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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

CHECK # 1805 (Pursuant to NJAC 8:60 and 5:16) s
Date of Notification (1) Name of Building Owner/Operator (2) 7@_’ S ;f SO
4 ¥/ '
0. 1801 Roberto Hernandez 2 A />
Agencies Notified Type Notification Street Address __ | 353 e ° 4” 9
L] EPA | B Inttal 641 2nd Avenue A }){7.0-'; . X
X DOLWD [ Amended City, State, Zip Code ‘-/CE“' L(}&.
X DHSS Amendment # ) 4/-./ /‘/]')
DCA [X] Emergency (including Elizabeth, NJ 07202 ﬁg;of
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[] Cancellation Roberto Hemnandez ;
 ———
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: ] School (K-12)
P;::eaie;:(;me Subchapter 8 (Other than K-1 2)
& Tess Other (i.e., private and commercial buildings,
641 2nd Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Ag_e
IElizabeth, NJ 07202
County (6) County Cods (7) (STATE USE ONLY) | Current Use (Prior if being demolished}
'Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Strest Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0 14 o i
g 1 ] 01 s 14 3. J8 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 34A
[] Abatement Performed Outside of Normal Facility Hours - Describe . - -
City, State, Zip Code
Time of Abatement: AM- P/ PM_ AM : :
Fair Lawn, NJ 07410 K
cope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3sfor>3 If [X] Renovation Mini-Enclosure )
] > 160 sf or >260 If [_] Demolition Glovebag Procedure [[JTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
|7 Is Location Abatement Type
Location of Normally Description of 2l3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g E £ lg
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) S5 12 |=
(13) (12) other miscellaneous) = S P
Yes | No | N/A
Basement [0 |O |X [Pipe Insulation 70 LF OO0
O O |d oot
O |0 (0 a|ojo|g
W (e OO0 {0
Name of Registered Waste Hauler TDEP Waste Hauler 1D No.| Cubic Yards of Waste| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
‘Wayne, NJ 07470 TBD | Tullytown, PA
Completed By (Print or Type) Title Signatu / Date
N_Jevtic Owmer = 'Ac"“ 01/13/2014
(74

ARR-41




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT I‘P
(Pursuant to N.J.A.C. 8:60 and 12:120)‘:’
4,

é\ﬂ CHECK # _1090

s /
Date of Notification (1) Name of Building Owner / Opeaaior (2)"44( 6\
1-09-14 NJ DOT L 9% O
Agencies Notified |Type Notification Street Address NG 7 4
DX EPA 1035 Parkway ¢ A% 4'.9' ,
[0 DEP O Initial City, State & Zip Code “&u,Co & 5"_?
X DoL X Amended Trenton, NJ 08625 £ AL
X DOH. [0 Emergency Name of Contact '(;’_ rU( [Telephone guq]ber
[0 DbcaA [0 Cancellation Steve Rugge :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
S.J. Regional Airport Property

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

Street Address
Fostertown Road

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

City (5)
Lumberton

County (6)
Burlington

County Code (7)

Multi Bidgs. 2 Over 40 yrs.
Current Use (Prior if being demolished)

Old farm - closed

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

License Number
01187

Telephone Number
609-567-0950

Scheduled Start Date (10) Scheduled Completion Date (11)
1-19-14 1-31-14

Name of OSHA Monitor
EMSL Analytical

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

|:| Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:
[C] Facility Occupied During Abatement

Street Address

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

Scope of Work (Check all that apply) [] Full Containment with Negative Pressure
X] =23sfor=23If [CJ Renovation X Mini-Enclosure
X] =160 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) - O m
TO BE ABATED (":“a'?‘g'f‘al";ﬁ 2 (i.e., thermal systems el 2| 8| 2
in Facility us o(;az) a insulation, surfacing, VAT | 8| 2| 8
(13) Yes T No T NA or other miscellaneous) Bl g 3
See attached summary 1] | X | see attached summary iimliniin
ogrg OO
miiniin miimjinlin
i miinlimlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, LLC Salem County Landfill
City, State Disposal Date |City, State
Berlin, NJ 2/10/14 Alloyay Township, NJ
Completed By (Print or Type) Title Signature - Date
Theodore S. Budzynski Gen. Mgr. L 1-09-14

Page | of 2



NJDOT

S.J. REGIONAL AIRPORT
FOSTERTOWN ROAD
SURVEY SUMMARY
& R
STRUCTURE LOCATION TYPE QUANTHY (7. ‘4
Concrete building & | Along walls Transite panel 1,300 sf ?)f)“ %z v:‘,
wood stalls .0 B L
Metal barn Roof Rolled roofing 30sf 00 % o
roof underlayment 1,370 sf 43&? © <
Small building Outside wall Windows glaze 4 ‘/4,%\ =
(between silos) ¢ %
Block building Roof & Exterior Transite shingles 400 sf __ <
Window glaze 5 '
Wood frame barn Shop -ceiling Transite panels 650 sf
Frame Bdg. With Wash area Transite panels 1,570 sf
various pipe
Masonry Bldg. with | Bathroom Linoleum 90 sf
stucco frame
North, rear & south of parcel | Exterior Stucco 3,480 sf
Basement Pipe wrap 35 linear ft
Pitch roof over front entry Transite shingles 10 sf
Perimeter of chimney & flue | Tar 6 sf
Kitchen, LR, bedrooms (3) & | Exterior window 15 windows
basement caulking
Ranch with masonry | Kitchen, LR, Bedrooms (2), Compound associated | 4,000 sf
& stucco hallway & bath with drywall
Perimeter of chimney on shed | Tar with caulk 20 sf
and seams on awning at rear
Shed roof Gray rolled roofing 70 sf
with tar
Shed roof - bottom layer Rolled roofing with tar | 70 sf
Between stalls Transite panels 3,000 sf
Roof, loose pieces on fround | Transite shingles 4,000 sf
& roof
Frame house Bathroom #1 Tan marbled linoleum | 40 sf
Basement Flue packing 5 sf
Basement Air cell pipe insulation | 360 linear ft.
Porch, front of bldg.. Transit siding 5,240 sf
Underneath transite siding, Siding underlayment | 5,240 sf
front of building

Page 2 of 2



X State of New Jersey c’j/ f‘{‘\!\
‘\ AU ) "T’ NOTIFICATION OF ASBESTOS ABATEMENT g u‘? *{ ; :/;
~ \_Q&\J (Pursuant to NJAC 8:60 and 12:120) o iy 2 /4 ' &
o CK#23733 &% Z SO
Date of Notification (1) Name of Building Owner/Operator (2) <@ (“' /‘0_ .{4,
1/15/2014 _ Current Demolition & Disposal Corp. (owners rep) 2 Cg\j?(-\“ L.
Agencies Notified Type N.o‘tlﬁcatlon Street Address -’}:)} U’f”} Vq;\
3 EPA £3 initial 93 Route 539 B2
[J DEP Amended Amendment #____|City, State, Zip Code R
4 DOL [ Emergency (including Allentown, NJ 08501
L4 DOH justification) Name of Contact |Telephone Number
DCA [ Cancellation Matt Lucas
— FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE RESIDENCES : [J School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
312 & 314 E. UNION STREET [Gd Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
BURLINGTON CITY, NJ 08016
County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
BURLINTON
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
15 BLACK FOREST ROAD
City, State, Zip Code
HAMILTON, NJ 08691
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
1/14/2014 1/15/2014 N/A
upancy Status During Abatement (Check only one) Street Address
cg Facility Closed/Vacated During Entire Period of Abatement
Abatement performed outside of working hours 5PM-2 AM City, State, Zip Code
ESSENTIAL PERSONNEL ONLY
Scope of Work (Check all that apply) Full Containment with Negative Pressure
>3sfor>3If Renovation Mini-Enclosure
[J =160 sfor > 260 If E Demoilition Glovebag Procedure
[ Non-Exempted (*) & Non-Friable Procedurg
Is Location Abatement Type
Locaz_tion of Astiestos-Containing Nogzz:; t':e ‘ h?:t::;ﬁ't(l:g%?:eﬁ:::;:ﬁ?;ﬁs Amount (Specify SFor| & | 5 ?n: L,
Material (ACM) TO BE ABATED In . . g : o 13 | o
Fa ci_#—Iity (13) MalptenanoefCusto insulation, sAurfacmg, VAT, or other LF) g © E )
__dial Staff? (12) miscellaneous) s = 5 =
Yes | No |N/A - g | ®
BASEMENT 5( PIPE INSULATION 50 L.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
TIMSTER TRUCKING 21079 1YD. GROWS
City, State Disposal Date |City, State
WEST CREEK, NJ _ 1/17/2014 MORRISVILLE,PA.
Completed By Title Signat - : Date
DAVID D'ANDREA PRESIDENT A M Q / 9&1&4‘ /1572014
ASB-41 ’ v

