non:

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

-friable Procedure for Asbestos Roof Removal.

Location of Asbestos-Containing | Is Location Normally Used | Description of ACM (i.e. thermal Amount (Specify SF or LF) | Abatement Type
Material (ACM) in Facility (13) Salely by Maint./Custodial | systems insulation, surfacing,
Staff? (12) VAT, or other miscell.)
NA YES NO Rem. Rep. Encap Enciose
2nd Floor X VAT 556 SF X
Boiler Pit X Boiler Lagging/Packing 2B0SF X
Boiler Pit X Floor Debris 750 SF X
1= Floor X Tile Mastic 15,900 SF X
1™ Floor above Ceiling X Duct Sleeve Packing 16 SF X
Exterior windows X Caulk 324 LF (11 ea)) X
| Interior window X Window Glazing 152 LF (4 ea) X
Exterior Door Units X Fire Doors 368 SF (16 ea.) X
Roof X Roofing/Flashing Materials 21,105 SF X
Exterior X ] Siding Shingles 384 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # “Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group, Inc SW2117 400 Minerva Landfill
City, State Disp. Date City, State
New Castle, DE 2/21/2014 9000 Minerva Road
Waynesburgh OH 44688
Completed by (Print or Type) Title Signature Date
Nick Petrovski - President .;;33?/ / ©12/23/2013
|
e 2 s

~ C:\WORD\WMYDOCS\ASBESTOS
9/18/00




N

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

3\

Date of Notification (1) Name of Building Owner/Operator (2) A
12 / 27 / 13 Southern New Jersey Family Medical Centers, Inc i as
P T
Agencies Notified Type Notification Street Address :’J& el
R e w
X EPA & Intial 1 Whitehorse Circle . L L
g Bg:wo O i:::g;im 4 City, State, Zip Code ¢ v/ Lag
0 bcA [ Emergency (including Hammonton, NJ 08037 Fik 2
(NJAC 5:23-8) justification) Name of Contact Teleohone Numbery - 6{-/
[ Cancellation Ms. Linda Flake = o ,‘;,‘-* P 9
FACILITY INFORMATION iy,
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Southern NJ Family Medical Center E School (K-12)
Subchapter 8 (Other than K-12)
Strest Adovess B Other (i.e., private and commercial buildings,
651 High Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Burlington 20,000 2 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Medical Facility
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC ecoservices, LLC
Street Address Street Address
3 Terri LAne 407 West Lincoln Hwy, Suite 500
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-3868800 610-755-7563 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /13 [ 14 1 [ 24 [ 14 EMSL
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O ?I_Jate;nf?t Perfonn‘e;j-ggfﬁes o‘:fJ g;;;ina[ Faciliti:JII Hours - Dlascribe City, State, Zip Code
ime of Abatement: 7:00AM-5:00PM/____PM-____A Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O>3sfor>3If <] Renovation [ Mini-Enclosure
>160 sf or >260 If [J] Demolition & Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B €&
(13) (12) other miscellaneous) :.-}
Yes | No | N/A
Crawlspace, main building X |O | |pipe insulation/transite conduit 955 If X(iOOgg
Garage roof X O (O |[flashing 330 sf X OOIO
Garage exterior X (O |O |windows 2ea KiOQd| O
Garage furnace room X |0 |O |[boiler breeching 301If X O Od|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste .
ices, LLC Minerva Landfill
i oo 13012602 8
City, State Disposal Date City, State
Exton, PA TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Jack Bally Sr. P.M. M / 7/7 f
ASB-41
JAN 13

* Do not use this form for asbestos Ifcsnsﬁempted activities.



C)b State of New Jersey
. 'XC(, NOTIFICATION OF ASBESTOS ABATEMENT Vs )
990 (Pursuant to NJAC 8:60 and 5:18) ‘S
4?19? T
Date of Notification (1) Name of Building Owner/Operator (2) O N 1.
2 / 30 [/ 13 Verizon & o Q‘ 7 ) ' <§‘
Agencies Notified Type Notification Street Address g ---?/".. ﬁ/’ '
X EPA initial 621 william Street { .f‘. T Q. ¥
g gg;\fsm = i::::g:,dem # City, State, Zip Code *»‘; (.,«,; w0
gy
DCA [] Emergency (indluding East Orange, NJ 07017 /,f,'ri.h 2y
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Alex Baylor ‘ y
FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Sheo! Adwess X Other (i.e., private and commercial buildings,
621 William Street homes, efc.)

City (5) Square Feet # of Floors Bidg. Age
East Orange NJ 15000 2 75

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (S)
TTI Environmental, Inc. ) 57445 JVN Restoration Inc

Street Address Street Address
1253 North Church Street 47 Foster Road

City, State, Zip Code
Moorestown, NJ

City, State, Zip Code
Staten Island NY 10309

[ Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 9:00AM-7:00PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Harold Balwin 856-840-8800 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 [ 13 [ _14 2 / 24 | _14 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

City, State, Zip Code
LIC, NY 11101

Scope of Work (Check all that apply)

O =3sfor>31H [ Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If O Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by | - Asbestos Containing Material (ACM) Amount 2|82 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2Rl |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| <
(13) (12) other miscellaneous) 8|
Yes | No | N/A @
Basement Power Room 0 |® |O |VAT/Mastic 1,650 SF =R OO0
O (O |d olo|o|f
i oo|gaig
O (O (O oa|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Global Waste Industries Inc Hauler ID No. Waste G.R.OW.S,, Inc.
lobal Was ustries | NJ-22171 5
City, State Disposal Bate | City, State
Hackettstown, NJ 2124,‘14 ) / | Morrisville, PA _
7 / [ 1
Completed By (Print or Type) Title Signatu Date
John Tardy Senior Project Manager O | 2 013
ASB-41 ! )
MAY 11 * Do not use this form for asbestos licenbureexempted activities.




