Print Formij

U‘(q 0\ State of New Jersey .
i 9_, NOTIFICATION OF ASBESTOS ABATEMENT o
LO (Pursuant to NJAC 8:60 and 12:120) o i
Date of Notratlon/ 3 Name of Bu?ﬂng Owner/Operator (2) a__?gf‘? f’“
/ Vi >2own 825 o
Agencies Notified ! Type Notification Street Address I Fag T 5 5‘
EPA %; Initial = 9"'\? c\dJ UM Ton \*JN‘\ i
DEP Amended ity, State, Zip Code < :
DOL Amendment # \ i mﬁl QA CSBI ¢ q%
m Emergency (including R‘C\& Q \\Jj O v.] b
E DOH justification) Name of Contact
DCA [l canceliation { C l ONC e d

FACILITY INFORMATION

Name of Fa\r?jty Where Abatement is Taking Place (3)

Type of Facility (4)

€ (1 Zon~ [Tl school (K-12)
Street Address Subchgpter&li(Other than K-1?) o
OY\Q \JQJ{P \ 'Z__;\} Y M\i 3}:;% (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
(Dﬂg\txﬂq \Z«CML 1,000,000 3@ +
County (6) County Code (7) Current Use (Prior if bemg demolished)
Q,,C(\(\Ef‘:e\’ (STATE USE ONLY) A O MErT | a)ﬁ {P }U
Name of Monltonng Firny Hired by Building Owner (8) ASCM No. Name of Abatement Contraclor (9)
A’Tc Car gﬂ@ €(OC'(3('\/1C.€_§ L.
Street Address ] Street Address _
BTern lene 4o W, uineadn Py, SeikMo

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

gur f‘mc\q‘bl\) AT Bdon . A 9D\

Project Manager fq) Monitoring Firm Telephone No,_‘ Telephone No. License No.

e LuTe (073565820 | UKU-812 RERY Ol

Start ?ate 10) Scheduled Completion Date (11) Name u‘f_(.)SHA Monitor

3/4[13 3/4/13 EMSL

Occubanéy Status During Abatement (Check Only One) 7

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

Street Address

ZCC Rouve |30 [\.Jcﬁ\\z\

City, State, Zip Code

(inomuns o (\’S e

Scope of Work (Check All That Apply)

E 23 sfor 23 If E Renovation
[l =160 sfor 2260 If 1 Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location AbaTt;epr:ent_
Location of - Ndorsmfl:y " Description of
Asbestos-Containing Material (ACM) M:int ﬁeny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED P dei fsfeﬁ,) (i.e. thermal systems insulation, (Specify Flol3d o
In Facility Hgs0 132 R surfacing, VAT, or SF or LF) 3 |2 - g
(13) (12) other miscellaneous) % 2 le | &
= 2la
Yes | No | N/A w
Yorkion Gacase X Teransite J6SF X
- )
Name of Registered VWaste Hauler ' NJDEP Waste Cubic Yards Name of Regisiered Landfill’
Hauler ID No. of Wast ;
Wk, .
QCO@C—‘(\/lces LLC SWE-13-CIL18S f Miaecvo
City, State Dls;r ate City, State
3 WoNNesbury, O

Jcé& &’)c\\q "dm

%/L« 2w A2 ha

)

ASB-41 (R-06-08)

}. : i
%ot use this form fégstos licensure exempted activities.




State of New Jersey

Check # 10455

]

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

Date of Notification (1)

2-20-2013

Name of Building Owner/Operator (2); -
Dragana Mucic '

Agencies Notified Type Notification Street Address
[ ]EPR [X]Initial 7 WOOdland A\fen‘lle
Notifi :
[ 1DEP ot facation City, State, Zip Code _
[X]DOL [ laAmended Monteclair ,NJ,07042
Notification
[X]1DOH Name of Contact
{ 1pca I JERERCENCY Dragana Mucic
[ ]Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

[ I1School (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Addres

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

FHEUIMRR SRSTER Square Feet # of Floors dg. Age

City (5 County (6)Essex County Code (7} 2800 3 03

MONTCLATR LSEITE TIR ST Current Use (Prior if being demolished)
ESSEX

Name of Monitoring Firm hired by Building CM No. ame of Abatement Contractor (9)

%"7%‘ (8) iAs AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Eip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973)744-8800 00371
Scheduled S?;a.rt- Date (10) Sched. C9mpleticn Date (11) Name :of OSHA Monitor
3-1-2013 3-4-2013 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ lJother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]Demolition

[X]1>3 sf oxr >3 1f
[ 1>160 sf or >260 1f

[ 1Full Containment with Negative Pressure
. [ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

. Is Abatement Type
Location of ggcata.] T Description of E|E
Asbestos-Containing Used ¥ Asbestos-Containing Amount E R g Ig
Material (ACM) Solely Material (ACM) (Specify M| B lalz
TO BE ABATED By Main- (i.e., thermal systems SF or o|l®lr|o
T T T tenance/ : i M v A S s
In Facility Custodial insulation, surfacing, VAT, LF) L § Bl
S (13) staff (12) or other miscellaneous) tIRlz| =&
Yes No N/A B E
Basement X PIPE INSULATION 135 LF X

Nz=s of Registered Waste Hauler

Cubic Yards

ame of Registered Landfill

JDEP Waste

AZTECH MANAGEMENT, INC. E_aﬁ‘aezom By po-wanne 4.0 .R.O.W.S.
Zizw, Stats Disposal Date ity, State
Monteclair, NJ 07042 3-5-2013 orrisville, PA 19067

. iy / /
Cozpleted By (Print or Type) itle S‘g'haturi.-'/'/,//// // - Date
Constantine Vivian |President ) = ) /“' 1 2-20-2013
< S 5 R, 13; _:LIJ;»_.‘.. "ffl,':;‘l___.—-—""'
; '



Stzte of New Jersey

®

ASCH No.

Best Removal Inc

(Pursuant o NIACES02nd 12:120) | (L[ [ - ed 4272

Date of Notmcation (1) wmaé35§§EEEEEESﬁ§_
L Z-20-2013 Commpgu Ty oF ST, Fodl) @Af»nsr
QEPA @ §z WeST maw Steeel BN
o DEP O Amended City, State, Zip Codo 3 e
ool ohmms | nEwpuAM, NT 07945 ik
B DOH - jusiification) Name of Contact Telephtne Number
aoea O Gancelisfon Se Lo Cluwe . E

it FACILITY INFORMATION 2
Namms of Faclly Wiere Abatement & Taking Pce (9) _ : Type of Facily (@ o~
Commyid ity _oF_ST.Jork) ) /5'H°‘n9?" . O School (%-12) =
Strect Address ' - g&msm::wmz)
82 pesT mpiy sTecET ek :
[Cily ®) - . ) Square Feet | # of Floors Bidg. Age :
thQHﬁW\ 2 97%&5
County (8) ; . g:fqmﬂunﬁnm3mﬁ. CBmm&mamwrhﬁgdmemﬂ
P ES e o Kes1peree
mamﬁmmw Gumes Name of Abatement Contracior (5)

| Street Address Shoet Address

13 450 S.River St
"City, State, Zip Code Ciy, Saie, Zp Code

gt . Hackensack, N.J. 0?601

Project Manager fof Moniofing Fam Telephone No. - Telephone No. aetiia

- ' 201-329-7444 00388
sunnub(m) sawddadcenvh&nnabm) Nams of OSHA Monior

2-4-(3 3-(h-173 - Omega Environmental Inc

WWWMMWM}

e nMWM%de
BNHNMMHuhmﬁomﬂhﬁﬂamuHdwﬂmn

Strect Address

280 Huyler: St

Ciy, State, Zip Code

Bomer-Desade T - 5 PM\ South Hackensack, N.J. 07606
Scope of Work (Check all fat apply) .
3 Full Contzinment with Negative Prossuse
Q23sfor23¥ Renowaton Mini-Enclosure
: .zm:uzmi gm gmﬁw
- g @ Non-Exempted (*) and Non-Friable Procedure
Is Location AbSa
: . Location of fogmn Description
Asbestos-Containing Material (ACM) um mm&wm : Amount m
, J%“g.m _ Custodal {ie.. thermal systems insulaon, . (Spesily sz g
: . —BiFacRy.. .. ey suwteicing, VAT, of SF or LF) éég
(13) - a2 ather miscellansous) 8 E %
-— . . ] Yes | No | NJA i .
BASENTT_ STHRAG € foom Lekr] A Thetwihl . IWSolariol) (26 LF s
2.1 £ Room RiGHTT N Thepant o ion |34 LE X
Bhs eEMNIT Hﬂfu—w#c;/ N Tdatmdl  18SvihTon j& LF X
Tams of Registered Wasts Hauier S Ve Ty | b Yars of | Name of Registered Land
1- Best Removal Inc v i -
17109 : Minerva Enterprises
qyD
Cily, Staio Dispolal Date | Clty, State
: Hackensack, N.J. 07601 2_4- /3 |Waynesburg , Oh
= Ty 'f}_'Estlmator .E 32;%22 4 Z2-20 -2013




