NP

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT- -- Check #5360

1305-4641

tﬁy (Pursuant to N.J.A.C. 8:60 and 12:120) &5
?fr I =
Date of Notification (1) Name of Building Owner / Operator (2) NI a
71113 Seton Hall University 5% p,
Agencies Notified [Type Notification Street Address AT
X EPA 400 South Orange Ave. &
[ DEP [ Initial City, State & Zip Code ) £
X DoL K Amended #1 South Orange, NJ 07079 e
DOH [0 Emergency Name of Contact ITelenhone Number
X DCA [] Cancellation Leon Vandemeleubroeke j

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Seton Hall University- McQuaid Hall

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

Street Address
400 South Orange Ave.

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

X

Describe: Weekend Work

Occupancy Status During Abatement Chemﬁ/
[] Facility Closed/Vacated During Enti atement

Abatement Performed Outside

Normal Hours

[X] Facility Occupied During Abatement

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 10,000 2 90
South Orange Essex Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (8)
Omega Environmental AbateTech, Inc. 00529
Street Address Street Address
280 Huyler Street PO Box 25
City, State & Zip Code City, State & Zip Code
South Hackensack, NJ 07606 Lumberton, NJ 08048
Project Manager for Monitoring Firm Te ber Telephone Number License Number
Geiser Fajardo _~1201-489-8700 609-265-2107 00529
Scheduled Start Date (10) Schedul Comp[etlon Date (1 1) j Name of OSHA Monitor
6/21/13 7/8/13 EMSL Analytical
Street Address

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

D]  Full Containment with Negative Pressure
X =23sfor23If X Renovation []  Mini-Enclosure
[J =160 sf=260If [] Demolition [] Glove Bag Procedures
[C] Non-Exempted and Non-Friable Procedure
Location of |s Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) » Ml m
TO BE ABATED Maintenance or ~ (i.e,, thermal systems gl 7 8| 8
in Facility Custodial Staff? insulation, §urfacmg, VAT 2| B| 2 §
(13) (12) or other miscellaneous) | 7| B 3
Yes | No | N/A @
1*' Floor Kitchen/Offices [1/XI|[]]| Plasteraround radiators 50 SF qimiiniin
HEInIN Hiinlinjini
HEInlin miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 6 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 71813 Tullytown, PA
Completed By (Print or Type) Title Sign . Date
Gwen Trumbetti Office % 7113
Coord. - -

\J



State of New Jersey

1305-4646

Y -~
O ‘ﬁ_ NOTIFICATION OF ASBESTOS ABATEMENT ~ Check #
OXL (Pursuant to N.J.A.C. 8:60 and 12:120) 2, 7
o F i ; £8
Date of Notification (1) Name of Building Owner / Operator (2) RO i < =
6/28/13 Seton Hall University Y b

Agencies Notified |Type Notification Street Address e ar - P

X EPA 400 South Orange Ave. %L G, ¢

[0 DEP [0 Initial City, State & Zip Code ol 2 .

X DOL Amended #3 South Orange, NJ 07079

DOH O Emergency Name of Contact Tele r

[] DCA [] Cancellation Leon Vandemeleubroeke % i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Seton Hall University- A&S Hall Steam Line

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

Street Address
400 South Orange Ave.

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 10,000 2 90
South Orange Essex Current Use (Prior if being demolished)

University

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc. 00529
Street Address Street Address

280 Huyler Street PO Box 25

City, State & Zip Code
South Hackensack, NJ 07606

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm | Telephane Number

Telephone Number License Number

Geiser Fajardo / 201-489-8700 609-265-2107 00528
Scheduled Start Date (10) Schedule?@ompleﬁon Date {11) Name of OSHA Monitor
6/5/13 713113 | EMSL Analytical
Occupancy Status During Abatement (Check only one) ' Street Address
[] Facility Closed/Vacated During Ew\emem 108 Haddon Ave.
[] Abatement Performed Outside of N rs City, State & Zip Code

Describe:
[] Facility Occupied During Abatement

Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =3sfor23If D Renovation X Mini-Enclosure
}] =160 sf 2260 If [] Demolition [X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ol m
TO BE ABATED Maintenance or (.e., thermal systems 2 & § a
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| @ §
(13) (12) or other miscellaneous) ol ™ B 3
Yes | No | N/A “
Exterior Steam Line LT 0 T Steam Line Pipe 280 LF iimjimilm
LIT L)L CICT O]
mEIniEn mlimiiniin]
miEmIEm L
IO 0 miimliniin]
L1010 BRI LITETTL]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 713113 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Office . 6/28/13
Coord. <;YL{H )P’
) !



W\ t,\Q State of New Jersey 1303-4613
C}i& NOTIFICATION OF ASBESTOS ABATEMENT.. . Check #
(Pursuant to N.J.A.C. 8:60 and 12:120) e, @3
Date of Notification (1) Name of Building Owner / Operator (2) <13 J =
6/28/13 JCP&LI/FirstEnergy Company , « =g £l o
Agencies Notified |Type Notification Street Address ST 72
X EPA 10 legion Place- Building A S by
[] DEP 1 |Initial City, State & Zip Code T T g
X DoL XI Amended #3 Morristown, NJ 07960 ' )
DOH [0 Emergency Name of Contact [TelephoneDismmiic, |
[J] DCA [] Cancellation Kevin Coffey {

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JCP&L/FirstEnergy

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

Street Address
90 Ridgedale Avenue

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

Square Feet # of Floors Bldg. Age

City (5) County (6)
Morris

Morristown

County Code (7)

50+

Current Use (Prior if being demolished)
Utility Building

Name of Monitoring Firm Hired by Building Owner (8)

1 Source Safety & Health

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

140 South Village Ave. Suite 130

Street Address
PO Box 25

City, State & Zip Code
Exton, PA 19341

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Brian Hovendon 610-524-5525 609-265-2107 00529
Scheduled Start Date (10) Scheduled pletion Date (1) Name of OSHA Monitor

3125113 7131113 EMSL Analytical
Occupancy Status During Abatement (Ch Street Address

Sheonly sngl

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

Describe:

[] Facility Occupied During Abatement

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[ =23sforz3If

[X] Renovation

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

X] 2160 sf 2260 If [] Demalition [X] Glove Bag Procedures (wrap & cut)
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) -
T0 BE ABATED Maintenance or (i.e., thermal systems ?l 5 § %”
in Facility Custodial Staff? insulation, surfacing, VAT 3 2| B o
(13) (12) or other miscellaneous) S| 2 £l g
Yes | No | N/A = | ®
Crawlspace Transite Duct Sleeve 12 SF
1% Floor L[ Mastic 6,900SF (X [LJ|LI[L]]
T Floor OO X Pipe Fittings 5LF pjimiim]in]
2" Floor L1 O Floor Tile & Mastic 6,900SF ([ I[LI[L]
2™ Floor (T Roof Drains 8 LI LI
2™ Floor LI X Pipe Fittings 5LF =dimlinlin]
Crawlspace O Pipe Fittings 15 LF =limlimlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 7131113  [Tullytown, PA
Completed By (Print or Type) Title Signature " Date
Gwen Trumbetti Opps. Coord. W 6/28/13

Y




\{® C)"‘S"O\g\

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2) o,

/./_’ " «
6 o/ 21 1 13 South Hunterdon Regional HS I Job # .1394-4657-56@%.:1( #5259
Agencies Notified Type Notification Street Address ; B 2
X EPA [ Initial 301 Mt. Airy Harbourton Road ® L <
gggls.\;vn giﬁ”ﬂ“ t#1 City, State, Zip Code TR i3
ndment #1 : u
[ DCA [l Emergency (including Lambrsville, Nd 08530
(NJAC 5:23-8) justification) Name of Contact Telanhnna Ab- N
[ Cancellation Kerry Sevilis _ ——
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
South Hunterdon Regional High School

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

[] Subchapter 8 (Other than K-12)

Sttt Addres [ Other (i.e., private and commercial buildings,
301 Mt. Airy-Harbourton Road homes, etc.)

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

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

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

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

] Abatement Performed Outside of Normal Facility H
Time of Abatement: AM- P/

PM-

Occupancy Status During Abatemgnt (Check only one
4 Facility Closed/Vacated During Entiré of Abatement

ours - Describe
AM

Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
Rick Beach s a 609-395\4200___ 609-265-2107 00529
Start Date (10) [ Scheduled Completion Date (11) / | Name of OSHA Monitor
6 /21 1 13 / 6 /I 28 [ 1 EMSL Analytical
; ),// Street Address

108 Haddon Ave.

City, State, Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[>3sfor>3 If

Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If ] Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 (5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |s
(13) (12) other miscellaneous) g
Yes | No | N/A
Various Classrooms O IO | |Floor tile & Mastic 1,935 SF El| ELIE]
O 0o (O Oo(a|c
O |0 (o 0 EL ETE]
O |0 o Oo(o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. TRRF Landfill
18750 12
City, State Disposal Date City, State
Lumberton, NJ 6/28/13 Tullytown, PA
Completed By (Print or Type) Title Signatur \ . Date )
Gwendolyn Trumbetti Operations Coordinator L /t— ; lﬁ“! Z ?I [ ?)

ASB-41
MAY 11

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



| T ruenn

State of New Jersey C e & ¢
NOTIFICATION OF ASBESTOS ABATEMENT (S { Q 6 S’
(Pursuant to NJAC 8:60 and 12:120) s

By
Date of Notification (1) Name of Building Owner/Operator (2) T <
. F4
6/28/2013 6017 Bergenline Realty . Z s
\gencies Notified Type Notification Street Address v £
B —— 6917 Berg.enhne Ave Fid 5‘.:
DEP ] Amended _ City, State, Zip Code L LA
DoL émendment #W_"__ West New York NJ Al
El DOH E] ju:%rg:gocg)(m i Name of Contact | Telephone Number .
[] oca 1 canceliation Alfredo i
coneTSSES——
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property ] school (k-12)
Street Address [ | Subchapter 8 (Other than K-1_2) »
6017 Berg enline Ave = eotgu)ar (i.e. private & commercial buildings, homes,
City (5) : ) Square Feet # of Floors Bldg. Age
West New York NJ 3000 1 ¢ +50
County (6) County Cade (7) Current Use (Prior if being demolished)
Hudson Bl Ee oy warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A First Phase Group Inc
Street Address Street Address
N/A 567-52nd Street Suite#16
City, State, Zip Code City, State, Zip Code
N/A ' West New York NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A ' N/A 201-758-7158 001144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/9/2013 7/12/2013 J&S Environmental Corp
Occupancy Status During Abatement (Check Only One) Street Address
] Facilty Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
<] Other — Describe: 8 hours Union NJ 07083
Scope of Work (Check All That Apply) g
] =3sfor=3if | Renovation Full Containment with Negative Pressure
4 2160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us:l dogﬁg:y 5 Description of
Asbestos-Containing Material (ACM) Mainten. y ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cad dialagtc;eﬁ? (i.e. thermal systems insulation, (Specify 2lx|3|%
In Facility usio 12 surfacing, VAT, or SF or LF) 3 |8 2 g
(13) (e other miscellaneous) g 2 < 2
= I @«
Yes | No | N/A @
Basement X Pipe insulation 60LF %
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
Asbestos Transportation Company 24310 Minerva Enterprises
City, State Disposal Date City, State
Shirley NY 11967 waynesburg OH 44688
Completed by Title Signature ot Date
Edwin Precilla Project Manager Sloer AL 6128/2013

¥

ASB-41 (R-06-08) * Do nat use this form for asbestos licensure exempted activities.