DLALT UL INTWY

NOTIFICATION OF ASBESTOS ABATEMENT

Joiouy

(Pursuant to NJAC 8:60 and 12:120)
Date « f Notification (1) ‘Name of Building Owner/Operator (2)
- ecember 27, willi Bui : :
D er 27,2013 illiam Hodgson Builders, LLC '2 3—?)1-1—/1]
Agencies Notified Type of Notification Street Address !
[x ] EPA [ ] Initial Notification 414 North 3" Street ;
E . } gi‘; L] ﬂ:ﬂjﬁfgﬁ":ﬁca“““ City, State, Zip Code _ = I, . 1
[x ] DOH [x]  Emergency (including Surf City, NJ 03008 LEw _ ‘l
[ ]Dca Justification) Name of Contact Telephone Nnmher
[ 1 Cancellation William Hodgson ;
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
g [ ]  Subchapter 8 (other than k-12)
201 23™ Street [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000sf 2 60
Surf City Ocean Current Use (Prior if being demolished)
Former Dental Lab
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A. Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

License Number

00624

Project Manager for Monitoring Firm Telephone Number Telephone Nimbar
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Moni
12/30/13 1/2/14 :

tor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ 1  Other-Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

————
o

Full Containment with Negative Pressure
Mini-Enclosure

[x] =3sfor23If [ ] Renovation Glovebag Procedure
[x] =160sfor=260If [x ] Demolition Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r |& E
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A |a L
in facility Staff insulation, surfacing, 6 1 P (0]
(13) (12) VAT, or VIR |S 8
other miscellaneous) A E Ili
YES NO N/A L E E
Exterior X Asbestos siding 2400 sf X
X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 TR.R.F.
City, State Disposal Date City, State p
Toms River, New Jersey 1/3/14 . Tullytowsl, Pennsylvania
Completed by (Print or Type) Title Signature | vy Date
Nicholas Fernicola Project Manager g‘ﬂ E ﬂr’ A 12/27/2013

*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 N tification (1) Name of Building Owner/Operator (2) ]
12/27/2013 A to Z Site Contractors, Inc. G ; 33 3 ;’ _
Agencies Notified Type of Notification Street Address
[x ] EPA [ 1 Initial Notification 940 Park Avenue
Fie] oon R i L
[%7] Emmergenoy(imchding Lakewood, New Jersey 08701
[x ] DOH ' j“—“tiﬁcaﬁf’n) Name of Contact Telephone Number B
[ 1Dpca [ 1 Cancellation Irving Perlstein
FACILITY INFORMATION

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

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

501 Chestnut Street [x ] Other(ie. private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Lakewood Qcean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61

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

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telenhana Nnmhar License Number
q 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/30/13 1/2/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement PeTformed Outside of Normal Facility Hours City, State, Zip Code '
[ ] O Desbs Piscataway, New Jersey 08854
Scope of Work (Check all that apply) L .} Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sforx3If [ ] Renovation [ ]  Glovebag Procedure
[x] =160sfor=260If [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
: Is Location Description of R IR E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) - (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O |1 |p |oO
(13) (12) VAT, or VIR |5 |s
other miscellancous) A E g
YES NO N/A 154 E E
Exterior X Asbestos siding 1200 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 - T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 1/3/14 Tullytows,/Perinsylvania /
Completed by (Print or Type) Title Stpmature~_ "} _ —/{//’J- / Date
Nicholas Fernicola Project Manager A 5{% Fl e 12/27/2013

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




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) :
12/27/2013 Slammin Canz, Inc. - B 37%
Agencies Notified Type of Notification Street Address
[x ] EPA [ 1 Initial Notification P O Box 7091
E . } ggi I - City, State, Zip Code
[%7 Eisscasosynehuing Monroe Twp., NJ 08831 - 'i
[x ] DOH Justification) Name of Contact Telephone Number '
[ ]Dpca [ ] Cancellation Rich
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
Y — [ ]  Subchapter 8 (other than k-12)
216 Longview Drive [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Bayville QOcean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Tttt License Number
e 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/27/13 12/31/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pel.'formed Outside of Normal Facility Hours City, State, Zip Code
[ 1  Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor23If [ ] Renovation [ ]  Glovebag Procedure
[x]  =160sfor>260If [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R | r & E
Location of Normally used Asbestos-Containing Amount Ele |In IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A |A |L
in facility Staff insulation, surfacing, O l1 [p |oO
(13) (12) VAT, or VIR |S§ |8
other miscellaneous) A E g
YES NO N/A L E E
Exterior X . Asbestos siding 1100 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 1/2/1 Tullytown, Pefinsylvania /'
Completed by (Print or Type) Title Signa i , # LA Date
Nicholas Fernicola Project Manager m\ \ o 12/27/2013

*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)

* PrintForm |

Date of Notification (1)

Name of Building Owner/Operator (2)

12/26/13 John P Dunphy Private Home
Agencies Notified Type Notification Street Address
2 east Texas
X] EpA X initial . , —
| DEP [ Amended City, State, Zip Code P"ﬂ
<] DOL - Amendment # Long Beach Township NJ 08008
Emergency (inciuding s PR
DOH justification) Name of Contact | Telank i
[J obca [l cancellation John D L g i
FACILITY INFORMATION i

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

John P Dunphy Private Home [T School (K-12)

Street Address Subchapter 8 (Other than K-12)

2 east Texas E Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bidg. Age
Long Beach Township NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE USE ONLY) Home

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

N/A Pernaco Inc.

Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. : License No.
o 00727

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

1/6/13 1/10/13 Same

Occupancy Status During Abatement (Check Only One) Street Address

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

. | Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

] =3sfor23if

E Renovation

Full Containment with Negative Pressure

[X] =2160sforz2601f [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?'(er:ent
; Normally - yp
Location of Used Salely b Description of
Asbestos-Containing Material (ACM) h::im 2 :nlée}’ Asbestos Containing Material (ACM) Amount ol
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify al = § 2
In Facility LS (1'32) Al surfacing, VAT, or SF or LF) 38|38
(13) other miscellaneous) S8 |c|¢€
= 2 |l
Yes | No | N/A @
Exterior Siding X Exterior Siding 2000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< : Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 1/10/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 81/( 12/26/13
__,_-F"'.F'

ASB-41 (R-06-08)

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



J( [//?n@ﬂc ”C“I %

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

[ PrintForm -

33\0{

Date of Nofification (1)

Name of Building Owner/Operator (2) >

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
.Robert Rejent Private Home

12/26/13 .Robert Rejent Private Home _
Agencies Notified Type Notification Street Address = {
3 d Driv
] EPA Bl initial 5, SR !
ﬁ DEP [0 Amended City, State, Zip Code - E
x| DOL _ Amendment #____ Manahawkin NJ 08050 LR, 1 omm |
Xl ooH E’;ﬁ%‘g:tri\:g)(lncludmg Name of Contact I Teleohone Number : J
] bcA [T Canceliation Robert : i
ezl

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

Subchapter 8 (Other than K-12)

Street Address
53 Budd Drive El Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address

PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Talanhanna k= License No.

e 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/27/113 12/30/13 Same
Street Address -

Other — Describe:

Occupancy Status During Abatement (Check Only One)

Facility ClosedVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Scope of Work (Check All That Apply)

[1 =3sfor23if
E3]

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_lrten;ent
: Normally o yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n::n't ?.e 3&3}' Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED & : d‘? |a§t i (i.e. thermal systems insulation, (Specify lol3|z
In Facility ue %:g 2 surfacing, VAT, or SF or LF) 3 212 |g
(13) ) other miscellaneous) 2|8 |e a
e R
Yes | No | N/A i
Exterior Siding X Exterior Siding 1200 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : | . f i
United Containers ;;zseém No ; Wase G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 12/30/13 Morrisville PA 18067
Completed by Title Signature Date
Anthony T Perna President | 12/26/13

ASB-41 (R-06-08)

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



MO#21382885440

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:18}

Emergency Notification

Date of Notification {1)
Vi

| Name of Building Owner/Operator {2}

justification;
| 7] Cancetlation

{NJAC 5:23-8)

Name of Contact

Charles Holmes

FACILITY INFORMATION

L L= Eric Zurla
Agencies Notified Type Notfication Street Address .
[_j_ E:'\ X i’mt:a} _ 15 Broad Terrace
X ooLwo [JAmended City, State, Zip Code _
X D=SS Amendment # i

Name of Facility Where Abatement is Taking Place (3)

Private home

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

U] Subchapter & {Other than K-1 2}

Bloomfield, NJ 07003

SUESkoons X Other (i.e., private and commercizal buildings.
15 Broad Terrace homes, etc.}
City (5 Square Fest # of Floors Bidg. Age |

s

County (8}

County Code (7) (STATE USE ONLY)

Current Use (Prior if baing demoiishad)

Essex !
Name of Monitoring Firm Hired by Buiiding Cwner (81 | ASCM No. Nams of Abatement Ceniractor (9) H
Gr Tech LLC _

Street Address Street Address t
576 Valley Rd #283

City. State, Zip Code City, State, Zip Cods |
‘Wayne, NJ 07470 :

Project Manager for Monitoring Firm Teiegnane No. Telephone No. License No. i
101127 ’

Siert Date (10)

12 # 28 § 13 12

Scheduled Complstion Date (11)

29

Name of OSHA Moniior
13

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
] Abastement Performead Outside of Normal Facility Hours - Describe

Street Address

20-21 Wagaraw Road, Bldg .# 34A

City, State, Zip Cade

Time of Abatement: AR- P/ PH_ AM . :
Fair Lawn, NJ 07410 i
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure i
Full Cantainment with Negative Pressurs
X =3 sf or >3 if X Renovation Mini-Enclosure :
] > 160 sfor >260 If | Demalition Glovabag Procedure [ Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedur . i
is Location Abatement Type |
Location of Normally Description of -
Asbestos-Containing Material (ACM) Used Soiely by Asbestas Containing Material {ACM) Amount a8 ? :g',ni
TO BE ABATED r‘”am‘?fa"iceﬂ? (i.e., thermal systems insulation, {Specify g E L |2l
IN Faciiity CUStOGﬁ'\Stﬂﬁ‘ surfacing, VAT, o SiF or LF) S| |2 |5
(13) (2 other miscellansous) = 2 B
Yes | No | N/A
Basement O |2 |X |Boiler insulation 30 SF XiO|Qo|a
O g (4 2 RIELE
— |3 — i
| N IR
0 |0 |0 ElEEE
Name of Registersd Waste Hauler NJOEP Wasis Havler 1D Ne.| Cubic Yards of Weste| Nams of Registered Landfil !
Gr Tech LLC 0033785 TBD T.R.R.F. Inc A
Clty, State Disposal Date Citv, State
Wayne, NJ 07470 TBD {Tullytown, PA }
Compigted By {Print or Type) Title Signature . Date
f 7 7 / / |
[N.Jevtic Owner Vbt vViferra 12/27/2013 |
ASB-41

