GL14-002 State of New Jersey
\ - NOTIFICATION OF ASBESTOS ABATEMENT Page 1 of 1
5 ! Pursuant to NJAC 8:60 and 12:120
k(ﬁ s (Pursuan ’ _ Check #1042
Date of Notification (1) Name of Building Owner/Operator (2) i _
2-2-2014 Township of Denville t
Agencies Notified Type Notification Street Address {
. 1 Saint Mary's Place r
] EepPA ] initial , Iry - e O,
| DEP K] Amended City, State, Zip Code [ IR
DOL Amendment #1__ Denville, NJ 07834 !
- O Eg}%[g:;‘:g) (ncluding Name of Contact | '1 Telephona Niimhar
[ bca ] canceliation Steven Ward I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
19 Riverside Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Denville 1,200 2 60+
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) ______ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Precision Environmental Consultants LLC GL Group, Inc
Street Address Street Address
Unit 122, 3111 Route 38,Ste 11 140 Hamburg Turnpike
City, State, Zip Code City, State, Zip Code
Mt.Laurel, NJ 08054 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rosa lzzi (609) 914-0785 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-30-2014 2-7-2014 (inclement weather) GL Group, Inc
Occupancy Status During Abatement (Check Only One) .| Street Address
Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Turnpike
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other—Describe: Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
E:] 23sforz3If [T] Renovation Full Containment with Negative Pressure
[x] =160 sfor=2260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_tfpr:ent
Location of U :;g“f"ly b Description of
Asbestos-Containing Material (ACM) rj ; teg:n%ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:l"‘ el oo (i.e. thermal systems insulation, (Specify 2|23 o
in Facility . f? at: surfacing, VAT, or SF or LF) 3|8 |= %
(13) 42 other miscellaneous) 2| |E |2
I R I
Yes No N/A @
Exterior Transite Siding X ACM Siding 1260 SF  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Grou P, Inc 0033034 TBD GROWS
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President Elp Sotln 2-2-2014

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




D&S Proj. # 2014-50

fi = (0ei9S

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

Date of Notification (1) Name of Building Owner/Operator (2) CCS 1 1 an1a
0|2 014 114 : i EAES 5
I l' l/l_l /1 _l . john albert
Agencies Notified ‘I'ypg_ Notification Steol Adaress p
O era  [Xinital ;
[] Dep [[] Amended | 315 orchard terrace !
Amendment #: City, State, Zip Code s
X poL - :
O Emergency BOgota, nj
P4 poH (including {Name of Contact [ Telephone Number
justification)
[ oca [ canceliation john albert S L ——

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

john albert

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

] subchapter 8 (Other than K-12)

Sireet Address

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

315 orchard terrace Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
BOgota, nj BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address treet Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-345-8020 01169
Star Date (10) SShed Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
02/13/14 02/24/14 treet Address

Occupancy Status During Abatement (Check only one)
D Facility closed/vacated during entire period of abatement.
Abatement performed outside of normal facility hours-
Describe:

20 California Avenue .
City, State, Zip Code e

Paterson, NJ 07503

Other-Describe: NORMAL HOURS

Scope of Work (check all that apply)

[_] Full Containment w/negative pressure

X >3sfor>3f Renovation Mini-enclosure
D < Glovebag procedure
2160 sf or 2260 If [ pemolition Non-Exempted (*) and Non-friable procedure
& . s location normally used solely R1R]E
t ocation of : : E
s | € e
asbestos-containing gg’a?{?l;)t BrgR o Description of asbestos-containing Amount m|op 2 n
material (acm) to be material (ACM) (Specify SF or o | 8 ¢
abated in facility (13) Yes No N/A LF) v | 2 L
e |r
BASEMENT PIPE INSULATION 12LFT <L O
BASEMENT BARE HEATING PIPES 6011t O O O
mjnj=E=

"Registered Waste Hauler

D & S RESTORATION, INC. 13506 1yd

NJDEP Hauler ID# Tubic Yards of waste |Name of Registered Lan_dﬁ

TULLYTOWN, RESOURCE RECOVERY

City, State
TULLYTOWN, PA

_____———————_____- '________— —TT
City, State Disposal Date
PATERSON, NJ 07503 02/14/14

Completed by (Print or Type) Title
BOGDAN JOLDZIC PRESIDENT

Date
02/04/14

T ot nes fhis form for asbestos licensure exempted activities.



-———— Fi

Notification of Asbestos Abaﬁemegwa)

DS ij # 201452 , “(Pursuant to NJAC 8:80 az?d 12112
as ﬁ. ; e = ﬁ;: g .
( i_ N \,i’“rL'zq‘ B A R B  APRROVER |
[Ig'{eaquthgﬂm (1 . Name of aﬁ@pg OvmerfOperator (3 | | | 4 I . Fhooin 8 ¢ :
1012 171016 1/ ’1—&-' . IULI.,IANi'IA REALTY
~Agengies Notfied | Typa Noticaton | [Hrem e e
L1 e E-imal 206 23RD AVENUE
Amanded a
DEP 2 . Ao — .
DAL | Emergency PATERSON, NI 07503 SR o)
DOH er;%l;g]a?l%n} Name of Contacs R |Taiephnne Nurmber
[ DeA 11T canceliion JULLIANNA REALTY Ry e

_ FACILITY INEORMATION }

TE Type of Facillty (4)
Name of fadliily where sbatement is taking place (3) i [:l ol K25
RESIDENTIAL BUILDING Py b [ subchapter 8 (Other than K-12)
Siraot Address S I . Other {Pr!vateicommsrclal
e, | Bidgs./Homes, etc.

