State of NJ
Notification of Asbestos Abatement

BaGpro.# 201329 (Pursuant to NJAC 8:60-7 and 12:120-7)  m en .,
#1i. _.Chetk #5763
Date of Notification (1) Name of Building Owner/Operator (2) 23 13 FEB 8
10.121/10.15 /1113 Debbie Albrecht “0 PH 0. -
Ag.Ecies i::tlﬁed Type Notification | [Street Address D oo _g_
EEP m Initial 49 Johnson Road é:: I :;' -."Iq".‘_'j’;"I
Lo Chty, State, Zip Code TG
[X] ool [ Amendment West Orange, NJ 07052
[X] DOH - Name of Contact Telephone Number
= :
[ pca O Heieon Debbie AErecht . Y

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Debbie Albrecht ] subchapter 8 (Other than K-12)

Street Address [X] Other (Private/Commercial
Bidgs./Homes, etc.
49 Johnson Road I :
— . Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) .
(State use only) Current Use (Prior if being demolished)

West Orange Essex residetitial

Nama of Monttoring Firm Hired by Bldg. owner (8) ASCM No. Name of Abatement Contractor (9)
_ N/A B & G Restoration, Inc.
“Street Address treet Address
105 Ryerson Road
iCity, State, Zip Code

Ty, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoringﬁrrn Phone Number

elephone Number License Number

(973)696-6869 00378
Sohoduied Start Date (10) Schea, Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
02/15/2013 02/15/2013 TR

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

LincolnPark, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)

D Full Containment w/negative pfessure E Glovebag procedure

] pemolition [®] Renovation
>3sfor>3If [] >160 sf or >260 if [X] Mini-enclosure [ Non-friable procedure
: Is location normally used solely RTR]|E |
Locationof ; ‘ E
asbestos-containing 2{;;;1(?21}&3 Jukics cotas Description of asbestos-containing Amount m : 2 n
material to be material (ACM) (Specify SF or ol c
abated in facility (13) Yes No N/A LF) v |i : L
e r .
basement boiler room pipe insulation 6 If x] [CT |0 |11
boiler room X ipe 41f (D bd [
1 {00 |00.{0
mi[ml[mE|m]
Oooju

— e e e T
aste |Name of Registered Landfill

Tullytown Resource & Recovery Center

Tegmiered Waste Hauler NJDEP Hauler [D# ubic Yards o
B &.G Restoration, Inc. 19563 1/2
— |Disposal Date

ity, State City, State
Lincoln Park, NJ 02/18/2013 Tullytown, PA
Completed by (Print or Type) Title . Signafure - Date
Gordana Luna | Secretary/Treasurer Gordonas Lims 02/05/2013

— e e



(R

State of NJ

Notification of Asbestos Abatement
8 &G proj. #: 2013-23 (Pursuznt ta NJAC 8:60-7 and~13.’120-?) : y _
= ~ "EMERGENCY™* - - _ e Check # 5754
0;\35 of Notification {1} [ | name of Building OwnarlOperator (2) Zﬂ j 3 E EB e
ety FaurmmMMﬁEuMn B Pl 2
O eea 3 S
{] oep M gt 37-01 Fair Lawn Avenue & § [ s
7, S, Zp Coda SGTH
B por | [J Asmendment || gair i gwn, NJ 07410 Wy el B
ooH Name of Contact v B E elaphone Number -
[ oca [ Cancattion Tom Senko '
. T e e ———
FACILITY INFORMAYION
“Narme of faclity where soatemen Is t8King placs (3) . Typq of Facity (4)
. A : S . ,E Scheef (K-~12)
ry B. Miines School (Non-Sub 8) " [ subchapter 8 (Qther than K-12)
Street Address ' ‘ ' !:] Ofher {Pdmnmaal
§-01 Bergen Avenue - Bldgs Homes, éfc. - . i
: : — : 59"?’9 Feat [ #ofFigors | Bldg. Age
Cley (5) “Counly (8) County Code {7) 2 o G
. State use-only) S Cument Uss (Priot if bein derml:shad}
Fair Lawn, NJ Bergen i ng
: ; e Ny aknon sub 8
Name of Tng Fn Hued by Bidg. Crwner (5) ASCM Mo, Name of Apaterneént: nlraC{Df (37}
n/a B& G.Restqrarion, Ine,.
“$trest Address oot Address
103 Ryerson Roéd -~
TH. State, Zp Code City, State, Zp Code
5 g Lince{n Park, NJj 07033
Fﬂ’e&t Manager for Monitoring Fim | Phone Number Telephone Number . : .. jCicanse. Number
_ 573-696-6869" . 03?3
ST ST T T8 Fa0 Complation B (11 N“;‘“" "m;m Monfior °© © -
02/0112013 0200112013 L “‘°f“‘f‘,”f' e,
Ocainancy Status During Abafement (Chedk only ane) 105 Ryerson Road
"] Faciity ciosedivacsied during enfire perad of abaterment. iy, State. Zip Code
U?;.w performed aulsida of noanal faclfty haurs- s wr 2 u
eribe: : ;
] Oter-Descrbe; TIN50 5 Lincoln Paxk, NJ 07035 .
Scope of Work (check allthat-apply) g :
[ oemotidon B Renovation (3 Fu Contaimment winegative pmssure [ Gioveteg prwadure
B >3sforsak [ z160sf or 2260 ¥ %] Mini-encloswe . [] Non-#rable procedure
T [ 1= location nemmally used sclely : iy i&' R e
asbeslos-contairing 'bsl,aﬂ'(l 1 z)gms.ncelwatoclal Dasenpﬂan of a.sbmcs-cnnlaming Amaunt :\ ol L 5
matefiai to be : material (ATM) . (Spedfy SF ar o |3 < le
abated in faciity (13) Yes No NA S SERERE
¢ . 1}
basement x . pipe msulaton (wrap & Cul) - 1 i .10 1
3 ‘ 2 ' : wjjsljal=]
[l =linim
oagl
: i i ; oo
“Regrtered Wasie Hauler NIDED Haular I0F ] Cubie Yerds of Waste |Nams of Regisiered L.‘mdﬁll
B & G Resiaration. Inc. 19563 1 yard Tullytown: R&SDU{"CC ® R@covgw mer
Cry. State N Disposal Dae Cily, State
JLinegin P’arki NJ 07035 - 02/01/2013 Tullytown. PA
Complated by (Ptini or Type) Title Signatyre ke
Gotdana Luna Treasurer %‘é"‘ ':Zﬁ“‘ 01/31/2013




DT Wt 1N 3y

f 2}
REMEMBEE MAI% IN HARD CI-JP‘{-P ;ﬁﬁgﬁmf d 32.3@& —10 [1 AY

| B& B proj 2
e e

"EMERGEN -
Date of Notization (1) ame GhBdinG Duriatoperater & C8 13 }
S hadiuaid quwnﬁoardofﬁduwﬂon : =i, ,
'mﬂlﬁ_mm mm mm;m _ VAL 1 i :
= :FA B inew 37-01 FaﬁﬁLévm-Awnua ik ’
0O oe e e 75 Cote -
B oL | [ Amendment || Eay | awn, NJ 07410 T i
DOH TRame of Corect i " _lﬂﬁi"&m Ramser
00 ocA D Concelation Tom Sanko : :
: FACIITY INFORMATION
Hame of Eacify whers abatomont i kin e T [ Type ot Facity (&)
tacily g place () | oo P
‘ Henry B. Milnes SM (Non-Sub 8) [T Subchagter 8 (Qtaor than K-12)
Street Addrass S 0 g{m cmwg&mm
5:01 Bargen hvenui gqm; b 11"%% N.mr; )
ey ® — | Couny () County Code (7)
" (Stoi= uss only) Current Use (F'rbr f baing deholished)
Fair Lawn, NJ Bgrgen 1 cho sub er 8
Rama of Montorng Fim Hirgd by BIg. Cwnar () ASCM Ne. Name of Ao alerant Contractor %
/g B & G Resroration, Inc
Stiest Ardtrrn ' ’
105 Ryerson Road
Ciy. Gidte. 7p code iy, Siate Zip Code
Lincoln Pérkc NJ 070395 ,
\'am ﬂu'mﬁ ; E__;mmﬁm
Sonosuied Sn Dote (10) Tened Complaton Octe (117 ”ﬁiﬂﬁiﬁ:ﬂh} :
020172013 0200112013 e e
Ootvpicy Stotus DUng ADSEment (Ghack anly ono) 105 Ryerson Road .
] Ficihy dazodvacated during enfre period of abaterront iy Soe ZRCeR
L_}gmmm performes outside of normal facity hours- j
[} Oher-Deserbe: o vmger UCCaReT NS e Lincoln Park N3 07035
“8copk of Work {check @il hatapely) ' i
{1 pemiition Ranovatien [ Fult Gontainmast winegative, presaure  [] Glovebag procedure
[ >3 sfor >3 [T 2160t or 2260 1t ] mini-endlesure . [T montrianie procedure
Location of e location nomally tedd salsly] RIR|E £
i by maintenanss/ssandiel . B 1¢tlan
asbeatns-conlaining Amounl :
o etitn Haf12) D&&l%?mmmhmg . 21 : & 2
abated in faciity (13) Yoo No NA LF) v |1 ; t
i ; &. 11
‘basement E % ]| pips mewaton (Wrep & Cud) | 11K KLl %_ |
' i R . mjinijnli=y
=] % =i
' - . {0 [l
e : =TI
[mj{mBIn
G T NJDEP Fauier 0% 3 IName of RBgorered Langl
B & G Restoration, tne. | 19363 1 yard Tullytown Resource & Recovery Center
Chty, State ) . pspaaal Date Ty, Sete :
Lancoln Park, NJ 07035 02/0172013 Tullytown. Pa : ﬁ" ; s o
Campietnd by (Pintof Tyse) | Tilie Signatore te
Gordana Luna Treasurer %"6‘“’ ﬁ"“ ] 01/31/2013

1-1°d 6S6S963E46T6:01 $OoELeachs §0.1538sy:wodd g2:97 £182-TE-NGC



B&Gproj. #

2013-23

State of NJ
Notification of Asbestos Abatement
{Pursuant to NJAC 880:7and.12; 120-7)

***EMERGENCY*** tu Check # 5754
Dete of1Notiﬁc;:£cn M Name of Building Owner%afoag J - 2 &
LY 13 Fair Lawn Board of Education g

Agencies Notified | Type Notification et Addroes e

O epa L JEF 3 bS]

0 oep X initiat 37-01 Fair Lawn Avenﬁ’e EH 5141

City, State, Zip Code

I poL [ [] Amendment || Eoir) awn, NJ 07410

[’:{] DOH Name of Contact ?e:ephone Number

[ oca [J canceliation Tom Senko . e Ty

_ FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facllity (4}

Henry B. Milnes School (Non-Sub 8)

[x] Schoat (K-12)

Street Address
5-01 Bergen Avenue

[] Othet (Private/Commaercial
Bldgs./Homes, atc.

[T subchapter 8 (Other than K-12)

Square Feet | #of Floors

City (5}
Fair Lawn, NJ

County (6}

Bergen

County Code (7)

Bldg. Age

(State use only) Current Use {Prior if being demolished)

Name of Monitoning Firm Hired by E!Fg Owner%}_
nfa

ASCM No.

school-non sub chapter 8

Name of Abatement Contractor {8}

B & ( Restoration, Inc.

Sireet Address

Street Address
105 Ryerson Road

Ciy, State, Zip Code

City, S__%ate. Zip Code
Lincoln Park, NJ (07035

Project Manager for Monitoring Firm Phone Number

Telephong Number
0973-696-6369

License Number
0378

Seheduled Start Date (10)
02/01/2013

Sched, Complation Date (11)
02/01/2013

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

__| Facilty closed/vacated during entire period of abatement.
L__[ Abatement performad outside of normal faciiity hours-

103 Ryerson Road

City. State, Zip Code

Describe:
Other-Describe: OCCUPEU NUN=5UD & Lincoln Park. NJ 07035
Scope of Work (check all that apply)
[J Demoiition [} Renovation [[] Full Containment winegative pressure [] Glovebag procedure

Xl >3sfor>3if [T =160 sf or 2260 If

x| Mini-enclosure ] Non-friable procedure

Sbcation af Is location normally used solely RTRTE E
asbestos-containing iR ed Description of asbestos-containing Amount alel?dn
materiaf to be staff(12) material (ACM) (Specify SF or 21 z c c
abated in facility (13) Yes No NI LF} v | : L
e |
basement X pipe insulation (Wrap & Cut) 111f bt (L1 1L
= | . mjlafimim
] HEmgimy -
B g,
: LT 7 Oiaioijr
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfil]
B & G Restoration. Inc. ‘ 19363 1yard Tullyvtown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 02/01/2013 Tullytown. PA
Completed by {Print or Typa) Titie Signaiure ;i Date
Gordana Ifu‘na * Treasurer %"’é”“ % 01/31/2013




Notification of Asbestos Abatement <~
(Pursuant to NJAC 8:60-7 and 12:120-7)

State of NJ

BaGproj# 201322
20 2 o

Date of Notification (1) Name of Building Owner/Operator (2) . ] Py ». -
0121/10151/11131 David deBang s L
Agencies Notified | Type Notification Sieot Address & | [, From—

0 era X Initial 144 Delacy Avenue CRRGIRE el

£l BEF City, State, Zip Code

[X] poL [] Amendment North Plainfield, New Jersey 07060

[X] ooH Name of Contact [ Telephone Number

] oca [ cancetiaton David deBang ;‘

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[] subchapter 8 (Other than K-12)

David deBang
Street Address Other (Private/Commercial
144 Delacy Avenue Bidgs./Homes, ic.
Square Feet | # of Floors Eidg. Age

City (5) County (6)

North Plainfield, NJ 07060

County Code (7}
(State use only)

Current Use (Prior if being demolished)
Hospita=1inon sub 8)

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

ASCM No.

Name of Abatement
B & G Restoration, Inc.

ontractor (9)

N/A
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

00378

Name of OSHA Monitor

Scheduled Start Date (10} Schea. EompIEtion Date (11)
02/18/2013 02/19/2013

B & G Restoration, Inc.

Occupancy Status During Abatement {Check only one)

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

Describe:

Street Address

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

|:| Other-Describe:

Scope of Work (check all that apply)

D Full Containment w/negative pressure E Glovebag procedure

[] pemolition [®] Renovation
>3sfor>3f [] >160 sfor >260 If [X] Mini-enclosure [[] Non-friable procedure
: Is location normally used solely RIR]|E -
Location of : : _ e E
asbestos-containing bstyam"“;‘g‘;e“a""e"‘”“"“'“’ Description of asbestos-containing Amount el s 1 Ea
material to be e material (ACM) (Specify SF or o Z € le
abated in facility (13) Vs No N/A LF) v 1 : L
e r y
o R pipe insulation 65 If B[O ]00 [
laundry room X ipe insulation 37 If b [C1]00.) O
bathrcom X || pipe insulation 24 If X (1 (O -
‘boiler room X || pipe insulation 21 1If B 100|040
_ i ooglg
TRegistered Waste Hauler NJDEP Hauler 1D# UDIC Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 __._‘I 1/2 yds Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 02/19/2013 Tullytown, PA
Completed by (Print or Type) Title - | Signature Date
Gordana Luna Secretary/Treasurer Cordonas Liora 02/05/2013

e ———
—



State of NJ

Notification of Asbestos Abatement

B & G proj. #: 2013-30

(Pursuant to NJAC 8:60-7 and. 12 120 ?)
*»** EMERGENCY ***

Check # 5765

Date of Notification (1)

Name of Building Owner/Operator (2) i /3 CE B,

10121/1015)/11131 Atlantic Health System 8 PH 2‘
Agencies Notified | Type Notification | [Sireet Addiess :
[1 ePa . &7 %
[ opep X initial 100 Madison Avenue L /m ol ;
City, State, Zip Code e
[¥] por [0 Amendment Morristown, NJ 07960
[¥] poH o Name of Contact | Telephone Number
Cancellation
[ oca Peter Palmer e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Morristown Medical Center, Franklin B (non sub 8)

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

[] subchapter 8 (Other than K-12)

Street Address
100 Madison Avenue

[¥] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

City (5) — | County (6) - County Code (7)
: . (State use only) Current Use (Prior if being demolished)
Morristown Morris Hospital (non sub 8)
—Name of Momitoring Firm Hired by BIdg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Birdsall Services Group : 0017 B & G Restoration, Inc.
Street Address

Street Address
65 Jackson Drive 105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Cranford, NJ 07016

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

Telephone Number
00378

(973)696-6869
Name of OSHA Monitor

8900 x 6228

Kevin Burns : 908-497-
Scheduied Start Date (10) Sched, Completion Date
02/07/2013 02/08/2013

11
G B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

LincolnPark, NJ 07035

[X] Other-Describe: 1211 JOD @ b 00pm

Scope of Work (check all that apply)
[ pemoiition [X] Renovation

K] >3sfor>31f 1 >160 sf or 260 If

D Full Containment w/negative pressure E Glovebag procedure
[X] Mini-enclosure ] Non-friable procedure

vocalion of Is Tocation normally used solely RIRTE {¢
asbestos-containing h:y rﬁn?;\tenancefcustodlal Description of asbestos-containing Amount ?n § T n
material to be stafi{12) material (ACM) (Specify SF or o ld s o
abated in facility (13) LF) 5 : : L
e |r :
Room F-B16 pipe insulation 10 If o [T {00 L]
mji=][=lin
O[O {0 0]
Oooib
- - oo a]
'R_maste Hauler NJDEP Hauler ID# ubIC Yards of Waste |Name of Registered Landfil
B & G Restoration, Inc. 19563 1/2 Tullytown Resource & Recovery Center
City, State ~ |Disposal Date City, State
Llncoln Park NJ 02/11/2013 Tullytown, PA
Compieled by (Pnnt or Type} | Title e Signature . = T Date 5
Gordana Luna Secretary/Treasurer Cordinas Liaria 02/05/2013




[ L R R e T e P N B L ]