=
oA

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) <?é-‘:/ ? 5 C b
7 / 2 / 13 Cedar Realty Trust ; Yl 5 1 d
Agencies Notified Type Notification Street Address I "-‘:», .
EPA O nitial 3307 Trindle Rd. €7 VA
Hoowe (B (owwmow s
X DCA [0 Emergency (Ir;:md‘mg Camp il Pa 1701 "{'f"'f-:‘? Y
(NJAC 5:23-8) justification) Name of Contact Telephone Number .
[ Canceliation Robert Mastandrea A
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Shore Mall [ School (K-12)
Street Address gl:l'?:rh Eﬂfrp?i\ggtt: :rntdhzgrlrfrrgr)cial buildings,
6725 Black Horse Pike homes, etc.)
City {E) Square Feet # of Flcors Bldg. Age
Egg Harbor Township 260,000 2 42
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Retail Stores
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Connell-Green Consulting, Inc. NA Alliance Environmental Systems
Street Address Street Address
904 Kings Arms Drive 550 East Union Street
City, State, Zip Code City, State, Zip Code
Downingtown, PA 19355 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Pellissier 484-432-9363 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1 [/ 28 [/ 13 T L A N Connell-Green Consulting, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 904 Kings Arm Drive
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM- PM/3:30PM- AM Downingtown, PA 19355
Scope of Work (Check all that apply)
X1 Full Containment with Negative Pressure
OO=3sfor>31f Renovation X Mini-Enclosure
B =160 sf or 260 If B Demolition ] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify = 8|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2l s
(13) (12) other miscellaneous) gl
Yes | No | N/A
Throughout Building O |O | |FloorTile 17,807sF (X |0 (O |0
Throughout Building O |O |K |[Floor Mastic 16,684 SF X OO0
Common Area | Space #6 O |0 |X |Textured Ceiling 1500 SF X OO0
Space #2 O |O |K |Vibration Cloth 12 LF X (OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
N.E.T.S. / David Geppert Recycling, Inc. Hiua";g? No. ngtef 56 Allied BFI Imperial / Modern Landfill
City, State Disposal Date City, State
Hazelton, PA [ Hatfield, PA TBD Imperial, PA | York, PA
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator M '7/2// 3
ASB-41 v'F/ { L

MAY 11

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




Enclosure

Encapsulate
P 4

Repair

Removal

X000

X1 OO0

XI0O|0|0

X000

X000

X000

X10|0|0

X1 000

X000

X10|0|0

X1 0|0{O

X10,0|0

X1 0/0|0

X000

X000

X100 O

X10/00|0

X10/0|0

Xi0O{0|0

X000

X10|0|0

X1 0/0|0

X1 0/0|0

X10{0O|O

X]O{0{ 0

LF)

z{!_«

4 7 ’émnunt

9600 5F

220058 ~{[XI| ||

L
Specify 5F or
. {be.crf(é)

&

of

Decription
Asbestos-Containing Material (ACM),

-a020sr (B OO O

YES| NO[N/A

D D Linoleum

D D Flashing

(0 Transite Sheets
00| X]
00| X]
0| 0O|X]
OO [X]
O 0| X
0| O] X1
1| 0| X
O O] X
Q| 0| X
OO [XI
0| 0| X1
4| O]
O O]
OO [XxI
00| X
O O|[XI]
1| 0| X1
0| O|XI]
00| X
00| X]
0| O| X
0| O| X
OO [XI
00| X

TO BE ABATED
IN Facility

Location of
Asbestos-Containing Material (ACM)

Space #4

Roof

Exterior Wall

Page 2 - Notification - 1/4/13



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

T
2

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

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

07/02/2013 Mr. Michael C. Truett
Agencies Notified Type Notification Street Address HRET, 2,
mED ﬁ,niﬁa, 26 Sherman Ave Foo pihbe
g gg‘;‘_ :mendded e Gity, State, Zip Code LT
X mendmen i .
— Emergency (including West Long Branch, NJ Lot
DOH O justification) Name of Contact | Telephone Number __ =
LI b Ganesliatin Mr. Michael C. Truett

FACILITY INFORMATION

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

Residence School (K-12)

Street Address Q Subchatpter 8'(Other than K-1 ‘2) N

96 Sherman Ave E::;r?;s(l,.:.t'c?)nvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
West Long Branch 1,500 SF 2 60+
County {5) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth County USE ONLY, Residence

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

&) N/A DIA General Construction, Inc.

Street Address Street Address

1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code
Clifton, NJ 07012
Telephone No.
973-389-0089
Name of OSHA Monitor
DIA General Construction, Inc.

Street Address
1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

License No.

00693

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
07/13/2013 07/14/2013

Occupancy. Status During Ahateme_nt (Check only one)

E Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
Clifton, NJ 07012

[] Abatement Performed Outside of Normal Facility Hours
[] other - Deseribe:

Scope of Work (Check all that apply)

>3sfor>31If
>160 sf or >260 If

Full Containment with Negative Pressure
Mini-Enclosure

Renovation
Govebag Procedure

[[] bemoalition

Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify P - 2| O
IN Facility staff? surfacing, VAT, or SF or LF) g |2 g
(13) (12) other miscellaneous) 2 BlE| 2
i Y o
- @
Yes | No | N/A
Basement X Pipe/Elbow Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lanafill
; Hauler ID No. f Waste ; i
Service Transport Group 20970 % Minerva Landfill
City, State Disposal Date . City, State _
New Castle, DE 07/14/2013 Waynesburg, OH 44688
Completed By Title Signature Date
Krutarth Jagad President (L | 07/0212013
ASB41

= Do not use this form for asbesios licensure exemplted activities.
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Slate of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

.ﬂ..

"a

Date of Houf\unon?[ u/' 5 Namae ol ysdinq Owner/Oparater (2)° 7 |
rL ; (A n = EE-. ‘ Y
: V4 crd >0
Bgencies Noufed Type Nolhcaton Sreel 2do5s C - 'rjlﬂ(. e j
g2 e (55 An 50 |
- noed - : ‘ x '
= oo mrarerar Cry. Suwe. Up Code : ) s 1
~ ) Emergency (including = &rt-c'—..’-.—'rv Sreed M, T O¥y1r30 A
T oon - justficavon) me of Conlacl |
0cea (O Cancetiaven 0 - )/5
! Loes nNEY ~t & |
[’_ e I e |
' : FACITY INFORMATION !
TG oTFachy Where Abalemeni s 1akng Pace 6} ] Type of Faciity (4)

g Z9 nE ;:-')\(i’-f

e

©oSuegr AQDress

/e Vo

LT |4 L gus

Schod (K12

: @ Subchapler

Onver (Lo, PAvele & COMMRIGI DaiGNGE

[Other than K-12)

homes, 916}

T 1%

Oreaw C irr

Square Fedl

[0 00

|

|

¥ of Floors Bldg Ag= l
1 l ‘-f’a T |1

e

Counly Code 7] (STATE

Tument Use (Prof i baing dbmokshed) |

| Count 16

| Cape rz sy USE L) ARt ._;

i_PTaﬂ o1 MOrvVionng T Hired Dy Buiding Owner ASCM No. Name ol Abalement Convecwy (9) j _‘i

it N/A Lm0 AC g

| - —_— _———— —— ;

TSteet AQOIESS g j Syeel ACDress - 1|

' ea . Srnves Ave |

Ty Sare Lp Code = Cry. Sale, Up Code iR :

" ' MnpPL? _CH/JD=I.'NSO;§C5‘- —
Broeci Manager 1o Monionng Firm Yoleprone Mo Teloprona NO. Ucense No 1.

s_p l £56-7279 0922 00444 ‘.

["Sian Date 10) “Scredded Compleion Dawe (1) | Namg ol DS HA Mon : _

2 S5 Jie _2 /22 fr _dpngErk (Al f —

MOeaupahey Sialvs Duing Abaloment (Check only one)
Ii X Fachiy Closea/Vacaled During Entre Pencd of Abatemen!

I O apaiement Pertormad

Syeel Address

; =
e sAyEs

Cry, Sate, &p Code
MpPP-&E

Outside of Normal Facdify Hours

Suapé, M, S, 08052

| ) Ower - Desende:

|
T Scope of Work (Check all hal apply)

() £ut Containment wilh Negaove Pressure

P T3 st 23 Renovauen | MENCIOSUIE
L= 3160 st or 2260 M Domaiisen Glovebag Procadu )
i il TR o Exompied (1) 8nd Non-Friadke Procagure
v Is Locatien 1 w,T:,;.,,.
| N Narma by e l
| Locauon of Used Solely DY escnpton 0 . -
i : ACM Maintenance! Asbesios Coninng malenal 1{\CM} Amount ‘ l. o
| Aeoesied ?Lawm }‘:mm” ] Cusicdal (i e . nemal sysiems insulation. [Specity | ;-‘ gk B
! IN F aglmy Staf? surdaang. YAT. of SF o LF : % 2.8 %
O (12) omer myscallanecs) ,L 3 2 T :
- s | = z
, Ho l NIA \ l N
| 1 :
%— S(DIG \.X T2l wsITE | szo 2 lx 1 .
‘r : | I
|....—— > T : " ¥
e 1 PRSI i T
— ! =
: P

e

;;; kﬁie : Cubic T ds

———

— ™ Hauls

Name oIReqm}reO asie Haulel Hauser D No. o:w-;;

. CEmco e el e B

: iy Stait Dsmg] wee

o e S Bk 0T BE0TE

Compeied By

UJao PCS)’_A_/':_;__..———————“"
i : SigRatlure Date :
el %le@

| T\eSEPR

i(uE’MM \

A58 -

" Do nol use

ihis form for a30¢ 3103 Lecansure exempled acunlias



_ oNC ﬁli )
%( 6{'{\{2 ((:) 4 NonF|c.umgﬁtgFongg‘Eéj%ggismemsuT ' K 33‘5’7

(Pursuant to NJAC 8:60 and 42:120)

