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

Oheches 1228

Date of Notification (1) Name of Building Owner / Operator (2} i

01 21 13 HOFFMAN LAROCHE bR s g oy

Street Address 3 ’J

Agencies Notified |Type of Notification 340 KINGSLAND AVENUE 2 g

7| EPA [} Initial City, State, Zip Code TWJAR 9 2 by

N DEP Amended NUTLEY, NJ 07110 L

7] DOH | . Amendment #__1 Name of Contact |Telephone Number™

[v DOL [0  Emergency w! justification |BEHRAM IRANI o

[] Cancellation B g -
FACILITY INFORMATION T

Name of Facility Where Abatement is Taking Place (3)
HOFFMAN LAROCHE - BLDG 85

Type of Facility (4)

] School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
340 KINGSLAND AVENUE [#] Other (l.e., private & cmmercial
. bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
NUTLEY ESSEX 165,000 8 40+
Current Use (Prior if being demolished)
OFFICE/RESEARCH

Name of Monitoring Firm Hired by_l-Bldg. Owner (8)

ASCM NO

Name of Abatement Contractor (9)

City, State, Z-ip Code
NEW YORK, NY 10018

TRC LVI Environmental Services Inc.
Street Address Street Address
1430 BROADWAY

462 Getty Avenue

Project Mngr. For Monitoring Firm

EDWARD GERDTS 212-221-8014

Telephone Number

City, State, Zip Code

Clifton, NJ 07011

Sched. Completetion Date (11) Taephone Number License Number
02 / / 13 06 30 13
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: 462 Getty Avenue
[F]  |Other- Describe: __ MON-FRI City, State, Zip Code
7:00AM-3:00PM Clifton, NJ 07011
Scope of Work (Check All That Apply)
7] Demolition [ Renovation & Full Containment with Negative Pressure
] >3sf or >3If | Mini - Enclosure
(7] >160 sf or >260 If | Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of |Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
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 0
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YES NG N/A
tBUILDING 85 [ |41 |[WATERPROOFING TAR 45.66 CF ] [ ] L
[Ld [ Ll [ L]
myim) 5 N S A
= UL [ O N
[Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
EPIC TRANSPORTATION Hauler ID No. |Yards LONE MOUNTAIN
of Waste ;
City, State Disposal |City. State
319 AVE P NEWARK, NJ 07105-4800 Date WAYNOKA, OK 73860
Completed by (Print or Type) Title S% L Date
STEVE STILES PROJECT MANAGER
/A > 01/21/13

ASB-41




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

Date of Notification (1)

Name of Building Owner / Operator(2}. ~ ..... .

s

01 10 13 HOFFMAN LAROCHE
Street Address
Agencies Notified |Type of Notification 340 KINGSLAND AVENUE T .
| EPA 9] Initial City, State, Zip Code WITIAN 23 rF 7: 28
| DEP O Amended NUTLEY, NJ 07110
2 DOH Amendment #___ Name of Contact i i g “‘Wer
) DOL (] Emergency wl justification |BEHRAM ARANI e
] Cancellation & LI Effirtig

FACILITY INFORMATION

Name of Facility Where Abatement is_?aking Place (3)
HHOFFMAN LAROCHE - BLDG 85

TType of Facility (4)

Street Address
340 KINGSLAND AVENUE

O School (K-12)
O Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age

NUTLEY ESSEX 155,000 8 40+
Current Use (Prior if being demolished)
OFFICE/RESEARCH

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

ASCM NO Name of Abatement Contractor (9)

LVI Environmental Services Inc.

TRC
Street Address Street Address
1430 BROADWAY

462 Getty Avenue

City, State, Zip Code
NEW YORK, NY 10018

City, State, Zip Code

Project Mngr. For Monitoring Firm

EDWARD GERDTS 212-221-8014

Telephone Number

Clifton, NJ 07011

Sched. Completetion Date (11) Telephone Number License Number
01 / 28 / 13 05 30 13
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
R Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: 462 Getty Avenue
| Other - Describe: __ MON-FRI City, State, Zip Code
7:00AM-3:00PM Clifton, NJ 07011
Scope of Work (Check All That Apply)
1 Demolition Renovation O Full Containment with Negative Pressure
| >3sf or >3If O Mini - Enclosure
>160 sf or 2260 If (| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
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
YEg NON/A
BUILDING 85 B WATERPROOFING TAR 45.66 CF 4 [ 2 ]
mRi=] i= L gl b L]
S # = 0 B w) [ W]
& L | ] [
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
EPIC TRANSPORTATION Hauler ID No. |Yards LONE MOUNTAIN
of Waste
City, State . Disposal |City. State
319 AVE P NEWARK, NJ 07105-4800 2 Date WAYNOKA; OK 73860
Completed by (Print or ﬁ'pe} Title S@i _ Date
STEVE STILES PROJECT MANAGER ;I &L
A" 01/10/13




7\)@ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT . . ..
; (Pursuant to NJAC 3:60 and 12:120) Lt d ey
[ Date of Notimcatian (1) . Name of Bullding OwneriOperator (2) 27 /.?L/ - ; ;
|-\ 1-20)\3 eniin o Key DevsloPnm EVT Woy
Agency Notlied Type Notification Street Address _ . e 7 S
QEPA & itial BUE MAWE Ve ¢ oo psn 9
3%{ 0 Amended Cily, State, Zip Code . als T
Ot NoBoge), NI op30 Hithin iy
= oo nm)m umofcumd [ Tetephone Nuirber
Canceliation (. ENGEYR 7
~ qu.mwmmmu o
Nasme of Faciity (Where Abatement & Taking Place (3) : Type of Faciity (4)
I<F‘f DEZoPmeJ 1 .| O School (K-12)
Strest Address - e S 3 Subchapter 8 (Other than K-12)
oY Garocl) SteeeT 'm"‘m""‘“°°‘“'“""'“'h“'°“
Cﬁ?ﬁ)‘ . | . : Square Fest | # of Floors
Moo IKER . Zeco |3 ?_5 VA S
County (3) _ gumfycodem(sm'rﬁusz mm%emabmdemm
Hudsod) . . feswaucs |
gnaummmnmwamm ASCM No. Nameo of Abatement Contractor ()
Best Removal Inc
Strest Address . Street Address '
r : 450 S.River St
City, Stafte, Zip - City. State, Zip Code
i e ] Hackensack, N.J. 07601
Project Nianaget [for Monioring Fem Telephone No. Telephone No. License No.
: _ ' ’ 201-329-7444 - | 00388
Start Date (10) — | Scheduled Completion Dats (1) Name of OSHA Monitor :
I"’Z B— Ao12 2-9-20)3 Omega Environmental Inc
Cosupancy Statls Duting Abassimant (Check only ofe) Street Address
| © Facsity CloseliVacated During Entire Period of Abatement 280 Huyler: St
Q Abatement Performed Outside of Normal Faclity Hows City, State, Zip Code
@Otwr—Desae: 2A - 4 Py b e South Hackensack, N.J. 07606
Scope of Work (Check all that apply)
nzseorasLo EF Renovation ::..m v
@ 2160 for2 260 K Q Demoifion @ Giovebag Procedure ‘
- O Non-Exempted () and Non-Friablo Proceduse
& Location Abatement
Location of Used Solely by of T#e
W_ Raterial (AC) Maintanance/ Asbestos Containing Matarial (ACM) g™
I _ Custodial G.e.. thermal systems insulation, : _ (Specify Zl=|a §_
¢ T iNFacmy. . . R O swfacing,VAT,or_ | SFoarlP) 3133
(13) A R 2 cther miscellaneous) ) = g g
= 7 Yes | No | NA :
BASEN I X\ THeem A (W, LaTio D 20 LF X
ATric | X Bunpme SULATIOAD o0 SFIX
NamofnquT' istered Waste Hauler NIDES Vasis Fader | Gublc Yards of | Warme of Regisiered Landil
-Best Removal Inc e
es s 17109 7 S Minerva Enterprises
_ Ha:ck,ens_agk N.J. 07601 29-2013 Waynesburg , Oh
R.Veldrhn : ] ‘Estimator Q;jg)?&!\&« ]-17-2013
ASB41 ‘ *Domtmmmformmmamam -




Q ,ﬂ’)/

6\\QD\

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

|'7' Print Form

Date of Notification (1) Name of Building Owner/Operator (2) ) ' F N Z
January 10, 2012 Diane Byard 2019 4 L
Agencies Notified Type Notification zt;‘:(t Addr;fs AN < ¥ !D‘;‘.»; 2
ern riace >
Xl EPA X]  Initia) ; g ap
DEP [] Amended City, State, Zip Code RS 3
DOL - Amendment # Saddle Brook, NJ 07663 g [ \.---.:..", &Ry
Emergency (including RECER W SR s 0
Xl DoH justification) Name of Contact T Teladhoaeduinber
1 oca [C] canceliation Diane Byard |

FACILITY INFORMATION

Name of Facility Where Abatément is Taking Place (3)

Type of Facility (4)

House 1 school (K-12)

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

92 Kern Place Other (i.e. private & commercial buildings, homes,
etc.)

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

Saddle Brook N/A N/A N/A

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

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

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor
1/24/13 1/25113 D&S Abatement, 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
Other — Describe: Occupied

-

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E 23 sfor231f D Renovation

Full Containment with Negative Pressure

] 2160 sfor 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of " '?g“?"ly . Description of
Asbestos-Containing Material (ACM) n:e' ; s %e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘?"fgt 0 (i.e. thermal systems insulation, (Specify 2lx|2|T
In Facility MG ;az i surfacing, VAT, or SF or LF) 38|38
(13) =) other miscellaneous) 2|8 % 2
- =3 4]
Yes | No | N/A @
first floor X pipe insulation 29LF X
second floor closet X pipe insulation 3LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Wsate Management of PA
City, State Disposal Date City, State
Totowa, NJ 8D Tullytown PA
Completed by Title Date
Deanna Brkusanin Project Manager A {fiA 110/13

ASB-41 (R-06-08)

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



[ Pintrom |

CAC‘ \ 86 V7, State of New Jersey
3 0L NOTIFICATION OF ASBESTOS ABATEMENT
@) (Pursuant to NJAC 8:60 and 12:120) P
Date of Notification (1) Name of Building Owner/Operator (2) e I =
January 10, 2012 Javerbaum Wurgaft Hicks Kahn Wil@}ﬁn‘,?’Sinnis. P.Crv s
Agencies Notified Type Notification Street Address I p y
= i : 201 Washington Street B, i
X] EPA B initial - ‘ S . 185 &
x| DEP E] Amended City, State, Zip Code £ i
%] DOL -~ Amendment # Newark, NJ 07102 & [ ire Bdiiioa
Emergency (including
[xX] poH justification) Hawins of Cor=ct
[] DcA [ Canceliation Scott Sinns :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
201 Washington Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/26/13 | 1/28/13 : D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement ' 11 Rosengren Avenue
Abatement quformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
X 23sfor23if ] Renovation Full Containment with Negative Pressure
[] =2160sfor2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_xrtfprr;ent
Location of i ;"gf“ly ” Description of =
Asbestos-Containing Material (ACM) ,: i 2 5;9}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED o atlgd‘ nlagt s (i.e. thermal systems insulation, (Specify 25135
In Facility L {‘; AR surfacing, VAT, or SF or LF) 38|35 |28
(13) (12) other miscellaneous) ,% 2 g g
= =3 @
Yes | No | N/A =
basement boiler room : X pipe insulation 30LF X
first floor gas meter room - X pipe insulation 30LF X
2nd Floor Fan Room X pipe insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
D&S Abatement, Inc. #20996 TBD Wsate Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
P =
Completed by ) Title Sign j C Date
Deanna Brkusanin = | Project Manager = m M 1/10/13
2 7 =

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



\ 0 , 2NV S
2\ C[ 0 Stat
e of New Jersey
@O NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) s
Date of Notification (1) Name of Building Owner/Operator (2) = R i o &
January 10, 2013 Aldo & Sylvia Quispe i
Agencies Notified Type Notification Street Address J/.? & 2 2
- B i 253 Madison Avenue ‘ ;D;’i s
i nitia { i 1
DEP [T] Amended City, State, Zip Code TR
DOL Amendment #___ Clifton, NJ 07011 &St e
X DpoH L Er:g(g;aetli'l:g)(mcludmg Name of Contact | Telephone Number *
[] bpca [ canceliation Aldo & Sylvia Quispe

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House [Tl school (K-12)

Street Address Subchapter 8 (Other than K-12)

253 Madison Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Clifton N/A N/A N/A

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

Passaic (STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm : Telephone No. Telephone No. License No.
_ 973-345-8685 #00675

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

1/24/13 1/26/13 D&S Abatement, Inc.

