C\\Qﬁ\ﬁ-% | PrintForm |
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT S
{Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building OvmeriOperator (2) (:j;,:,
02/11/2013 TOM HAZLETT a’/;{-.ﬁ
Agencies Notified Type Notification Street Address E ¢ S
» 120 MOUNTWELL AVE. " A,
EPA £l itial » A
DEP ] Amended City, State, Zip Code ' f -
DOL Amendment #__ HADDONFIELD, NJ 08033 S &
[X] ooH = Emiﬁcaﬁ:g)(mdmmg Rleetio of Gonfart Telephone Number -, /.,
[] oca [l canceliation KEN BROWN . g
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL [1 school (K-12)
Street Address j:l Subchapter 8 (Other than K-12)
120 MOUNTWELL AVE. E gm;zr(l .e. private & commercial buildings, homes,
C.
City (5) Square Feet # of Floors Bldg. Age
HADDONFIELD 2616 3 101
County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Contractor (3)
CONNELL GREENE ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
904 KINGS ARMS DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
DOWNINGTOWN, PA 19335 MULLICA HILL, NJ 08062
Project Manager for Monitoring Firm Telephene No. Telephone No. License No.
RICK PELLISSIER 484-432-9363 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/12/2013 0211 52013 _ EMSL
Oceupancy Status During Abatement (Check Onry One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 RT 130 NORTH
Abatement Pe_rfonned Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: RESIDENTIAL CINNAMINSON, NJ 08077

Scope of Work (Check All That Apply)

X] =3sfor=231 [X] Renovation Full Containment with Negative Pressure
[[] =160sfor=2601f [ Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtemem
Location of Normaly Description of e
i . Used Solely by P .
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ot il (i.e. thermal systems insulation, (Specify Zlalg |2
In Facility H o L surfacing, VAT, or SF or LF) ERERE-RE
(13) (12) other miscellaneous) % 2ls 2
Yes | No | NA .
FIRST FLOOR X DUCT INSULATION 10 SF X
SECOND FLOOR X DUCT INSULATION 10 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NETS Hedee Db, | st¥eete ALLIED WASTE IMPERIAL LANDFILL
City, State i City, State
HAZETON, PA 02/1 IMP RIAL, PA
Completed by Title te
RON SWANSON PROJECT COORDINATOR, 96:6;4 (KK/Q Q Mf&/ 02/11/2013

ASB-41 (R-06-08)

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




State of New Jersey NOTIFICATION OF

Lt A7 ASBESTOS ABATEMENT (Pursuant to NJAC .
a) o 8:60 and 12:120) i
Date of Notification (1) Name of Building Owner/Operator (2) ) )
Feb 8 2013 Passaic Valley Water Commission Ve !
2
Agencies Notified Type Notification Street Address LR /
- 1525 Main Ave By,
Cix EPA CIx Initial ol i il 7
Cix DEP (3 Amended . | City, State, Zip Code g ¢ ug
Cix DOL Amendment # Clifton NJ 07011 & / i
1 Emergency (including —
£3x DOH justification) e o1 Somlac | e ter
O DCA C1 Cancellation Jim Dupree [

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Passaic Valley Water Commission

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

3 Subchapter 8 (Other than K-12)

Street Address
1525 Main St CIx Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cliften 250 2
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

1% Wesco Corporation

Site Enterprises

Street Address
800 Newton Ave

Street Address
815N 12" st

City, State, Zip Code
Oaklyn, NJ 08107

City, State, Zip Code
Hammonton NJ 08037

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas P. Robinson, VP 856-858-7771 609 5671250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Feb 26" 2013 March 26" 2013

Street Address

Occupancy Status During Abatement (Check Only One) .,

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

Other — Describe: _1* 2™ floor vacant while work is going on window replacement

City, State, Zip Code

[

Scope of Work (Check All That Apply)

OO =23sforz31f TIx Renovation 7 Full Containment with Negative Pressure
[CJX2160 sf or 2260 If 1 Demolition 1 Mini-Enclosure
1 Glovebag Procedure
CIx Non-Exempted (*) and Non-Friable Procedure
Is Location Abfli.t;epn;ent
Location of Nognlal:y llaJsed Description of
Asbestos-Containing Material (ACM) = .ﬁt:r{aniéej Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusatlodial i (i.e. thermal systems insulation, (Specify 2lol|3|T
In Facility 2 surfacing, VAT, or SF or LF) g [a s s
(13) ) other miscellaneous) 2|2l (g
2 2l
Yes | No | N/A o
1* and 2™ floor windows X Window caulk 250 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
MS Recycling Hauler ID No. of Waste IESA PA Bethlehem Landfill
2030 River Rd _
City, State Disposal Date City, State
Mt Bethel PA February 27th Bethlehem PA
/\ 2 L :
Completed by Title Signature / /] Date
James DiNatale - President X&r}w\ a M f,{z /L// 02/08/13
U S

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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aera onwe - 525 A/ Cart %
| oo O Amended 'E'wmrm - T
‘fapoL : # QZVM /ﬁJ o570/ e
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Stret Addrass pler § (?:!'lzrﬁm K-1_2};
: 835" Osl - 4 ok :
Chy 5y Squara Feat of Flpors Bidg Age
/2 o i
County (6 ,ép / . imw_ﬁodnm{STMEUSE mmmemmm
m‘@%mﬂ_mLmﬂmm Name of Absseimant Ganracsr ()
» '- mﬁﬁ; e .
Street Address
277 fandy e e
e e Ddenco /. MT S
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e 52 Sy 07y | Soem>
% 0y -, - | Scheduiad Corpletion Date (1) - - Name of OSHA Mongor - L R R f
Z20~3 2 —39—/3 - " el
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S Yes | No | NA S EEEE
27 17007 Must e 2 522 3E It
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

25

Date of Notification (1)

Name of Building Owner/Operator (2)

02/11/2013 THE PRUDENTIAL INSURANCE COMPANY OF AMERT C;?!
P
Agencies Notified Type Notification Street Address _ VoA,
751 BROAD STREET FIFTH FLOOR ; ’f?;?

X EPA Bf Initial < B
O DEP O Amended - City, State, Zip Code : TEY &
f DOL Amendment # NEWARK, NEW JERSEY 07102 E

0 Emergency (includi Ll
= DOH lusuﬁrgaeﬁor{)( ng Name of Contact l TeIE.'Dthe Numbe_r L
B DCA [0 Cancellation MR. RICHARD HUMMERS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

FORMER SITT BUILDING

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

BILL KERBEL

Street Address O Subchapter 8 (Other than K-12)
693-695 BROAD STREET X Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bidg. Age
NEWARK 20,000 5
County (6) County Code (7) . Current Use (Prior if being demolished)
ESSEX {STATE USE ONLY) VACANT (PRIOR USE COMMERCIAL)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVESTIGATIONS INC.| 00104 PAL ENVIRONMENTAL SERVICES
Street Address Street Address
655 WEST SHORE TRAIL 11-02 QUEENS PLAZA SOUTH
City, State, Zip Code City, State, Zip Code
SPARTA, NJ 07871 LONG ISLAND CITY, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-729-5649 718-349-05900 00853

Start Date (10)
02/27/2013

Scheduled Completion Date (11)

05/27/2013

Name of OSHA Monitor
MARTIN MCREA

Occupancy Status During Abatement (Check Only One)

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

%  Other — Describe: BUILDING IS VACANT & SCHEDULED FOR

“Sirest Address

714 KENNEDY BLVD

City, State, Zip Code

BAYONNE, NJ 07002

DEMOLITION
Scope of Work (Check All That Apply)
00 =3sfor231If 00 Renovation Full Containment with Negative Pressure
& 2160 sfor 2260 If B Demolition ® Mini-Enclosure
@ Glovebag Procedure
@ Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_arten;ent
. Normally o Yp
Location of Used Solely b Description of 3
Asbestos-Containing Material (ACM) i y ely Asbestos Containing Material (ACM) Amount L.
TO BE ABATED Elodrdlindes b (i.e. thermal systems insulation, (Specify 2| n|3|5
In Facility uste 1"; e surfacing, VAT, or SF or LF) 318158
(13) (2 other miscellaneous) 2 |2 |2|2
2 T
Yes No NIA &
SEE ATTACHED ACM TABLE FOR SEE ATTACHED ACM TABLE FOR |SEE ATTACHED | X
DETAILS DETAILS ACM TABLE
FOR DETAILS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
S 24310/19551 160 MINERVA ENTERPRISES
City, State Disposal Date City, State
SHIRLEY, NY 11967/BRONX, NY 10464 3/2?/2013 |_WAYNESBURG, OH 44688
5/27/2 A4
Completed by s Title - Sig - | Date
ANN ALI ’ ADMINISTRATIVE 02/11/2013

