State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1)
June 30, 2014

\Acutecare

Name of B uilding Owner/Operator (2)

Tgéncies Notified Type Notification Street Address
. « 1 Bt P il |
EPA Initial 500 River Ave 208 UL -7 AR I: 37
DEP Amended City, State, Zip Code
pot Amendment £°_ || akewood, NJ 08701 | o B
Emergency (including e Lisut L
] DpoH justification) Name of Contact & !{‘Ieilephonel.\:lumber
. | Dca I:l Cancellation Joel Goldberg e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
new medical center

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

Street Address
1075 Stephenson Ave

Subchapter 8 (Other than K-12)

etc.)

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

City (5) Sguare Feet # of Fioors Bldg. Age
Oceanport, NJ
County (8) County Code (7) Current Use (Prior if being demolished)
STATE USE ONLY,
Monmouth ‘ ’ empty
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET The MACK Group, LLC. i

Street Address
222 Church Road

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

City, State, Zip Code
Cherry Hill, NJ 08034

Bridgewater, NJ 08807 B
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht 908-296-1132 (877) 759 - MACK 00781

Start Date (10)

Schedule

ed Completion Date (11)

Name of OSHA Monitor

" 71114 8/1/14 __|The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE_I 209
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other - Describe: <
Cherry Hill, NJ 08034
Scope of Work (Check All That Appiy)
=3 sfor=31f Renovation X Full Containment with Negative Pressure
=160 sf or 2260 If Demolition 2 Mini-Enclosure
Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
|
[ Is Location Abifpn;ent
Location of U h:jorsmzial:y b Description of
Asbestos-Containing Material (ACM) h:e' ; ey f“' Asbestos Containing Material (ACM) Amount i3
TO BE ABATED c amdtf:r}agtcif? (i.e. thermal systems insulation, (Specify § - 2 4
In Facility i ;az i surfacing, VAT, or SF or LF) 3 |a |- | &
{13) (12) other miscellaneous) g 12 |é
s |5 |2 |3
[ T
| Yes | No | N/A | .
throughout 1st fl >< pipe insulation 450 If ><
. Al |
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Asbestos Transportation Co SW2105 4.5 Minerva Enterprises
City, State Disposal Date City, State
Yaphank, NY 8/1/14 Waynesburg, OH
Completed by Title /?}a’;e/ / Date
Mike Cooper President - 6/30/14

ASB-41 (R-06-08)

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



f\Jf O & e State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

236-NJ-14
Date of Notification (1) Name of Building Owner/Operator (2)
06/27/2014 BMS CAT B3 ny o
Agencies Notified | Notification Type Street Address - TeseE=s ANl da
( ) EPA ( ) Initial Notification 75 Maiden Lane - Suite 509 :
( ) DEP (X) Amended City, State, Zip Code :
(x) DOL Amendment #1 New York, NY 10038 oLl B 4
(x) DOH ( ) Emergency (including I — i3
ok justification) Na.me of Contact Tel Number
() ( ) Cancellation Mike Dennehy '
' FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
, ( ) School (K-12)
§°°ka:ay Project ( ) Subchapter 8 (other than K-12)
treet Address . (x) Other (i.e. private & commercial buildings,
63 E Main Street homes, etc.
City (5) Square Feet # of Floors Bidg. Age
Rockaway
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Morris USE ONLY)
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
: Cid & Sons, LLC
Street Address Street Address
365 River Drive
City, State, Zip Code City State, Zip Code
Garfield, NJ 07026
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
(973)685-9791 01191 "A”
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
Job in Hold 06/30/2044 Job in Hold 873442644 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
10-59 Jackson Avenue
(x) Facility Closed/Vacated During Entire Period of Abatement : E
( ) Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
( ) Other — Describe: Long Island City, NY 11101

Source of Work (Check all that apply)

() Full Containment with Negative Pressure
(x)23sforz3If (x) Renovation ( ) Mini-Enclosure
(x) =2 160 sf or 2 260 If ( ) Demolition ( ) Glove bag Procedure
(x) Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Used
Asbestos-Containing Material Solely by Description of Asbestos Afnort Ml m
(ACM) ¥ Maintenance/ Containing Material (ACM) (i.e. (Specify 2 |2 § 2
TO BE ABATED Custodial Staff? thermal systems insulafion, SFI?::r LF) 3 2 oo
in Facility (12) surfacing, VAT, or other g 8 iclg
(13) miscellaneous) = 2|
Yes | No N/A
Basement X VAT 1,732 SF X
1* Floor X | VAT 270 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID# | Cubic Yards of Waste | Name of Reg. Landfil
Cid & Sons, LLC 32905 TBD G.R.O.W.S., Waste Management
City, State - Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature . Date
Rogque Schipillti Jr. Project Manager I AT 06/27/2014

ASE-41



State of New Jersey

¥ A 1[/\
NU  C NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant fo NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
6 ! 30 114 Street Address 2514 J‘I{H_ 7
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-41 A1 48
EPA Initial Notification City, State, Zip Code T
DEP X |Amended Notification #1 RAHWAY, NEW JERSEY 07065 TR shErsy
X DOL Canceliation & L o
X |DOH X |OnHold Name of Contact [Telephone Number =
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA

FACILI

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 97 COMPLEX, BLDG 97, 97A 97B 44622 3 46
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USEONLY) [VACANT
Name of Monitoring Firm Hired by Building Owner {8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11} Name of OSHA Monitor
5/ 19 14 10/ 30 n4 AMERISCI LABORATORIES INC #11480
Month Day Year _ Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/\Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
X Demolition Renovation X |Mini-Enclos,
>35F OR LF X |Glovebag Procedure
X >160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount & 1 aria
Material (ACM) solely by (ie. Thermal systems {Specify = |2 IQ &
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 = p 8
in Facility (13) Staff (12) or other miscellaneous) E c |g
; Yes [No [N/A m _|m
BLDG. 87 X PIPE INSULATION 1,080 LF X
BLDG 97 B 1ST FLOOR X PIPE INSULATION 12 LF X
BLDG. 97 A-THROUGHOUT X PIPE INSULATION 2,850 LF X
BLDG 87-3RD FLOOR X VAT & MASTIC 1,015 SF X
BLDG 97 -FIRST FLOOR X |MASTIC ON TANK INSULATION SEAMS 1345 SF
COMPLEX 97A-THROUGHOUT X |MASTIC ON TANK INSULATION SEAMS _ |1,030 SF X
COMPLEX 97-ROOF |X  |DUCT INSULATION 270 SF X
COMPLEX 97-ROOF X |BUILT UP ROOF FLASHING 7,500 SF X
BLDG g7 B ROOF X ROOF FLASHING 1,450 SF X
BLDG 97 SOUTH STAIRS X  |FIRE DOORS (6) 120 SF X
BLDG. 97 A -3RD FLOOR X |DUCT FLANGE CAULK 7 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill )
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SEf
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date i
FREEHOLD, NEW JERSEY 5/27/114-6/15/14 A OMERY , PA 17752
Completed by (Print or Type) Title Signature / D - 50 = ,9},
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /
< 4



/

0 (K

State of New Jersey

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

Date of Nofification (1)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

5 ! 2 M4 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, F%%é-é,ij BA (1.,
EPA X |initial Notification City, State, Zip Code ST E
DEP Amended Notification RAHWAY, NEW JERSEY 07065 <1 HTE
X DOL Cancellation T it by : ;
X |DOH On Hold Name of Contact [Telephons Numher 770y 77 L
DCA EMERGENCY NOTIFICATION [MIKE LATRONICA N

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
— X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 97 COMPLEX, BLDG 97, 97A 97B 44,622 3 46
City 173) County (6) County Code (7} Current Use (Prior if being demolished)
RAHWAY UNION (STATE USEONLY) [VACANT
Name of Monitoring Firm Hired by Building Owner (E) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST §HORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
51 19 14 10/ 30 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe: _
X Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
X__|Demolition [_IRenovation X__|Mini-Enclos,
>3SF OR LF X  |Glovebag Procedure
X >160 SF OR 260 LF X Non-Frg'abie Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount g % E g
Material (ACM) solely by (ie. Thermal systems (Specify = |2 g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 = 3 8
in Facility (13) Staff (12) or other miscellaneous) F c S
Yes [No |[N/A m |m
BLDG. 97 X |PIPE INSULATION 1,080 LF X
BLDG 97 B 1ST FLOOR X |PIPE INSULATION 12 LF X
BLDG. 97 A-THROUGHOUT X PIPE INSULATION 2,950 LF X
BLDG 97-3RD FLOOR X |VAT & MASTIC : 1,015 SF X
BLDG g7 -FIRST FLOOR X MASTIC ON TANK INSULATION SEAMS [345 SF
COMPLEX 97A-THROUGHOUT X MASTIC ON TANK INSULATION SEAMS 1,030 SF X
COMPLEX 97-ROOF X DUCT INSULATION 270 SF X
COMPLEX 97-ROOF X [BUILT UP ROOF FLASHING 7,500 SF X
BLDG 97 B ROOF X __|ROOF FLASHING 1,450 SF X
BLDG 97 SOUTH STAIRS X _|FIRE DOORS (6) 120 SF X
BLDG. 97 A -3RD FLOOR X |DUCT FLANGE CAULK 7 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill ;
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE#
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROQUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY _ 5/27/14-6115/14 _» |[MONT@OMERY , PA 17752 -
Compieted by (Print or Type) Title Signature Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS : 5/=21Y
r g / _—— 7 7