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

( 04l sT0s AsA
\)& 60\ 1 (Pursuant to NJAC 8:60 and 12:120) %

Date of Notification (1) Name of Building Owner/Operator (2) A@ .
02/15/2013 THE PRUDENTIAL INSURANCE COMPANY OF AMERIC vi@ﬁ
" £y
Agencies Notified Type Notification Street Address il
- : 751 BROAD STREET FIFTH FLOOR ) o
X EPA Bf  Initial i vl
O DEP, O Amended City, State, Zip Code R -
F DOL’ Amendment #_ NEWARK, NEW JERSEY 07102 ¢ Ry to
O Emergency (including fr
X DOH justification) Name of Contact _ Telephone Numbeér.». -,
B DCA 0 Cancellation MR. RICHARD HUMMERS hoORY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER MAVERICK BUILDING
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
697-705 BROAD STREET X Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
NEWARK 51,000 5
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) VACANT (PRIOR USE COMMERCIAL)
Name of Monitoring Firm Hired by Building Owner (8) JASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVESTIGATIONS INC.| 00104 PAIL. ENVIRONMENTAL SERVICES

Street Address
11-02 QUEENS PLAZA SOUTH

Street Address
655 WEST SHORE TRAIL

City, State, Zip Code

City, State, Zip Code
LONG ISLAND CITY, NY 11101

SPARTA, NJ 07871

License No.
00853

Telephone No.
718-345-0900

Telephone No.

Project Manager for Monitoring Firm
973-729-5649

BILL KERBEL

Name of OSHA Monitor

Scheduled Completion Date (11)
MARTIN MCREA

Start Date (10) 06/06/2013

03/06/2013

Street Address

Occupancy Status During Abatement (Check Only One)
714 KENNEDY BLVD

O Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
BAYONNE, NJ 07002

O Abatement Performed Outside of Normal Facility Hours
B  Other — Describe: BUILDING IS VACANT & SCHEDULED FOR
DEMOLITION

Scope of Work (Check All That Apply)

O =23sfor231if O Renovation B Full Containment with Negative Pressure
B 2160 sfor 2260 If B Demolition B  Mini-Enclosure
B  Glovebag Procedure
@ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t:prr;ent
Location of U Ndog&a;:y b Description of
Asbestos-Containing Material (ACM) i | Asbestos Containing Material (ACM) Amount m
TO BE ABATED g t'" eminih (i.e. thermal systems insulation, (Specify 2|23 m
In Facility - surfacing, VAT, or SF or LF) 3|8 |9 |8
(13) (12) other miscellaneous) 2 |B(2|¢
= CI I
Yes No N/A o
SEE ATTACHED ACM TABLE FOR SEE ATTACHED ACM TABLE FOR |SEE ATTACHED | X
DETAILS DETAILS ACM TABLE
FOR DETAILS
" Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
A T
AC/es 24310/19551 100 MINERVA ENTERPRISES
City, State _ Di/sgzs/aé gate ty, State
4 1z
L AYNESBURG, OH 44688
SHIRLEY, NY 11967/BRONX, N 0464 6/06/2013 >
Completed by Title Signature Date
ANN -ALT ADMINISTRATIVE 02/19/2013

ASB-41 (R-06-08)

* Do no&%ﬂis form for asbestos licensure exempted activities.




Block 51 and Block 52

BIFEB 25 Py 2. g

‘September 26, 2012

Newark, NJ I e e Asbestos Abatement Specifications
cation/Room Type of Asbéstos-Material Approximate
Quantity
693-695 Bxoad - 4" Floor - | Beige 9”°X9” Floor Tile — Not Mastic — Not Tar | 6,750 Sg#fare Feet
Entire Floor Paper — Includes Stairs to Klein Bldg.
693-695 Broad - 4 Ngloor — | Plaster — Wall Base Coat — Not Positive — But ,460 Square Feet

Entire Floor - Walls

All Other Floors Were Positive

Rear Extension — Entire
Floor

& Floor Collapse

693-695 Broad - 5™ Floor — ige 9”X9” Floor Tile — Not Masticg#Not Tar 6,750 Square Feet
Entire Floor Papg— Includes Stairs to Klein

.| 693-695 Broad - 5% Floor — | Plaster — Wil Base Coat 5,460.Square Feet
Entire Floor - Walls ;
693-695 Broad - Roof — Roof Flashing - Flashing 780 Square Feet
Entire Roof Perimeter :
693-695 Broad - 1® Floor — | Tan 9”%# Floor Tile — Not Mgtic — Quantity 4,800 Square Feet
Rear Extension — Entire Assugd Due to Debris & Floor gllapse
Floor :

[693-695 Broad - 1* Floor —g# Linoleum — Quantity Assumed Due to DeOR 4,800 Square Feet

Tan & Dark Tan Layered 9”X9” Floor Tile —

693-695 Broad - loor — 4,300 Square Feet
Rear Extensio ntire Not Mastic — Quantity Assumed Due to Debris

Floor 4 ‘ .

693-695 Bfoad - Roof — Roof Field - Entire Flashing | 4,800 Sqige Feet
Entire J#oof Field

692695 Broad - Roof —
tire Roof Perimeter

Roof Flashing - Entire Flashing .

1280 Linear Fe

Provided below is a summary of the asbestos materials identified at the former Maverick
Building located at 697-705 Broad Street: e

Type & Associated Fittings - Miscellaneous
Sizes ' :

Location/Room Type of Asbestos Material Approximate
y | Quantity
17697-705 Broad - Basement | Pipe Insulation Air-cell, Compressed Paper 30 Linear Feet in Fire

| Suppression Room

"| 150 Linear Feet in
-| East End Storeroom,

Electrical Room and

Page D-26




Block 51 and Blogg £ 0 7 September 26, 2012
. Newark, NJ e N _ Asbestos Abatement Specifications

R | Restrooms (Including
Some Debris on
Floors & in Ceiling
Penetrations)

Note: Additional )
Material May Exist In
Walls behind Sinks

400 Linear Feet In
Main Showroom and
% : Storage Areas

' (Material Located
Above Drop and

- Plaster Ceilings)
Note: Access Above
Plaster Ceilings was
Limited, Additional
Material May Exist

300 Linear Feet in
Covered Floor Trough
Note: Access to
Trough Limited.
Material Found in One
Section & is Assumed
to Exist Throughout
the Entire Length of
the Trough

697-705 Broad - Basement | Paper Duct Insulation 40.Square Feet (One

; Riser Section FFound at
North Wall In Main_
Showroom Area)

Cloth-type Wrap on Electric Wires Y0 SE Comer

Storeroom/ Electric
Room — Not
Quantified

In SE Corner

Transite™ Inside Electric Switch Box StofefOOWEICCtrifJ
(Assumed) ; Room - 1 Old Switch

Box Found

Duct Insulation - 800 Square Feet —

Page D-27



*

Block 51 anql&}??%gfa > e

Newark, NJ

PR
o3y 2 *

e

= '-."::I W3

September 26,2012

Asbestos Abatement Specifications

A

697-705 Broad = I" Floor' - |

Air-cell, Block, Compressed Paper Type Pipe
Insulation & Associated Fittings —
Miscellaneous Sizes

Paper Vapor Barrier Under Wood Floor Boards

Riser on North Wall &
Run Along South Wall
Above Plaster Ceilings
Found. Additional
Material May Exist
Above Ceiling.