MAY 11

# Do not ase this form for asbesios licensure eXempted activities.



r Print Form ]
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) Q=T |
Date of Notification (1) Name of Building Owner/Operator (2) p 1
12/26/13 Tom McArdle Private Home o i
Agencies Notified Type Notification Street Address REr 21 i
2307 Central Ave L ' . i
EPA B initial ‘ ;
DEP ] Amended City, State, Zip Code
DOL Amendment #____ Ship Bottom NJ 08008 )
&l opoH O ig}%?:é‘::) (nckxing Name of Contact Telephone Number §
1 oca [ canceliation Tom o D SO

Name of Facility Where Abatement is Taking Place (3)
Tom McArdle Private Home

FACILITY INFORMATION

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

-

Other — Describe:

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

Street Address Subchapter 8 (Other than K-12)
2307 Central Ave E] Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Ship Bottom NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. T h License No.
—— 1 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/6/13 1/10/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor 23 If [C] Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abglrtergent
; Normally T yp
. Location of Ui Solehr b y Description of
Asbestos-Containing Material (ACM) g é?n el_fce}' Asbestes Containing Material (ACM) Amount m |
IO BE ABATED c tl ,- laSt = (i.e. thermal systems insulation, (Specify | 2 | = § 2
In Facility us' 0(‘I|a2 a surfacing, VAT, or SF or LF) 312|182 |9
(13) ) other miscellaneous) g le |2 |2
2 S0
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1500 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
J . Hauler ID No. of Waste
United Containers 02459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 1/10/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President M 12/26/13

ASB-41 (R-06-08)

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



State of New Jersey

~ PrintForm |

NOTIFICATION OF ASBESTOS ABATEMENT

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

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

12/26/13 Samuel D Williams Jr. Private Home

Agencies Notified Type Notification Street Address = . o
N 19 West 13th Street L 51

] EPA B initial

| | DEP D Amended City, State, Zip Code

x| DOL Amendment #___ North Beach Haven NJ 08008

E DOH E:I Eg}eﬁ[g:;::) (including Name of Contact Telephone Number

] pca [C1 canceliation Samuel

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Samuel D Williams Jr. Private Home D ' School (K-12)
Street Address Subchapter 8 (Other than K-12)
19 West 13th Street 53] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet e iof Floors"z Bldg. Age
North Beach Haven NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No.

License No.
00727

Telenhnna ki~

Start Date (10) Scheduled Completion Date (11)
1/6/14 1/10/14

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E1 =3sfor23if ] Renovation L] Full Containment with Negative Pressure
[X] 2160 sfor=2601f [x] Demoiition L] Mini-Enclosure
L | Glovebag Procedure
H Non-Exempted (*) and Non-Friable Procedure
Is Location Abz-_:_tement
Normally o b
Location of ke Shlmiy b Description of
Asbestos-Containing Material (ACM) rja.meﬁ:n{;e}' Asbestos Containing Material (ACM) Amount m |
TO BE ABATED 0 t' il (i.e. thermal systems insulation, (Specify 2lol8 |3
In Facility LSIo 1'32 At surfacing, VAT, or SF or LF) 3|23 |8
(13) (12) other miscellaneous) 2 |e|E|E
- Q| @
Yes | No | N/A @
Exterior Siding X Exterior Siding 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g : Hauler ID No. of Waste
United Containers 99459 3 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 1/10/14 Morrisville PA 19067
Completed by Title §j re Date
Anthony T Perna President 12/26/13

ASB-41 (R-06-08)

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



Date of Notification (1) ame of Building Owner/Operator (2)
— Rebecca Davis T e e
12-27-13 . =
Agencies Notified [Type Notification | [Street Address i
[ 1EPA [X]Initial 15 Crescent Drive
[ I1DEP Notifinsbaon | ity Biabe, 7ip Gola OFC ° 3 :
[ JAmended Morristown ,NJ )
(X}DoL Notification Fept
[X]DOH Name of Contact Telephone Number
[ Ipca Bk Rebecca Davis
[ 1Cancellation T g - il s i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Same as above [ 1School (K-12)

[ ]Subchapter 8 (Other than E-12)
Street Addres [X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Squarée Feet # of Floors ldg. Age
City (5 County (6)Essex County Code (7) 1500 rz 61

(s USE ) Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No. Name of BAbatement Contractor (9)
%"73‘ 8 AZTECH MANAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
'City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Numhar License Number
/A ’ - 00371
Scheduled Start Date (10} Sched. Completion Date (11) ame of OSHA Monitor
1-7-14 1-8-14 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Ft‘:eet Address
[X]Facility Closed/Vacated During Entire Period .
of Abatement
[ lAbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descriptx»
[ Jother - Describe:«Other Occupancy Descript»

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

[X]1>3 sf or '23 1f [X]Renovation [X ]Mini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [1Glovebag Procedure
[ ]Non-Friable Procedure
Is. Abatement Type
Location of Location Description of E E
= B Normally e R N | N
Asbestos—-Containing Used Asbestos-Containing Amount £E|Blele
Material (ACM) Solely Material (ACM) (Specify M| E|lalz
TO BE ABATED oy (i.e., thermal systems SF or o|lzl=®1lo
In Facility Cues:l?;‘diaal insulation, surfacing, VAT, LF) X T [S}_ g
(13) Staff (12) or other miscellaneous) El I - =
Yes No | N/A . E
Basement X Duct Insulation 145 SF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [{agder o No. [of Waste 2.0 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 1-10-14 orrisville, PA 19067
; 7\ /
Completed By (Print or Type) [Title i Date
Constantine Vivian [President 12-27-13




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

Check # 9303

Date of Notification (1)

December 27, 2013 Lord & Taylor

e—

Name of Building Owner / Operator (2) S !

o i I

Agencies Notified Type Notification Street Address

[Jepa 424 5" Avenue

Cloep

XpboL X Initial City, State & Zip Code
[] Amended New York, NY 10018

EDOH Amendment #__

DDCA |:[ Cancellation Name of Contact

Jeremy Munck

) [Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lord & Taylor @ The Fashion Center

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

Street Address
34 East Ridgewood Avenue

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

Square Feet # of Floors Bldg. Age
City (5) 155,717 3 47
Paramus Current Use (Prior if being demolished)

Retail
County (6) County Code (7)
Bergen USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
Advanced Environmental Corp.

