= PrntForm

J g State of New Jersey 2
% \ NOTIFICATION OF ASBESTOS ABATEMENT ‘0, o
9 (Pursuant to NJAC 8:60 and 12:120) e A
< & SNz
Date of Notification (1) Name of Building Owner/Operator (2) C}'/\ /69 o 6\
2/10/14 Ana Quintela NSt O
PN o)
Agencies Notified Type Notification Street Address < /C{*-{_;“- 4 2
‘ 6 North Court Sl Fa
x| EPA X initial AN 2.
%] DEP ] Amended City, State, Zip Code Va4 L4
poL Amendment # Bayonne, NJ 07002 60,
B DoH O Eg%g;?g)ﬂndumng Name of Contact | Telephone Number
[CJ bca [T canceliation Ana Quintela :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
230-232 Avenue B Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc,
Street Address Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

License No.

Telephone No.
#00675

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
212114 2/22/14

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Scope of Work (Check All That Apply)

Other — Describe: Occupied

E 23 sforz231If D Renovation Full Containment with Negative Pressure
[l =160sfor22601f [1 Demoliition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Mormally . Type
Location of Used Solel Description of
Asbestos-Containing Material (ACM) h:g‘nt f‘:n%"f Asbestos Containing Material (ACM) Amount m| .
10 ATED Cus': ode" | Sta?‘f’) (i.e. thermal systems insulation, (Specify 212|332
In Facility { 1‘2 ! surfacing, VAT, or SF or LF) 218188
(13) ) other miscellaneous) 2l2|lc|g
= 8 e
Yes | No | N/A ‘”
basement #230 X pipe insulation 30LF X
basement #232 X pipe insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ID No. f W
D&S Abatement, Inc. ;233556 & -T-BDaSte Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown PA
Completed by Title Slg’n Date
Deanna Brkusanin Project Manager M{ﬂ /g 2/10/14

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



e rqen 0‘/( :7& State of New Jersey
m - NOTIFICATION OF ASBESTOS ABATEMENT

| T Pnnurorm: - g

2

&
(Pursuant to NJAC 8:60 and 12:120) /J ﬁ\ 3?0 q
A S

Date of Notification (1) Name of Building Owner/Operator (2) ‘“‘L_;“-§ “3’ ., € 5‘42\
21213 Camden City School District J.:f‘f\‘ & e 0
Agencies Notified Type Notification Street Address &3 o Ly 7 &a

. - 901 S. 8th Street S R
@ DEP |:] Amended City, State, Zip Code "71’;}‘-99/\ i _;

DoL Amendment #___ Camden NJ 08103 4~ %,

DOH & E,Q?{E;?:g)(‘“d“d'“g Name of Contact | Telephone Number =il

DCA [ Cancellation Steve e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Camden Board of Ed 4th Floor [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
201 N Front Street D Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Camden NJ 08102 1000 + 8 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
l 2/14/14 21714 Same
Street Address

| Occupancy Status During Abatemnent (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe; Nights and weekend

City, State, Zip Code

Scope of Work (Check All That Apply)

EI 23 sfor 23 1f E Renovation

Full Containment with Negative Pressure

[X] 2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
_ Is Location Abz:_terr;ent
; Normally S yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l\ia' : °a w Asbestos Containing Material (ACM) Amount | .
TO BE ABATED 0 t‘;‘ d‘?“] & o (i.e. thermal systems insulation, (Specify 2lol3 |3
In Facility us (f'z i surfacing, VAT, or SF or LF) 318l lg
(13) ) other miscellaneous) sle|e|g
= 2 |
Yes | No | N/A L
4th Floor office areas X Floor Tile 1680 SF b d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
: - Hauler 1D No. of Waste
United Containers 29459 6 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 21714 Morrisville PA 19067
Completed by Title Si re Date
Anthony T Perna President . 2112/14 B

ASB-41 (R-06-08)

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



State of New Jersey [ Check # Eﬁq{a.?) |

NOTIFICATION OF ASBESTOS ABATEMENT
. (Pursuant to NIAC 8:60-7 and 12:120-7) )
Sate of Notification (1) ame of Building Owner/GOperator (2) ,-‘.? @
Damaris Reynolds O

2-11-14
Agencies Notified e Notification treet Address o f
[ 1EPA (At 155 Christopher Street s, EZ? /9 5 Q

[ ]DEP Notification | i=rerTsrate, zip Code T 2% e
[ 1amended Montclair ,NJ,6 07042 I '

0 e Notification £ ! ]

[X1DOE ame of Contact

[ jDca I JEEIRGERCE Damaris Reynolds

1 Cancellation

FACILITY INFORMATION

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

Same as above [ JSchool {K-12)

[ 1Subchapter 8 {(other than K-12)
[X]Other (l.e., private & commer-
cial buildings, homes, etc.)

# of Floors 1dg. Age
3200 a0

Tent Use (Pzior if being demolished)

Street Addres

city (5 ounty (6)Essex ty Code (7)
3 {STATE USE OMLY)

ame of Abatement Contractor (2)

AZTECH MANAGEMENT, IncC.

treet Address
86 Christopher St.

ity, State, zip Code
Montclair, NJ 07042

elephone Number ) icense Number
(373) 744-8800 00371

Name of Monitoring Firm hired by Building rscn Ho.

%w?i: (8)

Street Address

City, State, zip Code

Project Manager for Monitoring Firm

/A

Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
2-21-14 2-24-14 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) treet Address

[X]Facility Closed/Vacated During Entire Period
of Bbatement

[ ]Abatement performed Outside of Normal Facility ity, State, Zip Code
Hours - Describe:«OffHours Descript»

[ ]Jother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)
[ JFull containment with Negative Prassure

[X]>3 sf or >3 1f [{X]Renovation [ 1Mini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
- ) I.oci?:i o abztement Type
e cation of Normally Description of ] El
M:tt::iﬁ!n::amng Used Ashestos-Containing Amount 2‘ R g g
TO BE ABATED B;og_!:ig—  Material (aC¥) (specify M| Elalz
e caf {i.e., thermal systems SF or o] i 2 (=]
e ty Mot P 04 insulation, surfacing, VAT, LF) ¥lig ) 312
Staff (12) or other miscellaneocus) Alglat®
Tas Ho N/A = = ;‘
Basemen i i ‘
t )4 Pipe Insulation 150 1£f [X
Elbows, joints
Name .;_.:EE: é{;:gisterad Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZ MANAGEMENT INC. auler ID No. of Waste 1.5
o F 17040 .R-O.W-S.
Montelaiz, NJ 0704 et  bemiae
; 2 2-25-14 rrisville, PA 19067

Comploted By (Print or Type) itie

Constantine Vivian i W?% // Date
resident COI i, \J‘ ’J}U% 2-11-14




=

ez

| Print Form

State of New Jersey %
NOTIFICATION OF ASBESTQOS ABATEMENT "# {!
{Pursuant to NJAC 8:60 and 12:120) £}
s, VR A
Date of Notification (1) MName of Ewldlng_g;vnariopamtor 2 ~ / & i
cj ~/ 2 %/ < e S "’% Py
Agencies Notified Type Notification Street Address - LAY £ j -
g al 2 w7 ST S e, %
Initial : £ f{r PRl & 'f#!/-\.
[] Amended City, State, Zip Code . V/ )
Amendment#____ ﬂ/ 4 /M N A/@ 0'{
D E incranicy (||jclud|ng Name of Contact Telephone Number e
justification)
[ canceliation /%/;f:
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
U 7] school (K-12)
Street Address . | Subchapter 8 (Other than K-12)
o j‘ ~LD ™ Other (i.e. private & commercial buildings, homes,
5 97 /é (728 etc.)
City (5) Square Feet # of Floors Bidg. Age
/4(/404&} plor 7
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE ONL "
oo weesy | ? WL L
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ 732-294-1757 00029
Start Date (10) g Scheduled Completion Date (11) Name of OSHA Monitor
2-10-,¢ AP/
Occupancy Status During Abatefnent (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Fac‘f'y urs City, State, Zip Code
|4~ Other — Describe: 7 447
Scope of Work (Check All That Apply)
3 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [Q/Demclltlon Mini-Enclosure
lovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normall : Type
Location of e 1”' B Description of
Asbestos-Containing Material (ACM) Nﬁ;m ety }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gt ;;agfem (i.e. thermal systems insulation, (Specify 2lx|3 o
in Facility 0 ;2) Al surfacing, VAT, or SF or LF) 3|18 |2 |8
(13) ( other miscellaneous) -
£ 23
Yes Na N/A @
Sutpeols £ O, R A
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
At aboH C6. | Hauler ID No. of Waste Chri
nsu ., Inc 12086 rins
City, State Disposal Date City, State
Colts Neck, New Jersey _J—_757%/ Easton, Pa
Completed by L2y & LA 27 ] Tille Signature Date
; President £ M 6;7_,/?"7_./3/

ASB-41 (R-06-08)

/

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



2 2?/ r Print Form J
State of New Jersey .-?/\
NOTIFICATION OF ASBESTOS ABATEMENT f%’ -\r"t
{Pursuant to NJAC 8:60 and 12:120) (4 . L "__‘\
Date of Notification (1) Name of Building Owner/Oparator (2) UO_;(\ 4 Z.
dig v o sipon22e Al %
Agencies Notified Type Notification Street Address = < ’?‘ C’f} :
i e - :
PA initial £ G pp A S [
EP Amended City, State, Zip Code {j‘/ g,,/-;./ %9
poL Amendment # Z’ /jf;y' éfdé’ o DB i %/2
[0 Emergency (including s’y
DOH justification) Name of Contact Telephone Number /s
DCA Cancellation exy i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

T oy /ORI PAA2e0

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

Street Address

/
Eos 7 Y A oas

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

é z 7/ etc.)
City (5) )t 2 5 Square Feet # of Flogrs Bldg. Age
e Lorprer Vol Jo?
| County (6) County Code (7) Current Use (Prior if being demolished)
Mﬂ,éﬂ{, oo (STATE USE ONLY) Pingn CE
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

Ace Insulation Co., Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

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

Project Manager for Monitoring Firm

License No.

00029

Telephone No.
732-294-1757

Telephone No.

Start Date (10)

WE Ars 4 -

Scheduled Completion Date (11)

Name of OSHA Monitor

Tl = G

Occupancy Status During Abatement {Check Only One)

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Faciiit)rdyours
217 7 77

Street Address

City, State, Zip Code

i 7

Scope of Work (Check All That Apply)
[0 23sforz3i

[ =160 sf or 2260 If

enovation
Demolition

Eull Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Completed by
Breg WicGuire

G a7 & ,é{:/éﬁesident

Is Location il :%:()e’;:e nt
Location of U S:idagn.lalily b Description of
Asbestos-Containing Material (ACM) " inte?xae Y ',Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusato i ggﬂ.’,- (i.e. thermal systems insulation, (Specify 2l 2|3 Hl
In Facility a2 surfacing, VAT, or SF or LF) 3|18 |35 |8
(13) ) other miscellaneous) 2 |e|c|g
T N
Yes | No | N/A *
3 L
L vooLs e S rorAaL L e |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
Ace Insulation Co., [nc. 12086 3 Chrins
City, State Disposal Date | City, State
Colts Neck, New Jersey =504~/ 5| Easton, Pa
e Signature Date

ASB-41 (R-06-08)

Qivgif st
7T

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



Wo o\&

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

(’_\’{-,cd"
#* ?

%

_’

|

Date of Notification (1)

&-H—M

Name of Building Owner/Oper

oNal

(ﬂf ” (m&d N Q«Q.. “‘"Cr %’/&

Agencies Notified Type Notifica tion Street Address

3HD Llﬂﬁu["'\ Aug(/ﬂ(/‘“

%

O EPA Initial
O DEP ) Amended City, State, Zip Code
Amendment#

ljou.a.l S bere .

NT osobun

O Emergency (including
justification) :
O Cancellation

Name of Contact
“eoald Goednen -

FACILITY INFORMATION

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

S-J‘\‘\\ﬂ 'Q‘«ﬂ"nfk/ Duﬂ--u:lhﬁ"\

| M
Type of Facﬂlty (4)

O  School (K-12)

Streel Address?

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

:5 L’D L iANCa lr\ AU L. o)

City (5) . Square Feet # of Floors 8ldg. Age
Pelobess NI 08066 ; 57 -

County (6) csc;xing Sgg% m Current Use (Prior if being demolished) 1
(el LLC.ﬁ'Sl[tf\ ; “

Name_of Monitoring Firm Hir, by Buildig 39 Owner (8) ASCM No. Name of Abatement Contractor (3) |

L
E& i ' alegi ¢S / 1) es JIn

<
0. Rox 337

Street Adﬁss &Qx 3 7

Ulty State, Zip Code

+ N3 08533

City, State, Zip Code

ew Eaypt NY 08533

Telephone No.

©09 758-3265

Telephone No, Licenfe No. 3 qq
v

Start Date (10) Scheduled Completion Date (11)

Z-14-1y Z-Ql-/Y

€09 756~ 32S
E-FC. T l"\r"oc[{)@“g_, .L_.*LQ

Occupancy Status During Abatement (Check Only One)

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

Name of OSHA Monitor
Street Address
Bor F3T

P
AJ 08333

City, State, Zip Code
New Ej ¥?+

Scope of Work (Check All That Apply)

X 23sfor23If 0O Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If 0O Demolition O Mini-Enclosure
';EC Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
3] Is Location Ab.art:;ent
s Location of US;‘”S"&&;]'Y b Description of
U’) Asbestos-Containing Material (ACM) Matntenans;ef Asbestos Containing Material (ACM) Amount m
TC BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Al a = 9
In Facility HStaCla talls surfacing, VAT, or SF or LF) 2| &5 |8
ey A (12) : s |Bla B
G (13) other miscellaneous) s o ;:_; 2
2 = 2| @
o Yes | No | N/A | @
= :
— | - ¥ - F L . - »
= | E:fo_ﬁ’?c/‘l F A P;Dc.. Tnssdeboum AB3LF X
| : o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler ID No. of Waste : ;
’ a 1}
EPC’ ie(hnaloq165 17000 < { Wab+<'—M "{"\‘-\-C}'\'_/V\Cmf o [: ?'&’\
City. State Disposal Date City, State
Neco Eqypt N3 -2 0Y | Moearsuille PA
Completed by “‘) 137 Title Signatu Date ) )
Teoe Scheaked | Presidat SkeSek Z-14-1Y

(5

ASB-41 (R-06-08)

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



A-WM- 4

State of New Jersey !
NOTIFICATION OF ASBESTOS ABATEMENT

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

e &

¢

‘\;.@ %{C\TJ

\/:

Date of Notification (1) & _ i / (7, Name of Build Ognf\rlmperzir (2 C # )./éb
- g 7 Dol Ga? g&@i@ T
Agencies Notified Type Notification Street Address \»_—9) ' C? 4’
O EPA B nitial Li:) - lﬁ Lo \(Qf(,q@ﬁ I
| O DEP O Amended City, State, Zip C \ N__‘; % vy
PR2 oL Amendment # ) X s
O Emergency (including G"’““‘ 3 bc‘&.i. U &ﬁ%
’ﬁ DOH justiﬂcation) Na e of Coniact ) | Telanhana hAES 17T
{0 DCcA O Cancellation f ~ {'_.k?_fj- L‘L E
S . FACILIT‘( INFORMAT!ON I o )
Nam:%acziny W‘nere Aba ment is, Taking Place (3) Type of F.acd:ty (4)
i it__ B Lo i l:{ i ‘(_L[[i aq O School (K:12)

Street Address ~J

: f% LIS L rl. R ¥ 4 l/}

Aué

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

Name of Monitoring Firm Hired by Buildigg Owner (8)
E ég o

Q0% e

etc.)
City (5) P L ) ) Square Feet # of Floors Bldg. Age
. e g : 7
l Qe by beans f\} ok Q& Clle , 5—0 +=
County (EC . (ng_unty nge (7 Current Use (Prior if being demolished)
R T 1 ATE USE ONLY)
k}k\(%’ ‘“)*&_i?-.__
ASCM N Name of Abatement Contractor (9)

N/A

Street Adﬁess

City, State, Zip Ccde

3 Vs logtes Tne

ﬁgn_& K
4+ NJ 08533 |]

“P0.Box 337

State, Zip Code

Start Date (10)

- 14- 14

Telephone No.

