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

[ /t,eg’fa L%

Date of Notification (1) Name of Building Owner / Operator (2}
07 07 14 AAK
- Street Address _—
Agencies Notified |Type of Notification 499 Thornall Street, 5th Floor s
| EPA Initial City, State, Zip Code
| O Amended Edison, NJ =
DOH Amendment # Name of Contact [Telephone Number :
DOL M Emergency w/ justification |Kevin Doyle “_;,
] Cancellation i -
FACILITY INFORMATION ¥
Name of Facility Where Abatement is Taking Place (3) Type of Facmty {4)
AAK o1
O School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
131 Marsh Street Other (l.e., private & cmmercial
" bldgs., homes, etc.) .
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Port Newark Essex 8,000 10 40+
Current Use (Prior if being demolished)
Food Process
|Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJName of Abatement Contractor (2)
CARDNO ATC
LVI Demolition Services Inc.
Street Address Street Address
104 E. 25TH Street
City, State, Zip Code 32 Williams Parkway
NEW YORK, NY City, State, Zip Code
Project Mngr. For Monitoring Firm ?elephona Number
PATRICK SISK 212-353-8280 East Hanover, Nj 07936
Sheduled Start Date (10) Sched. Completetion Date (11) "-I'elephone Number License Number
07 21 14 08 30 14
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
] Abatement Performed Qutside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 5:00AM - 1:30PM - MON - FRI City, State, Zip Code
_ |East Hanover, Nj 07936
Scope of Work (Check All That Apply)
O Demolition Renovation OJ Full Containment with Negative Pressure
= >3sf or >3If 3| Mini - Enclosure :
] >160 sf or >260 If | Ed Glovebag Procedure i
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used {l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF orLF) o] P A L
(13) by Main- or other miscellaneous) ; A" A P o
tenance/ A i S S
Custodial L R U u
Staff (12) k. R
YEY NG N/A
MAIN/BOILER ROOF vl ROOF FLASHING 2,200 SF @ Q L] i_:]
m [ in iu] m| mil e
jugjnjim ] ] ] ]
A i v
Name of ﬁegistered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
LVI Demolition Services Inc. Hauler ID No. |Yards GROWS
30534 |of Waste
City, State |Disposal [City. State
East Hanover, NJ Date Morrisville, PA 19067
Completed by (Print or Type) Title ISignature - ( Date
STEVEN STILES PROJECT MANAGER ¥ \ ;
A n QA 07/07/14

ASB-41
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State of New Jersey

Y ¥, |

Print Form

]
j

- NDﬂF!CRTiON OF ASBESTOS ABATEMENT
2 SY4s (Pursuant to NJAC 8:60 and 12:120) DOL - 10 DAY
Date of Nogfication (1) Name of Building Cwner/Operaior (2)
{ 713114 PSEG s =
BgenDes Noihed Type Nohwcation Streot Address SHL— Lo i
i A :
P i 4000 HADLEY ROAD \Q-;M \
-.[:i pER Amended City, Siate. Zip Code - - = i
=i Do Ameraments______ | SOUTH PLAINFIELD. NJ 07080 ! \g‘”"" ﬁ"‘ D’ﬁ" ) !
l Emergency {inciuding eils o
E DoM lustification) Mame of Comtact i e :
% [ DCA E Caneeliation I DWIGHT THOMAS : |
{ — FAGILITY INFORMATION o g
t Name of Faciity Where Abatement is Taking Place (3) Type of Faciity (4)
L_P_S EG _ ! School [K-12)
g e | Subchapter 8 (Other than K-12)
{ 188 BLOOMFIELD AVE = gl::‘!ff (i.e. private & commercial buildings, homes,
! City (5) ) Sguare Feal 1 % of Floond T Bidg Age
: BLOOMFIELD APPX 1600 . 2 ] APPX 70
¢ Lounty (5 County Code (7) Cument Use (Prior f baing deriblishen) .
! ESSEX FIAIE USE DR Y SUBSTATION
} “Name of fonitening Finn Had by Building Owner (8) ASCM No. ; Mame of Abuiement Confractor {6} 2y . E
i | ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA - :
| Street Address Streel Address ' e |
L 64 BROAD STREET 306 WHITEHEAD AVE. fen
;.."."w State, Zip Code T i Cuy, Site, Zip Code =R 5
| MATAWAN, N 07747 SOUTH RIVER, NJ 08882 co
?ﬁn}mr.: Manager for Monitoring Firm Telephone Na. Telephone No ] Liceise No __
i TOM GEIGER 732-292-2217 732-432-8350 01111 - -
| Star Date (10Y | Scheduled Completon Date (11) Narme of CISHA Monior 1 T s
T34 I 7i3/14 UNIQUE SYSTEMS OF AMERICA -5
!’?ﬂuﬁa! oy Statue During Abatement (Check Only Dne) Sireel Address TTTRA |
p— {s] !
{1 Facility Closed/Vacated During Entire Period of Abatement i fTEHEAB_AVE' SRS o
1 {1 Abatement Performed Outside of Normal Facifity Hours City, Siate. Zip Code i
E @ Other - Describe: NECESSARY OPERATORS ONLY SOUTH RIVER, NJ 08882
" Sconé of Work (Check All That AppiY) ) "
| 23sfor23 4 Zl Renovation a Fult Containment with Negative Pressure
(L] =160 sfor =260 1 Demolition L. Mini-Enclosure
{ - Glovebag Procedure
M| NonExempted () and Non-Frishle Procedure |
Abatemnent
e e
i Normally Description af ¥
mmm i (ACMy Used Solely by Asbestos Containing Meterial (ACK) Amount L
TED ez i (e thermal sysiems insulation, (Specify Fielg 2
in Faciity (12) sunami_ng. VAT, or SF or LF} E .§ ?‘} g
(13 - e ] other misceflanecus) e £15
Yes Mo N/A - o _H__ﬁ- 1. P
{  2ND FLR. CONTROL ROOM X TRANSITE PANELS 128F |x P
_ ' l o
!
Name of Ragistered Veaste Hauler NJDEP Yuasie Cu&;ﬁ‘c’arﬁs T Name of Reqstered Landill
Hauler iD No. of te !
WASTE MANAGEMENT 1125 1 GROWS NORTH ]
— s B -
. S Disposal Llale Gity Siate i
é:TZAtaBuEF H, NJ TBD MORRISVILLE. PA i
Comgleted by Title Signag i Date
EAROL RAIMO OFFICE MANAGER e | | R4 .

435341 (R-06-08)

« Do ant use this farm for ashestns licensurs exempted activities



___d________[ Print Form —|

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

« State of New Jersey :
¢ ; NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2) i ;
06/04/2014 BLAIR DEMOLITION JuL o
Agencies Notified Type Notification Street Address _
] EPa initial e N’_ARD e ; :
x| DEP ] Amended City, State, Zip Code =
DOL Amendment #_ PORTH MONMOUTH N.J.
x] poH I:l ig;?ﬁrgz;?o% (hchwing Name of Contact Telephone Number
[0 bca [ Canceliation JOHN BLAIR
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE [0 school (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
35 BRAINARD AVE - Other (i.e. private & commercial buildings, homes,
& etc.)
City (5) Square Feet # of Floors Bidg. Age
PORTH MONMOUTH N.J. 1,600 a 68
County (6) County Code (7) Cument Use (Prior if being demolished
(STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
SHARON QUALITY CONSTRUCTION LLC
Street Address Street Address
22 VAN ORDEN PLACE
City, State, Zip Code City, State, Zip Code ~3
HACKENSACK N.J. 07601 =
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. \ﬁ
N/A 201.708.4270 01135 =
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor :
06/13/2014 06/13/2014 EMSL ANALITYCAL INC.
Occupancy Status During Abatement (Check Only One) Street Address :
Facility Closed/Vacated During Entire Period of Abatement 307TH.WEST 38 ST. )
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code - n
| (Othec =Oasaibe: NY. N.Y. 10018 €0
Scope of Work (Check All That Apply)
L1 =>3sforzalf ] Renovation Full Containment with Negative Pressure
[x] 2160 sfor 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location
Location of Normally Description of L,
T ; Used Solely by s ,
Asbestos-Containing Material (ACM) Kisintaapical Asbestos Containing Material (ACM) Amount 0|
TO BE ABATED ; (i.e. thermal systems insulation, (Specify & >
In Facility O Staff? surfacing, VAT, or SF or LF) |8 % <
(13) (12) other miscellaneous) E 2 -4 g
Yes | No | NA 4
EXTERIOR SIDING X TRANSITE SIDING 1,000 SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SHARON QUALITY CONSTRUCTION LLC | ffaulerDNo. | of Flaste MINERVA ENTERPRISE INC
0033967 TBD
City, State Disposal Date City, State
HACKENSACK N.J. TBD WAY%ERBURG OHIO.
Completed by Title Sig Date
CARLOS ESQUIVEL SAFETY_ MANAGER (7 06/04/2014

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



L QEQ
)

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8)

justification)
[0 Canceliation

T / 1 / 14 E.l. Dupont :
Agencies Notified Type Notification Street Address e |
= X Initial 250 Cheesequake Road ]
X DOLWD [ Amended City, State, Zip Code -
X DHSS Amendment# ) i
O bca [ Emergency (including Parlin, NJ 08859 -t

Name of Contact
Nichol Reinhold

Telephone Number

FACILITY INFORMATION

Building 1820

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

O School (K-12)
[J Subchapter & (Other than K-12)

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

250 Cheesequake Road homes, etc.)
Citv (5) Square Feet # of Floors Bldg. Age
Parlin 85000 1 +/- 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middiesex

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Cardno ATC USA Environmental Management, Inc.
Street Address Street Address
3 Terri Lane 8436 Enterprise Avenue

City, State, Zip Code

Burlington, NJ 08016

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-571-7522 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7T 4 A8 14 7/ 18 [/ 14

USA Environmental Management, Inc

Occupancy Status During Abatement (Check only one)

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

Time of Abatement: 7:30 AM-3:30PW/ PM-

Street Address

8436 Enterprise Avenue

AM

City, State, Zip Code
Philadelphia, PA 19153

H® >3sfor>31If

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

X Renovation

X Mini-Enclosure

[N/ M oM

Iy

(1 =160 sf or >260 If [J Demolition i Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 5 =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE- R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| =
(13) (12) other miscellaneous) % ®
Yes | No | N/A
Bidg. 1820 0 |0 | |Pipe Insulation 20 LF RO Od
S E EEAim =
a g (O I
O (8 (L] L] | [ HERR
Name of Registered Waste Hauler . NJDEP Waste Cubic Yards of Name of Registered Landfill
Veolia Es Technical Solutions Hauler ID No. Waste Waste Management
080631369 | 1 e
City, State Disposal Date City, State
Middlesex, N.J. 08843 71614 Model City
Completed By (Print or Type) Title Date

Dilip Kumar Program Manager '7//
ASB-41 L / /
MAY 11 * Do not use this form for asbestos .'rcensure exem, d acﬂwﬁes




[Project #

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

 |Check # 2550

(Pursuant to NJAC 8:60 and 12:120) T
Date of Notification (1) Name of Building Owner/Operator (2)
07/03/2014 New Brunswick BOE
Agencies Notified Type Notification Street Address ]
1 eon | i 268 Baldwin Street JUL g #0id
i | DEP ] Amended City, State, Zip Code ]
@ Dol Amendment #_ New Brunswick, NJ 08301 :
o ooH (| i;ﬂ;gg:t?::)(mcludmg Name of Contact | Telephone Number |
£ Dbca 1 ‘canceliation Harold W. Goodlow -

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address E pter 8 2
1025 Livin gston Ave gicl-‘n)er (i.e. private & commercial buildings, homes,
City (5) . Square Feet # of Floors Bldg. Age
New Brunswick, NJ 70,000 3 50+
County (6) County Code (7) Current Use (Prior if being demalished
Middlasex (STATE USE ONLY)
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA 00057 Nick Restoration LLC
Street Address Street Address
P.0O BOX 385 72 Brookside Rd

City, State, Zip Code _
Oceanville, NJ 08231

City, State, Zip Code
Randolph NJ 07868

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: _fascilitv occunied 3.30pm-12

Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.
John Smoyer (609)652-1833 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/14/2014 07/21/2014 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)

E 23sfor231If E] Renovation Full Containment with Negative Pressure
] 2160sfor 22680 f 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_al_t::;ent
Location of u N dc'gg'ﬂ',y b Description of
Asbestos-Containing Material (ACM) h:s‘ . v ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:;g d‘?:lagto:ﬁ‘? (i.e. thermal systems insulation, (Specify 2|l x|3 |2
In Facility ( i surfacing, VAT, or SF or LF) 385 |8
(13) ) other miscellaneous) % B c g
e? = @
Yes | No | N/A o,
Boiler Room X Red Jcketed Steam Heat 77 SF X
Exchanger Insulation
Boiler Room X Fitting Insulation 22ealF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler 1D No. of Waste
Nick Restoration LLC 33782 TBD G.R.OW.S
City, State Randolph. NJ 07 Disposal Date City, State
andolph, 869 TBD Tullytown, PA
Completed by Title Signature 5 2 Date
Elvira Mrda President ol Aiode (0710312014




ﬁoject # J

NOTIFICATION OF ASBESTOS ABATEMENT

~ State of New Jersey

|Check # 2551

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

"_--__-":"’-. "!