OCmpancf Status During Abatement (Check Oﬁly One)

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

Street Address

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

Scope of Work (Check All That Apply)

23 sfor 23 If ] Renovation Full Containment with Negative Pressure
] 2160sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;prgent
Location of U s?dmsrgﬁel,:y b Description of
Asbestos-Containing Material (ACM) Mainienan);: e{,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify D2l § o
In Facility L ( 1';) surfacing, VAT, or SF or LF) 3|8 |v §
(13) other miscellaneous) g ) -
s = @
Yes | No | N/A _ e
basement including soffit X pipe insulation 124 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #70996 TBD Waste management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullyte\wn PA\
Completed by . Title Slgna Date
Deanna Brkusanin Project manager Md&? /4 | 1/09/13

ASB-41 (R-06-08)

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



U‘C 0\5\6

State of New Jersey

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

Date of Notification (1) Job #: 9393.1 Name of Building Owner/Operator (2) 23 / 9 £
January 18, 2013 Delaware Rover Port Authority vy 22
Agencies Notified Notification Type Street Address A el e
W
O EPA [ Initial Notification 2 Riverside Drive it
[J DeP [J Amended City, State, Zip Code i
X boL Amendment# £ i VoL
X DOH [ Emergency (including gamde?,{:ﬂ.l 08101 o ‘** o
X DCA justification) ame of Contact elephone Number
[J cCanceliation :
Mark Green

FACILITY INFORMATION

——

Name of Facility Where Abatement is Taking Place (3)
Administrative Bldg., Commodore Barry Bridge

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

Street Address [J Subchapter 8 (Other than K-12)
Other (i.e. private & (commercial buildings,
Route 322 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bridgeport 10,000 2 40 years
County (6) | County Code (7) (STATE Current Use (prior if being demolished)
USE ONLY) :
Camden County ; Gl Ri® L Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Contractor (9)
Pennoni 00102 Prime Group Remediation, Inc.
Street Address Street Address
515 Grove Street 4343 ‘G’ Street
City, State, Zip Code City, State, Zip Code
Hadden Heights Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Alan Lloyd 856-547-0505 215-533-3503 00858
Scheduled Start Date (10) Scheduled Completion (11) Name of OSHA Monitor
January 31, 2013 ‘February 20, 2013 Pennoni
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 515 Grove Street
[] Abatement Performed Outside of Normal Facility Hours - City, State, Zip Code
- ibe: i , y
[X] Other — Describe: Work area will be closed Hadden Heights, NJ 08035

[0 >3sfor>31If

Source of Work (Check all that apply)
[l Renovation

[J Full Containment with Negative Pressure

Vincent Primavera

Project Manager

=

L—_"-i—-__

)

(< >160 sf or 260 If (] Demolition ] Mini-Enclosure
] Glovebag Procedure
[C] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Used Type
Location of Asbestos- Solely by Description of Amount
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify =
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) ) 3|0
IN Facility Staff? surfacing, VAT, or 13| 8|2
(13) (12) other miscellaneous) 5B | 2|8
815|8|3
[
Yes No | N/A
Emergency Generator Room X Generator Exhaust 100 SF X
Emergency Generator Room X Pipe Insulation 40LF X
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste 5
The Prime Group Remediation 3 Minerva (DEP #15-1292)
City, State Disposal Date City, State
Philadelphia, PA 03/08/13 __—1] Waynesburg OH
Completed by Title _ 1 Signature Date

January 18, 2013

ASB41

" *Do not use this form for asbestos licensure exerrm@a’am:s"’




G

State of New Jersey
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 2 e b4
; 3 i ]

Agencies Notified Type Notification Street Address g ¥ 23 pu
Xl EPA X Initial PO Box 326 oo gy 5 8
& DOLWD D Amended City. State. Zip Code : EAE
el Amendment #____ Plainfiled, NJ 07061-0326 e L b
] DCA [ Emergency (including ainfiled, NJ 07 Ligean ik

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

[ Cancellation Gerald O Brien ¥

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Space 7 Twin City Shopping center

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

] Subchapter 8 (Other than K-12)

28 N. Pennell Road

2 i [ 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 00021 Alliance Environmental Systems

Street Address Street Address '

550 East Union Street

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
West Chester, PA 129382

Project Manager for Monitoring Firm
- Eric Housekenecht

Telephone No.
(800) 969-6238

Telephone No.
610-701-9000

License No.
00508

& Facility Closed/\Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 ./ _04 [/ 13 02 / 22 | 13 AET
Occupancy Status During Abatement (Check only one) Street Address

28 N. Pennell Road

City, State, Zip Code

Time of Abatement: TAM- PM/3:30PM- AM Media, PA 19063
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0>3sfor>31If [X] Renovation [] Mini-Enclosure
>160 sf or >260 If [] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 ﬁ 3
* TOBE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (25|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) % -
Yes | No | N/A
Main Area O |O [ | VAT 25000sF (X |O0(0O0(|0O
Main Area O O |K |mastic 25000sF |X(0O|0O(O
5 | O|0|0o|0o
0o o oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste BEI erial
N.E.T.S. 18947 80 Imp
City, State Disposal Date City, State
Hazelton, PA TBD !myetial, PA / /
Completed By (Print or Type) Title Signat 7 Date / ;=
John Heemer Estimator - e / & / ?
ASB41 5 FF

MAY 11

* Do not use this form for asbestos licengurg/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)

1/18/2013 _ Gary Muschla 2005 £ 4\ ;J M;é
Agencies Notified Type of Notification Street Address VAT ‘D 3 Ds )
[x ] EPA [ ] Initial Notification 5 Waltham Way ok &
[ ] pEp [ . ]  Amended Notification City, Siate, Zip Code .- o <
[ X ] DOL Amendment # Tick NJ 08527 & i ! . B
[x] Emergency (including ) HERSaLy, AL Mt T he]
[x ] pon justiﬁcati?n) Name of Contact Telephone Number
I 1 pca [ ] Canceliation Gary Misschila -+ ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence | School (k12)
e — [ ]  Subchapter 8 (other than k12)
212 Eisenhower Avenue [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Ortley Beach Ocean Current Use (Prior if being demdished)
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

1/21/13 - 1/23/13 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 Pe'rformcd Outside of Normal Facility Hours City, State, Zip Code
[°1 Omer-nsise Piscataway, New Jersey 08854
Scope of Work (Check all that apply) ) Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor231If [ 1 Renovation [ 1 Glovebag Procedure
[x ] =160sfor=260I1f [ 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 fo
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O 1 p 0
(13) (12) VAT, or vV g [s |5
) other miscellancous) A U E
YES NO NA L 5 |E
Exterior X Asbestos siding 1100 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 1/24/13 : Tullytown, Pennsylvania
Completed by (Print or Type) Title Si ty i ] 4 Date
Nicholas Fernicola Project Manager TL L / ) ol ket —7 1/18/2013

*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)

B
Date of Notification (1) Name of Building Owner/Operator (2) Tl o
1/18/2013 Garden State Modu@y}?s?'les LLC (1 o
Agencies Notified Type of Notification - Street Address e J D
[x ] EPA [ ]  Initial Notification P O Box 96 . s o 7
[x] Emergency (including Lavallette, NJ 08735 & & “7:‘-;' 7 -})f e
[x ] DOH JUStiﬁcalif’“} Name of Contact Telephone Number
[ ] Dca [ ] Cancellation Mark Fertakos |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (k12)
T T— [ 1] Subcha‘pter 8 _(ou_u:r than k12)
104 New Jersey Avenue [x ]  Other(ie, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2500 sf 1 60
Lavallette Ocean Current Use (Prior if being demoished)
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 i 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
1/18/13 1/21/13 E.M.S.L. Analytical
QOccupancy Status During Abatement (Check only one) || Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement ) 1056 Stelton Road
[ ]  Abatement P_L_rformad Outside of Normal Facility Hours City, State, Zip Code
[ 1, Ot-Decsibs Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3stor=31If [ ] Renovation [ ]  Glovebag Procedure
[ix.] >160 sf or =260 If [ 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 (6]
(13) (12) VAT, or vV [R [S5 |S
other miscellaneous) A u 1u
_ YES NO NA L F
Exterior X Asbestos siding 2150 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 1/22/13 Tullytown, Penngylvania ,
Completed by (Print or Type) Title Signatur Date
Nicholas Fernicola Project Manager \q f /I” W l/{- 1/18/2013

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:

60 and 12:120)

Date of Notitication (1) Name of Building Owner/Operator (2) i SR =

\ January 18, 2013 Fred Radloff e t;’ | [ LY
A oF - :
Agencleﬁ?‘ Notified T'ype of NOtIﬁi_:B.tiOI] - Street Address . Yili , 3 J }iM 2 3 P H 2: = 8
[x ] EPA [ 1 Initial Notification 118 Mathis Drive -
[x ] DOL , o Brick, NJ 08724, L J Hi
[x ] poH [x ] !*m;rgcn::y (including ¢ i { oy g5
[ ]Dpca Jusuﬁcan-:‘)n) Name of Contact Telephone Number
[ ] Canceliation Fred Radloff -
- T —
_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
Ty rr— [ ] SubchaPter 8 I(other than k12)
118 Mathis Drive 1] Other (i.e., private & commercial buildings,
) homes, etc.)
City : County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Brick Ocean Current Use (Prior if being demolshed)
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 Rlver, 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
1/18/13 1/18/13 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 Pc‘rformcd Outside of Normal Facility Hours City, State, Zip Code
[ "] omer-Deskbe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ 1] >3 sfor23 1f [ ol Renovation [ ] Glovebag Procedure
[x ] =160sfor=2601f [x ] Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E B
Location of Normally used Asbestos-Containing Amount E |E |N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (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, Ol |p |oO
(13) (12) VAT, or vV |[R [s |[s
other miscellancous) A E E
YES NO N/A L B B
Exterior ' : X Asbestos siding 800 sf X
Narﬁe of Registered Waste Hauler NJIDEP 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 ; 1/21/13 Tullyi;own,zﬂ:'ennsylvania
Completed by (Print or Type) Title %ﬁu‘c // 7[ Date
- Nicholas Fernicola ~ | Project Manager =\ ‘/ 10 & ,«..

1/18/2013

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




Cx~

State of New Jersey
0 2, NOTIFICATION OF ASBESTOS ABATEMENT 4., .
l ‘ (Pursuant to NJAC 8:60 and 12:120) RS 2
Date of Notification (1) Name of Building Owner/Operator (2) Zﬂ : ]
. . b |
1-19-2013 Silvia Chan 13 Jay 98 o o
Agencies Notified Type Notification Street Address YHOGOF
. 33 Rosedale Ave. =B
EPA ] initial = _ Lo
DEP [] Amended City, State, Zip Code & | ok s 08
DOoL Amendment #___ Millburn NJ. SeRRGIRG T
X DoH O E;'ln%rg:{?ocym(mcludmg Name of Contact | Telephone Number
] bca ] canceliation Silvia Chan. ¢

FACILITY INFORMATION

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

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

Street Address [] Subchapter 8 (Other than K-12)
33 Rosedale Ave E Other (i.e. private & commercial buildings, homes,
i efc.)
City (5) Square Feet # of Floors Bldg. Age
Millburn NJ. 07041 1285 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex. | 1{STATEUSE OMLY)
Name of Monitoring Firm Hired by Building Crwnér (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services.
Street Address Street Address
235 Virginia Ave.
City, State, Zip Code City, State, Zip Code
Jersey City NJ.
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
1-30-2013 1-30-2013 Green Environmental Services..
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Ave.
Abatement Pe_rfnrmed Outside of Normal Facility Hours City, State, Zip Code
Girer=Oeacribe; Jersey City NJ. 07304

Scope of Work (Check All That Apply)

E 23 sforz3 If [X] Renovation Full Containment with Negative Pressure
] =160sfor=260 If [C] Demolition X|  Mini-Enclosure
. X! Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;pn;ent
Location of i Ndo'rsmfl:y i Description of
Asbestos-Containing Material (ACM) ety e Asbestos Containing Material (ACM) Amount m
T C a_t.n d‘:"'}";‘;e'ﬁ? (i.e. thermal systems insulation, (Specity Fl=o 3T
In Facility R 1'32) surfacing, VAT, or SF or LF) 318(3 |3
(13) ( other miscellaneous) AR g
Yes | No | N/A @
Basement Pipe Insulation 120LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Tri-State Transfer Associated it D Ne. e Minerva Enterprises
2A-456 3
City, State Disposal Date City, State
Bronx NY 1-30-2013 Wynesburg-Ohio
Completed by Title Signature Date
Tiffany Nunez Office Manager : 1-19-2013

ASB-41 (R-06-08)

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



. :-*:“s " 4 5 ‘
ND \ State of New Jersey S S g O[‘;‘)’ O se(z >
; NOTIFICATION OF ASBESTOS ABATEMENT /7 \"( QT\\ ' / e
* (Pursuant to NJAC 8:60 and 12: FH&’ e N Ao
Date of Notification (1) T of Buildin rator (2) 5 5 N,
e MR HIChAE] e % l\m ik
Agency Notified Type Notification sweemumm
o G i Fti
.E}‘E‘EQ i cny%%te 7ip EbdeQ‘—n € .
- s, |E0ZADETH N o 51 505
= justification) of Contact o iy
QO DCA 0 Cancsllation 1—?{ 6 \ p' _
FACILITY INFORMATION
Name uf Facility Where Abatement is Taking Place (3) Type of Facility (4)
15\ H\im"t: =1 0 Schoal (K-12) |
Street Address | : 0 Subchapler 8 (Other than K-12)
EL2Z '\@)&__h O . Other e;hee E:;Vale&mmmmai buildings,
City (5) : re Feet | # of Floors Bidg. Age
County (6) @mycm ) (STATEUSE | C jSLIO C() SR boing @ mo! hedq-s
y e wrent Use ing demoils
Onton e ' 4 e ngﬁf’
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement n:ractor{g) G
” Noudled OC
Street Address Sjreet Addr .
City, State, Zip Code C!tySta‘lee@C))\ %\Ur - ?
e gin Badee N0 0935y
j ger for Moniforing Firm- ephone No.
Start {10 Sched 11) IEMQ'I)E 30&%3?‘)(7%(‘ OQ % O GJ
31 U T 1 v i S N e L
Occuparicy Abatement one Addr%
aeﬂnyCiosedNamteduunngEnhmModofAhmM \?t‘) \:/(bx % s
Eghamnlpmfmned Outside of Normal Faality Hours City, State, Z2p,
Q Oter —Descrbe: ) Bonsc 0O o%%s}
‘Scope of Wori (Check all that apply) Fuﬂ(.‘,ontamn'lerﬁwrmNeQaMPwswe -
‘ Ezasforaalf ' gamvatm closure -
>160sfor 2260 i liion Glovebag Procedure
on-Exempted {*) and Non-Fnable Procedure .
. Is Location Ah:temem
Normally hi
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m|
O BE ABATED Custodial {i.e., thermal systems insulation, (Specify 2=l 13
IN Facility Staff? - surfacing, VAT, or SF or LF) 3 i Blg
(13) (12) other miscelianeous) 3|2 % g
Yes No N/A - 3
| — : )T\ ' 2 v
b BEHES X1 TTe H\QULHUUU 2.0 UEIX
N DEORFS 200
Name of Regisiered Waste Hauler E)JBEPWM Hauler %ﬁvardsof Name of Registered Landill = _
NousTech e | 13901 Q@\CQJ oy
Ui Peince KO 0835 i aq“r@ WTmtbb e i

Resoe

Gl QHED}\ N

Date

agn?ﬂh%&?m\”’ 5

ASB-41

- 2 Do not use this form for asbestos licensure exefhptad ‘gétivities. \




]

Print Form

\ﬁ- State of New Jersey
\O\ NOTIFICATION OF ASBESTOS ABATEMENT 1
\ (Pursuant to NJAC 8:60 and 12:120) : -,
Date of Notification (1) Name of Building Owner/Operator (z%{? / =y
1-17-2013 H F Koval Realty Manageme -Tpéga 3gf 2)
&
Agencies Notified Type Notification Street Address = U B
81 Grand Ave. 3z g
EPA X nitial _ Wl an
DEP [] Amended City, State, Zip Code &/ F ] _
DOL Amendment #___ Englewood NJ. S S el
E DOH D ﬁg}%rg:;:z}(lncludmg Name of Contact Telephone Number
] oca [J canceliation Erika B.Thrift.
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential. 1 school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
81 Grand Ave. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood NJ. 07631 1814 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex. (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. ~ Name of Abatement Contractor (9)

Green Environmental Services.

