¥

State of New Jersey

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

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator(2) e oerer e
2 / 4 / 14 New Jersey Department of Transportation :
Agencies Nofified Type Notification Street Address
X EPA X Initial PO Box 600 !
X DOLWD X Amended City S Zin C — o=
(X DOH Amendment #1-2/17/14 '_tlf' . ::J ;;: —— rco ¢
[ DCA (] Emergency (including diddeiok '
(NJAC 5:23-8) justification) Name of Contact Telenhone Number
[J Cancellation Andrew Yorke -

 ————

Name of Facility Where Abatement is Taking Place (3)
Parcel M-56 - Former Dynamic Trucking

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

Street Address

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

177 Pennsylvania Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearney, NJ 38400 2 30+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Former Warehouse Distribution Center

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

Name of Abatement Contractor (9)
Bristol Environmental Inc

ASCM No.

Street Address
128 S. Tryon Street - Interstate Tower

Street Address
1123 Beaver Street

City, State, Zip Code
Charlotte, NC 28202

City, State, Zip Code
Bristol, PA 19007

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Wywra 732-939-3707 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
onN foLD / / Shaw Environmental Inc
Street Address

128 South Tryon Street, Interstate Tower

City, State, Zip Code
AM

Charlotte, NC 28202

Scope of Work (Check all that apply)

[=>3sfor>31f

] Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

ASB-41

JAN 13 /ﬂ /3/0??

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

B =160 sf or >260 If B Demolition (] Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount alelalsg
TO BE ABATED Maideiteeer (i.e., thermal systems insulation, (Specify 32| |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 | =
(13) (12) other miscellaneous) g ®
N Yes | No | N/A
Throughout O (O | |Floor Tile & Mastic 4200 SF X(iO OO
Exterior of Structure O |O |[® |Ext Caulking & Roof Tar Flashing 270 SF ROO|O
Along Elevated Loading Docks [0 |O |X |Ext Expansion Joint Material 254 LF XiO|O|O
O (O O O|goa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management ”asuﬁ,q';’z’f- Waste GROWS North Landfill
City, State Disposal Date City, State
Camden, NJ Morrisville, PA
Completed By (Print or Type) Title Signature ; Date
Patrick T. DeCaro Estimator ﬂqf@&é ///—} ,(Q[’;z s /_% 2. /’7//‘/



’ \ \ ﬂ_:.
X‘*‘ Q_,\/

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

(R A#L5ET

Date of Notification (1) Name of Building Owner/Operator (2) = 0

2 / 4 ! 14 New Jersey Department of Transportation '
Agencies Notified Type Notification Street Address
X EPA G 452~ X Initial PO Box 600 -eg 9 1 20 N
X DOLWDZ574 O Amended City, State, Zip Code :
DOH g0k o Amendment# T h
O boA 0} Emergancy (nakding renton, NJ 08525-0600

(NJAC 5:23-8) justification) Name of Contact ] Foten
[ Cancellation Andrew Yorke - ]
s

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Piace (3)
Parcel M-56 - Former Dynamic Trucking

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

Street Address

[0 Subchapter & (Other than K-12)

[ Other (i.e., private and commercial buildings,

177 Pennsylivania Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearney, NJ 38400 2 30+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Former Warehouse Distribution Center

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental Inc

Street Address
128 S. Tryon Street - Interstate Tower

Street Address
1123 Beaver Street

City, State, Zip Code

City, State, Zip Code

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Charlotte, NC 28202 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Wywra 732-939-3707 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [/ 18 1 14 3 !/ 7 I 14 Shaw Environmental Inc
Occupancy Status During Abatement (Check only one) Street Address

128 South Tryon Street, interstate Tower

City, State, Zip Code
Charlotte, NC 28202

Scope of Work (Check all that apply)

O=>3sfor >3 If

] Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or 2260 If X Demolition [J Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =g ) e e
Asbestos-Containing Material (ACM) Usqd Solely by Asbestos Containing Material (ACM) Amount g 812|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 .§ 8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ | c
(13) (12) other miscellaneous) T |®
Yes | No | N/A @
Throughout O O | |Floor Tile & Mastic 4200 SF XK OO|O
Exterior of Structure O |O | |Ext Caulking & Roof Tar Flashing 270 SF RiODO|O
Along Elevated Loading Docks O |O [ |Ext. Expansion Joint Material 254 LF RiOOIO
0 B B OB a1 E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi’m?ﬁ”' Waste GROWS North Landfill
City, State B Disposal Date City, State
Camden, NJ Morrisville, PA
Completed By (Print or Type) Title Signature . Date
Patrick T. DeCaro Estimator ]de ////?f ,{W 4_% 22 /r.,( // 7/
F_! T

w013 129

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



Juinay
NOTFICATION OF ASRESTOR ARATEMENT
(Pursirant fo NJAC 8:60 s 12:120)