Date of Notification W] Name of Building Owner/Operator (2) = :
7/2/13 Woodbury Heights School District T : J
Agencies Notified Type Notification Street Address

100 Academy Avenue
City, State, Zip Code

1 initial

0 Amended

EPA
DEP
poL

Amendment #____ Woodbury Heights NJ 08097-1499
] oo iEur:t?ﬁrE:t?oc;)ﬁndudmg Name of Contact plaphnn= "

[ Ccanceliation Lance )

] ocA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Woodbury Heights EIm School B school (K-12)
Street Address Subchapter 8 (Other than K-12)
100 Academy Avenue Other (i.e. private & commercial buildings, homes,
efc.
City (5) Square Feet # of Floors Bldg. Age
Woodbury Heights NJ 08097-1499 1000+ 1+ 35+ J
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY) ———— J
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)
N/A Pernaco Inc. l
Street Address Street Address
PO Box 329 41
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091 l
Project Manager Tor Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727 \
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/5113 7/8/13 Same ‘
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement l
Abatement performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: J
Scope of Work {Check All That Apply) ‘
D >3sforz3 If E] Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement }
Location of U eNdog“]a“F b Description of e
Asbestos-Containing Material (ACW) I\i int °: ny Ce}' Ashestos Containing Material (ACM) Amount i ‘
T ATED o 3t 5 d‘?; a? (i.e. thermal systems insulation, (Specify 2513|757
In Facility a2 ;2 surfacing, VAT, of SF or LF) R 5|2
) other miscellaneous) 3 e |2

NJDEP Waste
Hauter 1D No.
22459

me of

United Containers

Registered Waste Hauler

City, State
Morrisville PA 19067

Date
7/2113

Disposal Date
7/8/13

City, State
Elm NJ
Completed by
Anthony T Perna

Title
President

L____L__________ELI___L__

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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MO#20613928768

State of New Jersey

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

Cancellation

| Date of Natification (1)

Name of Building Owner/Operator (2)

| IX] Cancetiation

Sean Adams

LI . = Sean Adams GOSN o
Agencigs Notified Type Notification Street Address s =
‘ L] EPA L] inital 46 Maple Street
| X DOLWD [] Amended _ City, State, Zip Code -
& DHsS Amendment #
[1bca | [J Emergensy (including Rutherford, NJ 07070 - )
(NJAC 5:23-8) justification) Name of Contact | Telephone Number

FACILITY INFORMATION

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

Private house

; Street Address
46 Maple Street

Type of Facility {4)

[] school (K-12)

[ ] Subchapter & (Other than K-1 2

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

[ City (3)
IRutherford, NJ 07070

Square Fest # of Floors l Bidg. Age

I

Ceounty (8)

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Bergen
Name of Manitoring Firm Hired by Building Owner (§) ASCM No. Name of Abatement Contractor (8)
Gr Tech LLC
Street Address Sireet Address ]
576 Valley Rd #283
City. State, Zip Code City, State, Zip Code T
Wayne, NJ 07470
| Project Manager for Monitoring Firm | Telephone No. Telephone No. ! License No.
# 973-638-1777 01127

|
i
| Start Date (10)
! 06 ; 28 , 1 06

-

gh

Scheduled Completion Date {11)
i =29 - 1

Name of OSHA M
13

Envirovision Consultants,Inc

onitor

Occupancy Status During Abatement (Check oniy one)

Time of Abatement: AN- PM/

i X Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
20-21 Wagaraw

Road, Bldg # 35 E

AM

City, State, Zip Code
Fair Lawn, NJ 07410

[ Scope of Work (Check all that apply)

Clean up and decontamination
Full Containment with Negative Pressurs

% >3 sfor>3 i X Renovation Mini-Enclosure
> 160 sf or >260 if ["] Demoiition Glovebag Procedure |:|Tent with Negative Pressure
_ Non-Exempted (*) and Non-Friable Procedure .
'iLccafii!On q Abatement Type
Location of ormaily Description of
Ashestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACK: Amount 2|2 %1 rgn
TO BE ABATED I'viamt‘cnan::gf? (i.e., thermal systems insulation, (Specify g SIE] =3
IN Facility Rntedal Gl surfacing, VAT, or SIF or LF) S5 12 |s
(13) (12) other miscellansous) = T
Yes | No | N/A
'Basement L 1O Pipe insulation 65 LF OO o
i 0 a0 |0 00|00
' | | :
L] LT [C] | 0i0:0i0
I 1 | H
» O O] oy mjmiimpim)
Name of Registered Waste Hauler PVD:'P Wasie Hauler iD Na.| Cubic Yards of Waste| Name of Registered Landfili
|Gr Tech LLC 10033785 TBD T.R.R.F. Inc
i City. State Disposal Date City, State
'Wayne, NJ 07470 TBD Tullytown, PA
I Completed By iPrint or Type) Title Signatun Date
|
IN.Je\rtic Owner e a ./ 07/01/2013
ASB-41

FMAY 11

* Do wnor use this form for ashesios :‘fc‘ensn%zrempfed activities.



State of New Jersey ck # 10441

J

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

Date of Notification (1) ame of Building Owner/Operator {2)
7-1-2013 Nina Ores
Agencies Notified [Type Notification Street Address sy
[ 1DEP Notification | i3y State, Zip Code '
[ Jamended Teanack,NJ,07666
I RCk Notification i i ’
[X]1DOH ame of Contact el 5 T
[ 1pca K IEMEROEDOR Nina Ores '
[ 1Cancellation [

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) [Type of Facility (4)
Same as above [ 1School (K-12)

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

cial buildings, homes, ete.)

Square Feet # of Floors 1dg. Age
City (5 County (6)Essex ounty Code (7) 1500 2 70
BERGEN (STATE USE OHLY) Current Use (Prior if being demolished)
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
%ﬁ’?i‘ (8) AZTECH MANAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
City, State, zip Code city, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm lephone Number Telephone Number License Number
' /A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
7-12-2013 7-15-2013 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) treet Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ 1Abatement Performed Outside of Normal Facility ity, State, 2ip Code
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

[X1>3 sf or >3 1f [X]Rencovation [ ]Mini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]1Glovebag Procedure
[ 1Non-Friable Procedure
Is 2batement Type
Location of ﬁg;;abﬁ; Description of E | B
Asbestos-Containing Used Asbestos-Containing | Amount f:-_,{ R lé g
Material (RCM) Solely Material (ACHM) (Specify | EBlAalz
TO BE ABATED o d (i.e., thermal systems SF or o|2lB|O
In Facility S Eadian insulation, surfacing, VAT, LF) X T g :3
(13) staff (12) or other miscellaneous) LRl |=®
Yes | No | N/A .| =
Basement X Pipe Insulation 40 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [ajierspNe. [pfWaste & .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 7-16-2013 orr}'.'svill,e, PA 19067

~ 1 ! F i
Completed By (Print or Type) ritle ri@ac\j/ Z/ Date
Constantine Vivian resident / ik . 7-1-2013



State of New Jersey

[ Check # 10594

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

Date of Notification (1)

7-1-2013

ame of Building Owner/Operator (2) ;
Carolyn Kathoff .

Agencies Notified Type Notification Street Address .

[ 1EPA [X]Initial 400 Grove StIEEt AR E -q..._ i

{ 1pEP Notification || o State, Zip Code - =T
[ Jamended Upper Montclair, NJ '

[x]poL Notification PP B

[X]DOH Name of Contact Telephone Number

et myme gl

[ 1DCA [ TemnchiRX Carolyn Kathoff

[ ]Cancellation | ™

FACILITY INFORMATION

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

ltype of Facility (4)

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

Street Addres

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

Square Feet # of Floors 1ldg. Age

City (5 County (6)Essex

ESSEX

County Code (7)
(STATE USE ONLY)

1600 2 148

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No.
Owner (B)
N/A

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

BStreet Address
86 Christopher St.

City, State, Zip Code

City, State, zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number

Telephone Number License Number

N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
7-11-2013 7-12-2013 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ labatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descripts»
[ ]Jother - Describe:«Other Occupancy Descripts

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 13160 sf or >260 1f

[X]Rencvation
[ 1Democlition

[ JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ 1Non-Friable Procedure

Is Abatement Type
Location of agcatiig Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount E R g g
Material (ACM) Solely Material (ACM) (Specify M| E|la2| D
TO BE ABATED By m} (i.e., thermal systems SF or o|lF|2|o
In Facility Custod?i.aal insulation, surfacing, VAT, LF) g T g g
(13) Staff (12) or other miscellaneocus) = - A 4
Yes No N/A 3 E
Basement X Pipe Insulation 60 LF X
Basement X BOILER 25 SF
Name of Registered Waste Hauler JDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. a.}"beiom Bo. eEWasta 1. .R.O.W.S.
City, State Disposal Date ity, State 7 _
Montclair, NJ 07042 7-15-2013 rrisville/ PA 19067
Completed By (Print or Type) [Title J Date
Constantine Vivian [President 7-1-2013
/"Cﬂf-‘-""‘"




r Pr'i_nthrm'_ ]

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

A ik

Date of Notification (1) Name of Building Owner/Operator (2)
6-29-2013 City View Management. o e Bl
Agencies Notified Type Notification Street Address I . : *
» 10 Underwood PL.
EPA & initial : :
DEP D Amended City, State, Zip Code
DOL Amendment #____ Clifton NJ 07013
X DpoH & ]EUI:EE;?;':] (including Name of Contact [_Telephone Number
] oca 1 canceliation Jay Ostroy.
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential. ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
146 Manhattan Ave Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City NJ. 07303 9975 4 80+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson. (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

Green Environmental Services

Street Address

Street Address
235 Virginia ave

City, State, Zip Code

City, State, Zip Code
Jersey city, NJ, 07304

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

:

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

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

07-10-2013 07-10-2013 Same as Above.