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) ; 6}
07/03/2014 New Brunswick BOE v
Agencies Notified Type Notification Street Address
4t e it 268 Baldwin Street i o Mk h
E1 DEP ] Amended City, State, Zip Code e ’\
W DOL I e s New Brunswick, NJ 08901 ; ._
DOH }u;n%rg:i?::)(m e Name of Contact | Telephone Number|
] Dpca ] cancellation Harold W. Goodlow

Name of Facility Where Abatzment is Taking Place (3) Type of Faci-l-ity (4)
Mc Kinley Community School 2] school (K-12)
Street Address Subchapter 8 (Other than K-12)
15 Van Dyk e Avenue B St'cct'.l)ar (i.e. private & commercial buildings, homes,
City (5) ] Square Feet # of Floors Bldg. Age
New Brunswick, NJ 470,000 2 50+

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

Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
AHERA 00057 Nick Restoration LLC

Street Address Street Address

P.O BOX 385 72 Brookside Rd

City, State, Zip Code .
Oceanville, NJ 08231

City, State, Zip Code
Randolph NJ 07869

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

Other — Describe: _fascilitv occupied 3.30pm-12

E

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer (609)652-1833 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/14/2014 07/21/2014 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 sforz31If E:] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:;:ent
Location of i “dﬁ"s"‘la'? ’ Description of _
Asbestos-Containing Material (ACM) e oy, }’ Asbestos Containing Material (ACM) Amount o
IO BE ABATED n ;‘;d‘?“fgfeﬁ? (i.. thermal systems insulation, (Specify Pl B =
In Facility Y ;"’2 i surfacing, VAT, or SF or LF) 3|12 |% é—’
(13) (12) other miscellaneous) |||
- - =3 @
Yes | No | NA *
Boiler Room X Boiler Rib Packing 240 LF
Boiler Room X Fitting Insulation 10ea LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of ‘ﬁa_gistered Landfill
. % Hauler ID No. of Waste
Nick Restoration LLC 33782 TBD G.R.OW.S
City, State Randolph. NJ 07 Disposal Date City, State
anolpi Ny et TBD Tullytown, PA
Completed by Title Signatui Date
Elvira Mrda President & //&/Eéc’ 07/03/2014
i




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT a&:j; X 9[ 9
(Pursuant to N.J.A.C. 8:60 and 12:120) '
Date of Notification (1) Name of Building Owner / Operator (2) e
711114 Trenton Board of Education : j
Agencies Notified |Type Notification Street Address ' !
[1 EPA 1490 Prospect Street
0 DEP X Initial City, State & Zip Code ]
X DoL [0 Amended Trenton, NJ 08638 JuL g 2014 .
DOH [0 Emergency Name of Contact | Telephone Number
[1 DCA [] Cancellation Mr. Everett O. Collins

FACILITY INFORMATION 1

Type of Facility (4)

[] School (K-12) NON SUB-CHAPTER 8

[] Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)
100 West End Ave
Street Address

100 West End Ave

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3250 1 60+
Trenton |Mercer Current Use (Prior if being demolished)
‘IStorage

ASCM No. |Name of Abatement Contractor (9)

Bristol Environmental, Inc.

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

Street Address
1123 Beaver Street

Street Address
120 North Warren Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Dominick Dercole 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7114114 717114 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one) Street Address

E Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[0 Abatement Performed Qutside of Normal Hours — 7am to 3pm  |City, State & Zip Code

Describe: Bristol, PA 19007
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure
[0 =3sforz3If [0 Renovation [J Mini-Enclosure
D] 2160 sf 2260 If X] Demolition [ Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - O m
TO BE ABATED Maintenance or (i.e., thermal systems g| 7 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 5| B| 2 §
(13) (12) or other miscellaneous) 8 I
Yes | No | N/A o
Roof XL Roof Flashing 3250SF X [[J[LII[]]
Interior X[ O[] Floor Tile & Mastic 200 SF X L[]
Exterior O[] Window Caulking 150sF __ [XI|[J(C]/[1]
mliEgIm mimllin
EAEEN™ miim]iniin]
CE e L mlimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 12 cu yd GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 7TM7M14 Morrisville, PA
Completed By (Print or Type) Title Signature . Date
Gino Pizzigoni Project 3 / o ; / % 711114
Manager /&, AL g VA
7 v

T /4133



dlate oI New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

July 3, 2014 Elite Construction Corp. Y es );‘—1
Agencies Notified Type of Notification Street Address :
[x ] EPA [ ] Initial Notification 49 Linden Avenue :
(] mo L Ciy S, Zp Code L § 4
T Mantua, NJ 08051
[ X ] DOH [ X ] Emergency (including
[ ] Dca Justification) Name of Contact Telephone Number
[ ] Cancellation Nick i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
T [ ]  Subchapter 8 (other than k-12)
299 Fernwood Drive [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Bayville Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/3/14 7/11/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ 1 Abatement Pel.‘fonned Outside of Normal Facility Hours Ciy State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor23If [ ] Renovation [ ] Glovebag Procedure
[x ]  =160sfor>2601f [x] Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R | » E E
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, Y I P 0
(13) (12) VAT, or VIR |s |s
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 900 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/14/14 TuIlytow;{ Bpénsyivani,a'
Completed by (Print or Type) Title Sign 74 Date
Nicholas Fernicola Project Manager N 7 /s 713114

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




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

July 3,2014 Seminole Construction Q q{;? 5 ('7‘ =
Agencies Notified Type of Notification Street Address T
[x ] EPA [ ] nitial Notification 128 Bartlett Avenue i
[ ] DEP [ 1] Amended Notification = s

City, State, Zip Code 1 Q :

[x ] poL Amendment # \_JL] L o] :

[Xx ]  Emergency (including West Creek, NJ 08092 |
[x ] poH ] Justification) Name of Contact Telephone Number

[ Cancellation Joyce :
[ ] bca b 1

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
T [ ]  Subchapter 8 (other than k-12)
1123 Cape May Drive [x ]  Other(ie., private & commercial buildings,
p homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf ' 1 60
Forked River Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
7/3/14

7/11

Scheduled Completion Date (11)

/14

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ ] Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor23if [ 1 Renovation [ ] Glovebag Procedure
[x] =160sfor>2601f [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r E | E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 11 |p |o
(13) (12) VAT, or VIR [s |s
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 850 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/14/14__ Tuliym,/Pgnnsylvanla/
Completed by (Print or Type) Title Signa Date
Nicholas Fernicola Project Manager \ (/é" ,e_,_ 71312014

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




State of New Jersey

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

Date »f Notification (1) Name of Building Owner/Operator (2) ) /
July 3, 2014 Seminole Construction .. ;L!Q_$ ; S__l
Agencies Notified Type of Notification Street Address ' i
[x ] EPA [ ] Initial Notification 128 Bartlett Avenue '
E ) % II;;PI" [ 1] g:zgidcﬁo;lﬁcatlon City, State, Zip Code JuL St :
[x] Emergency (including Wies:Craeks. 1108092 8 o
[x ] DOH Justification) Name of Contact Telephone Number ]
[ ] pca [ ] Canceliation Joyce
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School(k-12)
Street Address [ ] Subchapter 8 (other than k-12)
196 Morris Blvd [x ]  Other(ie, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Beach Haven West Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932 00624

License Number

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

7/3/14 7/11/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pe.rfonncd Outside of Normal Facility Hours City, Stats, Zip Code
[ ] Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1] >3sfor23 If [ ] Renovation [ ] Glovebag Procedure
[x ] 2160 sf or 2260 If [ x] Demolition [x7] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location ~ Description of R |r E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P |C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, o I P 0
(13) (12) VAT, or vV [R [s |s
other miscellaneous) A E ERI
YtES NO N/A L E E
Exterior X Asbestos siding 850 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No, Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/14/14 Tullytown/Perfnsylvania
Completed by (Print or Type) Title Signature 1 e Date
Nicholas Fernicola Project Manager L7 4(4 P - 7/3/2014

*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)

v

Date of Nofification (1)

Name of Building Owner/Operator ()

City, State, Zip Code ;

b T

Tel Number

L i Summit School District
Agencies Notfied Nofification Type Street Address Sl G Caia
EPA [] initil ‘ 14 Beekman Terrace
DEP [] Amended #
Bt __ Emergency (including Summit, NJ 07901
DOH justification)

] Name of Contact

[] bcaA [] Cancellation Mr. Louis Pepe

FACILITY INFORMATION

Name of Facility Where Abaiement 1s 1aking Place i3)
LCJ Summit Middle School

Street Address

272 Morris Ave

Ciy ) Coury 6) Courty Code (7]
Summit Union (State Use Only)

Type of Facility (4)
School (K-12) -non subchapter 8 work
D Subchapter 8 (Other than K-12)

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

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

-| Karl Environmental Group

Name of Contractor (9)
MTM Metro Corporation

Street Address
20 Lauck Road

Street Address
135-137 McBride Ave

City, State, Zip Code
Mohnton,PA 19540 ,

City State, ZipCode
Paterson, NJ 07501

Project Manager for Monitoring Firm
Michael Krisher

Telephone Number
610-856-7700

Telephone Number

973-742-5030

Ticense Number

00809

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

Name of OSHA Monitor

7/07/2014 7/21/2014

MTM Metro Corporation

Occupancy Status During Abatement (Check only one)

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

Other-Describe; ~ other trades

Street Address
135-137 McBride Ave

City, State, Zip Code

Paterson, NJ 07501

D >3sfor>3lIf
D > 160 sf or > 260 If

Renovation -
D Demolition

[] Non-Exempted(*) & Non-Friable Procedure

Source of Work (Check all that apply) -Decontimination of under stage area-basement/crawlspace
D Full Containment with Negative Pressure

D Mini-Enclosure
[] Glovebag Procedure

Is Location Normally Used
Solely by Maint./Custodial

Location of ASbestos-
Containing Material (ACM) in

Description of ACM (1.e.
thermal systems insulation,

Amount (Specify SF or LF) Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other
YES © NO N/A | miscell) Rem. Rep. Encap Enclose
| Under stage basementicrawlspace N Area decontimination

8,203 5F

Name of Reg. Waste Hauler JDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Laadfill
MTM Metro Carparation ) 26552 10 Tullytown

City, State Disp. Date City, State
Paterson, NJ 07501 7/21/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date

Elizabeth Maslarkov Business Administrator @[Iza 6@tﬁ M.‘J.S&IT’&O‘U 7/03/2014

ASB-41

* Do not use this form for asbestas licensure exmpted aclivities.



N

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

r Print Fo_r_m

e

S

Date of Notification (1)
7/3/2014

Name of Building Owner/Operator (2)
WEST MILFORD PUBLIC SCHOOLS

L
o

Agencies Notified Type Notification
EPA Initial
[] Dep Amended
DOL Amendment #
__ D Emergency (including
DOH justification)
DCA [T canceliation

Street Address
46 HIGHLANDER DRIVE

City, State, Zip Code
WEST MILFORD, NJ 07480

Name of Contact

ERIC SANDVE

Telanhnane ho—t--

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
WEST MILFORD HIGH SCHOOL

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

Street Address Subchapter 8 (Other than K-12)

67 HIGHLANDER DRIVE Other (i.e. private & commercial buildings, homes,
etc.}

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

WEST MILFORD

Coumty (89 County Code (7) | Current Use (Prior if being demolished)

PASSAIC {SIATE USEQNLY) PUBLIC SCHOOL

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

ENVIROVISION CONSULTANTS, INC.