Stzte of New

T )
A kil

Datn of Notficstion (1) Name of Bullding Ownher/Gpertor (2)
2122014 Borough of Ksansburg
Agendies Noed Type Noffication Skre Address
EY o : = el 29 Church Strest
| DEP ] Atganded . C‘?ﬁ Stute. Zip Codo
£ RoL Amentdment nsbirg, NJ 017734
- ENagancy (iniling Nunmfc:gm
%] DOM Justification) 3 i
] DCA ] Cancetstion Joe Glannetti 2 2
B - LTV INFORMATION e
Nmamwwhmw?awmphm{s) - - | Tvee of Faclily (). . -
House for Demo O scheorgenp i =
Stret Addrees oK1 -
10 Beechwood Ave. 8 ;ﬂ;wﬁ&m&mmwnga,hm
City [5) Squaro #of Floors Bidg. Age _
Keansburg 50+
Courty {6) County Curait Use (Prior I damolished)
Monmouth mﬁma&n House e
Neme of Mordioiing Fim: Hired by Buliding Owner (5) ASCM No, Name of Abatlernent Cotfragior (8]
nia ' na Loznica Management Comporation
Streal Address Strect Address
n/a 22 Troy Lane
" City, Stihs, Zip Coda Cily, Stte, 2ip Code
wa Lincaln Park, NJ 07035
| Projoct Mahager for Monforing Finn. Telepione Na. Telaphona No. Liconez N,
na nfa 873-706-7250 01183
Start Dats (10) Scheduled Gotnplesion Dale (11) Nemo of OSHA Monitor
2-18-2013 2242014 Loznica Managment Corporation -
 Gocupeiioy Steirs Dt Abetemart (Chack Gnly One) "SHoet Address
ﬁ Fecfity Close!Vacatsd During Enfire Pariod of Abatemant 22 Tioy Lane
Abstement Parformed Otdsids of Normal Faciiyy Hours City, Stala, Zip Code
bl Lincoln Park, Nif 07035
" Scope of Work (Chieck Al That ApTTy) _
1BE 2seforzey ] Renowation Full Contalnment with Negative Prassure
] 218Dsfor2280 K %] Oemotiiem
' Glwobag Procedurs
£ NonrErempted (7) and Non-Frighie Prwadurs
I= Lacagion Aﬁmam
mmcmmlﬁuw{m ‘ﬁ;"s‘*’b’” mmmmm Amount | mi
TO BE ARATED intenance/ 8. therma) systams pecify S m
In Faci Cosiie sy ¢ surfacing, VAT, or s(?:afm glg |8
(13) 2 other ) glEIE
Yes | No { NA o oy
Perimeter front, side, west side x 9x8 Floor Tile 108F  |x
of rooms {remnants of tlles)
2nd Fl. Badrooms [ncluding
Hallway x 9x8 Floor Tile & Mastic | 480 SF
Name of Registersd Wesle Hatler umfu;nfgm Guble Yands Nome of Registarad Landia
Laznica Management Corp m1-37”°- TBDI E GROWS Landiill
City, Stals Disposal Daia " City, State -
Uncoin Park, NJ 07035 TBD Marrieville PA 19087
Compiatnd by “Tite i Dite
E. Cirovio | Secretary m 2-182014

| ABB-41 (R-06-08)

* Do not use this form for asbestos fconsure exempted antivites,

[ R



/‘C\ f - : ~ State of New Jersey o
= \L/ NOTIFICATION OF ASBESTOS ABATEMENT Sy
\TC (Pursuant to NJAC B:80 and 12:120) 1 e

Date 7Nallﬁ allon (1) ' ‘Name of Bullding OwnerfICJparaicr (2) _ i
i L Infante Assoclatss, Inc, . . 4t
eIhviiL, TED 2 ' 0B i

Agencles Nollfisd Type Notification Streel Addrass ,

B il 9 Robinson Lans

=4 EPA -1 Inllia == = _ ; s

T Dep | Amended City, Stats, ZIp Cods . . |

] DoL —_ Amendment # Ridgewood, New Jersey 07450 i _ |

Emergency (Including g s ]

% DOH ustification) Name of Contact ,| Telanhona Numbakemgy,

o) DCA Cancellation’ * = Mark infante

FACILITY INFORMATION

Name of Facllity Where Abalement Is Taking Placs (3)

| Type of Faclllty (4)

Toyota Bullding } E3-. school (K-12) W
an K-

o
City (5) : - Square Feal # of Floors Bldg, Age
Ramsey, New Jersey 07446 10,000 2 6%k u «
Counly (8) County Cods (7) Current Use (Prior If being demolished
Bergen'~ .. . ., - . (STATEUSEONLY) — | Car Dealership
Name of Monltoring Firm Hired by Bullding Owner (8) ASCM No. Name of Abatement Goniractor (9)
N/A Lilich Corporation
Streel Address

Straet Address

806 McBride Avenue

Clly, Stats, Zip Code v, . « -
Woodland Park, NJ 07424

Cily, Stale, ZIp Code

Projecl Manager for Monitoring Firm Telephone No, Telephons No. License No,
973-641-8228 01104
Stert Dale (10) Schaduled Complstion Date (11) Name of OSHA Monltor
canceled canc-eled J&S Environmenta}-:
Oceupancy Status During Abalement (Check Only One) Street Address
Faclllty Closed/Vacated Durlng Entire Perlod of Abatement 2333 Route 22 West
.. Abatamen{ Performed Outslde of Normal Facliity Hours Clty, State, ZIp Code
i_i Other - Describa;

Union, New Jersey 07083

Scops of Work (Check All That-Apply)

23sfor2dlf . .
] ‘21s0sfor2280)r -

E Renovation .Full Contalnment wlth Negative Pressurs

Demolition Minl-Enclosure
Glovebag Procedure
Non-Exsmpted (*) and Non-Frlabls Procedure
- e Tai Abatement
Is Lacation HiE Type
Locatlon of g Norsmlallly by it b Description of
Asbestos-Contalning Materlal (ACM) h:ald e ye’,y | Asbeslos Contalning Materlal (ACM) Amount D | m
TOBE 5“;?"!3;" o (Le. thermal systems Insulation, (Speclty gl ln|812
In Faclllty Custodial Sta ' surfacing, VAT, or SF or LF) 318138
(13) (12) other miscellaneous) 15|85 H
Yes | No | N/A _ o
Roof . X Flashing 420 SF X
Name of Reglslerad Wasls Haular NJDEP Wasle Cfuﬂc Yards Name of Registerad Landfil
i Hauler ID No. of Wasts .
-ilich Corporation 18724 10 _ G.R.O.W.S Landflll
City, State i Disposal Dals City, State
Noodland Park, New Jersey 07424 ' Morrisville, fennsylvanta
Completed by Tille

. Slgnajure ~ Date , )
Tatiana Kalenlkova Vice President /;‘/_"f " Z&/ 3/; 12/ l-f

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



o v . State of New Jersey
N \/ NOTIFICATION OF ASBESTOS ABATEMENT
\ (Pursuant to NJAC 8:60 and 12;120)

Date of Nofificatlon (1) Name of Bullding Owner/Operator (2) e~ _
01/14/14. Infante Assoclates, Inc. - _ : P~ |
Agencles Notlfisd Type Noflficallon Street Address |
® C : 9 Roblinson Lane {
EPA nitia " T iy '
] DEP Amendad Clty, State, ZIp Code FEB 2 1 201
] DOL ™ Amendment #_) Ridgewood, New Jersey 07450 :
DOH - Er:t?gg:t?::}(tnc!udlng Name of Contacl I Teleohona Number - :
] bca ] Canceliation’ Mark Infante L s
FACILITY INFOCRMATION . i
Name of Facilily Where Abatement Is Taking Pldce (3) -{ Type of Facllity (4)
Toyota Bullding . _I%_‘_Scmm (K-12) o
Stireet Address Subchapter 8 er than K-
i1 -Other (.e. private & commercial bulldings, homes,
1096 Route 17 North -
City (8) . Square Feel # of Floors Bldg. Age
Ramsey, New Jersey 07446 10,000 2 5% ..
County (8) County Code (7) Current Use (Prior If belng demolished)
Bergen' * - - : (STATE USE ONLY) Car Dealershlp

