g -~ Print Form

j %1
Vi i
4 I v State of New Jersey
f “ NOTIFICATION OF ASBESTOS ABATEMENT Prae
(Pursuant to NJAC 8:60 and 12:420) LM
i Date of Notification (1) Name of Building Owner/Operator (2)
2/18/15 Laurie McClinchy Private Home
Agencies Notified Type Notification Street Address
B85 West Susguehanna Dr.
X] Era Ol initial d
| Dep [:I Amended City, State, Zip Code
DOL Amendment # Little Egg Harbor NJ 08087
%{ Emergency (includin
DOH B }ustiﬁgatit)cg)( g Name of Contact Telephone Number
[ bca ] canceltation Laurie '
FACILITY INFORMATION
Name of Facility Where Abatermnent is Taking Place (3) Type of Facility (4)
Laurie McClinchy Private Home . [1 School (K-12)
Street Address [:] Subchapter 8 (Other than K-12)
65 West Susquehanna Dr Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Fest # of Floors Bidg. Age
Little Egg Harbor NJ 08087 1000+ 1 35 +
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ' Pernaco Inc. *
Street Address Street Address
PO 329
[ City, State, Zip Code | City, State, Zip Code
i ' West Berlin NJ 08021
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 oo727
Start Date (10) : Scheduled Completion Date (11) Name of OSHA Monitor
2/19/15 2/20/15 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

-

l:l 23 sforz31If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (%) and Non-Friable Procadure |
Is Location Abe_;_tfpn;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) ,ﬁe. Ny ISy efy Asbestos Containing Material (ACM) Amount oo
TO BE ABATED C‘ .atm ;niagf e (i.e. thermal systems insulation, (Specify e e -
In Facility LSO 1‘32 Al surfacing, VAT, or SF or LF) 38|38 |8
(13) (12) other miscellaneous) s 2| |8
= R
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1000 SF |x
through-out X Floor Tile 600 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. . ler ID Na. f Wast
United Containers ;5:;3 © g ase G.R.OW.S.
City, State Dispesal Date City, State
Elm ' 2/20/15 Morrisville PA 18067
Completed by Title Signatdte -~ _ Date
Anthony T Perna President /qp /‘;sé_________,_w_--) 2/18/15

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

State of New Jersey

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

ok

Y063

Print Form

Date of Notification (1)
2/18/15

All Risk

Name of Building Owner/Operatar (2)

Agencies MNotified

Type Notification

Street Address
501 Kennedy Blvd

Xl epra 1 initial —
L 1 DEP [l Amended City, State, Zip Code
DoL _ Amendment # Somerdale NJ 08083 =

= ikl
DOH Ensln;:gag;:)(mcludmg Name of Contact | Telephone Number
[1 bca ] Cancellation Tom

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
670 North Delaware Street Ej Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floars Bldg. Age
Paulsboro NJ 08086 1000+ 2 35+
County (6} County Code (7} Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

TTI Environmental Pernaco Inc.
Street Address Street Address
1253 N Church Street PO Box 328

City, State, Zip Code
Moorestown NJ 08057

City, State, Zip Code
West Berlin NJ 08081

Project Manager for Monitoring Firm
James Galardi

Telephone No.

856-840-8800

License No.

00727

Telephone No.
856-753-9800

Start Date (10)

Scheduled Completion Date (11)

2/18/15 | 2/19/15

Name of OSHA Monitor
Same

Occupancy Status During Abatemenit (Check Only One)

Facility Closed/Vacated During'Entire Period of Abaternent

Street Address

Other — Describe: night work after 5 pm

=
Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Scope of Work (Check All That Apply)
[j 23 sforz3If

E’E Renovation

L Full Containment with Negative,Pressure

2160 sfor 2260 f [[] Demoiition ] Mini-Enclosure
| Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abglemen
: - Narmally s g e
Location of Used Solely b Description of
Asbestos-Containing Material (ACIM) Mainta ey e}’ Asbestos Containing Material (ACM) Amount O m
TO BE ABATED Cust dln!asntc . (i.e. thermal systems insulation, (Specify Zlx § 2
In Facility e surfacing, VAT, or SF or LF) 38|35 |8
(13) #2) other miscellansous) S |2 = g
= =3 @
Yes | No | N/A ®
Server Room X Floor tile & mastic 350 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Mo. of Waste
Pernaco Inc. 21787 3 G.R.O.W.S.
| City, State Disposal Date City, State
| W Berlin NJ 2/19/15 Morrisville PA 19067
Completed by Title Signatur Date
Anthony T Perna President &{f—— 2/18/15

ASB-41 (R-D6-08)

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



State of Mew Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ——— [ - -~ -
4 . e 1l
Checks2123 (Pursuant to NJAC 8:60 and 5:18) - "
13 Mame of Building Ownar/Opearator (2} o
18 15 e e % .
. Keith Riordan EED 2 A =)
| Azsncizz Notified Sireet Address ) =1
b 151 East Edgar Road b i s i
| X 00 Clty, Siate, Zip Code 3 B |
| B DH [ LICE 3 I
(s ~c |Linden, NJ 07036 i i
| — iaC 5:23-8) | Name of Contact Telsohone Mumnar
! FACILITY INFORMATION
! Name of Fagility Where Abatement is Tsking Pizce (3) Type of Faciiity {4)
Ip.: [] School (K-12)
{ V use I_'
:Psra] ateA}:iz - [_| Subchapter & (Other than K-1 2
Ligst nodress X O her {i.e., orivate and .,cr*r*nmal buildings.
151 East Edgar Road homes. etc.)
City 15} Sguars Fast #0of Flaors | Bldo. Age ;
Linden, N1 07036 |
County (8} County Code (7) (STATE USE ONLY) | Current Uss {Prior if baing demolished)
Union
[ Name of Monitoring Firm Hired by Suiding Ownar i8] | ASCM Nao. Name of Abatement Coniracidr (9) |
! Gr Tech LLC B
| Street Address | Sireet Address i
576 Valley Rd #283 - J
| City, State, Zip Coce City, State, Zip Code ‘
i Wayne, NJ 07470 ]
i Project #Manager for Manitoring Firm Tziephzne No. Telsphone No License Na !
| , = i
! | 973-638-1777 01127 |
| Start Dat chaduted Compietion Date (11} | Mzme of OSHA Monitor |
02 27 15 02 28 15 o !
! =5 ' Envirovision Consultants,Inc
i Occupancy 3iatus During Abztement (Check oniy one) Strest Addrass
| Z Facility Closed/Vacated Durir : 20-21 Wagaraw Road, Bldg .# 35 E
| L] Abatement Perforn City, State, Zip Coce
| of Abziement A <
: {Fair Lawn, NJ 07410
| Clean up and decontamination with negative pressure
uii Containment with Negative Pressurs
Mini-Enclosure
Glovebag Procedure | Tent with Negative Pressure
Non-Exempiad (*) and Non-Frisble Procedurs
Abztemant Type
Description of 2lz = | =
Asbesios Conigining Material (ACI) Amount 2|0 =
(i.e., thermal systems insulztion, {Specify g - )
surfacing, VAT, of SiF or LF} 5 |™ {2 | =
other misceiiansous) - z "
= —/ | =7 Ll 7
Basement J 1H X Pipe insulation 200 LF Xl 1|00
EIEN [ R
ERENE 0/0|0|0
ElElE | Olojojo
Name of Registzrad Waste Hauler NJDEF Waele Hauier 1D Mo.| Cubic Yards of Wastz|[Name of Regisieres Langi ‘
|Gr Tech LLC 0033785 TBD T.R.R.F. Inc a
City, State Disposal Date l City, State
Wavne, NJ 07470 TBD Tullytown PA
[ Completed By (Prir or Type) Tl Signature / / Date
[N Jevtic Owner \_ﬁc_ ui‘;émr-t 02/18/2015
ASB41
MEAY 11 L ise iAis f"n i ’U" ashesios licensure s?w *Jf._lf WEvities,



