Stato of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Cs 2015 -
Date of Notification (1) Name of Building Owner/Operator (2)
2/18/13 il Mi i Home — -
: Bill Mills / Private Home— ST e
Agencies Notified Type Nofification Street Address ! L : J G W I« L3 f :
_. 218 West 20th St L e =i |
<] EPA Initial : i R e 3 -!t ‘
| DEP E Amended ¢ | City, State, Zip Code -l it 5oy ‘ | }
DoL Amendment # Ship Bottom NJ 08008 VUEEFRE o3 g
] Emergency (including Name of Cortodt P -I Telenhone Numse -
X oo justification) 3 L P Numbser]
DCA 3 canceliation Bill T
FACILITY INFORMATIO WOBETOST 7 eee
Name of Facility WWhere Abatement is Taking Place (3) - TypeolEaciid) - '
Bill Mills/ Private Home [1 School (K-12) T

Street Address || Subchapter 8 (Other than K-12)
218 West 20th St m Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ship Bottom NJ 08008 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 i Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

Other — Describe:

g’; Facility Closed/Vacated During Entire Period of Abatement
i_| Abatement Performed Outside of Normal Facility Hours
u

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
3/1/13 3/8/13 Same
Occupancy Status During Abatement (Check Only One) | Street Address

City, State, Zip Code

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

ﬂ Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[X] =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
; Normally e ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ; 2 v f:e}’ Asbestos Containing Material (ACM) Amount m
T c atln d? lagtaﬂ? (i.e. thermal systems insulation, (Specify Fl= § L
In Facility Rsto 432 surfacing, VAT, or SF or LF) 318 |3 §
(13) (12) other miscellaneous) g 2le|g
- @
Yes | No | N/A @
Exterior Siding X Exterior Siding 1000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 = ler ID No.. of Waste :
United Containers ;;:gé < 2 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 3/8/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President (< o = 2/18/13

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




Y

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)
2-20-2013

Elena M. Creegan

Name of Building Owner/Operator (2)

Agencies Notified

EPA
DEP
DOL

DOH
DCA

[WENE .

Type Notification

X initial
] Amended
Amendment #

[] Emergency (including

justification)
] cancellation

Elena M. Creegan

Street Address 1 JJ
City, State, Zip Code RV R TN T
Jersey City NJ. 07306

Name of Contact AS RIHOL &

FACILITY INFORMATION

Residential.

Name of Facility Where Abatement is Taking Place (3)

Street Address

126 Highland Ave.

Type of Facility (4)

[ school (K-12) _
Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City NJ. 07306 2.500 2 70+
County (8} County Code (7) Current Use {Prior if being demalished)
Hudson. (STATE USE ONLY)
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environmental Services.

Street Address

Street Address
235 Viriginia Ave.

City, State, Zip Code

City, State, Zip Code
Jersey City NJ 07304.

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-4-2013. 3-4-2013 Green Environmental Services.
Street Address

235 Virginia ave.

City, State, Zip Code
Jersey City NJ. 07304

" Scope of Work (Check All That Apply)

23 sforz3 If [X] Renovation Ll Full Containment with Negative Pressure
[] =160 sfor=260If [[] Dpemolition Mini-Enclosure
x| Glovebag Procedure
L | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally . Type
Locationof Used Solely b Description of
Asbestos-Containing Material {ACM) h:eint'eﬁ:nycef . Ashestes Containing Material (ACM) Amount LI
TO BE ABATED c 'at dial Staff? (i.e. thermal systems insulation, (Specify Fla § =)
In Facility L0 132 d surfacing, VAT, or SF or LF) 3|8 |38 §
(13) (12) other miscellaneous) E 8| g
Yes | No | N/A ®
Basement X Pipe Insulation 150LF. x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste 5 ;
Tri-State Transfer Assoc. 2A456 2 Minerva Enterprise.
City, State Disposal Date City, State
Bronx - New York 3-5-2013 Wynesburg-Chio.
Completed by Title Signature Date
Tiffany Nunez. Office Manager. 2-20-2012

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)

Date of Notification (1) Name of Building Owner/Operator (2}
5/18/1 : : :
fa{ 3 o Richard Maccia / Private qug R =R N b
Agencies Notified Type Notification StreetAddre_ss ‘t ]1 E b 5l VYW IS
- 964 Jennifer Lane i) T |
] EPA & initial : el
i | DEP [l Amended City, State, Zip Code ‘E;f f J i
%] poL - Amendment # ManahawkinNJ 08050 |} ' FER 25/ 2013 !
Emergency (including e - Ty v v
® ooH justification) Name of Contact : B
[] obca 1 cancellation Richerd o

FACILITY INFORMATION

P et Sy T I
LIl ol N o 1. N e

Name of Facility Where Abatement is Taking Place (3)
Richard Maccia / Private Home

TR s ]
Is‘pa ot amm: 7

[0 school (k-12)

Street Address Subchapter 8 (Other than K-12)
964 Jennifer Lane Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 2 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 ’ s Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
; 856-753-9800 00727
- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3113 3/8/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ 23sfor23if f D Renovation | Full Containment with Negative Pressure
[X] 2160 sfor2260 If Demolition | Mini-Enclosure
n Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Locatiop, Abatsment
Normally : Type
Location of \Used Salaly b Description of
Asbestos-Containing Material (ACM) rje‘ : 3;&,7 Asbestos Containing Material (ACM) Amount L
TO BE ABATED c atlgd‘?nlagt 72 (i.e. thermal systems insulation, (Specify dl=n ﬁ 3
In Facility = 1'; A surfacing, VAT, or SF or LF) g - ] 2
(13) (12) other miscellaneous) slele §
Yes | No | NA »
Exterior Siding X Exterior Siding 2500 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 ; Hauler ID No. of Waste
United Contalners” 20459 3 G.R.O.W.S.
_City, State Disposal Date City, State
Eim NJ 3/8/13 Morrisville PA 19067
.| Completed by Title Signature Date”
Anthony T Perna President _ i T 2/18/13

ASB-41 (R-06-08)

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




@’ f)\/(}fm

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Wotificatic 1 (1)

DnA Demoli

Name of Building Owner/Operator (2)

2{Ds>

tion
iy

February 21, 2013

Agencies Notified Type of Notification
[x ] EPA [ ] Initial Notification
[ ] DEP i O Amended Notification
[ X ] DOL Amendment#
[x ] poH [x ] Emergency (including
[ ] bca justification)

[ ] Cancellation

Street Address - U
2156 Camplain Ro

m%f\% N

=
5 §

5

Name of Contact ‘lclcphon_cr_l\]_y_rg_gg;_____
Antonio Dimuzio ASBE
e NN BN

City, State, Zip Code Hil]sbomugham¢gdﬂ/ ;FEB 25 2013 //U//
] PR 4

FACILITY INFORMATION

— G oS

Name of Facility Where Abatement is Taking Place (3)

Residence

Street Address
405 North Street

Type of Facility (4)

City

County (6)

County Code (7) -
(STATE USE ONLY)

Square feet

] School (k12)
[ 1  Subchapter 8 (other thank-12)
[%] Other (i.e., private & commercial buildings,
homes, ete.)
# of Floors Bldg. Age
1500 sf 1 60

Point Pleasant Beach Ocean Current Use (Prior if beng demolished)
. Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Guardian Contracting, Inc.

Street Address

Street Address

City, State, Zip Code

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
02/21/13

Scheduled Completion Date (11)
02/22/13

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy, Status During Abatement (Check only onc)

[x ]
o]
L] Other—Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor=3If [ 1 Renovation [ 1 Glovebag Procedure
[x ]  =160sfor=2601f [x ]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R IR E B
Locatien of Normally used Asbestos-Containing Amount E B 1'\‘, '\I
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF [ P |C |C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A E
in facility Staff insulation, surfacing, 0 | P @]
(13) (12) VAT, or ¥ |® |3 |8
other miscellancous) A }—F ]li
YES - NO N/A L B E
Exterior X Asbestos siding 1500 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey ~ 02/23/13 - | Tullytown, Pgnnsylvania . :
Completed by (Print or Type) Title : “Siemature : e ; Date
Nicholas Fernicola Project Manager Y./ //’7'(‘. /C/ 2/21/2013

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




'
9

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

L Print Form' l

g
Cw

Date of Notification (1) N 7 Building Owner/Operator (2) D = @ E I r"“
otification ame of Building Owner/Operator : [ |
2-20-2013 Towana Copeland. / / N I\MY ﬁ
Agencies Notified Type Notification Street Address / U U / / / / / /

EPA & initial i s FEB 25 2013

DEP [] Amended City, State, Zip Code

DOL Amendment # Bloomfield NJ. 07003 AS

El Emergency (including BESThs & TR

[X] poH justification) Name of Contact L___| Telephopeyuroker! HOL &
[] oca [C1 cancellation Towana Copeland. .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential. [T School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
142 Ashland Ave. E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield NJ. 07003 _ 3.999 2 80+
County {8) County Cade (7} Current Llse (Prior if being demclished)
Essex (STATE USE ONLY) ;
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services.
Street Address Street Address
235 Viriginia Ave.
City, State, Zip Code City, State, Zip Code
Jersey City NJ 07304,
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174

=

Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-2-2013. 3-3-2013 Green Environmental Services.
Occupancy Status During Abatement (Check Only One) Street Address

235 Virginia ave.

City, State, Zip Code
Jersey City NJ. 07304

Scope of Work (Check All That Apply)

[
&

z3sforz3If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrterr;em
; Normally yp
Location of Used Solely b n Description of
Asbestos-Contaifiing Material (ACW) i\:el i aty e}’ Asbistos Comtaining Material (ACM) Amount .
TO BE ABATED & at“ de."fgt‘;ﬁ,, (i.e. thermal systems insulation, (Specify Dlol|3]3
in Facility Usio fz ! surfacing, VAT, or SF or LF) 318 5|8
(13) S other miscellaneous) g 2 g %
Yes | No | N/A L
Attic X Wall Plaster. 560SF.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. of Waste ; :
Tri-State Transfer Assoc. ;:zgrﬁ 4 Minerva Enterprise.
City, State Disposal Date City, State
Bronx - New York 3-4-2013 Wynesburg-Ohio.
Completed by Title Signature : Date
Tiffany Nunez. Office Manager. 2-20-2012

