State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant

to NJAC 8:60 and 5:16)

Cl# 2546

Date of Notification (1)

Name of Building Owner/Operator (2)

1 / 21 / 14 Cumberiand County College

Agencies Notified Type Notification Street Address
% EPA & initial 3322 College Dr.

DOLWD [0 Amended : -

C te, Zi

BJ DHSS freramentl It\::: Stla .d Iil?;;sso
DCA ] Emergency (including ARG,

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

[ Cancellation Phyllis Siedner " -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cumberiand Co. College-Administration Bldg

(1 School (K-12)

Type of Facility (4)

BJ 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

Sireet Address [] Other (i.e., private and commercial buildings,
3322 College Dr homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland 20000 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberiand Offices
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 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.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /I 4 ! 14 2 [ 10 | 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)
[(1=3sfor>31f

X Renovation

& Full Containment with Negative Pressure

[J Mini-Enclosure

ASB-41
MAY 11

}% 5 /30¢ S =D Do not use this form for asbestos licensure exempted acffvﬂgs.

X >160 sf or 260 If [J Demolition (] Glovebag Procedure
' [J Non-Exempted (*) and Non-Friable Procedure
Iil Locatlilon ' Abatement Type
Location of oHTI LY Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount § éP rgn rgn
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| £
(13) (12) other miscellaneous) 5| @
Yes | No | N/A ®
1% floor bathrooms O (K [[O |[Plaster 390 SF XKiOigg
O g (O O|o(ogd
O |0 (O B
O O (O Oo(g|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”92”':"3’9'5’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date L/
Brian Scafir j ’ W / // /’
cafiro Estimator . L. i 7,( A/




B& Gproj.# <2014-11

State of NJ

Notification of Asbestos Abatement /
(Pursuant to NJAC 8:60-7 and 12:120-7) C‘ % 7 /
Check #

Date of Notification (1) Name of Building Owner/Operator (2)
1011121214710 1 4] Nan Bernardo %
»rsge[n:lcie.-?E I;'itﬁad Type Notification T e x{-—
O M initia 9 Grove Street !
DEP -

City, State, Zip Code VEN 2 7 onis i
poL | [] Amendment || Bernardsville, NJ 07924 evin /
DOH . Name of Contact l Telephone Number f

D Cancellation :

[J oca Nan Bernardo ) )
B .

i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Nan Bernardo

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

D Subchapter § (Other than K-12)

Street Address
9 Grove Street

City (5)
Bernardsville

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

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

Square Feet | # of Floors Bldg. Age
County (6) County Code (7)
State use onl R P
Somerset ( y) Current Use (Prior if being demolished)
residential

ASCM No.

Name of Abatement Contractor (3)

N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Chy, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
Scheduled Start Date (10) Sched. Completion Date (11) Nefmeiot GOk Monia)
02/03/2014 B & G Restoration, Inc.
02/03/2014 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:

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)

[] wrap & cut

D Demalition Renovation |:| Full Containment w/negative pressure Glovebag procedure
>3 sfor >3 If ] >160 sf or >260 If Mini-enclosure [J Non-friable procedure
Locatonct | o ol e LI
asbestos-containing staff(12) Description of asbestos-containing Amount mlp|c [P
material to be material (ACM) (Specify SF or o lalm |z
abated in facility (13) Vi No N/A LF) v Jr o | L
basement [ X llpipe insulation 72 If A U 0T [0
] [=jjwii=]
mj[ml|mlm
mj[mlim g
= 0|00

Registered J/Vaste Hauler

NJDEP Hauler ID#

ubic Yaras o

]
aste [Name of Registered Landfill

B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center

City, State — Disposal Date City, State

Lincoln Park, NJ 07035 02/04/2014 Tullytown, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %“6‘“ Lorna 01/24/2014




State of NJ
Notification of Asbestos Abatement

B&Gproj.# 2014-15 (Pursuant to NJAC 8:60-7 and 12:120-7) :
Check #6373 - __ —
Date of Notification (1) Name of Building Owner/Operator (2) Sk /
10111 /121417111 4] Stephen Peters _ gy e {
)l\ge.-ﬁ:iesE r;itmed Type Notification Shreet AJAress ] = L2 7
B nital 127 Edwards Avenue . /
L] oep City, State, Zip Code _ ;
B4 oL | [J Amendment || pompton Lakes, NJ 07442 g
4 poH . Name of Contact ' | Telephone Number_ K]
[ oca [ canceliation Stephen Peters o .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Stephen Peters

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

[ subchapter 8 (Other than K-12)

Streat Address

127 Edwards Avenue

City (5) County (8)

Pompton Lakes

Other (Private/Commercial
Bldgs./Homes, stc.
# of Floors Bidg. Age

Square Feet

County Code (7)
(State use only)

Current Use (Prior if being demolished)

Passaic X ;
reSIderglal
Name of Monitoring Firm Hired by Bidg. 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 Telephone Number License Number
973-696-6869 0378

Name of OSHA Monitor

Scheduled Start Date (10) Sched, Completion Date (11)
02/05/2014 02/05/2014

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

] other-Describe:

Scope of Work (check all that apply)
[ pemoiition Renovation

>3 sfor>3 If [J >160 sf or >260 If

[ wrap & cut

] Full Containment winegative pressure Glovebag procedure

Mini-enclosure [[] Non-friable procedure

i Geation of Is location normally used solely s RlE E
asbestos-containing :é%:g)te el Description of asbestos-containing Amount = : 2 n
material to be material (ACM) (Specify SF or o |ala|¢
abated in facility (13) Yes No NA LF) v (1 dp |t
e L
basement (boiler room side) [ X_|pipe insulation 15 If ] |uj[my[m
basement (boiler room side X __||pipe 70 If O O
OO0
miEl=l=
B — niEi[El[=
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State —  |Disposal Date City, State
Lincoln Park, NJ 07035 02/06/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Lufna Secretary/Treasurer %“é’“ Liona 01/24/2014




State of NJ
Notification of Asbestos Abatement

, T et : Check #6372 £
Date of Notification (1) Name of Building Owner/Operator (2)
101 2145/10104 Joseph Scordo i 0 7 2014

Agencies Notified | Type Notification

09

] e Treet Address -
M nitial 79 Mt Prospect Avenue

D ad City, State, Zip Code

poL | [J Amendment || Bejjeville, NJ 071

DOH Name of Contact

] obca [1 canceliation Joseph Scordo

FACILITY INFORMATION

[ Telephone Number

I —————— e ——— 1

Name of facility where abatement is taking place (3)

Joseph Scordo

Street Address
79 Mt Prospect Avenue

City (5)
Belleville, NJ 07109

County Code (7)
(State use only)

Type of Facility (4)
[C] school (K-12)
[0 subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if bsi_ng' demolished)

Essex ; :
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

Telephone Number

License Number

973-696-6869 0378
Soheduled Start Date (10) =d. Completion Date (11) N"BmZQéORSHA Mo:?itor I
estoration, Inc.

02/04/2014 02/05/2014 treet Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road

A Facility closedivacated 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) [] wrap & cut

] pemolition
>3sfor>3If

Renovation

[ >160 sfor >260 If

[ Full Containment winegative pressure Glovebag procedure

A Mini-enclosure

[ Non-friable procedure

Lacation af Is Iocaﬁon normally used solely RIRI]E E
asbestos-containing by maintenance/custodial Description of asbestos-containing Amount 2-. Bk n
material to be stafi12) material (ACM) (Specify SF or i B B
abated in facility (13) Yes No NIA LF) v : L
e r
basement main area [ X_J|pipe insulation 95 If mj iy
basement main area X__]|pipe 50 If 0|0 L
laundry room X__||pipe 20 If 00 =
mi[=ji[=l|=
— oo
Registered Waste Hauler NJDEP Hauler 1D# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. | 19563 _ 11/2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 02/05/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Cowdans lfu(na Secretary/Treasurer Gordima Line 01/24/2014




—— -;:5 l.Jan 33004 09:00n OO0

Natlﬂcatmn of Asbestos Abaten| ' <

D& Proj. # 2p14-31 | '(Pursuant to NJAC 8:60 end 12 20
I ( dh ] ) - APPEDVED
| Pl wt fih & siny Services
negear Nntlﬂ;aﬁcin {1y . | Name STRaliding Gwner/Cperator (2] - T & AER L
L2 /L CHRISTINE CLEMENS Lk A3l almﬁ.7
Ehmend«ad | 258 GRBGORYAVEN‘UE e SRR |
Amandment 1? Clty, p Cade - co I Y= ‘;. & AT EUTT I
2 Emergency WEST ORANGE. NJ 07052 Py : ' :
]fleumng ) Name o ; - , Telopnons NUmner :
] Cancstiation CHRISTINE CLEMENS .k o
_ FACIITY INFORMATION ' | 1) |
Name of facliity whets abatement is taking place @ B Type of Facillty (4)

[] school (k- 12)
] Bubchapter 8 {Other than K-12)

reaa _ B8 Othar (Private/Commarcial
; ; A Bidgs./Momes, eto.
258 GREGORY AVENUE bb,  a L b1 Squarg Feet | # of Figors Bidg. Age

s () |
(state ﬂiatonlv);:q k Current Use (Prior I belng demolishad)

e

i Contracior .
RESTORATION, INC.

: L{nansa'ﬁumber
01169

4

Oanupancy StaWE DUTING ADRISMGRT {Ghack only g
[ Faciity closedAvacater during edtire period of abatemant.