206 23RD AVENUE i | ik .| [oqumerest [ #orrioore | 8- AGe
Ciy (&) " | County (8) . Couniycoﬁe( ' =
(Stata { use miy}‘if Current Use (Prior if belng dermalished)

PATERSON

PASSAIC :

" LLantraotor E§5
TION, INC.
t Addrass Eh————
i aI
Brejac, Nanager for Monitoring £ '
--W_ ¥CE Nf ‘.- Nonjtor
e ) D& B:Re toratit:n, Ine,
L iree! 7
Omupanuy Statue DUrng Abatemert (Check anly one) 2‘6§Cglii:omia Almnm: _
[ Facility closed/vacater during entire perlod of ahatement. 'Eﬁﬁﬁmﬁﬂﬂ'—_—w—
[] Abaiement perfonmed outside of normt facllity hours- - ’
Peacribe;, ;
omerW ._ : - Pamén,m 07503
Scope of Wark {check ali that appiy) T" Full Gontainmant winegative pressure
»3sfor=>81If Ranovatlon & L Min-enclosure
", _ . . B, = Glovebag procedure
[ 2180 sf or 2200 f [J pemoition ' '5 B E Nan-Exampted (*) and Nan-frlable procadure
. Leoatian of = location normally usad salaly NIRIE &
ashestos-contalning W"‘“‘"“""a"“’“”“?"d*"‘" Asmount 1% |n
matefial (aem) to be afitiz). o 3‘:?2::2??2&&?3?”‘?5 mﬁ - GpeciysFar |6 [ B |
abated infaciity (13) 1 vYas No Sl NA SR ) v | : L
;h L T L ik S o |r
BASEMENT _ =" [ || PIPEINSULATION | 7 | 20LET T
BASEMENTBOILER ] BOILER INSULATION 30 SQ F1 S (CICT T
. —r 3z SR {5 [ [
. | - A ‘ wymimh (=
B ' , P i [mj U.
sigrad VWasts Rauer TRIDED HaularlD# ubic Yarda of Was Nan’na i iareg'lan
D & S RESTORATION, INC, . [ 13506 |l 1va “TULEYTOWN, RESOURCE 1:500\@11&'
Clty, State Disposal Date Cliy, Staie
- PATERSON, NI 07503 02/12/14 mﬁow PA
Campleted by (Print orTypa) Tile " - nature A Dale
BOGDAN :roz.gz:[c | PRESIDENT : i 02/06/14
ASB-41 "5 hot s TS TORM for 28basios IGBNSUTG OXSMPLag acivies, '

FEB. 06. 2014 (THU) 10:32 COMMUNICAT I ON N? 60 FAGE. 1



State of NJ

Notification of Asbestos Abatement

D&S Proj. # 2014-52 (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
(912 /O 15 )L E | JULLIANNA REALTY FEB 11 204 '
Agencies Notified | Type Notification Streol Address i
O era | initial
] oer [CJAmendes D QB
#: City, State, Zip Code _J-
B4 poL n -
Emergency PATERSON, NJ 07503
X poH (including Name of Contact Telephone Number
justification)
O 5CA |3 cancelition IANNA REAL s
FACILITY INFORMATION o
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
RESIDENTIAL BUILDING D Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, efc.
206 23RD AVENUE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
PATERSON PASSAIC
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
073-345-8020 01169
~Start Date (10) Shed. Complation Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
02/11/14 02/26/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) D Full Containment w/negative pressure
B >3sfor>31f X Renovation Mini-enclosure
D - Glovebag procedure
2160 sf or 2260 If [] Demolition Non-Exempted (*) and Non-friable procedure
Locaton of e AHFE
asbestos-containing s%(aff(‘lZ) Description of asbestos-containing Amount m|p i
material (acm) to be material (ACM) (Specify SF or 5 |a G|
abated in facility (13) Ve No N/A LF) v | 2 L
e r
BASEMENT . PIPE INSULATION 20LFT <L g
BASEMENT BOILER BOILER INSULATION 30SQFT X alig [l
mj=iinfla
- mj[(mj[=]]n]
TUbic Yards of Waste |Name of Registered Landfill

NJDEP Hauler [ID#
13506

Registered Waste Hauler

D & S RESTORATION, INC. 1 yd

TULLYTOWN, RESOURCE RECOVERY

City, State Disposal Date
PATERSON, NI 07503 02/12/14

City, State
TULLYTOWN, PA

L e N I N e
Completed by (Print or Type) Title Signature
BOGDAN JOLDZIC PRESIDENT

Date
02/06/14

AQR.41

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



D&S Proj. #: 2014-53

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

cCn
e
FE2 i

e
L

Date of Notification (1) Name of Building Owner/Operator (2)
0|2 017 4
PR L GEOFFREY PATTON
Agencies Notitied | Type Notification oot Address
] era  |XKinitial '
] oep [[] Amended MLLTNWOOD ROAD
Kl ooL Amendment #: City, State, Zip Code
[J Emergency MAPLEWOOD, NJ 0740
B4 poH ](:Jnsct::fl-:g;a%n) [Name of Contact
D e ID Cancellation