ASB-41 (R-06-08)

u‘

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




el g

2
Block 51 and Block 52 Uirep . | September 26,2012
Newark, NJ Ein Eh g Asbestos Abatement Specifications
building: & [ {ft” ":;'j gy
Location/Room Type of Asbestos Material Approximate .
: : Quantity

693-695 Broad - Basement | Off White 12”X12” Floor Tile — Not Mastic 180 Square Feet
— Rear Storage Room

693-695 Broad - Basement | Brown 97X9” Floor Tile 6,750 Square Feet
— Entire Basement Floor

693-695 Broad - Basement | Plaster — Wall Base Coat ) 4,680 Square Feet
— Entire Basement - Walls : : ’

693-695 Broad - Basement | Pipe [nsulation — Suspended From Ceiling 735 Linear Feet

— Entire Basement Ceiling

693-695 Broad - 1* Floor — | White 12”X12” Floor Tile — Under Multi- - 3,725 Square Feet
Floor . Color Floor Tile & Over Linoleum

693-695 Broad - 1* Floor — | Plaster — Wall Base Coat 5,460 Square Feet

En_tire Floor - Walls

693-695 Broad - 2™ Floor — | White 12”°X12” Floor Tile & Mastic — Over 6,750 Square Feet

Entire Floor 9”X9” Floor Tile
Tile
693-695 Broad - 2™ Floor — | 97X9” Floor Tile & Mastic — Over White 6,750 Square Feet
Entire Floor 12”X12” Floor Tile : .
693-695 Broad - 2™ Floor — | Plaster — Wall Base Coat 5,460-Square Feet
_Entire Floor - Walls
693-695 Broad - 2™ Floor — | Pipe Insulation : E ~ 80 Linear Feet
Southeast Corner — Behind
Wall
"693-695 Broad - 3 Floor — | 97X9” Floor Tile — Not Mastic — Includes 9” 6,750 Square Feet
Entire Floor : Floor Tile on Two Sets of Stairs to Klein Bldg.
693-695 Broad - 3 Floor — | Plaster — Wall Base Coat 5,460 Square Feet

Entire Floor - Walls

693-695 Broad - 3" Floor — | Duct Seam Cement — On Vertical Duct ‘| 100 Linear Feet
South Side Center Closet
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Block 51 and Block 52

e

i

Urep ¢

September 26, 2012

Newark, NJ é 5 £ Asbestos Abatement Specifications
-' il W /Y ' ) :
Location/Room Type of Asbestos Material Approximate
' Quantity
693-695 Broad - 4" Floor — | Beige 97X9” Floor Tile — Not Mastic — Not Tar | 6,750 Square Feet
Entire Floor Paper — Includes Stairs to Klein Bldg. '
693-695 Broad - 4™ Floor — | Plaster — Wall Base Coat — Not Positive —But | 5,460 Square Feet
Entire Floor - Walls All Other Floors Were Positive :
693-695 Broad - 5" Floor — | Beige 9”X9” Floor Tile — Not Mastic — Not Tar | 6,750 Square Feet
Entire Floor Paper — Includes Stairs to Klein Bldg. :
693-695 Broad - 5" Floor — | Plaster — Wall Base Coat 5,460 Square Feet

Entire Floor - Walls

693-695 Broad - Roof —
Entire Roof Perimeter

Roof Flashing - Entire Flashing

780 Square Feet

Rear Extension — Entire
Floor

Not Mastic — Quantity Assumed Due to Debris

693-695 Broad - 1¥ Floor — | Tan 9°X9” Floor Tile — Not Mastic — Quantity | 4,800 Square Feet
Rear Extension — Entire Assumed Due to Debris & Floor Collapse

Floor '

693-695 Broad - 1 Floor — | Linoleum — Quantity Assumed Due to Debris 4,800 Square Feet
Rear Extension — Entire & Floor Collapse

Floor

693-695 Broad - 2™ Floor — | Tan & Dark Tan Layered 9°X9” Floor Tile— | 4,800 Square Feet

693-695 Broad - Roof —
Entire Roof Field

Roof Field - Entire Flashing

4,800 Squﬁre Feet

693-695 Broad - Roof —
Entire Roof Perimeter

Roof Flashing - Entire Flashing

280 Linear Feet

ssbestos materials identified at the former Maverick

Type of Asbestos Material

Approximate

697-705 Broad - Basemen

ipe Insulation Air-cell, Compressed P
ciated Fittin :

0 Linear Feet in Fire
Suppression Room

150 Linear Feet in

i
Electrical Room a;
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) A
Date of Notification (1) Name of Building Owner/Operator (2) (Z}Z)’ A gy
: February 12, 2013 Laura Leskauskas W’O@ [ L/(/
Agencies Notified Type of Notification Strect Address - ’JJOL o, o
[x ] EPA [ 1 Initial Notification 614 McKinley Avenue g - T e 2
[ ] DEP, [ ]  Amended Notification PR ; ¢ 7 25 g
[x ] DoL e = Toms River, NJ 08753 R
[x ] poH [x] Emergency (including : L
[ ] pca Justification) Name of Contact Telephone Number B
[ ] Cancellation Laura Leskauskas
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (12)
Sucer Address [ ] Subchapter 8 (other thank-12)
614 McKinley Avenue [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 st 1 60
Toms River QOcean Current Use (Prior if beng demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) - ; Scheduled Completion Date (11) Name of OSHA Monitor
02/12/13 02/13/13 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
[ 1  Abatement Pe‘rfurmcd Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
. | Mini-Enclosure
[ 1 =3sfor=3If [ 1 Renovation [ ] Glovebag Procedure
[x ] =160sfor=2601f [x ]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R % . 2
Location of Normally used Asbestos-Containing Amount E I: N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 I P 0]
(13) (12) VAT, or v [R |5 S
other miscellancous) A E E
YES NO N/A L B E
Exterior - X Asbestos siding 1200 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of chistércd Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 02/14/13 - Tullytown¢Pennsylvania

Completed by (Print or Type) Title ‘Q@m r7ﬂ /{/J i Date
Nicholas Fernicola Project Manager {d}/ _L 2/12/2013 ~-

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



O 2 o1

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

“PrintForm |

Date of Notification (1) Name of Building Owner/Operator (2) e.?ﬂ 5
2/08/13 Estate of Antonette Tirella 4/3 F £h .
] i
Agencies Notified Type Notification Street Address S ‘s '&H'r“‘jr'
; i 4 Mount Drive . T & (o
EPA X initial ‘ _= AT )
DEP [ Amended City, State, Zip Code ) Oy L foe
DOL Amendment # Holmdel, NJ 07733 i e
E DOH D Eﬂs}%g;?:g)ﬁncludlng 'Name_of C.ontact [ Telenhnna Ricimiap
] oca [] cancellation Martin Tirella i E—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
24 Brooklake Road EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675

Start Date (10)
22113 2/22/13

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E] 23 sfor23If
]

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}lement
Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:einteo o Ye?‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at Od,"lagt” - (i.e. thermal systems insulation, (Specify 215185
In Facilitys e ,:‘; it surfacing, VAT, or SF or LF) 3|8 |5 |3
(13) (12) other miscellaneous) QIB |2 |2
8 a3
Yes | No | N/A o
basement X pipe insulation 70LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. fWa
D&S Abatement, Inc. #’;5556 9 'IqBD = Waste Management of PA
City, State * Disposal Date City, State
Totowa, NJ TBD Tullytown PA
Completed by Title Sign t e Date
Deanna Brkusanin Project Manager 2/08/13

ASB-41 (R-06-08)

* Do not use this fo4 for asbestos licensure exempted activities.




OCT 28 2002 11:45 FR ASEESTOS CNST WRK PGMEAY B33 BDE64 TO 9173293351862 P.@AL-31
(}d 60\0\ State of New Jersey :
: \ NOTIFICATION OF ASBESTOS ABATEMENT &,
{Pursuant to NJAC 8:60 and 5:16) /J?,P'
) LD
Date of Notrfication (1) Name ”Bwl ding OwnerfOperator (2) M 3
MIEE Zyne K CRAF L,
Agendies Notfed Type Notification Strest Agddrass = P : i »-.-H
8 A insal -Z ﬁ'/VjD}f_’E‘l/ ﬂ S/ (4
DEP (C] Amended Ty, S, Zip Code
DOL ; Amendrment # & o
L [ Emergency (inciuding ﬁﬂ/’gm"(’//\/ /‘V‘/ st il
O ggr 0 g_“‘ﬁﬁ“;ﬁ.m} Name of Contact Telgphone Numbar . o
O et sien f’7;3 ZINCKCR AT 7

FACILITY iHFORMATION

Name of Faciity Where Abatement s Taking Place (3)

Type of Faciity (1)
1 School (K-12)

Subchapter 8 (Other than K-12)

Street Address 7 i
To P DREL Dr.

