D&S Proj. #: 2014.40

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

(y* 00 <A

Date of Nm,f,cat,on (1) Name of Building Owner/Operator (2) AN 30 2014 y 0
("t T
01 1/12 07 J/11 ¢ ) STEVE MATTHEWS =

Agencies Notified | _Type Notification oot Add eas . §

[0 era  |Xnitial o

[] oep  |[JAmended | SSHOBARLAVENDE i

Amendment #: City, State, Zip Code
DOL I
X O Emergency GARFIELD, NJ 07026 —
] poH (including [Name of Contact Telephone Number
justification)
OJ 204 |0 cancetation ||  STEVE MATTHEWS .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

STEVE MATTHEWS
Street Address
18 HOBART AVENUE
City (5) County Code (7)
(State use only)
GARFIELD

Type of Facility (4)
[] School (K- 12)
[ subchapter 8 (Other than K-12)

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

Square Feet

# of Floors | Bldg. Age

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor E

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number
01169

Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11) _
D & S Restoration, Inc.
02/10/14 02/10/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue

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

Describe:

NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

X other-Describe:

Scope of Work (check all that apply)
X Renovation

DX >3stor>31f

] Full Containment w/negative pressure

[ Mini-enclosure
Glovebag procedure

[ 160 st or 2260 i [] pemoiition Non-Exempted (*) and Non-friable procedure
; Is location normally used solely! HIR|E
Location of : g e e E
asbestos-containing ;’;ﬁﬂ‘;‘enance}cuﬁw'aﬂ Description of asbestos-containing Amount m|p e |n
material (acm) to be _ material (ACM) (Specify SF or olalalc©
abated in facility (13) Yes No N/A LF) : i . L
;
BASEMENT | || PIPE INSULATION 130 L FT < ImBmgin]
BASEMENT ABOVE ceilin PIPE INSULATION 37LFT Jinjiniin
O 0 (010
0100 |0
_ OO0 [0
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill .
D & SREST ORATION TNC | 13506 2 VDS TULLYTOWN, RELOURCE RECOVERY -
Ty care [Dioposal Dei- N ity State
CERNON, N G0 VA | O LYTOWN 2 B
_C JIT“F‘TT‘_WL "'rh‘i?:; T e o _____I' Soatins B T Torte -
LOSDANIOLD R | PRESILENT ! L e e

tQN-41

o Mt L6 1his for Tu asbes: *4 ICENSU" FASMPIBT, 3V
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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 / 24 / 14 Union City Board of Education / Job #1 401-4723 Check #5924 :
Agencies Notified Type Notification Street Address TEE 4
X EPA X Initial 3912 Bergen Turnpike
33;‘-‘8\’0 u 2?223?: - City, State, Zip Code
e .
[ DCA Emergency (including Union City, NJ 07087 -
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Justin Mercado

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hudson Elementary School

Type of Facility (4)

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

Street Adil:ess [ Other (i.e., private and commercial buildings,
167 19" Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
515 Grove Street, Suite 1B

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Lumberton, NJ 08048

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas Adams 856-547-0505 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 [ 28 [/ 14 02 / 03 [/ _14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code

ASB-41
MAY 11

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

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
O =>3sfor>31If X Renovation [ Mini-Enclosure
>160 sf or 2260 If ] Demolition ] Glovebag Procedure
4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g|&
(13) (12) other miscellaneous) 2
Yes | No | N/A
1°! Floor Classroom [0 |K |0 |Double Layer Floor Tile 800 SF Ooloig
2" Floor Classroom d [0 |Double Layer Floor Tile 50 SF X OO
O |O (0 o000
i o|o|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H";L'B‘?;s'g Ho: | deste G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 21314 Tullytown, PA
Completed By (Print or Type) Title Signature - f : Date i
- .y - - 7 i, O G e S Lol o o
Jennifer Piraine Operations Coordinator (i fin T/L'-.f;- L | l:..u(' 1“4
J 1




STATE OF NEW JERSEY

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

Ofcek i

[Date of Notification (1)

Name of Building Owner / Operator (2)

[29%

——

IR

01 29 14 First Energy &
Street Address
Agencies Notitied |Type of Notification 76 South Street
O EPA Initial City, State, Zip Code e
o DEP [0  Amended Akron, Ohio 44308 dalN 31 2N
DOH Amendment # Name of Contact |Telephone Number
DOL O Emergency w/ justification |Jim Halsey
| [] Cancellation e -
3 FACILITY INFORMATION
|Name of Facility Where Abatement isﬂking Place (3) 'T'ype of Facility (4)
. ] School (K-12)
Street Address O Subchapter 8 (Other than K-12)
81 RED VALLEY ROAD Other (l.e., private & commercial
_ bldgs., homes, etc.)
City (5) County (6) County Code {-7') Square Feet # Of Floors Building Age
CREAM RIDGE MONMOUTH
Current Use (Prior if being demolished)
_ - Telephone Pole
lName of Monitoring Firm Hired by Bidg. Owner (8) ASCM NO
Environmental Health Investigations LVI Demolition Services Inc.
IStreet Address Street Address
655 West Shore Trail
City, State, Zip Code 32 Williams Parkway
Sparta, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) ‘T'e]ephone Number License Number
02 11 14 02 ~ 12 14
973-884-8682 00860
Occupancy Status During Abatement (Eheck Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
O Abatement Performed Qutside of Normal Facility
Hours - Describe: ___ Monday 8:00 am to 4,00 pm 32 Williams Parkway
Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
O Demolition Renovation J Full Containment with Negative Pressure
>3sf or >3If ] Mini - Enclosure
Il >160 sf or >260 If ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (i.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) V' A P (o]
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YEg NQ N/A
[Exterior Telephone Pole B_ [] [Transite Pipe 20 LF L ] a
¢ O = Ll N . -
REEIE]is ] [ 0
— mEimim = ] O O m]
Narne of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards I.LE.S.L
& 4509|of Waste
City, State Disposal [City. State
INEWARK, NJ Date BETHLEHEM, PA 18105
Completed by {?'rint or Type) Title Sig_nature i = Date
Sto s
STEVEN STILES PROJECT MANAGER L : o 01/29/14