* Do not use this form for asbestos licensure exempted activities



"~ Print Form

. \"i/ "})\ State of New Jersey f? f P
U r\\-\\. NOTIFICATION OF ASBESTOS ABATEMENT ™ i o~
A (Pursuant to NJAC 8:60 and 12:120@, AV
J 4 Yen
Date of Notification (1) Name of Building Owner/Operator (2) ‘3 / ? e
01/15/14 SCOTT GALLOWAY 455 | Ak
Agencies Notified Type Notification Street Address M ~J )"0’_\ 5 ‘;
: . FINLEY AVE. ¢ S A /
EPA Initial 2? s : " 1/05‘ CO4rs
DEP [] Amended City, State, Zip Code A / ” / ,tIJO
poL Amendment #___ BASKING RIDGE, NJ 07920 G "YU
E DOH m il;‘;?ﬁl’gaet?:g}(lndudlng MName of Contact | Telanhana Niimher
] pca ] canceliation SCOTT GALLOWAY L .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address Subchapter 8 (Other than K-12)
25 S. FINLEY AVE Other (i.e. private & commercial buildings, homes,
2 ' etc.)
City (5) Square Feet # of Floors Bidg. Age
BASKING RIDGE 2500 3
County (6) County Code (7) Current Use (Prior if being demolished)
SOMERSET (STATE USE ONLY) RETAIL

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Abatement Performed Outside of Normal Facility Hours

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/29/14 _ 01/30/14 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

z3sfor 23 If

@ Renovation
7] =2160sfor22601If

Full Containment with Negative Pressure

[C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art;;:enl
Location of 5 Ndognlallly B Description of
Asbestos-Containing Material (ACM) hﬁeinteo 1y ‘,y Asbestos Containing Material {ACM) Amount m
TO BE ABATED c 3t d.nlagfeﬁ? (i-e. thermal systems insulation, (Specify Pl § o
In Facility LS 1'*; Aty surfacing, VAT, or SF or LF) tRERE-NE
(13) (12) other miscellaneous) 2|5 § g
! —_- @
Yes | No | N/A £
BASEMENT X PIPE INSULATION 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 3 IESI
City, State Disposal Date City, State
NEWARK, NJ 01/27/14 BETHLEHEM PA
Completed by Title Signature, Date
JOSEPH PERLSTEIN OWNER 01/15/14

ASB-41 (R-06-08)

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



= %
State of New Jersey LR o > = ‘tﬁ,
NOTIFICATION OF ASBESTOS ABATEMENT 2 o ‘-:? '»...: e
(Pursuant to NJAC 8:60 and 12:120) C/L,{ !ﬁ} —qf T
A N il
[ Dats of Notification (1) Name of Building Owner/Operator (2) < 6/0 = ﬂ%\
. : 2
s lis Edioccd + (65).e RowerS <. % o
Agencies Notifidd Type Notification Street Address '{I’_“—% )
g . » - - Y
EPA Initial a5 8 Ruesid Iy, QG x> £,
DEP Amended City, State, Zip Code ! o [« ’;‘é [Sd
3 - :
B = et e NeLo Nor, (ION 1000 <
i - - - | Telonkana Mymbear
DOH justification) Name of Contact
DCA {0 Canceliation AN Y

FACIUTY INFORMATION

Facility Where Abatement is Taking Place (3)
oD Res-der (o

Nam

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

Street Address

NS N DSerseq AR

Eg Subchapter 8 (Other than K-12)

etc.)

"o\ \edro

Bldg. Age
S50+

Other (i.e. private & commercial buildings, homes,
Squage Feat # of Floors
§os

County Code (7)

County (8) Sunis Cade ) Curzept Use (Prior if being demolished)
0(gen : & (= et 5.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C&racmr (9}
Ace Insulation Co., Inc
Street Address Street Address
95 Montrose Rd.

City, State, Zip Code

City, State, Zip Code
Colts Neck, New Jersey 07722

Project Manager for Monitoring Firm Telephone No.

License Na.
00029

Telephone No.
732 294 1757

Start Date (10) Scheduled Completion Date (11)

Vi anllih =2y

Name of OSHA Monitor

Qccupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Other — Describe: _Tm- ‘_,_).{-h‘

Renovation

Scope of Work {Check All That Apply)
& Demolition

z3sfar23 If
2160 sf or 2280 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procadure

ASB-41 (R-06-08)

Is Location Abgrtament
Locati Normally - ype
ocation of Used Salely b Description of
Asbestos-Containing Material (ACM) Maintenan);e}( Asbestos Containing Material (ACM) Amount m
T ABATED Custodial Staff? (i.e. thermal systems insulation, {Specify g 2 = 0
in Facility (12 4 surfacing, VAT, or SF or LF) 3 |8 2|5
(13) ) other miscellaneous) g g2 %
= W
Yes No NIA o
(oM dar Sca g Y| si diey Goo A 14
- a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Ace Insutation Co., Inc. el 2 GROW.S
L
City, State Disposal Date City, State
Colts Neck, New Jersey [ ? 7~/ y’ Tullytown, PA
Completed by Title Signature Dat7 /
George Wuest President Z yO/,lt'*?L | Ij, J (_.j

* 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)

_ I Print Form

Street Address

(s\\ Peromere &r

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

Date of No\‘ﬁcation (1) Name of Building Owner/Operator (2) )
g ) b7 '} ; ~
119 i UU&\\\O(Y\ quQrb I » B m
Agenicies Notified Type Notification q?t Adl rez; %‘) . e
EPA Initial ) -H (422 \ dJ C N, L(, gl P 0
DEP Amended City, State, Zip Code _%%_4 -__ e
DOL Amendment # o s, | i
D Emergency (including b L—Q L + N (0= W Oql’q‘ o) 41:
DOH justification) Name of Contact Telenhong Musnbe ——x®
DCA Cancellation ] {\ IC’ﬁ
FACILITY INFORMATION 5 2 4
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) s _g;
M( ‘JQfS ?ec\ d pf\( Y, [[] schoot (k-12) C(j-'

Ace Insulation Co.,

etc.)
City (5) Square Feet # of Floors Bldg. Age
TolX K , VT s
County (8) County Code (7} nt Use, (Prior if being demolished)
STATE N,
Mangnotn e Sy
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)

Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code

Colts Neck, N.J. 07722

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-294-1757

00029

License No.

Start Date (10)

[~ 29/ /=D 2~

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Other — Describe: 5T A
1 1

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

23 sfor=3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If %’.‘9 Demolition Mini-Enclosure
Glovebag Procedure
Nan-Exempted (*) and Non-Friable Procedure
Is Location Ah:_ten;ent
Location of i h;ognlal:y b Description of i
Asbestos-Containing Material (ACM) ,;:.m teﬁ:ﬂ’;e}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Siiordinlpdue (i.e. thermal systems insulation, (Specify 2 |=l3 a
in Facility N ( 152} U surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) other miscellaneous) n% g |22
- 5 £1lc
Yes | No | NA e
TaYanNiall o ot P s x esNa M ;;[‘G.C\) is2zF |K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z Hauler ID No. of Waste
Ace Insulation Co., Inc. 12086 IESE
City, State Disposal Date City, State
Colts Neck, New Jersey / A7~ | Bethlehem, Pa
Completed by Title Signature’ Dat
George Wuest President &4 ; j - "J
3 g2 foza i3 i)

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



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

! Print Form

State of New Jersey

Ck 313

Date of Notification (1) Nama of Building Owner/Operator (2)

iy TR p ol MR prne S ec A
Agenctiks Nofified Type Notification Street Address

EPA | Initial P\\ O‘D)@ ‘:“nq L

DEP Amended City, State, Zip Code 1::

y DOL Amendment # ™ gs
D Emergency (including [\-r Om? i MM -J-’?ﬁ ‘l?wf wl%
DOH justification) Name bf Contact 0 TeleohorezNumber £
DCA Cancellation T{\l CN
"'q"""_.dg_——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

m.mL fugptung Sete” ANy Jrq

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

Street ddre

L3\, O\C\ (cf\ S AR

-

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

City (5) Square Feet # of Floors Bldg. Age
Mo plvae i Sy
County (8) ! County Codeom Cuyrent Use (Prior if being demolished)
] (STATE USE ONLY}
[NOA O3 (—J;m
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name cf%atemeéaﬁrﬁactor (9)

Ace Insulation Co., Inc

Street Address

Street Address
95 Montrose Rd.