Name of Monitoring Firm Hired by Bullding Owner (8)
N/A

Streel Address

ASCM No. Name of Abatement Contractor (9)
Lilich Corporation

Street Address

606 McBride Avenue

Clty, State, Zlp Code ~ «, « «
Woodland Park, NJ 07424

Cily, Stale, Zip Code

Project Manager for Moniloring Firm Telephone No, Telaphonge No. License No.
973-641-8228 01104

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

01/08/14 02/21/14 J&S Environmental:

Occupancy Stalus During Abatement (Check Only One) Street Address

Facllly Closed/Vacated During Entire Perlod of Abatement 2333 Route 22 West
Abatament Performed Outside of Normal Facllity Hours Clty, State, Zlp Code

Other - Describe; Unlon, New Jersey 07083

Scope of Work (Check All That Apply)

0 23sfor2dll . } Renovation Full Contalnment with Negative Pressura
Bx] ‘zieosforz2s0lf £ Demolition Minl-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
x 2 Abatement
Is Location Type
Locatlon of G r?rsmla“‘y . Description of
Asbestos-Contalning Materlal (ACM) l\::lnta:laan}t‘;ef Asbestos Containing Material (ACM) Amount M lm
TO BE ABATED Custodial Staff? (Le. thermal systems Insulation, (Speclfy 2i1olalz
In Facllity usto 32 B ; surfacing, VAT, or SF orLF) 318 (31¢8
(13) (12) other miscellansous) HAEAEAE:
-— =1 (1]
Yes | No | NA _ @
Roof . X Flashing 420 SF X
Name of Reglistered Waste Hauler NJDEP Wasle C'ubt‘a\}c Yards Name of Reglstered Landfill
- . 0 asla
Lilich Corporation rg—;—llﬂm h 10 G.R.0.W.S Landfill
Clty, State — Disposal Date | Clly, State .
Woodland Park, New Jersey 07424 ) Morrisville, ?ennayivama o
Completed by Title _ Slgnature / Date
Tatiana Kalenlkova Vice President ) o’ﬂ'{f{ o M}/ 1!1 4/14

—

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



MO# 21382882806

State of New Jersey

NGTIFICATION OF ASBESTOS ABATEMENT

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

[ Date of Nowfication {3

| Neme of Building Owner/Qperator (23

i
: i 7 : 14 .
: 02 = ] i Rosemarie O'Hara i
__z,ger-:cies Notified Type Motification Strest Address
Leea 12 Balmiere Pkw. |
| X DOLWD City, State, Zip Code e
| X DHsS ;
i poA Cranford, NJ 07016 !
T NUAC 5:23.5 Name of Contact | Telephons Bumber
I - ' g )
Rosemarie O'Hara ]
FACILITY INFORMATION "
Kame of Facility Whers Abatement is Taking Place (3) ;‘e’-"é of Facility {4]
P 1 schoal (K-12)
P;wate home = [ 1 Subchapter § {Other than K-1 2}
treet Address Other (i.s., private and commercial buildings,
12 Balmiere Pkw. homes, etc.)
Sity (5} | Square Fest # of Floors Bldg. Age
Cranford, NJ 07016 :
County {8} County Code (7) (STATE USE ONLY] | Current Use {Pricr if being demolishad: ]
Union
| Mame of Moniloring Firm Hired by Buliding Twnar (8] | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC |
Sirest Address Street Address
576 Valley Rd #283
City, State, Zip Cade City. State, Zip Cods
|' Wayne, NJ 07470
| Project Manager for Monitoring Firm I Telephone No. Telephone No. License Nao.
|
| 973-638-1777 01127
Start Date {10 | Schaduied Compistion Dats { (11} Name of OSHA Monitor
02 27 , 14 02 8 : 14 2tz
' 2 ! Envirovision Consultants,Inc
Occupancy Status During Abatemant (Check oniy one) Strest Address
Z Facility Closed/Vacated During Entire Period of Abztement 20-21 Wagaraw Road, Bldg # 34A
mba'r:'neﬂt Performed Cutside of Normal Facitity Hours - Describe City, State, Zip Code -
Time of Abatement: All- B PH_ AN o o
Fair Lawn, NJ 07410
Scoge of Work (Check all that apply} Clean up and decontamination with negative pressure
Full Containment with Negative Pressura
| >3sfor>31f Mini-Enclosure
| ] > 180 sf or >260 If Glovebag Procedure [_]Tent with Negative Pressure
| Non-Exempiad (*) and Non-Friable Prosedurs i
[ ' Abatemeant Type
L Deseription of o |lm | m
Asbest Used SD‘EEY_?}’ Asbestos Cantaining Material (ACK) Amaount g 2 (2|3
Ma - FFRlCer (i.e., thermal systems insulation, (Specify g 2 (& |2
Cus dial Staff? surfacing, VAT, or SIF or LF) 5|7 |E |<
el other miscellansous) - = #
N | Yes No | h/A
i e .. ! ]
|Basement L X Pipe insulation 100 LF S |
| a =)= ] inl =] =]
i = [ b [L
I r— | i [y |
! 10 (O | \OICO
me of Registersd Waste Hauler } ¥iasie Hauler iG No.| Cubic Yards of Wasis| Name of Registered Landiii
|Gr Tech LLC ‘ 0033785 TBD T.R.R.F. Inc J
.' | Stas Disposal Date City. State '
|Wayne NJ 07470 TBD Tullytown, PA ‘
| Compieted By [Print ar Type) Title Signaturs Date
N.Jevtic Owner 02/17/2014
ASEaT
2w 11 * L ot ase this form for ashestos licensis fexempiad aciivities.



03!