ASB-41



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

Aok & /75D

|Date of Notification (1) [Name of Building Owner / Operator (2)
01 / 29 14 Mercedes Benz
Street Address T ‘"‘_‘:'._"'.;"'
Agencies Notified [Type of Notification 1 Mercedes Drive El, B
Cl EPA Initial City, State, Zip Code i
DOL [0  Amended Montvale NJ 07645 |
DOH Amendment # Name of Contact _|Telephone Numbper._ _ E
| DCA i Emergency w/ justification |Thomas Darminio L
i Cancellation i g e
& FACILITY INFORMATION i
[Name of mty Where Abatement is Taking Place (3)_ Type of Facility (4) 1
Mercedes Benz
ES School (K-12)
(Street Address O Subchapter 8 (Other than K-12)
1 Glenview Ave Other (l.e., private & cmmercial
bidgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
IMontvale Bergen 4,000 1 40+
Current Use (Prior if being demolished)
_ commercial
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NOJName of Abatement Contractor (9)
bureau veritas
|LVI Demolition Services Inc.
Street Address Street Address
110 fieldcrest ave
City, State, Zip Code 32 Williams Parkway
Edison NJ 08837 City, State, Zip Code
Project Mngr. For Monitoring Firm T'elephone Number
Pat Hand 732 2256040 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
02 / 14 / 14 02 / 21 / 14
) 973-772-3660 00860
Occupanc Stamuring Abatement (Check Only 1) Name of OSHA Monitor
Od Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
Abatement Performed Outside of Normal Facility
Hours - Describe: __ Friday 7am to 11:30pm sat 8am to 4pm |32 Williams Parkway
El Other - Describe: __ sun 8am to 4pm if necessary City, State, Zip Code
_ East Hanover, NJ 07936
Scope of Work (Check All That Apply)
= Demolition Renovation Full Containment with Negative Pressure
>3sf or >3If il Mini - Enclosure
= >160 sf or 260 If O Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E c cC
in Facility Solely insulation, surfacing, VAT, SF or LF} 0 P A L
(13) by Main- or other miscellaneous) \ A P o
tenance/ A I S ]
Custodial L R u u
Staff (12) L R
; YEQ NC NIA
vehicle delivery room [l |glue dots 60 sf U [ ]
Jtest cell room [TJ |glue dots 60 sf 1 0O O 0O
] ] | [ [
. O 0 O B
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
Newark Carting Hauler ID No. |Yards IESI
nj566 of Waste
City, State Disposal |City. State
Newark, NJ Date Bethlehem, PA
Completed by (Print or Type) Title Signature Date
Paul Mast Vice President ) ( : ) )
Gu L/ )1 jeT— 01/29/14

ASB-41



STATE OF NEW JERSEY

'NOTIFICATION OF ASBESTOS ABATEMENT

Np (Y

(PURSUANT TO NJAC 8:60-7 AND 12:120-7
ANNUAL NOTIFICATION

Date of Notification (1) Name of Building Owner / Operator (2) "
06 26 13 ALCATEL/LUCENT TECHNOLOGIES INC. ' i
Street Address i
|Agencies Notified |Type of Notification 600 MOUNTAIN AVENUE ;
= EPA O Initial City, State, Zip Code TER 3D Ul
O Amended MURRAY HILL, NJ 07974 )
DOH Amendment#__ 3 Name of Contact |Telephone Number i
DOL | Emergency w/ justification |JOEY SOUSA N ;
Cancellation G e t
FACILITY INFORMATION -
[Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ALCATEL/LUCENT
O School (K-12)
Street Address El Subchapter 8 (Other than K-12)
600 MOUNTAIN AVENUE Other (l.e., private & cmmercial
I bidgs., homﬁg_tc.}
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
MURRAY HILL SOMERSET 3 500,000 5 20-50
'Current Use (Prior if being demolished)
OFFICE /RESEARCH
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO|Name of Abatement Contractor (9)
WCD 111
LVI Demolition Services Inc.
Street Address Street Address
23 ROUTE 31 NORTH
City, State, Zip Code 32 Williams Parkway
FENNINGTON. NJ 08534 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
MIKE GARAMBONE 212-631-9000 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 16 13 06 30 14
973-772-3660 00860
Occupancy Status Buring Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of |LVI Demolition Services Inc.
Abatement Street Address
O Abatement Performed Qutside of Normanl Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ M-F 7AM - 11:30PM City, State, Zip Code
SAT - 7AM - 3:30PM East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E 13
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems {Specify M E c Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous) \' A P (o]
tenance/ A I S S
Custodial 8 R u u
Staff (12) L IR
YES NO N/A
BLDG 1 ol ] |PIPE FITTINGS 325 LF O =
BLDG 1 O [ 00_[PIPE 10620 LF | (/] m) O ]
BLDG 1 C]_|HEAT SHIELD 2848 SF =] 2 T =
BLDG 1 [T | [C] [WINDOW GLAZING 37I0LF | (] o 1 0O O
Name of Registered Waste Hauler NJDEP Waste|Cubic  |[Name of Registered Landfill
Newark Carting 4509|Yards LE.S.I
of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA
Completed by (Print or Type) Title ignature Date
STEVE STILES PROJECT MANAGER xf; ; l @ ]
L 'ﬂ&",{,. 1 % 01/29/14




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

Check # 9426
Date of Notification (1) Name of Building Owner / Operator (2)
January 27, 2014 Our Lady Star of the Sea Church
Agencies Notified Type Notification Street Address i3 _F-—“\’
Clera EMERGENCY 2651 Atlantic Avenue !
Cloep q
XpoL B Initial City, State & Zip Code T |
% [] Amended Atlantic City, NJ 08401 ' N a3
DOH Amendment # :
[Joca [] Cancellation Name of Contact [Telephone Number
Conn Mechanical T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Our Lady Star of the Sea School - Gymnasium

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

Street Address
15 North California Avenue

E[ Subchapter 8 (Other than K-12)

|[C] Other (i.e., private & commercial buildings, home, etc.)

15 West Elizabeth Avenue

Square Feet # of Floors Bidg. Age
City (5) 50,000 3 100 years
Atlantic City Current Use (Prior if being demolished)
School
County (6) County Code (7)
Atlantic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Tiger Environmental, Inc. Synatech, Inc.
Street Address Street Address

829 Radio Road

City, State & Zip Code
Linden, NJ 07036

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

Telephone Number
908-862-4301

Project Manager for Monitoring Firm
Kelly Walton

License Number
00817

Telephone Number
609-296-6916

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

[[] Other—Describe:

[] Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
January 25, 2014 January 26, 2014 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

|:| Full Containment with Negative Pressure

X >3sfor>501f [] Renovation X Mini-Enclosure
[ =160 sfor =260 If [] pemoiition X Glovebag Procedure
E’ 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 =
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) g D813
al B @ o
=l &lc|e
Yes No NIA o % @
Gymnasium X Pipe Insulation 5LF 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
Little Egg Harbor, NJ 08087 January 30, 2014 Morrisville, PA
Completed By Title Signature i Date
4 . /ll {2 5 - / o / rEF
Diane Aloia Executive Assistant w Ll LA A4 GL January 27, 2014

*Do not use this form for asbestos licensure exempted activities.
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State of New Jarsey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 12:120)