None Found. However
Some Material May
Exist Above Plaster
Ceilings or In Wall
Chases.

18,000 Square Feet

697-705 Broad - 2™ Floor

9”X9” Floor Tile & Mastic

Duct Insulation

Block-type Duct Insulation

Pipe Insulation — Air-cell, Block, Compressed
Paper & Associated Fittings — Miscellaneous
Sizes

6,500 Square Feet
(Includes Amount
Found Under 127X12”
Floor Tile & Carpet)

400 Square Feet In
Wall Chase On South
Wall

700 Square Feet
(Includes Material
Mounted Near Ceiling
and Lying in Sections
on Floor)

2 Linear Feet in West
Corridor

30 Linear Feet in Old
Kitchen/Refrigerator
Room — NW Corner of
Floor

10 Linear Feet in Tank
Room off Old NW
Kitchen Area. Note:
Substantial Amount of

| Debris on Floor

Page D-28




Block 51 and Block 52 |

Newark, NJ

" September 26, 2012

1l ~ Asbestos Abatement Specifications

“White Spackle (Seam Cement) on Seams of

Cork Duct Insulation

Paper Vapor Barrier Under Wood Floor Boards

Block-type Insulation on Round Exhaust Flue

Tank Insulation

300 Linear Feet in
. Middle Rooms &
North & South
Corridors. Note:
Debris on Floor in
Some Areas

Note: Some Material
May Exist Above
Plaster Ceilings or In
Wall Chases

500 Square Feet in
Old Kitchen Area —
NW Corner of Floor

60 Square Feet in Old
Restroom NW Corner
of Floor

200 Square Feet
Found in Vertical
Chase in NE Comer of
Floor .

18,000 Square Feet

100 Linear Feet of 1
Foot Dia. Insulation in
Old Kitchen Area —
NW Carmer of Floor

Note: Debris on Floor

350 Square Feet in
Tank Room off Old
NW Kitchen Area

697-705 Broad — 3" Floor

Pipe Insulation — Air-cell, Block, Compressed
Paper & Associated Fittings — Miscellaneous
Sizes

250 Linear Feet
(Includes Mezzanine
Area)

Note: Some Material
May Exist Above
Plaster Ceilings or In

Page D-29




i

Block 51 and Bloc ﬁgyt% 79 1 September 26,2012
Newark, NJ o o . Asbestos Abatement Specifications
& U-—} B Wall Chases

White Spackle (Seam Cement) on Seams of
Cork Duct Insulation

Paper Duct Insulation

Paper Vapor Barrier Under Wood Floor Boards

1,500 Square Feet

250 Square Feet on
Riser

18,000 Square Feet
(Includes Mezzanine)

697-705 Broad — 4" Floor

Pipe Insulation — Air-cell, Block, Compressed
Paper &-Associated Fittings -- Miscellaneous
Sizes

Paper Vapor Barrier Under Wood Floor Boards

15 Linear Feet in West
End Room

20 Linear Feet in West
Stairwell

Note: Some Material
may Exist Above
Plaster Ceilings or in

| Wall Chases

10,000 Square Feet

697-705 Broad - Attic

Pipe Insulation — Limited Access to This Area
Has Hindered Full Inspection

Pipe Insulation Debris

300 Linear Feet

Area Near Access
Opening to Attic but
Could Include Entire
Attic

697-705 Broad — Roof
Elevator Rooms - 2

Transite™ on Switch Panels -

20 Square Feet

697-705 Broad — Roof —
East Penthouse

Duct / HVAC Unit Insulation — 2 Units Inside
East Penthouse

2,200 Square Feet

697-705 Broad - Roof —
Penthouse

Exterior Textured Facade

90 Square Feet

697-705 Broad - Roof —
Under East Penthouse

Pipe Insulation - 10” OD

125 Linear Feet

697-705 Broad - Roof —
Under West Penthouse

Pipe Elbow Insulation — Under Penthouse -

3 Fittings

697-705 Broad - Roof —
Upper or Main Roof ~

Roof Flashing — Perimeter of Main Roof

2,200 Linear Feet
(Includes Material On

Page D-30




Block 51 and Block 52

ol 7 2, 08 - September 26, 2012
Newark NJ 25\3( B2 TJ“ . Asbestos Abatement Specifications
=57 .; ; o i Brick Walls)
s L'lk. S e
Tar Sealant on HVAC Duct 1,800 Square Feet
Transite™ Cooling Tower Baffles & Walls 500 Square Feet
Textured Plaster/Coating on Penthouse Wall
697-705 Broad - Roof — 3™ | Roof Flashing — Perimeter of Lower Roof (3 | 180 Linear Feet
Floor Roof Floor Roof)
697-705 Broad - Roof — Door Caulk Not Quantified

Exterior - Elevator Room
Door — East Side of Roof

_The interior of the West Penthouse was not accessed. All suspect materials shall be removed as
asbestos containing materials. :

U

«designated 1004 Halsey Str

Provided below is a summary of the identified asbestos materials for the Building located at 100
Halsey Street including those materials found in the rear addition to the building:

Type of Asbestos Material

Approximate

Quantity

100 Halse
Floor Under Pl

Green 9"x9" Floor Tile & Mastic — Under
Plywood; Particle Board; & Asbestos

Containing Black 9°X9” Floor Tile & Mastic

2,550

100 Halsey - 1* Floor —
Inside Column Enclosure
Near SS Hood

Fittings

100 Halsey - 1* Floor — ic Associated w/ Brown 12"x12" 450 Square Feet
Floor Qver Plywood Tile = rea As
: Green 9”
Pipe Insulation — t Sections and 100 Linear Feet

100 Halsey - 1* Floor —

hite 9"x9" Floor Tile & Mastic =
Terrazzo

16 Square Feet -

Red 9"x9" Floor Tile & Mastic — Under Non
Asbestos White 127X 12” & Asbestos

Containing Black /Grey 9”°X9” Tile - May Be
More Present - Tile Is Covered by Plywood

0 Square Feet

Page D-31




Siate of Hew Jersey
NOTIFICATION OF ASBESTOS ABATEMENT .

(Pursuant to NJAC 8:60 and 12:120) (%x, , (%‘L 42?3
Date of Notincation (1) Nams of Buding Owner/Operator () K
2-20- 20{% @ qu(@:ﬂ)ﬂmé f)
TEPA a‘n;iiai 57 GQMQD/J »ﬂf’ﬁ{&/ '/f?- )
2ggi O Amended Cay, State, Zip Code f
S e | |V, VT 676662, ;.
BDOH - - sticetion) W—
QocA R ¥ DookBuwdee : :
FACILITY INFORMATION ———
Tiame of Facally Whete Abatemnent & Taking PRce (9) . Type of Facity (@
9- %OKBW@QQ = ; o | ©Schosl (%-12)
e O Subchagtar 8 (Other then K-12)
57 57 GrZM SoU cﬁ?c.m e
. Square Fest | & of Fioors Bidg. Age .
’T?:'cﬁg)f;c:[é 2z 7 2/ (7S
County \ County Cods (7) (STATE USE | Cumrent Use % boing domoichod)
; @6726@”_# . ONLY) E QES/USCF’ '
éu;u-«mamwwimm ASCM No. Name of Abatement Costractor (5)
. Sll"B'gtest Remov-al. Inc
s R T 450 S.River St
City, Stahe, Zip Code Ciy, i, Zip Code
e N - | Hackensack, N.J. 07601
mwumﬁm elphone No. - Telephone No. License Ne.
: _ . 201-329-7444 00388
Start Dat (10) Scheduled Conpleton Dats (1) Tame of OSHA Moniior
32-5-)3 3l ]S Omega Environmental Inc
WMMMMWM) Steet Addess
Awmnt_ Performed Outside Namsuum Ciy, Stats, Zip Code
@Omer—Desaribe: ' A4 L0 South Hackemsack, N. Js 07606

