State of New Jersey - Notification of Asbestos Abatement -

(Pursuant to N.JLA.C. 8:00-7 and 12:120-7)

vl 0

GAC# 314-12 ] j s
Date of Notification (1) Name of Building Owner/Operator (2 Iz
February 17, 2012 MR. BERAN — oo

Agencies Notified Notification Type Street Address 2t nd

Xl Initial Notification 145 KENT ROAD if i
O EPA OAmended Certification # City, State, Zip C /]
T A DIEmergency (including TENAFLY, NJ 07670 |
X poL Justification letter) Name of Contact 1 | Telephone Numi i
[X] DEP- No Longer REQUIRED O Cancelled GEORGE HALDEMAN (Rs, 1
X1 DOH INC.) e .

FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place Type of Facility (4)
BERAN RESIDENCE O school (K-12)
ey %S;lt)hcha(r‘)terah{ot?er&than K~12)I . o
er (l.e. private & commercial bulidings, homes, etc.
TR REHT SNENLE Sq. Feet: Unknown #ofFloors: 2 Bldg. Age: 60+ years
City (5) ounty (6 County Code (7)
TENAFLY BERGEN t nl Current Use (prior if being demolished): RESIDENCE
Name of Monitoring Firm Hir ner (8 ASCM No. Name of Con r(9
ENVIROVISION, INC. 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 WARGARAW ROAD

Street Address
268 MAIN STREET

City. State, Zip Code
FAIRLAWN, NJ

City State. ZipCode
BUTLER, NJ 07405

O Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -

Describe

XlOther — Describe: Work Area Closed/Vacant During Entire
Period of Abatement 8:00 AM — 8:00 PM

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
FRED LARSON 973-636-9145
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion 11 Name of OSHA Monitor
02/28/12 02/29/12
ENVIROVISION, INC.
Occupanc During Abatement (Check only one Street Address

20-21 WARGARAW ROAD

City. State, Zip Code

FAIRLAWN, NJ

Source of Work (Check all that appl

O >3sfor>31Kf
> 160 sf or > 260

X1 Renovation
O Demolition

O  Full Containment with Negative Pressure
O Mini-Enclosure
O Glovebag Procedure
X 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) Remove Repair Encap Enclose
YES NO NA
KITCHEN X VAT 240 SF X
Name of Reg. Waste Hauler NJDEP Waste ler 1D # Cubic Yards of Waste: 5CY Name of Reaqistered Landfill
Newark Carting, Inc. NJ DEP # 4509 G.R.0.W.S. North Landfill
Newark, NJ 04509
Disposal Date City, State
; 129/12 100 New Ford Mill Rd.
ok b Geize Morrisville, Pa 19067
215-736-1700
Completed by (Print or Type) Title §|gnature Date
RAYMOND C. PEDALINO | SENIOR PROJECT 7 February 17, 2012
MANAGER L e N /f / —

Copies To:

TR

Mr. Beran, IRS, Inc., Attn. Mr. Jesse Latriano, & ENVIROVISION, Attn: Mr. Fred Larson
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State of New Jersey

APreoyED: PavL HORNEE, NTDOH

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

(P4 A& 26

2 / 15 / 12 State of NJ Department of Corrections
Agencies Notified Type Notification Street Address oy , i
O EPA X Initial PO Box 11401 .
1 boLwWD [J Amended i :
ty, State, Zip C

Eioeys Amendment #____ = datﬁl IpNJOSZez
(1 DpcA & Emergency (including aihdalis 0 3

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

[ Cancellation Joseph May o s o i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facity (4)

Garden State Correctional [ School (K-12) =
Street Address % gltl??::l Eﬂfrpsri\ggtt: Zrntc:]?vgﬁf;ezr)cial buildings,
Highbridge Rd (off of Rt 130) homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Yardville, NJ 100000 2 35+
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demoiished)
MERCER

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
120 N Warren Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 13007

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Frisbee 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
R L ) I [ 2 ! 18 & 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

Xl >3sfor>31f

X Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

ASB-41
MAY 11

ST Lo %

/ A
* Do not use this form for asbestos licensure exempted acfziﬁes.

[ >160 sf or >260 If [J Demolition ] Glovebag Procedure
- ] Non-Exempted (*) and Non-Friable Procedure
Is Locaf]ion Abatement Type
Location of Normally Description of 2]l =o | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ) § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S "§ 2l
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 ls
(13) (12) other miscellaneous) =@
Yes | No | N/A
Vocational Building Classroom O |K |0 |Pipe Debris 9LF o 1 o Y
Vocational Building Classroom 0 |X |0 |Pipe Insulation (Patch & Repair) 15 LF Ox 0|0
e s o|o|o|d
= (e o(o|ga|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill i
BRISTOL ENVIRONMENTAL, INC. Hjua'gfo'g Mo [WNemc G.R.O.W.S. NORTH LANDFILL
City, State ' Disposal Date City, State
BRISTOL, PA 18007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature 2 T
Gino Pizzigoni Estimator ,&,—w / _{‘/g z / /5/ /‘,2
‘ o7 J /




AILGLY WL DN YY J\.rlD\.rJ'

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

Date of Notification (1) Name of Building Owner/Operator (2) A o
1/25/12 A to Z Site Contractors Inc : Lt bt
o L S risiil
Agencies Notified Type of Notification Street Address i1 L
[x ] EPA [x ]  Initial Notification 940 Park Avenuq ;' Pob ¥ : i i ff.“
DE . o " - - b _;I e | - : # : : ’,:
E X % DI(:)T 5,2 iﬁ:ﬁgﬁcﬁtﬂf? e City, State, Zip Code ; w1
P Emergency (including Lakewood, New: J eraeyﬂ&?@l "
[x ] DOH justification) Name of Contact .J__ _ Ic]ephone '\umhu 5
[* ] bca [ 1 Cancellation Irving Perlstein TR
FACILITY INFORMATION

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

Residence [ 1  School (k12)
TR D [ ] Subchapter 8 (other than k12)

125 Leonard Street [% ] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Lakewood Ocean Current Use (Pri.or if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address
: 1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm Telephone Number

License Number

00624

Telephone Number

732-349-9932

Scheduled Completion Date (11)
3/2/12

Scheduled Start Date (10)
3/1/12

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status Durng Abatement (Check only one)

Street Address

[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pc}'formcd Qutside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
|| Mini-Enclosure
[ 1 >3sfor=3If [ ] Renovation [ 1 Glovebag Procedure
[x] =2160sfor=260If [ x]  Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R E B
Location of Normally used Asbestos-Containing Amount E | E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specity SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) " A A k
in facility Staff insulation, surfacing, [ P 0]
(13) (12) VAT, or V |R |S S
other miscellaneous) A ]'-_J ILIJ
YES NO N/A i E E
Exterior X Asbestos siding 1500 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 3/5/12 Tullytown, Pepmsylvania 2
Completed by (Print or Type) Title Stznature ’p ‘-L / Date
; ; ; <
Nicholas Fernicola Project Manager \/\ fj Vi Lon, e 1/25/2012

*Do not use this form for asbestos licensure exemp'ted activities
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HOSQ-QWJJ&!! Pl CQEQ‘QQﬁ [ School (K-12}
Stest Adaress ) %gt:::p f‘ihrpgl\{rsg ‘;rng?:gnfngr,asl bulldings,
2201 Chaped) o \'JLU&Z homes, elo)
Tty 5) b5 | Square Feet # of Figor Bidy. Ago
s Hadl P
Counly (8) o Counly Gode F)(STATE DSE ONLY | Gurronl Use (Priar If being dameiichad)
Wame of Monitonrg it Hired by Building Qwnor (3) | ASGM No Home of Aboloment Conlrealor (8) m
| Oudtaneon Laks USA Emgpmnunizd,
Shrow| Addresy Sireat Addrass
| 3370 Pooanend W T2 Eadenaivel e o
[Ty, Slate, Zip Cods ! Cily, 3lple, Zlp Codo
FA 14022 © hio. Q& 18053
Projact Mnmgarf wMoaTRANg Fim Tolkphana Ho. Telaphana No Licerica Mo
ik RS- 130| 315 36558
Slart Dhta (10) i Schadulat Complallon Dale (11) Nama of OZHA Manllor
219 | A 190 1DIA | ush &ﬂmmrmm Mgt
Occupancy Slatus During Abatzment (Check only one) Skeel Addrass
[ Facilily GlosudiVacated Duiing Enlire Period of Abaterent n
A?ﬂtagt‘e:; owvr:iuf!q Quj:fa da,hf;rm:ﬁ l:udllly ”1,.‘;;“ Duamu Clly, Siale, Z/p Gode
fima of Abstamant: <% fDAM- z
I Work (Check all ihat
SR S o ] Fult Conlmintrion wilh Negative Freseifis
[dzisforsal A Renavalion [ Mint Enclosurs
1 >160 sf or 2260 If [ Dempliton [ Glovebag Procedure
B Non-Exampled () and NonFrinblo Pracedure
I Logztion Abglement Type
Lacallon of Normally Doserlpilon of FAE
Asbestos-Contalning Materal (ACK) u&mcj “h“‘l‘é_'l‘ c““i"”]rtg Materil Elmm ?gmou;!]l % 3 .g §
T0 TED ., thermal eystome insulalion Specify
,ﬁfﬁﬁ, Cuefodial Sttt ot ey s;rth (o] |B|g
{13 {12) uther miscellanaous) 2
Yes | No | NA
i sbins Conis |00 8 | Nastice TP R EEE
o fEl (e ' o|ia||a
O |0 10 piaina
Do o o|o[o]o|
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USA Exaovimaaiald 326 10 | Puneano. bond£il
Gily. Glnta Piopuenl Dale City, Stale
. ' WMMA@ Ot
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hl‘,‘:ﬂili?\ Komar oqram Mey . 17413/1
ASH-

/ 1
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W e,

B T

State of New Jersey i e ”
NOTIFICATION OF ASBESTOS ABATEMENT o i i
(Pursuant to NJAC 8:60 and 5:16) mah g '

Date of Notification (1) Name of Building Owner/Operator (2) e ; : I

U R %mmrﬂqf Nz Jddy '&—%EM .
Agencies Notified Type Notification Street Address ] 5
EPA [] Initial 0 \ QQ}CLD 0 Q Banain e LI
e - P - e ki
[oca [ Emergency (including UW‘J'LU(— H k,QJQ , N O€or = B

(NJAC 5:23-8) ‘ justification) Name of Contact Telephone Number e
[ Cancellation (b uo{ M!' “—&V' lr&m__a_f_

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) H.{ Type of Facility (4)
Q}(M o [ School (K-12)
S‘éﬁ;‘m‘i’d \;{ HOS p [ ] C \DU 5 % Subchapter 8 (Other than K-12)
Other (i.e., private and commercial buildings,

220t Chapel Ounee W t_ﬂ,&_t homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
¢ YLUULM( NS
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
%Amiunw;ﬁw
Name of Monitoring Firt Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Cuckowen babs US A Srarammneniz d, Mamt
Street Address . Street Address

3370 Poosnens Qv K20 Exdinpivel Bt
City, State, Zip Code ; City, State, Zip Code O

Wensalun. YA 14020 @WMQM A 1905 3
Project Manager ?_b Monitoring Firm Telephone No. Telephone No. License No.

A5 - NY1300| QS - 3bS 581

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

2 0 A | B @ 1 USA Sreviumiuntil Monf
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement BY>(y ?/\ﬂ:‘wm W

Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: “1%.72AM- 322 PM/ PM- AM =
Phalp. PA (9153

Scope of Work (Check all that apply)
[1 Full Containment with Negative Pressure

>3 sfor>3If B Renovation [ Mini-Enclosure
[] 2160 sf or 2260 If [] Demolition [] Glovebag Procedure
[4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gle|a |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g g
(13) (12) other miscellaneous) z
Yes | No | N/A
= ek N A s s
custing Coasis Ma|O [0 |8 | NoS+iCe ({2 |®0O)0|0
ERI=R = Oo|ajoa
ER =S mpim sl
3 3 e oioajo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste 4 (
USA BrarvinmeSial) 326 10 NurcAuas Kondti |
City, State Disposal Date Clty, State
Phude. A Weyiushing . Ot

Completed By (Print or Type) ﬁtle 3@ Date / /
IAF; A Kumar (oaraum Mey . MQM = FATIEN

ASBE-41
MAY 11 * Do not use this form for asbestos licensure exempied act;wﬁes :



State of Now lersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12 120}

|  Print Form J

U’L@d(i:t 35 Ta

Date of Notification (1)

Name of Building OwnerfOperator {2}

2-14-12 Jakeup Akdemir
Agencies Notified Type Notification Street Address
23 Vivian ;

EPA 1 initial 3 2 Coutt )

DEP [] Amended City, State, Zip Code i

DOL = Qmendment(f# - Paramus, NJ 07652 : i

mergency (including - S

E DOH justiﬁcation) Name of Contact ) i
[0 pca [] cancellation Jakeup Akdemir L L

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K- 12}

Street Address

323 Vivian Court % gt:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Paramus 2,000 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished

B ergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

n/a n/a Jadar Contracting LLC
Street Address Street Address

n/a 22 Troy
City, State, Zip Code City, State, Zip Code

n/a Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

n/a nfa 973-706-7950 01088

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

211512 2/18/12 n/a

Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement n/a

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: n/a

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

D Renovation

Full Containment with Negative Pressure

[x] 2160 sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of U Ndogn?l:y b Description of
Asbestos-Containing Material (ACM) I\:Zinteﬁ:ny ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Stc:ff” (i.e. thermal systems insulation, (Specify Do il
In Facility Hslo 1'52 : surfacing, VAT, or SF or LF) 3 (& 82
(13) il other miscellaneous) 1B (2|8
- - @
Yes | No N/A ]
Property To Be Disposed as ACM X |2roperty To Be Disposed as ACN
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, Hauler ID No. of Waste
Rovic Transport 20785 TBD ISEI Landfill
City, State Disposal Date City, State
Wayne, NJ TBD Bethlehem, PA
Completed by Title S)gnature Date
Lillie Lazarevich Secretary ‘ " AL S22 Lt ,& 2-14-12
v

ASB-41 (R-06-08)

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



N,

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

Date of Nohﬁca7.n (1) . Name ofgmld:ng Owner.-“Operator 2)
@/’2 FAWL LA N rNOG‘S‘T({,t.E.S
Agencies Notiffed Type Notification Street Address
O EPA E/wﬁa, 20-2| WAeaeaN )
g/ DEP Amended City, State, Zip Code ,_
DoL Amendment # . _ ' -
- ey (S Tartawsd - NJT, 7410 |
&~ DOH _ justificatio g_n) ] Name of Contact Tele@ne Number I
O DCA O Canceliation AL F.AHMoE - .‘
FACILITY INFORMATION z !
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) !
TALALS D m-\ Ny T e - O School (K-12)
Street Address ] gttl[_.bd!apter 8 (Other than K-12)
=
20-21 W S il 20 m?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
FAaRAW N ' fooe” | > - Syes
“County (6) (Cgfg Ssm%.! {EYJ- Current Use (Prior if being demolished)
= ;
BERLE M : _ =
Name of Monitoring Firm Hired by Bunldmg Owner (8) ASCM No. Name of Abatement Contracter (9)
Best Removal Inc
Street Address Street Address _
450 South River St
City, State, Zip Code - : City, Sitate, Zip Code
Hackensack ,N.J. 07601
Project Manager for Monitoring Firm Telzphone Ne. Telephone No. License No.
201-329-7444 00388
Start Date (10) T | Scheduled Completion Date (11) Name of OSHA Monitor '
2] 24 [iz 3/2’/,2 - Omega Environmental Services
Occupancy Status During Abatement (Check Only One) . Street Address
O  Facility Closed/Vacated During Entire Period of Abatement : 280 Huyler St
’g/ Abatement Performed Outside of Norrga!_facﬂity Hours City, State, Zip Code
Otver — Describe: 3t cae < - South Hackeasack .N.J. 07606
Scope of Work (Check All That Apply) _
B~ =3sforz23lif - B~ Renovation iJ Fuil Containment with Negative Pressure
|0 2160 sf or 2260 if O Demolition A~ Mini-Enclosure
. : i & Glovebag Procedure -
1 Non-Exempted (%) and Non-Friable Procedure
Abatement
Is Location
T
Location of Useh;orsmaﬁy : Desscripiion o L
Asbestos-Containing Material (ACM) - m"’e‘g? Asbestos Containing Material /ACM) Amount -
TO BE ABATED Cu:lwdfglagtaﬁ? (i.e. thermal systems instiation, (Specify 2lo|8|F
In Facility = surfacing, VAT, or SF or LF) 3(8|2 |8
(13) - (12) other miscallzneous) g £lE E
Yes | No | NA ¥
P00t 3S % kuctande spsfers vt ZOSLE | W
RR< L _ Y WSteal Sdgeacsle (Mt laTto N 4o SF |¥
Name of Registered Waste Hauler | NJDEP Waste Cubic Y2t | Name of Registered Landfill
. Hauler ID No. of Waste
ATLAGTIC WASEE Se@VreeS 22592 < |IES':. LANOTL
City, State” b s Disposai Dat> T City, State :
Qocnses fatC . NT, 02¢ez 3/¢/12 | Deruenen A 19018
Completad by Tite Sighin ‘"*:p Date
J. MAIOZARD Estimator MM 2]le)i2
L /1

ASB-41 (R-06-08) {5 riot use this form for asbestos licensure exempted activities.