Check # D428
Pole of Notifleation (1) Name of Building Cwner / Opofstor (2)
January 27, 2014 Our Lady Star of thie Sea Church
Agenclas Nollflad Type Notificatlon Stroat Address
APPROVED
Clera EMERGENCY 2861 Atlantic Averiuie rﬁ:ﬁne Ofealthi& Senior Sarvices
Coep gy :
Moot Initial Cily, Stata & Zip Code Signalurg)
: Am - T -TFT:—‘
B0k Cl o Aflantic Clty, NJ 08401 pate: L1 1] ﬂmé:m |
[Joca | [] Cancslistion Nama of Contact _I‘Fl elephons Numper
Conn Mechanical
FACILITY INFORMATION i 20 20 "l
Nzma of Faclity Whera Abstsment Is Taking Flaco (3) Typa of Faciity (4) ;
Our Lady Star of the Sea School « Gymnasium School (K-12) :
Street Addraas [C] Subchaptar 8 (Other then K-12)
15 North Callfornis Avenus [] Other (i.e., private & commercial buildings, home, efc.)
Squere Faat # of Floors Bldg. Age
City {5) 50,000 ] . 100 years
Atiantie Clty Current Uzo (Ptlor If being demolished)
School
County (8) County Cade (7)
Atluntlc LSE ONLY
Neme of Monitoring Firm Hirad by Bullding Ownar (8) ASCM No, 1Name aof Abatetnent Contractor (8)
Tiger Environmental, Ine. Synatach, (nc,
Streat Addrass Street Address
16 Wast Elfzaboth Avenue 829 Radlo Rond
Clty, Stats & Zip Code City, Stata & Zlp Cads
Lindsn, NJ 07038 Littls Egg Harbor, NJ 08087
Project Manager for Monltoring Firm Telephone Number Telephone Number Licenzs Numbsr
Kally Walton B06-862-4301 608-206-6816 00817
Scheduled Sterl Date (10) Schedulsd Complatlon Date (11) Name of OSHA Monitor
January 26, 2014 January 28, 2014 Synatach, Ine,

OCccupancy Status During Abstemant (Chack only one) Strost Address

X] Facllty Clased/Vacatad During Entire Perlod of Abatoment 829 Radlo Rood

[C] Abatement Performed Outside of Nommal Hours Cily, State & Zip Code

Other — Describe; Little Egg Harbor, NJ 08087
[[] Fecllity Occupled During Abstement

Scope of Work (Chack all that apply)
] Fut Gontalnment with Negative Prossure

23 8for 2 50 I (] Renovation B Mink-Enclosure
[J >te0stor>260 1 pemeition X Glovobag Procedure
g Non-Exempted(®) and Non-Friable Procadure
Locatlon of Is Location Notmially Used Desceription of Abatement Type
Aebeslos-Containing Material (ATM) Solaly by Malntenance or Asbestos-Containing Amount (Speclfy
TO BE ABATED Custodlal Staff? (12) Matarlal (ACM) SForLF)
IN Faciiity (i.e., thermal systams
{13) Insulation, eurfacing, VAT

or other miscsllansous)

[BAOWBY
Jeday
ajemedeony
2INsopuUs

Yes No NIA

Gymnoaolum X Pipe Insulation 5LF X
Name of Regletered Waste Hoalor NJDEP Wasie . |Cubic Yards of Wasts Nama of Reglsterad Landl
Huuler ID No,
Synatoch, Ine. 27429 <1 - Grows Landfill
Clty, State Dispoaal Date City, Stats
Litslo Egg Harbor, NJ 08087 January 30, 2014 Morrisville, PA
Complsted By Tille Slgneture . & Date
|Dlene Alola Execufiva Azglstant ljﬂv&_@l Januaty 27, 2014

“Da Wor use this form for vsbestos Neensire chemplod aetiviiies.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

ey e S5

: 23 5/¢
Date of Notification (1) Name of Building Owner/Operator (2) | B MEEESE aee
January 27, 2014 Gregory Storms o W e 7
Agencies Notified Type of Notification Street Address )
[x ] EPA [ 1 Initial Notification 44 Veterans Memorial Highway
[ ]DEp [x] Amended No;iﬁcation YT - —
[x ] boL L S——— e Somerville, NJ 08876
[x ] DoH [ 1  Emergency (inclding :
[ ]Dca Jusnﬁc‘“‘?n) Name of Contact Telephona Mumian — ——— :
[ 1 Cancellation Gregory Storms o o ak
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Body Shop [ ] School (k-12)
T [ ]  Subchapter 8 (other than k-12)
44 Veterans Memorial Highway [ ]  Other(ie. private & commercial buildings,
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 2/11/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[ ]
[ ]

[ 1  Other—Describe

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 088

54

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor23If [ 1 Renovation [ 1 Glovebag Procedure
[ ] =2160sfor=260If [ 1 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, O | P 0
(13) (12) VAT, or v |R |S |8
other miscellaneous) A E g
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 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 2/12/14 Tullytowsm; Pennsylvania
Completed by (Print or Type) Title Sm?_ . 4 Date
Nicholas Fernicola Project Manager /\ (6/1@ ~ / 1/27/2014