NQAPHIIA [
Al
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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)
2/11/15 R&R Insulation -
Agencies Notified Type Nofification Strest Address
9 Van Riper Place
X epa Initial s
[x] DeP [1 Amended City, State, Zip Code —_
DOL Amendment # Nutley, NJ 07110 e :
DOH E Er;‘;?l‘g:“n::}(mcludmg Name of Contact = -—|-Telephone Number
[] bca ] Canceliation Richard Pesci !
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| House [] schoal (K-12)
Street Address Subchapter 8 (Other than K-12)
39 Martin Ave . Other (i.e. private & commercial buildings, homes,
eic.)
City {5) Square Feet # of Floors Bidg. Age
Clifton N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

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

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

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

City, State, Zip Code

License No.

#00675

Project Manager for Monitaring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
21215 2/13/15

Occupancy Status During Abatement (Check Only One)

3

Scope of Work (Check All That Apply)
>3 sf or 23 If

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

D Renovation Full Containment with Negative Pressure |

] =160sfor=2601f [[] Demoliion Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
| I . Abatement
| s Location Type
Location of U Ndorsm?liy b Description of
Asbestos-Cantaining Material (ACM) I\:e' " ﬁeny ef Asbestos Containing Material (ACM) Amount 1y -
TO BE ABATED C at'”; IaSthf’) (i.e. thermal systems insulation, (Specify Zl 5 § 2
In Facility HAID .:32 8k surfacing, VAT, or SF or LF) g 3 T |5
(13) (12) other miscellaneous) 2|2 = g
= fr 3 @
Yes No NJA @
:‘ A ; AL ” F 3 |
s\ 2 W EVATEAS X pipe insulation 15LF  |x
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #2351566 ? TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD “ Tullytown, PA
-
Completed by Title Slgnatwe 2 Date
Deanna Brkusanin Project Manager ”ﬂfm g [:Ma,- 21115

ASB-41 (R-D6-08) * Do not use this form for asbestos licensure exempted activities.



Feb 11 2015 0354PM NJ Asbestos Control 609.633.0664 page 1

0271172015 13:20 FAY 19753489338 D8 ABATEMENT

Btate of New J
NOTIFICATION OF ABBESTOR ABATEH!NT EET
(Pursuant to BIAC B0 and 12:120)

5 ] i
[Dets of Nefffieatian (1) Narme of Building Owner/O }_ i
2MANs ;. | R&R Insulstlon
Agencies Noahed T Type Natfication Stest AdCrass G\ \ \ -
= B8 Van Riper Plac
i 2PA = ital ; M?) =
B8 oes B mended THy, Stais, 2 Code
Xl DOL I Ammndment$____ | Nutley, NJ 07110
—_— B Svsgancy (ol mgorconad
L4 DCA O c;ncauamn Richard Pescl |
Narme of  oclidy Where Alnn‘amq}r 16 Taxing Fleos (3) ~Type of Facily (4) j .
House d [} gohoel (1K-13) f
Shpel Adaress 1 ' . mmgw? (Oi.:h Zt fms ;2)1 Uil ;
; - r (le. private & commarcial bulldings, Bpmes,
39 Martin Ave r i ook
ty (5) | Squars rFest Forrpon Bidg. A
Clifton N/& N/A /A
Courty (&) ] County Cods (7) Cusrent Use (PrioT If balng demolished) \
Passaic f [BTATE UEE ONLY) House
Nar of Monlterag Firm|Hired By Building Cwnar (8) ABCM No. HName of Abzlsman Coniractor (@)
N/A i D&S Abgtamant, Inc.
Slres( Addreas ] Eiresl Address
: ' 11 Rosangren Avanua
Gity, Ste, ZIp Cede Chy, Slatg, Zip Coca !
Totowa, NJ 07612 1
Project iManager for Manitoring Fimt slaphone Na, Telephone No. “Lkenss No. 4
973-348-8885 #00575 if
| Stert Date (10) ' Schaduled Complstion Date (11) Narms of CBHA Monller
| 212/18 2/13/18 D&S Abatament, inc. i
Occupancy Ratus Durlyg Acglemant (Chack Coly Cne) Steq! Address 4
1 caciity Clossd/vadxied During Entirs Period of Abatemant 11 Rosengren Avenua i
!_, Abrlermant Paf Cuiskde of Normal Facillly Hours Cily, 3lzta, Zip Code i
5 Othar - Dascrive; Qcipeed Totowa, NJ 07512
Scops of Work (Chack All That ApDly) ;
E3 sforxd if Rarovation ol Full Containment with Negative Pressurs
| | =160 of or 2260 If . Damglifian al  Min-Encosure
- ] Glovadeg Procedure :
| L] Non-Exampleq ¢} and Non-Frisbls Procecure
L '3 Loceion T Abatement
Unmilian af Normaly Diperition af Type 3
Usea Salefy by ; i =
| Asbeatas-Containing Material (ACAY) el Asbesios Containing Material (ACM) Amaunt m
| IQ_E_&EED Custodial Raff? {i.e. thermal ayetems Insulstion, (Bpacl
In Fagil 12 surfacing, VAT, ar gForl :
(1 (12) other miscalansous)
- Yer | No | WA
SO | onrh X pipa insulation 16LF  |x
Nama of Registered Vyaste Hauler NJDEP Waste uble Yards Nems of Raglstered Landill
D&S Abatement, Ihc, ;Z.EL}‘]B.E%, N ?g’g‘m Waste Management of PA
‘Crty, State Cmposal Dats Cly, Slata
Tolowa, NJ TBRD Tullytown, PA
Campisted by Thig Dats
| Demnna Brkusanin Prajsct Mansger % 2/14115 J