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
347 Fifth Avenue, Suite 404

Street Address
829 Radio Road

City, State & Zip Code
New York, NY 10016

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

Telephone Number
212-545-1855

Project Manager for Monitoring Firm
Jason Eberhard

Scheduled Start Date (10) Scheduled Completion Date (11)
January 6, 2014 February 6, 2014

License Number
00817

Telephone Number

Name of UsHA munitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

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

|:| Other — Describe;

D Facility Occupied During Abatement

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

X] >3 sfor>501f
[] =160 sf or >260 If

|:| Renovation
D Demolition

(] Full Containment with Negative Pressure

IZI Mini-Enclosure

E Glovebag Procedure

["] Non-Exempted(*) and Non-Friable Procedure

Little Egg Harbor, NJ 08087

January 7, 2014

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT e s (m
or other miscellaneous) ) P _§ 3
oln|2
gl =lc|e
Yes No N/A o % 3
HVAC Room X Pipe Fittings/Insulation 40LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 1 G.R.0.W.S. Landfill
City, State Disposal Date City, State

Morrisville, PA

Completed By

Diane Aloia

Title

Executive Administrator

Signa =

Date

December 27, 2013

*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)

December 3 2013 RBH GROUP
Agencies Notified Type Notification Street Address .
g - 89 Market Street,-8th Floor =% |
%] EPA B1 initial _ : .=
IX] DEP 1 Amended City, State, Zip Code .
<] DOL = Amendment # Newark, New Jersey 07102 i
Emergency (including P :
K pou justification) Name of Contact ' e ey |
[0 pca ] cancellation Michael McAleer — |
FACILITY INFORMATION D P
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) S
RBH GROUP a

C1  school (K-12)

Street Address Subchapter 8 (Other than K-12)

101 Market Street @ Other (i.e. private & commercial buildings, homes,
efc.)

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

Newark, 10,000 4 90+

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

Essex (EERIE HEE oY) Vacant Commerical Building

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

Tiger Environmental

Slaveo Construction Inc.

Street Address
16 W. Elizabeth Ave.

Street Address
164 Getty Ave.

City, State, Zip Code
Linden, New Jersey 08724-1731

City, State, Zip Code
Clifton, New Jersey 07011-1802

Project Manager for Monitoring Firm Telephone No. Telephone Nn License No.
908-862-4301 00724

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

December 32013 February 28,2013 Slavco Construction Inc.
Occupancy Status During Abatement (Check Only One) Street Address
1] Facility ClosedVacated During Entire Period of Abatement 164 Getty Ave.
IX|] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other—Describe: Friday-Monday 7:00am-3:30pm Clifton, New Jersey 07011-1802

Scope of Work (Check All That Apply)

Ij 23 sforz3 If El Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If Demolition X Mini-Enclosure
i_ Glovebag Procedure
[| Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_ten;ent
; Normally T yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ,;': : o 5;8}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED E. t‘gd“,’“fgtam (i.e. thermal systems insulation, (Specify 2lx|3 |3
in Facility U ;az ' surfacing, VAT, or SF or LF) 3|83 |8
(13) (12) other miscellaneous) 2le|2 |2
B 2|3
Yes No N/A ®
First Floor X Plaster Ceiling 300SF X
First Floor X Plaster Walls 384SF
First Floor X Flooring 300SF
Second Floor X Plaster Ceiling 300SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste )
Slavco Construction Inc. 18508 TBD G.R.O.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville, Pa
Completed by Title Signgture _ Date
Vivian D. Jurcevic Office Manager o) A’ ecember 26,2013

ASB-41 (R-06-08)

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



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

State of New Jersey

CONTINUATION SHEET

Page 2 of 2
Abatement Type

: ) Description of : E

iDeionr Is Location Normally Asbestos-Containing Amount e A

Asbestos-Containing Used . . R N c

Materi Material (ACM) (Specify
aterial (ACM) Solely b ; E R c L
¥Ry (i.e. thermal systems, SF or
TO BE ABATED Maintenance . : : M E A 0
In Facility (13) ramsle insulation, surfacing, VAT, LF) o p P s
ustodia ;
or other miscellaneous VN

Staff (12) ) LY Kaas IV -

Yes | No N/A L R L E
Second Floor X |Plaster Wall 240SF
Second Floor x |Flooring 300SF
Third Floor X |Plaster Ceiling 300SF
Third Floor x |Plaster Walls 490SF
Third Floor x |Flooring 300SF
Fourth Floor x |Plaster Ceiling 300SF
Fourth Floor x |Plaster Walls 480SF
Fourth Floor X |Flooring 3005F




Dec 26 2013 04:45PM NJ Asbestos Control 609.633.0664 page 1

120282018 1242 - d-‘no P,002/003

Slate of New Jersey -
HOTIFICATION OF ARBERBTOB AM'I'!ME

(Pursuant to NJAC 8:80 and 12:120) TL DOL 10 DA ‘7‘& 55/

rm; Nama of Bullding OwnerOparsior (2) ‘

Decamber # 2013 RBH GROLP ] -

encies Nol Yyor Notfiealion Sirasl Address )ﬁ.‘. B

o1 it ec: Mma;:tme_.-m Floor

L Am.nda‘ m

® ool "~ Amendments Newark, New Jereey 07102 WAIVER APPROVED

- %] Emergancy (including : e

Zl pou Justifeston) Nema of Contmet

Y BoA B cancehation Michasl MoAleer . O —

PACILITY ATION

Narne of Fashity Whare Abalessant 18 Teking Pizos () ; ﬁyple"m‘

RBH GROUP , L] Sehesl (K-12);
| Street Addroes , ; ™| Gubschapler 8,(Othar than Ks12)