TWO BROTHERS CONTRACTING, INC.

Street Address
20-21 WAGARAW ROAD - BLDG 35E

Street Address

250 RUTHERFORD BLVD.

City, State, Zip Code
FAIR LAWN, NJ 07410

City, State, Zip Code

CLIFTON, NJ 07014

Project Manager for Monitoring Firm

FRED LARSON

Telephone No.
973-956-8700

Telephone No.
973-636-9145

License No.

00494

Start Date (10)
711412014

Scheduled Completion Date (11)
7/28/2014

‘Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

0

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

Street Address

Other — Describe; OCCUPIED

Scope of Work (Check All That Apply)

=3 sforz3 If Renovation Full Containment with Negative Pressure
D 2160 sf or 2260 If Ej Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?tfp“;e“t
Location of U N dorsm]allly b Description of
Asbestos-Containing Material (ACM) hﬁ", ; el f’ Asbestos Containing Material (ACM) Amount m
T0O BE ABATED c atmdgnlag;if'? (i.e. thermal systems insulation, (Specify 2l g § o
In Facility Het 1‘3 f surfacing, VAT, or SFor LF) 38 |2 |¢5
(13) (12) other miscellaneous) g g £ z
- =g m
Yes | No | N/A o
BOILER ROOM X 3 BOILERS; RIB, GASKET, 90 SF b4
ROPE, INSULATION
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 10 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State ]
CLIFTON, NJ 7/28/2014 / ' MORRISVILLE, PA
Completed by Title Signatyre c Ji Date
VIVECA RAMOS PROJECT COORDINATOR Lre £ £ W__Z!SQO'M

ASB-41 (R-06-08)

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



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

July 3, 2014 Glenn Johnstone
alanl
Agencies Notified Type of Notification Street Address JUL y =
[x ] EPA [ ]  Initial Notification 3 Cory Rd
[ ] DEP [ 1  Amended Notification - - -
[x ] poL Amendment# City, State, Zip Code . 3
. ; Florham, NJ 07932
[x ]  Emergency (including
[x ] DOH justiﬁcati?n) Name of Contact Telephone Number
[ ]Dpca [ ] Cancellation Glenn Johnstone
FACILITY INFORMATION

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

Residence [ 1  School (k12)
o M [ ]  Subchapter 8 (cther than k-12) .

604 Bayview Dr. [x] Other (i.e., private & commercial buildings, |I

homes, etc.) |
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1100 sf 1 63
Toms River Ocean Current Use (Prior ifbeing demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/03/2014 07/11/2014 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Addrss

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

[ ] Abatement Pc_rformcd Outside of Normal Facility Hours City, State, Zip Code

[ ] Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ 1 >3sfor23lf [ 1 Renovation [ 1 Glovebag Procedure
[x] =160 sf or =260 If [% ] Demolition ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R IR E E
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A I
in facility Staff insulation, surfacing, O I P O
(13) (12) VAT, or VvV | R S S
other miscellaneous) A E g
YES NO NA L E | E
Exterior X Asbestos siding 750 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.RR.F.
City, State Disposal Date City, Staj
Toms River, New Jersey 07/14/2014 Tuﬂyﬁt’n nnsylvania/
Completed by (Print or Type) Title Signatage b2 s Date
Nicholas Fernicola Project Manager ! 7 7 /#D g 7/3/2014

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




State of New Jersey

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

Date of Notification (1} | Name of Building Owner/Operator (2) .
July 3,2014 Kurt Gebler D q (p 3 | 2 |
Agencies Notified Type of Notification Street Address . ) : i ~ "
[x ] Epa [ ] Initial Notification 110 West End Avenue, PO Box 961 - ‘
E - % gg}i [ ] iﬁ;:ﬁg;izﬁ? fca0n City, State, Zip Code ‘ N ' E
(57 Slasene Goluiing Island Heights, NJ 08732 JUL - 204
[x ] DOH jusuticatl?n) Name of Contact Telephone Number
[ ] pca [ ] Cancellation Kurt Gebler
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
' Residence [ ]  School (k12)
e Ao E 1 Subchapter 8 (other than k12)
131 Elizabeth Avenue [ X ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg Age
(STATE USE ONLY) 1015 sf 1 85
Lavallette QOcean Current Use (Priorif being demolished)

Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address Street Address

1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip (bde

Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

732-349-9932 00624

Scheduled Start Date (10)
07/03/2014

Scheduled Completion Date (11)
07/11/2014

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x ]  Facility Closed/Vacated During Entire Period of Abatement
[ ]  Abatement Performed Outside of Normal Facility Hours
[ ] Other — Describe .

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ 1] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ 1] >3 sfor=3 If [ ] Renovation [ ] Glovebag Procedure
[x ] =160sfor=2601f [x ] Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R | R v 8
Location of Normally used Asbestos-Containing Amount E |l IN |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, Ol |p |o
(13) (12) VAT, or V IR [S8 8
other miscellaneous) A [LI g
YES NO N/A L E E
Exterior X Asbestos siding 1250 sf X |
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. | Cubic Yards of Waste | Name of Registered Landfill .
Guardian Contfracting, Inc. 20223 3 TRR.F. |
City, State Disposal Date City, State
Toms River, New Jersey 07/14/2014 Tu]lyl;o'%m.f@msylva.nia /
Completed by (Print or Type) Title Signatu { /s s ] Date
Nicholas Fernicola Project Manager 3 C»I\ 7/3/2014

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



O™ X

STATE OF NEW JERSEY

NOTIFICATION OF ASB
(Pursuant o N.J.A.C.

ESTOS ABATEMENT
8:60 AND 12:120)

| Date of Notfication (1)

7/03/2014

Name of Building Owner/Operator (2)
Teaneck School District

Agencies Notified

Nofification Type

Street Address

EPA [] Inital One Merrison Street
DEP Amended #_1 City, Stale, Zip Code 3
ROL ] Em?gel}cy (including Teaneck, New Jersey 07666 3
DOH justi catrcfn) e Te T T T
DCA [] Canceliation M. Arfhony D'Angelo

FACILITY INFORMATION

Name of Facility Where Abatement is 1aking Place (3)

Whittier Elementary School

Streef Address
491 West Englewood Avenue

Type of Facility (4)

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

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

Cily (5) Coun County Code (7

S —‘U—m mt!w'—on&)% D homes, etc.)
Teaneck Bergen e

Name of Monitoring Firm Hired by Bidg. Owner {8) ASCM No. Name of Contractor (9)

Environmental Design Inc. 95 MTM Metro Corporation

Street Address
5434 King-Avenue, Suite 101

Street Address
135-137 McBride Ave

City, State, Zip Code
Pennsauken, NJ 08109

City State, ZipCode
Paterson, NJ 07501

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Jay Murray 856-616-9516 973-742-5030 00809
Scheduled Start Date (10) Scheduled Completion Date (17) Name of OSHA Monitor
7114/2014 8/11/2014 MTM Metro Corporation

Occupancy Status During Abatement (

heck only one)

[] Other-Describe:

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

Street Address
135-137 McBride Ave

City, State, Zip Code

Paterson, NJ 07501

Source of Work (Check all that apply)
[[] »3sfor>3if

> 160 sfor > 260 If

Renovation
D Demolition

Full Containment with Negative Pressure

D Non-Exempted(*) & Non-Friable Procedure

Mini-Enclosure
Glovebag Procedure

Locatlpq of Asbestos- Is Cocation Normallly Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Ccn_t{::lmng Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO . NIA | miscell) Rem.  Rep. Encap Enclose
Basement Rooms B X Pipe Insulation 37aLF X X
Crawl Space & Tunnels X Pipe Insulation 1680 LF X X
Name of Reg. Waste Hauler JOEP Waste Hauler 1D & Cubic Yards of Waste Name of Reg. Landfil
MTM Metro Corporation 26552 60 Tullytown
City, State Disp. Date City, State
Paterson, NJ 8/11/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Daie
Elizabeth Maslarkov Business Administrator %[ZZ& 68 Eﬁ Mas &1?’&0’0 7/03/2014

ASB-41

* Do not use this form for asbestos

licensure exmpted activities,




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
' July 3, 2014 Mattia Building Contracting
Agencies Notified Type of Notification Street Address i
[x ] EPA [ ] Initial Notification 1702 A Grand Central Avenue
[ ] DEp [ 1 Amended Notification City, State, Zip Code *
[x ] DoL AR Lavallette, Ny 08735 JUL 8 2074 !
[ X ] DOH [ X ] Emargcn;y (including 4
[ ]Dpca Justification) Name of Contact Telephone Number .
[ ] Canceliation Sal Mattia B
FACILITY INFORMATION

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

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

1005 Bay Blvd. [x ]  Other(ie., private & commercial buildings,

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

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/3/14 7/11/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Performed Outside of Normal Facility Hours

[ ] Other — Describe

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor=23 If [ 1] Renovation [ ] Glovebag Procedure
[x] =2160sfor>2601f [x 1  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
. Abatement Type
Is Location Description of R IR E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, ° |1 P (o]
(13) (12) VAT, or VIR [8 |Ss
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1050 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, Stale:‘:f ”
Toms River, New Jersey 7/14/14 . Tullytg(vn, ,Pé’nnsylvania
Completed by (Print or Type) Title Signatwe A c e Date
Nicholas Fernicola Project Manager [/ j;t 0 7/3/2014

*Do not use this form for asbestos licénsure exempted dctivities.




'Project =

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

|Check # 2503

Date of Notificafion (1)

Name of Building Owner/Operator (2)

RSy
P o]
4 3

FACILITY INFORMATION

06/23/2014 Spring Lake BOE 4
Agencies Notified Type Notification Street Address

M [ ok 411 Tuttle Ave

__- DEP Amended City, State, Zip Code

im| DOL Amendment #___ Spring Lake, NJ

DOH 0 Er:ﬁeﬁrg:g::){mcludlng Name of Contact | Telephone Number

@] oca ] canceliation Debra Leigh Allen

Name of Facility Where Abatement is Taking Place (3)
HW Mountz School

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

Street Address
411 Tuttle Ave

= | Subchapter 8 (Other than K-12)

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

efc.)
City (5) . Square Feet # of Floors Bidg. Age
Spring Lake ,NJ

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

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

Street Address Street Address

P.O BOX 385 72 Brookside Rd

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Randolph NJ 07869

Abatement Performed Outside of Normal Facility H
Other — Describe:

-

Facility Closed/Vacated During Entire Period of Abatement

ours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer (609)652-1833 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/24/2014 07/03/2014 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)
[l =3sforzaif

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit::;ent
Location of " Ndc'g“:'ly i Description of
Asbestos-Containing Material (ACM) ,je_ . b a',f Asbestos Containing Material (ACM) Amount m
I0B TED . :ti:d?;agt;m (i.e. thermal systems insulation, (Specify Plzol3|T
In Facility Y o surfacing, VAT, or SF or LF) 32 (%1%
(13) (121 other miscellaneous) % 2lE g
- - 1]
Yes | No | NA »
Science Classrooms 303/304 X Drop Ceiling Tiles 1,632 SF
Classroom 304-Room 203 b 4 Drop Ceiling Tiles 720 SF X
Science -Classroom 303/304 x Soft Crete 1,632 SF X
Science Classroom 303/304 x Soft Crete 32 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
N . Hauler ID No. of Waste
Nick Restoration LLC 33872 TBD G.R.OW.S
City, State Rnidol N Disposal Date City, State
andolph, TBD Tullytown, PA
Completed by Title Signature / 1Date
Elvira Mrda President o 4 LQ 06/23/2014




IR L TR |

(~ 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)

6/10/14 VERIZON COMMUNICATIONS
Agencies Notified |Type Notification Street Address
X EPA 125 West South Orange Avenue
[0 DEeP X1 Initial City, State & Zip Code ]
DOL (X Amended R#1-7/2/114  |South Orange New Jersey ‘
X DOH [0 Emergency Name of Contact |Telephone Number
[0 bpca [0 Cancellation ALEX BAYLOR

South Orange Central Office

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
125 West South Orange Avenue

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

Square Feet

City (5)
South Orange

County (6)
Essex

County Code (7)

36665

# of Floors

Bldg. Age
4 75

Current Use (Prior if being demolished)
Verizon communication center

TTI Environmental

Name of Monitoring Firm Hired by Buiiding Owner (8)

ASCMM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
1253 North Church Street

Street Address

1123 BEAVER STREET

City, State & Zip Code
Moorestown NJ 08057

City, State & Zip Code
BRISTOL, PA 13007

Project Manager for Monitoring Firm
Harold Baldwin

Telephone Number
908-812-6742

Telephone Number
215-788-6040

License Number
00509

Scheduled Start Date (10)
717114

Scheduled Completion Date (11)

7/18/14

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Describe:  7:00 AM - 3:30 PM

[] Facility Occupied During Abatement

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

Abatement Performed Outside of Normal

Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

<

Full Containment with Negative Pressure

[0 =23sfor23If Xl Renovation [J] Mini-Enclosure
X] 2160 sf2260 If [] Demolition [J] Glove Bag Procedures
E] 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 g
TO ‘BE AQ{\TED Maintepance or ) (i,e‘..thefmal sgstems g 2 § a
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| ¢ §
(13) (12) or other miscellaneous) | T & 3
Yes | No | N/A @
Basement Stairwell XML L VAT & Mastic 180 SF inlinlin
Basement Corridor OO VAT & Mastic 640 SF imliniinmi
Basement Boiler Room ALY 11 VAT & Mastic 1000 SF IO
Basement Meter Room XTI VAT & Mastic 800 SF DALTICLTIL]
miiniin ooy
O miislinjin]
Ol [O1al
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 21 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature N Date
: H " J 7 &
Patrick T. DeCaro Estimator W 7 Lgb 7 o / 7[ 6/10/14

PD 14014




Project #

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

o
|Check # 2546

e
FiE B -

Date of Notification (1)

Name of Building Owner/Operator (2}

TN

07/03/2014 Livingston Public Schools .