State of New Jersey e\ =, 3y \
’ (Pwsumtttomca:ﬁ{!and‘lz:'lzoj_ r—- : ﬂ}* -
[ Dote of Noificaion (1) ¢ . : O Opaeta () s e
; i;‘l"jﬁ!m% RiER I EL CaenS \ n
Agency Nelified Type Shest AOOTESS pE— T a0l 10 TEEC
LEPA 0 sl ) C_Hﬂdéi\‘.‘u _lL:Q‘ll \ : g .
oer Remenssd SEEHEE . — 1 .
ApoL Amendment £ 9‘ b A’QLH\:J 1C ™~ {\:‘-ﬁ:} Lo e =
0 Emargency (ncixing pe, A S St
4DCA O Cancelstion \h‘L 3. & AlEN JW ’
) FACILITY INFORMATION - : M
Neme of Fadity Wiere mﬁ*kfmmm Type i racay (4)
| CRRAen el e —
| Sirest Address E D‘Wawmmz)
Other (L. pivate & oo
: hames, i)
o) e o SqumreFect | 2ol Floors Bidg. Age
V6. ARLIDQC VN, _ _ _ | (.0
Courty (6 = Touniy Code (1) D55 | Gvem Use (Prior Ebeng Gamatshed)  —
(Deacen o) RO Qe 0k S
e 7 g P Fired by Buiing Owner ASCH No- Teme o Abgimmend Cont=ciar (5) i =
= - Ncudiedn e
Vo Don R
. State, Zip Code Coy, Sate, Z9 i i - —
- ' QIV dke N G225+
e e Telcphone NO_ No. T Ticens== No.
| 1173 deaxdsed co @b
SonDe So=tued Compsion D2 (11} | Name of OSHA I =
\3]‘95\3 l &\30]i5 Nov \i:c’.;‘) VIO
Occupsncy mwwwm \ 3 : .
N T 2ok 2t
3‘mm&$ﬁ3§§%m Cay, Sti=, Zp Code_ . -
£ Othey —Descie ikl i 3'“’ N cZS
Smpdmmanmﬂmm ; )
c 3 Renovaon
- RIS e - oo
‘. s Locson B b
LocsSon of Used Solsly by Desciption of N
Wwﬁm Biinten=mcel mem Aamoenl . ey o
O BEABATED Csstodal ﬁhmmm ﬁaﬁ! giZ|E
. 8 Eacy Suf? - ;n;MVATu SFar g%i%
{13 (7] Zi3
Yes | Mo | NA )
] "_,.) oL ACL:(:D L‘.a b \)[r)&-— lk:.“\j\-ru’)”»\ !i‘-’l \C)C{.Q LJF }\
'(ékﬂﬁ{h-c\i'?% > X Yive INSL{ DG, 12 %CJC Lll E X
D). BT OReeenT P vauates L= 20 T e X
-—%—WW : E.ﬁfm&w CutEe Yerds of mdw:m
T ol — G- L.
oouAecdhy WL 1 R 56\ @0 G.ROLS: |
| Noudlech WA~ e [T e, AL —
oY OUDGE WD 6935% _ Sheacolkes Tog
T ' = T A K13




OO Hal |

| (v?}ﬂibb \3{ hew‘ﬁ

aSE-%1

-

o 72

0 |
U | NOTIFIGATION-OF ASSESTOS ABATEMENT [ —haeS/ 7L
. {Pursuant to NJAC 8:60 and 12:120) _ o = :
i [ t
D= of Naimcation (1) 0 nfmoﬁammm i
' \m}\[% \)e\'L\\J\CUu G;ﬂ(ld \3\ ﬂiF? "4 L g34
Agevemy Nofified [Sr=ie .
M o S Capaen Jeer ot ARGNGTeR n0.
=P 0 Amended mmmm ‘ | e
ﬁ@m. nmﬁm@!# : l.-_*_“-__ _._.;-’_____- QT
B pot fusHEeafion) g 1=
i e (e 'L-:iigo\ -
Narme of oy Wit Abstement = Takong Pace (3) Type of Faomty (4}
’ 0 Schodt (&12) -
| Sirest Adds=ss, s oon 0 Subchapter S (Other fian K-12)
| ChRden TTERE o e
| Cay o) -, — . - So—=Fc=t | i bisors Age
?\_,c Roliwglon N DL ) _ . | ‘m(f’e
&nﬂﬁ}*‘_ — . Gy Cote (7} (STAISUSE | Cusremt Use (Prior B demotshed)
DERcEN R - fil; g\b n%@é@\a
Name of Bomonng Toed by Basiang Ownar | ASCMND. mﬁm = (@)
& . - ROURTECH, WL -
Strest Address Addess
ﬁ,ﬂtﬁﬁ ‘o\“: :
‘ ' g %%T\“r‘a& oo Bk
Start e (W Sehetien Canppleton D= (1) mdm .
| i'fgul’\a% A Mm@m N
mmmﬁ%&mﬂ j\h :
1 B Ot - Desa uiD ﬁumu 1\33 CESSC?’
Wﬁ}
3=Sw23F .
) {1@5«32@35 _
/ Rt
- T
: meﬁ(ﬁm , 2 ’3:":?
T s ] - ggfé g
n® ) amer 2|5 iE H
‘ - Y N LY}
SRS SRS AND U ial Dol Jt
T X1 &8 O uE s (X
W Reea s gﬂf%&a@ %gmﬁ oo Y e Q
Nou svech NS \3SCH 40O GROWS A~ ‘
N - Wnﬂe
O\D CQ DeE O 3 OE“?,L} ?m_\mﬂé \’A
2 Dﬁi"(. 15
\




1 e = E — 3 0T
GK« | _Q)QL | o NOTIFICATION OF ASBESTOS ABATEMENT G o m—

& . (Pursuant to NJAC 8:60 and 12:120) =
% HuRaicanE Sandy DAMAGED
Date of Notification (1) r Name of Building Owner/Operator (2)
FEB. 17, 2014 JOSEPH CAGGIANO
Agencies Notified Type Notification Street Address FEE 21 A4 st
33 GROSS AVENUE
EPA Initial
DEP | Amended City, State, Zip Code
DOL O Amendment # EDISON, NJ 08837 :
Emergency (including - -
s : Name of Contact | Fedant i
DOH justification)
E DCA ] Cancsliation MARTY GALVANEK “
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JOSEPH CAGGIANNO PROPERTY Sehool (K-A2) e