ASE-41 (ROR-DS) | * Do et use (i form for aebaslow loensurs sxempted aclivilel,




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT - ; T

‘, Print Form |

(Pursuant to NJAC 8:60 and 12:120) 2 i =

| Date of Notification (1)
2-16-2015

Agencies Notified

Type Notification Street Address

1] era initial
| DEP [0 Amended
]

DOL | Amendment #

Emergency (including
justification)

D Cancellation

Name of Contact

DOH
|[] oca

T Name of Building Owner/Operator (2)
Environmental Remediation Experts

2693 Research Park Drive, Suite 201

City, State, Zip Code
Fitchburg, W1 53711

Cory Trepanier
EACILITY INFORMATION

| Name of Facility Where Abatementis Taking Place (3)
Residential
Street Address

| 29 Hamilton Road

'| City (5)

i Hillsborough NJ 08844

County (6)
'| Somerset

County Code (7)
(STATE USE ONLY}

‘T\Iame of Monitoring Firm Hired by Building Owner (8) ASCM Mo.

Type of Facility (4)

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

eic.
Square Feel # of Floors Bldg. Age
2334 2 59+

Current Use (Prior if being demolished)

Name of Abatement Contractor (9)
Green Environmental Services, LLC

Street Address

\ City, State, Zip Code

|
Street Address

l 235 Virginia Avenue
City, State, Zip Code
Jersey City, NJ 07304 |

\ Project Manager for Manitoring Firm Telephone No.

.|—5iarﬁ Date (10) Scheduled Completion Date (11)
2-17-2015 2-18-2015

Telephone No. License No. [

201-333-8855 01174 |
Name of OSHA Monitor |

Same as above

Occupancy Status During Ebatement (Check Only One)

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

| [| Otner — Describe:

[ Scope of Work (Check All That Apply)

|0 23storz3if
| X1 2160 sf or 2260 If
|

E Renovation
[1 Demoiition

Street Address

[Clty, State, Zip Code \

Eull Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) an

4 Non-Friable Procedure

|s Location

Abaternent
Type

Location af Usg dorsrglaétly b Description of \

| Asbestos-Containing Material (ACM) M intenany efy Asbestos Containing Material (ACM) Amount m |

| TO BE ABATED . at e S:: —; (i.e. thermal systems insulation, (Specify 2 2|5

| In Facility HAIO ffz ke surfacing, VAT, or SF or LF) 3 518

] (13) () other miscelianeous) E c|g

| LR
Garage \ l X \ ) Transite panels l

| Name of Registered Waste Hauler NJDEP Waste
| . § Hauler ID No.
|Green Environmental Services 0034889

Cubic Yards
of Waste

Name of Registered Landfll
G.R.O.W.S. North landfill

City, State Disposal Date City, State

Jersey City, NJ 2-18-2015 Morrisville, PA

Completed by Title Signature Date
LilianaSerrano Office Manager LL o0 2-16-2015

ASB-41 (R-06-08)

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



(L 1UOY

State of New J

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:6

. PrintForm

ersey

0 and 12:120)

Date of Notification (1)

2-11-2015

Name of Building Owner/Operator (2)
Just Remodeling and construction, LLC

Agencies Notified 1 Type Notification Street Address

118 South Valley Road

] Era Initial : =z
| | DEP [J Amended City, State, Zip Code " P
DOL Amendment # West Orange, NJ 07058 e e =
X| Emergency (inciuding —
DOH justification) Ne?me of Contact | Telephone Nimk
[ bca ] canceliation Rick Doggett 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential

] school (k-12)

Street Address
40 Woodland Avenue

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
East Orange, NJ 07017 999 2 65+
County (6) County Code (7) Current Use {Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)

Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey city, NJ 07304

Project Manager for Monitoring Firm Telephone No.

License No.
| 01174

Telephone No.
201-333-8855

Start Date (10) Scheduled Completion Date (11)
2-12-2015 2-12-2015

Name of OSHA Monitor
Same as above

cupancy Status During Abatement (Check Only One)

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

1= o

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply) -

O] 23sfor =3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abitfpn;en!
Location of U TJ dogm?l:y ; Description of
Asbestos-Containing Material (ACM) h:“_me“ en{ Y Asbestos Containing Material (ACM) Amount 1l
TO BE ABATED c sa:odinJaS”ff"? (i.e. thermal systems insulation, (Specify e T 3
In Facility & 13 = surfacing, VAT, or SF or LF) 2 |2 é =
(13) (12) other miscellaneous) < | &g | g
= o
Yes | No | NIA ®
Basement X pipe insulation 36 LF x
Name of Registerad Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
; A Hauler ID No. of Waste 11
Green Environmental Services 0034889 1 = G.R.O.W.S. North landfil
City, State Disposal Date City, State
Jersey City, NJ 2-12-2015 Morrisville, PA
3
Completed by Title Sigriature Date
Liliana Serrano Office Manager WNc A g £l ) 2-11-2015

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT /| g R
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 — - L.2= ~ P4 = DS A
Date of Notification (1) Name of Building Owner [ Operator (2} )
9 02 14 Mondelez International s |
Streef Address |
Agencies Notified |Type of Nofification 2211 Route 208 North i
| EPA OJ Initial City, State, Zip Code
O DEP [“]  Amended Fairlawn, New Jersey, 07410 "
= DOH Amendment # 6___ [Name of Contact ' Telephone Numhber |
~ DOL [0 - Emergency w/ justification [JOHN LISSY . T
] [l Cancellation
FACILITY INFORMATION T R
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Mondelez International
O School (K-12)
Street Address | Subchapter 8 (Other than K-12)
2211 Route 208 1 Other (l.e., private & cmmercial
bldgs., homes, eic.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
BakeryWAREHOUSE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO\
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, Zip Code
IProject Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
09 16 14 a3 30 15
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
El Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
d Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
= Other - Describe: __ 7:00 AM - 3:30PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
H >3sf or >3If Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACI) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify i} E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A B
(13) by Main- or other miscellaneous) Vv A P (0]
tenance/ A | S S
Custodial L R u U
Staff (12) L R
YES NG N/A
gy 0l L U [
SEE ATTACHED [ (] I ] o1 0O Ll
g ] [ o o
. mE =] ] ] O ]
iName of Registered Waste Hauler NJDEP Waste jCubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards EIS .
4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title (Signature, e Date
Steve Stiles Project Manager % 02/18/15