Agencies Notified Type Notification Street Address !
EBK B s 11. Foxcroft Drive o AT
DEP ] Amended City, State, Zip Code
boL Amendment # _ Livingston, NJ 07039
DOH = E:hgggaeé:::}(mdudmg Name of Contact ] Telephone Number
DCA 1 cancellation Paul Ko —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Livingston High School

Type of Facﬁty (4

Street Address

)

FE]  School (K-12)
7] Subchapter 8 (Other than K-12)

Nick Restoration LL

4 i.e. pri ial buildings, h .
30 Robert H. Happ Drive B (e)tz?r (i.e. private & commercial buildings, homes
City (5) . | Square Feet # of Floors Bidg. Age
Livingston NJ 07039
County (8) County Code (7) Current Use (Prior if being demolished
Esapy (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

C

Street Address

Street Address
72 Brookside Rd

City, State, Zip Code

City, State, Zip Code

Randolph NJ 07869

Project Manager for Monitaring Firm

Telephone No.

Telephone No.
' 973-933-2550

License MNo.

01133

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

:

Other — Describe: 4PM

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

07/03/2014 07/06/2014 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)

[ :3sfor23if [=] Renovation Full Containment with Negative Pressure >
7] 2180 sfor2260If Demolition Mini-Enclosure Q .
Glovebag Procedure i
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:art:;gent
Location of U Ndognlalily b Description of
Asbestos-Containing Matzrial (ACM) MS:'me?\:n);ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify Flg|3 g
In Facility ysio 1'2) surfacing, VAT, or SF or LF) 318|188
(13) ( other miscellaneous) % sle g
- =3 (]
Yes | No | N/A @
4 Toilet Room X asbestos elbows Wrap & cut |80 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
; 3 Hauler ID No. of Waste
Nick Restoration LLC 33782 TBD |G.ROW.S
City, State Randoloh. NJ 07 Disposal Date City, State
andolph, 869 TBD Tullytown, PA
Completed by Title Signature Date
Elvira Mrda President 07/03/2014




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

|_Print Form

(Pursuant to NJAC 8:60 and 12:120) >
Date of Notification (1) Name of Building Owner/Operator (2)
06/30/14 Saint Therese of Lisieux Parish T
Agencies Notified Type Notification Street Address TTENEL TR gt B e
Zr ek
2 son Ave.

EPA X] initial et

DEP [T] Amended City, State, Zip Code .

DOL E\mendment# Cresskill, NJ 07626 PLER

includi E
DOH E:] iu?&?:t?:z)(m 3 Name of Contact‘ Telephone Number
DCA [l cancellation Sharon Rabbit

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Academy of St. Therese of Lisieux

£

Street Address

O

Type of Facility (4)

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

220 Jefferson Ave. || Stgﬂ}er (i.e. private & commercial buildings, homes,
City (5) Square I;eet # of Floors Bldg. Age
Cresskill 20.000 | L 50+

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

Bergen AT UsC oy School

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

Omega Environmental Services Inc. 00120 Lesco Services Inc.

Street Address
280 Huyler St.

Street Address
156 Maple Ave.

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code

Wallington, NJ 07057

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone No.
201-489-8700

Telephone No.
973-406-7341

License No.

01107

Start Date (10)
07/14/14

Scheduled Completion Date (11)
07/21/14

Name of OSHA Monitor

Leslaw Nalodka

Occupancy Status During Abatement (Check Only One)

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

Other - Describe:

Street Address
156 Maple Ave.

City, State, Zip Code

Wallington, NJ 07057

Scope of Work (Check All That Apply)
D 23 sfor23If

E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Ab@rt:pn;ent
Location of U Ndorsmlallly b Description of
Ashestos-Containing Material (ACM) r\::' . 283;; Asbestos Containing Material (ACM) Amount m
TO BE ABATED B stm d‘? lagtafr'? (i.e. thermal systems insulation, (Specify E N -
In Facility H o(‘:g} : surfacing, VAT, or SF or LF) g |2 5 | g
(13) other miscellaneous) % o |2 |8
= 2|3
Yes | No | N/A e
boiler room * boiler breeching 120sf. *
boiler room = boiler exhaust 60sf. ¥
boiler room * pipe insulation 180If. *
boiler room 2 packing insulation inside boiler TBD d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Newark Carting Inc. 05409 20 G.R.O.W.S
City, State Disposal Date City, State
Newark, NJ 07/22/14 Morrisville, PA
Completed by Title Signature Date
Leslaw Nalodka President i o 06/30/14

ASB-41 (R-06-08)

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



‘ ........ = FO =

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

-
(Pursuant to NJAC 8:60 and 12:120) CMV_ !FL l 5 55—

| od .

Date of Notification (1) Name of Building Owner/Operator (2) Lo ;f Jf I %
07/02/2014 RANCH HOPE T B
Agencies Notified Type Notification Street Address e L s B
o 37 SAWMILL ROAD o T,

] EPa Bl initial _ ol Bl

| DEP ] Amended City, State, Zip Code S A

x| DOL Amendment # _ ALLOWAY, NJ 08001
K bpoH E;ﬁ{g:t?:g) fineang Name of Contact Telephone Number
[C] bca ] Cancellation DAVID BAILEY JR.

FACILITY INFORMATION

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

COWAN BUILDING [l School (<-12)

Street Address = & . - Subchapter 8 (Other than K-12)

37 SAWMILL ROAD Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
ALLOWAY, NJ 08001 5400 1 30

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

SALEM (STATEUSEONLY) RESIDENTIAL

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

STRATEGIC ENVIRONMENTAL ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address

1634 S DELAWARE STREET 570 CLEMS RUN

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

PAULSBORO, NJ 08066 MULLICA HILL, NJ 08062

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

ED KEEGAN 856-423-5711 610-304-4676 01145

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

07/11/2014 08/04/2014 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 200 RT. 130 NORTH

| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

L] Other— Describe: CINNAMINSON, NJ 08077

Scope of Work (Check All That Apply)

E1 =3sfor23if [ Renovation Full Containment with Negative Pressure
Bx] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

I LEEG Abatement
: T
Location of Nogﬂalily b Description of e
Asbestos-Containing Material (ACM) Urje,dt olel i()ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ an d‘.’“[aé'taﬁ,, (i.e. thermal systems insulation, (Specify 5|2 (F
In Facility usto el surfacing, VAT, or SF or LF) 18|85
(13) (12) other miscellaneous) g B £ g
Yes No NIA g | °
FIRST FLOOR X FLOOR TILE & MASTIC 5300 SF X
FIRST FLOOR X | GLUE DOTS/SPLINE CEILING 1677 SF X
Name of Registered Waste Haular NJDEP Waste Cubic Yards Name of Registered Landfill
SERVICE TRANSPORT GROUP INC. RRERIERG. ) ghreee MINERVA LANDFILL
City, State Disposa[ City, State
NEW CASTLE, DELAWARE 08/06/ WAYNESBURG OHIO

Completed by Title Date
RON SWANSON PROJECT COORDINATOR M’/‘ % 07/02/2014

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



ek FEJICHT
State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-14

Date of Notification (1) Name of Building Owner/Operator (2)
July 1, 2014 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
Oepra X Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
Obca O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
] poL ' O Emergency (including City, State, Zip Code
X1 DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
X1 poH O Cancelled Name of Contact Telenhnna Mo—har
MICHAEL SMITH, ENV. -
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
OLSON HALL, BLDG# 7229 O school (K-12)
Sinst A DE gu:chfpterS(othzr than K~12)lb y i |
ther (i.e. private & commercial buildings, homes, efc.
NEWARK CAMPUS Sq. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5) County (6) ; County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Cardno ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address ;
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405 G
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800 ik
973-492-0477 00840 -
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor L
07/14/14 07/15/14 a e o
ENVIROVISION, INC. o
Occupancy Status During Abatement (Check only one) Street Address :
OFacility Closed/Vacated During Entire Period of Abatement
D Abatement Performed Outside of Normal Facility Hours - 2_0'21 WARGARAW ROAD
Describe City, State, Zip Code
Xlother - Describe: Shift Hours: 5:00 PM - 5:00 AM
(24 hours as needed) FAIRLAWN, NJ

Scope of Work (Check all that apply)

O  Full Containment with Negative Pressure

>3sfor>31If XIRenovation O Mini-Enclosure
O >160sfor>260 O pemolition X1 Glovebag Procedure
[ Non-Exempted (*) 2nd Non-Eriable Prosadurs
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Rooms 204, 206 [ TSI - Pipe Fitting Insulation <9F X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Reqistered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 07/15/14 100 New Ford Mill
Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJDEP # 20990 19067
215-7T36-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ /(7 24l July 1, 2014
MANAGER i

Copies To:  Rutgers, REHS, Attn: Mike Smith and Cardno ATC, Attn: Brian Kearney



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

Check # 8929
Date of Notification (1) Name of Building Owner / Operator (2} )
July 2, 2014 Bank of America ;
Agencies Notified Type Notification Street Address
[Jepa rd : SPH O o onee -
63" and Landis Avenues Sk JUL 0 e
[(loep i
XboL X Initial City, State & Zip Code £ TaEn - ;
[] Amended Sea Isle City, NJ 08243 ' & i :
@DOH Amendment #__ S A SOl A
DDCA Cancellation Name of Contact Telephone Number
Ryan Schnupp
FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

63™ and Landis Avenues

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

Square Feet # of Floors Bldg. Age
City (5) 1,760 1 43
Sea Isle City Current Use (Prior if being demolished)

Bank
County (6) County Code (7)
Cape May USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Testing Consultants, LLC

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

License Number
00817

Telephone Number Telephone Number

0
O

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

Other — Describe:
Facility Occupied During Abatement

Howard Zenobi 8§56-482-1311 609-296-6916

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 12, 2014 August 14, 2014 Synatech, Inc.