State of New Jersey - Notification of Asbestos Abatement

b 5
9‘5 | Y (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
Date ification (1 Name of Buildi ner/Operator (2)! = 0
February 16, 2012 Michael O’Brien s ;o
Agencies Notifi Notification Type Street Address e »
Xl Initial Notification 6 West Shore Road Sii
X EPA O Amended Certification City, State, Zip Code {dJ L 57 f !
" ggf_‘ Emergency (including Bloomingdale, NJ 07403 | T T
% DEP justification) Name of Contact t “}-Telephone Number _ i
x DOH O Cancelled __ Michael O’Brien | : T ]
FACILITY INFORMATION e N
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i Y |
Residence L1 school (K-12) 24
DIsubchapter 8 (other than K-12)
?ﬁgﬁﬁom Road [El  Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: Unknown #of Floors:2 Bldg. Age: 30 years
City (5) County (6 County Code (7)
Bloomingdale Passaic (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hi Idg. Owner (8 ASCM No. Name of Contractor (8
i isi i 00079
Sapesttond et e GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
20-21 Wagaraw Road, Bldg # 34A
268 MAIN STREET
City, State. Zip Code City State. ZipCode
Fairlawn, NJ 07410 Butler, NJ 07405
Project Man r Monitorin Telephon r Tele £ License Number
Fred Larson 973-636-9145
973-492-0477 00840
Scheduled Start Date (10) Schedule: ion Date (1 Name A Monitor
February 18, 2012 February 19, 2012
EMSL inc.
QOccupancy Status During Abatement (Check only one) Street
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe Day Shift City, State, Zip Code
Qiier—Reaahe: Piscataway, NJ 08854

Source of Work (Check all that apply)
% Full Containment with Negative Pressure

>3sfor>31f Renovation Mini-Enclosure
1> 160 sf or > 260 Demolition Glovebag Procedure
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 S
Staff? (12) VAT, or other miscell.) or LF) Remove Repair En ose
YES NO NA
Basement X | Pipe & Fitting Insulation 50 LF [X]
Flue Insulation 5SF X]
Boiler Insulation 12 SF =
Name of Reqg. Waste Hauler NJDEP Waste Hauler ID # Cubic Ya e: Name of Regi ndfill
See Hauler Below # 1 & 2 See Below 5 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date Citv, State
NJ DEP # 12561 Febmary 19’ unte 2, Box 68
5 2012 Bridgeport, WVA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type) Title Signature _ Date
Marin Graure SENIOR PROJECT Warnin Graure February 16, 2012
MANAGER

GAC #2011-9018




State of New Jersey "
NOTIFICATION OF ASBESTOS ABATEMENT -

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

MO#19807825733

Date of Notification (1)

Name of Building Owner/Operator (2)

02/15/2012 - William Dunlay

a e " TEACILITY INFORMATION

| i R e TR S 7 e T e P T e i mme o — —— L S A e S
Name of Facility Where Abatement is Taking Place (3) ; Type of Facility (4) |

. 71 School (K-12) ?

“Agency Notified | Type Nofification i Street Address
] I
| ¥ EPA i ® Initial ; 3 Allen Drive 5 -
| [ DEP | ) Amended i “City, State, Zip Code
Rl o REERERED Morristown, NJ 07960 _
') Emergency (including : .
| ¥ DOH | justification) ' Name of Contact _ :
+ 1 DCA i Cancellation Wlllidm Dunlay ‘ .

Private home
| StreEt Add'fesrs el s R SR =i '_; _1 Subchapter 8 (Other than K-1 2)
¥ Other (i.e. private & commercial buildings.

3 Allen Dme ~ homes, etc.) i
|‘. 1h.r LC‘ it i e e e e I : SO Sl CHRAE e E{;‘ugré CE:_-et_ #Ef_":lo;)_rs e BT‘,Q Aqe— : iz
Morristown. NJ 07960

County (6) i"_'Cé-unﬂi Code (7) (STATE USE | Current ise (Prior if being demolished)

ONLY) '
Morris_.. . — - B e el sy e Do il . =
| ASCM No. | Name of Abatement Contractor {9)

Name of Monitoring Firm Hired by Building Owner(a) :
; i '
{Gr Tech LLC enl ] _ .

e o - i ST e LY S —. __lllst@‘ﬁddrég-s—' —
SRR R 5.76__ ValleyRd#283 _ L
Cm_.r State'Zm Code B ' ’ L -

.Wavne- NJ 07470 _ A ceampamew

Street Address

" Gity. State, Zip Code

" Project Manager for Monitoring fim 7 i Telephone No. “"Telephone No. 7 License No.

o iy ol R WL, . . i - 01127 R
. Start Date {10) | Scheduled Completion Date (11} Name of OSHA Monitor i '
02/25/2012 0”!"61”01" _______ - Enwrowsmn on Consultants. Inc

o © 77 [“Sirest Address :
2021 Wagaraw Road. Bldg #34A :

Y Facility Closed/Vacated During Entire Period of Abatement LBt =)
] Abatement Performed Outside of Normal Facility Hours City, State. Zip Code i
Other - Describe: T |
; o ) i — ) [Fair Lawn, NJ 07410
Scope of Work (Check all that apply) ' B T ]
< Full Containment with Negative Pressure |
‘¥ >3sfor=31If ® Renovation 2 Mini-Enclosure |
) 2160 sfor>260If J Demolition Glovebag Procedure
N _ e 1 B _— " = ___No_r -Exempted (7} and _Non- Friable Procedure
| - | 71 Abatement |
H 5 Location i : | Type
_ | Normaly | £, P8
Location of ' Used Solely by Description of ! :
Asbestos-Containing Material (ACM) | Maintenance/  Asbestos Containing Material (ACM) Amount i m
. TO BE ABATED i Custodial ! (i.e., thermal systems insulation. : (Specify e
! IN Facility ! Staf? ; surfacing. VAT, or SF or LF) 308 = Lo
| {13) : (12) other miscellaneous) | 12 lp €2
! | oS .IP- 1 @
bme s = |
g = . e __jYes _No | NA | bl e e e B
Basement ) . - Pape: msulation ducr 40 SF X

= e gae s o e T T e I e s
Name of Registered Waste Hauler © NJDEP Waste Hauler Cubic Yards of Mzme of Reg stered Landfill
D No. Waste

GrfeshblC s . o TRBEIRE e
City, ‘State Dlsposm City. sate

Wayne, NJ 07470 _ B n . W Tullytown, PA=+
" Date

el e ol o e o —
; ,ﬂ; AA/ 02/15/2012

N.Jevtic Owne:
ASB-41 - +Do ngiuse this form for asbestas licénsure ghkempted activities.




Date of Notification (1)

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

Name of Building OwnerfOperator; 2) ; '

".I i
£
| 0 I 2| ! | ll 6| ! | I| 2' Barbara De'Castro E
Agencies Notified Type of Notification Street Address i
[X] EPA 700 Schuyler Avenue / !
[l DEP [ ] Initial City, State, Zip Code
[X] DOL [ | Amended Kearny, NJ 07032
Amendment #
[ 1] DOH [ ] Emergency (including Name of Contact
Justification) Lz
[ ] DCA 1 1 Cancellation Jeff Mace ]

MName of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION

Type of Facility (4)

School (K-12)

Residence
Street Address Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial
431 1/2 John Street buildings, homes, etc.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)

Current Use (Prior if being demolished)
E. Newark Hudson
MName of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor [E)]

Enviro Vision C 1 Inec.

J.R. Contracting & Environmental Consulting, Inc.

Street Address
20-21 Wagaraw Road, Bldg. #34A

Street Address
1141 Route 23

City, State, Zip Code
Fairlawn NJ 07410 Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License No.
Willie Morales 973-636-9145 973 628-9500 00408

Scheduled State Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

3| Lo] o

Ll 2f

Lol 3| [lel of /[ of 2ff |
! i)

Month Day Year

Month

Day / Year

Enviro Vision Consultants, Inc.

Occupancy Status During Abatement (Check only one)

[X] Facility Closed/Vacated During Entire Period

of Abatement

[ | Abatement Performed Qutside of Normal Facility Hours

[ | Other- Describe:

Street Address

20-21 Wagaraw Road, Bldg. #344

City, State, Zip Code
Fairlawn NJ 07410

Scope of Work (Check all that apply)

[X] Renovation

I
I

I

[
(X1
[ ]

Full Containment With Negative Pressure
Mini-Enclosure

[X] =3sforz31f [ ]| Demolition Glovebag Procedure
[ 1 =z160sTor=260I1f Non-Exemted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R]C C
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) ole| P (o}
TO BE ABATED Maintenance / insulativn, surfacing, VAT, VIAI| S s
in Facility (13) Custodial or other miscellaneous) AT 1| U u
Staff (12) LIR|L R
Yes | No | N/A E E
Basement X |Pipe Insulation 30LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler TN Na.
J.R. Contracting & Environmental Consulting, Inc. 17819 G.R.O.W.5
City, State Disposal Date City, State
Wayne NJ 07470 Morrisville PA
Completed by (Print or Type) Title Signature ot Date
Jerry Bijelonic Project Manager n 211612012
ASBa1 e e G4G67
* Do not use this torm tor asb exempted activities

Jun-95



Siate of New Jehi#
NOTIFICATION OF ASBEST(S A amf'mamrlm- Ty
(Pursuant to NJAC 8:60 cnd 12: ’%2&)i 5 } *::‘

Y RN Qi : e 10N OF

[ Date of Notification ( Name of Buiding O+ | “rerator () < |
2,20] 12 | M. ichste e
Agency Notiied ~ | Type Notification Street Address = g
D EPA Gtitial 37 gewull AUé
Q DEP O Amended Chy, State, Zip Cod= ST '
DOL Amendment # B I i 5“‘ AEL, -._1- ) :a! :T'z- :
2DOoH e %{ - B “""“”‘——‘l Tebplionaﬂm'rbermw
O DCA 0 Canceflation | ué "-ANc P
FACILITY INFOREASTION -
Name of Faciity Where Abatement is Taking Ptaca (3) e | Type of Faciity (4)
HWe-"R. Lane | 2 Seool (-12)
Street Address i 5 Subchapter 8 (Cther than K-12)
L-Other fi.e. mm&mbm,
3.1 SEN E'W Ade : ity o ﬁcwmm)
City (5) o i " i “uareFeet | #of Ficors Bidg. Age
| TeNATLy | | 2200 2 t 940
County (€) i Coivity ceda (7 (T UBE 'i’ Curent Use (Prior Ebomdemohshed)

Name of Lionitoling Fem Hired by Buliding Owner | ASCHM Ho. Ho =+ - f Bevien et Contactor (3)
®) Ba-i Removel Inc

Sule o s'dress

Street Address
: &85 Seugh Liwer Bt
City, State, Zip Code T ,?‘w-w:w(;ﬁa
45 = : - n,._....\.,,..:. " £ « - iSd L_Z‘:I:\:_-:' Wil 07601
Project Mianages for Monitoring Firm Telephore e, e Lot iy g License No.
; ; 744 - | 00388
Start Dats (10) Schedided Comphtion Late (11) e HA oo

Bavironmental Services

3/2]12 3l3i:i2

Occupancy Status During Abatement (Check only onz)

Q Faciity Closed/Vacated During Entire Period of Abiieme St
O Abatement Performed Outside of Normal Facility Hours o Loty Siuaie .
& Other - Desarbe: J dae { © @M £ A g Hackensack . N.J. 07606
Scope of Woik (Check all that apply) S T
e C1eal ,Q'*%r:smwﬂlﬂogamem
2=3sfora3l ZrRencvation : ;
Oz160sfor2260K 3 Damolifion
is Loctisn !
. MNormalh :
.Locationof Used Sclely by LRt )
Asbesios-Conduining izl (ACM) Mainterance/ Asbefus o auiltig Maieial (ATH) Amount = m
; JO BE ABATED Custnds! e - sk b ion, {Specily 23 F g
_ I Facity TSt s 8 VAT, 0 SForlF) 3I18|8(8
(13) : kP l K L X BEn e s|= % g
5 Yeu Pz ; -!::‘-;
BLSS "(E!\J'T_ b ?ﬂmta‘ K 5 *_ 59 parion g LF K
’ i [
1 f
T
i i !
_ l_ |. £ ‘ Py
Name of Registered \Va: Hauler ] RJDT s Hauler “owi ewibae | darw of Registered Landfll
] = i ! oy i
Atlantic Waste Servzcesg ?55 “ . YT¥ET Landfill
- s S r rEn e
Rochelle Park, N.J.076A2  Bentliehem, PA 18015
Completed by Title = Date
J.Maiorano Estimator i ’2«/?0/!2-
- !

ASB-41 * Do not se this ke, for asoestos bz -




o2

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

| Print Form

[ Date of Notification (1) B Name of Building Owner/Operator (2) ju
2/21/2012 ROBERT J. AND YVONNE H. WAT‘ :
Agencies Notified Type Notification Street Address ; bi !Ig T kg ,/m?
. 368 WEST MILL ROAD S S
X] EPA Initial : . i f
] Dep [ Amended City, State, Zip Code : AR
[x] DoL Amendment # LONG VALLEY, NJ 07853 ASBESTOS CONTROL &
includi 3 I I'J"_P!u'_:_[g .1
= O] Emergency (neluding |- o7 Contact T et e
[C] bca ] canceliation CAROLYN WATERS : S
fi - g FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VACANT RESIDENCE ] sersariet)
Street Address Subchapter 8 (Other than K-12)
368 WEST MILL ROAD Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
LONG VALLEY
County (6) County Code (7) Current Use (Prior if being demolished
MORRIS (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

TWO BROTHERS CONTRACTING

Street Address

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm

Telephone No.

License No.

00494

Telephone No.
973-956-8700

Start Date (10)
3/3/2012 3/10/2012

Scheduled Completion Date (11)

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

B Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

Other — Describe: VACANT RESIDENCE

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
C] 23sfor23if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: A Abatement
Is Location
Normall Type
Location of Used S la !y b Description of
Asbestos-Containing Material (ACM) l\: 5 N ool ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & f';” d?“lagfeﬁ,, (i.e. thermal systems insulation, (Specify 2l (3|5
In Facility 29 ;az il surfacing, VAT, or SF or LF) 2 |Bis |&
(13) 12) other miscellaneous) % 9 g ¢
e —_ 1]
Yes | No | N/A @
EXTERIOR X TRANSITE SIDING 2,605 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State i
CLIFTON, NJ 3/'1 072012 MOWVILLE PA
Completed by Title Signature Date
VIVECA RAMOS SECRETARY L.fél-/&_ 1.2/21/2012

ASB-41 (R-06-08)

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



| Print Form

State of New Jersey

3 J \@, NOTIFICATION OF ASBESTOS ABATEMENT
A (Pursuant to NJAC 8:60 and 12 120
N> L. ~ T
Date of Notification (1) Name of Bu|!dmg OwnerfOpgraior (2 1
2/21/2012 JADE HACKETTSTOWMASSOC!ATES LLC cfo MGMT OFFICE
Agencies Notified Type Notification Street Address }'\ ; = 2 :
s [ it 1200 SUNNYVIEW OV L
DEP [X] Amended City, State, Zip Code i g
DOL Amendment #1__ . | KEASBY, NJ 08832 ;
%) oo e A B e Ry B S 1 Y T
[] bcA [Tl cancellation RAY RICE po
i — FACILITY INFORMATION. . e
Name of Facility Where Abatement is Taking Place (3) - | Type of Facility (4)
FORMER BERGEN MACHINE & TOOL CO., INC. o TIET s
Street Address [T] Subchapter 8 (Other than K-12)
91 MAIN STREET [X] Other (i.e. private & commercial buildings, homes,
St e ete.)
City (5) Square Feet # of Floors Bldg. Age
HACKETTSTOWN
County (6) i | County Code (7) | Current Use (Prior if being demolished)
WARREN (STATEUSEONLY)
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
WHITMAN COMPANIES TWO BROTHERS CONTRACTING
Street Address Street Address
116 TICES LANE, UNIT B-1 250 RUTHERFORD BLVD.
City, State, Zip Code ¥ City, State, Zip Code
EAST BRUNSWICK, NJ 08816 CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
KEVIN LOVELY 732-390-5858 973-956-8700 00494
Scheduled Completion Date (11) Name of OSHA Monitor
C ON HOLD SAME AS (9) ABOVE
| Qccupancrstas During Abatement (Check Only One) Street Address
| |1 Facility Closed/Vacated During Entire Period of Abatement " ) ]
I ] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
X| Other — Describe: VACANT BUILDING

Scope of Work (Check All That Apply)

D 23 sfor 23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:;:!ent
Location of u N dorsrnflll]y b Description of
Asbestos-Containing Material (ACM) h:e, : HEy f}’ Asbestos Containing Material (ACM}) Amount m
TO BE ABATED c atmde_:n]ag;:iﬂ (i.e. thermal systems insulation, (Specify e
In Facility LSt 1'% AL surfacing, VAT, or SF or LF) 3/&8|8|8
(13) (12) other miscellaneous) % g | e
- —_ @
Yes | No | NA m
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 WASTE MANAGEMENT G.R.O.W.S.
City, State | Disposal Gate City, State i
CLIFTON, NJ 4!1}0;‘20 MOR{RL@VILLE, PA
Completed by Title { s|gnyure M_/ Date
5 . 21/2012
VIVECA RAMOS SECRETARY bl By | |

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



State of New Jersey o Pl
NOTIRCATZCN OF ASBESTDS ABATEMENT AR
(Pursuant to NJAC 8:60 and 12:120) . . = ° Gﬁﬂ; lL\(c,?J
g 21

.T of Omerfapetatut 5 \ l Vil = =
ﬁe AROON | it | Y N

o oon 1

b B e N % Km A L,Upmg-v\-; \53 ) c gak

m_ -- [ Caeiance .?’*“T;CIA TlE

FACHLITY IFORMATION s ="

s

wﬁ&mmhém%@ ¥ Tweﬂf[:ag‘gty(q_}
- | £ Schoot (K-12)
— - _Subchapter 8 {Other than K-12)

QCH- {_P\ IOI P(Of’_‘_' “Ome:r«ee{ap;m&mmbmngs.