Other (i.¢.. pvate & commercial buildings,

homes, &lc.}
City (3) Square Feet # of Floors Eldq. Age
Wil A yso D
County (8] /= Ceunty Coge 7y (STATE Currant Use [Prior if being demolished)
OcenrRy USE ONLYj PRivoars fHor e
Name of Mortoring Fim Hirad by Building Cwnier ASCM No. Name at Abatemen: Cuntractor (8)
® BRick INDyusizzies /e .
Sireet Addrass Steet Address
/d 5 NBI7erx TRAL
City. Stata Zip Cede Ciy, State, Zip Code
BR ke NJ. OE72L
rcject Manager for Monitering Firm Telaphone Ne. T)epho-we NG. License No,
132-595 T/ g il
T {7 Nare of OSHA Fonior 7 V4

Scneduled mpletm)ﬂate (11

] WET,

-
e —

Ocsupancy Status Ouring Abatement 1Chéck cnly one)
[ Facility Closedt'Vagated During Entre Period of Abatemeant
[0 Abatement Farformed Qutside of Normal Faclity Hours

[] Other - Describe: VA-/’ PNT

City, State, Zip Code

Strewt Acdress

Seope of Waork (Check all that apply)

] Full Containment with Negatve Pressure

=3 sforz3if 2novation Lar-Enclosure
((J>180 sfor 22604 Demaolition Glovebag Procedur:
[ Non-Exempied (*) and NoreFriable Precedue
15 Location Abaigmeant
Normally Tvpe
Location of Used Solely by Description of
Asbestos-Conairing Material (ACK) Maintenance/ Asbestos Conteining Material {ACM) Amount m
TC! BE AEATED Custodial {i.e., thermal systems insulaton. (Specity Pl g L
N Facility Staff? surfacing, VAT, or SFor LF) g % %
(13) {12) other miscellaneous) é || €
Yes | No | NA .
<IDING ‘| SHINGLES IRZ222 314
i F
Name of Regisierad Waste Hadler NJCEP Waste Cubie Yards Name of Reg.sered Lanaill
Hauler 1D MNo. of Wasi :
‘342'614 (YDUSTR IS /N¢ 21k o2 G.ROws _
State i awg itslrsv:ge
4 i
Rick .- N. J . :: é f . - 3
o S T2
ERfc Puhckils | TRES . * |l I,
ASE-41 : :
MAR 00 * Do not use this form for asbastos ficensure exernpted aciivites.

*v TOTAL FAGE.QL +k



AN
XA State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:128) &
Date of Notification (1) Name of Buildin Mar!ﬂp?ior @ g '
i ety v = » — 77
A ATHL = EN CHLDERD NE D,
Agencies Nothed Type Noticaton “Strest Address _ . L975)
%g;ﬁ; ﬁmx Sg 1 HNGLERD D DR, o
Amended City, State. ﬁECode ¥ 7 e -~
poL Amendment #. Gl Fif e — . > 7 Ly d
- [} Emetgency (including (=AS T HRNOovER ALY . iéété; R
% ggf . justiﬁc;ti_nn) Namp of Coniact _ Telbphone Number. - s
o M/ 1y CALDeLoN & e 2
. "FACILITY INFORMATION
Name of Facilly Where Abatement is Taking Piace (3) Type of Faciity (4)
[7] Schoot (K-12) -
SestAdgs, g;bﬁfmp?igg o st N
- o 2 S - e VA o .e.,
/" /o2 f}"/ !/g Ve MY e homes, etc.) "
City (5) / 3 Square Feeat # of Floors Bldg. Age
ORrleY Berlck £ o -
County (6) e T Eounty Gode (1) (STATE “Cunent Use (Prior i Being demonsned)
OCe Ay USEONY) _ “SuMNER HOME
Name of Monitoring Firm Hired by Building Owner ASCM Nao. "ame of Abatement Contractor (3) :
@ TPeick INDUSTRIES JAC .
Street Address Street Address W
: IS NITIek TR
City, State, Zip Code City, State, Zip Code R
| | BRIeK N 0%/,21/
Project Manager for Monitoring Firm Telephone No. TW N Litense Na. é
- 55599,V Fg Q1 G
Start Da 10£J Scheduled G pieﬁorjhte 1) |/ Name of OSHA Monitor 2~ '
4 9 > [/o /L ‘
Occupancy Status Dunng Abatement (Check only one) _ Street Address
[ Fadility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Qutside of Normal Faciity Hours City, State, 2ip Lode
[] Other - Describe: e N i
Scope of Work (Check all that apply)
] Fult Containment with Negative Pressure
>3 sfor 231t Renovation Mini-Enclosure
>160 sf or 2260 if Demalition Glovebag Procedure
- Non-Exempted (%) and Non-Friable Procadure
ls Location Abatement
Nommaly Type
Location of Used Solely by Description of
Asbestos-Containing Material {ACM) Mai Ashestos Containing Material (ACM) Amount o
Custodial {i.e., thermal systems Insulation, (Specify 2| ol 8 g
IN Facility Staff? surfacing, VAT, o SF or LF) % als|8
(13) (12) other miscellaneaus) 2 B £l e
Yes | No | N/A g ®
SIDING V1| SH/NELES 50569V
o —————— e e prrpe—
Name of Registered Waste Hauler N aSte Wmster Landtill
: Ha 1D No. of Wast o | J
Y603 G.R .0, k!, S
@'g Stata _ 9@*_2%/, Chy. State >
IcK INDUSTRIES [N IA ' L
o s Tite s e Bat g
_ e ;
EL e Pacxtiel Pres . 29//7 gy/ /’—y / [Z
ASB-41 = e i "

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



l (Print Form 1

State of New Jersey >
: NOTIFICATION OF ASBESTOS ABATEMENT 43’
(Pursuant to NJAC 8:60 and 12:120) /?\
o3
Date of Notification (1) Name of Building Owner/Operator (2) + i O’\
0210/13 BR Orpheum Urban Renewal Company, LLC & A,
i G- "k‘.
Agencies Nolified Type Notification Street Address <5 "
100 Washington Bivd. Suite 200 ¢ {igy
EPA O initial ) e g &
DEP x| Amended City, State, Zip Code bt
DOL Amendment # __1 Stamford, CT 06902 C
DOH O E:gg:;::}(mdudmg Nefme of Contact | Telephone Number
DCA [C] canceliation Nick Allegretta

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Paramount Building [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
24 Beacon Way Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 250,000 22 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Stanmark Contractors, LLC
Street Address Street Address
27 Edsall Drive
City, State, Zip Code City, State, Zip Code
Sussex, NJ 07461
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-864-2022 01137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/06/13 02/18/13 AmeriSci
Occupancy Status During Abatement (Check Only One) Street Address .
Facility Closed/Vacated During Entire Period of Abatement 117 East 30th Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Klihe s~ Bnreribo: New York, NY 10016
Scope of Work (Check All That Apply)
23 sfor231f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_l;prgent
Location of 3 ;‘dmsm;::y 5 Description of
Asbestos-Containing Material (ACM) rj o b n{;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at’g d"?:fsw (i.e. thermal systems insulation, (Specify 2l=l8|T
In Facility us s 2 surfacing, VAT, or SF or LF) 3 S (3 g
(13) (12) other miscellaneous) 8lc |8
2 I
Yes | No | N/A ©
1st Floor X Pipe insulation Approx. 60 L |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; g Hauler ID No. of Waste
Atlantic Carting 26085 5 G.R.O.W.S.
City, State Disposal Date City, State
Wayne, NJ on completion Morrisville, PA
Completed by Title Sig ate
Marko Stankovic President 2 P44 02-10-13
= 7

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) 2 ":?’%; :
February 11,2013 American Legion U~ ‘9]@_ we
Agencies Notified Type of Notification : Street Address e /‘:5\ )
[x ] EPA [ 1 Initial Notification 524 Front Street F 0 i
[ ] Dep [ ]  Amended Notification City, State, Zip Code : < V = ke
[x ] poL Amendment 4 - S <
. ; . nion Beach, NJ 07735 5
[x ] DoH [ x]  Emergency (including L (o
[ ] pca Justification) Name of Contact Telephone Number Y oL
[ 1 Cancellation John DiGregorio o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
American Legion [ ]  School (k12)
Ty —— [ 1  Subchapter 8 (other than kl2)
524 Front Street [ %] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) . Square feet # of Floors Bldg. Age
(STATE USE ONLY) 4000 sf i 60
Union Beach Monmouth Current Use (Prior if being demolished)
; American Legion
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