GEOFFREY PATTON
—_—

T
l Telephone Number

|

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

GEOFFREY PATTON

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

D Subchapter 8 (Other than K-12)

Street Address

94 SO. COLLINWOOD ROAD
City (5)

MAPLEWOOD
Name of Monitoring Firm Hired by Bldg. Owner

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

Square Feet | # of Floors

Bldg. Age

County Code (7)
(State use only)

Current Use (Prior if being demolished)

—_—
Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address treet Address
20 California Ave.
| State, Zip Gode City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring_ﬁrm Phone Number

License Number
01169

——————
e

elephone Number
073-345-8020

Start Date (10) hod. Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
02/21/14 03/06/14 reet Address
Occupancy Status During Abatement (Check only one) 20 California Avenue

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

City, State, Zip Code

Describe:
X Other-Describe: NORMAL HOURS

Paterson, NJ 07503

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

[ Full: Containment w/negative pressure
X Mini-enclosure
% Glovebag procedure

[ 2160 sf or »260 f [J Demoiition Non-Exempted (*) and Non-friable procedure
Locaton o O i T
asbes“tc:S-conta'rning styaw(1l2}e DRI Description of asbestos-containing Amount m|p " In
material (acm) to be material (ACM) (Specify SF or 5 | = C1ec
abated in facility (13) Yes No N/A LF) v i g i

e r
BASEMENT DUCT INSULAITON 120LFT X min O
GARAGE ]: DUCT INSULAITON 67 LET X | O
g0 |0 |0
Oood
goo|dd
‘Registered Waste Hauler NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Landiill
D & S RESTORATION, INC. 13506 2 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08 TULLYTOWN, PA
Completed by (Print or Type) Signature Date
BOGDAN JOLDZIC 2013

R o s fhin farm fr acheatns licensure exemoted activities.



State of New Jersey

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

FACILITY INFORMATION

= N
Date of Notification (1) Name of Building Owner/Operator (2)
2 / 10 / 14 County College of Morris
Agencies Notified Type Notification Street Address LR 11 4
X EPA X Initial 214 Center Grove Rd
g gghWD = :menged t# City, State, Zip Code !
mendmen ;
O bca [0 Emergency (including Randolph, NJ 07869 | _ 4
{NJAC 5:23-8) justification) Name of Contact C D m—— B =
[J Cancellation Joe Ponturo

Name of Facility Where Abatement is Taking Place (3)
Sheffield Hall - County College of Morris

[ School (K-12)

Street Address

Type of Facility (4)

[] Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercial buildings,

214 Center Grove Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Randolph 10,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris classrooms
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Whitman Environmental 00110 Controlled Environmental Systems

Street Address
7 Pleasant Hill Rd

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Spring House, PA 19477

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732 644 5418 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /24 | 14 3 / 4 /14 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[0 >3sfor>3If

X Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

Patricia Visco

Office Manager

B >160 sf or >260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gle 23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = Z £
(13) (12) other miscellaneous) 2
Yes | No | N/A
Classroom-SH153 & 105 O (O | |Fittings-Elbowljoints-tent/giove bag 5LF X|O|O|Qd
O |0 (O E B |
o O O|o(o|g
e | Ooa|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Allied Hauler ID No. Waste Constoga Landfill
20900 3 9
City, State Disposal Date City, State
Telford, PA 3/07114 Morgantown, PA
Completed By (Print or Type) Title Signature Date

ASB-41
JAN 13

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

Z/iol i




New Jersey Depariment of Health
Consumer, Environmental and Occupational Health Service ~ - . - - —
PO Box 369 '
Trenton, NJ 08625-0369
Telephone: 6039-826-4950 Fax: 609-826-4975

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVITIES | 04

Must be submitted 10 days prior to the beginning of work. Please type or print legibly.

"I NOTIFICATION INFORMATION SR P T e

Date of Notification: 2 | 10 | 14
X Initial [J Amended [] Cancellation [J Emergency (must include justification)
Type of Work:  [[] Demolition X Renovation

Il. BUILDING INFORMATION

Name of Building Owner/Operator: County College of Morris - Sheffield Hall
Street Address: 214 Center Grove Road city: Randolph State- N Zin: 07869
Name of Contact: _Joe Ponturo Telephone N T e

. 'FACIL[_TY_-:-IN FORMATION

Name of Facility Where Work Activity is to Take Place: Sheffield Hall - County College of Morris
Describe Facility Use: . Science Classrooms '
Street Address: 214 Center Grove Road city: Randolph State: NJ Zip: 07869
County Name: Morris County Code (State Use Only):

Scheduled StartDate: __ 2 | 24 [ 2014 Scheduled Completion Date: 3 [/ 4 [ 2014

Occupancy Status During Activity (check only one):

[] Facility Closed/Vacated During Entire Activity

X Activity Performed Outside Normal Facility Hours—Describe: 7:00 pm to 7:00 am
[] Other—Describe:

Scope of Work (check all that apply):

X Floor Tile : Square Footage: 2,583 Percentage Asbestos: %
Mastic Square Footage: 2,583 Percentage Asbestos: %
[ Transite Square Footage: Percentage Asbestos: %
[] Roofing Square Footage: Percentage Asbestos: - %
[ siding Square Footage: Percentage Asbestos: %
X Other; black board mast Square Footage: 50 Percentage Asbestos: %