State of N

Notification of Asbestos A:;tement
2013-30 (Pursuant to NJAC 8:80-7 and 12:120-7) :
_t z ¥
Date of Netification (1) . name of Rullding mnwom?r[_{z% =
10121/1015 1/1113 Atantic Health System > | L8 =8 Py 5. - APPROYED
Agencias Nolified W Cieor ABdross 5 . TN Servipas
3 ePa B sl 100 Madison Avenue - - . ' {sicnatie
D DEP mcﬁ)'. State, 2ip Code TR Faibd L_J\ “ i} Datar Time; t
@ oL [1 Amendment Morristown, NJ 07960 -
[®] oo Name of Contact Telephona HreLee
CJoca | B Comsson |1 porer paimer n e
e ——— = e e
FACILITY INFORMATION :
Name of facifity where sbajement is taking place (3) Type of Fadily (4) -
j _ ] Sehool (K~12)
Morristown Medical Center, Frankiin B (non sub 8) : [] Subchapter8 (Other han X-12)
R e ||
100 Madison Avenue L Squate Feel | # ﬂfF‘;gm' ~Bldg_Age
= County Coda (7} ' e
(State use only} “Gumant Use (o if balng demolished)
Hospital (non sub 8)
) “ASCM No. e of KsaiErt Contractor (9)
Birgsall Services Group : 0017 B & G Restoration, InG.
Sheel Address : Shreet Auaress
85 Jackson Drive 105 Ryerson Road
v = CWI sm! m m
Cranford, NJ 07016 ; Lincoin Park, NJ 07035
mm Phone Numbst Tephone Nomber = Cianee Number
KevinBums 608-497-8900 x 6228 (973)696-6869 .
; Narme of OSHA Monitor
) B & G Restoration, Inc.
02/07/2013 02/08/2013 Streot Addross
Ocoupancy Stakus During Abasament (Check obly one) 108 Ryerson Road
Faciky clesed/vacated during enfire pefiod of abstement City, State, Zip Code T
Abatoment performed autside of normal facility hours- _
] Oberiesabe: S 108 B S00GTT beahrort B I
Soope of Work (check 2l hat spply)
(1 bemottion Renovation ] Full Contalnment winegative pressure  B] Glavebag procedure
] s3eforaatt [] >180sfar 2260 ¥ Mini-anclosure - [ Won-riable procadure
Location of 1s locaton normsly used solaly RTRIE | ¢
asbestos-containing by m:lm»anmmu Deseripiion of asbestos-contsining Amauat wis 5 in
aterlal 20 ba : material (ACM) (spacfySFor 1o 15 15 |
abpted in fecity (12) Yes | No | WA il RIEME
. -] T vl
Room F-818 pipe insulation 0 O {it L}
: (LI T
o OG0 (O3
100 [3d
: -8 [Ei=]iniin
; . g ] T ek ol Wask |Nama of Registered
BEG Restoration, Inc. 19563 1/2 : Tullytown Resource & Recovery Center
City, Stete Disposal Date Cily, Stata -
Lincoln Park, NJ s 02/11/2013 Tultytown, PA
Compltad by (Fontor Tyee) | Tile. Signature Date
Gordana Luna Secretary/Trezsurer / %" Lrne __02/05/2013




: N\

State of NJ

Notification of Asbestos Abatement

OD D&S Proj. #: MS 13-43 (Pursuant to NJAC 8:60 and 12:120) "’ D ~
Date of Notification (1) Name of Building Owner/Operator (2)
]O |2 |/|(} |4 |/|1 13 | AR A -
2 ANS
Agencies Notified | Type Notification Streot Address
] era | Initial :
[] oep [[] Amended 6 CHESTNUT STREET Lkl
Amendment #: City, State, Zip Code e (? iy
DOL e h
B [ Emergency ELMWOOD PARK, NJ
X DOH J(Ll?#lig;%n) Name of Contact | Telephone Number
[1 oca [] cancellation PAMELA HANS
ey —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

PAMELA HANS [] subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, etc.
6 CHESTNUT STREET N < Square Feet | # of Floors Bidg. Age
City (5) County (6) ~ | County Code (7) ,
(State use only) Current Use (Prior if being demalished)
ELMWOOD PARK BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, otate, Zip Code City, State, Zip Code
: ¢ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 _ 01169
" Start Date (10) Schod. -Co_mpmate an Name of OSHA Monitor
D & S Restoration, Inc.
02/14/13 02/22/13 Street Address

Occupancy Status During Abatement (Check only one)

[[] Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

X Other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

Full Containment w/negative pressure
Mini-enclosure

[]

X Renovation %
i | X] Glovebag procedure
D =180 sfor=260.1t D Demolition || Non-Exempted (*) and Non-friable procedure
: Is location normally used solely R R E
Location of S : E
- b t todial e
asbestos-containing oBf12) AreHesiohR Description of asbestos-containing Amount mlp |2 |n
material (acm) to be material (ACM) (Specify SF or 5 4 c
abated in facility (13) LF) v i S L
= r
BASEMENT PIPE INSULATION G0 LFT XTI 10
UbiC Yards of Waste |Name of Registered Landfil

Registered Waste Hauler NJDEP Hauler ID#

C

D & S RESTORATION, INC. 13506 1Y TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 ~02/15/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/04/13
Do not use this form for asbestos licensure exempted activities.

ASB-41



Sile

} .
(}" O\f _ State of NJ
) Notification of Asbestos Abatement
D&S Proj. # MS 13-42 (Pursuant to NJAC 8;60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) s {,‘8
012 (/10 14 1711 B L%
Agencies Notified | Type Notification Streot Address A
[] Era [ nitial i T )
[ oep ] Amended 680 GROVE STREET - ey G
Amendment #: Cﬂ.y, State, le Code [Ean T
DOL ST
X X Emergency ELIZABETH, NJ 07205
DOH (including o
X i Name of Contact | lelephone Number
0 BCA 117 canceliation MARK RODRIGUEZ

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

MARK RODRIGUEZ

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

] subchapter 8 (Other than K-12)

Street Address

{4 other (Private/Commercial
Bldgs./Homes, etc.

680 GROVE STREET Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
ELIZABETH UNIO_N
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) el shOGR MoRlDe
D & S Restoration, Inc.
02/05/13 02/15/13 Street Address

Occupancy Status During Abatement (Check only one)

El Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-
Describe: 7

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

[X] Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply) ¢ “ ] Full Containment w/negative pressure
X >3 sfor >3 If [ Renovation DX Mini-enclosure
D o |: Glovebag procedure
150 ekop 260t [] Demoiition [] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR|E
Location of : : E
asbestos-containing Eégﬁg}te flonEgimatl Description of asbestos-containing Amount o g e |n
material (acm) to be material (ACM) (Specify SF or ol B I
abated in facility (13) Yes No N/A LF) 5 i : L
e r
BASEMENT BOILER [ || Boiler Insulation : 30SQFT BaLd 10
o oo [0
e ] [my[m) ]
[~ oomig
I I | —) e o000
‘Registered Waste Hauler NJDEP Hauler ID# ["Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 : I d ) TULLYTOWN, RESOURCE RECOVERY
City, State ~ - |Disposal Date City, State
PATERSON, NJ 07503 02/06/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/04/13
Do not use this form for asbestos licensure exempted activities.

ASR-41



S N T Fax: |, ' Feb 42013 1:8am POOI/001

_ Sta‘leofNJ ' ' Ll
, Notification of Asbestas Abatemerit _ 2 ; ,_
D&E Proj. # MS13-42 ' (Pursuant to NJAC 8:80 .=.md_T 1@“120) ' " {APTRUEEE .
Dataaﬂ’Netrﬁpaﬁm (U T : NﬂmaofBudlﬂ?\g Gwnerioparabrﬁ"— fij
02 Y /ilud L/, R4 _ mRKRODR!GUEZ : £B-.
Agencias Nowhed: [ Typa; 2T 3
1 epa [ it -.
[ oeP. {JAménded _680 GROVE STREET 2y s
mi—,:‘f’-:l N‘wmt #'__ . Z‘W}."EE' EM W el L"'- ';;'\: i I: __; .rh-,. _:::J
X R Emergency ELIZABETE, NJ 07205 G L .
poH |- -fnduding {Ramme & Gonae Tet@phafie Number
'} justiieaton) T _ | l : ]
OO ocA --E_]:Cma,,am 3 MARK RODRIGUEZ. : e et
- | FACILITY INFORMATION | g ) B
Name of facmtywtme ab:ate'fmmt is &king placa (3) | | W Type EI Fagg g’m o N |
I\MRIQRODRIGUEZ s : . N O suhahaptefatomsrﬂwani( 12)
Straet Addrass : 3 E Otrier (Peivate/Commercial
_ _ 9 Bldgs./Homes, &fc.

. Squam Feat | # of Floors
T County Code {7) ; : Wiy
(Site use anly) ¢ Ourvant | asa {Flnqr if bemq dennﬁahad]

~ Blag. Aéa»,

mﬁ g (il "; mu“’:t"‘f EE}: i % : L\' £ ' ; H
i 'I‘ - .\. = v A .. , 3§ i S‘ = h
20 ﬁahfmmaAve 5

9:5 asmoz0 | e .
NamenfOSHAMonmr AT o
: D&E,Rr.storamm . s 3

: RMALHOUE . T 1] rPﬂtcmmi NIOT“CG . _ _;j_-. .
BT Wok (eI et dpey : Ful Contammﬂuﬂhagaﬁve -y
B sasforsali | B Ranovation ‘ ' Minj-enclosure
: . , _ Glavebag procegura
El mm@f“‘-@“ El Dem““"“ . s wy [ for -r:xemma ﬁ) and anr-u:ie pmgoduro
: Isfomnmmallvusedsmsw : : - T _é'-' e T T
i v ._- pﬁonnfasbastoammlng f- dmlp
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r
=

!.f T

g
1

| | RS ] B[R R
= Tiarme of RegmaTad Landfl IETY
-2 & S BhS TURA Y | TULLYTOWY, RESOIMMCQVERY o ons S
City; State™ " @ | e , % Bposal L ; "1 City, State : dnlines
( PATERSON ' 02/06/13. .| TULLYTOWN, PA . w N
= atirs . o "ujaﬂe' !
OGD! e PRESD)ENT _ | 0204n3 b
CASB41 TR " o nof use this n:mforasbbswsnuenwrem“‘ﬁdammes . PR n

PR AANOETIAIT AT T AT AT = e AT 1



State of NJ

Notification of Asbestos Abatement

BaGpro.& 2013-24 (Pursuant to NJAC 8:60-7 and, 12:120-7) b
ey W5l €C! :
Date of Notification (1) Name of Building Owner/Operator (2) 2 9/3 @ Hw
1012110 113/121131 Katharine Gutshall FEB -
"Agencies Notied | Type Notification orsier i E T Zren
O epa - . b S, £T0g
X initial 50 Sylvan Drive £
2 City, State, Zip Code TSBN e LT
X oo | [J Amendment || Morris Plains, NJ 07950 g -
[X] poH . Name of Contact | Telephone Number
Cancellati B
[J oca . e Katharine Gutshall

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[[] school (K-12)

Katharine Gutshall ol = 0 [ Subchapter 8 (Other than K-12)

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

s i o _ o Square Feet | # of Floors Bidg. Age

City (5) ounty (6) County Code (7)
. y Morri (State use only) Current Use (Prior if being demolished)
Morris Plains orris residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address  Street Address
105 Ryerson Road
Tity, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

“Scheduled Start Date (10)
02/12/2013

02/13/2013

Sched. Compietion Date (11)

Occupancy Status During Abatement (Check only one)

[®] Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside
Describe:

of normal facility hours-

Name of OSHA Monitor

B & G Restoration,

Inc.

 Street Address

105 Ryerson Road

[] other-Describe:

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

lj Full Containment w/negative pressure E Glovebag procedure

[ pemolition [X] Renovation
>3sfor >3 If [] >160sfor>2601if . [¥] Mini-enclosure [X] Non-friable procedure
Is location normally used solely RTRTE ]
Location of : ; ) e E
asbestos-containing 2%;%?';;& ey S cutate, Description of asbestos-containing Amount m ep "1n
material to be material (ACM) (Specify SF or 8 1% 1 le
abated in facility (13) Yes No N/A LF) . ; L
e r -]
boiler room/laundry room [ X_]| pipe insulation 4 If bed LI [T JOT
‘basement e ) X || contaminated fiberglass insulation | 12 If L1000
basement/main room x || pipe/pipe fittings 151 / 7 If 0] | (]
washer/dryer area x || VAT 44 sf ¥lOoio
water shut off room X || pipe insulation 15 If X|O[Od
i aste Hauler NJDEP Hauler ID# ubic Yards of Was Name of Registered Landfill
B & G Restoration, Inc. 19563 e 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 02/13/2013 Tullytown, PA
“Completed by (Printor Type) - | Title Signature X Date -
Gordana Luna Secretary/Treasurer ' %‘“‘ Lona 02/01/2013

[mem——



State of NJ

Notification of Asbestos Abatement

£y

FACILITY INFORMATION

B&Gproj# 2013-25 (Pursuant to NJAC 8:60-7 and 12:120-7) T .
R ' o Chieck # 5757
: I "u;‘ 3 = s
Date of Notification (1) Name of Building Owner/Operator (2) : £ 629 8 =~
1912 )/10 11 /1113 ] George & Terri Schneider L O By
AgB&CieS N;tlﬂeci Type Notification Street Address P ‘i 0 < - (,&]
ik X initial 1 Barberry Road /b;;- T \
[ pep - v / _
. City, State, Zip Code R TARNCY]
[X] poL [] Amendment Convent Station, NJ 07961 .
[X] poH { [Name of Contact _-|T elephone Number
Cancellati
[0 oca L] cancetation Liz Harper

Name of facility where abatement is taking place (3)

George & Terri Schneider

Type of Facility (4)

[] school (K-12)

(7] subchapter 8 (Other than K-12)
[#] other (Private/Commercial

Street Address
Bldgs./Homes, etc.
1 Barberry Road -
rberry _ Square Feet | # of Floors Bldg. Age
City (5) County (6) - County Code (7)
‘ : (State use only) Current Use (Pricr if being demolished)
Convent Station Morris residerlt;al
Name of ﬁoniton‘ng Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code (City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Ehone Number Telephone Number License Number
(973)696-6869 00378
S T Name of OSHA Monitor N
Scheduled Start Date (10 Sched. Completion Date (11) ; i
- (10) 5 B & G Restoration, Inc.
02/13/2013 02/14/2013 Sireot Address

Occupancy Status During Abatement (Check only one)

m Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-

Describe:

D Other-Describe:

105 Ryerson Road

Thty, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

[J pemolition m Renovation [[J Full Containment winegative pressure E Glovebag procedure
K] >asfor>3if [] >160 sf or 2260 If X1 Mini-enclosure [[] Non-friable procedure
e SHHEF
asbestos-containing styaff(12) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (SFPWfY SFor o |lalalc®c
abated in facility (13) Yes No N/A LF) ; i 8 L
I i
Garage % || pipe insulation 311 OO
T S mjiu][mln
e 3 OO0 [0 [0
O[O0t
‘ [ ] - il OO0 ju
egistered VWaste Hauler NJDEP Hauler 103 Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center .
City, State Disposal Date City, State
Lincoln Park, NJ 02/13/2013 Tullytown, PA
Completed by (Print O?Typa) Title Signature Date
Gordana Luna Secretary/Treasurer % z’” 02/01/2013




FEB-@1-2813 15:13 From: ASBESTOS 6896330664 To:‘:|1‘:l73696‘:>‘:‘j:‘5 ok
- R -

State of NJ
. ... Notification of Asbastos Ahate,ment*
AlL IN %Pumam 3 NJAC 8:60-7 and 12: 1’20::’) } e
P | HARBOBRCENCT )y, A TiF
Potn of Notification (1) Nome mm&uw&%&mﬁmﬁmrm ] ~8 pu 4 5'
L..L_an_LUiLJ.Ié.l \West Orange S¢heol District - H & cn
EI EPA
B il 179 Eagle Rock P.venua
£ o By St 2p G40
oot | [0 Amendmest | West Orange, NJ 07052
[ ooH
0 oca 1 Gancetiation
- FAGILITY MPORMATION ,
i ; Type of Facilty (4)
rlammmwmmmnhhngm 8) W"@ rhagl (K- 12)
St. Gloud Elementary School _ | [ subchapter8 (Othor than K-12)
Strent AQdres ' : ' [ Other (PrivateiCommareal
71 Sheridan Ave e * G AR
g m"ﬁa’m"‘m T Brg.Age
i
Curant U (Prior T boing domailshad)
Wcr.l Orarlga pol-Non Sub 8
. ; ck‘%ﬁ“
) s B & © Restoration, Inc,
105 Ryerson Road
i , &P Oy, State, Z:p Code
Lingotn Park, NJ 07035
s Wanager tor Monofng Fom Bhone NumDar ==\ CrolapRONG NOTDRT - T o
; {973)686-6609 00378
Heme of OSHA Montter A
8 & G Restoration, Inc.
0 106 Rysraan Road ;
mdwmddtﬂﬂsunﬁmpmodofabahmam S, 20 : e G
Aba’cmnt perfamiod outside of narmal faciity hours=
[} otanesmor— LingolnPark, NJ 07085
Soops o VWoTK (ehBck 21 it 4ppY) : :
[ pemoman [ Renevation [ Fust Gontatnment winegative prossur - Glavebag procadure
Bl >3 afer=alf [] 2180 8 or 2260 5] Mmkenciesiso [ Nom o proccuue
Location of b ii ﬁ_ﬂm norally used ? 133 R g ]
asbosion-oontaining by mainisnancelcu o Desedpton of asbostos-contoining Amaut ol 2 o
matorial o =0 !  mokerdl (ACM) (Specify &F of ala '; e
ablod in foalty (13} Yes No NA _ LR wlbi {5
) o I
BOILER ROOM % 1| pips Insulztion i (& I
= = ket
L (L1 E3e
A o o L[ E
B & G Restoration, Ina. 19563 yd
Ciy, S SEpozalCaw
_ Lincoin Park, NJ