License Number

00624

Telephone Number

732-349-9932

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

2/11/13 2/12/13 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
[ } gz?tcm:]:m Pc-l'fDmlchutSlde of Normal Facility Hours City, State, Zip Code
[ e Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negtive Pressure
. [ =l Mini-Enclosure
[ 1 >=3sfor=3If [ 1 Renovation [ 1 Glovebag Procedure
[x ] =160sfor>260If [x ]  Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R " -
Location of Normally used Asbestos-Containing Amount E |le In IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF i B C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O |1 [p {oO
(13) (12) VAT, or V IR |S S
other miscellaneous) A [LJ g
YES NO N/A L E E
Exterior X Asbestos debris 150 yards | X '
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 150 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 2/12/13 Tullytown, Pepnsylvania
Completed by (Print or Type) Title Sigimatu - Date
Nicholas Fernicola Project Manager. ¢ z. m 7 2/11/2013

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




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

Date of Notification (1) Name ‘of Building OwnerJOplerator (2) e}:)
— : 2
4~ /] B The Contemponaxy P 0,
f-\gencnes Nohf ed T e Nohﬁcallcn . Street Address Zie e s SIS
O . EPAL 2 T + 3*“4‘?- “Rk Rec s e
1.0 . .DEP " clty State, Zip, Code 2 . =
o & Dol ¥ Amendment # o1 b S
(E.t Emergency (including R“*’l“"’/\ NO Ogtng Y
J& DOH justification) Name of Contact T Telephone Number, =
O DcA O Canceliation Hoc\ \-“.,__Qﬁ [Y]ul L._ ®»
il 4

FACILITY INFORMATION

The '*f"\+@"“\?

Nan.*le of Facility Where Abatement is Taking Place (3)

& tLa..‘i\f
13

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

Street Address

Dt

%'\A Re <

0O  Subchapter 8 (Other than K-12)
;B Other (i.e. private & commercial buildings, homes,

Name_of Monitoring Firm Hir, Eby Buildi

[ e Weot etc)
City (5) _ ) Square Feet # of Floors Bldg. Age
{ Rea Yo~ NT 08‘\008 . joo T -
County (6) County Code (7) Current Use (Prior if being demolished)
}/‘\m o (STATE USE ONLY)
Owner (8) Name of Abatement Contractor (9)

ASCM NGI

esies

PC T

Street Addi ﬁss

City, State, Zip Code

ng_& ¥
+ NS 08533

Street Addres ic._&__Im_
0. Rox 337
City, State, Zsp Code

Start Date (10)

o d3-13

Telephone No.

©09q 758-33%5

New Eqypt NY 08533
elephone No. Llceiie MNo. 3 g! [

Scheduled Completion Date (11)

3-10-13%

(09 758~ 33S
EPC Tec hnoloﬁ{e;

O Other - Describe;

Occupancy Status During Abatement (Check Only One)

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

Name of OSHA Monitor
Street Address

—

S5

-

.0
NI 0

Scope of Work (Check All That Apply)

& 23sfor23|If
&= 2160 sf or 2260 If

M Renovation
0O Demolition

City, State, Zip Code
:.2'{ Full Containment with Negative Pressure

O Mini-Enclosure

S8 Glovebag Procedure

O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T
Location of Usehijorsnu;lael:y b Description of i
Asbestos-Containing Material (ACM) Main tenan‘cr:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify o (.
In Facility H 12) > surfacing, VAT, or SF or LF) 3|18 |35 |8
(13) ( other miscellaneous) 2le |2
= [ER
Yes No NIA o
Steqe ARce. X FPige Tnsulodiva ASOLE |a
S'h‘_.f\f_ ) Ad Lo, < ?"—Qm %‘N‘U\\' e W‘ld(_.tC‘a:ﬂ ZH00 SE X
Name of Registered Waste H-auler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC Technologies | 7000 Weste fanese men b
City. State Dispgsal Date City, State
Neio ttw,c)\‘ N3 31813 Mo ancs o le 7‘4

ompleted by

Sd'\e‘nKeﬁ

Title

R'ZE.S ilent

Date

EEasd L 751313

ASB-41 (R-06-08)

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



L Print qum —l

State of New Jersey Fo
NOTIFICATION OF ASBESTOS ABATEMENT T T .
(Pursuant to NJAC 8:60 and 12:120) ﬁ,‘,}féz‘f L. 7 /%:2 2
: 201 Al
Date of Notification (1) Name of Buiiding Owner/Operator (2) SYISR pp
02/05/13 BR Orpheum Urban Renewal Company, LLC ~ ~9 /& Piy
. g

Agencies Notified Type Notification

Street Address

100 Washington Blvd. Suite 200 e

EPA Initial :
DEP Amended City, State, Zip Code 15T »
DOL Amendment #____ Stamford, CT 06902 o e
DOH E l%;nt%rg:;;:}(mc'umng Na!me of Contact Telenhnna M rml‘u?r
DCA 1 cancetation Nick Allegretta
I el ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Paramount Building

C1  school (k-12)

Street Address Subchapter 8 (Other than K-1 2)
24 Beacon Way Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Jersey City 250,000 22 50+-
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Stanmark Contractors, LLC
Street Address Street Address
27 Edsall Drive
City, State, Zip Code City, Stats, Zip Code
Sussex, NJ 07461
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-864-2022 01137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/06/13 02110/13 AmeriSci
Occeupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 East 30th Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: New York, NY 10016

Scope of Work (Check All That Apply)

23 sfor231If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Dernolition Mini-Endlosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:p{zent
Location of ii :dc’g"?':y Description of
Asbestos-Containing Material (ACM) wﬁa heO: Y b!y Asbestos Containing Material (ACM) Amount m
10 BE ABATED skt S (ie. themmal systems insulation, (Specify Flolg|F
in Facility sto 112 surfacing, VAT, or SF or LF) 3|83 s—
(13) (12) other miscellaneous) glo |2 |2
£ T
Yes | No | N/A @
1st Floor X _ Pipe Insulation |Approx.60 L.F. [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" 4 1 No. f Wast
Atlantic Carting 2Hg6|83gln + iy asg G.R.O.wW.S.
City, State Disposal Date City, State
Wayne, NJ on completion Morrisville, PA .
Completed by Title Si re - Date
Marko Stankovic President 24 0 il deds” | 020513
f'

ASB-41 (R-06-08)

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



! State of New Jeorsey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuam to NJAC 8:60 and 12:120)

Fax:

Feb 11 2013 09:33am _ P001/001, .

R

ﬂPP%’WE@

MDA L )
(signature)
Dste: Q—[I! 45

ot

"\ X ey
Tima:: _

Union County Motor Vehicle Building

E1 school (k-12)

Date of Notification (1) Name of Builging Ownear/Operalor (2)
02/08/13 Ck# 2485; $200 County of Union Department of Enginsering, Public Works & F aciirtres -
Agencies Notified Type Notificstion Street Address Z = e
W
] era Bl intial 2 Broad Street Zary
I DEP 3 Amended City/State, Zip Code p%s
i DOL Amendment2___ | Elizabeth, New Jersey 07207 (o 2
B3 Emergency (indudin | Y &

E DOH Iug:‘rg ﬂ:;{}( 9 Name of Contact Falanhana Mornher

13 i e
] oca 3 Cancellation Niel Paimeri  — e

{ FACILITY INEORMATION 2
Name of Faclliity Where Abstement js Taking Placa (3) Typa of Facility (4) r2

~F

Fadiity Closed/Vacated During Entire Period of Abatement

£ 1
t | Abatement Performad Qutsids of Normal Facility Hours
%] Other - Describe; 8AM Stan

2333 Route 22 West

Street Address Subchapter 8 (Other than K~12)

79 West Grand Street "; I 01her (i.e. private & commerda buildings, homes
City (5) 5 Square f-‘eat # of Ficors Bldg, Age
‘Elizabeth, New Jersey O?ZL'}_? 10,000 2

County (6) Courtty Cade (1) Currant Use (Prior if being demalished)

Union (SR USE L) Motor Vehicle Building

Name of Menitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (B“}_

Birdsall Services Group Litich Corparation :

Street Address Street Address .‘

66 Jackson Drive 808 McBride Avenue

Cily, State, Zip Code City, Stale, Zip Code

Cranford, New Jersey 07016 Woodland Park, New Jersey 07424

Broject Manager for Morronng FiIrm Telephone No. Telephona No, Licensa No.