SR ARons k. N, - Wﬁ&%@ l”f;)\m By
i s Wf’“f?_“’ ‘”‘“.E I Bl s 5 A
m“‘mmwﬁﬁngm No camamqfsi T
© _ _— \\:O ‘(HL N
" Street Address ’ == T =

o Code ¥ p ——2.
s ?ﬁwxnce N . GIAS

i AR IseC | TEERAG

Al ' Neatec W P

PO Y

S EEDeE DO RRSY-

[jmcmmmmuegaﬁwﬁm
Meri-Enciosire

Scope of Work (Check all that apply)

.&38‘“123]? . 4 . m D
>160 sf or 2260 If DameSton Glovebag Procedure
M-Exemgtad(‘)atﬂﬂﬁmblenmedwe
is Location Abatement
g Type
Location of Used Solely by Description of briis
Asbestos-Containing Material (ACHM) Maienance/ Asbestos Containing Material (ACM) Amount
Custoda! (Le., thenmal systems insulation, (Specify o| g g
1N Fackly Staff? eurfacing, VAT, or SEorLF) glE|2
(133 (12) .. other miscelleneous) E £l g
Yes | Mo | NFA =| @
_EXemor SCC S X
Nams of Recsiered Waste Haukr RO Vs | Chavads | Nemeolnegsiredlondd

 NovAledh 1oL [ s | GCWS,
e DA | Weaidan| WD N/ [T AR

* Do not use this form for asbestos ficensure exempled




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Check No.

No Fee

Date of Notification (1)
February 20, 2012

Name of Building Owner/O perator {2}

Agency Notified Type Notification Street Address !
0 EPA  Initial 3uﬂdmg §0, 2nd Floor i i;
Y —— O Amended_ City, State, Zip Code i
B DOL Amendment # Newark, NJ 07114 S S S
[0 Emergency (including - % :
& DOH justification) Name of Contact ! ] Telephone Number .
O DCA 0 Cancellation Ralph Campione ] e L '
FACILITY INFORMATION P HCZHSIG ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -~ -« % osamsines o
Terminal B, B2 Elevator Lobby Mid Level 01 School (K-12)
Street Address O Subchapter 8 (Other than K-1 2)
£ : . < & Other (i.e. private & commercial buildings,
Terminal B, Newark Liberty International Airport homeér e,;_’} R
City (5) Square Feet # of Floors Bldg. Age
Newark 24000 2 40 +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
ONLY =
Essex ) Terminal
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®A of NY & NJ N/A B&N&K Restoration Co., Inc
Street Address Street Address
241 Erie Street, Room 236 223 Randolph Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07310 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ralph Campione 973-624-6898 973-478-4681 00120
Start Date (10) Scheduled Completion Da_ute__(1 i Name of OSHA Monitor
March 01, 2012 February 28, 2013 McCabe Environmental Services, L.L.C.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 4:64 Va"e)f Brook Avenue
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Lyndhurst, NJ 07071-1998
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
C0=23sforz3If B Renovation [ Mini-Enclosure
B > 160 sf or > 260 If [1 Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location T
ype
Normally .
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount [
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Zlolg |2
IN Facility Staff? surfacing, VAT, or SF or LF) 3 |2 o )
(13) (12) other miscellaneous} % 2IE s
— 3 o
Yes No N/A
Terminal B, B2 Elevator Lobby Mid Level | X Fireproofing 1,800 sq ft)X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
§ : . 1D No. Waste < .
Jimmy Byrne Trucking 19555 30 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Bronx, NY ey Waynesburg, OH
Completed by Title Signature Date
G. Roger Woodman Project Manager m‘ 2/20/2012

ASB-41

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




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:420) ...

State of New Jersey

ASB41

Date of Notiication (1) Name of Buiiding Owner/Operator (2} :_i;
7. 2:}:'2— /75 ANDAEA HQQAFFfrzxf ]
Agency Notified Type Notification Street Address i " i i
O EPA H'initial 13 HAsédovew ?l‘ i red 23 202 478
£00e oy ‘Zumm&ﬁ ’S ,aqa;;@.*_.whg )
m = WH)M Name of Contact ‘ i |Tékwmw & |
QDCA Q Cancefation Ms . ﬂa& A p IS
FACILITY INFORMATION ' ks
Name of Facity Where Abatement is Taking Place (3) : Type of Facaty (4) e
Ms . U CcAaTesety T School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1S HAaseaova G e ff,g““““““‘e'”‘w
5} Square Feet | # of Fioors Bidg.
\eoth & codo tfoo Z / 940
County {6) Com’tyCode(l}(STATEUSE wmmrmd@m
RELEET i Vest genes
Name of Monitoring Fim Hired by Buding Owner ASCM No. Name of Abatement Contractor ()
® Best Removal Inc
Street Address Street Address
450 South River St
Ciy, State, Zip Code City, Stats, Zip Code
o Hackensack, N.J.07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 201-329-7444 00388
Start Date (10) Scheduled Completion Dats (11) Name of OSHA Monior [
3[s[e2 3l6)i= Omega Environmental Services
mmmmmm&hﬂmwam) Street Address
Q Faciiity Closed/Vacaied During Entire Period of Abatement 280 Huyler St
a Pesformed Outside of | Faciity Hours City, State, Zip Code :
T Other - Describe: P-du~ vo S U1 South Hackensack . N.J. 07606
Scope of Work (Check all that apply) = o,
ntainment Hegaﬁvemle
@s3dor23k B Renovation & Hini-Enclosure .
.| D=160for=260¥ O Demoition OGlovebag Proceduze
_ ' O Non-Exempted (*) and Non-Friable Procedure
sl i Ab:_:rmm
. Nonmally
.Locationof Used Solely by Desaription of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount - oo
TO BE ABATED Custodial {ie.. thesmal systems insulation,  (Specify FHEIFH
—_ INEaciy " amerr swnfacing, VAT, of SForLF) 3lelgls
(13) 12 other miscefianeous) 51 % =
: Yes | No N/A
BAcE = N o FHEGHA SysTeRs W UToA) 20oLF R
Name of Registered Weste Hauler NJDEF Waste Hauler c@bva:dsof Name of Registered Landill
Atlantic Waste Services 'fi"'it)z 1/47 IESI Landfill
Cay, State Disposal Date | City. Stats
Rochelle Park, N.J.07662 2)u)r2 |Behtlehem, PA 18015
Completed by Tile Sig Dats
J.Maiorano Estimator E QMM 2/2'/’2

.mm“emm»rmmﬁw




,-State of New Jersey

\) D - NOTIFICAT|ON OF ASBESTOS ABATEMENT .
el & (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator o R ; -
02-08-2012 JP MORGAN CHASE BANK, NA§
Agencies Notified Type Notification Street Address
575 WASHTINGTON BLVD 14TH FLOOR
@ EPA O Initial _|
O DEP B Amended City, State, Zip Code i 0 i
@ DoL Amendment #__ 1 JERSEY CITY, NJ 07310 : L;.. e - i
O Emergency (including Pl : LT u ¢
@ DOH justiﬁtion} Name of Contact i KJE-:I' 'E{élaahnne 'N'i ln'l'hnr Ll
® DCA O Cancellation DAMIANO ALBANESE RS T,
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

FORMER WAWA CONVENIENCE STORE

O School (K-12)

Street Address
744 LACEY ROAD

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
FORKED RIVER 3,000 1 50

County (6) County Code {7) Current Use (Prior if being demolished)
OCEAN COUNTY (STATE USE ONLY) COMMERICAL

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

THE LOUIS BERGER GROUP PAL, ENVIRONMENTAL SERVICES
Street Address Street Address

199 WATER STREET 23RD FLOOR 11-02 QUEENS PLAZA SOUTH

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

NEW YORK, NY 10038 LONG ISLAND CITY, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
CRAIG NAPOLITANO 212-612-73900 718-349-0500 00853

Start Date (10}
2/21/2012

Scheduled Completion Date (11)
3/15/2012

Name of OSHA Monitor
ROLLAND BARNHART

O Other— Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
21 PERRINE AVENUE

City, State, Zip Code
SOUTH AMBQY, NJ 08873

Scope of Work (Check All That Apply)

O =3sfor231f O Renovation O Full Containment with Negative Pressure
X =160 sfor 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
@ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_tfp"ge“t
Location of UseNdorszlly b Description of
Asbestos-Containing Material (ACM) Maime'; ‘(’}e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ik Iagtaff'? (i.e. thermal systems insulation, (Specify 25132
In Facility i (1‘; : surfacing, VAT, or SF or LF) 2 18|8|8
(13) ) other miscellaneous) 2 |la 2|2
g1 |18 la
Yes | No | N/A @
ROOF X TAR 3,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC ASSOCIATES Hauler ID No. of Waste
44644PA 40 CUBIC YARDS MINERVA ENTERPRISES
City, State Disposal Date City, State
SHIRLEY, NY 3-15-2012 WAYNESBURG, OH
Completed by Title Signature . Date
ARIC DOMOZICK VP BUSINESS OPERATIONS VR 02/15/2012

ASB-41 (R-06-08)

po—y

* Do not use this fo asbestos licensure exempted activities.




\{) State of New Jersey Check # 10010

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B8:60-7 and 12:120- '?),

Date of Notification (1) Name of Building Owner/Operator* (2%
2/16/12 Harold V. Garrity III
5
Agencies Notified e Notification treet Address
[ ]EPA [X]Initial 25 Aubrey Road
Notification
[ 1DEP City, State, Zip Code
[X]DOL [ ]Amenqed Mont(.‘-lalr, NJ 07043‘
Notification
[X]1DOH Name of Contact 1
[ 1pca [IBMEREENEY Harold V. Garrity II
[ l1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) e of Facility (4)
Private [ 1School (K-12)
[ 1Subchapter 8 (Other than K-12)
Street Address [x]Other (i.e., private & commer-
25 Aubrey Road cial buildings, homes, etc.)
) Square Feet # of Floors 1ldg. Age
City (5) ICounty (6) County Code (7) 2600 2 85
3 STATE USE ONLY
Montclair Essex ( ) Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
%w}:ir (8) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code iCity, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm 'elephone Number Telephone Number [License Number
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
2/27/12 2/28/12 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply) :
[ ]Full Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is BAbatement Type
Location of I.ocat:l.] o Description of E | E
Asbestos-Containin e 1y Asbestos- ini R N | N
g Used estos-Containing Amount E|R|c|e
Material (ACM) Solely Material (ACM) (Specify M| Elalz
TO BE ABATED Eyenuam; (i.e., thermal systems SF or o i P| o
In Facility Cust?cf’ieal insulation, gurfacing, VAT, LF) X I g tE;
(13) Staff (12) or other miscellaneocus) L R L | R
Yes | No | N/A .| E
Basement X Pipe Insulation 60 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [3jiefyoNo- fWeete L .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 2/29/12 orrisville, PA 19067
Vad

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

B i
Sﬁ‘ﬁat“r _ / Date
2/16/12
= (o247} Ly I



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEM ENT
(Pursuant to NJAC 8:60 and 12: 120}

Date of Notification (1)
2-16-12

Name of Building OwnerfOperaior 2
Lakewood Plaza Housmg, LLC

Agencies Notified Type Notification Street Address
2

= EPA K Initia 326 Jrd Street ‘
O DEP O Amended City, State, Zip Code : 71
& DoL i Ameﬂdmen‘(f Lakewood, NJ 08701 e
Emergency (including : 4
@ DOH justification) Heg orGoniue : '
O DCA O Canceliation i g
= --—u-;a.f_-___',‘.m_,q;_;__'h__ ol 3

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Lakewood Plaza Housing

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

O Subchapter 8 (Other than K- 12)

Street Address
193 Alder Street § %] Cit:;er (i.e. private & commercial buildings, homes,
City (5) ' Squa?e Feet # of Floors Bidg. Age
Lakewood, NJ 5,000 2 50yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
: (STATE USE ONLY) apartments
Name of Monitoring Firm Hired by Building Ovim&r (8) ASCM No. Name of Abatement Contractor (9)

EHS Environmental, Inc.

Plymouth Environmental Co.,Inc.

Street Address

411 Southgate Court, Suite E

Street Address
923 Haws Avenue

City, State, Zip Code

Mickleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856=224-0080 610-239-9920 00398

Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor -
3-5-12 3-12-12 Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

X Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outs:de of Normal Facility Hours

O Other - Describe:

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check All That Apply)

O =3sfor=3if X Renovation X3 Full Containment with Negative Pressure
X 2160 sfor=2260 If O Demolition OO0 Mini-Enclosure
O Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
Is Location _ Ab':il_tyeprgen!
Location of U h;ogn[aliy b Description of
Asbestos-Containing Material (ACM) &ie'nt °fn{e‘,y Asbestos Containing Material (ACM) -
TO BE ABATED - "ath ) d‘?"’l‘*'s't" 0 (i.e. thermal systems insulation, Blyld | B
In Facility Usto 1‘; A surfacing, VAT, or 3|1&8(8]2
(13) (12) | other miscellaneous) ZIR|E|E
= 5|5
Yes | No | N/A @
throughout unit - VAT X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
ewar n
Hesark Carting 4509 20 TEST
City, State Disposal Date City, State
Newark, NJ 3-12-12 Bethlghem, PA
Completed by Title  Signature A : Date
James Kelly President ATy = ~ 2-16-12

ASB-41 (R-06-08)

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




A

. % State of New
\ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) i+

Jersey R R

Date of Notification (1) Name of Building Qwner/Operator (2)
2/20/2012 =
Agency Notified Type Notification Street Address i
a ;‘I

® EPA Q Initial 101 Eggert's Crossing Road
Q DEP ® Amended City, State, Zip Code ;‘
® DOL Amendment # : t

O Emergency (including Lawerenceville, NJ ¢
® DOH justification) RenE et Corta =
® DCA Q Cancellation Mark Ramos e

FACILITY INFORMAT1{0ON

Name of Facility Where Abatement is Taking Place (3)
West Orange National Guard Armory

Type of Facility (4)

O School (K-12)
1 Subchapter 8 (Other than K-1 2)

Street Address

R Other (i.e. private & commercial buildings,

1315 Pleasant Valley Way homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange, NJ 07052 100,000+ 1 " 50+
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
ONLY
Essex !
Name og’ll‘vl_o?:itoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8) Whitman
5 00110 - RICI CORP
Street Address Street Address
116 Tices Lane, Unit B-1 41 LIBERTY STREET
City, State, Zip Code City, State, Zip Code
East Brunswick, NJ 08816 PASSAIC, NJ 07055
Project Managerfor Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 973-614-1266 00838
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
02/27/2012 03/08/2012 RICI CORP
Occupancy Status During Abatement (Check only one) Street Address
0 Facility ClosecNacated During Entire Period of Abatement 41_LIBERTY STREET
Q Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Gimer - Pesciin PASSAIC, NJ 07055

Scope of Work (Check all that apply)
& Renovation

& Full Containment with Negative Pressure
O Mini-Enclosure

O~3sfor~3If
) ~: 160 sfor~: 260 If 1 Demolition Q Glovelbag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location T
ype
: Normally S
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount T im
TO BE ABATED Custodi=i (i.e., thermal systems insulation, (Specify Plolg (2
IN Facility Staff? surfacing, VAT, or SF or LF) 3 8 13 (2
(13) (12) other miscellaneous) 5 o § s
Yes | No | N/A
2nd floor bathroom X Pipelnsulation including elbows & joints [I00 LF
2nd floor bathroom Wall and Ceiling plaster 2,300 SF X -
Name of Registered Waste Hauler NJDEP Waste Hauler | Cubic Yards of | Name of Reglstered Landfill s 1
ID No. Waste
RICI CORP 29051 TBD G.R.O.W.S. LANDFILL ]
City, State Disposal Date City, State
PASSAIC, NJ s __|TBD £~} |MORRISVILLE,PA
Completed by Title Sagnatixre’ s Date
"r{,//*“ i_. e
RISTO TRAJKOV PRESIDENT ik ket e 12/20/2012

~ASB-41

*Do not use this form for asbestos ||censure exempted actlwhes



. ()(60\(} State of New Jersey

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

Date of Noufu:aoon (1) Name of mmmg c/Operal (2} WS T T o —
Agencies Nothed Type Moticaton € Street Wst R e ——