State of'NJ

2 Notification of Asbestos Abatement .
B8 G proj f 2013-26 (Pursuant to NJAC 8:60-7 3“9».12:120“?)'
—— T . =EMERGENCY™ e S Check# 5759
) ?hot‘mﬁﬂﬂw{_‘l ) Name of Building erg/j fb,f“ 5-‘ ‘i PRI
1012 1/19 111/ 13 West Orange School Distriet 0 <o < finocs atieatth 8:Sboloy Soniins
~Agencics Nolfi#d | Typs Notcason R ———— e Ta— sawg 2 e I
L] e iat 179 Eagle Rock Averiue < ;'T,' s, B G
Cily, State, Zlp Code Lt .
%l ooL [] Amendment West Orange, NJ 07052 SV iy L
) - : ) 4
[¥] poH Tiema of Contact Tetephonia Numbar
' FAGILITY INFORMATION ;
I ) ' ‘ Type of Feciity (4}
Name of faciity where abatement Is taking place (3) T Schwol 0€-12 .
St. Cloud Elementary School _ _ ; [ Sitcnapeer & (Otherthan K-12)
" Sheet Atdress : ' : : ﬁ(mimw
71 Sheridan Ave. e squ.,;. et | FoTvioam B Age
City (3) County (8) County Code (7) e i
. (State yss oaly) ~Curent Use (Prior ff balng demoliched)
_ School-Non Sub 8
ASCM Ne, Name of Abatement clor ()
" || B &G Restoration, Inc.
' 105 Ryerson Road
; City, Stale, Zip Cade -
r . Lincoln Park, NJ 07035 L 't s
Fraeet lanage: fof NionRorng Fim Phona Number Yalophone NUMDE! 1 . Toranse NUTboT
- . i {973)696-6869 ' 00378
o s SR Cepio Do (1 B & G Restoration, [ne. g
02/2/2018 02/2/2013 h Fr Ty ' -
Ws‘ﬁumwmmwm 105 Ryerson Road
fmmmm;mmormm [City, State, Zip Codo o
memwmxmmmm :
[]Mmh-neGa:e:_ R . LincolnPark, NJ 07035 o
Scope of Weork (check all fat apply) B ™
[J pemotion Renovation [ Fub Contalnment winegative pressure ] Glovekeg procedure
Bl >3 sfor >3 F [ 2160 st or 2260 ‘ i} Miniendosure L] Won-fiable provsdure -
. & tocalion normally veed Sokly] I3
asbesios-containing ty maienance/atodel Descriplion of 3sbastos-contalbin Agmount wloln
material o be saff1%) 1 m{;\gﬁm i (Specidy SF of :! 2 x :
abated 1n fagifty {123} Yes po | A . L v I : B
F i _ . - e T Lt
BOILER ROOM insulation : Y nji=i{ol
- . ajinijsiin}
mjfulial
D0 LI
_ ooa g
YiEgielered Wast Hauer N Hauler Mare of legstared Landill
B & G Restoration, lac. 18563 | uyd | R
Cay, Sab : EpossiDate - Clry, State )
- Lincoln Park, NJ ) __02/04/2013  Tisllytown, PA. : ; gt
~Compieedby PrntorType) | Title R e Date
Gordana Luna Secretary/Treasurer ' %-CZ“‘ 020172013




State of NJ

Notification of Asbestos Abatement
BaGpro.# 201326 (Pursuant ta NJAC §;__69;7!a_\_gq_.12:120-7)-
~*EMERGENCY*™..c . o i Check # 5758

Date of Notification (1) Name of Building Ow@!ﬁomr @) B
012 /10413711131 West Orange School Dis ri't_:g3 PH 2: ¢
Agencies Notified | Type Npﬁ;atlon Shoot Address R - i

[ era “ g v w kg

. (<l initial 179 Eagle Rock Avenue =y |

D EP City, State, Zip Code

K] poL [J Amendment West Orange, NJ 07052

[ ooH Mame of Contact ITelephone Number

Cancellati _
[ ocA [ Cancellation | 2 pert Csigi \

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

st. Cloud Elementary School

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

[] Subchapter 8 (Other than K-12)

Street Address
71 Sheridan Ave.

[] Other (Private/Commercal
~ Bldgs./Homes, etc.
Square Feet # of Floors Bldg. Age

City (5)
West Orange

County Code (7)
(State use only)

~Current Use (Prior if being demolished)
School-Non Sub 8

. er (8) ASCM No. Name of Abatement Contractor (9)
_ N/A B & G Restoration, Inc.
Street Address reet Address
105 Ryerson Road
iy, ip e City, State, Zip Code
_ Lincoln Park, NJ 07035 .
M"_ =
Project Manager for Monitoring Firm Phone Number elephone Number License Number
(973)696-6869 00378
STETSEoae 0 |oched. Completion Date (11 Name of OSHA Monitor
(10 d - B & G Restoration, Inc.
02/2/2013 02/2/2013 oot Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Faility closed/vacated during entire period of abatement. Tity, otate, Zip Code
[[] Abatement performed outside of normal facility hours-
De H - -
] om"’:r'be e LincolnPark, NJ 07035
Scope of Work (check all that apply)
[ pemoiition [X] Renovation ] Full Containment w/negative pressure [x] Glovebag procedure
K] >3sfor>31f [] >160 sf or 260 f ] Mini-enclosure [] Non-friable procedure
— Is location nomally used solely RIRIEE
asbestos-containing gtg;?(:gl)be nance/custodial Description of asbestos-containir{g Amount em 1M |n
material to be. material (ACM) speciySFor | o |5 |3 |°©
abated in facility (13) Yes No NIA LF) R
; - e r 21
BOILER ROOM [ x_ || pipe insulation 9 If mjjmym
- S o0 0
OO (0.0
Ik
ooy
Wﬁau}a NJDEP Hauler [D# ETEVaras o Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1y yd Tullvtown s
City, State’ _ Disposal Date City, State
Lincoln Park, NJ - - 02/04/2013 Tullytown, PA i
Completed by (Print or Type) Title Signature Date
Gordana Luna §§.-_cretaryﬂ' reasurer %"" Lona - 02/01/2013




LL State of New Jersey
\X‘ NOTIFICATION OF ASBESTOS ABATEMENT £y
Q)(—' \/‘Q (Pursuant to NJAC 8:60 and 12:120) g
AN " T 8%,
Date of Notificatiof (1) Name of Building Owner/Operator (2) (&’/ b Firg
02/05/2013 GLEN RIDGE CONGREGATIONAL CHURCH. & Y
Agencies Notified Type Notification Street Address & G A
- 195 RIDGEWOOD AVE > # 2
EPA R’ initial o 7 i <
DEP D Amended City, State, Zip Code ) { /< 0 5 2 Ay
DOL Amendment # GLEN RIDGE NJ 07028 SIS
i " WAy T
Xl DpoH D Er;'atnieﬁrtg::t?ocg)(lncludmg Name of Contact | Telenbane Niimhars
[] bca [] cancellation SHARON HARMS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

GLEN RIDGE CONGREGATIONAL CHURCH

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

Street Address Subchapter 8 (Other than K-12)

195 RIDGEWOOD AVE Other (i.e. private & commercial buildings, homes,
efc.)

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

GLEN RIDGE

County (6) County Code (7) Current 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)

ENVIROVISION

KIELCZEWSKI CORPORATION

Street Address Street Address .

20-21 WAGARAW RD 235 WATCHUNG AVENUE

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

FAIRLAWN NJ 07410 WEST ORANGE NJ 07052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
FREDERICK LARSON 973-636-9145 973-243-9872 01171
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

021 8f20.1 3 02!1 8/2013

Occupancy Status During Abatement (Check Only One) Street Address

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

-

City, State, Zip Code

Scope of Work (Check All That Apply)

% 23 sforz3If E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt::;""t
Location of Us.;ogg?;:y b Description of
Asbestos-Containing Material (ACM) Maint Y ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?”la;ﬁp (i.e. thermal systems insulation, (Specify 2lalg |5
In Facility LSt .f; Al surfacing, VAT, or SF or LF) 3|8 |5 &
(13) (12) other miscellaneous) % 2 § Z
- =3 @
Yes | No | N/A @
kitchen X pipe insulation 15LF
boiler room X’ pipe insulation 10LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
KIELCZEWSKI CORPORATION CONESTOGA LANDFILL
City, State Disposal Date City, State
WEST ORANGE NJ MORGANTOWN PA
Completed by Title -Signature . Date
Slawomir Kielczewski President ; ;.;1*'_ { g&izy 1 02/05/2013

ASB-41 (R-06-08)

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




(.}(r’ State of New Jersey

'.\_3 NOTIFICATION OF ASBESTOS ABATEMENT
i (Pursuant to NJAC 8:60 and 12:120) g
0 ("f/) il ‘.
Date of Notification (1) " -1 Name of Building Owner/Operator (2) o 5 <(.\ ,
12/13/2012 ONE EXCHANGE JC, LLC ; &8, i
Agencies Notified Type Notification Street Address & NI & 0 J”‘u«_ g
' 1 KS D ST { -
2 o [ 410 COMMON OAKS DRIVE e B
| | DEP [x] . Amended City, State, Zip Code R pE o
=] DoL " Amendment # 1 _ RALEIGH, NC 27614 * %ei ¢
B ooH O ontostay ineudd | Name of Confact [ Teleohona NumBer o,
] bca [Tl cancellation Christopher Brenner -
Y e——
i ) : FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
HYATT BUILDING | 1 ok i
Street Address | Subchapter 8 (Other than K-12)
1 EXCHANGE PLACE x] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
JERSEY CITY : 10
County (6) ) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATEUSEONLY) _______. | COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) .| ASCM No. Name of Abatement Contractor (9)
ENVIROVISION KIELCZEWSKI CORPORATION
Street Address Street Address
20-21 WAGARAW RD 235 WATCHUNG AVE
City, State, Zip Code City, State, Zip Code
FAIRLAWN NJ 07410 ) WEST ORANGE NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
WILLIAM MORALES 973-636-9145 973-243-9872 01171
Start Date (10) - Scheduled Completion Date (11) Name of OSHA Monitor
12/17/2012 02/15/2013 SCHNEIDER LABORATORIES GLOBAL
Occupancy Status During Abatement (Check Only One) - ¢ Streef Address
Facility Closed/Vacated During Entire Period of Abatement 2512 W. CARY STREET
| | Abatement F'e_rformed Outside of Normal Facility Hours City, State, Zip Code
L) ‘Other—Describe: RICHMOND VA 23220
Scope ot Work (Check All That Apply)
] =3sfor23i D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T
Location of U bfjognlallly b Description of e
Asbestos-Containing Material (ACM) h:e. : i }’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED _ & :tlﬂd‘?ﬂlag:.hem (i.e. thermal systems insulation, (Specify .l § m
In Facility g 1'32 e surfacing, VAT, or SForLF) 38|85 |8
(13) (12) other miscellaneous) g E 2le
= w o
Yes | No | N/A s |°
Main Building- Ban Vault X Floor Tiles and Mastic 240sf X
Bank Side- Basement ' 1 ox- Floor Tile 100sf X
Basement across bank vault ' X "~ Pipe Insulation 45If X
1st Floor Hallway =~ £ & ‘Tile and Mastic 275sf |x
Name of Registered Waste Hauler NJDEP Waste = | Cubic Yards -| Name of Registered Landfill
CIRCLE RUBBISH bl i B (ki | TULLYTOWN RESOURCE FACILITY
City, State j ) ) C Disposal Date City, State '
LINDEN'NJ ' MORISVILLE PA
Completed by . Title Signaturg/, : | Date
SLAWOMIR KIELCZEWSKI PRESIDENT /ﬁW 02/04/2013

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



lining). _ |
"Upper Basement Hallway, small room. | Grey Duct Insulation. -

2 5
Location — Main Building Material APPI‘OXAQ;E?ﬁfY of | é %
Basement 3, Boiler Room — Boiler (Dark) (Light) Grey / black / brown - A o
left of center “Betsy” boiler. .mmwmmmmmumme_ ?_. 5
Basement 3, Boiler Room — On fop of | Grey: boiler insulation (cylindrical top 1,900 Square Feet. © | ==
|_boiler left of center “Betsy” hoiler. on top of large left boiler). ) ,,_- 2
Basement 3, Boiler Room — Behind White (top layer) and grey (bottom 9200 Square Feet (3"’ oY
boiler left of center “Betsy” boiler. | layer) duct insulation, _ Thick), . )
Basement 3, Boiler Room — Center (Dark) (ILight) Grey /black/brown
«Betsy” and boiler right of “Betsy”. | interior boiler insulation, entire boiler. ‘
Grey / brown boiler & wrap insulation | 3,800 Square Feet.
Basement 3, Boiler Room — On top of | (cylindrical top on top.of middie
boiler left of center “Betsy” boiler, “Betsy” & right boiler). o
Basement 3, Boiler Room — Behind center | White (top layer) and grey (buttom 1,800 Square Feet (3”
“Betsy” and boiler on right side. Iayer) duct insulation, Thick). _
Basement 3, Boiler Room — Abave all . 40 Large / Small
boilers. Grey / White Elbow Insulation. Elbows, '
Basement 3, Boiler Room — Above all . el
boilers. Grey Pipe Wrap Insulation, 2,865 Linear Feef.
Basement 3, Boiler Ruom Above all
boilers. ‘White / Grey Ceiling Insulation. 2,400 Square Feet,
Basement 3, Boiler’ Room, next to White hot-water-tank (cylinder) wrap
_entrance. insulation, 150 Square Feet.
Basement 3, Main Center Room W/ : '
freight elevator. White boiler insulation (small boiler). { 180 Square Feet.
Basemeit 3, Main Center Room w/ | Green, Red & Grey/White Pipe 540 Linear Feet & 98
freight elevator. Insulation & Elbow Insulation. Elbows.
Basement 3, Room Right of : '
Electrical Room. White / Grey Pipe Insulation. 160 Linear Feet.
Sub-Basement, Telephone : )
Equipment Room, Grey Duct Inguiation, 40 Square Feet.
Sub-Basement, Telephone White / Grey Pipe Insulation & Whitef 415 Linear Feet &
Eguipment Room. Grey Elbow Insulation. 50 Elbows.
Sirall Roony, off of stairwell, lefl of | White / Grey Pipe Insulatlon & White / | 65 Linear Feet &
Telephone Equipment Room. Grey Elbow Insulation. 1 7 Elbows.
| Basement, Electrical Room, Room White / Grey Pipe Insulation & White/ | 60 Linear Feet &
B1, Electrical Room. Grey Elbow. Insulation. 10 Elbows. ~
45 Linear Feet &
Basement, Electrical Panel Room. “Qff-White Pipe Insulation. 2 Elbows.
Basement, Electrical Panel Room. Black Electrical Panels. 25 Square Feet,
Basement, Meter Room (water White / Grey Pipe Insulation & White / | 80 Linear Feet &
room). Grey Elbow Insulation, 12 Elbows.
: Grey Air-O-Cell Pipe Insulation (inside | 300 Linear Feet &
Basement, Vent Roomt. debris, inside vent itself) & ceiling. 65 Elbows.
Basement, Vent Room (exterior White duct vent lining (assume interior | 400 —500 Square
‘glso). s Feet,
‘ 112 Square Feet.

1 EXCHANGE PLACE, JERSEY CITY, NJ

CONTINUATION SHEET #1



bt At e % S d S ) e, i
T T e P, SIS A0E WS el o S ST U LT OEOT00L + ET L
7 g RS ;=

i R NOTIFIE O AGOBSTO8 ABATEMEN
3 gl OTIFICAT F el A
PR Eg HEMEMB[:H MAIL IN HARD CDPY“"*"“‘"‘“’“‘“”" A “g""” { U
Daw of Nutnfa-hw (1) ,_edamo of Bullding Owmner/Operdtor (2) |
12/13/2012 ONE EXCHANGE JC. LLC FED
Aqonoics Nellfisd iype Nofification Sireet AGGrean "y
. 1410 COMMON OAKS D IVE} |
EFA Initial -
DEP g Amanded City. State, Zip Coda \
DOL - gaﬁdmnt# RALEIGH, NC 27614 \_‘;ﬁf \
¢ inetugir
5 DOH ]unlh'lrglat?g}( ? Namo ef Contoct
[q bca [ cancsnavion Chrigtopher Brenner  — -
i FAGILITY INFORMATION _ il —
Name of Faciity Yher: Abetement s Taking Place (3) o Tyga of Faoliity (4)
HYATE BUILDING School (K-*2)
Stroot Addross Subchaptar 8 (Other than K-12)
1 EXCHANGE PLACE Othor (Lo privete & cv.mmercial bulidinge, homas,
- afc)
Chty (6) Square Feot # of Pioorg Bidg Age
JERSEY CITY 10
County (8) Counly Coas (7) Tumrent Uso (Prior If bealng demolishad)
HUDSON (FTATR EREQVET) COMMERCIAL
Nama of Manltaring Firn Mired by Building Owner (8) ASCM No. Nome of Abalament Conlraclus (8)
ENVIROVISION ' KIELCZEWSKI CDRPDRAT!ON
Straal Adaress Firoot Address '
20-21 WAGARAW RD 235 WATCHUNG AVE.
City, SIS, Zip Codo ) Clly, Siate, 2i0 Godo
FAIRLAWHN NJ 07410 WEST ORANGE N.J 07082
Profoc! Managar far Manilaring FIrm Tawphona No Talephono No. Ulcanog No
WILLIAM MORALES 973636-9145 973-243-8872 01171
Start Dats (10) Schodulod Completon Date (11) Name of OSHA Morloer
12/17/2012 02/08/2012 SCHNEIDER LABORATORIES GLOBAL
Ocoupnancy Status Durirg Abatement ({Eheck Only One) - &traet Address '
(%] Facllity Closed/Vacuted Nurng Entira Ferlod of Abatemant 4012 WL CARY STREE | ol
.’"' Abatrunent Performed Outaido of Nermal Facility Mours City, Stale, Zip Code
(] Other—Dacria: RICHMOND VA 23220
Scapa of Wark (Chock All That Apply)
% 23slorad 3 Renovation Kyl Conlainment wilh Negative Presuurt:
=460 of or 2260 if [z] Damaliion Min-Encloburo
Qlovebag Procedura
o -4 No metad (] and Non-Frablo Pmcadum
Is Location Abﬁement
Location of irtion 8 Description of L
Asbastos-Confaining Matertal (ACM) ey | Astestoz Cantaining Meterial (ACM) Amount m
4 TQ BE ABATED Cuotodial Staf? (Lo thermul oyatoms Inudotion {Spoelly g E
In Facliiy 1‘;} surfacing, VAT, or SF orLF) FEE -
) ( othar iseallanoous) E E g
i i ; | Yea | No | NA e
Maln Buliding- Ban Vault X Floor liles and Mastle 240sf x
Bank Sitie- Basement X Floor Tile - 1o00sf  |x
Basement &cfoss bank vault x Pipe Insulation 461f ®
: 1st Floor Hallway X0 Tile and Mastic a78st x
“Neme of Regbtorod Waste Houler NJDEP Waslo Cuble Yards Name of Reglstared Langtl
CIRCLE RUBBISH ol TULLYTOWN RESOURCE FACILITY
‘I "Chty. Ctete i Disposal Dota City. Siules
LINDENNJ ' _ MORISVILLE PA
Complolod by : Tide " T Signgiure, Dals )
bmvvdﬁﬁﬁmﬁ""”mww:'-~4mmﬁ%ﬁl L RN

ASB-41 (R-08-08) * Do not use this form for asboctos llconsure exqmptvd acliviies.



insalation.