State of New Jersey

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

[ Fintform

1

Date of Notification

(M

Name of Building Owner/Operator (2)
Joe Cetrulo

06-30-14
Agencies Notified Type Notification Street Address
12 Canfield Rd.
| | EPA Initial : G -
E | DEP Amended City, State, Zip Code
2| DOL - Emendment# Morristown NJ 07960

X! Emergency (including

5 DOH justification) Name of Contact | Telephone Number
[7] oca 7] cancallation Joe Cetrulo

FACILITY INFORMATION

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

Street Address

‘| Type of Facility (4)

| B3 school (k-12)
Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,

N/A

12 Canfield Rd. e )
City (5) || Square Feet # of Floors Bidg. Age
Morristown :
County (6) County Code (7) Current Use (Prior if being demolished)
Morris {STATE USE OMNLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Delfa Contracting LLC

Street Address

Street Address
522 7th Street

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201/216-9603 012086
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-01-14 08-31-14 Delfa Contracting LLC
Street Address

Other — Describe:

Occupancy Status During Abatemant (Check Only One)

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

522 7th Street

City, State, Zip Code

i

Union City NJ 07087

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

ASB-41 (R-06-08)

Ej =3 sfor23 If Renavation
B =160 sfor=2601f Demolition Mini-Enclosure
) Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;ent
Location of i Ndngnra!lly i Description of
Asbestos-Containing Material (ACM) Mse. ; e f Asbestos Containing Material (ACM) Amount i
T BATED o atlgd"aniagt?ff’? (i.e. thermal systems insulation, (Specify 2l lol3|&
In Facility us 1‘; surfacing, VAT, or SF or LF) 3|28 |8
(13) (12) other miscellaneous) % [ £
: z o
Yes | No | NiA ®
All floors X VAT 2500SF X
Basement X Pipe Insulation 1200 LF s
Basement X Clean Up 4000 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste -
Delfa Contracting LLC 35240 30 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 07087 08-30-14 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager W 06-30-14
: i

* gpt use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

- . Check # 8921

Name of Building Owner / Operator (2)
John D. Pittenger Builder, Inc.

Date of Notification (1)

June 20, 2014
Agencies Notified Type Notification
[Jera
(Cloep
XpoL [ Initial

|:| Amended

gDOH Amendment #
DDCA D Cancellation

Street Address

2814 JUL -7 AHMI1: 38

2260 State Highway 33

City, State & Zip Code
Neptune, NJ 07753

Name of Contact
James Pittenger

| Telephone Number

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
27 W. Shrewsbury Drive

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

Square Fest # of Floors Bldg. Age
City (5) 900 1 60 years
Little Egg Harbor Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Ocean USE ONLY

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address

Street Address
829 Radio Road

City, State & Zip Code

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

Project Manager for Monitoring Firm

Telephone Number

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
July 11, 2014

Scheduled Completion Date (11)

August 11, 2014

Name of OSHA Monitor
Synatech, Inc.

X

Other — Describe:

U
O

Occupancy Status During Abatement (Check only onej
Facility Closed/\Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

(] 23sfor>501f

D Renovation

D Full Containment with Negative Pressure
Mini-Enclosure

>180 sf or >260 If (] pemoiition ] 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 i
(13) insulation, surfacing, VAT o 2|
or other miscellaneous) g & 21
Sleld
2l 2lc|e
w -1 o | =
Yes No N/A 2 gl
Main living area X Floor Tile and Mastic 225 SF X
Exterior X Exterior Caulk 110 LF X
Exterior X Siding 1,050 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc 27429 40 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ August 12, 2014 Morrisville, PA
Completed By Title Sign{(atlure / i Date
Diane Aloia Executive Administrator AV (L g,/ i S— July 1, 2014
*Do not use this form for asbestos li e exempted activities.




State of New
NOTIFICATION OF ASBE
(Pursuant to NJAC 8

Jersey
STOS ABATEMENT
:60 and 12:120)

Check # 8920

Date of Notification (1) Name of Building Owner / Operator (2)
June 1, 2014 John D. Pittenger Builder, Inc.
Agencies Notified Type Notification Street Address 51 s T Do .
2 UL -7 Fitio: ¢l
[ Jera 2260 State Highway 33
[Joep o o
XpoL [ Initial City, State & Zip Code g L g
X [] Amended Neptune, NJ 07753 ‘
DOH Amendment #
DDCA Cancellation Name of Contact | Telephone Number
James Pittenger
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence D School (K-12)

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

72 Main Street [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Fioors Bldg. Age

City (5) 1,630 2 105 years

Port Monmouth Current Use (Prior if being demolished)
Residence

County (6) County Code (7)

Monmouth USE ONLY

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

N/A Synatech, Inc.

Street Address Street Address

829 Radio Road

City, State & Zip Code

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

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

X

]:] Abatement Performed Outside of Normal Hours

609-296-6816 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 11, 2014 August 11, 2014 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

City, State & Zip Code

[J Other— Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement
Scope of Work (Check all that apply)
|:| Full Containment with Negative Pressure
[J>3sfor>501f [] renovation D<) Mini-Enciosure
E >160 sf or >260 If D Demolition I:’ Glovebag Procedure
[X] Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT - 2|m
or other miscellansous) g Al la
3l zl8lg
w cl|@
5| 5| &|5
Yes No N/A = zl°
Main living area X Floor Tile and Mastic 640 SF %
Exterior X Roofing Materials 3,000 SF X
Exterior X Siding 5,600 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler 1D No.
Synatech, Inc 27429 60 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ August 12, 2014 Morrisville, PA
Completed By Title Signature 7 - Date
s -
14 - Pl
Diane Aloia Executive Administrator NS A A a/t..étZ July 1, 2014

*Do not use this form for asbestos licensure exempted activities.
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State of Bow Jorsey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant te KJAC B:B0 and 12:1120)

1088

Dete of Notificalion (1)
June 30, 2014

Acutecars

[ Name of Building Gumerroperator\z}

‘DGL—}Q ui&H l
/

Agencies Notified Typa Notlication Siroet Address \ \ / 5 A \

; &
> EPA Initial 500 River &V! '/‘l ! i1
| | DEF Amended City, Stats, Zlp Coce \ /'* .
Al DoL Amendment # B
| Emargsncy (including Lelwoed, N 05701 4
E DOH ustificetion) Name of Contact WP\W}.’L
[ oca T Cancellation Joel Goldberg

FACILITY INFORMATION

Name of Facilily Where Abatamen! s Taking Place (3)
new medical center

Type of Facllity (4) 4

Sahool (K-12)

Stree! Address
1075 Slephenson Ave

H

Subeheptar 8 (Other than K
Othar (i.e. privale & commergial bulldings, homes,

32

gic.) [
Gty (3) Bauara Fest # of Floars 1 Eldg. Age
Ceeanpor, NJ §
County (8] Counfy Code (7] Current Use (Prior if being uamolpnm
Norrrouth {STATE LIS ONLY) 3 Ll ! .
Mamea of Monitoring Firm Hired by Euilding Owner (E) ASCM Na. Neme of Abetement Centraclor (%) : j o=
i =
AET The MACK Group, LLC. § b
Sirest Address Blreet Address »lti — r':
222 Church Road 1500 Kings HWY N, 8TE209 = 3
City, State, Zip Code Clty, State, Zip Code b o
Bridgewater, NJ 08807 Cherry Hill, NJ 08034 L =
Project Manager for Manitoring Firm Talephone No, Telephone No. License Ne.o- —
Eric Housaknacht 208-288-1132 (877) 759 - MACK 0781 ' ki)

art Gale (10)
| (14

Scheduled Compiotion Dato (11)

B4

NEme &f OSHA Monitor — =
) e MAK (Sroup, LLA..