BE?A ] insal / L5 ) P&\\ SA:G—Q ‘A‘-"J‘

oo DAmenumems Cry. State, 2p Code ~ —k \ea N'S_—

[ oo . Jusnﬁcanonsm‘ding. Name Lo i .I

1 oca [ Cancellation dmh C) m§Ler

FACILITY INFORMATION e

Name of Faciity Where Abatement is Taking Place (3) 7 Type of Fadiity (4) :
5 =3 e e = o e 12 -
r n A=
Sueikddress L‘Sc\"‘s" \loo\ PCA\Sf‘\&? a O Bom(il.iic:‘-rvate&mmmorda}lbmﬁ
City (5) rf‘_’o-\j‘ e e o 'f- Square Fest # of Floors Bldg. Age
County (6) G_'D O\ Couy C Co;)ﬂe ) (BTATE | Curent Use (Prior f baing Gomoished)
Name of Monilonng Fimm Hired by Bulkding Owner ASCM No. [ Name of Abatement Contracior 9}
® L M S L. C F Gasez & —
Street Address T | SveetAddress —
Lol SR e S L o L
City, Sate, Zip Code — | Cry, State, Zip Code S
e 1O Y ; i b s &%
Project Manager for Moritoning Firm Telephone No. Telephone No. License No.
N RN O 212421 -beg g3 3952222 |lor Q8O A\
Stant Dalg (10) | Eoedded Corpei DI (T, e GO A T
gzzruv_ et 2222 ng = Beonp
Occupancy Status During Abatement (Check anly ‘one} Street Address
@ Faciity Glosed/Vacated Punng Entirg Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours Chy, Siale, Zip Code
[] Other - Describe: Oémo\ gnt/"“

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure

>3sfor>3lf il o (ST Rénovation Mins-Enclosure
2160 sf or 2260 It o Demaoliton Glovebag Procedure
! Non-Exempted (*) and Non-Friable Procedwe
Is Locaton Abatemsent
Narmally Type
Location of Used Solety by Descnption of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Matenal (ACM) Amount o
TO BE ABATED Custodial (.e.. thermal systems insulation, (Specity #l ol 8| %
IN Facity Statf? surfacing. VAT, or SF or LF) g 2 §-
(13) . (12) other miscellaneous) g % c| g
= Y]
=l @
Yes | No | NI/A @
E X _teaio— ., Y| _ TRF.\MS\ﬁ L V1058 |
S iAn & cjk ne
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landtil

_E_ , G UO/ZL W"; ODZ‘M\_.\ of Waste - 2 Ak (‘ LO—\Q( ‘ \‘l |
City, Sr.ale Dsposal Date Cuy Stale A
£ f’\/QJ AT 1( L,Q S A

Tk G [T Jer o7 [ alule
R

ASB41

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



State of New Jersey

5

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

; - Check # 6685

Date of Notification (1) Name of Building Owner/Operator (2) Fi e
2/16/12 Union Township Public Schools i i =
Agencies Notified Type of Notification | Street Address ; e P

[] EPA " 2369 Morris Ave. ;
DEP 5 ;rl‘gg:ilcation ' he i
:X]] =i [x] Emergency City: State, Zip Code ' : ]
[] Amended Union, NJ 07083 ¢ 3
VAl "EOH Bl Name of Contact ' -
[ B [1 Cancellaon | Thomas Wiggins i o ——

FACILITY INFORMATION

Type of Faciity (4)

Name of Facility Where Abatement is Taking Place (3) P
A x] School (K-12
Livingston School h] S e 8(Other than K-12)
Street Address ?1tn:|;1r$|re g.%tgr)wate and commercial buildings,
960 Midland Blvd. i
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 50000 3 ~ 50
Union Union (STATE USE ONLY) | Current Use (Prior if being demolished)
educational
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor ()
Omega Environmental Services, Inc 00 Jupiter Environmental Services, Inc.
Street Address Street Address
280 Huyler St. 3 Lynn Court
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Anton Rezin 201-489-8700 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor .
2/16/12 212112 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one) Street Address

[x] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 W

[] Abatement Performed Outside of Normal Facility Hours — Citv St 715 Cod

Describe: _evenings and weekend ity, State, Zip Lode
[] Other— Describe: Union, NJ 07083

Scope of Work (Check all that apply)

[1 Demolition [X] Renovation
[] =3sfor=31f
[x] =160 sfor 2260 If

Eull Containment with Negative Pressure
Mini — Enclosure

Glovebag Procedure

Non — Friable Procedure

———
[P

Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R/E|E
Asbestos — Containing Maintenance/Cus Material (ACM) {Specify E| E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O| Al AlL
In Facility or other miscellaneous) vVilI|P|O
(13) Yes | No [ N/A A|R|l S|S
L Ul u
Classroom 114 X Floor — light weight concrete/cleanup 720 SF X X
Crawlspace X Pipe insulation 3LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Haggs‘g’ No. QENED Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 2/23/12 Waynesburg, OH
Completed By (Print or Type) Title Signatu;l-xJ : Date
Pane Repic General Manager } 7 2/16/12

ASB-41



Fax:m_ l -~ Feb 16 2012 12:3%m P001/001

State of New Jersei-

e Y
NOTIFICATION OF ASBESTOS }’\BATEMENT
(Pursuant to NJAC 8:60-7 and 1 1207

4 arih i Chodk #6685

Date of Notification (1) Name of Building Owner/Operator (2) e Pt RPERCYED
2/16/12 Union Township Public Schools™ ™ | N ,ﬂem o &e & Senior Serylees,
Agencies Nofified | Type of Notiication | Strest Address A 5 wﬁ? A, |
1] EPA " 2363 Morris Ave. W : e
DEP i ;;‘;I;:caﬁ P
L) I Emagenz; City, State, Zip Code e
by Bk {) Amended  |-Union, NJ 07083 _
{X] DOH Notification =
[x] DCA Name of Contact I Telephone Number
(1 Canceliation | Thomas Wiggins
FAGILITY INFORMATION
Name of Fadility Where Abatement is Taking Place (3} Type of Facilily (4}
Livingston School f s&hap{em (Other than K-12)
Street Address other (! 8. pt;wala and commerclal buildings,
860 Midland Blvd.
Square Feet # of Floors Bidg. Ags
City (5) County (6} County Code (7) 50000 3 ~ 50
Union Union (STATE USE ONLY) | Current Uss (Prior if being demolishad)
educationa!
Name of Monitoring Fiem Hired by Building Owner | ASCM No. | I Name of Abatement Contractor (9)
Omega Environmental Services, Inc | G0 * Jupiter Environmental Services, Inc.
Street Address Sireet Addrass
280 Huyler St. 3 Lynn Court
City, Stats, Zip Code Cily, State, Zip Code
South Hackensack, NJ 07606 Lincoln Park, NJ 07035
Project Manager for Monttoring Firm Telephonza Number Telephone Number Ligange Numbar
Anton Rezin 201-488-8700 873-709-0200 00852
Scheduled Start Date (10} Sched. Completion Date (11) Name of OSHA Monito?
2/16/12 2f21/12 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) [ Streel Address
[x] Facility Closed/Vacated During Entlre Period of Abatement 2333 Route 22 W
[] Abatement Performed Oulside of Normal Facllity Hours - o P
Describs:__evenings and weekend ty, State. Zip Coce
[] Other - Descrbe: Union, NJ 07083

Scope of Work {Check all that apply)

ixj Full Containment with Negative Pressure
Demeliion [X] Renovation [] Mini- Enclesure
>3sfor23 [ ] Glovebag Procedure
x| =216Qsfora260If [] Non-Friable Pracedure
Is Locaiion : Abatemant
Normally Used Desoription of Type
Location of Solely by Asbesios — Conlaining Amount RIR E|E
Asbestos - Containing Maintenance/Cus Matariai (ACM) {Specify E|E|NIN
Material (ACM) todtial Staff (12) (ie,, thammal systems SForlF) [MiP|C)C
TO TED insulation, surfacing, VAT, CiAlAlL
in Facility or other miecefianesus) ViI|P|]O
(13) Yes | No | N/A AR S|S
L Ul u
Classroom 114 X Floor — light weight concreta/claanup 720 8F X X
Crawlspace x Pipe insulation 3LF %
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Jupiter Environmental Services Ha;f_;a';’ No. Of Waste : Minerva Landfill
City, State Disposal Date City, Siale
Lincoln Park, NJ 2/23i12 i Waynesburg, OH
Complsted By (Print or Type) Title ngnatu;e/? ' Date
Pane Repic General Manager il . ‘ 2/16/12

ASB-41



NOTIFICATION OF ASBESTOS ABATEMENT“

State of New Jersey itk

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

Print Form

Name of Buliding Ownerioperator @) 1117

Date of Notification (1)
2-17-2012 Rob Aden .
Agencies Notified Type Notification Street Address
g B [T nital 1 Yale Tetrace
DEP [l Amended City, State, Zip Code
DOoL Amendment#___ East Orange, NJ 07017
[ oo [l Emergency (neluding Iame of Cortact
] oca [T canceliation Rob Aden

FACILITY INFORMATION e

Type of Faclllty (4)

Name of Facility Where Abatement is Taking Place (3)
House Il school (K-12)
Street Address Subchapter 8 (Other than K-12)
1 Yale Terrace Other (i.e. private & commercial buildings, homes,
etc.
City (5) Square F)eet # of Floors| Bldg. Age
East Orange 2000 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 Abatemnent Contractor (9)
n/a n/a Jadar Contracting, LLC
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 No. Telephone No. License No.
n/a n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2-28-2012 2-29-2012 Jadar Contracting, LLC
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Cade
Other — Describe: _Sam -3 pr Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negatjve Pressure

23sforz31if
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab?fpn;ent
: Normally ST
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Me. ; Y }’ Asbestos Containing Material (ACM) Amount ol
BE . :tm d‘?:]a;;eﬁ? (i.e. thermal systems insulation, (Specify 2lal3 |2
In Facility o surfacing, VAT, or SF or LF 2183 |8
(13) K other miscellaneous) 2lg|E 2
= D io
Yes | No | N/A =
Basement X Asbestos Pipe Insulation 125 LF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler iD No. of Waste ]
Jadar Contracting LLC 0033137 TBD G.R.O.W.S. Landfjl
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville PA 19087
Completed by Title _ ?na tyre ﬁ/) Date )
Lillie Lazarevich Secretary ; AL e

ASB-41 (R-06-08)

* Do not use tl‘ns)rm for asbestos licensure exempted activities.




il
il

State of New Jersey'™

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

Bob Andreotta / Residence

Date of Notification (1) Name of Building Owner/Operator (2)' = . :

2/2012 Bob Andreotta / Residence ™ . G

Agencies Notified Type Notification Street Address s FEH 2 3 701 T l i

= 0B Lo i S 4 =

1 EpA o 5000 B Long Beach Bl\fdg { !

x| DEP ] Amended City, State, Zip Code | e %

ix] DOL Amendment # Brant Beach NJ 08008 A8 E-L;’-lTIL{J‘S nu&i:]TFE{uL & i
Emergency (includi LICENEI N -

Xl poH O ,-u';}?ﬁ’gat?f,‘,'}“ e Name of Contact [————-— e = -T L TRV T

[] bca [C1 cancellation Bob s e

FACILITY INFORMATION - DS R,
Name of Facility Where Abatement is Taking Place (3) ; Type of Facility (4)

0 school (K-12)

Street Address Subchapter 8 (Other than K-12)
5000 B Long Beach Blvd 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)
QOcean (STATE USE ONLY) House
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 08081

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
v 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/2/12 3/8/12 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)

IZI 23 sfor231f [j Renovation L | Full Containment with Negative Pressure
[Xl 2160 sfor22601f [X] Demolition | Mini-Enclosure
| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location AP
; Normally « o ype
Location of Used Solely b Description of
Asbestos-Centaining Material (ACM) h::] te":ny }’ Asbestos Containing Material (ACM) Amount. A @
TO BE ABATED - t" d.“l St‘fﬁ? (i.e. thermal systems insulation, (Specify 210|832
In Facility usi ;az surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (e other miscellaneous) % 2l g
b= =3 @
Yes | No | N/A ®
Exterior Siding X Exterior Siding 2000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" ; Hauler ID No. of Waste
United Containers 22:';; ¢ 3 G.R.O.W.S. :
City, State Disposal Date City, State
Eim NJ 13/8/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Pema President (‘/g/__\__ 2/20/12

ASB-41 (R-06-08)

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



MO# 19807832070

Date of Notification (1)

07f21f7012

T Agency Notified

Type Notification

| A EPA & Initial

. [0 DEP ] Amended

| ® poL Amendment #

i 0 Emergency (including
' ® DOH justification)

- Obca 0 Cancellation

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

Name of Building Owner/Operator (2) .

‘Janet Lucas

| Street Address
i705 Broad Street
l_

City, State, Zip Code
Bloomfield, NJ 07003

el AR e e

R e et

Janet Lucas

MName of Contact

FACILITY INFORMATION

["Name of Facility Wnere Abatement is Taking Place (3)

\Rrwate home

Type of Facility (4)

U School (K-12)

Street Address

[ Subchapter 8 (Other than K-1 2)

& Other (i.e. private & commercial buildings,

|?05 Broad Street ~ homes, etc.) )
“City (5 Square Feet # of Floors Bidg. Age
Bloomfield, NJ 07003 _ = e
County (6) “County Code (7) (STATE USE Current Use (Prior if being demolished) =) B
ONLY) {
Essex - O S e SRS L e T |
M I
Name of Monitoring Firm Hired by Building Owner(8) HEEitNG. Hnshemant ECIEER
Gr Tech LLC |
| Street Address ) Street Address - R |
. _ |376 Valley Rd #283
City, State, Zip Code City, State. Zip Code )
ol — = )
Project Manager for Monitoring Firm I Telephone No. Telephone No. | License No. ) i
- - R 1973-638-1777 - lonzg
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor e =T~ I
03/01/12 ) 03/02/12 _|Envirovision Consultants, Inc
Occupancy Status During Abatement (Check only one) Street Address
® Facility Closed/Vacated During Entire Period of Abatement '20 21 Wacaraw Rﬂad Bldg # 34A
0 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - ibe:
E' her-Bescine . - Fair Lawn, NJ 07410
Scope of Work (Check all that apply) ] ]
[ ] Full Containment with Negative Fressure
|' W >3sfor>3If ® Renovation — Mini-Enclosure
| ® =160 sfor >260 If 0 Demolition Y Giovebag Procedure-
. — X Non-Exempted (7) and Non-Friable Procedure |
i Is Location Ab?rtement
! ) Normally e s __!-’ipe
_ Location of Used Solely by Description of |
! Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ?I'l'l
TO BE ABATED Custodial (i.e., thermal systems insulation. | (Specify 2z g1
P 3 w0
IN Facility Staff? surfacing, VAT, or SF or LF) 3122 o
(13) (12) other miscellaneous) i 2 s £ |2
I | 8|5 (2 g
| S | o F
ek = | Yes  No | NIA O, A
Basement B | x  |VAT Floor Tiles - 350 SF x| !
[Basement . N x  |Pipe insulation 1 10LF X
| S el e e O S -8 <1 0 CER OSSOl - D O
S g N | =" l : T PR [N
l L B . i 1 | |
"Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Reg stered Landfill |
i | ID No. Waste E |
I
.Gr Tech LLC 100337853 e SR RF Inc R s eesiial
| City, State - | Disposal Date iy, =
| !
|Wayne, NJ 07470 . ! ‘,!Tullytown PA
Completed by | Title | Signature / Bae I
f | |
N.Jevtic ‘Owner | .ﬂ / 102/21/2012 ]

ASB-41

J6 nbt use this form for asbestos licensure exgmpted activities.



iota

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

Date of Notification (1) Name of Building Owner/Operator (2)
2/20M12 Michael Baylor / Residence
Agencies Notified Type Notification Street Address
= 107 No
%] EPA & initial slles e
ix] DEP ] Amended City, State, Zip Code
x| DOL - Amendment # North Beach Haven NJ 08008
Emergency (including
& ooH justification) Name of Contact
[ oca [ cCancellation Michael

FACILITY INFORMATION

Type of ?acility.

Name of Facility Where Abatement is Taking Place (3) (.4').-;,,_ U g g r.:
Michael Baylor / residence 1 school (K-12) “
Street Address Subchapter 8 (Other than K-12)
107 North 14th Street Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
North Beach Haven NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
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
3112 3/7/12 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 329

Abatement Performed Outside of Normal Facility H
Other — Describe:

:

Facility Closed/VVacated During Entire Period of Abatement

ours

West

City, State, Zip Code

Berlin NJ 08091

Scope of Work (Check All That Apply)

E.-.] 23sfor231f ] Renovation L] Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition | Mini-Enclosure
Ld Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location. Abatement
i Normally + - Type
Location of Used Solel Description of
Asbestos-Containing Material (ACM) hj:.lmen:n‘;;” Asbestos Containing Material (ACM) Amount ol
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify |l § 3
In Facility HE0 1‘; : surfacing, VAT, or SF or LF) 31818 |3
(13) £ other miscellaneous) cla|elg
2 8lg
Yes | No | NA ®
Exterior Siding X Exterior Siding 3000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ] Hauler ID No. f Wast
United Containers 2;;59 e 2 b1 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 3712 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President ' 2/20/12

.