©09 758-3365

ew Eaqypt ANY 08533
Telephone No. LlceEfe No. zq‘{

Scheduled Completion Date (11)

A= 14-1Y

(09 756~ 33S
{::Fc.mhmlme_, e

O Other - Describe:

Occupancy Status During Abatement (Check Only One)

,ER Facility Closed/Vacated During Entire Period of Abatement
O Abatemen! Performed Outside of Normal Facility Hours

Name of OSHA Monitor
Street Address
Pu(} 4 601& 331

City, State, Zip Code

Scope of Work {Check All That Apply)

New Egypt NI~ 08533

T

SenKea&

Ccmpleted by

B =3sforz3lf O Renovation O  Full Containment with Negative Pressure
O 2160sfor22601f O Demolition O Mini-Enclosure
"& Glovebag Procedure
O Non-Exempted (*) and Mon-Friable Procedure
Is Location Ah?r‘:ge"t
Location of U Ndcrsmr’illly b Description of
Asbestos-Containing Material (ACM) h:e. " i ‘I,Y Asbestos Containing Material (ACM) Amount m
| TO BE ABATED c amdcnlagtcem (l.e. thermal systems insulation, (Specify Il g 2 | B
' In Facility usto _g G surfacing, VAT, or SF or LF) 2 8|9 |8
‘ (13) (12) other miscellaneous) g gle|g
= Z |8
Yes No N/A ©
T‘L%C—'U:pt.' oyt X ,P Ve T S {_&‘.ﬁf*t Crs | 33 Lf‘ X 1
. i |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. r.‘)f‘u'\.faste‘4 , W 4 M ) \,'l(
EPC Technologies | 7000 Naste Management o€ ¢
City, State Dlsposal Date City, State L
Neco E:_t\\;p‘\- NJ 4 -1 | Mowni Jux't[ PA
Date

Title

RES iC.Ocn iy

Tatas d 7419

ASB-41 (R-06-08)

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



State of NJ
Notification of Asbestos Abatement

B&Gproj.# 2014-21 (Pursuant to NJAC 8:60-7 and 12:120-7)
O&MRemov@ K~ =, ,,. , Check#6393
P T
Date of Notification (1) Name of Building Owner/Operator (2) =i
1812101195/ LY Paramus Board of Education 2014 FER 18 py
AgeEl:ies Notified | Type Notification e _ 3"‘5’&
EPA : Adcara.
C A e 2 i o | B e B
] oep Initial | ngsitce;t“gfoad . ':-é- i } L[’J}_;;Hi ONTH 5t
ity, State, Zip Code EMS i
B4 oot [ -Amsndrent Paramus, NJ 07652 NG
DOH Name of Contact TTelephone Number
] oca [ canceliation Bob Autorino
FACILITY INFORMATION '
Name of facility where abatement is taking place (3) Type of Facility (4)
5 %/| School (K-12
Paramus High School (NON Sub 8) ehool { )
|:| Subchapter & (Other than K-12)
Street Address D Other (Private/Commercial
; Bidgs./Homes, etc.
145 Spring Valley Road =
pring y Square Feet | # of Fioors Bldg. Age
City (5) County Code (7)
Paramus, NJ 07652 (State use only) Current Use (Prior if being demolished)
school (non sub 8)
Name of Monitoring Firm Hired by Bldg. Owner ( ASCM No. Name of Abatement Contractor (9)
0090

RK Occupational

B & G Restoration, Inc.

 Street Address

Street Address
403 St. James A‘u‘enue 105 Ryerson Road
Chy, State, Zip Code City, State, Zip Code

Phillipsburg, NJ 08865

Lincoln Park, NJ 07035

'Project Manager for Monitoring Firm Phone Number

License Number

0378

Telephone Number
973-696-6869
Name of OSHA Monitor

Jon Gilbert (908)454-4818
Scheduled Start Date (10) Sched. Completion Date 11)
02/21/2014 02/22/2014

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

[ other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[ oemolition Renovation

>3 sfor>3 If [] 2160 sfor 260 If

] wrap & cut
D Full Containment w/negative pressure Glovebag procedure
A Mini-enclosure [] Non-friable procedure

. Is location normally used solely| R TR E
:gg::?ol?:ontaining :tyagﬁizn)tenanceicustodial Description of asbestos-containing Amount fn : 2 ﬁ
material to be material (ACM) (Specify SF or o la|alcs
abated in facility (13) Yes No N/A LF) v i |p I

e |r
Mechanical room [ X__J|pipe fitting insulation g count U O
CICICT ]
mjmyin]in]
mjj[m] =)=
= Oo|old
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 _ Y2 Tullytown Resource & Recovery Center
City, Stat2 Disposal Date City, State
Lincoln Park, NJ 07035 02/24/2014 Tullytown, PA
Completed by (Print or T ' Title Signature Date
Go:dana Ifl.l(na *e Secretary/Treasurer % Lina 02/10/2014



B & G proj. #

2014-20

State of NJ -
Notification of Asbestos Abatement

Date of Notification (1)

(Blepa 10 1 9]

Agencies Nofified | Type Notification
] epa
M initial
[] oep
DOL [0 Amendment
DOH
I:] DCA E| Cancellation

(Pursuant to NJAC 8.60-7 and, { )
é A - = %Eﬁ Check #6393
Name of Building Owner!Operator 2). s L
Kelly Librera 31 F H3:cg
Street Address s et
4%3ES 705 COMTROL
77 Tuscan Road . lf‘ﬁ-ﬂiHG

City, State, Ep Code
Maplewood, NJ 07040

Name of Contact
Kelly Librera

FACILITY INFORMATION

Telephone Number

o e ——

Name of facility where abatement is taking place (3)

Kelly Librera

Street Address
77 Tuscan Road

City (5)
Maplewood, NJ 07040

Name of Monitoring Firm Hired by

County Code (7)
(State use only)

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

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

Square Feet | # of Floors Bidg. Age

Current Use (Prior if being demolished)
residential

ASCM No. Name of Abatement

ontractor (9)

N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Chy, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number
973-696-6869

Phone Number

License Number
0378

Scheduled Start Date (10)
02/21/2014

Sched. Compietion Date 11)

Name of OSHA Monitor
B & G Restoration, Inc.

02/22/2014 Street Address

Occupancy Status During Abatement (Check only one)
Facility closed/vacated during entire period of abatement.

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

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

] other-Describe:

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

>3sfor>3If [] >160 sfor 260 If

[] wrap & cut
D Full Containment w/negative pressure Glovebag procedure

Mini-enclosure

[C] Non-friable procedure

. Is location normally used solely RIRI]E
::gzgfﬂns'o;ﬂtai“ing :tyafr}ﬁizn)tenanoeicustomal Description of asbestos-containing Amount ; : 2 E
material to be material (ACM) (Specify SF or o lalalc®
abated in facility (13) LF) v | o L

e | r
basement pipe insulation 105 If MU0 L
crawl space pipe insulation 10 If L0 (O]
00 (O[O
' oomg
00|00
registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 _ 1% Tullytown Resource & Recovery Center
City, State B Disposal Date City, State
Lincoln Park, NJ 07035 02/24/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Godas e Secretary/Treasurer Cordina Line 02/10/2014




State of NJ
Notification of Asbestos Abatement

B&Gproj.# 2014-22 (Pursuant to NJAC 8:60-7 and 12:120-7)
e RE (= (1 fGhesk #6395

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

012(/11111/11] 4 - i
| I. I/.I‘ l .I/I | i | Corinne Ball 25“ FEB 18 P ‘3:'-3
Agencies Notified | Type Notification Street Address

EPA ; GE o

] oep Initial 12 Woodward Avenue 455 E< igs Cé HIRN!

- Chy, State, Zp Code & LTUEHSING

boL [] Amendment Bloomingdale, NJ 07403

4 oo . Name of Contact ] Telephone Number

D DCA D Canceilation Corinne Ball :

FACILITY INFORMATION s

Name of facility where abatement is taking place (3)
Corinne Ball

Type of Facility (4)
[J schoal (K -12)

D Subchapter 8 (Other than K-12)

Street Address
12 Woodward Avenue

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

City (5) County (8)

Bloomingdale, NJ 07403 Pagssic

County Caode (7)

Square Feet | #of Floors_[ Bldg. Age
(State use only) =

Current Use (Prior if being demolished)
residential

Name of Monitoring Firm Hired by §Idg. Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

street Address
105 Ryerson Road
fy, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

—
roject Manager for Monitoring Firm Phone Number

Telephone Number License Number

973-696-6869 0378
cheduled Start Date (10) ched. Completion Date (11) Na;am;oéO;HA Moqitor [
estoration, Inc.

02/24/2014 02/25/2014 Street Address
'ccupancy Status During Abatement (Check only one) 105 Ryerson Road

Facility closed/vacated during entire period of abatement. City, State, Zip Code

[[] Abatement performed outside of normal facility hours-

Describe: _

[] other-Describe: Lincoln Park, NJ 07035

Scope of Work (check all that apply) [] wrap & cut

] pemoiition
>3 sfor>3 If

Renovation
[] >160sfor>260 it

[ Full Containment w/negative pressure Glovebag procedure

Mini-enclosure [[] Non-friable procedure

. Is location normally used solely RITRJ|E
Location of ; : e | e E
asbestos-containing gé;}?g)t RrenERustodsl Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o |a |5 [e
abated in facility (13) Yes No N/A LF) ; i i L
2
— - =
asement [ X_][pipe insulation [210 If W) [mym
mj[njmyn]
000 {00 O
Oogg
— 'y ogigm
gistered VWaste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
i & G Restoration, Inc. 19563 3 Tullytown Resource & Recovery Center
ty, State Disposal Date City, State
_incoln Park, NJ 07035 02/26/2014 Tullytown, PA
ympieted by (Print or Type) Title Signature Date
Jordana Luna Secretary/Treasurer % Lirna 02/11/2014




e~ {0 M 1 State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2014-56 (Pursuant to NJAC 8:60 and 12:120) ﬁ E e
———————— Dl ! s
CEivep
Date of Notification (1) Name of Building Owner/Operator (2) * 4‘ FE B / 3 P
02 1 13 : . -
L2 /LR L E ] FRAN CASSIDY . H 3 e
Agencies Notified | Type Notification e s T T
0 era  |Rinitial ZI US Copr
[J oep  |[]Amended | 7NORMADY BOULEVARD WEST CENS A ROJ
Amendment #: City, State, Zip Code e
DOL -
b O Emergency MORRIS PLAINS, NJ _
X poH (including |Name of Contact Telephone Number
justification) ) ;
0 oA |7 canceliaton FRAN CASSIDY 4 N
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
FRAN CASSIDY [0 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
. Bldgs./Homes, etc.
7 NORMADY BOULEVARD WEST Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
MORRIS TWP. MORRIS
Name of Monitoring Firm Hired by Bldg. Owner (8 ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Sireet Address Street Address
20 California Ave.
City, State, ftp Tode City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-345-8020 01169
Start Date (10) Sohed Complation Date (1) Nesme o OGH-bonkar
D & S Restoration, Inc.
02/20/14 _ 03/04/14 treet Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. mp Code
[[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
E >3 sfor>3If E Renovation [ ] Mini-enclosure
O B X Glovebag procedure
>160 sf or =260 If D Demolition Non-Exempted (*) and Non-friable procedure
Locaton o S T AHRE
asbestos-containing sty:aﬁﬁ 2) Description of asbestos-containing Amount mlp|c |P
material (acm) to be material (ACM) (Specify SF or olalalc
abated in facility (13) Yes No N/A LF) ; i p L
I
BASEMENT DUCT INSULAITON 15LFET O
BASEMENT PIPE INSULATION 2 L.ET XiO|C |
mj[mj [l
Oooo
O [0|0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State isposal Date City, State
PATERSON, NJ 07503 02/21/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/10/2013

F s m ok im s teim Emeen e mabantas laanecora avamntad activitias



fad L4

State of NJ

4%
33

D&S Proj. #: 2014-54

N

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

Date of Notification (1) Name of Building Owner/Operator (2) Zﬂ” FEB [8
BB /LN I/ LE | BETH STERNBERG . o2
Agencies Notified | Type Notification Street Address ROBEC -
epA  |Xinitial Z{u] US Cont
[] oep  |[JAmended 204 FOREST AVENUE Llcryst VTR
Amendment #: City, State, Zip Code ”
DOL —
X | Emergency GLEN RIDGE, NJ 07028 —_—
X poH (including IName of Contact I Telephone Number
justification) ——
LIper 1M cumenstin BETH STERNBERG

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

BETH STERNBERG D Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
204 FOREST AVENUE Square Feet | # of Floors Bidg. Age
City (5) County Code (7) e
(State use only) Current Use (Prior if being demolished)
GLEN RIDGE

Name of Monitoring Firm Hired by Bidg. Owner (8

Name of Abatement Contractor E'Q'_')
D & S RESTORATION, INC.

ASCM No.

Street Address Street Address
20 California Ave.
Chy, State, Zip Code iICity, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

License Number
01169

Telephone Number
973-345-8020

Phone Number

Star Date (10) Sehed. Complation Date (11 BameRUCES i Mor
D & S Restoration, Inc.
03/04/14 03/20/14 Street 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

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>31f X Renovation

] >160 sfor 260 If [J pemoiition

D Full Containment w/negative pressure

% Mini-enclosure

Glovebag procedure
Non-Exempted (*) and Non-friable procedure

Location of :;sloca_ti?n n?lrm?lly S;Jsdeidlsoiely S 2 E g
asbestos-containing sts.{af??g) SNSRI Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or P 2 c
abated in facility (13) Yes No N/A LF) v | ; L
e r
BASEMENT PIPE INSULATION 90 L FT E Ui
mjjnj[=ji=]
mj[mjjjuln
0000
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 ! yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/05/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/10/14

Az A4

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



et

State of NJ

T

J
e

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

- D&S Proj. #: 2014-55 sk e
~ u{: / ‘P'I E D
Date of Notification (1) Name of Building Owner/Operator (2) zgu FEB ,8 —
1012 | /'_1__[(.}..[/ BNEN! BRIAN BUXTON PH_J 20
Agencies Notified | Type Notification Street Address = S .
[ era  |Xinital o VLIS
O] oep  |[JAmendes | 66 JOYCE ROAD & (o, SNTR)
K ool Amendment #: City, State, Zip Code )
m Emergency TENAFLY, NJ
X ooH (including [Name of Contact Telephone Number
justification) I P
D > D Seeolalion MEON #

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

BRIAN BUXTON

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

D Subchapter 8 (Other than K-12)

Street Address

66 JOYCE ROAD

County (6)

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

Square Feet | # of Floors

Bldg. Age

County Code (7)
(State use only)

Current Use (Prior if being demolished)

TENAFLY BERGEN _
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, 2|p Code City, State, Zip Code
= Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 ____01 169 _
Star Date (10) Soned. Complation Date (11) Raheof DSHA Monitor
D & S Restoration, Inc.
03/03/14 03/18/14 Street 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

NORMAL HOURS

Paterson, NJ 07503

X other-Describe:

Scope of Work (check all that apply)

[_] Full Containment w/negative pressure
|:| Mini-enclosure

X >3 sfor >3 if B4 Renovation
) X Glovebag procedure
[ 2160 s or 2260 f [] Demoiition [] Non-Exempted (*) and Non-friable procedure
. Is location normally used solely R1TR|E
Location of . # E
asbestos-containing l;ty:afl'lf}a:lzrl)tenancefcustod|al Description of asbestos-containing Amoupt ?n g n n
material (acm) to be material (ACM) (Specify SF or & balele
abated in facility (13) Yes No N/A LF) ; i s L
I
BASEMENT PIPE INSULATION 250 LFT @ gt
BASEMENT [:J BARE HEATING PIPES 40L FT O OIx |0
mjj[mj[=lin
mjj[mj[u]|=]
OO (0d
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/04/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/10/14

AP A4

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



MW"MW?K Sﬁd

_ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

@rﬁ%

l Print Form

Date of Notification (1) y Name of Bu:lldlng ?h_, riQperator (2) 8 P ]
&\HTH Chyis Top ’f‘—{JQ\}T@L}K "f&~
Agencies Notified Type Notification Stre%dress b c‘: S5 o C ﬁ _!
i v}
EPA Initial | L Pl\-"‘l-— UC» 7 A oA, i
DEP Amended City, State, Zip Code /Y G vy l
DOL Amendment # M Jn JLO Ao _
w Emergency (including
DOH justification) Name of Contact | Telephone Number
DCA JD Canceflation P Q-{\ft. GNCO

FACILITY INFORMATION =

Name of Facility Where Abatement is Taking Place (3)

beck Res. deacy

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

Street {tddress
157 A

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

etc.)
City (5) Square Feat # of Floors r Bldg. Age
QvVon OO oo+
County (8) County Code (7) Current Use (Prior if being demohshed}

DN

(STATE USE ONLY)

1205 e

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No, Name of Abatement Contractor {9)

Ace Insulation Co., Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

| City, State, Zip Code
Colts Neck, N.J. 07722

Telephone No. Telephone No.