Scope of Work (Check all that app)
O Full Containment with Negative Pressure
@23sfar23F Renovation MEni-Enclosire
| az160sfora 260K @ Demasson 1 Gleuding Procates '
i % -0 Non-Exempted (%) and Non-Friable Procedure
ks Location Nocfomon
: .Locationof s M”by Description of
Ashestos-Containing Material (ACKM) Maintanancal Asbestos Containing Material (ACM) Amount Bim
- m_mM' iyl Custodial {i.e.. thermal systesns insulation, . (Specify 2izlgiz
: A T e e ssfacing, VAT, or _ SF or LF) 3IS8|5
3 2 42 other miscelaneous) s :% %
o Yes | No | NA ~ ' )
G'Mﬂ-(ot’ Y | THemil JUWSAdTI00) Lo LEIX
Nome of Registered Waste Hauler NJDEP Wasts Hauler o;ucmuw Name of Registered Landil
{- Best Removal Inc e
17109 3y ) | Minerva Enterprises
_ Hack_ens_ag,l_g_,____lﬂ'..}. 07601 2 b5 Waynesburg , Oh
iR Veldran.' -~ .1 Estimator £2. ;;E]zdz‘lgll 1-2o~S

% ‘Dondmwﬁmhrmmuwm



ATTR D w e
CHECIe Cre 1T

&

State of New Jersey

a -

&

#2629 NOTIFICATION OF ASBESTOS ABATEMENT <%y
(Pursuant to NJAC 8:60 and 12:120) '}/\ﬁlp
Cate ol Nouhcation m/ / Name of Building Owner/Operator (2) ; - “")L.; M
M_’l ZAATHTECH QuTAA Cried begr "? I
AQENCIES Notified Type Notrfication _ Streel Address = <;/__-- j =
H A m lnﬂlc"- § ' ! 5 5‘- T : 5‘{) i L’&\‘,'..-' Y
X o (L) Amended City. State, 23p Code T
;& DOoL Amendment ¥ (Q Fon = bz i T |
s Emergency (including (- neen Ficen N o S
i -4 DOn justficauon) 1 |
= s [(J&ancetavon Name of Contacl _ g N Telephone Number w |
i " Nuces Pncurio
E= e —
! FACILITY INFORMATION ) J

A of Facility Whele Abatement s Taking Pace (3)

A ESrDENC T

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

e AdUless

N 201 @/ﬁ\)s‘_ﬂox.éld’ub’:

Subchapter 8 (Other than K-12,
Other (i.e., pnvale & commercial builkhngs
homes, elc )

fb/z,.'. AN T

Square Feel # of Flcors Bidg Age

Taaniy (€} m e County Code (7) (STATE Current Use (Pror if bﬁr_‘;gdemohshedl
| TLANTIC USEONLY) . V ACAN
[TXGme of Monionng Firm Hyred by Building Owner ASCM No. Name of Abatement Conuactor (9) =
| ¥ M [A YV Lemco e,
[TSice: Audiess Sueel Address 1
E_ > 36?5,5Pf1uo€.du?-
[T St Zip Code Cny, State, Zip Code |
| o - MopLc Spapes (N D 08e8 2
Trgec: Manager for Monitoning Fam ‘I'.el.eghone No. Telephone No. J.icénse No j
i _ ¥S6 NG -04722 ooy Y
T oar Date 10 : : Scheduled Completon Date (11) Name of OSHA Monttor '
| Ve vis 2 Lt fa3 f‘aswu ¥ ieawn j
ANt Streel Address ;

S hancy Siaius During Abatement (Check only one)

e

18 5.6 B 2

X Famun wseaVacaled Dunng Enure Penod of Abatement
T Apatement Pemormed Outside of Normal Facility Hours

i
t
'
|
i
I

Cny. State, Zip Code

' Ty et - Desenbe MA N L g HoDc | . .-'__\-_f_'l ‘5 o
:P Trnpe OF desas (Cnek gl that apaly) '-'.
: (] Full Cortainment with Nugative Piossult :
st Renovation Mini-Enclosure ' ;
G0 st 226000 : Demolivon Glovebag Procedure i
Non-Exempted (') and Non-Friable Proceaure P
" Is Locauon Aloalutias
I . Normalty 1
. Location of Used Solely by Descnpuon of ——|~——~————*-i
| Aspbestos-Containing Matenal (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount i
70 BE ABATE Custodial (i-e., thermal systems insulation, (Specity x| o| £ : ::'l
; 1N Facly Statt? surfacing, VAT, of SF or LF) g Ea 1 =i
: 113) (12) other miscellaneous) el el i i
= - - o
. Tes Ho NIA :
: DI o X |__T0dvsire T Tsaed 4] |
£ S _— m— e 8
b
s Jéa [
T ol Rogisiercd Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiili e
s s = Hauler 1D No. ol Waste A
3 KL bemey Tre. 179804 L o8 A e
T, S - ! Orsposal Date Ciry. State >
MAPILE 5!44175,”:7’ oOL.MsAu-er,L..;IU,T. N
i aiid { . =
T mmpeten Gy Tide Sigpature Daie 38
Toseln K LEr v/ i, el | AR
= _ N s

* Do not use ths form for asbestos hcensure exempted aclivities.



CNECA’-—"H

z L 9 State of New Jersey =
NOTIFICATION OF ASBESTOS ABATEMENT i
Pursuant to NJAC 8:60 and 12:120) 3
( () an 5//3
Date of Notification (1) Name of Building OwnarlOperaé?r 2) — s = f{(\
_}_/_’"_fLLL Pincrivns ComsTaverien 2 A
“Agencies Notfied Type Notification Steet Addiess 5 .U Forn
%EPA _ 3 Inita 200 I3 fH ST &/ 0 o,
P ] Amended = 3 [
tty. State, Zip Code g fy
DOL Amendment # ' o Y bR e &
g [] Emergency (inciuding oy Eaie By KO O2493% ‘o @
Qo justification) Name of Contact . Telephone Number T 7
[ oca C]Cameiiau#on Chduite Epudio) r
)|

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3)
AESIDEMNCE

¥

Sireet Address

1206 Dowes DivE

homes, elc.)

Type of Facility (4)

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

City (5) 4 Square Feet # of Floors Bidg Age
vAboss -
County (6) County Code (7) [STATE Curent Use (Prior ff being demolished)
Carc Moy USE ONLY) ACAW
Name of Monitoring Firm Hjred by Building Owner ASCM No. Name of Abatement Contractor (8)
(&) M [A KLF‘H cp oAt
Sireet Address : Street Address
S 2465,S Paves 4T
City, State. Zip Code City, State, Zip Code
: MaogLc Spope N, 0852
Project Manager for Monitoring Firm . Telephone No. .| Telephone No. License No.
. FS6 G -049722 QoYY
Start Date (10) Scheduled Completion Date (11) - | Name otw Monitor
3/4 /13 xAr o : Noascow Kilems
Dccupancy Status During Abatement (Check only one) - Steel Address ,J
(4 Faciity Closed/Vacated During Entire Period of Abatement 368 S , S PveE L vl
[J Abatement Performed QOutside of Normal Facility Hours Chty, State, Zip Code
[ Other - Describe: MAaoLE S HoDE . T . 0505

_Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

>3 sfor231If Renovation Mini-Enclosure
>160 sf or 2260 If Demalition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount m
TO BE ABATED Custodial - (i.e.. thermal systems insulation, (Specity 2| ol 8 %"
IN Fadiity Staff? surfacing, VAT, of SF or LF) alol s
(13} (12) other miscellaneous) 3 E c| ¢
2 Bl e
- Yes No | N/A o
sSiDIveG X |__TRAVS ITE (SooPp | *
Name of Registered Waste Hauler =1 NJDEP Waste ~ - |- Cubic Yards | Name of Registered Candfil
- Hauler 1D No. of Wasle Ry B
KL‘VMCCJ e, 1790 C.M,C,M.U.A
City, State : ‘ Disposal Date Ciry, State
[IANPEE 5“‘4?C:N’T Lucoy 8inveE N D
Completed By Tide : " Sig$ture Date /
T osaln K_-.L,F_H_u; s \.C/p _'le )(w&ww Z ?J_//E

ASB-41

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



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

/"~ Check # 7476

Date of Notification (1) Name of Building Owner / Operator (2)
February 21, 2013 William Garron e
Agencies Notified | Type Notification Street Address RS TS £p 5
BT g
HED 1370 Stokes Road _ 1 2. fa
[Joep ; T
XboL (X Initial City, State & Zip Code Uk S i
[] Amended Medford, NJ 08055 MGl Tl
XooH Amendment # 9
|:|DCA [:] Cancellation Name of Contact |Tei_ephone Number
William Garron

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)

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

164 North Derby Drive D] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age

City (5) 1,610 2 70 years

Ventnor City Current Use (Prior if being demolished)
Residence

County (6) County Code (7)

Atlantic USE ONLY

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

N/A Synatech, Inc.