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



i . '7%4—, - State of New Jersey
-«X E;me 7 3{? 2 L*? NOTIFICATION OF ASBESTOS ABATEMENT
: (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) : Name of Building Owner/Operator (2) “ oy i
2/16/12 Camden City Public School District! 1| .
Agencies Notified Type Notification Street Address ' ]
: 201 N. Front Street i
%] EpA Ol initia) i
x| DEP ] Amended City, State, Zip Code g
%l oL - Amendment # Camden NJ 08102 !
= poH Elrgu%rgae:;:g}(ndudtng Name of Contact { Jlglephonerhiumber o
1 ocA [ Cancellation Steve Nicolalla | SRS (i SR ——
FACILITY INFORMATION A '
Name of Facility Where Abatement is Taking Place (3) Type, of Facility (4)
Davis Elementary School B school (K-12) "
Street Address 5 Subchapter 8 (Other than K-12)
34th & Cramer Streets D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Camden NJ 08105 1000+ 3 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE GNLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A s Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
s 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
21712 2/18/12 Pernaco Inc
) Occupancy Status During Abatement (Check Only One) Street Address
™ Faility Closed/Vacated During Entire Period of Abatement PO Box 329
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
™%| Other — Describe: After 5 PM West Berlin NJ 08091
Scope of Work (Check All That Apply)
z3sfor231f ] Renovation L] Full Containment with Negative Pressure
X 2160 sf or 2260 If ] Demolition Ll Mini-Enclosure
Glovebag Procedure
'X] Non-Exempted (%) and Non-Friable Procedure
Is Locatign Abatement
Normall : Hipe
Location of Ll Iy o Description of
Asbestos-Containing Material (ACM) nﬁe' ; e 3;@}' Asbestos Containing Material (ACM) Amount o | m
TO Tl c at'gd?nlag‘ . (i.e. thermal systems insulation, (Specify o § 5
In Facility H j“; cL surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) 2 |l2lc|g
3 g |
Yes | No | NA @
Room 210 A X Floor Tile 224 SF X
Music Room Pipe Insulation less then 81f |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; i Hauler ID No. of Waste
United Containers . 92458 2 G.R.O.W.S.
City, State : Disposal Date City, State
Elm NJ 2/20/12 Morrisville PA 18067
Completed by Title Signature Date
Anthony T Perna President (’/z‘_,.—————-“" 2/16/12

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



1202-4448
Check #3357

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

Date of Notification (1) Name of Building Owner / Operator-{2)'-- e e e ey
2121112 Hamilton Township BOE 1M = S \J
Agencies Notified |Type Notification Street Address = ¥ e i
X1 EPA 90 Park Ave.
[] DEP X Initial City, State & Zip Code , i
X DpoL 0 Amended Hamilton, NJ 08690 e
X DOH [] Emergency Name of Contact I
[J DcA [J Cancellation Marco Fernandez

FACILITY INFORMATION L e
Type of Facility (4)
IX] School(K-12)

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

Name of Facility Where Abatement is Taking Place (3)
Reynolds MS
Street Address

2145 Yardville-Hamilton Square Road

County (8)
Mercer

City (5) County Code (7)

Hamilton Twp.

Current Use (Prior if being demolished)
School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Pars Environmental 00131 AbateTech, Inc.

Street Address Street Address

6 A South Gold Drive PO Box 25

City, State & Zip Code
Lumberton, NJ 08048
Telephone Number

City, State & Zip Code
Robbinsville, NJ 08691
Project Manager for Monitoring Firm

Telephone Number License Number

Roberto Feliz 609-890-7277 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/5/12 3/6/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

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

[] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Hours
Describe:
Facility Occupied During Abatement
Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[] =3sfor=3If [X] Renovation [] Mini-Enclosure
[l =2160sf2260If [] Demolition [] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % T m
TO BE ABATED Maintenance or (i.e., thermal systems & P é‘ 3
in Facility Custodial Staff? insulation, surfacing, VAT 2 B 2 §
(13) (12) or other miscellaneous) g | s g
Yes | No | N/A Wl
Freezer LI XL Mastic (Hole Drilling) >1 SF XLILT L]
L1000 LI LI CIL]]
EEEEE Hiinlinlin
EllwifE CHETITIE]]
HINEA S LIETIL TR
EITEITL LRI ITE]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
AbateTech, Inc. 18750 1 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 3/6/12 Tullytown, PA
Completed By (Print or Type) Title S:gnature Date
Gwen Trumbetti Opps. Coord. |/ A ~! 2/21/12

5



Print Form

A Z’/ O State of New Jersey
6,__) / / NOTIFICATION OF ASBESTOS ABATEMENT
L (Pursuant to NJAC 8:60 and 12:120)

Date of Notifigation (1) Name of Building Owner/Operator (2) { _.
Z/2/ ) /2 PSE&E 1 25w
Agencies’Notified Type Notification Street Address I £7 EdE
i : i
L [ 4000 HADLEY ROAD ! | .
| DEP D Amended City, State, Zip Code i BSEESIUS CoMipol &
x| DOL - Amendment # SOUTH PLAINFIELD, NJ 07088 =i i00
Emergency (including e P T S g e
E DOH justiﬁcation) Name of Contact & : g '.’Teler'lhﬁ"' —“—"‘“"
[x] pca [l cancenation BORIS TROYA i N
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
P.S.E&G ] school (-12)
Street Address Subchapter 8 (Other than K-12)
344 NORFOLK STREET Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
NEWARK 24,000 3 89 YRS
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATEUSEONLY) ___ | SUB STATION
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 Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/6/2012 3/20/2012 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 Pe_rformed QOutside of Normal Facility Hours City, State, Zip Code
tfiec=Resctibe: SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
El 23 sfor231[f E] Renovation Fuli Containment with Negative Pressure
[X] =160 sfor2260if [[1 Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;’epn;ent
Location of Us::jorsn;giy by Description of
Asbestos-Containing Material (ACM) Mai tenansée / Asbestos Containing Material (ACM) Amount m
TO BE ABATED c il dial Staff? {(i.e. thermal systems insulation, (Specify 2l = =a [
In Facility usto S surfacing, VAT, of SF or LF) S|z |88
(13) =) other miscellaneous) § g |2 z
Yes | No | N/A CH
1st FLOOR X SOCK COVERING & PANELS 60 LF X
MAIN FLOOR - X CEILING TILE 1600 SF X
2nd FLOOR X TRANSITE PANELS 280 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT sl B GROWS NoRTH
City, State - Disposal Date City, State
ELIZABETH, NJ 3/20/2012 MORRISVILLE, PA
Completed by Title Signa Dat‘e;j
CAROL RAIMO OFFICE MGR. ZZL&@ M é /77

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



0034 oY

DAE Pro]. #: MS 1272

Notification of Ashestos Abatement
{(Fursuant to NJAC &: 6{} and 12 32()}

State of NJ

EPFRGYED
Dandeul Health & sanmr Servicas

Bﬁta  of iiaton () _
Aganr.‘:as Noified Type Noufeaton e e R

L] era  [[intsa P Lf FER g1

[J oer []Amended 419 GAK STREET it 1 "3 201 . Il

Kl oL Amandmant# | | CHy. State, Zip Code ] Lo »\! i ‘

- e X mrgiency GARWOOD, NJ 0?0275 ( nbni“:““;,‘j{'ﬁ‘jrg ! ;

-“I‘ ng —-TH = SVERTRELT

Justiication) Nams ontaet _ s J algﬁpg NUFGar
OJ 5CA 1M cancetation - A.ROBERTDUL ¢ D
FACILITY INFORMATION sl

Name of facilify where abatement I taking place (3) Type of Faclity (4)

D School (K-12)

A.ROBERT DILL [71 subchapter 8 (Other than K-12)

Straot Addroce : & Other (Privata/Commercial
Bidgsﬁ-lam ele.

418 CAK STREET &quare Fout | % of [Moors Eidg. Aga

oy (3

X GARWOOD e = imatt Siie:

County Coda (7) : e
(Slale v only) Cument Use (Priot | baing demolished hed)

Nﬁﬁﬁﬁ#ﬂ.«m

: D & § RESTORATION, INC.
%Mﬂmﬁa fess
20 California Avo,
2 p Code Cliy, State, Zip Code
Paterson, NJ 07303
Project Manager for Manfioring Firm elep umbar Licenas Number
§73-345-8020 00139
S Oh Narne of OSHA Manitar
- D & 8 Restoration, Inc.
02/23/12 02/09413 rass
Cooupancey Status During Abatement (Chask orily one) 20 California Avenne
E] Faollity slasedivacated during enfire parlod of sbaternent. City, T 2D Lode
1 Abambam performed outside of pormat faciiity houre- :
L] Other-Describe: [NORMAL HOURS Paterson, NJ 07503
Srope of Work (chack all that apply) L] Pull Cantalnmont winogativa prassure
B >asforsgi X Renovation [ Mini-enciosure
. ] Glovebag procedure
Ll »t60stor>aaif ] Demoition [] Non-Exempted (*) and Noo-fristis procedure
Loeafion of lﬁ lecation normally Lsed Gﬂéﬁf E Rie E
asbaahs-ennt;mlng by maintenance/custodial . Amourt &in
matarial (3cm) to be sl : o (Specystor |0 | P o f ]
abated in fachity (13) Yes No NA LF) - v {1 Ia) L
oy e r .
BASEMENT E INSULATION 68 LFT B 1]
S % mjfmjin}
i
mjjmy i
= . U Neme 0 Reg Tandnl S
: . Bme Biered La
D & 8 RESTORATION, INC. 13506 1 YD TULLYTO& RESOURCE RECOVERY
City, Stata . posal , Stats
PATERSON, NJ ' 07503 02/24/12 TULLYTOWN, PA
Complated by (Print or Type) Tl nawre Pata
BOGDAN JOLDZIC PRESIDENT 02/17/12
ABRE~41 2 net uge this fonm for ashastos licansure exemptad Bctviies.
COMMUNICATION No. 7 FAGE. 3

FEB. 21. 2012 (TUE) 08:59



D&S Proj. #: MS 12-72

; State of NJ
Notification

of Asbestos Abatement, ... ..
(Pursuant to NJAC 8:60 and12:120) =

Date of Nofification (1)
012 407 3711 2 |

Type Notification

Name of Building Owner/Operator (2)
A.ROBERT DILL

Agencies Notified tTeot Add
[J epa  |[]!nital e
[] pep [[] Amended 419 OAK STREET
= ool Amendment # [City, State, Zip Code
X Emergency GARWOOD, NJ 07027
B poH (including Name of Contact
justification)
[J oca ] cancellation A. ROBERTP]LL

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

A.ROBERTDILL

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

[ subchapter 8 (Other than K-12)

Street Address

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

419 OAK SEEET - Square Feet | # of Floors Bldg. Age
City (5) = County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
GARWOOD UNION _
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Bldg. Dwner @)

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

Cily, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

02/23/12

Sched. Completion Date (11)
02/29/12

License Number
00159

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
20 Califgmia Avenue

[[] other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

Renovation

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

X

[ 2160 sfor 260 i [] Demoiition [ "] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIR|E
Location of : t a E
asbestos-containing zé?a%tenancefcustodtal Description of asbestos-containing Amount m ; 2 n
material (acm) to be material (ACM) (Specify SF or 5 a c
abated in facility (13) Ve No N/A LF) v |i : ¥
€ r
BASEMENT PIPE INSULATION 68 LFT DU ig
oo |0
0o (OO
wimiamyim
ELIE e L]
Cubic Yards of Waste |Name of Registered Landfill

Registered VWaste Hauler

NJDEP Hauler ID#

D & S RESTORATION, INC. | 13506 1 1¥D TULLYTOWN, RESOURCE RECOVERY
City, State = — Disposal Date City, State
PATERSON, NJ 07503 s Sl | 02124/12 TULLYTOWN, PA
Completed by (Printor Type) | Title Signature Date
BOGDANJOLDZIC | PRESIDENT 02/17/12

AQR.A4

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



OB
X

D&S Proj. #: MS 12-69

State of NJ

Noftification of Asbestos Abatement ™ . ..
(Pursuant to NJAC 8:60 and 12:120)

-_?elephone Number

Date of Notification (1) Name of Building Owner/Operator (2)
Agencies Notified | Type Notification Streot Address

[ era | nitial

[] oep [[] Amended 619 PALlVIER AVENUE

Amendment #: City, State, Zip Code
DOL =
X ] Emergency MAYWOOD, NJ 07670
X poH (including Name of Contact
justification)
[ oca [] cancellation PETER GEO_G_HEGA_&E = -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

PETER GEOGHEGAN [C] subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
619 PALMER; AVENUE S - PR Square Feet | # of Floors Bldg. Age
City ®) — [ county® | CountyCode (7)
(State use only) Current Use (Prior if being demolished)
MAYWOOD BERGEN

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

ASCM No.

Name of Abatement Contractor (8)
D & S RESTORATION, INC.

treet Address

Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
00159

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10)

02/28/12 03/09/12

Sched. Completion Date (11)

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X Other-Describe: _NORMAL HOURS

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

[ Full Containment w/negative pressure
j Mini-enclosure

- E Glovebag procedure
I:' 2160 sk or 2260 I I:I Demolition I:l Non-Exempted (*) and Non-friable procedure
- Is location normally used solely RIRI|E
Location of ; : ) E
asbestos-containing 's’t’;%ﬁ‘;)‘e e Description of asbestos-containing Amount . g S ln
material (acm) to be material (ACM) (Specify SF or olalal€®
abated in facility (13) Vs No - LFy - SEg-L
e r

BASEMENT | | PIPE INSULATION SOLFT X EHE |:|
B [E]
[ OO |00

OO0 |0

NJDEP Hauler ID#

Registered Waste Hauler
13506 1

D & SRESTORATION, INC.

ubic Yards of Waste

YD

Name of Registered Landfil
TULLYTOWN, RESOURCE RECOVERY

City, State

Disposal Date

City, State

PATERSON, NJ 07503 02/29/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/18/12

A A4

*Do not use this form for asbestos licensure exempted activities.
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el e 2+ e T

c,AAH

¢ Auvd By ON NOILVDINAWWNCD CLiLb Llddl atwa)z,—t;-m
omae £ I/ ] ANTONIETTL D] PABIO 7)
Tencies Mot Tvoé Notification | e
EPa  |[inita e RAlIo0s
[] ver ] Amondad 242 SECOND AVENLUE
5 vor Amendmont# ity, Btata. Zip Code
§i Emergency GARWQOD, NI 07027
X poH (including 3 PR g e
justification)
L1 6CA 1M cancstiation ANTUNIETTE DI PABIO
FACILITY INFORMA

rame of faclity whero abatement Is teking place (3) v Type 6f Facllit 4)

- \A A nr_-r% ? s L L S
ANmNI]J fT.ﬂ .D'I F;“.EY(’ = E L'.—-\.,__. e 1 5 _. (Ji Q' p!el' g'(afhar‘mgn‘ K-TZ]""" AR e e s
Streat Addrese o F{Filvala/Gommercial

i " Bldgs.MHomes, slc.
_ 242 SECOND AVENUE - Hquare Feat | # o0l Flaors Bidg Aga
Clly (8 ounty Gounty Cotle (7)
(Stuta uso only) Currant Use (Prior if being demalished)
GAR WOOD
i Hame of ﬁbabfnnut m
D & S RESTORATION, INC.
Stroet Addroge u ra reags
T BTar 2 Cod0 " =| [Eity, Stalo, Zp Code
— Patcrson, NJ 07503
Project Manager for Moniering Firm Phone Numbar WTeEpH'nnu Number Vlcanse Numbar
973-345-8020 0158
; s ; MNama of OSHA Menitor
Start Dote {10 m n Data
" x 12 & S Resioraton, Ine,
Q218712 02/20/12 drass
Breypancy Btalua Mhiring Abatamant (Chock anly one) 20 California Avenue
] Facihly ciosadvacaled during entire pornd of sbatement W T s
[T] Abatsmant parinrmod outside af normal facility hours-
Daoscribe;
2 Other-Desoribo:  NORMAL TTOURS _Paterson, NJ 07503
Snops of Wark {check all that apply) ™TFul Contalnment winagative pressura
=3sfor>3If Repevation Minl-enclosure
; Glovebay procadure
[7] =180 of or 2260 {f 0 Domolitien Non-Exempted (*) and Non-friable procadure
.., = & faoation narmatly uaad saloly ' RIE | ¢
Lacation of E
asbeskos-conteining :L’;}"ﬁ'g)‘*’““"m’“mdh' Desedption of asbastos-contalning Amount aloll e
material (acm) b ba = material (ACM) (8pecify &F or 5 la s |8
abated In facliity (13) Yas Na YA LT vl ; L
o |y
BASEMENT PIPE INSULATION 36LEFT ]
— —————————
OO0
ul=j[u]]n
rgialerad vaste Haular NJOEF Hauler | uble Yarde o1 vva Name of egisterod Eoanil
Y & § RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
“Hy. Sluts epogal Date Clty. State
PATORSON, NJ 07303 02/20/12 TULLYTOWN, PA
k! — e =
“mpleted by (Pdnt or Typo) Title natuna Data
DOGDAN JOLDAIC PRESTDENT 02/17/12

* D6 net usa thia form

pLopBLeELRT 0L

RAkantan llcopeuro axemptod aotiviticn

£99BE£9683

SpLS3asSHwoLd BTl 21e2-21-934




D&S Proj. #: MS 12-73

State of NJ :
Notification of Astiestos Abatement

(Pursuant to NJAC 8:60 and 12:120).—=~="

Date of Notification (1) Name of Building Owner/Operator (2) i
012 /1117 1/11 12
02y y/ILel ANTONIETTE DI FABIO L i
Agencies Notified | _Type Notification Sool Address _ = =

] epa  |[nital -", " i}

[] pep [C]1 Amended 242 SECOND AVENUE : 2 A HI i

Amendment #: City, State, Zip Code i e N
DOL - =y Sl :
= Emergency GARWOOD, NJ 07027
DXl ooH (including Name of Contact Telephone Number
justification)
_____..#
0 oCA | canceliation ANTONIETTE DI FABIO
FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ANTONIETTE DI FABIO
Street Address
242 SECOND AVENUE
City (5) County (6) County Code (7)
(State use only)
GARWOOD UNION

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

Type of Facility (4)
[] school (K-12)
D Subchapter 8 (Other than K-12)

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

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

ASCM No. Name of Abateme

1t Contractor (9)

D & S RESTORATION, INC.