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
L’-(_I Renovation

ASB-41 (R-06-08)

E 23 sforz3If Full Containment with Negative Pressure
1 =160sfor=2601If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT;gpn;ent
Location of i :dog“?“1y . Description of
Asbestos-Containing Material (ACM) ,j a.meﬁ:n%ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust' il (i.e. thermal systems insulation, (Specify 2l5|8|5
In Facility o a2 surfacing, VAT, or SF or LF) 318|353
(13) other miscellaneous) 2le|lc|
g17 (=2 ]a
Yes | No | N/A @
Basement X pipe insulation. 7O LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Haul No. f Wast . .
Tri-state Transfer Assoc. 2 ;:ggo = g e Minerva Enterprise.
City, State Disposal Date City, State
Bronx, NY 07-10-2013. Wynesburg, Ohio
Completed by Title Signature £ Date
iliana Pe mng. ,3315\, + 3 -29-2013.
Liliana Pedraza Office mng 4 " ﬁ’\‘sé‘ 6-29-2013

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



o A

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

Date of Notification (1) Name of Building Owner/Operator (2}
07/01/13 River Vale Board of Education -
Agencies Notified Type Notification Street Address Tl e g
o 609 Westwood Avenue - i Ta
EPA E1 itial : : -
DEP Xl Amended City, State, Zip Code
DOL - émendment(#ﬁ " River Vale NJ 07675 _
mergency (including ——
Bl poH justification) Name of Contact I Talanhana blhsbetemnumey
[] oca [l Cancellation Ken Peterson o —— 1

FACILITY INFORMATION

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

Holdrum Middle School B school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

River Vale 70000 1. 50

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

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

Environmental Remediation & Managment, Inc.

Bako Construction & Restoration, Inc.

Street Address
P.O. Box 9026

Street Address
265 Route 46 Suite 3D

City, State, Zip Code
| Trenton, NJ 08650

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Gary Leverence

Telephone No.
609 259 8077

License No.
00666

Telephone No.
973 256 7010

Start Date (10)
07/01/2013 07/06/2013

Scheduled Completion Date (11)

Name of OSHA Monitor
Bako Construction & Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: Work Hours 3pm-11:30pm

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

:

Street Address
265 Route 46 Suite 3D

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
Ol 23sfor23ff

E Renovation

Full Containment with Negative Pressure

[X] 2160sfor22601f {1 Demolition Mini-Enclosure _
Glovebag Procedure a4 CATATA QT
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab aTteprgent
: Normally _— i
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ,je. ; ey }' Asbestos Containing Material (ACM) Amount ol
TO BE ABATED P at“" d?"fg;eﬁ,, (i.e. thermal systems insulation, (Specify Zlxn|3 |2
In Facility Lsio .:32 ! surfacing, VAT, or SF or LF) 3818 &
(13) (12) other miscellaneous) E B 2| g
= Ll
Yes | No | N/A @
Rooms 36,38,76&78 X VAT & Mastic 2900 SF X
Room 36 X Fume Hood Transite 25 SF X
Room 78 X TSI 15 LF X
_ Rooms 36,38,76&78 X Chalkboard Mastic 75 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Wi
Bako Construction & Restoration, Inc. ;;giseém e % Bae G.R.O.W.S Inc.
City, State Disposal Date City, State
Totowa NJ 07/08/13 Morrisville PA
Completed by Title Signaturg 4 : Date
Goran Kojic Project Manager Wf{ 07/01/13
~ Y]

ASB-41 (R-06-08)

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




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

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2)
06/07/2013 River Vale Board of Education ' )
Agencies Notified Type Notification Street Address .
. 609 Westwood Avenue

EPA & initial

DEP [] Amended City, State, Zip Code

DOL = Amendment # River Vale NJ 07675

Emergency (including

E DOH justification) Name of Contact L&Eﬂ%
O oca [J canceliation Ken Peterson

Name of Facility Where Abatement is Taking Place (3)
Holdrum Middle School

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

Subchapter 8 (Other than K-12)

Environmental Remediation & Management, llif

Street Address

393 Rivervale Road D Other (i.e. private & commercial buildings, homes,
etc.)

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

River Vale 70000 1 50

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

Bergen (STATE USE ONLY} School

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

Bako Construction & Restoration, Inc.

Street Address
P.O. Box 9026

Street Address
265 Route 46 Suite 3D

City, State, Zip Code
Trenton, NJ 08650

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Gary Leverence

Telephone No.
609 259 8077

License No.

00666

Telephone No.
973 256 7010

Start Date (10)
07/01/2013 07/06/2013

Scheduled Completion Date (11)

Name of OSHA Monitor
Bako Construction & Restoration, Inc.

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

Street Address
265 Route 46 Suite 3D

City, State, Zip Code
Totowa, NJ 07512

Abatement Performed Qutside of Normal Facility Hours
Other — Describe: Work Hours 3pm-11:30 pm

Scope of Work (Check All That Apply)

] >3sfor23ff

Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure -+ WRAE esT
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘.artfg:':"t
Location of U . d°gT,|a;||y b Description of
Asbestos-Containing Material (ACM) rje' ¢ 3;6‘}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d%nlagtaﬁ’? (i.e. thermal systems insulation, (Specify Blg|d o
In Facility = 1'2 : surfacing, VAT, or SF or LF) 3|8 |5|8
(13) (12 other miscellaneous) g |e (2|2
2 2|3
Yes | No | N/A ®
Rooms 36,38,76 & 78 X VAT & Mastic 2900 SF X
Room 36 X Fume Hood Transite 25 SF X
Room 78 X TSI 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. f Wast
Bako Construction & Restoration, Inc. 2(?58% ° 1° 5 = G.R.O.W.S. Inc.
City, State Disposal Date City, State
Totowa, NJ 07/08/2013 Morrisville, PA
Completed by Title Signature Date
Goran Kojic Project Manager ( 06/07/2013

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 N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2) e
7-02-2013 COP Deptford, LLC e 5
Agencies Notified |Type Notification Street Address - s
X EPA 147 Pennsylvania Avenue z
[ DEeP X1 Initial City, State & Zip Code |
X DpoL [0 Amended Malvern, PA 19355 '
X1 DOH [ Emergency Name of Contact mr
[J DCA [0 Cancellation Mike Milone
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
COP Deptford, LLC

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

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

1689 Delsea Drive X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bidg. Age

City (5) County (6) County Code (7) 13,580 1 30

Deptford, NJ Camden Current Use (Prior if being demolished)

Meat processing

Name of Monitoring Firm Hired by Building Owner (8)
Indoor Environmental Concepts, LLC

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
286 Sunset Road

Street Address
2115 Hamilton Ave, Ste 202

City, State & Zip Code
Barrington, NJ 08007

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Michael Menz 856-628-6020 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/15/2013 08/05/2013 J&S Environmental Laboratories Inc
Occupancy Status During Abatement (Check only one) Street Address

X1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
D Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe: Union, NJ 07083
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[[] Full Containment with Negative Pressure

[] =8sforz3If [X] Renovation [l  Mini-Enclosure
X] 2160 sf 2260 If [] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) " Ml m
TO BE ABATED Maintenance or (i.e., thermal systems 2 z § a
in Facility Custodial Staff? insulation, surfacing, VAT 3| B 2 §
(13) (12) or other miscellaneous) 8| T o 3
Yes | No | N/A i
Roof of Building LI Roofing Material 10,757 SF X101 L]
miiniin miimjimiin]
gl miinliniin]
O ofg mlimliniin
Ol og miinlin]in]
Ol mifmiimiim|
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Group, Inc SW2117 TBD Minerva Enterprises
City, State Disposal Date |City, State
New Castle, DE 19720 _‘!‘__B‘D\’\ Waynesburg, OH
Completed By (Print or Type) Title Sig Date
Mr. Brian Haney Presidekmfv 07/02/2013

X

bl



o‘\d\b\@

NOTIFIC
(Pursu

State of New Jersey

ATION OF ASBESTOS ABATEMENT o
ant to NJAC 8:60 and 12:120)

Date of Notification (1)
06/19/2013

Name of Building Owner/Operator (2)

280 Prospect Ave Corp

Agencies Notified Type Notification Street Address ¥
280 Prospect Ave R
EPA B it P B
DEP [0 Amended City, State, Zip Code ;
DOL Amendment # Hackensack, NJ 07601 i
Tud
E DOH E ir:ﬂg:;:g}[mc g Name of Contact [ Telephone Number
O ocA [0 Canceliation Mr. Howard Freidberg
1
FACILITY INFORMATION
Plarne of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential - Apartment Bldg [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
280 Prospect Avenue, Unit # 8E Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack 1,200 10 50
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential
ASCM No. Name of Abatement Contractor (9}

Name of Monitoring Firm Hired by Building Owner (8)
78D

Sky Contracting, LLC

Ftreet Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

J
A\ :

‘T’rojea Manager for Monitoring Firm

Telephone No.

License No.

00874

Telephone No.
(973) 928-5040

Start Date (10)
06/20/2013

Scheduled Completion Date (11)
06/24/2013

Name of OSHA Monitor
Sky Contracting, LLC

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

Wayne, New Jersey 07470

|

Scope of Work (Check All That Apply)
O =3sfor23if
[X] 2160 sfor2260f

E Renovation
O Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted () and Non-Friable Procedure

Is Location

Abatement

Type

Location of i N dorsrg‘ailly . Description of
Asbestos-Containing Material (ACM) sed Salely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cﬂa‘m;e_nia;tceé_a (i.e. thermal systems insulation, (Specify 3 a2
In Facility Sl ;32} At surfacing, VAT, or SF or LF) 2 %
(13) ( other miscellaneous) £ g
=3 [1:]
l Yes No l NIA @
Multiple Closets ] x| ] Floor Tiles | 160SF | x \ \ 1
Name of Registered Waslte Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Service Transport Group, Inc. ;3;36'0 e ;f e Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
Completed by Title Signa i Date
Predrag Sarcev Vice President - 06/19/2013

ASB-41 (R-06-08)

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



T %

Bz 19-2013 P6: 46 FromiSKY CONTRACTING e 19739285042

Pisto of Now Jersey DOL - 10 UA
NOTIFICATION OF ASBEATOR ABATEMENT -
mmnmm 9;&8\!'1_!11!&1 :

Tats ol Notfisellon ) Tame of Butlding :
0671912013 280 Prospect Ave Corp
Agoncies Notifiad pa Nodhesds Syeel ASGMI% -

€PA intal 280 Prospect Ave WALV

DEF Amendes iy, 68, Zip Code

ooL - Amendmont8_ e Haokaneack, NJ 07601 ' J

E“ﬂwn mm" B b T rom i ==
OOH luﬂllclﬁg] 0 |Name of Coniad -
osA 1 Gencstetion Mr. Howerd Freldberg S
LY \RPQORMATIOK

Tama of Paciity Waend Fhatmmen & 1a%Ng Place (3) Type of Faciity (0]

Residentiel - Apartment Bidg

B Address
280 Prospect Avenue, Unkt# 8E

School (412)
Bubchapier 8 (Other thad ®-12)
Othes (i.e. pivate & eommareial builingd homes,

Ciy (8) Sauare B ol Fiooee Hidg. Age
Hackenaack 1,200 10 &0
County ()] County Cozi om i —ment Use {Prior If naing damolinhed)
Bergen v lismomy | Residetil
Name ot Mandoring Fira Farao oy Byiding Owner (8) ASCM Mo Name of Abstement Cenvaetor ()
| TBD : Sky Contracing. e \
R[rect Addrossd
4386 Veliay Roud, Sulte K
, Ty, S, 2ip Ceda