T T Material Approx, Quantity of =
Location — Main Building : AcM P
Basement 3, Boiler Room — Boiler (Dark) (Light) Grey / black / brown G
left of center. _“B_etsy” boiler., interior boiler insulation, e‘gﬁr‘e,boﬂer, = f‘_.
Basement 3, Bdiler Room — On top of | Grey boiler insulation (cylindrical top | 1,900 Square Feet. -
boiler left of center “Betsv” hoiler. - | on top of large left hoiler). _ v '_
Basement 3, Boiler Room — Behind “White (top layer) and 'g"’r_ﬂy (botiom 900 Square Feet (3”
boiler left of center “Betsy” boiler. layer) duct insulation. ; ] Thick). .. :
Basement 3, Boiler Room — Center | (Dark) (Light) Grey / black / brown o
“Betsy” and boiler right of “Betsy”, | interior boiler insulafion, entire boiler. _ . =
Grey / brown boiler & wrap insulation | 3,800 Square Feet.
Basement 3, Boiler Room— On top of | (cylindrical top on top.of middle
hoiler left of center “Betsy” boiler, “Betsy” & right boiler). , ) _
Basement 3, Boiler Room ~ Behind center | White (top layer) and grey (bottom 1,800 Square Feet (37
“Betsy” and boiley on right side. Jﬂ?‘“’l tluct in‘suhmﬂ _ Thick).
Basement 3, Boiler Room — Abovc all 40 Latrge / Small
boilers. 'G._r_ey/ White ;!__i};jbow Insulation, Elbows,
Basement 3, Boiler Room — Above all ; N
boilers. Grey Pipe Wrap Insulation, 2,865 Linear Feet.
Basement 3, Boiler Rcom Above all
boilers. White / Grey Ceiling Insulation. 2,400 Bguare Feet,
Basement 3, Boiler Room, next to White hot-water-tank (cylinder) wrap

150 Square Feet,

Bameut 3, Main Center Room WI

| White boller insulation (small boiler

4 180'Square Feet.

[ freight elevator, _
Basement 3, Main Center Room w/ | Green, Red & Grey/White Pipe 540 Linear Feet & 98

| freight elevator. 4{' Insulation & Elbow Insulation. Elbows.

| Basément 3, Room Right of e ' i 1
Electrical Roon. White / Grey Pipe Insulation, 160 Linear Fect.
Sub-Basement, Telephone , :

Equipment Room, | Grey Duct Insylation. 40 Square Fect.
‘Sub-Basement, Telephone White / Grey Pipe Insulation & White/ | 415 Linear Fect &

{ Equipment Room, __§ Grey Elbow Insulation. 50 Elbows. "
Suiall Roowy, off of stairwell, lefl of | White/ Gruy Plpe Tnsulution & Wiiite / | 65 Linear Feet &
Telephone Equipment Room, Grey Elbow Insulation, "7 Elbows.

| Basement, Electrical Room, Room White / Grey Pipe Insulation & White / | 60 Linear Feet &

| B1, Electrrical Room. Grey Elbow. Insulation. 10 Elbows, °

_ 45 Linear Feet &
Basement, Electrical Panel Room. Off-White Pipe Insulation. 2 Elbows.
Basement, Electrical Panel Room. Black Electrical Panels. 25 Square Feet,
Basement, Meter Room (water White / Grey Pipe Insulation & White / | 80 Linear Feet &
mnm). Grey Elbow Insulation, 12 Elbows,
Grey Air-O-Cell Pipe Insulation (inside | 300 Linear Feet &

Basemen_t, Vent Roam. dcbris, inside vent itself) & ceiling. 65 Elbows.

400 —500 Square

| White duct vent lining (assume fnterior

1 EXCHANGE PLACE, JERSEY

© CONTINUATION SHEET #1

Basement, Vent Room (exterior
| lining). “also $0). _ e .. | Feet,
'-fJFper BasementHaIIWa}', small room. Grey Duet Insulation. e, 112 Square Feét,
CITY, NJ



{,‘\LL'//\\/\

@&S Proj. #: MS 13-39

State of NJ

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

e,

Date of Notification (1) Name of Building Owner/Operator (2) [&’/ ] }Cz‘
01 3 13
L DEBBIE RYBKA HOWARD : ~8 ,
Agencies Notified | Type Notification Street Address e T T
O era  |X]nitial : . < Gp
[] oep [JAmended . 38 SHADYSIDE AVENUE & [ 4. s '
Amendment # City, State, Zip Code 7.3 e Pl
B4 poL — g Y
O Emergency SUMMIT, NJ
X DOH (including Name of Contact ?e]ephone Number
justification)
[J oA 1M canceliation DEBBIE RYBKA HOWARD

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[] school (K-12)

DEBBIE RYBKA HOWARD [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
38 SHADYSIDE AVENUE Square Feet | # of Floors Bldg. Age
“City (5) County (6) County Code (7) Ll P
(State use only) Current Use (Prior if being demolished)
SUMMIT UNON
“Name of Monitoring Firm Hired by Bldg. Owner (8) ASGCM No. Name of Abatement Contractor (3)
D & S RESTORATION, INC.
Street Address treet Address
20 California Ave.
Ty, State, Zip Code City, State, Zip Code
: Paterson, NJT 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Name of OSHA Monitor

" Start Date (10)
03/04/13

Sched. Completion Date (11)

03/22/13

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

[] Abatement performed outside of normal facility hours-

D & S Restoration, Inc.

Street Address

20 California Avenue

City, State, Zip Code

Describe;
B4 other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) [_| Full Containment w/inegative pressure
X >3sfor>31f Renovation || Mini-enclosure
| ) X Glovebag procedure
s op 2O N D Demoiition || Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RIR|E
Location of : : E
asbestos-containing gga?gg;enance!cuslodral Description of asbestos-containing Amount :., E % | n
material (acm) to be material (ACM) (Specify SF or o |alole
abated in facility (13) Yes No N/A LF) 7 : g L
e r
Basement [ || PIPE INSULATION & FITTINGS 85 LN FT XU (O |d
Elinjieyin
Ol |0 {1100
T~ OO[old
[ | OO (00

‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1L YD TULLYTOWN, RESOURCE RECOVERY
City, gﬁe_ Disposal Date City, State )
PATERSON, NJ 07503 I 03/05/13 TULLYTOWN, PA
"Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/31/13
T — * Do not use this form for asbestos licensure exempted activities.

ASB-41



of> ) \“

VD&S Proj. #: pMS 13-41

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

{70
Date of Notification (1) Name of Building Owner/Operator (2) B /2:{29
Agencies Notified [ Type Notification Stroot Address e —d_c“ —~
[ era :|Xnitial : & i o
O] oep  |CJAmended 430 GREGORY AVEUE * Lge
Amendment #: City, State, Zip Code ""(:;‘. 7
DOL .
a [ Emergency WEEHAWKEN, NJ 07087
X poH (including Name of Contact | Telephone Number
Justification)
LJ PCA 1M canceliation CHARLES BALDASSARI ol N

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[] school (K-12)

CHARLES BALDASSARI _ . [J Subchapter 8 (Other than K-12)

Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
430 GREGORY AVEUE it _— Square Feet | #of Fioors Bidg. Age
City 5) T County (6) s | CountyCode (7)
(State use only) Current Use (Prior if being demolished)
WEEHAWKEN HUDSON
~Name of Monitoring Firm Hired by BIdg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC,
Street Address Street Address
20 California Ave.

'Cﬁy, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)
02/12/13 02/22/13

Phone Number

Schea. Eompletion Date (11)

Telephone Number
973-345-8020

License Number
01169

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

Xl Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) || Full Containment w/negative pressure
X >3sfor>31f [X Renovation [_] Mini-enclosure
- X Glovebag procedure
[ >160sf or 22601 ‘L] pemoiition [_] Non-Exempted (*) and Non-friable procedure
Lscatlon of Is location normally used solely RIR|E g
RERCR I an| vthg :éfr?ﬁ%tenancefcustodia! Description of asbestos-containing ~ Amount 2 g " fn
material (acm) to be material (AGM) (Specify SF or o | 4 ol [
abated in facility (13) Ve - A LF) g : N
e r
Basement PIPE INSULATION & FITTINGS 130LFT X IL (O[O
BASEMENT BACK ROOM || PIPE INSULATION 12 LFT QE Ogii
FIRST FLOOR PIPE INSULATION 10LFT Mg
000 ol
- O0]O]0
Registered Waste Hauler [NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D& S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State ; # Disposal_ﬁale City, State
PATERSON, NJ 07503 - 02/14/13 TULLYTOWN, PA
Completed by (Print or Type) Title _ Signature Date
BOGDAN JOLDZIC PRESIDENT 01/31/13

ASB-41

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



State of NJ
Notification of Asbestos Abatement

SR

O D&S Proj. # ms 1338 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) '
1 3 :
2L/ /118 | JOE MCHALE
Agencies Notified | Type Notification Sireet Address ——
EPA X initial : ; S,
[] oep [] Amended 79 FOREST AVENUE
Amendment #: " | City, State, Zip Code
L S
X1 oo [J Emergency GLEN RIDGE, NJ 07028
X poH (including Name of Contact
justification)
[] bea [] canceliation JOE MCHALE .

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] Sschool (K- 12)
JOE MCHALE e [1 Subchapter 8 (Other than K-12)
_ Street Address DX Other (Private/Commercial
v Bldgs./Homes, etc.
DIORESTAVENUE o Square Feet | #of Floors Bldg. Age
cys County®) County Code (7)
(State use only) Current Use (Prior if being demolished)
GLEN RIDGE ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Confractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code

City, Stafe, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Telephone Number
973-345-8020

License Number
01169

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

Name of OSHA Monitor
D & S Restoration, Inc.

02/23/13 02/28/13 Street Address

Occupancy Status During Abatement (Check only one)

20 Ca]ifg:lia Avenue

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

Describe:
B4 other-Describe; NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

Full Containment w/negative pressure

X Mini-enciosure
Glovebag procedure

[J >160 sf or >260 If [J pemolition [_] Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RIR|E
Location of : E
- / 8
asbestos-containing g;;}ig‘;e"a"* ek Description of asbestos-containing Amount mfp [0 [n
material (acm) to be material (ACM) (Specify SF or o|la |S]e
abated in facility (13) Vo No N/A LF) vili|p |t
e r
Basement (4 REGISTERS) ]| DUCT INSULATION 6SQFT RILTIOIT
T OO0 O
(01|00
— OjO]o]0
—— E I[Nl =] [SH|s

Cubic Yards of Waste
1 YD

NJDEP Hauler ID#

egistered Waste Hauler
13506

D & S RESTORATION, INC.

Name of !?{Iegistered Landﬁ_li
TULLYTOWN, RESOURCE RECOVERY

Disposal Date City, State

City, State
02/25/13

PATERSON, NJ. 07503

“TULLYTOWN, PA

Title Signature

PRESIDENT

Completed 5?(Print or Type)
BOG&‘\N JOLDZIC

Date
01/31/13

ASB-41 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey “
MOTIFICATION OF ASSESTOS ASS Tt -
(Pursuant to NJAG B:60 and 12:120) (z?/j ~
170
Date of Noffcaion (1) T Nams of Busiding Orner/Opersior () e KR
: 051 . ~ Renawo _ Quisee G @ 4 “
Agencies Nofied ' Type Nofificafion Street Address e 'fy‘"(—,
) {e( . -
é e Bl Amended _ Ciy, Se, 20 Code R
e S— Mowtccare _,»J.S 07047 L L
DOH = Iy g | Nz of Contack Teisphona Nufiber
E1 bca ] Canceliation Ecﬂuoo Quiste
: . T rACANYINFORWATION L T
| Name of Facily Whore AbSiement 5 Takng Piace (3 — | iwecray@ A '
| Quisee E] Schwd (k12)
-Sheet Address - ! Subchapter 8 &ummz)
31 Acecamer  Ave Ji| S TER PR eI e
Ciy(® Square Feet # ol Flours "Gy, Age
o Mowrcrar: _ 1550 3 +£0o
County {6} ’ szﬂysgsdam(;)u Cumrent Use (Prior @ being demonshed)
| ______Essex - N e __ Pesidoke
Nams of Monitoring Fiem Hired by Buiidisg Owner (6) ASCM No_ Name of Abaiement Comracir (9)
: : A. Mac Gonfracting Ing.
Sirect Address ‘Steat Address
105 Lowell Road
City, Sizte, Zip Code Cily, Siate, Zip Code
GlenRod{,N..Lﬂ'ﬂ&
Projoct Manager for Momioinng FRm Telephons No. Telephons No. Ticense No.
, i 201-262-5841 00155
' Start Date (10) Scherfiad Compichion Date (11} Names of OSHA Mioriior
9,:,4,3 314)i3 Omega Environmental Services Inc.
Occapancy mumtmdc&xyom} Shreel Address
g sy ClosediVacsted Dufing Enfire Period of Abztsment 280 Huyler Street
Abatement Periormed Oulside of Nommaf Facilly Howrs Cily. Siate, Zip Code
_Other—Describe: Hackensack, NJ 07606
Scope of Work (Check Al That APpy)
B zsstorear IZ Renovabion Full Containment with Negative Pressure
] 2160 for2280F ] DemokSon Mini-Enciosure
- Glovehag Proceduwa
i Non-Exempled {7) and Nox-Fiable Procedure
s Location Abatement
. - Normaly R Ty
Locsfion of Used Soisiy by Descripbon of
Asbesios-Contzining aierial (ACM) ininarsy | Asbesios Containing Matexial (ACM) Amousi =,
TOBE ABATED Gkt (e Hheemsi systems insrisSion, Gpecly . |Z 1|22
In FaciEy surfacing, VAT, or SForlF) F |12 )
) a3 ofer SIE{E|E
: _ Yes | No | NAA ' k _8
Busemoor v Pie Sucanoy) ISk |7
Name of Regisiered Vasts Fauer NIDEP Viasta Cublc Yards Name of Regisiered Landil
Rovic Transport %ﬁm 'ﬂh%_ IES! PA Befhiehem Landfill Corp.
Riverdale, New Jersey 07457 ;—/;q/,rg Bethichem, PA 18015
Compigted by Til= i =
{ Fosern Vowaugo &2 0. \fm@ 3fos)i3

ASS-s1 (R-05-08)




 Siote of Mew Jerssy
NOTIFICATION OF ASSESTOS ASR et :
(Pursuzmnt to NJAC 8:60 and 12:120) Zg/jp "
Daheamﬁzﬁmﬂ) e T Nome of Buiiding Cwne/Operaior (2) ] {g."é, "
2Jos ! | S © Sushe _ JoHRses L P .
Agencies Noffed T Type NofiEcation Street Address 6Ty o 6(?
EPA i fritial YS Lowew ?«b-"if‘é-;i.,' {
% EY Amended Cily, Stats, 2 Code 53 ’NS’;
£l Ememency fnduding m('“-‘” loce 0 e
Bos siiicafion) SO Twmﬁ
DCA E1 Canceliation SusaR JOH“’SO‘)
s : FACILITY INFORBATION : . i
mﬂmms—ﬁa@m{a} "i‘ 'Fﬁy{;;’,
_ J onnser £ Sehodt (12
-Shest Address - 5 Subichapter 8 (Other fi=n K-12)
L‘S LOUJELL g‘b_ ) mmm&mmm
City (5) Sqmﬁaet ot Foors Big. Age
GuxwRece 7,050 > S0+
County 6 County Code (7) Tument Use T hoing demoished)
(STATE USE ONLY} ME
Nomo of Mortoring Fiwm Hwed by Boiiding Gwner (6) ASCHN Na_ ' e of Ab=iement Comraris (9)
: ; A. Mac Goniracting Inc.
Sireet Address Stect Aadess
_ 105 Lowell Road
City, Staie, Zep Cade City, Siate, Zip Code
Glen Rock, NLJ_ 07452
’ iy M - _ e -
ﬁwwhm -alaphnneuo_ Tsxsfmwm ; MDD‘ISB
Gt Dte (10) Schedled Compietion Date (1] Nameofoa?-l_f’m
>|is)13 3]15))3 Omeaa Environmental Services Inc.
wmmmmwa@ Sheal AndEsSS -
B3 Feciy GlesediVacaied Dising Enfite Pedod of Abotement | 289 Huyler Sirest
£~] Abatement Periormad Oatside of Nomnai Faciily Hows Cify. Sizee, Zip Code
f{ Other—Describer Hackensack, NJ 07606
Ll =stora3w 2 Renovation Full Contsinment with Negaiive Pressure
Al =1e0sfor=260KF ] oDemoston Miini-Endlosure
- Blovebag Procedure
Non-Exemgpied (%) and Non-Friable Poceduie
ts Lacafion 2y Ah?}fﬁ
Locafion Nopmally Descripfion of
Asbesios-Contaning Matetial (ACH) Used Saielyby | scnestos Gontaining Material (ACM) Azt o
i) Cuslode S {{e thennal Systems bsulsiion, Gpecty . | F z g =
In Faciy 02 surfacing. VAT, or SForlF) FlIE2l=zls
3) oftier miscellanecus) 121518135
Yes | Mo _NM _ . L
Bustwpr i VAT € Masnc _Lazise ah
| o e Vi NIDEPWasie | CublcYards | Name of Registered Lancil
Rovic Transport § e B by IES] PA Beflehem Landil Corp.
Riverdale, New Jersey 07457 -5 ;5[,3 BeﬂﬂemeA‘lBD‘!ﬁ
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) ™,

1301-4601
Check #4944

Date of Notification (1) Name of Building Owner / Operator (2) 2& ]
214113 Cherry Hill B.O.E. IFER

Agencies Notified |Type Notification Street Address )

X EPA ; . |45 Ranoldo Terrace

[0 DepP X Initial City, State & Zip Code

X1 DoL [J Amended Cherry Hill, NJ 08034

X1 DOH [0 Emergency Name of Contact

0 DCA [0 Cancellation John Middleton

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cherry Hill HS East

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

Street Address
1750 Kresson Rd.