Street Address

freet Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number Telephone Number

973-345-8020

License Number
00159

Start Date (10)
02/18/12

Schea. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

02/20/12

Occupancy Status During Abatement (Check only one)
]:l 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) D Eull Containment w/negative pressure

X >3 sfor>31f [ Renovation ] Mini-enclosure
D n 8 Glovebag procedure
>160 sf or 2260 If [] pemoiition L] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIRIE
Location of : - = E
asbestos-containing Efa;fr.(a}lg)tenancer‘custodlal Description of asbestos-containing Amount m E LR B
material (acm) to be material (ACM) (Specify SF or o | a >1e
abated in facility (13) Vak No N/A LF) v i |a |t
e Ir
BASEMENT [ || PIPE INSULATION 36 LFT X [TT | Il
oo |0
LHIET 151 10T
goo|d
= - OO [0O]0
Registered Waste Hauler NJDEP Hauler ID# UbIC Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/20/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/17/12

-

== ic farm for asbestos licensure exempted activities.



Notification of

rax.
Asbestos Abiatemant...

e 1b ZU1Z UH:1bam PUUT/UUT

DAS Pral. # 10 1770 Pursuant to NJAC 8:60 and 12:120 e RPFRIVED
{ A s a 2 ) 5 ,q«i}ngp --yEieafﬂgSenmr Services
Dateog Nnﬁﬁriqu%n 1) : Nama AT Bullding OumorOssrator = ,. o _,-.&i; b _7‘.5;1&
LB/l NORTH JERSEY DEV. CENTER | L e Ting
Atancies Noffied e catfon =T ey e e o "
O epa [[Jinitial 2N i
pep  |[Amendad 160 MINNISINK ROAD | | | ;
g DOL Amandment # City, Ets!e. =Z'ip Cods Vo '|
A" - !
Emww TOTUWA, NJ N tenes
| poH udf -
- fis ng ) ame o ot alaphono Nug"lber_—
L 2% 11 comcetaton BRIAN J. HOLBIG "% |
X —_—

FACILITY INFORMATION

Nams of facillty whero abatement Is taking piace () Typs of Faclifty (4)
X schoal (k- 12}

MAIN SCHOOT. RT-]]]-DD_:T_S — - s — " o D Subchapter 8 (Other than K-12)

Streat Addrass - 3 Other (Prvate/Commercial
Bidgs. Homes, ate.

169 MINNISINK ROAD _t | Square Feal | #of Finmra Big Age

City {B) County (8) County Code (7) ——
, (State uss onty} Current Uda (rior i being dert iofstiod)

TOTOWA ) PARSAIC

Name of Wonitoring Firm Y Bldg, Ownar & | Name of Abatamant Contracior (
' ONMENTAL CONNECTION INi D & S RESTORATION, INC,

e L 2 A i =

120 NORTH WARREN STREET 20 California Ave,

T, ) &Ip Cade - City, Siate, Zip Code

TRENTON, NJ 08668 Patersan, NJ 07403 e

fact Marager for fonitoring Firm Phona Numbar Telsphona Number License Numbey e
=345 0159
BRIAN J, HOLBIG 609-392-4200 Bl .
. L} & 3 Restoration, Inc.
02/16/12 o 02/20/12 Street Address
Oreipancy Status During Abatemant (Chack only ures) 20 California Avenue

{7 Facility ciosedivagateg dufing sntire perfod of abatsment.
] Absternent porformed outside uf turmal fEGlNY hours.

ity, State Zip Cinda

Crescribe: :
Othar-Describe: NORMAL HOURT

Patotson, NJ 07503
Scope of Work {chack &l that apply) L_I Full Containment wiegative pressura
>dsfor>a i ] Renovation Mini-enclosure
Glovebag procedurs
[ >t80 8t er 260 If [ Demoittion _ Non-Exempted (%) and Non-friable procedure
Location of - Is lncation normally used solely ' RIR[E B
by. maintenanca/cusindial v e |q
Ashasing-contalning : Desacription of asbestos-conining Amount g
matestal (acm) to be celiia material (AGN) {Spaciy SF o sl i g [
abated in facility (13) Vs i i LF) ' y ¢ |pdt
. £ r
BASEMENT = PIPE (WRAP & CUT) 60LTT == e i
" - usiingis
s = ] jiuijn]
Ugiohm
‘aﬂls' auier EP Hayler ID# ublic Yards of Waste |Name ofﬁegaimmd Tandnn ;
D&s RESTORATION, INC. 13506 | 2YDS TULLYTOWN, RESOURCE RECOVERY
iy, State Disposal Datg Clty, State
PATERSON, NJ 07503 - 02/17/12 TULLYTOWN, PA
ompleted by (Brint or Tvbe) ] j3te 3 e =T Date
BOGDAN JOLDZIC PRESIDENT, 02/15/12
L1RR.A14 Do not uso thia fams for asbuslos licansure sxampted aciviges,

FEB. 16. 2012 (THU) 08:06 COMMUN

ICATION No. 36 FAGE. |



D&S Proj. #: MS 12-70

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

Date of Notification (1) Name of Building Owner/Operator (2) i s ﬁ.".
012 (/1116 1711 12 5 _
1221/ )/ NORTH JERSEY DEV. CENTER '
Agencies Notified | Type Notification Sirast AOGrGes = : =
[J epa  |[]initial il F
[] oep [[JAmended | 169 MINNISINK ROAD g
Amendment #: City, State, Zip Code i i
DOL = - : -
B X Emergency TOTOWA, NJ j s
X poH (including Name of Contact Telephone Number-
Justification)
O] oca ] canceliation BRIAN J. HOLBIG i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

MAIN SCHOOL BUILDING [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
169 MINNISINK ROAD Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
TOTOWA PASSAIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL CONNECTION INC N/A D & S RESTORATION, INC.
Street Address Street Address
120 NORTH WARREN STREET 20 California Ave.

Ifl__Iy,Siale, Zip Code
TRENTON, NJ 08608

City, State, Zip Code
Paterson, NJ 07503

Phone Number

609-392-4200

Project Manager for Monitoring Firm

BRIAN J. HOLBIG

License Number
00159

Telephone Number
973-345-8020

~ Start Date (10) Sched Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
02/16/12 02/20/12 Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) [_] Full Containment w/negative pressure

X >3sfor>31f X Renovation Z Mini-enclosure
o | | Glovebag procedure
[ 2160 sf or 260 1f [ Demoiition [ ] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIR]E
Location of . : & E
asbestos-containing Etg,fagﬁlg)te PR Description of asbestos-containing Amount m E 2 n
material (acm) to be material (ACM) (Specify SF or e lals c
abated in facility (13) Yes No N/A LF) ; i 5 [
P
BASEMENT | Xl || PIPE (WRAP & CUT) 60 L FT U0 (g
| A | EIYCTHT 1L
00 (0[O
000 g
[ | I | _ 0|0 |00
‘Registered Waste Hauler NJDEP Hauler ID# " Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. - 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/17/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC E’R_ESIDENT 02/15/12
*Do not use this form for asbestos licensure exempted activities.

ASB-41



TGN 11 AUIL TUsJJIGl T UW I fuui
P QA

003434 State of NJ

Nutification ot Ashestos Abatement

I .
[ D&s Pr_'o!.#: MS 1271 (Pursuant to NJAC 8:80 and 12:120) | T AiPFROVED
J ., : 1T Depf ofealth & Senior Services
" L‘Ja&a aszuﬁﬁttg?n ' i i Name of mnmmw—~--:.---- Y= = e _' o " :
5 #ﬂw:ﬁ#;%ﬁfw VICTOR PAREJA S R s i DR
£ ] 2 - A
i LT era [t SectAddrass lig v |
- [3 oer . |[JAmendea -]} 212 WESTMINSTER AVENUE ol 31 FE
5 ooL | Amendment# | [City, State, Zip Code :
- E(E_ngrgincy HILLSIDE, NJ 07205
A ]
X justifoatan il =
00 vea T Cunvatinon VICTOR PAREIA -
e N
y ' FACILITY iINFORMATION -
Nomo of facllity whes abatament is taking place (3) Type of Facility (4)
[} Schoal (- 12)
VICTOR PAREIA LI subchaptar 8 (Other than K-12)
Street Addrazs Cther (Privae/Commercial
. Bidge./Homes, sir,
912 WESTMINSTER AVENUE _ _ Squaro Foat | Bof Floors Bidg. Age

Cily (3} e ' ' ' Caunty Code (7)

: (Stats usa only) Current Usa (Prior if bsing demolishad)
Narhe of Abaement Contacior B —
D & § RESTORATION. INC, o
20 Clalifornia Ave,
Ty, Stts, 2P Co08 i — City, State, Zip Code
; ; Paterson, NJ 07503
Prolect Manager for Monltoring Firm Phone Numbar Talephome Nomber License Numbar
973-345-8020 00159
Name of OSHA Monitor
Starl Odte (10) ‘ : D & § Restoration, Inc,
3| | 03/05/12 Strest Address

Qecupanoy Status During Abatsment (Check aniy ong} - 20 Califorpia Avenue - .

L] Pacitty closedvacated during entire pertod of abetement, Oy, Siats, 28 Coda s i
Abatement perfunned outsids of nommal facility hours .

DX} Other-Descrine - NORMAL FIOTRY ' Paterson, NJ 07503

Seope of Work (cheek all that apph) ] Fui Cantalnment vinogative pressure
>3sfor=alf - Renovation L_| Mint-endlosure
; . [X] Glowetag pescedura -

LT 2160 57 or 280 1 3 namolion v i Non-Exemptad (*) and Nan-friable procsdure
Lacafion of Is iocation normally Used soiely :{ R [ g 5
asbeetve-oantaining ';E’g;;‘;‘mmm“ _ Description of asbestos-containing Amount " : il B
matarial {acm) fo be : ) material (ACM) : (Spaalfy BF or 2 i g &
abatad in facllity (13) Yes Mo || A LF) vl fp |t

. e L

BASBMENT _ BOILER INSULATION 72 SQFT ST
BASEMENT : PIPE INSULATION 85LFT hr ™} ]
; : oo
/L]
; mim)ingi=]
2 aste Hey NJOEP Hat TR Yars & 8" [Name of Registared Landal F "'_I_'_"_
D & § RESTORATION, INC. 13506 = 1YDS TULLYTOWN, RESOURCE RECOVERY
City, St - : Clty, Siate
PATERSON, NJ 07503 | 02720012 TULLYTOWN, PA
Hm._-_ = ___=—
Cormpiated by (Print or Tya) | SgnEwE Date
BOGDAN JOLDZIC PRESIDENT 02/17/13

* Du not use thie form 10 asbestos ficanatira exempied activives,

FEB. 17. 2012 (FRI) 10:44 COMMUNICATION No. 45 PAGE. 1



D&S Proj. # MS 12-71

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:1 _2_[_]) i 5

Date of Notification (1) Name of Building Owner/Operator (2)
2 e 1ALl e ] VICTOR PAREJA

Agencies Notified | Type Notification Stroet Address
[ Era [ nitial e
[] oep ] Amended 912 WESTMINSTER AVENUE i /

Amendment #: City, State, Zip Code
DOL e
& DX Emergency HILLSIDE, NJ 07205 i
X DoH (including Name of Contact Telephone Number|
justification) none | |

L1 oCA 17 canceltation VICTOR PAREJA == |}

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

VICTOR PAREJA | Subchapter 8 (Other than K-12)
Street Address [X] other (Private/Commercial
Bldgs./Homes, efc.
912 WESTMINSTER AVENUE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
HILLSIDE UNION
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.
Tity, Stale, Zip Code City, State, Zip Code
Paterson, NJ 07503
Phone Number Telephone Number License Number

Project Manager for Monitoring Firm

073-345-8020 00159

Start Date (10)

02/25/12

03/05/12

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

[] Facility closed/vacated during entire period of

[] Abatement performed outside of normal facility hours-

Describe:

Street Address
20 California Avenue

abatement.

City, State, Zip Code

Paterson, NJ 07503

[X] other-Describe: [NORMAL HOURS

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

1 Full Containment w/negative pressure
] Mini-enclosure
X Glovebag procedure

[ 2160 sf or 2260 If [ Demolition [] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR|E
Location of : : o E
asbestos-containing géfraiug}tenancefcusbdral Description of asbestos-containing Amount m E B 1n
material (acm) to be material (ACM) (Specify SF or o |5 c =
abated in famhty (13} Yes No N/A LF) v i 3 =
€ r
BASEMENT | || BOILER INSULATION 72 SQFT (L0 [
BASEMENT PIPE INSULATION 85LFT X0 (O
00 (0|0
O (00 O
[ ] - OO (OO
NJDEP Hauler IDE___| Cubic Yards of Waste |Name of Registered Landfill

‘Registered Waste Hauler

D & S RESTORATION, INC. 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
City, State e Disposal Date City, State
PATERSON, NJ 07503 L= 02/20/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/17/12
1 —* Do not use this form for asbestos licensure exempted activities.

AQR.A4



State of NJ

Notification of Asbestos Abatement S gl s

D&S Proj. # MS 12-71

(Pursuant to NJAC 8:60 and 12:120), ™

Date of Notification (1) Name of Building Owner/Operator (2) " ;
Lo_E_l /,2_'0_’/ [_1__'2_[ VICTOR PAREJA P i .:
Agencies Notified |- Type Notification Streat Address = - =
[0 epa  [[Jinitial I Tl
[] oep [X] Amended 912 WESTMINSTER AVENUE ] ;
i Amendment #: 1 City, State, Zip Code ] P o i
D R Wil 5 b
X ] Emergency HILLSIDE, NJ 07205 L“_m__“ _ HLENSIR |
E DOH _(lnc'll:ldln‘g Name of Contact — Telephone Number e o
justification) : o
I:' G |:| Cancellation VICTOR PARE_-B = — - e a2

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

VICTOR PAREJA

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

[] subchapter 8 (Other than K-12)

Street Address

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

912 WESTMINSTER AVENUE - Square Feet | # of Floors Bidg. Age
City (5) County (6) = County Code (7)
(State use only) Current Use (Prior if being demolished)
HILLSIDE UNION

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

ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)
02/21/12 03/05/12

Sched. Eompletion Date (11)

Occupancy Status During Abatement (Check only one)

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

[X] Other-Describe: NORMAL OURS

License Number

00159

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

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

Full Containment w/negative pressure
Mini-enclosure

N 2 Glovebag procedure
[ 2160 sfor 2601f [] Demolition [ ] Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RIR[E
Location of ; : E
asbestos-containing gérﬁrﬁg)te RS Description of asbestos-containing Amount ﬁ'l E A
material (acm) to be material (ACM) (Specify SF or g ¢ 1z
abated in facility (13) Yes No N/A LF) v | g L
e r
BASEMENT [ X || BOILER INSULATION 72 SQFT AL LT O]
BASEMENT I:| PIPE INSULATION 85LFT X(OOg10
] [
—_— ET T
egistered 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 02/20/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/20/12

ASB-41

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



e

State of New Jersey .
NOTIFICATION OF ASBESTOS ABA'I:EMENT
(Pursuant to NJAC 8:60 and 12:120) .

Date of Notification (1)

Name of Building Owner/Operator 2y

02/21/2012 County of Essex

Agencies Notified Type Notification Street Address 2
Q EPA ﬁ Initial 900 Bloomfield Ave

DER Amended Cily, State, Zip Cod

DoL Amendment # V: aa.N;p : ;

Emergency (including 1o, ! AR :

E DOH justification) Name of Contact Telephone Nimhar

DCA D Cancellation Sanjeev Vargheese S |

FACILITY INFORMATION

Name of Facility Where Abatement is

Taking Place (3)

Type of Facility (4)

Hall OfRGCOI‘dS School (K-12)
Street Address %Subchapter 8 (Other tran K-1 2)

Other (i.e., private & commercial buildings,
465 MLK Jr.Blvd homes, stc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 25,000 SF 4 80+
County (8) Ccunty Code (7) (STATE Current Use (Prior if being Jemolished)
Essex USE ONLY) Office Bldg.
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(® J & S Environmental Services N/A DIA General Construction, Inc.

Street Address
2333 Rt 22 West

Street Address
1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code

Union, NJ 07083 Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sherry Gelsomino 908-206-0073 973-389-0089 006¢3
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor

3/2/2012 3/3/2012 DIA General Construction, Inc.

Occupancy Status During Abatement
[] Facility Closed/vacated During Ent
[[] Abatement Performed Outside of N
[ Other - Describe: Occupied

(Check only one)

ire Period of Abatement
ormal Facility Hours

Street Address
1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

X] >3 sfor>3If [X] renovation Mini-Enclosure
| _|>160sfor >260 It [] Demolition Govebag Procedure
Non-Exempted (*) and Non-Friable Proce re
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, {Specify o] — S| &
IN Facility staff? surfacing, VAT, or SF or LF) Slals| B
(13) (12) other miscellaneous) o [BlE] e
s |52l 3
b3 o]
Yes | No | NIA
Room 506 X Radiator Insulation 23 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
x Hauler ID No. f Waste ;
Service Transport Group 20990 i EJY Minerva Landfill
City, State Disposal Date City, State
New Castle DE 03/02/2012 Waynesburgh OH
Completed By Title Signatur Date
Krutarth Jagad President _ L 0221/2012
ASB41 X0 /

2 "
* Do not use this form for asbestos licensure exempled activities.