Weyne, New Jersay 07470

Fasifty ClosedVacated During
Apsternent Pec

Telaphana Ne.
{873) ©28-5040

Entlre Poded
ormed Outside of Nofnal FeoiRy How

.. “Wmm) ‘ Tame i QGHA Monllor
Sky Contracting. LLC \

Sjreet Addreed
4386 Valley Rosd, Suite K

Cly, State C

~Tip Code
— \ wayne, New Jersey Q7470

p2efor 23 ¥

2160 uf of 2280 ¥
\s Locatian
Location of Descrighion of
Aapettos-Contaning Matsris! (ACKND ooty by | agbestea Contairing Matarial (ACW)
Guatodial Btetr? @10, otmsl syeteme \nsulailen,
\n Fachiity RT) quripting, VAT, of
(13) gither mi neocus)
yoo | WNe A
[ Multiple Clogets x || Flgor Thes [ e0SF (=1 | T
: l \ \ L1
| \ \ | |
i
Name Ragielered Veasie Hauler TCER Wasle ubic Yards Nemo 0f Regietarad Landfill
garvios Transpart Group, In¢. \mm o 2 - Minerve Entarprises, LLC '
, 3l s wposal Date Cily, 8lete
New Castla, Delawars TBD Wayneeburg, Ohio
ampieted BY Das
Pradreg Barcev Vice President . 06/19/2012 l
A§B-41 (R-08-08) / * Do NOt Lke 1S formn for aebestod fcanaure cmmplad activiles.

002E 1aca3asu’ dH Wyss:ie g1o0e 0¢ ur



MO#20613933213 |

Jut 3 2013 08:26an

Siate of New Jersa

PO

NOTIFICATION OF ASE ESTOS AEATEMENT 4

(Pursuant to NJAC 8¢ GB and 5: 13}'

s _.

Date of Noflfiealion (1)

Name aof Bullding anerfopemtar (2

Errﬁj‘L__{h{ptl’ncatton

07 02 13

! 4 Jimmy C Ellis p 6 _

Agencles Notified l Typa Notification Stroet Address _ T S [T R J
B Bdiniial 199 Oakwood Avenue St & \
& bowno LAmeniar Cly, Stats, Zip Code
] bHss Amendment # . A
(7l bca [%] Emergancy (including Orapge, NI 07050 ¢

(NJAC 5:23-8) Justification) Name af Cantact | Telephong NUmber

‘ I Cancellation Valerie Smith 5 B -

Nama of Facility Where Abatarent is Taking Place (3)

FACILITY INFORMATION

Type of Facility (4)
[ schoal {K-12)

Private house
- "] Subchapter 8 (Othar than K1 2)
Sk A ! 5 Other (i.e., private and cammercial bulldings.
199 Oakwood Avenue ! homes. a13.)
" City (5) 3 Square Feet # of Floors Bldg. Age
|Orange, NJ 07050 i
Counly (6} County Cods (7) (ST/ ATEiUSE ONLY) | Current Usa (Prier if being demaljshed)
Essex
Name af Monitoring Firm Hired by Building Ownar (8) | ASCM Na., Name of Abatement Contrastor (9)
Gr Tech LLC —_
Street Addrass Street Address
i 576 Vall_ey RA #283
City. State. Zip Code City. State, Zip Code
] Wayne, NI 07470 I N
Project Monager for Monitoring Firm Talephone No, Telephona No. Licensa g,
973-638-1777 01127
Start Date (10} Scheduled Complatien Dete {11) Natme of OSHA Monitor
7 ..
0 s B s _13 L Envirovision Consultants.Ine ]

Qccupancy Status During Abatement (Chmak wnty one)
X Feclllty Closednvacsted During Entira Perlod of Abatemant

] Anatement Performed Quiside of Normal Faciity Hours - Describe
Time of Abstement PR M AM

Streel Addrass

20-21: Wagaraw Road, Bldg # 34A
Clty, Stata, Zip Gode

Fair Lawn, NJ 07410

Scope of Wark (Check afl that apply)

Clzan up and dacortammation

Full Containment with Negative Pressute

E »asfor>3 if Rengvailon Minl-Enelogiurs
> 160 &f or >260 I Demalition Glovabag Frocedurs [ _jTent with Negative Prassure
Non-Exampted ("} and Non-Friable Procedure
Is Locadon Abatament Type
Locefion of Nogmally Daseription of = | % m
Asbestos-Contalning Material (AEM) Used Solely by Asbrstos Contining Matarial (ACM) Amount @ |m é’ 2
T0 BE ABATED Maintenarios! i.e., thermal aystems Insulatian, (Specify 2R |& |z
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |55 |E |8
(13) 2 nther.m.s-:ellanr:ous} - 2 @
Yes | No | NIA :
Basement 0O |0 | |pipe insulaion: 20 LF X000
| alERE ullu][=]fs]
i 0 o |0 | mj{=][=]s!
L H Eaesl
siERE . miE)[El
Mame of Registarad Waste Hauler IHEP Waste Haujar 10 No,| Cubic Ylards of Wastef Name of Registered Landfll )
Gr Tech LLC 0033785 TBD T.R.RF. Tuc
Clty, State Dlspa*‘al Date City, State
Wayne, NI 07470 TB Tullytown, PA |
Completed By (Print or Type) Tite Srgnanﬁ Date
N Jevtic Owner b .Aﬁ.... 07/02/2013
3

Ma’ 11

¥ Do wot usc this form for asbesios H:‘ienmre exeinpted activities.



Ny

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

Print

Form

Date of Notification (1) Name of Building Owner/Operator (2) g
6-29-2013 All American Enviromental, LLC L
Agencies Notified Type Notification Street Address ¥
o 5 Colt st -
EPA B initial = g
DEP [0 Amended City, State, Zip Code _ 0
DOL Amendment#___ Paterson, NJ, 07505 o :
X poH G El;gcg::t?gg)(mcludmg Name of Contact | Telephane Numbas=s
[] obca [l cancellation All American Environmental, LLC )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial. [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
5 Colt st Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson, NJ, 07505 53000 7 80+
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic. (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environmental Services

Street Address

Street Address
235 Virginia ave

City, State, Zip Code

City, State, Zip Code
Jersey city, NJ, 07304

Project Manager for Monitoring Firm Telephone No.

License No.
01174

Telephone No.
201-333-8855

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-10-2013 07-12-2013 Same as Above.
Occupancy Status During Abatement (Check Only One) Street Address

%] Facility Closed/Vacated During Entire Period of Abatement

|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: Night Time Work. From S5pm to 1:30am.
Scope of Work (Check All That Apply)
D 23 sfor23 If E Renovation ] Full Containment with Negative Pressure
[X] =160 sfor=22601f [C] Demolition Xl Mini-Enclosure
Glovebag Procedure
» Non-Exempted (*) and Non-Friable Prooedl_.lre
Is Location Abpteaont
Normally Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I': a'ntez e;yoe? Asbestos Containing Material (ACM) Amount O m
T TED ‘ tl d'alaStaff‘? (i.e. thermal systems insulation, (Specify 2|l 5 2
In Facility HE ; - : surfacing, VAT, or SF or LF) 2|8 |8 |5
(13) a2 other miscellaneous) e|e|c|g
. 2 2 |la
Yes | No | N/A $
1st Floor. X Asbestos spray on insulation. 850 SF
2nd Floor. X  pipe insulation. 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
Tri-state Transfer Assoc. 2A456 10 Minerva Enterprise.
City, State Disposal Date City, State
Bronx, NY 07-12-2013. Wynesburg, Ohio
Completed by Title Signature Date
Liliana Pedraza Office mng. Vo ® J oA 6-29-2013.

ASB-41 (R-06-08)

L

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



T o B C,L,// %"
: J/ AIE €& ¢ 1 ( ’ State of New Jersey Z 6
* Lt NOTIFICATION OF ASBESTOS ABATEMENT s 5 e
i (Pursuant to NJAC 8:60 and 12:120) C {_ ﬁ
; -
Date of Notification (1) Name of Building Owner/Operator (2) LT 5
7113 Jeanne Mcelwee (Private Home) MO
‘Agencies Notified Type Notification Street Address ’ = e
1300 Noreen Drive 5 -
EPA | T : Sl
DEP [l Amended City, State, Zip Code T T
DOL Amendment #__ Burlington NJ 08016 A
%] DOH i':u%rg:t?:r{)ﬁndumng Name of Contact ] Telephone Number
| DCA [ canceliation Pat
FACILITY INFORMATION T s
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jeanne Mcelwee (Private Home) [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
1300 Noreen Drive E Other (i.e. private & commercial buildings, homnes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Burlington NJ 08016 1000+ 1+ 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. .
Street Address Street Address
; PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
‘Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/2113 7/3/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

X 23sfor23if @ Renovation Ll Full Containment with Negative Pressure
] >2160sfor22601f - ] Demolition | Mini-Enclosure
| Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Locatiop. _ Abr_al_t;prgent
Location of . ”;fsmla"ly : Description of
Asbestos-Containing Material (ACM) I\as!ei ; ol ieiy ' Asbestos Containing Material (ACM) Amount L.
TO BE ABATED & at" d?nlagt o2 (i.e. thermal systems insulation, (Specify Pl=|813
In Facility 4510 ;Z it surfacing, VAT, or SF or LF) N ENE N
(13) 12) other miscellaneous) SRR
, = 2| @
Yes | No | N/A ®
Laundry Room X Floor Tile only 150 SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. X Hauler ID No. .| of Waste
United Containers 20459 1 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 7/3113 Morrisville PA 19067
Completed by Title Signa 8 Date
Anthony T Perna President " 7MN3

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



Uf”\'po 9’/[

State of New Jersey

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

(P

ursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
JULY 3, 2013

Name of Building Owner/Operator (2)
ROB MONTAVON

Agencies Notified Type Notification
EPA & initial
DEP ] Amended
DOL Amendment #
] Emergency (including
] opon justification)
[C] opca [Tl canceliation

Street Address
1871 BERSHIRE DRIVE

City, State, Zip Code
CHATHAM, NJ 07928

| Name of Contact

ROB MONTAVON

| Telephone Number

FACILITY INFORMATION

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

PRIVATE RESIDENCE ] school (k-12)

Street Address Subchapter 8 (Other than K-12)

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

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

CHATHAM 1200 SF 1 63 YRS OLD

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

MORRIS (STATE USE ONLY) RESIDENCE

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

N/A Finishing Touch Asbestos Abatement Corp., Inc.