IV; CONTRACTOR INFORMATION . -

Company Name: Controlled Environmental Systems Telephone No.: 215 542 7600
Street Address: 1121 N Bethlehem Pike City: _Spring House State: _PA  Zip: _ 19477
New Jersey Asbestos License Number (if applicable): 00847
Monitoring Firm (if applicable): Whitman Environmental Telephone No.: 732 644 5418
V. SIGNATURE

Completed By _ .
(type or print legibly}: Patricia Visco Title: Office Manager
Signature: Date: 2/10/14

CEOH-2

APR 13



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

" print

Form I

CHECK # 20840/20894

Date of Notification (1) Name of Building Owner/Operator (2) il
02-06-14 Firmenich Inc. i
Agencies Notified Type Notification Street Address i
250 Plainsboro Road o '
1 EPA X initial : ; x=s] o i
™| bep [X] Amended City, State, Zip Code : ]
DOL 0 Amendment # 1 Plainsboro Township :
Emergency (including S e T :
DOH justification) Name of Contact [ PP
[ bca [] Cancellation Raymond Burns 9
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (k-12)
Street Address E{ Subchapter 8 (Other than K-12)
250 Plainsboro Road @ Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Plainsboro Township 288,000 1 58 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)

Middlesex (EPATERISE ONL Y} Commercial

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

N/A

Pinnacle Environmental Corp.

Street Address

Street Address
200 Broad Street

City, State, Zip Code

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm

Telephone No.

License No.

00756

Telephone No.
201-939-6565

Start Date (10)
(1)02-15-14

Scheduled Completion Date (11)
(1)02-22-14

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: Area is vacant

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

Street Address
10-59 Jackson Avenue

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

Scope of Work (Check All That Apply)

Intact Removal

(X 23sfor23if 1 Renovation Full Containment with Negative Pressure
1 =z160sforz260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsmiallly b Description of
Asbestos-Containing Material (ACM) rj'e. ; ‘;: {:J Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'gd‘.’ Igt Pk (i.e. thermal systems insulation, (Specify 25135
In Facility HS 1‘; Aty surfacing, VAT, or SF or LF) 38 |5 |5
(13) 2 other miscellaneous) g e - g
= = | @
Yes | No N/A @
Roof: Exhaust Hoods X Weather Seal 60SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; 2
ATC, Inc./ JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY BD ZE P Waynesburg, OH 44688
Completed by Title Sig};aturp [ P Date
Kevin Moriarty Project Manager [l \ El { _,-J./ff f 4 02-06-14
" = —

ASB-41 (R-06-08)

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




0" I I B\ ANea);

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

Date of Notificatiop (1)
01/27 [14

Name of Building Owner/Operator (2) e e
PATERSON PUBLIC SCHOOLS '

FACILITY INFORMATION

Agencles Notlfied Type Nolification Street Address
80 DELAWARE AVE
EPA O initial : _ o
DEP [0 Amended City, State, Zip Code cER 11 20k
DOL = Amendment # PATERSON, NJ 07503
Emergency (Including
DOH justification) Name of Contact ] Telenhons Nimher o
DCA 0 Ccanceliation BRENDA ZEMO .

PATERSON SCHOOL # 13

Name of Facility Where Abatement Is Taking Place (3)

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

Street Address
690 E. 23RD STREET

Subchapter 8 (Other than K-12)

m Other (l.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Fioors Bidg. Age
PATERSON
County (6) County Code (7) Current Use (Prior If being demolished)
PASSAIC : (STAIE OSEaNty) school
Name of Monitoring Firm Hired by Bullding Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI ENVIRONMENTAL BOJAN DEVELOPMENTS, LLC
Street Address Streel Address
1253 NORTH CHURCH STREET 120 GREYLOCK AVE
Cily, State, ZIp Code City, State, Zip Code
| MOORESTOWN NJ 08057 BELLEVILLE, NJ 07109
Project Manager for Monitoring Firm Telephone Mo, Telephone No. License No.
JIM GUILLARDI ' 856-840-8800 973-844-1971 01059
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0] - 3_}_ 204 OA—0 { -20/Y4 J&S ENVIRONMENTAL LABORATORIES

Other - Describe:

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Perlod of Abalement

Streel Address
2333 RT. 22 WEST

City, State, Zip Code
UNION, NJ

x|
Abatemant Performed Outside of Normal Facllity Hours
| |

Scope of Work (Check All That Apply)
01 23stora3if

[ renovation

Full Containment with Negallve Pressure

[x] =160sfor2260If [0 Demolition Mini-Enclosure
Glovebag Procedure |
Non-Exempled (*) and Non-Friable Procedure
Is Location Ab'c_lrlergem
Normally . : YP
Location of Used Solely b Descriplion of
Asbestos-Containing Materlal (ACM) Msei : QIety ;’ Asbestos Conltaining Malerial (ACM) Amount i
TQ BE ABATED 7 ndelmtanceﬁ? i].e. thermal systems insulalion, (Specify 2= § =
In Facllity Cuslo 32 o surfacing, VAT, or SF or LF) 3 2le |5
(13) (a2 other miscellaneous) 2(2|€ |8
== 2@
Yes | No | NIA e
BASEMENT ART ROOM X PIPE INSULATION 24 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards_ : Name of Registered Landfill
Hauler ID No. of Waste 5
NEWARK CARTING, INC 4509 = TRRF, TULLYTOWN
City, State Disposal Date City, State
NEWARK, NJ n/a | TULLYTOWN, PA
Completed by Title Sngna Date .
Bob Minailovic Member O/ / /4 |

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted activitles.