ASB-41




Location of Is Description of Abatement Type

Asbestos Containing Location Asbestos - Containing R E E

Normally Material (ACM) Amount E R N N

TO BE ABATED Used (l.e., thermal systems {Specify ] E c c

in Facility Solely insulation, surfacing, VAT, SF or LF) e} P A 8

(13) by Main- or other miscellaneous) vV A P o}

tenance/ A 1 S S

Custodial L R U U

Staff (12) L R

YEG NG N/A

BAKERY - 2ND FLOOR ] [[ZT[ ] |DUCT INSULATION 1,025SF | [4 ] [ ]
BAKERY - 2ND FLOOR I | 1CJ |GASKET 1500 SF ] U UJ
BAKERY - 2ND FLOOR 1T |TRANSITE 80 SF O O £l
BAKERY - 2ND FLOOR L] I L JWIRING 3,000LF ] in [ 11
BAKERY - 2ND FLOOR [1 [ L] |PIPE & FITTING INSULATION 4,265 LF ] O [ ]
BAKERY - 15T FLOOR (1 @ L |PIPE & FITTING INSULATION 175 LF 7 ] ] O
STAIRWELL #1 T 1< ] |PIPE & FITTING INSULATION 10 LF 0] L] ]
STAIRWELL #2 T [2 LJ |PIPE & FITTING INSULATION 20 LF 7] 01 O ]
ZND FLOOR PAINT SHOP ] & L] |VAT & MASTIC 1050 SF B [ O
1ST FLOOR SHOP AREA ] 4] L] |DUCT INSULATION 200 SF ] ] Ll
15T FLOOR SHOP AREA 1 2] 1] |PIPE & FITTING INSULATION 150 LF O 0o 1 0
BAKERY - 2ND FLOOR L] 1T |PIPE & FITTING INSULATION 2LF =] [ 0 O
BAKERY COLUMN M-5 7 [« L] IPIPE & FITTING INSULATION 16 LF ] [l ] [
BAKERY COLUMN M-7 [1 & L |PIPE & FITTING INSULATION 16 LF ] OJ ] ]
LADIES ANNEX O [ [0 VAT & MASTIC 2400 SF 7] ] O OJ
COLUMN P-23 (] 2] L] |PIPE & FITTING INSULATION 20 LF ] O ] ]
BAKERY DRAIN LINES (] 2] L] |PIPE & FITTING INSULATION 130 LF 7] il ] ]
BAKERY RACK CORRIDOR 1 [ [ |PIPE & FITTING INSULATION 270 LF “ [l = =
SPIRAL COOLER AREA 1 = LJ |PIPE & FITTING INSULATION 300 LF ] [] [l
BAKERY WATER LINE 1 2] L] |PIPE & FITTING INSULATION 8 LF ] L] [l
BAKERY DRAIN LINES T7 =] L] |PIPE & FITTING INSULATION 790 LF ] O | O N
2ND FLOOR SUGAR WAFER T] [ L[] |VIBRATION CLOTHES 20 SF ] ] ] [
2ND FLOOR LOCKER ROOM 0 [ [ JDUCT INSULATION 3000 SF ] ] L]
2ND FLOOR OREOQ T & L] |PIPE & FITTING INSULATION 300 LF ] ] ]
2ND FLOOR ICING [0 [ [ |PIPE & FITTING INSULATION 120 LF =l ] ] ]
2ND FLOOR LOCKER ROOM | L] = L] |PIPE & FITTING INSULATION 85 LF ] ] [
1ST FLOOR WATER PIPING 1 =] L |PIPE &FITTING INSULATION 120 LF O Ol [l
MEZZANINE 1 [ ] |PIPE &FITTING INSULATION 100 LF = [l ]
BOILER ROOM ] [2] [ |PIPE & FITTING INSULATION 20 LF 4] O Ll ]
BAKERY PACKAGING [T [2] L] |PIPE & FITTING INSULATION 20 LF O U Ll
EXTERIOR ] [] [TRANSITE WINDOW PANELS 2,000 SF O ] ]
BAKERY WAREHOUSE LJ 1 |PIPE & FITTING INSULATION 15 LF O [ []
BEEE O 1 o o 0J
L] O O] Ol ] 0 L]
O 0L LJ Ll Ll L]
L L1 [ [l ] Ll
== Ll ] 0 L]




O

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

(-

Iy

APPROVED < AU L

i ow OF
A

L A P ]

HoR N EL ;
ﬁ'-.".'"@i\’ﬁ

Date of Notification (1)

Name of Building Owner / Operator (2)

2/18/15 State of NJ Department of Corrections
Agencies Notified |Type Notification Street Address
00 EPA i PO Box 11401 —
[] DEP X Initial City, State & Zip Code faE
DOL [] Amended Yardville, NJ 08620 e ol o
X DOH ] Emergency Name of Contact | Telephone Number
[] DCA [] Cancellation Alan Cieslik
FACILITY INFORMATION

Mountainview Correctional Facilty

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
31 Petticoat Lane

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

Square Feet # of Floors

!City (5)
:Annadaie

County (8)
Hunderton

County Code (7)

20000 2

Bidg. Age
30+

Correctional

Current Use (Prior if being demolished)

|Name of Monitoring Firm Hired by Building Owner (8)

| & &
|Environmental Connection

ASCM No.

Bristol Environmental, Inc.

Name of Abatement Contractor (9)

Street Address
120 N. Warren St

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Jim Frisbee

Telephone Number
609-392-4200

Telephone Number
(215)788-6040

License Number
00508

Scheduled Start Date (10)
2/18/15

Scheduled Completion Date (11)

2/18/15

Name of OSHA Monitor
Bristol Environmental Inc.

[

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

X Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
1123 Beaver Street

City, State & Zip Code

Describe:  3:00 PM - 11:30 PM Bristol, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
D] =23sforz3If X Renovation [] Mini-Enclosure
[] =160 sf2260 if [] Demolition [X] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure |
Location of Is Location Description of Amount Abatement Type |
Asbestos-Containing Normally Used Asbestos-Containing (Specify T
Material (ACM) Solely by Material (ACM) SF or LF) - L
TO BE ABATED Maintenance or (i.e., thermal systems 2 Zl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g| B E §
(13) (12) or other miscellaneous) EI I - =
Yes | No | N/A @
|Housing Unit 2 (11X | [ Pipe Insulation 5LF dimlimlinm
Conference Rm gl Pipe Insulation 4LF X[ 11 ]
_ HEInEEn miiniiniini
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill [
Hauler ID No. |of Waste ‘
Service Transport Inc. 20990 1Cuyd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 2/18/15 Waynesburg, OH
Completed By (Print or Type) Title Signature = Date
Gino Pizzigoni Project A / Y 2/18/15
Manager D (e genu. | AL
a