State of New Jersey - Notification of Asbestos Abatement

Chockk # 25719

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

GAC Project # 2012-310

Date of Notification (1)
February 17, 2012

Name of Building Owner/ erat_brl

CITY OF NEWARK

CHESTNUT STREET FIREHOUSE

Agencies Notified Notification Type Street Address

X EPA DOinitial Notification 420 CITY HALL

XElpca Xl Amended Notification - #1 City. State, Zip Code

(] poL new start & completion dates NEWARK, NJ 07102

Xl DEP- No Longer REQUIRED O Emergency (including Name of Contact Telephone Number

X1 DOH justification) MR. MEDHI MOHAMMADISH =
O Cancelled ST

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

O school (K-12)

[X] Subchapter 8 (other than K-12)

Street Address
37 — 89 ELM ROAD O Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: 15,000SF # of Floors: 3 Bldg. Age: 80+ years
City (5) County (6) County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): FIREHOUSE
Name of Monitoring Firm Hired by Bida. Owner (8 ASCM Mo. Nam:ie of Contractor (9
BRIGGS ASSOCIATES, INC. 0004
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 CROSWICKS ROAD

Street Address
268 MAIN STREET

City, State, Zip Code
BORDENTOWN, NJ 08055

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-298-5520

Project Manager for Monitoring Firm
MR. MIKE HOODAK

Telephone Number License Number

XIFacility Closed/Vacated During Entire Period of Abatement
DlAbatement Performed Outside of Normal Facility Hours -
Describe

[XlOther — Describe: SUB 8 UNOCCUPIED

973-492-0477 00840
Scheduled Start Date (1 Scheduled Completion Date (11) Name of OSHA Monitor
02/2712 05/07/12 ENVIROVISION, INC.
Occupan tatus During Abatement (Check only on Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appt

XIRenovation

O>3sfor>31f
X >160sfor> 260 O Demolition

X 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 | 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) Remove Repair Encap Enclose
YES NO NA

THROUGHOUT ! WALL PLASTER 15,000SF | X

THROUGHOUT xl PIPE INSULATION 525 LF

THROUGHOUT X WIRE INSULATION 2,000LF | &®

THROUGHOUT = FIRE DOORS 20EA | X

BOILER ROOM = CEILING PLASTER 790 SF | &

BOILER ROOM ] FLUE PATCH 5 SF

BOILER ROOM [X] MOTTLED BROWN FLOOR COVERING 4 LF )

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 200 CY Name of Registered Landfill

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJDEP # 4509

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 05/07/2012 100 New Ford Mill
Rd. Morrisville, Pa

19067
215-736-1700

Completed by (Print or Type Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT gt > 4 Februany 17, 2012
MANAGER Z; ST P .

Copies To: Bismark, Inc., Attn: John Drobish

“= _ -

and Briggs Assoc. Inc., Attn: Mr. Mike Hoodak



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

GAC Project # 2012-310 s
Date of Notification (1) Name of Buildi ner/Operator (2
February 3, 2012 CITY OF NEWARK Vi
Agencies Notified Notification Type Street Address
X epa Elinitial Notification 420 CITY HALL
Elpca OAmended Notification City, State, Zip Code
=l poL O Emergency (including NEWARK, NJ 07102
[X] DEP- No Longer REQUIRED justification) %OHAMMADISH Telephone Number
[ poH 0 Cancelled . '
FACILITY INFORMATION =
f lity Where Aba is Taking Place (3 ip ility (4
CHESTNUT STREET FIREHOUSE O school (K-12) :
Siest s [X] subchapter 8 (other than K-12)
87 — 89 ELM ROAD 3 Other (i.e. private & commercial buildings, homes, etc.)
Sg. Feet: 15,000SF # of Floors: 3 Bldg. Age: 80+ years
City (5) County (6 County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): FIREHOUSE
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor
BRIGGS ASSOCIATES, INC. 0004
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 CROSWICKS ROAD
268 MAIN STREET
City, State, Zip C City State, ZipCode
BORDENTOWN NJ 08055 ' BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MR. MIKE HOODAK 609-298-5520
873-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/21/12 04/30/12 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address

EFacility Closed/Vacated During Entire Period of Abatement
Dl Abatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD

Describe City, State, Zip Code
Elother - Describe: SUB 8 UNOCCUPIED

FAIRLAWN, NJ
Scope of Work (Check all I
X Full Containment with Negative Pressure
O>3sfor>3If XIRenovation O Mini-Enclosure
E >160sfor>260 O pemolition O 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) Remove Repair Encap Enclose
YES NO NA
THROUGHOUT i WALL PLASTER 15,000SF | &
THROUGHOUT X PIPE INSULATION 525 LF
THROUGHOUT X WIRE INSULATION 2,000 LF | X
THROUGHOUT = FIRE DOORS 20EA | X
BOILER ROOM ) CEILING PLASTER 790 SF | X
BOILER ROOM &= FLUE PATCH 55F | X
BOILER ROOM 4] MOTTLED BROWN FLOOR COVERING 4LF | X E
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 200 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 07405 Disposal Date City, State
NJDEP # 12561 04/30/2012 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP# 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature . ;,}7 Date i
RAYMOND C. PEDALINO | SENIOR PROJECT ,7;2-7 ' February 3, 2012
MANAGER i AL s =l

Copies To: Bismark, Inc., Attn: John Drobish  and  Briggs Assoc. Inc., Attn: Mr. Mike Hoodak



LEnprorm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) &K # 5 ‘(_':S 8;

Date of Notification {1) Name of Building Owner/Operator (2)
2-17-2012 Legow Management
Agencies Notified Type Notification Street Address Wi
EPA — 160 South Livingston Ave. Tl 1 H
DEP Amended City, State, Zip Code i i _ HE i
boL M Emendmeﬂt #WW Livingston, NJ 07039 : ]
mergency (includi
El poH jusﬁﬁrgaﬁ:r{}(l o Name of Contact | Telephone Number
1 oca [ cancellation John
FACILITY INFORMATION —_—
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) R i i
Chilton Towers, Apt. 2M [ school (K-12)
Street Address [T Subchapter 8 (Other than K-12)
220 Jersey Str. ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Elizabeth 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) ______ | Apartment Unit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
n/a nfa Jadar Contracting, LLC
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 No. Telephone No. License No.
n/a n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2-26-2012 2-27-2012F Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Pericd of Abatement 22 Troy Lane
Abatemnent Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8am -5 pm Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
E] 23 sfor=3 If E Renovation Full Containment with Negative Pressure
] =160sfor22601H ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_tement
incatts Normally S ype
n of Used Solely b Description of
Asbestos-Containing Material (ACM) st e }' Asbestos Containing Material (ACM) Amount m |
TO BE ABATED o ‘i“lagcem (i.e. thermal systems insulation, (Specify 2l2|3 |2
In Facility “S“’df; Aamt surfacing, VAT, or SF or LF) RN A
(13) (=) other miscellaneous) g 212 |2
2 I
Yes | No | N/A ®
Kitchen X VAT (no mastic) 85 SF 2%
Name of Registered Waste Hauler ™JDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Jadar Contracting, LLC 0033137 TBD G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville Pa 19067
Completed by Title ;;g?ﬁre Date
Lillie Lazarevich Secretary N .SOUVQ, «J;{{_ 2-17-2012

ASB-41 (R-06-08) * Do not use th!sﬁrrn>for asbestos licensure exempted activities.



_Print Form
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 7
(Pursuant to NJAC 8:60 and 12:120) ( 74 # 2.;)‘/7 C
Date of Nofification (1) Name of Building Owner/Operator 2) -
2-17-2012 Morgan Properties o e L
Agencies Notified Type Nofification Street Address £ T T
EPA B e 160 Clubhouse Road “XRS |
DEP ] Amended City, State, Zip Code _ T 11
2O Amendment#______ | King of Prussia, PA 19406 s A
[[] Emergency (including o e
Bl poH justification) Name of Contact : Telephone Number
] bca ] canceliation David iss Faoenihid
FACILITY INFORMATION G e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Apartment Building [T School (-12)
Street Address Subchapter 8 (Other than K-12)
76 Market Street Other (i.e. private & commiercial bmldmgs homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy 2500 10+ 50+
County (6) County Code (7) Current Use (Prior if being demolished
Middlesex (STATEUSEONLY) ______ | Apartment Bldg.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a - n/a Jadar Contracting, LLC ;
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 No. Telephone No. License No.
n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-5-2012 3-9-2012 Jadar Contracting, LLC !
Occupancy Status During Abatement (Check Only One) Street Address !
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Peﬁomed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: 9am - 5pm Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
] 23sfor=3if [X] Renovation Full Containment with Negatn.re Pressure
[X] 2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure i
Non-Exemptad {*) and Non-Fnab!e Procedure
. Abatement
Is Location Tvoe
z Normally s yp
Location of Ueod Saiskb Description of
Asbestos-Containing Material (ACM) Me' " ety oe.-'y Asbestos Containing Material (ACM) Amount L -
TO BE ABATED & :t'g . ”Iagmﬂ,, (i.e. thermal systems insulation, (Specify 2l 2|83
In Facility J 1‘; . surfacing, VAT, or SF or LF) 3|23 |¢g
(13) (12) other miscellaneous) 22|L 2
1 = =3 @
Yes No N/A ! ®
Basement ¢ Asbestos Elbows 150 Elbows |
Basement S Asbestos Pipe Insulation 240 LF B¢
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! Hauler ID No. of Waste
Jadar Contracting, LLC b S50 G.RO.W.S. Landfl
City, State Disposal Date City, State
Lincoln Park, NJ 07035 _ ; TBD Morrisville, PA 19067
Completed by Title Signature D X Date
Lillie Lazarevich Secretary 021 00 (e TU2eins 2-17-2012
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




| PrintForm

Stiate of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) . (:4/_] ﬂ"" 35 8 f

Date of Notification (1) Name of Building Owner/Operator (2).-- =
2-17-2012 Legow Management L
Agencies Notified Type Notification Street Address
= iritisl 160 South Livingston Ave.
DEP D Amended City, State, Zip Code
boL - émendment #_..._d — Livingston, NJ 07039
me '
E DOH ;usﬂfgocz)([n e Name of Contact . : fetmas Te!ephone Nlj_mbéf
] pcA 71 Cancellation John i s ]
FACILITY INFORMATION = o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Center Grove Village Apt. 5-6 1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Quaker Church Road E Other (i.e. private & commercial buildings, homes,
eic)
City (5) Sgquare Feet # of Floors Bldg. Age
Randolph . 50+
County (6) County Code (7) Current Use (Prior if being demotished
Morris (STATEUSEONLY) _______ | Apartment Unit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
n/a n/a Jadar Contracting, LLC
Street Address Street Address
nfa 22 Troy Lane
City, State, Zip Code City, State, Zip Code
nfa Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2-27-2012 2-28-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Faciity Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _Sam -5 pm Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
1 =3sfor23¥ Renovation Full Containment with Negative Pressure
X1 =160 sfor=260 if 7] Demolition Mini-Enclosure -
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab«_art;:;ent
Location of Usgdonsﬂo?“ly Description of
Asbestos-Containing Material (ACM) o b}‘ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c alnte_!:!agtc:ﬁ? (i.e. thermal systems insulafion, (Specify Mg ﬁ 3
in Facility ”5“’”‘; S surfacing, VAT, or SF or LF) SERE-NE
(13) (12) other miscellaneous) AR 2
e S | 3
Yes | Nao | NA o
Kitchen Floor e VAT (Multi layer, no mastic) 250 SF >
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, Hauler ID No. of Waste
Jadar Contracting LLC 0033137 TBD G.R.0.W.S. Landfill
City, State Disposal Date City, State . :
Lincoln Park, NJ 07035 ) TBD Morrisville, PA 19067
Completed by Title Sf ature T Kf%v, Date
Lillie Lazarevich Secretary h | & (ie Y ke 2-17-2012

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



NOTIFICATION OF ASBESTOS ABATEMENT

SALAALA WA LYY G gwy

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

Date of Notification (1)

Name of Building Owner/Operator (2)

DOTSES]

1/25/12 A to Z Site Contractors; Inc; 'f“}’;
e O AN
Agencies Notified Type of Notification Street Address i : Bl
[x ] EPA [x ] 1nitial Notification 940 Park Avenue | i
[ ] DEP [ ]  Amended Notification . - —
[ " ] e Arneninenie City, State, Zip Code it i )
[ 3 ey wiii: Lakewood, New Jersey 08701
[x ] poH j.usFif.icatifm) Name of Contact Telephone Numbeg=»-- - -
[ ]Dc [ 1  Cancellation Irving Perlstein '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k12)
e i 1 Subchapter 8 (other than k12)
1441 Canterbury Road [%] Other (i.e, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Lakewood Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

00624

License Number

Scheduled Start Date (.1 0)
2/29/12

3/2/

Scheduled Completion Date (11)

12

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status Durirg Abatement (Check only one)

[x]
[ ]
[ ]  Other—Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
ko Mini-Enclosure
[ ] >3 sfor=3 If [ ] Renovation [ ] Glovebag Procedure
[x ]  =160sfor=2601f [ x]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location escription of R R E E
Location of Normally used Asbestos-Containing Amount G E N N
Asbestos-Containing Material (ACM) ' Solely by . ' Material (ACM) (Specify SF i |2 c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, Y I P 0
(13) (12) VAT, or V IR |[S S
other miscellancous) A u U
YES NO N/A L L :1
Exterior X Asbestos siding 1500 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 3/5/12 Tullytown, Pefinsylvania
Completed by (Print or Type) Title ‘ﬁgmv\ 41 C/ Date
ichol: i i 25/2
Nicholas Fernicola Project Manager p /‘ v (y 1/25/2012

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




State of New Jersey ;

l’\! ) N t NOTIFICATION OF ASBESTOS ABATEMEN
._ Q/\‘UL ¢ (Pursuant to NJAC 8:60 and 12:120)

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

02/16/12 Montclair Board of Education :

Agencies Notified Type Notification Street Address L4

1 epa [ inital 22 Valley Road it

| DEP Xl Amended City, State, Zip Code . =

<] DOL — E\mendment #1 - Montclair, New Jersey 07042

mergency (includin : e P AR

E DOH justiﬁrgatiorz‘}( K Name of Contact ! #i LTgalephone.Number
] bca [ cancellation Lenny Saponaro -

FACILITY INFORMATION

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

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

Detail Associates

Street Address Subchapter 8 (Other than K-12)

173 Bellevue Avenue [] Other (i.e. private & commercial buildings, homes.
etc.)

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

Montclair, New Jersey 07042 20,000 2 55+

County (6) County Code (7) Current Use (Prior if being demolished) 1

Essex (STATE USE ONLY]) School

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

Lilich Corporation

Street Address
300 Grand Aveue

Street Address
606 McBride Avenue

City, State, Zip Code
Englewood, New Jersey 08631

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

Project Manager for Monitoring Firm
Stephen Jaraczewski

License No.
01104

Telephone No.
973-225-8400

Telephone No.
201-569-6708

Start Date (10)
02/15/12

Scheduled Completion Date (11)
02/17/12

Name of OSHA Monitor
J&S Environmental LLC

Street Address

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

|
. | Abatement Performed Outside of Normal Facility Hours
IX| Other - Describe: 5PM Start

2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

“Scope of Work (Check All That Apply)

23 sfor23If Renovation

Full Containman't with Negative Pressure

Tatiana Kalenikova Vice President

s ez

T ctcze

7] 2160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure B
Is Location Abe_irten;em
Normally o ypP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) [s;e‘nt olesy ;—" Asbestos Containing Material (ACM) Amount m .
TO BE ABATED c at1 d?n|a§feﬁ“7 (i.e. thermal systems insulation, (Specify 2123 %
In Facility HBta 12 alk; surfacing, VAT, or SF or LF) 3|8 |38
(13) v other miscellaneous) e |2 |2 |é&
= I
Yes | No | N/A @ :
Corridor/Stairwell #3 X O&M Pipe Insulation 4LF X
Ladies Bathroom in Faculty Room | X O&M Pipe Insulation 2LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill 1
s . Hauler ID No. of Waste :
Lilich Corporation 18724 1 G.R.O.W.S Landfill
City, State Disposal Date City, State : i
Woodland Park, New Jersey 07424 02/20/12 Morrisville, Pennsylvania
Completed by Title Signature Date =

ASB-41 (R-06-08)