State, 2|
[] Abatement pertorme cutsids of nomal facility hoyrs-- SR
B oﬂm“a“’,,'bgwww ROR ES __ : Pa;euob NJ.07503
anorktnhamcaﬁthatapply} . j; E Full Gontalnment winagative pressure
>§3i or=alt | Renavation & il ﬁ Mink-enclosure
: : Lo 4 1 X Glovebag prosedure
I teostorzc008 [ pemoltion i % - L] Non-Exampled (* and Non-fable pracadure
" Looalionof - Is |oaation normally uaed salsly] . [ i - RTR|E
t o » E
asbesios-containing hymajnlenancafwstodiai . Dascrlptrunofasbaatuu cnnammg Amount :1 5t ta
materia {acm) o ba 2aig) meterial (ACM) Cpeckysrer [ 1208 Je
abated nfaclllly 18) Yes | mo | na P LF) vIr]s |t
; ; : ¥ —— 1 & [
BASEMENT , : | PIPE mSULA'I'l{)N T 3LFT ; THETTT
A : i : = ﬁ ’ T — ~ i
DASEMENT (SORFIT &/ ABOVE Gt il 2|/ PIPE INSULATION * e 140 L FT E- L U
e = . - B [n]im] (m}u]
B i —— 2
) T _— O
. cusg Ee m][mj[ujju)
R Emmn aliar EP Haular ubIc Yarde of Wasle |Name of % isterad Landi :
D&S RESTORATION. INC. .| 13506 2YDS JUELYBOWN, RESOURCE RECOVERY
Cliy, State aposal Date Clty, ‘Statd:
PATERSON, Ni_07503 __ 01725114 | _TULLYPOWN, PA
“Complotad by {Frintor or'1ypej Thie O Slpnatara N 5 % . > | Dale. e
BOGDAN JULD_‘{I_C PRESIDENT T hF 01/22/14
T ASA.41 * Do 7t U86 hig forfi Tor A5hStO8 Toens i exemnmd aaﬂvlnaa. 7 i -

JAN. 23, 2014 (THU) 09:37 COMMUN I ON Nu 33 PAGE. 1



State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 2014-31 (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) | Name of Building Owner/Operator (2) - e
01 241 1 3 P
! t, 17121 /1L __]_ CHRISTINE CLEMENS
Agencies Notified | Type Notification e ; 3
EPA [ nitial :
[ oep [[J Amended 258 GREGORY AVENUE w0 7 MiA
Amendment #: City, State, Zip Code - .
DOL e |
X Emergency WEST ORANGE, NJ 07052 _ :
X poH (including [Name of Contact Telephone Number ' ;
justification) R
L] CA |7 cancetation CHRISTINE CLEMENS |

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3)
[ school (K-12)

CHRISTINE CLEMENS ] subchapter 8 (Other than K-12)

Street Address Other (Privaie/Commercial
Bldgs./Homes, etc.

258 GREGORY AVENUE Square Feet | # of Floors Bldg. Age

County Code (7)

City (5)
(State use only)

Current Use (Prior if being demolished)

WEST ORANGE
Name of Monitoring Firm Hired by Bldg. Owner (B)

Name of Abatement Contractor fﬁ}

D & S RESTORATION, INC.
Street Address

20 California Ave.

ASCM No.

Street Address

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Telephone Number
973-345-8020

License Number
01169

Name of OSHA Monitor

D & S Restoration, Inc.
Street Address

20 California Avenue
———e——
City, State, Zip Code

B — P —
Start Date (10) ched. Eompleticm Date (11)

01/24/14 01/30/14
.
Occupancy Status During Abatement (Check only ong)
D Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-

Describe:
B4 other-Describe: _NORMAL HOURS

Paterson, NJ 07503

[ Full Containment w/negative pressure

Scope of Work (check all that apply)

>3 sfor>3If B Renovation ] Mini-enclosure
I:l ” Glovebag procedure
>160 sf or >260 If D Demolition Non-Exempted (*) and Non-friable procedure
e E; 1ocatﬁ?en nznn?!y;s;glsolely S : E |
asbestos-containing st};fr;‘(?zn) PANTSISI Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o |a ¢
abated in facility (13) o No N/A LF) v |i 3 L
e r
BASEMENT PIPE INSULATION 39LFT X g
BASEMENT (SOFFIT & ABOVE CEILING) PIPE INSULATION 140 LFT X galgimig
mjmlnl=
Oag|d
_ 0000
Registered Waste Hauler NJDEP Hauler IDF | Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 1 3506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, N.i 07503 ____ 01/35/14 TULLYTOWN, PA N
“Completed by (Print or 1ype) Tile signature ' Date
BOGDAN JOLDNZIC PRESIDENT ] (/22,14 i
Do r.At use this forla for aso 2stos licens'ire exempiad activities.

T ASR-41



State of NJ

) Notification of Asbestos Abatement
D&S Proj. #: 2014-28 (Pursuant to NJAC 8:60 and 12:120)

JAN 27 2014

Date of Notification (1) Name of Building Owner/Operator (2)
R /2 7L E | STATCO INCORPORATED
Agencies Notified | Type Notification Sraot Addross
EPA [ nitial
X ool Amendment #: City, State, Zip Code
Emergency JERSEYCITY, NJ 07310
X poH (including Name of Contact
justification) :
L oA |7 Gancetation JIMMY MARZANO

FACILITY INFORMATION

Telephone Number

I e .

Name of facility where abatement is taking place (3)

STATCO INCORPORATED

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

Street Address

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

[0 subchapter 8 (Other than K-12)

301 16TH STREET Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) |
(State use only) Current Use (Prior if being demolished)
JERSEYCITY Hudson
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (-9}
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
'C?tﬁtate, 7ip Code City, State, Eip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
~Start Date (10) Sched. Complotion Date (11) bl L
D & S Restoration, Inc.
01/22/13 01/30/14 Street Address

Occupancy Status During Abatement (Check only one)

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

BX other-Describe: NORMAL HOURS

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) j Full Containment w/negative pressure
BJ >3sfor>3 If X Renovation Mini-enclosure
. g Glovebag procedure
[ >te0sfor>2601 [] pemoiion Non-Exempted (*) and Non-friable procedure
3 s Is location normally used solely| HTRI|E
Location of : : e E
: e
asbestos-containing :2;;?(?'2"; Eangsiciodil Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o |4 c
abated in facility (13) i No N/A LF) v |5 2 L
8 | r
BASEMENT PIPE INSULATION 12LFT Xidig
- Ooo|g
mjmyimgin
=il

Registered Waste Hauler

NJDEP Hauler ID# ubic Yards o

aste |Name of Registered Canafil

D & S RESTORATION, INC. 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/23/14 TULLYTOWN, PA
ampleted by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/21/14
TAema.  *Donot use this form for asbestos licensure exempted activities.

ASB-41



State of NJ
5 Notification of Asbestos Abatement
D&S Proj. #: 2014-29 (Pursuant to NJAC 8:60 and 12:120) o —

Date of Notification (1) Name of Building Owner/Operator (2) g
01l 1/12 12 1711 B . "
I - I/I —- I I/ I l I T ']IM DE SMON-E 1 f il r) / -‘U "f?‘
Agencies Notified | Type Notification Steot Adarass
EPA B initial ; !
[J oep [[J Amended 248 VAN WINKLE PLACE N i
= oL Amendment #: City, State, Zip Code : -
O Emergency RUTHERFORD, NJ 07070 :
X poH (including [Name of Contact Telephone Number
justification) :
t
[ oca [] canceliation JIM DE SIMONE

FACILITY INFORMATION

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

JIM DE SIMONE [ subchapter 8 (Other than K-12)
Street Address E Cther (Private/Commercial
Bldgs./Homes, etc.

248 VAN WINKLE PLACE Square Feet | # of Floors Bldg. Age
City (5) County Code (7)

(State use only) Current Use (Prior if being demolished)
RUTHERFORD
Name of Monitoring Firm Hired by Bidg. ner (8) ASCM No. Name of Abatement Contractor (9)
| | D& S RESTORATION, INC.
Street Address — | [Street Address
N 20 California Ave.
Thy, State, Zip Code City, State, Zip Code
- Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Mamte o CESHR Wb te
D & S Restoration, Inc.
02/01/14 N 02/18/14 Street Address
Occupancy Status During Abatement (Check only one) 20 Califoiiii Avieniia
[[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: .
B other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
X >3sfor>31if X Renovation Mini-enclosure
D T s PEaR . Glovebag procedure
2160 sf or 2260 [J pemoition [ ] Non-Exempted (*) and Non-friable procedure
Locaon o T SHHAE
asbestos-containing styaﬁ(12) Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o alalc
abated in facility (13) Yes No N/A LF) ; ; 5 L
BASEMENT PIPE INSULATION 100L FT g mEinRin
mjjuj[wli=]
oo
il ooo|o
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 02/01/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/22/14

ASRB-41 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)
'Y
Date of Notification (1) Name of Building Owner/Operator (2) TEEN
01 / 22 | 14 Board of Education of Bogota %’ e &N
. i "
Agencies Notified Type Notification Street Address g "’*Zﬁ; =i
iti £ Ly 'CD s
1 EepA X Initial 1 Henry C. Luthin Place i P <A
& boLwp [] Amended City, State, Zip Code ¢ 7 =
& DHsS Amendment # i P )
O bca [] Emergency (including i) \w,f;, - <r A
(NJAC 5:23-8) justification) Name of Contact | Telephone Number -’,._-,";,:', Y &
[ Cancellation Norma Tursi T,
e g ra
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Board of Education Office E School (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
1 Henry C. Luthin Place homes, etc.)
City (5) Square Feet # of Floors Blidg. Age
Bogota 2000 3 88
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Board of Education Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety 00117 Superior Abatement Inc
Street Address Street Address
318 12th Street 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Hammonton NJ 08037 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /03 [/ _ 14 02 /[ _06 [/ _14 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- P/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0=3sfor>3If [] Renovation & Mini-Enclosure
B4 >160 sf or >260 If Xl Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of 2= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 @ | 23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 318|8|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 L E-
(13) (12) other miscellaneous) 5| @
Yes | No | N/A *
Basement O |O |X |PipelJoint insulation T7LF X|O|O(O
Basement O |0 |X |Ductlinsulation 120 SF R|O|OO
Attic O |O X | VAT 30 SF X OO0
Kitchen O |O | |VAT under Plywood 700 SF XR|OO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste .
T Minerva Landfill
Service Transport Group, Inc SW2117 15 in La
City, State Disposal Date City, State
New Castle, DE 2/6/14 Waynesburgh, OH
Completed By (Print or Type) Title Signatur y Date
Nick Petrovski President , ¢ P2 Y /Zf

ASB-41
MAY 11

[~

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



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

Date of Notification (1) Name of Building Owner/Operator (2)
01 / 22 / 14 Board of Education of Bogota o
r"? V)
Agencies Notified Type Nofification Street Address - = & “_“,ﬂ_
% Egiwn % Initial ! 1 Henry C. Luthin Place S %, S
Amended - - e 7~ —
City, State, Zip Code S, :
DHSS Amendment # tBy ¢ N‘?J 07603 f;”/;./. v-_’) »i;
[l DbcA [ Emergency (including ogota, Kot 1t - AL
(NJAC 5:23-8) justification) Name of Contact Telenhnane Nimhar “i el
Cancellation i :
O Norma Tursi — v:""_
FACILITY INFORMATION ".—':“- D i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) r‘@.
Field House at Feigel Field E gohc-ol (K-12) " s ’
ubchapter & (Other than K-1
Street Address [ Other (i.e., private and commercial buildings,
Feller Place homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Bogota 500 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Field House
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety 00117 Superior Abatement Inc
Street Address Street Address
318 12th Street 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Hammonton NJ 08037 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [/ 03 [ 14 02 / 05 [ 14 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
O ?!Jaterrﬁ:l; F'erfonn.ed Cr::':‘.lts}de of;lo;mal Fa;i:\iﬂty Hours - hE’:escribe City, State, Zip Code
ime of Abatement: _AM- & —A West Caldwell, NJ 07006
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0 >3sfor>3Ff [] Renovation X Mini-Enclosure
[ >160 sf or >260 If X Demalition & Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =0 % | o |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AERERE
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify 3|8 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 & e
(13) (12) other miscellaneous) n|®
Yes | No | N/A 4
Locker Room O (O |X |PipelJoint Insulation 30 LF X O(O|d
O (O |ad 0 R
O 0 (e Oog|o|ad
i (0303 | Ed
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc H*’é‘\';fz'ﬂ’;“’- WgS‘e Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 215114 Waynesburgh, OH
Completed By (Print or Type) Title Signature Date
Nick Petrovski President // : C 22 -y
ASB-41 =
MAY 11 * Do not use this form for asbestos licensure exempted activities.