Street Address Street Address

17 Thompson Street
City, State, Zip Code
West Long Branch, NJ 07764

License No.

00040

City, State, Zip Code

Telephone No.
732-222-8372

Name of OSHA Monitor
N/A

Street Address

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
71513 71513

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

B

=3 sforz23If E] Renovation Full Containment with Negative Pressure

=160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf"‘r‘:p”;e”t
Location of U Ndorsmlailiy b Description of
Asbestos-Containing Material (ACM) e i iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘“ ;HFQ: = (i.e. thermal systems insulation, (Specify 2|3 |T
In Facility HSLo 1"’2 2 surfacing, VAT, or SF or LF) 3|8 (5|2
(13) (12) other miscellaneous) 2 2 lc|g
2 |3
“Yes | No | N/A e
BASEMENT X TSI 60 LF X
GARAGE X TSI 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
—— Hauler ID No. of Waste
Finishing Touch Asbestos Abatement Corp., | GROWS NORTH LANDFILL
B 12058 1CY
City, State Disposal Date City, State
OCEANPORT, NJ 7M16/M13 MORRISVILLE, PA
Completed by Title Sighature L Date
JOSEPH P. MILLER PRESIDENT M F 7/313
.o

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



X Emerpre x

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

State of New Jersey

CK 3356

Date of Notification (1)

Name of Building Owner/Operator (2)
7/2113 Kenneth Moore (Private Home) /775
“Agencies Notified Type Notification Street Address = ~2 .
- 14 East 72nd Street =T

x| EPA O initial : _ -
i | DEP [0 Amended City, State, Zip Code e
ix| DOL - Amendment # Brant Beach NJ 08008

Emergency (including —
& DOH jusliﬁcation) Name of Contact | Tolane l
[0 oca [0 cancellation Kenneth i .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kenneth Moore (Private Home)

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

Street Address Subchapter 8 (Other than K-12)
14 East 72nd Street E‘j Other (i.e. private & commercial buildings, homes,
etc.)

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

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 856-753-9800 00727
* Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
712113 712113 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Other — Describe:

Facility CIosedNacate& During Entire Period of Abatement
||

Scope of Work (Check All That Apply)
1 23sfor23if

D Renovation

Full Containment with Negative Pressure

[x] 2160 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatign Ab?rtement
- Normally . ype
Location of Used Solely b Description of .
Asbestos-Containing Material (ACM) Nﬁe. i °: Y }‘ Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED - o at'gd‘?"‘l é‘fem (i.e. thermal systems insulation, (Specify 22|33
In Facility e 1‘% e surfacing, VAT, or SF or LF) 38|35 |5
(13) (12) other miscellaneous) E 2|2 |2
= 2o
Yes | No | NA o
Exterior siding X Exterior Siding 750 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
] i ler ID No. f Wasts
United Containers ;;zgé S ; aste G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 7/3/13 Morrisville PA 19067
Completed by Title Sign } Date
Anthony T Perna President &/ 7/2113

ASB-41 (R-06-08)

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




l Print For

\g‘ Statz of New Jersey
D b NOTIFICATION OF ASBESTOS ABATENENT ~
\l& (Pursuant to NJAC 8:60 and 12:120) s
Date of Netification (1) Name of Building OwnerOperator 2} I .- 1
G7/02/2013 NUNZIA MAZZOCCOL| .
Agencies Natified Type Motification Street Address o
- 404 CHESTNUT ST
EPA - E initia e : °
x| DEP E} Amended City, State, Zip Code
ix] boL Amendment £ RIDGEFIELD  NJ.
e including
Xl ooH o Egﬂmgai?ocg}{m HEhe Name of Contact | Telsphone Numbar
i1 bca 1 canceliation NUNZIA MAZZOCCOLI

FACILITY INFORMATION

Name of Facility Whers Abatement is Taking Place (3)

Type of Facility {4)
PRIVATE [ school (k-12)
Strest Address ] Subchapier § (Other than K-12)
404 CHESTNUUT ST E Cther (i.e. private & commercial buiidings, homes,
: gic.)
City (5) Squars Feat | # of Floors Bldg. Age
| RIDGEFIELD NJ. 2040 [ 2 59
I County (5) County Code (7} Current Use (Prior i being demalishad)
BERGEN (STATEUSEONLY} __ NA
Name of Monitoring Firm Hirad by Building Cwner (5) | ASCM No. Name of Abatement Contractor (9
NIA SHARON QUALITY CO. LLC.
Sirest Address Street Address
22 VAN ORDEN PL.
City, State, Zip Code City, State, Zip Code
HACKENSACK NJ. 07601
Project Managsr for Monitoring Firm Telephons No. Telzphone No. License Mo.
201-708-4270 01135

Name of OSHA Manitor
SAN AIR TECHNOLOGIES LAB.

Straet Address
1551 QAKBRIDGE. SUITB,

City, State, Zip Code

Start Dats (10) : Scheduled Completion Date (17}
©7/12 /203 07 /13 /2012

Ocoupancy Status During Abaterment {Cheak Only One)

g Facility Closed/Vacated During Entire Period of Abatement

Abatemment Parformed Outside of Normai Facility Hours

S POWATHAN  VA.23139
Scope of Work (Check All That Apply)
i s (S : =1 : : 3 .
E 23sforz3if 8_’3 renovation H Full Containment with Negative Pressure
1 2180sfor=2s0 [1 Demoiition | Mini-Enclosure
E Glovebag Procedure
Non-Exemgted (*) and Non-Fﬂab[e Procedura
Is Location Ab’ff;f“
Location of Usgdcgnraliy Description of :
Asbestos-Containing Material (ACH) o g = igfy Asbestos Containing Material (ACM) Amount =
TO BE ABATED S (i.e. thermal systems insulation, (Specify 2ix|3|53
in Facility % ‘12) SIE surfacing, VAT, or SF or LF) 318 |3 §
(13) & other misceliansous) IS |E2 |2
2 | g
Yes | No ! WA #
BASEMENT X PIPE INSULATION 50 LF X
Name of Registered Vi/aste Hauler NJDEP Waste Cubic Yards Name of Registared Landfil
H. 15 No. i i .
SHARON QUALITY CO. S Ll MINERVA ENTERPRISE
City, State Disposal Date City, State
HACKENSACK NJ. 8D WAYNESBURG QHIO
Completed by Title Signatur %9 /,f" "/ [-Date
CARLOS ESQUIVEL MANAGER é%wm / | 07/02/2013

ASE-41 (R-03-08)

P / S
7* Do fot use this Rzr; for asbestos licensure sxempled activities.



State of New
NOTIFICATION OF ASBE
(Pursuant to NJAC 8

Jersey
STOS ABATEMENT
:60 and 12:120)

Environmental Testing Consultants, LLC

% Check # 8074
Date of Notification (1) Name of Building Owner / Operator (2) e
July 3, 2013 Bank of America e
Agencies Notified  [Type Notification Street Address &
e A
ClerA EMERGENCY 264 Main Street s iy
[Joep -
XooL X [Initil City, State & Zip Code
Amended Ridgefield Park, NJ 07660 -
DOH D Amendment #__
Cloca [] Cancelation Name of Contact ]Lel;nhme_hlumfer
Jim Kalafsky 1 n
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America (] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
264 Main Street B4 Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 4,000 1 + Basement 40
Ridgefield Park Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Bergen USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Synatech, Inc.

Street Address
One Mall Drive, Suite 404

Street Address
829 Radio Road

City, State & Zip Code
Cherry Hill, NJ 08002

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

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Howard Zenobi 856-482-1311 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 2, 2013 July 3, 2013 Synatech, Inc.
Occupancy Status During Abatement {Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

E Abatement Performed Outside of Normal Hours City, State & Zip Code
|:| Other — Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement

Scope of Work (Check all that apply)

|E_>_3sfor350|f

[] renovation

I_—_| Eull Containment with Negative Pressure
IZ Mini-Enclosure

[] >160sfor>260If ] pemolition [ ] Glovebag Procedure
@ Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT o 2lm
or other miscellaneous) g 4B
k=] [=]
=} o g »
s| Flsls
Yes No N/A 2 G
Basement X Floor Tile and Mastic 145 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Narne of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 3 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 July 8, 2013 Morrisville, PA
Completed By Title Signat(re % Date
Diane Aloia Executive Administrator e /2/{/7\_; July 3, 2013

*Do nof use this form for asbestos |

icensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT .

(Pursuant to NJAC 8:60 and 12:120) . —
Check# 40 7 5
Date of Notification (1) Name of Building Owner / Operator (2) Stz 5
July 3, 2013 Sovereign Bank, NA e
Agencies Notified Type Notification Street Address o
= 620 Main Road ' &
[ Joep B
XpoL [ Initial City, State & Zip Code
|:| Amended Towaco, NJ 07082
Xloow Amendment #__
|:|DCA D Cancellation Name of Contact |Telephone Numigr
i &
FACILITY INFORMATION 5 L

Name of Facility Where Abatement is Taking Place (3)
Sovereign Bank

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

Street Address
620 Main Road

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

Square Feet # of Floors Bldg. Age
City (5) 1,200 1 55
Towaco Current Use (Prior if being demolished)

Bank
County (6) County Code (7)
Morris USE ONLY

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

Name of Abatement Contractor (9)

Hillman Consuliting Synatech, Inc.
Street Address Street Address
1600 Route 22 East, Ste. 107 829 Radio Road

City, State & Zip Code
Union, NJ 07083

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

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

]

E Abatement Performed Outside of Normal Hours
|:| Other — Describe:
[] Facility Occupied During Abatement

Brian Nemetz 908-686-2636 609-296-6816 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 13, 2013 July 15, 2013 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
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

E Full Containment with Negative Pressure

[]>3sfor>501f X Renovation ] Mini-Enclosure
X1 >160 sf or >260 if ] pemolition [[] clovebag 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 - 3|m
or other miscellaneous) el F|8 a
a| Bl2le
=| = |E|c
Yes | No | NA 2 2ls
First Floor Office X Floor Tile and Mastic 720 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 4 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 July 16, 2013 Morrisville, PA
Completed By Title Signafure . /Z P Date
Diane Aloia Executive Administrator ﬂ‘“‘/ &YA—’ July 3, 2013

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




»®

C{Jﬁ;m#‘

; =
'1?'2. B State of New Jersey )
NOTIFICATION OF ASBESTOS ABATEMENT @

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

8] Noufi : o ;
ale QI NOU ullm;}/s /, N Name of yw‘nq O‘ﬁﬂ‘h’op_‘rllor {?} - :’A.
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Isp= s [z Ar 20 uy s |
A 500 Bl Chy. Sale, Lp Code : ) = 1
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| Dauce Sngumic ‘-:
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!_ ~ame of Facdity \jhere Abatement is Takrg Pace (3] Type of Faclily (4) g
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|
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Slate of New Jersey