Street Address Street Address
235 Virginia Ave.

City, State, Zip Code City, State, Zip Code
Jersey City NJ.

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174

Start Date (10) Scheduled Completion Date (11)
1-28-2013 2-8-2013

Name of OSHA Monitor
Green Environmental Services.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other - Describe: 4pm to 12am.

Street Address

235 Virginia Ave.

City, State, Zip Code
Jersey City NJ. 07304

Scope of Work (Check All That Apply)

X =23sfor23if Xl Renovation L] Fu Containment with Negative Pressure
] =2160sfor 2260 f Demolition X! Mini-Enclosure
: %] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normall o Type
Location of ol St Iy ” Description of
Asbestos-Containing Material (ACM) “Maint ey !,y Asbestos Containing Material (ACM) Amount ‘m
TO BE ABATED ﬂuf‘, n‘?nlagc%? (i.e. therma! systems insulation, - (Specify - I -
in Facility gt 1a surfacing, VAT, or SF or LF) 3 |8215 |8
(13) Us other miscellaneous) 2l |22
s 7 lE |3
Yes | No | N/A &
Basement Storage Room # 2 X Pipe Insulation 285LF X
Basement Storage Room # 4 X Pipe Insulation 300LF x
Basement Laundry Room X Pipe Insulation 120LF X
Boiler Room X Pipe Insulation 150LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste ", ; :
Tri-State Transfer Assomatgd 2A-456 40 Minerva Enterprises
City, State Disposal Date City, State
Bronx NY 2-8-2013 Wynesburg-Ohio
Completed by Title Signature Date
Tiffany Nunez Office Manager . 1-17-2013

ASB-41 (R-06-08)

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



3

 Print Form
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ..
(Pursuant to NJAC 8:60 and 12:120) BT
Date of Notification (1) Name of Building Owner/Operator ? : I~ : f
1-17-2013 Continued Sheet - Page 2 0 217 I ;/1}.[
Agencies Notified Type Notification Street Address ' H 2 i
81 Grand Ave. e g
EPA B initial ; _ 2 6
DEP [] Amended City, State, Zip Code & § 4R ;
DOL Amendment # Englewood NJ. ShGe bray T g
Xl poH O El:tﬁ_lrg:ggr%(including Nal:ne ofContaf:t | Telephone Number
[] pca [] cancellation Erika B. Thrift.

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)

81 Grand Ave ] Other (i.e. private & commercial buildings, homes,
) etc.)

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

Englewood NJ. 07631 5000 3 60+

County (5) Counily Code (7) -Current Use (Prior if being demolished)

Bergen (STATE USE ONLY)

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

Sky Environmental Services

Green Environmental Services.

Street Address Street Address

140 Boulevard. 235 Virginia Ave.

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

Mt Lakes NJ. 07046 Jersey City NJ.

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
1-28-2013 2-8-2013 Green Environmental Services.
Occupancy Status Dunng Abatement (Check Only One) Street Address i
235 Virginia Ave.

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

LM 7O [DAM,

City, State, Zip Code

1]
Abatement Performe Outside of Normal Facility Hours

Jersey City NJ. 07304

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

E Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf}‘;‘p":”‘
Location of _ Usg‘f@;“g'&' - Description of :
Ashestes-Containing Material (ACN) Mainta nlaniy / Asbestos Containing Material (ACM) Amount m
_TO BE ABATED St S;:em (i.e. thermal systems insulation, (Specify 2lo|8|3
In Facility H3io ;; 8 surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) g 2 g %
Yes | No | N/A ®
Boiler Room X Miscellaneous Debris. 10SF X
Boiler Room Spray on Fireproofing. 700SF X
General Basement Areas. X Pipe Insulation. 26LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: = Hauler ID No. of Waste A .
Tri-State Transfer Associated 2A-456 40 | Minerva Enterprises
City, State Disposal Date City, State
Bronx NY 2-8-2013 Wynesburg-Ohio
Completed by Title Signature Date
Tiffany Nunez Office Manager 2 1-17-2013

ASB-41 (R-06-08)

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



P'ri_'nt' Form

C/k&/ State of New Jersey
3 Ob NOTIFICATION OF ASBESTOS ABATEMENT
\ (Pursuant to NJAC 8:60 and 12:120) B
Date of Nofification (1) T Name of Building Owner/Operator (2) T g 1
1-16-2013 Tried & True Carpentry. 2817 1ass _
Agencies Notified Type Notification Street Address TR el Pl o
3 Colonial Terrace e 5g

EPA , Initial - d G

DEP [1 Amended City, State, Zip Code g 5

DOL Amendment #____ Maplewood NJ. 07040 e [ [y Brree, A 0E]
E] DOH O Eglieﬂrg;?;:} fnckiding Name of Contact Telephone Number
[] obca [0 cancellation Jeremy Pores

FACILITY INFORMATION e
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)
3 Colonial Terrace Other (i.e. private & commercial buildings, homes,
i etc.)

City (5) Square Feet # of Floors Bldg. Age
Maplewood NJ. 07040 1814 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex. (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environmental Services.

Street Address Street Address
235 Virginia Ave.

City, State, Zip Code City, State, Zip Code
Jersey City NJ.

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

1-26-2013 1-26-2013 Green Environmental Services.

Occupancy Status During Abatement (Check Only Oneg)
ﬁ Facility Closed/Vacated During Entire Period of Abatement

Stfeet Address
235 Virginia Ave.

City, State, Zip Code

Jersey City NJ. 07304

Abatement Performed Outside of Normal Facility Hours
Scope of Work (Check All That Apply)

Other — Describe;
Xl >3sfor=aif [X] Renovation

] Fui Containment with Negative Pressure

] =2160sfor2260If [[] Demolition Mini-Enclosure
| X} Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab§rtement
" Normally . ype
Location of Used Salely i Description of
Asbestos-Containing Material (ACM) — teg:n!;e.-y Asbestos Containing Material (ACM) Amount m
IO BE ABATED é at“ ol el (i.e. thermal systems insulation, (Specify D535
In Facility HELo 1'32 surfacing, VAT, or SF or LF) 2|8 5%
(13) (12) other miscellaneous) E 2| E 2
_— =3 @
Yes | No | N/A @
Basement Pipe Insulation 120LF X
Basement X VAT 140SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lan'dﬁll
Tri-State Transfer Associated zﬁfﬂfsrén ha. 5°f i Minerva Enterprises
City, State Disposal Date City, State '
Bronx NY 1 1-28-2012 Wynesburg-Ohio
Completed by Title Signature Date
Tiffany Nunez Office Manager 1-16-2013

ASB-41 (R-06-08)

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



State of New Jersey

1301-4596

FACILITY INFORMATION

NOTIFICATION OF ASBESTOS ABATEMENT Check #4824
(Pursuant to N.J.A.C. 8:60 and 12 120)
Date of Notification (1) Name of Building Owner / Operator {2)
1/16/13 Verizon Communications
Agencies Notified |Type Notification Street Address 013 JAN 23 PH 2: 38
EPA 100 Greenwood Ave.
[] DEP X Initial ° City, State & Zip Code T -
X DoL [J Amended # Jenkintown, PA 19046 SaNh S v S aihee
X DOH [0 Emergency Name of Contact W MR [Telephone Number
[0 bcA [] cCancellation Alex Baylor
2 i e — .

Verizon

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
218-220 Amber Street

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

Square Feet # of Floors

City (5)
Beach Haven

County (6)
Ocean

County Code (7)

Bldg. Age

Offices

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. |Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.
Street Address Street Address
8436 Enterprise Ave. PO Box 25

City, State & Zip Code
Philadelphia, PA 19153

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mark Jenkins

Telephone Number
609-265-2107

Telephone Number
215-365-5810

License Number
00529

Scheduled Start Date (10)
1/29/13

Scheduled Completion Date (11)

Name of OSHA Monitor

2012113 EMSL Analytical

. |Occupancy Status During Abatement (Check only one) _
[] Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Hours

]

Describe:

<4 Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

X

Full Containment with Negative Pressure
[] =23sfor=3If X Renovation [l Mini-Enclosure
< 2160 sf=260 If [] Demolition [[] Glove Bag Procedures
. [[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) z L1
TO BE ABATED Maintenance or . (ie., thermal systems 31 2| B| 8
in Facility Custodial Staff? insulation, surfacing, VAT 5| 3| 8| 8
(13) (12) or other miscellaneous) = % ﬁ
Yes | No [ N/A i
First Floor [ 1| X[ Floor tile & Mastic 2,700 SF [ I[CI][]
First Floor Engine Room X0 Floor tile &Mastic 450 SF X T[] L]
First Floor Engine Room _ X | ]| []| Vibration Damper Cloth 4 SF linlinlinil
First Floor Foyer il [ Floor tile & Mastic 150 SF iimlimlin
First Floor Rear Room [T Floor tile & Mastic 150sF XTI
' : mil=ii= : LICIEaied
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc 18750 TBD TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ o 2M2M3  [Tullytown, PA
Completed By (Print or Type) Title -_ Signat?{j Date
Gwen Trumbetti Opps. Coord. AW 6&’ 116113

»



State of

New Jersey 1212-4581

NOTIFICATION OF ASBESTOS ABATEMENT Check #4825
(Pursuant to N.J.A.C. 8:60 and 12:120) b

Date of Notification (1) Name of Building Owner / Operator (2) ‘UIJJ’%, S
11613 Federal Aviation Administration 123 5.
Agencies Notified [Type Notification Street Address F o T'H 2: %y
D] EPA FAA Technical Center BT R %
[] DEP X [Initial City, State & Zip Code B
X1 DoL [] Amended# Atlantic City International Airport, NJ 08405 /7. /iy "'
B4 DOH [0 Emergency Name of Contact Ffelenhone Number
[0 bca [ Cancellation Donald Brown {
ﬁ-

FACILITY INFORMATION

Name of Facility Where Abatement

is Taking Place (3)

William J. Hughes Tech Center

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

Street Address
Building 306 TSF Annex

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

D] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors

City (5)

Atlantic City At

County (6)

County Code (7)
lantic

Bldg. Age

Current Use (Prior if being demolished)
Exterior

Name of Monitoring Firm Hired by B
TTI Environmental

uilding Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, inc. :

Street Address
1253 North Church Street

Street Address
PO Box 25

City, State & Zip Code
Moorestown, NJ 08057

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Guilardi

Telephone Number
856-840-8800

Telephone Number
609-265-3207

License Number

00529

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12117112 12117112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.

[] Abatement Performed Outsi

de of Normal Hours

City, State & Zip Code

Describe: Westmont, NJ 18108
Facility Occupied During Abatement :
Scope of Work (Check all that apply)
[C]  Full Containment with Negative Pressure
X =23sforz23If XI Renovation [C] Mini-Enclosure
[1 =160sf2260If [[] Demolition [] Glove Bag Procedures
[ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 M m
TO BE ABATED Maintenance or (i.e., thermal systems ] Pl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B ':Za E
(13) (12) or other miscellaneous) g 5 & 3
: Yes | No | N/A 4
Exterior Pole Ll IX | Transite 30LF X O]
e | L L miimiisiin]
JEEARESE miimiiiim
Olglg OOo0]
Ll 000 Hiimlinjin
- LD B : By EiiailE
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards ~ |Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 TBD TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 1/8/13 Tullytown, PA
Completed By (Print or Type) Title Sig Ee o Date :
Gwen Trumbetti - - Office @:’l/ LA)E;L 1116/13
Coord. i
U




PrintForm I

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

L

Date of Notification (1) Name of Building Owner/Operator (2) = ; L i1
1-22-2013 ACE MST LLC. 21 i
LT
Agencies Notified Type Notification Street Address R Ff’f 2:
= 526 Park Ave. )
] EpPA X initial | : i e é
i | DEP [C] Amended City, State, Zip Code UL D
x| DOL Amendment# | East Orange NJ. & [ oo g
X opoH O Er;%rg;?ocg){mcludlng Name of Contact | Telephoné Ndmber
[] bca [ cancellation Donald Hart ———
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [] School (K-12)
Street Address Subchapter 8 (Other than K-12)
526 Park Ave Other (i.e. private & commercial buildings, homes,
! etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange NJ. 15.200 4 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environmental Services, LLC

Street Address Street Address
235 Virginia 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

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

2-2-2013 2-2-2013 Green Environmental Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Ave.

Abatement Pe_rrormed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe: Jersey City NJ 07304

Scope of Work (Check All That Apply)

[ﬂ z3sfor23If E] Renovation Full Containment with Negative Pressure

[C] =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}_tement
; Normally . ype
Location of Usgd Solohr b Description of -
Asbestos-Containing Material (ACM) ,j:in o e 5;3,?‘ Asbestos Containing Material (ACM) Amount m
TOBE A D b d? |a§1 0 (i.e. thermal systems insulation, (Specify Tl o|3|T%
In Facility HEo 1'% At surfacing, VAT, or SF or LF) 3|18|8l%
(13) (12) other miscellaneous) S|&|E %
Yes | No | NA v
Basement Pipe Insulation 120LF
Basement Tank Insulation 60SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Tri-State Transfer Associated ZFESA%‘;D Ha: f s Minerva Enterprise. -
City, State Disposal Date City, State
Bronx NY. 2-4-2013 Wynesburg-Ohio
Completed by Title Signature Date
_| Tiffany Nunez Office Manager 1-22-2013

ASB-41 (R-06-08)

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) T
01 s 16/ 13 H. Carlson & Sons, Inc. s b,
Agencies Notified - Type Notification Street Address . 2{] ; 3 J X R
2] - -
X EPA O Initial 7201 Black Horse Pike AR 23 P 2: 38
b DOLWD ] Amended City, State, Zip Code 5 i
mOw - Amgndmert #5080 Mage Landiog, N 08536 et
Obca . ] Emergency (including e LAninG. Ry L el
(NJAC 5:23-8) justification) Name of Contact : | Teleph‘oﬁe Number 0
-*
[ Cancellation Mr. Harry Carlson l
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Please see Page 2 attached list of facilities to be demolished by others ] School (K-12)
T ] Subchapter 8 (Other than K-12)
Other (i.e., private and commercial buildings,
Please see Page 2 for the street addresses of the facilities homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Brunswick ; Page 2 Page 2 Page 2
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex County Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET Alliance Environmental Systems
Street Address Street Address
28 N. Pennel Road 550 East Union Street
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.
Eric Houseknecht 908-296-1132 610-701-9000 00508
Start Date (10) Scheduled Completlon Date (11) Name of OSHA Monitor
01 -/ 28 1 13 03 =« 01 113 AET
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM- PM/3:30PM- AM Media, PA 19063
Scope of Work (Check all that apply) .
. [ Full Containment with Negative Pressure
[O>3sfor>31f [] Renovation Mini-Enclosure
>160 sf or >260 If [J bemolition I Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
_Is Location Abatement Type
Location of : Normally Description of =y e e =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AGM) Amount ele (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 el=
(13) (12) other miscellaneous) ' 5 e
Yes | No | NJA
Please see Page 2 for a detailed list |[] |[[] | |Please see Page 2 for a detailed list X(OO|I™d
O |0 X X OO0
O 10X X| OO0
=i | ] [=] =)=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
! Hauler ID No. | Waste Allied BF! Imperial
NEX-S: 18947 25 4
City, State Disposal Date City, State
| PA
Hazelton, PA TBD m e))al y /
Completed By (Print or Type) Title S;QW @ng Date//// /
John Heemer Estimator @l / )z / ?
ASB-41 / 14 Z 7
MAY 11

* Do not use this form for asbestos hcensu?/exempted activities.



