State of New Jersey !
NOTIFICATION OF ASBESTOS ABATEMENT

C)’\ e

# §%

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

Date of Notification (1) , l 8 i Name of Building Owner.’Operator (2)
A Notfed Type Notifical \, Streel Add IU\CQ'" 2
I ton =
gencies Notifie .ype otificatio ree ress 88 - Pl ‘%’ r-'g\
O~ EPA- B initial - e t &1 Qe 2 7T e
O DEeP O Amended i lale ip Code [ I
S22 DoL Amendment # +‘C,\ 2 N T “l ? -
O Emergency (including ﬁ Q,\»ﬁ_ O O L‘ . g
/EC, DOH justification) NaIEOfC tact [ Telanhana e R 7
DCA O Cancellation VA e De la ca. ™=
—__FAGILITY INFORMATION . R 03 %
Namegaclllty Where Abatement is Taking Place (3) Type of Facility (4) AT, 3 ,9
e T :
tNe [ﬁ T \\f “L"’LC’\ O  School (K-12) "fh{;l* ]
Street Addresss_J : O Subchapter 8 (Other than K-12) v C?
: Other (i.e.private & commercial buildings, ho
88 l Q_Jt'e{.. I. l_d,_,(_ﬁ‘_, g etc.) Sk
City (5) l . Square Feet # of Floors Bldg. Age
MOF)““C e NI~ 07042 _ i
County (6) County Code (7) Current Use (Prior if being demolished)
. E 55 ek (STATE USE ONLY)
"Name_ol Monitoring Firm Hired by Buildigg Owner (8) ASCM No, Name of Abatement Contractor (9)
Eé& ﬂﬂ esgied / chnoleaies Ine
Street Address StraPAddres [&]
£o &gx 337 0. Box 33?'
l City, State, le Cade + N : 0%33 City, State, Zip Code o 33 l
i Telephone No. Telephone No. Licenge No.
6] 758-3%5 |cod 758- 335 | 00 9Y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor { ¥
f_) 7 ""‘ )"I l ;» - IH EFC. i&chﬁo Oc\te_, ..L,»u:
Occupancy Status During Abatement (Check Only One) Street Address
p‘"\ Facility Closed/Vacated During Entire Period of Abatement P~0 . 60?& 337
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other - Describe: f a—— g
New Eqvpt NI 08533
Scope of Work (Check All That Apply) C
'(’BL z3sforz31If O Renovation Full Containment with Negative Pressure
2, 2160 sfor 2260 If 0O  Demolition O Mini-Enclosure
= Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘:;;em
Location of U I\Logn?lrly b Description of
Asbestos-Containing Material (ACM) rje' " oy, ;y Asbestos Containing Material (ACM) Amount [
- TO BE ABATED alndgrw}agoeﬂv (Le. thermal systems insulation, (Specify 22|38 |3
| In Facility Gilasen ‘;az e surfacing, VAT, or SF or LF) % -
I (13) (12) other miscellaneous) 18 £ €
- —_— [1:]
Yes | No | N/A |, o
. - . i L e— b N’ - ’
?)ea:.‘x';me_s-ri- X ‘P\ [y i _Lnfsu.[o.:\-(‘u.r\ 250 LF A
Name of Registered Waste Hauler NJD|EP|;vraQSle Cfu&lfc \t’ards Name of Registered Landfill
Hauler 0. of Waste
EfPC Iedwnoloqie; | 7000 H Wc;::.k_m anbitie ot @ DA
Disposal Date City, State
City, State e .
N(".La..‘f E*-’\u-,o L NJ v 13'/ ‘r’ Wlo 2 S JU\L[Q DPA
% i Signatu ate
Complet d by = Title M ==
teve Schén Kek President - | [=iBsiY

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

FACILITY INFORMATION

% -3
Date of Notification (1) Name of Building Owner/Operator (2) B = {EN
01 / 15 /14 Princeton University-Office of Design and Constructuan ‘% 'a.';“*:\
Agencies Notified Type Notification Street Address : e
C1EPA K Initial 200 Elm Dr.
X poLwD [ Amended - -
K DHSS Aoreniioenis City, 'State, Zip Code
Ol oca {1 Emissenes (in_clu ding Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact | Telephone Numhér
[ Cancellation Robert Ortega

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

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

[ Subchapter 8 (Other than K-12)

[ Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

1123 BEAVER STREET

S a i [X] Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /30 [/ 14 4 /4 I 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
_BRISTOL, PA 19007

Scope of Work (Check all that apply)
[ >3sfor>31If

X Renovation

[ Full Containment with Negative Pressure

X Mini-Enclosure

B >160 sf or >260 If ] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Lozation of Normally Description of 2|2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glelz|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) © £ s
(13) (12) other miscellaneous) 5
Yes | No | N/A
Throughout Levels C, B and A K |0 |0 |Floor tileand mastic 1,485 SF XiOoOg
Office A-TJ X |O (O |Window Caulk 86 LF XIOgQQg
Throughout Levels C, B and A O |0 |Ductwork 1775 SF XiO|gigd
X (O (O o|go(g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Haztg';"glg Bo. | Wiete G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 13067
Completed By (Print or Type) Title Signature s Date _
Brian Scafiro Estimator /j , 4;4 oy / % /-? v J
ASB-41 7 .

MAY 11 65/4{5"45_5

* Do not use this form for asbestos licensure exempted abﬂwﬂes




4 PeRoVEL " CInDY  MTTCHE L

State of New Jersey (WS POK_
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) ()Z#oz_ﬁ’é/ﬂﬂz\
Date of Notification (1) Name of Building Owner/Operator (2)
1 / 15 / 14 Buckeye Partners, LP
Agencies Notified Type Notification Street Address
CJ EPA & Initial 5002 Buckeye Road . B2 9
g ggl;:n O i:::g:‘de o City, State, Zip Code =
J DCA (X Emergency (including Emmaus, PA 18049 coit 2 )
(NJAC 5:23-8) justification) Name of Contact [ Telanhana Kiimhar -‘} %)
[ Cancelliation Pierce Wagner - ,fi

FACILITY INFORMATION ;-: -’._ = L

Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4) r’:? 3

Buckeye Partners, LP

[ School (K-12) A
[J Subchapter 8 (Other than K-'lzj = 3

28 N. Pennell Road

Stel Adldrese [ Other (i.e., private and commerc;al‘lﬁﬁdmé;
123 Derousse Ave. RIVER ROAD TERMINAL homes, etc)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Exterior

MName of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET, Inc. BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address

1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 18007

[ Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-891-0114 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /16 [ 14 1 /I 16 | 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

ASB-41
MAY 11

G-I 14007

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3 sfor=3If & Renovation X Mini-Enclosure
[ =160 sf or >260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location 5 Abatement Type
Location of Normally Description of Do m|m
Asbestos-Containing Material (ACM) Used Solelyby | aspestos Containing Material (ACM) Amount 18|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior of boiler house -RiverRd. [[] |0 | [Pipe Insulation 6LF XiO|O|0
O (O |0 oooio
O (O |0 g|o|o|i;o
O (O |0 o|ia|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Hﬂ%‘;’ o W:'Ste GROWS Landfill
City, State Disposal Date City, State
BRISTOL, PA 1/17/2014 Morrisville, PA 19067
Completed By (Print or Type) Title ignature Date
Gino Pizzigoni Estimator /&u /g%%-/w /4/( ///kg. //

* Do not use this form for asbestos licensure exempted actrwtfes



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) ‘%’ ' 8
Date of Notification (1) Name of Building Owner/Operator (2) 5. T 7L
o4 o+ 15 1 _ 14 Princeton University-Office of Design and Constéuction f::z;z 5\0
ol -

Agencies Notified Type Notification Street Address s 2 7
X EPA B4 Initial 200 Eim Dr. Crl <3;-=:
£ DOBAD | ] Amendeg City, State, Zip Code AT
X DHSS Amendment#_____ - M T 1

DCA 1 Emergency (including HGE O, A

(NJAC 5:23-8) justification) Name of Contact Telenhone Number

[ Cancellation

Robert Ortega

FACILITY INFORMATION

| et

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

Type of Facility 4)

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

Three Terri Center

Street Address 1 Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor 9)
ATC Associates Inc. \ 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1 [ 30 [ _14 4 | 4 I _14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

(2 Full Containment with Negative Pressure
[ Mini-Enclosure

[ >3sfor>31f Xl Renovation
>160 sf or 2260 If ] Demolition X Glovebag Procedure
[ Non-Exempted () and Non-Friable Procedure
t_ 1s Location Abatement Type
Location of Normally Description of > |2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 21312
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 212
IN Facility Custodial Staff? surfacing, VAT, of SF or LF) 5 g|s
(13) (12) other miscellaneous) S
Yes | No | N/A
Throughout Levels C, Band A X |O |[O |Floortile and mastic 71,498sF |X|O ol
Throughout Levels C, Band A 9 |0 |0 |Pipe Insulation 4,660 SF RiOO|O
Throughout Levels B and A < (O | | Joint Compound 24,690 SF X OO0
Throughout Level B ® |0 |O |Pipe Fittings 2oF |®X|O|O[|O0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC ”32“(‘;;’;5 No.  |Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature _ Date
Brian Scafiro Estimator ﬁ . é ﬁ i / 7/6 / //\5'// é/
o / / ’

ASB-41
MAY 11

b6S /Ho0t3-4

/ /
* Do not use this form for asbestos licensure exempteﬁ/ activities.



& KO

State of NJ
Notification of Asbestos

Abatement

D&S Proj. #: 2014-21 (Pursuant to NJAC 8:60 and 12:120) R A
e
R e ]
-4
= 3@# A f)
Date of Notification (1) Name of Building Owner/Operator (2) = ‘_{4 ﬁ’ 2 S
01 115 1
RR/LPIEE] DR. FAHIMI YO Spﬁf/;'-r
Agencies Nofified | Type Notification Sireet Address o 7
EPA  |Bg Initial £ 70
[] oep [[JAmended | 314 GEORGE STREET S e Y ins
B poL Amendment #: City, State, Zip Code TR
[J Emergency FRANKLIN LAKES, NJ 07417
X poH (including [Name of Contact Telephone Number
justification) Rt
D DEA D Cancellation DR. FAHIMI ) e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

DR. FAHIMI

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

D Subchapter 8 (Other than K-12)

Street Address

314 GEORGE
City (5)

STREET

County (6)

County Code (7)
(State use only)

B4 other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

BERGEN
Name of Abatement Contractor (35
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Chty, Stale, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10) Sched. Completion Date (11)
01/27/14 02/14/14

Occupancy Status During Abatement (Check only one)

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

Describe:

E Other-Describe:

NORMAL HOURS

License Number
01169

= —————————————

elephone Number
973-345-8020

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)

[ Full Containment w/negative pressure
BX Mini-enclosure

B >3sfor>3if B Renovation
. Glovebag procedure
[ >160sfor 2260 i [J pemoiition Non-Exempted (*) and Non-friable procedure
! Is location normally used solely RI1R|E
Location of : : e E
asbestos-containing g%ra?(?g]tenancefcustomal Description of asbestos-containing Amount m E 2 n
material (acm) to be material (ACM) (Specify SF or o lalalc
abated in facility (13) Yo No N/A LF) ; ,r o |t
BASEMENT PIPE INSULATION 2401 ft o
BASEMENT WATER TANK WATER TANK INSULAITON 46 SQ FT X[C1]00 [0
' mjjmjm]n
mim)uij=
mj[=j[=]]n]
Hegistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 3 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 | 01/28/14 TULLYTOWN, PA
Completed by (Print or Type) Title o Signature Dato
BOGDAN JOLDZIC PRESIDENT 01/15/14

ASR-41

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



Jan 10 2014 0510PM NJ Ashestoz Control 608.633.0664  page %

JAN. 1%&1*(?3” 13:5¢4 BRIBAR-DELVCO . 1 1E73273467_0 PADE. 2/4
(%— mﬂhﬁmf—\.-_.l
 Notification of Asbestas-Abatemridat e =
Prof. i 2014.18 (Pmuantte Acs.mand 12 120K DOL - 10 DAY |
| ' %sz Pl

1

Daie af Nestification [1)
|_|_|f|_..|2..l/l_13_|

Irl_l:lll.l
Amended
Amandment @

O pee
B8 ooL
B oox
D bCA E Cansallation

o — %3 of Feoilty (4]
Name af oy where analament s 1aking piacs (3) - M"n’m K - 12)

Subchaptar 8 (Othsr than K-12)
q Other [Privals/Commenial
Bidg ; oo,

ID

éwﬁdndm ==
{Suu s bnly)

gm . : ares Nomaer
MNam !df ﬂkMﬂﬂﬂQf '

E & éEw&tiﬁn. Ine, -
o0l Address

Clllfomla Avenue

E Fudllty ahudhmwd dmnqanme period of abatamant.
mmnlmmm eutside & norma! tmolity hours-

EMM

:adunaﬁ Renavallen g 2 Min-enclogure
[ 2185t or 280 n Damolion b s ‘:,':,,"E,,“;E’E'!“E“?.E':m Nl péonadne
Loastion of i leention nermally Lssd polal B ' 1 E | e
anbesios-oontainkig by makmenenca/oakodial Desorlption of ssbestds-canta! Amount " n
mataria) (aom) io ba gaf(i2) ehi (ASM) oA @mﬁ'ﬁ*ﬂ' v 1 1n
abated in fasllhy {13) var § me | N& o g ) v p | L
SEMENT: T S TEULATION T —180 L FT < |t e
' s il | LS m1_1m:: ll ' imjjmj|=a g
; [mfjm] =g
;s L.lLJl'l %__

T BT B Ve e _1._.'.'{- T. | e

D&EHES‘TOMTION INC. ) :'J.': ] l.. 13 OWN. RESOURCE RECOVERY

" ¥ “Htabe.