Street Address Street Address

829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm Telephone Number

License Number
00817

Telephone Number
609-296-6916

Occupancy Status During Abatement (Check only one)
g Facility Closed/\acated During Entire Period of Abatement

D Abatement Performed Outside of Normal Hours
|:| Other — Describe:

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
) March 4, 2013 March 28, 2013 Synatech, Inc. )
Street Address

829 Radio Road-

City, State & Zip Code
Little Egg Harbor, NJ 08087

[[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

D Full Containment with Negative Pressure

El >3sfor>50If D Renovation D Mini-Enclosure
X] >160sfor >260 If X Demolition [ Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT T 3|m
or other miscellaneous) gl 3 § o
o o
(=] o ?:’ 7]
5| S|sls
Yes No N/A . EAES
Exterior X Asbestos-containing siding 2,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No. '
Synatech, Inc. 27429 10 Grows Landfill
City, State : Disposal Date City, State
Little Egg Harbor, NJ 08087 April 1, 2013 Morrisville, PA
Completed By Title Signat N Zé/(/—l . Date
Diane Aloia Executive Assistant : Mf”/’d / A February 21, 2013

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




State of New Jersey W
NOTIFICATION OF ASBESTOS ABATEMENT o

(Pursuant to NJAC 8:60 and 12:120) g ,:‘);
; o
Date of Notification (1) - a l Name of Building Owner/Operator (2) P
) - = o
l3 . Uit L 50/1 5 » (75
Agencxes Notrﬁed Type Notnﬁcatuon Street Address e : ‘a"»/),s &
i - Box BHEEE e 1Y
2 .-K EPA 4 [l 1nihal « .. Cty Sta Z C d A 3 Ll
S, 00, DERFR O Amended- - i te, Zip Code % o o
[ Doe - Emendment[‘#d = /Rm‘fﬂf‘l N i 08 (O 58 ?
mergency (including i
)z' DOH justification) Npepeioh Compcr , Lskabaaadiuici
DCA O Cancellation . M’d i A L
EACILITY INFORMATION |

Name of Eacility Where Abatement is 1aking Place (3)

fueen)

Type of Faciity (4)

S+ Anthon y Lo avent O School (K-12)
Street Address 00 Subchapter 8 (Other than K-12)
é 9(0 SOU-‘Lh O [(ﬂeq AUé ,:.’ g{?;ar (i.e. private & commercial buildings, homes,
City (5) quare Feet # of Floors Bldg. Age
Irenton NJ O86Ib 75+~
County (6) m County Code (7) Current Use (Prior if being demohshed}
erc e’ (STATE USE ONLY) ¢ ocruveat o
=¥

i;: IE: nltonﬁ Firm Hirid by Buildi 0wner (3)

ASCM No. Name of Abatement Contractor (8)
Q
N /A EfC Techn Q!gates Tne
Street Addr

E_Olou 33

' St.reelshdﬁess @x 3

Zip Code

NS 08S33

Telephone No.

Raw Eqypt NI 08533 Eﬁmo : 333

601 7.58-33%5 |609 758~ 3365
Start Date (10) 3 - .7 - , 3 Scheduled Completion Date (11) Name of OSHA Maonitor
3“30"‘ L5 " EfPc ler_}maloo,ies
treet Address

Occupancy Status During Abatement (Check Only One)

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

P.0. Box 337‘

City, State, Zip Code

ij{,p'f* NI 085 32

Scope of Work (Check All That Apply)

0O 23sfor231If
2160 sf or 2260 If

Renovation

/‘K Demolition

Full Containment with Negative Pressure
O Mini-Enclosure
Glovebag Procedure
E" Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Type
Location of Usgldoggfuly b Description of :
Asbestos-Containing Material (ACM) Mai nten:n!;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at‘odtal Staff? (i.e. thermal systems insulation, (Specify o
In Facility N i surfacing, VAT, or SF or LF) 318|818
(13) (12 other miscellaneous) g -
= 2 | a3
Yes | No | N/A | e
‘&Lse'“c"d- X ?fﬂc TInsuletion 1500LF | x
Baseaeat x Boilen Tnsuledion ZOOSE ¥
™M Qlooa x Floor tlcs T«T* 200 SF_|X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC leohnol%?‘“eé | 7000 30 | \Waste Manasanet PA
City, State Disposal Date City, State : 9
Mo E_Cw.o\- NI Vancows Daed  Monnisve e € A
Date

Title

Completed by

EE Sl A | F-ar 1>

ASB-41 (R-06-08)

* Do not use rhis"form for asbestos licensure exempted activities.



nc/k‘%

| " PrintForm J

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)25; - - g
2/2113 Kirk Goldin / Private Home !‘}""Eg i
Agencies Notified Type Notification Street Address = 'r'l.-J 2' ;
1371 Paul Blvd fa o topa g
EPA I initial : _ gy 8
DEP [[] Amended City, State, Zip Code & | jo T
DOL - Amendment # Manahawkin NJ 08050 SOMS s
Emergency (including Ly :
X] ooH justification) Name of Contact Telbohons Number
] oca ] Cancellation Kirk

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kirk Goldin / Private Home

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

Subchapter 8 (Other than K-12)

Street Address
1371 Paul Blvd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
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 Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.

00727

Telephone No.
856-753-9800

Start Date (10)

2/22113 2/26/13

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

O 23sfor23if ] Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of R I’.' b Description of
Asbestos-Containing Material (ACM) ]\:e. ; )¢ "éef’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd?nlagt P (i.e. thermal systems insulation, (Specify 2= 5 o
In Facility uE 12 ik surfacing, VAT, or SF or LF) 2 (5|3 2
(13) e other miscellaneous) 2|2|E|E
= Lla
Yes | No | N/A =
Exterior Siding X Exterior Siding 1200 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= 5 Hauler ID No. of Waste
United Containers 22459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 2/26/13 Morrisville PA 19067
Completed by Title Signatyre-, Date
Anthony T Perna President ) (A‘ 2/2113

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) il P
CE o3>
Date of Notification (1) Name of Building Owner/Operator (2) “-'?f: /9 T
2/21/13 Rob & Lisa Gramom / Private Home’/bf‘,} e N
Agencies Notified Type Nofification Street Address o, Y Ry 2
: 8 Mary Jeanne Lane KT
%] EPA (B initial 20 Nlewy Jo = G 2y UE
| DEP [] Amended City, State, Zip Code LI T
ix] DOL Amendment #___ Manahawkin NJ 08050 B e Y,
B pou O E:}ﬁ{g:t?;% (g Name of Contact Tefephone Number
[ oca [T1 Cancellation Rob i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rob & Lisa Gramom / Private Home _ [J School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
28 Mary Jeanne Lane E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 ' 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean (STATEUSEONLY) __ Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 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
3/6/13 312113 Same
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours ) City, State, Zip Code
|_| Other - Describe:

Scope of Work (Check All That Apply)

E] 23 sfor23 If ] Renovation - Full Containment with Negative Pressure
[X] 2160 sf or 2260 If [X] Demolition L] Mini-Enclosure
" Glovebag Procedure
IX] Non-Exempted (*) and Non-Eriable Procedure
Is Location- Ab?r";p";e"’
Location of U :Idursm:allly b Description of
Asbestos-Containing Material (ACM) 'j i 0 B"éejy Asbestos Containing Material (ACM) | Amount o |
T ABAT o at” d‘?r‘f& -~ (i.e. thermal systems insulation, (Specify Al x|31]58
In Facility HENTI Wi surfacing, VAT, or SF or LF) =SB
(12) 5 2|12 |l2 |8
(13) other miscellaneous) |3 ncT =
- —_ o
Yes | No NIA "
Exterior Siding X Exterior Siding 1000 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill '
4 : Hauler ID No. of Waste
United Containers 22459 2 G.R.O.W.S,
City, State Disposal Date City, State
Elm NJ 3/12/13 Morrisﬁville PA 19067
Completed by Title Signature Date
Anthony T Perna President ¢ P 2/21113

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)

Fr

AT A

Date of Notification (1) Name of Building Owner/Operator (2) é‘f/fj
2120113 _ One Exchange Place JC. LLC Q} S
Tgencies Notified Type Notification Street Address B YAy

" : . 11410 Common Oaks Drive G v -
Xl EPA X initial _ i .- & : Co
%, DEP [C] Amended City, State, Zip Code Ly .
x1 DOL - Amendment # Raleigh, NC 27614 MRy :

. Emergency (includin Gall e S
Bl poH justiﬁgati;g)( ¢ Namfe of Contact [ Telephone Number ™ *
i bcA . [C] cancellation Chris Brenner

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hyatt House

Sireet Address
One Exchange Place

Type of Facility (4)

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

EM&CA

S etc.)
Cily (5) Square Feet # of Floors Bldg. Age
Jersey City 100000 10 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Vacant
Narne of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Nova Development Group, Inc

Stureet Address
P.O. Box 872

Street Address
189 Townsend St.