" m
:orl::a:.t::d “'I:'(ACM} 3 v Ak Decription of & Amount | & ;I é g
TC::EF:;?:D Asbestos.Contalning Material (ACM) (Specify SForLF) | 3 g c|g
% X nofn/al pit 2: 29 s |2 |85

Vitamin Store and Garage - 380 Route 18 Fﬁ h _, Sheet Flooring - 2nd F_Iﬁor 4'5;1.5F D D E '
1story, 12005% approx. bisgsge-s0 | (1| 1| Xl sheet Rlooring - 15t Floor | 754 SF Oo|Oo|O
E] D Exterior Transite 292 SF D D D
Transmission Shop - 378 Route 18 D D 12" Floor Tile and Mastic - 2 layers 336 SF D E] D
1stor, 2000 ¥ Appros bidg age - 4 | O|XI|12" Ficor Tile and Mastic - 1 layer 72 SF O(a(d
. . D 1 Jolnt Compound - Walls and Ceilings 2,180 SF [:l D D
| O|X]|asphatt Roof shingles | 1,600 SF O(0O|O
| 1| [X]|asphait Roofing Sheet 2,415 SF OO0
| O {[X]|roof Flashing 747 SF OO0
L'Ea’Ph5WBT=PhY-382R0"tE 1'3” D D Re'sidt;;i.Mastic on Concrete Floor : 952 SF D N
1 story, 4500 SF approx. bldg age - 50 E D Mastic Associated with 12" Tile 737 SF E[ D
OO _ 9" Floor Tile 983 SF = D ]
D D 9“ Floor Tile, Felt Paper and Mastic 351 SF D D D
O 0| Xlleipe i_nsulatioﬁ o isoie (X OO O
D D Exterior D_uct_toating 1,000 SF [:] D D
D D Asphalt‘ Roof Field and Flashing 3,i05 SF D D D
22 West Ferris street (Route 18 and Ferrisst) | L1 | (]| [X|loor Tile and mastic 58 SF O(0|O
2 stories, 1200 SF Approx. bldg age - 50 ° D D Exterior Transite 496 SF D D D
D D Chimney Flashing : 38 SF D I:I D
24West;errisStree.t.[Routelsand sem:ssﬁ . e i :
2stories, 1200 SF Approx. age -50 EE Exterior Transite 500 SF X1 0|0 O
55 West Ferrisstreet (Route 18 and Ferrsst) | L1 | 1| [X]|Floor Tile and Mastic 1,495 SF OO
1story, 10,200F Approx. bidgage -50 | 1| ] |[X]|pipe Insulation 720 LF O|a|d
(1| CI{X]| exterior Transite 12 SF 0|00
D D Roof Flashing and Pé'rape't Coping 792 SF- D D D
I:l D Joint Compaund - Walls and Ceilings .5,050 SF D O
C1| C1{ X pige Fittings | 51LF OO0

Page 2 - Notification - 1/16/13 Rev # 001




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

- l'M .“ e ‘?‘ ’H. § I,

Date of Notification (1) Name of Building Owner/Operator (2) TR
01 / 04 / 13 H. Carlson & Sons, Inc. 2017 124
= } DA o, o
Agencies Notified Type Notification Strest Addrass P J 8
EPA % Initial 7201 Black Horse Pike s
DOLWD | O Amended e =2pid :
X DHSS Amendment#____ mzr . Ea I:r : eN.J 08330 ik
JDcA - . ] Emergency (including 4ys Lancing, :
(NJAC 5:23-8) Justification) Name of Contact | Telephone Number
[ Cancellation Mr. Harry Carlson i

FACILITY INFORMATION

Name of Facility Whera Abatement is Taking Place (3) Type of Facility (4)
Please see Page 2 attached list of facilities to be demolished by others - B School (K-12)
Subchapter 8 (Other than K-12)
Street Address et X Other (i.e., private and commercial buildings,
Please see Page 2 for the street addresses of the facilities homes, etc)
City (5) Square Feet # of Floors Bldg. Age
East Brunswick ) Page 2 Page 2 Page 2
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex County Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET Alliance Environmental Systems
Street Address Street Address
28 N. Pennel Road 550 East Union Street
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.
Eric Houseknecht 208-296-1132 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/ 21 | 13 (o7 Y O~ S AET
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
| ?l_aaten}?tt, Peﬁch‘e;!AC;:tsIde of;lh:g;IOF:ﬁlity Hou;fw-‘ Describe City, State, Zip Code
e CHpemORE L =DPN- Media, PA 19063
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d=3sfor>31f ] Renovation B Mini-Enclosure
>160 sf or >260 If 1 Demolition X Glovebag Precedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location . Abatement Type
Location of Normally Description of 2l |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s &2z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2(8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e | £
(13) (12) other miscellaneous) 5|0
Yes | No | N/A »
Please see Page 2 fora detailed list [[] |[] |[X] |Please see Page 2 for a detailed list KO0
ERERE R|O[O[O
OO K X000
O |0 | | R|O|O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
’ : Hauler ID No. Waste Allied BFI Imperial’
N.E.T.S. 18947 25 P
City, State Disposal Date City, State
Hazelton, PA TBD Im p?n%, PA
Completed By (Print or Type) Title Signa _ire Date / /
John Heemer Estimator 4, /\/\ . 13

ASB-41
MAY 11

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




Location of

T pren -
£ 0% wa . =

_ m
Asbestos-Containing Material (ACM] Bécriptionof 5 i~ “ Amount .,-? é g
o sk SEE As;l&sltc}s-‘c.;:::‘m;; Mat;:ijl lACM] (specty SF or F) g g s_: g. |
Do Ty 2[5 la ;
Vitamin Store and Garage - 380 Route 18 D D Sheet Fléoring - an Floor "h--ho 454 SF D I:l D _
l-s‘_tol;\f,1ZGD_SF_§PPml.bIdgage-§?__ X D D Sheet Floormg -L;list Flo:ar 754SF iD D D :
= | - . D D ExtenorTransme-_, : | 2925F ]:I D D :
transmission shop-378routess | | 1| [X] 12" Floor Tile and Mastic - 2 layers 336 SF m|imjim}
1 story, 2000 SF Approx bldg age - 40 D D 12" Floor Tile and Mastic - 1 layer 72 SF D D D e
N D D Joint_Comp.ound-'Walls and Ceilings 2,180 SF D D D .
3| O|X]|asphatt Roof shingies | 1,600 SF OO0
D D Asphalt Roofing Sheet 2,415 SF D D D
| O|XI{roof Flashing 747 SF OO0
llgalPhotasranhv 381R°ute18 D D Residda[ Mestic on Cor‘u:rete Floor 9.52'_'_SF. O|0|d
morv,asoossappmx bwaase w - |O|O Mastic Associated thh 12" Tile . a7 (X|O(O|O
. S e o D ] 9" FIoorTlle 9835F . ] D D
E I:I 8" Floor Tile, Fe!f Paper and Mastic .'3_5'1 SF D ] D '
O Pipe Insulation 150LE 1|0
|| O3 {X]|exterior Duct coating 1,000 SF mjjmjis
D H| Asphalt Roof Fi__e.ld_a.nd.l;las'_hlng. : '.3,1_05 SF O o
22 West Ferris Street (Route 18 and Ferris st) | ] | [_] Floor Tile and Mastic 58 SF OO
2sfcrles, 12005?Appmx- bldg age - 50 D D Exterior Transite 496 SF D D D :
[J{ L1 {X]|chimney Flashing 38 SF OO0
;:::::::;:;i::?:g?:g ;;d.Fems . D D Ex;e{ior Transite 500 _Sf I:I D D
55 West Feris street (route 18 and rerisst) | L] | 1| [X]|rioor Tile and mastic 1,495 SF HjjEj|n
1 story, 10,200 SF Approx. bldg age - 50 N L] Pipe Insulation 720 LF 0100
D D Exterior Transite 12 SF D D D
D D Roof Flashing and Parapet Coping 792 SF D D D
D D Joint Compaund - Walls alnd'CeiIings 5,050 SF D D D
D D Pipe Fittings | | 51LF D EI D

Page 2 - Notification - 1/4/13




Uf\” YL

State of New Jersey

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

Print Form

7 o 1 & pmope
Date of Notification (1) Name of Building Owner/Operator (2) = fina |
1/16/2013 PS.E. &G
Agencies Notified Type Notification Street Address

HADLEY D
[X] EPa - | nitial 300 i
| | DEP Amended City, State, Zip Code
x| DOL Amendment#___ SOUTH PLAINFIELD, NJ 07080 o
Xl ooH Emﬂ?f{f?;?g) (hduding Name of Contact [ Telephone ‘Number
[x] bca Cancellation LAUREN THOMAS |
N

FACILITY INFORMATIO

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

PSE.&G ] School (K-12)

Street Address [1 Subchapter 8 (Other than K-12)

CORNER OF TRENTON & CLIFTON Other (i.e. private & commercial buildings, homes,
etc)

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

ELIZABETH appx 8000 2 appx 65 yrs

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

UNION (STATE USE ONLY) SWITCH STATIQN

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

ENVIRONMENTAL TACTICS 0045 _ UNIQUE SYSTEMS OF AMERICA

Street Address Street Address

64 BROAD ST 396 WHITEHEAD AVE

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code

SOUTH RIVER, NJ 08882

Project Manager for Mohitcring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/31/13 2/4/13 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address

396 WHITEHEAD AVE.

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours

City, State, Zip Code
Other — Describe: vacated except for required workers

[ ]
L]
SOUTH RIVER, NJ 08882
Scope of Work {Check All That Apply)
Xl =3sfor=3if

E] Renovation Full Containment with Negative Pressure

171 =2160sfor 22601 Demolition Mini-Enclosure
Glovebag Procedure )
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of i !\:jorsmialiy 7 Description of Yy
SshesmsContalnlon MzSinl i am r:e_ B }" Asvesios Tuntaining Wiatenal (ATM) | Amount m
TO BE ABATED i a‘g;?“fgﬁf,, (i.e. thermal systems insulation, (Specify I1xl3|Q
In Facility ush *g ks surfacing, VAT, or SF or LF) 3|8 |z |8
(13) (12) other miscellaneous) 2|22 |g
2 -
Yes | No N/A °
1st FLR. CONTROL ROOM X RELAY PANELS 36 SF X
ACM WIRE SOCK 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT s . e GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 2/4/13 MORRISVILLE, PA
Completed by Title Signatyre Date
CAROL RAIMO OFFICE MGR = 1/16/2013

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



&
N) O/Quﬂ (>

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

From e

| Date of Notification (1) Name of Euilding Owner/Operator (2) - 1 s
01 / 17 / 13 c/o City of Atlantic City
Agencies Notified Type Notification Street Address 0TT AR 23 PH 2: 58
[ EPA X Initial 101 Baccarat Bivd b
: ; oo T% C 2 R
] oca : [ Emergency (including Atlantic City, NJ 08401 & L }u-‘.; [ EC I i
(NJAC 5:23-8) justification) - Name of Contact [ Telephone NI:IEIbeI‘
[ Cancellation Wally Shields(Atlantic City Dept of Bldgs)
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
119 North Congress Avenue

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

[] Subchapter 8 (Other than K-12)

Street Address [X] Other (i.e., private and commercial buildings,
119 North Congress Avenue homes, efc.)
City (5) Square Fest # of Floors Bldg. Age
Atlantic City 1,200 2 20
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Vacant House
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services 00117 Superior Abatement Inc
Street Address Street Address
318 12th Street 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
~ Jim Proctor (609) 704-8850 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Q1 I 28 4 13 02 + 01 [/ 13 Superior Abatement Inc

Occupancy Status During Abatement (Check only one)
Xl Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
2 Henderson Drive

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[0 >3sfor>31f [] Renovation ] Mini-Enclosure
K >160 sf or >260 If X Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Location of Normally Description of =51 ]l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218138
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 1lg
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) s B E-
(13) (1) other miscellaneous) B |©
Yes | No | N/A S
Upper Level O (0O [k |vaTr 570 SF XKiOQgnmg
Roof O |O [ |Flashing 420 SF XiOOgg
Exterior O |0 |K® |Transite Siding 1,900SF XiOoOonog
0 (0O |0 a|a{o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Tr up, Inc Hauler IDNo. | Waste 'Minerva Landfill
ce Transport Group SW2117 30
City, State Disposal Date City, State
New Castle, DE 2/01/2013 Waynesburgh, OH
= v
Completed By (Print or Type) Title Signatu Date
Nick Petrovski President / _ Az zra, /— / CP_H /.,:s
ASB-41 3 #
MAY 11 * Do not use this form for asbestos licensure exempted acfivities.




|B & G Proj #2013-16

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey
(Pursuant to NJAC 8:60 and 12:720)

|Check # 5728

Date of Notification (1) Name of Building Owner/Operator (2)
01/17/2013 Harry Weiner M3 AN 23 PH 2 58_
Agencies Notified Type Notification Street Address
- 11-03 Plymouth Drive
EPA Bl initia . : i L
DEP ] Amended City, State, Zip Code Z ¢ LL
poL Amendment #___ Fair Lawn, NJ 07410 <= i _
EI DOH q m IE:&rE:tE‘;g)(IncIUGInQ Name of Contact 4 Telanhnne Number
1 pca 7 cancellation Harry-Weiner )
: e ———
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ) : Type of Facility (4)
Harry Weiner ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
T i Other (i.e. private & commercial buildings, homes,
11-03 Plymouth Drive A 2
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn, NJ 07410
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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

Telephone No.