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMERNT
MO# 21382890412 {Pursuant to NJAC 8:60 and 5:186)
Cate of Netification {1} Name of Building Owner/Operaior (2) s
01 27 14 !
Joseph Garrett |
Agenciss Notified | Type Notification Sireet Address ) !
E | 8¢ initiz 5 AR 2.0 24
:! *P‘f" ” _ X L p 30 Rodney Street JF g Evm
X DOLWD n Amendsd City, State, Zip Code !
X oHss Amendment#
Cipca (] Emergancy (including Glen Rock, NJ 07452
{NJAC 5:23-8) iustification) Name of Contact Teiepnone Number R
| ] Canceliation Joseph Garrett T -
FACILITY INFORMATION S i
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4}
Private home [T School (K-12)
Streot Ad d:gss [ Subchapter 8 {Cther than K-1 2)
B Other (i.e., private and commercial buiidings,
30 Rodney Street hemes, stc.)
City {3} Sguars Feat #0of Floors Biag. Ags
Glen Rock, NJ 07452
County i8] County Code (7) (STATE USE ONLY) | Current Use (Pricr if being demofished)
Bergen
~Nzme of Monitoring Fm Hired by Buiiding Owner (&) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Sirest Acdress Street Address
576 Valley Rd #283 |
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm | Telephone No, Telephone No. License No. :
| 973-638-1777 01127
Sigrt Daie (10} Scheduled Compisgtion Date (11) Name of OSHA Meniior
02 ; 05 ; 14 02 ! 4 o
: ! 86 1.1 Envirovision Consultants,Inc
Occupancy Status During Abztemen: (Check only one) Street Address
g Facijity CIosed{Vacated D.ur_ing Entire Pgriod of Alba-:emer;é_ . 20-21 Wagaraw Road, Bldg # 34A
| Abatemeant Performad Oum!d? of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P Fh_ AWM )
| Fair Lawn, NJ 07410
Scope of Work (Check all that 2ppiy; Clean up and decontamination with negative pressure
_ Full Containment with Negative Pressurs
% >3 sfor>3 1 K Renovation Mini-Enclosure _
> 160 sfor >260 If | Demoiition Glovebag Procedure || Tent with Negative Pressure |
Non-Exempted (*) and Non-Friable Procedure : '
is Location Abaternent Type
Location of ) ‘ E;Af‘:”sm?l[l}' . Description of Tln|m|m
Asbestos-Containing Material (ACM) HstH Sney By Asbestos Containing Material {ACM) Amount e le |3 |2
TO BE ABATED M=inienaros/ (i.e., therma! systems insulation, (Spacify 28 |8 |3
T iNFaciltv Facility &,usLoaiaI_ Staff? surfacing. VAT, or SIF or LF) ST |2 |5
(13) {12 other miscellanzous) - %:’ ®
[ Yes | No | N/A
(T3 T3 I by : i
Basement O |20 | X [pipe insulation | 115LF X 080
i i H 5 e e |
O O (O O\0o|o|
C oo ][] ] ]
O (O[O ==
nNems of Registered Wasts Hauler NUDEP Hesie Haster 1D No.| Cubic Yards of Waste| Nams of Registerad Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, Stae Disposal Date City, State
{Wayne, NJ 07470 TBD Tullytown, PA
Compieted By {Print or Type) Tihs Sigratur Date
N.Jevtic Owner & WQM A |oninois
ASB-41 B
A1AY 11 W 2o ngt azve this form for asbesios ficensus a’xa'ﬂ’pfm activities.



OV F 11159

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

u)cu/

C)76\ofl

b P e

Date of Notificaton (1) | i(s,{ “—f Name&\éﬂﬁcmerfopﬁrator (2 CS(— Me
ég%es Nouhed %Tmfmm - Suejeﬁez ( _€ rO e |A \)L-Q
Amendad Cry, Sale.
O
8% | [l 0o
FACILITY INFORMATION

Name of Facil i Type of Facill

E'F“Nwme me‘ WS * % (6. gyp:aw (K»t:z(; )
Subchapter &

Sxf/fﬁ.udress a()\cl 5 (Z\Gﬂ.\

R

homes, et.c;.)

Other (i.e., private & commarcial builliings,

(Other than K-12)

S SOM—Q’ foi

Bidg. Age

Square Fest i & of Floors Biag.
ument { T besng demoished)

unty (&) County Code (7) (STATE
: @@W USE ONLY)
Name of Monilonng Firm Hired Dy Buiding Ownet ASCM No. Name of Abatement Conuacior (9)
Street Address {"—\_— 2 — | Sueet Address _________
¥ v letz & 321 =t
[TCity, State, Zip Code — B | Ciry, State, Z.lp Code
) y ) NJ )" ; i Se. (SN
Project Manager for Moru\onng Fum Telephone No. ;eiepmne No. Licanse No.
O\~ Bl . 2242 begqqy 3952221 9o QOO AN
Stant Dpte (10) Schefded raroletbn Bate (11) Name of OSHA Monitor
L2 2P L 0%, %
["Occupancy Status Dwing Anatement {Check only'one) Steet Address
(1 Facility Glosed/Vacated Puning £ntrg Period of Abatement
[ Abatement Performed Oy\n&szot Norma\ rx Hou;s City. State, Zip Code
Dom Describe: mo
SCope of Work (Check all that apply) —
. ) @B Full Containment with Negative Pressure
>3stor>3f Rénovation Mini-Enclosure ' S
2160 sf or 2260 If son Glovebag Procedure
Non-Exempted (°) and Non-Friable Procedwe
pp——" Abatemsant
Nomaby Type
Location of Used Solety by Descnption of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o
T Custodial {1.e.. thermal systems insulation, (Specity 2|l =l 8 g
IN Faclity Statt? surfacing, VAT, or SF or LF) B8
(13) (12) omher miscellaneous) ?)_ i & E
3 -
Yes | No | N/A &
| H .
2 ~d_Eloon X~ Plasteq [Z )5 K
o L Linolewns 200 50| X
Name of Regsstered Waste Hauler NJDEP Wne Cubic Yards Name of Registered Landfill
Hauler D of Waste : L c_\i \j
e 3 TOL “\ ac .
City, State Disposal Date City, State
e 2
' M fU L LJQ + A
Completed By Tige Stgnature"ﬁ; 7 /Z Date /5
;Fli\ec».m& GMN_E——- MJC > - ( ¢

ASB-41

- Do not use this form for asbestos licensure exempted actvites.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

CCF 0T

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

Print_FEIr_q___ i 1

1
‘.
1

Date of Notification (1)
1/26/2014

Name of Building Owner/Operator (2)

Tom Brondolo

-\

TSN P

Agencies Notified Type Notification Street Address
636 Washington Ave

EPA & initial _

DEP [T Amended City, State, Zip Code

DOL 0 Amendment # Dumont, NJ 07628

Emergency (including

] opoH justification) Name of Contact 1 Teleohone Numbee,
[0 bca [] canceliation Tom Brondolo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

a,

Pro Abatement

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

636 Washington Ave [x] Other (i.e. private & commercial buildings, homes,
etc.)

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

Dumont

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

Bergen (STATE USE ONLY)

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

Street Address

Street Address
1009 87th st Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-293-6305 01223

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

2/5/2014 2/8/2014 HILMAMM CONSULTING LLC
Street Address

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

1600 ROUTE EAS SUITE 107

City, State, Zip Code
UNION NJ 07083

-

Scope of Work (Check All That Apply)

El Renovation

=3 sfor 23 If Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ‘.t:p";em
Location of u ;Log“ja"ly b Description of
Asbestos-Containing Material (ACM) ni o i Asbestos Containing Material (ACM) Amount i
TO BE ABATED 5 at';' d?;ag':;r? (i.e. thermal systems insulation, (Specify R § o
In Facility M ;2 f surfacing, VAT, or SF or LF) 38|32 |¢
(13) (42) other miscellaneous) 2|2 € 2
= 21a
Yes | No | N/A L
Basement X PIPE INSULATION 55LF X
1st floor X Pipe Insulation 10 LF X
Kitchen X VAT 108 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. f Wast
SAN TON SERVICES oy | e MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ /,Km NJ
Completed by Title <. Signa / Date
Bryan Parra Project Manager ; 1/22/2014
=

ASB-41 (R-06-08)