D

}k Q}&} State of NJ
_ Notification of Asbestos Abatement A~ o~
D&S Proj. #: 2014-26 (Pursuant to NJAC 8:60 and 12:120) o e
3‘@'{ T
Ay I
Date of Notification (1) Name of Bullding Ownerjoperator (2) L 3 s ~L/
IO_U_J / Lz_lo._lf ll_.l.3_| CARMELLA SHAWIAK P < : e ‘;’é'
Agencies Notified | _Type Notification Sireet Address 5 S =
O era Initial W eNa T 7
O] oep [] Amended | 121 FIRTH STREET TR
Amendment #: City, State, Zip Code g
B eoL Eme! i
X rgency SO. PLAINFIELD, NJ 07080
X poH ;inc!uding Name of Contact [ Telephone Number 1
justification) l
[0 ocA | canceliation CARMELLA SHAWIAK |

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[ subchapter 8 (Other than K-12)

CARMELLA SHAWIAK
Street Address Other (Private/Commercial
Bldgs./Homes, eic.
121 FIRTH STREET Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)

UNION

SO. PLAINFIELD

ame of Monitoring Firm Hired by ASCM No. Name of Abatement bontractc;_rfe-f)'_
D&S RESTORATION, INC.
“Street Address reet Address
20 California Ave.
iy, e, Zip Lode City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
01169

973-345-8020

Start Date (10) “hed. completion Date (11)

01/21/14 01/30/14

Name of OSHA Monitor
D & S Restoration, Inc.

====l==-—
Occupancy Status During Abatement (Check only one)

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

Describe:
NORMAL HOURS

treet Address

2() California Avenue
__—'____—-—-_—
City, State, Zip Code

Paterson, NJ 07503

E Other-Describe:

Scope of Work (check all that apply)
B4 >3 sfor>31if B Renovation

[ >160 sf or >260 If [] Demolition

[] Full Containment w/negative pressure

% Mini-enclosure

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

"Location of 1;.ioca_ti?:nn?‘rr;acilysélosgid!solew _ '; z Ele
asbestos-containing Sts;rﬁrﬁig) BnCe/eLSIac Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or = I 5 c
abated in facility (13) Yes No N/A . LF) v | 2 L
e d
BASEMENT PIPE INSULATION 6211t xalC |
mi=iml=
00 [0 [0
oot
. mi =il
“Hegistered Waste Hauler NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/22/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
DAANAN TOT DZIC l PRESIDENT 01/20/14

o

P



o 21 2014 1288PM N

| Asbestns Control £09.633.0664

sR!BAR-DELVCO

HNotification
{(Pursuant i

JAM. 20 2014 (MON) 1481

DAS Brol. & 201d.26

Same of Notiisation (1)
01t 32 10 1210 B |

O sra

ofAgbeaiog Abatement
NJAS B:80 fdl 12:1F07

page 1|
- «.97327345'?0
State of N0 |

] oee

&4 nou

B pou

[ oca

FACILITY INFORMATION i
Namea of lmolity whers aostemem 1 mking piace (3) ; pe o Faclilty (4)
4 ‘] &choal (K-18)
CARMELLA SHAWIAK 2] = - [0 gubchapter 8 {Other than K-12)
Sireat Address : ' | B Othar (PrivatiCommarolal
u Bidge Homes, 6K,
lzumTHSTRBE'I‘ = %
c‘“ 5” G wAERl (7) 1
(Steta mqonw) Cureant Uee (Prior If being demolished)
DRmD OF Woriiar [ m Hred by Sng O 3 : ﬂ\‘h. T ontracior (¢
: e D&S KESTDRA’I‘ION. INC.
m—-——_—_——m ~~- g : W"—
- 20 Calffornia Ave.
- %"w_ mﬂ <R
. 95(3-315@.020 : fﬂlﬁﬁ__-:.
NEmg AMaonitor _
N o e mie]

' W‘m Inc,
. s 3

: l'mv e ng A 20 California Ave'mae ;
E Facillty da-mu durtnu entire wbd of am. :
Abatatient performad outside of nermal taciity hou i }': ' :
= %ilﬂm : ang,__l NI 07503
'mmlm g ot T L]l Containmant whegaive proasure
B3 =antor>3 E Renovatian == }g‘ # Minl-anajosure
il i 'I. Glovebad m
O atostorasior [ ?:""’"‘W‘ | [®] non-Exempied (*) and Non-riable procedurs
Logation of iogation oima 51 s
i m,.u E
::;':T'Nﬂhlﬂlgﬂ m':;“ o Deaoription of nammignlng Amount :1 : : n
ruh(lum} o bé - matedal (ACM) | - lﬁgﬁw BF ar o lalal®
ﬂw- m [13} Yag Ne 'TA N{A ;i u ¥ ] P L
g = '3
BASEMENT P TION | © 62181 ’ j:] %
m mgjmgmp|m
: . . — (m)\mBimilS
e T Haulbr (. B me e Jiatar 4
D & S RESTORATION, INC. 13506 e i Tl wmwu RESOURLCE RECOVIERY
Clty; State : Bp0RE Chy.. o
PATERSON, N1_ 07503 r)122/14 | nuek mww PA
Enmpieted By [Peimt o Type) T Signatare e Pate
ROGNAN 10LDZIC PRLISIDENT a7 ] Cob R 012014
- npt uss e Genaure sxampted & ac:l}v‘stl'én. e ]

AnR.44 7 28

e e——

il T, PR



egt Sk aud
' State of New Jersey

Yy s (ut AN f.hfd,- ,~  NOTIFICATION OF ASBESTOS ABATEMENT

-
1

Ny Pursuant to NJAC 8:60 and 5116} |
W ‘ i
[Date of Notification (1) Name of Bwf&fﬁﬁﬁ&’mwﬂm ) i
12 /4 1 _13 Matheson Tri-Gas} EM 2:4)  /Job#131Z3833Chk. #RA 4
Gl T
Agencies Notified Type Notification Street AdIBSS, 5= > Ty o e, YAl c’{;
EPA O Initial 150 Allen Road] |~ 2, ,C‘i;';"? iROL Yty @
g gﬁ::D -' idr : City, State, Zip Code ~ — ' '~'#:1Q ]
taie AT 43 : L
Ol DCA T Emergency (including Basking Ridge, J 07920
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Stephen Stroud, Esq.
=
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Matheson Tri-Gas Facility g gchoﬁl ﬂ:-%)(om waricish
ubchapter er than K-
Street Address & Other (i.e., private and commercial buildings,
932 Paterson Plank Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Rutherford Attached 1 1930's
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Vacant
Name of Manitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Management Group, Inc. Asbestos and Mold Services, Corp.
Street Address Street Address
5066R West Chester Pike - P.O. Box129 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Edgemont, PA 19028 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Timothy Van Amburgh # 023173 610-359-1790 609-702-0400 00862
Start Date (10) S_ggg@g_led Com !g_tion Datg (1“1_) Name of OSHA Monitor
12 1 _13 1 _13 ¥ {47 | EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ Pi- AM Ginnaminson, NJ 08077
Scope of Work (Check all that apply) Y WELD 7 CUT (pesclwins ATTACHED)
Full Containment with Negative Pressure
O>3sfor>3If [0 Renovation B< Mini-Enclosure
B >160 sf or 2260 If X Demolition B4 Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |3 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount = 3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |
(13) (12) other miscellaneous) 2
Yes | No | N/A
Per Conv. w/ Chris Trevorson12/4 |[J] |[0 |[X |SEE ATTACHED X|O(O|0
ACM survey attached (4 pgs) 0O |O | |SEEATTACHED R OOO
All items to be removed shown O |O |X |SEEATTACHED )OO0
in attached survey [0 |O |X |SEEATTACHED R|O(O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freshold Cartage, Inc. Hauler 1D No. Waste :
reehold ge, Inc 02265 20 GROWS Landfill
City, State Dispo_s_ai Date City, State
Freehold, NJ | G2114/14 Morrisville, PA 19067
Completed By (Print or Type) Title Signaturé Date
Kimberly A. Trumbetti Office Coordinator m,f“\ g Ot \lf\ \ B

ASB-41 l \/




State of New Jersey

Job #:1109-1594

1 _

NCH'S NOTIFICATION OF ASBESTOS ABATEMENT Checg#: NA
CRE (Pursuant to N.J.A.C. 8:60 and 12:120) T
\ =~ :a.‘, i,

Date of Notification (1) Name of Building Owner / Operator (2) / Flagl
12/23/2013 Camden Plaza Associates, c/o Edward D. Sheehan, Esq. '-4,5; = i
Agencies Notified |Type Notification Street Address TTESL < o

XI EPA 511 Cooper Street Wl AAe &

[0 DEP 4 Initial City, State & Zip Code e ¥ / V5o ST 0

X DpoL [] Amended Camden, NJ 08102 Cea, i

X DOH [l Emergency Name of Contact [Tdienhana Mrrmiar

[0 bca [0 Cancellation Mr. Edward Sheehan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Camden Plaza Hotel

[] School (K-12)

Street Address
500-510 Cooper Street

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

City (5)
Camden

County (8) County Code (7)

75,000 6 85 years
Currant Llea (Driar if haina damalichad)

Horizon Environmental

Name of Monitoring Firm Hired by

Street Address
PO Box 316

City, State & Zip Code
Thorofare, NJ 08086

ON HOLD, prior to start, By Owner.