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

County (6) County Code (7)

Camden

City (5)
Cherry Hill

Current Use (Prior if being demolished)
School

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
9 East Stow Rd.

Street Address
PO Box 25

City, State & Zip Code
Marlton, NJ 08053

City, State & Zip Code-
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

License Number
00529

Telephone Number
609-265-2107

Jim Guilardi 609-314-1683
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/15/13 . 2M16/13 EMSL Analytical
Street Address

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

[X] Abatement Performed Outside of Normal Hours

Describe: FRI 4PM start & Saturday daytime
[[] Occupied During Abatement

108 Haddon Ave.
City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

] =3sfor=3If X Renovation DX  Mini-Enclosure
[] =2160sf2260If [] Demolition K Glove Bag
[T 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) - L B
TO BE ABATED Maintenance or (i.e., thermal systems ol & 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT g b E &
(13) (12) or other miscellaneous) I N ) ﬁ
Yes | No | N/A o
Boiler Room L1 RS Fittings 20 SF L ELT
— = = — D =
LU miimiiniin]
Ll Ed L] LULH LI
(1| O] [ miimlimli=]
Effuii= miinliniin]
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 TBD TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 2/19/13  |Tullytown, PA
Completed By (Print or Type) " Title Signatur ; Date
Gwen Trumbetti Office | . 214/13
Coord.

v



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

1206-4508
Check #4912

A

Date of Notification (1) Name of Building Owner / Operator (2) 20/ g B
214113 Newark Community Health Centers, Inc. '9Ffpn i

Agencies Notified |Type Notification Street Address £

X EPA ; 741 Broadway T Tdvpn

[ DEP X Initial City, State & Zip Code & 7% e

X] DoL [ Amended # Newark, NJ 07107 i Qi;-;-_.

DOH [] Emergency Name of Contact i

[J DCA [J Cancellation Business Office _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Community Health Center

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

Street Address
741 Broadway

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

Square Feet # of Floors

City (5)
Newark

County (6)
Essex

County Code (7)

Bldg. Age

Health Center

Current Use (Prior if being demolished)

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

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
120 North Warren Street

Street Address
PO Box 25

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone Number
609-265-2107

Telephone Number
609-392-4200

License Number
00529

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

219113 3/29/13 EMSL Analytical
Occupancy Status During Abatement (Check only ohe) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.

1

Describe:

Facility Occupied During Abatement

Abatement Performed Outside of Normal Hours —

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[(] Full Containment with Negative Pressure
[] =23sforz31if X Renovation X  Mini-Enclosure
[X] =160 sf 2260 If [] Demolition X] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or _ (i.e., thermal systems gl =| 8 ;:
in Facility Custodial Staff? insulation, surfacing, VAT HE IR
(13) (12) or other miscellaneous) 5| =| E =
Yes | No | N/A @
Phase 3 First & Second Floor Double Layer floor tile & Mastic 4,600 SF
Phase 1 North Bldg. [1]| [1][X | Double Layer Floor tile & Mastic | * 1,220SF [ |[1|[]|[]]
Phase 1 North Bldg. T T 1 Roof Deck 1,600SF  |[X[ [0
Phase 1 North Bldg. RS Roof Flashing 100 SF I CIC]
Phase 2 Cellar/Basement Level El L Double Layer Floor tile & Mastic 2,100 SF XL L LT]
Phase 2 Cellar/Basement Level EITET T * Wall Mounted Tile 72 SF X0
Phase 2 Cellar/Basement Level OO0 1K _ Pipe Insulation 235LF X0 O]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
|AbateTech, Inc. 18750 TBD TRRF Landfill
City, State -|Disposal Date |City, State
Lumberton, NJ - TBD - |Tullytown, PA
Completed By (Print or Type) Title Signature /~ Y Date
Gwen Trumbetti Office Coord. G]ﬂ/\/\j 2/4/13
v



QJ\L’ ’]j'g State of New Jersey
/L’L NOTIFICATION OF ASBESTOS ABATEMENT
’L (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)

2 / 7 /

13

JC Penney Corporation Inc.

Agencies Notified
K EPA -

X poLwWD

| &I DHSS

X DcA
(NJAC 5:23-8)

Type Notification

[ Initial

X Amended
Amendment #2

] Emergency (including

justification)

Street Address
6501 Legacy Drive

City, State, Zip Code
PLano, TX 75024

S T

£

Name of Contact
Soy Thomas

; ogyi
[ Telephone Number

e

L —

[ Cancellation

FACILITY INFORMATION

Rockaway Town Square

Name of Facili'ty Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
305 Mount Hope Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Rockaway NJ 150000 2 75

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

Hillmann Consulting LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
62252

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

10 59 Jackson Avenue

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Rubino 908-956-1233 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /12 | 13 3 . A2 I _ 43 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

X Abatement Performed Outside of Normal Facility Hours - Describe

PM/10:00PM-6:00AMAM

City, State, Zip Code
LIC, NY 11101

Scope of Work (Check all that apply)

O>3sfor>31If

[ Renovation

[J Full Containment with Negative Pressure

[] Mini-Enclosure

>160 sf or >260 If [J Demolition [] Glovebag Procédure
: (X Non-Exempted (*) and Non-Friable Procedure
Is Location - | Abatement Type
“Location of Normally Description of = R
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount fah | 213
TO BE ABATED _ Maintenance/ (i.e., thermal systems insulation, (Specify 5|2 % =)
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g s
(13) (12) other miscellaneous) o
| Yes | No | N/A ()
15T Level Home Street Dept. O | |0 |VAT/MASTIC 13200SF X(OlO|3
2" Level Joe Fresh Dept O |O (O |[GlueDots 180SF R|O|O|O
ik F1 [ O|a|o|g
| 0|00 - [olalolo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
= Hauler ID No. Waste ' Global £ Inc.
Express Waste Services LLC NJ-804 120 Waste Industries, In
City, State Disposal Date City, State
Newark NJ 31213 fjj-lackettstown, NJ o)
Completed By (Print or Type) Title . Signatjire { ’ Date
John Tardy ' Senior Project Manager E J' O\-/LC \_,? ' 2 ’l \ ?) ;
ASB-41 I

MAY 11

* Do not use this form for asbestos licens

xempted activities.




¢ e State of New Jersey
/ 1 NOTIFICATION OF ASBESTOS ABATEMENT &y
’L (Pursuant to NJAC 8:60 and 5:16) e
Date of Notification (1) Name of Building Owner/Operator (2) B s
2 / 7 / 13 JC Penney Corporation Inc.
Agencies Notified Type Notification Street Address
g EPOT.WD" g :‘ri:al e 6501 Legacy Drive
en = =

X] DHSS Amendment #2 CIgLState'f;? : 50 :: "
X1 DCA [J Emergency (including =10,

(NJAC 5:23-8) justification) Name of Contact

[ Cancellation Soy Thomas

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Pléce (3) Type of Facility (4)
Wayne Town Center [ School (K-12)

SHpetAdiEss % g?::? ngrp?iég?:ngrg;ezr)cial buildings,
260 Wayne Town Center homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Wayne 150000 2 75

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

Name of Monitoring Firm Hired by Buliding Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting LLC 62252 JVN Restoration Inc

Street Address
47 Foster Road

Street Address
1600 Route 22 East

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Rubino 908-956-1233 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) - Name of OSHA Monitor
2 f 11 13 3 T R Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue
City, State, Zip Code
LIC, NY 11101

[ Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/10:00PM-6:00AMAM

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

[O>3sfor>31f ] Renovation

X >160 sf or >260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of i & ex] a0
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g(a|12(2
TOBEABATED - Maintenance/ (i.e., thermal systems insulation, (Specify 32|89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ | g
(13) (12) other miscellaneous) o @
Yes | No | N/A ]
2™ Level Home Street Dept. O |[K | |VATMASTIC 3755 X OO0
i [l 5 0 | X OO0
O (o [o o|ololo
_ i (g [ _ u][=][=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i ; Hauler ID No. Waste A
Express Waste Services LLC NJ-804 40 Global Waste Industries, Inc.
City, State Disposal Date City, State . '
Newark NJ 31113 e Hackettstown, NJ
Completed By (Print or Type) Ti_ile Sljlura \ Date
John Tardy Senior Project Manager ((, &_,LC \_Q 1 ’] \DD
ASB-41 l
MAY 11 * Do not use this form for asbestos licenstire lexempted activities.
\



£
(\‘\_/ /\b\ State of New Jersey W
-/ \3 NOTIFICATION OF ASBESTOS ABATEMENT 2 v ST e
(Pursuant to NJAC 8:60 and 5:16) 23 s
i Eg -
Date of Notification (1) _ Name of Building Owner/Operator (2) £ v f—-}%f 2
2. 48 / 2013 CSX Corporation R '
Agencies Notified Type Notification Street Address o
% EF{;AWD S Initial 500 Water Street
DoL Amended : :
City, State, Zip Code
= DHSS Amendment # P .
OJocA [ Emergeney (including Jacksonville, FL 32202
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Gary Wywra

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CSX Railyard - Car Shop Office Building O School (K-12)
Street Addrass Dsubchqpter 8 (Otherthan K-12)
_ " [ Other (i.e., private and commercial buildings,

1150 Newark Turnpike homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 3375 2 30+
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Hudson ; Industrial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Shaw Environmental, Inc. Prism Response, Inc.
Street Address Street Address
128 S. Tryon Street - Interstate Tower 102 Technology Lane
City, State, Zip Code City, State, Zip Code ]
Charlotta, NC 28202 Export, PA 15632 i
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Wywra 732-939-3707|724-325-3330 01121
Start Date (10) : Scheduled Completion Date (11) Name of OSHA Monitor ‘

2 . Ry 2 2 /15 12018 |Shaw Environmental, Inc.
Occupancy Status During Abatement (Check only one) Street Address d
[® Facility Closed/Vacated During Entire Period of Abatement 128 South Tryon Street, Interstate Tower
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PN/ PM- AM Charlotte, NC 28202

Scope of Work (Check all that apply)

[0=3sfor>31If Renovation

[® Full Containment with Negative Pressure
[J Mini-Enclosure

[ >160 sf or >260 If [] Demolition [] Glovebag Procedure )
[J Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
_ Location of Mormaily Description of ] o|lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181323
TO BE ABATED ! Maintenance/ (i.e., thermal systems insulation, (Specify g (2]5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 5
(13) (12) other miscellaneous) g.
Yes | No | N/A
Offices & Corridors - 0O g | Floor Tile & Mastic 3100 SF || 0[O0
' OO o ooia|gal.
O (O (g N i
. i | W _ ; Ooojo|g
Name of Registered Waste Hauler : NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management. i Dl e Grand Central Sanitary Landfill
City, State : Disposal Date City, State
Camden, New Jersey 2/15/2013 |Penn Argyl, PA
Completed By (Print or Type) Title Sigg_ e ‘ Date
Jessica Busch Administrative Support|” /aduy /i M 12/6/2013

ASB-41
MAY 11

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



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1)

Name of Building Owner / Operator (2)

01 21 13 HOFFMAN LAROCHE 2 s
Street Address SRy
Agencies Notified |Type of Notification 340 KINGSLAND AVENUE ~ L7
@ EPA | [  Initial City, State, Zip Code -
O DEP 2]  Amended NL?"I'LEY, NJ 07110 Ai3F EB-8 py o .
= DOH .Amendment#__ 2 Name of Contact ) . FTelebhd’n_é Ndmber
(%] DOL [JJ  Emergency w/ justification |BEHRAM IRANI o8 = e
B Cancellation e T e
FACILITY INFORMATION SEICUNGRG

Name ofFaciIity Where Abatement is Taking Place (3)
HOFFMAN LAROCHE - BLDG 85

Type of Facility (4)

] School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
340 KINGSLAND AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)
[City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
NUTLEY ESSEX 155,000 8 40+
Current Use (Prior if being demolished)
OFFICE/RESEARCH

[Name of Monitoring Firm Hired by Bldg. Owner (3) ASCM NO

TRC

Name of Abatement Contractor (9)

LVI Environmental Services Inc.

Street Address
1430 BROADWAY

City, State, Zip Code
NEW YORK, NY 10018

Street Address

462 Getty Avenue

Telephone Number
212-221-8014

Project Mngr. For Monitoring Firm
EDWARD GERDTS

City, State, Zip Code

Clifton, NJ 07011

Sched. Completetion Date (11) Telephone Number License Number
03 / 04 / 13 07 30 13
973-772-3660 00117
10ccupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
El Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 462 Getty Avenue
Other - Describe: __ MON-FRI City, State, Zip Code
e 7:00AM-3:00PM Clifton, NJ 07011
Scope of Work (Check All That Apply)
[#] Demolition ) Renovation El Full Containment with Negative Pressure
O >3sf or >3If | Mini - Enclosure
| >160 sf or >260 If [=] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing - Location Asbestos - Containing R E E
~ Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) Vv A P (o}
tenance/ y i A I s S
Custodial L R u U
Staff (12) - L R
YES NO N/A :
IEUILDING 85 U0 WTERPROOF[NG TAR 45,66 CF 7] Cl m
[ ] m N N ) I
my[m]im [ il O O
B -, L] [] ] Ll
Name of Registered Waste Hauler NJDEP Waste|Cubic _ |Name of Registered Landfill
EPIC TRANSPORTATION |Hauler ID No. |Yards LONE MOUNTAIN -
of Waste |
[City, State i _ Disposal |City. State
319 AVE P NEWARK, NJ 07105-4800 Date WAYNOKA, OK 73860
rd
Completed by (Print or Type) Title : S}énature _ - Date
STEVE STILES PROJECT MANAGER e/ 4 r-rg‘
: Xﬂj/ﬂﬁ ijﬁ“‘ e 02/07/13

ASB-41




Moot

£

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

Date of Notification (1): Name of Building Owner/Operator (2)
; Newark Public School
Agencies | Typk Notification Street Address:
Netificd | ‘il 2 Cedar Lane St >,
BEPA 0 Amended City, State, Zip Code: < {5 ' &
{1 DEP Amendment#: Newark, Nj 07102 Faree ooih LIl ;
$DOL | OEmergency Name of Contact » | Telephone Number: “*« /; . /o)
(including Benjamin T Olagado | p— By T
H Justification) e S = "
(1DCA 0 Cancellation - =y

FACILITY INFORMATION

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

: Type of Facility (4):

00 School (K-17)
O Subchapte: & (Other than K-12)

Street Address:
388 Bergen Street, Newark, NJ 07103

City (5): - County (6):
Newark N.J.

County
07106

Square Feei: - 100,000

Bldg. Age:

Code (7))

0 Other (i.e.. arivate & commercial buildings, homes, etc.)

&~ # of Floors:

Current Us» (Prior if being demolished):

Name of Menitoring Firm Hired by Building Owner:
(8)TTI

ASCM No.:

Envirocave Enterprises Inc

Name of Abztement Contractor (9):

Street Address:
1253 North Church Street

Street Addre
358 Broadiway

City, State, Zip Code: -
Mo)émstown, RIJ 83057

City, State, 7 ‘p Code:
Newark, NJ 07104

Project Maﬁagcr for Monitoring Firm:
James A Guilardi

Telephone No.:
(973) 732-8225

Telephone No.:
856-840-8800

License No.:
01017

Start Date (10):
01/18/13 01/20/13

Scheduled Completion Date (11):

Name of OSHA Monitor:
JLC Envimr__lmenta], Inc.