L

Oeeupancy Status During Abatement (Gheck Only One)

-

Cther - Descrine:

Faollity Clased/Vacatad During Entire Perlod of Abatement
Abutement Parformed Outside of Normal Facllity Hours

Street Addrase
1500 Kings HWY N, STE 209

City, State, Zip Code |
Cherry Hill, NJ 08034

Seope of Work (Check All That Apply)

| 23sfaradif Renavation Full Contalnmesnt with Negative Prassure
| 2180 sf or 2260 1 Damailtion Minl-Enzlosure
Glovabag Procedurs
Non-Exempted (*) and Non-Friable Procadurs
Abatement
Is Location
T
_ Location of ) Ll Description of L
Asveniup-Cunigininy WMaleial (ACH) Ml'll'ltbonllnbur"r Arbusivs Cunle niny Muls el (AT K) Alnaunl m
Gustodial Stafi? (i.e, thermal-sysieme insulation, (Spacify 28 |F
In Facllity 12) ' eurfacing, VAT, ar SF or LF) g T g o
(13) ( other miscellaneows) SR (g |2
B E |8
Yo | No | N/A
throughout 18t i X pipa insulation 45017 X
|
i
L
Name of Reglsterad Waste Huuler NJ DEF Weslie Cuble Yerds Name of Registered Landfh
Hauler D Ne. of Wasta '
Newark / Freghold Carting 4509 4.5 Cumberiand Co/ BFl / GROWS / TRRF
City, State Disposel Date Clly, Stals
Newark / Freshold, NJ 81114 Newburg / Imperlal / Morriaville, PA
Completed by | Title 8 /__’j Cote
Mike Cooper President Pg"@iﬂ:—/ 6/30/14
ASB-31 (R-08 0% * Do not use this form for asbestos llcensurs exemplted activities,



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

State of NJ
Notification of Asbestos Abatement

B & G proj. # 2014-114
' »*EMERGENCY™ Check # 6607
Date of Notification (1) Name of Building Owner/Operator (@)
0161/13 104711141 Northvale Board Of Education 2815 o
Vil B0 P L T
Ageﬁ:ies;z 'I::tiﬂed Type Notification Sireot Address . ST D6
S Xl initial 441 Tappan Road Bla -

D City, State, Zip Code & LI Rt

%] ooL [] Amendment || Northvale, NJ 07647 iRt

[X] poH 0 Name of Contact Telephone Number

Cancellati
1 pcA L Deborah Trainor L
P i LS [ —— e

FACILITY INFORMATION
Type of Facility (4)

Name of facility where abatement is taking place (3)

Northvale School (Sub Chapter 8)

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

—_—;—___-———"__-___-_-—-———-—'——-
Street Address : Other (Private/Commercial
Bldgs./Homes, efc.
441 Tappan Road d
i Square Feet | # of Floors Bidg. Age
——————— ey
City (5) County (8) County Code (7}
(State use only) Gurrent Use (Prior if being demolished)
Northvale, NJ 07647 Bergen aahissl
Name of Monitoring Firm Hired by Ebdg. Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants 0079 B & G Restoration, Inc.
Street Address Street Address
20-21 Wagaraw Road, Bldg 35E 105 Ryerson Road
City, State, Zip Code

2 e, Zip Gode
Eair Lawn, NJ 07410

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm.
Willie Morales

Phone Number

973-636-9145

Telephone Number License Number
(973)696-6869 00378

Name of OSHA Monitor

Sched. Completion Date (11
Scheduled Start Date (10) c ompletion Date (T1) B & G Restoration, Inc.
07/01/2014 07/05/2014 Street Address
105 Ryerson Road

Occupancy Status During Abatement (Check only one)

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

City, State, Zip Code

LincolnPark, NJ 07035

Describe:
B7707 3.00p-11.30p 07/02, 07/03.07/05 7:00a-3:30p

[¥] other-Describe:
Scope of Work {check all that apply)

E Eull Containment w/negative pressure D Glovebag procedure

[J pemoiition [X] Renovation
>3sfor>3If [] >160 sf or 2260 If ] Mini-enclosure [] Non-friable procedure
e AHEE
asbestos-containing sfaff(12} Description of asbestos-containing Amount m|p 2 n
material tu be material (ACM) (Specify SF or o | & ¢
abated in facility (13) Yes No NJA LF) v 1 : L
. = r .
Girls, Boys & Faculty Bathrooms pipe insulation 160 If i | L e
_ OO0 [0
mimi=lin
mj[=i[EE
' _ mj[=i =l
Registered Vaste Hauler NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07/07/14 Tullytown, PA
e :
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer ] % Lina 06/30/2014

e—



State of NJ
Notification of Asbestos Abatement

B&Gproj.#: 2014-115 (Pursuant to NJAC 8:60-7 and 12:120-7) _'
*=EMERGENCY™ Check #6610
Dite ot Hotisatien. (1) | | Name of Building Owner/Operator (2) E:{ Vrl 2 B ey
1016 1/1210)/1 1[4 Scotch Plains/ Fanwood Board of Education - Al R
AgelnjciesE I;‘;tiﬁed " Type Notification Strest Address - R ‘ _
] oep M initial 2280 Ev;ergreen Avenue & LI7) S el
City, State, Zip Code 1
B oo. | [0 Amendment || gostch Plains, NJ 07076
/] poH . Name of Contact Telephone Number
] bca [ canceliation Deborah S. Saridaki, B.A. :

FACILIW INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3) m
School (K-12)

Scotch Plains High School (non sub 8)
[CJ subchapter 8 (Other than K-12)
Street Address ¥ & ]__] Other (Private/Commercial
. Bidgs./Homes, etc.
7 Westfield Road - -
B Vet Square Fest | #of Floors Bidg. Age
City (5) County (6) County Code (7)
Scotch Plains, NJ i (State use only) Current Use (Prior if being demolished)
J nion :
' school (non sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address ' "Sireet Address
105 Ryerson Road
City, State, Zip Code ICity, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Guillermo Morales 609-259-8077 973-696-6869 0378
Scheduled Start Date (10) Sched. Completion Date (11) Hame ot RshA Mot
: _ B & G Restoration, Inc.
07/01/2014 07/02/2014 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[] Facitity closed/vacated during entire period of abatement. City, State, Zip Code

[/] Abatement performed outside of normal facility hours-
Describe; 4-UV P.M. siart

[[] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply) [] wrap & cut

] pemotition /] Renovation ) [ Full Containment winegative pressure [ ] Glovebag procedure
m >3 sfor>3If [] >160sf or >260 If [j Mini-enclosure /] Non-friable procedure
; Is location normally used solely RI|E
Location of : : e |e E
asbestos-containing ?ag-ﬁ%te Bt b Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o |lalalc®
abated in facility (13) LF) v |i|op L
; e |r
Room 210 & 211 VAT 200 saft A (LT (L]
mini=ijn]
L] JLS [T
oomig
; - 000 [d
Registered Waste Hauler NJDEP Hauler ID# “Name of Registered Landfill
B & G Restoration, Inc. 19563 11/2 yd Tullytown Resource & Recovery Center
City, State T Disposal Date — City, State
Lincoln Park, NJ 07035 07/02/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Cordana Lina 06/30/2014

Gordana Luna Secretary/Treasurer



st B0 Craf O MITOHELL MNTPoit
State of New Jersey Aff’ﬁos 0 ¥ y X

NOTIFICATION OF ASBESTOS ABATEMENT a
(Pursuant to NJAC 8:60 and 5:16) (}2, H 26 3

Date of Notification (1) Name of Building Owner/Operator (2)
7 7/ 01 / 14 Virtua Memorial Hospital of Burlington County
Agencies Notified Type Notification Street Address
0 EPA & Initial 175 Madison Ave.
] DCA B Emergency (inm Mount Holly, NJ 08060 -
(NJAC 5:23-8) justification) Name of Contact Telephone Nu_mber §
[ Cancellation Jude Fanning Vo e
FACILITY INFORMATION - =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) = ] i
Virtua Memorial Hospital of Burlington County [J School (K-12) -
Strect Address ] Subchapter 8 (Other than K 12} ==
X Other (i.e., private and oommercaal buﬂdmgs
175 Madison Ave. homes, etc ) Ll ==
City (5) Square Feet # of Floors BIq.:g-.;Age
Mount Holly | e
County (6} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) 7]
Burlington Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) i
Vertex Air Quality Services BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
700 Turner Way 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Aston, PA 19014 BRISTOL, PA 13007
Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
Don Heim 610-558-8902 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
_ 07 /01 [ _14 07/ 03 [/ _14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O A?atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ____ AM-5:00PM/___ PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[0 =3sfor=31If Renovation ] Mini-Enclosure
B >160 sf or >260 If ] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g & 13|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 - | 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) E =
Yes | No | N/A
Offices near hospice suite O |K® |[O |Floor tile and mastic 464 SF X OO0
L1 JEE [ OooQgig
& EE e oooQa
O O (g O|0o|0d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;&;;g’ = Wg*’*‘“—‘ Minerva Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 713114 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Estimator ?ﬁw W /f& '7///5[
VU U

ASB-41
MAY 11 6’_ L ,,,L _f 5 / - /f * Do not use this form for asbestos licensure exempted activities.