Will send new check when it is taken off hold

1/7/14

ALY, SEE T 2P Coue

Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Describe:
Isolated Area

L]
X

Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/9/14 1123114 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

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

107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
X =23sforz3if [ Renovation [] Mini-Enclosure
[] =160 sf2260If X] Demolition [[] Glove Bag Procedures .
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - m q
TO BE ABATED Maintenance or (i.e., thermal systems 2| 2| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| &
(13) (12) or other miscellaneous) 8| 5| 5| §
' Yes | No [ N/A "
Roof O | O [ ® [Roofing 100 SF X000
OO K KO0 |
OO0 R MILITLIE
OO0 K X000
BEEE N RiOg|g
e O RIOg[gd
OglolX X OOlg
OlolX XiOigid
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 4 GROWS
City, State Disposal Date |City, State
Trenton, NJ 1/23/114 Morrisville, PA
Completed By (Print or Type) Title Signature/ , ! Date
Kim Trumbetti Admin. A — 117114
Y%



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

Y

TName of Building Owner/Operator (2) &?/f

o T/h
VAt 3 }401-133*35?1& # 3455

Date of Notification (1)
o0 13 ! 14 Robert |. Gerber

Agencies Notified Type Notification Street Address “ N A r'fi*’j,’ 2_
X EPA B Initial 97 Stonebridge Road &7 05 . “de
HonsS et Giy. St 2 Code TER TN
01 oA 55 Ermargency (WA Montclair, NJ 070412 Sk ,?G,{,

(NJAC 5:23-8) justification) Name of Contact Telephane. Nimhas

[ Canceliation \7 Robert |. Gerber L/_ S

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

Residential Property 4\ [ School (K-12)
Steet Feikress % s Eﬂfrp?i\sgttg Zrn?ignf;:gr}cial buildings,

97 Stonebridge Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
l Montclair 2500 3 1960
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
( Essex Residential

EHS Innovators, LLC

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)

ASCM No.
Asbestos and Mold Services, Corp.

Street Address
203 Main Street - PMTS 174

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Flemington, NJ 08822

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Robert J. Kretvix 908-237-9348 609-702-0400 00862
rStarl Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
| o1 [/ 14 [/ _14 o1 [/ 17 [ _14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

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

200 U.S. Route 130 North
City, State, Zip Code

|
|
:
ﬂ
i

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) f\{
sy Negative Pressure ENCLASW
O >3sfor=31f [ Renovation ] Mini-Enclosure CLES ﬁg
>160 sf or >260 f [J Demolition [ Glovebag Procedure
] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m]m |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2
TO BE ABATED Maintenance/ A (i.e., thermal systems insulation, (Specify 8¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g|s
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement \ O ~ O X l Eloor Tile and Mastic 740 SF X \ O \ O \ DJ
B EREEER siEIEE
| ERERER =][=][=)=
EREREE SEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. ”Z”Z‘Zfég No. W§5‘e GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 01;17{14//’ Morrisville, PA 19067
Completed By (Print or Type) Title ondture Date
Kimberly A. Trumbetti Office Coordinator A\ |/ —— 0l-13-1 o
MAY 11 * Do not use this form for asbestos licensure e pted activities.



g

State of New Jersey

% I &y NOTIFICATION OF ASBESTOS ABATEMENT
‘\\\ Q}‘ (Pursuant to NJAC 8:60 and 5:16) i~ -
I
Date of Notification (1) Name of Building Owner/Operator (2) 2 ; TE g/b
12/ 17/ 13 Benjamin Moore & Co. / Jap 55/ dob #71342-1835 Chk. NA

Agencies Notified Type Notification Street Address MY o . ., gl
X EPA O initial 101 Paragon Drive P T
X} DOLWD [ Amended City, State, Zip Code R ST
0 DHee amencent 404 hs;l‘ontva‘le pNJ 07645 hé ’Y\j‘ ; f:t ;}?0!'
O bcAa [ Emergency (including ’ 3 I 4

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

[ Cancellation Dennis Recca
e —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Benjamin Moore - Building #11

Type of Facility (4)

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

Sireet Addrrss < Other (i.e., private and commercial buildings,
134 Lister Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark 10,000 2 50+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Manufacturing Plant

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

Horizon Environmental

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
P.O. Box 336

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /I 6 | 14 1 e B E S e EMSL Analytical, inc.

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

Street Address
200 U.S. Route 130 North

[0 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor=31If X Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

Kimberly A. Trumbetti Office Coordinator

X >160 sf or >260 If ] Demolition ¥ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of <] 2| m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212128
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | & S8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g 5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Kettle Room 0O |0 |X |Pipe Insulation 3LF X OO0
Lab Area O |0 | |Transite from Hoods 110 SF X O|O|O
Kettle Room O |O | [|Roofing 2 SF X O[O0
Exterior O |0 |K |Roofing & Flashing | 3g00sF |X|O|0O|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%“g{;g No. Wgﬁe GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ {1/25114 f Morrisville, PA 19067
Completed By (Print or Type) Title Date |

Signature i
I3 - R

L

ASB-41
MAY 11

* Do not use this form for asbestos licensu

01 119
S -,;

exempted activities.




| PrintForm

GL14-002 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

QrEz}_‘ge 1ofl

“Check #1 042,

Date of Notification (1) Name of Building Owner/Operator (2) ?ﬁ] 4 L
1-16-2014 Township of Denville J»‘?N 27! wi

Agencies Notified Type Notification Street Address Ag s NIT 2% =

: , T a5

-1 X 1 Saint Mary's Place ST

L] EPA & initial ] : e S

| DeEpP [l Amended City, State, Zip Code i !f‘&‘&, .J« i ,?0 ’
DOL Amendment #___ Denville, NJ 07834 “
DOH G E‘;}g{g:t?g) (irciiiding Name of Contact | Tehﬂnhnnn N --L =
] bca 7] Cancellation Steven Ward )

FACILITY INFORMATION :

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

Residential 1 school (K-12)

Street Address Subchapter & (Other than K-12)

19 Riverside Drive E Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Denville 1,200 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Residential

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

Precision Environmental Consultants LLC GL Group, Inc

Street Address Street Address

Unit 122, 3111 Route 38,Ste 11 140 Hamburg Turnpike

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

Mt.Laurel, NJ 08054 Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rosa lzzi (609) 914-0785 201-710-9725 01084

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-30-2014 2-3-2014 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address

140 Hamburg Turnpike

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

. | Other — Describe:

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

E] 23 sforz3 If ] Renovation L] Ful Containment with Negative Pressure
[X] =160 sfor 2260 If [X] Demoiition | Mini-Enclosure
' L] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ergent
: Normally _— yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) s n‘é e}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED c ti dial Staf? (i.e. thermal systems insulation, (Specify Flo § 3
In Facility Ut 1‘3 |l surfacing, VAT, or SF or LF) 38|28
(13) (12) other miscellaneous) § 2| e g
- =3 4]
Yes No NIA @
Exterior Transite Siding X ACM 8Siding 1260 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL GrOUp, Inc 0033034 TBD GROWS
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President Elp. Slota 1-16-2014

ASB-41 (R-06-08)

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




EDS13-340

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

| PrintForm ]

oPage1ofl

LR
-

{Pursuant to NJAC 8:60 and 12:120) i Checﬁ'# 1041
el
Date of Notification (1) Name of Building Owner/Operator (2) f?}g J K
1-15-2014 West New York Board of Education 4, 25 a
Agencies Notified Type Notification Street Address "y S e 4‘&74 5
6028 Broadway Avenue = oo
EPA X initial : ‘ y R0 L4
DEP [] Amended City, State, Zip Code [4 /C- VS i ‘2 lf’]‘
DoL Amendment # West New York, NJ 07093 KSRy,
[T Emergency (including mo;’;‘ L
X1 poH justification) Name of Contact ].Ia[e,nh
E] DCA E Cancellation Rick Solares -i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Memorial High School, Annex B

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

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

Eleven Tindall Road

Street Address

5400 Broadway D Other (i.e. private & commercial buildings, homes,
etc.)

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

West New York 40,000 2 60+

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)

T&M Associates GL Group, Inc

Street Address Street Address

140 Hamburg Turnpike

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Bloomingdale, NJ 07403

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns (732) 671-6400 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-27-14 1-30-14 GL Group, Inc

Street Address

140 Hamburg Turnpike

City, State, Zip Code

:

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

E z3sforz31If E Renovation

Full Containment with Negative Pressure

[X] 2160 sfor 22601 [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:prgent
Location of " N dorsmlallly i Description of
Asbestos-Containing Material (ACM) Nsﬂ':inteﬂ:n‘;:e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § o é L,
In Facility e f“? il surfacing, VAT, or SF or LF) 3|8 (8|2
(13) (12) other miscellaneous) 21| |8
= =3 @
Yes | No | N/A ®
1st Floor Exterior Door Openings # X caulking 380 LF X
#1,2,3,4,5,6,7,8,9,10,11
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature ) Date
Elena Solakov President Ely Sin.? 1-16-2014

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 Notific.tion (1) Name of Building Owner/Operator (2) . ; ‘ :' 5 Bh
' January 20, 2014 Gregory Storms ‘2> _S_,J' L
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 44 Veterans Memorial Highway JAN 2 7 2014
[ ] DEP [ 1 Amended Notification - . -
[ i ] B T City, State, Zip Code . :
e Somerville, NJ 08876 g
[x ] poH [x ]  Emergency (including .
[ ]Dpca Justification) Name of Contact Telephone Number ] o
[ ] Cancelation Gregory Storms
S ——
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Former Body Shop [ 1 School (k-12)
ey [ ] Subchapter 8 (other than k-12)
44 Veterans Memorial nghway [ ] Other (i,e,, private & commercial bui]dings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 3500 sf 1 60
Somerville Somerset Current Use (Prior if being demolished)
Former Body Shop
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
; 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/21/14