GI 15021

v o



o 22A52BL1016

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

Date of Notification (1) | Name of Building Owner/Operator (2) SEe A e s
02/17/15 " | Ryan Stanley FED £ a4
Agencies Notified Type Notification Street Address ; { .
16 Woods End Road e R A s, SR
X] EPA X Initial : : - N e i ._
x| DEP [1 Amended | City, State, Zip Code o L emat
ix] DOL Amendment # West Orange , NJ 07052 T
Emergency (includi ;
IX] DOH O jusﬁﬁrg:ﬁ;g)(m nehe Name of Contact Telephone Number
DCA [ cancellation '
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ryan Stanley [ School K-12)
Street Address [ i Subchapter 8 (Other than K-12)
16 Woods End Road ; Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) . Square Feet # of Floors Bldg. Age
West Orange
County (6) | County Code (7) Current Use (Prior if being demolished)
Essex County ; (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pro Abatement
Street Address Street Address
1008 87th Street Suite A4
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-293-8305 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/26/15 03/06/15 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 107
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] (Other~Describe: -— UNION NJ 07083
Scope of Work (Check All That Apply)
m 23 sforz31If ] Renovation 1| Full Containment with Negative Pressure
2160 sf or 2260 If [] Demoiition X! Mini-Enclosure
= Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘emem
— Normally e yoe
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) e teo e %efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED atnenan (i.e. thermal systems insulation, (Specify Digla|D
T e Custodial Staff? : (-] @ | B
In Facility 12 surfacing, VAT, or SForLF) 3 |- 2|8
(13) (12) other miscellaneous) S|2|E|2
= TR
Yes | No' | N/A ®
Basement VAT 434 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Waste
SAN TON SERVICES o e [ MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ KEARNY, NJ
Completed by Title Date
Bryan Parra Project Manager 02/1715
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



S667

Sate of New Jorssy o crEd )
NOTIFICATION OF ASBESTOS AIATEMEN ] ' ; c ?!“‘CK ﬁ:

(Pursuant to NJAC 8:60 and 12:420)

Data of Nomneaton (13 : L ‘;1 1 1 ‘Mame of Building Ownermpmrém? t'E} _—
i 3 . i
5(1;!5./),5— Y mns Ras ﬂ]@awealg%& SEmnr Semﬂes
Agengies Noftied Tyre MNotification Sireet Address % - (signatre)
' g RAEST g 35
O EPa TE Intial .7“’ 7 (HILLCRES e %
@ DER 0 Amsnded 1 City, Stae, Zip Code ML
E DOL Amandment & frfiéertis AT 07 s
baﬁ‘ Emergency {Inchuding o N =
E DOH justification) 1 Name of Contact | Telephone Numbar
T DCA 0 Cancgliation | TEMNIRE ;
. FAGILITY [NFORMATION -
NNatnig of Faclity Whers Abztement is Talking Placs (3) Type of Facility (4)
REED O Sohoal (€-12) f
Sireet Address L1 Subchapter 8 (Other than K-12)
TS HILLCRABET 255y = (?:tléq}r {i.e prf\zc—tte & commeicial butldmga hesmies,
City 5) . " Sqnare Fast P =T
<l fepuwads i/ EOe & 62
X i 1
f"r:ﬂ.n 16} Colnty Cods (70 Cumert Liza (Prioy if baing demolished)
£ _,/:L‘S-r _ (STATEUSE ONLY) : /3
Wama of Monitarng i Hired 5y BUigg Owner (8) ASTH Mo, Name of Abatement Conagior (5) e L
A, MAC Gantractiag Ine =g
Sieei Addess ; Strest Address ' :
188 Vreeland Ave. E
City, Stata, ZIp Gote { City, State, 2ip Code B
Midland Patie, NJ 07432 E
B
Toteat ot DU ) \
e Manzger for Monliorng Fims Telgphone Mo, Talsphane Mo, License No. {
201262.5841 00458 i
] 22 -
StariDale (10) ? & / o Schzduled Complation Data (11) Name of OSHA Monikor it For
v Q_/’ 0 /J’ _ 3_.,' ? Qmega Envirgnmantal Sarvices ine. =
Ceooupenoy Stetus During Abatement (Check Only One) Streat Address
E Faclily Closed/Vacated During Entire Periud of Abatement 280 Huver Straet
[ Abaterment Parformed Dm:.lda of Mommal F’Eclhty Haurs Cry, State, Zlp Code
O Other - Describe: Hackensack, NJ 075068 {
+"Scops of WUark (GReck Al THatABRIY) ' :
B =ssforsal i1 Ranovation [ Full Containment with Negaiive Pre.ssure
O 2160 sfor2ds0ff O Dernolition O Mini-Enclosere
O Glovebag Procadurs
O Non-Exermnpted () and Non-Friable Procedura
Is Locaflon Ab??;‘;am
Location of T b;:gn;al}y B Descrption of T
AsbasineSonialning Material (AGAT ?E;meﬁzni;wy . Ashestos Containing Materinl (ACI) Amount _ mi
TOBE ABATED Pnimimietior B (i, themnal sysherms nsulstion, {Speciy P 2 a 5
In Facllity i (12) surfacing, VAT, or SF arLF) 242 b bot
(13 athar miscellaneous) s ] A
u = {F |
Yas | No | Mia LN
LASEmECT : ¥ e Pk foAsem | e | §
| :
J
Name of Qegistered Wasts Haular RJOEF Wasle Cubic Yards 't Name of Reglstarad Landil
' Hauler ID No. af Waste /
Mewark Carting, Inc 04508 [ES! PA Bethlzhem Landilll o,
City, Siate, Zip Code & Disnnes Date [ City, State, Zip Gode
Mewarie, P Q7105 f? aad b Bethlshem, PA 18018
Complaled oy I “ite Signatu ) < }U Dgiz 'S
R. MeDonald _ Presidant 5,—‘;,_,_.,,&3,{' apg

ASB<1 [R-06-08) * Do not use fhis form for ashestas lisensure sxempled activilios.



State of New Jersey

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

-, Check #7744

Date of Notification (1)

Name of Building Owner/Operator (2)

2117115 Montclair Board of Education :
Agencies Notified Type of Notification | Street Address R R A
P 22 Valley Road ST
£l ERR ] Initial ) Y
L. :RER fl Eangig;:'g; City, State, Zip Code
[x DoL [] Amended Montclair, NJ 07042
[x] DOH Notification "
cA Name of Contact | Telephone Number
[l B [] Cancellation Len Saponara
|

FACILITY INFORMATION

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

Hloni x]  School (K-12
Hillside School J] Subcha;gter E}}(Other than K-12) o
Street Address Other (i.e. private and commercial buildings,

homes, efc.)