Kevin Bums® 908:497-8900 973-225-8400 01104

Start Dals (10) Schaduled Completion Data (17) Name of OSHA Monftor ]

02/12113 02/13/13 : J&S Environmental Labs |

Qccupancy Status During Abatement (Chack Only One) Street Address

Clty, State, Zip Code
Union, New Jersey 07083

Scope of Work (Chack All That Apply)

23sfor25if Rencwahon | Ll Full Containment with Negatrve Pressure
2160 sf or 260 f Demolition | Ly Mmi-Enciosure ;
; | X! Glovebag Procedure |
L3 Non-Exempted (*) and Non-Friablis Procedura
Is Location ! Ah:_t;;eﬂl
Location of Us;"gﬁﬁ by Description of ;
Aspestos-Conlaining Material (ACM) FST e Asbestos Containing Malerial (ACM) Amount m
T BE ABAT! Clintodiat Eatt | (i.a. thermal systems insulation, (Specity - 12| o2 |5
In Fagiity a ?12 ! sufacing, VAT, or SF of LF) EERE- A
(13) ) other miscefisnecus) ,' AR %
Yes | No | NA : *
Boiler Room X O&M Air Cell Pipe Insulation 9LF X
i
Nzme of Regislered Waste Hauter SJDEP' Waste Cublg Yards Name of Registered Landfilf
& auler |D No. of \Waste o
Lilich Corporation 18724 112 G.R.O‘W.SILandﬂﬂ
City, State T Disposal Date Clty, State
Woodland Park, NJ 07424 ! 02/18/13 Morrisville, Pennsylvania
Completed by Title Signature Data
Tatiana Kalenikova Vice President. ;7/ —{.02/08/13

ASB-41 (R-0E-08)

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



FEB-88-2813 15:14 From: ASBE! !
STO ‘
1222772029 12:13 PAX 5 6836330664 To:319732250930 [=]
_ Puaey

| [tiorom ]

State of Now Jorgey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant c:+ NJAC 8:50 and 12:120) DO[ 10D AY
Date of Nolificabion (1) - Name of swrd.ng OwnerlOparator (2) e[ e
02/08/13 Ck# 2485 $200 County of Union Department of Bnginering Public Works & Fag Hﬁ;?ﬁs
Agencios Notibed Typo Notificution Streof Adlross ; : g
" 2 Broad Street P \
EPA 1 miiar i
DEP- [ Amended Ctty, smb Zip Codo 53
DO )E\mcndment #__a_.,___ E!‘zzbeth New Jersey 07207 " \
B ey fneudrg  INime TCariad — S ral KoY S ]
[J Pea O cancaltavon Niel Paimeri |
i FACILITY [NFORMATION > 12
Name of Faciity Where Abatemont is Taking Placo (3) |' Type of Facility (4) e -
Union County Moter Vehicle Building | Senool (K-12) -
Sireet Addreen ] ; Subchaptar 8 {Utrer than K-12)
79 Wast Grand Street ! A Olh;:r (e privale & commorcial buildings. llumes
| olc.,,
City (5} | Squore Fool # of Floors g Age
Elizabeth, New Jersey 07207 | 10,000 2
Caunty (6) County Cade (7) Current Uso (Prior if bring demnlshcd)
Union (STATC USE ONLY) — | Motor Venicle Building
Namo of Monitoring Firm Hired by Builiing Owner (8) | ASCM No. s T O ) A —_—
Birdsall Services Group | Lilich Corporation
Sheet Agdrass j Stroet Address T
65 Jackson Drive | 606.McBride Avenus
Cry Staie Zip Coduy | City. Stats. Zip Code “i
Cranford, New Jersey 07018 |' Woodland Park, New Jersey 07424
~Frojed Manager for Monitoring Firm Telephone No, Tolophone No. Giconse No
Kevin Burns 908-497-8900 §73-225-8400 01104
Start Dale (10) Schaduied Gompletion Cale (11) Name of OSHA Monior
02i12/13 02/13/13 | J&S Favironmental Labs
Decupancy Status During Abatemont (Ghock Only One) _|r' Slroet Addross
F adility Closed/Vacated During Entire Perlod of Abatement | _2.333 Ro_ute 22 Wait EER Y]
Abatement Porformed Outsige of Normal Facility Hours II City. Stato Zlp Codo !
Othor = Deooribe. SAM Sl ! Unian, New Jersay 07083
Scope of Work (Chack All That Apply) ' f N
|
[X] z3aror>3w Rencvation | Full Gentainment with Negative Preszure
[7] 2160 sfor 228CIf [J Demoiition Mini-Enclogura :
| Glovebag Pmcedure
e : : | . L] Non-Exempted (*) and Non-Friabla Procedure
la Lomtioﬂ Aht;‘[;:!;ﬂru
Lncation of U‘glﬂormally b | Doscription of -' .
Asbestos-Containing Matarial (ACM) o amf“""’ ¥ Asbagtog Containing Matedal (ACM) Arount m
TO BE ABATED e e {i.c. thormal systoma insulation. (Specify 2l L3
in Facility s surfcing, VAT. of sFurl)  [3 (8132 | §
(13) a2 ather miscallancous) s B2 2
) Yes | No Nf’: 8
Bailer Room 3 i' O&M Air Cell Pipe Insulation 9LF X
Lo | S
I
-
Name of Registered Wacle Fader NUDEF Wazio | Gubsc Yards Kiame of Registersd Landl
: . Hauler D No. of Wasle
Lilich Corporation 18724 S P G.R.OW.S Landfil
I City Sate i Dispossl Date | Glty State
Woodland Park, NJ 07424 LAt 5 - lo2n1813 Monisv!ll Pennsylvanra
Eomploted by " Title Slgrmlum ['Ialu Tetets ot el
\_T atsana Kalenikova Vice Pres;dent ﬂf 022081 13

ASB-44 [R-06-08) i! * Ng not use thic form for asbegton Ucensure axempted oclivitiez.



FEB-A3-28013 15:12 From:ASBESTOS

B2/BB/2013 12.45 9726341 //8

Check# 1567 _l

NOTIFICATION OF ASBESTOS ABATEMENT =

{Pursuant to NJAC #:60 and 9:18) Dﬂl lﬁ UAY

BA96330664 To:919736381778 Puls%

Stata of New Jéricy

ification

[ Daté of Nobiication (1)
i 0, _o08 13

Nama of Building Ownel/Operator (2§

John Pisnanont

[Agencies Nolied Typo NoWication ‘Sireel Addrasg
[Jrra 5] il 357 P
rospect Strect
| ® DOLWD ] Amended T Staig Zip Code
| &) DHSS Amendinent #
:[J DCA R Emorgarcy gnoluding  |Ridgeweod, NJ 07450
(NJAG B 23-8) Juatitication) ; Naome of Contac!
L [ Cancarlayon f.lohq Pisnanont

" FACILITY INFORMATION

Fl

i o N
“Name of Facility Where Abatement ia Taking Place (3) Type of Fachity (4) s
i Faf
: [ 8chool (K-12) Sl
Private house .. [ Subshaptar 8 (Other thon k-1 2) L

3iroet Address Olher (i@ piivate and commorcial builalm;i.
1357 Prospest Street . 20 homes etc }
, oy (9 o ' Square Fzet 1 fof Floors Bidg Age
Ridgewood, N1 07450 :

County {8) ) Tounty Gode (1) (STATE USE ONLY) | Current Use (Prior if belng damolished

Bergen

ame of Manitonng Fim Hired Dy Buamg Owner (6 | ASCM No Name 3 Abstemsni Contractor (8)
Cr Tech LLC

— i —_ =

| Srest Addrese

Straet Address

City State, Zip Code

City. Btete. Zip Lodo
Wayne, NI 07470

r —_
[ Projost Manager for Monntering Firm [Telaphone No | Telephone No, Ligenas No
o __ ; 973638:1777 01127 o
Sian Date 119) Scheduled Complation Date (11) Wama of OSHA Monitor

0_2 . 131 M _" H Envirovision Consultants Inc N
{ (erupancy Status During Abatement (Choek anly one) Clreel Addrocs
| B Facility Cloged/Vacated During Entire Period of Abatemant 20.21 Wi w Road, Bldg # J4A

[ 7] Abaternant Performed Outsida of Normal Facility Hours - Describe Ty Saie OpCode Soud, Bldg # 114 }

Timeof Abatement _ AM-___ pw/ _ PM__ AM

Fair Lawn, NJ (7410

576 Valley Rd #283 .

Scope of Work (Ghock ol that apply)

Clean up nd decontarrination
Full Gentainmurt with Negative Frasgyre

% 23ator >3 If B4 Renevation Mini-Encloaure
= 160 3t or 3260 )f ] Demolition Glovensg Procaediia
Non-Exempted (*) and Ncn rrlaule Procegure ; ]
‘ Ia Location Abatement | ype
|.ocation of Nozma!ly Deacription of x|m|m
Asbestoz-Contaning Materal (ACM) Used Sulely by Asbestos Conlaining Metgrisd (ACM Amount g 31315
T0 BE ABATED Maintenancel (e thermal systems insulation {pacify B lg |3
IN Farilty Custodial E1at? surfacing, VAT, or SIFoi1l) 2172
(13) i12) other miscellanzous) 2
. Yes | No | NA _ ;
[Basement o O |& Ipipe insulation . 1001.F X 04
| EHEHERD | m)n]{=]=]
‘- 0 'O |d Ty 0,000l
10 |0 |0 | o ogld
Namc of Registerad Waste Hauler TTOET Wate aciar 10 fs | Gubic Yards of Waste] tama of Registered Landilh
i |
Gr Tech LLC 0033785 | TBD _ {TRRF inc ]
Tiy Eme Dicpoonl Dafe | Glly, State '.
Whayne, NJ 07470 _ TBD Tullym\m PA
| Comy: iatad By 'Piint or Typa) Title Signature /“ / nata
MN-Jevtic Owner &g P 02/08/2013
ASE-ai. ) LN

Mey 1

* Dip pot pye this form for ashestos fm.rr:w mulp.'ad wehicitics.