ASB-41 (R-06-08)

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



- % State of New Jersey
,‘?F r sl u’\ NOTIFICATION OF ASBESTOS ABATEMENT
ol DU\ - (Pursuant to NJAC 8:60 and 12:120) k. 303 !
Date of Notification (1) Name of Building Owner/Operator (2) @ M :
2/2113 .| Bruge Orsini/ Private Home | |[') | E EIVE 'vﬂ
Agencies Notified Type Notification Street Address =4 1
12 Mary Jeanne -ﬂ
X] EPA O iitial i crn 9 5 an1a
| DEP [] Amended City, State, Zip Code * Y e &g £l L/
x| DOL ~ Amendment # Manahawkin NJ 08050
Emergency (including
B poH justification) ey ASBHSIRSECPRIHHRER &
] bca [C1 canceliation Bruce
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) o Type of Facility (4)
Bruce Orsini / Private Home [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
12 Mary Jeanne 2 gtch;,vf (I.e. private & commercial buildings, homes,
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 5 City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
5 856-753-9800 00727
- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/2213 2/25M13 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)
D 23 sfor 23 If 1 Renovation ] Full Containment with Negative Pressure
IX] 2160 sf or 2260 If [X] Demolition | Mini-Enclosure
| Glovebag Procedure
[ X] Non-Exempted (*) and Non-Friable Procedure
Is Locatiqg, Ab‘:}e";em
; Normally . yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\::int olety ce}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ot de'mlagtaﬂ’? (i.e. thermal systems insulation, (Specify 2lxld @
In Facility b surfacing, VAT, or - SF or LF) 38|58
(13) k2 other miscellaneous) E 2 < 2
= = L1
Yes | No | N/A i
Exterior Siding X Exterior Siding 1200 Sf  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
United Containers 22459 2 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 2/25/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna | President e 2121113

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



State of New Jersey - Notification of Asbestos Abatement Mk’ \ \F{

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

-
o February 16, 2012 %“s&zﬂﬁr:ﬁa"CO. EIVE Fﬂ

Agencies Notified Notification Type j ’ ' 7 , [ } ”
' Initial Notification 467 Franklm suuﬁ
X1 EPA XI Amended Certification # 1 [ Cit CoddU U] FEB Z 5: 2013 I U] I
; ggf B Emergency (including Bloomfield, NJ 07003
X Dep justification) Name of Contact ASHESsalseho r I
X DOH O Cancelled Jack Mc Gran .
FACILITY INFORMATION — |

Name of Facility VWhere A nt i ing Pla Type of Facility (4)
Bloomfield College- O School (K-12)

Subchapter 8 (other than K-12)
%{;eggﬁk—cg:‘ﬁd Street Other (i.e. private & commercial buildings, homes, etc.)

Sqg. Feet: 3,000 # of Floors: 3 Bldg. Age: 50+ years
City (5 County (6) County Code (7)
Bloomfield Essex (State Use Only) Current Use (prior if being demolished): Vacant
Nam itori i ir ldg. Owner (8 SCM ! Name of Contractor (9)
Envirovision, inc.

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address ) Street Address
20-21 Wagaraw Road, Bldg # 34A
268 MAIN STREET
City, State, Zip Code City State, ZipCode
Fairlawn, NJ 07410 " | Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone r License Number
Fred Larson 973-636-9145
; 973-492-0477 00840
Sch tart D | mpletion D 1 Name of OSHA Monitor
November 29, 2012 April 1, 2013
ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address .
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD, B|d9 # 34A
Describe 7am_7pm City, State, Zip Code

Vacant-Scheduled For Demolition

Source of Work (Check all that appl
x Full Containment with Negative Pressure

>3sfor>31f Renovation Mini-Enclosure
0> 160 sfor > 260 Demolition x Tent /Glovebag Procedure
x Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) - or LF) Remove Repair Encap Enclose
YES NO NA _

Basement X VAT & Mastic 150 SF =
1¥ Floor = VAT & Mastic 800 SF =

TSI 150 LF =

= Plaster 1,900 SF X
2" Floor Plaster . 2,800 SF &

VAT & Mastic 800 SF &
3" Floor B | plaster _ 3700sF | &
Roof £ Roofing & Flashing 8,180 SF =

B | Exterior Skim Coat Plaster 6oosF | X

® | Exterior Caulkin 20LF [ @ ~
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 80 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date %E@-Tﬂgnx =

NJ DEP # 12.561 _ April 1, 2013 Bridgeport, WVA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT February 19, 2013
Teiticer e Marinw Graure

GAC #2012-360- Note: Amendment #1Changes:Add acm roofing and skim coat plaster, new completion date



State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C.

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

J}W

@lE@EHWE

Date of Notification (1)

Name of Building Owner/Qbdrator (2
Bloomfield Con_egﬁb_fﬁ_uFEB 25 2013

(=

November 19, 2012
Agencies Notified Notification Type Street Address ’
B Initial Notification 467 Franklin StreJt
I EPA Amended Certification City, State. Zip Code ASBESTOS CONTROL &
" ggﬁ O Emergency (including Bloomfield, NJ 07003 LICENSING
= DEP justification) Name of Contact wm-‘
X DOH O Cancelled Jack Mc Grane
FACILITY INFORMATION
N Facility Where Abaternent is Taking Pla Type |
Bloomfield College- O School (K-12)

Subchapter 8 (other than K-12)

reet Address
Other (i.e. private & commercial buildings, homes, etc.)

46 Broad fiyest Sq. Feet: 3,000 # of Floors: 3 Bldg. Age: 50+ years
City (5) County (6 County Code
Bloomfield Essex (State Use Only) Current Use (prior if being demolished): Vacant
Name of Monitoring Fi ired by Bid ner (8 ASCM No. me ontr; 9
Envirovision, inc.

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
20-21 Wagaraw Road, Bldg # 34A

268 MAIN STREET
City, State, Zip Code Ci ate, ZipCode
Fairlawn, NJ 07410 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Fred Larson 973-636-9145

' 973-492-0477 00840

Scheduled Start Date (10) ched ompletion Date (11 Name of OSHA Monitor
November 29, 2012 March 1, 2013

ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours -

Describe 7am-7pm

Other — Describe: Non Sub-Chapter 8
Vacant-Scheduled for Demolition

20-21 WARGARAW ROAD, Bidg # 34A

City, State, Zip Code
FAIRLAWN, NJ 07410

Source of Work (Check all that apply)

x Full Containment with Negative Pressure

>3sfor>3If Renovation Mini-Enclosure
O> 160 sf or > 260 Demolition x Tent /Glovebag Procedure
x Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF ;
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Enclose
YES NO NA

Basement = TSI 2,000LF | &

Transite Panels 150 SF =
1** Floor E | VAT & Linoleum & Mastic 500 SF | X

& | VAT & Mastic 5,600 SF | X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 40 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date Ci e

NJ DEP # 12561 s g7
j March 1, 2013 Bridgeport, WVA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 ! 304-842-2784
mpleted by (Print or T Title Signature Date
Marin Graure SENIOR PROJECT November 19, 2012
S AkatcR Maninw Graare o

GAC #2012-360




State of New Jersey - Notification of Asbestos t . /‘» %:/ZW . L{/g
D ECEIWE !
™

(Pursuant to N.J.A.C. 8:60-7 and 12:120-71

=

Date of Notification (1) Name of Building Own Sgﬁ_zt r " J
February 19, 2012 Bloomfield Collei PEB 25 208 U
Agencies Notified Notification Type Street Address
Initial Notification 467 Franklin Street
EPA | 8 Amended Certification # 1 | Citv.Stele. Zio Code 2
DCA O Emergency (including Bloomfield, NJ 3 '
IXE %%‘; justification) Name of Contact [ Telephone Number
X DOH O Cancelled Jack Mc Grane !
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bloomfield College [ school (K-12)
ShestAddr Subchapter 8 (other than K-12)
s Other (i.e. private & commercial buildings, homes, etc.)
460-470 Franklin Street Sq Feet: 3000 #of Floors: 3 Bidg. Age: 50+ years
City (5) oun County Code (4]
Bloomfield Essex (State Use Only) Current Use (prior if being demolished): Vacant
Name of Monitoring Firm Hired b Bldg. Owner (8) ASCM No. Name of Contractor (9)
Envirovision, inc. :
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
20-21 Wagaraw Road, Bidg # 34A
268 MAIN STREET
ity, State, Zip Code City State, ZipCode
Fairlawn, NJ 07410 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Fred Larson 973-636-9145
: 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
November 29, 2012 April 1, 2013
ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3
Abatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD, Bldg # 34A
Describe 7am-7pm City, State, Zip Code
Other — Describe: Non Sub-Chapter 8
Vacant-Scheduled For Demolition FAIRLAWN, NJ 07410

Source of Work (Check all that a |
x Full Containment with Negative Pressure

>3sfor>31f Renovation Mini-Enclosure
> 160 sf or > 260 Demolition x Tent IGlovebag Procedure
x Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Basement x VAT & Mastic : 150 SF =
1* Floor = VAT & Mastic 800 SF =
= TSI 150 LF =
3} Plaster 1,900 SF =
2" Floor & Plaster 2,800 SF =
’ ® VAT & Mastic ; 800 SF &
3" Floor ) Plaster 3,700 SF &
Roof = Roofing & Flashing s900sF | &
L Exterior Skim Coat Plaster 360 SF &l
Name of Req. Waste Hauler NJDEP Waste Hauler ID# Cubic Yards of Waste: Name of Reaistered Landfil
See Hauler Below#1 &2 See Below 80 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 | Disposal Date %WES-‘;% &
5 1 A ' L'?Ll , BOX
- NJ DEP # 1256 April 1, 2013 Bridgeport, WA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type) Title : Signature : 1 Date -
Marin Graure SENIOR PROJECT February 19, 2013
MANAGER WMarinw Graune !