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

State of New Jersey

Check # 0710

Date of Notification (1) Name of Building Owner/Operator (2)
71114 ' Queen Anne Apartment
Agencies Nofified Type Notification Street Address
é EPA % .y 230 Polifly Rd
DEP Amended City, State, Zip Code
DOL Amendment# | Hackensack, NJ 07601 %‘
B oo O Emergeney (nUliG N o Cotac =
3 bca Bl canceliation d =
FACILITY INFORMATION ‘ :
Name of Facility Where Abatement is Taking Place (3) * | Type of Facility (4) Sy
Queen Anne Apartments [0 school (K-12) = o
Street Address —] Subchapter 8 (Other than K-12)’ =
230 Polifiy Rd [x] Oth$r{i .e. private & mmmercial-buﬂdhgs-'rmmes
City (5) Square Feet # of Floors B Bldg Kgé
Hackensack 20,000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (BTAIESHEONLY Apartments
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corp
Street Address Street Address
nfa 22 Troy Ln
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01193
- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7M1/14 7114114 n/a
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement n/a
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: n/a

Scope of Work (Check All That Apply)

D 23 sforz231if Renovation Full Containment with Negative Pressure
B =te0sforz2601f [0 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Eosaton ot eyl b Descriplonof
Asbestos-Containing Material (ACM) e {E}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Wl el (i.e. thermal systems insulation, (Specify |53 |T
In Facility i surfacing, VAT, or SF or LF) s|lg(8 |5
(13) ) other miscellaneous) 2|2 E |2
- =3 [+
Yes | No | N/A @
Basement X VAT & Mastic 1250 SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards [ Name of Registered Landiill
. Hauler ID No. of Waste
Loznica Management Corp 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA
Completed by Title Signature Date
E. Cirovic Secretary £ Crnirz, 7114
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

) Agenc:ies ‘Notified

" EPA
DEP
- poL

DOH
DCA

Initial

Amended
Amendment #
Emergency (including
justification)

E Cancellation

287 South 11th Ave, i TN

'E;ate"of Notification (1) Name of Building Owner/Operator (2) ,{‘{‘N JU )
06/27M14 Orchard Gardens LLC. L ~7 A1,
Type Notification Street Address e 7 7

City, State, Zip Code
Highland Park NJ

Name of Contact
Michael Zucker

=
B
=
E

Talanba—- &0

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

|- Name of Monitoring Firm Hired by Building Owner (8)

AAA LEAD PROFESSIONALS

Stre_et Address | Subchapter 8 (Other than K-12)
283 South 10th Ave ] Other (ie. private & commercial buildings, homes,
! etc.)
City (5) Square Feet # of Floors Bldg. Age
Highland Park NJ 3
County (6) County Code (7) Current Use (Prior if being demolished)
- Middlesex CRARE Lo DHEY) MULTI-FAMILY
ASCM No. Name of Abatement Contractor (9)

: I-S_ff‘eet Address

Street Address
6 WHITE DOVE COURT

'_ci_ty, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

“Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-668-9078

1200

License No.

: ._'s_ta;rt i;:_aié a0y
- | 07/01/14

Scheduled Completion Date (11)

07/01/14

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

- Other — Describe:

' Occupancy Stét'l.is During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

“Scope of Work (Check All That Apply)
>3sfor23lf

E! Renovation

Full Containment with Negative Pressure

] =160 sfor2260If ] Demolition Mini-Enclosure
) ; Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
: Normally - Type
Location of Used Solely b Description of
- Asbestos-Containing Material (ACM) h: fisten ely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o alzd' r}ag;eﬂ? (i.e. thermal systems insulation, (Specify Zlal3d|T
In Facility ust ;az ; surfacing, VAT, or SF or LF) 3 |8 -§ g
(13) (12) other miscellaneous) g 2 = 2
= =3 @
Yes No NIA @
BASEMENT X INSULATION 16SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
‘ Hauler ID No. of Waste
NEWARK CARTING 04509 1 IES!
- City, State Disposal Date City, State
NEWARK, NJ 07/01/14 BETHLEHEM PA
Completed by Title Signature, Date
JOSEPH PERLSTEIN OWNER 06/27/14

. ASB-41 (R-06-08)

C4

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




Cve (Y50

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

Date of Notification (1)

Name of Building Owner/Operator (2)

JULY 2, 2014 Tim McLoone Enterprises
Agencies Notified Type Notification Street Address 2&:
816 Ocean Avenue 6lf JU[
| | Epa Initial , _ ~7 -
DEP ] Amended City, State, Zip Code ] ‘e
DOL Amendment # Sea Bright, NJ 07760 - 7
E includi I
oM ] jugﬁirg:t?ﬁ)(mu g Name of Contact “Telephone Numbey
DCA [J canceliation '. John Robinson ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former McLoone's Rum Runner

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

| | Subchapter 8 (Other than K-12)

n/a

Street Address
816 Ocean Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Sea Bright, NJ 07760 6000 SF 2 1940
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) FORMER RESTAURANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Finishing Touch Asbestos Abatement Corp., inc.

Street Address

Street Address

580 Broadway, Unit A

City, State, Zip Code

City, State, Zip Code

Long Branch, NJ 07740

:

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a 732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
71414 || 71714 N/A
Street Address

| City, State, Zip Code

Scope of Work (Check All That Apply)

Long Branch, NJ

=3 sforz3If | | Renovation Full Containment with Negative Pressure
| =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_tfpn;ent
Location of U e dorsmialliy b Description of
Asbestos-Containing Material (ACM) rje' i 08 fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ at'” d‘?”lagtceﬁ,, (ie. thermal systems insulation, (Specify Zl5|3 |8
In Facility HSi0 1‘% s surfacing, VAT, or SF or LF) 3|8 § g
(13) (12) other miscellansous) 2 |2 |E |2
217 E g
Yes | No | N/A ®
ROOF FLASHING X | xempted Non Friable roof flashin 230 LF
Ducts & Brackets on Roof X Black water proofing tars 100 sf bs
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., T%ggo b %fgf,-ﬂe GROWS NORTH LANDFILL
City, State Disposal Date City, State
7TM7M4 Morrisville, PA

Completed by Title

Joseph P. Miller

President

Tl

Date
7/2114

¥ HuemcanE SANDY DAWKAE ¥

ol -FR\ARLE
ExemeTed




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

Date of Notification (1)

Name of Building Owner/Operator (2}

712114 JOSH VALLARIO
Agencies Notified Type Notification Street Address 2 EH
407 10TH AVENUE ;- I _ 5

| | EPA Initial JUL -3 M. . .,
DEP Amended City, State, Zip Code R
DOL Amendment #___ BELMAR, NJ 07719 el

DOH D E:;ﬁ::g:t?;::)(mcmdmg Name of Contact TéLenhn‘ni'% Nurmkar : _‘ dj
B DCA [] Canceliation JOSH VALLARIO o

FACILITY INFORMATION

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

Type of Facility (4)

N/A

|| School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
1411 3RD. AVENUE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
ASBURY PARK, NJ 2500 sf 2 50+ years
County (8) | County Code (7) Current Use (Prior if being demolished)
|| (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Finishing Touch Asbestos Abatement Corp., Inc.

Street Address

Street Address ]
580 Broadway, Unit A

City, State, Zip Code

City, State, Zip Code
Long Branch, NJ 0770

Other — Describe:

S

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of QSHA Monitor
7M16/14 7M15/14 N/A
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

|| 23sforz31f Renovation | Full Containment with Negative Pressure
7] 2160 sfor 2260 If Demolition Mini-Enclosure
/| Glovebag Procedure
[ | Non-Exempted (*) and Non-Friable Procedure
Is Location Abe::_ten;ent
; Normally - yp
Location of far Bl Description of
Asbestos-Containing Material (ACM) h:’e. ; ey t}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" d‘?nlagfeﬁ,) (i.e. thermal systems insulation, (Specify § o) a m
in Facility us 1"2 ik surfacing, VAT, or SF or LF) 3 |2 § e
(13) (12) other miscellaneous) E\O‘, = = 2
o= =3 @
Yes | No | N/A %
BASEMENT X TSI 118 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | 828110 Ne- gg‘;ff"e GROWS NORTH LANDFILL
City, State DisposafjDate City, State
Long Branch, NJ 07740 7115/ Morrisville, PA
Completed by Title Sjghat Date
Joseph P. Miller President 7/2114
V v
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Nofification (1)

Name of Building Owner/Operator (2)

Brandywine Operating Partners, LP H (L —
- FERE
Agencies Notified Type Notification Straet Address T Lk
=l EPA SR 1000 Midlantic Drive B “‘” ;
£ nitia P
X| DEP ] Amended City, State, Zip Code T
x| DOL Ameandmant # Mt. Laurel, NJ 08054 Ji
Emargs ludi i B 2
Bk D E{fgﬁﬂ?ﬁ?ﬁ}ﬂ”c” 3 Name of Eontac‘t Talanhnna Nnmhar -
] DcA ] Cancsllation Robert Barone

FACILITY INFORMATION

Name of Facility Whare Abatemant is Taking Place (3)

Type of Facility (4)

unnamed School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Gibbsboro 127,000 1&2 40

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

Camden (STATE USE ONLY) office

Name of Monitoring Firm Hired by Building Owner (8)

Vertex

ASCM No.

Name of Abatement Contractor (9)
Alliance Environmental Systems, Inc.