NOTIFICATION OF ASBESTOS ABATEMENT

(Y} # Ao

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

Goran lgev

P
W‘ﬁie‘b‘f Notification (1) Name of Building Owner/Operator (2) f
02-05-14 Decor Inc. _
Agencies Notified Type Notification Street Address Y W
60 Cedar Lane FEH 1T Ul
| | EPA Initial ) i -
| | DEP Amended City, State, Zip Code
/| DOL 0 Amendment # Englewood,NJ,07631 :
Emergency (including - -
DOH justification) NSame of\%onot;ct L Talanhane Numhar il
DCA [] Canceliation ean Yo _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Decor Facility
[ ] school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
60 Cedar Lane Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood 40000 1 100+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
indian Arrow Industries Inc.
Street Address Street Address
144 Mill St
City, State, Zip Code City, State, Zip Code
Paterson,NJ,07501
Praject Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-790-0539 973-653-9652 1183

Start Date (10)
02-15-14

Scheduled Completion Date (11)
04-15-14

Name of OSHA Monitor
Indian Arrow industries Inc.

— Describe:

Occupancy Status During Abatement (Check Only One)

] Facility Closed/Vacated During Entire Period of Abatement
7| Abatement Performed Outside of Normal Facility Hours
| | Other

Street Address
144 Mill St

Pate

City, State, Zip Code

rson NJ 07501

Scope of Work (Check All That Apply)

23sforz3 if | Renovation Y| Full Containment with Negative Pressure
=160 sf or 2260 If | | Demolition ! Mini-Enclosure
/| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t::;ent
Location of U N;rsm.ailly b Description of
Asbestos-Containing Material (ACM) h;':. teﬂ e {ﬁ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e tl:;d Iagtaﬁ'? (i.e. thermal systems insulation, (Specify Zlgla o
In Facility M ;g : surfacing, VAT, or SF or LF) 3|18(% |2
(13) aa other miscellaneous) sl8 |2 |2
— — m
Yes | No | N/A @
Mechanical Room X Duct Insulation 80 Sf x
Mechanical Room Oven Insulation 80 Sf
Mechanical Room TSI 200 Lf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting HauerDNo. | gyisste G.RO.WS.
City, State Disposal Date City, State
Wayne,NJ TBD Morrisville,PA.
Completed by Title Signature .7 Date
Goran lgev Secretary 4 02-05-14
: 7.
' /L (VAN



W O

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8) justification)

T ——— !

1 / 21 / 14 Cumberland County College
Agencies Notified Type Notification Street Address o
g EPA X Initial 3322 College Dr. Lo L 201
DOLWD Amended City_State. Zi 3
X DHSS Amendment #1-2/7/14 '3: 8 ? e’jle?JOD;SGD ;
X DCA [ Emergency (including AR = ' :
[Zsisebone Number

Name of Contact

O Cancellation Phyllis Siedner 4
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cumberland Co. College-Administration Bldg % School (K-12) "
Subchapter 8 (Other than K-12)
Stat Addrss ] Other (i.e., private and commercial buildings,
3322 College Dr homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland 20000 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address :
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /4 I 14 AL R SR BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O Apaten}ent Perfonn‘e_t,j.Og;s!i\:ea ?f Slormal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:0 -3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[® Full Containment with Negative Pressure
O >3sfor>3If Xl Renovation ] Mini-Enclosure
>160 sf or >260 If [ Demolition O Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 1= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|32 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g5
(13) (12) other miscellaneous) 5
Yes | No | N/A i
1% floor bathrooms O |® | |Plaster 390 SF X(O|O0O
O |0 |d Oo|o|d|o
o I | oo|g|o
0 g |0 o000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ”&‘;’;E ho.  [Wesle MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature P Date ,
o . % /4 % ! -
Brian Scafiro Estimator ﬁwﬁ- M A / P ( C;Q/ 74 // 5/
ASB-41 ‘ Vi B

MAY 11

fg S/30¢ G- L) * Do not use this form for asbestos licensure exempted activities.



N

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

@0 LT -

Cumberland Co. College-Administration Bldg

Date of Notification (1) Name of Building Owner/Operator (2)
1 / 21 / 14 Cumberiand County College

Agencies Notified Type Notification Street Address CEE g 1
EPA 7093 X Initial 3322 College Dr. = ST I
X poLwp 745/ [J Amended . -
X DHSS 799 2 Amendment # C“Ji St?te':'zcme
[ DCA ‘7252 [0 Emergency (including neland, NJ 08360

(NJAC 5:23-8) justification) Name of Contact [Talanhans Khmbnr —J

[ cancellation Phyllis Siedner -
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of FaciTat?M)

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

Sl Adress [ Other (i.e., private and commercial buildings,
3322 College Dr homes, etc.)