City, State, Zip Code

City, State, Zip Code
Colts Neck, New Jersey 07722

Project Manager for Monitoring Firm

Telephone No.
732 294 1757

Telephone No.
00029

‘ License No.

Start Date (10)

=gl St &

Scheduled Completion Date (11)

=27 —/9/

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only Ong}

Other — Describe: i I T 'Y

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

Street Address

City, State, Zip Code

i

Scope of Work {Check All That Apply)

23sfor=31If . Renovation Full Containment with Negative Pressure
2160 sf ar 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location ‘”‘bi’rt;;‘;e“‘
Location of Us:;“g"!aeﬂly i Dascription of
Asbestos-Containing Material (ACM) Mui teg Y ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :tg b |a£;eff7 (i.e. thermal systems insulation, (Specify Zinolg|T
in Facility 1 ( 13) ! surfacing, VAT, or SF or LF) 2|25 |8
(13) other miscellaneous) g g 2| g
£ 21 a
Yes Mo A w
Ot Ao Qo g Fogdaay 200 A Iy
{"J - / !
A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Land#ill
. Hauler iD No. of Waste
Ace Insulation Co., Inc 12086 / G.R.O.W.S
City, State Disposal Date City, State
Colts Neck, New Jersey /=2 7-r¢/ | Tullytown, PA
Completed by | Title Signature I Date
George Wuest President } )}j )jL»j f
i 4

ASB-41 (R-06-08)

o 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)

O |

e hestos uncler

fre vy |

Date of Notification (1) Name of Building Owner/Operator (2)
January 14, 2014 Seminole Construction Pk .
= fodhiag 4.5 _7/ ( Tih,
Agencies Notified Type of Notification Street Address T b g .
3 un y = [ A i i ; 72 Lf '*:._),
[x ] EPA [ ] Initial Notification 128 Bartlett Avenue L —= Y
% " } gii L] Zmn:gg;deg":ﬁ““"" City, State, Zip Code
n~a
[ ] Erierigenicy (inoluing West Creek, NJ 08092 ?- g wrry
[x ] DOH Justification) Name of Contact Telephone Numberd —eee . 5}
[ ] DCA [ X ] Cancellation ]'oyce ,:'_ :..:‘
FACILITY INFORMATION =D
Name of Facility Where Abfltement is Taking Place (3) Type of Facility (4) g‘-"’_’ - <l
Residence [ 1 School (k-12) T3 :,_5 = 1)
Street Address [ 1] Subcha!:tcr 8 F&mn k@.}, o
1816 Waverly Avenue [x] Other (i.e., privie mmefcial buildings,
homes, etc.) [am) =
City County (6) County Code (7) Square feet #of Floors | Bldg. Age
(STATE USE ONLY) 2056 sf 11 - 69
Long Beach Twp. QOcean 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 Telephone Number License Number
732-345-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/10/14 1/14/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement P@md Outside of Normal Facility Hours City, State, Zip Code
[ ]  Otber—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] >3sfor23if [ 1 Renovation [ 1 Glovebag Procedure
[x] =2160sfor=260If [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R Ir 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 vV [R |5 S
other miscellaneous) A U v
YES NO NA L : Ie
Exterior X Asbestos siding 1500 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 TRR.E:
City, State Disposal Date City, State
Toms River, New Jersey 1/15/14 Tullytown, Pennsylvania
Completed by (Print or Type) Title “Stgnature Vi e 7 Date
Nicholas Fernicola Project Manager m\/‘\ il /ln@‘(/ l 3 / 1/14/2014

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

< . 0:’4* F
Date of Notice 12/23/13 [Name of Building Owner / Operator (2) ”é’é\ s 4
Type Notification Mary Rodriguez ' ¢ ,‘? 70 4 Q.

Agencies Notified Street Address 4/02-. Co, Y

X EPA X Emergency Notification {4 David Street o

X DEP Initial Notification City, State & Zip Code YNy

X DOL Amended Notification  |South River, NJ 08882 )

X DOH Cancellation Name of Contact Telenphone Number

DCA Mary Rodriguez ' T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)

4 David Street

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

Square Feet # of Floors Bidg. Age
City (5) County (8) County Code (7) 2,000 2 60
South River Middliesex Current Use (Prior if being demolished)
Home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. |Name of Abatement Contractor (9)

Global Abatement Services, LLC

Street Address

Street Address
443 Schoolhouse Road

City, State & Zip Code

City, State & Zip Code
Monroe Township, NJ 08831

License Number

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-605-9062

00714

Scheduled Start Date (10)

Scheduled Completion Date (11)

12/23/13

12/23/13

Name of OSHA Monitor
Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -

Describe:  Area Isolated During Abatement
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ-08831

Scope of Work (Check all that apply)

TO BE ABATED Maintenance or

X  Demolition X Renovation Full Containment with Negative Pressure
Large Project Mini-Enclosure
X  Quantityis >3 SForz 3LF ACM X Glovebag Procedure
Quantity is > 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

(i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 110 LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill

Freehold Cartage 18693 10 TRRF

City, State Disposal Date City, State
Freehold, NJ 12/23/13 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager 12/23M13

Dominich W?}yﬁ/

ASB-41 JUN 95 G4667




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) C,K:H A%Q‘Qﬁ
Dats of No@eation 1) m«w@mmm e ”
10 14 ALON € Lealin & Czﬂﬁo‘? ReZ Y
Agency Notisied ' | Type Nofification Street Addtess "y 72 p
- f sl %
Nl e 299 (AearVs D %o o <,
Q DEP azued Cily, State, Zip Code A q;/(, ;& ;
Do o) et ). PARaAMUS | NJ. ©06s2 0 .
zboH  jusSfication) Name of i Telephone Numbes 22,7 _ '&®
T DCA D Canceation G, VUl ese i
_ FACILITY INFORMATION il
Name of Facilty Where Abatement i Taking Flace (3) Type of Facily (4
ALF(ME (ERRNM NG -Gao P (\}(- 0 Scheol (K-12)
Street Address O Subchaptes 8 (Other than K-12)
860 Linwood AVE. UJE‘%\ ,a-cmémamm
ciyﬁ)‘ Square Feet | # of Floor Bidg. Age
Cltamos 7se0 | 3 HAYsalE
County (&) n c«mcodemé'ﬁrﬁei"& Curmront Uss (Prior # being demoished)
Beneen . RESI Pen CE
mrumufmﬁmwwmm ASCAM No. Name of Abstement Contracior (9)
Best Removal Inc
Street Address Street Address -
e — ol 450 S.River St
u - Hackensack, N.J. 07601
Project Manager for Monioing Fem Telephone No. Telephone No. License Neo.
201-329-7444 00388
Shttnata{‘lﬁ) Dat= (11) Name of OSHA Monstor
\- 6- 20 17 | Omega Environmental Imnc
WWMMWWM) Street Address
O Facisty ClosedVacated During Enfire Period of Abatement 280 Huyler St
Egnmmomaummﬂm cnysuzpcoae
' 24 To STH South Hackensack, N.J. 07606
Scope of Work (Check all that apply)
ammmwm
O23fer23F Renowvation Mini-Enclosuse
. Aa-am;:rzzsps -g‘bemuiﬁan - Proceduse ‘
O Noa-Exempted () and Non-Friable Procodure
sl . ; Abatement
Asbestos-Containing Material (ACM) Eirtenance! Asbestos Containing Material (ACM) Amount Plm
. TOBEABATED Cusiodsl .. termal systems - (Speciy FIHEE
. BN Facly’ .o satacing, VAT, of__ SForLF) 3|1818|8
a3 12 other miscelianeous) 1 -3 2 = ;
- Yes | No | WA °
-_&-.'-Fmoa_{f Arsete > _|aHeouat Sestan csretiod couLpE X
Neme of Registered Waste Hauler &"Emm G;tic‘fatdsof Name of Registered Landil
Best Removal Inc 17109 '/2r¢7- Minerva Enterprises
Cay. Sae Cly, Sats
_ Hackensack, N.J. 07601 ,7/ /;4 Waynesburg , Oh
Cacapictsd by Tie Dot
J. Maiorano Estimator /ng !/}o} 2014
ASE-41 ] T