Occupancy Status During Abatement (Check only one) Street Address

829 Radio Road

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

Dzssforgso If

Scope of Work (Check all that apply)

X >160 sf or >260 If

D Full Containment with Negative Pressure

I:] Mini-Enclosure

D Glovebag Procedure

Non-Exempted(*) and Non-Friable Procedure

D Renovation
D Demolition

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 it
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) g & 8la
2| Blela
= = E. =
Yes No N/A B zla
Main Roof X Roofing Material 400 SF X
Drive-through Roof X Roofing Material 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 8 Grows Landfill
City, State Disposal Date City, State
Liitle Egg Harbor, NJ 08087 August 15, 2014 Morrisville, PA
Completed By Title Signature /. / Date
[ ) Wy
Diane Aloia Executive Administrator | A /[ (/s LA July 2, 2014

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




(.. V\ \[) ’E %7 State of New Jersey Check #

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

Date of Notification (1) [Mame of Building Owner/Operator (2)
6-30-14 J‘l.'l.dY Rommes
Agencies Notified Type Notification |Street Address
[ 1EPA [X]Initial 320 Third Street P
2= - Is . ] _{”
[ 1DEP Hoh Lo on City, State, Zip Code TTYUL =f 2 e —
[X1DOL [ 1Amended Cliffside Park,NJ,07010 " el
Notification 5 e e
[X]DOH E Name of Contact Te]:.%hqn'?;mml?‘a_r
[ pca [ TREARERRS Judy Rommes
[ ]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)
[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Street Addres

Square Feet # of Floors ldg. Age
City (5 County (6)Essex County Cede (7)

L e o lCurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM Ho. Name of Abatement Contractor (9)
%"}‘i’.’ (8) AZTECH MANAGEMENT, Inc.
Street Address [Btreet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm alephone Number Telephone Number icense Number
/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) Name of OSHA Monitor
7-10-14 7-11-14 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]labatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts»
[ Jother - Describe:«Other Occupancy Descript»

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

[X]1>3 sf or >3 1f [x]Ranovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demclition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of ﬁoqat:.on Description of E | E
F e ormally A R N N
Asbestos-Containing Used Asbestos-Containing Amount elB|lecle
Material (ACM) Solely Material (ACM) {Specify M| E|l 2|
TO BE ABATED By Main- (i.e., thermal systems SF or ol 22 |0
R tenance/ ; ; : v | 2| s| s
In Facility . Custodial insulation, surfacing, VAT, LF) AlZ vl
(13) Staff (12) or other miscellaneous) 1 R I Rr
Yes | No | N/A . | B
Basement X Pipe Insulation 110 1£f [
Name of Registered Waste Hauler JDEFP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. Qajter oMo [of Waste 1.5 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 7-14-14 orrisville, PA 19067
Completed By (Print or Type) [Title Signature Date

Constantine Viwvian |[President

" 6-30-14
(1 \l/l Ulam
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VUl QU LUTG [L-£oan

FuyI/uue

State of Now Jorsoy
NOTIFICATION OF A5BESTOS ABATEMENT

(Pursuant ta NJACG 8:00 and 12:120)

Date of Molifieglion (1) Narme of Bullding Qwner/Operator (2)
AE2)In N MOC Y TEn B
Agenclzs Notified Type Nolification Sireet Atdress
L4 EPA (il .._._3" d _BAERE He
pe] DEP Amendad Cily, Siate, Zip Gode
b] ooL Amamment#_a,?l__ FPavka BlefE KT 2667
B oo el T
E] oca [ Canceliaion Evea_
- e FACILITY INFORMATION 82
Name of Facillly Where Abatemant s 1 aking Place (3) Type of Facillly {(4)
Hoask 1 School (k-12)
Streat Addrass Subchapler § (Qther than K-12)
oto Wb B8P P fo Qthor (Le. privete & commenclal bulldings, hemes,
stz
Gity {5 . Square Feet % of Floors Bidg. Age
FhLusA EACh 650 - &o
Gou Gounty Codi Curent Use {Crior if being demolisia
g %;&M (STATI UgE?}HJE‘d i w " N
Name of Monitering Firm Hired by BUBGING Gwmsr (8) ASCW, o, Name 6F Abatemant Conractar (3
A. Mac Contracting Inc.
Sirest Address Streot Address
105 Lowell Road
Cly, Staie, Zip Gode Clly, Staile. Zip Gode e
Glen Rock, N.J. 07452 e
- Prolect Manager for Monitaring Flirm Telephone Np, Telzphorne Mo, License Na, £
201-262-5841 00156 - =
Start Dafe (10) Scheduled fon Date (11) Neme of OSHA Monitor o B
& ?:Fl ?I ¥ 'y / D ke Ormega Environmental Services Ine. &
Oesupaney Status During Abatament (Gheck Only One) Stresi Address '
Faciity Closed/Vacated During Entire Perfod of Atsatement 280 Huyler Street
Abatement Performed Outside of Normal Facility Hours Cy, State, Zlp Code "
Ofher - Desaribe; Hackensack, NJ Q7608 . .
Seapa of Work (Check Alt That Apply)
Ol =asforsat LAl Renovation % Fun Conlainment with Negative Pressure
E =160 s or 2280 If "] Demalition I~ MinkEnclosure
£ Glovetag Procedure
: £ Ny d (") and Non-Friable Procedure
| iz Location AbatemTyment
Location of Us;';rs":;:" Pascription of
Ashestos-Containing Maleria! (ACM) i b}' Asbestos Gontaining Material (AGHM) Amount
TO BE ABATED mmﬁmsgk? {l.&. thermnal systems Ingulation, {Specify Zla g o
In Facaly ; 13) suriaciig, VAT, o SF orLF) 3|8 2
(13) other mizcalianeous) Sl&(2 %
Yes | Mo | W& 5
ATHc X | VEmicaid Ty i 780 |x
Mame of Regisierad Waste Hauler NJDER Waste Cubic Yards Nama of Registared Landfl
Revic Transport T VR IES| PA Bethlehem Land(ilt Gorp.
| Gily, State Disposal D& City, Siae
Riverdale, New Jersey 07457 Gf‘f-% ﬁ}r‘) Bethighem, PA 18015
Compleled by Titia Sign 2 Dele
R, McDonald President _ r}% L3/ 1¥
- F L
ASB-41 (R-05-DB) * Do not use this fown for asbestos licenstre sxempled ackivides.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

MO#21901440756 {Pursuant to NJAC 8:60 and 5:16)
| Date of Notification {1} i Name of Building Gwnar/Operator (2]
14 :
i a7 12 ) Luke Waldrum ~ o
| Type Notification Sireet Address i
Polrig !
| il 63 Drake Avenue ;
a | [J Amsnded City, State, Zip Code :
' | Amendmant £ |
| (incluging Rockaway, NJ 07866 1
| ' Name of Contact Telzpnone Number ;
| s ;
| [ Cancetiation Luke Waldrum
FACILITY INFORMATION |
Name of Faclitty Where Asatemeni is Taking Place (3) Type of Facility (4
‘Private home L School (K-12)
 ShGa Al |_] Subchapter & (Ciher than K-1 2
X Other {i.2., private and cemmercial buildings.
63 Drake Avenue homes, eic.}
i City (5) Sguare Fest # of Floors Bicg. Age
Rockaway, NJ 07866
i County (8 County Code (7) (STATE USE ONLY) | Current Use {Pricr if baing demolished:
Morris
Name of Monitering Firm Hired by Bullding Cwner (5) | ASCM No. Name of Abatement Contractor (3)
Gr Tech LLC B
i Sirset Adcress Street Address =1 o i
! 576 Valley Rd #283
| City. State, Zip Code City, State, Zin Cods i
]
i Wayne, NJ 07470
‘ Project Manager for Monitoring Firm | Telephane No. Teleprone No. | License No -
L ; 973-638-1777 01127 !
1 Start Dats (10} | Scheduled Compieticn Date (11) Name of OSHA Manitor |
| 07 ; 15 ; 14 { 07 1 ¢ 14 R
! ; . | ' 6 Envirovision Consultants,Inc
i Occupancy Siatus During Adztemant (Check oniy one) Street Address T
| X Facility Closed/Vacated During Entire Per Loc of Abatement 20-21 Wagaraw Road, Bldg # 34A
: Lj Abatement Performed Quiside of Normal Facility Hours - Describe City, State, Zip Code ]
L' Time of Abztement; AM- P/ PM_ Al .
| Fair Lawn, NJ 07410
| Scope of Work (Check all that apply) Clean up and decontamination with negafive pressure =
| Fuit Containment with Negative Pressurs |
B >3sfor=3if X Rerovation Mini-Enciosure E
| X > 150 sfor >260 if [_] Demalitian Glovebag Procedure []Tent with Negative Pressure i
] Non-Exempted (*) and Non-Friable Procedere ; |
i ril ;?iaat;i?n Abziement Typ;=
! Location of fiahe Description of -
| Asbestes-Containing Material (ACM) UBed Stey b}’ Asbestos Containing Materia; {ACM) Amount 2|3 |Z |2
TO BE ABATED pr\J:a_-II'I:'I\..ﬁa::'Ce‘ ) (ie., thermal systems insulation, {Specify 318 (& |g
! iN Facllity Custodial Staff? surfacing, VAT, or SIF or LF) 5|° |2 |s
i (13) 2 other misceliansous) - = ®
i Yes l No | N/A
i Ly e N . — | —
'Basement 10X Pipe insulation 140 LF X005
Basement U |2 |X VAT floor tiles 400 SF XZlOolO
p2el ] ,
| ali=lE | u][=][=i[=]
.. O 10 |O _ 003
Name of Registered Waste Hauler \JDEP Wasis Hauiar I No.| Cubic Yards of Waste| Namz of Registered Landfiil
|Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City State Disposal Daie City, State
{Wayne,"NJ 07470 TBD Tully‘town PA
| Compisted By (Print or Type) Tile Signature // Date
N.Jevtic Owner o_)éc_ W@"V“-‘i 07/02/2014
ASE-41

RIAY 11 * Do not use

#his form for ashesios licensure egzzr'*:wd activities.



b grecpreq ¥

State of New Jersey

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

Cl<

Date of Notification (1)

Name of Building Owner/Operator (2)

7/2114 All Risk

Agencies Notified Type Notification Street Address

- (1 vt 501 Kennedy Blvd B
' | DEP [ Amended City, State, Zip Code

ix| DOL Amendment #____ Somerdale NJ 08083

& ooH E E:t%{g:tl{]::) (including Name of Contact Telephone Number
1 bca 1 canceliation Lou

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pinelands Regional School District

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

Street Address
565 Nugentown Road

[] Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Tuckerton NJ 08087 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

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

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Area closed off from the rest of the school

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

713/14 7/9/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

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

E[ Renovation

Full Containment with Negative Pressure

[x] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ergenl
; Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I'v?;int; ﬁ:ny e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial S:: #7 (i.e. thermal systems insulation, (Specify g § 5
In Facility 1'2 sl surfacing, VAT, or SF or LF) ER R -
(13) (13 other miscellaneous) 2|8 g |2
= =3 Li:]
Yes | No | N/A o
Room 151 & 152 X mastic 2800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
United Containers 22459 4 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 7/9/14 Morrisville PA 19067
Completed by Title Sig Date
Anthony T Perna President 7/2114
y N
S —

ASB-41 (R-06-08)

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




Cx 13451

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
July 3, 2014 MUND HILLBOROUGH LAND, LLC.
Agencies Notified Type Notification Street Address
429 MARKET STREET
R/ EPA Initial
/| DEP | | Amended City, State, Zip Code
DOL El Amendment # SADDLE BROOK, NJ 07663
Emergency (including R
DOH justification) Name of Contact | Telenhnne M.
H DCA |:| Cancellation BRIAN ABBEY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORMER KMART % TRACTOR SUPPLY CO.

Type of Facility (4)

E School (K-12)

Subchapter 8 (Other than K-12)

AIR CONSULTING SERVICES, INC.

Street Address

256 LAKESIDE DRIVE SOUTH Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
HILLSBOROUGH 50,500 SF 1 1950

County (8) County Code (7) Current Use (Prior if being demolished)
SOMERSET (STATE USE ONLY) FORMER RETAIL

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

Finishing Touch Asbestos Abatement Corp., Inc.

Street Address
301 East Ward Street

Street Address
580 Broadway, Unit A

City, State, Zip Code
Hightstown, NJ 08520

City, State, Zip Code
Long Branch, NJ 07740

Telephone No.

Project Manager for Monitoring Firm
609-371-2489

David Kichula

Telephone No.

732.222.8372 00040

License No.