PATERSON, NJ_07503 _ TULLYTOWN. PA
empletad by (Print or Type _""“' i ; S anea G - v Date
ROGIAN JOI D7, N P Ol A0S

i L ' ey

ARR-AY * Do naot uss’ thim form for anbestos Hizanaura atemptad noﬂulllnu

1-..

JAN. 10. 2014 (FR1) 16:43 COMMUNICATION N4, 17  PAGE. |



FACILITY INFORMATION

State of NJ < e
Notification of Asbestos Abatement % N
D&S Proj. #: 2014-18 (Pursuant to NJAC 8:60 and 12:120) s u%? 'Q"T?
. VR,
Date of Notification (1) Name of Building Owner/Operator (2) S /f} Ly
T 5
;OJI 'h{'l?'do '/T'l 'N3 *f ALFRED SCHWARTZ S &
gencies Notifie ype Nofification o /]
[] era [ inital Street Address Fiii e
[] oep [[] Amended 233 DONALDSON STREET S
Amendment #: City, State, Zip Code
DOL I
X X Emergency HIGHLAND PARK, NJ 08904 =
X poH (including Name of Contact Telephone Number
justification)
[ oca I:I Cancellation ALFRED SCHWARTZ _

Name of facility where abatement is taking place (3)

ALFRED SCHWARTZ

Street Address

233 DONALDSON STREET

City (5)

HIGHLAND PARK

County (8)

Middlesex
Name of Monitoring EII“I’T’I ﬁired by Eidg, Owner (8)

Street Address

County Code (7)
(State use only)

Type of Facility (4)

[] school (K-12)

D Subchapter 8 (Other than K-12)

B other (Private/Commercial
Bldgs./Homes, etc.

Sq

uare Feet

# of Floors Bldg. Age

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement Contr

actor (9)

D & S RESTORATION, INC.

Street Address
20 California Ave.

Cl-_fy State, 2|p Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

01/13/14

Sched. Completion Date (11)
01/30/14

Occupancy Status During Abatement (Check only one)

El Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-

Describe:

E Other-Describe:

NORMAL 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)

DX >3sfor>31if
[ >160 sf or >260 If

X Renovation
[ pemolition

] Full Containment winegative pressure
D Mini-enclosure

&

Glovebag procedure
Non-Exempted (*) and Non-friable procedure

Locaton R AEEE
asbestos-containing st);fr;ﬁuz} B Description of asbestos-containing Amount m|p 2 n
matena! (acrr_n)_ to be material (ACM) (Specify SF or - a 2 c
abated in facility (13) Yes No N/A LF) v i o L

e r
BASEMENT PIPE INSULATION 80 L FT miiEpin
O g

Registerad Waste Hauler
D & S RESTORATION, INC.

NJDEP Hauler ID#
13506

upic Yaras of

1yd

a

e

Name of Registered Canfil
TULLYTOWN, RESOURCE RECOVERY

City, State
PATERSON, NI 07503

Completed by (Print or Type)
BOGDAN JOLDZIC

Title

PRESIDENT

Disposal Date
01/14/14

City, State
TULLYTOWN, PA

Signature

Date
01/10/2013

ASR-41

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



-8

X\

State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2014-20 (Pursuant to NJAC 8:60 and 12:120) D
S e
} 7 . j‘ g‘jb o
Date of Notification (1) Name of Building Owner/Operator (2) 77 JJ’?Q il
AN A P ANNE MARIE DELEVANTE A 3 py,
Agencies Notified | _Type Notification T A T ?%,
EPA Initial &/ Jg
[J Amended 160 HARDING ROAD o Sl
D DEP e = -
Amendment #: City, State, Zip Code b A
DOL —
X [ Emergency GLEN ROCK, NJ 07452 _
X ooH (including [Name of Contact | Telephone Number
justification) et R
L1 oA I cancetiation ANNE MARIE DELEVANTE B

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ANNE MARIE DELEVANTE

Street Address

160 HARDING ROAD

City (5)

GLEN ROCK

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

Type of Facility (4)

[J school (K-12)

[C] subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, etc.

Sq
County Code (7)

uare Feet | # of Floors Bldg. Age

(State use only)

Current Use (Prior if being demolished)

ASCM No.

Name of Abatemer

—
t Contractor (9)

D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
ate, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

lI

Name of OSHA Monitor

Start Date (10)

01/24/14

Sched. Completion Date (11)

01/30/14

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

X Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X Renovation

X >3sfor>3if

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

[ 2160 or 2260 i [J pemoiition Non-Exempted (*) and Non-friable procedure
: Is location normally used solely. " lIRJ|E
Location of 4 . e E
asbestos-containing gts;;ﬂ(?g}t Enanse/etstodal Description of asbestos-containing Amount m S 2 n
material (acm) to be material (AGM) (Specify SF or o alals
abated in facility (13) Vea No N/A LF) ; lr b L
BASEMENT PIPE INSULATION [S0L FT R0 10
CIOO L]
00 |00
imi[ni|u
O (0|00
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/27/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/14/ 2013

ASRB-41

Do not use this form for asbestos licensure exempted activities.



|  Print Form

:X\, /\ State of New Jersey
,;D\ NOTIFICATION OF ASBESTOS ABATEMENT
\}g ) (Pursuant to NJAC 8:60 and 12:120) f;}:*-
: Tk g Y
Date of Notification (1) Name of Building Owner/Operator (2) 2 illy
01/14/2014 Toms River B.O.E. M, “&h
Agencies Notified Type Notification Street Address L ] A
e 1144 Hooper Ave e f‘ff"‘. “
EPA Initial : : il T < 36
DEP Amended City, State, Zip Code : & / TaR g | o
poL Amendment # Toms River, NJ 08753 10rs 54,
includi LY PR RIS
DOH U j%rsr.]t?r{cg:ael?gg) ek Name of Contact [ Teleohoha Niimber/+
DCA Cancellation Jule Raichle
— — ]
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 1
West Dover Elementary School School (K-12) .
Street Address [] Subchapter 8 (Other than K-12)
50 Blue Jay Drive ] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) . Square Feet # of Floors Bldg. Age
Toms River .
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) _____ | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Oxford Engineering : VMC Company, Inc.
Street Address Street Address
336 Point Street 208 Piaget Ave
City, State, Zip Code City, State, Zip Code
Camden, NJ 08012 Clifton, NJ 07011
Project Manager for Monitoring Firm : Telephone No. Telephone No. License No.
Wayne Moran 856-541-0702 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/24/2014 01/25/2014 VMC Co.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 City, State, Zip Code
Other — Describe: Fri. after 5Spm-Sat.8pm

Scope of Work (Check All That Apply)

23 sforz3If Renovation Full Containment with Negative Pressure
[ =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ' H be_:_ten;enl
i Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint oy ‘,y Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED : Cu:tm dt‘enlagtoeﬂ?. {i.e. thermal systems insulation, (Specify 2l=|8 |2
In Facility 2 ;2 e surfacing, VAT, or SF or LF) -SEEE-NE
(13) (12) other miscellaneous) 2 s |LE &
2|17 |2 |a
Yes No NIA .
Kitchen X Pipe fitting insulation 9LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Waste
Newark Carting, Inc 05400 D B GROWS
City, State Disposal Date City, State
Newark, NJ Morrisville, PA

Completed by Title Date

Signat .
Voytek Roszkowski President \) @%1\5\: 5\@, 01/14/2014

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




F5

State of New Jersey

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

Date of Notification (1}
01/13/2014

Name of Building Owner/Operator (2)
Holy Redeemer Health System

Street Address
1648 Huntingdon Pike

City, State, Zip Code
Meadowbrook, PA 19046

Agencies Notified Type Notification
] EPA Initial
|| DEP Amended
X boL Amendment #

] Emergency (including
DOH justification)
[]pca [L] cancellation

Name of Contact
Jack Dempster

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Holy Redeemer Home Care School (K-12)
Street Address Q Subchapter 8 (Other than K-1 2)

352-362 Union Avenue E;hn:;éi‘,ee,{cp}riuate & commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
Elizabeth 19,500 2 113
County (6) County Code (7) (STATE Current Use (Prior if being demolished)

Union USE ONLY) Offices

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

(®) Langan Engineering & Environmental Services N/A Valiant Associates, LLC

Street Address
619 River Drive Center 1

Street Address
145 Mill Street

City, State, Zip Code
Elmwood Park, NJ 07407

City, State, Zip Code
Paterson, NJ 07501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 201-794-6900 973-553-5374 01108
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/27/2014 2/28/2014 Valiant Associates, LLC

Occupancy Status During Abatement (Check only one)

[] other - Describe:

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

Street Address
145 Mill Street

City, State, Zip Code
Paterson, NJ 07501

Scope of Work (Check all that apply)

=3sfor=3If
>160 sf or >260 If

IX] Renovation
[C] bemoilition

Full Containment with Negative Pressure

Mini-Enclosure
Govebag Procedure

ASB41

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

Mon-Exempted (*) and Mon-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACN) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Pl = m
IN Facility staff? surfacing, VAT, or SF or LF) Sle|B8| 2
(13) (12) other miscellaneous) o|B |2 @
3|5(2|a
[1:]
Yes | No | NIA
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste X
Service Transport Group 20990 50 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 2/28/2014 Waynesburg, OH
Completed By Title Sigpature ' Date
Miodrag Stamenovic Project Manager e l‘“[fﬁr &.ueu w2014
&
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) r Print Form I
=

| | 2 :
L CS State of New Jersey /;, Sy
\O NOTIFICATION OF ASBESTOS ABATEMENT i 1 N
“k)\' (Pursuant to NJAC 8:60 and 12:120) o 7 S
2 . £
Date of Notification (1) Name of Building Owner/Operator (2) PCI v CAN
Taborda Group Inc. (/('.,,a{;-, A 0
Agencies Notified Type Nofification Street Address LT, =)
V.
o B inital 1‘31 2 6th 'T.Street, ¢ 5553 P
DEP [] Amended City, State, Zip Code &7
%| DOL Amendment#___ North Bergen, NJ. 07047 4
E DOH E Egﬁra?:x}(mcludmg Name of Contact |_Telephone Nimher
] bca O] canceliation Gustavo Taborda "
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jason Davis School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
1405-07 6th Street cic)
City (5) Square Feet # of Floors Bldg. Age
North Bergen, NJ. 07047 110 BASEMENT | 1889
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Gontractor (9)
N/A ATC CONSTRUCTION LLC
Street Address Street Address
6012 BROADWAY AV. 2
City, State, Zip Code City, State, Zip Code
WEST NEW YORK, NEW JERSEY 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-283-2368 01210
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/15/2014 01/16/2014 Hilmamm Consulting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1600 Route Eadt Suit 107
Abatement Pe.rformed Outside of Normal Facility Hours City, State, Zip Code
e Union, NJ>07083

Scope of Work (Check All That Apply)