1/28/14

E.M.S.L. Analytical

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

[ 1 Other — Describe

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor231f [ ] Renovation [ 1 Glovebag Procedure
[ ] =160sfor=260If [ ] Demolition [ ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, [ P o]
(13) (12) VAT, or VIR |S |Ss
other miscellaneous) A E ;L{]
YES NO N/A L E :
Exterior X Asbestos roofing 3700 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 45 TRRE.
City, State Disposal Date City, State_
Toms River, New Jersey 1/29/14__ Tullytéwn; Pennsylvania *
Completed by (Print or Type) Title Signam}'e \ ; T I Date
Nicholas Fernicola Project Manager Nl Ans e 1/20/2014

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




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

[ PrintForm |

State of New Jersey

H.P. BECTON REGIONAL HIGH SCHOOL

DTN
Date of Notification (1) Name of Building Owner/Operator (2) y : '
1/20/2014 CARLSTADT-EAST RUTHERFORD REGIONAL BOARD OFED .
Agencies Notified Type Notification Street Address J ;‘ N 2 7 29' 4 J
s 120 PATERSON AVENUE S Z
X] epa & initial : :
E DEP [] Amended City, State, Zip Code !
DOL Amendment #____ EAST RUTHERFORD, NJ 07073
E DOH D E‘;‘%?:;gfmdumng Name of Contact Tele mber o __f
] bca ] Cancellation PHIL CAPUTO X
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Xl school (K-12)

Subchapter 8 (Other than K-12)

Street Address
120 PATERSON AVENUE El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
EAST RUTHERFORD :
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) ) C
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

WESTCHESTER ENVIRONMENTAL

TWO BROTHERS CONTRACTING

Street Address
307 N. WALNUT STREET

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
WEST CHESTER, PA 19380

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT ABRAHAM 610-431-7545 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/4/2014 2/21/2014 SAME AS (9) ABOVE

Street Address

Occupancy Status During Abatement (Check Only One)

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

[T
Other — Describe: OCCUPIED

City, State, Zip Code

Scope of Work (Check All That Apply)
EI 23 sforz3 If

El Renovation

Full Containment with Negative Pressure

[] =160 sfor=260If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.:artement
ype
Location of U :dorsnglallly b Description of
Asbestos-Containing Material (ACM) hi’ int ely er Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at"" dgn{ag_oeﬁg (i.e. thermal systems insulation, (Specify 251315
In Facility HE ;32 bl surfacing, VAT, or SF or LF) 3|2 |3 |8
(13) (e other miscellaneous) g E % g
- =g @
Yes No N/A ®
ALL EXTERIOR DOORS X CAULKING ON DOORS 225 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 £ WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 2!21;201 4|,’\. MORRIS/\\/ILLE, PA
Completed by Title 'S@Tajﬁm = / Date
VIVECA RAMOS SECRETARY ANt i Rt jrns] 32012014

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80 and 12:120)

Date of Notification (1)
01/21/2014

Name of Building Owner/Operator (2)
Melohn Properties, Inc.

Agencies Notified Type Notification

Street Address
1995 Broadway 14th Floor

Initial
Amended

Amendment #

EPA
DEP
DOL

City, State, Zip Code
New York, NY 10023-5882

[C] Emergency (including

justification)
Cancellation

DOH
DCA

Name of Contact

Mendy Gold

| Lelephane Numher

e

FACILITY INFORMATION

Name of Facﬂ'ity Where Abatement is Taking Place (3)
Vacant Building (Block# 15801 Lot# 79)

Street Address
35-39 Aetna Road

Type of Facility (4)

School (K-12)
Subchapter 8 (Other than K-1 2)

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

City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 12,250 SF 2 60+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Hudson County USE ONLY) Abandoned Building

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

(8) Bio-Terra Environmental Solutions LLC. N/A Valiant Associates, LLC

Street Address Street Address
P.O. Box 1224 145 Mill Street
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Paterson, NJ 07501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-553-5374 01108
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/31/2014 02/28/2014 Valiant Associates, LLC

Occupancy Status During Abatement (Check only one)

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

Street Address
145 Mill Street

City, State, Zip Code
Paterson, NJ 07501

Scope of Work (Check all that apply)

|_|=3sfor=3If Renovation
X|>160 sf or >260 If

[[] bemoiition

%] Mini-Enclosure
| | Govebag Procedure

|| Full Containment with Negative Pressure

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

Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specity . P -
IN Facility staff? surfacing, VAT, or SFor LF) g o |3 %
(13) (12) other miscellaneous) 2 Bl2| e
S| 5|2 a3
== (o1}
Yes | No | N/A
Roof Structure X Roofing Material 9,000 SF X
2nd Floor X 12" Beige Floor Tile & Brown Floor Tile (Double Layer) 600 SF X
2nd Floor to Sub level Floor Stairs X | 12" Tan Floor Tiles 10 SF X
|————
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
7 i Hauler ID No. of Waste .
Weigle Trucking Company 17634 120 Minerva Landfill
City, State Disposal Date City, State
274 Reynolds Road, Linden, PA 17744 02/28/2014 Waynesburg, OH
Completed By Title ' = /;E. ﬂtasnt.
i « . =7 e X
Miodrag Stamenovic Project Manager w‘e ""‘ e 01/21/2014

ASB4l

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



State of New Jersey

HNOTIFICATION OF ASBESTOS ABATEMENT ) =
(Pursuant to NJAC 8:60-7 and 12:120-7) S
Date of Notification (1) Name of Building Owner/Operator (2)
eLLiaa i 4 N 27
101t n12e 1114 Meacrona {uzd. JAN 27 2014
Egencies Notified |Iype Notification Street Address
WfInitial /j? ﬁﬁifad @A@
,[v//EP Notification City. State, Zip Code ] ]
[ ]DOL [ lAmended <::"
Notification /‘/:MLéfud:T / 06 759}

Name of Contact
—

|Telephone Number

[ ]Cancellation

chm
[v]DCA

Jog &4:.&0

FACILITY INFORMATION '

Name of Facility Where Bbatement is Taking Place (3)

8. WA

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

Street Address

JO00 (st puutd

cial buildings,

[ chapter 8 (Other than K-12)
[v]Other (i.e.., private & commer-

homes, etc.)

Sguare Feet

C; Y (2)
%’L‘?H /4480?

County (6)

ZD)if$ B¢

TCounty Code (?)
(STATE USE ONLY)

2200 1.

[ of Floors

Bldg. Age

CHERZ 4 TNocks S

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building |AGCM No. Name of Abatement Contractor (9)
Owner (8)
Wb Sz26c (Gwhac 7246
Street Address’ Street Address
240 Mizn Sreer Fer (1278 [
City. State, Zip Code’ City. State., Zip Code
- . || Sl ek M 6%21
Project Manager for Monitoring Firm |Telephone Number phone Number License Number

AT el

Bl

Scheduled Start DatE'(lo)

IFQEI%EIII%LB_I/I

Sched.Completion Date (11)

1012171818 1711, 141

Name of OSHA Monitor

Occupancy Status During Abatement (Check only one)
[rffgcllxty Closed/Vacated During Entire Period

of Abatement

[ ]Abatement Performed Outside of Normal Facility

Hours - Describe:

[ 10ther - Describe:

T266R_[GIuzloumEntar,

Street Address

229 207 hE

City., State, Zip Code

brzee NI BTN

Scope of Work (Check &Il that apply)

[-1Demolition
[ sf or >3 1f
[ 72160 sf or »>260 1f

[vf;;novation

[¥]Full Containment with Negative Pressure

[ IMini-Enclosure
[ ovebag Procedure
[wvINon-Friable Procedure

Is Abatement Type
. Location E | E
Location of Normally Description of R N|N
Asbestos-Containing Used Asbestos-Containing Amount E|R]|C | C
Material—(ACM) 52 Solely Material (ACM) (Specify | M [ E | &K | L
TO BE ABATED by Main- (i.e.. thermal systems SF or 0 P P o]
in Facility . tenance/. insulation, surfacing. VAT, LF) .v.|LA | s |s
(13 Custodial or other miscellaneous) A I U U
Staff(12) L R L R
e o[N/A " i E
gﬁZAhlJIUQiE }dfiJfELA;., Troans 2 7€ JAvELS 57¢ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll

FrEesond (apzass

Hauler ID No.

/5937

of Waste

GRINS. Mozt Jaipfoe

City, State

FdIEE«Hm.D /L/J

Disposal Date

City, State

/%QDJ.N&LOE /34

Completed By (Print or Iype) |Title . Signat t/p/ Date

EUIM& A CTZMAT00 //ZW ‘ M / 20/ A
-41 2

JUN_ 95

G4667



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) —_T_:-|

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

01 ! 23 / 14 Dept of Military and Veterans Affairs [ Job #1310-4702 Check #5923
Agencies Notified Type Notification Street Address IR 9 7
X EPA X Initial PO Box 340 ali
DRSS ey
X -
O] bca Ermergsicy (indiiding Trenton, NJ 08625

(NJAC 5:23-8) justification) Name of Contact J Telenhnna Nimhar
[ Cancellation William McBride !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vineland National Guard Armory

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
2560 South Delsea Drive homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.