.NME“WHMBT
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—

Tekghone Mo - -
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e
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|
i
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. : | blectes ! '
I g . Locafien of Vosd Suislyby Sescription of .
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1
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exemptes achdics,

a-24-2013 BLP e LMVZMU& GﬂwUP Twcy o b
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| FACLITY EEFORIATION b a
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State of New Jersey 2 &
NOTIFICATION OF ASBESTOS ABATEMENT : 4 El
(Pursuant to NJAC 8:60 and 12:120 [g# % i
Do of Nocaton (1) mwammmm*—) £ Xe: ;)? /"%‘
a : - g l.P
) i4) 4 AA . y3AW Sk o, 4 O
Agency Notied | Type Notification Street Address <o ]
QEPA Preew 29 s 840w 0 AUS 5%, &>
2 O Amended . ??ﬁm ,(w} p.ﬁ:\' 0%4@ ’4//0
| Amendmeet e o (4
.ﬂ'sOH umm Sk o otk W
o OocA O Cancelistion M. DS
_ , FACILITY INFORMATION - T T
Name of Facily Where Abatement s Taking Place (3) < Type of Facity (9
ML 1<oTaw S . | ool ®12)
Street Address 10 8 (Cther than K-12)
295 Bacown® p0d ot s S
Clyﬁ)‘ . Sqtnteﬁeet # of Foors Eidg. Age
_New Hi LTl .22L0 '2- / ?.3_(
County (8) ¥ 3 Cemmdom{‘STA?EUSE Cument Use (Priot & being demokshed)
B ___'26““3 : o T esigenes
Name of Moniioring Fom Hired by Buliding Owner ASCH No. Name of Abatement Confractor (3)
® ’ :
Best Removal Inc
Stect Address Street Address -
NS SR 450 §.River St
Cay, Stats, Zp Code Chy. State, Zip Code
- : _ Hackensack, N.J. 07601
Project Manager for MonSoang Fam Teisphone No. Telephone No. License No.
: 201-329-7444 00388
ao) Scheduled Date (1) Name of OSHA Monsior
}/4 : / 22/ 14 Omega Environmental Inc
mmmwmwm) Street Address
v | Lo e
] m 74T StH South Hackensack, N q 07606
Scope of Work (Check all that apply) " -
>3for2SFE ' Renovation ﬁ?ﬂ >
.1 Oz2160for=260F 2 Demofiion Procadize
O Non-Exemptad (*) and Non-Friable Procedure
Is Location Abstamnt?
: .locationof Used Solely by Desaiption of
Asbestes-Containing Material (ACM) Maintonancel Asbestos Cont=ining Matoral (ACM) Amourt - Bim
; M Custodial ﬁ.e_ﬂ:elualsysumsm . (Specify s gl% 2
. __INFacBy.. .S swrfacing, VAT, of _ SForth) 3lsi8|s
13 (2 othar miscelianeous) - s|= ;; s
z s . Yes | No | NA
PASEEY T = HHER#dl SysTeHs.:N SIMTIW S g ¢
m&ﬁ_wm:mm g.pn?mumer c;tscvasur Name of Registered Landfil
Best Removal Inmc 17i09 ”/‘4;637 Minerva Enterprises
) Hackensack, N.J. 07601 ,/2 Waynesburg , Oh
Complsted by Tale Date
J. Maiorano Estimator f_g_h_gw,_,.:;\ i/ )4) 14
ASE41 B

-mwmmmummﬁauﬁd



T

I LI
\__ N STATE OF NEW JERSEY 5
\\5\" : NOTIFICATION OF ASBESTOS ABATEMENT é CAN
(Pursuant to N.J.A.C. 8:60 AND 12:120) < 4:/ e
= 3 =
Dafe of Nofification (1) Name of Building Owner/Operator (2) = Y. o
1/09/14 s i e N F,
Hackettstown Board of Education - A :
Agencies Notitied Nofification 1ype Gireet Address [4 /0 % %
EPA [] initial 601 Willow Grove Street <<"E el o)
DEP [] Amended # Ty, State, Zip Code XN ,..‘}
DoL Emergency (including Hackettstown, NJ 07840 4(’." 2
i i i [ 4
DOH justlﬁcatlc?n) Name of Contact ] T Tol Rloeshae <
] bca [] Cancellation WIr-Ron Marinelli 1
- FACILITY INFORMATION
Name of Facility Vhere Abatement is 1aking Place (3) Type of Facilty (4)
Willow Grove Elementary School School (K-12) -
Street Address S it
- [] Subchapter & (Other than K-12)
601 Willow Grove Street _ _ S
ity (5) County B County Code (1) | D Other (i.e., private & commercial buildings,
—= = (State Use Only) homes, etc.)
Hackettstown Warren _
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Confractor (9)
Westchester Environmental 00127 MTM Metro Corporation

Street Address
307 N Walnut Street

Street Address
135-137 McBride Avenue

City, State, Zip Code
West Chester, PA 19380

City State, ZipCode
Paterson, NJ 07501

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

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

Other-Describe; ~ unoccupied

135-137 McBride Avenue

Paul McCaa 610-431-7545 973-742-5030 00809
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/10/14 112114 MTM Metro Corporation

Occupancy Status During Abatement (Check only one) Street Address

" City, State, Zip Code

Paterson, NJ 07501

Source of Work (Check all that apply)
D >3sfor>3If

> 160 sfor > 260 If

Renovation
[] Demoiition '

D Full Containment with Negative Pressure

Non-Exempted(*) & Non-Friable Procedure

[] Mini-Enclosure
[ ] Glovebag Procedure

Cocation of Asbestos- Is Location Normally Used Descripfion of ACM (i.e. Amount {Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO N/A miscell.) Rem. Rep. Encap Enclose
Main Office X Tile Mastic 1483 X X
Main Office X VAT 500 X X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
MTM Metro Corporation 26552 10 Tullytown,PA
City, State Disp. Date City, State
Paterson, NJ 07501 111314 Tullytown, PA
Completed by (Print or 1ype) Title Signature TDate
Elizabeth Maslarkov Business Administrator Elizabeth 514@5&1?’/{.07/’ 1/09/14

ASB-41

*

Do not use this form for asbestos licensure exmpted activities.



NOTIFICATION OF ASBESTOS ABATEMENT% O,

State of New Jersey

(Pursuant to NJAC 8:60-7 and 12: 126@) .--""g..x
Ay (3
e /> O
Date of Notice 1/10/14 Name of Building Owner / Operator (2)7< & s 4,9'
Type Notification 343 East 7" Avenue Trust ¢ 1,06 e

Agencies Notified Street Address K 4,»(; 0,3'/ 1

X EPA Emergency Notification {319 Queen Anne Road O/A/,f 2n

X DEP X  Initial Notification City, State & Zip Code ki

X DOL Amended Notification |Teaneck, NJ 07666

X DOH Cancellation Name of Contact Telephone Number

DCA Cory Beckwith {
FACILITY INFORMATION

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

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

343 East 7" Ave

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

City (5) County (6)

Union

County Code (7)
Roselle

Square Feet # of Floors Bldg. Age
2,000 2 60
Current Use (Prior if being demolished)

Home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address

Street Address
443 Schoolhouse Road

City, State & Zip Code

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

License Number
00714

Telephone Number
732-605-8062

Scheduled Start Date (10) Scheduled Completion Date (11)
1121114 1/22/14

Name of OSHA Monitor
Global Abatement Services, LLC

Occupancy Status During Abatement (Check only one)

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

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
X Quantityis>3 SForz 3 LF ACM
Quantity is > 160 SF or > 260 LF ACM

Full Containment with Negative Pressure
Mini-Enclosure
X Glovebag Procedure

Location of Is Location
Asbestos-Containing Normally Used
Material (ACM) Solely by

TO BE ABATED Maintenance or

Other: Non-friable
Description of Amount Abatement Type
Asbestos-Containing (Specify (Specify: Removal,

Material (ACM) Square Feet
(i.e., thermal systems or

Repair, Encapsulation
or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 7LF Removal