973-696-6869

Telephone No.

License No.

00378

Start Date (10) Scheduled
01/31/2013 02/1/201

Completion Date Name of OSHA Monitor

(1)
3 .

B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)
Abatement Performed Outside of Normal Facility H

g Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address
1056 Ryerson Road

ours City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
E1 =3sforz3i

E] Renovation

Full Containment with Negative Pressure

[=] =2160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Absiamant
Normall i
Location of " g"[ y . Description of
Asbestos-Containing Material (ACM) Mse_ it olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at' d‘?"l"‘gf‘;ﬁ (i.e. thermal systems insulation, (Specify 2|=|3 m
In Facility Usia 1"; 2 surfacing, VAT, or SF or LF) I8z |8
(13) (2) other miscellaneous) g B e g
or —- @
Yes | No | N/A ©
bedroom X VAT & Mastic 225 sf X
laundry room X VAT & Mastic 212 sf X
behind bar area X VAT & Mastic 32sf X
bottom of the stairs X VAT & Mastic 12 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
B & G Restoration, Inc. fgg}%m o o Wasée Tullytow Resource & Recovery Center
City, State : Disposal Date City, State
Lincoln Park, NJ 02/4/2013 Tullyt}p_\wn, PA
Completed by Title ignature | Date
Gordana Luna Secretary/Treasurer ’W 11 01/17/2013
VV A



B & G Proj # 2013-12

i

State of New Jersey E

NOTIFICATION OF ASBESTOS ABATEME

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

NT

Date of Notification (1)

Name of Bulding OwnerOperald (9 JA 23 PH 2: 58
01/16/2013 Howard Conklin S
Agencies Notified Type Notification Street Address PREE g TR
2 458 Ringwood Avenue T B At
EPA I initial _ . &L ISiastin
DEP 7] Amended City, State, Zip Code x
DOL Amendment#__ Wanaque, NJ 07465 ; :
B DOH D if;"l&:‘g:;\:g](indud!ng Name of Contact hone Number
] DCA. 1 Canceliation Howard Conklin

EACILITY INFORMATION

Howard Conklin

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Il school (K-12)

n/a

B & G Restoration, Inc.

Street Address 7] Subchapter 8 (Other than K-1 2)

458 Rlngwcod Avenue E} Other (i.. private & commercial buildings, homes,
etc.) . o

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

Wanaque, NJ 07465

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

Passaic (STATE USE ONLY) residential

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

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-696-6869

License No.

00378

Start Date (10)
01/28/2013

Scheduled Completion Date (11)
01/28/2013

Name of OSHA Monitor

B & G Restoration, Inc.

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
105 Ryerson Road

City, State, Zip Code

-

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
] =3sfor23f

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 Abert:pn;ent
Location of P N dorsmlallly i Description of
Asbestos-Containing Material (ACM) l\::i t o:nief Asbestos Containing Material (ACM) Amount m
TO BE ABATED mstg d?;‘l i (i.e. thermal systems insulation, (Specify 25|35
In Facility a2 surfacing, VAT, or SF or LF) 3|8 § 2
(13) other miscellaneous) g gle g
S @
Yes | No | N/A L
boiler room % pipe insulation 18 If X
laundry room X pipe insulation 15 If A
main room area X pipe insulation - 18 If X
main room area X pipe 5 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ID No.
B & G Restoration, Inc. 1H93gg5 Zha % WaSte.I Tullytow Resource & Recovery Center
City, State - Disposal Date City, State '
Lincoln Park, NJ 01/28/2013 Tullytown, PA
Completed by Title L-Signature Date
| Gordana Luna Secretary/Treasurer / MQ i 01/16/2013
P




[B & G Proj # 2013-11

~State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENI_.-.., . [Check #5726
{Pursuant to NJAC 8:60 and 12:120) -+ ¢ E M=

w ¥y

Date of Notification (1) Name of Building OwnenfOpe?t?i § 7
01/18/2013 Stasia Dudra JAN 23 o
Agencies Notified Type Notification “Street Address LY IPERS 3
’ 120 Merselis Avenue

EPA B Initial . i

DEP U Amended City, State, Zip Code T | tria . h ?I

DOL . ~ Amendment # Clifton, NJ 07011 3 ) fes ik

Emergency (including

[F]1 poH justification) Name'of Contact | Telephone Numbes
| = DCA ] Cancellation Stasia Dudra . l

FACILITY INFORMATION .

Name of Facility Where Abatement is Taking Place (3)
Stasia Dudra

Type of Faciity (4)
E1 school (K-12)

n/a

B & G Restoration, Inc.

Street Address [7] Subchapter 8 (Other than K-12)
120 Merselis AVenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton, NJ 07011
County (6) County Code (7) Current Use (Prior if being demolished
Passaic (STATE USE ONLY) residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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.
973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/29/2013 01/28/2013 ' B & G Restoration, Inc.
Street Address

105 Ryerson Road

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
7] =3sforzaif

Ei Renovation

Full Containment with Negative Pressure

1 2160 sfor 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ) Abﬁ_t:pn;ent
Location of o Ndorsmla"y i " Desciiption of
Asbestos-Containing Material (ACM) nie teﬁ ::IV ce}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a:" sphgdrie® (i.e. thermal systems insulation, (Specify Dl=x|3d o
in Facilty usf 0(112 ? surfacing, VAT, or SF or LF) 3 (8|3 2
(13) ) other miscellaneous) 2 |o | E |8
= 5 |3
Yes | No | N/A @
basement X pipe insulation 192 If
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i 1D No. Wi :
B & G Restoration, Inc. 1Hgag'gg WO gf ate Tullytow Resource & Recovery Center
City, State Disposal Date City, étate
Lincoln Park, NJ 01/30/2013 Tullytown, PA
Completed by Title L -Signatu | Date
Gordana Luna Secretary/Treasurer 6 : 01/18/2013

&




State of New Jersey
"IE& G Proj # 2013-17 ~ NOTIFICATION OF ASBESTOS ABATEMENT .. . . ,JCheck #5729 J
(Pursuant to NJAC 8:60 and 12:120) i '_ : . — -

Date of Notification (1) Name of Building Owner/Operator (2) _
01/17/2013 James Kovacs 2013 JAR 23 PM 2: 50
Agencies Notified Type Notification Street Address i =
% 310 West End Road : )
EPA [ initial i ; P G G Sl
DEP ] Amended City, State, Zip Code L 1 gl 4 VG
DOL Amendment # South Orange, NJ 07079 © LibLieihg
5 :
IF1 ooH _ O Ersnu?_r‘g:::g)(lndu mg .Name of Contact . | Telephone Number
] DbcA - | Canceliation - James Kovacs _
"3 = FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
James Kovacs [ school (K-12)
Street Address Subchapter 8 (Other than K-12) -
310 West End Road Other (i.e. private & commercial buildings, homes,
etc.) }
City (5) Square Feet # of Floors Bldg. Age
South Orange, NJ 07079
County (6) County Code (7} Current Use (Prier if being demolished)
Essex STATEUSEOMLY) residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
nfa 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 Telephorie No. | Telephone No. License No.
973-696-6869 00378
Start Date (10) g Scheduled Completion Date (11) Name of OSHA Monitor.
01/30/2013 01/31/2013 B & G Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 105 Ryerson Road
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Dbep-~Descibs: : Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
E z3sfor23If E Renovation Full Containment with Negative Pressure
71 2160 sfor2260f ~ [ Demolition Mini-Enclosure

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

Is Location Ab:.t;:r;en{
Location of U Ndognzla_tly b Description of
Asbestos-Containing Material (ACM) Mse_ N ﬂ;,?' }; Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t'“ ;,’ai s:ﬁv (i.e. thermal systems insulation, (Specify 2lx|3|5
In Facility 2 {2 . surfacing, VAT, or SF or LF) 38|35 |8
(13) 13 other miscellaneous) g 2| £ %
A ]
Yes | No | N/A @
main room area X pipe insulation 24 If X
behind the water heater X pipe insulation 12 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
B & G Restoration, Inc.: 1”;;'695 it o Was‘ﬁ Tullytow Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ ‘ 02/1/2013 Tullytown, PA

Con'.npleted by Title nature Date
Gordana Luna Secretary/Treasurer Ce'q pﬂ? 0 W\\[W 01/17/2013

v S A A v



[B & G Proj #2013-05

NOTIFICATION OF ASBESTOS ABA'i'EMENT‘ i
{Pursuant to NJAC 8:60 and 12:120) = -L =

State of New Jersey

jCheck #5730

Date of Naotification (1)

Name of Building

Owneﬁ%l?{)rf{ { 23 P‘!.l

01/17/2013 Barry Karger 2:88
Agencies Notified Type Notification Street Address :
L 12 Forest Road bl sy

EPA B initial : : PO R PRR

DEP ] Amended City, State, Zip Code SoLIGERolw 0

DOL Amendment#___ Glen Rock, NJ 07452
IF1 poH O ﬁnl%rg:t?::)(mcludmg Name of Contact Telephone Number
] bca - [7] canceliation Barry Karger { .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (?5)

Type of Facility (4)

n/a

Barry Karger [ School (K-12) %

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

12 Forest Road El Other (i.e. private & commercial buildings, homes,
etc.)

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

Glen Rock, NJ 07452

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

Bergen (STATE USE ONLY) residential

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

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Managér for Monitoring Firm Telephone No. Telephone No. License No.
973-696-6869 00378

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

01/30/2013 01/31/2013 B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
105 Ryerson Road

City, State, Zip Code

-

Lincoln Park, NJ 07035

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

B Renovation

Full Containment

with Negative Pressure

7] =160 sfor2260If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;prr;ent
Location of " %”g“la"ly & Description of
Asbestos-Containing Material (ACM) Msel i Diey }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘" da."fggﬁ,, (i.e. thermal systems insulation, (Specify 2ol 3 o
In Facility e ( 1'; ; surfacing, VAT, or SF or LF) 3|8 (3|8
(13) ) other miscellaneous) 2|2 £ z
= = -]
Yes | No | N/A e
boiler rm X pipe insulation 8If X
storage rm X pipe insulation 6 If X
electric panel rm X pipe insulation 11f X
boiler rm (above sheetrock ceiling) X pipe insulation 6 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
B & G Restoration, Inc. 1Hgag§é e °fwa5te1 | Tullytow Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 01R1!2013 Tullytown, PA
Cornpleted by Title Date
Gordana Luna Secretary/Treasurer

k%'gna;tum ﬁq /@ /.@‘117,’2013




G WY
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D&S Proj. #: MS 13-25

State of NJ

Notification of Asbestos Abatement

(Pursuant to

NJAC 8:60 and 12:120)

?J“.‘. 5«-6_5 ‘I

(U

2T

B o

Date of Notification (1) Name of Building Owner/Operator (2)
01 1147 13
I/ RICHARD SHARFMAN D134 23 py 5. 5g
Agencies Notified | Type Notification Stroet Address A==
X era | nitial B S ol L
] oep [[]Amended .44 GRQEVENORROAD B g pll e SNy
X ooL Amendment# . . | [City, State, Zip Code . ST T
[ emergency SHORT HILLS, NJ 07078 .
X poH (including Name of Contact Telephone Number
justification)
1 DCA 1M canceiation RICHARD SHARFMAN ‘ i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[] school (K-12)

RICHARD SHARFMAN [ subchapter 8 (Other than K-12)
Street Address B4 other (Private/Commercial
Bldgs./Homes, efc.
44 GROSVENOR ROAD Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) '
(State use only) Current Use (Prior if being demolished)
SHORT HILLS ESSEX
“Name of Monitoring Firm Hired by Bidg. Owner (&) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Tity, State, Zip Code City, State, Zip Code
: Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number

Start Date (10)

02/06/13

02/22/13

973-345-8020

01169

Name of OSHA Moni

Sched. Completion Date (11)

tor

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

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

[ >3sfor>31f

X

Mini-enclosure

X Renovation
A Glovebag procedure
E >160 sf or >260 If ]:| Demolition Non-Exempted (*) and Non-friable procedure
Location of Is Ioca_tion normally usqd solely s R |E E -
asbestos-containing B Description of asbestos-containing Amount mlp |0 |n
material (acm) to be ialjiz) material (ACM) (Specify SF or o |lalalc®
abated in facility (13) Yes No N/A LF) v i 4 L
. & ; .
Basement [ || PIPE INSULATION & FITTINGS 2501t iUl |t
Basement |:| PIPE INSULATION & FITTINGS 282 1ft E O Q ]
oo 0o
e | jmjjujju]w
L - o _ OO0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of VWaste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 6 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/06/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDANJ 9_1...DZIC fRESEDENT 01/17/13
Do not use this form for asbestos licensure exempted activities.