Street Address Street Address
344 West State Street 30 Maple Ave. PO Box 25

City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Duggan 609-656-8101 609-265-2107 00529

Start Date (10)
01 /7 27 | 14 o1/

Scheduled Completion Date (11)
28 |/

Name of OSHA Monitor

14 EMSL Analytical

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

Time of Abatement: AM- P/

] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address

ment 200 Route 130 North

City, State, Zip Code
A ity p

Cinnaminson, NJ 08077

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

X Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

=160 sf or >260 If [ Demolition & Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| =] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23|33 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) =3 B
(13) (12) other miscellaneous) =
Yes | No | N/A
2™ Floor Men's Shower/Bathroom |[] | |1 |Pipe Insulation (wet wrap) 40 LF O O>d
O |0 (O oaoia
1 [ (o Ooo|d
O (o O|oja|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HTQ%‘E = W;S‘e G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 1/28/14 Tullytown, PA
Completed By (Print or Type) Title Signature® / . Dat
. PR . . S £ LA . T <t 24
Jennifer Piraine Operations Coordinator W e LL AN [ __;,{_J// 11(

ASB-41
MAY 11

* Do not use this form for asbestos If'censﬂqe exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Print Form

Date of Notification (1)
1/22/14

Name of Building Owner/Operator (2)
American Legion

S A —

i

|
Agencies Notified Type Notification Street Address i :
One Legion Place | nis i
EPA Ll initial 9 : AN 2 7 20 ;'
DEP ] Amended City, State, Zip Code |
DOL = Amendment # Hawthorne, NJ i :
[x] Emergency (including s
& DpoH justification] Name of Contact L Telanhnna hliimh
1 bca [l ‘canceliation George Haldeman PSS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
One Legion Place @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hawthorne 3000 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

Start Date (10)

1/25/14 2/25/14

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

| _| Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

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

Scope of Work {Check All That Apply)

Full Containment with Negative Pressure

[ 23sfor23i

D Renovation

[X] =160 sfor 2260 If [7] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure -
Is Location Ab?_t;prr;ent
Location of U Ndc‘rsmlallly b Description of
Asbestos-Containing Material (ACM) rje‘ i QIEly ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?"fgfeﬁ,) (i.e. therma! systems insulation, (Specify P
In Facility HS1e) 13 <l surfacing, VAT, or SF or LF) 3|88 |5
(13) (12) other miscellaneous) g e |2
= 3
Yes | No | N/A %
second floor X floor tile 2500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. Wi
Freehold Cartage ol I s GROWS
City, State Disposal Date City, State
Freehold, NJ TBD Morrisville PA
Completed by Title Signature Date
Andrew Scott Higgins President 1/22/14

ASB-41 (R-06-08)

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




State of New Jersey

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

(’hec(ﬁ?z log] |

Date of Notification (1)
1-22-14

Name of Building Owner/Operator (2)
Macy's, Incorporated

'!

Agencies Notified Type Notification
H EPA = Initial
O DEP 0O Amended
# DoL Amendment #
O Emergency (including
B DOH justification)
O DCA O Cancellation

Street Address
7 W. 7th Street

_i". [ 4

[}
s

N

City, State, Zip Code
Cincinnati, OH 45202

27 04 iy
T 20T

Name of Contact

Tia Liddell

FACILITY INFORMATION

| Telephone Number

Name of Facility Where Abatement is Taking Place (3)
Macy's - Willowbrook Mall

Street Address
100 Route 46

Type of Facility (4)

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

etc.)
ty (5) Square Feet # of Floors Bldg. Age
ayne 380,400 3 46yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Retail Store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pennoni Associates

Plymouth Environmental Co.,Inc.

Street Address
515 Grove Street, Suite 1B

Street Address

923 Haws Avenue

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code

Norristown, PA 19401

Project Manager for Monitoring Firm
Joe Anello, Jr.

Telephone No.
610-239-9920

Telephone No.
856-547-0505

License No.

00398

Start Date (10)
2/5/14

Scheduled Completion Date (11)
2/21/14

Narme of OSHA Monitor

Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)
O

O Other — Describe:

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

Street Address

923 Haws Avenue

City, State, Zip Code

Norristown, PA 19401

Scope of Work (Check All That Apply)

O =z3sforz3if X1 Renovation X Full Containment with Negative Pressure
X =2160sforz2601f O Demolition O Mini-Enclosure
O Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location Algletnent
Normall Type
Location of Used Sol !y b Description of
Asbestos-Containing Material (ACM) [\.ﬁ:i t eo = {—,e;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 0 t” din|a§1 - (i.e. thermal systems insulation, (Specify 2l 5(3831|5
In Facility HRG 15'2 Ale surfacing, VAT, or SF or LF) 3|& (5|8
(13) o other miscellaneous) % g = z
-_ = m
Yes No N/A @
LP Office be fireproofing 400 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
7 Hauler ID No. of Waste
Newark Cartin
g 4509 40 IEST
City, State Disposal Date City, State
Newark, NJ 7.91-14 Bethlehem, PA
Completed by Title Si nature Date
James Kelly President ) Q 1-22-14

ASB-41 (R-08-08)

o not use this form for a@os licensure exempted activities.



% Emer Cj@()(»x( —)é

State of New Jersey

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

o

Date of Notification (1) Name of Building Owner/Operator (2) i
1/20/14 Paula Marksfield (Private Home) DTN
Agencies Motified Type Notification Street Address
8 West Navasink Drive
EPA C1 initial ‘ ;
| DEP 1 Amended City, State, Zip Code TN
poL - Amendment # Little Egg Harbor NJ 08087 i i o
Emergency (including
B powx justification) Name of Contact ambslsphone Numher
1 bca [] Ccancellation Paula

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Paula Marksfield (Private Home)

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

Street Address Subchapter 8 (Other than K-12)

8 West Navasink Drive Other (i.e. private & commercial buildings, homes,
etc.)

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

Little Egg Harbor NJ 08087 1000+ 1 35+

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

Ocean (STATE USE ONLY) Home

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

N/A : Pernaco Inc. X
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No. Telephone No.

856-753-9800

License No.
00727

Start Date (10)
1/23/14 1/29/M14

Scheduled Completion Date (11)

Name of OSHA Monitor
same

Occupancy Status During Abatement (Check Only One)

o
n

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

U 23 sfor23If ] Renovation 1 Full Containment with Negative Pressure
[X] =2160sforz260If Demolition Ll Mini-Enclosure
E Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_al_tergent
; Normally yP
Location of scd Satcl b Description of
Asbestos-Containing Material (ACM) r\ie‘ : viely a}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED CU:I';‘d?”fgfa e (i.e. thermal systems insulation, (Specify 2|23 g’
In Facility t5 surfacing, VAT, or SForLF) 3|85 |8
(13) (e other miscellaneous) E 2 lg|g
g 8 |3
Yes | No | N/A °
Exterior Siding X Exterior Siding v 12008F ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
United Containers ;;:lgém Me: ?c:fWaste G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 1/24/14 Morrisville PA 19067
Completed by Title Signatute Date
Anthony T Perna President L 1/20/14

ASB-41 (R-06-08)

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




| g PR — State of New Jersey
%Kf LT -*’3?. "76'-71 2 NOTIFICATION OF ASBESTOS ABATEMENT i

(Pursuant to NJAC 8:60 and 12:120) ' & A 33"57 :

Date of Notification (1) Name of Building Owner/Operator (2) {
1/20/14 Kevin & Michelle Goodhue (Private Home) [
Agencies Notified Type Notification Street Address : JAN D7 onia " I
. 80 Sylvia e :
X EPA O initial il |
. | DEP [] Amended City, State, Zip Code H
ix|{ DOL Amendment# | Manahawkin NJ 08050 . i
Emergency (including — - i
B poH justification) Naser i Cantact [ ° w4
0 bca [0 Ganceliation Kevin -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) i Type of Facility (4)
Kevin & Michelle Goodhue (Private Home) [T school (K-12)
Street Address : i 1 Subchapter 8 (Other than K-12)
80 Sylvia i%x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 ) 1000+ 1 35+
County (6) , County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) _____ | Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. '
Street Address Street Address
: PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/21/14 1/24/14 same
Occupancy Status During Abatement (Check Only One) Street Address
X! Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe:

Scope of Work (Check All That Apply)

0O =3sfor23i E Renovation Full Containment with Negative Pressure
Bl =160sforz260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;‘.temem
: Normally < ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nﬁ"’, i e 1;&}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :‘t’" d?niagtaf!“? (i.2. thermal systems insulation, {Specify 2l = § g'
In Facility L ;;) £ surfacing, VAT, or SF or LF) -HENE-RE
(13) ( other miscellaneous) % B = =
L= = 1
Yes | No | N/A w
Exterior Siding X Exterior Siding "l 1200SF [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
P : i f Wi
United Containers 2H23 zlgé'o He 2 BelE G.R.O.W.S.
_City, State Disposal Date City, State
Elm NJ 1/24/14 Morrisville PA 18067
Completed by Title Signature Date
Anthony T Pema President ' - 1/20/14

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



X Ene(} ] >

State of New Jersey

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

Date of Notification (1)
1/20/14

Name of Building Owner/Operator (2)
Steve Matarante (Private Home)

Agencies Notified Type Notification

=] EPA Ol initial

i | DEP [C] Amended

DOL Amendment #
Emergency (including

DOH justification)

DCA [ Canceliation

Street Address
57 Marguerite

\llil i :} 7

City, State, Zip Code
Manahawkin NJ 08050

Name of Contact
Steve

| Teleohone Number

5

FACILITY INFORMATION

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

Steve Matarante (Private Home) [T school (K-12)
Street Address Subchapter 8 (Other than K-12)

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

efc.)

City (5) Square Feet # of Floors Bidg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean {STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A : Pernaco Inc. .
Street Address Street Address

PO Box 329

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

West Berlin NJ 08091

Telephone No.
856-753-9800

Name of OSHA Monitor
same

Street Address

Project Manager for Monitoring Firm Telephone No. License No,

00727

Start Date (10) Scheduled Completion Date (11)
| 121714 1/24/14

| Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
||

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor23 If 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_art;;r;ent
Location of i Ndorsm?IIIy . Description of
Asbestos-Containing Material (ACM) rje‘m ] }’ Asbestos Containing Material (ACM) Amount m
TOB TED & :t' d‘?”laé‘;eﬁ, (i.e. thermal systems insulation, (Specify 2lal8|T
In Facility Holo (1‘52) f surfacing, VAT, or SF or LF) 3|2 |9 |5
(13) other miscellaneous) 2 [2]|c|8
= g
Yes No | N/A w
Exterior Siding X Exterior Siding | 1200SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 1/24/14 Marrisville PA 19067
Completed by Title Signatur_e Date
Anthony T Perna President C-/,/( | eona

ASB-41 (R-06-08)

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




X precqene X

State of New Jersey

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

CA 3559

Date of Notification (1)
1/20/14

Alca Khushalkni (Private Home) -

Name of Building Owner/Operator (2)

Agencies Notified Type Notification

=] epa L1 initial

| DEP ] Amended

x| DOL Amendment #
Emergency (including

Bl pon justification)

] bca [ cancellation

Street Address
1208 S Beach Ave

City, State, Zip Code

Beach Haven NJ 08008 JAN 2 7 2014
Name of Contact LTeIeEhane Number
Alca / George

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Alca Khushalkni (Private Home)

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

Street Address
1208 S Beach Ave

Subchapter 8 (Other than K-12)

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

ete.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1000+ 1 35+
County (8) 5 County Code (7) Current Use (Prior if being demolished)
Ocean (STAIE LB ONLY) detached garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)

N/A i Pernaco Inc. .
Street Address Street Address
PO Box 329

| SR

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
¥ 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/2114 1/24/14 same
Occupancy Status During Abatement (Check Only One) Street Address