D 23 sforz3 i E‘] Renovation Full Containment with Negative Pressure
[x] =160 sfor =260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;n;enl
Location of U Ndogn‘ailly b Description of
Ashestos-Containing Material (ACM) J: tm‘.’l env }’ Asbestos Containing Material (ACM) Amount L.
TO BE ABATED o t'“ d.alaa“m (i.e. thermal systems insulation, (Specify Blola |z
In Facility S surfacing, VAT, or SF or LF) 2|8 (gl8
(13) 02 other miscellaneous) 2|18 |c |8
2 5 |le
Yes | No | N/A ¢
X FLOOR TILE 110 sq ft.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SAN TON SERVICES 29430
City, State Disposal Date City, State
KEN | WORTH, NJ.
Completed by Title Signature Date
LETICIA TORRES PRESIDENT 01/13/2014

ASB-41 (R-D6-08)

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



State of NJ

Notification of Asbestos Abatement o
B&Gproj.#: 201 4-02 (Pursuant to NJAC 8:60-7 and 12:120-7) T T T e
51 Check #’5@
Date of Notification (1) 1 | Name of Building Owner/Operator (2) B "'!"5 ‘? ¥4 3 Pt in
101 11/1L1L8/1 114 Kim & Rick Algera P Tt 3
AngciesE r;itiﬁed Type Notiication | [Sirast Address . ' & TS Lhmir
] oep Initial 9-11 Berdan Avenue L] "EHS; A,'r: NO|l
City, State, Zip Code
A poL [0 Amendment Fair Lawn, NJ 07410
@A poH Name of Contact [Telephone Number
[ bca [J canceliation Kim & Rick Algera
________————————————_f___’___%;

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
; i School (K-12
Kim & Rick Algera u : ]
[ subchapter 8 (Other than K-12)
Street Address B4 Otner (Private/Commercial
9-11 Berdan Avenue Bigs Hones. Bl
; Square Feet | # of Floors Bldg. Age

County Code (7)
(State use only)

City (5)
Current Use (Prior if being demolished)

Fair Lawn
residential
Name of Monitoring Firm Hired by Bldg. 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 Phone Number elephone Number License Number
973-696-6869 0378
—_———— i
Soheduled Start Date (10) Sahed Complation Date (11) N‘;Sm;(gos:“ i 1
storation, Inc.
01/30/2014 01/31/2014 treet Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
A Facility closed/vacated during entire period of abatement. City, State, Zip Code
Abatement performed outside of normal facility hours-
_ Describe: .
[[] other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) U wrap & cut
[ pemoiition Renovation Full Containment w/negative pressure [C] Glovebag procedure
[]>3sfor>31¥f >160 sf or >260 If [] Mini-enclosure [J Non-friable procedure
: Is location normally used solely RIRIE
Location of : . e E
asbestos-containing gt‘;;?(?g;e"a"wcusm'a' Description of asbestos-containing Amount mlgtsin
material to be material (ACM) (Specify SF or olalal®
abated in facility (13) Yes No NIK LF) vl e L
|4
Laundry room [ X_]J|VAT 180 SF M0 [C] [
Basement main room X__J| VAT 440 SF o0 |0
g0 |0 o
mj[el[=ji=
; I e =] mijnii=
regm—tereawaste Hauler NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Landfil
B & G Restoration, Inc. 19563 61/2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 02/03/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lna 01/16/2014
——]



O‘U \Dcé (\6 State of NJ

Notification of Asbestos Abatement

Paragon Job# (Pursuant to NJAC 8:60-7 and 12:120-7) ’} >
- ~
Ry
;'ﬂ?.t f',h., ;
Date of Notification (1) Name of Building Owner/Operator (2) v J}g ‘%,2 ~2}
DL/l g ] Church of Sacred Heart £ J Pis
Agencies Notified | Type Notification Steot AdAress R TICs =~
O era | & L5 2/
R 171 Clifion Ave. 1CE LGk
- [0 Amendment |[Ciy, State, Zip Code BT
X] DOL
= Amendment# — | | Newark, NJ 07104
DOH [[] Emergency (includ| TRame of Contact l Telephone Number
justification)
[] pca [0 cancelation Chris Tomlan
! — —— ——— — —

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
X school (K-12)

Main School South Side of the Building Boiler Room [0 subchapter 8 (Other than K-12)

Street Address [ other (Private/Commercial
Bldgs /Homasg, etc,
1060-1066 South Orange Avenue Square Feet | # of Floors Bldg. Age
City (3) County Code (7) 16,000sf 03 |50
(State use only) Current Use (Prior if being demolished)
Newark School
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman Companies 00110 Paragon Contracting, Inc.
Street Address Street Address
7 Pleasant Hill Rd. 590 ije_r_Rd‘
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Clifton, NJ 07014
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
; 614-160 00748
Kevin Lovel 732-390-5858 v (9?3203HA m 0_ —_——————
Scheduied Start Date (10) Sched. Completion Date (11) i oRlee
Paragon Contrac’tmg,_lnc‘
01/24/2014 01/28/2014 Street Address
Occupancy Status During Abatement (Check only one) 590 River Rd.
[ Facility closed/vacated during entire period of abatement. City State. Zip Code
X] Abatement B‘?rformed outside of normal facility hours-
Describe:  Work to be performed after 5:00 PM .
] other-Describe: Clifton, NJ 07014
Scope of Work (check all that apply)
D Demolition E Renovation D Full Containment w/negative pressure E Glovebag procedurs
g >3sfor>3 If D >160 sf or >260 If Mini-enclosure E Non-Exempted (") Non-friable procedure
T — Ls Ioca_tii)n norm?IIy ?zidlsolely f; E E E
asbestos-containing y ;1 ?lzn)enanoe A Description of asbestos-containing Amount m " |n
material to be gan material (ACM) (Specify SF or o 2 : c
abated in facility (13) Yos No N/A LF) : : o | L
r
Basement Boiler Room (2 tents) | l Pipe Elbows 8 EA I:I D D
1st Floor Office VAT following wall demo 10 SF |10 [ O
njmyislis
miEl[El=
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
Paragon Contracting, Inc. L 22161 1 cyds Tullytown/GROWS
City, State Disposal Date City, State
Clifton, NJ 07014 TBD L Atllytewn, PA

Completed by (Print or Type) Title Signature / i Date
Goran Lazevski President : 01/15/2014




! -2
0 QX/ State of New Jersey . - S
Q)J NOTIFICATION OF ASBESTOS ABATEMENT e WV
(Pursuant to NJAC 8:60 and 5:16) el % T
—_ - L
Date of Notification (1) Name of Building Owner/Operator (2) ‘-c-; ‘E:; s
Lt Pl
1 / 16 / 14 Verizon Y oy o
3 - = - e
Agencies Notified Type Notification Street Address ol ',"..‘\.-) "ﬂ
X EPA O nitial 621 william Street e
Er L =5
DCA L Emvergency (irE:Iuding East Orange, NJ 07017 :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Alex Baylor
S——r
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon E School (K-12)
Subchapter 8 (Other than K-12)
SHiEst A X] Other (i.e., private and commercial buildings,
621 William Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
East Orange NJ 15000 2 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 57445 JVN Restoration Inc
Street Address Street Address
1253 North Church Street 47 Foster Road
City, State, Zip Code City, State, Zip Code
Moorestown, NJ Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Harold Balwin - 856-840-8800 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 I 13 | 14 1 I 15 I 14 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
O ?‘baten;T; Perfo_rrn'eg'(g;tsrij? o; E«lpo;:;ial Facilli:t':ﬁ Hours - E:‘Iscribe City, State, Zip Code
ime o atement: 9:00AM-{: - LIC, NY 11101
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor>31If [J Renovation [ Mini-Enclosure
X >160 sf or 2260 If [ Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 l=zlm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 33|82
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|
(13) (12) other miscellaneous) T i
Yes | No | N/A
Basement Power Room O (K |0 |VAT/Mastic 1,650 SF X|OOQd
o oo oo(o|o;o
£l [l jE] oo(o|g
O (O |d oo(o|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
Global Waste Industries Inc G.R.OW.S, Inc
oba ste Industri NJ-22171 9
City, State Disposal/Date City, State
Hackettstown, NJ 11514 Morrisville, PA |

Completed By (Print or Type) Title

Dat7’(EJ / 2_]

John Tardy Senior Project Manager
ASB41
MAY 11 * Do not use this form for asbestos lic exempted activities.

% cuc(



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT “:

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

rate of Notification (1) Name of Building Owner/Operator (2) - 3
- ) é ul
12 ¢+ 30 1 13 Verizon A =
Agencies Notified Type Notification Street Address o ‘% 2
X EPA R inita 621 william Street : e T
E DOLWD D Amended City, State, Z-|B Code 5 ‘- o (= e
BJ DHSS Amendment # i iR : G &
X bca O Emergency (including AR Jrangey e - o
(NJAC 5:23-8) justification) Name of Contact Telephone Number.. g-’.:) e
[ canceliation Alex Baylor P
== - [ 73

_FACILITY INFORMATION

T SRR o

" ['Name of Facilty Where Abatement is Taking Place @)

Type of Fauilty (4}

—f—Verizon —__ . - - - | EJ-school (K=12) ———
Street Address % gl:::rh (allfaterp?nggtt: Z;g’gn]‘l(r:gc:al buildings,
621 William Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
East Orange NJ 15000 2 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 57445 JVN Restoration Inc

Street Address
1253 North Church Street

Street Address
47 Foster Road

City, State, Zip Code
Moorestown, NJ

City, State, Zip Code
Staten Island NY 10309

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 8:00AM-7:00PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Harold Balwin 856-840-3800 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/ 13 | 14 2 /24 I 14 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

City, State, Zip Code
LIC, NY 11101

Scope of Work (Check all that apply)

[J>3sfor>31f [] Renovation

[J Full Containment with Negative Pressure
[J 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 5] % [
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount g1813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 |8 |9o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | s
(13) (12) " other miscellaneous) 2
Yes | No | N/A
Basement Power Room O |[R |O |VAT/Mastic 1,650sF X (O[O0
O {0 (O 00|00
O (O |0 O|0|a|o
O o0 oog|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Global Waste Industries In Haer{DNo. | \Wasto G.R.O.W.S., Inc
Hiceing NJ-22171 5
City, State Disposal,Bate City, State
Hackettstown, NJ 2.-'24f|4 ﬂ Morrtswlle PA

\ i
Completed By (Print or Type) Title natur Date s
John Tardy Senior Project Manager i Q Q-KC ] 2 SO V&
ASB-41 1 —
MAY 11 * Do not use this form for ashestos !fcené;r%xempfed activities.



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

Date of Notice 1/14/14

Type Notification Warren Reich

Name of Building Owner / Operator (2)

Agencies Notified Street Address
X EPA X Emergency Notification |2090 Raritan Road
X DEP Initial Notification City, State & Zip Code
X DOL Amended Notification  |Scotch Plains, NJ 07076
X  DOH Cancellation Name of Contact [Telenhane Nimhar
DCA Warren Reich
FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)
Subchapter 8 (Other than K-12)
2090 Raritan Road X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,500 2 60
Scotch Plains Union Current Use (Prior if being demolished)
Home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
443 Schoolhouse Road

City, State & Zip Code

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

X

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

Describe: Area Isolated During Abatement
Other - Describe:

732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1115114 1116/14 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address

443 Schoolhouse Road

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

Scope of Work (Check all that apply)

Demolition X Renovation
Large Project

Quantity is = 3 SF or= 3 LF ACM

Full Containment with Negative Pressure
Mini-Enclosure
X Glovebag Procedure

¥  Quantityis > 160 SF or = 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement NIA TSI Pipe 15 LF Removal
Basement N/A TSI Pipe 50 LF Repair
Basement N/A VAT 500 SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 10 TRRF
City, State Disposal Date City, State
Freehold, NJ 1/116/14 Tullytown, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager ﬁﬁfﬂ/}}%’»{ %fyﬁ/ 11614

ASB-41 JUN 95 G4667




State of New Jersey

MOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60 and 12:120)

i Dalp o[ Nohﬁgnon (1

17

Name of Building Owner!c}};eralor (2)

Eyyon iebi

| Agencies Notified Type Nolification Street Ad ess[ﬂ v o
- aCttkm DTt e

B EPA | Inihal ‘:)‘Q - ' /‘//f_ AT s
‘D DEP i)ﬁ Amended ‘ City. State, Zip Code Iy S, L 7 >
!LB' Dot ' Amendment #, ﬁ ‘r:; S /—7 //fﬂf;‘ ,}.:{ ,,’.f cr; J \-:/ & /«’f@

. O Emergency (incluging ] Tc — | Tel £ 4

[ O DOH justification) a"‘e a °21‘j°‘ { g .