Name of Registered Waste Hauler
Freehold Cartage

18693

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill
1 TRRF

City, State Disposal Date City, State
Freehold, NJ 1122114 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager 110/14

Domich %fyg/

ASB-41 JUN 95 (4667
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A v‘“?}h State of New Jersey
(-/: {_‘_\} NOTIFICATION OF ASBESTOS ABATEMENT
W

(Pursuant to NJAC 8:60 and 12:120) V)
Date of Motification (1) Name of Building Owner/Operator (2)
12/27/2013 Republic Property Company, Inc
Agencies Noftified Type Notification Street Address
B EPA Initial 4392 Peachtree Road NE
DEP X| Amended o -
y, State, Zip Code
DOL Amendment #1 .
- [ Emergency (inciuding Atlanta, Georgia 30319
DOH . justification) Name of Contact Telsanone Number
[Joca Cancellation Seth Morris l
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 5 k¢
Proposed Restaurant Depot Facility ] School (K-12)
Stroot Address [ | Subchapter 8 (Other than K-1 2)
X Other (i.e., private & commercial buildings,
1760 Durham Road Horas, eit)
City (5) Square Feset # of Floors Bldg. Age
South Plainfield 100,000 SF | Single Story | 50+
County {8} County Code (7} (STATE Current Use (Prior if being demolished)
Middlesex County USE ONLY) Commercial office/warehouse space
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) N/A N/A Valiant Associates, LLC
Street Address Street Address
145 Mill Street
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-553-5374 01108
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/08/2014 02/08/2014 Valiant Associates, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 145 Mill Street
D Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Paterson. NJ 07501
Scope of Work (Check all that apply)
: Full Containment with Negative Pressure
[]>3sfor>31f Renovation Mini-Enclosure
[X]=160 sf or =260 If [] bemolition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount e
TO BE ABATED Custodial (i.e., thermal systems insulation, {Specify ) - 2 m
IN Facility staff? surfacing, VAT, or SF or LF) 3 o |3 2
(13) (12) other miscellansous) ols |2 @
8|5 |8 |3
e [
Yes | No | N/A
Office area in DHL building % | ACM Black floor mastic 6,200 SF Bé
Office area in DHL building % | 12"x12" White Floor Tiles 60 SF X
Southern DHL Facade X | ACM Transite Panels 2,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Waste .
Service Transport Group 20970 55 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 02/08/2014 Waynesburg, OH 44688
Completed By Title
Miodrag Stamenovic Project Manager A=
ASB41

£
- Do not use this form for asbestos licensure exempted activities.



List of Asbestos Containing Materials to be Removed from the Followin

- -
» r 3 .I'
Note : Is Jocation normally used by maintenance/custodial : N/A ' g°“ : t"gg '3
" ¥ =
Proposed Restaurant Depot Facility Fel  F Y -
1760 Durham Rd., South Plainfield NJ. %’—Eﬁ\' e
o £
[}
(
Location of ACM to Description of ACM (i.e Amount (Specify SF or. -

abated in facility thermal systems LF)
insulation, surfacing, VAT
or other miscellaneous)

Perimeter roof Roof flashing 1200 SF

2 Canopies on west side Built-up roof 960 SF
loading dock areas




; . \ State of New Jersey
Qﬁ-’ .0V NOTIFICATION OF ASBESTOS ABATEMENT i _;
D.C\\*f (Pursuant to NJAC 8:60 and 12:120) x % .
Date of N iory (1) Name of Building Owner/Operator (2) ;, "{5
i/'i_i’l?/t/ _ Kampack e £ L
Agemyhlo(iﬁety /| Type Notification Street Address /Z (/ £ - -
a5 3 100_Frovtase [Conrd c;:; L))
P o ed City, State, Zip Code 147 ~
ﬁL endment # a ,c LA gK m J 0 {/S/ U’/Lf;,) C‘,?,‘
Emergency (including o R e -
E’éJH justification) arne of Contact *27'
aDCA Q Canceliation (Faten ﬂ efne %L =
"FACILITY INFORMATION
Name of Fagility Where Abatement is Taking Place (3) Type of Facility (4)
(€ Am ;0 Al Q School (K-12)
Street Address O Subchapter 8 (Other than K-12)
_{/ Other (i.e. private & commercial buildings,
/M /un MC/ f,bﬂ-/_’) homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
NewarlC (£9 00 | | g2
County (6) County Code (7) (STATE USE Curredt Use (Prior lf being demolashed}
NL
Essey e “ is7
Name of Monitorifig Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
8
© EHT TWw /#uuhec., (art Jeus

sszmh/&rf (thne Tan L

?o)c 2Na

ity, State, Zip Code
Jew c;'féue«»/

itY

, Zip Code

RCLLEHT

fowp, PN

Q Facility Closed/Vacated During Entire Period of Abatement
g}batement Perfanned Outsmie of Narrnat Fagility Hours
Other — Describe: ;0 %S

njtorifig Firm Telephone No. Telephone No. License Nd’
(LL Jethel” Do UG- 22 | 06 16§
(1 0) led Col :fﬂ Date (11) Name 3? OSHA Monitor
Y / B [T
Owup&ncy Stdtus During Abatement (pheck ohly onk) Street Addres§™

=

City, State, Zip Code

fy of Work (Check aJl that apply)
=3 asforz=3If

d‘gull Containment with Negative Pressure

Renovation Q Mini-Enclosure
02160 sfor 2260 If U Demolition Q Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?_ten;ent
Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount mln
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify HAEIFTH
IN Facility Staff? surfacing, VAT, or SF orLF) 3 g 318
(13) (12) other miscellaneous) L g. ﬁ
o
_ " Yes | No | NIA | _
[l N “‘l L
foilen Jloon s/ ¢ I Y P /20,41;4’4&

NJDEP Waste Hauler
ID No.

Name of Registered Waste Hauler

Cubic Yards of

| 4
Name of Registered Landfill

Wiaste N ?c/mua"

[ YL

GlowsS

City, State

pw‘mq | IDi osal cny;;?;,dwééq ﬂ#
Y s I et 2 wk /) [7/10]¢




NCL

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

ASB-41 (R-06-08)

=2 -
Date of Notification (1) Name of Building Owner/Oparator (2) Z _}
1-14-14 MICHAEL DINOVI WL <z, %' T
“r - ’ Lt
Agencies Notified Type Notification Street Address et it
335 HARVARD DR & ’} s s
EPA ] Initial i _ Ll o R
DEP | | Amended City, State, Zip Code L % e
DOL - Amendment & WENONAH, NJ 08090 6}» e ey
Emergency (including —
E ek e MIGHAEL DINOVI T e
DCA [] cancetation r—————ev
FACILITY INFORMATION _ ki
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 2 '
RES. HOUSE K
| | schoot (k-12)
Street Address | | Subchapter & (Other than K-12)
333 HARVARD DR /] Othfr (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
WENONAH 2000 2 45
County (8) County Gode (7) Current Use (Prior if being demofished)
GLOUCESTER (STATE USE ONLY) NA
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
Horizon Environmental ASSURED ENVIRONMENTAL
Street Address Street Address
570 CLEMS RUN
Ctty, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 MULLICA HILL NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-27-14 2-27-14 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
| - : y ; 200 RT 130 NORTH
/| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: CINNAMINSON
Scope of Work (Check All That Apply)
| | =3sfor23k /| Renovation Full Containment with Negative Pressure
/| =160 sf or 2260 Iif | | Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted () and Non-Friable Procedure
Is Location Ab_ai_t::;ent
Location of Us:dognogy b Description of
Asbestos-Containing Material (ACM) crosiaicay {B}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED B e (i-e. themal systems insulation, (Specify Zlo|38 |3
In Facility - 1'32 $ surfacing, VAT, or SF or LF) 318|338
(13) (12) other miscellaneous) 2|2 =4 §
Yes | No | NA ¢
1ST FLOOR X VAT 600 SF X
1ST FLOOR X MASTIC 600 SF X
1ST AND 2ND FLOOR HEPA VAC WET WIPE 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | HauleriDNo. | of Waste ALLIED WASTE IMPERIAL LANDFILL
City, State Disposal Date City, State .
MULLICA HILL NJ 2-27-14 tMPEFHAL PA
B O
Completed by Title sgn% ? Date
JOHN ZUMBO PRESIDENT ! 1-14-14
ﬂ/ é/&:

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




State of New Jersey

, g
! £ m{% \ ; NOTIFICATION OF ASBESTOS ABATEMENT iy
Nat Y (Pursuant to NJAC 8:60 and 12:120) T
22, alo;
Date of Notification (1) Name of Building Owner/Operator (2) ‘%7 o
1-14-14 COMPREHENSIVE PROPERTY MANAGEMENT 44, ¢ *{’f-é
Agencies Notified Type Notification Street Address E ‘l" o ’,} ~7
600 BERLIN CROSSKEYS ROAD cf.‘ O ,495,
| | EPA Y| Initial L0 2N
| pep | Amended , State, Zip Code 4 C"é-“" O s
7] DoL Amendment # SICKLEFIVILLE NJ 08081 43:;04,) v
| DOH D Elsﬂ%fggocx)(lncludmg Name of Contact Telephons Nu}&'r ’;}0(
| | DCA D Cancellation JOHN ZUMBO a
FACILITY INFORMATION ~
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RES. HOUSE
| | School (K-12)
Street Address Subchapter 8 (Other than K-12)
571 Berlin Cross Keys Road /] %)&r {i.e. private & commercial buildings, homes,
City (5) Square Feat # of Floors Bidg. Age
SICKLERVILLE NJ 08081 2000 2 45
County (6) County Code (7) Current Use (Prior if being demolished)
GLOUCESTEH (STATE USE ONLY) NA
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
NA ASSURED ENVIRONMENTAL
Street Address Street Address
570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
MULLICA HILL NJ 08062
Project Manager for Monitoring Firm Telephones No. Telephone No. License No.
610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-24-14 1-26-14 EMSL
Occupancy Status During Abatement (Check Only One) Strest Address
2z : : . 200 RT 130 NORTH
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: CINNAMINSON

Scope of Work (Check All That Apply)

ASSURED ENVIRONMENTAL SERVICES

| | >3sfor=3 /| Renovation Full Containment with Negative Pressure
lv/| =160 sfor 2260 I | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location A"?rt::ge“t
Location of i :d"g‘;e“" 3 Description of
Asbestos-Containing Material (ACM) g e Asbestos Containing Material (ACM) Amount m
TO BE ABATED e s Iaé‘tam (i.e. thermal systems insulation, (Specify 215135
In Facility “5“"'1'; surfacing, VAT, or SF or LF) 38|88 |8
(13) =) other miscellaneous) .% -] £ g
- —_ L]
Yes | No | N/A L
OUT SIDE SIDING X SIDING 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
SRR, i ALLIED WASTE IMPERIAL LANDFILL

City, State Disposal Date City, State

MULLICA HILL NJ 1-29-14 IMPERIAL, PA

Completed by Title Date
JOHN ZUMBO PRESIDENT 1-14-14

ASB-41 (R-06-08)

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




Print Form
X~ State of New Jersey
W NOTIFICATION OF ASBESTOS ABATEMENT
RNty (Pursuant to NJAC 8:60 and 12:120)
Y 7
Date of Notification (1) Name of Building Owner/Operator (2) ) 4
01/13/2014 New Jersey Institute of Technology gj o ?_, -
Agencies Notified Type Notification Street Address .,5'3 c;; %
. 323 Dr. Martin Luther King Jr. Blvd. I = e,
EPA [ initiat : : eln F 7
DEP E‘ Amended City, State, Zip Code (/ — 3 r
Bok Amendment# 1 | Newark, NJ 07102 F o5 . o
[0 Emergency (including el s
X DpoH justification) Name of Contact Telephone Nlsmber ﬁ} o5
[0 bpca [0 canceliation Mr. Joseph Meyers Y e =
FACILITY INFORMATION e [Ea
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) "0, -
NJIT-ME Bldg. [ school (K-12) o
Street Address Subchapter 8 (Other than K-12) - .
200 Central Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 75,000 3 50 Years
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) College
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc. 00117 East Coast Haz Mat Removal, Inc.
Street Address Street Address
318 12th Street 494 E. 41 Street
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Jim Proctor 609-704-8850 973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
January 2, 2014 January 30, 2014 Same as above
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)
[ 23sfor23if El Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_artement
. Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r:: teﬁ:ﬂ’éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & st‘" il Sta (i.e. thermal systems insulation, (Specify 5|35
In Facility e surfacing, VAT, or SFor LF) 3 (8|5 |8
(13) (12) other miscellaneous) g g % g
— — @
Yes | No | NA ®
Room 119 X Floor Tile 2,000 SF X
Room 119 X Wall Plaster 600 SF X
Corridor adjacent to Rm. 119 X Wall Plaster 600 SF X
Room 119 X Wall Plaster 2,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 13206 50 Cyd'S GROWS, Inc.
City, State Disposal Date City, State !
reeh N -20- isvill
Freehold, NJ 01-20-2014 , | Morrisvil W?
Completed by Title Signa Date
James E. Unger Project Manager . 01/13/2014
—

ASB-41 (R-06-08)

. ‘.
/ Do not use this m&:s licensure exempted activities.



~X— @ State of New Jersey 2 Y
" (\.\? ) NOTIFICATION OF ASBESTOS ABATEMENT % s
£ (Pursuant to NJAC 8:60 and 5:16) §) i L
gl O
[ Date of Notification (1) Name of Building Owner/Operator (2) ‘f = o T ' ,;{;q\
1 ;14 | 14 KR Collegetown LLC (‘"k-_’;._ 3
Agencies Notified Type Notification Street Address "(-"4: _:«'} 7 /‘_’-,
& EPA & Initial 1 Fayette St., Suite 300 O,
2 onss. iy, [ %%, ©
I DCA m] (irclisding Conshohocken, PA 19428 r e
(NJAC 5:23-8) justification) Name of Contact Telephone Numhar
[ cancellation David Sochacki e .
FACILITY INFORMATION 5 ¥
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former ACME E School (K-12)
Subchapter 8 (Other than K-12)
Streslhddess Other (i.e., private and commercial buildings,
731 N. Delsea Dr. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Glassboro, NJ 08028 40,000 1 43
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET NA Alliance Environmental Systems
Street Address Street Address
28 N. Pennell Rd. 550 East Union St.
City, State, Zip Code City, State, Zip Code
Media, PA 19063 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-891-0114 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /I 30 [/ _14 2 /21 I 14 AET
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
| ,f\rpaterr;i:; Performg_? Oh:tside of Nh:g;loF:hc:iity Hc'n.li.m-'I Describe Cty, State, Zip Code
ime of Abatement: TAM- PM/3: - Media, PA 19063
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
O=3sfor>31f K Renovation [ Mini-Enclosure
B =160 sf or 260 If 1 Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i Ndo"smfl:y 3 Description of o= | m|m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount 213 |28 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 219
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 glg|
(13) (2) other miscellaneous) 8
Yes | No | N/A
Main Floor O |O | |Floor Tile Mastic 32,000 XiOggd
0[O [0 go|g|o|a
O o |d o 6 |
e (el oio|a|Qd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : ;
N.E.T.S. Allied BFI Imperial
ET 18947 45 P
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA
Completed By (Print or Type) Title Signature _ Date
Mark Griffin Estimator W / / Qé / {,L
ASB-41 i / /