=
]

Other — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

O 23sfor2a3if Renovation L Full Containment with Negative Pressure
[X] =160sforz260If Demolition L] Mini-Enclosure
L] Glovebag Procedure
_ Non-Exempfed (*) and Non-Friable Procedure
Is Location Ab%e;;ent
Location of Us:dorsr:iael.lly b Description of |
Asbestos-Containing Material (ACM) s an{’:e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Boclastdsol (i'e. thermal systems insulation, (Specify 2|03 |5
In Facility s 1'2 A surfacing, VAT, or SF or LF) -RERE-AE
(13) (12) other miscellaneous) % =lE g
— — [1]
Yes | No | NA i
Exterior Siding X Exterior Siding 750 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 1/24114 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President /L_/ : 1/20/14

ASB-41 (R-06-08)

e

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



. ; ) State of New Jersey
_);k’ = e {%Q nm/( NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) F ‘< 3 gs Cp s
B S
Date of Notification (1) Name of Building Owner/Operator (2) '
1/20114 Maryann Seegers (Private Home) ; {
Agencies Notified Type Notification Street Address Co
N 2012 East Bay Terrace JAN 27 2014

£ SN Ol initial ;
| | DEP 7] Amended City, State, Zip Code
Ix{ DOL Amendment #___ Ship Bottom NJ 08008 i :
B DpoH & ir:ﬁ‘;rg:{?:x)(mmdmg Name of Contact | Telephone Number ® i
0 oca [0 canceliation Maryann — —

Name of Facility Where Abatement is Taking Place (3)
Maryann Seegers (Private Home)

FACILITY INFORMATION

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

Street Address Subchapter 8 (Other than K-12)
2012 East Bay Terrace @ Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Ship Bottom NJ 08008 1000+ 1 35+
County (6) p County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. %
Street Address Street Address

: PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Abatement Performed Outside of Normal Facility Hours

[X] Facility Closed/Vacated During Entire Period of Abatement
=
i | Other - Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/2114 1/24/14 same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ 23sfor23if ] Renovation L] Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demoiition L Mini-Enclosure
] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location fhaiamen
Normall Type
Location of ot Sl Y i Description of
Asbestos-Containing Material (ACM) A Asbestos Containing Material (ACM) Amount o o
TO BE ABATED ¢ at‘" d‘?“[agl 8 (i.e. thermal systems insulation, (Specify 2| 2|8 |3
In Facility Uslo 1‘3 At surfacing, VAT, or SF or LF) 38|28
(13) (12 other miscellaneous) s8¢ g
=t =3 m
Yes | No | N/A ®
living room area X Floor tile - 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" 5 Hauler ID No. of Waste
United Containers 90459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 1/24/114 Morrisville PA 19067
Completed by Title Sig;qtum Date
Anthony T Perna President { /( i 1/20/14

ASB-41 (R-06-08)

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



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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

01/20/14 PAUL NIKULIM TR A el it
Agencies Notified Type Notification Street Address - ;
~ 133 37TH STREET 9
EPA X initial 2 -
DEP 7] Amended City, State, Zip Code 014
DoL o et UNION CITY NJ 07087 JAN 27 -
Emergency (including
B po justification) Name of Contact _L Telephone Number :
] Dca [ Cancellation PAUL NIKULIM ) j .
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) - T

1 school (K-12)

Subchapter 8 (Other than K-12)

01/30/14

Street Address
133 37TH STREET E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
UNION CITY 2000 3
County (6} County Code (7) Current Use (Prior if being demolished
HUDSON (STATE USE ONLY) RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/30/14 AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

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

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

@ 23 sforz3If Renovation

Eull Containment with Negative Pressure

1 =160 sfor 2260 If [] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usgjdogﬂlauly " Description of
Asbestos-Containing Material (ACM) Pl ﬁ;l’ }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED % at'“ d’? n gt‘:ﬁ,, (i.e. thermal systems insulation, (Specify Blo|3|5
In Facility i 1'32) : surfacing, VAT, or SF or LF) R -
(13) ( other miscellaneous) % - 2
— —- @
Yes | No | N/A g
BASEMENT X PIPE INSULATION 80LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 3 IESI
City, State Disposal Date City, State
NEWARK, NJ 01/30/14 BETHLEHEM PA
Completed by Title Signature, Date
JOSEPH PERLSTEIN OWNER / e—""_ | 01/20/14
P

ASB-41 (R-06-08)

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



|  PrintForm

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

s i
Date of Notification (1) Name of Bullding Owner/Operator (2) -~~~ . S |
January 21, 2014 Fred Bofabredin Check # 7086 ' : A
Agencies Notified Type Notification Street Address )
- : 17 Juniper Drive 0 ;
EPA : Initial P s 97 0
| DEP ] Amended City, State, Zip Code JRI = - Y
DOL Amendment # Mt. Laurel, NJ 08054 B
Emergency (including - —_—— -
poH |-  justification) Name of Contact - s el ) . ..J
] beca Cancellation Fred Bofabredin S :
[ 3 FACILITY INFORMATION : ~
"Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [Tl School (K-12)
Street Address | Subchapter 8 (Other than K-12)
4301 W. Maple Avenue [x] Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennsauken 5,000 2 100
County (6) County Code (7) Current Use (Prior if being demolished
Camden (STATE USE ONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Servives Shade Environmental, LLC
Street Address Street Address
P.O. Box 341 623 Cutler Ave.
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber 609-298-4070 (856)755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
January 30, 2014 January 31, 2014 EMSL
Occupancy Status During Abatement (Check Only One) ) ‘ Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other — Describe: Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

=3 sfor 23 If Renovation Full Containment with Negative Pressure
[T =160 sfor 2260 if [Tl Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t:gent
Location of % Ndorsmzlallly i Description of
Asbestos-Containing Material (ACM) : rje,m: en";ef Achestos Containing Material (ACM) Amount m
TO BE ABATED e 3t'0 d.”]asta % " (i.e. thermal systems insulation, (Specify 2503|528
In Facility He ;az) : surfacing, VAT, or SF or LF) 35|58
(13) ( other miscellaneous) % 2|c g
- - =3 w
Yes No N/A ®
First Floor XXX Pipe Insulation 130 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID Nao. f Wast X
Freehold 15853?5 i 1 S Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 1/31/114 Tullytown, PA.
Completed by Title ignature Date
Christina Lynch Office Manager 1/21/2014

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 8:60-7 and 12:120-7)
Name of Building Owner/operator (2}

Julie Millan

Date of Notification (1)

1-20-14

agencies Notified

Hotification

45 Sunset Ave.

[ 1ERPR [X]Initial
[ 1DER Notification | Frro T state, Zip Code
[ ]amended Verona,NJ, 07044
[¥100L Notification 4 4 N S I
[X]DOH MName of Contact Fe],e-phone Wrmher
{ 1pCA [ 1EMERGENCY : - I~

[ 1Cancellation

FACILITY INFORMAT IOoN

Name of Facility Where Fhatement is Taking Place 3 - Tvpe of Facility (4)
Same as above [ ]School (K-12)

{ 1Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer—

cizl buildings, homes, etc.)
square Feet ¥ of Fioozs [Rldg. Age

city (5 ounty (6)Essex ounty Code (N

TATE U ONL
15 7 £ rent Use (PrioT if being demolished)

Name of Monitoring Firm hired by Tuilding [BSCHM No. —me of Abatement Contractor (9)
ON“?‘;* (8) AZTECH MANAGEMENT, b < (o 19

treet Address
86 Christopher St.

ity, State, zip Code
Montclair, NJ 07042

=lephone Number

(973)744—8800

ame of OSHA Monitor

Street Address

city, State, Zip Code

Scheduled Start Date (10) ched. Completion Date (11)
1-30-14 1-31-14

Month Day Tear, Month Day Yaar

Gccupancy Status During Bbatemsnt {Check only one) -

[X]Facility Closed/Vacated puring Entire period
of Rbatement

[ 1Abatement performed Outside of Wormal Facility
Hours - Describe:«OffEours Descript»

[ lother - Describe:«0Other Occupancy Descript»

e e P
Scope of Work (Check all that apply)

[ 1Full Containment with Negative Pressure
x]1>3 sf or >3 1f [X]Renovation x ]Mini-Enclosure

[ 15160 sf or >260 1f [ 1Demolition []Glovebag Procedure
- [ ]Ncm.-E‘riabla Procedure

:
E
i

Location of pescription of

asbestos-Containing Asbestos-c:ontain.i_ng Amount
Material (BCM) Material (ACH) (Specify
TO BE ABATED (i.e., thermal systems SF or

insulation, surfacing, VAT, LF)

or other miscellaneocus)

In Facility
{13)

WwonornZAH

Garage & Crawl Space

Name of Registered Waste Hauler

AZTECH MANAGEMENT, INC.

City, State

Montclair, NJ 07042

Morrisville, PA 19067

ate
1-20-14 :

Completed BY (Print or Type) .
Constantine Vivian




State of New Jersey [

Check # 10108

NOTIFICATION OF ASBESTOS AEBATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) i % =

Date of Notification (1) Name of Building Owner/Operator (2) Ao TN
1-20-14 Timothy A. bender '
Agencies Notified [Type Notification |street Address ,
[ 1EPA [X]Initial 150 N. Wyoming Ave JAN 27 2014
[ 1DEP R ICity, State, Zip Code
[ lAmended South Orange,NJ,07079 i :
[X]1DOL Notification ge, r s f
[X]DOH Name of Contact Talarbt~r- =7 o
[ 1Dca § R Timothy A. bender — =
[ ]Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

[ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Addres

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

of Floors

[Scuare Feet ldg. Age

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

%ﬁ?i::: (8)

]hSCM No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

felephone Number E:icense Humber

/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
1-29-14 1-30-14 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]1Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

[street Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ ]Demolition

[X ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]¥Mon-Friable Procedure

Is . Abatement Type

Location of fq"’catl] T Description of E [ E

Asbestos-Containing G Y Asbestos-Containi. Amount R L)

Used ng E|lRlele

Material (ACM) Solely Material (ACM) (Specify M| E|lal|lL

TQ BE ABATED By M.am; (i.e., thermal systems SF or o] i P o

In Facility Pt ] insulation, surfacing, VAT, LF) riz (213

(13) Staff (12) ar other miscellaneous) LIElL IR

Yes HNo N/h % E
Basement X Pipe Insulation 170 1£f X
Wash Room VAT 240 sf X

Name of Registered Waste Hauler

Cubic Yards

ame of Registered Landfill

JDEF Waste
AZTECH MANAGEMENT, INC. 1‘.‘7"10‘*4r0m Bge ok R .R.O.W.S.
City, State Disposal Date ity, State