! i i L2

EI DCA O Cancellation ; / i / P, _ o

FACILITY INFORMATION

 Name of Facility \Where Abatement is Takmg Place (3)

Type of Facility (4)

S 20 Wit PlanT
| Ve DRNAE Laubryalen G f L2534 O School (K-12}
Street Address + O Subchapier 8 (Other than K12}
s P B Other li e private & commercial hunlginas bnmes-
AT ) etc ) o
LTy sy Square Feet #of Flon'c | Blog A
L <D s | T
I poun!y t6‘,l County Code (7) Cu/r?nt, Use (Prior if bei }demonshem
| STATE USE ONL
for D f i 7 £ zr’/"ﬂ/f?ﬂ{
| Kiame of Mommrlng Firm Hired by Building Owner (8} 7 ASCM No. Name of Abatemen! Contraclor (9),7

fo T T /(/r'"‘“ //;’24/-,&,,»{@ //1}’7

7512

. ¥ AT L
To/ /. HbdlOmU AT S sl L&

Sireel Addres= !
183 N Fy A

S0 Bor 30/5

Street Address

G787

S74; f//ﬂr Lronds

City, State, Zip Code

City, State, Zip Code

S owe e i 7 - i s e ¥ ~ ':r’/" " ;‘_
L TR A e 7o T 3L LA A 272 B 7 A iR
Pro_iect Manager for*Monitoring Firm Telephone No. Te}ephone Nu ] License No
. . s o 7.3 S |
" T AL (/—-rll'.' i /L(/ = 5 1 i —
! Star Da!e {1!’!1 Scheduled Completion Date (11) Narne of OSHA Mom!/;__ o
PEYR Fionl T 7
= (/—HA =] ﬁ" 5 /7/’/"6_7 A _/.—’*‘ ? &L 4
.'J»_*.nuuancv Staius During &batermnent (Check Only Ong) Slreel Address Iy
; . /.
g'_‘E Faciity Closed/Vacated During Entire Penod of Abatement i é’f}"g ,é[’w?;’/ .kz,-’—‘l/ i
| O Abatement Performed Cutside of Normal Facility Hours Cn): State, Zip Code
- ibe: R AT 7
O Other — Describe- Z/(“ /ﬂ/,‘,.cy{ //”/ [f/'//l, Ls

Scope of Work (Check All That Apply)

X ‘{‘A tymea

{ )_u.'{*gigg-; ‘2 a‘;g!.a_ls

fave howsas

X biaal _i/‘“\'Ln S daculoti o

| g 3
O 23sfor23h O Renovation Full Containment with Negative Pressure
& 2160sfor2260f 3. Demolition Mini-Enclosure
X] Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location &baTi:rT:en.-
Location of u '?g“lauly b Description of T
Asbeslos-Containing Material (ACM) 1\:3' ‘ olely ’Y Asbeslos Containing Material (ACM) Amount m | 5
TO BE ABATED 5 31':d°_"|aé‘t“em (i.e. thermal systems insulation, (Specify 2lo|2 !5
In Facility L= 1'32 2 surfacing, VAT, or SF or LF) 312|218
(13) (12) other miscellaneous) g & < | €
@ & |7
Yes | No | N/A - l

<

(Sesheon Jusulaten] 51 BF3 A
, 3974

!Al.iri-‘c AT TR

X A\ Eloeil -"Mﬁ.s/f( - 4&/(

35, 1SSeH

P< X

Name of Remstered Waste Hauler NJDEP Waste Cubic Yards sze of Refis!ered Landfill
- Hauler ID No. of Waste ISl S prs T AT
- ' Hiin] ’7’}-_ s r-f' . s 3 PECE 7 <P T “
S0 /“!4 VPl I'fy7{_/‘( _7f w)" [ GGS Q, [ 7E .

Clty. Stale Disposal Date Clty State i o4

JeALa s S /r Ot 2073~ 4ot 0 R /,.ff i 54

Completed by ] Title ' Signat%% Date ,
g L y 7 _:
Nicopnn, 7 . et Dt for o Alscfone Squik e A /L/;‘ S6/75

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activiies



State of New Jersey _ cr\a’ '
NOTIFICATION OF ASBESTOS ABATEMENT . : ﬁ !

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

Date of Notification {1) ! Name of Building Owner/Operator (2)
IS~ 14 Micheae | &illVQ.ﬁ e
Agencies Nahf ed Type Notification Street Address TIN
O ePA B’ nitial ; qas FQ ?-‘Lr-.% + RQ C'\(i eﬁ" SN
O DEP O Amended .| City, State, Zip Code 0 7@,“ .93, it
:% DOL Amendment # P
O Emergency (including (:"" {Lh iCLl (\3 M‘S LQ‘ )___ ‘{E{\
ﬁ: DOH justification) *| Name-of Contact 8}7 ja 4, {}
O - DCA O Cancellation m (_.hctf l(\.}d-’{.\ . _ SRS % &/
FACILITY INFORMATION A »*
Name of Facility V\Mere Abatement is Taking Place (3) Type of F:aml:ty (4) TS g ;7
25 Ve A &
- NG e "QK’ L] [\f Dwell NS O  School (K-12) 'ffé"]//;)
; Street Addresu J ('/2_

Do~

(el

025 Fores+ Reoad

% Subchapter 8 (Other than K-12)

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

WM

(STATE USE ONLY)

etc.)
City (5) ) . Square Feet # of Floors Bldg. Age
(be_,e'[‘c_l‘\ Placns NI 0707 : 2 [oo ¢~
County (6) Cotinty Code (7) Current Use (Prior if being demolished)

“P0.Box 337

Name_of Monitoring Firm Hir byBulldl Owner (B) ASCMNoi NameofAbatementCOntraﬂor(Q}
EPc e hmelagies EPc Tee nglegtes Int

Street Address
0. o s

City, Stage, Zip Code

Telephone No.

_ NY 08S33 || mgé;m NY 08533

LOA 7.58-345|(0d 758 3eS Lmé&q‘f

Start Date (10)

o [~I8-14 | -~y

Scheduled Completion Date (11) Name of OSHA Monitor

E_F(_.“I?.c,l-ma[o Sles LTac

Occupancy Status During Abatement (Check Only One)

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

Street Address

P.0. Bor 331

City, State, Zip Code

New Eqypt NI~ 08523

Scope of Work (Check All That Apply)

Yes No N/A

23sforz3 If #  Renovation O Full Containment with Negative Pressure
O 2160 sfor 2260 If O Demolition O Mini-Enclosure
%= Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtemenl
1}
Location of US:;;E?;:Y b Description of i
Asbestos-Containing Material (ACM) Maintenanycef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cutodial Staf? (i.e. thermal systems insulation, (Specify Dl 452315
In Facility R ! surfacing, VAT, or SF or LF) 3|2 = |5
(12) i s |Ble|e
(13) other miscellaneous) < |Blcl€g
= 2l e
o]

P‘:’pc Thselalim [2a LF

lad

Basement/fravlspa |

NJDEP Waste
Hauler ID No.

EfPC TE’.dmeloqa eS | 7000

Name of Registered Waste Hauler

Cubic Yards Name of Registered Landfill
of Waste

Z Waste M dnagement o € ?\;"\t

City. State e
NUA- Ea \\hD t NJ

Disposal Date City, State

Mozniso e P A

Completed by Title

.Si?naiug& . ; !! E | a/tfi /8 ZY

rS Sd\fﬂ K@ﬁ PRQS (_Dtn

ASB-41 (R-06-08)

* Do nol use this form for asbestos licensure exemptled activilies.



State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT

Crf aev®

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

\T:)ate of Notiﬂcétion ) I _ l % (-. l kl

atfe

Name of Building Owner/Operator (2)

HollenbacK

2

Agencies Notified Type Notification

Initial

Street Address : =
| Yy Thied Steeet -

= =

(o
%
()

O EPA ' )¢

O DEP O Amended City, State, Zip Code ] - RS

ﬂ bot 0 Eg:ﬁ;ﬁ;‘t&-—dm‘g—' 3 ‘_I) e ll(-’\ L N \.S 0 8 gu(
DOH justification) Neare plaaaiiac s

1 DCA O Cancellation KQ""I e_ ‘Ha’“(.’) bQ.C l( e

=

FACILITY INFORMATION

I

mqf acility Where Abat ent is Taking Place (3)

Type of Facility (4)

O  School (K-12)

: g g le_ o Ly D‘*—ch’r'&“i
-\—Sir'taelﬁ\ddress sJ - . t o, - J
Ty Thied Staset

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

Bldg. Age

75t

Square Feet \ # of Floors

2.

Current Use (Prior if being demaolished)

City (5) . e .
Dungllen NI 088IL
T Midd leser B
Tonitoring Firm Hir dlby Buildigg Owner (8)

ASCM 5. [A

Name of Abatement Contractor (9) !

Street Ades

Street Addres

PO Box 33

1+

08533 ) G Scta‘l:,)zipod |

337
? NS-

l Telephone No.

©09] 758-3%5

Telephone No.

0§ 7568~ 325

Start Date (10) S-heduied Completion Date (11)

TFon J9, SO Tan 29 2014

Name of OSHA Monitor

EfC Technm o[«‘D qles Thc

Occupancy Status During Abatement {Check Only One)

Facility Closed/Vacated ﬁuring Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
O  Other - Describe: 1

Street Address
.0 . Por ZOF

City, State, Zip Code

Scope of Work (Check All That Apply)

O Renovation
O Demolition

W, =23sfora3lf
& 2160 sf or 2260 If

New Eqypt NI~ Q8525

O  Full Containment with Negative Pressure

O Mini-Enclosure

‘= Glovebag Procedure

e Non-Exempted (%) and Non-Friable Procedure

|s Location Abatement
Type
Location of U Ndorsm?nly . Description of =
Asbestos-Containing Material (ACM) I\ie' : ety ?’ Asbestos Containing Material (ACM) Amount m
l 70 BE ABATED il (L. thermal systems insulation, (Specify 2|02 |5
v—-————'-"m Facility Custodial Sta surfacing, VAT, or SF or LF) s | & %\ =
(13) ' (2) other miscellaneous) % 2| E
- =4 [1]
[ a | ®
[ [ Pipe Fitting TST Q0 LF |«
| [ Flooa Tale3 l‘ L4400 SF \\x
| | | B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler 1D No. of Waste M K
EPC rechnolo | 7000 | 2 | Waske Management & OV
City, State Disposal Date . City, State | ‘
e B¢ (~30- (Y4 mmuu‘smt[e. PA
Completed by _ Title . Signatu \ Dale |,
Skeve SchénKer Presidint _ | I- i&-1Y4

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempled activilies.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jerse

(Pursuant to NJAC 8:60 an

, ?85%

d 12:120)

&4 |

VGO:L/'J:G_S

Ave

e.:_"u.
Date of Notification (1) f l % l _ Name of Building Owner/Operator (2) v'éf? o %
. b ARO Se. 0 ﬂ'[‘mh q’\, “ 5 TR
Agencies Notified Type Notification Streel Address S K “)) - = 4 p
O EPA ¥ omigal 0 b= q L He é\l‘ feutace ™ () "5'/,
O DEP 0O Amended [City, state, Zp CDdeB d TN o
g DoL Amendment # R~ ,\":5— >
: O Emergency (including ! ‘it’_ wﬂ.fém @ /
;g DOH justification) Name of Contact [ Telephone Number ’/‘ - R
O DCA O Cancellation La Ao S, | W — :
i i ; FACILITY INFORMATION . T " . B
Name Facility Where Abatement is Taking Place (3) { Type of Facility (4)
TMI(. "anr lv Lu.x‘f,(/ ag VI[(RA 7“) a s_ch(:m (K-12)
Street Addres‘s—l Ay ~ 7

00 Subchapter 8 (Other than K-12)
" Other (i.e. private & commercial buildings, homes,
etc.) 5

City (5 Square Feet # of Floors Bldg. Age
' ddlsee NI 08846 z fmv-
County (8) ﬂ? / ?s%inrtg Sggeo'(;?n gren‘t Use (Prigr if being degtshed}
7 (52{? (5(_}5 ingle fasuly Pusc 4. hnsg

Firm Hirj

d by Buildigg Owner (8)

ASCM 5. I‘

Name of Abé{ément Contractor (9)

Street Address

1Y @

C Technolegies l;.