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

= .
[_a:e ol Nouhcauo%: 1}/’ 3/ Namae ol W‘dm OwnerfOparailol (2) D 5
L (“hu pmwy = etd é g =

Agencies Noufied Type Notficaton Sveel A},d,,” 2 L ?ﬂ/’c’ [l uj. - i

| g A i /55 Ay, S© T N

| £ o0L Amangment ¥ Cry. Swie, Tp Code > ] ; T . ===
e O Emergency (induding neEeEnisreed T O LB 6 o %
< oon justficauon) Name o Conlacl = = - — |
0 A O carceilavon 0 - T T e —

' tocf YonEo il g ——

o FACIITY IRF ORWATION A -

"ame of Faciily Where Abalement is Takng Place (3}
-. ) s  nEREE

Type of Faclily (4)

T Sueer Aodress

| [&o & ﬂbéds.u'-.e.,dué,

Smod{l-ﬁ-i?s;
Subchapler § (Other than K:12)

nomes, 916}

1

I

Oner (1.9., PAYELE & COMMAICA DRIBNGI i
|

|

|

|

T %) Square Feel 7 of Flodrs ‘_5139_;&9:

i 0cesr Ciry (000 | _Yer

Wum" 5) Tounty Code (1) [STATE Tument Usa (Pror  being demolshed]

l Caps 1Ay USE ONLY)' S ACH T |

[TRame of Monvionng Fim Ted Dy Buiding Owner ASCH No. ] Name ol Abatermant Coneawy (9) - =

L 18) N)A LM O AC s !
T ——— gieoes iy

Sueel AQOreESS ! Sueel Adgress X -
: y 3069 S Py € Aoe.

[ T Sae Lp Cede B Cry, Sale, Up Code -

b Minpeo Grppe N D 0852 —
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| % £<.-779 04 72| 0048 ‘
[Sian Date §10) Screou ed Compielon Dale (1) | Name of OSHA Mot . _

SFodic _ /22 Ji3 TS EPLMLEN '

Dccupancy Siatus Duing Adatement [Check only one]
%E.- Facdity Closea/Vacaled During Entre Pencd of Abatement

Sysel Address

369 S, ;."r’Luc,c'-/I U

Ty, Sawe, &p code . .
Ao SHapE, N D, 08052

\ (0 Apatement Performad Outside of Norma Faciity Hours

l () Ower - Desende
| Scope of work [Check all nat apPly]

[ Fut Containment wilh Negauve Pressure
wun-Enclosure

i Tirastor2d0 Renovalon |
P =160 s or 22600 Demetiton Glovepag Proceduie
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| Nomalky T oe
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+* Eme S

* State of New Jersey

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

«Gl/\ 330 ¢

Date of Notification (1) Name of Building Owner/Operator (2) Ve
7/3113 Paul Anderson (Private Home) &
Agencies Notified Type Notification Street Address ) o4 .
B 40 West Ohio Ave L A
EPA B Initial i i s =
DEP E Amended City, State, Zip Code g Co A
DOL Amendment # The Dunes NJ 08008 s &
= ooH E iz%g:;:z}(lncludlng Name of Contact " | Telenhone Numher
O oca [0 Canceliation Paul
L FACILITY INFORMATION
Name of Facility Where Abatément is Taking Place (3) Type of Facility (4)
Paul Anderson (Private Home) * [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
40 West Ohio Ave Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
The Dunes NJ 08008 1000 + 15 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ; Pernaco Inc .
Street Address Street Address
| PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-8800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/5/113 7/8/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement
' | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
:x| Other — Describe:

Scope of Work (Check All That Apply)

E 23 sfor23 If D Renovation

Full Containment with Negative Pressure

Xl =2160sfor22601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatjon Aba_ll_tement
i Normally i ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\.::int f‘\er‘?’ }’ Asbestos Containing Material (ACIM) Amount m| o
TO BE ABATED st d‘f‘ IaStceff‘? (i.e. thermal systems insulation, (Specify Al o § 5
In Facility B ;32 Al surfacing, VAT, or SF or LF) 3|8 (g 2
(13) W2 other miscellaneous) 2|2|E|E
: = |l a
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1800 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 5 ID No.
United Containers ;;i'gé 7 gf Yo G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 7/8/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President /uj £ 7/3/13
o —— —

ASB-41 (R-06-08)

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




r ~ Print Form

L fb— State of New Jersey
O\ q NOTIFICATION OF ASBESTOS ABATEMENT
f})q') (Pursuant to NJAC 8:60 and 12:120) :
Date of Notification (1) Name of Building Owner/Operator (2)
713113 Greg Pouliot (Private Home) !an :
Agencies Notified | Type Notification Street Address ! .v':x_':_.
EPA B initial 27 Panorama Drive S
DEP 1 Amended City, State, Zip Code > 2E A
DOL o] mendment__ Loveladies NJ 08008 ) SRPN
mergen Includin Pl e R
X poH justiﬁgaﬁc?rz‘)( 9 Name of Contact ' r -
[] bca [ canceliation Greg ST
FACILITY INFORMATION ' A
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Greg Pouliot (Private Home
g ( ) [ school (K-12)
Street Address r_"[ Subchapter 8 (Other than K-12)
27 Panorama Drive E Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) . Square Feet # of Floors Bldg. Age
Loveladies NJ 08008 1000 + 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code ; City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
71213 7M19/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
EI 23 sforz3 If ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location Type
: Normally T
Location of d Solel Description of
Asbestos-Containing Material (ACM) Ur:e_ t °‘°—Y2}‘ Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATE c ol d‘?"la;'t‘;ﬂ., (i.e. thermal systems insulation, (Specify 22|83 |3
In Facility ' usio P surfacing, VAT, or SF or LF) 38|58 |8
(13) (12) other miscellaneous) 2lele|g
= 2| o
Yes | No | NA e
Exterior Siding > 4 Exterior Siding 1500 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste
United Containers 224509 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 7/19/13 Morrisville PA 19067
Completed by Title Sig Date
Anthony T Perna President /Q 7/313

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



[Project # |

o TsSe

Y
NOTIFICATION OF ASBESTOS ABATEMENT

@';7;

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

[check# ()2

Date of Notification (1) Name of Building Owner/Operator (2) B 4

07/01/2013 North Vale Public School £

Agencies Notified Type Notification Street Address o s o
EPA [ it 441 Tappaln Rd 5 : T
DEP ] Amended City, State, Zip Code .
DOL Amendment # - North Vale NJ LI

.] DOH = Egn;gg:ﬁn;:)(includmg Name of Contact Telephone Number

[ opca E1 canceliation John LaRocca j

North Vale Public School

Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION
: - Type of Facility (4)

[El School (K-12)

Subchapter 8 (Other than K-12)

Enviro Vision

Nick Restoration LLC

Street Address 2 3 : .
441 Tapp an Road D gt:l}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
North Vale, NJ
County (6) 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
20-21 Wagaraw Rd

Street Address
72 Brookside Rd

City, State, Zip Code
Fair Lawn

City, State, Zip Code
Randolph NJ 07869

™| Other — Describe:

im| Abatement Performed QOutside of Normal Facility Hours

i | Facility Closed/Vacated During Entire Period of Abatement
3pm-11.3Upm

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo Morales (973)636-9145 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/01/2013 07/02/2013 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)
23 sfor 23 If

E Renovation

Full Containment with Negative Pressure

] =2160sfor=2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;pn;en:
Location of i '\Lofsnglauly " Description of
Asbestos-Containing Material (ACM) Ns'le‘ ) Bl ,}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu;‘g d?“;agt‘;eﬁ,, (i.e. thermal systems insulation, (Specify Plal2 o
In Facility 132 ) surfacing, VAT, or SF or LF) 3|8 ° g
(13) (12) other miscellaneous) < § Elg
= 2l
Yes | No | N/A 9
Bathroom X TSI- wrap & cut 25 elbows
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick Rest . LLC Hauler ID No. of Waste
ick Restoration 33782 TBD G.R.O.W.S
City, State | Disposal Date City, State
Randolph, NJ 07869 TBD Tullytown; PA
Completed by Title Signatu% - | Date
Elvira Mrda President (q /% 0710172013




Print Form |

{Pursuant fo NJAGC 8:60 and 12:120)

4 /a/ State of New Jersey
G@ NOTIFICATION OF ASBESTOS ABATEMENT

7
Date of Notification (1) Name of Building Owner/Operator (2) - S
07/02/2013 NEZIR ALIKO _ “xp
Agencies Notified Type Notification Street Address .
: - 205 SAN NICKOLAS AVE. S e &L
] epa X initial _ _ i ¢
x| DEP ] Amended City, State, Zip Code iy, &
DOL Amendment #___ HILLSDALE 07643 e,
X DoH O J%r;ti'—:ﬁrg:t?:r)l’)(lncludlng Name of Contact | Telephone Nu
] bca 1 canceliation NEZIR ALIKO l 5 l
FACILITY INFORMATION 4
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
205 SAN NICKOLAS AVE Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Sqguare Feet # of Floors Bldg. Age
HILLSDALE N.J. 07643 3,000 2 87
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A SHARON QUALITY CONSTRUCTION LLC
Street Address Street Address
22 VAN ORDEN PL.
City, State, Zip Code City, State, Zip Code
HACKENSACK N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 -708- 4270 01135
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/11/2013 07/12/2013 SAN AIR TECHNOLOGIES LAB
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1551 OAKBRIDGE SUITE. B
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Ofer — Describe: : POWATHAN VA, 23139
Scope of Work (Check All That Apply)
1 >3sfor23if D Renovation Full Containment with Negative Pressure
E} 2160 sf or 2260 If [:-3 Demolition Mini-Enclosure

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

Is Location Abatement
, T
Location of U gldognlallly b Description of oE
Asbestos-Containing Material (ACM) n: e QUSty ,}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t' d‘?"fgtcip (i.e. thermal systems insulation, (Specify 212|358
In Facility ke 1'32 Al surfasing, VAT, or SF or LF) 3|a8 |5 |8
(13) 2 other miscellansous) 2 Ble|¢g
g s |3
Yes | No | N/A ®
EXTERIOR SIDING X SHINGLES SIDING 2,300 SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SHARON QUALITY CONSTRUCTION LLC 0033967 TBD MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
HACKENSACK N.J. . TBD WAYNESBURG, OHIO
Completed by Title Signature Date
CARLOS ESQUIVEL SAFETY MANAGER 07/02/2013