732-294-1757

| License No,
[ 00029

Project Manager for Monitoring Firm
te (1

Start Df\ qo( ‘ q

Schec

uled Completion Date (11)

23\

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only On

Abatement Performed Outside Normal Facn

Other - Describe:

e)

Facility Closed/Vacated During Entire Period of Abatement

Street Address

urs City, State, Zip Code

3

Scope of Work (Check All That Apply)

23 sforz3if
2160 sf or 2280 If

D Renovation

QJ Demalition

Mini-Enclosura
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Full Containment with Negative Pressure

Abatement

is Location -
' Type
Locatien of i h;orsmialty " Description of
Asbestos-Containing Material (ACN) I'\:ei : oeny e}’ Asbestos Containing Material (ACM) Amount m
TOBE ABATED e aig ;nlas tc . (i.e. thermal systems insulation, (Specify 3|7
In Facility S ;az - surfacing, VAT, or SF or LF) 2| =
(13) (12) other miscellaneous) £ o
i N
] Yes ’ No } N!ﬂ .
- ] v 2 1 ]
K Alne~ NUL  Pogrt, I3v Th ¥ |
(OBA T4 whleg \ Qe \h"r\j,- 1y (= (A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Ace Insulation Co., Inc 12086 a G.ROW.S.
City, State l Disposal Daty City, State
Colts Neck, New Jersey f}—-} Nl Bethfehem, PA
Completad by Title Sjg;:ature Date
Bree McGuire Secretary Treasurer br\_@a ]ﬂ \l \ \K-t

ASB-41 (R-06-08)

* Do not use this farm for asbestos licensure exempted aclivities.



U@Q,\\/\%

NOTIFICATION OF ASBESTOS ABATE ‘F-—
(Pursuant to NJAC 8:60 and 12:120)

| PrintForm

State of New Jersey
-.__J - !

e |

g

EJED

Date of Notification (1)

Name of Building Owner/OpeZff
RUMSON MANAGEMEIﬁPFEB 18 Py o 2

02/11/14
Agencies Notified Type Notification Street Address s e
7 WEST RIVER SOES e ra

EPA &l initial ‘ : o “f!.f{u LOHTo-,

DEP 1 Amended City, State, Zip Code ST EH 3 N noL

DOL O Amendment # RUMSON NJ 07760 JING

Emergency (including

] poH justification) Name of Contact Teleohone NUMDEL .
[ bpca ] Canceltation PETER 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address i1 Subchapter 8 (Other than K-12)

7 WEST RIVER ix] Other (i.e. private & commercial buildings, homes,
etc.)

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

RUMSON 6000 1

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

MONMOUTH (STATE USE ONLY) RETAIL

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

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

License No.

1200

Telephone No.
732-668-9078

Telephone No.

Start Date (10)
02/14/14

Scheduled Completion Date (11)
02/14/17

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

| Abatement Performed Qutside of Normal Facility Hours

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

1X{ Facility Closed/Vacated During Entire Period of Abatement
. | Other — Describe

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
[ =3sfor23¥f

Q Renovation

Full Containment with Negative Pressure

B 2160 sfor 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;:;ent
Location of U Ndorsm?élly b Description of
Asbestos-Containing Material (ACM) hﬁ:int olely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED i d?nlagt?ff‘? (i.e. thermal systems insulation, (Specify 2lx|3 o
In Facility us 1'32 ; surfacing, VAT, or SF or LF) 3|2 -;-z 2
(13) (12) other miscellaneous) e |elE2|g
£ 2|3
Yes | No | NA ¢
FLOOR X FLOOR TILES 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 7 IESI
City, State Disposal Date City, State
NEWARK, NJ 02!1 714 BETHLEHEM PA
Completed by Title / L_/—-— Date
JOSEPH PERLSTEIN OWNER 02/11/14

ASB-41 (R-08-08)

* 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 Nofification (1) Name of Building Owner/Operator (2) W
20 S A PSEG. 2
Agencies Notified” Type Notification Street Address - L &t
o L 4000 HADLEY ROAD e @ M
n rallhS 2 I
DEP g Amended City, State, Zip Code q?f i } ._-;ﬂ\
DOL Amendment# __ SOUTH PLAINFIELD, NJ 07080 L, 2
%] DOH O iﬁg{g::t?;g){mcludmg Name of Contact Telephone Number [N 2
[] oca [] GCanceliation St A W& 775 ; e Rl
FACILITY INFORMATION S —— e
Name ofFacility WheLe Abatement is Taking Place (3) Type of Facility (4) hd _%21
S €+ [ School (K-12)
Street ress Subchapter 8 (Other than K-1 2) .
- ! =1 Other (i.e. private & commercial buildings, homes.
T/CMM Al/é Bﬁab@g elc.}
City (5) ' ) Square Fee # of Floors Bldg. Ag
M., ] BurN s s /A
[ County (6) County Code (7) Current Use (Prior if being demolished)
535 & >< (STATE USE ONLY) :
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaiel:nen't Confractor (9) g
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State. Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Staﬁ?t 10) Scheduled Completion Date (11) Name of OSHA Monitor
Zz‘ s /1 3 ; 3 /9 /Y UNIQUE SYSTEMS OF AMERICA
Occupancy Status Dufing Abatement (Check Only One) ~ - Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
~ Abatement Pgﬁonned Outside of Normal Facility Hours City, State, Zip Code
Oitine — Desetibe: &éﬁé& SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
% 23 sforz31f Al Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Ab?rt;p";em
Location of UBeNdog\;ia;lly by Description of
Asbestos-Containing Material (ACM) Maints !:;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED G atm d?n!agtaﬁ’) (i.e. thermal systems insulation, (Specify Pl=o|3 o
In Facility LS ‘Iiaz : surfacing, VAT, or SF or LF) Sz |2 |5
(13) (12) other miscellaneous) 2|2 % 2
Yes | No | N/A s | °
out DookS | | SomasTie Tite &aﬁ% bo . X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 A//x.. / 2 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 70D MORRISVILLE, PA
Completed by Title Signaturp” . Date,
| CAROL RAIMO i OFFICE MGR. l %ﬁ—g /é@o@ j /,_/)//;f

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Trmee s o

|
. |

AC 8:60 and 12:120
{Pursuant to NJ 60 an ) @é{,‘-{ﬂ
Date o fication ( Name of Building Owner/Operator (2) !’ RS »
T V2
Agencies Nouﬁed " TFype Notification Sireet Address e i 2
4000 HADLEY ROAD '-’{J':f“, i Yok 2.
(] ePa Xl initial T =
L | DEP D Amended City, State, Zip Code / 5
poL Amendment # SOUTH PLAINFIELD, NJ 0?080 pﬁ/‘bfg]-ﬁ
= [] Emergency (including T 5
DOH jusfification)
[J] opca [ cancellation N ] a A ) /47/4& /"77—::{"’ i _ -
FACILITY INFORMATION
Name ofFacility Whe; Abatement is Taking Place (3) Type of Facility (4}
S E~+ [0 school (K-12)

- ‘@676 NU /41/6' BE"A @6

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

etc.)

City (5) , Square Feg # of Floors Bidg. Ag
M, 1] Bugrn o P4 | A

County (6) County Code (7) Current Use (Prior if being demolished)
fS\S é“X (STATE USE ONLY) U143

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address | Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm
TOM GEIGER 732-292-2217

Telephone No.

License No.
01111

Telephone No.
732-432-8350

Start 7(1 0) / Scheduled ompletipn Date (11)
/¢ o

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

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

Abatement Performed Outside of Normal Facility Hours
" Other — Describe:

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

B

z3sforz3if E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demolition Mini-Enclostire
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location s _art:pr:ent
Location of Usgdagn]auly . Description of
Asbestos-Containing Material (ACM) s 9?13 y efy Asbestos Containing Material (AGM) Amount m
TO BE ABATED c atln p lagt:ff'? (i.e. thermal systems insulation, (Specify Dlo|3 o
In Facility i 1';) £ surfacing, VAT, or SForLF) 3|8ls |8
(13) ( other miscellaneous) s|2leg
— = @
Yes | No | N/A e
CutTDookS Pan SomssT e 7”5’25 C’aaﬁ% bo . X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WAST! ROWS NORTH
ASTE MANAGEMENT 1125 Aff#‘m 70 GRO NO
City, State Disposal Date City, State
ELIZABETH, NJ 76) MORRISVILLE, PA
Completed by Title S;gnatu Daie/
CAROL RAIMO OFFICE MGR. M ;‘f///'%
ra#’ e

ASB-41 (R-06-08)

= Do not use this form for asbestos licensure exempied activities.
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a1

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) RFrey, .
Date of Notification (1) Name of Building Owner / Operator (2) R )
02-11-2014 Woodbridge Center Mall 2814
Agencies Notified |Type Notification Street Address T8 I8 PH a
4 EPA 250 Woodbridge Center Drive Y J: &P
[0 DEP K Initial City, State & Zip Code MeZr s 'JIr"lan
X DoL [ Amended (2" Woodbridge, NJ 07095 & 1 1~2 CONTRA,
X DOH (] Emergency Name of Contact R
D DCA D Cancellation M_ James Bereheiko &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Woodbridge Center Mall [] School (K-12)
Street Address D Subchapter 8 (Other than K-12)
250 Woodbridge Center Drive IE Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 315,908 2 40
Woodbridge, NJ 07095 Middlesex Current Use (Prior if being demolished)
Shopping Mall

Criterion Laboratories, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. [Name of Abatement Contractor (9)

Resource Management Group, LLC

Street Address
3370 Progress Drive, Suite J

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Bensalem, Pa. 19020

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Mr. Mike Panepresso

License Number
01185

Telephone Number

215-244-1300

Telephone Number
Brian Haney (609)977-6159

Scheduled Start Date (10)
02-25-2014

Scheduled Completion Date (11)

Name of OSHA Monitor

03-04-2014 J&S Environmental Laboratories Inc

X
Describe:
[] Facility Occupied During Abatement

Occupancy Status During Abatement (Check only o.ne)
[] Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Hours 4:30pm-1:00am

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
[[] =23sfor=23if X Renovation [] Mini-Enclosure
DX 2160 sf2260 If [C] 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) - Tl m
TO BE ABATED Maintenance or (i.e., thermal systems 2 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E s
(13) (12) or other miscellaneous) 5| 5| 8| 3
Yes | No | N/A =
Space #1060 D g D Pipe Insulation 10 LF E [ : :
Space #1060 1| B4 | [[] |Associated pipe fittings 10 Total X0
L1 L] L mjjm]injn
L L LB Hiinliniin
ERfEiEw O
L1010 miinliniin|
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Hamilton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature NN Date
Mr. Brian Haney President L e N 02/11/2014
"!‘*' 4 ““‘ - ~ NS \\"k“_\:::\ \ % \ }\
e TRNR NROWRCEN



Patricia Visco

Office Manager

Vs

D suees

Z»/zz/g

Date of Notification (1) Name of Building Owner/Operator (2) ’ "/‘?& ~ f;&:‘
2 /12 1 14 Parx Casino gAY
a8, 0
Agencies Notified Type Notification Street Address qf\ O Lok Ly’ l"?
EPA & Initial 2999 Street Road s, Ra
a (W STaN 3
g DOLWD U :menge i City, State, Zip Code ‘\.vf/)w E—’&/\
DOH mendmen v
= s i Easasey (heleln Bensalem, PA 19020 A f?@.
(NJAC 5:23-8) justification) Name of Contact Telephone Number ™
[ Cancellation Dave Ziegler '
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Atlantic City Race Course- Jockey Building [] School (K-12)
Strest Add [] Subchapter 8 (Other than K-12)
. Ees X Other (i.e., private and commercial buildings,
4501 Black Horse Pike homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Mays Landing 10,000 1 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Jockey Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Eagle Hygiene Associates Controlled Environmental Systems
Street Address Street Address
359 Dresher Rd 1121 N. Bethiehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Horsham, PA 19044 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Keith Crawford 215 672 6088 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [/ 26 | 14 3 /21 /14 CES
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
3 Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM- PM/11:00PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0=3sfor>31f X Renovation B Mini-Enclosure
B4 >160 sf or >260 If ] Demolition (] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= [ mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AELE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ElE
(13) (12) other miscellaneous) £
Yes | No | N/A
"Uncle Nicks" O (O K |ACM Mastic on Cork Wall Panels 2160 SF KOO0
Hallway Restroom O (O [ |ACM Pipe Sealant 5 EACH X OO
Above Ceiling O O | | HYAC Unit Duct Insolators 10 EACH KOO
Jockey Bldg-Main O |0 | |Ceiling Plaster 2600 SF XiO O
Jockey Bldg Thru out 0 |0 | |Floor Tile, Mastic, Carpet & flooring 5350 SF X(OIO|Od
Furnace O (O | |Pipe Fittings 9 EACH X OO0
Jockette's Room O |0 | |Ceiling Tiles 1500SF |X |O (0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hauler ID No. W;;““- Western Berks Communtiy Landfill
City, State Disposal Date City, State :
Haftfield, PA 3/30/147: Birdsboro, PA 19508
Completed By (Print or Type) Title Signature Date |

ASB-41
JAN 13

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




| PrintForm |

) R _\\ .
\‘\,\\-} U State of New Jersey
N A NOTIFICATION OF ASBESTOS ABATEMENT
G (Pursuant to NJAC 8:60 and 12:120) I g
""\g‘d il o 8¢ » T TP
\-« Date of Notification (1) Name of Building Owner/Operator (2) i D
) 2/03/14 Barbara Turner ggu s
Agencies Notified Type Notification Street Address =t PH 32
1035 Warren Avenue . e
EPA B initial : ‘ ASEron . &
DEP [ Amended City, State, Zip Code o2 Us g
poL Amendment # Union, NJ 07083 & LicgpsNIRoyL
[ Emergency (including Sleniin _
] DoH justification) Neipw of Cantast e R
| [0 DcA [ Canceliation Robert Cary t o
[ EACILITY INFORMATION
"Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [T school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1035 Warren Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union N/A N/A N/A
["County (6) County Code (7) Current Use (Pricr if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 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) Scheduled Completion Date (11) Name of OSHA Monitor
2/18/14 ' 2/19/14 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied TDtOWa, NJ 0751 2
Scope of Work (Check All That Apply)
23 sforz23If : D Renovation Full Containment with Negative Pressure
] =2160sfor2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Norrmali Type
Location of Used 1o I"' ” Description of
Asbestos-Containing Material (ACM) ';a,m . ey }’ Asbestos Containing Material (ACM) Amount N
TO BE ABATED B t'o d‘”f‘ fgﬁfﬁ, (i.e. thermal systems insulation, (Specify 2|n|3d3
In Facility ab {;g f surfacing, VAT, or SF or LF) 3|8 |8
(13) ) other miscellaneous) 2|2l
- (]
Yes | No | NA &
basement X contaminated pipes 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste :
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title ‘ 7(97Aj.|re K ‘/! j Date
Deanna Brkusanin Project Manager ; { Db j A}M | 2/0314 J
- . !

ASB-41 (R-06-08) * Do not use th‘rzhrm for asbestos licensure exempted activities.