City. State, Zip Code

08533

Stre@ Addresi & ?
State Zip ode

t

>
+ NS

Facility Closed/Va
00 Abatement Performed Outside o
O Other - Describe:

Telephone No. Telephone No Licenge No.
L0 7.58-335 609 756~ 3PS Z)Q &9 ‘_"
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/- 30~y [- 31-1Y EPC Technolesies Tac
Occupancy Status Durmg Abatement (Check Only One) . Street Address

cated During Entire Period of Abatement
f Normal Facility Hours

.0 Don 3377
City, State, Zip Code

New Eﬁ‘}@:& ALT OB 55

Scope of Work {Check All That Apply)

0O =23sforz3if O Renovation O Full Containment with Negative Pressure
f 2160 sf or 2260 If ;{ Demolition O Mini-Enclosure
O Glovebag Procedure
S Non-Exempted (*) and Non- Friable Procedure
I Is Location Abatement
Type
Location of uggfggla;'uy b Description of
Asbestos-Containing Material (ACM) Maintenanycef Asbestos Containing Material (ACM) Amount v floce
TO BE ABATED Custodial Stafi? (i.e. thermal systems insulation, (Specify 35 2|3
In Facility usbdial cuEt surfacing, VAT, or SF or LF) Sls s |8
(12} = o @ w
{(13) other miscellaneous) s|1%|c|¢c
S =3 o
Yes | No | NA | B
5, - . ¥ - - gl 7 .
Cexheacon Walls \ x | Sidine Shiscks S00 SF|A
\) o ‘J | B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil .
. Hauler 1D No. of Waste @ W M o
EPC [é.dﬁﬂo‘Oqi'e_S | 7000 aste Manacement o€ ?'v\
City, State N Disposal Date City, State A
3 E‘Ruaoi’ N3 J~3i~1Y Mozaisuille P
Date
Completed by Title %S
— -
Sd\e:nKeﬁ PresidkaT of C.Q.b/ﬁ__‘ [-1%-1Y

ASB-41 (R-06-08)

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



'?\L' y
< o

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 7:26-2.12) (‘Z’/{
rDatg of Notification (1) Name of Building Owner/Operator
1/17/2014 Vincent Taconelli e
Agencies Notified Notification Type Street Address &
15 Woodbine Avenue B
(X) EPA (X) Initial Notification
(X) DEP ( ) Amended Certification tate, Zip Code
(X) DOL ( ) Cancelled Maple Shade, NJ 08052
( ) DOH
( )DCA Name of Contact -
B. Taite e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Un-named

Type of Facility (4)
( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address

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

27 West Main Street
Sq. Feet_ 7,158 # of Floors_1
City (5) County (6) County Code (7)
Maple Shade Burlington County (State Use Only) Bldg. Age 68
Current Use (prior if being demolished)__ not in use
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Environmental Management international, Inc. Neuber Environmental Services, Inc.

Street Address
34 East Germantown Pike

Street Address
42 Ridge Road

City, State, Zip Code

East Norriton, PA 19401

City State. ZipCode
Phoenixville, PA 19460

Project Manager for Monitoring Firm Telephone Number

Telephone Number

Licanse Number

Ray Giordano 856-229-5369 610-933-4332 00836
Scheduled Start Date (1 Scheduled Completion Date (11) Name of OSHA Monitor
2/3/2014 2/14/2014 Environmental Management International, Inc.

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

Street Address
34 East Germantown Pike

Describe Ci te, Zip Cod
East Norriton, PA 19401

Other -

Describe

Source of Work (Check all that appl
( ) Demalition  (X) Renovation

( ) Full Containment with Negative Pressure _ (X) Mini-Enclosure

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

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

Location of Asbestos- s 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.) Rem. Re ncap Enclo
Main floor area XXX Floor tile and mastic 4,800 sf XXX
Name of Reg. Waste Hauler NJDEP Waste Hauler ID# Cubic Yards of Waste Name of Reg. Landfill
Empire Wrecking Co. 12838 30 Western Berks Landfill
City, State Disp. Date City. State
Reading, PA 1/2014 Birdsboro, PA
Completed by (Print or Type Title Signature Date
Jeff LaRiviere Vice President %’/ 1/16/2014
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 u CAWORDWMYDOCS\ASBESTOS

401 E. State St., PO 414
Trenton, NJ 08625-0414

9/18/00




)\L Sy State of New Jersey i oy
i DL NOTIEICATION OF ASBESTOS ABATEMENT CYAD -
(Pursuant to NJAC 8:60 and 12:120) Tlags A
? ﬂ p 7 el i
Date of Notification (1) Name of Building Owner/Operator (2) F A Wiy o
01/16/14 Weissman Realty o ¥2s ~
0 F
Agencies Notified Type Notification Street Address 2E
16 Herbert Street ey 5
EPA B initial : : & ) s
DEP [Tl Amended City, State, Zip Code
DOL o Amendment # Newark, NJ 07105 ffa.
Emergency (including e ——
DOH justification) DTiE 1 C?ntact B
DCA 1 canceiation Alan Weissman |
—
EACILITY INFORMATION ‘
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) '
Warehouse [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
16 Herbert Street Sttlw?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 100,000 1 50+-
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Stanmark Contractors, LLC
Street Address Street Address
27 Edsall Drive
City, State, Zip Code City, State, Zip Code
Sussex, NJ 07461
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-864-2022 01137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/27/14 02/01/14 AmeriSci
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 East 30th Street
‘ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe: New York, NY 10016
[ Scope of Work (Check All That Apply)
E =3 sforz3If D Renovation Full Containment with Negative Pressure
x| =2160sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:prr;ent
Location of " ;‘;”SE?“IY A Description of
Asbestos-Containing Material (ACM) rja‘ g en\‘;ef Asbestos Cantaining Material (ACM) Amount m
TO BE ABATED Cus':; dialaStaﬁ'? (i.e. thermal systems insulation, (Specify Pl=ol|2 I
In Facility 12 ! surfacing, VAT, or SF or LF) 3|8 § %
(13) (12) other miscellaneous) g 2le .
Yes | No | NA B
Outside of the building X transite panels 650 S.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
Atlantic Carting 26085 60 G.R.OW.S.
City, State Disposal Date City, State
Wayne, NJ an completion Morisville, PA
Completed by Title Signa /’ " Date
Marko Stankovic President . Wg’@/ [ et — 01/16/13

ASB-41 (R-06-08)

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



Q&/ ._QQ’

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Y (Pursuant to NJAC 8:60 and 12:120) oy
Date of Notifigation (1) Name of Building Owner/Operator (2) g ;{“ T
/ /}6 7 9/ P.SEG. o
Agencies Notified Type Notification Street Address ey /7.
] 4000 HADLEY ROAD . 5‘(‘

EPA [X] initial : _

DEP Amended City, State, Zip Code ;

DOL Amendment #___ SOUTH PLAINFIELD, NJ 07080 Al &7
Xl oo a ir;?;g:t?gx)(mciudmg Name of Confact Telephone Number
[] DCA [] Canceliation Jarn Kr LLian

FACILITY INFORMATION
Name of Facility Where Zbatement is Taking Place (3) Type of Facility (4)
p S E~ &~ 1 school (K-12)
Street Address l Subchapter 8 (Other than K-12) 1
<] Other (i.e. private & commercial buildings, homes,
132 Mewley AVE. -
City (5) : 74 Square Feet # of Floors Bldg. Age
-
Ew) IV LForD 2 5 L122) / Appx SOYES

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

PeLeer

(STATE USE ONLY)

Su BS@T /A)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Sireet Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Praject Manager for Monitoring Firm Telephane No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date,(10) Scheduled Completion Date (1 1) Name of OSHA Monitor

/47 24 37/ UNIQUE SYSTEMS OF AMERICA
Occupancy Statls During Abatement {Check Only One) ’ Street Address
] Facility Giosed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
(| Abatement Performed Outside of Noi al Facility Hours City, State, Zip Code
[ Other — Describe: _o-Couflled £ FPEemm SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

23 sfor231f X Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| is Location Ab?t_‘:p";e“‘
Location of Us;gﬂg . Description of
Asbestos-Containing Material (ACM) Mainten nce}' Asbestos Containing Material {ACM) Amount T m
TO BE ABATED it alﬂStafP (i.e. thermal systems insulation, (Specify 2ln|8 |2
In Facility s ;2 ; surfacing, VAT, or SF or LF) 3|8 % s
(13) (12) other miscellaneous) g |z2|c |8
= 2 | o
Yes | No | N/A *
CostRel. House | \dam Tessite Pavel| /€ SE <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No.
WASTE MANAGEMENT e “f::’z:“"' GROWS NORTH
City, State sposal Date City, State
ELIZABETH, NJ 1A MORRISVILLE, PA
Completed by ‘ Title \ Sig% / i Date 7 /
CAROL RAIMO OFFICE MGR. 268 Koo /é / /,g/

ASB-41 (R-06-08)

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



A
SN

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Nofification (1) Name of Building Owner/Operator  (2)
lold + Ll s/ Lol 4 Kamran Al .
Agencies Notified Type of Notification Street Address
[X] EPA 624 Maple avenue
[1 DEP |X] Initial City, State, Zip Code
[X] DOL [ | Amended Teaneck NJ 07666
Amendment #
[X] DOH | ] Emergency (including Name of Contact Telephone Number ¢
Justification)
[ 1 DCA [ 1 Cancellation Esther Camaratte
s == A
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
Residence [ School (K-12)
Street Address 11 Subchapter 8 (Other than K-12)
1X] Other (i.e., private & commercial
624 Maple Avenue buildi homes, efc.)
City (5) County (6) County Code  (7) Square Feet # of Floors Bidg. Age
(STATE USE ONLY)
arrent Use (Prior i being demolished)
Teaneck
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)
Enviro Vision Consultants, Inc. 1R. Contracting & Environmental Consulting, Inc.
Street Address |Street Address
20-21 Wagaraw Road, Bldg. #34A 1141 Route 23
City, State, Zip Code
Fairlawn NJ 07410 Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Numb Telephone Number License No.
Willie Morales 973-636-9145 973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Lol 1 [lzl 4 /Lol o Lo 1] L2] 71 |1l 4] | [Eavire Vision Consultants, Inc.
Month  / Day [/ Year Month / Day / Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
of Abatement 20-21 Wagaraw Road, Bldg. #34A
[ ] Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
[ | Other - Describe: Fairlawn NJ 07410
Scape of Work (Check all that apply)
[1 Full Containment With Negative Pressure
[X] Renovation [ ] Mini-Enclosure
X] z3sfor=3If [ 1 Demolition [X]  Glovebag Procedure
[ = 160 sf or =260 If [ 1 Non-Exemted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R| C c
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o|P|P 0
TO BE ABATED Maintenance / insulation, surfacing, VAT, V| A s s
in Facility (13) Custodial or other miscellaneous) Al U U
Staff (12) LIR]L R
Yes No | N/A E E
Basement X |pipe insulation 40LF X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hanler TD No.
IR. Contracting & Environmental Consulting, Inc. 17819 G.R.O.W.S
City, State Disposal Date City, State
Wayne NJ 07470 Morrisville PA
Completed by (Print or Type) Title Signature ::' Date
- = 4
Jerry Bijelonic Project Manager & 1/15/2014

ASB-41
Jun-95

* 3o not use this form tor asbestos licensure exempted activities

G467



) State of New Jersey o

///-

o NOTIFICATION OF ASBESTOS ABATEMENT ﬁ%‘? 6%
NS {(Pursuant to NJAC 8:60 and 12:120) ) L‘?g, T 7
Date of Notification (1) : ‘Name of Bullding Owner/Operator (2) ‘;‘} i ! ;-2; - ,5.‘_- -
01/14/14 Infante Assoclates, Inc. & £y ~
Agencles Nollfied Type Nolification Street Address Rz i .
: 9 Robinson Lane St g
EPA O inital oy
| DEP Amended City, State, Zip Code G N
&% DoL - Amendment#_) | Ridgewood, New Jersey 07450 &
] Emergency (including T Taianhnnna Nimbar
DOH justification) Nameof Contact M i
7] DCA O canceliation” - Mark Infante o S
2 FACILITY INFORMATION
Name of Facility Where Abatement Is Taking Place (3) .| Type of Facility (4)
Toyota Building 1. School (K-12)
Street Address [ Subchapter 8 (Other than K-1i2)1b fiiias homes
1096 Route 17 North gtg?r (Le. private & commerdial buildings, ;
Cily (5) - Square Feet # of Floors Bldg. Age
Ramsey, New Jersey 07446 10,000 2 5% |
County (6) County Code (7) Current Use (Prior If being demolished)
Bergen' * - (STATE USE ONLY) Car Dealership
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Lilich Corporation
Street Address Street Address
606 McBride Avenue
City, Stats, Zip Code Clty, State, Zip Code .. -
Woodland Park, NJ 07424
Projact Manager for Monitoring Firm Telephone No. Telephone No, License No.
: 973-641-8228 01104
Start Date (10) Scheduled Compistion Date (11) Name of OSHA Monltor
01/06/14 02/21/14 J&S Environmental-
Occupancy Status During Abatement (Check Only One) Street Address
<] Facillty Closed/Vacated During Entire Perlod of Abatement 2333 Route 22 West
i_| Abatemenl Performed Outslde of Normal Facllity Hours City, State, Zip Code
L Other - Describe: Union, New Jersey 07083