Street Address
81 ROGERS AVENUE

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

Street Address

etc.)
City (5) Square Feet # of Floors Bldg. Age
MANASQUAN 875 SF 1 1950
County (8) County Code (7) Current Use (Prior if being demolished)
MONMOQUTH (STATEUSEONLY) _______ RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Finishing Touch Asbestos Abatement Corp., Inc.
Street Address

580 Broadway, Unit A

City, State, Zip Code

City, State, Zip Code
Long Branch, NJ 07740

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor .
FEB. 28, 2014 MARCH 6, 2014
Street Address

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Scope of Work (Check All That Apply)

=160 sf or 2260 If

23 sfor23 If Renovation Full Containment with Negative Pressure
Demolition Mini-Enclosure

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

Is Location Abglement
; Normally . Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ;\:e,nt olely }’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED e at‘ d‘?”lagt"eﬁ? (i.e. thermal systems insulation, (Specify |3 |T
In Facility Hsio 1'?2 - surfacing, VAT, or SF or LF) 38|98
(13) (12) other miscellaneous) e |elg|g
g |3
Yes | No | N/A @
EXTERIOR SIDING X Asbestos Containing Siding 875 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
T Hauler ID No. of Waste L :
Finishing Touch Asbestos Abatement Corp., | 15058 5 cy Grows North Landfill
City, State Disposal Date - | City, State
Long Branch, NJ 07740 3714 Morrisville, NJ
i
Completed by Title Signature _ Date
Joseph P. Miller President A d / 2/17/14
7




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

r Print Form

State of New Jersey

olack 195690

| Date of Notification (1)

Name of Building Owner/Operator (2)

2117114 Danielle Goyal ) -
Agencies Notified Type Notification Street Address
225 River Street

X EpPa ] initial

| ] DEP [X] Amended City, State, Zip Code L
[ poL Amendment # Hoboken, NJ 07030 CER 2 4 U4

E . a | b L7
DOH O jur;'!r?r:'cg::tllj:z)(mc!ud1ng Name of Contact | Telephone Number i
DCA Cancellation Danielle Goyal : :

[ cancela Y _

FACILITY INFORMATI

ON

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

home ] school (K-12)

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

1021 Garden Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Hoboken 2200 2 50

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

Hudson {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.

License No.

703

Telephone No.
973-583-8500

Start Date (10)
2/28/14 3/14/14

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)
| | Facility Closed/Vacated During Entire Period of Abatement
¥ Abatement Performed Outside of Normal Facility Hours

| Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor23 If D Renovation .| Full Containment with Negative Pressure
[7] =160sfor=2601f [[] Demolition || Mini-Enclosure
n Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abf’rtfp";e”‘
Location of U h:jorsmlailly b Description of
Asbestos-Containing Material (ACM) rje, ' ?]ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED % atm d?aiagtcaif’? (i.e. thermal systems insulation, (Specify 251218
in Facility usto 1=2 : surfacing, VAT, or SF or LF) 3 2 e | B
(13) (12) other miscellaneous) AR
- —_ (1]
Yes | No | N/A L
Basement X pipe insulation 100 LF X
1
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 GROWS
City, State Disposal Date City, State
Freehold NJ TBD Morrisville, PA .
Completed by Title Signature Date
Andrew Scott Higgins President )%M_,/ﬂ 2/117114

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NLLAC, 7:28-2,12)

page 1

+1-856-224-4358

¥ 3/ 4

DOL - 10 DAY

CE* 8T

2/7/94
Netifioation Tvag -
1240 CW Pdnt Read
oo e D e
onded Carlification
. ggh ( ) Caneslies tville, NJ 08083 WANER AP
[} Name of Contedl T8l Nimbar e
Ron Rosandam ‘J
_ ‘ TION . i -ﬂ____________
Sunoco Patnars Makeling & Teminats, L.P. = Gagle Pmnl Faellty () Szhool (K-12) R-rr
0& Subchapter 8 {ather then K-12) ! :
Qther (l.e. privala & commerdial biggs., hemea, ete. T
1240 Crewn Polnl Rond ! FEQ 9 1 ey iy
; __ Sq.FeelNA  ®olFleam__NA % < 1 /U4 .
Ciy (3] T i -
Waeglville Glovcaster Bigg, Age__ N/R {Oulside piping)
- . Current Use (prier If balng demelish :
= ~RECHES, :
KA Industrial eop, LL - I A Indugfrjel Servicas LLC. i
Strgel Addrass i ~d
| 28 Colonigl Ave 800 Bilingaport Rd .
il § . : .
86 Paulsboro, NJ 08065 y
1
Scott Dachant 12244285 880-2244382 | 00857
217r14 _ 4 me
() Facllty Olosex ing Entire Period of Abatamant
{ ) Asatemiont Pbrfnlmed Oumou of Normal Pacliity Hwn .
Gl Bale 7 Cade
{X%) Other = Deacriba = Exterior abatemanirenovailens wilthin resincied work
araa, ho olhar CoNtraclon prasent
| Eource of Wax (Check all 1hat appiy)
[} Demoltion  (X) Rensvation
() Latge Proj, (>180 SF ar >280 LF ACM) () SM Prd. (>26<180 8P or >10 <280 LF ACM) (0 Minar Proj. (<28 BF or <10 LF ACM)
E FyllComminment __(J Minl-Enclosura Clovebagy Procadure
stign of Asbeslse- Js Locatien Nemmally Used Descriplion of ACM (L.e. ount ESpm’E BForLF) Abnemant Tveq
Containing Material (ACM) In | Selaly by MeimtCustedlal thermal systems Insulation,
Faoliy (13) 8wff? (1) suriacing, VAT, of other (Estimated)
Yes NO NA | misesil) N Ren. Rep _Ences Encloss
Flpe reck 01 Dock 1A pe irsulation 7L\F
[Epoilér House X fin o0 floar - Clepnu [=1&F X
7 N i ol Rag. Lanalil
Wesle Managament, Inc, 17273 20 (estimatad) Gleucasier County Landriil
Clly. Btatg
Beuth Hamisan, N Varlous Soulh Hamsen, NJ
| Completed by (Prini or YWRE] Tiis Slonatre Date
ANDREW GREEN MANAGER - KAIS a7
1 Ppirations Supsrvigoer
Meall to; NJDEP-DSHW-BRRTP Yelephone 308-D84-8820 C\WORDWMYDOCSAWSBESTCE
407 E, Seste 51, PO 414 8018120