GAC # 2012-360- Note: Amendment #1Changes:Add acm roofing and skim coat plaster, new completion daté‘ '



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) (;}j_'ﬁf\ Llf: ] {C[g/;)

[ e

Date of Notification (1)
2120113

Mr. & Mrs. Cooper

Name of Building Owner/Operator (2)

Agencies Notified

Type Notification

Street Address
200 Grove Avenue

'] EPA Initial Eee =
| | DEP [Tl Amended City, State, Zip Code [XaNR FEH 45 2013 f LJ]
DOL - Amendment # Verona NJ 07044
Emergency (includin f
Xl DoH just]ﬂgatiog}( 9 Name of Contact I Teterhana Mumbar __[
. An .
[ bca [C] Cancellation ne Cooper s &
FACILITY INFORMATION D T |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house ] School (K-12)
Street Address E] Subchapter 8 (Other than K-12)
200 Grove Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Verona 2500 2 50
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)

ABS Environmental Services, LLC

| Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone MNo.

Telephone No.

973-583-8500

License No.

703

Scheduled Completion Date (11)

Name of OSHA Monitor

Start Date (10)
3/5113 3/11/13

Occupa néy Status During Abatement (Check Oniy One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Street Address

’ Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sf or 23 If
2160 sf or 2260 If

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of =
Asbestos-Containing Material (ACM) h:'e. ¢ oy fy Asbestos Containing Material (ACM) Amount m
1O BEABATED C :f"d'?"iagé% (i.e. thermal systems insulation, (Specify Dl y|a o
In Facility A0 ,:3 J surfacing, VAT, or SF or LF) 3|3 ﬁ =
(13) (12) other miscellaneous) g 2| %
Yes No N/A L
basement X pipe insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ Hauler ID No. of Waste : .
Tri-State Transfer 02325 10 Minerva Enterprises
City, State Disposal Date City, State
Bronx NY TBD Waynesburg OH
Completed by Title Signature } Date
Andrew Scott Higgins President é/\ 2/20/13

ASB-41 (R-06-08)

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



Check# 1579

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

FACILITY INFORMATION

| Date of Notification (1) i 'Name of Building Owner/Operator (2) - E @ E ” \W E :
o ! 20 ) £ Charlene Medina ]@ _ n \ ) ,
KQ_QF‘ICIESN_O_U%d Typé_ﬂéfiﬁgé-tfon & Street Address z |
_JERA DX Initl 1314 79th Street | H : @ |
5 DoLWD [JAmended Ty Siete. Zip Code HH FED 25 o013 e, ]
< DHSs Amendment #
[Ioca (] Emergency (including North B—ergen, NJ 07047 ) I s
(NJAC 5:23-8) justification) Name of Contact Asﬁgrg@%@ﬂgr@@mmi_ &
[] Cancellation ) Charlene Medina i L i .

Private house

Name of Facility Where Abatement is Taking Place (3)

[] School (K-12)

Type of Facility (4)

—————- [] Subchapter 8 (Other than K-1 2)

| Street Address X Other (i.e., private and commercial buildings,
]la 14 79th Street E homes, etc.)
[ City (5) Square Feet | # of Floors | Bidg. Age i
North Bergen, NJ 07047 | |
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demaolished)
Hudson .
Name of Monitoring Firm Hired by Building Ownrer (8] | ASGM No. Name of Abatement Contractor (9)
GrTech LLC o
Straet Address Street Address
_ L 576 Valley Rd #283 ‘ |
City, State, Zip Code City, State, Zip Code i
_____ ] ) Wayne, NJ 07470 B
Project Manager for Monitoring Firm [ Telephone No, Telephone No. | License No. j
973-638-1777 01127

13

{"Start Date (10 ['s

03 ¢

)

0

cheduied Compietion Date (11)

Name of OSHA Manitor
03 4+ 03" 5 13

|[Envirovision Consultants,Inc

[] Abatement Performed Qutside of No
Time of Abatement: AM-

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

Street Address

rmal Facility Hours - Describe

City, State, Zip Code
PM/ PM_ AM % p

>3 sfor>3 I

Fair Lawn, , NJ 07410

20-21 Wagaraw Road, Bldg .# 34A

Full Containment with Negat

X Rerovation Mini-Enclosure

tive Pressure

[ ] > 160 sfor >260 If [_] Demalition Glovebag Procedure |
- B - Non-Exempted (*) and Non-Friable Procedure : j
ii E.ccatl';lon Abatement Type
Location of ormally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &0 ;: g'
TO BE ABATED Mamt?nan_ce!? (i.e., thermal systems insulation, “(Spacify : g D |2 o
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) = 1= |2 {=
13 (12 - 2 5 |
(13) other misceliansous) 2
A Yes ‘ No | N/A |
| | | h i . | |
Basement 0 |0 Pipe insulation . asore - . NI OTEL
B 3 =01 JEL JE] o el 000 gdj
= OO {0 R P ag|ao
i L U |80 0 _\0dioo)
Name of Registered Waste Hauler JEP Waste Hauler 1D o | Cubic Yards of Waste| Neme of Reglste'ed Landfill i
GrTechLLC L, 0 0033785 TBD T.R.R.F. Inc el |
City. State | Disposal Date | City, State i
‘Wayne, NJ 07470 o TBD |Tu]Iytown PA . |
| Completed By {Print or Type) Title Signature Date
N.Jevtic Owner % ./ ./ 02/20/2013
ASBAT —

REAY 11

* Do not use ihis form for asbestos fic errmre exempled activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
21613 Evan Oftedel / Private Home
Agencies Notified Type Notification Street Address
991 Brown Rd
X] EPA Ll initial
‘1] pEP [] Amended City, State, Zip Code
x] DOL Amendment # Bridgewater NJ 08807
%] Emergency (includin
& ooH = tncaton "0 [Name of Contact RS S &
] oca 1 ‘cancelation Evan L3
o

Name of Facility Where Abatement is Taking Place (3)

Evan Oftedel / Private Home

FACILITY INFORMATION

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

Street Address Subchapter 8 (Other than K-12) _
991 Brown Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bridgewater NJ 08807 1000+ 1 35+
County (6) County Cede (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.

Telephone No.
856-753-9800

License No.

00727

Start Date (10)
2/1813

Scheduled Completion Date (11)

2/2013

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
B

Other — Describe: home owner will be home

Street Address -

City, State, Zip Code

Scope of Work (Check All That Apply)

[ 23sfor23if Renovation | Full Containment with Negative Pressure
[X] =160 sfor=2260 If [C] Demoition | Mini-Enclosure
L Glovebag Procedure
X] _Non-Exempted (*) and Non-Friable Procedure
Is Location,,, Ab:_artement
Locsli Normally ; ype
ocation of (ol Bkl Description of ;
Asbestos-Containing Material (ACM) wsl a niefy Asbestos Containing Material (ACM) Amount : i
TO BE ABATED e "‘t' d‘?"l"‘st o (i.e. thermal systems insulation, (Specify Dl 5|35
In Facility Hs1Y 1'; L% surfacing, VAT, or SF or LF) 3|18 |8 |8
(13) (12) other miscellaneous) g 9 A ?_:t
m— =3 (1]
Yes | No | N/A e
Basement X Floor Tile Only 1000 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 . Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 2/20113 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 2/16/13

ASB-41 (R-06-08)

—

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




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

(ya 0.5 Hatl
Cloge 1647

State of New Jersey

% ".:‘) ' ; s
Date of Notification (1) i _ Name of Building Owner/Operator (2} S S Y -;_
01‘&0“3 Cadlos b Nﬂc\.t(..l ﬂ\ GoRP. - L
Agency Notified .| Type Notification - Strest Address L = o 1.
M inital 3 Wht PPawn V hoe v o e
" ODEP (&) City, State, Zip Code” 9 7 ,{. | %
Amendment # ; - : ce -2
R O Emergency (including UOO(;] REEN t Loz S .
7(3003 | justification) ?‘* 2 Bookes L s 3 {_ﬁ_ﬂﬁl—ﬂ
(8] O Canceliation = TIHAD =Vt 1
EACILITY INFORMATION i e ———
Name of Fadility Where Abatement is Taking Place (3) Type of Faciity (4)
2 (Juh\@'@ A Kl\-f F’Y\.g O School (K-12)
Street Address 0O Subchapter 8 (Other than }<-12)| g
Other (i.e. pmale & commercial ings,
Gity (5) - Square Ft_sel # of Floors Bidg. Age
- | - 000 | ¢ @5
County (6) g:'unty Gode (7) (STATE USE | Cumrent U ior if being demolished)
£ B EEDe
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® NG\,@ [
Strest Address Add
o P Q1Y
City, State, Zip Code Crty State ip Code
_ e e ‘Qal'h HDEE E\’taw Qé?'?f%
Project Manager for Moniloring Firm- epl No. ! nse No
, T8 H88A50| 00106,
Start Date (10) | ign Date (11) Nar\nguf(i§H:AE\dunitor L
D?; 113 m?) Nuwugc:h e
S‘ams During Abatement (Check ut?y (mf)
e e i oo D 88
t e ac!
G orer - Swsc Ob Babee 100, 02857

Scope of Work (Check all that apply)

O Full Containment with Negam Praasure

Ei35for23lf @ Renovation iniEnclosure -
>160sfor=260 1 0 Demolition 0 Glovebag Procedure -
g1 Non-Exempted (*) and Non-Fﬁaue Procedure .
& Lo Aha_arlemem
Normalty ) bi
{.ocation of Used Solely by Dmnpﬁmof
ining Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount mf o
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify s|»l8|3
IN Facility Staff? . surfacing, VAT, or SF or LF) ERE-R-R
(13) (12) other miscellanzous) g 3 § g
Yes | No NIA ”
¥ i r"\ . et
ﬁﬁ@\lm soort Al Flod Tde £ %5 ot K
Hall S -\ oo TdE & 15 5F X
Name of Regisiered Waste Hauler NIDES Wasie Hauler | Cubic Yards of | Name of Registered Landfil
N . ID No. Waste
NooAia) NG \ 35S0 ( (,> ROWS. X)\ l) :
0D BEDee NO. 0395 ;?;[fﬂug%f ik wﬂe it
pletedby .. . Title/ gl a‘E:
@;\nﬂip, Aletnn Pae NS DEW\ ‘(ﬂ' L»«V) ﬁ& A 201>
ASB-41 .