Occupancy Status During Abatement (Check only one)

[1 Facility Closed/vacated During Entire Period of Abatement
1 Abatement Performed Outside of Normal Facility Hours
Describe:

01 Other
Describe: non-friable asbestos containing building materials

& Street Address:
30 West 25" Street

City, State, Zip Code:

NYC, NY 1¢007

ok

Scope of Work (Check all that apply):

O>3sfor>3If

(1> 160 sfor > 260 If {J Demol

[J Renovation

[

ition

Ef/u‘ll Containment with Negative Pressure
Mini-Enclosure
VGlovebag Procedure

ONon-Exempted (*) and Non-Friable Procedure

Is Location oo AL f : Ab'%tcment
Location of Normally escription ofy, ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Matezial (ACM) _
. (i.e., thermal systems in.ulation, o
(ACM) Maintenance/ surfacing, VAT, or A z 2 | &
TO BE ABATED Custodial/ e & o 1 mount | & |m |5 |2
IN Facility Staff? other misce ancOLlls_. (Spec]fy. 2 E‘ "E g
(13) v (12) \ SForLF) |8 |5 |E |5
Yes 4| No N/A i
Basement X Pipe Insulation 35LF %
Closet under the stairwell i Pipe insulation = . 1201f *
By the boiler room, _
Close to custodian office A _
Name of Registered Waste Hauler:  ~ NJDEP Waste Hauler IDNo.: [ Cubic Yards Name of Registered landfill:
Newark Carting, Inc. 4506 of W.aste: Tullytown Re. Facility

City, State: Disposal Date: City, State:

Newark, NJ 07102 Tullytown, PA 11348

Completed By: Title: Sigmia’ati:f:_‘. Date:

Patrick Nwokeji Project Manager n/ i UJL = a) M,Q@\ 01/8/13
i j :




Wy

State of New Jersey — *

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J. A7, 7:26-2.12)

e ol 5
Date of Notification (1): Name of Building Owner/Operator (2) . =
Newark Public School
Agencies | Type Notification Street Address: g N 0
Notified 'Féfmal' 2 Cedar Lane 7013 FEB ""._8 PH 2 ub
ET-EPA 0 Amended City, State, Zip Code: ’ o
“&DEP Amendmenti: Newark, Nj 07102 . T W A
®&.DOL O Emergency Name of Contact 3 118k [ Telenhana Aot ——
(including Benjamin T Olagado S B B
¥DOH Jjustification) S o —
O0DCA 0 Cancellation ’ I
FACILITY INFORMATION :

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

Type of Fau |ty (4):

0O School (K ‘2)
0 Subchapt:.r 8 (Other than K-12)

Street Address: 0 Other (i.e  private & commercial buildings, homes, etc.)
87 Richelieu Terrace ' : '

S Square Fe:: 100,000 ;}’5 # of Floors:
City (5): County (6): County Code (7):) B

Newark N.J. 07106 Bldg. Age:

Current Use (Prior if being demolished):

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

8)TTI
®) Envirocare Enterprises Inc
Street Address: Street Address:
1253 North Ch

53 Nor urch Street 358 Broddway
City, State, Zip Code: - City, State, Zip Code:
Moorostown Rl.l 08057 o
, Newark,. NJ 07104

Project Manager for Monitoring Firm: Telephone No.: Telephone; No.: License No.:
James A Guilardi 836-840-8800 | (973) 7325225 01017

Start Date (10): Scheduled Completion Date (11): Name of (13HA Monitor:
01/18/13 01/20/13 JLC Environmental, Inc.
Occupancy Status During Abatement (Check only one) . Street Ads-ess: '

'ﬁiicility Closed/vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
Describe:

13 Other

Describe: non-friable asbestos containing building materials

30 West " Street

City, State, le Code:

NYC, NY 1.0007

Scope of Work (Check all that apply):

*ull Containment with Negative Pressure

B 3sfor>3If Renovation ini-Enclosure
[1> 160 sfor > 260 If emolition ! Glovebag Procedure
. O Non-Exempted (*) and Non-Friable Procedure
Is Location 5 i % Ab%temem
Location of Normally ESC“P lon 0. ype
Asbestos-Containing Material | Used Solely by ASbcstﬂEhCOIlt?mlng Mat: !a]l (ACM)
Maintenance! (i.e., thermal systems - sulation, o o | m
(ACM) Custodial/ surfacing, VAT. it Amount e | ® 2 |2
TO BE ABATED ¢ " other miscellane:is) (Specify |2 |8 |2 | &
IN Facility . Staff? Shoeimy |2 18 |2 |8
( 13) iy ( ].2) ! o ) g‘ g a
Yos | No | N/A oy :
Basement X Pipe Insulation 13LF L
' i Ceiling plaster 36sf | *
&

Name of Registered Waste Hauler:

Newark (,art:ng Inc. 4506

NIDEP Waste Hauler ID No.:

Name of Registered landfill:
Tullytown Re. Facility

Cukic Yards
of Waste:

City, State: Disposal Date:

Ci:_, State:

Newark, NJ 07102 Tu'l-"vtown, PA 1 1348
Completed By: - Title: Si nature* e Date:
Patrick Nwokeji Project Manager %(‘dﬁ‘ bb{(- Rt 01/8/13 - ®




@L\\\: @i@@&

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

Date of Nolification (1)

//ﬁ/é&? L

Mame of Bullding Owner/Operator f2‘|

; .-':*-:‘1

.
Th

" Agencies Nolified

(f EPA

/ -Notification. Type
(vfInitial Notification

EDusalo ALk OUFQ,@L@.

Street Address Pl e
DA 7954 (oiaTe fNJxNJE((\ “‘

(WDEP ( ) Amended Cerflfication 11 State, Zip Code
()boL ( ) Cancelled 1 ﬁo
(oo NoRTY Arl s GTon MO 0
Name of Conlact I
g ORTE S Aoz %
FACILITY INFORMATION . _ ot P = wir e
Mame of Facility Where Abatement is Taking Place (3) Type of Facilily (4) =
( ) School (K-12) ] d

SEgo TanGiola

Slreet Address

4] Qano

N /j(\/ ENUE

( ) Subchapter 8 (other than K-12) .
() Other (i.e. private & commercial bldgs., homes, efc.

sq. Feew_?L_ #of Flcors_ZL_

C]ﬂ_{é} Count County Code (7) . 55 Q \’ o
(State Use Only) g. Age_
l\_}u]ju bf—l UQ% ] ; }i—;\ﬂ E‘f\k . e‘ . Current Use (prior if befing demolished)
Name of Monitoring Firm Hired by Bldg. Owper (8) | ASCM No. Name of Contractos (9
cps e RN B i UonSTaueTian T .

Slreet Address

SN

Street Address

59-5H Pﬁmﬂx AVeEneL

i State, ZIp Code \\\Qy ) 00\

NWDJ PIL s Ton AT o031

oje l Manager forMonita} | Teleph Telephone Number License Number
: ) \f\\\‘ (201\997- YH@?
chedMed Start Dale \‘ cfed Completion Date (11 Name of OSHA Monitor
Occupancy Status Dufng AbatemeRt [Check only one) Streel Address
( ) Facliity Cldded/Vacated During Entite Period of Abatement
(/ Abatement Pyrformed Outside of Normal Facility Hours - ,
: City, State, Zip Code
Describe B ;
Other -
Describe

" Source of Work (Check alll that apply)
(w/ Demolition () Renovation

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

() _Full Containment with Negative Pressure  ( ) Mini-Enclosure

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

{ ) Glovebag Procedure

Location of Asbeslos-

_ Is Location Normally Used
Containing Material (ACM) In

Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems Insulation,

Amount (Specify SF or LF) Abalement Type

Facility (13 Staff? (12 surfacin \!AT or other t g .ok
& .o ): , & el YES ) NO NA [ miscell. ]g 20 OU bﬁ(} “\\prmg Rem. _Rep. Encap En
Sy T, i }csuw ; /
{/“\ﬂ(n.

MJDEP Waste Hauler ID #

350 -

Cubic Yards of Was_le i

* Lo

Name of Req. LandfH -
@MD;ZJ/IGZ/ J(j '»"-Z{ity

. City §_§_

enkng s\% 1 07032

Disp. Date

City, State
s;; a ’/6{,1 o

Completed|by (Print or Type) Title

OWNER

"!X %MM %MM

signature

Date

Kuredo AlbuguEeQUE

Mail to: NJDEP-DSHW-BRRTP
401 E. State St, PO 414-

Trenlon, NJ 08625-0414 -

Telephone 609-984-6620

S B
c WORDWYDOCS\ASBESTOS
9/18/0i0



2@/ L j.s'\-
NOTIFICATION OF ASBESTOS ABATEMENT g ""/(\ i-\/
(Pursuant to M.J.A.C. 7:26-2.12) T ' @ * _;’j s
. : N 0y
pee ) g% a
Rate of Notification (1) 02// Name of Building Owner/Operalor (2) ¢ = % P
/\' =% L 5 ) ‘ o 4
E S onia M ANGOER 3
I\:?r_g‘: Notified Motification Type Street Address %.,
(YE ( ) Initial Notification Cob f:) le.YLT S)f" 5w
(LYDEP (-7 Amended Certification Cily, State, Zip Code <
()yDO { ) Cancelled . _ -
(1 O0H Mot H Qctngion WS 07032
()} DbcA Name aof Conlact Tel

ZDdupardo A b@@uéfoiuo

FACILITY IN

FORMATION

Mame of Facility Where Abatement is Taking Place (3)

- Veware

mw@r)l;i

Howe

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

Street Address

—S‘Taﬂg'brﬁ /&’l}é’ﬂkle-

(+f Other (Te private & commercial bldgs., homes efc.

5 D0 # of Floors &

5q. Feet -

_Q_;___@ County (6) County Code (7) + &
; . State Onl Bidg. Age A:-__%anm_rj
NOHACSTE Pore,én Current Use (prior if befg demolished)_
Mame of Monitoring Firm Hired by Bldg, Owner (8) | ASCM No. Name of Contractor (9)

Ausn Coosuchon

Slreel Address

Street Address 3
52-54 Vorete Avenwe

Cily, Slate, Zip Code

City State, ZipCode

ot _L@J.:;gc;ﬁ'o}\) K3 o103

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Jdol-997 716!

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Qceupancy Status During Abatement (Check only one)

acility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Noymal Facility Hours - .

L

Deseribe T\)re.pq_r&n@_}

) erotihon

Other -
Describe

Street Address

City, State, Zip Code

Source of Work (Check a.ll that apply)

emolition . () Renovation

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

{ ) Mini-Enclosure

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

() Glovebag Procedure

Location of Asbestos-
Conltaining Material (ACM) in

Is Location Normally Used
Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF)

+ Facility (18 Staff? (12) Wi surfacing, VAT, or other 5 -
TRO00 _YES . NO NA | miscell) 20 Cudpic Qandy Rem. _Rep. Encap €
L o U 3
DOM Lo iople : \/ [Douhle BaG ]
R0l Skungles A : i
/7

Name of Reqg. Waste Hauler

/dé (ﬂ')/m%fﬂ

MJDEP Waste Hauler 1D #

0943

Cubic Yards of Waste
£ il i

s
“be"U Qr; zfﬂ/ QJ/}) ué? Z</

City, Stale Disp. Dale City, Slate
Wy M i _ 4}/ /%
Completed by (Print or T\.r{:m) g Title S nature / Date
pe & TY ! _ / / / .
Au—bum N\ﬁwﬁa S er _;Zwénu.a Vv Gl ﬂ/f/ 2018
: “

Mail lo; N.IDEP-DSHW—B__RRTP
401 E. State St., PO 414

Trenton, MJ 08625-0414

Telephone 609-984-6620

CAWCRDWMYDOCS\ASBESTO
9/M18iC0 ~



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

faay

Date of Notification (1) Name of Building Owner / Operator (2)
February 6, 2013 Bank of America
Agencies Notified Type Notification Street Address
(= 1345 Chews Landing Road
[Joep i : oy .-
XpoL Bq  Initial City, State & Zip Code Jhin VL
[] Amended Laurel Springs, NJ 08021 o
XJooH Amendment #_
[Joca [] Cancellation Name of Contact | Telephone Number
Dino Nappi = |+
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
Bank of America D School (K-12) _
Street Address [[] Subchapter 8 (Other than K-12)
1345 Chews Landing Road Other (i.e., private & commercial buildings, home, etc.)
Square Feet #of Floors Bldg. Age
City (5) 6,000 1 58
Laurel Springs Current Use (Prior if being demolished)
Bank
|County (6) County Code (7)
Camden USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Testing Consultants, LLC Synatech, Inc.
Street Address Street Address
One Mall Drive, Suite 404 829 Radio Road

City, State & Zip Code
Cherry Hill, NJ 08002

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

Project Manager for Monitoring Firm
Howard Zenobi

Telephone Number
856-482-1311

License Number

Telephone Number
00817

609-296-6916

Scheduled Start Date (10)
February 16, 2013

Scheduled Completion Date (11)
March 1, 2013

Name of OSHA Monitor |
Synatech, Inc.

D Other — Describe:

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

g Abatement Performed Outside of Normal Hours

[[] Facility Occupied During Abatement

Street Address
829 Radio Road

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

D >3sfor>501If
<] >160 sf or 2260 If

Scope of Work (Check all that apply)

|:| Renovation
|:| Demolition

D Full Containment with Negative Pressure

& Mini-Enclosure

D Glovebag Procedure

E 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 =
o (13) ~ insulation, surfacing, VAT - 2o
or other miscellaneous) ol 7 gla
al 8leld
= = Elc
Yes No N/A o % @
Teller Line Area X Vinyl Flooring and Mastic 250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No. : '
Synatech, Inc. 27429 3 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 March 4, 2013 Morrisville, PA

Completed By

Diane Aloia

Title_

Executive Administrator

Signafure

v

ik MZU

. |Date

February 6, 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)

85 . Check # 7397
Date of Notification (1) Name of Building Owner / Operator (2) "z
February 6, 2013 Bank of America = e

Agencies Notified | Type Notification Street Address <3 FEB ~ £
Clepa 470 North Delsea Drive ; ¢ p H oo .
[(Joep - : i s C STug
Xoot [ Initial City, State & Zip Code T/

Amended Vineland, NJ 08360 heS" 974
DOH . Amendment # _ >
|:|DCA D Cancellation Name of Contact ,_Telephone Number

Dino Nappi
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America |:| School (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
470 North Delsea Drive Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 4,000 2 60
Vineland Current Use (Prior if being demolished)
Bank

County (6) County Code (7)
Cumberland USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Testing Consultants, LLC Synatech, Inc.
Street Address Street Address
One Mall Drive, Suite 404 829 Radio Road

City, State & Zip Code
Cherry Hill, NJ 08002

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

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

L]

Abatement Performed Outside of Normal Hours
|:| Other — Describe:
|:| Facility Occupied During Abatement

Howard Zenobi 856-482-1311 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

February 16, 2013 March 1, 2013 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

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

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

Scope of Work (Check all that apply)

I:’ Renovation

X >3sfor>501f
E] Demolition

[] >160sfor>260If

|:] Full Containment with Negative Pressure

X Mini-Enclosure

D Glovebag Procedure

‘Z 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 m
(13) insulation, surfacing, VAT P 3 |m
or other miscellaneous) gl FlE]2
. ° o
2l olE|e
Yes No N/A o - % 3
Teller Line and 1° & 2™ Floor Stairwell X Cove Base Mastic 165 LF
Landings X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 2 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 March 4, 2013 Morrisville, PA
Completed By Title . Signatyre = 97 Date
Diane Aloia Executive Administrator /e M'fz’\—? February 6, 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)

Ck 300?/#“:;«-” i

Date of Notification (1) Name of Building Owner/Operator (2) (._. L~
1 2/6/13 Vinnie Renz / Private Home gfj ,:‘/_-5 S
Agencies Notified Type Notification Street Address - T el 2 ﬁ,’
4 West Scott Dr. e o
X Epa B initial _ S < L8
™ DEp D Amended City, State, Zip Code & L td &
x| DOL - Amendment # Holgate NJ 08008 Fg frpiiin' s
Emergency (including T e faa.
3] DOH justification) Na.me_of Contact [ Telenhnna NMamPbr =
[] bca Cancellation Vinnie . o

Name of Facility Where Abatement is Taking Place (3)
Vinnie Renz / Private Home

FACILITY INFORMATION

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

Street Address || Subchapter 8 (Other than K-12)
4 West Scott Dr Ix] Other (i.e. private & commercial buildings, homes,
’ etc.)