Trenton, NJ 08826-0414



State of New Jersey - Notification of Asbestos Abatement : ‘
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) ! _ i

GAC Project # 060-14

gl

Date of Notification (1) :
February 17, 2014

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ |

amar

Agencies Notified Notification Type

Xl EPA X Initial Notification

Xl pca O Amended Notification
xl poL O Emergency (including
[X] DEP- No Longer REQUIRED justification)

[xI DoH O Cancelled

Street Address FED L1 Luls

ENVIRONMENTAL HEALTH & SAFETY DEPT.
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

City, State, Zip Code ! LA
PISCATAWAY, NJ 08854 W e

Telephone NumheLo.,

Name of Contact

MICHAEL SMITH, ENV. |
HEALTH & SAFETY

S AT T ——

FACILITY INF

ORMATION ey

Name of Facility Where Abatement is Taking Place (3}
UNIVERSITY BEHAVIORAL HEALTH CTR., BLDG# 3690

Type of Facility (4)
O school (K-12)
[X] subchapter 8 (other than K-12)

ket O Other (i.e. private & ial buildings, h c.)
er (i.e. privaie & commercial bulldings, homes, eic.

BUSCH IS Sq. Feet: N/IA # of Floors: 2 Bldg. Age: 60+ years
City (5 County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bida. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

973-492-0477 00840
Scheduled D 10 Scheduled Completion Date (11) Name of OSHA Monitor
03/05/14 03/M17/14
ENVIROVISION NC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement
[Xlabatement Performed Outside of Normal Facility Hours - 29'21 WA_RGARAW ROAD
Describe gl!!, State, ZIQ Code
XOther - Describe: Shift Hours: 6:00PM — 5:00AM
FAIRLAWN, NJ

Scope of Work (Check all that appl

XIRenovation
3 Demolition

O >3sfor=3If
X >160sfor > 260

Xl Full Containment with Negative Pressure
O Mini-Enclosure

O Glovebag Procedure

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

Location of Asbestos-Containing | Is Location Normally Used | Descriotion of Asbestos Confaining Material Amount Abatement Tvpe
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) Remove Repair Encap Enclose
YES NO  NA
C-122 = VAT/FLOORING/MASTIC 2000 SF | @
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.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 03/17114 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJIDEP # 22612 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT .@ /f/? 44 February 17, 2014
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




’1‘ &\D state of new Jersey
\_/ g 2 NOTIFlGATIONo ASH BESTOS ABM’EMF.NT
i Sl {Purs MJAC B &0 and 12 :420)

f Bm}d ng Owner!Operator (2}
WERICA

Steet Agdress
A200 A AMO N ARTER BLVD

' subchapter 8 {
Other (i.€- privaie &

etc.)

ooy © County Gode( ) 1 Current Lee (priarif being Jemaished)
[STATE USE oNLY) —— ' VACANT HOME

“Name ot Apatement Contractor (9

.=I ™ - r}
Name of Monitoring Firm Hired by Building Guner (8)
AAA LEAD PROFE SSiONAL

e - Siroet AQAress
g WHI ITED

- Gy, State. 219 Gode
LAKEWOOD NJ 08701

one No gl 0. License MNo.

et

Profac:i. aanager for Tonitoring Firm

smn Bate (10) Screagied Completon Bate (1) Name of os

| 021 744 o244 AAA LEA F’ROFESS\ONALS

T Oocupancy Status During Apatement {Check Onty One) Sireet Address —
iE

III Facility Cl.osedN acale ¢ During Entire Per riod of Apatement 6 WHI DOVE COURT

'| Abatement performed Oui side of Norm™ mal Facility Hours City, State. 7ip Code:

otner — De LAKEWO D, NJ 08701

ser
_____...--—-" / ..........
Scope of Work [Check Al That Apply)

I E] 23 st or 23M renovalion Full Containment with Negative Pressure
w® 160 of or 22601 E‘3 Demolition gﬁ:;;o;\:; 2L

':II Non-Exgmpte ed (7) and Non on-Friable procedure

Abatement

| i \s Localion !
Loekl | it rg:::r b Description o ybe
Asbestus-—(}omal ning Matena\ (ACNY y DY ning Ma lerial (ACM)

TO BE ABA ATED Mamtananoar ystems e lation m

" =adit . Gustodidl Staff? : )

I' " ¢ (12 g

| (13 1

" e o | | 5
[+

| EXTERIOR \_ n

- -

- - =
= ||

wame of RengleEd Taste Haulel NJDEP Waste Cubic Yards Name of Registered Landfill
] Hauter 1D NO- of Waste \ s
| NEW F\RK CP«RT\NG 04509 10 | |

City, State

City. State
BETHLEH EM PA

NEWARK NJ

Date
02/07114

« Do not uSe this form for ashestos ficensure exempted activit
WAtk

yERLEAA ==

OVE -1 [P

aunsopud




AN

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
02/18/14 JOHN & COROLYN SZELIGA
Agencies Notified Type Notification Street Address
- 406 ATLANTIC AVE
EPA B initial
DEP r_"] Amended City, State, Zip Code
DOL Amendment # __ SPIRNG LAKE, NJ 07762 Ry
E‘J DOH O E]r:t?ﬁrgae;:z)(mcludlng Name of Contact J Telephone Number __
] pca [ Cancellation JOHN & COROLYN SZELIGA _
FACILITY INFORMATION - B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
406 ATLANTIC AVE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
SPRING LAKE 1500 2
County (6) County Code (7) Current Use (Prior if being demolished
MONMOUTH (STATE USE ONLY)
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

Other — Describe:

%] 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.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/28/14 03/03/14 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

El =3sfor23if B Renovation Full Containment with Negative Pressure
Ix] 2160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally _— Type
Location of ok Boitir Description of
Asbestos-Containing Material (ACM) hi:‘tnt e 5;9}’ Asbestas Containing Material (ACM) Amount m
TO BE ABATED Rt d‘?"‘laé‘t s (i.e. thermal systems insulation, (Specify lol3|2
In Facility N S surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) 2|z |2 |82
2 L | ®
Yes | No | N/A o
BASEMENT X FLOOR TILES 500SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 03/03/14 BETHLEHEM PA
Completed by Title Signature 7 | Date
JOSEPH PERLSTEIN OWNER / 02/18/14