Street Address
1102 Baltimore Pike

Street Address

550 East Union St.

City, State, Zip Code
Glen Mills, PA 18342

City, State, Zip Code

West Chester, PA 18382

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Brown 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/30/13 12/31/13 Vertex

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

1102 Baltimore Pike

City, State, Zip Code

Glenn Mills, PA 19342

Scope of Work (Check All That Apply)

El >3sfor23ff

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Minl-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;pn;ent
Location of Us s dorsn;?;{y b Description of
Asbestos-Containing Material (ACM) Maetntenarluyce ;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. therfal systems insulation, (Specify Dlola m
In Facility (12) ! surfacing, VAT, or SF or LF) 3|8 |58
(13) other miscellaneous) % -
= ] -
Yes | No | N/A s | ¢
East wall 2nd floor X panel adhesive dots 1,800 SF  |x
~Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
JP Fidler 1620498 510 Days Cove Reclamation Company
City, State Disposal Date City, State
2101 Derby Drive, Cinnaminson, NJ Various 6 /%5 Days Cove Rd., White Marsh, MB
Completed by Title Sign Date
Robert M. Casciato President , C 12/12/13

ASB-41 (R-06-08)

Do not use this form for ashestos licensure exempted activities.




No  CF

State of New Jersey

pagei

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

oF 2.

Date of Notification (1)

Name of Building Owner/Operator (2)
US Army Corps of Engineers Philadephid QT_S'[:_rict'}Jop;?13'!9—¢§6?5 CK#

(NJAC 5:23-8)

)

6 / 30 / 14
Agencies Notified Type Notification
EPA | Elinitial™ =
DOLWD K X Amended
(4 DHSS Amendment #4
(] DcA %en;emm

justification)
[ Cancellation

va?ng

Street Address
Wanamaker Building 100 Penn Square East

City, State, Zip Code
Philadelphia, PA 19107-3390

Name of Contact
Matthew Turner

Telephone Number

FACILITY INFORMATION

Walson Hospital

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
5250 New Jersey Ave. homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Burlington Air Force Base

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
M.E.C.S. 38135 AbateTech, Inc.

Street Address Street Address
Po Box 341 30 Maple Ave. PO Box 25

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Lumberton, NJ 08048

William Weisgarber

Project Manager for Monitoring Firm .-

Telephone No.
’ (509}_2_93-4070

License No.
00529

Telephone No.
609-265-2107

Start Date (10)

,—-‘
01 / 20 [ 14 |\
N

: /| Scheduled Co

o7/

mpletion Date-(11)

34 14\

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abateme-rﬂ"(eheek@nly. onel— o
Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
108 Haddon Ave.

City, State, Zip Code

Jennifer Piraine

Operations Coordinator

LA Q\fkfib’\\&
¢ :

SO
v

Time of Abatement: AM- PM/ PM- AM Westmont, NJ 08108
Scope of Work (Check all that apply)
[C] Full Containment with Negative Pressure
[1=>3sfor=31If [ Renovation ] Mini-Enclosure
X >160 sfor >260 If Xl Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 7| m[m
Asbestos-Containing Material (ACM) Use;i Solely by Asbestos Containing Material (ACM) Amount g S|a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHR-NE-NE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o e 5
(13) (12) other miscellansous) =
Yes | No | N/A
SEE ATTACHED O O X Oo(ajd
0 |0 | O|o|alo
[ B I ¢ L VETEET
U (O | a|a|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hagier IDNe.  Hillasto G.R.O.W.S. Landfill
18750 |- 780~
City, State | Disposal Daté City, State
Lumberton, NJ 07/31114 Tullytown, PA
Completed By (Print or Type) Title ~——{-Signature Date

w[20[1¢

ASB-41
MAY 11

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




Walson Hospital — Notification

PAGE 2 OF 2

Location of Is Location Normally Used Description of Amount Abatement
Asbestos-Containing Solely by Maintenance or | Ashestos-Containing | (Specify Type

Material (ACM) Custodial Staff? (12) Material (ACM) SF or LF) m| m

TO BE ABATED (i.e., thermal systems | »| al 2

in Facility insulation, surfacing, 3l2rg| g

(13) Yes No N/A VAT 5| 5| g|s

or other miscellaneous) 7%
BUILDING 5250 Throughout [ ] Tl Popcorn Ceiling 1,785 SF | X [[1|C1] [}
BUILDING 5250 Throughout [ ] L] X |Duct Insulation 160 SF | |LJ[LJ[L]]
BUILDING 5250 Throughout [ ] ] X |Transite Roof 921 SF | |LJ[LI[LI]
BUILDING 5250 Throughout ] i Xl |Window/Door Caulk 33,158 (K] (L]
LF
BUILDING 5250 Throughout ] ] Interior Window 150 (D410
Glazing
BUILDING 5250 Throughout [ | L] X [Transite Panels 1,000 SF | X |11}
BUILDING 5250 Throughout rd] ] Roofing 23,000 (X1
SF

BUILDING 5250 Throughout (] il Roof Hatch Gasket 20SF X[
BUILDING 5250 Throughout [ ] i} [X] |Misc Debris 100 SF [ |||
BUILDING 5250 Throughout ] L] ] |Gaskets 10 =linlinlin
BUILDING 5250 Throughout [ ] O] [X] [Sheetrock 3,250 SF | X [ [ []
BUILDING 5250 Throughout L] [] X |Backsplash 700sF X |[I{L 1L
BUILDING 5250 Throughout [] ] X |Roof Penetrations 1,200 SF OO
BUILDING 5250 Throughout i =N <] |Flashing 1,600 SF X L1111
BUILDING 5250 Throughout [} [] Floor Tile & Mastic | 3,770 SF [ | []|[]][]
BUILDING 5250 Throughout L] ] [<] |Stick Pin Mastic 1,100 SF | | L1111
BUILDING 5250 Throughout [T} ] Transite Panels 2,650 SF |} |11




Mg CF

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)

6 ! 30 / 14 Newark Community Health Centers, Inc. Job #1206-4508 Check #
GELE un b A 1 S PP
Agencies Notified Type Notification Street Address R I e &
X EPA ~ T Inttial _ 741 Broadway -
gg;‘ém / - o s t#;> City, State, Zip Code ® L
mendmen
] DCA \ 0 Emergency (inglding Newark, NJ 07107

(NJAC 5:23-8) i

ion

[ Cancellation

Name of Contact
Business Office

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Community Health Center

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
741 Broadway homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 North Warren Street

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm .| Telephone No. Telephone No. License No.
Ryan Broadwater _~"" | 809-392:4200 609-265-2107 00529
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
5 + 271 | 14 T & 31 I _14 \ EMSL Analytical
Occupancy Status During Abatement (Check only_ one) Street Address

[ Facility Closed/\Vacated During Entire Period ifA\MtemenL—//

X Abatement Performed Quiside of Normal Facility Hours - Describe

200 Route 130 North

City, State, Zip Code

i t: 7:00AM-3: - 2 :
Time of Abatemen AM-3:30PM/ PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[O>3sfor>3If X Renovation ] Mini-Enclosure
B >160 sf or >260 If [ Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m | m
p : Used Solely b i ; 21%|8
Asbestos-Containing Material (ACM) > y by Asbestos Containing Material (ACM) Amount g 2133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |<
(13) (12) other miscellaneous) g- ®
Yes | No | N/A
1% Floor [0 |X |[O |Floor Tile & Mastic 27208F (X |(0O|O|0O
] (1 |E oo
L3 JEL 4 E] oo
£l IEL f E OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi”é%'g e Waste G.R.0.W.S. Landfill
City, State Pts’ posal Date . \City, State
Lumberion, NJ 7131114 JI' Tullytown, PA
Completed By (Print or Type) Title | Signature™

Jennifer Piraine

Operations Coordinator

YN M\J\/&»L". D VIAURS

Datfao/ I

ASB-41
MAY 11

* Do not use this form for asbestos frcens':fw)re exempted act.-w:‘.fes,




State of New Jersey

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) .
6/27/14

PSEG

Name of Building Owner/Operator (2)

Agencies Notified

EPA
] DEP
x| DOL
|
-

Type Notification

1 initial

-] Amended
Amandment #
Emergency (including
justification)
Cancellation

DOH
DCA

Street Address

440 Eagle Rock rd

City, State, Zip Code
Roseland NJ 07068

Name of Contact
Dawn Neville

| Telephone Numhar

FACILITY INFORMATION

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

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

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

164 Van Keuren Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City NJ 07097 n/a n/a n/a

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

Hudson (STATE USE ONLY) n/a

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

n/a n/a WRS Environmental Services

Street Address Street Address

n/a 17 Old Dock Rd

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

n/a Yaphank, NY 11980

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 631924 8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/26/14 6/26/14 same as above

Occupancy Status During Abatement (Check Only One)

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

| Other — Describe:

Street Address
n/a

City, State, Zip Code
n/a

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

Renovation

Full Containment with Negative Pressure

[0 =t60sforz2601f X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;l}:pn;ent
Location of i rséorsm?llly b Description of
Asbestos-Containing Material (ACM) n:e, t Ol yce ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i d?”ﬁgt = (i.e. thermal systems insulation, (Specify 2lal3 T
In Facility LISH 1% LE surfacing, VAT, or SF or LF) 23|58
(13) (el other miscellaneous) g g £ g
b = [4:]
Yes | No | NA @
Exterior Trenching X Transite pipe 110 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management 17273 20 yds Wm Grows North Landfill
City, State Disposal Date City, State
100 Ave A Newark NJ 07114 6/30/14 Morrisville PA
Completed by Title F_Signature Date
Michael j DiMaria Project manager - %M 6/27/14

ASB-41 (R-06-08)

£ ot ¥ <
\T\\/

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




(K 61(}?'%

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

R Nacw m_&x

é‘-_oa_ o Fras < en
"'[llll&—\ as 3 I.%Pm

Date of Notification (1)

Name of Building Owner/Operator (2)

7103/2014 NAVFAC Mid Atlantic — Northeast IPT

Agencies Notified Notification Type Street Address
9742 Maryland Ave — Bldg. Z-144

(X )EPA ( ) Initial Notification

(X)DOL (X ) Amended Certification City, State, Zip Code

(X )DOH ( ) Cancelled Norfolk, VA 23511

( )DCA
Name of Contact Tel. Number -
Romeo LoGiurato =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

# of Floors 2

P237 — VADM James H. Doyle, Jr. Combat System Engineering Development | ( ) School (K-12)
Site (CSEDS) ( ) Subchapter 8 (other than K-12)
Street Address
300 Centerton Road
Sq. Feet 20,000
City (5 County (6) County Code (7)
Moorestown Camden (State Use Only) Bldg. Age 30 +_
Current Use (prior if being

demolished) _Maval Develog enL-

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

ASCM No.

Name of Contractor (3) = e
NCM Demolition and Remediation, LP

Street Address
34 East Germantown Pike, Suite 204

Street Address
395 Turner Industrial Way

City, State. Zip Code
East Norristown, PA 19401

City State, ZipCode
Aston, PA 18014

Project Manager for Monitoring Firm
David Cassenti

Telephone Number
610-277-0405

Telephone Number
484-480-8931

License Number
01066

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

07/09/2014 7/21/2014

EMSL Analytical

Occupancy Status During Abatement (Check only one)

( ) Facility Closed/VVacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -
Describe___Non Business Hours

Street Address

107 Haddon Ave

City, State. Zip Code

Other X Describe _lIsolate work area within requlated area

Westmont, NJ 08108

Source of Work (Check all that apply)

( ) Demolition (X ) Renovation
( X ') Large Proj. (>160 SF or >260 LF ACM) ( )M Proj. (>25<160
(X ) Full Containment with Negative Pressure

( ) Mini-Enclosure

SF or >10 <260 LF ACM)
( ) Glovebag Procedure

() Minor Proj.

(<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used

Description of ACM (i.e.

Amount (Specify SF or LF)

Abatement Tyvpe

Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. _Rep. Encap Enclose
Northeast Exterior Wall X Galbestos coated corrugated | 400 SF X
metal siding

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reqg. Landfill

Service Transport Group AD01 #20990 / SW2117 .3 Minerva

City, State @ " Disp. Date City. State

New Castle, DE N /{/ 7112/2014 Waynesboro, OH
Completed by (Print or Type) Title Signature Date

Richard P. Semega, Jr. Branch Manager /\ . 7/03/2014

L__l !



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)
07 / 02 | 14 NJ Department of Education / Joli #1406:4773 C{dﬁﬁck{d_f&é?@
Agencies Notified Type Notification Street Address . =
X EPA X Initial PO Box 500 -
Honss. i |
[ bca [] Emergency (including Trenton, NJ 08625
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Allwyn L. Baskin
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Marie Katzenbach School for the Deaf X School (K-12)
SR EEREEs E 3‘5?5? agﬁrpari\ggt::l;tdhigrﬁjjr)dai buildings,
320 Sullivan Way homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer _ School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. 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.
William Weisgarber, Jr. 609-656-8101 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 1 21 | 14 08 [/ 08 [ 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PI- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[J=3sfor>31If Renovation O Mini-Enclosure
Bd >160 sf or >260 If [J Demolition (] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213183
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € ls
(13) (12 other miscellaneous) = %
Yes | No | N/A
Auditorium O ] | Floor Tile & Mastic 2380sF |(X(O|O|O
Auditorium [0 |X | |Fire Door Transite ' 21SF O g
Auditorium El [J | wall adhesive 84 LF XOgg
Exterior of Auditorium 0 |X [ |Exterior Window Caulk 240 LF X|O|O|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi‘g‘;f;g’ No. ngte G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 8/8/14 Tullytown, PA
Completed By (Print or Type) Title Signature  « "\ ¥ Date
Jennifer Piraine Operations Coordinator - ’\LW} -{U\(ﬁ.b\\-ﬁ d r’} “\{
ASB-41 U v )

MAY 11 * Do not use this form for asbestos licensure exempted activities.




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

ENT

|

Date of Notification (1)

7/2/2014 DIV 75 Demarest LLC c/o T

Name of Building Owner/Operator (2)

6p
he Davis Companfds¢ e

Agencies Notified Type Notification Street Address ¥ Fre o,
. Ly .~
o B inita 125 High Street I~ ep
|1x] DEP ] Amended City, State, Zip Code @
DOL Amendment # Boston, MA 02110 S arig %
E incl : e ] ) i
E:} DOH O jur:t;:‘?:t?:g}(m Udmg. Name of Contact Telephone Number -
] obca ] canceliation Enrique Bellido

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4}

N/A E] school (K-12)
Street Address % Subchapter 8 (Other than K-12)
75 Demarest Drive eOttz;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Wayne 190,000 2 46
County (6) County Code (7) Current.Use (Prior if being demolished)
Passaic (A= HaECINE T Factory - Vacant for Demolition
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CTSI Environmental Safety & Health Profess. | 00109 Incinia Contracting, Inc. .

Street Address
237 West 35th Street, Suite 805

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code
New York, NY 10001

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm
Farhood Selamie

Telephone No.

212-929-3451

License No.

01036

Telephone No.
973-450-9500

Start Date (10)
7/14/2014

Scheduled Completion Date (11)
12/31/2014

Name of OSHA Monitor
Incinia Contracting, Inc.

. | Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

1360 Clifton Avenue, Unit 365
City, State, Zip Code

Clifton, NJ 07012

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

m Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of Us: dognlallly : Description of
Asbestos-Containing Material (ACM) Mai teo i J,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ~ at'” d.“iagfeﬁ,? (i.e. thermal systems insulation, (Specify Dl53|5
In Facility HS1o) 1“; A surfacing, VAT, or SF or LF) S | & ﬁ 2
(13) (12) other miscellaneous) g |a|e |8
2 2|8
Yes | No | NI/A @
First Floor - Columns X Spray-on Fireproofing 11,000 SF | %~
First Floor - Horizontal Beams X Spray-on Fireproofing 50,000 SF | x
First Floor - Ovens X Oven Stack Insulation 188 SF X
Mezzanine - Crawl Space X Spray-on Fireproofing 5,000 SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i 3 Hauler 1D No. of Waste : ;
Atlantic Carting, LLC NJ-641 TBD IESI PA Bethlehem Landfill Corporatior
City, State Disposal Date City, State
Wayne, NJ TBD Bethlehem, PA
Completed by Title Signature Date
Milena Zoric Executive Director % e C— | 7/2/2014

ASB-41 (R-06-08)

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



N;f-i:‘[:l;hg:ed Abatement Type
Location of Asbestos- Solely by Desn.:rﬁption of A_sbestos
Cont:::i:';nl\;ate:ia‘;s(i:sCM) Maintenance Coutiaic Bl (ACHD 53
Custodial Staff? (i.e. thermal systems Amount (Specify SF or LF) = -
TOBEABALED 12) insulation, surfacing, VAT, Z == z
Yo Faciizty (13) or other miscellaneous) g ';; £ g
Yes | No | N/A = " s
Mezzanine — ;
Columns X Spray-on Fireproofing 11,000 SF X
Mezza‘gﬁ{; Botler X Pipe Fittings 750 LF X
Mem‘;{“;zl; Batler X Boler Breaching 400 SF X
Mezzanine — Boiler X Small Plpelhlbow 500 LF x
Room Insulation
Mezzanine — Boiler X Large Plpe.Elbow 180 LF X
Room Insulation
Mem’;:gz =Bailer X Water Tank Insulation 360 SF X
m
Mezzanine X Oven Stack Insulation 113 SE X
Secgzlduzggr B X Spray-on Fireproofing 11,000 SF X
Hii(i:;c?ri;;z;;s X Spray-on Fireproofing 6,000 SF X
Second Floor — Roof X Duct Insulation Tar 600 SF X
Se;;";fhif’;r - X Pipe Insulation 300 LF X
Second Floor 5,9 Oven Stack Insulation 227 SF X
T::;i;g;tgm X Roofing Membrane 2,000 SF X

Page 2 of 2
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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)

07 ! 03 ! 14 Cecilia Jara
fife.