Scope of Work (Chéck All That Apply)

Et 23sfor23lfl . . E’:‘] Renovation Full Contalnmenl with Negative Pressure
2160 sf or 2260 If [Z] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Locatlon
Normall LE
Locatlon of Used Sol Iy 4 Description of
AsbeslUS‘Gorﬂaln]ng Materlal {AGM) p:el . ole! %ny Asbestos Conlainlng Materlal (ACM] Amount r=ﬂ m
. TO BE ABATED 5 at“ d?ntagtaﬁ? (.e. thermal systems Insulation, (Specify Tlmigla
In Facllity e 12 ; surfacing, VAT, or SF or LF) 21812 ¢
(13) (1 other miscellaneous) R <
Yes | No | N/A _ @
Roof . X Flashing 420 SF X
Name of Registered Waste Hauler NJDEP Waste Cuble Yards Name of Registered Landfill
o " y f Wast
Lilich Corporation rg;g;m e ?O i G.R.O.W.S Landfill
City, State s Disposal Date City, State
Woodland Park, New Jersey 07424 ' Morrlsvi!le,ﬁennsylvania
Completed by Title . Signafure  _ / Dale
Tatiana Kalenikova Vice President ' cg{é_ﬂ{ _ MA 1({1 4/14

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



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

Date of Notification (1) Name of Building Owner/Operator (2) 2 ’\N
12/27/13 - Cki2956  $200 Infante Associates, Inc. yzf il
Agencies Notified Type Nofification Street Address 22 'cé, “
- 9 Robinson Lane 5 = »
] EpPa Initial _ i s ~ L
| DEP ] Amended City, State, Zip Code S P <
X] DOL - Amendment # Ridgewood, New Jersey 07450 F O
1o Ll Emergency (including e —z
DOH justification) Name of Contact | Telephone Nimber, A
DCA 1 cancellation Mark Infante ) O
FACILITY INFORMATION "'-'/"'\, e %
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) C._f’
Toyota Building '] school (K-12)
Street Address m Subchapter 8 (Other than K-12) .
1096 Route 17 North [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Flaors Bldg. Age
Ramsey, New Jersey 07446 10,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen" ' (STATEUSEONLY) ____ | Car Dealership
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Lilich Corporation
Street Address Street Address
606 McBride Avenue
City, State, Zip Code City, State, Zip Code =
' Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-641-8228 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/06/14 01/20/14 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other - Describe: Union, New Jersey 07083
Scope of Work (Check All That Apply)
El 23sfor23if . E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lacation Ab?ﬁ;gem
; Normally ;
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rjel : oy !y Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED & at“ d‘?“lagfif? (i.e. thermal systems insulation, (Specify Zlol3]|3
In Facility usto 1'32 = surfacing, VAT, or SF or LF) 3 (8|8
(13) (12) other miscellaneous) |2 c | E
—-— —3 1
Yes | No | N/A ®
Roof X Flashing 420 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- . Hauler ID No, of Waste -
Lilich Corporation 18724 10 G.R.0.W.S Landfill
City, State j . Disposal Date City, State
Woodland Park, New Jersey 07424 01/24/14 Morrisvi!le.fennsylvania
Completed by Title Signaure — _ / Date
Tatia i i i '- /5 /| 12121113
atiana Kalenikova Vice President /2 /z/ﬂ/u’,' M ARG

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



| Mmmﬂm _ (_,&A%@ﬂﬂ
m _ S Eaig OwesiOpaat & | _,g, *._,A‘
a ;/:fo | £ ML NAN cqfﬂ*f*’ S <a
Tclied | | 1ipe Nometen oﬁ”"",' : g ~
o 234 £M@m ST £y /s,
S5 -y s nee iy
ﬂg Pemsndmct® FTedi L{S 0?670 ""--'\/.J.:u"». 0
e YL MBI
‘ OEmgmy@hdg e g e
aé - ——— fAd. eyTRyN ] )
J; EI=.mr = . :
: ; P s SRS = e C Ty &8
: | AL C,\f"rtZYﬁJ - i1 uaLum
234 &:NG»U:S S ”"" ‘
P <TlenN ARy 200 | 2 L9400
‘Seeerd. . lam , Q; SI0SW CE
W e | i o AckenstComac @)
e - : " Best Removal Inc
450 S.River St
Eacke.nsackf N.J. 07601
We. Gioemse 0,
201-329-7444 -1 00388
 Seame of OSA Mionst |
Omega Ennromenta.I Iinc
280 Huyler St
Southk Eackgﬂ-sack, ¥.J. 07606
@ F Gocnismantwi Negetee Fasess
; : i m :
. Descrigtion of
#W.U_ ‘Forlh) _ ;E
- m E % . .
w&r st 1’@14-‘“ §¥_sﬂ:'t{9- 19 S0 KT IoH Igo _i?:
Best Removal Inc o Ve L
g 17109 /Y 2¢7{ Minerva Enterprises
|1 Eackensack, §.J. 07601 <P | Sesnesburg . Ob

Estimator
D o s Cter e ates I

3.7—@,//4



B !
CHeck ] |
} ! 5-7 State of New Jersey

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

/ Mame c?undmg Cremer/Operalor (2)
12/ 1Y “anTHITEC

B s
- a'e ol Nothcauon (1)
/ 0w TAA ot

Sireel Address

i ‘-q-r:n:aes Nouhed Typo Notficabon
L B Inal GG -, So
1 DEP ymended Ty, Swie. zp Code T e 7
| ™ oo Amendment # rw P —_ Vo e 5
. Emergency pincluding = St FlEr M : ) : AL 1
. _79."1 jusuficavon) Name of Contacl Talarrnn < = S
e [ Canceliauon o _
! [(EERES Eurll I
EACILITY INFORMATION 3
Type of Facility 14) Y
[ School (K-12)
E Subchapter 8 (Other tnan k- T ;
Other (i.e.. pnvate & commercial puldings I
nomes, elc | b
e Square Feel # of Floors Tiag A '
i It (=4 [ ey
Toounty | ‘ i County Code (7) [STATL Cureni Use (Pnaf T heing demolished i
; TLANTIC USE ONLY) Acﬂ }
— ; F L —_—
e ol Monifonng Eyrmn Hped by Buiding Owner Name ol Abatement Conwacor (9) :
i M A - §EY %) R '
Iz Agatess Syeel Address - !
| EGQSS Pflu:..é',dun'- A
o Swe Zip Code Cry, Sale. 4p Code - ’ i
geLl Spepc T, o0V E L

License NO

004 7=

| B s saesay

Telepnone NO.
Yol o104 0%

..
Scheduled Compieton Caie (11) “HName of w Nonnor i
L LE ™ e

Tioect Manage! Tor Mononng Fim Telephone No

“Tan Dale 105,
[ L2E (N -2 < /qu N asc P
— mm—— - 4
I oupancs >i3ls Tunng Abatement (Chech only one) Sueel| Address g 3 !
51y
| A Faoun osed v acated Dunng Enure Penod of Abatement 368 : S pPilues < ve: P
1 T ADalemant parormed Oulsice of Normal Facility Hours Cry. Sate. Zip code — ‘_'-——_"__._____" S
T g +oaaRiR e s A wE S [HoDE N IO T
Sl
T_ope ot VI TChech all that apply) ) ‘ i
[ Fuli Containment with Negatve Pressurs
iaygtout ol () Renovauon Min-Enciosure
2513\ pu et or 22800 i) Demaiioon ) Glovebag Procedure
& B non-Exempred (7 and Non-Friabie Procuoul’ .

Sayene

ll A

-
|5 Locaton I
= g Normalty | :
Lacauon of Used Solety DY Descnpton ©f 'r_,!-,-i——d-._-a
Aspesios-Lonanng matenal IACMI Mainienance! Aspestos Containing matenal (ACM) Amoun' !_l | s
O BE ARATED Custodal e {hermal systems insulation, (Specity b2 l z : e
I+ Facimy Siatt? surfacing. VAT, of SF or LF) \ ER Z =
15 ) omet rnJSC-E”al'lEOUS:I | i‘ \ = \ T .
1 -

SN --Q e
- -Q!_—_g _
. ————— - - _— i i }
~ame o Regsierce Wasie Hauler NJDEP Waste Cubic Y ards Name of Registered Landfill
; < W Hauler IO N of Wasle A (\ U ]

K Lgmey Mo 1790 I Ak .

Dspasal Dale Ciry. Stale
T

d?LC‘rﬂ;AL/‘TU}(,L_;

PR B
- Do not use 1S form for asbestos ficensure exempted activihes



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

P S Check # 9395
Date of Notification (1) Name of Building Owner / Operator (2) o
January 17, 2014 Bank of America 2hr. o o i
Agencies Notified Type Notification Street Address F "éf l‘g/ ' é""ﬁ‘ ..."
= ~
s r A
[Jepa 25 Branchport Avenue Vs @ ,f/?
CJoep &S 1l o
XooL X Initial City, State & Zip Code EFTRr <8
[] Amended Long Branch, NJ 07740 R
XlpoH Amendment #_ e T
[Joca [] Canceliation Name of Contact ] b Telephone Number
Jim Kalafsky
| e re———
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Bank of America [] School (K-12)
Street Address D Subchapter 8 (Other than K-12)
25 Branchport Avenue X Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 1,700 1 48
Long Branch Current Use (Prior if being demolished)
Bank

County (6) County Code (7)
Monmouth USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Testing Consultants, LLC Synatech, Inc.
Street Address Street Address
One Mall Drive, Suite 404 829 Radio Road
City, State & Zip Code City, State & Zip Code
Cherry Hill, NJ 08002 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Howard Zenobi 856-482-1311 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

January 27, 2014 February 27, 2014 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

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

Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other - Describe: Little Egg Harbor, NJ 08087
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

D Renovation

(] >3sfor>501f
E] Demolition

(X >160 sf or >260 If

|E Full Containment with Negative Pressure
D Mini-Enclosure
D Glovebag Procedure

Diane Aloia Executive Administrator

"I(’][/ﬂ A

X Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) gl |8 3
= 7] =]
2| 2c|E
Yes No NIA wy - % o
Main Area X Ceiling Tile and Mastic 1,000 SF X
Main Area X Floor Tile and Mastic 1,700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 40 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 February 28, 2014 Morrisville, PA
Completed By Title Signature | Date

January 17, 2014

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




State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT 2 A
MO# 21382890120 J (pursuant to NJAC 8:80 and 5:18) 7 l

[P et Notncation {1} MName of Building Owner/Operator (2] 5

A O - |
| o1 ! L1 ———134——— \Pcter Burbela P2 2 - 9 J\

g ey VG ——e———

[ agencies Notified Type Motfication Straet Adaress 5
Fo PR a h»._‘-’ -~ =
|| g ‘:-::f‘ ; | & e \123 Magie Avenue Cales, b
X DOLWD CJAmended City, Siate, Zip Code 4 ]
‘ X DHSS Amendment # | |
=3 o Roselle Park, NJ 07204 __'I

Srgency {including _ _
stification) Mame of Contact Telephone Number |

[ Canceliation Peter Burbela ' |
FACILITY INFORMATION

DCA
\ INJAC 5:23-8)

Type of Facility { 4}
[} School (K-12)
™1 Subchapter & (Other than K-12)
Other (i.2., private and commercial buiidings,
homes, stc.}
Square Feet

Name of Facility Whare Apatemant Is Taking Placs (3)

IPriva'te home
"Street Address

123 Magie Avenue

e =Y
LAY 15

# of Floors Bidg. Ags

EONLY) | Current Uss (Prior ii baing demaoiishad)