ASB-41 (R-06-08)

i/

foe

* Do notAise this form for asbestos licensure exempted activities.
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State of New Jersey

[~
D Qx/ NOTIFICATION OF ASBESTOS ABATEMENT
\-'\\y (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) ]
02/17/14 T . Brick Township Board of Education i
Agencies Notified Type Notification Street Address

T (3 inital 101 Hendrickson Avenue EEQ 1 1 onis

|| DEP Amended 1 City, State, Zip Code TR T e

[X] DOL Amendment # Brick, New Jersey 08724

o L3 Emergonoy fnchuding e B

DCA E] Cancellation James Edwards .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Brick Township High School

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

Street Address
346 Chambers Bridge Road

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Brick, New Jersey 08724 50,000 2 B5+1
County (6} . : County Code (7} Current Use (Prior if being demolished)
Ocean ' (STATEUSEONLY) ___. | High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services Lilich Corporation
Street Address Street Address

1805 Atlantic Avenue

606 McBride Avenue

City, State, Zip Code
Manasquan, New Jersey

City, State, Zip Code )
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jason Hooper 732-223-2225 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/18/13 03/31/14 J&S Environmental Labs, LLC

Occupancy Status During Abatement (Check Only One)

| Facllity Closed/Vacated During Entire Period of Abatement
_| Abatement Performed Outside of Normal Facility Hours
ix] Other - Describe: 2PM-11:30PM

Street Address
2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)

D 23 sfor23If 5 B | Renovation L Ful Containment with Negative Pressure
2160 sf or 2260 If . Demolition | Mini-Enclosyre
n Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location:, Ab?_t;;;ent
Location of u héogmlalliy i Description of
Asbestos-Containing Material (ACM) I';:inte?laeny !y Asbestos Containing Material (ACM) Amount m
O BE ABATED Custodial Stoa?‘f? (L.e. thermal systems insulation, (Specify 25132
In Facility 12) surfacing, VAT, or SF or LF) 3|8 (5|3
(13) other miscellaneous) 2|2 |8
2 2l
Yes | No | N/A w
Interior/Exterior Masonry Openings X caulk,glazing frame caulk windgy 9,745 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
G : Hauler ID No. f Wast:
Lilich Corporation 1;-',";& Ne 800 e G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 04/01714 Morris/\&iile, Pennsylavania
Completed by Title Signal{gm_ / Date
Tatiana Kalenikova Vice President 7’ e M 02/17/14
[

ASB-41 (R-06-08)

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

L_PrintForm |

State of New Jersey

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

Date of Notification (1)
11/05/13 CK#2897 $200

Name of Building Owner/Operator (2)

Brick Township Board of Education

FEB 2 T 2014

L Telephone Number

Agencies Notified Type Nofification Street Address
101 Hendri venu
i initlal ‘ e dllckson Avenue
DEP ] Amended City, State, Zip Code
DoL Amendment # Brick, New Jersey 08724
| Emergency (including
DOH — justification) Name of Contact
] oca Cancellation James Edwards

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Brick Township High School

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

Street Address
346 Chambers Bridge Road

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Brick, New Jersey 08724 50,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean {STATE USE ONLY) High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

Brinkerhoff Environmental Services

Lilich Corporation

Street Address
1805 Atlantic Avenue

Street Address
606 McBride Avenue

City, State, Zip Code
Manasquan, New Jersey

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm
Jason Hooper

Telephone No.
732-223-2225

License No.

01104

Telephone No.
973-225-8400

Start Date (10)
11/18/13 02/28/14

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environmental Labs, LLC

Occupancy Status During Abatement (Check Only One)

' _| Abatement Performed Outside of Normal Facility Hours

| | Facility Closed/Vacated During Entire Period of Abatement

Other - Describe: 2PM-11:30PM

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)
] =3sfor23f

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ABRIEmEn
Type
Location of Us:dorsn;]a;{y ” Description of
Asbestos-Containing Material (ACM) Maint n}:;e}y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Py d?:raStaﬁ'? (i.e. thermal systems insulation, (Specify -
In Facility ;2 : surfacing, VAT, or SF or LF) 38| |2
(13) (12) other miscellaneous) g Bglc (g
£ 2| a
Yes No N/A )
Interior/Exterior Masonry Openings X caulk,glazing frame caulk windqw| 9,745SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i , Hauler ID No. f Wast :
Lilich Corporation 183;'23:1 R 800 S G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 03/03/14 Morrisyilte, Pennsylavania
Completed by Title Signature Date
Tatiana Kalenikova Vice President T2/ core | 11/05/13

ASB-41 (R-05-08)

(3

* Do not use this form for asbestos licensure exempted activities.
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We7LiLL oLl 17 e