City (5) Square Feet # of Floors Bldg. Age
Holgate 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 s Pernaco Inc.
Street Address Street Address

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

West Berlin NJ 08008
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

N 856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
21913 2/25M13 same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

g Facility Closed/Vacated During Entire Period of Abatement
| | Other - Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23 sfor 23 If D Renovation

Full Containment with Negative Pressure

[X] 2160 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abatement
: Normally LA Type
Location of Used Solely Description of
Asbestos-Containing Material (ACH) rje.m 0 '!ée,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :tlo d?niaglaft? (L.e. thermal systems insulation, (Specify Plol3|T
In Facility S 1";} surfacing, VAT, or SF or LF) 3 (8|5 |2
(13) ( other miscellaneous) E 2 ;.':% g
. (1]
Yes | No | N/A ]
Exterior Siding X Exterior Siding 1800 SF  |x
T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfl
g ¢ Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ [2/25/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President ' 2/6113

ASB-41 (R-06-08)

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




Fax: Feb 4 2013 03:10py _POo1/0Q], . _

vvvvvvvvvvvvvvv UL e YU et |

\) \9 APFROVED
Siate of Now Jersey
15@/ lgdezvet g NOTIFICATION OF ASBESTOS ARATEMENT
EQUCS# Fod WWV@E Pomaet to BJAC £:60 and 12:120)
Diais of Noiication (1) : ! Newne of Biuldfing OwnetOpaator (2)
i 2-Y-2ni3 ' ‘ i? D‘ DodT O _
QEPA © itiad 20 Pf”'l HeRsT CourT 5 o :
2] = Cs Amented " ;t,?s“-.zhm N . qo :( A
N"L : meﬂ oY v ' I -
o E—Mi)m hﬁﬁf l e
“g: 0 Cacoetcs € _D( DophTo
FACILIFY NEFORMATION
MH“mmbTﬁqﬁ;&m . Type of ity (9 ey 7
R Do o . - gammwip&ummk <
Z z lmﬂw
20 AMMERST 2 o0lT oL
Y&y ., ; . swnm # of Floom Bedg. Age .
| MAPlrewmsD 2200 | Z- 75’}065
Courety (B) ; mmmgum_ysa‘ wmmamw _
lEssex coomts o | Resioois
Teat of hianBodng Fm Hid by Badidhe Owrer | ASCH e, Naws of Abatrm Copiacit (3)
i ' : Rest Removal Inc
Streat Adde fro e —y !
EE ' ' 450 §.River St
oy, Stuta, Zap Codle : ~ iy, S, Zp Bode
: " : Hackensack, N.J. 0}'601
Praject Manage: for MoaRsong (i Teliphone No. - L Prr— Lhasmes No.
g . ' ! 201~ 329 ?&44 - | 00388
o 1Y) —. | Scheteas Complotion bate (1) Was of CEFA Manidr
4 72015 Z2-R-20(3 Omega Environmental Inc.
mmmmemmw : —'] Stront Addmas
e - { 280 Huyler:St
mwmmmum .
wmmummﬁﬂm . City, Stata. 7ip Godle ;
Dmcts: F A 5P 7 e .| South Hackensack, N.J. 07606
Sicopa of Work (Chock ol that i) . . '
s (2] Wit Neguve Prosare
Mz, - -
’ b ‘ T amm ) amd Wdn-Priable Precatize
x .
ks LocaBion b “"’"""’_'
. . Losczzting of Ui Soiely by Descripgon o J
Auaeto-Cotdaiaing Satwrisl (AL Sealntnmenngl Aalrosies Copbaining Matodel ACH) Amountt
T BEABATED G Cangindial e Drovusi systams imsuiason, L . (Specty 4 aug g
o , . ~MTacly. . S v M . mleeng VAT.os =~ EFartF) E{n 3
o2 e . o3 e misstrm) : B|= E s
T . Yo | M1 | NA . |
BrgemenT” X [Tihetmie ) peoUkTgio o LF
Wamo of Raghatored Wimts Rauler : MIOEP Wasts Hacdor bl Vord of Wazos of Regvires Lenail
DXNo, ,
‘Best Removal Inc _ 17109 qya Minerva Enterprises
Ty, S Cay, St
Hackeusackhﬂ J. 07601 fgﬁ /3 Waynesburg , Ob
s 4 PBstimator R Vedflha. 2-4%-2013

* Do o0k Line it S Ror asdiesten: Econosivn avexnprd 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)
02/05/13 CK# 2480 $200 Olive Tree Child Care Center
Agencies Notified Type Notification Street Address
— - 314 Broad Street
] EPA X initial :
i | DEP m Amended City, State, Zip Code
x| DOL _ Amendment #___ Bloomfield, New Jersey 07003
] pca ] Cancellation Jackie
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Olive Tree Day Care Center [ school (K-12)
Street Address m Subchapter 8 (Other than K- -12)
314 Broad Street Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield, New Jersey 07003 10,000 2 55+
County {8} County Code (7) Current Use (Prior if belng demolished)
Essex (STATEUSEONLY) ____ | Day Care
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates Lilich Corporation
Street Address Street Address
3 Crosswicks Street 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Bordentown, New Jersey Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. S License No.
Michael Hoodak 609-298-5520 | 973-225-8400 01104
Start Date (10) 5 Scheduled Completion Date (11) Name of OSHA Monitor
02/22/13 ; 02/24/13 J&S Environmental Labs
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
X| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other - Describe: Spm Start Union, New Jersey 07083
Scope of Work (Check All That Apply)
23 sfor23If . Renovation Full Containment with Negative Pressure
2160 sf or 2260 If F1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
jologater Abatement
Location of Normally Description of ' L
' . Used Solely by PR e
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount m g
TO BE ABATED & atnd?nlagfeﬁ‘? (i.e. thermal systems insulation, (Specify 2l = 5 =
In Facility el 1'32 ans surfacing, VAT, or SF or LF) ERE -] g
(13) (12) other miscellaneous) 2|2 |22
2|7 2|3
' Yes | No | NA o
Attic Storage Area X Clean up Asbestos Debris 180 SF X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
ot . Hauler ID No. of Waste - .
Lilich Corporation 18724 2 G.R.O.W.S Landfill
City, State . | Disposal Date City, State
Woodland Park, New Jersey 07424 i 02/25/13 Morrisvi )e Pennsylvania

Completed by Title Signature /W Date
'_Fatlana Kalenikova - Vice President _ 72,/ P M 02/05/13

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) 2y e 7 ;
-~ f= ™ e, Check # 3?7/

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

February 5, 2013 360 Sylvan Associates 2019 i
Agencies Notified | Type Notification Street Address TR 8 037

' 5 R 9om
[JePa 580 Sylvan Avenue, Suite M-E gl &: ¢g
Cloep : ‘ A p L% M.
XKoL X [Initial City, State & Zip Code ST

[] Amended Englewood Cliffs, NJ 07632 TG
XlpboH Amendment #_
[CJoca Cancellation Name of Contact |Tetephone Number
L1

FACILITY INFORMATION

US Post Office

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4).
|:| School (K-12)

Street Address
360 Sylvan Avenue

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

Square Feet # of Floors Bldg. Age
City (5) 30,000 1 ' 50
Englewood Cliffs Current Use (Prior if being demolished)

Post Office
County (6) County Code (7)
Bergen USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
| Tiger Environmental, Inc.

Name of Abatement Contractor (9)
Synatech, Inc.

ASCM No.

Street Address
16 West Elizabeth Avenue

Street Address
829 Radio Road

City, State & Zip Code
Linden, NJ 07036

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

Project Manager for Monitoring Firm
Kelly Walton

License Number
00817

Telephone Number
609-296-6916

Telephone Number
908-862-4301

Scheduled Start Date (10)
February 5, 2013

Scheduled Completion Date (11)
March 1, 2013

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

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

[[] Other-Describe:

|:| 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)

‘E >3sfor>50If |:| Renovation

[] >160 sf or >260 If

D'Demolition

D Full Containment with Negative Pressure

[E Mini-Enclosure

D Glovebag Procedure

E 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 ol Mm
' or other miscellaneous) gl Fl8|2
alRIlo
2 2lel2
Yes No N/A = 2|
First Floor x Floor Tiles ~4.5SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
] Hauler ID No.
Synatech, Inc. 27429 <1 Grows Landfill
City, State " |Disposal Date City, State
Little Egg Harbor, NJ 08087 March 4, 2013 - |Morrisville, PA
Completed By : Title Signjture /} ¥ : Date
Diane Aloia Executive Administrator / *(v wV‘-' CZ Lt February 5, 2013

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




State of New Jersey

B
NOTIFICATION OF ASBESTOS ABATEMENT Chl P .
{Pursuant to NJAC 8:60 and 12:120) Le = £y, i
n T F pam
Date of Notification (1) Name of Building Owner/Operator (2) <[/ 17 FE R
02/05/13 CKi# 2481 $200 Wall Township Public Schools 8 --8
Agencies Notified Type Notification Street Address TR
: _ e 1620 18th Avenue pris
] EPA’ Initial * _ _ ‘ FAAL WO
i | DEP E‘J Amended City, State, Zip Code G
x| DOL - Amendment # Wall, New Jersey 07719
Emergency (including
Kl box justification) Name of Contact
DCA 71 Cancellation Terri Somers
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Old Mill School B school (K-12) _
Street Address Subchapter 8 (Other than K-12)
2119 Old Mill Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Sea Girt, New Jersey 08750 20,000 2 55+
County (6) County Code (7) Current Use (Prior if being demalished)
Essex - . (STATEUSEONLY) __ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Birdsall Services Group Lilich Corporation
Street Address Street Address
65 Jackson Drive 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Cranford, New Jersey 07016 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. ; License No.
Kevin Burns™ 609-298-5520 973-225-8400 01104
Start Date (10) ; Scheduled Completion Date (11) Name of OSHA Monitor
02/15/13 | 02717113 __ J&S Environmental Labs
Occupancy Status During Abatement (Check Only One) ¢ Street Address
] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
ﬁ Abatement Pe_rfon*ned Outside of Normal Facility Hours City, State, Zip Code
iX| Other — Describe: 8am Start Union, New Jersey 07083

Scope of Work (Check All That Apply)

X 23sforzaf - Xl Renovation Ll Full Containment with Negative Pressure
[T =160sforz2601f ] Demolition Xl Mini-Enclosure
K Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:;enl
Location of " hgorsmla!_lly 2 Description of
Asbestos-Containing Material (ACM) 1\:8' leg:nw Asbestos Containing Material (ACM) Amount m
TO BE ABATED R palyriont (i.e. thermal systems insulation, (Specify 2152315
In Facility 0 - surfacing, VAT, or SF or LF) 329 |8
(13) (12 other miscellaneous) g|efé|e
= le
Yes No N/A ©
Stage foyer X Elbows 4 X
Stage foyer X - VAT & Mastic 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
e / ler ID No. of Wast
Lilich Corporation 1H8aTlr’J25£ i 11 ot G.R.0.W.S Landfill
City, State - Disposal Date City, State
Woodland Park, New Jersey 07424 . 02/18/13 Morrisville, Pennsylvania

Complated by Title Signatur M Date
Tatlaq_a Kalenikova .| Vice President - fj _ , éé | 02/05/13

7

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

hec &
Cheed 2

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

Date of Notification (1) Q (Q I ’3

Name of Building O/r;?

a’Operator (2)

oe (/o

/776/?6 Lol &,

Agencnes Notn' ed Not ﬁcatlon

Streef Address.

““Amended -

. L{Oo B.IOW’LCQ B‘l‘—“f-'t RE;*&(Q

|ty State - Zip. Code

Name of Facility Where Abatement is Taking Place (3)

i * Amendment # 5 . &CO '3
O Emergency (including ( [Q&ﬁ N"\l _— 0 8?1 LQ =35
justification) ~Name of Contact b ﬂ“h%ﬂﬁ
O Cancellation /, O er c a O
FACILITY INFORMATION e o
o (224

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

5 i‘f\_ﬁit"_ “gv.r»«““ .}, .Dbs...‘c_ l/t'!l.j

Street Address ™

L{C‘O 65\)—«(& Bﬂu o K_ RO(‘L.(_’;l

O Subchapter 8 (Other than K-12)
ji:) Other (i.e. private & commercial buildings, hames,
etc.)

City (5) _ Square Feet # of Floors Bldg. Age
Mic\c“c S € e NT oesve A GO
County (6) County Code (7) Current Use (Prior if being demolished)
Q Cp [ (STATE USE ONLY)
I i oS t?,c |

Street Adﬁss E Q 3 ?

omtonn Firm Hir byBunidr Owner (8) ASCM No. NameofAbatemantContractor(g)'
L]
hnale (e / < ies Tne
Street Addres.

0. Box 33?

Qccupancy Status During Abatement (Check Only One)

Facility ClosedVacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facmty Hours
O  Other - Describe:

City, State, Zip Code : City, State, Zip Code
NT 08533 |PewEsvpt Y 08533
Telephone No. Telephone No. Lice No.
603 756-3%S €09 758~ 33S Bg_aqq
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor W ”
2~ 1813 &~ 1313 EPC Tech
Street Address

P.o. Box 337

City, State, Zip Code

New gyt AT Oé‘“éi

Scope of Work (Check All That Apply)

X z3sforz3|f
O 2160 sf or 2260 If

0 Renovation
O Demolition

0O  Full Containment with Negative Pressure
O  Mini-Enclosure
A= Glovebag Procedure

P Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us:dognola;:y b Description of :
Asbestos-Containing Material (ACM) Maint Y }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED aa gn]agpem_ (i.e. thermal systems insulation, (Specify Plonld aQ
In Facility Custod;az Sl surfacing, VAT, or SF or LF) 3 (&8s |8
(13) (12) other miscellaneous) - g B, g g
v, —— o
Yes | No | N/A | . o
&\.‘5\‘_.—-'1 s A pi pe Thsul atien tj!;@ LE K
Flooa Tile |0C S5¢ |A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC led‘moloqt es | 7000 L [ Wesie Management
City, State Disposal Date C|ty State P A
Newo Eq v.‘J\‘ N3 Z=1q=13 | [ O’U’usch
Compleled by Title Sr natu M Date
e Schete Presidat 225 2-6-13

ASB-41 [R-06-08)

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



'

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

Check ¥

Date of Notification (1)

a**(m.*-r_})

Name of Building OwnerIOp-eratcr (2)

I&ﬁ | g\/Ktb

Stre et Address

A

Agencres Notn‘ad Type Notsrcat:on

tanre T g S

EPA’

<[  initial 7y

t.DEP : Amended

i ‘Clty State, Zip Code

.___\ 4

[ o{)tu;! ”

O
DOL- - Amendment #
O Emergency (including
DOH justification) ek baniecy -
DCA O Cancellation Loy S y Kes \
FACILITY INFORMATION f s - g ¥
Name of Facility Where Abatement is Taking Place (3) Type of Facflity (4) K (3] B
Sl"l‘\lﬁ ‘f‘«"‘”ﬂ \\[ -Duuc l["tC\ O School (K-12) & _ "2; 1 "‘.
Street Address ~ 1 3 O  Subchapter 8 (Other than K- 1 iz ‘mae p
. Other (i.e. private & commercial| |ld|ngs h 5
I I g\ W&“)'"F BKOG\-CQ S'{* gee - P etc.) g
City (5) Square Feet # of Floors "Bldg Age cﬂ
Hcpc.we i NI 08525 A Z5¢~
County (6) County Code (7) Current Use (Prior if being demolished)
m PR A (STATE USE ONLY)

by Buildigg Owner {8)

Name of Monitodng Firm Hirgd
Eﬁs i ﬂQ ogied

ASCM Nal

Name of Abatement Contractor (9)

PC Teeh nglemg& Inc

Street Add?ess E 3 7

"P0.Rox 337

City, State, le Code

+ NI 08533 ||

Telephone No.

©09 758-33%5

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

ol - A%

Qccupancy Status During Abatement (Check Only One)

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

Telephone No. Licenge No.
w1 758-32.5 | 0 39Y
Street Address .

P.0o. Bor 3371

State, Zip Code
Name of OSHA Monitor
City, State, Zip Code

ew Ea¥p§ NY 08533
EPe-"Teeh
News E- et NI 08533

Scope of Work (Check All That Apply)

B 23sforz3if O Renovation O  Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition O  Mini-Enclosure
A= Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location Hadlemont
Type
Location of Us ?g’;uﬂ:y b Description of
Asbestos-Containing Material (ACM) M:inlenan)::efy Asbestos Containing Material (ACM} Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 214 § o
In Facility us 0(432 ar: surfacing, VAT, or SF or LF) 3 (8|3 g
(13) ) other miscellaneous) < |2 1c |2
- & |3
) Yes | No | N/A |, 2
i
| = 3 -
l?)o.")@.rn«_;--l + /ﬂ:la.w' lﬁph& X Pt\")L n 5‘~+l ation PO L& X
’ L]

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ek m i ’ ‘&
b T ] 0 < e
EPC lephnolcqleb | 7000 3 Wesie jemen

City, State

Niud t ’\\H‘) l‘ A'j:)‘

Disposal Date City State

Q a\ ‘3 oy )\J\u-{ PA

Title

R'ZG_S nCO\ i 5

Completed by
e SchenKea

S%natuz ;Q K i LDateo? " '-[5

“ASB-41 (R-06-08)

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



| | e s B
State of New Jersey . C’h -C\L 8\{ gg

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

; (Q Name of Building Ownen‘Op'erator (2) :
‘?) Ame»fl\\c—ﬁ.f“\ Caﬁs "N..u-.c. *‘\u

Date of Notification (1)

Agencies Notified Type Notifi cahon ";-- 4
¥ # o
4 ‘_(\‘:
O "*Amended CityiState, Zip Code i % & P
O Amendment Wi : b Py M % X
) 0 Emergency (including PR =
P DoH justification) 2Ime of Canlae uQ v e
O DCA O Cancellation ey z anfoNue K
? - FACILITY INFORMATION e
Name of Facility Where; Abatement is Taking Place (3) Type of Facility 4) s
1 uy '. s
of£¢ vee [/ (Al ane Nowse 0O School (K-12) &
Street Address O Subchapter 8 (Other than K- 12} -
: Other (i.e.
l QO r?‘-— i "(‘ﬁ-\& R chq P = (i.e. private & commercial bu:ldmgs homes,
City (5) j Square Feet # of Floors Bldg. Age
Newosk, NI O71Y , ot~
County (6) County Code (7) Current Use (Prior if being demolished)
= S S e “« (STATE USE ONLY) :

onito Firm Hir by BI.I|IdE rg Owner (8) ASCM No. Name of Abatement Contractor (9)
9
jﬁg techn { c& N/A E.!’Qljn_ol%t_es Ine
Street Address StreﬁAddres
o 5_x 3 0. Rox 337

wEaypt NI 0BS33 | i‘i‘::"’;“"a‘}m NY 08533

Telephone No. Telephone No. Licenge No.
__|e09758-3%5]01 738 325 | OO IY |
Scheduled Completion Date (11) © | Name of OSHA Monitor

Start Date (10)

a“'iﬂm\—b Q'— i%"l} E¥c_ th‘;,lf-\no\af-\il{‘;
Occupancy Status During Abatement (Check Only One) Street Address i
X Facility Closed/Vacated During Entire Period of Abatement i Y.0. hox S5F
O Abatement Performed Outside of Normal Facility chrs City, State, Zip Code
Other ~ Describ —~ w— RO
0 er ~ Describe: : Ntb.) Eﬁ\up*} N i 08533
Scope of Work (Check All That Apply) oS
23 sfor 23 If X Renovation O  Full Containment with Negative Pressure
0O 2160 sf or 2260 if O Demolition O Mini-Enclosure
M Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
s Location Abatement
Normaik Type
Location of Used Sol ly & Description of
Asbestos-Containing Material (ACM) !\ieinte?] enief Asbestos Containing Material (ACM) Amount ]
TO BE ARATED a di IaSt 7 (i.e. thermal systems insulation, (Specify i § =
In Facility - _ i ."32 i : surfacing, VAT, or SF or LF) 3|8 |3 £
(13) 2 other miscellaneous) 5|8 E g
e =3 m
Yes | No | NA |. @
F 4 0.
: B O ' et 5
Padhecon (UN1Y) P Pipe Thsoledion o LE |&
z w7
Name of Registered Waste Hauler : NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste Z b\_’) i ﬂ 1 \‘
: : L Cory € 0y L
EpC lec,hndcq;eg, | 7000 Sas < o Nea
Disposal Date’ City, State 5
City, State p AR
v : SN et A
M'\.&’ A0 ‘- NJ ‘2_ ' 1 tj m\nm S \‘C. P

ompleted b A Title Signatuge ' Date ]
Sheoe SchenKes Pesidat - . | ) Sk, i | dnts-t3,

- ASB-41 (R-06-08) B * Do not use this form for asbestos licensure exempted acti‘_\._rities.