54 Orange Road

Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) 120000 3 ~ 50
Montclair Essex {(STATE USE CNLY) Current Use (Prior if being demolished)
educational
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc 00 Jupiter Environmental Services, Inc.

Street Address

323 Changebridge Road, Suite 100
City, State, Zip Code

Pine Brook, NJ 07058

Telephone Number

Street Address

300 Grand Ave.
City, State, Zip Code

Englewood, NJ 07631

Project Manager for Monitoring Firm

Telephone Number License Number

Stephen J. 201-569-6708 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
212715 12/31/15% J & S Environmental Laboratories, LLC

Street Address
2333 Route 22 W
City, State, Zip Code
Union, NJ 07083

Occupancy Status During Abatement (Check only one)
[x] Facility Closed/Vacated During Entire Period of Abatement
[1 Abatement Performed Qutside of Normal Facility Hours —
Describe:_evenings/weekend
[1 Other— Describe:

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

[1 Demolition [1 Renovation [x] Mini— Enclosure
[1 =3sfor=3If [ 1 Glovebag Procedurs
[x] =180 sfor=260 If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount RIRIE|E
Asbestos — Containing Maintenance/Cus iaterial (ACM) (Specify E|ElN|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P C|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) VII|IP|O
(13) Yes | No | N/A A|R 8|8
L Ul u
Various areas, (sub)basement X Pipe insulation 25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Haﬂ%? No. e Minerva Landfill
City, State Disposal Date City, State
Pine Brook, NJ 3/14/15 + Waynesburg, OH
Completed By (Print or Type) Title Signature __, C Date
i el 2/17/15
Pane Repic General Manager /’L = T
ASB-41 :

*Note: Work to occur in phases. First phase is scheduled to start on 2/27/15 with expected completion on/about 3/2/15. It
involves repair of 10 LF of pipe insulation at subbasement. Amendments will be sent for other phases.



State of New Jersey

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

Check # 7745
Date of Notification (1) Name of Building Owner/Operator (2)
2/19/15 Hudson County
Agencies Notified Type of Notification | Street Address R iR i
[] EPA . 595 Newark Ave. -
[1 Initial
DEP ificati
(] DAl City, State, Zip Code
] DOL [x] Emergency 7
[] Amended Jersey City, NJ 07306
[x] DOH Notification :
DCA Name of Contact l Telephone Number
t [1 Canceliation Kim Riscart
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
. School (K-12
Hudson County Admin. Bldg. SO PORLarE (Other than K-12)
Stree! Address %ther (1.e.tpr)|vate and commercial buildings,
omes, efc.
595 Newark Avenue
Square Feet # of Floors Bidg. Age
City (5) County (6} County Code (7) 250000 13 ~ 50
Jersey City Hudson (STATE USE ONLY) Current Use (Prior if being demolished)
Office building
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abaternent Contractor (8)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
7 Pleasant Hill Road 323 Changebridge Road, Suite 100
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kevin Lovely 732-380-5858 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
2/19/15 12/31/15% J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 W
[x] Abatement Performed Outside of Normal Facility Hours — Gir 75 Cod
Describe:_eveninas and/or weekends ity, State, Zip Co ?
[X] Other— Describe: partially vacated Union, NJ 07083

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

[1 Demolition [X] Renovation [x]  Mini— Enclosure
[1 =3sforz31If [x] Glovebag Procedure
[x] =160 sf or =260 If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of : Type
Location of Soiely by Asbestos — Containing Arnount RIR E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|El| 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 AL
In Facility or other miscellaneous) VIiLIP|O
(13) Yes | No | N/A ARl S|S
L ulu
Various — courtrooms, offices X Plaster/spray-on ceiling” 6000 SF X | X
Various — courtrooms, offices X Floor tile* 10000 SF X
Various — courtrooms, offices X TSI 100 LF x| %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services HEDUE%? No. Of Waste 5 Minerva Landfill
City, State Disposal Date City, State
Pine Brook, NJ TBD/Various Waynesburg, OH
Completed By (Print or Type) Title Signature ///' ; Date
Pane Repic General Manager m é/’k 2/19/15
ASB-41 ' ' ~ 7

*Note: Work to occur in phases. First phase is emergency cleanup of water damaged plaster at room 1086, starting evening of
2/19/15 with expected completion on/about 2/24/15. Amendments will be sent for other phases.



Fe 19 2015 00:5m  POOY/O01

gl g et e
w of Healll: & Seninr Suryiens State of New Jersey
\_,,—Q_.m_m} : —— NOTIFICATION OF ASBESTOS ABATEMENT
1 g L ¥ i .
_ ; P (Pursuant to NJAC 8:60.7 and 12:120-7)
! F}nln-fé‘i F%s‘ i('ﬂnuz’igk — . e
DatE or Notificallon{ 1) R Name. of Bullding Owner/Operator (2) TSR 2 7 B
2/19/15 Hudson County b as
Adenalas Noflfled Type of Notificatlon | Sirest Addrass
[] EPA 0 el 595 Newark Ave,
(] ® j :
L] BEP - gﬂf;‘;fﬂ Chy, State, Zip Code
[x] DOL {] Amended Jersey City, NJ 07306
[x1 DOH Notlfleation
Name of Contact | Telephone Number
[1 DCA

[1 Cancallation Kim Riscart

. FACILITY INFORMATION |
WName of Facllity Where Abatement is Taking Place (3) Type of Fagllity (4)