™ .
™A
!i\\\\) ~\ J State of New Jersey
N NOTIFICATION OF ASBESTOS ABATEMENT
D (Pursuant to NJAC 8:60 and 12:120) /
oX £
Date of Notification (1) Name of Building Owner/Operator (2) (‘? w0
2/03/14 Robert Cary ""/‘% AL i
Agencies Notified Type Notification Street Address 5L g 0 ~ /j
215 Montague Place g :
%] EPA &l initial : 9 L. K
Ix| DEP ] Amended City, State, Zip Code & { e .2 -
| DOL Amendment # South Orange, NJ 07079 08 Co <@
1 Emergency (including A CArs
& bpoH justification) Name of Contact | Telephone Numbac J /4, 7 /P %
[l bca 1 cancellation Raobert Cary ‘ I (B 74

AN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House D School (K-12)

Street Address Subchapter 8 (Other than K-12)

215 MOntague Place E Other (i.e. private & commercial buildings, homes,
etc.)

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

South Orange N/A N/A N/A

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

Union (STATE USE ONLY) House

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

N/A 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.
973-345-8685

License No.
#00675

Start Date (10)
211714

Scheduled Completion Date (11)
2/18/14

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe; Occupied

-

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sfor23 If ] Renovation Ll Full Containment with Negative Pressure
] 2160 sfor 22601 ] Demolition x| Mini-Enciosure
| Glovebag Procedure
' | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.art.‘?p?"t
Location of i Nd"g“?"ly i Description of :
Asbestos-Containing Material (ACM) h:e.m 9 eﬂ*;e} Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuatl d?;aStaff? (i.e. thermal systems insulation, (Specify 2 2|3 L
In Facility L i surfacing, VAT, or SF or LF) 383 |8
(13) (12) other miscellaneous) 2|2 |28
8 g |3
Yes | No | N/A @
basement & crawl space X pipe insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD 7 '] Tullytown, PA
Completed by Title Si t}ire '} - Date
Deanna Brkusanin Project Manager { // 11140 A_,%ZZW\ 2/03/14
Vit ;

ASB-41 (R-06-08)

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



Q‘\‘{) | n'f?’}“ \ [ Frntrorm

; J\Cf\}\) State of New Jersey .
\\J NOTIFICATION OF ASBESTOS ABATEMENT P
(Pursuant to NJAC 8:60 and 12:120) RSN ey
~ VER
Date of Notification (1) Name of Building Owner/Operator (2) 2@ ™ —
1/30/14 Deanne Bemstein " Fep
L
Agencies Notified Type Notification Street Address i R S o
B 1125 Lambert Road SOLS Mne
EPA X Initial _ g2 U8 fag
x| DEP ] Amended City, State, Zip Code & Do o] RO[“
= DpoL Amendment # Teaneck, NJ 07666 RN
E DOH E Ersr;%rg:t?:g)(mcludlng Name of Contact [ Telephone Number
] bcA [ canceliation Deanne Bernstein :
————————
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House E1 school (K-12)
Street Address 7] Subchapter 8 (Other than K-12)
1125 Lambert Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (STATEUSEONLY) | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 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} Scheduled Completion Date (11) Name of OSHA Monitor
2/01/14 2/02/14 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
Xl >3sforz3if D Renovation L] Full Containment with Negative Pressure
[] =160 sforz260If [£] Demolition %] Mini-Enciosure
] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abitemenl
: Normally ;g Type
Location of Used Solel Description of
Asbestos-Containing Material (ACM) n:", : 3 eﬂ{;" Asbestos Containing Material (ACM) Amount i
TO BE ABATED E "‘t'" d‘?"laSt o (i.e. thermal systems insulation, (Specify 215|838
In Facility e ;az s surfacing, VAT, or SF or LF) =3 T - =)
(13) 3 other miscellaneous) S5 |2 |2
= =3 ]
Yes | No | N/A »
boiler room X : pipe insulation 24 LF X
T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown PA

Completed by Title Sig )fnf Date
| Deanna Brkusanin Project Manager m 1/30/14

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



Jan 30 2014 04:54PM NJ Asbestos Control 609.633.0664

page 1

OL/30/2014 12:48 PAX 19733458338 DS ABATEMENT
R
._._m' ﬂh
Btute of Now Jersay ar 7
MOTIPICATION OF ASBESTCS ABATEMENT C7¢ Fes 5 5‘0

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

£ +

Date of Noblesbon (1) Name of Bulding CwnerOparsiar (3 - 0L ..
1/30/14 Dsanne Bemateln &/ /00 fe
- Agendes Natied oifcanon “Event Addreen AT (%,3: Chor
i it 1125 Lambert Rosd /A Rn,
Amended City, Simte, Zip Code - A
DoL ~ Amendmant § Teaneck, NJ 07858
DOH mﬂtwwtmthdﬂi Fare of Gortadd [Tl s
DCA B canceliation Deanns Bemstsin I
- T, FACI TION
Name of Facilly Yhers Abatsment Is Teking Piace (3) Typa of Facillty (4)
Moum Bohool (K-12) -
Sirest Address Subzhapter § (Qther than K12
11258 Lambert Rozd Otnar (Le. privete & sommarcial bulidinga, homes,
Cty (5) Bauars 5 ol Fiers Bidg, Ao
Teanack N/A N/A N/A
County (8] Touniy Cods (7) Cument Use (Prior f baing demd]
"Name af MonloAng Firm Hired by Bulding Ownoer (8) | ASCW No. Nafhe of Abgtement Ceakraclor (0)
N/A I D&S Abafement, inc.,
Bireel Address Stroat Address
11 Ressngren Avanue
Chy, Blate, 2ip Code City, Staim, Zip Cod8
Tolowa, NJ 07612
" Projct Manager for Monlioring Firm Telephona No. Telaphane No. Licsnee No.
873-345-888% #D08785
Start Oms (10) Soheauled Compietien Dgte (11 Name o] OBHA Monher
20114 2/02/14 D&S Abstement, Inc, nnl . ] ﬂ DQY
OooupinGy Slati During AbRment (Cheok Orly Ona) Btreet AdGress e
L Faciliy ClasadVecaled Duting Enfire Period anmmonl i1 RDBBI"I;_I:‘H Avenug
(] Abstamasnt Pedformed Oulslde of Noernal Facll S, Zip Code
B Other - Dascribe: Oosupied st _G'gtm. NJ 07512 JAN 30 201
[ Boope of Work (Ghack All That Apply)
e3sfore3 K Rengvaion sl Ful Containmmn ith N -
2180 of or 2250 }f Demmiition Mini-Encloeure WMPPROW_
Glovebeg Procaduss-
L] Nen-Ewgmpied dure
I Location Abatement
Lecation of - Used Solsly by Ooscriplion of
Asbasias-Cantalning Meleria! (ACH]) Malntananos/ nmﬁmlalmnn mm m AInSUnt
in Factily Custodiel Staff? o facing, VAT, ot srach {
(1% aa oiher mizcallanacus) |
Yer | No | WA
boller room X pipe Insulation 24 LF X
Name ol Raghatmed Waste Hauer NJDEP Wasia ? Yards Name cf egistared Lanani
D&S Abatement, Inc. eooe RO Waste Management of PA
Chy, Glate . Dispossl Data Chy, Biste
Totowa, NJ TBD Tullytown, PA
Complated by s Tila B = Data
Desnna Brkusanin Projact Mansger ] M 1130/14
2 7

ABB-44 (R-08-68)

= Bo nol use thie form for asbesios licensum exemptied scivilles.




Stzie of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT r

Check#1817 (Pursuant to NJAC 8:80 and 5:18}
I Date of Notification (1} ‘ Nzme of Building Owner/Operator (2] -L '__,. I 1?;5:. ]
02 . 11 . 14 i
|Susan Kamens 14 AL
[Agencies Notified [Type Notiication Sirse: Address SHTEB '8 PM i
‘ Ol EpA ‘ X i”'*a‘ _ 323 Cedar Avenue o L& 9 ]
X poLv [ amended [City, State. Zip Code SOEST |
‘ X D Amandment # | & O ‘HNT |
EE — Smersency (nouging  |Highland Park, NJ 08904 LICENSS IR R
TN ian | Name of Contact |

Susan Kamens

”*g&hmvne Numbeie ..

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Flace (3)

Private home

Street Address
1323 Cedar Avenue

Type of Facility (4}

[l School (K-12)

"] Subchapter 8 {Other than K-12}

X Other {i.e., privaie and commersial buildings.
homes, stc.)

[ ity (33
Highland Park, NI 08904

[ #of Flcors [ Bidg. Age

[{w]

Sguare Fest

County {8}

Middlesex

County Code (7) (STATE USE ONLY)

Name of Monitoning Ferm Hired by Building © Owner (8]

ASCM No.

Gr Tech LLC

Name of Abatemen

¢ Coniractor (9)

Street Address

Street Address

576 Valley Rd #283

|
i
Current Use (Prior if being dgemoiished) ﬁ‘l

| City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project idanager for Moztonng Firm

| Tasiephone No.

Telephone No.
973-638-1777

License ho.

01127

Start Date (10} Schaduied Compistion Date (11)

02 ¢+ 21 ; 14 02§ 22 4 14

i

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Apatament (Check only ong)

Street Address

L

X Facility Closed/Vacated During Entire Period of Abstement

20-21 Wagaraw Road, Bldg # 34A

1
T Abatsment Performed Outside of Normai Facility Hours - Describe Chty, State, Zip Gode —‘—'1
Time of Abatement: AM- P Fi_ AM !
Fair Lawn, NJ 07410 ]
Scm:»:- ot weork (Check all that apply) Clean up and decontamination with negative pressure T
Full Containment with Negative Pressure |
‘ % >3 sfor >3 if ¥ Renovation Mini-Enclosure |
160 sf or 325@ i "] Demotition Glovebag Procedure |_JTent with Negative Pressure
Non-Exempted (7) and Non-Friable Procedurs :
i iz Location Apatemeni Type
‘ B A"‘:”?“* N Description of 2 = | =
terial (ACM] 2 550 1y 0y fsbestos Contzining Material {ACK} Amourit g2 |3 |2
np‘ﬂa_‘"‘% ; Fa;f‘e{,\ (i.e., thermal systems insulation, (Specify 31812 |g%
IN Faciity Custoodial Staft? surfacing, VAT, or SIF or LF) s |5 12 |z
(13) 4 other misceliansous) - g ®
[— NIA |
[Basement X |Pipe insulation 80 LF | |
i

!Tsrz‘:e of Ragist

ared Y¥aste Hauler Hagler D No.| oubic Yards of Waste| Nams of Registe rad LendiiE :
\Gr Tech LLC ' | 0033785 TBD T.R.RF. Inc B
| Ciry State | Disposal Date City, State !|
[Wayne, NJ 07470 ‘ TBD Tullytown, PA |
[ Compisted By (Print or Type) Titie Signatu Date
[N Jevtic Owner 02/11/2014
ASB-41
MY 11 F Fhs por wse this form for asbesios licensie exempted activities.



: {Y/ State of New Jersey B
Bne { E§ - NOTIFICATION OF ASBESTOS ABATEMENT R
: i (Pursuant to NJAC 8:60 and 12:120) (~ f. ac ¥4
L :\ P}”} il 3-.*" o

Date of Notification (1) Name of Building Owner/Operator (2) R Ff -
21114 Sam Williams Private Home B 18 »,

Agencies Notified Type Notification Street Address BTN 3 f&

; 19 West 13th Street il D -

IX] EPA O initial _ : £ ;! VS o

™| DEP [] Amended City, State, Zip Code - WIS NTp

=l ooL Amendment #__ North Beach Haven NJ 08008 Sk 1/
X DOH @ isﬁﬁcg:a}:g){inciudmg Name of Contact 1 Telephone Number =
1 bca [ canceliation Sam .

EACILITY INFORMATION

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

Sam Williams Private Home [T school (K-12)

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

19 West 13th Street <] Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
North Beach Haven NJ 08008 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) detached Garage

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

N/A Pernaco Inc.
Street Address Street Address
; PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 856-753-9800 00727

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

21214 2/14/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

<] Facility Closed/Vacated During Entire Period of Abatement
™| Abatement Performed Outside of Normal Facility Hours
i | Other - Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

1 =23sfor23lf E Renovation i1 Full Containment with Negative Pressure
%] 2160 sf or 2260 If B Demoliion | Mini-Enclosure
| Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_:_terr;ent
: Normally : ¥p
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) M"mt env }’ Asbestos Containing Material (ACM) Amount L
TO BE ABATED & at d‘:."r:ast?ﬁ, (i:e. thermal systems insulation, (Specify lol3 |3
In Facility HISLo (‘IIaZ ‘ surfacing, VAT, or SF or LF) 318 |s|&
(13) ) other miscellaneous) % 2 g g
s —- ]
Yes | No | NI/A @
Garage X Exterior Siding 750 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: - H ID No. Wi
United Containers 252‘535 s r:,'f SeiR G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 21414 Morrisville PA 19067
Completed by Title Signature. Date
Anthony T Perna President ¢ FU 211114

ASB-41 (R-06-08)

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




State of New Jersey

~ N ’\h NOTIFICATION OF ASBESTOS ABATEMENT 975
L .C?\ (Pursuant to NJAC 8:60 and 12:120)
B -
Date of Notification (1) Name of Building Owner/Operator (2) ED g, .
, ) , w42 f L
February 11, 2014 Sandvik Tooling Services X YED
Agencies Notified Type Notification Street Address t'glf FEB ,
| Eepa 5 i 1702 Nevins Road ] Py 3: ig
| | DEP | Amended City, State, Zip Code “’gr‘j*;’:s e
Al DoL ] e esugme— [Fair Lawn, NJ 07410 2.5 Conrn.
T 7
X Dok {sbGoation) Name of Contact | Taébhoﬂéﬂq#péf‘uf_
| | DcA 1|:| Cancellation Engineering Manager )

FACILITY INFORMATION

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

ISandvik Tooling Services
Street Address

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

1702 Nevins Road etc.)

City (5) Square Feet # of Floors Bldg. Age
Fair Lawn, NJ 07410

County (8) County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY) !

Bergen | business

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. The MACK Group, LLC.

Street Address
1500 Kings HWY N, STE 209
City, State, Zip Code
Cherry Hill, NJ 08034
Telephone No.

(973) 759 - 5000
Name of OSHA Monitor

The MACK Group, LLC.
Street Address

1500 Kings HWY N, STE 209

Street Address

222 Church Road

City, State, Zip Code
Bridgewater, NJ 08807

Project Manager for Monitoring Firm

Eric Houseknecht
Start Date (10)

2/26/14
Occupancy Status During Abatement (Check Only One)

| License No.

Telephone No. .
[00781

908-296-1132
Scheduled Completion Date (11)

4/30/14

|

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

|| Abatement Performed Outside of Normal Facility Hours
: Cherry Hill, NJ 08034

| | Other-Describe:

Scope of Work (Check All That Apply)

| | =3sfor=31f PX] Renovation m Full Containment with Negative Pressure
| =160 sfor=>260 If | | Demolition X Mini-Enclosure

4 Glovebag Procedure
ﬁ. Non-Exempted (*) and Non-Friable Procedure

Is Location AbaTt:pn;ent
Location of Ndorsmlai:y b Description of
Asbestos-Containing Material (ACM) Un:'e, i oiely ;5' Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at'“ d?']as'.’tceﬁ? (i.e. thermal systems insulation, (Specify 251035
In Facility Hslo {"2 i surfacing, VAT, or SF or LF) 3 g ﬁ 2—
(13) 12) other miscellaneous) 2 la c P
g8 |5 |2 | @
m
Yes No N/A
throughout the building X pipe insulation & fittings 2688 If | X
11 work areas >< floor tile/mastic or carpet/mastic 13,900 s/f ><
boiler room >< asbestos pipe & breeching insulation TBD ><
between buiidings >< | exterior exposed underground rick-weld pipe 1 ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold / Newark Carting / Rovic 4509 165.9 Cumberland Co./ BFI / GROWS /| TRRF
City, State Disposal Date City, State
Freehold / Newark / Riverdale, NJ 4/30/14 Newburg / Imperial / Morrisville, PA
Completed by Title W / , 7 Date
Mike Cooper President RS S e 2/11/114

ASE-41 (R-086-08)

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




X State of New Jersey ,@
? - QCQ)Q; NOTIFICATION OF ASBESTOS ABATEMENT o
/(ﬂ (Pursuant to NJAC 8:60 and 12:120) C,V'\ %c? ? : !”“,
Date of Notification (1) Name of Building Owner/Operator (2) & FZN
2/10/13 Anthony & Rebecca Porta (Private Home) . /9 A
Agencies Notified Type Notification Street Address & C5 /9? i
EPA 01 s 403 Marne Highway d A e
DEP [C] Amended City, State, Zip Code Ar‘* >
poL Amendment Hainesport NJ 08036 Sk
@ Emergency (including 7PN
B DpoH justification) Name of Contact |__Tele hone Nuriber ~/
] bca [l Cancellation Anthony
-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Anthony & Rebecca Porta (Private Home)

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

Street Address | Subchapter 8 (Other than K-12)
403 Marne Highway %] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Hainesport NJ 08036 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. .
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