@ FL &m%

MEMBER — MAIL IN Hdﬁﬂ

L%‘%XO

* Sito of Now Jomoy
1ON OF ASSESTOS ABATEMENT

va'\-_‘a, A

hhutlo NJAL 9:60 and 12:120}
Galo urNoustmon o Nams of Bulking CwnefOparsior (2)
__Fé:,h \ amz _ Wil\lam
Aqomu&a Nal.tﬂed E: Type Notificafior b:ﬂ.‘l.‘.! Addrots o IS e e SO S 8
{a EF';R .. 't Ci_ mnl:l LI G S 9L i s L Ael b L RALE
DEpe-= W B Amcnﬁed T Gity, State, Zl'pCoda N T
= LOL Amendmen# ___ | ; kﬁ E C}; : % : At
FR po fu‘;‘;ﬁ”gfﬂ“g}““m‘"" | Name of u‘Lnntuct : - el
8] DCA O  Canesltation : ¢ !
L FORMATION
- Name ofFacmty Wriatp Abatement i Inmnq Plaoc Type uggammy ) ) —
WP ek T bietan, el . C e e et TR _f
| k\ (e )&_@f’_ HGU«:JQ. 1O sonoor (k-1 oo
" Siroet Addiazs g.,_} O Subchapter & (Other than K-12)
, O 17 = Othar (le. private & commemipl buuarng: homies
— Rige etc.
b . Bauars Feet T ] £l Floerz Bldg Age
| Lavalle -He:_ NS_ 08753 GOt
Caunty (6) {%ﬁ o &m Currant Uaa (Prior T hulr'eﬁ demollshoa)
. (:) C.enan ¥ Siagle amily Shoge hufg_

’\

Uloritory g irm H r{8)

uEd by ﬁm:aiﬁ};me

T ASGM No

Nama of Abafethent Copilactor (8)F

L
3¢

NS 08533

5o Date [10)

Tolephone No.

Telgghone Mo,

609 758~ 35

o Faypt N3 08533
—&zﬁwmm—m

[ Schaduied Complotion Paw (11)

Atatement Perlommed Quipide of Nam-ﬂi Fagily Hﬁum
‘0 Other - Posgribe: !

Q=Y - l3 o QG- 13 EPC Teghnolugies
Occupency Status During Abatemant (Cheok Only Ons) Street Adamu
DB Fagilty Closos/vnantag Luring Entire Period f Asstamont -
N Ciy. 5 er Guche

Scope of Werk [Choaok All That Appiyy
0O =3afard3ir

/w::. 2160 31 or 3260 if

Ronovation

m Damalition

2 Full Contginment wih Negativa Prasure
O Minl-Eadiosure
O Glovebog Procedum

':q:\ NonvExampted (%) and Non-Frighlt Procedure

E Iz Locatlon Adatemant
e
Looslion of i ;;’g"f'}f Description of .
Astmstos-Conlaming Matariol (ACM} Mamte?m:ns;:!y Aabcotos Containing Matedal (ACM) Aot I
BE ABATED OCustodial Stait? (Lo- tharmal sysiems insulation (Speciry Algig!?
In Facity 2) eurfacing. VAT, or srortr) |82 |38
(13) w, other miscelianacua) pIE(EIE
vae | No | niA | _ _ . g i: s | "
‘g _\olls X 13{dig Shincles 900 3¢l X
¢ Floak A f4 » 9¢3 Blooa Toles 3200 SFp
_____ 1'
i x S
Name of Registorad Wayle Houler NJOEE 5 Cuble Yardn Name of Registercd Lunamii :
5 Houler ID No. of Waste
EPC Te.d‘wbléaft'& | 7000 H | Weste Morasementof PA
Cily, Gitale ) 2 Bicposdl Date f{q ﬂ
Newvo EUND+ NI L-lo- |3 QAN EU Uc '0

bomplelad by Tiiig

1

s&&m

PRcswﬂm"i*

EhSehe A

[AF]

ASB-41 (R-D8-0B)

<1°d Pe2BEESL6E9T6 2L

£I9asE96a3

Wi SEN

* Bo nel uce this form for ackeptes Heensura exempled activitcs

5015385y wod4 £2:57 CTaz-+E-4834



Chect

State of New Jersey i—‘*— .' q \
NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 12:120) - :

Date of Notification (1) - Name of Building Owner.-‘Operator (2)

o ST RET, Y Kq\u_n Lc«&\bw\td-\_'&‘e"l‘,_ :

Agenmes Nohf ed Typg Notification ) Street Address
P i giislen Doz_
B | City, State Zip Code ,_ o

EPA

LDOL ™ Americment # C
.F 0O Emergency (including C\‘\ .S
¥ DOH justification) Name of Contact l .
O DcA O Cancellation KQ_%-] Lcm:.. b ngm en\_ g 1
, FACILITY INFORMATION : — === o~ s
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T -
S"‘r\q i(: €€~. .av-u.ty DL&.!C. l’f:&q - O School (K-12)
Street Address - . =y 2 O  Subchapter 8 (Other than K-12)
B Other (i.e. private & commercial buildings, homes,
|i\5(£. DQ&S&V PlCLL& etc.)
City (5) Square Feet # of Floors Bldg. Age
Placn fie (d 1\35 07062 2 757~
County (B) _ County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
ﬁ (i)

onitoring Firm Hirgd byBuuul Owner (8) ASCM No. Name ofAbatemehtContractcr(g)
WE& : ﬂQ e I.Ci N/A Stre Addres le$ ne
R0 &ox 337 75 Bon 337
, NS 08533 Eqypt NI 08533 |

Telephone No. Telephone No Licenge No.
603 7.58-3%5 601 758- 325 | OO 39Y

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
A- A~ 13 = = | BP Teuh,
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement Pio. Bean 337
0O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other - Describe:
: New Egypr NI 08333
Scope of Work (Check All That Apply) B
X 23sfor23if O Renovation O  Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition O  Mini-Enclosure
A Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of - h;orsrzﬁeliy 5 Description of
Asbestos-Containing Material (ACM) el Asbestos Containing Material (ACM) Amount o
TO BE ABATED c atl ;," !aStZeff‘? (.. thermal systems insulation, (Specify 3| 3 § 3
In Facility i ! surfacing, VAT, or SF or LF) 3|85 |2
S (12) . s | Blela
(13) other miscellaneous) s |B|S|E
e 3 ke
Yes | No | N/A || i
Creeotspec o X Pipe Tnsuledion 100 LE _|X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste &,
EfcC lec,hﬂobq; eS | 7000 U aste Menesenent
City, State Disposal Date City, State
Moo Equot N3 3-1-¥3 | Moanisoile  PA

Compreted by Title Date

eve. Sch EnKeﬂ President %@SM g1

ASB-41 (R-06-08) 5 * Do not use this form for asbestos licensure exempted activities.




A\ State of New Jersey
AV

Q)LJ '} NOTIFICATION OF ASBESTOS ABATEMENT
’9,\ (Pursuant to NJAC 8:60 and 12:120)

Date of Netification (1) Name of Building Owner/Operator (2)
' February 5, 2013 Zarrilli Homes
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification -186 Mantoloking Road
{ 5 ]] ﬁgi L] ﬂzﬁg:ﬁ’f“cm“’“ -' City, State, Zip Code__
5 1 post [x]  Emergency Gincluding Brick, New Jersey 08723
[ ] pca jusnﬁcatifm) Name of Contact Telephone Numhber
[ ] Cancellation Rich Zarrilli i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ) [ ]  School (k12)
Str;:ct o ; [ -1 Subchapter 8 (other than k12)
424 Main Street [x] Other (i.e., private & commercial buildings,
homes, cte.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Manasquan . Monmouth Current Use (Prior if being demdished)
: i Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ¢
Guardian Confracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61 ' 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 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
2/5/13 - 2/6/13 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 Pc‘rformcd Outside of Normal Facility Hours City, State, Zip Code
[ 1  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) | Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[x] >3 sfor=3 If [ ] Renovation I | Glovebag Procedure
[ 1 =160sfor=260If [x ] Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R | r B E
Location of : . Normally used Asbestos-Containing : Amount E | [N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) | (Specify SF ir |2 C C
TO BE ABATED Maintenance/Custodial (i.c., thermal systems or LF) A | A I.
in facility . Staff insulation, surfacing, 0 I P 0
(13) _ (12) VAT, or vV [rR [s |5
other miscellaneous) A IU g
YES NO N/A - L F: E
Exterior X Asbestos transite panels 10 sf X
1* floor _ X Fireplace insulation 25 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 ; TR.RF.
City, State Disposal Date | City, State
Toms River, New Jersey 2/713 _ Tullytowq,}@nnsylvania "

Completed by (Print or Type) Title Signat Date
Nicholas Fernicola Project Manager N _C/{ aYe : 2 2/5/2013

J z L o ng
*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)
2/5/2013 Silverline Construction
Agencies Notified Type of Notification E Street Address -
[x ] EPA [ 1 Initial Notification 19 High Street
[ ] pep :[ ]  Amended Notification Gity, Staie, Zip Code
[x ] poL Ay Lakewood, New Jérsey 08701
[x ] Emergency (including Ay ATy
[x ] Do jusliﬁcatifm] Name of Contact Telephone Number ™ i
[ ] Dbca [ ] Cancellation Yossi Jacobowitz \..-
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (,12)
S A [ ] Subchapter 8 (other than k12)
117 Melville Avenue [x] Other (i.e., private & commercial buildings,
homes, etc.) )
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Lakewood Ocean Current Use (Prior if being denolished)
; 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 o
. . Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
. 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/5/13 2/6/13 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 Pelrl‘onncd Outside of Normal Facility Hours City, State, Zip Code
[ ]  Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 MiniEnclosurc
[ 1 >3sforz3lf [ ] Renovation [ 1 Glovebag Procedure
[x ] =160 sf or 2260 If [ x] Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R E B
Location of Normally used Asbestos-Containing Amount E E | N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF s | F C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems orLF) A A I
in facility Staff insulation, surfacing, % P 6]
(13) (12) VAT, or v R |S S
other miscellaneous) A }J g
i YES NO N/A : _ L E E
Exterior X Asbestos siding j 800 sf X

Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill

Guardian Contracting, Inc. - | . 20223 32 TREE..
City, State Disposal Date City, State
Toms River, New Jersey 1/11/13 Tullytgwgn/l”ﬁnnsylvania z

Completed by (Print or Type) Title ] ture . Date
Nicholas Fernicola Project Manager ; [ / A L T 2/5/2013

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




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

s

2 ...':r f‘ )
Date of Notification (1) Nams of Building Owner/Operator (2) (7{},}( 5\9 N
- 2/6/13 Mr. Harold Cotler e
Agencies Notified Type Notification Strest Address =1 a’c,f;
EPA {1 Inital : 306 Monmouth Ave. % /. . im |
% B?)T_ O imendeci " City, State, Zip Code ES% 5 <
B o ey (AR Bradley Beach, NJ 07720 s
DOH justification) Name of Contact Telephone Number = g
L1.DCA Gancelitioh Harold Cotler )
FACILITY INFORMATION _ g
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address Subchapter Q(Other than K-‘l?) -
306 Monmouth At Ohtohnire g:zic?)rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Bradley Beach, NJ 07720 2500 7] T3
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. ~Name of Abatement Contractor (9)
(®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 ' Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Compbetion Date (11) Name of OSHA Monitor
2/8/13 2/11/13 ; MECS
Occupancy Status During Abatement (—lﬁﬁonw one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
] Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code
B Other - Describe:  8AM - 4:30PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
33 sfor>31f %] Renovation [C] Mini-Enclosure
[ ]>160 sf or 260 If | Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol o] m|l m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify a|&| 2|3
IN Facility Staff? surfacing, VAT, or SF or LF) 3|18 8|2
(13) (12) other miscellaneous) 8 g_ &
Yes | No | N/A ®
Basement X Thermal Pipe Insulation 65 1f 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
'Stevens Environmental Services Inc. Hauer 005 i Wza -s(%e ﬂ T.R.R.F., Inc.
Cily, State ~DsposalDate | Chy. SBte /] :
Allentown, NJ 2/11113 / iy 7é / Tullytown, PA
ompleted By Title Signgldrd/ ' | Date i
Mahlon E: Stevens Project Manager A / 2/6/13

ASB-41
MAR 00

* Do not use this form for asbestos ﬁcensué

N

exempted activities.

//
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

S

P

+ 1 i f#\ -
- s:h-" g

Date of Notification (1) Name of Building Owner/Operator (2) -
2/6/13 ~Weonah Fire Departmentpp,, _
Agencies Notified Type Notification Street Address T . 8 p
14 South West Avenue | s

EPA 1 nitial 9s . # 2. fip

DEP [l Amended City, State, Zip Code w

DOL Amendment # Wenonah, NJ 08090 & f o R T

ludi Dol 3" R 4 [ ! ~hd 'y

& opoH Eg%g:é‘:g)onc i Name of Contact " ;'-;'E-_I‘ Telenhone Number
] oca Cancellation Tom |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Weonah Fire Department [T School (-12)
Street Address ix] Subchapter 8 (Other than K-12)
14 South West Avenue | Other (i.e. private & commercial buildings, homes,
etc.)
City (5) : Square Feet # of Floors Bldg. Age
Wenonah, NJ 08090 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
G]0ucester {STATE USE ONLY)
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

Other — Describe:

X1  Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
L]

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| 856-753-9800 00727
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2713 2/8/13 Same
Occupancy Status During Abatement (Check OnIQ One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
& 23sfor23if

EI Renovation

Full Containment with Negative Pressure

[T] 2160 sfor 2260 If [[] Demolition Mini-Enclosure
i Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatién Abatement
Normally hitre Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e.mef‘:nw Asbestos Containing Material (ACM) Amount m
TO BE AB & at' el S (i.e. thermal systems insulation, (Specify 21535
In Facility Sl surfacing, VAT, or SF or LF) 3|18|5|8
(13) (13 other miscellaneous) : s18lg g
ad = @
Yes | No | N/A 2
Bathroom X Floor tile / Mastic 25 SF
next to batroom X Transite Board 32 SF
Ty
[ 'Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfl
X 4 Hauler ID No. of Waste
United Containers 20459 1 G.R.O.W.S.
[ City, State Disposal Date City, State
Elm NJ 2/8/13 Morrisville PA 19067
Completed by Title Signatgre Date
Anthony T Pema President G{__,_—- 2/6/13

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

-

Date ol Notitication n}/ / Name of Building Owner/Operator (2} 1
(3 “anrHTrEcH QUTAA CTTadbs -~ Ly, -
Trgencies Notfied Type Notficabon “Streel Address v 7 L o —
IE?»‘\ @ Ineal 155 2, 5o ‘¢ i bo
2z Bias || [Town e =
e [ Emergency (including (onee Fiein N D B N .
i i 0On justiticauon) Name of Contacl I Telephon .
[ T3 oca O Cance[lauon g S
| . NMuceG PAEUVRIC T ————
[ ]

FACILITY INFORMATION

Tare 21 F gty W here Abatement s Takjng Place (3)

7 E5idEnC €,

st AJUIC S

/‘,‘0 ey N, %JhC//,CT::—rL.

Aes-

Type of Facility (4) l

[ School (K-12)

7] Subchapter 8 (Other than K-12,
Qther (i.e., pnvale & commercial bunaings
homes, elc )

|
1
TR ) - Square Feel # of Flcors Bidg Age :I
i Manpdre 3
Ir*' Guniy LE) /4 County Code (7) [STATE Cumrent Use [Priori‘lbelr;idemohshed; |
1 TLANMTIC USEONLY) . AC A -1
Msame of Monienng Fim H 1ed by Building Owner ASCM No Name ol Abalement Conuaclor (9) :
| o M LA LEpqcn TEMIE. |
} Sree!l Adaiess Steel Address 1
1_ ~ . BGQSSPRUL& ., . .l
[T, Sue 2w Code Cny, State, Zip Code - i
i \ g M{o;(_ S;Jﬂ‘pc ,[»J );Oéc&‘z._m__ ..
[ Gect Manager 1or Monionng Firm Telephone No Telephone No. Ticense No TR
ok F5621)5-0472 904 Y¥ j
Lar Date 10 Scheduled Complenon Date (11) Name of O Monnm '
‘2—/}0/{3 /22 e J3sC P ogwn
:' J“-.—:u;,an-.-, Status During Abatement (Check only one) Sireel Address J

1 Faray Wiused Vacated Dunng Enure Penod of Abatement 368 g S Pitueds v o
; " apatement Penormed Outside of Normal Facility Hours Cny. State, Zip Code T
g e - Descnibe MA ? L g [+ 0D e, N 1 s (% _r_l_:—’_ 5— :

e g Coeck all that apply)

~ wy
3 ;a[h.'- Gl oG

[ Full Containment with Negative Pressute
Mini-Enclosure :

P anere 2 Renovation
i f_] 2160 st o 22001 Demalivon Glovebag Procedure {
Non-Exempled ('} and Non-Fnabla Procogure A
N Is Location FOERTIIE (S ;
! Normalty T e :
i Location of Used Solely by Descripton of i
i+ Aspesos-Contaning Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o
10 BE ABATED Custodial (1e.. thermal systems insulation, {Specity Xt ol 5T I
' IN Faalry Statf? surfacing, VAT, or SFor LF) S| &l 2!
i Rk (12) other miscellaneous) 2| 2 o
: = e, =
- Tes Ho | NIA ’
2 - - -
A SIDIVG X T OAAVS I TE 1400 %
i e
Ja ]
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= f< M J ;EIUC,/ 17%0<4 — A C.rul A ! S A
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Lnmerea Gy Tide
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Da e

o Wt s /%
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* Do not use this form for asbestos .*n.enswe exempred actvilies.