Agencies Notified Type Notification Street Address &y N ;‘.f &
[ EPA & initial 4 Seawood Avenue T/ s feoom
g gg::'WD O ﬁﬁz:g:im i City, State, Zip Code TEE
] DCA [ Emerency (in—duding Keansburg, NJ 07734 i g e el

(NJAC 5:23-8) justification) Name of Contact Telephone Number. .~ ~ i

[J Cancallation Anthony Marchese )

FACILITY INFORMATION

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

Type of Facility (4)

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

BELLARLTG: & Other (ie., private and commercial buildings,
4 Seawood Avenue homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address

Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 [/ 14 [ 14 P8 4 15 [ 14 ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

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

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

PM/ PM-

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[d=>3sfor=3If

(] Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

& >160 sf or >260 If X Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s |3|2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) 3 *
Yes | No | N/A
Kithchen & Laundry O (O |[E |VAT & Mastic 284 SF XiOIXK O
Exterior Windows O |0 |K® |Caulking 158 LF X O|X®| O
O 8 [B Ooa(a|d
R Oa|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste IESI Landfill
ALL PRO MANAGEMENT LLC 0034860 As Nsoded
City, State Disposal Date City, State
Garfield, NJ B Bethlehem PA
Completed By (Print or Type) Title Sfé_ﬂatu '
Zvonko Veskov President % \L\

ASB-41
JAN 13

* Do not use this form for asbes

sure exempted act.rw(:es
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

71312014 Nassau Presbyterian Church BlE np L
Agencies Notified Type Nofification Street Address VEE dng E:
61 Nassau St.

X era K inital : : .

DEP D Amended City, State, Zip Code ali arsy L

x| DOL - Amendment # Princeton, NJ 08542 B e Y
Emergency (including h Numb

] oow justification) Name of Contact Telephone Number

[] opca [[] canceliation Matt Salmon

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Nassau Presbyterian Church

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

Subchapter 8 (Other than K-12)

Street Address % S ; : .

&1 Magean Sirasi gttcl'!;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Princeton 39000 4 100
County (6) | County Code (7) Current Use (Prior if being demolished)

Mercer | X T 7 “SE ONLY) Church 1

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

Health and Safety Services N/A AEi2 it

Street Address Street Address

318 12th Street 300 South Lenola Road

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

Hammonton, NJ 08037 Mape Shade, NJ 08052

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

James Proctor 609-839-2432 609-481-2122 00689

Start Date (10)
7/14/2014

Scheduled Completion Date (11)
7115/2014

Name of OSHA Monitor
AEi2

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
300 South Lenola Road

City, State, Zip Code

Maple Shade, NJ 08052

Scope of Work (Check All That Apply)
=3 sforz31If

[’E] Renovation

Full Containment with Negative Pressure

[C] =160sfor=2601f [C] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t;pn;ent
Location of Usgdogglaélry b Description of
Asbestos-Containing Material (ACM) Mainte ny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G atg di nlaStce;f'? (i.e. thermal systems insulation, (Specify Tl 2 | T
In Facility He 132} Al surfacing, VAT, or SF or LF) 3|3 ~§ &
(13) ( other miscellaneous) g 2 =1 2
- =3 @
Yes | No | N/A ®
Basement Boiler Room XX TSI-Pipe Insulation TLF el
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 7 Hauler ID No. of Waste
American Disposal Systems, Inc. 20213 1 Waste Management
City, State Disposal Date City, State
Lumberion, NJ 71 5!% Morrisville, PA
Completed by Title Signajtur m Date
BERNARD D. MCKENNA, JR. GENERAL MANAGER 71312014

ASB-41 (R-06-08)

* Do not use this form for lasbestos licensure exempted activities.
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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)
7 / 2 /14 Burlington Resins CEIE s,

Agencies Notified Type Notification Street Address T & P;"' o,
X EPA O Initial 36 Beverly Rd. g gl
Honss. N iz, [Co-mo0 iy
[Jbca ] Emergency (in_duding Burlington, NJ 08016 | "= teg [

(NJAC 5:23-8) justification) Name of Contact Telephone Numi~-

[J Canceliation Dave Axmann -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Colorite Specialty Resins (Outside / Site Work)

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

Street Address

[ Subchapter 8 (Other than K-12)
KX Other (i.e., private and commercial buildings,

36 Beverly Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Burlington, NJ 08016 Outside/Site | N/A NIA
County (6} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Abandoned Site
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EHS Environmental NA Alliance Environmental Systems
Street Address Street Address
9 S. Main St. 550 East Union St.

City, State, Zip Code
Mullica Hill, NJ 08062

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm
Jack Carney

Telephone No.
856-224-0080

License No.
00508

Telephone No.
610-701-9000

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 I 14 | 14 7 /18 | 14 EHS

Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement 9 S, Main St.

City, State, Zip Code
Mullica Hill, NJ 08062

Scope of Work (Check all that apply)

X >3 sfor>31f [ Renovation

[] Full Containment with Negative Pressure
Mini-Enclosure

[ =160 sf or >260 If X Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] ol m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g 5
(13) (12) other miscellaneous) 1
Yes | No | N/A
Outsite/Abandoned Site/On Ground |[] |[] | | VAT Debris 400 SF KO gig
Outside/Abandoned Site/On Ground |[[] |[] | | Transite Debris 500 SF KiOQgia
Qutside/Abandoned Site/On Ground |[] |[] | | Pipe Insulation 70 LF XRiOOg
Outside/Abandoned Site/Shed [0 |0 | |Exhaustinsulation 100 SF Oigigig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
David Geppert Hauler ID No. W‘;’E‘e Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator '7 S | ] ﬁl—
ASB-41 !! :
MAY 11 * Do not use this form for asbestos licensure exemgted aCtivities.




Check # 5 ?‘9 2-

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

Date of Nﬁ ion Name of %Liifding Owner/Operator (2)

Agenc:es N Type Nofification Streei Address

i 574 Crand_ AyeauQ

H DEP ] Amended City, State, Zip Code

x| DOL Amend t#

o Fm\ommd N 072

B DoH justification) of Coata

7] oca [ cancellation OQ_ X )
FACILITY INFORMATION _

Name of Facility Where Abatement is Taking Place (3)

NS [ School (K-12)

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

_\bimm QK %& A [X] Other (ie. private & commercial buildings, homes,
' etc.)

Type of Facility (4)

City Square Feet # of Floors Bidg. Age
‘&\V\LR Ed ?:Sl ALY {200 ( 6o
County (6) (C;urmiy CDd% (7 Current Use (Prior{-ljeing demplished)
e Rovai\, 2vRQ
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Mac Contraciing Inc.
Street Address Street Address -
105 Lowell Road =
City, State, Zip Code City, State, Zip Code . P
Glen Rock, N.J. 07452 N <__"_
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. :
201-262-5841 00156 - —
Start Dafe (10) Scheduled Co Ietlcm Date (11) Name of OSHA Monitor o
(=7 '7‘ j Omega Environmental Services Inc. —
Occupancy Status During Abatement (Check Only One) Street Address -
x] Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street N~
Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
L] Other - Describe: Hackensack, NJ 07606

Scope of Work (Check All That Apply)
Bl >3sfora3y

Renovation Full Containment with Negative Pressure
ﬁ =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fp'gem
Location of U :dangliy b Description of
Asbestos-Containing Material (ACM) I\: b ey efy Asbestos Containing Material (ACM) Amourit m
TO BE ABATED S Rem (i.e. thermal systems insulation, (Specify 2lola T
In Facifity S ‘ surfacing, VAT, or SF or LF) 3|82 |8
13) (12) other miscellaneous) 2|8 % g
— —_- m
Yes | No | NA »
Losemanit > ><| Poorhlo mashe | 53¢ S X
Do somaait p /<| Frprhl\e  Mashe. (V80 SF (X
\ .
POUSM 1rH N1 Dy ivsuledyon [ U8 SE X
\Sr FpoR <| Dusk sl YUx SF [k
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Rovic Transport Seres" N °fW"‘5‘E?£ IES| PA Bethlehem Landfill Corp.
City, State posal City,
Riverdale, New Jersey 07457 ]& %L)a Bethignem, PA 18015
Completed by Title ]
R. McDonald President W ,.,,7// ‘7 I a{ Y

ASB-41 (R-06-08)

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




Check# 772
State of New Jersey )
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Notificgtion (1) ' . Name of Building Owner/Qperator (2)
wiP 4y S’ruq;&hnnm Aors Ono
Agencies Nofi Type Notification Street Address
EPA Initial - 1051 \2)\00’*\—&9\ A R‘V\Q