Occupancy Status During Abatement (Check Only One)

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

LT

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 17, 2014 July 29, 2014 N/A
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

: 23 sforz3 If Renovation Full Containment with Negative Pressure
v”| 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T
Location of U N dorsm;callty b Description of i
Asbestos-Containing Material (ACM) I\:’e' t oISty }y Asbestos Containing Material (ACM) Amount ™
TO BE ABATED - AINISNANGEA (i.e. thermal systems insulation, (Specify | 5la]|F
pm ustodial Staff? - 2 | & |ls (&
In Facility 12 surfacing, VAT, or SF or LF) -
(13) (12) other miscellaneous) g 8, E_ 2
Yes | No | N/A & | °
MAIN FLOOR X VAT 46,846 SF %
GARDEN CENTER X VAT 2,760 SF X
LOUNGE X VAT 800 SF X
ELECTRICAL ROOM X VAT 88 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SAKOUTIS BROTHERS DISPOSAL e ey GROWS NORTH LANDFILL
City, State Disposal Date City, State
COLTS NECK, NJ 07722 7/28/14 MORRISVILLE, PA
Completed by Title Si e Date
JOSEPH P. MILLER PRESIDENT %:\ Q@\m@ JULY 3, 2014




(K 65023

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Nofification (1)

Name of Building Owner/Operator (2)

MACY'S

07/01/2014

Agencies Nofified Type Notification

F EPA Bf Initial

O DEP 0O Amended

& DOL Amendment#_
0  Emergency (including

E DOH justification)

M DCA O Cancellation

Strest Address

1100 WILLOWBROOK MALL

City, State, Zip Code
WAYNE, HNJ 07470

Name of Contact

MR. MICHAEL FIORVANTI

i Telanbhana Mamber

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MACY'S STORE #340038

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

Street Address O  Subchapter 8 (Other than K-12)
1400 WILLOWBROOK MALL Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
WAYNE 200,000 3 50 YEARS +
County (6) Caounty Code (7) Current Use (Prior if being demolished

(STATE USE ONLY) MACY 'S SPACE
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

PENNONI ASSOCIATES, INC.

PAL ENVIRONMENTAIL SERVICES

Street Address

Street Address

515 GROVE STREET SUITE 1B

11-02 QUEENS PLAZA SOUTH

City, State, Zip Code
HADDON HEIGHTS, NJ 08035

City, State, Zip Code
LONG ISLAND CITY, NY 11101

Project Manager for Monitoring Firm
JOSEPH ANELLO

Telephone No.
856-547-0505

Telephone No.
718-349-0900

License No.
00853

Start Date (10)

07/14/2014 09/14/2014

Scheduled Completion Date (11)

Name of OSHA Monitor
MARTIN MCREA

Occupancy Status During Abatement (Check Only One)

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

Street Address
714 KENNEDY BLVD

City, State, Zip Code
BAYONNE, NJ 07002

Scope of Work (Check All That Apply)

O =3sforz31If O Renovation B  Full Containment with Negative Pressure
B =160 sfor2260 I B Demolition Mini-Enclosure
@  Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
i Normally e Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rj'e. : 3 5(’2}’ Asbestos Containing Material (ACM) Amount 1
TO BE ABATED " Bt"‘ d?rfs"'t i (i.e. thermal systems insulation, (Specify Zlog|al|sl
In Facility usto 11; : surfacing, VAT, or SF or LF) 3|2 § 2
(13) (12) other miscellaneous) Sie|E |2
— —- @©
Yes | No | N/A 2
15T FLOOR X TAR 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC/TST Hauler ID No. of Waste
24310/19551 10 YARDS l MINERVA ENTERPRISES
City, State DisposafDste City, State
* WAYNESBURG, OH 44688
SHIRLEY, NY 11967/BRONX, NY 10464 07/154201
Completed by Title igriatu Date
ANN ALI ADMINISTRATIVE — / 07/01/2014

ASB-41 (R-06-08)

\

* Do not !se this form for asbestos licen

sure exempted activities.




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)

07/02/14 CK# 3158 $200 Oak Knoll School of the Holy Child R o o
Agencies Notified Type Notification Street Address ] =7
. . 44 Blackburn Road

[ 1 EPA Initial _

L | DEP Amended City, State, Zip Code

x| DOL Amendment #__ Summit, New Jersey 07901

DOH O Sgﬁg:t?:z) dmding Name of Contact Telephone Number

] Dca 1 Cancellation Raye Jean Leastman

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4) i

Oak Knoll School of the Holy Child, Connelly Hall School (K-12)

Street Address Subchapter 8 (Other than K-12)

44 Blackburn Road m Other (i.e. private & commercial buildings, homes,
: etc.)

City (5) Square Feet # of Floors Bldg. Age
Summit, New Jersey 07901 50,000 3 85+

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

Union (STATE USE ONLY) School

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

T&M Associates

Lilich Corporation

Street Address
11 Tindall Road

Street Address
606 McBride Avenue

City, State, Zip Code
Middletown, New Jersey 07748

City, State, Zip Code
Woadland Park, New Jersey 07424

Project Manager for Monitoring Firm
Kevin Burns

Telephone No.
732-676-1725

License No.

01104

Telephone No.
973-225-8400

Start Date (10)
07/11/14

Scheduled Completion Date (11)
07/14/14

Name of OSHA Monitor
J&S Environmental Labs

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

Other — Describe: Friday 4 PM start

Street Address
2333 Route 22 West

|
Abatement Performed Outside of Normal Facility Hours
X ]

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)
23 sforz23If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:;:ent
Location of > h;ognlallly " Description of
Asbestos-Containing Material (ACM) I':e' . ﬁ:n{ﬁfy Asbestos Containing Material (ACM) Amount D m
TO BE ABATE & at'“ d‘? il (i.e. thermal systems insulation, (Specify Dlgla|2
In Facility Ll _:32 et surfacing, VAT, or SF or LF) 2 |2 s 8
(13) (12) other miscellaneous) 2|5 = g
- =3 4]
Yes No N/A @
Hallway, C-10 X TSI Wrap & Cut 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 i D No.
Lilich Corporation e e G.R.O.W.S Landfil
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 07/15/14 Morrisville, 5ennsylania
Completed by Title

Tatiana Kalenikova

Vice President

Signatuse,

3 | _Date
é// 07/02/14

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Check#1944 {Pursuant to NJAC 8:60 and 5:18)

i Diate of Notification (1) ; Name of Building Owner/Operator (2} i -_I
07 03 14 b,
- :Dick Thomas -
| dgencies Notified Type Netification | Street Address B, L
= o : 14 Chester Road SRS R S
i >X§ L City, State, Zip Cods
| OH .
I BCA Montclair, NJ 07043 :
TNJAC 5:23-8) | Name of Contact Telephone Number
Dick Thomas

FACILITY INFORMATION

Private home

Namsa &f Facility Where Abatament is Taking Place (3)

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

. Street Address
14 Chester Road

] Subchapter § {Other than K-1 2}
X Other {i.2., private and commercial bulidings.
homes, stc.)

Py e 8N
|y T

Montclair, NJ 07043

Square Fast # of Floors | Bidg. Ag

T
|
|
H
|

m

County (6}

Essex

County Code (7) (STATE USE ONLY)

Current Use {Prior if being demolishad}

Nzme of Monit

oring Firm Hired by Suiiding Owner |

iR

ASCM No.

Name of Abatement Contracior (9)

Gr Tech LLC

Cizy. State, Zip Code

Street Address
576 Valley Rd #283

City, State, Zip Cods
Wayne, NJ 07470

“Project Manager for Monitoring Firm

| Telephone No.
|

Telephone No.
973-638-1777

License Mo,

01127

Cate (103

07 ¢

Start

21 ;14

Scheduled Complstion Date (11)

07

;22 4 14

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatemer

i (Check oniy one)

X Facility Closed/Vacated During Sntire Period of Abatement

Street Addrass

[ Abatement Performed Outside of Normal Facility Hours - Describe

20-21 Wagaraw Road, Bldg .# 34A

City, State, Zip Code T

Time of Abatement: AR P FM_ AM :
Fair Lawn, NJ 07410 e
‘ Scope of Work (Check all that apply) R Clean up and decontamination with negative pressure "_~|
Full Containment with Negative Pressure !
X >z sf or >3 1 X Renovation Mini-Enclosure |
[[]> 160 sf or >280 if ] Demalition Glovebag Procedure DTent with Negative Pressure i
Non-Exemptad (*) and Non-Friakle Procedure .
f ls Locas ron Abztemant Type“
. cogtion of Description of O [P ey
i Asbesios-Coniaining Material (ACHK) Asbesics Containing Material (ACM) Amount oo |2 |2
I TO BE ABATED (i.e., thermal systems insulation, {Specify 21818 |2
IN Facility surfacing. VAT, or SIF or LF} S|” |2 |z
‘ (13) other miscellanscus) ™ 2 ®
! -
Basement [ |Z2 X |Pipe insulation 180 LF X
i O |0 |0 ul[=
O |0 |0 E][=
O |0 0O HiE
i'"i'ar & of Registerad Waste Hauler NJDEP Wastz Hauiar ID Na.| Cubic Yards of Waste| Name of Registered Landfiil
|G Tech LLC 0033785 TBD T.R.R.F. Inc -
i City, State Disposal Date City, State
‘Wayne, NJ 07470 | TBD Tullytown, PA
Ceompleied By {Print or Type) Titie Signrature j Date
INLJevtic Owner \_,éc_ vt/ 07/03/2014
TASE-41

MAT 11

* Lo aot ase this ferm for asbesios licensure @ enond activities.



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

| Print Form J

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

Cack 1301

e o

712114 Mark Majeski T =R
s ] { e Ty
Agencies Notified Type Nofification Street Address - 2
EPA x| Initial
I DEP {:! Amended City, State, Zip Code
x| DOL _ Amendment #
DOH El;ntﬁirgaet?::)(mcludmg Name of Contact Teleohone Number
[7] bpca [T canceliation Mark Majeski

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

1087 Madison Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Rahway 2100 2 60

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

Union (STATE USE ONLY)

Name of"Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

Cify, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.
703

Telephone No.
973-583-8500

Start Date (10)
7/ 1!1 4 7/30/14

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy S_tatus During Abatement (Check Only One)

(x| Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
C1 =3sfor=3i

m Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If [7] Demolition Mini-Enclosure
o Glovebag Procedure
" Non-Exempted (*) and Non-Friable Procedure
1 Locatisn Abatement
Type
Location of u I\i!orsmlallty b Description of
Asbestos-Containing Material (ACM) Nfe, : °:n5ée,,y Asbestos Containing Material (ACM) Amount m| .
{ “ o TOBE ABATED c a;g;.-n[ Staff? (i.e. thermal systems insulation, (Specify | g 2| =
In Facility = ‘:az e surfacing, VAT, or SF or LF) 3| & § s
(13) (12) other miscellaneous) 2|z |2 |2
= 2| @
Yes | No | N/A =
: basement X pipe insulation 30 LF 3
Namgzbf Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 ( f W
Freehold Cartage e s GROWS
City, 'State Disposal Date City, State
| Freehold NJ TBD Morrisville PA
Completed by Title Signature Date
Andrew Scott Higgins President ,&/\ 712114

ASB-41 (R-06-08)

L

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



State of New Jersey

N NOTIFICATION OF ASBESTOS ABATEMENT
MO#21901431846 {Pursuant to NJAC 8:60 and 5:16)

IMSGR Joseph & Anginola

| Name of Building OwnzrfOperator (2) ' 1

| Sireet Address
{6 New Street

| City, State, Zip Cods
Mendham, NJ 07945

i Name of Contact

|Peter Shepard

FACILITY INFORMATION

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

_|Rehclous facility, St. Joseph Church

Type of Facility {4
E Schoal (K-12)

Street Address
6 New Street

I ] Su bd‘apte 8 (Cther than K-1 2)
Other {i.2., private and ccr."mer aaf buiidings.
homes, etc.} |

e
| City (5)

'Mendham, NJ 07945

Squars Feet # of Floors Biog. Ag

i

i COU-"It";l' (&)

Morris

County Code (7} (STATE USE ONLY)

Current Use (Prior if being demoalisnad;

eme of Monitoring Firm Hired by Building Owner (8 | ASCM No.
Bio Terra Environmental Solutions, LLC

Name of Abatement Coniracior (9)

Gr Tech LLC

Street Address

Strest Address

i Occupancy Status During Abatemert (Check oniy one)

Strest Addrass

IP. O Box 1224 ) 576 Valley Rd #283

8 %y State, Zip Code City, State, Zip Cede i o _|

Union, NJ 07083 Wayne, NJ 07470 |

I Project tianager for Monitoring Firm | Telephone No. Telephone No. License No. |