City, State, Zip Code
Somerville, NJ 08878

City, State, Zip Code
New Brunswick, NJ 08901

. Fioinct Manager for Monitoring Firm Telephone No. Telephone No. License No.
Joel Russell 732 249-3005 732 565-3655 00707
Sfaﬂ Date (10) Scheduled Completion Date (11) Narme of OSHA Monitor
373 7112113 EM&CA

Other — Describe:

d-:cupancy Status During Abatement (Check Only One)

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

Street Address
P.O. Box 872

City, State, Zip Code
Somerville, NJ 08878

| "Stape of Work (Check All That Apply)

[T 23sfor23if
[X] 2160 sf or 2260 If

EI Renovation

Full Containment with Negative Pressure

[C1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location . Abﬁ_t;pn;ent
. Location of U Ndorsn;?l:y b Description of
Asbestos-Containing Material (ACM) I\:ei ' e“éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 ﬂ(’)‘d‘t‘“fgtam (i.e. thermal systems insulation, (Specify P -
in Facility o3 1'% surfacing, VAT, or SF or LF) 285|858
(13) (12) other miscellaneous) g 2 g g
o) =3 @
Yes | No | N/A o
Floors 1 thru 10 X Glue Dabs 56000 SF  |x
i X VAT 78800 SF  |x
) X Pipe Insulation 3850LF |x
Penthouse X Pipe Insulation 350 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
All Jersey Express Company, Inc. rgglgm b 10 Bgfsm IESI PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
| Totowa, NJ 07511 March-July 2013 | Bethlehem, PA
Completed by Title Signatur Date
Todd Grant _President : {U{,’UL{ fvb’““‘k 2/20/13

A5R-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
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Date of Notification (1)
February 19, 2013

Name of Building Owner / Operator (2)
JP Morgan Chase & Co.

=

1]
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Il

FEB

205 Cedar Lane

25 2013

Y

City, State & Zip Code
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LICENSING

Teaneck, NJ 07666

Name of Contact
Joseph Collins

Telephone Number

|

FACILITY INFORMATION

JP Morgan Chase Bank

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
205 Cedar Lane

|:| Subchapter 8 (Other than K-12)

[X] Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 2,500 1 + Basement 49
Teaneck Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Bergen USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US Inc. Synatech, Inc.
Street Address Street Address
35 Columbia Road 829 Radio Road
City, State & Zip Code City, State & Zip Code
Branchburg, NJ 08876 Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

William Mener : 908-526-1000 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

: March 2, 2013 : April 1, 2013 Synatech, Inc. i
Occupancy Status During Abatement (Check only one) Street Address

[[] Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

g Abatement Performed Outside of Normal Hours City, State & Zip Code

D Other — Describe: Little Egg Harbor, NJ 08087

[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

D Renovation

(] >3sfor>501f
|:| Demolition

X >160 sf or >260 If

D Full Containment with Negative Pressure

E Mini-Enclosure

|:| Glovebag Procedure

X’ Non-Exempted(*) and Non-Friable Procedure

Diane Aloia

Executive Administrator

Ulp

February 19, 2013

Location of Is Location Normally Used Description of i Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT - Sm
or other miscellaneous) el 3 § 3
o w2
gl 2]2|2
Yes No N/A o % 3
Basement — Adjacent to Men's Room X Floor tile and mastic 265 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 3 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 April 2, 2013 Morrisville, PA
Completed By Title Signature _ Date

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




NOTIFICATION OF ASBESTOS ABATEMENT

\\Y (Pursuant to N.J.A.C. 7:26-2.12)

. Date of Notification (1 | Name of Buﬂqu OwnerlODeralor (2) %?F’FI
!_ g ,‘ L i LN T I e i IL,J( 1
! Agenme Notified | Notrf cation Tvpe ! §treet Address 36 Cattano Avenula{, Ste 200 !
| (x)EPA | {x ) Initial Notification L I = T s [ WlL A ]
i () DEP () Amended Certification j ‘ ' |
| (X) DOL ( ) Cancelled E Cl!!, State, ZIE QOd MDFFIS{OWH NJ 079860 '1 ; E
i (x)DOH J = T i & i i
; ()DCA | ! Name of Contact Don ! Tel. Number |
| ’ I Giovanello .i [ |
e e el e ___...,.m_.___-'__._.._____-:-:w—-——-—- --------------- R |
§ FACILITY INFORMATION 5
E: L S LB e e e ——— A e e e |
' Name of Factllgx Where Abatement is Taking Place (3) | Type of Facmty 4) !
o e il Y ~~—{ () School (K-12) i
,f i () Subchapter 8 (other than K-12) !
i S"ﬂ&m@ﬁ 130 Washmgton Street | (X ) Other (i.e. private & commercial bldgs., homes, etc.
et S R ——=-| Sq Feet___ #ofFloors__ Bldg.Age 60
i City (5) ! Q!MM ‘ M.&M Current Use (prior if being demolished)_office E
! Morristown i MorriSI - (State Use Only) : : {
| _N_a_rn_e of Monitoring Firm Hired by Bldg ASCM No. none ' Name of Contractor (9)
. Owner (8) None | Academy Construction, Inc
 Street Address _ | ﬁtj_\cmri 205 Rt 4ew Suite 14
i PP PR T, ol Tt S L (AN A [ 2 e e e e AR Ak et e s A i i i B b i 1 it SRS e LS R,
N 1 i tg State, ZipCode :
; City, State, Zip Code | Totowa, NJ 07512 E
' | Project Manager for Monitoring Firm ] Telephone Number f Ieleghone Number; i License Number |
{ hone - none | 973-832-4244 J 01155
[ i
E— T e o N ; — o et e S e g e
| Scheguled Start Date (10) 3!1!2013 ! Scheduled Completion Date (11 3!1 6/2013 Name of OSHA Monitor: none 5
i | ¢
; Occuoancv Status Dunna Abatemem (Check onlx one) ' | Street Agdres ?
i (x) Facility Closed/Vacated During Entire Period of Abatement ! -
i () Abatement Performed Outside of Normal Facility Hours - ; i
. Describe i B A
| i Other - Describe City. State. Zip Code
| Source of Work (Check all that apply)
j ( ) Demolition ( ) Renovation "
¢ () Large Proj. (>160 SF or >260 LF ACM) (X) SM Proj. (>25<160 SF or >10 <260 LF ACM) |
. () Minor Proj. (<25 SF or <10 LF ACM) |
(SQ Full Containment with Negative Pressure N Mini-Enclosure (R'} Glovebag Procedure :
e — A IS i e S
Locat-m of Asbestes- i is Location Normally Used ;I Descrmt.o-n of ACM (1 e. Amcum (Specify SFor | Abatemeni Type ! |
; Containing Material (ACM) in 2 Solely by Maint./Custodial | thermal systems I LF) i ;
* Facility (13) Staff? (12) | insulation, surfacing, i i
| ! VAT, or other miscell.) i i
e —— _ e B S [ e :
5 YES [ NO | NA , ; | Rem. | Rep. | Encap | Enclose '
L I S ) NI S . | S S e __|,,._., SR e L LI T . | S etes s s
' Basement X i I‘ | Pipe fi fﬂmgs | l28LF | : | 5
4 | ! [} | ' | 1 |
B e £ EFVSESIIE. EEIETIPPS S - e et |
; i | | ! i ! ! i
| Name of Reg Waste Haulg NJDEP Waste Hauler ID # 0034422 Cubic Yards of ' Name of Req. Landfill I
¢ Academy Construction, Inc : 1 Waste 3 : GROVES
i City, State: Totowa, New Jersey _ ) D_p Date: 3/17/2013  City, State:
! ; Mornswlle PA
' Comoitﬂd bv (Print or TVD_] i Title: VP Operations % Date: Feb 18, 2013
i Fr_ank Marino . | = /f__'__:_'cdé o/ e