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

21114 2112114 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

23 sfor23 If Renovation B Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition L] Mini-Enclosure
u Glovebag Procedure
X] Non-Exempted () and Non-Friable Procedure
Is Location Abﬁ_temeﬂt
: Normally e ype
Location of Ustd Soleiv Description of
Asbestos-Containing Material (ACM) il e 5;8}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED c S:Q;n!agt P (i.e. thermal systems insulation, (Specify 2| 3 3
In Facility L ;32 &t surfacing, VAT, or SF or LF) 318|5|5
(13) (12) other miscellaneous) n% 2|2 |2
= 2l a
Yes | No | N/A "
Kitchen X Floor Tile “| 150SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
United Containers b A G.ROW.S.
City, State Disposal Date City, State
Eim NJ 2112114 Morrisville PA 19067
Completed by Title Sig Date
Anthony T Perna President A 2/10114
j— —

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




“”0 Q}\@@‘“

~Prntform |

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) ﬁ
January 31-2014 Checki#2562 Sea Girt National Guard Joint Training Center E N~ 5
Agencies Nofified Type Notification Sireet Address =TV
) 100 Camp Drive By FE; 8D
EPA BX] initial - :
DEP ] Amended City, State, Zip Code % ”
DoL - Amendment#_ Sea Girt, NJ 08750 “58re ., 3 7
Emergency (including e
1 poH justification) Name of Contact o
] pca [ Canceliation Bill McBride '
FACILITY INFORMATION - T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sea Girt National Guard Training Center and Armory School (K-12)
Street Address Subchapter 8 (Other than K-12)
100 Camp Drive E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Sea Girt, NJ 08750 0 N/A
County (6) County Code (7) Current Use (Prior if being demolished)
OCEAN (STATE USE ONLY) Training Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
Whitman 00110 EA Services Corporation
Street Address Street Address
7 Pleasant Hill Road 426 65th Street
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-390-5858 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Feb 18/2014 March 30/2014 EA Services Corporation
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Peried of Abatement e .above
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:30 AM to 3:30 PM

Scope of Work (Check All That Apply)

E 23sfor231f Renovation . Full Containment with Negative Pressure
EX] 2160 sfor 2260 If ] Demoliion ] Mini-Enclosure
; t | Glovebag Procedure
x| Non-Exempied (*) and Non-Friable Procedure
Is Location Ab?rt:p“;em
Location of Usgdog";fny - Description of
Asbestos-Containing Material (ACM) il n;‘_lY e Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Zlxia |l
In Facility 1"; ' surfacing, VAT, or SF or LF) 3|83 |8
(13) (12) other miscellaneous) E 22|82
= 2|
Yes | No | N/A o
Field training area designated X Clean up transite debris 8,260 cubic yd |x
as asbestos abatement areas
1,23&4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No. f
Clean Venture Inc ‘:-' gggém i § é{us%ste GROWS Landfill
City, State Disposal Date City, State
201 South First Street TBD Morrisville, PA 18067
Completed by Title Signature /) Date
Gina Salvador Office Manager . 1/31/2014

ASB-41 (R-08-08)

7

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




State of New
ASBESTOS ABATEMENT

NOTIFICATION OF
(Pursuant to NJAC

Jersey

8:60-7 and 12:120-7)
RECEIVED

%@9&

Date of Notice 2/10/ 14 Name of Building Owner / (%Bﬁa%gr éZ)
Type Notification 7 Eleven, Inc. EB | Eﬁ 3 i &
Agencies Notified Street Address
X EPA Emergency Notification |1722 Routh Street A5BES [0S LONT
); glé[?- < Ll;u'ual Nofification City, State & Zip Code & LICENSING
mended Notification Dallas, Texas 75201
X DOH Cancellation Name of Contact - Telephone Number
DCA Jeff Allen
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

502 Smith Street

Vacant Building

Type of Facility (4)

School (K-12)

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

City (5) County (6) County Code (7) 5,000 1

Perth Amboy Middlesex Current Use (Prior if being demolished)

Auto Shop
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor 9)
‘ Global Abatement Services, LLC
Street Address Street Address
443 Schoolhouse Road

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

Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

Other - Describe!

732-605-9062 0714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2/28i14 3/30/14 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address

443 Schoolhouse Road
City, State & Zip Code
Monroe Township,

NJ 08831

Scope of Work (Check all that apply)
¥  Demolition

Large Project

Quantity is = 3 SFor= 3LF ACM
Quantity is = 160 SF or > 260 LF ACM

Renovation

X

Full Containment with Negative Pressure
Mini-Enclosure
~ Glovebag Procedure
X Other: Non-friable

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet Repair, Encapsulation
TOBE ABATED Maintenance or (i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)

(13) (12) or other miscellaneous)
Roof 1 NA | Roofin 5,000 SF_| Removal
Roof 2 NIA Roof flashin 200 LF Removal

Name of Registered \Waste Hauler

[
1
i
|

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill
30

Title
Project Manager

Freehold Cartage 18693 TRRF

City, State Disposal Date City, State

Freehold, NJ 3/30/14 Tullytown, Pa

Completed By (Print or Type) Signature Date
Dominick Tringali 2/110/14

Domimick W?}yﬂf

ASB-41 JUN 85 G4667



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT :
(Pursuant to NJAC 8:60-7 and 12:51;%3%)? 'VED

C

" s

Date of Notice 2/7/14 Name of Building Owner / Om PH 3: ‘6
Type Notification Investors Bank -
Agencies Notified ~ |Street Address 238EST0S CONTRAI
X EPA | X Emergency Notiiication [101 JFK Parkway £ A ROL
X DEP Initial Notification City, State & Zip Code =TOLIRGING :
) 4 DOL Amended Notification  |Short Hills, NJ 07078
X DOH Cancellation Name of Contact [Telephone Number
DCA Dan McKeon g -
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Building School (K-12)
Subchapter 8 (Other than K-12)
88 Norwood Ave X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 5,800 1 50
Deal Monmouth Current Use (Prior if being demolished)
Bank

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor 9)
Global Abatement Services, LLC

Street Address

Street Address
443 Schoolhouse Road

City, State & Zip Code

City, State & Zip Code
Monroe Township, NJ 08831

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

Other - Describe:

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/8/114 2/3M14 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address

443 Schoolhouse Road
City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
X  Demolition
Large Project
Quantity is >3 SFor> 3 LF ACM

Renovation

Eull Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

TO BE ABATED Maintenance or

X Quantity is > 160 SF or > 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

(i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Exterior N/IA Transite soffit 48 SF Cleanup

Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 2 TRRF

City, State Disposal Date City, State
Freehold, NJ 2/8/14 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager W& I 4 7;? {7? 2 / 217114

ASB-41 JUN 95 G4667



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:RENEIVED

Date of Notice 02/04/14

L
C0

Name of Building Owner / Operates
Type Notification Anheuser Busch, Inc.
Agencies Notified Street Address 58-5105 CONTROL

X EPA X  Emergency Notification [200 Route 1 South 2 | |CEKSING
X DEP Initial Notification City, State & Zip Code
X DOL Amended Notification  |Newark, NJ 07114
X DOH Cancellation Name of Contact |Telephone Numbas,

DCA Jesse Gross }

# FACILITY INFORMATION

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

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

200 Route 1 South

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

Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 50000 7 60 +/-

Newark |Essex Current Use (Prior if being demolished)

Brewery

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Tactics, Inc 0045 Global Abatement Services, LLC
Street Address Street Address
64 Broad Street 443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours -
X Describe: Area Isolated During Abatement

Other - Describe:

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor

02/04/14 02/05/14 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address

443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X

Large Project
X  Quantity is > 3 SFor =2 3LF ACM

Renovation

Full Containment with Negative Pressure
Mini-Enclosure
X Glovebag Procedure

TO BE ABATED Maintenance or

Quantity is > 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

(i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscelianeous)
Stock House, Basement NI/A TSI 28 LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler 1D #

Cu. Yds. of Waste Name of Registered Landfill

Freehold Cartage 18693 10 TRRF

City, State Disposal Date City, State
Freehold, NJ 02/05/14 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager 02/03/14

Dominick %}yﬁf

ASB-41 JUN 95 G4667




checte # 2713

State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-14 ﬁ’ A,
Date of Notification (1) Name of Building Owner/Operator (2) TV W E D

February 11, 2014

RUTGERS, THE STATE UNIV%S,ITY OF NJ

Agencies Notified Notification Type Street Address WFE T$
O epa [ Initial Notification ENVIRONMENTAL HEALTH & SAFE L!)EP'P,H 3 {
O pca OO0 Amended Notification 27 ROAD 1, BLDG 4086, LNlNGS@[QN CAM PUS 3
IxI poL O Emergency (including City. State, Zip Code &“"’ 11 H
X DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 [.l{ ) "' TRO{
Xl bOH O Cancelled Name of Contact Telephone Numhs‘r"‘
MICHAEL SMITH.ENV.  { S
HEALTH & SAFETY
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
BUSCH CENTRAL HEATING, BLDG# 3540 O school (K-12)
T InEl gu:ch:pter 8 (::mzr than |<»12)| _— "
ther (i.e. private & commercial buildings, homes, etc.
BB GrmENS Sq. Feet: N/IA # of Floors: 2 Bidg. Age: 60+ years
City (5) County (6 Coun de (7
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): HEATING PLANT
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11 Namg of OSHA Monitor

02/21114 02/24/14

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)
DOFacility Closed/Vacated During Entire Period of Abatement
DOAbatement Performed Outside of Normal Facility Hours -
Describe

Xlother — Describe: Shift Hours: 3:00PM — 5:00AM

Street Address
20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

X >3sfor>3FK
O > 160 sfor>260

EIRenovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

XI Glovebag Procedure

O Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remo ir Encap Enclose
YES NO NA

PUMP ROOM = TSI <9 LF =

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below

G.R.O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ (7405 Disposal Date City, State
NJDEP # 12561 02/24/14 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJ DEP # 22612 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT ,e‘ /fﬁ 44 February 11, 2014
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



*‘Em() /jeﬂ("f 7% State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) (\ ML ,; cf O L *’%.r{p _l ;'{lz'?(\

Date of Notification (1) Name of Building Owner/Operator (2) ¥ & & : f/
2/12/14 Dan Strzelec Private Home d,-\‘i . ‘@ i
Agencies Nofified Type Notification Street Address F'l 7o 2 o
. 15 Andrew o, 7
EPA E Initial Sz el U?‘/
DEP Amended ity, State, Zip Code 7 7
% Dol Amendment # Manahawkin NJ 08050 fig;f’ 2% 3
merg includi 4
DOH E }?Jstiﬂcaet?:x)( g Name of Contact | Telephone Number =
1 bpca [} canceliation Dan _11 it
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ’ Type of Facility (4)
Dan Strzelec Private Home [1 school (K-12)
Street Address _ [C] Subchapter 8 (Other than K-12)
15 Andrew ) D Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) ; County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
N/A : Pernaco Inc. 5
Street Address Street Address
. PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
-Start DatT 4 :‘_? Scheduled Completion Date (11) Name of OSHA Monitor
2131 21814 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:
Scope of Work (Check All That Apply)
E.] z3sfor231f l:] Renovation | Full Containment with Negative Pressure
[X] =160 sfor=2260If Demolition | Mini-Enclosure
|_| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure |
Is Location Ab?rtfpn;ent
Location of i : d°g"?£|y . Description of
Asbestos-Containing Material (ACM) hﬁaim ezan‘;e} Asbestos Containing Material (ACM) Amount m| o
TO BE ABAT! Custodial Staft? (i.e. thermal systems insulation, (Specify Dlgla|z2
In Facility 12 surfacing, VAT, or SF or LF) 38|85 |8
(13) ) other miscellaneous) % 2 c g
— =3 m
Yes | No | NA _ i
Exterior Siding X Exterior Siding E 1000 Sf
family room X Floor Tile 300 Sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 2/19/14 Morrisville PA 19067
Completed by Title Signatur Date
Anthony T Perna President &/ 2/12/14

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



% 45/)’? @_{D({/)C{ %é/_

State of New Jersey

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

Kevin Cavangh Private Home

El school (K-12)

Date of Nofification (1) Name of Building Owner/Operator (2) R E /s
2112114 Kevin Cavangh Private Home , 2&[ E D
Agencies Notified Type Notification Street Address / 8 P
- 3 West Kirkland Av ; -
X EPA O initiat AL g H 3 iy
i | DEP 1 Amended City, State, Zip Code IS e i
%l poL — Amendment # Brant Beach NJ 08008 & ()7 Loy

d Emergency (including S V2 W B 2T
B ooH . justification) Nam? of Contact | Telephphe/ ummiber.
O oca [ Cancellation Kevin ¢

FACILITY INFORMATION

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

B
N
. | Other — Describa:

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

Street Address Subchapter 8 (Other than K-12)
3 West Kirkland Av Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Brant Beach NJ 08008 1000+ 2 35+
County (6) _ County Code (7) Current Use (Prior if being demolished
Ocean (STATE LSEONLY) Home & detached Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ; : ; Pernaco Inc. «
Street Address Street Address
_ . PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/13M14 2/21/14 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

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

E Renovation

Full Containment with Negative Pressure

2] =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall . Type
Location of Used Sal IV b Description of
Asbestos-Containing Material (ACM) Pje, : olely !V Asbestos Containing Material (ACM) Amount m|
TO BE ABATED o :&Tﬁa&c% (i.e. thermal systems insulation, (Specify 2lo|8]|3
In Facility - 1; a surfacing, VAT, or SF or LF) 3 &8 (5|5
(13) (12) other miscellaneous) % B|E |2
2 B |3
Yes | No | N/A o
Exterior Siding X Exterior Siding 7 3600 Sf  |x
X i X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 . Hauler ID No. of Waste
United Containers 95450 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 2/21114 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President A — 2/12114

ASB-41 (R-06-08)

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




! Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT \ 1/ i
(Pursuant to NJAC 8:60 and 12:120) ’{:lr'—‘ Og / {0

Date of Nofification (1) Name of Building OWrﬁéﬁ@;@ IVED
2-12-2014 Matthew Wurtzel

Agencies Notified Type Notification Street Address : B

EPA i 27 Rosedale Avggu FEB 18 PM 3: i}

Initial

@ DEP % Amended City, State, Zip Code, . i

DAL 0 Amendment #______ | Millburn, NJ 0704% 3 57 ; 553 CORTROL .
Bl opoH jursr?ﬁrg:gocz)(lncludtng Name of Contact @ LTUEROIRG | Telephone Number
] oca [0 canceliation Miaden Lakic

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House ] school (K-12)
Street Address E Subchgpter&_ (Other than K-12)
27 Rosedale Ave. g)ttci'ft)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Millburn 2100 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Caontractor (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 MNo. Telephone No. License No.
n/a n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2-21-2014 2-22-2013 Loznica Management Corp

Occupancy Status During Abatement (Check Only One)

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

Street Address
22 Troy Lane
City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work {Check All That Apply)

<] >3sfor=3If Renovation Full Containment with Negative Pressure
I | 2160 sf or 2260 If : Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of Us:d"g“f":i’ 5 Description of
Asbestos-Containing Material (ACM) ik 0 enxée!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED s st'o :?niaswfr? (i.e. thermal systems insulation, (Specify 2|23 o
In Facility ( fé . surfacing, VAT, or SF or LF) 318|358
(13) ) other miscellaneous) % 2 -4 _g‘
= (]
Yes | No | NiA B
Basement X Asbestos Pipe Insulation 42 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste :
Loznica Management Corp 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville PA 19067
Completed by Title Signaty Fo- Date
E. Cirovic Secretary ch ; CUWU“DQ 2-12-2014

ASB-41 (R-06-08)

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



State of New Jersey N _ )51/\%
NOTIFICATION OF ASBESTOS ABATEMENT D
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) -H'_,_ Lo 2 f ‘?f E D
02 / 11 / 14 Laura Oberg 9
Agencies Notified Type Notification Street Address & ] l i EB T8 PH 3: i G
X EPA % Initial 201 Birdwood Ave i
X boLwD Amended City. State. Zip Coda ;;5;‘;
L1DHSs Amendment £____ g;addor‘iﬁ;d NJ &L }C) F H {ROL
JbcA X Emergency (including : N3N
(NJAC 5:23-8) justification) Name of Contact Teffm_ne_ﬂm_
[ Cancellation Laura Oberg 4
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resident E School (K-12)
Subchapter 8 (Other than K-12)
Street Address (X Other (i.e., private and commercial buildings,
201 Birdwood homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Haddonfield 25008f 3 Floors 80 yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
US; Camden CO. Resident
Name of Monitoring Firm Hired by Euibding Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Management International. Graham-Tech Environmental Service, LLC.
Street Address Street Address
34 E. Germantown Pike #204 14 Read Drive
City, State, Zip Code City, State, Zip Code
E. Norriton, PA 19401 - Sicklerville, NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Raymond Giordano 610-277-0405 856-318-1341 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 7/ 12 | 14 02 + _17 I 14 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Glosed/Vacated During Entire Period of Abatement 14 Read Drive
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-3:30PM/ PM- AM Sicklerville, NJ 08081
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[]>3sfor=31f Xl Renovation B Mini-Enclosure
[1 >160 sf or 2260 If [ Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 2 lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 213a|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Crawl Space O |K |0 |bDuctPaper 45LF X OO|igd
) EXC O LE
El {E] (Ed O|00|0
Bl 1EY i O0o|ajdo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%Lg‘;:g’o";‘l Waste G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, State
14 Read Drive Sicklerville, NJ 08081 /" 1513”3rodentown Rd. Morrisville,PA
Completed By (Print or Type) Title d;lazure Da
Vernice Graham President U{ﬂ |9 M/L/L ) -1 {L/
ASB41
MAY 11 * Do not use this form for asbestos licensure exempted activities.