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) féff J o
02/19/13  Ck# 2494 $200 City of Perth Amboy i rf;‘:*-’ P
Agencies Notified Type Notification Street Address NE (‘ 2
e 260 High Street /

EPA Initial i 2

DEP Amended Clty. S(ale. le Code g 3 f& L

DOL Amendment #___ Perth Amboy, NJ 08861 ¥l wg
DOH iil;it?ﬁrg:t?::)(mcludmg Name of Contact Telephone Number )
[X] DCA [ canceliation Gary A. Muska

FACILITY INFORMATION

Perth Amboy Public Libray

Name of Facility Where Abatement is Taking Place (3)

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

Birdsall Services Group

Lilich Corporation

Street Address [7] Subchapter 8 (Other than K-12)

196 Jefferson Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Perth Amboy, NJ 08861 10,000 2 55+

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

Middlesex _ (EATELSE ONLY) Library

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

Street Address
65 Jackson Drive

Street Address
606 McBride Avenue

City, State, Zip Code
Cranford, New Jersey 07016

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

License No.

01104

Telephone No.

973-225-8400
Name of OSHA Monitor

Project Manage( for Monitoring Firm
Kevin Burns ©

Start Date (10)

Telephone No.

908-497-8900
Scheduled Completion Date (11)

03/08/13 03/11/13 J&S Environmental Labs

Occupancy Status During Abatement (Check Only One) Street Address

IX| Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

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

|| Other - Describe: Woodland Park, New Jersey 07424

Scope of Work (Check All That Apply)

23 sfora3 If Renovation

Full Containment with Negative Pressure

F71 2160 sfor 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_artepn;ent
; Normally . ¥l
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) SEade 0y Asbestos Containing Material (ACM) Amount m
Maintenance/ . : : ; 5 | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Al & |3
In Facility usto 162 : surfacing, VAT, or SF or LF} 2(3(2 |9
(13) (12) other miscellaneous) 22| |E
= L3
Yes | No | N/A ®
Basement Boiler Room X Air cell Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ik . Hauler ID No. of Waste
Lilich Corporation G.R.0.W.S Landfill
18724
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 03/12/13 Morrisvillg7 Pennsylvania
Completed by Title Signature o Date
Tatiana Kalenikova Vice President 2 02/19/13
atiana Kale _ (T i ; e :

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)

c KA

Date of Notification (1) Name of Building Owner/Operator (2) + E '4"-"1;, TN
2/19/13 All Risk Al L W
Agencies Notified Type Nofification Street Address : & - S

: Kennedy Bivd B g 178 ’

X] EPA. 1 initial ¢ o i -' '*/"{ < =
™ DEp [] Amended City, State, Zip Code v
| DOL Amendment #__ Somerdale NJ 08083
DOH E3] E;r;ﬁ_:gaeg:g)(includmg Name of Contact Telephone Number -~ £
DCA [ Cancelation Tom = '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Borough of Pleasant Police Beach Station [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
Arnold & Boardwalk Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) Square Feet # of Floors Bldg. Age
Point Pleasant Beach NJ 08742 800 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitorihg Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc
Street Address Street Address

_ PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
, 856-753-9800 00727

‘| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/20/13 . 2/2113 : 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
Other - Describe:

City, State, Zip Code

]

Scope of Work (Check All That Apply)

D 23 sfor 23 If Eﬂ Renovation " Full Containment with Negative Pressure
[X] 2160 sf or 2260 If Demolition ! Mini-Enclosure
| Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Locatjen Abglt_tement
; Normally ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) M;m ﬁen?'éefy Asbestos Containing Material (ACM) Amount o m
TO BE ABATED it d‘i" lastam (i.e. thenmal systems insulation, (Specify 2lol3 |5
In Facility 2t ( 13 surfacing, VAT, or SF or LF) 3 (8|3 |8
(13) ) other miscellaneous) E 2|8 |E
= 8|3
_ Yes | No | N/A e
boardwalk level X Floor Tile only 200 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y ; Hauler ID No. f Wast
United Containers Sodkn i G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 221113 Morrisville PA 19067
Completed by Title Sii re Date
Anthony T Pema President 8 2/19/113

ASB-41 (R-06-08)

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




State of New Jersey Check No. 21085
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12-120) B

Date of Notification (1) Name of Building Owner/Operator (2) = E i
February 20, 2013 Peter Lin e o
Agency Notified Type Notification Street Address M ad -:"",‘,f 2 :—_8 T
OEPa . & Initial 65 Stonepridg.e Road ’
My e 4 O Amended City, State, Zip Code & s oy
DOL 5 é\mendmentl# » Montclair, NJ 07042 ; R
5 DOH jurgfi’:i%:;}gﬁ}(mc ucing Name of Contact uﬂephone Number
[0 DCA O Cancellation Peter Lin ',

' ——————0

FACILITY INFORMATION

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

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

Street Address

(0 Subchapter 8 (Other than K-1 2)
B4 Other (i.e. private & commercial buildings,

35 College Avenue homes, etc )

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

Montclair, NJ 07042 1,800 2 50+/-

County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
 Essex ol Residential

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

fccabe Environmental Services, LL.C. | 00118 B&N&K Restoration Co., Inc., 22-2674200

Street Address
464 Valley Brook Avenue

Street Address
223 Randolph Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1998

City, State, Zip Code
Clifton, N.J 07011

Telephone No,
201-438-4839

Project Manager for Monitoring Firm
Ellen McCabe

License No.
00120

Telephone No.
973-478-4681

Start Date (10) Scheduled Completion Date (11)
March 04, 2013 March 31, 2013

Name of OSHA Monitor
McCabe Environmental Services, L.L.C.

E’;cupancy Status During Abatement (Check only one)

B4 Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours
[ Other - Describe:

Street Address

464 Valley Brook Avenue
City, State, Zip Code
Lyndhurst, NJ 07071-1998

Scope of Work (Check all that apply)
Bd >3sforz31If

B Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

O > 160 sf or = 260 If [ Demolition & Glovebag Procedure :
[0 Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location -
ype
] Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenancel Asbestos Containing Material (ACM) Amount .
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o 2 |2
IN Facility Staff? surfacing, VAT, or SF or LF) 358 |8
(13) (12) other miscellaneous) g 515
= ]
Yes No NIA
Basement >< Thermal Systems Insulation (7 Elbows) 7 LF
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
B&N&K Restoration Co., Inc., ID No. Waste . ]
22.2674200 12695 1 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Clifton, N.J 07011 1-03/0713 | Waynesburg, OH y
Completed by Title - Sifgytu’r,g' W Date
G. Roger Woodman Project Manager L 2/20/2013

ASB-41

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) s CHECK # _1026
Date of Notification (1) Name of Building Owner / Operator (2) : 2
2-15-13 Comcast Cable / c/o Sab¥ndystries (Chad Sumner 31 7-501-0925)

Agencies Notified |Type Notification Street Address Rl 25 o,

X EPA ; 451 Ridge Road : iy

[] DEP X1 Initial City, State & Zip Code . ¢

Xl DoL [0 Amended Lyndhurst, NJ 07071 & iy

[X] DOH X] Emergency Name of Contact R e e [Telephone Number

[] DcA L] Cancellation Bill Rosenberger, Ops Mgr., ENRC " L 2

FACILITY INFORMATION

Comcast Cable (same)

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

451 Ridge Road Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 5000 2 Unknown
Current Use (Prior if being demolished)

Lyndhurst Bergen None

NA .

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Mid Atlantic Abatement, LLC

Street Address

Street Address
PO Box 1314

City, State & Zip Code

City, State & Zip Code
Cherry Hill, NJ 08003

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-567-0950

License Number

01187

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Describe:

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

[ ] Facility Occupied During Abatement

2-19-13 3-11-13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave,

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

]

Full Containment with Negative Pressure

[] =23sfor=3if [[] Renovation X]  Mini-Enclosure
DX 2160 sf2260 If [X] Demolition [X]  Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify —
Material (ACM) Solely by Material (ACM) SF or LF) - 5 m
TO BE ABATED i ol (i.e., thermal systems &l #| 8| 3
in Facility ¥ 0(1';} i insulation, surfacing, VAT ol B g| 8
(13) Yes | No T NA or other miscellaneous) L ;—F.,- @
1% Floor/basement stair foyer [ 1] [ 1] X [Linoleum & mastic 20 sf X T[]
15" Floor porch (]| ]| X |Linoleum & mastic 50 sf XO10]0]
2" floor corridor under carpet L1 [ ]| & [Floor tile 97x9” 130 sf iR
Roof/parapet wall LI O] X [Tar 285 sf XU OO
Roofichimney area EllmE Tar |10 sf X0
DL B . Eimijwiimjim]
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Freehold Cartage 30 cu.yds. |[G.R.O.W.S.
City, State Disposal Date |City, State
Freehold, NJ |3-18-13 Morrisville, PA "
Completed By (Print or Type) Tite . Signature R _|Date
Theodore S. Budzynski Gen.@gr. B s R 2-15-13




|-\’W.’h~l gy

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Ch /200K

Date of Notification (1) Name of Building Cmmer.’bperator (2)
2/2013 Albert & Carol Stauss / Private Home 21+
Agencies Notified Type Notification Street Address i ;'5
: 20 East Pimlicc T e Dy

X] EPA Initial : o0 hidad Pi o, .
| | DEP ' Amended City, State, Zip Code. Vi eé
x| DOL - Amendment # Little Egg Harbor, NJ 08087 & ; g5

Emergency (including S S Peta—
= ooH justification) Name of Contact | Telephnn~
1 oca [ canceliation Albert e —

FACILITY INFORMATION

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

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Albert & Carol Stauss [T school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
20 East Pimlico Road %] Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor, NJ 08087 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A . Pernaco Inc
Street Address Street Address

PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

. 856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/513 21113 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

I 23sfor23if 1 Renovation .| Full Containment with Negative Pressure
2160 sfor 2260 If [X] Demolition .| Mini-Enciosure
N Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Locatian Abatement
: Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) 1\? 2 ole {;e‘,? Asbestos Containing Material (ACM) Amount m
T TED c at'n d?r}agt 2 | (i.e. thermal systems insulation, - (Specify 210 § L
In Facility MG f,“, i surfacing, VAT, or SF or LF) 318 (8|8
(13) ) other miscellaneous) 2(e|E|2
= [N I
Yes | No | NA &
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
United Containers b B s G.ROW.S.
City, State Disposal Date City, State
Elm NJ 2111/13 Morrisville PA 19067
Completed by Title Signatyre Date
Anthony T Perna President (/ A 2/20/13

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



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

[ Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT i

clecle (G

Date of Notification (1) Name of Building Owner/Operator (2) I
2/19/13 US Masters Residential Property USA Fund U’;./}”A
Agencies Notified Type Notification Street Address <
; ! 1000 Plaz Two, Floor 10, Harborside Financial Center =~ = ™~ .
| | EPA ! Initial ' : T TN
[ | DEP Amended City, State, Zip Code & O,
DOL __ Amendment # Jersey City, NJ 07311 </;'-. 5y /;_.-_}
fEmgrgeljcy fiicksdicd Name of Contact | Teleohone Number . ~a
Xl bpoH justification) Lo ¢
] bca [T Cancellation Daniel Bailey b &
FACILITY INFORMATION O

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

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

Street Address Subchapter 8 (Other than K-12)

385 First Street m Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City 2500 1 50

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

Hudson (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address
4 E Gate Drive, PO Box 483

Street Address

City, State, Zip Code
Glenwood NJ 07418

City, State, Zip Code

License No.

703

Telephone No.

973-583-8500

Project Manager for Monitoring Firm Telephone Mo.

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

2/28/13 3/15/13

Occupancy Status During Abatement (Check Only One) Street Address

:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

£ =3sforz3ir Full Containment with Negative Pressure

E Renovation

2160 sf or 2260 If {71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r?p".;em
Location of i ”:j‘“smf‘"ly 1 Description of
Asbestos-Containing Material (ACM) rje‘ t ﬁe y ;y Asbestos Containing Material (ACM) Amount m
10 BE ABATED c :;" d? lagfem (i.e. thermal systems insulation, (Specify ol IO A
In Facility Hal 15;_ =l surfacing, VAT, or SF or LF) 3(8|g |8
(13) (12) other miscellaneous) g 2 c &
= 2 |
Yes | No | N/A &
exterior X asbestos siding 1000 SF X '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Tri-State Transfer gl kg gihasi Minerva Enterprises
02325
City, State Disposal Date City, State
Bronx NY TBD Waynesburg OH
Completed by Title Signature / /\_-_\_L Date
Andrew Scott Higgins President ﬂ _ - '2/19/13

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)

|  PrintForm

i

[
|

.

—

Date of Notification (1)
2/19/13

Name of Building Owner/Operato

r &k
Consolidated Bearings Con%gﬁgg -

Agencies Notified Type Notification Street Address i o
: : il s
. 10 Wing Drive ;

EPA Initial : y = .

DEP [7] Amended City, State, Zip Code B ] ier T e

DOoL Amendment# | Cedar Knolls, NJ 07927 YRR e L

E includi
Kl poH O jur;%rg:goc:}(ln HeT Name of Contact Telephone Number
[l oca [l canceliation Robert Perkins
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address m Subchapter 8 (Other than K-12)
10 Wing Drive E‘(] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cedar Knolls 2800 1 50
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood NJ 07418

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-583-8500 703

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

3/2/13 3/9/13

Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
[

Scope of Work (Check All That Apply)

[l >3sfor=3if [C] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:F:gent
Location of U Ndognlalgy b Description of
Asbestos-Containing Material (ACM) ':e_ f.ec oy e;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln di nlagtc 2 (i.e. thermal systemns insulation, (Specify ;.P 2 2|0
In Facility o 0(‘:32 = surfacing, VAT, or SF or LF) 212|398
(13) ) other miscellaneous) 2|22 |2
2 L@
Yes | No | N/A ®
warehouse X pipe fittings 20 X
warehouse X roof drain insulation 20 Lk X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Completed by Title Signature s Date
rAndrew__Scott Higgins President [/Q/\ 2/19/13

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)

Date of Notification (1) Name of Building Owner/Operator (2)
2/20/13 Lisa Zorovich / Private Home 0/7 1~
Agencies Notified Type Notification Street Address y 3= :?‘j . ¢
- 102 North Burgee Dri L7
EPA Initial i s i’ < eg)
' | DEP 1 Amended City, State, Zip Code &g
[x] DOL - Amendment # Little Egg harbor NJ 08087 ey s "
Emergency (including Ve w e
X DoH justification) Name of Contact B
[C] bca 1 Cancellation Lisa e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lisa Zorovich / Private Home [T School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
102 North Burgee Drive E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg harbor NJ 08087 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean {STATE USE CNLY)} House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 3 Pemaco 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

3/4/13 3/8/13 Same

Occupancy Status During Abatement (Check Only One) - Street Address

_ﬂ Facility Closed/VVacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours

' | Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor 23 If 1 Renovation L Fun Containment with Negative Pressure
2160 sf or 2260 If Demolition .| Mini-Enclosure
= Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Locatign Ab‘?r}emn{
Normally R ype
Location of {ssd Soishbi _Description of
Asbestos-Containing Material (ACM) Mei te":n‘é e}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t;' di;‘l i (i.e. thermal systems insulation, (Specify lx|3 o
In Facility v surfacing, VAT, or SF or LF) 318 |gls
(13) (12) other miscellaneous) g 2 < g
il =3 4]
Yes | No | N/A : @
Exterior siding X Exterior Siding 1200 SF ¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. < Hauler ID No.
United Containers 99459 gwasw G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 3/8/13 Morrisville PA 19067
Completed by Title Sigqa;ure . Date
Anthony T Perna President Y, 2/20/13
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

51 [Creck# 85D

| Abatement Performed Outside of Normal Facility Hours

IPraject #
(Pursuant to NJAC 8:60 and 12:120)
: e
Date of Notification (1) Name of Building Owne_rfOperatO( (2 <&/ J'J‘ FE'"?
02/12/2012 Jersey City BOE Seq
Agencies Notified Type Notification Street Address L (‘ o
i i i }
. B inital 34}6 Claremont Ave &
DEP ] Amended City, State, Zip Code LI e
DoL o Amendment #___ Jersey City, NJ 07305 s Y
DOH ju:'lut_aggc:t?:g)(lncu 0 Name of Contact | Telephone Number
] pca ] canceliation Kevin O'Shea L
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) - Type of Facility (4)
Infinity Institute E1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
=1 Other (i.e. private & commercial buildings, homes,
193 Old Bergen Rd L1 o
City (5) . Square Feet # of Floors Bldg. Age
Jersey City,NJ 07305
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Nick Restoration LLC
Street Address Street Address
P.O BOX 385 72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231 Randolph NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer (609)652-1833 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/01/2013 03/05/2013 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
8]  Facility Closed/Vacated During Enfire Period of Abatement 2333 RT 22

City, State, Zip Code

Other — Describe:

Union, NJ 07083

Scope of Work (Check All That Apply)

23 sfor23 If E Renovation Full Containment with Negative Pressure
] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:pr:ent
Location of U b‘l:lognlalzy Description of
Asbestos-Containing Material (ACM) mnt ae 3;:} Asbestos Containing Material (ACM) Amount ™
TO BE ABATED Cu:t Dd?;agt ol (i.e. thermal systems insulation, (Specify 2l2(3]|5
In Facility 12) surfacing, VAT, or SF or LF) 3|2 |3 g
(13) other miscellaneous) % 2 £ ¢
Yes | No | N/A ]
Basement Hallway X TSI 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill
Nick Rest 4 LLC Hauler ID No. of Waste
ick Restoration 33782 TBD G.R.O.W.S
City, State Randoloh. NJ 07 Disposal Date City, State
andolph, NJ 07869 TBD Tullytown, PA
Completed by Title Signatyre I/ Date
Elvira Mrda President Elitia Lleda 0/2/12/2013