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



| State of New Jersey

e

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

T ey
Fate of Notiqcation & Name of Building Owner/Operator (2) - ]
01 / 21 | 14 New Jersey Turnpike Authority ;
Agancies Notified Type Notification Street Address TAN 20 201 '
JAN 3 U ZUls
X EPA _ [ Initial P O Box 5042
DEP (] Amended City, State, Zip Code
[ DCA (NJAC 5:16) Amendment #1 . :
& DHSS [J Emergency (including Woodbridge, NJ 07095 _ :
O DCcA justification) Name of Contact [ Telephone Number 4
(NJAC 5:23-8) ] Cancellation Mr. Peter Julo, PE
FACILITY INFORMATION o
(Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Toll Utility Building O school (K-12)
Strest Address ] Subchapter 8 (Other than K-12)
: X Other (i.e., private & commercial buildings,
NJ Turnpike Interchange BA homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Monroe Township 5,000 2 53
County (8) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Utility Building ' 41

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

Saban Eg‘;ngineering Group

Name of Abatement Contractor (€)
Diamond Huntbach Construction Corporation

Street Addre‘(ss
1001 Avenue of the Americans, 12" Floor

Street Address
500 East Luzerne Street

City, State, Zip Code
New York, New York 10018

City, State, Zip Code
Philadelphia, PA 1 9124

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: ZAM-SPM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen Pharai 212-913-9640 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 [ 03 [/ _14 02 [/ _10 [/ _14 SAME AS ABOVE B
Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

O=3sfor=3f Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

X >160 sf or 2260 If [ Demolition X Glovebag Procedure
; B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normally G o
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e' . plely ?’ Asbestos Containing Material (ACM) Amount 212|125
| TO BE ABATED & at'” dgnlagtcem (i.e., thermal systems insulation, surfacing, (Specify 3|8 |8 =
{7 IN Facility e VAT, or SF or LF) 21512 |2
! (13) (12) other miscellaneous) = 5|e
| ;- Yes | No | N/A ®
Foon }
Exterior doors, windows, louvers X |0 |[O |Caulking 704 LF X OO0
Exterior Windows 0 |O |Glazing Compound 128 LF X OO0
Boiler Room K |0 |0 |mudded fitting insulation 4 each X OO0
0 (B (E oa|oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Construction Hauler ID No. Waste Minerva
ia Huntbach Cons i 19589 1CY
City, State Disposal Date City, State
Philadelphia, PA 19124 03/03/14 Waynesburg, OH 44688
-
Completed By (Print or Type) Title Sign?'tu - Date :
Charles F. Imbimbo Project Manager // 7/ O /2 7// 7(
pore 7% o S R 7 7 7

ASB-41
JuL o1

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

o O

(Pursuant to NJAC 8:60 and 5:16) e 3 e

Date of Notification (1)
01 / 27 ! 14

Name of Building Owner/Operator (2)
New Jersey Turnpike Authority

1. ar———

Agencies Notified Type Notification Street Address (v 2 0 S04

K EPA O Initial P O Box 5042 @ N '

X DCA (NJAC 5:16) Amendment #1 k. SRm Y :
[ DHSS ! [] Emergency (including Woodbridge, NJ 07095 !
OpcA | justification) Name of Contact [Telephone Number _ -

WAL 5=58) O Cancellation Mr. Peter Julo, PE
-
FACILITY IN FORMATION

Name of Facility Where Abatement is Taking Place (3)
Toll Utility Building

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

Street Address

[ Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buiidings,

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM-SPM/ PM- AM

Fity, State, Zip Code

Scope of Work (Check all that apply)

Xl Renovation

1>3sfor>31f
] Demolition

>160 sf or 2260 If

P

NJ Turnpike Interchange 8 homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
East Brunswick Twp ‘\ 3,600 1 52
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Utility Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Saban Engineering Group Diamond Huntbach Construction Corporation
Street Address Street Address o
1001 Avenue of the Americans, 12" Floor 500 East Luzerne Street
City, State, Zip Code City, State, Zip Code
New York, New York 10018 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen Pharai 212-913-9640 215-739-8166 \ 00646 J
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 4 _04 [/ _14 02 /_11 1 _14 SAME AS ABOVE
Occupancy Sltatus During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement \

[ Full Containment with Negative Pressure

] Mini-Enclosure

B4 Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location
Location of o Ndognfllly i Description of
Asbestos-Containing Material (ACM) I\ie' i }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED aintenance/ | (i e., theral systems insulation, surfacing, (Specify 8
N Facility Custodial Staff? VAT, or SF or LF) 3
(13) ) other miscellaneous) o
No | N/A @
Eoyer | EHERE | Floor Tiles EE \mlmlm\g
- ERENGE | EIEIEIE
EIERER sl[ElEl[=
| EIERER u][=] ==
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamonc'\ Huntbach Construction Ha:uglesrslg No. W:S(‘:EY Minerva
City, State Disposal Date City, State
Philadelphia, PA 19124 03/03/14 Waynesburg, OH 44688
Completed By (Print or Type) Title Signature 5 Date '
Charles F. Imbimbo Project Manager ///f . é 5 C/ /’_7, 7//
& g —7 = 7

ASB-41
JuL 01

L

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



State of New Jersey

NOTIFICATION OF ASBESTOS
(Pursuant to NJ

ABATEMENT
AC 8:60 and 5:16)

. i
N
Date of Notification (1) Name of Building Owner/Operator (2)
01 / 27 ! 14 New Jersey Turnpike Authority
Agencies Notified Type Notification Street Address JhR 5
K EPA | E Initial P O Box 5042
E DEP ]I < Amended City, State Zip Code
BIDCA (NJAC5:16) | _ Amencment #1 W Siel e B
X DHSS | [ Emergency (including Woodbridge, NJ 07085 '
CDCA | justification) Name of Contact Telephone Number
PUAS 5":-23'8) [ Canceliation Mr. Peter Julo, PE
1 FACILITY INFORMATION

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

Toll Utility Building [ School (K-12)
Street Address [ Subchapter 8 (Other than K-12)

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

NJ Turnpike Interchange 10 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Edison 4,664 2 52
County (B) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Middlesex Utility Building

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Saban Engineering Group

Name of Abatement Contractor (9)
Diamond Huntbach Construction Corporation

Street Address
1001 Avenue of the Americans,

12" Floor

Street Address
500 East Luzerne Street

City, State, Zip Code
New Yor'g(, New York 10018

City, State, Zip Code
Philadelphia, PA 19124

Project Manager for Monitoring Firm Telephone No.

Telephone No.