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

B&Gproj.# 2014-23
**EMERGENCY*** N o, Check #6396
e S, e 1.
: 7 = o
D i N""ﬁ"a‘”“ M Name of Building Owner/Operator (2) : 2 D
10121/ /1114 Ridgewood Board of Education i FEB 4 2
Age&:iesg;:nﬁed Type N°ﬁﬁ°a‘i°“ Street Address ) 3Eia ue
O oer | M mia 49 Cottage Place SBES o
City, State, Zip Code L ;‘U""_“%'?M VTR,
b2 poL | [0 Amendment || giioeiood, NJ 07451 WING
/1 poH ; Name of Contact Telephone Number
O oca [ cancetation Steve Titchenor
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
ey . School (K- 12
Ridgewood High School = ( :
[0 subchapter 8 (Other than K-12)
Street Address [] Other (Private/Commercial
: 2 Bidgs./Homes, etc.
627 E. Ridgewood Ave .
9 Square Feet | # of Floors Bidg. Age
City (5) County Code (7) :
Ridgewood, NJ Bergen (State use only) Current Use (Prior if being demolished)
School (non-sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Telephone Number License Number

973-696-6869 0378
e — e e — i
Scheduled Start Date (10) ched. Completion Date (17) i oF DSHAMonitae
i B & G Restoration, Inc.

02/18/2014 02/19/2014 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road

R/ Facility closed/vacated during entire period of abatement. City, State, Zip Code

[[] Abatement performed outside of normal facility hours-

Describe: 3
] other-Describe: Lincoln Park, NT 07035
Scope of Work (check all that apply) [] wrap & cut

[C] pemoiition
E >3sfor>3If

B/l Renovation
[] =160 sfor 260 If

7] Mini-enclosure

D Full Containment w/negative pressure |:[ Glovebag procedure

m Non-friable procedure

e —— Is location normally used solely RTRJ]E .
asbestos-containing 2y maiEnancelp kol Description of asbestos-containing Amount ﬁ-. c12 |
material to be a2} material (ACM) (Specify SF or o g = e
abated in facility (13) Yés No K& LF) v[i]p |t
e |r
Room # 241 [ X |LMastlc only 800 saft ML L L]
Room # 243 JL_ X[ VAT (9" x 9") 125 sqft M) L0 [
Room # 243 JL_X__]|Mastic 350 sqft M |01 (OO [
= Ooom
— Ooog
NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. th- 19563 _ Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 _ 02/19/2014 Tullytown, PA
Completed by (Print or Type) Title - Signature Date
Gordana Luna Secretary/Treasurer %‘é"" Lo 02/11/2014




Feb 11 2014 04:51PM NJ Asbestos Control 609.633.0664

v

page 1

Notification Qmm%m

BlGpeo) e 201423 [Puraunnt ta NJAC a:so-? and 1,2 12&-?)
ERGENCY,
Pate of Notficatan (1) Name of Bulicing Ownanrapmmz; B
l...Lz.lﬂ_L‘lJfL._LJ Ridgawood Board of Edusation . - 1w TR
[j iy tien (177 = &LIPF‘H ING : -
0 o trdtat 49 Cottage Pace .y 5
BAoo. | O Amencment Ridgewood, NJ 07451
& oon : e of Contac s
] bca O cencaaton Steve Tichenor B
PACILITY INFORMATION 1
Nema of faclliy where sbalsment Ig laing place (3) Type of Pacsity (4)
" Ridgewsod High Scheol .
e e e —_————r lm ‘ mr 'm“ u.1,}
Sirent Addmes ’ Sier (Private/Commersial
827 E. Ridgewood Ave s s L

Gty (9
Ridgewaod, NJ

Cument tm:r it being demaliahed)

School (ton-gub &
Fared b ] envactar (8)
NIA B toration, Ipe :
m S , =" ; == Y 3 !
' 10§ n Road -
W X m‘ zh
: M LincoinPark Wr0703s & -
Lr‘lﬂ'a un'u% L [Doence omber
973-696-6869 | 0378 :
Name of OSHA Monltar :
B & O Restoration, e,
TR
S SMERL (CABSK OnlY one) ; :
Fmawmmdm enlire paried of abaternant,
Mmmmm mmdmmlflw houra-
[:1 Ohlr-Dnufbe' Lincoln Park, NJ 07035 . ’
“Bcope of Work (oheck aNTRa SpTy) , - []»ap&cut
[ bemonton 7 Rensvation [ Fui Comsinment winegeiive pressure [ @loveisag procedare
b >z atar e O »180etorp2808 . Mini-shaloaure Nen-frlable grocsdurs
Lesatian of I.lomcl:n nosmaly usdl:’ solgly ' L Ele
as0008-goniaining ek Dascrai of asbsaioe caneaniog Aot - o |8 HR 1,
matarial to ba PAm2arlp] {ACM) (Specity 8B or & € le
abated in facipy (13) Yoo A LF) h : b
i [ r
Room # 241 —I_l--f"- 19 on . LI | )
Room # 243 Ll L X IIVAT (9 X 8 sl =
Room # 243 . [ X [Mastic DIONT
— - | = EU‘U‘
A — T - wj[=ljngju)
Ragieiirad Waste Faum ISR Haler 1D B Narms of Repittered Landfil .
B & G Restoration, Ine. __ Tullytown Resoures & Recovery Ceater
Gﬂy, \Dimnoasl Day Chy, Slate
Lincoln Pack, NJO7038 02/18/2014 own, PA :
B by (Print or Typa) ] Tite Signare : T
C* b Secrotary/Treasurer Gt Lo 02/11/2014




B&Gproi 2014-23

Notifieation of Asbestos Abstement
(Pursuant to NJAC 8:60-7 and 12:120-7)

™ EMERGENCY*** REA~

State of NJ

Feb 12 2014 1

PO01/01

‘ Vm)ﬂf Heakth & Snmar Services
.:‘ir" z Eluni. "'-\..

FACILITY INFORMATION

Narno of facility whara abatament is taking placs (3)

Date of Notffication (1) Name of Bullding Qwner/Oparator (2) bl 3]

LT/ RIR AT Ridgewood Board of Education 2y

mﬁg’:ﬁ"m Typo Notification "Strast Addrons « IILL@_W X 69
3 o & inita 49 Qottage Place G %& O,

; ' Ty, State, 2p Gode = =
B poL | [J Amendment h;{idgew?;d. NJ 07451 LIcEwsy K3 WG‘ %0
M} poH : [Name of Contact T Tolephons Namber
[J oca O cancetiaion Steve Titchenar _ : I

Type of Faclity (4} )
School (K~12)

oy o i
Pidgewoer! High Schaol | []. Subchapter § (Other than K-12)
Streat Addrece [} Other {Private/Commercin}
o Bidga./Hemes, ele,
627 E. Ridgewaod Avs SmaaTas | oo 5Hg.Age
City (5) County Coda (7) —
Ridgewood, NJ (Stateusoonly) | ™ ClvantUse (Prior K being demaiished)
N : School gnnn-sub 8)
Fitrey ASTM No, Nome of Abaternant Comractor
N/A B & G Restoration, Inc.
“StreefAddress | o 8 ress
; ; 105 Ryerson Road
City, State, Zip Code Clty, State, Zip Code
: Linooln Park, NJ 07035
Project Manager for Manlioring Firm Phone Number one Numbar License Number
’ 973-696-6869 0373 .
= —— ———— S
Scheduied Start Dete (10 platon et (11) . N"Bm;d ORtiA Monkon
02/18/2014 021912014 e e
Occupahcy Status Duting Abaterment (Chogk only Gna) 105 Ryerson Road
&) Facllty closed/vacated during entire period of abatement, ﬁgm =
Cl Anaw;em perfarthed outside of nammal feclity hours- f
" [] other-Deseribe: Lincoln Park, NJ 07035
Seope of Work (check all that apply) [] wrap & eut
[ pemefition Renovaticn [ Full Contalnment winegative pressure [ ] Glovehag procedure-
Bl >3sfors3i [ >180sfor 2260 ] Mini-anciosure Rl Nen-frlable pracedure
15 location normally used solaly] ' RKTRIE
Locstion of
. by mainiensnce/custodisl e |e g [E
asbesloz-containing D tion of {0S-CO Arount .
matartal o ba 2afi12) m::g:{gl ;{'cr.nﬁhﬁa niabing (SpecitySFor [ | B[ |
abated-in faclilty (13) Yeos Ne N/A LF). v |1 : L
: e _|r
Room # 241 X _||Mastic only 800 MILHLT L]
Room # 243 2 VAT (8" x 9% 125 5 MILHO
Room # 243" Mastic 1350 sqft W0 [0 {1
- mijmyjujimy
] | : . Oaals
RegElared Waste Meuler JDEP Hauler D% UBIC Yafds of Waste [Name of Registarad Landtil s
B & G Restoration, Ine, 19563 4. Tullytown Resource & Recovery Centar
City, State osal Da - Cly, State
- Lincoln Patk, NJ 07035 02/ 9(2014 |_Tultytown, PA .
Completed by {Print or Type) Thle Signatare Date . m
Gordana Lima | Secretiry/Treasurer . %% 02/11/2014




N <
UL”?) )

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

State of New Jersey

[ Fimrorm |

Date of Notification (1) Name of Building Owner/Operator (2) ?§ . g g/
2112114, Jeanne Lewis Private Home ,{/’2‘3 , 50
Agencies Notified Type Notification Street Address ] g 78 P
B 535 Peach Street | o 04 s -~
(x| EPA B initial - . p- i ¢
| DEP ] Amended City, State, Zip Code &/ Ir2 Co
x| DoL Amendment # Hammonton NJ 08037 £, Ao A ]}?
71 Emergency (including St e (11D
K DoH justification) Name of Contact l Teleptpne Number _
[] bca [ canceliation Jeanne |
FACILITY INFORMATION

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

Jeanne Lewis Private Home ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

535 Peach Street E(] Other (i.e. private & commercial buildings, homes,

etc.)

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

Hammonton NJ 08037 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY)

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

N/A Pernaco Inc.

Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

License No.
00727

Telephone No.
856-753-9800

Telephone No.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/24/14 2/28/14 Same
Street Address

Occupancy Status During Abatement (Check Only One)

:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Home Owner will be home

City, State, Zip Code

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

D 23 sfor231If
X1 =2160sfor=260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrten;ent
; Normally o YP
Location of Used Solely b ‘Description of
Asbestos-Containing Material (ACM) hi:i i ?m y ’y Asbestos Containing Material (ACM) Amount 11 -
TO BE ABATED & t“ d‘? ; gtfm (i.e. thermal systems insulation, (Specify Zln|3|3
In Facility LSI0 ;az surfacing, VAT, or SF or LF) 31813 g
(13) (12) other miscellaneous) % 2 £ g
= —_ L]
Yes | No | N/A 2
Basement X Floor Tile & Mastic 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 252‘% 3 = G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 2/28/14 Morrisville PA 189067
Completed by Title Sigpature Date
Anthony T Perna President & 2/12/14

ASB-41 (R-06-08)

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




l Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ,‘m &
£

Date of Notification (1) Name of Building Owner/Operator (2) I,
2/12/14 Pingry School &y I “Ep
Agencies Notified Type Notification Street Address 6e *-ﬁ‘_ 8 P
[T initial SFJ Countn’; Day Drive ;‘)65{_ _ A Seta
Amended City, State, Zip Code & 0 @y
— Amendment #__ Short Hills, NJ 07078 'ifﬁ‘p}}ﬂ"i e
E;ieﬁrg:t?;:} (ioeeding Na‘me of Coqtat::t e} l/we;{ﬁéﬁ,é Number_o
[0 canceliation Michael Virzi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pingry School School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
50 Country Day Drive D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Short Hills 3000 1 55
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
| Street Address Street Address
| 4 E Gate Drive, PO Box 483
| City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-583-8500 703
Start Date (10) Scheduled Completion Date (11) ‘| Name of OSHA Monitor p
3/12/14 4/4/14 _
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

D =3 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatsirsnt
Type
Location of u gfgg%'ly b Description of
Asbestos-Containing Material (ACM) I'\: int y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" d?nlagfeﬁ"? (i.e. thermali systems insulation, (Specify Il 5 é g
In Facility HELo ;32 Al surfacing, VAT, or SF or LF) 2|2 = =
(13) (2 other miscellaneous) E 2|2 |2
= 2| ®
Yes | No | N/A P
Exterior X trancite soffit 150 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 1;§§é 10 GROWS
City, State Disposal Date City, State
Freehold, NJ TBD Morrisville, PA

Completed by Title

Signature,
Andrew Scott Higgins President W 2M12/14

Date -

ASB-41 (R-06-08)

(=

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



Check#1818

State of New Jersey

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

Trate of Notification (1)

02 i 12 14

Richard Berezansky

Name of Building Cwner/Operator (2}

Type MNoufication

B inital

[[] Amanded
Amendment #

[] Emergency (including
justification)

| Canceliation

Street Address

114 Taylor Avenue

City, State, Zip Code
Hillsborough, NJ 08844

Name of Contact
[Richard Berezansky

| Telephone NumZer

FACILITY INFORMATION

ity Where Anatement is Taking Place (3)

Private home

| Street Address
114 Taylor Avenue

Type of Facility (4]
| choa! (K-12)
1 Subchapter § {Cther than K-1 2}

X Other (i.2., private and commercial buildings.

homes, sfc.}

City. State, Zic Cocge

City, State, Zi» Cede
Wayne, NJ 07470

Chy (5} Sguare Fest | # of Fioors Bicg. Ags
Hillsborough, NJ 08844
County (8} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset
Mzme of Momitoring rirm Hired by Building Owner (88 | ASCM No. Name of Abatement Cantractor (9)
Gr Tech LLC 1
Sirset Address Street Address |
576 Valley Rd #283
....... :

Project Manager for Monitoring Firm

Taiephens No.

Telephone Mo,
973-638-1777

License Mo,

01127

Start Date (10) Schaduisd Completion Date (11) MName of OSHA Maniior |
02 ; 22 ; 14. 02 ; 23 : 14 e |
| ! ; Envirovision Consultants,Inc _;
li Occupancy Siztus During Abetement (Check osnly one) Street Address '
‘ g lfam_llty Closed/Vacated Dur.mg a:‘msre Peri-olc o Apsztement 20-21 Wagaraw Road, Bldg # 34A .
| [ Abatemeant Performed Cutside of Normal Facility Hours - Describe City, State, Zip Goge 1
- = nA o ‘ e s 1
Time of Abatement Ald- PR/ PR AM . i
Fair Lawn, NJ 07410
Scope of Work (Check all that z2pply) Clean up and decontamination with negative pressure
Full Cantainment with Negative Pressurs
| =2 sfar>3 if Reriovation Mini-Enclosure
> 160 sf or »280 if ] Demalition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) 2nd Non-Frizable Procedure .
l iz Lccazian Abztsment Type
| Location of : Descrintion of - | ™
| Asbestos-Containing Material (ACM) fej Sois Asbestos Containing Material {(ACM) ?BE g Z | 2 |
waintenance! ; i RS & = |
o Custodial Staf? (i.e., thermal _syst‘?Ens insulation, 2|8 |2 | 2]
IN Faciity e ehER surfacing, VAT, or s | | | E
(13) s other misceliansous) = g1"
| Yes | No_ | N/A
1 = [ N . 5 1
Laundry room fd | X |Duct insulation 0 SF X |
0O 0|0 0|0
g — FIEIA | — | —
0 (L1 [0 OOz
£y 230 | Ololo|oi
name of Registerad Waste Hauler NJDZF Vaste Hauler 10 Ne.| Cubic Yards of Waste Nar"" of Registerad Landfili i
i |
|Gr Tech LLC 0033785 TBD T.R.R.F. Inc i
"City. State Disposal Date City, State !
Wayne, NJ 07470 TBD Tullytown, PA ‘
Compieted By {Print or Type) Tile Signature ’ Date
N_Jevtic Owner -/ 02/12/2014
ASB-41 4
BAAY 11 * Dui mor axe this form for asbestes licensurddxempied aciivitios.