City (5) Square Fest # of Floors Bidg. Age
Vineland 20000 1 50+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
John Lutz

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

] Abatement Performed Outside of Normal Facility Hours - Describe

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

2 /I _4 | _14 2 [/ _10 /J 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[ >3sfor>31f Xl Renovation [J Mini-Enclosure
B >160 sf or >260 If O Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of preg ey gty
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el&lz|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 a
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s| 7|2 |2
(13) (12) other miscellaneous) ol
Yes | No | N/A =
1 floor bathrooms O K (O |Plaster 390 SF XRiOOlIO
O |0 |0 o|io|ia|o
O (O (O oaga|o
0 18 B o|ig|ig|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZLEZ’JE P jvasie MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date L/
Brian Scafiro Estimator % ¥ f é [l{ / Af / //
ASB-41 ’ /S

MAY 11

}6 = 3 (7] 6 \5—_‘“0' Do not use this form for asbestos licensure exempted actm%s,




o
N

State of New Je

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

| Print Form

(#2565

Date of Nofification (1) Name of Building Owner/Operator (2) B
1/30/14 VERIZON
Agencies Notified Type Notification Street Address

epa /28 B it 15 EAST MONTGOMERY PLACE eED 4T AR

DEP [l Amended City, State, Zip Code =F =

DoL9/35 Amendment #___ PITTSBURH, PA 15212

DOH G744 O F&?ﬁ?::-::g){mclumng Name of Contact | Telenhone Number
E DCA Cancellation C/O ALEX BAYLOR

FACILITY INFORMATION

Name of Facility WWhere Abatement is Taking Place (3)
VERIZON

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

Subchapter & (Other than K-12)

Street Address

789 WAYSIDE RO AD % Other (i.e. private & commercial buildings, homes,
etc.)

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

NEPTUNE 24910 2

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

MONMOUTH (STATE USE ONLY) COMMUNICATIONS

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

USA ENVIRONMENTAL MANAGEMENT INC

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 ENTERPRISE AVENUE

Street Address
1123 BEAVER STREET

City, State, Zip Code
PHILADELPHIA, PA 18153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MARK JENKINS 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/13/14 2/2114 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check Only One) Street Address

1123 BEAVER STREET

Other — Describe; 7:00 AM - 3:30 PM

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

-

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check All That Apply)

B 23 sforz3 If E Renovation X1 Full Containment with Negative Pressure
(X1 2160 sf or 2260 If Demolition L Mini-Enclosure
.l Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t::;ent
Location of U s;ioggfélt; " Description of
Asbestos-Containing Material (ACM) Mai ntenancef Asbestos Containing Material (ACM) Amount m
IO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 22|83 m
In Facility u o surfacing, VAT, or SF or LF) 38|88
(13 ) other miscellaneous) glels %
Yes | No | N/A ®
BASEMENT BOILER ROOM X VAT & MASTIC 550 SF X
BASEMENT BOILER ROOM X TSI 30 SF X
BASEMENT BOILER ROOM X PIPE FITTINGS 6 EA X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. gt | eEes MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed by Title Si re . > Date
PATRICK T. DeCARO ESTIMATOR %ﬂ 7\ K, |4 1130014
7

ASB-41 (R-06-08)

Py 1400 7)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) PG T
1/30/14 VERIZON e :
Agencies Notified Type Notification Street Address Pt
i 15 EAST MONTGOMERY PLACE '

% EPA Initial : : o ik B e R 525

DEP X Amended City, State, Zip Code = e
[x] poL - Amendment #1-2/7/14 PITTSBURH, PA 15212

Emergency (including e

Xl pox justification) HeReRL L
[ oca [T Cancellation C/O ALEX BAYLOR , I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

USA ENVIRONMENTAL MANAGEMENT INC

VERIZON [l school (K-12)

Street Address Subchapter 8 (Other than K-12)

789 WAYSIDE ROAD Other (i.e. private & commercial buildings, homes,
etc.)

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

NEPTUNE 24910 2

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

MONMOUTH (STATE USE ONLY) COMMUNICATIONS

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

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 ENTERPRISE AVENUE

Street Address
1123 BEAVER STREET

City, State, Zip Code
PHILADELPHIA, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

:

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 2/15/14 -7 AM - 7 PM; 2/18/14 - 2/20/14 -5 PM - 1 AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
MARK JENKINS 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/15/14 2/20/114 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check Only One) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check All That Apply)
E1 23sfor23if

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08) F g/ oo 7

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_zrtement
Location of Norrlly Description of L
A : Used Solely by =MD :
Asbestos-Containing Material (ACM) Maint J Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED amdgnanceﬁ? (i.e. thermal systems insulation, (Specify Zlo|3d|3
In Facility Custo '32! Sta surfacing, VAT, or SF or LF) =N -
(13) (12) other miscellaneous) % e |c |2
2 i
Yes | No | N/A “’
BASEMENT BOILER ROOM X VAT & MASTIC 550 SF X
BASEMENT BOILER ROOM X TSI 30 SF X
BASEMENT BOILER ROOM X PIPE FITTINGS 6 EA X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. b MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed by Title Sigpature . Date
PATRICK T. DeCARO ESTIMATOR et i 2 e [/< 1/30/14
A 7 ﬂ

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



State of New Jersey [ Check # flf” '2
==

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

Date of Motification (1) ame of Building Owner/Operator (2) ) s
2-6-14 Five Star Adult Medical Day Care : 1 jl
Agencies Notified [Type Notification Istreet address . %
[ 1EPA [X]Initial 1201 Deerfield Terrace '
Wotification - = : o a 1 2 V\M
[ JDEP lcity, State, Zip Code = =
[ ]amended Linden,NJ,07036
S Notification e « 4
[X]DOE ame of Contact [relechone Mimber i
[ 1pCa E Y BRERGENCY. Dominique Saintil —d