MAY 11

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




% L\L/ State of New Jersey
p {f\) NOTIFICATION OF ASBESTOS ABATEMENT
- (Pursuant to NJAC 8:60 and 5:16) < A
o g
r; = Soar G F s,
Date of Notification (1) . Name of Building Ownerfo?eratar (2) ?p 7;-}3 ‘_? -_,; :
£ 1 _ ¢ 4 _ s C'!'n*on Town sk P Sewer ALU,# Or}%y i ’f’/ /f
Agencies Notified Type Notification Street Address 0 - ‘*:::‘
O EPA B nitial 79 Beaver sve £ o 2l ‘o
B poLwD [] Amended : - T e
K] DOH Amendment # City.Stats, Zlp Gode 0 c,/i/ 3
— - / D
O bcA [ Emergency (including 2% ??/zm V¥ 08807 7 A P
(NJAC 5:23-8) justification) Name -;f[Contact Telephone Number _}' O
[] Cancellation p r 6,{‘,@ el g ) _ (4
FACILITY INFORMATION 3
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
OAK Knolls Ea 1 [ School (K-12)
AN e
Lz ) [] Subchapter 8 (Other than K-12)
Street Address : ; . -
. . ; A Other (i.e., private and commercial buildings,
L{)'/ 7 5/.9{,/: g2 13 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Clinton -~ oo o
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hynterdon Ofen ield
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Aﬂ;' mle E}Uu.r onmm\l‘d Scr u:c,ss TV
Street Address Street Address
45y S Rer S
City, State, Zip Code City, State, Zip Code
fackensack T 0769]
Project Manager for Monitoring Firm Telephone Np. Telephone No. License No._
20/-93/ 0%.3 Ol 4%
Start Date (10) " _/ Scheduled Completion Date (11) Name of OSHA Monitor
| 2! [+ / 2% |
d / I 0”’7‘%‘9‘- EA/I/:‘/M/HKJA:/
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 280 /_)f{, y Jor jf—
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
~Time of Abatement: AM- PM/ PM- AM N /6{ s _
X Work 15 0utSide im e dir)dl S. HackeySack ST 07606
Scope of Work (Check all that apply)
_ [] Full Containment with Negative Pressure
X >3sfor>31if Renovation O Mini-Enclosure
[1 >160 sf or >260 If ] Demolition [] Glovebag Procedure
E2.Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
. Normally il
Location of Description of |lzm|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 5 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g|2|ui8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |5
(13) (12) other miscellaneous) g
Yes | No | N/A
OAK Knoll< onsement” 00 - Transce Sewer pifis )24 |B|O|0|0
O |O O ogo|oig
e O|o|0o|d
O (O | O|g|gg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No Waste )
£¥press (waste Seruce LLL | VNS 509 l Miverve Enterpuses Inc
City, State Disposal Date City, State
M€ Wt F{_ W W‘\/n eSb\Jf‘j 0 }.{ i‘O
Completed By (Print or Type) Title Sd?a re Date
Robect” Dambrost . v 0p¢ atons /WVI ] ¢ W/ &4
ASB-41

JAN 13

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



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

L e
E‘)Ja'tie QE-} N_ioﬂﬁcation (1) Name of Building Owner/Operator (2) é’), R
-13- il ;
Vikining Plumbing .. 4. % s
Agencies Notified Type Notification Street Address G "‘024\ ] > - :;
107 Columbus PI. i
EPA Initial : : €l Ay “
DEP Amended City, State, Zip Code L4 /0 gy ] 7 'éb.
DOL Amendment # Roselle Park,NJ,07204 &, Cr e
L__I Emergency (including 3
71 DOH justification) Name of Contact Telenhea® Ndsmber
| Dca [ canceliation Troy Malko
FACILITY INFORMATION
NsT(e of I;alcility Where Abatement is Taking Place (3) Type of Facility (4)
iki umbin e -
ng g [] school (K-12)
Street Address | | Subchapter 8 (Other than K- 12)
107 Columbus PI 7] Other (i.e. private & commercial buildings, homes
etc.)
City (5) Square Feet # of Floors Bidg. Age
Roselle Park 600 75+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Indian Arrow Industries
Street Address Street Address
144 Mill St
City, State, Zip Code City, State, Zip Code
Paterson,NJ,07501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-653-9652 1183
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-24-14 02-24-14 Indian Arrow Industries
Occupancy Status During Abatement (Check Only One) Street Address
— 144 Mill St
/| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other — Describe: Paterson,NJ.07501

Scope of Work (Check All That Apply)

| | =3sfor23If | | Renovation Full Containment with Negative Pressure
/| =160 sfor 2260 If /| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;prr;ent
Location of Us;ldorsmlae‘lly & Description of
Asbestos-Containing Material (ACM) Mai teo {:e?( Asbestos Containing Material (ACM) Amount m
TO BE ABATED g ""t'" d."lagt 4 (i.e. thermal systems insulation, (Specify o3 %’
In Facility e surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) gz | |8
5 s |3
Yes | No | NA 2]
Roof X Roofing ACM 600 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting lélgggrgo No. grfg\fgste Waste Management Inc
City, State Disposal Date City, State
Wayne,NJ TBD Tullytown,PA
Completed by Title Signature Date
Goran J.Igev Secretary 01-11-14




STATE OF NEW JERSEY
‘NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Aok £ J6fD

rﬁate of Notification (1) Name of Building Owner / Operator (2) -y
01 15 14 First Energy . i AL
Street Address Ay '%» YEE
Agencies Notified |Type of Notification 76 South Street v 0?0 /s =
O EPA @ Initial City, State, Zip Code T r o L
O DEP (]} Amended Akron, Ohio 44308 _ /A'C? "
DOH Amendment # Name of Contact Tele ber <
DOL O Emergency w/ justification [Jim Halsey %, fé-
1 []___Cancellation l_,% A
FACILITY INFORMATION e v
[Name of Facility Where Abatement is Taking Place (3) ﬁype of Facility (4)
= School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1 SUNSET ROAD Other (l.e., private & commercial
bldgs., homes,__etc.)
City (5) County (6) County Code (7) ____ |Square Feet # Of Floors Building Age
IMOUNTAIN LAKES |MORRIS
2 Current Use (Prior if being demolished)
Telephone Pole
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO
Environmental Health Investigations LVI Demolition Services Inc.
Street Address Street Address
655 West Shore Trail
City, State, Zip Code 32 Williams Parkway
Sparta, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Dino Nappi |;1 2-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched, Completetion Date (11) '-Telephone Number License Number
01 28 14 01 29 14
973-884-8682 00860
Occupancy Status Buring Abatement (Check 5nly 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
=l Abatement Performed Outside of Normal Facility
Hours - Describe: __ Monday 8:00 am to 4,00 pm 32 Williams Parkway
Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply) -
| Demolition Renovation ] Full Containment with Negative Pressure
>3sf or >3if M Mini - Enclosure
™ >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R " |E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E c c
in Facility Solely = insulation, surfacing, VAT, SF or LF) 0] P A L
(13) by Main- or other miscellaneous) ' A P o}
tenance/ A I S S
Custodial B R 1] U
Staff (12) L R
YES NQ N/A
[Exterior Telephone Pole E_ [ |Transite Pipe 20 LF [ e
L | L 1 L[] ]
Ingin) e R 1 <
IO S B R 5
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LLE.S.L
[ 4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Signature Date
STEVEN STILES PROJECT MANAGER \/{]Wl(- £®__ 01/15/14

ASB-41




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Chack o /681

|Date of Notification (1) Name of Building Owner / Operator (2)
01 16 14 ROBERT WOOD JOHNSON HOSPITAL ‘% o N
Street Address Y AL
Agencies Notitied |Type of Notification 865 STONE STREET . V.?A, il
O EPA 0 Initial City, State, Zip Code S ‘-'-’LS;:;; "y =
O DEP O Amended [RAHWAY, NJ 07065 i “{cf o, /05
DOH Amendment #____ Name of Contact Q [Feteshane M-=figp,
DOL Emergency w/ justification |LAUREL HOLDER-NOEL { &
g Cancellation NA/SUA ks
FACILITY INFORMATION e “§4{6{ f?‘c;(
[Name of Facility Where Abatement is Taking Place (?J Type of Facility (4) v
ROBERT WOOD JOHNSON HOSPITAL
[0 School (K-12)
Street Address O Subchapter 8 (Other than K-12)
865 STONE STREET Other (l.e., private & cmmercial
l bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
RAHWAY UNION = 500,000 3 40+
Current Use (Prior if being demolished)
HOSPITAL
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOjName of Abatement Contractor (9)
OMEGA ENVIRONMENTAL LVI DEMOLITION SERVICES INC.
Street Address Street Address
280 HUYLER STREET
City, State, Zip Code 32 WILLIAMS PARKWAY
S0. HACKENSACK, NJ 07606 City, State, Z-ip Code
F-'roject Mngr. For Monitoring Firm Telephone Number
GEISER FAJARDO 201-489-8700 EAST HANOVER, NJ 07936
Sched. Completetion Date (11) 'felephone Number License Number
01 / 20 / 14 01 30 14
Ed 973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
[ Facility Closed/Vacated During Entire Period of LVI DEMOLITION SERVICES INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 WILLIAMS PARKWAY
Other - Describe: __ MON-FRI City, State, Zip Code
_ 7:00AM-3:30PM EAST HANOVER, NJ 07936
IScope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
| >3sf or >3if O Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is -Description of Abatement ﬁpe
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems {Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) V' A P o}
tenance/ A | S S
Custodial L R u U
Staff (12) L R
YES NG NJA
STAIR 5 L] 1 [VAT/MASTIC 300 SF L]_ g __1:]_
STAIR5- 1ST FLOOR L] [ ] [FITTINGS 8LF [ [ [l
mRim 1 1 T ] T
3 uiimjin : ] O O O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. [Yards IESI
of Waste
City, State ~ |Disposal |City. State
INEWARK, NJ Date BETHLEHEM, PA
Completed by {?‘rint or ?ype) lﬁtle Signature - Date
STEVE STILES PROJECT MANAGER \_S;c@
ﬁﬁl 01/16/14
ASB-41 Mo




mt Form 4]