101 Markast Strael 14 xurtu prifiste & commarcie) bulldings, home,
Cly (8)

Newark,
Oouwnly 01, County o Curant Use (Priorif bolng deme

Eeaex [BTAYE U358 G V) Vacant Commdrical Bullding
Rema of Monloring Firm Ares By BUiSng Ownar (&) ABCW No. "Nare

Tlger Environmental Slavos Conetrucaion no.
Simmet Adorass Birool Addrena

16 W. Elizabsth Ave. : 184 Cetty Ave.

. B, Zp i Ty Sle, % ol

Undan, New Jersey 08724-1731 1 cunon. New Jersey 07011-1802
[~ Frojet Manager for MonRoRng Fum T_mpWﬁJ. f Tlconse No,

] 00724

Biert Dais (10) dulad Compision Wams of OEHA Menlior
Decembar 36,2018 February 28,2013 Slaveo Conatruction Inc.
mptaqr ve Durnp Abatermant (Che y One) 8lraef Addrens
B A o S Ty
) A Byrs T ty, Sleia,
Cihor = Descrive: F .iﬁmr_m - Clifton, New Jarsay 07011-1802
mgm iz -
pIsloras i ] Renovation : Full Conlsiamant with Negative Pressuts
%] 2180 of or 2280 If | Demolilion Minl-Enclosure
Glevabsg Progedimne
Is Location ’
Loeatien of l.,.:ﬂdl'rsl'-'llllv Deseriplion of L.
Aabestos-Conieining Mateddal (ACM) pnd Soly Asbastos Containing Mstorisl (AGM) Amoumt
W Oustodial Blaf? (Lo thoemal mta‘%mwon. a{gm{%
Iul'hﬂhl ,ar or
" 13 - cther miscolianeous) g i
You | No | WA '
Firt Fleor X Plagter Ceiling 3008F X
Firel Fioor X Plaalar Walls SB4EF x
First Floor X Flooring 3008F 3
Second Floor X Plaster Celling 3008F X
Nams of Registared Wasta Hauler N , "Erﬁﬁe Yards Name ol Ragisiarad Lanaml
Slaveo Conetrustion Ina, Teage | pien G.R.O.W.8 Landhn
Cily, Siats DispcselDste | Gilty, Biaie
Cliton, New Jﬂloy 07011-1802 TBD Mortisvilla, Pa
Tompiated by ) X . | Dake
Vivian D. Jurcavie Offica Manager 10aa pombuﬁgbm

AS8<41 (R-DBOF) : * Bo not use this fom for mebexios llcansure sxampted scivitias,



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) Gt
- Check #
Date of Notification (1) Name of Building Owner / Operator (2) :
December 24, 2013 Caldwell Board of Education
Agencies Notified Type Notification Street Address
CJera Emergency 104 Gray Street i
CJoep -
XlooL [ Initial City, State & Zip Code
[] Amended West Caldwell, NJ 07006 ) S
®DOH Amendment # Wris o :
[Joca [] Cancellation Name of Contact : Telephone Number
Frank Ennis L , -

FACILITY INFORMATION

Grover Cleveland Middie School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

D Subchapter 8 (Other than K-12)

36 Academy Road |:\ Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 100,000 3 50
Caldwell Current Use (Prior if being demolished)
School
County (6) County Code (7)
Essex USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Hillman Consulting Synatech, Inc.
Street Address Street Address
1600 Route 22 East, Ste. 107 829 Radio Road

City, State & Zip Code
Union, NJ 07083

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

Project Manager for Monitoring Firm
Brian Nemetz

License Number
00817

Telephone Number

Telephone Number
908-686-2636 =gy

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

D Abatement Performed Outside of Normal Hours

December 27, 2013 December 31, 2013 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
g Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

City, State & Zip Code

D Other — Describe: Little Egg Harbor, NJ 08087
|:| Facility Occupied During Abatement
Scope of Work (Check all that apply) _
|:| Full Containment with Negative Pressure
[]>3sfor>if [] renovation D<) Mini-Enclosure
X >160 sf or >260 If ] pemolition ] Glovebag Procedure
[X] Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems &
(13) insulation, surfacing, VAT P 2o
or other miscellaneous) g glsla
3 colaele
2| 2|2
w i o=
Yes No N/A = HG
Room 106 X Floor Tile 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 4 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 January 3, 2014 Morrisville, PA

Completed By

Diane Aloia

Title

Exec. Administrator

Signature

Date

December 24, 2013

*Do not use this form for ashest

licensure ex d activities.