County (5] County Code (7) (STATE US
|Union

Nams of Monionng rifm Hired by Bullaing Cwnal &7 | ASCM No. Name of Abatement Contracior (9)

Gr Tech LLC

Street Address __A\
576 Valley Rd #283 -
City, State, Zip Cods |
Wayne, NJ 07470 ]
or taonitoring Firm Teiepnone No. I Telaphone No. License hc.
'| 973-638-1777 01127 |
Soreduied Compietion Date (11} [ Name of OSHA Monitor !
;14 01 ; 29 ¢ 14 o
_ol s 47 7 _—— [Envirovision Consultants,Inc _|‘
Occupancy Stafus Durng ZAbziement (Check oaly one) Street Address |
| g Facility C!osedf’vacated Dufmg E‘ni:':re Period ‘of Abstement 20-21 Wagaraw Road, Bldg # 34A !
| T Abstement Parformad Cutsids of Normal Facility Hours - Describe City, State, Zip Cade 5 )
Time of Abaismert: Al oM PR AR ' |
i Fair Lawn, NJ 07410 j
[ Scope o7 Giork (Check all that apply? Clean up and decontamination with negative pressure |
| ) ) Full Containment with Negative Pressure l
| >3 sfor >3 if '& Renovaiion Mini-Enclosure
> 150 sf or 2260 If [ Demotition Glovebag Procedure [Tent with Negative Pressure |

. Non-Exempted (%) and Non-Friable Procedure ; |

\|7 i { noation of

iz Location

Abatement Type
MNormally

Description of

M i H 1T
tne-Containing Material (ACH) Used Solely by sshestos Containing Material {ACM} Amount E .;
(i.e., thermal systems insulgtion, {Specify 21z
surfacing, VAT, of SiF or LF} 215
™ [

Rov]

other miscallangous;

[ Name of Registered yijzsie Hauler T Cubic Yards of Wasie| Name of Registersa Landfil

‘Gr Tech LLC 0033785 TBD T.R.R.F. Inc

City, State i Disposal Date City, State
|Wayne, NJ 07470 | TBD Tullytown, PA I'

l| Comolzted By (Print of Type) Tiiie
IN.Jevtic Owner

o T,

Signat
il

ASBA1 174

Ay 11 % g pot wse this form for ashesios Heensure exempled activities.




gb_“

&X’ State of New Jersey !
& NOTIFICATION OF ASBESTOS ABATEMENT :
~/ {Pursuant to NJAC 8:60-7 and 12:127-7"
iName of Buildina Owner/Operazc ’é A
Date of Notification (1) IHESS CORPORATION s = 7k
1 bt I
i i 17 14 |Street Address Yo L2 kS
Agencies Notified i Type Notification |1 HESS PLAZA g.a“\': i ?f:o L
EPA Initial Notification ICitv. State. Zip Code (/ g (v
DEP Amended Notification IWOODBRIDGE. NEW JERSEY 07085 %) ‘- =
X DOL Cancellation ! "2 ,--- =
DOH On Hold #4 {Name of Contact _ITelenhona Nimbar T G ,/.,}
:IDCA I | |EMERGENCY N |DAVID CERULO ’5',1-'-,',-- 4
| FACILITY INFORMATION - s Y
Name of Facility Where Abatement is Taking Place (3) <

|Typel of Facility (4)
School (K-12)

HESS PLAZA Subchapter 8 (Other than K-12)
X __|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX (STATEUSEONLY) |COMMERCIAL OFFICE
Narne of Monitoring Firm Hired by Buﬁng Owner {-8} ASCM No. |Name of Abatement Contractor (9)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION

Street Address
1600 ROUTE 22

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

UNION, NEW JERSEY 07083

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

MIKE NEHLSEN 908-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
1/ 6/ 14 3/ 15 14 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/\/acated During Entire Period of Abatement 1376 ROUTE O W

X Other - Describe:

Abatement Performed Outside of Normal Facility Hours - Describe:

Monday - Friday 6pm - 2:30 am

City, State, Zip Code
WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRrenovation X__|Mini-Encloz,
X |»38FOR LF X  |Glovebag Procedure
>160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount g ‘_:g S e
Material (ACM) solely by (ie. Thermal systems (Specify % 2 12 2]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < {3 3 8
in Facility (13) Staff (12) or other miscellaneous) = = %
Yes |No (N/A m |m
1ST FLOOR MER ROOM X PIPE FITTINGS 16 LF X
ADDITION TO SCOPE:
1ST FLOOR MER ROOM X PIPE FITTINGS 19 LF X
Name of Registered Waste Hauler _____|NJDEP Waste |Cubic Yards of Wasie Name of Registered Landfil
DJM TRANSPORT , LLC Hauler ID No. 10 GROWS LA ILL
26981
City, State Disposal Date ?Eg
KEARNEY, NEW JERSEY 12/16/13-03/15/14 )C(PA } » Y
Completed by (Print or Type) Title Signature Date / /q
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / 7
/



7

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:1 20-7)

_ Name of Building Owner/Operator (2) -
Date of Notification (1) HESS CORPORATION z =
12 / 6 13 Street Address o ik r;;
Agencies Notified Type Notification 1 HESS PLAZA i v =
EPA X __|initial Notificatior City, State, Zip Code i o
DEP Amended Notification WOOQDBRIDGE, NEW JERSEY 07095 T
X |DOL Cancellation =z — =
X |DOH . On Hold Name of Contaci [Talanhana Nimher” C.- =
~ |DCA EMERGENCY N DAVID CERULO _ J'-i -
| FACILITY INFORMATION a o
ame of Facility re Abatement is Taking Place (3 Type of Facility (4) —_
School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, et
Street Address Square Feet | # of Floors “Bid:
1 HESS PLAZA 187,000 13
City (5) County (6) County Code (7) __|Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
HILLMANN ENVIRONMENTAL A7 PAR ENVIRONMENTAL CORPORATION
Street Address

1600 ROUTE 22

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

UNION, NEW JERSEY 07083

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 16/ 113 3/ 15 114 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year,
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9W

X Other - Describe:

Scope of Work (Check all that apply)

Abatement Performed Outside of Normal Facility Hours - Describe:
Monday - Friday 6pm - 2:30 am

City, State, Zip Code

WAPPINGERS FALLS, NY 1259
Eull Containment with Negative Pressure

Demolition [X__]Renovatior X__|Mini-Enclot,
X |>3SF ORLF X |Glovebag Procedure
>160 SF OR Non-Friable Procedure
Location of Is Location, Description of Asbestos- Abater
Asbestos-containing normally used Containing Material (ACM) Amount P r’ﬁ g
Material (ACM) - solely by (ie. Thermal systems (Specify = |3 g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 T |3
in Facility (13) Staff (12) or other miscellaneous) P c
Yes [No_|N/A n
1ST FLOOR MER ROOM X |PIPE FITTINGS 16 LF X 2

Name of Registered Waste Haule NJD:ELP_Waste Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT , LLC Hauler ID No. 10 GROWS LANDFILL

26981
City, State Disposal Date City, State ;
KEARNEY, NEW JERSEY ; 12/16/13-03/15/14 _~AMPRRASVILLE, PA G G
Completed by (Print or Type Title Signatu Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS % (" / é/ / ;

= 1/



State of New Jersey

Yo

/ NOTIFICATION OF ASBESTOS ABATEMENT - .
(Pursuant to NJAC 8:60-7 and 12:120-7) v S 2y
Name of Building Owner/Operator (2) L ‘; Y
Date of Notification (1) HESS CORPORATION oo % -
12 | 3 N3 Street Address o v
Agencies Nofified Type Notification 1HESS PLAZA o <
EPA Initial Notificatior City, State, Zip Code = T
DEP Amended Notification WOODBRIDGE, NEW JERSEY 07095 P —_
X |DOL Cancellation 9 x e -
X |DOH. . X |OnHold & Name of Contac! [ Telephone Number™ " < ]
~|pcA EMERGENCY N DAVID CERULO < @
FACILITY INFORMATION -
Eame of Eacility Where Abatement is Taking Place (3 Type of Facility (4)
Schoal (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet | # of Floors Bldg. Age
1-HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7) __|Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 ) 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 16/ M3 3/ 15 14 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) " |Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE9 W
Abatement Performed Outside of Normal Facility Hours - Describe: §
X |Other - Describe: ~ Monday - Friday 6pm - 2:30 am City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovatior X__|Mini-Enclot,
X |»3SFORLF X |Glovebag Procedure
>160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally uséd Containing Material (ACM) Amount 2 % g o
Material (ACM) solely by (ie. Thermal systems (Specify = |32 C;J o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 T |3 8
in Facility (13) Staff (12) or other miscellaneous) = c |5
Yes [No |N/A| m |m
1ST FLOOR MER ROOM X |PIPE FITTINGS 16 LF X
Name of Registered Waste Haule ___ |NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT , LLC Hauler ID No. 10 GROWS LANDFILL
26981
City, State Disposal Date City, State
KEARNEY, NEW JERSEY 12/16/13-03/15/14 / VILLE, PA e .
Completed by (Print or Type Title Signatur, Date
SENAMIN SANCHEZ. DIREGTOR OF OPERATIONS | / Z/ 3 0/ /=




,

State of New Jersey

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

Name of Building Owner/Operator (2)
Date of Notification (1) HESS CORPORATION ‘ e-é ¢
1 / 2 114 Street Address < ':/ :
Agencies Notified Type Notification 1 HESS PLAZA o o '%’:-_
EPA Initial Notification Cily, State, Zip Code -
DEP X  |Amended Notification #3 WOODBRIDGE, NEW JERSEY 07085 ?> o ‘-'3
X__|poL Cancellation Rt =
X |JDOH -~ On Hold Name of Contact i AL -
DCA . - EMERGENCY N DAVID CERULO { LS. =
| - FACILITY INFORMATION 0 e T
Name of Facility Where Abatement is 1aking Place (3) Type of Facility (4) ) i
School (K-12) 7 £
HESS PLAZA Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address B Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner @ ASCM No. _|Name of Abatement Contractor (9)
HILLMANN ENVIRONMENTA 17 PAR ENVIRONMENTAL CORPORATION
Street Address . Street Address
1600 ROUTE 22* 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 6/ "4 3f 15 n4 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year . | ;
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE9W
Abatement Performed Outside of Normal Facility Hours - Describe: _
X |Other - Describe: Monday - Friday 6pm - 2:30 am City, State, Zip Code
WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation X__|Mini-Enclos,
X |>3SFORLF X Glovebag Procedure
>160 SF OR Non-Friable Procedure
Location of Is Location - Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g U
Material (ACM) solely by (ie. Thermal systems (Specify |= |Z IS |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFarlF) 12 |15 |12 |9
in Facility (13) Staff (12) or other miscellaneous) & i c %
. Yes |[No [N/A m _|m
1ST FLOOR MER ROOM X |PIPE FITTINGS 16 LF X
ADDITION TO SCOPE:
1ST FLOOR MER ROOM X PIPE FITTINGS 19 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT , LLC T |Hauler ID No. 10 GROWS LANDFILL
26981
City, State Disposal Date i -
KEARNEY, NEW JERSEY i 12/16/13-03/15/14 /| LE/PA y ] g
Completed by (Print or Type) Tile Signature /’" é Date/ / 77 / Lf
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
/[



Lx’é?)D 5\

A -
) DD _ . s
NOTIFICATION OF ASBESTOS ABATEMENT ot
(Pursuant to N.J.A.C. 7:26-2.12) & W
Date of Nofification (1 Name of Building Owner/Operator (2) - v ¥ L
January 16, 2013 < "’F’cg 7 é‘
NUSTAR Energy M g O
Agencies Notified Notification Type Street Address P 4Ar b
’ < F‘/; J\I - L
(X) EPA () Initial Notification 4 Paradise Road /f-,'c A £y
( )DEP (X ) Amended Certification City. State, Zip Code TE R %
(X) DOL ( ) Cancelled M 7a fr@
(X) DOH Paulsboro, NJ 08066 2
( )DCA Name of Contact V=
Nick Antonio o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
() School (K-12)
NUSTAR Asphalt Refinery ( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, efc.
4 Paradise Road Sqg. Feet, #ofFloors______
City (5) County (6 County Code (7)
(State Use Only) Bldg. Age
Paulsboro Gloucester Current Use (prior if being demolished): Instrument & Welding Shops
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 Spillman Drive