C,Aca'/%‘ #

93y

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

Lowe's Companies, Inc c/o Malnargghidﬁgg\emgnt Co

02/12/2013
Agencies Notified Type Notification Street Address I 2; 0 )
™ EpaA B nital 1680 Route 23, Suite 330 _
f | DEP [Tl Amended City, State, Zip Code & |
x| DOL Amendment # Wayne, NJ 07470 TN b,
E| includi Fliey
E DOH 1 jugﬁirg:t?:g)(ln e Name of Contact [ Telenhone Number
] bca [7] Cancellation Andrew Mainardi, IlI
[l

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
Route 35 and Allaire Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wall 40,0000 2 50 + yrs,
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Vacant Store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A East Coast Haz Mat Removal, Inc.

Street Address

Street Address
494 E. 41 Street

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm

Telephone No.
973-345-0022

Telephone No.

License No.

00507

Start Date (10)
February 25, 2013

Scheduled Completion Date (11)
March 20, 2013

Name of OSHA Monitor
The same as above

Occupancy Status During Abatement (Check Only One) '

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

Street' Address

City, State, Zip Code

-

Other — Describe:

Scope of Work (Check All That Apply)

=3 sfor23 If E Renovation Full Containment with Negative Pressure
[C1 =2160sfor>260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U I\‘ljorsmlal:y b Description of
Asbestos-Containing Material (ACM) i\:e' teo ely ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d‘nlasntcz;eﬁ? (i.e. thermal systems insulation, (Speciy . |2 | » | 3 m
In Facility - surfacing, VAT, or SF or LF) 3|a (8|8
(13) (12) other miscellaneous) 2 | m|8 |2
I R
Yes | No | N/A w
Ground Floor X VAT/mastic 30,500 SF  [x
Mezzanie X VAT/mastic 1,500 SF [¥
Exterior Side of Windows X Caulking 180 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
East Coast Haz Mat Removal, Inc. Hibuler 1D No. of Vedts North GROWS, Inc. - WM
18602 150
City, State Disposal Date City, State
Paterson, NJ 07504 3/20/13 / Morris‘.)r)/é'; PA
Completed by Title S:gna e / Date
James Unger Project Manager 02/12/2013

ASB-41 (R-06-08)

/4

* Do not use this fon'n for asbestos licensure exempted activities.



\ ) \ “v.PrintForm
o OL’Q’(/ State of New Jersey (33, v -
NOTIFICATION OF ASBESTOS ABATEMENT u‘:(\ Bar oy

(Pursuant to NJAC 8:60 and 12:120) <
. s ._,«
Date of Notification (1) Name of Building Owner/Operator (2) _ f 0 &
02/11/13 County of Union Department of Engineering, Public W’mlés & Facititiee.f‘jg,
Agencies Notified Type Nofification Street Address i <ol
. " 2 Broad Street ; R 4
] epA [ initial : _ _ et &
i | DEP [X] Amended City, State, Zip Code Ty
% ool - Amendment #]1 Elizabeth, New Jersey 07207 .
Emergency (includin
DOH justiﬁgaliox){ = Name of Contact | Telephone Number
[ bca {1 cancellation Niel Palmeri
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Union County Motor Vehicle Building - [ school (K-12)
Street Address L | Subchapter 8 (Other than K-12)
79 West Grand Street x| Other (i.e. private & commercial buildings, homes,
. etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth, New Jersey 07207 10,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Union - STATEUSE ONLY) Motor Vehicle Building -
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 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/12/13 : 02/13/13 t 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
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other -~ Describe: SAM Start Union, New Jersey 07083
Scope of Work (Check All That Apply)
23 sfor231f Renovation Full Containment with Negative Pressure
] =160 sfor 2260 If [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs;}:pn;ent
Location of iis : doggféty b Description of
Asbestos-Containing Material (ACM) Ma'ntenan);ef Asbestos Containing Material (ACM) Amount m
10 BE ABATED Custlodial S (i.e. thermal systems insulation, (Specify o e
In Facility 12) surfacing, VAT, or SF or LF) 3| & g 2
(13) ( other miscellaneous) ‘% zle z
B g =3 (1]
Yes | No | N/A .
Garage Bay X Q&M Air Cell Pipe Insulation 9LF X
N_amé of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
S . ) Hauler ID No. || of Waste
Lilich Corporation 18724 1/2 G.R.0.W.S Landfill
City, State i _ _ Disposal Date City, State
Woodland Park, New Jersey 07424 _ 02/18/13 Morrisville, Pennsylvania
Completed by Title Signature o~ Date
Tatiana Kalenikova % Vice President - 7 a]“ 02/11/13 -

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



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

Fax:

Feb 11 2013 09:33an

=iy

£001/001

State of New Jorsey

Date::‘-

; Signaturg)

b YA “1
3 Tima:&' E

"Dafe of Notfication (1) Name of BUilging Ownar'Oparaior (2) ‘__"_T T .
02/08/13 Ck# 2485______3_52@ County of Union Department of Enginsering, Public Works & Facilities, Wy
Agencies Netified Type Notifleation rest Address e = —] j -l .
EPA e 2(Broad Street = =,
DEP £3 Amended City, State, Zip Code = &
DOl gendmwl{f# 2 Elizabeth, New Jersey 07207 S
Eo &n n b - e
B oo s;-f&ﬂ:g) i Name of Centact | Telephone Numher
L] oca 03 canceliation Niel Palmeri
FACILITY INFORMATION i)
Narme of Facllity Where Abatement js Taking Placs &) E Typa of Facility (4)
Union County Motor Vehicle Building ] sehool (k-12)
Street Address Subchapter 8 (Other than K=12)
79 West Grand Street Oihjar (.e. private & commerdis) buikdings, homes,
: gle,
City (5} ! Square Feet # of Fioors Bldg, Age
Elizabeth, New Jersey 07207 | _ 10,000
County (6) County Code (7) Current Uge (Prior being demolished)
Union - (STATE USE ObLY) Motor Vehicle Building
Name of Moniofing Firm Hired by BUliding Owner (8) ASCM No. 7

' Name of Abstement Conirecior (8)
Birdsall Services Group Lilich Corporation :

Street Address . | Street Address :
65 Jacksen Drive B0B McBride Avenue

Chy, State, Zp Code ! City, State, Zip Gode

Cranford, New Jersey 07016 Woodland Park, New Jersey 07424
Project Manager for Monitoring Fim Tala;;bhone No. Telephone No, Lfoensa No.
Kevin Bums® 908-487-8900 973-225-8400 01104
Stad Dale (10) Schaduled Complelign Data (17) Name of OSHA Monitor ]

02/12/13 02/13/13 | @ J&S Envifonmental Labs |

Occupancy Status During Abatement (Ghack Only One)

] Fadlity Closed/Vacated Dwring Entire Pariod of Abstement
Abstement Performad Oulside of Normal Facility Hours
{x] Other - Describie; 8AM Starnt

Scope of Work (Chack All That Apply)
23 sforz3if

Strest Address A
2333 Route 22 West i
Clty, Siats, 73 Gode
. Unien, New Jersey 07083

Renovation Full Containment with hiegat‘rve Pressure

2160 sf or 2260 If Demolition Min}-Enclosure
. Glovebag Procedure |
Non-Exempted (*) and Non-Frable Procedure
fs Lacation Ab?}‘”:““l
Location of e ;”gg;ﬂg b Desaription of x
PaseNag Colaning Matarie! (Ao Mainianance; | | Asbestos Containing Material (ACM) Amount D
. IQ BE T : ] (i.e. thermal s insulation, {Spacity 2 5
In Fagity s~ el il srorth) | § | & % 2
(18) ather miscelaneaus) i g £ s g
Yes [ No | na 2 AL . : 2
Boiler Room X | O&M Air Cell Pipe Insulation gLF %
!
|
Name of Regislered Waste Hauler SJD"EF—’_\':vaste "CUblG Yards Name of Registsred Landfill
D No, W, ;
Lilich Corporation iz A P G.R.O.W.S Lanfill
City, Stete _ ' T Disposal Date Chy. State
Woodland Park, NJ 07424 : Ty 02/18/13 Morrisville, Pennsyivania
Completed by Title Signature., Date
Tatiana Kalenikova Vice President 7WM_\J 02/08/13