ASB-41
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State of NuJ
Notification of Asbastos Abatemant -
D&8 Prol, # M8 1321 : (PursumttaNJAGaﬁﬁmd 12:120} '

T g
i

Jan -1, 2013 12:42pm PUUT/UUY

; REPROVE _
Ty - [ Bg tﬂggl}ig & Senior Services

MARIA JARLONSKI e G j 1

FACILITY INFORMATION

: - e R T auf?mi‘?l};-fi}
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State of NJ

Notification of Asbestos Abatement

D&S Proj. # Ms 13-21

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

Date of Notification (1) Name of Building Owner/Operator (2) L0813 JAN 23 Fﬁ 2 58
Agencies Notified | Type Notification Ty ==
EPA [ Initial £ pirewmus’ oh
[] oep  |[JAmended 194 BROWNING AVENUE e
Amendment #: City, State, Zip Code
DOL - —
X X Emergency ELIZABETH, NJ 07205
X poH (including Name of Contact Telephone Number
justification) :
L1 56 I canceliation MARIA JABLONSKI 3 . 1

-FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

MARIA JABLONSKI D Subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
194 BROWNING AVENUE il N Square Feet | # of Floors Bldg. Age
ciy ) County (6) T oy County Code (7)
(State use only) Current Use (Prior if being demolished)
ELIZABETH UNION
ame of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement ontractoT{=9=}_
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

01/23/13

01/30/13

'Sched. Complefion Date (11)

Occupancy Status During Abatement (Check only one)

[_] Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-

Describe:

Other-Describe:

NORMAIL HOURS

Telephone Number
973-345-8020

License Number
01169

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

X >3sfor>31f

["] Full Containment w/negative pressure
[] Mini-enclosure

Renovation
O X i X Glovebag procedure
2160 sfor 2260 If [0 pemolition Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely RIR|E &
asbestos-containing btya;fna1|2ntenance!cusbdlal Description of asbestos-containing Amount ?n 5121
material (acm) to be staiz) material (ACM) (Specify SF or 5 g g | e
abated in facility (13) Vas No NA LF) v | S L
€ r
Basement | || PIPE INSULATION & FITTINGS 108 LFT L0 (O
o e O[]0 [0
L1101 (00 |0
e [ OO0 ]|O
BN e R i 0 {07 {07 O
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Wasfe [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State - Disposal Date City, State
PATERSON, NJ 07503 01/24/13 TULLYTOWN, PA
?c;mpleted by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/16/13

ASB-41

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



‘\X3 Q‘}

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuantto N.LAC. 7:26-2.12) . B L
3 o 38w 3
Da!g of Notification (1) Name of Building 0wner!09erator12} B ¥
January 15, 2013 -
: ICL Performance Products r!-?jf{ 23
Agencies Notified Notification Type St ress FH x- 8
(X) EPA () Initial Notification 500 Roosevelt Avenue - . T
( )DEP (x) Amended Certification City, State, Zip Code & ([ 2o T e
(X) DOL ( ) Cancelled ) TSl A
(X) DOH Carteret, NJ 07008
( )DCA Name of Contact I Tel. Number
Jim Sengebush

‘FACILITY INFORMATION

——

Name of Facility Where Abatement is Taking Place (3)

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

ICL Performance Products LP ( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bidgs., homes, etc.
500 Roosevelt Avenue Sq. Feet_ 53,136 # of Floors 3
City (5 County (6) Coun e
(State Use Only) Bldg. Age___ 67 years
Carteret Middlesex Current Use (prlor if being demolished): Manufacturing
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
None Brandenburg Industrial Service Company
Street Address Street Address

2217 Spiliman Drive

City, State, Zip Code

ity State, Zip Code
Bethlehem, Pennsylvania 18015

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

(610) 691-1800

00721

‘Scheduled Completion Date (11
December 20, 2012

Scheduled Start Date (10)
November 26, 2012

Name of OSHA Monitor

Brandenburg Industrial Service Company

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

Describe

Other — Demo will be performed from 12/03/12 though 03/29/13

Street Address
2217 Spillman Drive

City, State, Zip Code

Bethiehem, Pennsylvania 18015

Source of Work (Check all that apply)

(X) Demolition  ( ) Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)

( ) Minor Proj. (<25 SF or <10 LF ACM) .

( ) Full Containment with Negative Pressure () Mini-Enclosure () Glovebag Procedure
Location of Asbestos- Is Location Normally Used Description 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 NA | miscell) ._Rep. Encap En
Bldg. 1,4&7 X Floor Tile (non-friable) 715 SF X
Bidg. 1 & 4 Roof X Roof Mastic (non-friable) 13,880 SF X
Bldg 1 & 4 X Transite Panel (non-friable) 46 SF X
Bldg 1 X Brake Shoes 5 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Freehold Cartage, Inc. 15939 65 G.R.OW.S, Inc.
(Waste Management)
City, State Disp. Date City, State
Freehold, NJ December 3, 2012 Morrisville, PA
Completed by (Print or Type) Title Signature Date )
: L \ / iy -
Jennifer Strobel Contract Administrator ) ,( ? /u,[\[\ 01/15/13
g ] AA
!
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORD\MYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414




= A. Mac Asbestos

man&m
HOTHCATION OF ASBESTOS ABATEMENT
(Piwrsuant to NJAL B:60 snd §2:120)

201-262-U541

Psle of Molfiealdr (1)

{ Mameafﬁﬁiﬁiryﬂnrmaamr{ﬁ YA e ;
123 . Joe  Taseo . iy —
% Type NEESTON Sireel Adjress ** . Froem ””1 .Tmaéféj/
EPA BE it L 2 A, 8 ] e NG
_# L E
: ey e k10 Ho Lus: AM-T O‘)H}S
] oca 3 Concaration 3")5 o o3 !
; ¥ 'Fﬁ_r_r?-]m]m_men
Name of Fadity Waere Abatament s 1akag PRoe ) T Type of Facity {4)
TAsys Schod (K-12)
Birect Address Sunchepter 8 (Oifer e K-12)
104 ST st g?mmammm
iy & Struare Fest # 0 Foors Eifg Age
Ho Ho Kus 157% 2 Sor
Courty (8 County Coce (7) CuTent Use (Prior 1 Demg demotstady
{STATE IfSE ORLY} EE';IWCE
Mame of Monffoding Fimm Hired by Builting Ownier (8} ASEM Na, Nennir of Abatamant Cordeactor (5)
A Mac Conirecting inc.
Stfest Addrezs Shreat Atdregs
o 105 Lowell Road
Cly, Sk, Zn Code. Chty, Sk, Zip Cods
Gilen Rock, R 07452
- Progect Warsger for Moniorng Fem “Telaphane No. Telephtng MO, License No.
: 201-262-564% 00158
Start Dals {10} i o DS1E £17) NAME OF USHA MOTIGT
jlﬂbs Q?i? i% Omega Envirenmerrtal Services inc.
Ocapancy SEirs Dyrng Abatement {Chack Oniy One) Sires! Address
Cioaedivacated Dusing Enfiss Period of Abstement 280 Huyter Streat
1} Abainment Performed Dutside of Nermst Faciify Hours City, iz, Zip Cods
§ | Offer —Desmihe Hackensack, NJ 07806
?mmmm’ﬁazm
2Seloragir { Removaton Conteiament with Nepstive Pressure
3 =s9stor2e0¥ '} Demopson iri-EnGiosuD
Clovabag Procasire
Non Exarnped (<) and NonPrabie Procedure |
s Locaion ; Absiternent ;
Locsl Homaly ot R
i A Used Suiety by <4
m@w%ﬁim Mattprence] As?mmaWmmmi Amoat] - )
th‘lmWﬁ w&’
oty i sufacing, VAT, of soin 31818 g
(13) oiher mis ceipmeEous) E = g §
Yes | No | WA
Bsomot v PIfE _ misotahes) _ [ISee " \A
Forms of Ragiatarsd Waste Fatior MIDED asls Cobic Yards Nams of Regiatered Landit
Rovic Transport oo B by IES| PA Bethleher Landfill Com.
e - Disposal Osle Clty, Stata ]
Riverdale, New Jersey 074357 Bethiehem, PA 18015
Conpieied oy Rl
LJUS!:‘D?} \/dcacruw GPetanos  fami - )’L% l!ﬁh}

ASR A4 (RaB08

L00/100d UWdSE:SO ELOZ LI uer

1XR4

dmhmwm:mmm




Fax: Jan 17 2013 []d:BEBm P001/001
A. Mac Asbestos V1L eTE] : .
i o “ % 2 # 0
State of Now Jorsey o i";’_‘_‘-* r‘m  Boe9
mﬁmmgﬁm:osgg i i
_ (Passuetfo NJAC =80 nd 12120}~ JINTSS T PPROVED
Dete of Mioication (1) Name of Building CemeriOperator (2) i Deft/of Bl Semer T :
31T Joe__TAsco - . :
Agendes Type Noliication Asaress S / -_._“" 3 ,_‘W___\#? i c/
m E mﬁ} ”l lsr ﬁ"l' hm'%&;‘iﬂﬁ” ..- 3
oep [ Amenses | CRy. Stas, 2p Coda ' T
B S Hoth ¥oer NT 07423 - -
DM b ml‘im}m Marme of Cortact me—ﬂ
| DGA {T] Cenceliafan Joe - TAsKO
e T FACHITY INFORMATION i -
Nama of Faclity Waere Abalomant i 1aking Flsca (3) Type of Facity (4)
TASYe Ll schooiz)
Sirect Addmss ™ Subchepter § (Offer fign 1-12)
ST B Omer{is. privaie & commercial bulidings, homes,
J Sy ele,
Oy {9} Sgiae # of Foots ] Eidg_ Age
%o Ho Kous ; 1925 2 So¥
Cowdy County Code {7} Curresit Uise {Prior i being demoimbhed)
_ _ ol (STATELSE QNLY) P
Narne of Menlioring Fem Hrad by Buidng Qwner [8) ASCH Np. Name Of Abaternent Goniradior {0y
A, Mzc Confracting Inc.
Strest Addeess Stree? Addross
4085 Lowell Road
Cly, Sieie, Zip Coda Cty. Siake, Zip Code
Gien Rock, N.I. 07452
Projact Manager for Mordloring Fim Telphons No. Telephone No. License Mo,
. ; 201-262-5841 00156
SGinaE Schedwed Compistion Date 011 Name of OSHA MoripT i
1!"7 13 7 n];g Omega Environmental Services Inc.
Ocsupancy Stefus Diving Abiement (Check Unly Ore) “Suest AUGESS
T Faclly ClosedVacated Dring Entira Period of Abatement 2590 rhayr St
{1 Abzi=ment Performed Cutside of Normal Fasity Hours Cliy, Stale, Zip Cotie
f m-m: _ Hackensack, NJ 07606
SCOpS 0F WoRKk (Gheck All That ARy} _ '
Beiorad i E/;mﬂnn Consainment witl Nagative Pressers
] =edstor2260 8 [ Demotton : ure
. . 51 Glovebay Procatirs
£ Non-Exempled (*) and Non-Friabie Procadure
18 Logaton N M;’]‘EE'“"‘
; borraty ; L
tocstionof Used Scisty by _ Descripion &f
Asbestos-Contsining Material (ACL) S ernasa Ashesios Containing Matsrial (AGM) Amount 1 -
.‘!’.QE&MQ, Custneist SinfF? ﬁ-&mmm {Specify 3 m iz 12
In Fardiay p susfacing, VAT, of SForlF) = L) =
. 2 s i Raneous) §121E|2
Yes § No | WA : _ N
___Bascunor vl Piee wsuanmd 1Sf |
Marr= of Regictercd Waste Hacler MIDEP Watie Cub Yerds Nate of Registeree Landall
Ravic Transport i ey IESI PA Bethlshem Landfil Corp.
Cily, Stale Disposal Date Clly, Staie '
Rivertale, New Jerssy 07457 i i3 Bethichem, PA 18015
Conmeted Uy = ; T
Jesein Yocatves ofownems M owasm, . \/W *!ﬁfﬁ

AGR dq (ROEDEY

* Do

use this farm for aehesins Econsure Bxemped sohitiss.




State of New Jersey
HO‘!‘IFICATION OF ASBESTOS ABATEMENT 2
~_(Pursuant to NJAG 8:60 and 12:120) _ R
Date of Notifcation (1) Name of Bulding Owner/Operalor (2) 20 T
1[rfi3 Ve 3
: i J bronica  Buzda MlMa
Agencies Type Notificaion Street Address ~J Pﬁf
E/EPA K] irigal 108 wwrer fe- : 72 5y
DEP [ Amended City. State. Zip Code k'L pin st L
DOL } ,._J. t A
o [} Emerency (g _ Mobwan - N T s
DOH just : Name of Contact Telephone Nurrmer
] DCA ] Cancellation Riwdgp Guzde - |
[ S ' ~FACILITY INFORMATION T
Name of Faciity Where Abatement is Taking Place (%) Type of Faciiity (4) ?
- Quzda ] school K-12) '
-Strect Address Subchapter 8 (Other than K-12)
Other private & commercial buildings, homes,
SR—— (6 WinTos YL ] b
City (5) . Square Feet # of Floers Bldg. Age
Matwau [.675 3 50+
County (5) %ﬁ%%ﬁ Currént Use (Prior i being demolished)
Betneno i Rerinacce
Name of Monitoring Firm Hired by Buiiding Owner (8} ASCM No. Name of Abatement Contractor (9}
A. Mac Confracting Inc.
Sirest Address ~Sireet Adress
105 Lowell Road
| City, Site, Zip Gode . City, Staie. Zip Code
Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
] 201-262-5841 00156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
1/24/13 2233 Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Sireet Address
53 Faciity Glosed/Vacated During Entire Period of Abat 280 Huyler Sireet
pafmmdowsueofmmaﬁynm City, Sizte, Zip Code
|1 - Other—Desciibe- Hackensack, NJ 07606
oF Work (Chieck All That AppIY)
>3sfor23f Bl renovation Full Containment with Negative Pressure
3 =160sfor=260f 1 Demoiition Mini-Enclosure _
Glovebag Procedure
Nor-Exemeted (7) and Non-Friable Procedure
Is Location Ab?emerﬂ
1 Normaly ype
Location of Used Solely b Description of .
Asbestos-Containing Material (ACM) e Y Asbeslos Cantaining Material (ACM) Amount m
TOBEABATED 0 “mﬂmﬂ {i.e. thermal systems insuiation, (Specify Z|lpla g
In Facility "'Si“dﬂ mStaﬁ surfacing, VAT, or SForlF) |8 g 5
“3) : pther miscellanecus) 4 = £ %
Yes | No | NA &
: Basemmy " PiPe__insownon. | . .. J’O f / o
Name of Registered Waste Hauler N:lDEP Wasle Cubic Yards Name of Registered Landfill e
Rovic Transport T Uy [ESI PA Bethlehem Landfill Corp.
City, State Disposal Date City. S e
Rwerdale New Jersey 0?45? Befntehem PA 18015
mpleted Dy Title Signature u
| oo Abssnonn T R I VK Wz

ASB 44 {R-DE.DB)

Qomtmethisfom'forasb&:msﬁmweexampbd aciivilies.