*




Dec 26 2013 04:45PM NJ Asbestos Control 609.633.0664 page 2

12/2612013  12:42 . FA0 P.003/003
State of New Jersay
NOTIFICATION OF ASBESTOS ABATE
(Pursuant to NJAC 8-60-7 AND 12:12 7)
CONTINUATION SHEET
:
B \
Daneriplion of B
- Lecallon of Is Locatis : 1 N
Asbeatos-Conlalning fls Lo mn.dNenmv o orlal ;‘;:’W m’ R N e
Mstarial (ACA) Solsly by {Le. tharmal systeme, BF o . - L
¥R IR AWATHD Mainlonance ineuletion, surlacing, VAT, w [ EI1E1E] 5
Py, 10 {Euaindigt or otheg ml!cellna'ou'} v A 8 U
saaff (12) i A 1 v R
Yos N_a__ A L R L g
Bacond Flagr x__{Plaster Wall 2408F
Second Foar x _[Fleasing SUOSF
Third Floer x IPlnhr Colling ' S008F.
Third Floor %_|Plaster Walia 4008F
Third Floor x_|Fi 3008F
Paurth Flasy x_|Plegter Caling 3008F
Fourth Floor E_|Plngtar YWells . ' 4808F
Fourth Fiser X Iﬂuu 3D0SF




“Hee

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

| Print Form

Date of Notification (1)

12-HT3

Name of Building Owner/Operator (2)
Canoe Brook Country Club |

Agencies Notified Type Notification Street Address ;

. 1108 Morris Turnpike e il =
EPA O] initial : B 0 N
| | DEP Amended City, State, Zip Code
DOL Amendment # Summit, NJ 07901

A ) -

DOH 0 Jurs:]l?ﬁrcg:;?ccg)(mducjmg Name of Contact [ Telenhann Ao—t--
[7] DcA [l Ccanceliation Albert Constantini ] L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Canoe Brook Country Club

Type of Facility (4)
E1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

1108 Morris Turnpike Other (i.e. private & commercial buildings, homes,
etc.)

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

Summit

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

Essex {STATE USE CNLY;

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

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telenhana K~

Start Date (10)

1/2/14 3/1/14

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
]

I Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
D 23 sforz3 if

Renovation

Full Containment with Negative Pressure

[x] =2160sfor22601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location
Normall Type
Location of (sed S IY i Description of
Asbestos-Containing Material (ACM) I\ie‘ i el ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED - ettlnde;r'llag;::em (i.e. thermal systems insulation, (Specify Fl a %n
in Facility HURIEEIRL Al surfacing, VAT, or SF or LF) s |8l |2
(12) : e |8 |2 |2
(13) other miscellaneous) s |3 % =
_— =3 1]
Yes No NIA e
attic over kitchen X plaster wall material 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Waste
Freehold Cartage 15030 10 GROWS
City, State Disposal Date City, State
Freehold, NJ TBD Morrisville, NJ
Completed by Title Signature, Date -
Andrew Scott Higgins President ‘é/\—’ /9"‘% s

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

mac |

| " Print Form J

(Pursuant to NJAC 8:60 and 12:120) (‘\ H(‘(%(, 29’5?7?

Date of Notification (1)

I R %

Name of Building Owner/Operator (2)
Canoe Brook Country Club

—
] .
Ty .,

Agencies Notified | Type Notification Street Address

1108 Morris Turnpike i

[X] EPA Ol iniial : . P -'

[l DEP Amended City, State, Zip Code Ul 1 !

DOL Amendment # Summit, NJ 07901 |

E ncy (includi +

DOH EI jur;?ﬁrg:ﬁ DC:)( el Name of Contact Telephone Number i
[] obca [l canceliation Albert Constantini

FACILITY INFORMATION i

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

e

Canoe Brook Country Club [ school (K-12) E S, oss

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

1108 Morris Turnpike Other (i.e. private & commercial buildings, homes,
etc.)

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

Summit

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

Essex (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Start Date (10)
1/2/14

Scheduled Completion Date (11)
3114

License No.

703

Telephone No.

AT - = — -

name ot OSHA Monitor

N

Other — Describe:

Occupancy Status During Abaten:lent (Check Only One) -

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

 Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

m =3 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] opemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbAIBmSHL
; Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\: int 2;15;8; Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at d? | Staff? (i.e. thermal systems insulation, (Specify B3 o
In Facility Lslo 1‘; ‘ surfacing, VAT, or . SForLF) s 181& |8
(13) 42 other miscellaneous) % g c 2
. = —_ @
Yes | No | N/A e
basement storage X pipe fitting 15 LF
attic over kitchen X transite 25 5F X
attic over dining room X pipe insulation & debris 160 LF X
dining room ceiling X plaster 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 GROWS
City, State Disposal Date City, State
Freehold, NJ TBD Morrisville, NJ _
Completed by Title Signatu Date
Andrew Scott Higgins President ’é_/k /9%—(3

ASB-41 (R-08-08)

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



State of New Jersey

‘ Print Form |
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) MV’ 16{6’1—9' o

Name of Building Owner/Operator (2)

Date of Notification (1)

12/26/13 Marti Realty
Agencies Notified Type Notification ) Street Address
: 222 Grand Avenue 3 14
X] EPA Initial _ : e :
| DEP L“_] Amended City, State, Zip Code T gk g is
DOL Amendment # Englewood, NJ
prvye
DOH D jiilr;..t?ﬁr(g:t?ocr{)(mc S Name of Contact Telanhar= Ny, thar
[] DcA [ Cancellation Paul Schmidt Jr. ko
EACILITY 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)
1070 Main Street Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
River Edge 3000 1 80
County (6) County Code (7) Current Use (Prior if being demalished)
Bergen (STATE USE ONLY)
Narme of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ 703
Start Date (10} _ Scheduled Completion Date (11) 'Fﬁame of OSHA Monitor
R VZTA . - | anaT
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)
| [ =3sforz3if E Renovation F<|  Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demolition | | Mini-Enclosure
_' Glovebag Procedure
E | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_artemem I
Locat Normally (i ype |
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Me‘ in ny !y Asbestos Containing Material (ACM) Amount 0 -
TO BE ABATED Cual‘" i IaS::eff') (i.e. thermal systems insulation, (Specify Zlglal|z
In Facility 29 ;; ats surfacing, VAT, or SF or LF) 3|8|s |8
(13) (12) other miscellaneous) ;% gl g
— =3 [}
Yes | No | N/A . o
ground floor X floor tile & mastic (2 layers) 2400 SF X
| ﬂj
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill '
Hauler ID No. of Waste
Freehold Cartage 15939 10 GROWS
City, State Disposal Date City, State |
Freehold, NJ TBD Morrisville, NJ |
Completed by Title Signature Date
Andrew Scott Higgins President W_ 12/26/13
; —