 Mail to: NJDEP-DSHW-BRRTP 9/18/00
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEN
{Pursuant to NJAC 8:60 and 12:120) 1

Print Form

SIS

) B 6 0 W e N

Date of Notification (1) Name of Building Owner/Operator (2) ;J S N7 s
02/19/13  Ck# 2493 $200 Somerset County Educational Services
Agencies Notified Type Notification Sireet Address T ) s ]

: 991 Route 22 West, Suite 102 ,J H FEB 45 2013 ;{/ ,
] EPA Initial ¢ ‘ i -
. | DEP [7] Amended City, State, Zip Code
x| DoL Amendment # Bridgewater, New Jersey 08807 :

[ Emergency (induding - Y ASBESTOS CONTAOL &
Xl poH justification) Na.meofContact LRlBRRARE Nomber
[] oca [Tl canceliation Michael Eganey f

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Somerset County Educational Services

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

Street Address
7 Finderne Avenue

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Bridgewater, New Jersey 08807 20,000 2 55+
County {5) County Code (7) Current Use (Prior if being demolished)
Somerset FRCIEURENL Y School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Briggs Associates

Lilich Corporation

Street Address
3 Crosswicks Street

Street Address
606 McBride Avenue

City, State, Zip Code
Bordentown, NJ 08505

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

Project Manager\for Monitoring Firm
Michael Hoodak

Telephone No.
609-298-5520

License No.

01104

Telephone No.
973-225-8400

Start Date (10)
03/01/13 03/02/13

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

-

Other - Describe:

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

Street Address
2333 Route 22 West

City, State, Zip Code

Scope of Work (Check All That Apply)

Woodland Park, New Jersey 07424

B 23sforzaif Renovation Full Containment with Negative Pressure
[l =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friablg Procedure
Is Location ) Abatement
Normall Type '
Location of Used Sol fy b Description of
Asbestos-Containing Material (ACM) Maint o Iy Asbestos Containing Material (ACM) -Amount m
TO BE ABATED Bl d‘.’"fgf‘;r? (i.e. thermal systems insulation, (Specify 2lalg|T
In Facility Lato 1‘32 # surfacing, VAT, or SF or LF) 3| BLmy | B
(13) i other miscellaneous) 2le -
— = ©
Yes | No | N/A o
Gymnasium X O&MWrap&CureCritBarrNegAir 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili -
- ; 5 Hauler ID No. of Waste :
Lilich Corporation 18724 1 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 Morrisville, Pennsylvania
Completed by | Title Signﬂg[e Date
Tatiana Kaleni Vi i e 2 I 5@/‘4 .| 0211913
a Kalenikova Vice President o {can -/ A

ASB-41 (R-06-08)

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



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

State of New Jersey

| Print Form

Date of Nofification (1)
2-19-2013

Name of Building Owner/Operator (2)
Juzefyk Bros. Construction

C‘//‘J-fr’mo =

Y E A

Agencies Notified Type Noiification Street Address LJ ) )
EPA B initial 200 . Woed Ave. D‘ OIS !
DEP [] Amended City, State, Zip Code | FEB 25 014 L/ )

DOL 1 Emendmeni# — Linden, NJ 07036 .

) mergency (including
DOH justification) Name of Contact S‘Jé}eé%p?amﬁmﬁec__.___
] bca ] canceliation Steven i o 192\%{?[:; i

[ F?g EGE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
House for Demo

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

Street Address Subchapter 8 (Other than K-12)
619 Fairfield Ave Other (i.e. private & commercial buildings, homes,
3 eic.)
City (5) Square Feet # of Floors Bldg. Age
Kennilworth 1500 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
nfa n/a Loznica Management Corporation

Street Address Street Address

nfa 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.

nfa n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3-2-2012 3-4-2013 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address :

22 Troy Lane

g

Other — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

E} 23 sfor23If D Renovation B Full Containment with Negative Pressure
[C] =160sfor=2601f Demolition | Mini-Enclosure
n Glovebag Procedure
)| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;eprgem
Location of Uszldogm?;:y b Description of
Asbestos-Containing Material (ACM) Mainteﬁanie }’ Asbestos Containing Material (ACM) Amount "m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify P 2.0
In Facility e ‘jlaz ! surfacing, VAT, or SF or LF) 3 | B3e &
(13) (12) other miscellaneous) 2|2 lg |2
£ 2|3
Yes | No | N/A : - '
Basement ST Asbestos Pipe Insulation 100 LF el
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
. : Hauler ID No. of Waste
Loznica Management Corporation 033137 TBD G.R.O.W.S. Landfill
City, State ' Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title Skgtur& B Date
E. Cirovic Secretary. 5 S Iy ,(\ 2-19-2013

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 N.J.A.C.

GAC Project # 060-13

Chek # 262 F .

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

Date of Notification (1)

Name of Building Owner/Ope i,afm- 2
;E

February 19, 2013 RUTGERS, THE STA NIVER@T%F’]N% r;\I
Agencies Notified Notification Type Street Address i
O EPA X Initial Notification ENVIRONMENTAL HE & SAFETY DEPT. “ }
O bca O Amended Notification 27 ROAD 1, BLDG 4086 J Ll INGSTON, GAMPUS
Xl poL O Emergency (including City, State, Zip Code LJ Uy rco 29 Uig =]
[XI DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 0885
BXI DoH ' O Cancelled

=

Name of Contact Ll Te Number_____|
MICHAEL SMITH, ENV,. AR "1
HEALTH & SAFETY ook tbat

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CONKLIN HALL, BLDG# 7218

Street Address

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

O Ssubchapter 8 (other than K-12)
Xl other (ie. private & commercial buildings, homes, etc.)

e ERERY Sa. Feet: N/A # of Floors: 5 Bldg. Age: 60+ years
City (5) County (6 County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demotished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor ()
ATC ASSOCIATES 0098 .
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code :
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

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

XlOther - Describe: Shift Hours: 5:00 PM — 5:00 AM

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Narne of OSHA Monitor
03/15/13 03/18/13

ENVIROVISION
Occupancy Status During Abatement (Check only one) Street Address ’

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Wark (Check all that apply)

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

XIRenovation
O Demolition

O  Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Materral 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

Suite 241 Suite =N VAT 1000 SF | X1

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

G.R.0.W.S. North Landfill

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 03/18/13 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJ DEP # 22612 19067
b: 215-736-1700
Completed by (Print or Type) Title Signature Dat

Date
February 19, 2013

W/

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




. PriptForm;