License No.
00646

Stephen _IPharai 212-913-9640 215-739-8166
Start Date (1‘.|0) Scheduled Completion Date (1 1) Name of OSHA Monitor
o2 A _04 [ 14 02 /_11 1 _14 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address

X Facility C‘osedNacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: ZAM-SPM/ PM- AM

—

City, State, Zip Code

Scope of Work (Check all that apply)

Bd Renovation
[ Demolition

[0 >3sfor>31f
>160 sf or 2260 If

] Full Containment with Negative Pressure
] Mini-Enclosure

[ Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of " N;gn?l'lly b Description of
Asbestos-Containing Material (ACM) l;e‘ : e }' Asbestos Containing Material (ACM) Amount 2127
TO BE ABATED Ciie B o | e et systems insulation, surfacing, (Specify 3|8 |8
IN Facility stadig) 2 VAT, or SForlF) |2 |- |®
(13) other miscellaneous) - oy
. Yes | No | N/A @
All Window Frames \ l O \ O \ Caulking E
| ERERER
FRAERER
| EREREN
Name of Reg‘tstered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Construction Hauler ID No. Weesls Minerva
: 19689 1CY
City, State | Disposal Date City, State
Phitadelqhia, PA 19124 03/01/14 Waynesburg, OH 44688
Completed By (Print or Type) Title Signﬁ/"ure
Charles F. Imbimbo Project Manager A : : 1
ASB-41 (,/
JUL 01 * Do not use this form for asbestos licensure exempted activities.



Mo G

State of New Jersey

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

\
\
|ﬁate of Notification (1) Name of Building Owner/Operator (2) ' \
01 / 27 / 14 New Jersey Turnpike Authority PR
- 'k '._.\'. B ) M
Agencies Notified Type Notification Street Address B i
REPA | 1 Initial P O Box 5042 ';
E DEP !f' EAmended City State Zip Code i
(1 DCA (NJAC 5:16) Amendment #1 L
E DHSS D Emefgency (includ‘mg Woodbrldge, NJ 07095
O DCA justification) Name of Contact . Telephone Number
(NJAC 5:23-8) [ Cancellation Mr. Peter Julo, PE '
| FACILITY INFORMATION J
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
- Toll Utility Building [ School (K-12)

[ Subchapter 8 (Other than K-12)

St Address & Other (ie.. private & commercial buildings,
NJ Turnpike Interchange 11 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbridge 6,120 2 49

County (8) - County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex utility Building

Name of Monitoring Firm Hired by Building Owner (8)
Saban Engineering Group

ASCM No.

Name of Abatement Contractor (9)
Diamond Huntbach Construction Corporation

Street Address
1001 Avenue of the Americans, 12" Floor

Street Address

500 East Luzerne Street

City, State, Zi'ip Code
New Yorl;c, New York 10018

City, State, Zip Code

Philadelphia, PA 19124

PM-

Time of Abatement: 7AM-5PW/

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

Project Man?ger for Monitoring Firm Telephone No. Telephone No. License No.
Stephen !IPharai 212-913-9640 215-739-8166 i 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 [/ 05 [ _14 02 / 12 [ _14 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

O=3sfor=3ff

X Renovation

[ Full Containment with Negative Pressure

] Mini-Enclos

ure

B4 >160 sf or >260 If ] Demolition B4 Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
; Normally -
. Location of Used Solely b Description of
Asbestos-Containing Material (ACM) “:e, teoey ?’ Asbestos Containing Material (ACM) Amount 212|177
' TO BE ABATED a air = "f;f‘?m (i.e., thermal systems insulation, surfacing, (Specify 318 |8 e
IN Facility - VAT, or SF or LF) S|1518|¢
(13) (12) other miscellaneous) = 5 @
Yes | No | N/A ]
Window Frames & |0 |0 | caulking, multiple layers 125 LF (OO0
Foyer ll X |0 |0 |Fioor Tileand mastic 10 SF x| OO0
F]
! L 12 Ve Q|ioo|gd
| slERE slElE=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Construction Hauler ID No. Waste Minerva
" 19689 1cY :
City, State Disposal Date City, State
Philadelphia, PA 19124 03/03114 Waynesburg, OH 44688
Completed By (Print or Type) Title \W ”Z _ Date ; _
Charles F. Imbimbo Project Manager Z 4/! ﬂ’ % 0 / 27 // ?/ B
7 FA S F A / /

ASB-41
JUL 01

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



NG

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) i

o1 /+ 21 1 14 New Jersey Turnpike Authority ; I
i {4 o R 2

Agencies Ndlt'rﬁed Type Notification Street Address - o ol : }

KEPA | [J nitial P O Box 5042 5

X DEP | & Amended City, State, Zip Code

X DCA (NJ,AC 5:16) Amendment #1 i p {

&I DHSS [ Emergency (including Woodbridge, NJ 07095 pal

O DCAC justification) Name of Contact Telephone Number

(UAC 528 O Cancellation Mr. Peter Julo, PE

FACILITY INFORMATION

Toll Utility Building

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ School (K-12)

[] Subchapter 8 (Other than K-12)

Street Addres's [X] Other (i.e., private & commercial buildings,
NJ Turnpike Interchange 13 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Elizabeth 4,256 2 49

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Utility Building

Name of Monitoring Firm Hired by Building Owner (8)
Saban Engineering Group

ASCM No.

Name of Abatement Contractor (9)
Diamond Huntbach Construction Corporation

Street Address
1001 Avqlnue of the Americans, 12" Floor

Street Address
500 East Luzerne Street

City, State, Zip Code
New York, New York 10018

City, State, Zip Code
Philadelphia, PA 19124

Time of Abatement: TAM-SPM/ PM-

[ Facility Closed/Vacated During Entire Period of Abatement

[0 Abatement Performed Outside of Normal Facility Hours - Describe
AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen -1Pharai 212-913-9640 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 [/ 06 [ 14 02 [/ 14 | 14 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[O=3sfor>3If

& Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

ASB-41
JUL 01

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

B >160 sf or >260 If (] Demolition X Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of ” I\Lorsmlallly b Description of
Asbestos-Containing Material (ACM) I,je, : ey, }’ Asbestos Containing Material (ACM) Amount 12| O
| TO BE ABATED 5 atlgd‘f‘niagtoeﬁ? (i.e., thermal systems insulation, surfacing, (Specify 3|8 |8 :%—’
' "IN Facility b VAT, or SF or LF) 21|18 |2
' (13) (12) other miscellaneous) = 5|8
f Yes | No | N/A -
Doors and window frames [0 |0 | Caulking, multiple layers 1,620 LF X OIOd
Roof Paraisaet X (O |0 |Flashing material 1LF R OO0
i o 0B Oo|ojgido
| sHENE olo|alo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Construction Hauler ID No. Wgale Minerva
iamond Huntbach Con ti 19589 10y i
City, State Disposal Date City, State
Philadelphia, PA 19124 03/03/14 Waynesburg, OH 44688
Completed By (Print or Type) Title Si n-j}}ure W Date
. - / .
Charles F. Imbimbo Project Manager { : y s ///2’ 7/A /