; hoo! (K-1
Hudson County Admin. Bldg. 1 %ﬁbﬁgqﬁar?(omer han K-12)
Steal Addrass Qther f;-%@?"a‘a and comrmerclal bulldings,
o} , 8tc,
585 Newark Avenue
Square Feat # of Floors Bldg. Age
Cily (5) Counly (6} Counly Code (7) 250000 | 13 ~ 80
Jersey Ci L ' (STATE USE ONLY) | Current Usé (Prior if belng demalished)
y City ludson Office bulding
Name of Monitoring Firm Hired by Bullding Owner | ASCM No. Name of Abstement Gontractoir (8)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, InG.
Street Address treet Address )
7 Pleasant Hill Road 323 Changebridge Road, Suite 100
Cily, Stats, Zip Cods .| Clty, Staie, Zip Code
Cranbury, NJ 08512 Pine Brook, NJ 07058
Project Manager for Monitoring Flrm Telaphone Number Telephone Nurmiber License Number
Kevin Lovely 732-390-5858 973-575-8700 00852
Schaedulad Start Dale (10) Sched. Completion Date (11) Mame of OSHA Monitor
2/19/15 1231115* J & 8 Enviranmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Slreet Address |
[1 Facllty Closed/Vacated During Entire Period of Abatoment 2333 Route 22 W
[¥] Abziement Performed Outside of Normel Facility Hours - = -
Describe;_evenings and/ar weakends Clly, State, Zip Code |
[X] Other - Descripe: partially vaeated Union, NJ 07083
Scope of Work (Chack all that apply) . !
) | Full Contalnment with Negative Pressurs
[1 Demolltion ' [X] Renovalion [ | Mini = Enclosure
] =3sforzsf ] | Glovebag Procadure
] =160 sf or=260 If ) [x] | Non - Frigble Procedure
is Locatlon Abatemant
Normally Used Daseription of Type
Location of Solaly by Asbaslos - Containing Amount RIR E|E
Asbestos - Contalning Maintenance/Cus Waterisl (ACH) ; (Speclly E}E[N| N
Material {ACI) todlal Staff (12) (L., thermal syslems SF or LF} M| Pl C|C
TO BE ABATER Insulation, surfacing, VAT, Q] Al AL
in Facility or other miscellaneous) Vil|PlO
(18) Yes | No | NA AlR 8|8
L iy
Varlous — courfrooms, offlces X |- Plaster/spray-on celling® 8000 SF X | X
Various — courfrooms, offices X Floor file® 10000 SF %
Varlous — courtrooms, offices X TSI* 100 LF THES
Name of Regiatered Wasts Hauler NJbEP Weste Cubic Yards Netne of Fegistered Landfil
Jupiter Environmental Setvices | Haulkr 1D No. Of Waste Minerva Landfill
04782 80
City, State Disposal Data City, Slalia
Pine Brook, NJ TBD/Various Wayngsburg, OH
Complsted By (Prinl or Type) Title Signature //// : Date
Pane Repic General Manager /"‘L (_J-é—’g‘_“ 21915
p: e,




T

g

i

i

HWN ]

P TR

e

LIS

st

7 L0
=3
=

G i
fox s

=T
=
=

anila

E

T
bty

Pyt

0
m

i

JED

=

L.

A i:i“‘:—
ey
e Ee

o7

T

I O
e

ik

F4

=

e iGE
==

=
e
15

ensl
ARt

Pt
% ET

=]

-~ =

e —potats
=

b
HEEsE

==
=B

e

M_

yaly

PSS L. A (P

fRammovel

N rrirasrsna s me s spasiises frasnmt

e

B
)

e ad

P

i
TS
: EI&"—._T':L.-.‘E

AT

37

et FIRIT
el

[y

e
et
BT =

ey

ﬂ i
0

s

4

a
d !

U A

I




Siie of New Jerssy

; NOTIEICATION-OF ASBESTOS AZATEEENT
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

[

. TR -
| (Pursuant to NJAC 8:60 and 12:120) it o2
Date of Notheation (1) demmmw% :
2/ 17 /45 M. ColpoN e & Cic
Agency Notiied | Type Notification Strcet Address
QEPA 2l =2 WAdAMARsw AJT
Q DEP | QO Amended CwShteZ&pcode
DOL Amendment # ,a,uﬁw\g\g , NQ. © 24¢ 3
2DOH = ﬁm" ‘gi-q)(mm Name of Contact [ Telephone Number
QDCA O Cancetiation Hl | Y= oL -
FACILITY INFORMATION
Name of Faciiity, Where Abatement is Taking Pace (3) Type of Faciity (4)
aks Yeelau B} O Schoo! (K-12)
Street Address O Subchapter 8 (Other than K-12) .
ot UJAM#\ UKAke 2. AUE mﬂgt'.zmp;wate&mmlhlﬂdings
City (5) w ' Square Feet | £ of Floors Bidg. Age
- WALDWI g race = 70 N epL
County (8) ComtyCode(?}(STATE USE | Cument Use (Prior if being demofished)
%E_f(. GEN ONLY) S1OSNNCE
Name of Monioring Fam Hired by Building Owner ASCM No.- NmofﬁhatemntCom:ad‘m(Q)
® Best Removal Inc
Street Address Stireet Address
450 South River St
Chy, State, Zip Code City, State, Zip Code
- . Hackensack N.J. 07601
Project Manager for Monitb‘_ring Fim Telephone No. Telephone No. License No.
) 201-329-7444 00388
Start Dats (10) Scheduled Compietion Date (1) Name of OSHA Monitor _
5}?—/ A0 15 Omega Environmental Inc
ommysmnismmgmemmhedmmyone} Street Address
Q Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
/g)mmPaﬁmedDm&eame!F Hours City, State, Zip Code
Other ~Deserite: 7 AM (o § Hackensack , N.J. 07601
Scope of Work (Check all that apply) .
L ) QF ntainment with Negative Pressure
S53sora 3k ~aRenovation FEnciosure ;
Q=180 sfor2 280K O Demolition lovebag Proceduse
. ' O Nor-Exempted (*) and Non-Friable Procedure
: ] Abatement
Is Location T
Normally 3 o
. Location of Umsab[y hy . Des:r;n: nof N - |
Material (ACM) Maintanance/ Asbestos Cowtaining Material (ACM) Amourit = |Blm
. TOBE ABATED Custodal {i.e.. thetmal systems insulation, . (Spegify 3 |2(213
. N FacRy gty surfacing. VAT, or, sforlh) 1318818
(13) 12) other miscellaneous) 5= ;: =
&
' : Yes | No | WA
D ASS e T Y HleQual §ysTeM i aridn YserF |F
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfil
iD Ne. Waste )
-BESt Removal Ine 17109 f207 Minerva Enterprises.LLC
City, State Disposal Date’ | City, State
‘Hackensack ,N. J. 07601 3/3}’-‘(/\Wavnesbur2 .0h .D{;é688
Completed by S‘ﬂ“’v [J) o~
2 2
J.Maiorano Estim_ator § \0@-’3"‘@""3) /} %/’“\‘
ASB41 * Do not use this form for asbestos IiOEnsw't'jxempted’gaW
I



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

[ PrintForm |

Date of Notification (1)

Name of Building Owner/Operator (2)

2/16/2015 Sin-Yan Ng
Agencies Notified Type Notification Street Address
64-46th Street
|[x] epa x] Initial ,
[x] DEP [] Amended City, State, Zip Code
DOL Amendment # Weehawken, NJ 07086
Semper
DOH O Egﬁ}[g;?;:} (oeRIINg Name of Contact Telephone Number
DCA [ canceliation

FACILITY INFORMATION

|

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

|

Pro Abatement

Sin-Yan Ng [ School (K-12)

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

64-46th Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Weehawken

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

Hudson (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

Street Address

Street Address
1009 87th Street Suite A4

| City, State, Zip Code

City, State. Zip Code
North Bergen, NJ 07047

| Project Manager for Monitoring Firm

Telephone No.

License No.

01223

Telephone No.