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



Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
12/27/13 Ck:2856  $200 Infante Associates, Inc.
Agencies Notified Type Natification Street Address
9 Robinson Lane
EPA Kl initial s e
DEP [] Amended City, State, Zip Code el S
DOL Amendment # Ridgewood, New Jersey 07450 * @ R Y
"1 Emergency (including o —
E DOH justification) Name of Contact Alamboog | —kar
] oca O] canceliation Mark Infante P i
FACILITY INFORMATION LT A Lt
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Toyota Building p m E :
Street Address - i sl sl o0l s
1096 Route 7N orth et 450 "
“Name ™ by
NJ'A ﬁ."* 'ﬁﬂ"‘f‘ K hME i
Street Address ‘Street Address T .
606 McBride Avenue e | gl
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

01104

Start Date (10) Scheﬁuled Completion Date (11)
01/06/14 01/20/14

Name of OSHA Monitor
J&S Environmental

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code

-

Union, New Jersey 07083

. | Scope of Work (Check All That Apply}
2 ! Benuvamn

Full Containment with Negative Pressure
i _:Mlnl-Enclosare
bag F cedu
mfil:m—-l’-' able Procedure |

B | o | W N (S hing | 420SF  |x
TRl : .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= 3 Hauler ID No. of Waste
Lilich Corporation 18724 10 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 01/24/14 Morrisviile,fennsylvania
Completed by Title Signature / Date
Tatiana Kalenikova Vice President Zé/ Zpome . m% 1327;‘13

ASB-41 (R-06-08)

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



MO#21382885451

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 5:18)

Date of Notification (1)

2 4. 27 ;. 13
| Agencies Notified | Type Notification
X epa B Initial
X ooLwo [] Amended

X DHSS
1oca
{NJAC 5:23-8)

Amandment #
| [] Emergency (including
| justification)
i ] Cancellation

Name of Building Owner/Operator (2)

499 Lincoln Park Care Center LLC

Stree: Address

Nursing home

Name of Facility Where Abatement is Taking Place (3)

499 Pine Brook Road . !
“City, State, Zip Code
Lincoln Park, NJ 07035 - ~ 1 5
' Name of Contact i Telephone Number
Ari Rosenberg = O
FACILITY INFORMATION o _ma
s T R L AT e

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

Street Address
521 Pine Brook Road, Renaissance Bldg.

ity (5)

Lincoin Park, Nj 07035

County (6)

Morris

homes, etc.)

[ ] Subchapter 8 (Other than K-1 2}
X Other (i.2., privatz and commercial buildings,

Square Fest

# of Floors Bldg. Age

County Code (7) (STATE USE ONLY)

Current Use {Prior if being demolished)

Envirovision Consultants, Inc

Name of Monitering Firm Hired by Building Owner (8}

ASCM No.
00079

Gr Tech LLC

Name of Abatement Contractor (9)

| Strest Address

i20-21 Wagaraw Road, Bldg #35 E

Street Address

576 Valley Rd #283

| City, State, Zip Code
{Fair Lawn, NJ 07410

City, State, Zip Code
Wayne, NJ 07470

| Project Manager for Monitoring Firm

|Guillermo Morales

Telephone No.
973-636-9145

Telephone No,

Ticense No.
01127

Start Date (10)

01 , 05 , 14 02

Scheduled Completion Date (11)

05 , 14

| Name of OSHA Menitor

Envirovision Consultants,Inc

X abatament Performad Outside of Normal Facilit
Time of Abatement: AM-

Occupancy Status Duri}\g Abatement (Check only one)
[_] Facility Closed/Vacated During Entire Period of Abatement

Hours - Describe

Py 10:00 PM_6:00 A

Street Address

20-21 Wagaraw Road, Bldg .# 34A

City, State, Zip Code
Fair Lawn, NJ 07410

Scops of Work (Check all that apply)

&

=3 sfor>3 if
> 160 sfor >260 If

X! Renovation
[_| Demolition

Clean up and decontamination with negative pressure
Full Containment with Negative Pressurs

Mini-Enclosure

Glavebag Procadure X Tent with Negative Pressure
Non-Exemptad (*) and Non-Friable Procedure

‘ Is Location Abatement Type
’ Location of U_ff??'[r Description of 2|2 |m |
| Asbestos-Containing Material (ACM) S O‘f‘? oy Asbestos Containing Material (ACM;} Amount 218 =- g
! TO BE ABATED Mamft{gnancea’v (i.e., thermal systems insulation, (Specify é o |5 | g
! IN Facility Custodial Staff: surfacing, VAT, or SIF or LF) s[5 1l2 |<
(13) {12 other miscellaneous) - % ®
_______ Yes | No | N/A
Corridors-first floor _D_ ; Z ~ |Elbows insulation 200 each X0 O|E
Kitchen-first floor |0 |0 | X |Elbows insulation 30 each B 000
Laundry room-first floor [E _D __E Elbows insulation 3 each XOO|0
O g o R m
Name of Registerad Waste Hauler HJDEF Waste Haufer ID No.| Cubic Yards of Waste] Name of Registered Landfill -
Gr Tech LLC 0033785 TBD T.R.R.F. Inc ]
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature ? Date
- £ v
N.Jevtic Owner )7&52?;. v‘%;p a/ 12/27/2013
ASB-41 T

REAY 11

* Do nor use this form for ashestos licensure e.\(e/mpred activities.