NO Cr

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)
New Jersey Turnpike Authority S

01 / 27 / 14
Agencies Na:tiﬁed Type Notification
R EPA | O Initial
K DEP | Amended
DCA (NJAC 5:16) Amendment #1
K DHSS | ] Emergency (including
[0 bca | justification)

[ Cancellation

(NJAC 5:]-‘/_'3-3)

Street Address
P O Box 5042

City, State, Zip Code
Woodbridge, NJ 07095

Name of Contact

| Telephone Number

e

Mr. Peter Julo, PE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Toll Utility Building

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

[1 Subchapter 8 (Other than K-12)

Stroet Addres‘s Xl Other (i.e., private & commercial buildings,
NJ Turnpike Interchange 14 homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Newark 10,992 2 34

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

Name of Monitoring Firm Hired by Building Owner (8)
Saban Engineering Group

ASCM No.

Name of Abatement Contractor (9)

Diamond Huntbach Construction Corporation

Street Address
1001 Avenue of the Americans, 12" Floor

Street Address
500 East Luzerne Street

City, State, Zip Code
New Yorr, New York 10018

City, State, Zip Code
Philadelphia, PA 19124

Project Manager for Monitoring Firm
Stephen IPharai

Telephone No.
212-813-9640

License No.
00646

Telephone No.
215-739-8166

Start Date (1;’0)
02 4

06 [/ 14 02 7/

Scheduled Completion Date (11)
14 /

14

Name of OSHA Monitor
SAME AS ABOVE

Occupancy Sltatus During Abatement (Check only one)

Time of Abatement: 7AM-SPM/ PM-

& Facility Closed/\Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)
[0=3sfor>31If

B Renovation

[7] Full Containment with Negative Pressure
] Mini-Enclosure

X =160 sf or 260 If [] Demoiition BJ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of U h;ognlallfy b Description of
Asbestos-Containing Material (ACM) h:e, tinad r}’ Asbestos Containing Material (ACM) Amount 2I2IDD
' TO BE ABATED iy aln;?nlasnceﬁ_? (i.e., thermal systems insulation, surfacing, (Specify g B8 %
IN Facility il VAT, or SF or LF) 15|18 |¢
| (13) (12) other miscellaneous) = oy @
i Yes | No | N/A @
South Elevation Louvers X |O |0 | Caulking 40 LF RiOIOO
' 1 EL ] O|io|oig
| O (O |0 o|o|o|d
! efizl= o|oalo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
3
Diamond Huntbach Construction Hauler ID No. Waste Minerva
amond He 19689 1CY :
City, State Disposal Date City, State
Philadelphia, PA 19124 03/03/1M14 Waynesburg, OH 44688
Completed By (Print or Type) Title w’ 3 - Date | .
Charles F. Imbimbo Project Manager %{4 M ] / / ?[
j : J s o1 [27/1°
ASB-41 A = & Y 77
JuL o1 * Do not use this form for asbestos licensure exempted activities.
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FOULIWL

Stutw of New Jersey
‘7’ {slgnatura) NOTIFICATION OF ASBESTOS ABATEMENT
Dater l { :"li &4 Time: ?"ﬂ RRCEEAINATE 1 N 11 C/K’#/ @q q i"j
Detle of Nolfication (1) Namo of Buliding Owre/Operor (2) S
1-24-2014 Yannuzzi and Sons Demolifion
Agenciss Notied Type Nobtcaion T Sirest Address |
™ Epa B s | 152 US Highway 206 |
DEF Amcided Clty, Stats, Zip Code o e \
<] Dok : gmenm:!md_ Hillsborough, NJ 08844 JAN 20 B 3
DOH i Nm’afﬂn:"‘)r g Mame of Contact . Telenhnra Numbar ;
[ pca O tanceltation Joe Glannatt
i _ FACILITY INFORMATION e ]
Nams of Fadlily Where Abatement is 1aking Placa (3) Typo of Facility (4) -
Hﬂm for Demo : ' School (K:12)
Streel Address ﬁ Subchaptar 8 (Other than K~12)
46 Marmony Station m {i.a, private & commsrcial bulldings, hemes,
iy (5) Sguars Fest # of Floors Bldg. Age
Harmony Township 2 80+
"Couty {5) ~Ceunty Code (7) Ciivant Use (Prior # baing demolished)
Warren et House
Name of Monitering Futn Hired by Building Owner (8) ASCH N, Name of ABsismont Gontrackor (2
nfa nfa Laznica Management Carporation
| Girest Address Sireet Address
n/a 22 Troy Lane
| City, S¥ate, Zp Coda Clly, State, Zip Code
n/a Limcaln Park, NJ 07035
Praject Manager for Manioring Firm Talephons No. Talaphons No. License No.
na nfa 573-706-7950 01193
Start Date (10) Schoduled Completion Date (11) Name of OSHA Manbar
1272014 1-31-2014 Loznica Management Comp.
Om-panq Status Ducing Abalemant {Gheck Only Gne) "Sireot Addraes
ety ClosedVacated Duing Efire Period of Abatement 22 Troy Lane
mﬂnzwmmdmwwmﬁ Chy, State, ZIp Code
o Lincoln Payk, NJ 07035
Scop-v of Work (Gheck Al That Apaly)
=3 sl or=3 1f [l renouation Full Gontainment with Negative Pressure
2160 f or =260 I X} Demdlition Mini-Enclogure
L] Glovebag Procedure
£ NII!'I'EWBH'IE"! {7} and Non-Friabls Procedure
1s Location - ”’i‘}fpum
Locstion of Mﬂmw Dogeription of .
Asbusstos-Contalning Matarial {ACM) P Asbesios Conlaining Matsrial (ACM) Asnount L
TO BE ABATED oo (L. thermal systams insulztion, {Spactiy Py 2
In Facliiyy surfacing, VAT, or SForLF) E] E ] g'
(13 2 ather migosllanaans) a Bl g
i Yag | No | NA 5
Kifchen VAT under Linoleumn 300 SF
Rasement N VAT _ 400 SF X
"Name of Ragisterad Waste Haylar NJDEP Cubla Yands Name of Registered Lanoili
Loznica Management Corp, ot gl GROWS Lanil
Cify, State Disposal Date Clly, Stte
Lincoln Park, NJ TBD Morrisville, PA 19067
Complsted by Tile Sign Data
E. Cirovic Secretaty m 1242014
ASB-41 (R-06-08) * Do not use this form for asbastos licensuns exempted activities.