City, State, Zip Code

City State, Zip Code

Bethlehem, Pennsylvania 18015

Project Manager for Monitoring Firm Telephone Number

License Number

Telephone Number

(610) 691-1800 00721

Scheduled Completion Date (11)
January 24, 2014

Scheduled Start Date (10)
January 21, 2014

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_Immediate work area to be vacated during abatement
activities

Other -
Describe

Street Address

2217 Spillman Drive

City, State, Zip Code

Bethlehem, Pennsylvania 18015

["Source of Work (Check all that apl
( ) Demolition ( ) Renovation

() Full Containment with Negative Pressure () Mini-Enclosure

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

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

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) Rem. Rep. Encap Enclose
West Bridge Area X Pipe Insulation 30 If X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Brandenburg Industrial Service Co. 21838 2 G.R.OW.S, Inc.
(Waste Management)
City, State ’ Disp. Date City, State
Bethlehem, PA January 2014 Morrisville, PA
Completed by (Print or Type) Title Signature Date
Jennifer Strobel Contract Administrator PN N2 o ' January 16, 2014
Mailto: NJDEP-DSHW-BRRTP Telephone 609-984-6620 L C-WORD\WMYDOCS\ASBESTOS
9/18/00

401 E. State St., PO 414
Trenton, NJ 08625-0414



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

(jj ﬁ(*/z &

J(o85

IDate of Notification (1) Name of Building Owner / Operator (2)
01 20 14 PSE&G Py
Street Address o i
Agencies Notified | Type of Notification 80 PARK PLAZA AA A
O EPA Initial City, State, Zip Code S T f
] [0  Amended NEWARK, NJ 07101 s £
& DOH Amendment # Name of Contact [Telephone Number” G
DOL O Emergency w/ justification |DAWN NEVILLE 'y
=] T Cancellation ald . g
FACILITY INFORMATION % v
lﬁne of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SUSQUEHANNA - ROSELAND PROJECT
TROY MEADOWS SECTION O School (K-12)
Street Address ) Subchapter 8 (Other than K-12)
SEE ATTACHED | Other (l.e., private & cmmercial
bldgs., homes, efc.)
iGityr (5) County (6) County Code (7) Square Feet # Of Floors Building Age
N/A N/A N/A
Current Use (Prior if being demolished)
= N/A
rNarne of Monitoringﬁ?m Hired by Eﬁg. Owner (8) ASCM NOJName of Abatement Contractor (9)
ATLANTIC ENVIRONEMENTAL
LVI Demolition Services Inc.
Street Address Street Address
2 EAST BLACKWELL ST
City, State, Zip Code 32 Williams Parkway
DOVER,NJ i City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
BOB SHERIFF 973-366-4660 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
01 30 14 02 - 28 14
a §73-772-3660 00860
Occupancy Status During Abatement {(Check Only 1) Name of OSHA Monitor
Cl Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00AM - 5:00PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
>3sf or >3If | Mini - Enclosure
) >160 sf or >260 If El 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, SForLF) (0] P A L
(13) by Main- or other miscellaneous) Vv A P o
tenance/ A 1 S S
Custodial L R U u
Staff (12) L R
YES NO N/A
|EXTERIOR E_ U [TARMASTIC 95 SF O O [
SEE ATTACHED | ] 0 1 (] [m]
T = T2 o1 [
TNAIETY O O O 0
|'hTame of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
LVI DEMOLITION SERVICES INC Hauler ID No. |Yards GROWS
5 of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, , PA
Completed by (Print or Type) — [Title Signature / Date
STEVEN STILES PROJECT MANAGER £ \i‘?[ é?
e A £ 01/20/14

ASB-41



’\\
v/ i \\ \./\’\ ' Print Form i
..j—‘ﬁ/\ State of New Jersey ..
C\ NOTIFICATION OF ASBESTOS ABATEMENT S
e (Pursuant to NJAC 8:60 and 12:120 T S
For 2014 - Open Filing ’ ,.2014 Annual_Filing
Date of Notification (1) Name of Building Owner/Operator (2) g Py > Y
January 16, 2014 IMTT - Bayonne i b 29 s
Agencies Notified Type Notification Street Address = B Yl ol
250 East 22nd Street o gl 3
%] EPA B initial : : B e fe
ix{ DEP E] Amended City, State, Zip Code D R,
<] DOL Amendment #___ Bayonne, New Jersey 07002 e G s 10,
X1 DpoH B i?n%rg:é‘:g)ﬁndumng Name of Contact [ Telenhone Nimhar
K] bca O] cCanceliation Aubrey Hotard
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
IMTT - Bayonne ] School (K-12)
Street Address |1 Subchapter 8 (Other than K-12)
250 East 22nd Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Bayonne, New Jersey 07002 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. 00079 Insulations, Inc.
Street Address Street Address
20 - 21 Wagaraw Road, Bldg. 34A 1101 Edwards Avenue
City, State, Zip Code City, State, Zip Code
Fair Lawn, New Jersey 07410 Harahan
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo Morales 973-636-9145 504-733-5033 01120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
open open EnviroVision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20 - 21 Wagaraw Road, Bldg. 34A
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 2rea unoccupied Fair Lawn, New Jersey 07410

Scope of Work (Check All That Apply)

B 23 sforz3 If E Renovation

Full Containment with Negative Pressure

ASBE-41 (R-06-08)

2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfgent
Location of G h:;'rsno"f":y i Description of
Asbestos-Containing Material (ACM) n:e' # ete}" Asbestos Containing Material (ACM) Amount -
TO BE ABATED 5 atl dgr}agtaﬂ? (i.e. thermal systems insulation, (Specify 2lnl3 o
In Facility St 1'2 ‘ surfacing, VAT, or SF or LF) 32|85
(13) (12 other miscellaneous) els |2 |8
- — o
Yes | No | N/A @
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. Wi
Freehold Cartage e Shvaei IESI
City, State Disposal Date 3 ity, Stat .‘|
Dunmore, PA lehem, PA
Completed by Title ignatidre ] Date
Aubrey Hotard Corporate Safety Director/ ) A L/ i 01/16/2014

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) o :.::_:5‘ 2
: . % = A
January 17,2014 Bobby Bobcat Excavating ‘;l X 5 ki '
Agencies Notified Type of Notification Street Address iy i f,‘
[x ] EPA [.] Initial Notification 1409 Route 9 i‘; - '\"-& i
[ ]DEp [ ] gxg: el;o;ﬁcm:un FT S =
[x ] Dot — Toms River, NJ 08753 zco Z W
[x ] poH [x] !Smgrgenf:y (including iy - -5
[ ]bpca Justification) Name of Contact Teler-—- “;"““"":" e )
[ 1 Canceliation Bob =
FACILITY INFORMATION J
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
e [ 1] Subcha?ter 8 Fothcrthan k-lZ)‘ B
132 Ocean Bay Blvd. [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
. Toms River Twp. Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/20/14 1/22/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
: [ 1  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ 1  Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor23If [ 1 Renovation [ ] Glovebag Procedure
[x]  =160sfor=260If [ x] Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |rR |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, O fr |p |o
(13) (12) VAT, or vV |R S S
other miscellaneous) A U |u
YES NO NA L =
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 : ) T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 1/23/14 Tul]yto“;n/Pennsy]vania
Completed by (Print or Type) Title Sigmature 4 i/ Date
Nicholas Fernicola Project Manager Wirs f A L;v# .JQ/,_/? 1/17/14

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Pot
(Pursuant to NJAC 8:60 and 12:120) < cadl
& g
Date of Notification (1) Name of Building Owner/Operator (2) il V
January 17, 2014 Tony Bellino o ‘f? @ :51 13 S/o
Agencies Notified Type of Notification Street Address e 4, ‘v’
[x ] EPA [ ] Initial Notification P O Box 537 : {, " a
[ ] pEP [ ] Amended Notification City, State, Zip Code = ﬁ/ - 7 - r>
LE | Ter st Lodi, NJ 07644 B
[x ] DOH [x ]  Emergency (including : ¢ i
[ ]bca Justification) Name of Contact Teleph~—-"" *
[ ] Cancellation Tony Bellino
FACILITY INFORMATION

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

Residence [ 1 School (k-12)
g [ 1  Subchapter 8 (other than k-12)

1855 Monitor Deive [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Toms River Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/20/14 1/22/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ]
[ ]

Other - Describe

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor3lf [ ] Renovation [ 1 Glovebag Procedure
[x ] =160sfor=260If [ x]  Demolition [ X]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 1 P 0
(13) (12) VAT, or VIR |Ss |S
other miscellaneous) A E g
YES NO N/A L E -
Exterior X Asbestos siding 1100 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 1/23/14 TullytownJPennsylvﬁm
Completed by (Print or Type) Title Slgna\klrc Date
Nicholas Fernicola Project Manager \ 0 / g 1/17/14

*Do not use this form for asbes!os licensure éxempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
rDate of Notification (1) Name of Building Owner/Operator (2) P
: January 17,2014 Eileen Russell *;) _2-) ){/ <
Agencies Notified Type of Notification Street Address - = 3
[x ] EPA [ ] Initial Notification 6 Maddock Drive o = ""_f,i
i i AL [ ol
[ ]DEpP [ 1  Amended Notification Gy, State, Zip Code sz = =
[x ] DeL e Ewing, NJ 08628 T ™
[x ] DOH [x]  Emergency (including & L= B s
[ ]Dpca justification) Name of Contact Tclephomhcr R
[ 1  Cancellation Eileen Russell 4
FACILITY INFORMATION e, S M
Fame of Facility Where Abatement is Taking Place 3) Type of Facility (4) e 5“*;
Residence [ ] School (k-12) S
S A [ ]  Subchapter 8 (other than k-12)
105 Waldron Road [x]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Toms River Ocean Current Use (Prior if being demotished)
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

[ ]

Other — Describe

Toms River, New Jersey 0875 5-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
1/20/14 1/22/14 E.M.S.L. Analytical

Occupancy Status During ‘Abatement (Check only one) Street Address

[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ]  Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sforz3if [ ] Renovation [ ]  Glovebag Procedure
[x] =2160sfor22601f [ x]  Demolition [ x]  NonExempted (*)and Non-Friable Procedure
‘7 Abatement Type B
Is Location Description of R |r |E E
Location of . Normally used Asbestos-Containing Amount E E | N N
Asbestos-Containing Material (AC Solely by Material (ACM) (Specify SF | ¢+ | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or v |R [s |5
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1350 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 1/23/14 | Tullytosin, Pénnsylvania ,
Completed by (Print or Type) Title S'fg'ﬁiﬁr&\ A e Date
Nicholas Fernicola Project Manager \/ \ 7 g8 f A “p e 1/17/14

*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)

2 %
F)ate of Notification (1) Name of Building Owner/Operator (2) :)J';)) Py =,
January 17, 2014 Elite Construction Corp. S ) Lz,,__;é i
Agencies Notified Type of Notification Street Address S “:, AL
[x ] EPA [ ] Initial Notification 49 Linden Avenue . Ted ¥
[ 1DEpP [ 1  Amended Notification Gy, State, Zip Code ,J = =%
[x ] poL Amendment # o ol 5
T Mantua, NJ 08051 i -, ¥
[x ] DOH [x]  Emergency (including e =5
[ ]Dpca justification) Name of Contact Telephone Number _— oo
[ ] Cancellation Nick w3
FACILITY INFORMATION

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

Residence [ 1  School (k-12)
S i [ 1] Subcha!auer 8 Fothar than k-12) o

113 West Pompano Way [x 1] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 700 sf 1 60
Toms River Twp. Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/20/14 1/22/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pex.'fonned Outside of Normal Facility Hours ity Sate, Zip Code
[ 1 ouee-Desctbe Piscataway, New Jersey 08854
Scope of Work (Check all that 2pply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor23If [ 1 Renovation [ 1 Glovebag Procedure
[x] 2160sfor>2601f [ x]  Demolition [ x]  NonExempted (*) and Non-Friable Procedurc J
r Abatement Type
Is Location Description of R | R E E
Location of Normally used Asbestos-Containing Amount e | [N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF | ¢ | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, il P 0
(13) (12) VAT, or vV |[R |8 S
other miscellaneous) A E IP{
YES NO N/A L E E
Exterior X Asbestos siding 550 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.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 1/23/14 Tullytofvn, Pennsylvania
Completed by (Print or Type) Title S]xgn\atu,rp /’ ‘lp /’/I ;/ Date
Nicholas Fernicola Project Manager Vo 413 | F./"‘/ 1/17/14

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