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



FEB-13-2812 16:59 From:ASBESTOS

6096330664

VZ2/L3/72UL2 V4141 PAA ’
§ Bk s i s Ko '
i GFae v ol v {
REMEMBER - ) C| % 8toto of Now Jorsoy - A T G S U (T A
a- AR et AL HABD ,.C..OP%“E!CATION OF AZBESTOS ADATEMEN A= G ~”7mm’3ﬁ
it e (Purguant to NJAG 8:60 and 12120) 5 Ui
Date of Notficaton (1) Niame of BUiding OwnerOporatar (2), - i
02/13/12 Ck:1849 | $200 Montclalr Board of Education * '-
Agencies Notifisd “Typo Nodification Street Addross 3 i '
EPA 1 intial 22 Valley Road __ |
DEP [0 Amendsd City, Stelo, Zip Code i
DAl : .gmcndmont# . Montclair, New Jersey 07042 § . _ |
DOK = ju';?nrg:tﬁ’::ﬂnwm Name of Contact { W AN SRRt YED ‘
] DCA I3 Cencoliation Lenny Saponaro ; e B
T FAGILITY INFORMATION R o =
Name of Fachity Whare Alistemont is Taking Placs (3) Ty}jq-q{.‘ﬁg,qgj}"{ﬁim o o ek U
Mt, Hebron School T _ . [
&chool {K-12)
Street Addross Subchapter 8 (Other than K-12)
173 Bellevue Avenug [7] Cther (Lo. private & commercipl buildings homes
= f clc.)
Cily (5) Square Faot # of Floors Bldg. Age
Montclair, New Jersgy 07042 20,000 2 65+
County (6) Tounty Codo (7) Cument Use (Pror Il boing demolishad)
Essex (STATLC UBE ONLY) 1 School
~ [Name of Monitaring Firm Hhired by Building Owner (8) ASCM No. Name of Abatement Contractor (@)
Detail Associates Lilich Gerporation
I Stroet Addresn Streot Addrass
300 Grand Aveue 606 McBride Avenue
City, State, Zip Codo Clty, Stale. Zlp Code
Englewood, New Jetsey 08631 Woodland Park, New Jersey 07424
Frojoct Manager jor Maniforing Fimn Talephono No Tolephone No. License No
Stephen Jaraczewskl 201-569-8708 873-226-8400 01104 :
Stan Date (10) Scheduled Gomplction Date (11) Nama of OSHA Moritar u:
02/15/12 02/16/12 J&8 Environmental Labs |
Occupancy Stxtus Ouring Abatoment (Chack Only One) Stroot Addross
Facility ClosedNasc&ed During Entire Period of Abatement 2333 Route 22 West - _,_i
Abatament Porforméd Quisida of Normal Fogility Houre City, Stute. Zip Code ;
Other — Dosarbe: SM Stan - Union, New Jersey 07083 !
Scops of Work (Chack All That Apply) Ih !
B :3sforaar Renovdtion Full Comtainment with Nogative Pressur |
[ =180l or 2260 If 1 Domalitlon Mini-Enclosure i
Glovebing Procedure |
Non-Exerapled (*) ang Non-Friable Procedurs i
. Abatomon’ !
1S Location Type '
Normally . 3
Loecatiorf of U : Dogeription of | {
Asbeetos-Containing Matarial (ACM) sod Sola );;3 Aghestos Containing Motanal (ACM) Amount- | m |
1O BE AR cMahtF“ﬂg 2 {l.e. thoimal systoraa insylation, (Spocily 2 |82
in Facll i surfacing, VAT. of SF or LF) 3 21| F
(13) (2 other misoellancous) 3|2 (E!<S
Yes | No | NA e
Corridor/Stalrwell #3 X Q&M Pipe Insulation 4LF X J
Ladias Bathroom ir} Faculty Room X O&M Pipse Insulation 2LF X |
1
L.
I
Name of Registerod Waste Hauler NJDEP Waste Cubic Yordn Name of Ragistared Landfil
7 1 Hauler 1D No. of Wastie i
Lilich Corporation 18724 q G R.O.W.S Landfill _
City, Stale Disposal Dole Clty Stta ; :
Woodland Park, New Jersey 07424 02/20112 Morrisville, Pennsylvania |
" v --—l
Complatsd by Thig Signat j Date !
Tatiana Kalenkava Vice President o%ﬁgh ; é _,,J:_ 021312
ASE-41 (R-03-08) * Do not use this Torm for aebestos liconsure axempled activitica



Mo eck

- Print F_orn_"i

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

rDate of Notification (1)
02/16/12

Name of Building Owner/Operator (2) ; P S
Montclair Board of Education o

Agencies Notified Type Notification Street Address P

| 22 Valley Road
EPA 1| initiat y £

DEP Amended City, State, Zip Code 7

DOL —~ Amendment #1 Montclair, New Jersey 07042 ; :
Emergency (includin S = .

DOH justiﬁr:g:atior‘:)(i g Name of Contact " | Telephoné Number..: ;

DCA [ | Cancellation Lenny Saponaro

FACILITY INFORMATION

Watchung School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
14 Garden Street

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

Detail Associates

etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair, New Jersey 07042 20,000 2 556+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) School '
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

Street Address
300 Grand Aveue

Street Address
606 McBride Avenue

City, State, Zip Code

Englewood, New Jersey 08631

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

Stephen Jaraczewski

| Project Manager for Monitorin

g Firm

Telephone No.
201-569-6708

Telephone No. License No.
973-225-8400 01104

Start Date (10)
02/15/12

Scheduled Completion Date (11)
02/17112

Name of OSHA Monitor |
J&S Environmental LLC

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

Abatement Performed Qutside of Normal Facility Hours
Other — Describe: 5PM Start

Street Address
2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

23 sf or 23 If

Scope of Work {Check All That Apply)

Renovation

Full Containment with Negative Pressure

[[] 2160 sfor22601f [7] Demaiition Mini-Enclosure
. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘arterr;ent
i Normally =i yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\;e' ' S !y Asbestos Containing Material (ACM) ~ Amount L
TO BE ABATED G atm ;nlagfem (i.e. thermal systems insulation, (Specify 2lold |5
In Facility Usie 1'32 2 surfacing, VAT, or SF or LF) = T o - I o
(13) (3 other miscellaneous) g s 2
o —_ (21}
Yes | No | N/A 2
Basement Custodign Room X Q&M Pipe Insulation 2LF
Basement Corridor X O&M Pipe Insulation 2LF
Name of Registered Waste Hauler NJDEP Waste . Cubic Yards Name of Registered Landfill
Lilich Corporation P Do, pryiael G.R.0.W.S Landfil
18724 1
City, State Disposal Date City, State ]
Woodland Park, New Jersey 07424 02/20/12 Morrisville, Pennsylvania
Completed by Title Signature Date |
Tatiana Kalenikova | Vice President / ok 02/16/12

ASB-41 (R-06-08)

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



‘EB -‘ ;1z3 -IEEIJ:‘E 16: S‘E:l From3iASBESTOS 6@96338664 ' To:919732258038
JFEUIL 19240 PAA : e
i | REMEMBER — MAIL IN HARD COPY B gpemr e ST
L 0 R St of Now, Jorat e i
L e NOTIFICATION-OF-ASBESTOS ABATEMENT e el
{Purcuant to NJAC 5:60 and 12:420) n Ol 10D /\Y
Date of Notifeation (1) Nate o Buiding OwnGrioperator (2} = : =T |
02/13/12 Ck:1850 |$200 Montciair Board of Education b : _:
Agoncles Notifiad Thpe Notification Streot Addross : ] |
M cpa " 22 Vallsy Road P ; i
i} Dep Amanded City, Stato, Zip Coda ) Lot 2] J‘
5] O©OL Amondmant # Montclair, New Jersey 07042 | \a A (\fL 1) 5 150 1) |
indlud a . 3 ry 3 O L .
B o e s o of Cortod V¥ T =] Crlehae Nimber -
DCA [[] Canceliation Lenny Saponara ] \
o FACILITY INFORMIATION 54, o o e v = I
Name of Fadiity Where Abstement is Taking Ploca (3) " Typc of Foaillly (4)
_\i‘s!atchung School B scnod (K-12)
Sireet Address Subchapter 8 (Other than K.12)
14 Garden Street Other (i.0. private & commercial buildings. nomas
ate)
Chy (5) ' Square Feol # of Floars Bldg. Ago
Montclair, New Jersey 07042 20.000 2 55+
County (6) : County Cods (7)- Current Usa (Pror f being domolished)
Essex (STATE USE ONLY) School
Nama of Monitoring Finn ﬁsi!ed by Building Owner (8) ASCM No. Hamae ol Abalement Contractor (3)
Detail Associates Lilich Corporation
Siroct Addreas Stroat Addrass
300 Grand Aveun 606 McBride Avenua
City, State, 2y Codo &iy, State, Zp Code ]
Englewood, New Jerspy 08631 Woodland Park, New Jersey 07424 i
]
Project Manager for Menitoding Firm Talophono No, Tolophona No | icenoo No. j
Stephen Jaraczewski 201-569-6708 - 973-225-8400 01104 5
Stan Date (10) Scheduled Compietion Datc (1) Name o1 OSHA Morior |
02/15/12 02/18/12 J&S Environmental Labs
Oceupancy Stotus During/Apatement (Chock Only Ong) Bireet Address :
Fadility Cloasd/Vacatey During Entire Penod of Abatoment £8°3 Rm;te 22 West
Abalomont Performed Dutaide of Normal Facliity Hours Clty. Siate. Zip Codo
Otner - Cesaibe: 3 "fs““ Unioh, New Jersey 07083 |
Scope ol Wark (Check All That Apply)
] =3storeai 5] Ronovatien Full Containment with Negative Progsure
| ] 2160 of or 22680 if [ Demolitien Mini-Eng¢losuro
Glovebag Procodurc
- Non-Exempted (%) and Non-Friable Propedure
i Location Aogemen
ype
Loeation T Dosgcription of
Asbostos-Canlaining [Material (ACM) M"’“. o0 -*5;:} Anbogias Containing Material (ACH] Amount o
TORE aintenan (. thorma| systems inoulation. (Spocily 2| 2|8 |2
g Custodial Statf? surfacing, VAT, ar &F or LF) 318138 '
(13) (12) olhar miscollonsotis) 3|5 |5 ‘:';; -.
Yes | No | NA *
Bassmenl Custodian Room X | Q&M Pipe Insulation 2LE X
Basement Cofridor X O&M Pipe Insulation 2LF X
Nome of Rogictared Waste [Hauler NJDEP Wasta | Cubic Yards Name of Regatered Landfil
Lilich Corporation r{;’;g&m Mo f"'f Wiasi G.R.O W.S Landflll
Ty, Statc ; Digposal Dato City. otete ]
Woodland Park, New Jersey 07424 02/20/12 Morrisville, Pennsylvania
Completad by ; : Titig @}ualur i Date
Tatiana Kalenikova Vice President /KV? - / 02/13/12 ’
ASBE41 (R 05-08) * Do not use this farm for asbeslos hegnaurs axempted activilios




State of Hew Jersey
NOTIFICATION OF ASBESTOS ABATEMENT o o
(Pursuantto NJAC 8:80and 12:120) [~ (/¢ S 37X

[ Date of Notieation (1) Name of Buiding Owner/Operator 2} . - -
21 l“?/!z B . HE. EDWARD AVERRUN
Agency Notified Type Notification Street Address Iy
QEPA Qinitial 23 Fewsr\A WAH _\ _ : (i
O DEP O Amended City, State, Zip Code . T g
B DOL Amendment # &)TK‘E&-’FMD : :;
B DOH umﬂ) . Name of Contact
QDCA O Canceflation M. AvVStcdnd b ;
FACILITY INFORMATION I _
Name of Faciily Where Abatement &5 Taking Fiace (3) : Type of Facity (4)
He Avsa o O School (K-12)
Street Address O Subchapter § (Other than K-12)
i r (le. mh&mlm
3> FTRON A WAN homes, eic)
City (3) . Square Feet # of Flcors Bidg. Age
T QwtwEeFoan _1foo 2 193¢
County (&) . CountyCoqe{?)(STA_EUS: Ciment Use (Friof ¥ being demoiished)
eSS kG Qs 1dem oS
Name of Mon@oring Fm Hired by Buliding Owner | ASCM No. Name of Abatement Contractor (3)
® Best Removal Inc
Street Address Street Address
' 450 South River St
Chy, State, Zip Code City, State, Zip Code
L N Hackensack, N.J.07601
Project Manager for Monioring Fam Telephone No. Telephone No. License No.
. 201-329-7444 - | 00388
Start Dats (10) Scheduled Compietion Date (11) Name of OSHA Monitor J
2]2%¢ Il_z 2)=28% i Omega Environmental Services
Occupancy Status Dusing Abatement (Check only one) Street Address
O Faciity Closed/Vacated During Entire Period of Abstement 280 Huyler St
T Abatement Performed Outside of Normal Faciity Hours Ciy, State, Zip Code .
s o South Hackensack . N.J. 07606
Scope of Work (Check all that apply) & - <
.ﬂésﬁszl B Renovation -a‘&:n—Endusm .
Oz 160sfor22604 © @ Demoition _IrGiovebag Procedure
: O Non-Exempted (*) and Non-Friable Procedure
b Abatoment
Normally
. Location of Used Solely by Description of
mmmlm Maintenancal Asbestos Containing Material (ACM) Amount =|_|%|m
 ToBEARATED Custodal (.. thermal systos insudafon. | (Speclly glz|3|2
—_iNEacRy "o swfacing, VAT, of SForLF) 3lelg|s
13) | 12 other miscellaneous) sl=|E £
gls
I Yes | No NIA
- DASE MEWTN ¥ THELMAL SpsTEks 180 aTlo & 7SLF K
Name of Registered Waste Hauler ' NJIDEP Waste Hawler | Cubic Yaids of | Name of Registered Landfil
= . Waste
Atlantic Waste Services 5’5‘%’92 / r/z. IESI Landfill
Cay, State Date City, State
Rochelle Park, N.J.07662 2/2%/Z | Behtlehem, PA 18015
Completed by Title Signature Date )
J.Maiorano Estimator r u..-..omp’q _"’}”/'z'

ASB41 * Do not use this form for asbestos kcensure exempted



State of New Jersey

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

02/17/12 Ck: 1862  $200 Meuer Development, LLC

Agencies Notified Type Notification Street Address ';l

T ek B i 9 Main Street ' _
]_ DEP [X] Amended City, State, Zip Code : :
x| DOL Amendment?" : Annandale, New Jersey 08801 P !
E oo CI' Emergency (neludine | -fyame of Gontact T Teleohone Nuriber
] pca [C] cancellation Phil Franzone |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Village Green at Annandale

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

Street Address
46 East Street

.| Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Annandale, New Jersey 08801 20,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished
Hunterdon (STRIELSEQRET) Housing
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

Street Address

Street Address
606 McBride Avenue

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

License No.

01104

Telephone No.
973-225-8400

Start Date (10)
02/20/12 02/27/12

Scheduled Completion Date (11)

Name of OQSHA Monitor
J&S Environmental Labs L.L.C

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: 7am Start

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

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

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?t:pn;ent
Location of U Ndogn?l:y b Description of
Asbestos-Containing Material (ACM) N";e, ; f‘:n*;ef Asbestos Containing Material (ACM) Amount i
TO BE ABATED c atmd? | Staff? (i.e. thermal systems insulation, (Specify Il 2 | T
In Facility LSO 152 A surfacing, VAT, or SF or LF) - AERE- N
(13) (2) other miscellaneous) 2|e|c |2
= Ll ®
Yes | No | N/A =
Exterior X Roof Shingles 1,140 SF X
Interior X Transite Insulation 400 SF X
Boiler Room X Small Boiler 50 SF X
Boiler Room X Pipe Insulation/Elbows 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e . Hauler ID No. of Waste i
Lilich Corporation 18724 9 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 02/28/12 Morrisville, Pennsylvania
Completed by Title Signature Date

Tatiana Kalenikova

Vice President

02/17/12

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)

| Prin; Form ]

Date of Notification (1)

Name of Building Owner/Operator (2)

02/08/12 Ck:1819 $200 Meuer Development, LLC
Agencies Notified Type Notification Street Address
; 9 Mai

EPA i Main Street

DEP ] Amended City, State, Zip Code

DOL . Amendment # Annandale, New Jersey 08801

E o T T e 2 s

IX] DOH Juz?r{g:t?:g}(mdmmg Name of Contact | Telaphone Number
f] DCA ] Cancellation Phil Franzone

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Village Green at Annandale

Type of Facility (4)
i1 School (K-12)

Street Address
46 East Street

Subchapter 8 (Other than K-12)
=

Other (i.e. private & commercial buildings, homes.

etc.)
City (5) Square Feet # of Floors Bldg. Age
Annandale, New Jersey 08801 20,000 2 55+
County (6} County Code (7) Current Use (Prior if being demolished) -
Hunterdon (STATE USE ONLY) Housing
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) a

Lilich Corporation

Streel Address

Street Address
606 Mcbride Avenue

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

License No,

01104

Telephone No.
973-225-8400

Start Date (10) Scheduled
02/20/12 02/23/12

Completion Date (11)

Name of OSHA Maonitor
J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
Other — Describe: 7am start

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
2333 Route 22 West

City, State, Zip Code

o
X

Union, New Jersey 07083

Scope of Work (Check All That Apply)
fj 23 sfor23 If

Renovation

Full Containment with Negative Pressure

fX] =2160sforz22601f Demolition Mini-Enclosure 5
Glovebag Procedure i
Non-Exempted (*) and Non-Friable Procedure .
Is Location Aba%t;pn;ent
Location of i hilorsmiau'y . Description of i
Asbestos-Containing Material (ACM) h:e' » oe ye;y Asbestos Containing Material (ACM) Amount m| |
TO BE ABATED c :tmd?n!asnf AL (i.e. thermal systems insulation, (Specify Plald |8
In Facility Rl 13 E surfacing, VAT, or SF or LF) 2 (&5 B
(13) (12) other miscellaneous) | e €| 2|
= g m !
Yes | No [ N/A » |
Exterior X Roof Shingles 1,140 SF X
Exterior X Transite Insulation 400 SF X !
Boiler Room X Small Boiler X
Boiler Room X Pipe Insulation/Elbows 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
% ; I , ;
Lilich Corporation 1Hsa;§£,|D He gimste G.R.O.W.S Landfill 5
City, State Disposal Date City, State "1
Woodland Park, New Jersey 07424 02/28/12 Morrisville, Pennsylvama ;
Completed by Tille Signature [ Date
Tatiana Kalenikova Vice President 7’,.& 5,« Caan ,. ,,,,, 02!08_!12

ASB-41 (R-06-08).

* Do not use this form for asbestos licensure exempted activities