Rick Eustaquio 973-494-3762 973-638-1777 01127 ]

| Stert Date {10} ‘ Scheduied Compistion Date (11} Name of OSHA Monitor o |

. 16 - / : ) : i

| LY. 8 ¢ 14 il R | Bio Terra Environmental Solutions, LLC

| S =
|

! [X Facility Closed/Vacated Durirg Entire Period of Abat tement
| I Abaterment Parformed Outside of Normai Facility Hours - Describa

P.O Box 1224

City, State, Zip Code

Time of Abatement: AM- P/ Ph_ Al ; |
Union, NJ 07083 i
["Scope of Work (Check all that apply; Clean up and decontamination with negative pressure T
i Fuil Containment with Negative Pressure !
| ] =35 er >3 3 X Renovation Mini-Enclosure !
| >16 or >280 if ! i | Darnolition Glavebag Procedure DTent with Negative Pressure |
| Non-Exemptad (*) z2nd Non-Friabie Procedure ; ;
i Is Location Abatemant Type
| Location of Normally Description of
[ o =Ll : T STIpUO 0 ] s} m e
i Ashestos-Containing Material (ACH) J\?fd 50'9'_\‘ o Asbesios Containing Material {ACM) Amaunt o 2 = g'
i IO BE ABATED M sancel (i.e., thermal systems insulation, {Specify 318 |2 |¢
| IN Facility CHsiadigl Stof) urfacing. VAT, or SiF or LF; 517 |€ | =
(13) <l other miscalilanzous) = 2 °
. Yes | No | N/A
Boiler room (0 |0 R [Boiler- wrap and disposal 24 SF X
0 |0 |0 u]
ENENE O

|n

Name of Registered Waste Hauler DEF Wasis Hauier 10 Na,

Cubic Yards of Waste| Name of Registered Landfill

IGr Tech LLC 0033785 TBD T.R.R.F. Inc ‘[
" City. State Disposal Date City. State |
Wayne, NJ 07470 TBD iTulIytowu, PA !
" Completed By {Print or Type) Tiile S!gr‘amr j Date 1
N Jevtic Owner ch_ u{/évtq 07/02/2014

ASB41

RiAY 11 ¥ Do not use this form for asbestos licensur yweun!ecr’.rﬂm;ms



Staie of New Jersey

RiAY 11

* Do aer use this form for ashesios ficensure a?’ empted aclivities.

NOTIFICATION OF ASBESTOS ABATEMENT
Check#1943 {Pursuant to NJAC 8:60 and 5:16}
j - Nzme of Building Owner/Operator (2] - T
i E
I - 14 . ;
' o Karl Kavanagh : . oy g B
Type Notification Street Address 1 7o H
| " Initial |
I X Inita i 39 Barberry Lane ]
S [ Amen‘fEd | City, State, Zip Gode ;
i Amsncment #
| ] Emergancy (incluging New Providence, NJ 07974
T justification) Name of Contact Teleghone Number !
] Canceiistion Karl Kavanagh :
FACILITY INFORMATION |
Nams of Facility Where Abatement is Taking Place (3) Type of Facility (4}
PiE "] 5chool (K-12)
;:LEFA}:;T: ] Subchapter 8 (Other than K-1 2
=5 B Other (i.2., private and commercial buildings.
39 Barberry Lane . homes, stc.
City {5} Sguare Fasat # of Floors Bldg. Age
New Providence, NJ 07974
County (8) County Code {(7) (STATE USE OMLY) | Curren: Use {Prior if baing demoiished)
Union
Name of Monitoring Firm Hired by Building Gwner (83 ASCM No. Name of Abatement Centracior (8) 1
Gr Tech LLC B i
Strest Address | Street Address I
) 576 Valley Rd #283 ) [
| City, State, Zip Code City, State, Zip Code |
P _ Wayne, NJ 07470
Project ianager for Monitoring Firm Telephone No._ Telephone No g License No. |
| 973-638-1777 101127 ) _J
Start Date (10} Scheduled Completion Date (11} Name of OSHA Monitor !
07 4+ 13 ; 14 7 15 ; 14 B !
| ' = 0 ' |Envirovision Consultants,Inc d
Occupancy Status During Abstemsnt (Check only one) Street Address '
Z Facility Closed/Vacated DLirg Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 34A
L Abatement Periormed Outside of Normal Facility Hours - Describe City. State, Zip Code - 7
3 £ 5 ; A - : ol |
Time of Abatement: AM- PrY Ph_ AM . |
. Fair Lawn, NJ 07410 _ o
Scope of Work (Check all that apply; Clean up and decontamination with negative pressure pi
_ Fuit Containment with Negative Pressure |
K =3sfor>3# X Mini-Enclosure [
: X > 160 sTor >260 If O Glovebag Procadure [_|Tent with Negative Pressure
| Non- Exe*n:*tnd (") and Nen-Friable Procadure
| iz Location | Abatement Type
LaAn & Normally T g
Location of ) Y Description of - i
Asbestos-Containing Materiz: (ACM) Used Solely by | agpesias Containing Material {ACHS Amount a2 |2 |8
TO BE ABATED r\ﬂahinrt;\l.-nancs.rn (i.e., thermal systems insulation, {Specify 218 |2 S
IN Facility Gusdtal Sl surfacing. VAT, or SIF or LF) s1° 12 |z
(13) {12 other misceliansous) - ?T: "
| Yes | No 1 NIA
Outside siding O [T |X |Transite siding 1,100 SF X
; g (O (O ]
0 |0 |0 |0
ERERE H
Name of Registerad Waste Hauler MJDEF Yasie Hauler ID Mo.| Cubic Yards of Wasie| Nams of Registered Landfill |
Gr Tech LLC 0033785 TBD T.R.R.F. Inc _
City, State Disposal Dat City. State
Wayne, NJ 07470 TBD Tullytown, PA
i Compieted By (Print or Type) Tiiie Signature Date
‘N Jevtic Owner 55’; Lﬁé_ U{{éﬂq / 07/03/2014
ASB-41



State of Mew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
Check#1942 {Pursuant to NJAC 8:60 and 5:16)
[ Date of Notification (1) !‘Name of Building Owner/Operator (2) ) T
07 ; 03 : 14 ! "

— : |Carl Laurin | .
| Agencies Notified Type Notification | Street Address TR =T |
| ==t Initia | - - :
D e ) “_Dl {1 Woodley Road |
(X DoLwo OAmenced [ City, State, Zip Code :
I DHSs Amendment # i .
| ] bcA [} Emerganoy (including Morristown, NJ 07960 e

{NJAC 5:23-8} sustification) Name of Contact | zlephone Number

] Canceilation Carl Laurin | n
FACILITY INFORMATION
Name of Facility Where Abatemant is Taking Place (3) Type of Facility (4]
" E Schoot (K-12)
“Psrtrezie::ji:nfs o 1 Subchapter 8 {Giher than K-1 2}
- z QOther {i.2., private and c\,r"r*ermal buitdings.

1 Woodley Road hames, etc.)

City (5) Sguare Feet # of Floors Bidc. Age :
‘Morristown, NJ 07960 - i
| County {8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished}
Morris

Nzme of Monitoring Firm Hired by Building Owner {8} ASCM No. Name of Abaiement Coniractor (9)

Gr Tech LL.C

| Sireet Address Sitree! Address i
| _ _ 576 Valley Rd #283 _'___f
| City. State, Zip Coce City, State, Zip Code
B Wayne, NJ 07470

Project hanager for Monitoring Firm Telephone No. Telephone No. License No. |

- _ 973-638-1777 01127 N
Start Date (10) : Scheduled Compietion Date (11} I Name of OSHA Maonitor
o7 s 17 ; 14 ; {To—
/ / 07 A8 4 14 Envirovision Consultants,Inc

Occupancy Staius During Abatement (Check oniy one) Street Address

gj Facility Closed/Vacated During Entire Period of Absiemeant 20-21 Wagaraw Road, Bldg .# 34A

L. Abatement Performed Outside of Normal Facifity Hours - Describe City, State, Zip Code 4'

Time of Abatement Al- P PR AM . i
| Fair Lawn, NJ 07410 :
| Scope of Work (Check all that apply; T Clean up and decontamination with negative pressure =
; Full Containment with Negative Pressure ,
i =3sfor>31f X Penm :1io Mini-Enclosure
| ] > 160 sf or >260 If Glovebag Procedure [_]Tent with Negative Pressure
| Non-Exempted (%) and Non-Friable Procedure .

G Is Location Abatement Type
Location of Normally Description of m | m
Astesios-Containing Material (ACH) uUsed Saiely by Asbestos Cortaining Material (ACK) Amount 2 g z | 2
70 BE ABATED fﬂﬁ--"w”ﬂ“c“’ (i.e., thermal systems insulation, {Spacify 318 [& (2
- Custodial Staff? Loy 2|28 |¢
IN Facility “S‘Or"‘l\ Lol surfacing, VAT, of SIF or LF} s |™ |2 |5
(13) {12) other misceilansous) - l ="
L Yes | No | N/A
Basement ; O |8 K Pipe insulation 12LF X O
Basement [ O |22 |X  |Boiler insulation 30 SF X
o g (d ! 00
FEEE | 00 |
| Name of Registered Waste Hauler NJDEF Wasie Hauler 1D Ne.| Cubic Yards of Wasis| Name of Registerad Lancfilt |
Gr Tech LLC 0033785 TBD T.R.R.F. Inc ml
| City. State ) Disposal Date City, State
‘Wayne, NJ 07470 TBD Tullytown, PA
{ Compieted By (Print or Type) Titie Slgnature//} Date
N.Jevtic ) Owner 4 " ﬁﬂ u{ﬂtmf 07/03/2014

AEB-41
RAAY 14 ® {3 met nse this form for asbestos ffcensur?.xemp:a:f activities.



State of New Jersey
NOTIFICATION CF ASBESTOS ABATEMERNT

MO#21901431857 {Pursuant to NJAC 8:60 and 5:18)
| Date of Notification (1) Name of Building Owner/Operator (2) !
i |
? i : 14
| g _p B2 _ Deborah Khost )
rf{ge cies Notified Type Notification | Street Address Zaik Tl @ B DEED
= L) B v S 1 i ET e
| D S B il | 14 Caton Terrace o
| X CoLwD [JAmended City, Stats, Zip Code
3 DHSS : Amandment #
| DcA ] Emsrgsncy (including Caldwell, NJ 07006 p— )
i (NJAC 5:23-8) justification) Name of Contact : Telephone Number
L Cancsliation Deborah Khost ]
; FACILITY INFORMATION
| Name of Facility Whers Abatement is Taking Place (3) ' Type of Facility (4)
Ex s L] Schoal (K-12)
ILP;‘IVaieA:Z)me : | Subchapter 8 {Other than X-1 2)
tree ress X Other {i.2., private and commercial bulldings.
14 Caton Terrace homes, sic.}
City (5) ' Square Feet # of Floors Bidg. Age
|
Caldwell, NJ 07006 |
i County (8) County Code (7) (STATE USE ONLY) | Current Use {Prior if being demalished;
Essex
Name of Monitoring Firm Hired by Building Owner (57 | ASCM No. Name of Abatement Contracior (9)
Gr Tech LLC
Straet Address Stree! Address i
576 Valley Rd #283 B J!
City. State, Zip Code City, State, Zip Code i
_ |Wayne, NJ 07470 _ !
Project Managar for Monitoring Firm | Teiephone No. Telephone Ne. |' License Nag, |
|
_! 973-638-1777 01127
g Szri Date {10 I"Scheduled Completion Date (11) Nzme of OSHA Monitor -
| 07 14 ; 14 07 ;+ 15 ; 14 5
! : ! - Envirovision Consultants,Inc |
Occupancy Status During Abziement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 34A
__ Abatement Performed Outmc.ﬁ f Norma! F_acil'ity Hours - Describe City, State, Zip Gode T
I Tirse of Abatement: AN- P/ P AM ;
| Fair Lawn, NJ 07410
| Scope of Work (Check all that apply} ) Clean up and decontamination with negative pressure
| Full Containment with Negative Pressure
X >3 sfor>30f X Renovation Mini-Enclosure
[] > 156G sf or 2260 If .| Demolition Glovebag Procedure [ Tent with Negative Pressure
Non-Exempted (7) and Nen-Friable Procedure . H
Is Lecation Abatemant Typ?
Location of . Homally Description of SO B p—
Asbestos-Containing Material (ACM) d_se_d Soiely by Asbestos Containing Material (ACK) Amount o |o |2 | =
TO 5E ABATED Wiaintenancei (i.e., thermal systems insulation, {Specify 3B (2 |¢
] s Custodial Staff? I : 21z |8 | &
iN Facility o surfacing, VAT, or SiF or LF} 517 |2 |
(13) {12} other misceiiansous) = =
| i | Yes | No | N/A
Basement O |2 (X Pipe insulation 25LF X L _.
0|0 (O L] L]
O |0 (O | 0000
I [ ¢ | Ml '
L. o 1 fD | _ ] |D|._|_ ul §
| nzme of Registered Waste Hauler 1JDEP Waste Havler ID No.| Cubic Yards of Wasts| Name of Registered Landfil
Gr Tech LLC 0033785 TBD T.R.RF. Inc
City, State Disposal Date City. State |
iWayne, NJ 07470 TBD Tul]ytown PA !
| Completec By (Print or Type) Title Signature / Date
N.Jevtic Owner .ﬁc_ wWenra /7 07/02/2014

ASB-21
AT 11 * Du ot use this form for asbesios licensure ef .r-;pied’ aclivities.