Check# 3069

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

Date of Nofificafion }1) a2 Name of Bullding OwnerlOperator &)
Y3 Jeféem Hocu
Aoendies Noiad — | Type NeWcaton Strest Adrss Beva b e e o
E EPA Initial 23 Haweny . Cooer
= gg_ ] Amended ~City. Sra%e,zmcode
< 1 - Amendment #
= Emergency (#Co0ng ELGOUFIEd - N -T 076!
] bca L] Cancetation Jefreny,  Hocubers . i
7 s FACILITY INFORMATION T -
Name of Facility Where Abatement is Taking Place (3) B Type of Faciity (4)
s Hocs owe [ School (k-12)
“Streat Address Subchapter 8 (Other than K-12)
L, 23 H‘ﬂ.umn) Coutr el ki ™ '
Cily (5) Equa-e Feet # of Floors Bidg. Age
Petson 10D 1430 3 | sor
County (6) County Code (7) Current Use (Prior if being demolished)
B_W (STATE USE ONLY) ]'ZES;E ,
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abalement COntractur ©
_ A_Mac Coniracling Inc.
Street Address Sireet Address
) _ 105 Lowell Road
City, State, Zip Code S e City. Stzte, Zip Code
Glen Rock, N.J. 07452
Project Manager for Moriloring Fimm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled Date (1) ~Name of OSHA Monitor _ i
/ !30 /13 3——?'}3/,3 Omega Environmental Services Inc.
Occupancy Siatus During Abatement (Check Only One) ) Strest Address
59 Facity Closed/Vacated During Entire Period of Abstement 280 Huyler Strest
= Abamwmomsueummmﬁyum [ City, Sizte, Zip Code
| § Other—Describe Hackensack, NJ 07606
~Soone T Viork (Cieck A T Appi)
. 23sTOT23H Renovation Containment with Negative Pressure
>160 sfor 2260 If Demolition closure
Glovebag Procedure
Non-Exempbed () and Non-Friable Procedure
Is Location Ab;?.m
Normally ype
Location of Description of =
Asbestos-Containing Material (ACM) e f."f"‘eﬁf by Asbestos Containing Material (ACM) Amount m
TOBE Custadizi Staff? {i.e. thermal systems Insufation, (Spedity Zlanlg |2
In Faciity surfacing, VAT, or SForkF) 3|8 | Tle
(3 2 other miscellaneous) 2|2 ElE
ves | No | NA = |
Name of Regisiered Wasts Hatler NJDEP Waste Cubic Yards ~Name of Regisiered Landil
: Hauler ID No. of Waste ;
Rovic Transport 20785 ° ?, IESI PA Beﬂjllei.lem Landﬁll qup.
Gy, St Disposal Date City. Siate
Riverdale, New Jersey 07457 301> Bethiehem, PA 18015
Completed by Title Signature ' Dat=
| Josern Vieaumw OPeLanons Moot 0 vels frafiz

ABB-44{R-05-08B)

‘Do(lJoiLiseHﬁsbﬂnforasbestosmmeiembbdacﬁuiﬁes.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT : By
(Pursuant to NJAC 8:60 and 12:120) ST
Date of Nofification (1) Name of Bullding Ownerfoperator @) 7 fj'__ 2 oy
k) TR . Mite  De Beweperro N LT
Agencies Ni Type Notffication Street AGdress Y Fh 2 e
il EPA Xl gt - 42 Putee  Di )
] oep E] Amended Chy. Stzte, Zip Gode G } gt L 3
x] DOL ; Amendment # £ EF Lo
[] Emergency (ncuding West  Ofapge - B3 07052 7 iyn L)
DOH justiication) Mo canan Telepigge Number *
] obca ] Cancelation TAUMY __ ABwscr \ )
: FACILITY INFORMATION T -
Name of Faciity Where Abaternent is Taking Place (3) : Type of Facility (4)
: De_ Bevewerrs E] schoal i-12)
-Street Address ] Subchapter 8 (Other than K-12)
Other {i.e. private & commercial bulldings, homes,
ls = 42 Mutuen \L, s = ey
Cily (5) Square Feet ¥ of Fioors Eidg. Age
WEST __ gLANGE [, 805 3 | o
County (6) County Code (7) Current Use (Prior if being demolished)
Essey (STATE USE ONLY) 25 o
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
i ) A_ Mac Contracting Inc.
Street Address Strest Address
_ 105 Lowell Road
| Gity, Slate, Zip Gode e ] City, State. Zip Code
Glen Rock, N.J. 07452
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Stari Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
I / 23 ’ 1% >lo3)3 Omega Envircnmental Services Inc.
Ocoupancy Sttis During Abatement (Check Orly One) Strest Address
5] Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler Strest
Ammmommwlqmwamyﬂours City, State, Zip Code
[] ‘Othey—Besaibe Hackensack, NJ 07606
of Work (Gheck All That Apply)
23sfor23if El Renovaton Full Gontainment with Negative Pressure
[ >180sfor=260 K {1 Demoition Mini-Endlosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
is Location Ab;arimnerﬂ
Norrmall ype
Location of UsedSolal{rh Description of R
Asbestos-Containing Material (AGM) . y Asbestos Containing Material (ACM) Arhount m
TO BE ABATED mtezla:wm {i.e. thermal systems Insulation, Flnld %’
in Facility Cusw(m Y surfacing, VAT, or SFortF) 312138
a3z other miscellaneous) s|F|Ec
B = ]
Yes | No | NA | B
Busompot Vil PUE  poSuraHE. b OOCE. ¥ ] L
Name of Registared Waste Hauler NIDES Wasie [ CubioVards | Name of Registered Landfill
'Rovic Transport ' el i ESI PA Bethiehem Landfill Corp.
City, State . Disposal Date City == '
Riverdale, New Jersey 07457 1% Bethlehem, PA 18015

Gompleted by Titie Signature
Josers V/vcam.u-u (PeLanons Monanoh - Q\ Vﬂ%l\ I / 47/ 13

* Do not Lise this form for asbestos licensure exempted activiies.

ASB-41 {R-06-08)



State of New Jersey

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

i - i B
Date of Notification (1) Name of Building Owner/Operator (2) . ¥ L5 7
o 1 (. -
_ January 18,2013 Pl Mmde: Py e LA 2|l ]
Agencies Notified Type of Notification Street Address R -7 £
[x ] EPA [x ] Initial Notification 217 Bath Avenue . . 2g
[ ] DEP a e[ ] Amended Notification City, State, Zip Code I f(, BT
[x ] poL Amendments___ Long Branch, NJ 07740/~ i1 2y o
[x ] DoH [ ] Emergency (including Q
[ ] bpca Justification) Name of Contact Telephone Number
[ 1 Cancellation Paul Mander 1 '
FACILITY INFORMATION

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

Residence [ 1  School (k12)
g : [ 1  Subchapter 8 (other than k12)

217 Bath Avenue [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 60
Long Branch Monmouth ' Current Use (Prior if being demolished) |
Residence

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

Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624

Scheduled Start Date (10)
1/31/13

Scheduled Completion Date (11)
2/4/13

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

Occupancy Status During Abatement (Check onlyue)
[x ]  Facility Closed/Vacated During Entire Period of Abatement
[ 1] Abatement Performed Outside of Normal Facility Hours
[ 1] Other — Describe

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ 1] MiniEnclosure
[x] =>3sfor=31If [x ] Renovation [x']  Glovebag Procedure
[ 1 =160sfor>2601f [ ] Demolition [ ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R | E E
Location of Normally used Asbestos-Coniaining Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c |lc
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 [ P o}
(13) (12) VAT, or V IR S S
i other miscellaneous) A E g
YES NO N/A L B r
Basement X Asbestos pipe insulation 2101f X
Name of Kegisu:red Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.RF.
City, State : Disposal Date City, State
Toms River, New Jersey 2/5/13 Tullytowsi, Pennsylvania
Completed by (Print or Type) Title +-8i natL}rc C T ) Date
Nicholas Fernicola Project Manager %\; \ '( I {1 2 R W 1/18/2013

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




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

¥ k-
i 3 e,

Date of Notification (1) Name of Building Owner / Operator (2) 3 Ty
1110/2013 Hess Corporation 2013 s, B
Agencies Notified [Type Notification Street Address SOy Py
% EPA One Hess Plaza i ag
[0 DEP B Initial City, State & Zip Code B &
X DoL X Amended R#2-1/18/13 |Woodbridge, NJ 07095 & f pop. el Vi,
X DOH " [XI Emergency Name of Contact T tic s Telephone Number
[0 DcA [] Cancellation John Philbin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hess Corporation

[] School (K-

Street Address
615 River Road

Type of Facility (4)

12)

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

Square Feet

City (5)
Edgewater

County (6)
Bergen

County Code (7)

# of Floors

Bldg. Age

Offices

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
AET Inc.

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
28 N. Pennell Road

1123 Beaver

Street Address

Street

City, State & Zip Code
Media, PA 19063

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Dave Turotsy 800-9696AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/11/2013 - 1/25/2013 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[ Abatement Performed Qutside of Normal Hours — ' City, State & Zip Code
Describe: Bristol, PA 19007
[] Facility Occupied During Abatement 7 AM to 3:30 PM
Scope of Work (Check all that apply)
: [C] Full Containment with Negative Pressure
O =3sforz3If [ Renovation X Mini-Enclosure
B4 =160 sf2260 If [[] Demolition [0 Clove 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) SForlLF) - 5 ol m
TO BE ABATED .| Maintenance or (i.e., thermal systems g 28! 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| & § ]
(13) (12) or other miscellaneous) s 5| 5| §
Yes | No | N/A @
Offices : 10O | X Floor tile 500 SF TCILI{C]
Offices multiple areas [1| ]| [X] | Jointcompound ahbac with sheet 800 SF dinlinlin)
roc
Offices LT L] B Mastic 250 SF =limlinlinle
LTI (] ]
BEEEINE T [OCT{C]
HEInEIE L] mlini
Name of Registered Waste Hauler ! NJDEP Waste | Cubic Yards Name of Registered Landfill ?
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 20 GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 1/16/2013 |Morrisville, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project ;ﬂ 1111113
Manager 2 /WWA«

GI 13005



State of New Jersey
_NOTIFICATION OF ASBESTOS ABATEMENT. ~

(Pursuant to N.J.A.C. 8:60 and 12:120) 5 Y/
i A 5FY
¥

201
Date of Notification (1) Name of Building Owner / Operator (2) /1 B
: 1/10/2013 Hess Corporation J Py 5. .
Agncies Notified [Type Notification Street Address SR e - TN
EPA One Hess Plaza & 458
O oep B initial City, State & Zip Code SNl TTITE]
X] DOL DI Amended R#1-1/14113 |Woodbridge, NJ 07095 - i T
X DOH X] Emergency Name of Contact |Telephone Number
[J bca Cancellation John Philbin o i
FACILITY INFORMATION N

Name of Facility Where Abatement is Taking Place (3)
Hess Corporation

Street Address

615 River Road

Type of Facility (4)

[] School (K-12)

[] Subchapter 8 (Other than K-12)

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

City (5) County (6) County Code (7)

Square Feet # of Floors Bidg. Age

Edgewater Bergen

Current Use (Prior if
Offices

being demolished)

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

AET Inc.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
28 N. Pennell Road

Street Address
1123 Beaver Street

City, State & Zip Code
Media, PA 19063

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dave Turotsy 800-8696AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/11/2013 116/2013 - Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

[0 Abatement Performed Outside of Normal Hours —
Describe:

City, State & Zip Code
Bristol, PA 19007

| Facility Occupied During Abatement 7 AM to 3:30 PM
Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure
[0 =23sforz23If X Renovation X  Mini-Enclosure
X] 2160 sf2260 If [[] Demolition [0 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) ml o
TO BE ABATED Maintenance or (i-e., thermal systems ' 2 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| B| g
(13) (12) or other miscellaneous) 8| 5| §| §
: Yes | No | N/A _ ®
Offices mEE Floor tile 500 SF X E_ % O
Offices multiple areas i1 F Joint compound sesoc.wihshest *| - SO0SF I m]
roc i
Offices X Mastic 250 SF B ]
_q% [ | I}
AEEL® Inlim]
LI O
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards  |[Name of Registered Landfil :
Hauler ID No. |of Waste '
Bristol Environmental, Inc, 18706 20 GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 1/16/2013 |Morrisville, PA
Completed By (Print or Type) Title Signature : y Date
Gino Pizzigoni Project g / ; 111113
Manager |, W

—

oo e i

Y




State of

New Jersey  AFPPROVED Tom VosRHe e s f

NOTIFICATION OF ASBESTOS ABATEMENT .. v T 00K - W4
(Pursuant to N.J.A.C. 8:60 and 12:120) ~ - 45y
- G2 Pa393
Date of Notification (1) Name of Building Owner / Operator @ P23
1/10/2013 Hess Corporation A, Fy Py
Agncies Notified [Type Notification Street Address o P B~ e
EPA One Hess Plaza & Lir = Edye,,
[J DEp X Initial City, State & Zip Code G R O]
X DpoL O Amended Woodbridge, NJ 07095 -
X DoH X Emergency Name of Contact [Telephone Number
O bca [0 canceliation John Philbin t
; FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place @) Type of Facility (4)
Hess Corporation School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
615 River Road [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Edgewater Bergen Current Use (Prior if being demolished)
Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
AET Inc. Bristol Environmental, Inc.
Street Address Street Address
28 N. Pennell Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Media, PA 19063 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dave Turotsy 800-9696AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/11/12013 1/16/2013 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
(X] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[J  Abatement Performed Outside of Normal Hours ~ City, State & Zip Code
Describe: Bristol, PA 19007
[ Facility Occupied During Abatement 7 AM to 3:30 PM
Scope of Work (Check all that apply)
[ ] Full Containment with Negative Pressure

[0 =23sfor23if Renovation X Mini-Enclosure
[X] =2160sf2260If Demolition [0 Glove Bag Procedures
Non-Exempted and Non-Friable Procedure
- Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) M m
10 BE ABATED Maintenance or (i.e., thermal systems g » §| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 B 8| g
(13) (12) or other miscellaneous) 8/ S 8| §
- Yes [ No [ N/A v
Offices OO Floor tile 500 SF X
Offices multiple areas W Joint compound a:soc. with sheet 800 SF X
roc
] ] %TZT
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards  |Name of Registered Landfil
Hauler ID No. |of Waste
Service Transport inc. 20990 20 GROWS Landfill
City, State Disposal Date [City, State
New Castie, Delaware 1/16/2013 [Morrisville, PA
Completed By (Print or Type) Title Signature 2ol ‘ Date
Gino Pizzigoni Project )gﬂ / ‘ /_7{ 111113
Manager /5 i aiae™