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

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

PSE&G Teaneck

Shest ddmss % g?ﬁ:? (?ete rpari\Eg:: o buildings,
1085 Palisades Avenue & Colonial Court homes, etc.)

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

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

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

Health & Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
318 12" Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P\ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 [/ 24 | 14 02 [/ 27 | 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[O>3sfor>31f Renovation

Full Containment with Negative Pressure
] Mini-Enclosure

Xl =160 sf or =260 If [[] Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|33 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 28|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ £
(13) (12) other miscellaneous) :’?
Yes | No | N/A
Exterior O 'O |X |Asbestos Plaster 690 SF XiOIOnm
W Oo|g|o|d
O |a (g ojoiQja
O g (g mElEAEmE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler [DNo. | Waste G.R.0.W.S. Landfill
AbateTech, Inc. 18750 40
City, State Disposal Date City, State
Lumberton, NJ 02/28/14 Tullytown, PA
Completed By (Print or Type) Title Signature "o Date , y
Jennifer Piraine Operations Coordinator ' f\_{{&f:x- ] "/(/{ i V% = / f ‘7[
J

ASB-41
MAY 11

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

Date of Notification (1) Name of Building Owner/Operator (2) ‘2’} a%,\
02 / 10 / 14 PSE&G I Job #1402-4728 Check #5925 -':(.% S
L ol ¢
Agencies Notified Type Notification Street Address o a’/ E L:
X EPA Initial 4000 Hadley Road e P 4
DOLWD B City, State, Zip Code o % )
DHSS o South Plainfield, NJ 07080 e ° '
[ DCA [ Emergency (including ALY [52]
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number ,/g:;.\ o
[ Cancellation Richard Gibbons ’,‘3= o



(K

—
it

U

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)

= - v “f
22y GMT Reality LLC Q. % 7L |
Agencies Notified Type Notification Street Address U‘:Jd;/‘\‘_l /@ o 4
King and x Streets 2ty '-
EPA B initial g Ees €/ ’%’
DEP [ Amended City, State, Zip Code S s
DOL Amendment # Gloucester City, NJ 08030 Swlo, e
[C] Emergency (including L E 2 :
Kl ooH justification) Name of Contact Telephone Number _ 4//:, /,)0
] bca [ Cancellation Michael Fluehr &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Armstrong Building I school (K-12)

Street Address D Subchapter 8 (Other than K-12)

King and Essex Streets x] Other (i.e. private & commercial buildings, homes,
etc.)

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

Gloucester City 200,000 3 100

County (8) County Code (7) Current Use (Prior if being demolished)

Camden (STATE USE ONLY) The majority is vacant; training on 1st floor

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

ecoservices, LLC

Street Address

Street Address
407 West Lincoln Highway, Suite 500

City, State, Zip Code

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
484-872-8884 01161
Start Date (10) Scheduled Cgmpletion Date (11) Name of OSHA Monitor
2 m\\L\ S ENIE EMSL
Occupancy Status During Abatement (Check Only One) Street Address

:

Other — Describe:

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

200 Route 130 N

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

]
]

23 sforz3 If

D Renovation

Full Containment with Negative Pressure

Jack Bally

Sr. Project Manager

Ao &

2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abpioeiar
Type
Location of U gldcrsrnlal}iy b Description of
Asbestos-Containing Material (ACM) ,; & vjey }‘ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & at'“ d‘?“lagf‘;f, (i.e. thermal systems insulation, (Specify 212|233
In Facility e fz Gl surfacing, VAT, or SF or LF) 38|z |&
(13) (12) other miscellaneous) el |2
2 2 la
_ Yes | No | NIA °
Room 18 on 3rd floor; flooring X Flooring materials 54 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . uler ID No. ; §
TBD (multiple constituent waste) HatsrIR e ?fBVE!)aSte TBD (multiple constituent waste)
City, State Disposal Date City, State
Completed by Title

;E?).Tf 2|1y

ASB-41 (R-06-08)

Jd

Do not use this form for Ssbestos licensure exempted activities.



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

STATE OF NEW JERSEY

Clecbit 176

[Date of Notification (1) Name of Building Owner / Operator (2) #? ? &
02 05 13 NOVARTIS PHARMACEUTICALS CORPORATION <7 ’Q\ Ry
Street Address “-:J P ’ ‘{,
- — — Ve
Agencies Notified |[Type of Notification 1 HEALTH PLAZA o~ E? (Q‘A
[ EPA = Initial City, State, Zip Code : ( "{} ) ‘v’./n
(| Amended EAST HANOVER, NJ 07936 7 " 4' =
DOH Amendment# . 1__  [Name of Contact I'Telephone Nuf‘nb;e‘ ¢
DOL [ Emergency w/ justification |KEN PIROZZI s /« v
] i Cancellation : 3 A
FACILITY INFORMATION %‘
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NOVARTIS
[0  School (K-12)
|Street Address O Subchapter 8 (Other than K-12)
1 HEALTH PLAZA Other (l.e., private & cmmercial
bidgs., homes, etc.)
City (5-] County (6) County Code (7) Square Feet # Of Floors Building Age
EAST HANOVER MORRIS 200,000 2 40+
Current Use (Prior if being demolished)
OFFICE/RESEARCH
Name of Monitoring Firm Hired by Bildg. Owner (8} ASCM NO|Name of Abatement Contractor (9)
HILLMAN ENVIRONMENTAL
LVI Demolition Services Inc.
Street Address Street Address
1600 ROUTE 22 EAST
City, State, Zip Code 32 Williams Parkway
JUNION, NJ 07083 ) City, State, Zip Code
Project Mngr. For Monitoring Firm 'T'elephone Number
MIKE NEHLSEN 908-688-7800 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
02 18 14 02 27 14
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
[l Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00am-3:30pm City, State, Zip Code
. East Hanover, NJ 07936
Scope of Work (Check All That Apply}
O Demolition Renovation O Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
O >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement 'T'yge
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) 0] P A L
(13) by Main- or other miscellaneous) Vv A P (o]
tenance/ A I s S
Custodial L R u )
Staff (12) L R
YES NO N/A
BLDG 220-1st floor ] ] IMASTIC 20 SF ] O ]
BLDG 220-2ND floor OI [TJ 1] _IMASTIC 20 SF o O O O
g ] L 1 [ |
g ] — m e B
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. [Yards IESI
4509 jof Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLAHEM, PA
"/ —
Completed by (Print or Type) Title ignature Date
STEVEN STILES PROJECT MANAGER
02}"1 4/14

ASB-41



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Sy

(Pursuant to NJAC 8:60 and 12:120) (‘? 8
/' -
Date of Notification (1) Name of Building Owner/Operator (2) o T ,"'\
2117114 B'way 7% @, «/‘{IA
Agencies Notified Type Notification Street Address '\"d\_ & <
y 6 Litho Road €0 A &)

EPA B initial : : A

DEP 7] Amended City, State, Zip Code 4 7 On /,.'5\

DOL Amendment # Trenton, NJ 08648 % )

[7] Emergency (including - = o 27 S
DOH justification) ame ruantagt elephong Kurfilisx
DCA 1 canceliation Rich Shenowski . ;

FACILITY INFORMATION

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

B'way 1 school (K-12)

Street Address , Subchapter 8 (Other than K-12)

1202 Airport Road X] Other (i.e. private & commercial buildings, homes,
etc.)

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

North Brunswick 100,000 1 60+

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

Middlesex (STATE USE ONLY) light manufacturing

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

TRC

ecoservices, LLC

Street Address
11231 Cornell Park Drive

Street Address ;
407 West Lincoln Highway, Suite 500

City, State, Zip Code
Cincinnati, OH 45242

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Gerry Beaudoin

Telephone No.
513-519-7279

License No.

01161

Telephone No.
484-872-8884

Start Date (10)
313114 3/14/14

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

Q Other — Describe:

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)
23 sforz3 If

E&J Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T] Dpemoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiart:;ent
Location of Us;ognﬂly b Description of
Asbestos-Containing Material (ACM) Maint oa };&{Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & al'” d‘?“r g‘t o (i.e. thermal systems insulation, (Specify 2l 3 |T
In Facility i 1'3 . surfacing, VAT, or SF or LF) 3|8 (5|2
(13) (12 other miscellaneous) 212 |2 |2
2 g |3
Yes | No | N/A ®
Oven #1, Ducts (2) X Duct Insulation 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management -~ 8 GROWS
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title ignatu Date
Jack Bally Sr. Project Manager { @(1 ([ tl dR 2117114

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



Qb

]

C,\ State of New Jersey £
2 3" NOTIFICATION OF ASBESTOS ABATEMENT %’Zf _ Tl
2N (Pursuant to NJAC 8:60 and 12:120) <& /?\ L,
V‘ i ';'\.on & ; ¥ auil)
Date of Notification (1) Name of Building Owner/Operator (2) 0’{:_\. /d:) oy
02/08/2014 WEISS PRCPERTIES q?/O/}_ A, ’>
Agencies Notified Type Notification Street Address * /{w“g' 4 &
A0 S
] — 41 Bayard St - 2nd floor AT, % 5
| | DEP ] Amended City, State, Zip Code o » i
K] ool Amendment #___ New Brunswick, NJ 08901 ¢ o,
DOH O Egh?ggaet?:g) neuding Name of Contact Telephone Number "+
[ bca [ cancellation Rob Kaflinski
R

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
2200 Paterson Plank Rd 7

Street Address
. Other (i.e. private & commercial buildings, homes,
~
148 Smith Street -
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy
County (6) County Code (7) Current Use (Prior if being demolished
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CA Environmental SUPER, LLC
Street Address

484 Route 17 North

City, State, Zip Code
North Bergen, NJ 07047

City, State, Zip Code
Paramus, NJ 07652

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Carmelo Aimonte (201)864-6583 (201)336-0477 01195
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/22/2014 02/28/2014 Testor Tech
Street Address

10-59 Jackson Ave
City, State, Zip Code
LIC, NY 11101

Other — Describe:
Scope of Work (Check All That Apply)

23 sforz231If Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;’epn;ent
Location of Ui Ndognfl:y & Description of
Asbestos-Containing Material (ACM) I\i:intez:n)ée; Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Al 2 | T
In Facility LS ol surfacing, VAT, or SF or LF) 38|58
(13) k4 other miscelianeous) g 2 = E
- =3 o
Yes | No | N/A L
Main Floor X Floor Tile & Mastic 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Paramus, NJ tbd X W@e PA 19067
Completed by Title Signatu Date
Tailor Dominguez Project Manager 6/ 02/08/2014

ASB-41 (R-06-08)

N7 / [
* Do not use this form for asbestos licensure exempted activities.



Ck sy72k [ PantFom ]
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ,:ﬁ
(Pursuant to NJAC 8:60 and 12:120) *_9 CAN
%
Date of Notification ( Name of Building Owner/Operator (2) 5 S A “"‘.‘{\
/I3[ Y Yy, @, %
Agencies Notified "T Type Notification Street Address & NS ’ IS
e )
e e B i 4000 HADLEY ROAD o % O
x| DEP [] Amended City, State, Zip Code K | 2
x| DoL Amendment # SOUTH PLAINFIELD, NJ 07080 0%, O
[:[ Emergency (including e P2 .
] oon justification) Name of Contac\ - Tefgphepe Number _
[ oca 1 cancellation p) ,AL 7 AM Mg U/‘?{:qé ¢ E:

. FACILITY INFORMATION

Namﬁsf Facility Where Abatement is Taking Place (3)

SEY¥ &

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

Strest Address

7/ LaFAjerze R

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
(o s p/A | wls |/
County (6) - County Code (7) Current Use (Prior if being demolished)
= (STATE USE ONLY) '
MNDIESEX, Sy BSTAT 01
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
< }/ 7 §l o o / 7 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
| _| Abatement Performad Outside of Normal Facility Hours City, State, Zip Code
it~ Other —Descibe: S d T h oo £.5 SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
b 23 sforz3If B Renovation | Full Containment with Negative Pressure
[ | 2160 sfor=22601If [[] Demoiition | Mini-Enclosure
! Glovebag Procedure
Zat Non-Exempted (*) and Non-Friable Procedure
Is Location Abglr_t;ar;ent
Location of i Ndognlally 9 Descriptian of
Asbestos-Containing Material (AGM) hi':imeﬂ e:}’ ce_}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi 1aStaﬁ7 (i.e. thermal systems insulation, (Specify Dlxl|B g
In Facility il 1‘3 - surfacing, VAT, or SF orLF) S|&8 |8 |2
(13) (12) other miscellaneous) E o % g
e = @
Yes | No | N/A @
3 : ' ! s ~ |
ouTSibe Sups74Ton ah Zlrwsiza P pE 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT l-;a"i' E’EID e i > GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 76 b MORRISVILLE, PA
Completed by Title Signatu Date
CAROL RAIMO OFFICE MGR. M 2o "‘%02,//%

ASB-41 (R-08-08)

ot =
* Do not use this form far asbestos licensure exempted acfivities.



Print Form

‘.\\Y State of New Jersey
~ b ' NOTIFICATION OF ASBESTOS ABATEMENT
“JT\_)‘\:) (Pursuant to NJAC 8:60 and 12:120) /? o
Date of Nofification (1) , | Name of Building Owner/Opera = “: !
a?’é/gig/z PSEGC. @f) YA
Agencies Nétified | Fype Notification Street Address A3 / & =
: 4000 HADLEY ROAD “CL: %
EPA 4 Initial L AN
E DEP Amended City, State, Zip Code 4 o8
DOL Amendment£_ SOUTH PLAINFIELD, NJ 0 0’6@ 45 & ,], -
' Emergency (including e ey
x| DpoH justification) Name of Contact . 0‘*""““ P
] oca [ cancellation Sotin Mips // & ?
FACILITY INFORMATION
Name of Facility Whe;e Abatement is Taking Place (3) - Type of Facility (4)
aE+ G 1 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, hormes,
MANHO/E 7" @#Efﬂ\/ Aﬁﬂé [x] etc)
City (5) / Square Fee # of Floors Bidg. Ag
WEST OPAVEE WA N/ A 0 /A
County (6} County Code (7) Current Use (Prior if peing demolished)
g ot = < (STATE USE ONLY) A/ A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor )]
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address | Street Address
64 BROAD STREET . 396 WHITEHEAD AVE.
City, State, Zip Code City, Staie, Zip Code -
MATAWAN, NJ 07747 SQUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Startlii (10} Sched% pletmn Date {1 1) Name of OSHA Monitor
- P ,)m UNIQUE SYSTEMS OF AMERICA
Occupancy Status Dunng ABatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
| Abatement Performed Oujside of Normal Facility Hours City, State, Zip Code
B SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
R =3sfor=aie ] Renovation Full Containment with Negative Pressure
[] =160 sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ABieREL
Type
Location of u riognfl:y b Description of L
Asbestos-Containing Material (ACM) Se0 odiE ﬁefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED CMam;?“aé" p (i.e. thermal systems insulation, (Specify Z|l = 2 | O
In Facility usto 1"";' tarr? surfacing, VAT, or SForLF) 3 | 8B 5|8
(13) (4= other miscellaneous) 2|2 |g |2
Yes | No | NA @ | °
culsibe  MALHI/E >N Aom f;lpg SompsTre & CF XX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT s [T GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 7"5 D MORRISVILLE, PA
Gompleted by Title Signaturs - Date : :
CAROL RAIMO OFFICE MGR. O M oy/a?//fl

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



NOTIFICATION OF ASBESTOS ABATEMENT

Frint Form

State of New Jersey

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

Ly

Date of Nofification (1 Name of Building Owner/Operator (2) ' = ’:}

‘S 3/ / £ 5/ PSEG. "{a{ & ’ o
Agencies Notified” Fype Notification Street Address “"‘f:j\ ‘P < _{}

4000 HADLEY ROAD /:'} %

EPA Xl initial £ L

DEP [] Amended City, State, Zip Code ({\J n Pa
[x] ooL Amendment # SOUTH PLAINFIELD, NJ 07080 e uj;,h 'j:;*

[] Emergency (including Ot 253N
x] pon justification) Name of Contact 2
[J oca [l Canceliation . Fo f‘f /4 /V}A |28=) 7 /&= F_
FACILITY INFORMATION

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

PSEYE

[0 school (K-12)

Street Address [[] Subchapter 8 (Other than K-12) sidinas. h

M AM HO / E 7 _ a tL/ 6 LD ﬁ\,{ A 4){} £ E} Sttg;er (i.e. private & commercial buildings, homes,

City (3) / Square Fee # of Floors Bldg. Ag
WEST POfAVEE o vig | WA

County (8) County Code (7) Current Use (Prior if peing demolished)
é_ G L < (STATE USE ONLY) A0 A-

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Strest Address Street Ad dress

64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-202-2217 732-432-8350 01111
Start? &)} Sched:? Completion Date (11) Mame of OSHA Monitor
/} 2 / L /} 2 /s¢/ | UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Aiatement (Check Only One) 7 7 Street Address
396 WHITEHEAD AVE. &

Facility ClosedfVacated During Entire Period of Abatement

City, State, Zip Code

.