DEP ] Amended City. State, Zip Code

PaL g tmendmentr__— | U\Hon N

Emergency (including

DOH justification) Namg of Contact S _ L Telephone Number _
DCA "] Canceliation gléiﬂ }\GtLL)O l
£ L . . - .
ACILITY | e

NFORMATION
Name of Facility Where Abatemant is Taking Place (3) Type of Facility (4)
5‘1‘\M Aopne. A DOHMO S £l school (k-12)
Street Address ] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
- QDO\C(J\QJ\) Obuﬁnbr- B o)
City (5) . Square Fest # of Floors Bldg. Age
U oIy 0, 000 3 ¢o
County (6) County Code (7) Current Use (Prior if being demolished)
'STATE USE ONL t
Passo ; ’ AT
Name of Monrlonng"F"ﬂn Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) p=s
A. Mac Confracting Inc. =
Street Address Street Address . =
105 Lowell Road T
City, State, Zip Code : City, State, Zip Code 3 5
Glen Rock, N.J. 07452 e ol _
Project Méﬁagér for Monitoring Firm Telephone No. Telephone No. -License No.~ =
3 201-262-5841 001 56 e —
Start Datg (10) _ Scheduleg Completion Date (11) Name of OSHA Monitor P
7 i 7/16 [ Omega Environmental Services Inc.-' B A
Occupancy Status During Abatemant (Check Only One) Street Address
E Facility Closed/Vacated During Enfire Period of Abatement 200 Fyier Sioet
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
24, =3sfor=3If Renovation Full Containment with Negative Pressure
] =160 sfor=260 K Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lacation Ab?_temnt
< Normally g ype
Location of USad Salai b Descripfion of
Asbestos-Containing Material (ACM) S ' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gua;“ d?r:aggr: (i.e. thermal systems insulation, (Specify 2|52 |5
in Facility 1o 162 : surfacing. VAT, or SF or LF) 3 | B -§ 2
(13) i other miscellaneous) : S |B|2|¢g
e 2 |
Yes | No | WA 2
Boloc Foom -1 |. | Poo 15018 A
Pol\eRk Boom \~\  [» < Breos han WO SE M
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Rovic Transport R W"‘Sfe IES| PA Bethlehem Landfill Corp.
City, State Dis D e C:ty State
Riverdale, New Jersey 07457 976 2 lehem, PA 18015

Completed by Titie Ola
R. McDonald President W 4 M l&] )d

ASB41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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S

State of New Jersey

HOTIFICATION OF ASBESTOS ABATEMENT

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

! Print Form

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

07/02/2014 RIDGEWOOD PUBLIC SCHOOLS N L7 py 1.
Agencies Notified Type Notification Street Address . R
B e o 4.9 COTI'ﬁ-\GE PLACE -
] DEP ] Amended City, State, Zip Code ! ST
<] DOL Amendment#___ RIDGEWOOD, NJ 07451 ¢

X bow O Ezgﬁrg;;:g)(mdudmg Name of Contact | Telephone Number

DCA [l Canceliation STEVE TICHENOR

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3)
BEN FRANKLIN MIDDLE SCHOOL

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

Street Address Subchapter 8 {Other than K-12}

15 N.VAN DIEM AVENUE Other (i.e. private & commercial huildings, homes,
; efc.)

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

RIDGEWOOD 50,000 2 50+

County (6} County Code (7) Current Use (Pricr if being demolished}

BERGEN (STATE USE ONLY) MIDDLE SCHOOL

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

ENVIROVISION CONSULTANTS INC 00079 BAKO CONSTRUCTION & RESTORATICN INC

Street Address

20-21 WAGARAW ROAD BLDG. 35E

Sireet Address
265A ROUTE 46 SUITE 3D

City, State, Zip Code

FAIR LAWN, NJ 07410

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

GUILLERMO M. MORALES

Telephone No.
973-636-9145

License No.

0666

Telephone No.
973-256-7010

Start Date (10}
07/15/2014

Scheduled Completion Date (11)
07/25/2014

Name of OSHA Monitor

BAKO CONSTRUCTION & RESTORATION INC

Occupancy Status During Abatement {Check Only One)

B

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

AY BE REQUIRED

Street Address
265A ROUTE 46 SUITE 3D

City, State, Zip Code

TOTOWA, NJ 07512

Scope of Work (Check All That Apply)

D 23 sforz3 if E":} Renovation X Full Containment with Negative Pressure
[X] =160 sfor=z2601f Demolition Ll Mini-Enclosure '
| Glovebag Procadure
L] NonExempted (*) and Non-Friable Procedure
Is Location Ab?rl:pn;em
{ocation of Usgdogg?e{'ly by Description of
Asbestos-Containing Material {ACM) Maint y / Asbestos Containing Material (ACM) Amount m
TO BE ABATED S d‘?"fgﬁp (i.e. thermal systems insulation, (Spedify Tl 512317
In Facility e ;g LUK surfacing, VAT, or SF or LF) 3i8i5|%
(13) 1z other misceftaneous) S8 £ 2
Yes | No | N/A R
ROOM B-8 AND B-8 b 4 ACOUSTICAL CEILING 2050 SF 3%
ROOM B-8 AND B-9 X FLOOR TILE AND MASTIC 2600 SF X
Name of Registered Waste Hauler NJDEP Waste ‘| Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
BAKO CONSTRUCTION & REST. INC 20889 30 G.ROWS
City, State Disposal Date City, State
TOTOWA, NJ 07/28/2014 MORRISVILLE, PA
Completed by Title Signat - Date
DAMIR VALJEVAC PROJECT MANAGER /%?@/ W A 07/02/14
& &

ASB-41 (R-06-08)

* Do not use this form for 2sbestos licensure exempted activities.



FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

CleT2.957
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
N

Date of Notification (1) Name of Building Owner/Operator (2) [43 fs{ i ﬂ_,r yo-

7/2/14 Epstein M o F V=170
Agencies Notified Typé Notification Street Address g
EPA Initial 199 S. Harrison Street
® oL g el Gy Stte, 2 Code = A

[ Erirency (Raladng Princeton, NJ 08540 :

] DOH justification) Name of Contact Telephone Number
0 bca (J Canceliation Andy Epstein

Residential [ School (K-12)
Subchapter 8 (Other than K-12)
Add

S ress . Other (i.e., private & commercial buildings,

199 S. Hal”I'lSOIl St. homes‘ etc')
City (5) Sauare Feet # of Floors Bldg. Age

Princeton, NJ 2000 2 90+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code

Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Other - Describe: _8am - 4pm

[ Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Lou Laureti (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/11/14 7/14/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

5] >3 sfor >3 If [3] Renovation (] Mini-Enclosure
[[] 2160 sf or 260 If ] Demolition %¢] Glovebag Procedure
87| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Usepi Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| | m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 133 2
IN Facility Staff? surfacing, VAT, or SF or LF) gl 2|83
(13) (12) other miscellaneous) 5 = ﬁ
o
Yes | No | N/A &
Crawl space X Duct Insulation 12 If ¢
(Wrap and Cut)
Basement ' Duct Insulation 1sf X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler 1D No. of Waste
Stevens Environmental 18292 1l ~ T.RRF., Inc
City, State Disposal Date City, Stafe _
Allentown, NJ 7/14/14 _ J ~ Tullytown, PA
Completed By Title Signa?’ // o / Date
Mahlon E. Stevens Project Manager 3 / i ] {’ 7/2/14
ASB-41 7 T
MAR 00 * Do not use this form for asbestos’licensure exempted activities.
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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)

07 / 03 / 14 Holy Name Medical Center é5is 5
Agencies Notified Type Notification Street Address 1 i {:;L}
X EPA K Initial 718 Teaneck Road 8 oy
B DOLWD L Amended City, State, Zip Code Z ]
X DOH Amendment # T k. N 07066 ALK
] DCcA [ Emergency (including SaNOCK: -
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Peter Appelmann
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Holy Name Medical Center

[ school (K-12)

Street Address
718 Teaneck Road

homes, etc.)

[] Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,

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

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-48388 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
or / 12 /| 14 08 / 15 | 14 ALL PRO MANAGEMENT LLC

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

B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 8AM-5PM/ PM- AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

& Full Containment with Negative Pressure

ASB-41
JAN 13

* Do not use this form for asabew exempled activities.

\

[d>3sfor=31If X Renovation (1 Mini-Enclosure
K =160 sf or >260 If ] Demolition [J Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
I?\l Locat:lc;n ' Abatement Type
Location of ormaily Description of m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g f-: 3|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) % ®
Yes | No | N/A
5" Floor Media Room O O |K |Transite 400 SF XK OX O
ER R Oa|ao|a
Bl (0 JE] B3 LT (B
(B 8 i Oajdo.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
O MANAGEMENT LLC Hauler ID No. | Waste IESI Landfill
ALLFR 0034860 As Needed
City, State Disposal Date City, State
8D Bethle , PA
Garfield, NJ _ - }th ):Ie}n Re L . )
Completed By (Print or Type) Title Signatyle f ,% Date
Zvonko Veskov President ‘_‘ ?7 \ L\
y / = L= 'IL '