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



State of New Jarsey

NOTIFICATION OF ASBESTOS ABATEMENT L e —
MO#20613933224 J (Fursuant to NJAC 8:60 agﬁ, 5:16) Emergency Natification
Data of Notification (1) Wame of Building Ownarfoperaroqaj’
L B Andrew Welsh

Agenclus Notified Typr Netification Street Address L

D EPA E lnitiEII 22 Midd‘Etﬂn Laﬂe - H ; .‘

[ boLwD [ Amanded Thy, State, Zip Gode

g e |Willingboro, NJ 03046

5 Emargency (includin ihngoora, ¢ y

= ?N%ic 5:23-8) ® ju@tlﬂgcatigl}(m = Name of Contaet : Talephone Numbar

! Can:alk‘:.tinn Valerie Smith -

Name of Feciiity Vhara Abatement lg Takihg Flaca (3)

Private house

FACILITY INFORMATION

Type of Facility (4)

; Sehoo| (K-12)
: Suhchaptar 8 (Other than K1 2)

"

Skie ANt i D) Other (1.e.. private and commercial buildings,
22 Middleton Lane : homas, te.)
Tity (5) ' ? Squars Feet % of Floors Bitg, Aga
Willingboro, NJ (8046 :
Connty (6) Counfy Coda {7) (STATE USE ONLY) | Current Use (Frior if being dermslished)
Burlington
"Namg of Manitoring Firm Hired by Building Owner (8) | ASCM No. Neme of Abatemant Contractor (9)
Gr Téch LLC )
Strowt Address 5':1'55-‘5 Address
) 576 Valley Rd #283
Cly. State. Zip Cada City, State, Zlp Code
Wayne, NJ 07470 .
Projest Manager for Monltoring Firm | Tetephopu No. Telephone No. Llgense No.
' 973-638-1777 01127

[ SrtDate (i0) schcdu:edcompneiion Dste (11)
07 ¢+ 03 s 13 07 -y 04 ; 13

Mame of O5HA Monitor
Envirovision Consultapts,Inc

Occupancy Status During Abatemeant (Check oRly one)
B4 Facility Closed/Vacated During Entire Period of Abatemeant

Strect Address

MAY 11

* Do pot tan this form for gshescos U{:\eﬁsigemmp!eff ueliviifes.

: ) 20-21 Wagaraw Road, Bldp .# 34A |
[l Abaterment Performead O”‘S"Ajﬁ of Normsa) Facility Hp':;&rfﬁ = Dascribe City, State, 21p Coda -
Time of Abatement: 3 PM{ - AM
° = Fair Lawn, NJ 07410
1 Seapn of Work (Check all that apply). Ti]  Chean up and decontammnaton :
|| Full Contalnment with Negative Pressuss i
% =3sfar»d If 4 Renovafion | i} Mini-Enaloxure .
> 160 sfor >260 i || Damolition .| Glovebag Pracedure [ Tent with Negative Pregsure
i - X| Non-Exempted (") and Non-Frlable Procedure i
i s Laeazion ] Abatamant Type
Location of Normally Description of = = =
Asbestos-Containing Material (ACM) Used Sclaly by Ashestes Gontaining Material (ACM) Amaunt AEEERE
TO BE ABATED Malntanapee {ie., iherma! systems insulation, {Specify 3 E, B o
IN Facliity Cutodial Staff? surfacing, VAT, or SiF of LF) 2|5 (g |
{13) (2 other misoallneous) = E|®
Yes | No | NA
Outside siding 0 i;!“ R [Trapsite Siding 30 SF . & L—JI L0
EifiaN =] i ojgia|o
3 0 [0 ; =) D [;I. O
_ O 0 |d ; mj{mjjuiie
Name of Rugisterad Waste Hauler DEP Wesle Havfer 10 No.| Cubic Yards of WasluLName of Reyglstarad Lanafill
Gr Tech LLC 0033785 TIBD .R.IF, Inc
City, State Dispgsal Dala City, Stata
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Sigha Date
N.Jeviic Owner , 'J-t. v&nn -/ 07/02/2013
PEEEE -



State of New Jersey

{check # 2040

[Project # NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) 20,
: <8/3 .
Date of Notification (1) Name of Building Owner/Operator (2) " oA
07/03/2013 Haledon BOE Yo Shk
Agencies Notified Type Notification Street Address [ i
91 Henry St G i
] EPA O mital ; ;
I DEP ] Amended City, State, Zip Code
| DOL Amendment ¥ Haledon, NJ G
B opoH . ir:ﬁ%rg:t?::)(tncludmg Name of Contact l Telephone Number
[ bca 21 Cancellation :

FACILITY INFORMATION

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

Type of Faciiity (4)
[E] school (K-12)

[] Subchapter 8 (Other than K-12)

77 Nottingham Road

72 Brookside Rd

Street Address I
i.e. pri ial buildings, h X
91 H enry Street D (:ti;c)er (i.e. private & commercial buildings, homes
City (5) Square Feet # of Floors Bidg. Age
Haledon, NJ
County (6) County Code (7) Current Use (Prior if being demolished
: TA L
Passaic s e
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RAMM Nick Restoration LLC
Street Address Street Address

City, State, Zip Code _

City, State, Zip Code
Randolph NJ 07869

™| Other — Describe: OPM-11.5UpmM

/8] Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Qutside of Normal Facility Hours

Fair Lawn
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rodger Headrick (201)475-9880 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/03/2013 07/04/2013 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)
z3sforz3 If

E} Renovation

Full Containment with Negative Pressure

] =160sfor22601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abx_:_tyeprgent
Location of u D«;orsrzlallly b Description of
Asbestos-Containing Material (ACM) ,j'? . 9 ‘;B}’ Asbestos Containing Material (ACM) Amount m
E AB c atlgd?qa;tam {i.e. thermal systems insulation, (Specify 2l ﬁ m
In Facility Y ( ;52 : surfacing, VAT, or SF or LF) 3|83 e
(13) ) other miscellaneous) 2 |g £ 2
e = (]
Yes | No | N/A o
Room # 214 X TSI-wrap & cut 15 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
] Hauler 1D No. of Waste
Asbestos Transportation CO., Inc TBD G.R.OW.S
City, State Yaphank NY 1198 Disposal Date City, State
aphank, NY 11980 TBD Tullytown, PA
Completed by Title Signature Date
Elvira Mrda President g(lft’ [P (7<-O( 07/03/2013




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

ETS JOB # %4.’12 2,,5;’: .. AMENDMENT # 1
Date of Notification (1) Name of Building Owner / Operator (2) v ~8
71212013 Bed, Bath and Beyond : Lre
Agencies Notified |[Type Notification Street Address L :‘-0
EPA 650 Liberty Avenue & J jage
| DEP [] Initial Notification City, State & Zip Code iR Wiy
X DboL X Amended Notification {Union, NJ 07083 SR TR
X] DOH [] Cancellation Name of Contact Telephone Number
[] DCA Mr. John Purcell h

FACILITY INFORMATION

Bed, Bath and Beyond Property

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

650 Liberty Avenue

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

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

Square Feet # of Floors

County (8)
Union

City (5)
Union

County Code (7) 200,000 2

Bldg. Age
50+

Current Use (Prior if being demolished)
Commmercial Office

ATC Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
ETS Contracting, Inc.

ASCM No.
00098

Street Address
1090 King Georges Post Road, Suite 706

Street Address
160 Clay Street

City, State & Zip Code
Edison, NJ 08837

City, State & Zip Code
Brooklyn, NY 11222

Project Manager for Monitoring Firm
Pat Sisk

Telephone Number

Telephone Number
718-706-6300

(732) 771-0051

License Number

00511

Scheduled Start Date (10)
HOLD

Scheduled Completion Date (11)
6/30/2014

Name of OSHA Monitor
Environmental Tactics, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

64 Broad Street

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

City, State & Zip Code
Matawan, NJ 0774

[X] Other-Describe:  Work Area Vacated: - Working Hours
from Monday - Saturday 7:00 AM -
3:30 PM
Scope of Work (Check all that apply)
[C] Demolition X Renovation [] Full Containment with Negative Pressure
[] Large Project ] Mini-Enclosure
X Quantityis>3 SF or> 3 LF ACM [] Glovebag Procedure
\:l Quantity is > 160 SF or > 260 LF ACM E Other: Tent
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
(15 Floor No VAT 1,500 SF _ Removal
15 Floor No Pipe Insulation 60 LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill

Tri State Transfer 19551 600 Minerva Enterprises, Inc.

City, State Disposal Date City, State

Bronx, NY TBD Waynesburg, OH

Completed By (Print or Type) Title Signature " Date
ROY JOHNSON PROJECT EXECUTIVE ng [ Lﬁ._._._-—— 71212013

ASB-41 JUN 95 G4667




N RN
0_3\\@)”

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

Date of Notification (1) Name of Building Owner/Operator (2) {’é {! J ’
07/03/13 United States Post Office L

Month/Day/Y ear bl ) i
Agency Notified Type Notification Street Address N5y a' -

EPA x Initial 10 E. Main Street gt

DEP Notification City, State, Zip Code = P

DCA Amended Wrightstown NJ 08511 Tkl

DOH Notification Name of Contact |Telephong_ﬂ_|.|nber i

Cancellation
FACILITY INFORMATION b—_ 3 *

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

United States Post office - Wrightstown NJ

School (K12)
Subchapter 8 (Other than K12)

Street Address
10 E. Main Street

X Other (i. e. Private & commercial
buildings, homes, etc.
Square Feet # of Floors Bldg. Age

Hours - Describe: ___ 7:00 AM - 3:30 PM
Other - Describe:

City (5) County (6) County Code (7) 6000 1 50+
Wrightstown (STATE USE ONLY) Current Use (Prior if being demolished)
Post Office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
0| | Associated Specialty Contracting
Street Address Street Address
98 l1aCrue Avenue
City, State, Zip Code City, State, Zip Code
Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
07/18/13 07/19/13 Criterion Labs
Month/Day/Y ear Month/Day/Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed Outside of Normal Facility City, State, Zip Code

Bensalem PA 19020

Scope of work (Check all that apply)
Demolition
>3sfor>3if
x  >160 sf or >260 If

Full Containment with Negative Pressure
x Renovation Mini - Enclosure
Glovebag Procedure
XX Non-Friable Procedure

Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C c
TO BE ABATED Solely (ie. Thermal systems SFor M E A L
In Facility by Main- insulation, surfacing, VAT, LF) (0] P P 8]
(13) tenance/ or other miscellaneous) v A S s
Custodial A I U U
Staff (12) L R L R
Yes [No |N/A E
storage room x floor tile 12 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 1 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title ,%ature ; Vj/u ’ Date
Dave Kovalevich Project Manager /b../b:%’,: ! A 7 3 = ?
ABS-41 '
JUN 95 G4667