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



FEB-28-2p13 45,

Do 14 H
12727/2029 12.7y F;;&m'RSBESmS =
L | :
| 605533664 R .
! 10391973500,
20/ gl i Pulnt
FEIH :
: ISy, i
31ate of Nowt ior L €55 ubo oo
| NOTEICATION O ST Anaremer O o
\ _ t to NVAC 6:6 : :
Date of Nofificalion (1) — —L i ??"1-20? 5
02A08/13 Ch# 2485 §200 ] “é*g&;gﬁmdinq Shmeopir (2 1y 1
Agencios Nofihed Tipe Notliearan oo Addf:: Union Depantment of
\ddrogs -
SE’Q L initiat ‘ 2 Broad Strect
&6k | g’:e""‘?d [ City, Staie- 2 Coda
53, sndmentd____.___ 1 Elizabeth, New Jersey 0720
- Emergency (including 1 y
Dok Justifieation) Nameo ofiContact -
£ nea 3 Ccancalianon Niel Pgimeri

Name of Facllity Where Abatemont is Taking Placa (3)

FAC!!.rIT‘r INFORMATION

————

Type of Facility (4)

Union County Motor Vehicle Building i
Sirect Addroes g&g:;g:' : ?{Ut "
o ar 8 (Uther than K-12)
iWOuI‘. Grand Street X gth;” (fe privats & eommarclal buildings. humes
City (3) - i) ) ;
Elizabeth, New Jersey 07207 : ?g"gg’of“‘ ; of Floorg Bidg Age
Caunty (5) " Counly Cade 1%} Current Uga (Prior if b P
' : > (Frior if being damnished)
Union (STATZUSEOM.Y —__ | Motor Vehicle Building
| Wamg of Momitoring F.nit Hired by BBuilding Owner (8) ASCM No. Name of Abmiement Contractor (9) ]
" Burdsall Ser_vjces Group : Lilich Corporation
| Stirel Agdross _ Stroot Addrens -
: Ly Stale 7ip Codu i Cily. Stata. Zip Code .
| _Cranford, New Jersey 07018 _ B Woodland Park, New Jersey 07424 .
[ Prored Mansger for Moniloring Firm Te}ephonﬁiﬁo. Tolophone No. “Giconse No ]
i Kevin Burns 908—49?"-8900 973-225-8400 01104
Sian Dale (10) Scheduled Completion D%hg (11} Nome of OSHA Monitor e - —
| 0212117 02113113 ; J&S Fnvironmental Labs
[Decupancy Status Dunng Abstement (Chcck Only One) Ehoel Addroos 3
| f adility Closed/Vacated During Enfire Petlod of Abatement _;333 Route 22 West P e
1] Abstement Porformed Outside of Normal Facllity Hours City. St Zip Godo
[ %] Otnor « Desoribe: BAM Stan Union, New Jersey 07083
j Scope of Work {ChOCk Ail That AD“Y)
5 Bator 3N E Renovation ;ugr%;ﬁigmgm with Negative Preszure
i iti ini- I
[ 18C ster 2280 K -] Demoiition Otcom: P asadire
} Non-Exempted (*) and Non-Friabla Procgdurs o]
i . Abatement
| S 1o Location Type |
i . o 2?2“?;';% . Dompﬁn:‘lut A - & -
: necal ; 8ed 50 Y : ¢ Contgining Matera m
| agbasics-Containing Material (ACM) Malntanance/ ’ An?‘?-tlot'lscrmal sy-.'m?rna insulation. (specy | Bl |§ |3
l © 10 8F ABATED ‘Custodial Staft?. | 1 YT T meing, VAT, of SF ur LF) 3 -ﬁ 318
| In F‘;;"“? (12) | other miscalisncous) B|Y|g|8
i (1 : 5
]: Yes 1 No | NA | - : 5 Lﬁ_ =
| e e s ol i [ Air Cell Pipe Insulalion ) =
: Bailer Room X ; oM
1 , 1
] 8 . RJDEP Wasle Gulxc Yards Narno of Registersd Landfil
“Name of Regiatered Wagle Hotser b B 0:2 Wasle G.ROW.S Lan Sfil
: ( 18724 1 -
Liich Corporation SsscaDae | O S
oy St 02/18/13 Marrisville, Pennsylvena |
: Park, NJ 07424 . fate
Woo.dl'and Titke \ signalUW .Qz/08/13
Complated Uy vé \\ﬂce President | , 7 Rt
Tahang w p— T = cansure axempipd ootivifiez-

¥ Do not use thie ferm tar asboolo



State of New Jersey [

~ Check # 10450 _

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

Date of Notification (1) iname of Building Owner/Operator (2)
2-11-2013 PRISCILLA HASKINS
Agencies Notified Type Notification Street Address T 2(: ‘-’JFFB
[ JEPA [X]Tnitial 429 WYOMING AVE. “V1§ PY o. -
{ 1DEP Notification | oty State, Zip Code ; T - —
[ ]amended MILBURN,NJ, 07041 g ek
[X]poL Notification ! ! = Ly C ey
[X1DOH Name of Contact Telephone Number " %
[ IDcA S PRISCILLA HASKINS —~
[ 1Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

[X]10ther (i.e., private & commer-—
cial buildings, homes, etc.)

Square Feet

City (5 County (6)Essex

ESSEX

County Code (7)
(STATE USE ONLY)

2300

# of Floors ldg. Age
[ 3 r 1924

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building SCM No.
Owner (B)
N/A

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm

elephone Number

aelephone Number cense MNumber

/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Cdmpletion Date (11) |[Name of OSHA Monitor
2-20-2013 2-21-2013 N/A
Month Day Year Month Day Year

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

[ 1Abatement Performed Outside of Normal Facility

Hours - Describe:«0ffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ 1Full Containment with Negatiwve Pressure

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [X]Glovebag Procedure
[ INon-Friable Procedure
Is Abatement Type
Location of Location Description of E|E
. Normally S R N | N
Asbestos-Containing Used Asbhestos-Containing Amount E|lBlecl|e
Material (ACM) Solely Material (ACM) {Specify M| EBE|lalzL
TO BE ABATED %Y Mam; (i.e., thermal systems SF or o|z|®|o
In Facility et insulation, surfacing, VAT, LF) viz|s|s
(13) Staff (12) or other miscellaneous) % R E g
Yes | No N/ A s
Basement X PIPE INSULATION 120 LF (X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [fayler ID No. lof Waste 1.5 |G R.O.W.S.
City, State I Disposal Date ity, State .
Monteclair, NJ 07042 2-22-2013 - Morrisville,/PA 19067
v / /
Completed By (Print or Type) [Title ignatur = Date
Constantine. Vivian resident : i — o | 2-11-2013
Lt -



. NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

“Print Form

Date of Notification (1) Name of Building Owner/Operator (2) 2 I
02/12113 Eaglesite Management a1 7 F {’E'A) S
Agencies Notified Type Notification Street Address - T ‘,5!-‘; 2
A 262 East Main Street ST
EPA: E‘] Initial . : : y <
DEP D Amended City, State, Zip Code &y
DOL Amendment # Rockaway, NJ 07866 el b s, A
e ¥ e kO
DOH D Er;t?f;g:t?:g}{m s Name of Contact Telephone Numbe;
DCA [ canceliation George Strother

FACILITY INFORMATION

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

Type of Facility (4)

1 school (K-12)
Subchapter 8 (Other than K-12)

N/A

Street Address

507 Van Beuren Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Harding, NJ 07960 2,000 1 50

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

Morris {STATE USE ONLY) residential building

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

Stanmark Contractors, LLC

Street Address

Street Address
27 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

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

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

02/21/13 02/23/13 AmeriSci

Occupancy Status During Abatement (Check Only One)

:

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

Street Address
117 30th Street

City, State, Zip Code

ASB-41 (R-06-08)

Siher Dasgibe; New York, NY 11016
Scope of Work (Check All That Apply)
23 sfor231f Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf’rt?p";e“t
Location of U :“'0;“?"3’ i Description of
Asbestos-Containing Material (ACM) nﬁ inm":{ﬂie} Asbestos Containing Material (ACM) Amount -
TO BE ABATED & "m dj”‘ it (i.e. thermal systems insulation, (Specify 2lg|3|3
In Facility e 12) . surfacing, VAT, or SF or LF) 3 18 o 2
(13) ( other miscellaneous) 5 gl g
o - o
Yes | No | NA e
Main Entrance Hallway X grey flooring material 10S.F.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 i Hauler ID No. f Waste
Atlantic Carting e e G.ROW.S.
City, State Disposal Date City, State
Wayne, NJ on completion Mur»’sville, PA
Completed by Title Si re Date
Marko Stankovic President 1ty ot L’ | 02203
7
* Do not use this form for asbestos licensure exempted activities.