0

™~

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
0/\/ 7/_/01 D (Pursuant to NJAC 8:60 and 12:120)
" Date of Notification (1) Name of Building Owner/Operalor {2 -
: =
/I —321-13 CHEIST /Hn) Beosrtcs ¢ Ey o
Agency Nolified Type Notification Sireel Address - ff‘t)
#era ‘| D nitial . 8§58 /VMHM SPrpgs /5> . "/"g
JDEP Amended Cily, State, Zip Code N o°
O pot Amendment # 1 Linde ' /(ff o 773 & (/Q : K—”
a Emergency (including Name of Contact L [ Telephone Number« Lo
¥ DOH justification) s ‘ephone. o
& DCA Q Canceliation Pm y : (o '(;j
FACILITY INFORMATION z 07
Name ol Facility VWhere Abatement is Taking Place (3) Type of Facility {4) K
CHsSrapa) Blorsizrs @25_&? Q&L LcatnEy | O School (K-12)
Siree! Address Q Subchapler 8 (Olher than K-12)
> : & Other (i.e. privale & commercial buildings,
B2 NMaupan) SPemics & homes, elc.) |
City (5) - Square Feel | # of Fioors Bidg. Age ]
Lynicory ATV 2, yo
County () County Code {7) (STATE USE Current Use (Prior if being demolished)
How 4oyrz/ i FACULTY +Sace RESiDENES 3
Name of Monitoring Firm Hired by Building Owner l ASCM No. Name of Abatement Contracior (9) g
B
" DS e UNIPRO , . INC.
Streel Address : Sireet Address =
¢S Thewsor De. (73 KARKUS AVE,
City, State, Zip Code ) City. State, Zip Code
CrRaveoer M~ og0¢f Woopsrmes: AT 0709s
Project Manager for Menitoring Firm Telephone No, Telephone No. License No.
[Lzvind Byess 7323801700 |  732-72(-3411 00615
3tart Date {10) . Scheduled Complelion Date (11) Name of OSHA Monitor ]
| 2-18-13 3 -5~ 3 ——
Occupancy Status During Abalement {Check only one} | Sweet Address B
X Facility ClosedVacated During Entire Pericd of Abatement 61" TAcLss) 2, 4
Q Abatement Performed Outside of Normal Facility Hours Cily. Stale, Zip Code
0 Other ~ Describe: ClAppas NI  popn
Scope of Work (Check all thal apply) —
. Q Full Containment with Negalive Pressure
O23sfor23 B Renovation Q Mini-Enclosure
W2 160sfor2260 If Q Demolition @ Glovebag Pracedure
' 8 Non-Exempled (*) and Non-Friable Procedure
Is Location Ab;tament
Location MO' i Used Solely by Description of
Asbestos-Containing Material Maintenance/ Asbestos Containing Malerial (ACM) Amount m
1O BE ABATED Custodial (i.e., thermal systems insulalion, (Specil;y 2lo E g
IN Facility Staff? surfacing, VAT, or SF or LF) 3 23 5
H o
*S‘C—C ﬁ 513! =0 Foe (12) | other miscellaneous) HS .%g' g
SB[ osesctiopal Yes [ No [wa | _
+ Hbeeony @Kirenen ~ Y ALjdos X VAT « wasrc SIS £ K
1 G BPIRE DoorS ,L FIRE Dooas /SR sf ¢
~| L ¢ R0 2 | Cavecine A A K
Name of Registered Wasle Hayler %JSEP Wasle Hauler | Cubic Yarde o Name of Regilsteredsl;néu bk —“"-'-‘—J—.-
IDNo. ; Wasle - _ _
_A/EL.JM;( Caernig, /e 4509 S0 | GRS, my _— )
City, Sta ) [ _ _ Oisposal Date | City, State e
M L NMJ. >UN13 MopRisynre P4
\.ompieteq by } Title , i ) S{gnalure ” Date _
_DAVIdT.TowcHul| PO s. | add T 7oL 2153
ASBa1 7 " Do not use this form for asbesios licensure exem iviti —
r pled activities,



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

" Date of Notificalion (1) Name of Building Owner/Operalor (2) T

/[ —31-13 CHErST/an) Beo QIAY 05 (52 mar;
Agency Nolified Type Nolification Stree! Address ) ‘-".".I.“s
Wepa R Initial 853 /V . ¥ o
M DEP Q Amended City, State, Zip Code
Qoo Amendment # o
O Emergency (including ﬁifAJC- Lo =
B DOH justification) Name of Contact eleohone Nuriber e
& Dca Q Cancellation P‘m‘e Y Mo z i
L FACILITY INFORMATION : '“" o
Name of Facility Where Abalement is Taking Place (3) Type of Facility (4)

CHe2rsry

Sireel Address

5S2 NMawnand Spemies .

City (5)

L/ Clory

Q School (K-12)
Q Subchapter B {Other than K-12)
‘| & Other (ie. private & commercial buildings,

Square Feet # of Floors Bldg. Age
28300 / Yo
County (6) Current Use (Prior it being demolished)

How o VACA~NT &:aa;bq‘/}&m’mm :

Name of Monitoring Firm Hireg by Building Owner ASCM No. Name of Abatement Contractor (g)

Y BSe s UNIPRO , 1ncC..

Slreet Address Slreel Address

6 Thewsor) De .

City, Stale, Zip Code .
CrRaveors N7~ oo,

Counly Code (7) (STATE USE
ONLY) ;

! Project Manager for Monitoring Firm Telephone No.
Laviid Byewus 732-386-17p0
Start Date (10} Scheduled Completion Date (11)

Occupancy Status During Abalement (Check only one)
HFacility Closed/Vacated During Entire Period of Abatement
Q Abatement Performed Outside of Normal Facility Hours

Dmher-Desaibe: Czwwu Uf
Scope of Work {Check all that apply)

) QFup Containment with Negative Pressure
O23sfora3if ) B Renovation Q Mini-Enclosure

21601 or 2 260 If _ O Demolition @ Glovebag Procedyre
: 8 Non-Exempied (* and Non-Friable Procedure

Is Location Abatemeni
. Normally =
Location of Used Solely by Description of
Asbestos-Containing Malerial {ACM) Maintenance/ Asbestos Conlaining Material (ACM)

T0 BE ABATED Custodia]
IN Facility Staff?
13
A G e vii .
&

(i.e., thermal syslems insulation,
surfacing, VAT, or
other miscellaneousl

[eACWway
O}emsdm;

:

| W kP yrenng L] [ 1]
Name of Regislered Waste Hauler : NJDEP Wasle Hauler Cubic Yards of | Name o7 Registered Langhil

1D No. Wasle
: A/éwﬂqe;c&-azma, [ | gepg
ity, Stalg

—
ML QK | A/(J‘

Title

wompleted b
' {_,PAV 12T T8I LS,




State of New Jersey

“Check ¥ 10456

1

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

Date of Notification (1) Name of Building Owner/Operator (2} v"_'
2-16-13 Barbara Ismail 2
4
Agencies Notified e Notification Street Address ey (CZJ)
[ JEPA [X]Initial 31 Haddonfleld Rd. ! : : I ;"‘;5" A
[ 1pEP et tnkion. v State, Zip Code s LI S
‘ [ l2mended Short Hills,NJ,07078 % P D&
[X]DoL Notification RSl S ¢
[X]DoH ame of Contact Telephone Numbéxn g
[ Ipca £ Fesinctioy Barbara Ismail Wy
[ I1Cancellation

FACITITY INFORMATION

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

Type of Facility (4)
[ 1School (K-12)

Street Addres

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

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

2100 2

Current Use (Prior if being demolished)

quare Feet of Floors . Age
86

Name of Monitoring Firm hired by Building [ASCM No.

%72‘.‘ (8)

ame of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

[Street address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephoné Number Telephone Number icense Number
/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
2-26-2013 2-27-2013 ' /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:«OffHours Descript»
[ lJother - Describe:«Other Occupancy Descripts

Ftreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[x]zs sf or >3 1f

> [X]IRenovation
[ 1>160 sf or >260 1f

[ 1Demclition

[ 1Full Containment with Negative Pressure
[X]Mini-Enclosure

[ IGlovebag Procedure

[ ]Non-Friable Procedure

. Is. Abatement Type
Location of pocat i Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount =] ® i =
Material (ACM) Solely Material (acwm) (Specify M| E|x I
TO BE ABATED ?;Y 1::::-:; (i.e., thermal systems SF or o i P|o
In Facility Custodiel insulation, surfacing, VAT, LF) Yiz|8|s
(13) Staff (12) or other miscellaneous) IA. R g g
e
Yes No N/A " B
Basement X Pipe insulation 7 X
Yame of Registered Waste Hauler JDEP Waste ic Yards ame of Registered I.and.fi].l_
AZTECH MANAGEMENT, INC. l'iﬂﬁaiom No. £ Waste .25 .R.O.W.s.
lity, State Disposal Date ity, State
dontclair, NJ 07042 2-28-13 orrisville, PA 19067
— £ Fa /
‘ompleted By (Print or Type) itle . Si ture) ' ate
Jonstantine Vivian resident ; / 2-16-13
: NPTl bt Y vston
- L= S ,7 /.- T hd

Cighie



OLALS UL INCW JCLsCY

NO’ fIFICATION OF ASBESTOS ABAT[ MENT
(Pursuant to NJAC 8:60 and 12:120)

2
Date of Netification (1) Name of Building Owner/Operator (2) ek e
_ February 18, 2013 thn Karcher &;)fjﬁ"r (/Z_ ;;)‘ ;1(0"-1 :
Agencies Notified Type of Notification Street Address . e Py 5
[x ] EPA _ [ ] Initial Notification . _' 36 Ronnie Drive k F” o
[ lose o 11 1 Zeesecioioke City, State, Zip Cods : vE
[x ] poL - e Manahawkin, NJ 08650
[x ] DOH [x] Emergency (including _
[ ] bpca justification) Name of Contact Tc!ephone ?\Lumbcr “
[ ] Cancellation John Karcher
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 1  School (k12)
e AT [ 1] Subcha‘ptcr Sh(othcr than k12) : N
36 Ronnie Drive : [x] Other (i.e., private & commercial buildings,
. homes, etc.)
. City ) County (6) County Code (7) Square fect # of Floors Bldg. Age.
: (STATE USE ONLY) 1000 sf 1 60
Manahawkin Ocean ' Current Use (Prior if being demolished)
. Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
; 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
; Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number e _ Telephone Number License Number
7|l 732-349-9932 00624
Scheduled Start Date (10) Scheduled Lomplelmn Date (l 1) Name of OSHA Monitor
2/18/13 2/18/13 E.M.S.L. Analytical
Occupancy Staus During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement * ' 1056 Stelton Road
[ ] Abatement Performed Outside of Normal }"acmty Hours City, State, Zip Code
[™] oheeascibe Piscataway, New Jerscy 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor=31f [ ]  Renovation [ 1 Glovebag Procedure
[x ] =160sfor=2601f [x ]  Demolition [x ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location’ Description of R R E g
Location of Normally used ' Asbestos-Containing Amount g le |IN |IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) ; (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A I
in facility ' Staff insulation, surfacing, 0 |1 P o
(13) (12) VAT, or VIR [S [S-
other miscellancous) A U u
YES NO NA L e |:
Exterior . = : X Asbestos siding 920 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler [D No. | Cubic Yards of Waste | Name of Registered Landﬁll
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State : Disposal Date City, State
Toms River, New Jersey 2/19/13_ Tullytown, Pen,nﬁylvania

Completed by (Print or Type) Title Signatyre Date
‘Nicholas Fernicola Project Manager 6//12 2/18/2013 .