201-293-6305

Start Date (10)
2/26/2015

Scheduled Completion Date (11)
3/9/2015

Names of OSHA Monitor
HILMAMM CONSULTING LLC

| | Other— Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

Scope of Work (Check All That Apply)
O] =3sfor=3if

Renovation

Full Containment with Negative Pressure

[] =160 sfor=260If [] Demaiition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfprgem
Location of U N dognialily " Description of
Asbestos-Containing Material (ACM) hi:‘nteﬂ:nyce;?r Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c ‘: dial Staff? (i.e. thermal systems insulation, (Specify 2| = 2|z
In Facility = 1‘32 e surfacing, VAT, or SF or LF) 318|328
(13) (12) other miscellaneous) g 2 < g |
— — 0]
Yes No NIA i
Interior Miscellaneous 1200 SF X
[ Kitchen VAT 420 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
SAN TON SERVICES 22430 MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ ._______ﬁg_f_ﬁ.ENY, NJ
Completed by Title _ ture _ _ Date
Bryan Parra Project Manager l ,.,,; M 2/16/2015

ASB-41 (R-08-08)

'ﬂﬁm asbestos licensure exempted activities.



Staie of New Jersey
_ NOTIFICATION OF ASBESTOS ABATEMENT
Check#2124 {Pursuant to NJAC 8:60 and 5:18)
Date of Notification (1) Name of Building Ownear/Oparator (2)
02 ! 1 / 15 b

_ ' i ~ [John Connlly
| Agencies Notified Type dotification Strest Address 4

X EPA. B Inid 40 Collinwood Road _

X poLwe [] Amended _ City, State, Zip Code >
X DHss Amendment #

] DCA e gency (incluing Maplewood, NJ 07040

(NJAC 5:23-8) Name of Contact | Telephone Number
John Connlly -

FACILITY INFORMATION

Name of Facility Where Abatemant is Taking Plaocs (3)

Private house

Type of Facility (4]

[ 8chool (K-12)
—1 Subchapter § (Clher than K-1 2)

Street Address
40 Collinwood Road

X Gther li.e., privais and commercial buildings,
homes, etc.)

City (8) Sguare Fast # of Floors Bldo. Ags
M__aplewood, NJ 07040
County (6) County Code (7) (STATE USE ONLY) | Current Use (Prior if being gemolishad)
Essex
Name of Monitoring Firm Hired by Building Cwner (8] | ASCM No. Name of Abatement Sontracior (9)
Gr Tech LLC
Strest Address Sirget Address
576 Valley Rd #283
¢ State, Zig Code City, State, Zin Code
Wayne, NJ 07470 B
Teiephone No Telephone No License ho.
|
973-638-1777 101127

P
O L0

f

nigtign Date (11)

03 ; 15

Mams of OSHA Monitor

Envirovision Consultants,Inc

| LI Abatament Parformed QJT.Sh.a

f Mormal Facifity H

nt (Check oriy oneg)
X Facility Closed/Vacated During Entire Period of Abztement

ours - Dascribe

Sireet Addrsss

20-21 Wagaraw Road, Bldg # 35 E

Caode

City, State, Zip

Time of Abztemant Phi/ Phi_ AR .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply’ Clean up and decontamination with negative pressure |
' Full Cantainment with Negative Pressure |
D =3 sfor>3 If X Rerovation Mini-Enclosure _
X] > 160 sfor >280 if [ | Dematition Glovebag Procedure || Tent with Negative Pressure |
Non-Exempted {¥) and Mon-Frigble Procedure ; |
Iz Locsation Ab;terﬁ_ent Typ-é“
_ i i\bgmf‘”“ N Description of 2o o [ =
Asbesios-Containing Material (ACM) LSER S0y Asbestos Containing Material (ACK) Amount |0 |2 |2
TO BE ABATED i“ ali tenmceaq (i.e., thermal systems insulation, {Specify EREIE: =3
IN Facility Hastedial Stafh surfacing, VAT, or SIF or LF) 51712 |=
(13) {12) other miscellansous) - =00
| Yes | No | N/A
Attic ' [0 X \vermiculite insulation 600 SF mjjmjn
ERENE EEE
ENENE n]ElEl
| 1
0 |0 |0 00|00
Name of Registered Waste Hauler JOEP Waste Hauler 10 No.| Cubic Yards of Wasts|[Name of Regisierac Lanai
Gr Tech LLC 0033785 TBD T.R.RF. Inc
City, Stae Disposal Date | City, Staie
| |
Wayne, NJ 07470 | TBD | Tullytown, PA
Completed By (Print or Type) Title Signature / Date
N.Jevtic Owner ;_,é: u{é:&a / 02/19/2015
ASB-41
HAY 11 * Lo mot wse ihis form for asbestos licensure g\frnpfec. activities.



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

 Print Form

Date of Notification (1)
02/19/15

Name of Building Owner/Operator (2)
ALC ENVIRONMENTAL

Agencies Notified
EPA
DEP ]
DOL -

DOH

] bca

Type Notification

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address

121 WEST 27TH STREET, SUITE 402

City, State, Zip Code

NEW YORK, NY 10001

Name of Contact

JASON KLEIN

Telephone Number
212-675-5544

FACILITY INFOR

MATION

Name of Facility Where Abatement is Taking Place (3)

Street Address

352-360 AVON AVENUE

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

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

efc.)
City (5) Square Feet # of Fioors Bldg. Age
NEWARK, NJ 2,000
County (8) County Code (7) Current Use (Prior if being demolished)
ESSEX COUNTY RTATEUSE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-668-9078

License No.

1200

Start Date (10)
03/02/15

Scheduled Completion Date (11)
03/02/15

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Other — Describe:

Occupancy Status During Abatement (Check Only One)

| | Abatement Performed Outside of Normal Facility Hours

Street Address
6 WHITE DOVE COURT

Facility Closed/Vacated During Entire Period of Abatement
=

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

23sforz3 If Renovation Full Containment with Negative Pressure
El =160 sf or 2260 If m Demolition Mini-Enclosure
Glovebag Procedure
Mon-Exempied (*) and Non-Friable Procedure
Is Location Ab_artf;;e"t
Location of s r‘é"??"" b Description of
Asbestos-Containing Material (ACM) h:e. : oely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED G o d“."”lagceﬁ,) (i.e. thermal systems insulation, (Specify 215|219
In Facility usto 1‘32 Rahy surfacing, VAT, or SF or LF) 3|8 |5 |2
| (13) 42 other miscellaneous) g g |2 |2
'. = i
' Yes | No | N/A 5
INTERIOR FLOOR TILE 50 SF X
INTERIOR PIPE INSULATION 2LF
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 2 yards IESI
City, State Disposal Date City, State
NEWARK, NJ 03/02/15 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 02/19/15

ASB-41 (R-06-08)

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