State of New Jersey

' | Print Form
L .

NOTIFICATION OF ASBESTOS ABATEMENT -

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

Date of Notification (1)

Name of Building Ownerf()[@zg;ﬁ(fg / 5’ P’af f‘:

02/08/13 Community Food Ba

Agencies Notified Type Notification Street Address i SR

- : 31 Evans Terminal Rd. -

] EPA X initial _ : '

DEP ] Amended City, State, Zip Code e T e o]

DOL Amendment # Hillside, NJ 07205 St fed

DOH O Eglt?ﬁrg;?g:) (nciadig Name of Contact | Telephone Number T
[ bca [[] Canceliation Jim Doty

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Community Food Bank of NJ [ school (K-12)
" Street Address [[] Subchapter 8 (Other than K-12)
31 Evans Terminal Rd E Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillside 285.000 2 80 years
County (8) County Code (7) Current Use (Prior if being demolished)
Union (EEIE USE DY) food bank
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Lesco Services Inc.

Street Address

Street Address
156 Maple Ave.

City, State, Zip Code

City, State, Zip Code
Wallington, NJ 07057

" Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-406-7341 01107
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/18/13 03/04/13 Leslaw NaiQdka

Occupancy Status During Abatement (Check Only One)

X| Abatement Performed Outside of Normal Facility H
.| Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address

156 Maple Ave.

City, State, Zip Code
Wallington, NJ 07057

Scope of Work (Check All That Apply)
O] 23sfor=31if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfprr;ent
Location of Usgldms".::?;:y b Description of
Asbestos-Containing Material (ACM) Maint y ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?“lag;eﬁ,) (i.e. thermal systems insulation, (Specify 2537
In Facility s ‘}az f surfacing, VAT, or SF or LF) 3|85 |5
(13) (12) other miscellaneous) g 2| g
- = 2]
Yes | No | N/A @
Thrift Store . asbestos ceiling insulation 5000sf *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
Newark Carting Inc. 05409 50 GROWS
City, State Disposal Date City, State
Newark NJ 03/04/13 Morrisville PA
Completed by Title Signature Date
Leslaw Nalodka President / M/ 02/08/13

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 8:60-7 and 12:120-7)
_ 85 Check # 7049
Date of Notification (1) Name of Building Owner/Operator (2) i il
= . 2/112/13 UMDNJ
Agencies Notified Type of Notification | Street Address
[1 EPA " 671 Hoes Lane West
i [x] Initial .
DEP ificati <
- Notification =55y State, Zip Code
[X] DOL [ ] Emergency ;
[1 Amended Piscataway, NJ 08854 ;
[X] DOH Notification : o
[] DCA Name of Contact Telephone Number
[] Cancellation | \/incent Wadolowski i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
UBHC .

Type of Fac:llty (4)
School (K-1 B)
Subchapter 8 (Other than K-12)
Other (i.e. pnvate and commercial buildings,

Street Address

homes, etc.)
671 Hoes Lane West
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 40000 3 ~50
Piscataway Middlesex (STATE USE ONLY) [ Current Use (Prior if being demolished)
Office
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
7 Pleasant Hill Rd. 3 Lynn Court

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor

2/21113 2/28/13 J&S Envlronmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)
[1 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours —
Describe:
[x] Other— Describe; partially vacated

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1 Full Containment with Negative Pressure

[1 Demolition [1 Renovation [x] Mini-Enclosure

[x] =3sforz3If
[1 =160 sfor=260 If

[1 Glovebag Procedure
[x] Non - Friable Procedure

Is Location ; Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing : Amount R| R/ E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P|C|C
TO BE ABATED insulation, surfacing, VAT, O| A A|L
In Facility or other miscellaneous) Vii|P|O
(13) Yes | No | N/A A|lR/S|S
L uju
Room A228 X Floor tile mastic 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yardé Name of Registered Landfill
Jupiter Environmental Services Haggﬁg’ No. OfWaSte1 Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 2/28/13 Waynesburg, OH
Completed By (Print or Type) Title Signature 2 Date
Pane Repic General Manager 2/12113
ASB-411 o V4



Fax: Feb 11 2013 04:3%m _PO01/Q01,

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT L : ] j
Check# 1572 (Pursuant to NJAC 8:60 and §:16) Emergency Notification
‘ Date of NQ&EC:HQ“ = ) ) ) T Name of Buiiding Oz\o\geri@peramr {3? e : APPROVED J|
/ i i - 5 )

—_— 2t Obie § Ferguson £013 FFR 4 5 Dis \f Deptoof Health & Senior Services| [
Agencies Notifiad [ Type Modfication Strext Addrass G 2 ‘ = 'i .
& Era B el 121 Shefborne Lané - ; o] A e :g ﬁ“f;}o B
& poLwo i L_.} Amendad City, State. ZipCode . T T |EEE Tmar 3 0 © i
3 DHSS {  Amendment & o ) R b PR R L T
[Joea l Bg Emargency (including _“_h!lmgbom, M) 08046 T

(NJAS 5:23-8) justification) Name of Contact [Te.lephonc Numbar
€] Cancellation Valerie Smith 3
! FACILITY INFORMATION ol i
I Name of Facility Where Abatementis Takirg Place (3] Type of Faciijty () 1
iz Sehool {K-12)
%“"'m;;d"““ - ; Subchapter 8 (Other thar K1 2)
| Streel Address Othar (i.e., private and ocmmerual buildings.
21 Shelborne Lane ) homes, etc)
i City (57 : Sguare Fesl ‘ # of Floors i Bldg, Age
Willingboro, NJ 08046 L - i !
County (63 ' " Colnty Code (7} (STATE USE ONLY) | Current Use (Prior if being demalished)
(Burlington
Name of Moniforing Firm HIrad by Bullding Gwrier B} TASCM No, Name of Abatemant Contracror (3)
Gr Tech LLC
Street Address Street Addrass 7
_ _ 576 Valley Rd #283
City. Stata, Zip Code [ City, State, Zip Codm
) Wayne, NJ 07470
Project Managay for Monitaring Firn | Telsphana No. Telephone No, ' Licensa No. ]
. |
i _ " i 973-638-1777 ) 01127
Start Date (10) i Scheduled Compietion Da (11} | Name of GSHA Monltor g
02 _ v : bl b ' '
/12 1 13 i B.r B g 8 Envirovision Consultants,Inc
| ﬂmuﬂhtus Durlag Abetement (Check only onej Streel Addrass ' : )
| [% Facility ClosediVacatad During Entire Periad of Abatement 20-21 Wagaraw Road, Bidg # 14A
f {J Abatement Performed Outside of Normal Facifity Hoyrs - Deseriba | City, State, Zip Cote
[ Time of Abatement: Al P Pu_ AM ;
[ IFair Lawp, N} 07410
| Seope of Work (Check all that apply) Ctean up and decontmamination
f ' Full Containment with Negative Pmasure
, @ *3afor >3 f Renovation Min-Enclosure |
> 160 5f or 2260 1f Demolitiot: ' Glovebag Pracedure '
3 : - Mon-Exempted () and Non-Friable Pracedure ; '
' I3 Lgcation Abatament Type
) Location of Nopmaliy Dascription of (o (@ o]
Asbestos-Conteining Material (ACM) Used Sofaly by Asbestos Containing Material (ACM) Armnount -4 ’ =
TO BE ABATED Malntenznce/ li.e., Ihermal systems insulation, (Spacify 313 |8 |8
I Facility Custodlal Staft? surfacing, VAT, or SIF or LF) g = E g
(13) 4 (12) other miscellaneous) . 2 s
oo o o | Yes | No | N L]
Qurside siding (0 [0 |® |rransite Siding 400 SF ROl
- ) . _-'1." = %
First floor [D O B VAT Floor Tiles 750 SF /000
e Py 0 10 10 o|ooiO
I 7 i — 1A
:- N = N olololo
Name of Registered Waste Hauler JUDEP Wasle Havfer ID NoT CuBle Yards of Wasia] Name of Registered Landfil 5 ‘
G Tech LLC | 0033785 TBD T.RR.F. Inc |
Clty, Statm : Disposal Date Cliy, State
Waype, NJ 07470 it TBD [Tuliytown, PA - ‘ : N
Ceompleted By (Print or Typa) Titla _ Slgnalur, Date
N.Jeviic [Ouener d e ., -/ 02/112013
ASg-a7 e j

MAY 13 © T Lopel uge this form for o.:h-_\-rm ficehﬂrrz exempled acrivitles.