*Do not use this form for asbestos !;censure exemp\l‘ea’ activities.




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) SO,
2/15/2013 Garden State Madular Homes, LLC - (A_-# ) ;- &
Agencies Notified Type of Notification Street Address TLH 25 p
" - i
[x ] EPA [ ] Initisl Notification - P O Box 96 Fif 2: - p
R L Rl L —— -
_ [ 518 ] Emergency (including Lavallette, NJ 087354 i LY rms TNE
[x ] poH justification) Name of Contact Telephone Nithber
[ 1DcA [ 1 Cancellation Mark Fertakos a—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
Street Address [ ]  Subchapter 8 (other than k12)
) 921 11® Avenns [x 1  Other (ie., private & commercial buildings,
homes, etc.) .
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf ] 60
Seaside Park QOcean ;S Current Use (Prior if being demdished)
v Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Guardian Contracting, Inc.

Street Address .

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
_ 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/15/13 2/15/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address _
[x ] Pacility Closed/Vacated During Entire Period of Abatement ' 1056 Stelton Road

[ ]

[ 1  Other- Describe

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [l Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3sfor=31f [ ] Renovation [ 1 Glovebag Procedure
[x 1  =160sfor=260If [ x]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R | r E E
Location of Normally used Asbestos-Containing Amount E E N N
- Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff -insulation, surfacing, 0 I P 0
(13) (12) VAT, or Vi |R |8 s
other miscellancous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1800 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
_ Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 2/18/13 Tullytowpl Pennsylvania
Completed by (Print or Type) Title Signatare / Date
Nicholas Fernicola Project Manager ( 0{1u 2/15/2013

*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 12:20)

Date of Notification (1): Name of Building Owner/Operator (2): 2,»;- )/ -
| 2119113 SALMAR REALTY, INC Y3 Een
‘| Agencies | Type Notification Street Address: e < 5 £y
Notified | (x) mnitial 163 WARBURTON AVE. v
() EPA Notification City, State, Zip Code: ey g
(X) DEpP | () Amendment HAWTHORNE, NJ 07506 2.4 ¥ |
(X) DOL Notification Name of Contact: Telephone Numb: —
( ) Emergency JOHN :
ypoH | () Cancellation -
( )DCA
FACILITY INFORMATION

Name of Facility Wherc Abatement is Taking Place (3): APARTMENTS Type of Facility (4):

( ) School (K-12)

( ) Subchapter 8 (Other than K-12)
Sireet Address: 47 MARTIN STREET (X; Other (i, private & commercial buildings,

homes, etc.j
City & State (5): PATERSON, NJ Square Feet: NA # of Floors: 4 Bldg. Age: NA
County (6): County Code (7) Current Use (Prior if being demolished):
PASSAIC (STATE USE ONLY) RESIDENTAL/APARTMENTS
Name of Monitoring Firm Hired by Building | ASCM No.: Name of Abatement Contractor (9):
Owner:(8) J & S ENVIIRONMENTAL NA i
® S/M Enterprise of NJ, Inc.
Street Address: 2333 U.S. 22 W. #1 Street Address:
e 339 North 6" Street

City, State, Zip Code: UNION, NJ 07083 City, State, Zip Code:

Prospect Park, NJ 07508
Project Manager for Monitoring Firm: SHERRILL Telephone No.: Telephone No.: License No.:

908-206-0073 | (973) 595-6955 00641 ]

Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
2/28/13 3/4/13 S/M Enterprise of New Jersey, Inc.

() 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:
339 N. 6™ STREET

City, State, 1—1_1_3 Code:

PROSPECT PARK, NJ 07538

EX) >3 sfor>31f
) = 160 sfor > 260 If

Scope of Work (Check all that apply):

&'X) Renovation
) Demolition

&

(' ) Non-Friable Procedure

() Full Containment with Negative Pressure
Wrapping
Glovebag Procedure

Is Location e Abatement
Location of Normally Description of Type
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
(ACM) Maintenance/ (i.e., thermal systems insulation, » | |8 |
TO BE ABATED Custodial/ smrtcuig, VA1, oF Amount |\ & | |8 |8
o Staff? other miscellaneous) (Specify 5 'g, 5 | g
(13) (12) SForLF) |58 | O |5 |5
Yes | No N/A 5 Sl o
BASEMENT X PIPE/FITTINGS INSULATION 45 LF X
Name of Registered Waste Hauler: NIDEP Waste Cubic Yards Name of Registered landfill:
NEWARK CARTING, INC. }ll;él;gr ID No.: of Waste: IESI
City, State: Disposal Date: City, State: '
PO BOX 5670, NEWARK NJ 07105 | 3/7/13 BETHLEHEM, PA 18015
Completed By: Title: ' Siw : Date:
MIKE ALTADOUKA PRESIDEN . 2/19/13
SIDENT = /5—\ 19,

=




o
x\)\ﬁ\q,

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT v
(Pursuant to NJAC 8:60 and 12:20) =

" Date of Notification (1): Name of Building Owner/Operator (2) ______ vl 7 FE
21913 SALMAR REALTY, INC g e . - o
Agencies | Type Notification Street Address: ol E’ o
Netified |y pnitial 163 WARBURTON AVE. Cé
(X) : :
() EPA ¢ Notification City, State, Zip Code: &
) DEP | () Amendment HAWTHORNE, NJ 07506 LI
(X} DOL Notification Name of Contact: Telephone Numhel’
( ) Emergency JOIN
(X)DOH | () Cancellation
( )DCA s
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3): APARTMENTS | Type of Facility (4):
( ) School (K-1."}
[ ( ) Subchapter 8 (her than K-12)
Street Address: 45 MARTIN STREET (X) Other (i.e., private & commercial buildings,
homes, etc.)
Bldg. Age: NA

City & State (5): PATERSON, NJ

Square Feet: NA

# of Floors: 4

County (6): County Code (7) Current Use (Prior if being demolished):
PASSAIC (STATE USE ONLY) RESIDENTAL/APARTMENTS
Name of Monitoring Firm Hired by Building | ASCM No.: Name of Abatement Contractor (9): T T
Owner:(8) J & S ENVIIRONMENTAL NA :
e S/M Enterprise of NI, Inc.
Street Address: 2333 U.S. 22 W, #1 Street Address: ]
339 North 6™ Street
City, State, Zip Code: UNION, NJ 07083 City, State, Zip Code:
- B Prospect Park, NJ 07508 _ et
Project Manager for Monitoring Firm: SHERRILL | Telephone No.: Telephone No.: License No.:
' ‘ 908-206-0073  |' (973) 5056955 00641 .
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
2/28/13 3/4/13 S/M Enterprise of New Jersey, Inc.

( ) Other - Describe;

Occupancy Status During Abatement (Check only one)

{X) Facility Closed/vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours

Street Address: .
339 N. 6™, STREET

City, State, Zip Code:

PROSPECT PARK, NJ 07538

}X) >3sfor>31If
) =160 sfor>260I1f

Scope of Work (Check all that apply):

Renovation
) Demolition

4

Full Containment with Negative Pressure

Wrapping
(rIow:bag Procedure

( ) Non-Friable Proced_u_rs_

Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
(ACM) Maintenance/ (i.e., thermal systems insulation, R
TO BE ABATED Custodial/ surfacing, VAT, or Amount | & |3 |5 |8
e TR Staff? other mlscellaneom) (Specify 3 E«, = | g
(13) (12) SForLF) |5 |O |E | &
Yes | No | N/A S
_BASF.MENT X PIPE/FITTINGS INSULATION 40 LF X
Name of Registered Waste Hauler: NJDEP Waste Cubic Yards Name of ]i.cgis‘tercd landfill:
NEWARK CARTING, INC. Hauler ID No.: of Waste: 1ESI
L 18693
City, State: Disposal Date: City, State:
PO BOX _5670, NEWARK NJ 07105 31713 BETHLEHEM, PA 18015 _
Completed By: T Tite: Signature: . Date:
MIKE ALTADOUKA PRESIDENT z = |2y
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hPﬁnt Form '_ J

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT. -
(Pursuant to NJAC 8:60 and {2:420) 5F w2

Date of Natification (1)

Name of Building Owner/Operator

)
idkls 125

02/21/2013 Borough of Wood-Ridge Ei 2: 08
Agencies Notified Type Notification Street Address
. ' 85 Humboldt Street i
] EPA Initial it
| | DEP [7] Amended City, State, Zip Code R e R
DOL Amendment #___ Wood-Ridge NJ 07075
X ooH H iz?r:cgaet?g)(lnduamg Name of Contact [ Talanhnna Numhar
[] DcA [Tl Cancellation Allen Barnett Y o

EACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Wood-Ridge Intermediate School

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

Subchapter 8 (Other than K-12)

Street Address

151 1st Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Wood-Ridge 2 50 years

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

Bergen (STATE USE ONLY) Middle School

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

Environmentral Connection, Inc. 0030 Savic Construction Corp

Street Address Street Address

120 North Warren Street 205 Route 46 Suite 15

City, State, Zip Code
| Trenton, New Jersey 08608

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Ronald Jones

Telephone No.
212-952-7300

License No.