Jail £4 18 UZ-Boun FUUL/ UL

N\ Sl ) State of New Jarsey
teigmfie) NOTIFIGATION OF ASBESTOS ABATEMENT
Dates ( [w & Lhime: {Pursiuantkto NJAC 8: 60 und 12:120) /ﬂ m (/')qu ’2;_
Date of Noification (1) Name of Bullding OwneriOperafor (2) = ;
1-24-2014 Yannuzzi and Sans Demolition ¥
Agencies Notified Type Notification Stragt Addrens :
EPA Z  Inftal AR5 Hfghway ik )
EEP [ Amended ’ City, Shate, Zip Code T o i
oL Amentimant Hillsborough, NJ 08844
DOH e G | of G T
O bea Cancallation Joe Giannait s f
FACILITY INFORMATION : i
Nams of Faciiy Where Ratemenitls Taking Place (5] j of Faclity (4)
House for Demo O sehool (c12)
Bireat Address SubﬂintefE_l {Othar than K-12) .
: Other (Le. privata & carmercial bulldings, homeas,
4 Harmany Station LY S oy
Gity (5) Squsre Feof # of Fioors Blig. Age
Harmony Township 2 B0+
“Coundy (8) County Code (7) Cumant Use (Priar I belng demoished)
* Waren AEATE G5 o) House
Name of Moritaring Finm Hired by Buliding Owner (8) ASCM No. Name of Abatemant Coritrackor (3)
nfa wa Loznica Management Corporation
Sirast Address u Strest Addness
h/a 22 Troy Lane
Crty, State, Zip Code Cliy, Ste, Zip Code
na Lincoln Park, NJ 07035
Projact Manager for Monttoring Firm Telphons No. Telephone No. License No.
n/a i 973-706-7950 01143
Start Date (10) Scheduled Completion Dafu (11) Name of GSHA Monior
1-27-2014 1-31-2014 Loznica Management Corp.
Qocupancy Status Diring Abatement (Check Only Ohg) Btreet Address
=] Feclity Closed/Vaceted During Entie Period of Abstement | 22 Troy Lane
] Abatsmont Porformed Quiside of Nommal Facility Hours Chy, S5, %p Gode
L3 v Dsacibec - | Lingoln Park, NJ 07035
Scope of Warl (Chock All That Apply)
i st or 23 f Renovation E Full Containment wiih Negative Pressure
7] =160 stor 2260 IF Demolition Mini-Enciosura
Glovobag Procodure
Nmm () and Non-Friuble Progedure
I2 Localion Abmam
Location of Usz‘d‘""“" L Deseriplion of
Asbestos:Confalring Matarial (AC) mms?gy y wm;wmng % acw) m 5 m g
TO BE ABATED -} gystems N
In Faxiiy G sutfacing, VAT, or sfarlr) | % |E |82
(13 (1) olher miscellansaus) 5|5 g; &
&
Yos | No | NIA L2
Exterior Windows S Window Caulk 505F |y~
Nama of Regietsred Waste Haujor mﬁm mrards Name of Regisieted Longfi
Laznica Managemant Gorp. w3137 |TeD GROWS Landfil
"City, Stata ~ [ Disposal Dale City, State
Lincoln Pzrk, NJ TBD Muarrisville, PA 19087
Completed by Tiie T Siagn? Dats
E. Girovic Secretary oA PYT 1-24-2014
ASE1 (R06-08) * Do nof use fhis form for asbestor lleonsure exempted adlivities,



State 0I INew Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) o G
January 27, 2014 Seminole Construction 2.5 55 .L«f\_[
Agencies Notified Type of Notification Street Address I
[x ] EPA [ ] il Notification 128 Bartlett Avenue !
Ex % ok = Ciy, State, Zip Code - UAT g -
(x] Em e West Creek, NJ 08092 l
ergency (including
[x ] DOH justiﬁcatifm) Name of Contact Telephone Number
[ ] DCA [ ] Cancellation Joyce “_J
FACILITY INFORMATION

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

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

13 Tomis Court [x ] Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) - Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Mystic Island Qcean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/28/14 1/31/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x]
[ ]
[ 1  Other - Describe

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor23If [ ] Renovation [ ]  Glovebag Procedure
[x] 2160 sfor>260If [ x] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |rR |E ¥
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P fe c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A |A |L
in facility Staff insulation, surfacing, O 11 |p |o
(13) (12) VAT, or V |[R |S S
other miscellaneous) A E E
YES NO N/A L E E
Exterior X Asbestos siding 950 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 2/3/14 Tullytown, Pennsylvania
Completed by (Print or Type) Title ‘ﬁwv\ ,// ,:j / / Date
Nicholas Fernicola Project Manager ¥\, 1‘57 3 I 1/27/14

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




NOTIFICATION OF ASBESTOS

State of New Jersey
ABATEMENT

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

Name of Building Owner/Operator (2)

Date of Notification (1) ~ ol
'l January 27,2014 Seminole Construction B 4 /{ 5 {/ i
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Inital Notlﬁcanon 128 Bartlett Avenue
S LR i T
(x] Emergency (including West Creek, NJ 08092
[x ] DOH justification) Name of Contact Telephonsbumabehm—
[ ]Dca [ 1 Cancellation Joyce ~ __
FACILITY TNFORMATION
Name o Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
T [ ]  Subchapter 8 (other than k-12)
45 Lake Huron [x ] Other(ie, private & commercial buildings,
homes, efc.)
County (6) County Code (7) Square feet # of Floors \ Bldg, Age
(STATE USE ONLY) 1000 sf 1 60
Mystic Island Ocean Carrent Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
rcuect Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
cheduie:d Start Date (10) \ Scheduled Completion Date (11) Name of OSHA Monitor
1/28/14 1/31/14 EM.S.L. Analytical
ccupamcy Status During Abatement (Check only one) Street Address
[ X ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
Abatement Pexjformed Outside of Normal Facility Hours City, State, Zip Code
Other—Descibe______————— piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1 Ful Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor23 If [ 1 Renovation [ 1 Glovebag Procedure
[x] =2160sfor2260 If [ x]  Demolition [x1] 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 IN IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF | 3y | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems orLF) A la [L
in facility Staff insulation, surfacing, 0 )1 P 0
(13) (12) VAT, or v |R |8 |5
other miscellaneous) A E l‘i
YES NO N/A L E E
Exterior \ x| | Asbestos siding Tooost | X || (
Name of Registered Waste Hauler \ NJDEP Waste Hauler ID No. \ Cubic Yards of Waste \ Name of Registered Landfill
Guardian Contracting, Inc. 20223 TRRFE.
Clty, State Disposal Date \ City, State
Toms River, New Jersey 2/3/14 Tullytown] Pennsylvania
Comp\eted by (Print or Type) Title ture Date
Nicholas Fernicola Project Manager / |I e / e _—Z 7 -' 1/27/14

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