[ ]cancellation

FACILITY INFORMATION

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

of Facility (4)

[ 1School (E-12)
[ 1Subchapter 8 (Other than E-12)

Street Addres

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

city (5 County (6)Essex County Code (7) 17,000
(STATE USE ONLY)

Square Feet of Floors ldg. Age
1 45

lCurrent Use (Prior if being demolished)

Name of Momitoring Firm hired by Building CM No.
Owner (8B)
N/

ame of Bbatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address

86 Christopher St.

city, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number Telephone Number - [License Number
/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ¥ame of OSHA Monitor
2-15-14 2-17-14 N/A
Month Day Year Month Day Tear

Dccupancy Status During Abatement {Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descripts
[ lother - Describe:«Other Occupancy Descript»

Street Address

City, State, 2ip Code

Scope of Work (Check all that apply)

{ ]Full Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of ;-gcauﬁ; Description of < ETE
2sbestos-Containing Used Asbestos-Containing Amount E Blcle
Material (ACHM) Solely Material (ACM) ({Specify | ElalzL
T0 BE ABATED By Main-— (i.e., thermal systems SF or [o] K P (=]
T tenance/ : y : 7 3 s
ity Custodial insulation, surfacing, VAT, LE) al X U =4
(13) staff (12) or other miscellaneous) 1t I Rlz|=r
Yes Ho N/A . E
Basement X Pipe Insulation 25 1f X
I
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH LENAGEIENT ; INC. 1a$.:loei0m Ho. ~F Waste 1.5 _R.O W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 2-18-14 orrisville, PA 19067

Completed By (Print or Type) [Title
Constantine Vivian [(President

Si ture Date
g?? A& 2-6-14
Wit [ 00~




e |

State of New Jersey Tl T
/*\ - :ft wop NOTIFICATION OF ASBESTOS ABATEMENT ;
LL 24 (ﬁ 5 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) 11
02/07/14 -BANK OF AMERICA FE2 1 1 2014
Agencies Notified Type Notification Street Address !
ek B i 4200 AMON CARTER BLVD E ]
it d
é DEP ] Amended City, State, Zip Code - J
DOL Amendment # FORT WORTH TX 76155 S
Emergency (including g s 7 e e N e
% DOH - justification) Name of Contact s i
DCA Cancellation -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

AAA LEAD PROFESSIONALS

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

247 JACKSON RD ] Other (i.e. private & commercial buildings, homes,
etc.)

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

BERLIN 1500 2 :

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

CAMDEN (STATE USE ONLY) VACANT HOME

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

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)

Scheduled Completion Date {(11)

Name of OSHA Monitor

Other — Describe:

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

02/17/14 02/17/14 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
[J =3sfor23if

D Renovation

Full Containment with Negative Pressure

[X] 2160 sfor 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of U N;g“?"}_’ b Description of :
Asbestos-Containing Material (ACM) I\:e'nt iy, ?" Asbestos Containing Material {ACM) Amount e
TO BE ABATED & at' d‘?“lagt‘:ﬁ,, (i.e. thermal systems insulation, (Specify 2lo|3 o
In Facility ustol 1'3 : surfacing, VAT, or SF or LF) 32|82
(13) (12) other miscellaneous) s |2|2|¢g
L S| o
Yes | No | N/A =
EXTERIOR X SIDING 1200 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1D No. f Wast
NEWARK CARTING g e IESI
City, State Disposal Date City, State
NEWARK, NJ 02/17/114 BETHLEHEM PA
Completed by Title Signature, / Date
JOSEPH PERLSTEIN OWNER / W 02/07/14
[

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)

‘

| Print Form

Ch# 0509 __

Date of Nofification (1) Name of Building Owner/Operator (2)
2-7-2014 Township of Neptune
Agencies Notified Type Notification Street Address L.
EPA B initial ?5 Neptune Blvd SEn 4T N -
DEP [C] Amended City, State, Zip Code — |
DOL Amendment # Neptune, NJ 07754 :
[ Emergency (including :
B poH justification) Name of Contact | Telephone Number .
[0 bca [ canceliation Leanne Hoffman, PE '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
"The former Welsh Farms Dist. Center"

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

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: Demo, Collapsed Roof

Street Address Subchapter 8 (Other than K-12)
703 Corlies Ave. E Stt:u)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Neptune 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth GFATELSE ONLY) Building for Demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corp
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
n/a n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2-17-2014 2-24-2014 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

D 23sforz3 i D Renovation Full Containment with Negative Pressure
[x] =160 sfor=2601f [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrter;ent
. Normally i yP
Location of Used Solel Description of
Asbestos-Containing Material (ACM) st 3":;"}’ Asbestos Containing Material (ACM) Amount .
TO BE ABATED P (i.e. thermal systems insulation, (Specify 2lola|3
In Facility el surfacing, VAT, or SF or LF) 3|8 (8|8
(13) (12) other miscellaneous) % 2| 2|2
2. D3
Yes | No | N/A o
Collapsed Roof To be disposed of as
Asbestos Materials
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
, : Hauler 1D No. of Waste ,
Loznica Management Corporation 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville PA 18067
Completed by Title Signa « - Date
E. Cirovic Secretary éﬂ : 2-7-2014

ASB-41 (R-06-08)
*LOZNICA MANAGMENT CORP

MATERIAL FOR YANNUZZI AND SONS DEMOLITION.