%

O State of New Jersey A3
o R NOTIFICATION OF ASBESTOS ABATEMENT F
AN (Pursuant to NJAC 8:60 and 12:120) &, e
7 . <
Date of Notification (1) Name of Building Owner/Operator (2) 4 [/ 4, > g
January 13,2014 Elizabeth Housing Authority -, %8s~ /) NO
Agencies Notified Type Notification Strect Address = & 57 A
EPA B iital sl Wt {458 Pal Zia
DEP Xl Amended City, State, Zip Code LA :(/’,p /" v
DOL Amendment #_1 Elizabeth, New Jersey 07201 ‘)/,;rp /PO
E Emetpelicy (nckding Name of Contact Teleoﬁone Nu’mber
DOH justification) S : REULLEEEE e S
DCA Cancellation Mr. Mike Medeiros ‘"

FACILITY INFORMATION

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

Elizabeth Housing Authority B school (K-12)

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

688 Maple Ave @ Other (i.e. private & commercial buildings, homes,
i etc.)

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

Elizabeth 200,000 10 50+

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

Essex (STATE USE ONLY) Property Building

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Certified Health Safety Service

Name of Abatement Contractor (9)
Slavco Construction Inc.

Street Address
1902 Taylor Lane

Street Address
164 Getty Ave.

City, State, Zip Code
Cinnaminson, New Jersey 08077

City, State, Zip Code
Clifton, New Jersey 07011-1802

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Harry Smith 856-498-1488 973-478-4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
January 21,2014 January 31,2014 Slavco Construction Inc.
Occupancy Status During Abatement (Check Only One) Street Address

164 Getty Ave.

Facility Closed/\Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Monday-Friday 7:00am-3:30pm

City, State, Zip Code
Clifton, New Jersey 07011-1802

Scope of Work (Check All That Apply)

m 23sforz3If E Renovation

Full Containment with Negative Pressure

ASBE-41 (R-06-08)

[X] =160 sfor 2260 If ] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_ten;ent
i Normally ; : yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:a‘mﬁf‘:ny }’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED = t' -k St‘:ﬁ? (i.e. thermal systems insulation, (Specify 2l=x|8|3
In Facility e g : surfacing, VAT, or SF or LF) 38|35 |8
(13) (2 other miscellaneous) glelc|2
2 e | ®
Yes | No | N/A ®
Boiler Room X Pipe Insulation oLF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. f Wi
| Slaveo Construction Inc. 1H§g§r8 N -FBDaSte G.R.O.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville, Pa
Completed by Title Signatlr ) Date
Vivian D. Jurcevic Office Manager ch/ January 13,2014
LA, 4

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT P FAN P
(Pursuant to NJAC 8:60 and 12:120) 7, Tl _
ol 7679 b, Es  x30%57
Date of Notification (1) Name of Building Owner/Operator (2) < o '44! > é\
January 7,2014 _ Elizabeth Housing Authority < u§€n /> P O
Agencies Notified Type Notification Street Address % (;/" " % 9
688 Maple Ave. v

EPA & initial : P 0@; Lo, e

DEP ] Amended City, State, Zip Code . 3) /4”5/ Py

DOL . Amendment # Elizabeth, New Jersey 07201 (A "?0!,

Emergency (including clouibrnn Rmbine |
DOH justification) Name of Contact e
DCA 1 canceliation Mr. Mike Medeiros g
FACILITY INFORMATION

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

Elizabeth Housing Authority

1 school (K-12)

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

688 Maple Ave E Other (i.e. private & commercial buildings, homes,
) etc.)

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

Elizabeth _ 200,000 10 50+

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

Essex OTATE USEONLY) Property Building

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

Certified Health Safety Service Slavco Construction Inc.

Street Address Street Address

1902 Taylor Lane 164 Getty Ave.

City, State, Zip Code
Cinnaminson, New Jersey 08077

City, State, Zip Code
Clifton, New Jersey 07011-1802

Project Manager for Monitoring Firm Telephone No. Telephone No. ‘License No.
856-829-4463 973-478-4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
January 17,2014 January 31,2014 Slavco Construction Inc.
Occupancy Status During Abatement (Check Only One) Street Address
164 Getty Ave.

<] Other — Describe: Monday-Friday 7:00am-3:30pm

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

City, State, Zip Code
Clifton, New Jersey 07011-1802

Scope of Work (Check All That Apply)
D z3sforz31If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ’ Abatement
Normall Type
_ Location of o lely b Description of
Asbestos-Containing Material (ACM) ';'e. te° n‘ée}‘ Asbestos Containing Material (ACM) Amount L.
TO BE ABATED Suslsoinl Sl (i.e. thermal systems insulation, (Specify 2lolgl|3
In Facility S surfacing, VAT, or SF or LF) 3|2 |58
(13) 2} other miscellaneous) g D £ 2
3 — = 1]
Yes | No | NA ]
Boiler Room X Pipe Insulation "OLF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
« Hauler ID No. of Waste .
Slavco Construction Inc. 18508 TBD G.R.O.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville, Pa
Completed by Title Sigpature - Date
Vivian D. Jurcevic Office Manager 7 100001 AOM&UJ.(‘Z  January F,2014

ASB-41 (R-06-08)

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




State of NJ
Notification of Asbestos Abatement

B& Gproj.# 2014-08 (Pursuant to NJAC 8:60-7 and 12:120-7)
EMERGENCY * NO HEAT Check #6356
[Date of Notification (1) Name of Building Owner/Operator (2) g
101 1114131711 1 4] Julie Cordero
AgenciesE I;:tiﬁed Type Notification e A ;
O o Initial 11 North 16th Street A
City, State, Zip Code @} e ‘,,3
B oo | [ Amendment || prospect Park, NJ 07508 o T ety
4 ooH . Name of Contact EL s
[J pca O canceliation Julie Cordero

FACILITY INFORMATION Q] { _ ‘2‘ i
Name of facility where abatement is taking place (3) Type of Facljy (@) .. ¥ £
[ schiei e, 12)

Julie Cordero

D Subchapierf:é{Other_than K-12)

Street Address

11 North 16th Street

Other (Privats/C8Himercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

County (8)

City (5)
Prospect Park

Passaic

County Code (7)
(State use only)

Current Use (Prior if being demolished)
residential

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.

Name of Abatement Contractor @5

N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Telephone Number License Number

973-696-6869 0378

Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA M"‘""“"’

01/14/2014 B & G Restoration, Inc.

01/15/2014 Street Address

Occupancy Status During Abatement (Check only one) 105 Ryerson Road

Facility closed/vacated during entire period of abatement. City, State, Zip Code

[j Abatement performed outside of normal facility hours-

Describe: ]
] Other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [] wrap £ cut

] pemolition
>3sfor>31f

Renovation
] >160 sf or >260 If

D Full Containment w/negative pressure Glovebag procedure
Mini-enclosure [] Non-friable procedure

~ati Is location normally used solely RITR]|E
Location of : 2 E
asbestos-containing b%:afnr'l(?gl)te e Description of asbestos-containing Amount ﬁ-. z 2 n
material to be - material (ACM) (S‘l;:pecufy SF or o lal|alc
abated in facility (13) Yes No N/A L v [i|p |t
e |r
basement X_]|pipe insulation |21 If =] |mj|my=
mi[ujwiiuy
010 (0O 1O
ooy
. ] n OO0 [0O]0
Registered \Vaste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 3/4 Tullytown Resource & Recovery Center
City, State : Disposal Date City, State
Lincoln Park, NJ 07035 01/15/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘“é"“ Lotna 01/08/2014