01034

Telephone No.
973-339-9735

Start Date (10)

Scheduled Completion Date (11)

03/04/2013

03/29/2013

Name of OSHA Monitor
Savic Construction Corp

Occupancy Status During Abatement (Check Only One)

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

Street Address
205 Route 46 Suite 15

City, State, Zip Code

Other — Describe:

-

Totowa, NJ 07512

Scope of Work (Check All That Apply)
E] >3 sfor23If

E Renovation

Eull Containment with Negative Pressure

ASB-41 (R-06-08)

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

2160 sf or 2260 If [T Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
) Is Location Aba_lrt;;r;ent
Location of ! Usg‘dc"S";?“Iy i Description of
Asbestos-Containing Material (ACM) tainis aenief Asbestos Containirig Material (ACM) Amount m
TO BE ABATED Gitod "l Staff? (i.e. thermal systems insulaion, (Specify Dlxnl|a m
In Facility LS 0(;"; : surfacing, VAT, or SF or LF) 3|8|8|8
(13) ) other miscellaneous) 2| %.. g
s —— (e
Yes | No | N/A -
Multiple classroom windows X Exterior asbestos caulking 74 openings |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ler ID No. f Wi
Newark Carting 6—' 4500 © o GROWS
City, State Disposal Date City, State
Newark NJ _ 03/29/2013 Morriseville, PA
Completed by Title Signa}ﬁre/ S A Date
. Milos Savic Project Manager £ /&,/,_.,_, N e 02/21/2013




&,\ \l_..« State of New Jersey p
WS g NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) 2
714
Date of Notification (1) Name of Building Owner/Operator (2) T f‘\ﬂ
o ¢+ 2 4 1 Levin Management S
Fand Ji
Agencies Notified Type Notification Street Address & 4 -
X EPA O Initial PO Box 326 ; 2 g
g gglégn = s PR City, Stete, i Core
I DCA [] Emetgescy @Enng Plainfiled, NJ 07061-0326 G
(NJAC 5:23-8) justification) Name of Contact Telephnna Number
[J Cancellation Gerald O Brien |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Space 7 Twin City Shopping center E School (K-12)
Subchapter 8 (Other than K-12)
UieER Aadican [ Other (i.e., private and commercial buildings,
36 Garfield Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersay City, NJ 25000 4 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson _ ' :
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET ; i3 00021 Alliance Environmental Systems
Street Address Street Address :
28 N. Pennell Road 550 East Union Street
City, State, Zip Code City, State, Zip Code
Media, PA 19063 . West Chester, PA 129382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Housekenecht (800) 969-6238 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) - | Name of OSHA Monitor
02 /7 11 [/ 13 g3 .01 13 AET
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennell Road
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM- PM/3:30PM- AM Media, PA 19063
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[ =3sfor>31f B Renovation ] Mini-Enclosure
X >160 sf or >260 If [] Demolition B Glovebag Procedure
3 [] Non-Exempted (*) and Non-Friable Procedure
Is Location : Abatement Type
Location of Normally Description of 2|2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestas Containing Material (ACM) Amount el213|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 ]3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |
(13) (12) _other miscellaneous) 21°
Yes | No | N/A
Main Area O (O | | VAT 25000 SF XiOOig
Main Area O |O | |mastic 25000 SF X OO0
Office Area, back rooms O 'O |K |pipe fittings 150 LF X(OOO
10 (B E oajg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; t Hauler ID No. Waste BFI Imperial
N.E.T.S. | 48947 60 p
City, State Disposal Date City, State
| Hazelton, PA TBD Imperial, PA
Completed By (Print or Type) Title Signatu s : Date; 1
John Heemer Estimator h% (b H,QM\W\. 0 ) [ 5
AU {\ L
J - L

ASB-41
MAY 11

* Do not use this form for asbestos !fcensu‘ré exempted activities.



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

Space 7 Twin City Shopping center

[ School (K-12)
[] Subchapter 8

(Other than K-12)

Data of Nofification (1) Name of Building Owner/Operator {2}
M . 2. r 2 Levin Management 2‘;}]3 =
JEEN
Ag=nciss Nottiizd Type HMofificafion Strest Address TS by
EPA [ Initial PO Box 326 _ 0o - p
£ DOLWD R genged <001 City, State, Zip Cods & e
X DHSS i Pliniied M4STOSAE228 LIl |
dpcA 71 Emergency (including L T T
(NJAC 5:22-8) justification) Name of Contact ‘| Ted=phone Number
1 Cano=tafion f3arald O 352 i
Name of Faciity Where Abatsment is Taking Placs (3) Type of Facility (4)

Street Address [X] Other (i.e., private and commercial buildings,
36 Garfield Avenue homes, etc.)
.| City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 25000 1 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET e 00021 Alliance Environmental Systems
Street Address Street Address _
28 N. Pennell Road 550 East Union Street
City, State, Zip Code City, State, Zip Code
Media, PA 19063 West Chester, PA 129382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Housekenecht ' (800) 969-6238 | 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 111 _13 g3 I _Gt -1 13 AET
Occupancy Status During Abatement (Check only one) Street Address
4 Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennell Road
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: JAM-____PM/3:30PM-_____AM Media, PA 19063

Scope of Work (Check all that apply)

B4 Eull Containment with Negative Pressure

[ >3sfor>31f <] Renovation 1 Mini-Enclosure
[X1 >160 sf or >260 If (] Demalition (4 Glovebag Procedure
: [] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of _ N""'"al:y Description of _ Zlz|m|m
Asbestos-Contalning Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glalg|3
TO BE ABATED Maintenance/ - (i.e., thermal systems insulation, (Specify 3|2|d|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) Py 2|s
(13) (12) other miscellaneous) 3|®
Yes | No | N/A _
Main Area O {0 (K |VAT 2s5000SF |00
Main Area O (O | - |mastic 25000 SF olo|o
Office Area, back rooms O |0 |X |pipe fittings 150 LF }iOOg
S i i . IaabiE w[=][=][=]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste B ;
N.E.T.S. 48947 50 Fl Imperial
City, State Disposal Date City, State
Hazelfon, PA 8D Iu{perlai, PA : \
Compieted By (Prt of 1Y0°) Title Signatu \\ Date
John Heemer _Estimator 5 \%Q[ } 9 / /3
LAMS ! '
ASB41 / ==

MAY 11

* Do not use this form for asbesfos licensure exg¢mpted activities.



State of New Jersey

] 3008

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

Date of Notification (1)

Name of Building

Owner/Operator (2)

o1 / 1% 1/ 13 Levin Management 5
Usrrs
Agenciss Notified Type Notification Strest Address THEES T i
X EPA X Initial PO Box 326 Sy
g gg;vsvo , 0O m:gg;dent W City, State, Zip Code & e
- A k. i
b e Plainfiled, NJ 07061-0326 S ATy
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellstion Gerald O Brien

FACILITY INFORMATION

Space 7 Twin City Shopping center

Name of Facility Where Abatement is Taking Place (3)

Type of Faciiity (4)

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

Street Address

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

[ Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM- PM/3:30PM- AM

28 N. Pennell Road

36 Garfield Avenue homes, ete.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 25000 1 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson ) ; y
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET 00021 Alliance Environmental Systems
Street Address Street Address )
28 N. Pennell Road ' 550 East Union Street
City, State, Zip Code City, State, Zip Code
Media, PA 19063 West Chester, PA 129382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Housekenecht (800) 969-6238 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) - | Name of OSHA Monitor
02 / 04 /J 13 02 f 22 1 13 AET
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[0 >3sfor>31If

[ Renovaﬁon'

B Full Containment with Negative Pressure
[] Mini-Enclosure

X >160 sf or =260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location _ Abatement Type
Location of Normally Description of 2l lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1813 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 ]|8
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5 2|5
(13) (12) other miscellaneous) =
Yes | No | N/A
Main Area O |0 |K [vAT 25000 SF X(OOo|ad
Main Area O (O |K |mastic 25000 SF KiQOimngaig
2 i Oo|o|oio
56 o s O|oio|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill -
Hauler ID No. Waste BFI Imperial
N.E.T.S. el o Imp
City, State | Disposal Date City, State
zelton, PA TBD Imperial, PA
e ) yoi § / /
Completed By (Print or Type) Title Signa Date
John Heemer Estimator 1 /& / 3
ASB41 Y j ri /

MAY 11

* Do not use this form for asbestos licensiire exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) ?ﬁ’ )
Hartz Mountain HIEER IE
Agencies Notified Type Notification Street Address ' Ry g 8
o 192 Bloomfield Ave. .

%] EPA Bl initial i

x| DEP D Amended City, State, Zip Code C & irayg
<] DOL Amendment#___ Bloomfield, NJ aakiel, TR
O oox L1 Emergency (ncluding | farme ofGortac [t
] Dbca [Tl Cancellation Mark Pietrucha

FACILITY INFORMATION =

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

Former Hartz Mountain [T school (K-12)

Street Address |'_:'] Subchapter 8 (Other than K-12)

192 Bloomfield Ave E] Other (i.e. private & commercial buildings, homes,

’ etc)

City (5) Square Feet # of Floors Bldg. Age
Bloomfield 600 1 80
County (6) County Code (7) Current Use (Prior if being demolished

Essex (STATEUSEOALY) vacant/electrical room

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

AET 00021 Alliance Environmental Systems, Inc.

Street Address Street Address

28 N. Pennell Rd. 550 East Union St.

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm
Eric Houseknect

Telephone No.
908-296-1132

Telephone No.

610-701-9000

License No.

00508

Other — Describe:

iX] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
I

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
31113 ) 3/19/13 AET .
Occupancy Status During Abatement (Check Only One) Street Address

28 N. Pennell Rd.

City, State, Zip Code

Media, PA 19063

Scope of Work (Check All That Apply)

[ =3stor=3if
[x] 2160 sfor 2260 If

D Renovation
Demolition

Full Containment with Negative Press
Mini-Enclosure
Glovebag Procedure

ure

Non-Exempted (*) and Non-Friable Procedure

ASB-41 (R-06-08)

[/
L AN
* Do not use this form for asbestos licensure exe

Is Location Ab‘.’r‘;p“;‘em
Location of Us:dorsrgiaeuly b Description of
Asbestos-Containing Material (ACM) Mattara n{: J Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusinglol Stafts (i.e. thermal systems insulation, (Specify 2lal|3 il
In Facility e (1'2) U surfacing, VAT, or SF or LF) 3188 ,,«‘Ef
(13) other miscellaneous) 2|2 |2
- - 1]
Yes | No | N/A , ®
Roof of electrical room X built up roofing 1000 SF X
Electrical room X Transite insulators 20 SF X
Electrical Room X wire wrap 500 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ; Wi
Freehold Cartage ngl.'eéggi 56 wh Grows Landfill
City, State Disposal Date City, State
Freehold, NJ 3/25/13 // EaIIs Township, PA
Completed by Title Signature ! Date
Robert M. Casciato President /g /i - 2/20/13
e

mpted activities.