Montclair, NJ 07042 1-31-14 rrisville, PA 19067
Completed By (Print or Type) rritla Signature L Date
Constantine Vivian [President QL j.uf e 1-20-14




{Pursuant w ==

Name of Building Owner/Operatorl (2)
Hartz PW Limited partnershit - 1

Date of Notfication @)

1/13/201 4
Agencies Notified Type Notincation Address
EPA R iitial =,
DEP O Amended \
poL Amendment # :
E Emergency (including :
DOH justification)
DCA [] Canceliation
Name of Faciity Where Abatement i Taking Place Type of Facility (4

School (K-1 2)

% Subchapter 8 (Other than K-12)

Private property
Other (i private & commercial puildings, homes:

Street Address
50 Enterprise Ave

Square Feet & of Floors Bidg. Age
+50

City (9)

Secaucus NJ

County (6) nty code [

Hudson County (STATE USE ONLY) ——

Name of Monitoring Firm Hired by Building ownel (8) ASCM No. Name of Abatement Contractor (9)
N/A First Phase Group Inc

Telepnone NO- Telephone No-
N/A N/A 201-7 58-7158 001144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12412014 4/30/2014 J&S Environmental Corp

Occupancy Status During Abatement {Check Onty one)

d During Entire period of Abatement

Facility Closed/Vacate
Abatement performed Outside of Normal Faciiity Hours
Other — Describe: 81 s
Scope of Work (Check Al That Apply)
>3sfor23 K Renovation Full Cuntainmentwiﬂ'l Negative Pressure
@A =teosfor 2260 If [ Demoliton Mini-Enclosure
Glovebagd Procedure
Non-Exemp ad (%) and Non-Friable Procedure

Abatement
Type

Lacation of Description of

Asbesms—Contain‘mg Material (ACM) Maintenan -, Asbestos Containing Material (ACM) Amount o m

TOBE ABATED % (i.e. thermal systems insulation. {Spedfy a | 2

In Faciity C“s‘c":f'zl)s‘am  urfacing, VAT of SF of LF) g1%

(13) other miscel’saneous} % E
= ]
@

st e O e —ms | |
e e | |

S

<coond floor areatt1 tel close! -“ Biack mastic/ floor

2nd floor area#1d cooridor by emerg -“ black mastic/floor tile 96SF P
auler Name of Registered Landfill

Name of Registered Waste H NJD!
. Hauler 1D No. . ¥
Tri State Transfer Assoc Inc 19551 Minerva Enterprises
City, State City, State
1499 Randall Ave Bronx NY waynesburg OH 44688
Compieted DY Title / Date
Project Manager ' 4/43/2013

Edwin precilla

ASB-41 (R-06-08) * Do not usé this form fof asbestos licensure exempted acti



N

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

(Already Paid) Check # 9261

Date of Notification (1) January 21, 2014
December 20,2043

Name of Building Owner / Operator (2)
Bank of America

Bank of America

[] School (K-1 2)

Street Address
205-207 Philadelphia Avenue

E] Subchapter 8 (Other than K-12)
D4 Other (i.e., private & commercial buildings, home, etc.)

Agencies Nofified Type Notification Street Address
Clera 205-207 Philadelphia Avenue
[Joep femmeir
XooL [] |Initial City, State & Zip Code - i[

[X] Amended Egg Harbor City, NJ 08215 T
gDOH Amendment #1_ B
[Coca Cancellation Name of Contact NI | Telephone Number

Michael Lindeman JAN L PAY
, ———— |
FACILITY INFORMATION }

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

Square Feet # of Floors Bldg. Age
City (5) 2,400 1 50
Egg Harbor City Current Use (Prior if being demolished)
Bank
County (6) County Code (7}
Atlantic USE ONLY

Environmental Testing Consultants, LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
One Mall Drive, Suite 404

Street Address
829 Radio Road

City, State & Zip Code

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

Other — Describe:
[] Facility Occupied During Abatement

Abatement Performed Outside of Normal Hours

Cherry Hill, NJ 08002
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

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

Scope of Work (Check all that apply)

& >3sfor>50If
[] >160 sf or >260 If

@ Renovation
(] pemoiition

D Full Containment with Negative Pressure
Mini-Enclosure

D Glovebag Procedure

IZ 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 i
(13) insulation, surfacing, VAT - 2 |m
ar other miscellaneous) ol 28|32
R
2| 21=i2
Yes No N/A e A
Window Panels - Interior X Interior Caulk / Glazing Compound 20 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 1 Grows Landfill
City, State Disposal Date City, State
Littie Egg Harbor, NJ 08087 February 28, 2014 Morrisville, PA
Completed By Title Signature o T Date
ﬁ 3 % _ January 21, 2014
Diane Aloia Executive Administrator . {/ S P i

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Qi B4

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

_I_D_rint Form

Date of Notification (1) Name of Building Owner/Operator (2) _— i~

01/20/14 Kimco Realty L =
Agencies Notified Type Notification Street Address i
Bl eea Bl i 3333 New Hyde Park Rd. Suite 100 ot
x| DEP ] Amended City, State, Zip Code ; g 1)
x| DOL Amendment #__ New Hyde, NY 11042 / ;
E DOH m ilir;ﬂ%g:{?gg}(lncludlng Name of Contact £ 1 Telenhone Niumher - /
] bca 7] canceliation Dave Ross - ;

FACILITY INFORMATION

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

Texas Roadhouse [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

2105 State Route 35 Eg] Other (i.e. private & commercial buildings, homes,
etc.)

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

Holmdel 7000sf. 1 21 yrs.

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

Monmouth e restaurant

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

Lesco Services Inc.
Street Address

156 Maple Ave.

City, State, Zip Code
Wallington, NJ 07057

N/A
Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
973-406-7341 01107

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

02/03/14 02/07/14 Leslaw Nalodka

Street Address

156 Maple Ave.

City, State, Zip Code
Wallington, NJ 07057

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Narmal Facility Hours
i | Other — Describe:

Scope of Work (Check All That Apply)
] >3sfor=23if

D Renovation Full Containment with Negative Pressure

[X] =160 sf or 2260 If [%x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pr:ent
Location of U Ndog“?illy b Description of
Asbestos-Containing Material (ACM} l\:e' i niel. !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED = at'“ d?"lagt‘;eﬁ? (i.e. thermal systems insulation, (Specify Z|ol3|T
In Facility b 132 surfacing, VAT, or SF or LF) 2 8|8 |2
(13) (12) other miscellaneous) e |le|2|g
g 5 |3
Yes | No | N/A 5
roof * roofing tar 2000 &
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landifill
) : Hauler ID No. of Waste
City, State Disposal Date City, State
Wayne, NJ | 02/07/14 Bethlehem, PA
Completed by Title Signature Date
Leslaw Nalodka President M\ 01/20/14

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



State of New Jersey

'mmmummwmv

HOWMHOFASBESTOGABATEHENT o
(Pursuant to NJAC 8:60 and 12:120) H4863
Dats of Notcation (1) } Narme of Buiiding OwnetiOpesaior @)
; i/ 21) 14 MS., DodsSTHeA HACESY N ES
‘Agency Notied Type Notiication Strect Address
QEPA el (99 Veesow sT
gﬁ T Amended Ww‘ﬁpm
u‘""”“‘“’"* (2‘-56\: ‘hcuﬂ C/.'A&L N Q?G:GO_ '
_@/DoH  jusSseation) Telsphons Nusbes
TDCA 0 Canceliztion /(45 MActEIUNES
, FACILITY INFORMATION S
s of Facity Where Abatement 5 Taking Place (3) : Type of Faciy (&)
Ms. MAciglvdes " gsem:(mz;
Street Address Subchaptor 8 (Otherthan K-12)
}‘?8 éyﬂfﬁ‘t{)t\-\ S Rmdsm& buiidings,
oy S Sqare Feet 'hfnoors Bidg. Age
Cdoered e ifoe | =2 1320
County ©) T comcauem(smrsusz Eament Use (Prior £ being demolished)
B 52 i T e NS ;
gmdmﬁmwwamm ASCM No. Nams of Abatement Contsactor (3)
Best Removal Inc
Street Address Steet Address = :
' 450 S.River St
Cay, State, Zip Code City, Ste. Zip Code
Hackensack, N.J. 07601
Frojpct Manager for Monioang Fam Telephone No. Telephone No License No.
; - . 201- 329 -7444 00388
Stast {1 Scheduled Bate (11) Name of OSHA Monior
t/20(1 4 L/ 3¢ 14 Omega Environmental Inc
memmwm) Street Address
O Faciity ClosedVacaied Duting Entire P S 280 Huyler St
O Abatement Pesformed Outside of Normai Facily Hours Chy, Stete, Zip Code ‘
'm —Desaribe: 7417T0 S¥H south Hackensack, N.J. 07606
Scope of Work (Check al Bt apph)
 oES<aasE _BRenovation ?ﬁn - .
| o=1e0sfor2260F Q Demoliion Procedure
Q Mot and Non-Frisble Proceduro
Is Location Abatement
analﬂnef Uised Solsly by Description of
Ashestos-Containing Material (ACM) Maintanance/ Asbestos Containing Matstial (ACM) Amount = _|Ele
_ . Custodal G, hermal systems insulafon. _ {Specify 2|{=|813
¢ __BiFacEBy . L e sustacing, VAT, of SF orLF) 3lelzle
13 a2 ofher miscelianeous) : 2i2|E %
Rl |
a2 5 Yes | No | NHA
B4 Ss et P IHEMAL SpsTeH rasowT or) Y8 LF ¥
Tams of Regstered Weste' Hauler NIDEP Waste Haulet d:thaMsuf Tam= of Registered Landf
Best Removal Inc Dl Waete .
o : 17109 ”/267 Minerva Enterprilses
Cay. State Disposal Cily, Sate
‘ Hackensack, N. J 07601 43, Waynesburg , Oh
Completed by Tle Date
J. Maiorano Estimator ,9\,9'-’0&‘53) ;/u[ 1 &
ASB41 -
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Slale of New Jersey

NOTIFICATION OFf ASBESTOS ABATEMENT
(Pursuant to NJAC :60 snd 12:130)
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