(5‘_/ 6(\ Stato of Ngw Jorsey

=3 P i
NOTIFICATION OF ASRESTOS ABA I E P E IV E ]
{Pursuant to MJAL 8160 and 12:120 E‘P)’ IL“-' _1 Pogiarge T TP
Datc 3 Notreaticn (17 e B e e Buriding CwnerOperator 2f : s '
February 15. 2013 Specialty Clalms Services Ihic J Chaclit 5731 22 ]
[Adeacics Motied | Tvge Nolification .~ | Sirest Address = F'.EB l P ¥ L=
i 225 State Road 8,
= epn B tnim S - .H
i | ocr 7] Amended City. Stata Zip Cade ONIROL K
(=] DOL = émundmmﬁ#_m — — | Media, PA 12063 % o )
mergancy (meiaing i
B nou juslll.':ﬂ;nlhcz‘;{ Name of Gontact VALV 1
i peA ] cancelatien Michael Simpson s
T T T T FAGILITY INFORMATION = . i
Nama of Fac:ly Whnna Anatament 1o Taking Piaca {3) Type of Focility (4)
Blessed Sacramant Pafish - Schaol (K-12)
Steot Address Subchapter B (Othur than K3
11 Nnrth Kenyon Avere Eﬂﬂi““- privat & commarcial buidings. homes.
Clry (%) Square Faool [# ol Finors Blag Agt |
Margate City : 2,000 | 1 a0
Couarepey - ¢ o T Tounty Gode (7) Cument Use (Brior I peing demolishea)
Allantic {STATE USE ONLY) : Church
" Name of Moritoring Firm Hires by Ouliding Ownar {E}L ASGM No Name of Abaloinanl Contracior (9) =%
MDG Environmantal Shade Environmental, LLC
Sirool Address SheelAddess = g
1000 Mapleweod Drive, Sulta 207 623 Cutler Ave. :
Cify, Siaie, 2ip Codo Cily Stafo. Zip Coda
Maple Shade, NJ 0BDS2 Meple Shade. NJ 00052
Prclect Monager for Monilcring Firm Telaphonc No Teigphonc No. Ligrnze No
Tony Espisito- (609) 760-1340 858-755-0059 00842
St Dwe ) T SCheduled Compiotion Dale 119) | Mame of OSHA Monitor
February 20, 2013 Fabruary 20, 2013 EMSL
Occupency SiUs Lunng Abatemcnt (Check Only Dac) Sirect Addroen - 1
Faciity Closec/Vacaied During Enre Peniod of Abalement 107 Haddon Ave
At-mement Pertarmed Dulside of Normal Fac iRy Hours City. Sinte Zip Code
Qe Deacile. | Westmont, New Jersey 08108
Scopis of Work (Ghock All Thal Apply) e 2 RE R i
B xdsfaragis 5] Ronovation 2] Lyl Conlamment with Nagative Prossuro
Bd =160 sfor 22601 ] Darwiion .l MImi-Enclosure
|| Glovebag Procodure
) L] NonEsxamptad () and Non-Frable Progodurg ]
Is Leeatian Ab‘,’.':;"""
Location of w;’;""" Dezeription of
Asbostos-Contining Mstanal (ACH) aSolely by | pzpesios Gantaining Malor (AGW) Amoure m
) ATE s li¢ thowmal gyslomes mmnlion., (5pacify ?lx 815
in Farilty Ueto al Statr? swlscig. VAT or srorily |33 |8 (8
r12) 2 sthar miscaliennoous) 2El3 4
Yo | No | N/A ) ¥
Mainrlcnance/Toll Storage Room XXX Tile & Mastic 216 SF X
Maintanance Koom XXX Pips fAguiation 20LF X
) ? = e i il
I
Nome of Regisiered Wasle Hauler NIDEP Wasle Cublc Yarde Mame of Regisiered Lardhill
Haular ID No of Waste &
Freahold 27963 g Grows Landfil
- Cily, Statg Dltpasal Date City Sla'e
Mouni Holly, New Jersey 08060 2-20-13 Tullytown, PA
“Compieteo by [Twe T 7T Sianal > Date
Christing Lynch Oftice Manager W@WI I Qh Febnsary 15,2013
o I = / -

AYB1 (R-06-08) = Do not use thig fonn fa- asheslos liconisure cxempted Atikiies

1/1°d 6485 28k 958:01 998££9609 5015385y :wo4 4 5@:91 £182-51-6834
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State of New Jersey

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

C i)

ufy

Date of Notification (1)

Name of Building Owner/Operator (2) i~
THE PRUDENTIAL INSU'RANC}‘:}

SEGELLE

"_"""\
02/15/2013 ] 1.\
Agencies Notified Type Notification Street Address 1)?: U |
. 751 BROAD STREET FIFTH E% - pm c r
F EPA O Initial : : : FER 25 208 ||Y)
O DEP B Amended City, State, Zip Code
&f DOL Amendment # NEWARK, NEW JERSEY 07102
O Emergency (including o W
B DOH justification) Name of Contact ASBES 11 Fetehtic er
B DCA O Cancellation MR. RICHARD HUMMERS =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORMER KLEIN BUILDING

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

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

689-691 BROAD STREET X Other (i.e. private & commercial buildings, homes,
etc.)

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

NEWARK 60,000 10

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

ESSEX (STATE USE ONLYj VACANT (PRIOR USE COMMERCIAL)

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

ENVIRONMENTAL HEALTH INVESTIGATIONS INC.

00104

PAL ENVIRONMENTAL SERVICES

Street Address
655 WEST SHORE TRAIL

Street Address
11-02 QUEENS PLAZA SOUTH

City, State, Zip Code
SPARTA, NJ 07871

City, State, Zip Code

LONG ISLAND CITY, NY 11101

Project Manager for Monitoring Firm

Telephone No.
973-729-5649

License No.

Telephone No.
00853

718-345-0900

BILL KERBEL
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/19/2013 05/18/2013 MARTIN MCREA

Occupancy Status During Abatement (Check Only One)

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

B  Other - Describe: BUILDING IS VACANT &

SCHEDULED FOR

Street Address
714 KENNEDY BLVD

City, State, Zip Code
BAYONNE, NJ 07002

DEMOLITION
Scope of Work (Check All That Apply)
O =23sfor231if O Renovation B Full Containment with Negative Pressure
B 2160 sfor=260 If B Demolition B  Mini-Enclosure
@ Glovebag Procedure
@ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:_teme"t
. Normally " ype
Location of Visad Saletr b Description of
Asbestos-Containing Material (ACM) 'j ! te" e 3;@}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED i ﬂt'g e "Iagtam (i.e. thermal systems insulation, (Specify o35
In Facility D surfacing, VAT, or SF or LF) 3(&8|8|%
(13) (12) other miscellaneous) g 2|E 2
= — [
Yes | No | N/A @
SEE ATTACHED ACM TABLE FOR SEE ATTACHED ACM TABLE FOR SEE ATTACHED | X
DETAILS DETAILS ACM TABLE
FOR DETAILS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ATC/TST
/ 24310/19551 160 MINERVA ENTERPRISES
City, State E}Sfos/al Date City, State
8/2013 NESBURG, OH 44688
SHIRLEY, NY 11967/BRONX, NY 104_64 5/18/2013~ /UAY
Completed by Title ) Signature Date
ANN ALI ADMINISTRATIVE 02/15/2013

ASB-41 (R-06-08)

* Do not useql"nis form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Dave Bruce / Private Home

Date of Notification (1) Name of Building Owner/Operator (2) -
2117118 Dave Bruce / Private Home e
Agencies Notified Type Notification Street Address j,' by L‘J? & fl 1\-\}?
: 17 East 102nd St. P = E ) ”
iX| EPA. B initial S _ f=S ““"‘“"‘*-—»-—ﬂ n
| | DEP ] Amended City, State, Zip Code T ;
=] oL Amendment # Beach Haven Park NJ 08008 i, { FED i & o

[3 Emergency (induding  I-re et Telephone w Bor )
DOH justification) | Telephone Number
[0 oca [C1 canceliation Dave ko

J FACILITY INFORMATION R Ro

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

] Uﬂ:ﬁei%

1 school (K-12)

Street Address Subchapter 8 (Other than K-12)
17 East 102nd St Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven Park NJ 08008 1000+ 2 35+
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 . 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. License No.

) FeL-735-9802

Telephone No.

22 7272

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

‘| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2|2513 8/5/13 Same
Occupancy Status During Abatement {Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E 23 sfor23If

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[X] =160 sfor2260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatjon Ab§rtement
. Normally : ype
Location of UdaH Satal b Description of
Asbestos-Containing Material (ACM) nfl'e] me" e 5; e}" Asbestos Containing Material (ACM) Amount m
E AB Sy Se (i.e. thermal systems insulation, (Specify 22812
In Facility e e surfacing, VAT, or SF or LF) 3|18|g |8
(13) (12) other miscellaneous) glg|c |8
- a3
Yes | No | N/A 0
Exterior Siding X Exterior Siding 1700 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 4 . I No. Wast
United Containers ;;:535'0 2 gf R G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 3/5/13 Morrisville PA 19067
Completed by Title Signature \ - Date
Anthony T Perna President f/; { 2117113

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



KN ecK #:\.

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12 129)
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s N (] Cancefiaton 0 A %?;E STCS Of ,-.5 Pt Or Numbs
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181 N A
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LG C O NC 'i
-. —
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