Abatement Performed Ouiside of Normal Facility Hours
Other — Describe:

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

& =3sforz31f Renovation Full Containment with Negative Pressure
[] =2160sfor=260¥f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Soieiy b Description of
Asbestos-Containing Material (ACM) ik Y {Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ail d?r}asnt(;f? (i.e. thermal systems insulation, (Specify E a o
In Facility A= ‘:?2 ) surfacing, VAT, or SF or LF) 3 | & '§ g
(13) 2 other miscellaneous) g 2lE 2
- oL @
Yes | No | N/A =
culsibe  MovH £ b Alm /;,Pé‘ SomasTra| & (F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT e - T GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 7’5 b MORRISVILLE, PA
Campleted by Title Signatur, /’ : Date, -
CAROL RAIMO OFFICE MGR. /3 s // §/ﬂ,

ASB-41 (R-06-08)

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



N®

| ‘f{lnt Form

"‘Y*/ State of New Jersey ) % '?C\
\3&-’ NOTIFICATION OF ASBESTOS ABATEMENT R
™ (Pursuant to NJAG 8:60 and 12:120) Y S o
Pl s
Nite of Notignatinn 4y« Name of Building Owner/Operator (2) & C >® s
e o %y
Agenciés Notified * Type Notification Street Address Cecr. 4
4000 HADLEY ROAD A c% -
EPA [ mitial e A
i DEP M Amended City, State, Zip Code ﬁa > 4
DOL O Amendment # SOUTH PLAINFIELD, NJ 07080 G/
Emergency (including =
El DOH justification) Name of Contact _ e
[J bca [l Canceliation 0 ¢ 57// A Mé—fg?f & .
FACILITY INFORMATION ] e
Name of Facility Wne;e Abatement is Taking Place (3) Type of Facility (4)
& & + [] school (K-12)
Street Address ]j Subchapter 8 (Other than K-12)
— . Other (i.e. private & commercial buildings, homes,
Wapthle #6 17CHELRy LAVE B
City (5) - / Square Feset # of Floors Bidg. Ag7
WEST OPLAvsESE R/A | N4 | /4
County (8) County Code (7) Current Use (Prior if peing demolished)
E % B 6_>< (STATE USE ONLY) M A—
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address | Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-292-2217

Telephone No.
732-432-8350

License No.
01111

Schedul

“er o

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Aatement (Check Only One)

o

Cgmpletion Date (11)
/XL S
7 7
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

% =3 sforz31If

Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r;ep”;e”t
Location of Usgdognfl:y b Description of
Asbestos-Containing Material (AGM) Mt g "'*lg r,Y Asbestos Containing Material (ACM) Amount o
TO BE ABATED c at d?r:asnt E;f,) (i.e. thermal systems insulation, (Specify 21513 %
In Facility HEW 1‘3) |l surfacing, VAT, or SF orLF) 3 (% |8 &
(13) ( other miscellaneous) AERAE
- —_— w
Yes | No | nA : @
Ouls, vz Miwthle b Alm );!Pé SomasTya| @ ¢F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
L f
WASTE MANAGEMENT e & ol / GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 7‘5 b MORRISVILLE, PA
Caompleted by Title Signatun / ] . Date. 3 -
CAROL RAIMO OFFICE MGR. /é(oo@ O%g 7L

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



U ;f;;.f__a_ﬂ_/_y_ | LI POl |
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ,? f‘
(Pursuant to NJAC 8:60 and 12:120) P e e
/2] o
Dzfe of Nofification ( Name of Building Owner/Operator (2) 4 /@? é,.-
/ / / !é/ PSEG. 4 6, o Ve
Agencies Nntrﬁed Type Nofification Street Address YO hd %
4000 HADLEY ROAD C? ‘-’/_:_/) . P
EPA X initiat - Lt -5
DEP [] Amended City, State, Zip Code ¢ &y 4%
poL Amendment & SOUTH PLAINFIELD, NJ 07080 Ko ¥ 7
[] Emergency (including don 205
= pon justification) Name of Contact [ Te
] oca [1 Canceliation T MppLo77 & 1
FACILITY INFORMATION
Name of Facility Whe;e Abatement is Taking Place (3) Type of Facility (4)
S &+ [l school (K-12)
Street Address [1 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
MA’ID/‘/@/F #é /7£A/¢:£/&V AA‘N& ] etc.)
City (5) Square Fest # of Floars Bldg. Ag
WEST OLAVEE O/A| WA | A
County (6) County Code (7) Current Use (Prior if being demolished)
E _S 5 5'>< {STATE USE ONLY) A :) 14-
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address | Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ Q7747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start gﬁ (10 Schedg pletion Date (1 1) Name of OSHA Monitor
Z/ g// é[ /\:ﬂ/ % / UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Aiatement (Check Only One) Street Address
Facility Closed/vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
Ofper—Deserbi; SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

E_ 23 sfor231f
Ll

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [ Demolition | Mini-Enclosure
L_| Glovebag Procedure
>4 Non-Exempted (“) and Non-Friable Procedure
Is Location Ab?rtemem
Locati Normally - ype
on of Used Solely b Description of
Asbestos-Containing Material (ACM) s Y ‘,Y Asbestos Containing Material (AGM) Amount m
TO BE ABATED & 2y d‘?“[ag“efp (i.e. thermal systems insulation, (Specify o513 |28
In Facility S0 1‘% AT surfacing, VAT, or SF or LF) =RERE-BE
(13) (12) other miscellaneous) 22 c ¢
== = w
Yes | No | N/A @
Ouls.pe Mipthle > Aom /’;’ﬂg SomasTe & ¢F P
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Wi
WASTE MANAGEMENT v " GROWS NORTH
City, State Disposai Date City, State
ELIZABETH, NJ MORRISVILLE, PA
Gompleted by Title S;gnatur Datey,
CAROL RAIMO OFFICE MGR. // §/

ASE-41 (R-08-08)

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



FIL ruiii 1

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

Date 4f Noificatign (1) - Name of Building Owner/Operator (2) ;, &7y
A ok /;/ PSEG. Won,
Agencies Notified | Type Notification Street Address s ~e 9 TS
4000 HADLEY ROAD SE Py
E EPA [ ] mnitial ) i L8 i
DEP Amended City, State, Zip Code (a Z J’ X iy ) e
DOL Amendment # SOUTH PLAINFIELD, NJ 07080 100,80,
[0 Emergency (inciuding i LAy S A
[x] pon justification) Name of Contact _ Teleondre Mumber~,
Ol oca [0 Canceliation JoH MALs 77 E

FACILITY INFORMATION

Name T)Facﬂity Whe; Abatement is Taking Place (3)

S v G 0

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

Street Address

MAMHD le

Subchapter 8 (Other than K-12)

i S’ ( ) Other (i.e. private & commercial buildings, homes,
? a LLTH Of)’- PEE 4 V £ (Rs/0 efc.)

Cily (58) Square Fe # of Floors Bidg. Ag
[IAp/E w o N /A | K/ | WO/A
County (6) County Code (7} Current Use (Prior if being demolished)
65— S = X (STATE USE ONLY) M A-
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor @
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Daje (10) Schedul plenon Date (1 1) Name of OSHA Monitor
Z /O 2/ fAel a? /ﬂ UNIQUE SYSTEMS OF AMERICA
Qccupancy Status During ABatement (Check Only One) Street Address
Facility Closed/vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
 Abatement Peyfmmed Ouside of Normal Facility Hours City, State, Zip Code
e e 2&& SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)
R =3sforz3if

E Renovation

Full Containment with Negative Pressure

[C] =180sfor=2601If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?.t;p";em
Location of Us;:loggﬂlly b Description of
Asbestos-Containing Material (ACM) s 3:;&,)' Asbestos Containing Material (ACM) Amount -
TO BE ABATED c ag ;n{asn p (i.e. thermal systemns insulation, (Specify Plo|B .
In Facility oo 1'% 1air? surfacing, VAT, or SForLF) 31838
(13) (12 other miscellaneous) g 2 < Z
T —_— [1:]
Yes | No | N/A @
ouTS.DE MALH E > Alm f;’pg Semaslra &6 ¢~ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H Mo.
WASTE MANAGEMENT o SR GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 7" MORRISVILLE, PA
Completed by Title Signature~” /é Dat%/ ' i
CAROL RAIMO OFFICE MGR. 7 :gz I kK errce | 9 ,‘/,f//;! |

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Frint rorm

(Pursuant to NJAC 8:60 and 12:120) ‘f-,- 4
S PN
Date of Nafification (1 [ Name of Building Owner/Operator (2) ¢ 1 /cp ":}
/ i
/S 3/ / /% PSEG. <o =
Agencies Notified” Type Notification Street Address "<<\‘~’ - % <)
4000 HADLEY ROAD e e
EPA Xl initiat il -
DEP ] Amended City, State, Zip Code o t{_.,
DoL Amendment# ___ SOUTH PLAINFIELD, NJ 07080 7
El DOH D Ersnﬁ%?:;::}{mmmg Name of Contact I Telephone Number J
[0 opca [C] canceliation sl 074‘&) Mﬂég e Lo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
-
T) S &+ (5 * 1 school (K-12)
Street Address ) [[] Subchapter 8 (Other than K-12) " .
x| Other (i.e. private & commercial buildings, homes,
ManHe g “$- Seulht OPsvee JVE esi) B 35
City (5) 4| Square Fe # of Floors Bldg. Ag
MAP/E W oo N o W/A | /A
County (8) ¢ County Code (7} Current Use (Prior if peing demolished)
65 S = X (STATE USE ONLY) M A—
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address | Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code -
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start (u:;a_‘? (0 Schecy Completion Date (11) Name of OSHA Monitor
/; = / ZEs /:n/ 2 /s¢/ | UNIQUE SYSTEMS OF AMERICA
Qccupancy Status During Aatement (Check Only One) £ ¥ Street Address
Facility Closed/Vacated During Enfire Period of Abatement 396 WHITEHEAD AVE.
| Abatement Pe-_rfonned Outside of Normal Facility Hours City, State, Zip Code
OtverDescive: e D mari SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
% 23sforz3 if X! Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Location of Used Solaly b Description of
Asbestos-Containing Material (ACM) i) Y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED aintenance (i.e. thermal systems insulation, (Specify Tlm|2|T
In Facility Custodial Staff? surfacing, VAT, or SF or LF) 3|1gl8 |2
(13) U other miscellaneous) g g § g
Yes | No | NA z|®
OutSidE MBwtole XN | Alm lipe semnsTre € cF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT e GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 7’25 b MORRISVILLE, PA
Completed by Title Signatur /" . 2 Date,
CAROL RAIMO OFFICE MGR. ﬁ/é”?@ j///g/
r#, —=

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) @E C ) V=
Date of Notification (1) Name of Building Owner/Operator (2) Y
2/5/2014 Check # 2563 Myhren Builders Inc 2014 Ero
Agencies Notified Type Notification Street Address U0 PH 3. 6
Malibu Dri , e
B o oa Tt S3E5T0T T
| DEP Amended ity, State, £ip Lode y il r5
% ool Amendment # Vernon, NJ 07452 & LICEN qﬂg NOL
[T Emergency (including ——= 2
1 ooH justification) Name of Contact i Telephone Numher—
[ bca [C1 cancellation Tim Myhren i '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
542 lllingworth Avenue E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Englewood, NJ 07631 2,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) Vacant-Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Environmental EA Services Corporation
Street Address Street Address
280 Huyler Street 426 69th Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07606 Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-489-8700 201-295-1700 01074

Start Date (10)
2/21/2014

Scheduled Completion Date (11)

2/24/2014

Name of OSHA Monitor
EA Services Corporation

:

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
same as above

City, State, Zip Code

Scope of Work (Check All That Apply)
D 23sfor23 i

E Renovation

Full Containment with Negative Pressure

[x] =2160sfor2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;:em
Location of Us:d':”srg:;'y . Description of
Asbestos-Containing Material (ACM) N ntenau? wy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ t' ehial St (i.e. thermal systems insulation, (Specify 253 |8
In Facility Hs { 1‘32 : surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) ) other miscellaneous) °S|B |2 |2
= 2| @
Yes | No | N/A @
Attic Area X Pipe Insulation 600 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H No. f Wa
Freehold Cartage e el D GROWS North Landfill
City, State Disposal Date City, State
PO Box 5010, Freehold, NJ 07728 TBD Morrisville, PA 19067
Completed by Title Signature 4 Date
Gina Salvador Office Manager 2/5/2014

ASB-41 (R-06-08)

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



L Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) 2 o

Date of Notification (1) Name of Building Owner/Operator (2)
Feb 5-2014 Check#2564 Our Lady of Hungary 20
Agencies Notified Type Notification Street Address

5 697 Corthlandt Street &

EPA nitial ; _ £~ ; :

i 1 DEP % Amended City, State, Zip Code g 7 CON

= oo Amendment#___ perth Amboy, NJ 08861 LICENS

m DOH m ir::%‘gc:{i\gz)ﬂndudlng Name of Contact Telenhone N1 imhar
DCA [d Canceliation Father John B Gordon

Name of Facility Where Abatement is Taking Place (3)
Perth Amboy Catholic School SAST CAMPUS

Street Address : s
880 Catherine Street gttcr:er (i.e. private & commercial buildings, homes,

City (5) Square Feet # of Floors Bidg. Age
Perth Amboy, NJ 08861 45,000 2 50+

County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX COUNTY sTaTEUSEONLY) | School

Name of Monitoring Firm Hired Name of Abatement Contractor (9)
N/A EA Services Corporation

Street Address Street Address
426 69th Street

City, State, Zip Code
Guttenberg, NJ 07083
Telephone No.

Telephone No. License No.

201-295-1700 01074

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

Feb 21/2014 Feb 22/2014 EA Services Corporation

Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement same as above
x|

Type of Facility (4)

%] School (K-12)
=] Subchapter 8 (Other than K-12)

by Building Owner (8)

Zip Code

ot Manager for Monitoring Firm

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 2

Scope of Work (Check All That Apply)

B 23sfor2alf ] Renovation
[] =z160sfor22601f [C] Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

ed (*) and Non-Friabl

e Procedure

Abatement
Type

Is Location

Location of u Eé’gg?:y s Description of

Asbestos-Containing Material (ACM) G .menar"’ De}’ Asbestos Containing Material (ACM) Amount
TO BE ABATED c at' gial Staff? (i.e. thermal systems insulation, (Specify
\n Facility ustodial Sid surfacing, VAT, or SF or LF)

(13)

--ﬂ-III
P A L2
-EIWIEIIHII

T

other miscelianeous)

jenoway
Jedey
ajensdeaul

:

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage i e GROWS North Landfil

City, State

PO BOX 5010, Freehold, NJ 07728
Completed by
Gina Salvador

Disposal Date City, State

tbd Morrisville, PA 19067
Title Signature Date

Office Manager ﬁ : // 2/5/2014

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