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

WILL SUPPLY 1 SUPERVISOR AND 1 HANDLER TO LINE THE DUMPSTER AND DISPOSE OF ROOF



NOTIFICATION OF ASBESTOS ABATEMENT = . -~
(Pursuant to N.J.A.C. 8:60 and 12:120)

(i ¥ 1599

State of New Jersey

Date of Notification (1)

Name of Building Owner / Operator (2)

FACILITY INFORMATION

02-07-2014 Kennedy University Hospital pon 1 %
Agencies Notified |Type Notification Street Address :
X EPA 18 E. Laurel Road
[0 DEP X1 Initial City, State & Zip Code ,
DOL 0 Amended 2%) Stratford, NJ 08084 ;
X DOH [0 Emergency Name of Contact [Talanhpnn Memit-=
[0 DCA [0 Cancellation Mr. John Fariana _

Kennedy University Hospital

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
18 E. Laurel Road

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

Square Feet # of Floors Bldg. Age
City (5) |County (6) County Code (7) 250,000 2 52
Stratford, NJ 08084 Camden Current Use (Prior if being demolished)
Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Health & Safety Services, LLC 117 Resource Management Group, LLC

Street Address
318 12" Street

Street Address
2415 Hamilton Ave, Ste 202

City, State & Zip Code
Hammonton, NJ 08037

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

%

X
Describe:
[] Facility Occupied During Abatement

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours 4:30pm-1:00am

Mir. Jim Proctor 608-704-8850 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02-21-2014 4-21-2014 J&S Environmental Laboratories Inc
Occupancy Status During Abatement (Check only one) Street Address

2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[] =23sforz3if Renovation [] Mini-Enclosure
X 2160 sf 2260 If [] Demolition [[] Glove Bag Procedures
: [] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) » Ml m
TO BE ABATED Maintenance or (i.e., thermal systems gl 7 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT s| B E @
(13) (12) or other miscellaneous) s| 5| 5| 5
Yes | No | N/A @
'4™ Floor patient bathroom O [ XL Floor Tile & Mastic 25 SF X OO
4™ Floor patient bathroom XL Floor Tile & Mastic 25 SF gl
|4™ Floor patient bathroom X[ 0 Floor Tile & Mastic 25 SF X O[O0l
4™ Floor patient bathroom O XL Floor Tile & Mastic 25 SF Imlinlin
gl miinlimiini
Inlln miimiimiinl
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Robinson Waste Disposal Service, Inc. 17304 TBD Grows Landfill
City, State Disposal Date |City, State
Voorhees, NJ TBD\  \ Morrisville, PA
Completed By (Print or Type) Title Date
Mr. Brian J. Haney President \%\B\ 02/07/2014
AN |
\ kY

T



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Q2 1001

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

Print Form |

Date of Notification (1) Name of Building Owner/Operator (2) B
02/03/2014 JAMES LAWLER
Agencies Notified Type Notification Street Address -
» 46 ILFORD AVE. e 4
EPA I initial i
DEP ] Amended City, State, Zip Code
DOL = Amendment # NORTH ARLINGTON N.J. !
Emergency (including — -
¥l oon justification) Name of Contact ' 4
] bca [l canceliation JAMES LAWLER

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
46 ILFORD AVE Other (i.e. private & commercial buildings, homes,
’ etc.)

City (5) Square Feet # of Floors Bldg. Age
NORTH ARLINGTON 1,700 2 82
County (8) County Code (7) Current Use (Prior if being demolished)

{STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A SHARON QUALITY CONSTRUCTION LLC
Street Address Street Address

; 22 VAN ORDEN PL.
City, State, Zip Code City, State, Zip Code
HACKENSACK N.J.07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-708- 4270 01135

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/(4/2014 02/(& /2014 EMSL ANALITYCAL INC
Occupancy Status During Abatement (Check Only One) Street Address
iX| Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET.
| | Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
| ] Other—Dessribe: NEW YORK N.Y. 10018

Scope of Work (Check All That Apply}

E] 23sforz3 If E‘] Renovation Full Containment with Negative Pressure
D =160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;ent
Location of U rgogm?]:y b Description of
Asbestos-Containing Material (ACM) h";e. i o=y }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED . :tmder}agtﬁt’? (i.e. thermal systems insulation, (Specify Il = 2 | T
In Fagcility sk f"? ’ surfacing, VAT, or SF or LF) 3 |8 ﬁ -
(13) 42) other miscellaneous) g |2 (e | g
= 2 |o
Yes | No | N/A o
BASEMENT X PIPE INSULATION 16 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill '
Hauler ID No. of Waste
SHARON QUALITY CONSTRUCTION LLC 0033967 TBD MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
HACKENSACK N.J. 07601 TBD WAYNESBURG OHIO,
]
Completed by Title Signatur, Date
CARLOS ESQUIVEL SAFETY MANAGER — 02/03/2014
/7

ASB-41 (R-05-08)

2
Ao uée this form

for asbestos licensure exempted activities.