TR b4 113 I 111
{Pursuant ta NJAG B260 and 12:120) ('\ M 04G D,
| Date of Nofication (1) Name of Building OwnerOperatar (3)
1-21-2014 Mr. Caplan APPROVED
Agenciss Nabifed Type Notification Strast Address AT & JSEnior Services
[T epa - 4 Valley Stream Circle L _—
] DEP [0 Amended City, State, Zip Code i o : Towe A
%} DOL Amendment # Marris Plains, NJ E‘H‘ Date: 4 Tima:
B bou st e e e Coniadi Telepharo Number
O oca Cancaliatian Mr. Caplan :
. FACILITY INFORMATION ;
Name of Faclilty Whete Abatement is Taking Place (3) . Typa of Fa::ﬂilﬂi) o
House for Dema Fed 21 onu
Swrest Address sammapms {Othar than K+12)
City (5) T # of Fisors Bidg. Age
Morrls Plains | 1,500 1 50+
County (8) ' Gointy Codo (7) Gurrant Use (Prior [ being demmiohed)
Mortls {ETATE USE ONLY) Housiz
Nams of Niortoing Firm Fired by Building Owier [5) ASCM No. Namo of Abatemant CEnTagr (8
nia n/a Loznica Mﬂnagemem Corparation
Sirmol Address Sireet Address
n/a 22 Troy Lane
| iy, Stawe, 2ip Code City, Stle, 2ip Gode
n/a Lincoln Park, NJ 07035
Project Manager fr Monforing Fimn Telephone No. Telephons No.- Licante No.
n/a n/a g73-706-7950 01193
Start Date {10) Scheduled Completion Dete (11} Name of DSHA. Menitor
1-22-2014 1-27-2014 Loznica Management Corporation
Occupancy Siatus During Abatamont (Check Only One) Sirest Agdrese®
5] Faclity Clased/acatad Diring Enie Pariod of Abatement 22 Troy Lane
Abatement Parformed Oultida of Normal Facility Houre [ City. State, Zip Coder
L Ofher-Dasteibe: Lincoln Park, N 07035
Stope of Werk (Check Al That Apply) ;
O sasforssif Renovatlan Full Gontsintment with Negethve Prossur
2160 sf or 2260 f x| Lemclition Miri-Endasire
Glovebag Procadure
Non-Ewmwad () 2 Non-Friabls Pracaturs
I8 Laation : i
Location of u&“s‘gﬁgw Descriptionof |
Ashest0s-Contalning Material (ACM) s s Anbestos Contalning Matatia) w:u] Amount L.
- In Fﬁ.f'fﬁm Custodln) Steff? e %g. VATn:r b Ldg) AF -g 2
e (12) otbor miscellaneots) I
Yes | No [ NA : L2
Basement X VAT ! 180sF X
“Name of Regislered Waslo Dauler NJDEF Waste Cobic Vards Name of Regiaeres Londl
 Lozrica Management Gorporation ozt hodoon . GROWS Landi
Clty, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD -Morisville PA 18067
Completed by Title = 8 g Dhte
E. Clrevie Secretary ? ? Y A 1-21-2014
ASB-41 (RDELS) * Do not use this form for asbestos ficenatre sxempted actvitiae.,

B el |

-



* Eme (Seﬂ@/f 1

State of New
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:4 20)

CA 3y

PrintForn

Date of Notification (1) Name of Building Owner/Operator 2 i
2/18/14 Stan Brajer Private Home !
Agencies Notified Type Notiication Strest Address |
sl g1 epag
= era O3 initia £a Fosnoy TeE 2 c i |
] DEP [J Amended City, State, Zip Code f.-
IX] DOL - gmendment Manahawkin NJ 08050 4
= Do i At LT - e [Telenhona Number T
] bca £ Cancellation Stan J ok
FACILITY INFORMATION ) i
Name of Facility Where Abatement is Taking Place {3) ! Type of Facility (4)
Stan Brajer Private Home School (Kk12)
Street Address Subchapter 8 (Other than K-1 2)
88 Florence Other (i.e. private & commercial buildings, homes,
ete) .
City (5) Square Feet # of Floors Bidg. Age
Manahawkin NJ 08050 1000 =1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
OCSan (STATE USE ONL” Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. .
Street Address Street Address
. PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
. 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
219114 2/24/14 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/acated During Entire Periog of Abatement
Abatement Performed Outside of Normal Facliity Hours City, State, Zip Code
Other - Describe:
Seope of Wark (Check All That Apply)
=3 sfor23if Renovation Full Containment with Negative I;aessure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'f,‘-mem
Location of Us:d"s"‘;f‘e':y by Description of
Asbestos-Containing Material (ACM) rershuns 3‘;&! Asbestos Containing Material (ACM) Amount m
st od‘i’afgtm (i’e. thermal systems insulation, (Specify AT
In Facility 12) surfacing, VAT, or SF or LF) AERE AR
(13) ( other miscellaneous) 3 E— £ &
Yes | No | N/A ®
Exterior Siding X Exterior Siding | 1o00sf [x
through- out Floor Tile 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 2124114 Morrisville PA 19067
Completed by Title ) Signatu Date
Anthony T Pema President XI/C____’/—?H 8/14
ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

!(

AsSB-41

=z

* Do not use this form for asbestos ficensure exemptied activities.

? -

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Ownerﬂym I .
915 /L Ms‘?’f’i{g KUiGLsy FEB 2 1 2014
|~ Agendies Notiied Type Notification é'mm -
ges Qs ézﬁm/f:fy e o
oo e ; Me; Brver N )
{1 poox justification) mc[j Telgphone Number =
[ oca [1 Cancellation E:‘E!d, PLAci<Il S
: . | FACILITY INFORMATION i — o
marammmmbrﬂgﬁwm Type of
DSM[K—'!Z} mmz} —
- Street
T ETa DN ArE | oo
BTG Soeetos |Folficos | DG AR
—3'4)%7 Riv=R W /9% _b oyt
County (6) 1 County Code (1) (STATE |
Ocenrl | USE ONLY) »m{,?j flore L |
MdMnm%mwm ASCM NG Name of Contracr (9) | -
®@) _ - ERIc PLACAY S
Street Address — | Sapet '
TS NATick TR
~Cay. State, Zip Code - Ciiy, State, Zip Code | | o
@?’%eck NS, O8RS
Broject Manager for Monitoring Fim Telephone No. Lieise No. |
- T2 8999/ ag A
St Date (10) Sohaduied Complgion Daie (11)|7Name of GSHA Mgnitor
" Bocupancy Siatis During Abatement (Gheck only ane) Steet Address
(3 Faciity Closed/Vacated Dwring Entire Period of Abatement
[] Abatement Performed Outside of Normal Facity Hours ~Cty, Stats, Zip Code
] Other - Describe:
~Scope of Work (Check all that appiy) i
] Full Containment with Negative Pressure
>3 sforz3if I ;m
EASKSEREEAR am&mmd(')mm#mmdme
is Location ! Abatement
Nomally : Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount T
TO BE ABATED Custodial (i.e., thermal systems insulation, (Speciy » A E
IN Fadiity Staff? surfacing, VAT, or SForLF) AR 8
(13) (12) other miscellanecus) 2 BlE|E
) £ | y
'FW"(/‘Z]’ O Yes | Mo | N/A )
s A< panel f /3 A o oo V|
A4 e y & L
n é”ff /AN RAR LY O Lt
_ : 2yo€ .
fCK/n/Dc/Sﬂafg_iéi__ hple, e | S R.O., .S
g@{ck N J. sl PA _
Tile - —J Date
R le. PLAck P;ee:ﬁ . 5&/_