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

MO 20613906630 {Pursuant to NJAC 8:60 and 5:16) o e
Ty ; e = . i WL Wi P’h-\ P omea ol PR o oy
[ Date of Notification (17 | Name of Building Owner/Cperator (2) EE YRl
]"i |
- .z, I8 — Joseph Buda 0
Agencies Notified [ Type Netification | Street Address
| EPA | B Inita 396 Walnut Street - i
| X.00LWD [ Amended | City, State, Zip Code
| X DHSS . Amandment # - : Ay ;:.,- :
‘[0 oca : | [] Emergency (including IE“"IEWOOd NJ 07631 i gl —— e
| (NJAC 5:23-8) | justification) { Name of Contact | Telgphone Number
] = &
! £ [ Cancellaion loseph Buda e i il
| FACILITY INFORMATION
i 1 i .- - — -
! Name of Facility Wheare Abatement is Taking Place (3) : Type of Facility (4)
i ; [] School (K-12)
Private house p— e . |_| Subchapter 8 (Other than K-1 2) §
' | Street Address [X] Other (i.e., private and commercial buildings,
[396 Walnut Street Lo e S e f e S homes, etc.)
[ City (5) Square Feet # of Floors | Bidg. Age
|
|§n_°le_\:v00d NJ 07631 e ol |
| County (8} - County Code (7) (STATE USE ONLY] | Current Use (Prior If being demolished; |
.Bergen _ !
Name of Manitoring Firm Hired by Building Owner (8] [ ASCM No. Name of Abatement Coniractor (9)
: Gr Tech LLC - ey il Al
Street Address Street Address
: i _ . 576 Valley Rd #283 Lo I —
i City. State, Zip Code City, State, Zip Code '
! o S L |Wayne, NJ 07470 . I
I Project Manager for Monitoring Firm | Telephone No. | Telephone No. | License No.
1 i I
s e cocneilin ey Lol 973-638-1777. . :|01 127 i s
! Sta+t Date (10 I Scheduied Completion Date {11) | Name of OSHA Monitor
i 1 21 4 13 | prow 2
0_. _f .!_‘—01"" : ——-'—___8 - !Enwrowsmn Consultants,nc TR L
i Occupancy Status During Abatemeant (Check oniy one) Séreei Address
| X Facility Closed/Vacated During Entire Period of Abatement [20-21 Wagaraw Road, Bldg # 34A
. [] Abatement Performed Outside of Normat Facility Hours - Describe r e Y TR TR
i City, State, Zip Code
| Time of Abatement: AM- P PM_ Al
N e J_F&ll‘ Lawn, NJ 07410 B
il Scope of Work (Check all that apply; j Clean up “and decontamination
! Fuil Containment with Negative Pressure
! % >3 sf or >3 If : Renovation Mini-Enclosure
j LJ=>16Csfor>2601f Demalition Glovebag Procedure
L - N Non-Exempted (*) and Non-Friable Procedure
i is Location Abatement Type |
! . Location of Normaily Description of 2 | | &
| Asbestos-Containing Material (ACM; Used Solely by Asbestos Containing Material (ACHM) Amount g |2 ER =1
5' TO BE ABATED Mamtgnance!’) (Le., thermal systems insulation, (Specify 318 (2 |¢g
| IN Facility Custodial Staff? surfacing. VAT, or SIF or LF) s |7 (& |¢
i (13) _ o3 other miscellaneous) = E e
S I 1 Yes | No [ wa T M
lBaaement -laundry room B I ];F 0 X Pipe insulation . 20 LF , & g D_Q
| f
;Basemem -laundry room O 40 X vat Floor Tiles - 200 SF - X000 |
Sasement-| mo O U | VAT FloorTiles - ———poosk - BILOIG,
A 00 0 ' 00Qdd.
: T — — s — ==
. 1Y e | e 4 JEN TP
" Name of Registemd Waste Hauler ru‘:f:? ¥lasie Hauler D e | Cubic Y*m of ¥ Waste| Nar“e of Racrsie ed Laﬁann B
GrTech LLC b e 0033785 | TBD R O b
j City. Staie _ i Disposal Date “City, State '
!_Wayne . NJ 07470 . |  TBD Tullytown, PA
| Completed By (Print or Type) Title Signatu ' Date
Nldevic — |Owner | A Aomar” 01/18/2013 -

WeE——

fEAY 11

" Do not use this form for asbesios licensure exempted activities,



MO# 20613906641

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

[Date of Nafification ar

| Name of Building Owner/Operaior 2

3 |
o o 0 . p 08 13 ~_Jeannine Dresch ?ﬁ;] 1Ay _
{"Agencies Notified TType Notification I Street Address 23 P Pr’sf 2 a_&‘
LI EPA | X tnita 1304 Lincoln Avenue  Amera. . v
| X poLwo ClAmended  City, State, Zip Code 5 o . % B o e
' [X DHSS Amendment# pal G TR S L1 |
| [J oCA [] Emergency {including H|Dh1ar|d Park, NJ 08904 Ma iy
! {NJAC 5:23-8) justification) Name of Contact Te1apno@umber
| | B Cancefiation ~_|Jeannine Dresch L .

FACILITY INF%MATION

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

iPrivaté house

Tyno—

of Facility (4}
[ Schoot (K-12)

| Street Address

homes, etc.)

- [] Subchapter & (Other than K-1 2}
X Other (i.e., private and commercial buildings.

- |
[304 Lincoln Avenue
[ Nk

Bldg. Age

City (5) Square Feet | # of Floors
Highiand Park, NJ 08904 et ] i
Cmnt’«'(n\ County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
;M1ddiesex
Name of Monitoring Firm Hired by Building Owner {8} | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC R
| Street Address Street Address
e m g o e e B S - 576 Valley Rd #283 _—
" City. State, Zip Code City, State, Zip Code
| s et ol B N \Wayne, NJ 07470 ce . |
P ject Manager for Monitaring Firm | Telephane No. Telephone No. License No.
! ; 973-638-1777 01127

TStartDate (10)
', o1 ; 29 .+ 13

13

! - - ——
Scheduied Completion Date (11)

Name of OSHA Monitor
13

01 g

'}O__ - [Envirovision Consultants,Inc

|
i Time of Abatement: AM-

@ Facnllty C!ose_dNaceted During Entire Perlod of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

City, State, Zip Code

PM/ PM_ AM

Fair Lawn, NJ 07410

20-21 Wagaraw Road, Bldg .# 34A

,_S cope of Work (Check all that aprly) Clean up and decontamination
; Full Containment with Negative Pressure
I X =3 sfor>31f Renovation Mini-Enclosure |
| [} > 180 sf or >260 If Demclition Glovebag Procedure
i s i Nen-Exempted () and Non-Friable Procedure
i isN Lacazlilort Abatemer‘t Type
Location of ormally Description of :
| Asbestos-Contalning Material {ACM) Usf_d SAOIEIV by Asbestos Containing Material (ACM; Amount 2|5 5 :’:
} TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 318 |8 |8
kT Custodial Staff? : oy e |2 |8 |2
IN Facility ustoriel Siathe surfacing, VAT. or SIF or LF} S17 | |5
(13) (12) other miscellansous) 7 = ks
o lves|No|wa |
Basement Pipe insulation 1120 LF _[E U DLI
P . _ 0|0 aic;
e 0 sl e O oo
: : O OO
“Name of Registsred Waste Hauler 0 Ne.[ Cubic Yé;ds’of_ﬁa-ézéd’i__ﬂ_a_;lggf- Registered Landfill ST
Gr Tech LLC s | _TBD _ [TRRF.Inc i il
| City. State | Disposal Date | City. State
[ Wayne, NJ 07470 - ) ‘ TBD Tullytown, PA
{ Completed By (Print or Type) Title Signatur: ) Date |
N Jevtic Owner : «-dc Aq/ 01/18/2013 K
"ASB-41 i S = r'4 &

FAY 11

* Do not use ihis form for ashesios licensure exempled activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

I s

Check #7337

Date of Notification (1)

January 18, 2013 H. Martin Grasmeder

il

Name of Building Owner / Operator (2) AR W

Y e T
st

Agencies Notified Type Notification Street Address 23 ! 3
EMERGENCY AN 23 py 25

(=2 5115 Sugar Hill Court . ' )

[Ioep EHIF 1,

232 S & LICEHS g L

oylestown, S

_ &DOH Amendment # i

[Joca [] Cancellation Name of Contact | Telephone Number

Martin Grasmeder
———

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Street Address D Subchapter 8 (Other than K-12)
1072 Jennifer Lane |X| Other (i.e., private & commercial buildings, home, etc.)
Square Feet #of Floors Bldg. Age
City (5) 1,438 2 58 years
Manahawkin Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Ocean USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Synatech, Inc.
Street Address Street Address
829 Radio Road

City, State & Zip Code

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

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

[] Other— Describe:

D Facility Occupied During Abatement

609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
January 22, 2013 February 1, 2013 Synatech, Inc.
Occupancy Status During Abatement (Check cnly one) Street Address

829 Radio Road

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

* |Scope of Work (Check all that apply)

D Renovation

(] >3sfor>501f
IE Demolition

X >160 sf or >260 If

|:| Full Containment with Negative Pressure

|:| Mini-Enclosure

D Glovebag Procedure

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

Location of Is Location Normally Used Description of _ Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility E (i.e., thermal systems T
(13) insulation, surfacing, VAT 2 2|m
or other miscellaneous) 2| @ _§ 53
o| Ble 2
sl Sl &ls
Yes No N/A 2 g. @
Exterior X Asbestos-containing siding 950 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill .
’ Hauler 1D No. ' ’
Sakoutis Brothers Disposal 21243 2 Grows Landfill
City, State : Disposal Date City, State
Colts Neck, NJ : February 15, 2013 Morrisville, PA
Completed By Title Signatu[é\_ e Date
P L
Diane Aloia Executive Assistant ' ) (/62-1«!._« % A January 18, 2013

*Da not use this form for asBestos licensure exempied activities,




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

,/{v&c,ééﬁ”" 4839

F3cod

[Date of Notification (1)

01/ / 21 13

Name of Building Owner / Operator (2)

Motiva Enterprises LLC f LEREE ny g
Street Address :

Agencies Notified [Type of Notification 111 State Street ik
O EPA Initial City, State, Zip CodeZUTJ JEN 23 o
0 DEP []  Amended Sewaren, NJ 07077 = PH 2: 2o
) DOH Amendment #___ Name of Contact ; ITeIeah'one Number
| DOL E] Emergency w/ justification |Dina Breeden )
L Cancellation B gy

FACILITY INFORMATION

e iikig

Name of Facility Where Abatement is Taking Place (3)
Motiva Enterprises

Type of Facility (4)

2] School (K-12)
Street Address M Subchapter 8 (Other than K-12)
111 State Street Other (l.e., private & cmmercial
: — bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Sewaren Middlesex : 155,000 8 40+
Current Use (Prior if being demolished)
OFFICE/RESEARCH

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

Sabre Health and Safey

ASCM NOJName of Abatement Contractor (9)

LVI Environmental Services Inc.

NEW YORK, NY 10018

Street Address Street Address
1430 BROADWAY
City, State, Zip Code 462 Getty Avenue

City, State, Zip Code

Project Mngr. For Monitoring Firm

Bert Altemose 908-320-7998

Telephone Number

Clifton, NJ 07011

Sched. Completetion Date (11) 'ﬂlephone Number License Number
02 / 04 / 13 02 14 13
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
] Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
] Abatement Performed Qutside of Normal Facility
Hours - Describe: 462 Getty Avenue
[[]  |Other - Describe: __ MON-FRI City, State, Zip Code
7:00AM-3:00PM Clifton, NJ 07011
Scope of Work (Check All That Apply)
M Demolition Renovation @] Full Containment with Negative Pressure
3 >3sf or >3If ] Mini - Enclosure
o] >160 sf or >260 If M Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is _ Description of Abatement ?gge
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 i [
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 NO N/A
IMain office 2 U1 {4 |1 [Floor tiles and Mastic 1,500] [4] L) i L)
O 00 L Ll ] LJ
L] L L L !
00 il 0 O W A
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
EQ Northeast Hauler ID No. |[Yards Grows, Inc
of Waste
City, State Disposal |City. State
185 Industrial Road, Wrentham, MA Date Morrisville, PA 19067
YA
Completed by (Print or Type) Title i Sign Date
Ralph Barnhardt Operation Manager W%‘/‘/\/
01/21/13

ASB-41




STATE OF NEW JERSEY
: NOTIFICATION OF ASBESTOS ABATEMENT
273000 (PURSUANT TO NJAC 8:60-7 AND 12:120-7 A\ 12

o) é{-l

2838

Date of Notification (1)

Name of Building Owner / Operator {-2}

01/ 21 13 Motiva Enterprises LLC
Street Address Tl =,
[Agencies Notified |Type of Notification 111 State Street : i m s
] EPA [¥] Initial City, State, Zip Code
7 DEP [0  Amended Sewaren, NJ 07077017 12ty nm .. E
£ DOH Amendment # Name of Contact ~~ 7' &3 ['[] /|Tal@phone Number
] DOL ] Emergency w/ justification |Dina Breeden
Q Cancellation

FACILITY INFORMATION:, ;..

i -"-"._.'\-'."'I--‘

Name of Facility Where Abatement is_Taking Place (3)
Motiva Enterprises

Street Address
909 Delaney Street

Type of Facility (4)

| School (K-12)
[j Subchapter 8 (Other than K-12)
v Other (l.e., private & cmmercial

bldgs., homes, efc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
|Newark Exssex 155,000 8 40+
Current Use (Prior if being demolished)
OFFICE/RESEARCH

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

Sabre Health and Safey

Name of Abatement Contractor (9)

LVI Environmental Services Inc.

Street Address
1430 BROADWAY

City, State, Zip Code

Street Address

462 Getty Avenue

NEW YORK, NY 10018

City, State, Zip Code

Project Mngr. For Monitoring Firm —Felephone Number
Bert Altemose 908-320-7998 Clifton, NJ 07011
Sched. Completetion Date (11) Telephone Number License Number
02 / 04 / 13 02 14 13
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
il Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc..
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: 462 Getty Avenue
[~ Other - Describe: __ MON-FRI City, State, Z-ip Code
i 7:00AM-3:00PM Clifton, NJ 07011
Scope of Work (Check All That Apply)
| Demolition [Z] Renovation Full Containment with Negative Pressure
] >3sf or >3If Ed Mini - Enclosure
] >160 sf or >260 If 4| Glovebag Procedure
; il Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
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 (0]
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YEY NO N/A
Main office O] || |Floor tiles and Mastic 1170 [ [ 0 OJ
Main Office L1 {LTIE] Jwall Glue 1,000 [ 1 0 LJ
2/ | L ) |
WE R : : L £l [l M|
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
EQ Northeast Hauler ID No. |Yards Grows, Inc
of Waste
City, State Disposal |City. State
185 Industrial Road, Wrentham, MA Date Morrisville, PA 18067
- S 257 Dat
Completed by (Print or Type) Title ignatyre / % ate
Ralph Barnhardt Operation Manager
% / M"’Q 01/21/13
$B-41 L F 3