State of New Jersey

|' - Print Form

NOTIFICATION OF ASBESTOS ABATEMENT s E N
(Pursuant to NJAC 8:60 and 12:120) { 1u,:’,\ Ao i G
- ! \‘——-—"_" ‘k\_‘” / j —)
Date of Notification (1) Name of Building Owner/Operator (2) . ’
r s 5 [
7-3-2014 Paul Jost -8 B Y

Agencies Notified

Type Notification

Street Address
68 Steven Ave.

EPA B initial .

DEP m Amended City, State, Zip Code

A 0 Amendment #___ Little Falls, NJ 07424

DOH jur;‘luvﬁrg:t?::)(mc et Name of Contact Telephone Number
DCA ] Cancelliation Paul Jost

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House _ ] school (k-12)
Street Address ) [] Subchapter 8 (Other than K12)
68 Steven Ave. E St'gw;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Litile Falls 50+
County (6) County Code (7) Current Use (Prior if being demalished
Passaic (FTATELSEGNEY] House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a Loznica Management Corp
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lindoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-14-2014 7-15-2014 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
- | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
‘x| Other— Describe: Sam-5pm Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

E =3 sfor 23 If Full Containment with Negative Pressure

E Renovation

2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
fs Locatioh ' Abatement
Type
Location of U N dog“'a"ly b E Description of
Asbestos-Containing Material (ACM) rj:im ﬂ: Y ‘,Y Asbestos Containing Material (ACM) Amount o
TO BE ABATED pus d? ; gti?r,? (i-e. thermal systems insulation, (Specify 21|33 |5
In Facility LS ,:32} surfacing, VAT, or SF or LF) 3|8 § 2
(13) ( other miscellaneous) g 2 g g
) =3 2]
Yes | No | N/A ®
Basement X Asbestos Pipe Insulation 120 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste .
Jadar Contracting LLC 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville PA 19067
Completed by Title Signature /7 - Date
E. Girovic Secretary - NI C 7-3-2014

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



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

| Print Form

State of New Jersey

C

Date of Notification (1)
July 3, 2014

Name of Building Owner/Operator (2)
220 Passaic Street Associates Corp

MO’ZM

UooRs

[

L]

N

Street Address

220 Passaic Street

City, State, Zip Code
Passaic, NJ 07055

Agencies Notified Type Nofification

M era Bd initial

DEP ] Amended

DOL Amendment #

: m Emergency (including
DOH justification)

[l oca [] canceliation

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commerical Building Areas A1, A2, A4, A4, AS

Type of Facility (4)
£ school (K-12)

Street Address
220 Passaic Street

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Fest # of Floors Bldg. Age
Passaic 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

n/a

Loznica Management Corp

Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 9737067950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-16-2014 7-23-2014 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 9am- 4 pm

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
D 23sforz3if

D Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dorsmiallly b Description of
Asbestos-Containing Material (ACM) rje. ; OISy ‘}' Asbestos Containing Material (ACM) Amount o
TO BE ABATED 3 i d‘?”la;t""}f? (i.e. thermal systems insulation, (Specify Dl g3 |5
In Facility HET) ;az E surfacing, VAT, or SF or LF) ER § %
(13) = other miscellaneous) g |2 £ 2
= —- @
Yes | No | N/A °
2nd fl, Section 2 Office X Mastic & VAT 250 SF >
East Side Bldg 12 X Tank Insulation Debris 40 SF x
Exterior X Window Caulking 10 Windows | x~
2nd fl, Tank Room X Ceiling Transite Panels 450 SF >
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID Na. of Waste 5
Loznica Management Corp 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville PA 19067
Completed by Title Sig re Date
E. Cirovic Secretary ; U July 3, 2014

ASB-41 (R-06-08)

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




re 5084

State of New Jersey

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

Date of Nofification (1) Name of Building Owner/Operator (2) N -0 Eu oo ?
7/3/2014 Salem City School District i o T
Agencies Nofified Type Nofification Street Address

_ 205 Walnut Street
1 Epa Xl initial : :
| pepP [0 Amended City, State, Zip Code
ix|] DOL Amendment # Salem, NJ 08079
DOH [3 Eg;?ﬁrg:t?:g)(mdumng Name of Contact [ Telenhone Numhar
0 oca O cancellation Tony Sassine- Program Officer '

|

FACILITY INFORMATION

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

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

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

51 New Market Street Other (i.e. private & commercial buildings, homes,
efc.)

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

Salem 35,500 3 94

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

Salem (STATE USE ONLY) School/ Educational

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

N/A N/A Neuber Environmental Services, Inc.

Street Address Street Address

N/A 42 Ridge Road

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

N/A Phoenixville, PA 19480

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

N/A N/A 610-933-4332 00836

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

7121/2014 8/16/2014 Mark Conte- School Development Authority Safety

Occupancy Status During Abatement (Check Only One)

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

Street Address
32 E. Front Street

City, State, Zip Code
Trenton, NJ 08625

Scope of Work (Check All That Apply)

E =3 sforz3 If E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
(&) dEEtiEH Abatement
Normall Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ma]ntenanlée; Asbestos Containing Material (ACM) Amount i |
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl o § =
In Facility sl f‘z) -UG surfacing, VAT, or SF or LF) 38|58
(13) ( other miscellaneous) 2l |28
2 B |la
Yes | No | N/A :
exterior X window caulk 2000 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler I No. f Waste .
Freehold Cartage, Inc. 1H535§£3 g .?0 . Western Berks Refuse Authority
City, State Disposal Date City, State
Freehold, NJ 7-8/2014 Birdsboro, PA
Completed by Title ignafure Date
Jeffrey A. LaRiviere V.P. 71312014

ASB-41 (R-06-08)

1

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




CK 1057

NOTIFICATION OF ASBE

Print Form_ o

State of New Jersey

STOS ABATEMENT

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

Date-of Notification (1) Name of Building Owner/Operaior (2)
07/02/2014 900 BLOOMFIELD ST. CONDO ASSOCIATES.
Agencies Notified Type Notification Street Address e MY OLP St
B 900 BLOOMFIELD ST Tt
EPA OJ  initiat :
DEP [ Amended City, State, Zip Code
DOL Amendment #____ HOBOKEN N.J. 07030 ; ) 4
E DOH E m&‘:gfmduam Name of Contact | Telephone Numhar
[ bca [0 Canceliation MARY MC.DONALD
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
900 BLOOMFIELD ST Otth)er (i.e. private & commerdal buildings, homes,
eic.
City (5) Square Fegt # of Floars Bidg. Age
HOBOKEN N.J. 07030 10,000 3 96
County (6) County Cade (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by BEuilding 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

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.
201-708- 4270 01135
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/02/2014 07/02/014 EMSL ANALITYCAL INC.
Cccupancy Status During Abatement (Check Only One) Street Address
307 TH WEST 38S8T.

City, State, Zip Code

NEW YORK N.Y. 10018

Scope of Work (Check All That Apply)

E‘] =3sfor=3If E‘ Renovation

Full Containment with Negative Pressure

[] =180sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiart:prgent
Location of U sgd"g“?"y Description of
Asbestos-Containing Material (ACM) oy e!yc;y Asbestos Containing Material (ACM) Amount i
10 BE ABATED e atuc;l;:lasnt T (i.e- thermal systems insulation, (Specify 2lo]|3|T
In Facility U 1'2 il surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) 2 other miscellaneous) : 2z =4 §
. Yes | No | NiA 3
First Floor Unit # 1 Bathroom X Ceiling Tile & Glue 120 SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SHARON QUALITY CONSTRUCTION ol o e MINERVA ENTERPRISE INC
0033967 TBD
City, State - . Disposal Date City, State
HACKENSACK N.J - TBD WAYNE)?BURG QHIO
Completed by Title Sig ? Date
CARLOS ESQUIVEL - SAFETY MANAGER W 07/02/2014
ASB-41 (R-08-08) / Do noyé this foZnTi:/asbestos licensure exempted activities.




State of New Jersey

Check # 10287

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

Date of Notification (1)

7-1-14

Name of Building Owner/Operator (2) -
Lynn Fellows

Agencies Notified Type Notification |Street Address Do,
S A s

Notification - _ =
[ 1DEP City, State, Zip Code
[X]DOL [ lamended S1;iIﬂLiru;,lTJ],071330

Notification v, il : - .
[X]1DOH HWame of Contact Telephone Number '
[ IpCa e Lynn Fellows

[ ]1Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

[ 15chool (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Addres

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

Square Feet # of Floors ldg. Age
city (5 County (6)Essex County Code (7) 1300 2 70
(STATE USE ONLY) || ——— (Prior if being demolished)
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9) T
%m§¢W1 AZTECH MANAGEMENT, Inc.

Street Address

Street Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code

Montclair, NJ 07042

Project Manager for Monitoring Firm 'elephone Number

Telephone Number

License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
7-14-14 7-16-14 /A
Month Day Year Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ 1Demolition

[ ]JFull Containment with Negative Pressure
[X ]Mini-Enclosure

[X¥]Glovebag Procedure

[X ]Hon-Friable Procedure

Is Abatement Type
: Location P ' E
Location of Description of
Normall: B N
Asbestos-Containing OUsed 2 Asbestos-Containing Amount g R g c
Material (ACM) Solely Material (ACM) (Specify M g Al L
TO BE ABATED By Main-— {i.e., thermal systems SF or o|lz|B|O
In Facility éﬁgﬁﬁgﬁi& insulation, surfacing, VAT, LF) K I g S
(13) Staff (12) or other miscellaneous) . L | Rl1L|Rr
Yes | No | N/A . | E
Basement X Pipe Insulation 80 1f X
Boiler 18 sf X
VAT 132 sf X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f?gﬁ&nu°' AR s G.R.O.W.S.
City, State Disposal Date ity, State
Monteclair, NJ 07042 T-17-14 orrisville, PA 19067
Completed By (Print or Type) |[Title ignature Date
Constantine Vivian [President (’\ \{1 (e 7-1-14
: L




State of New Jersey Check # 10284 ]

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

Date of Notification (1) Name of Building Owner/Operator (2)
6-30-14 Heather Donahue
Agencies Notified Type Notification Street Address
[ 1EPA [X]Tnitial 32 Frederick Street o
s . o bogil A0 e
[ 1DEP Betindeskion lCity, State, Zip Code ¥
[X]DOL [ jAmended Montclair ,NJ,07042 ;
MNotification I T
[X]1DOH Mame of Contact felephone Number { = ! = - T
{ 1pca . TRiEBGECY Heather Donahue '
[ 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 EK-12)
[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Street Addres

|Square Feet of Floors ldg. Age
City (5 County (6)Essex County Code (7) 2400 2 90

TATE E ONL
- i's o Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
%‘73: (8) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Eip Code City, State, Zip Code
Monteclair, 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) Name of OSHA Monitor
7-19-14 7-21-14 N/A
Month Day Year Month Day Year
Occupargcy Status During Abatement (Check only one) treet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ labatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descript»
[ Jother - Describe:«0Other Occupancy Descripts

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

[X]>3 =f or >3 1f [X]Renovation [ IMini-Enclosure
[ 12160 sf or >260 1f [ ]1Democlition [X] Glovebag Procedure
[ ]Mon-Friable Procedure
Is Abatement Type
Location of Location Description of 'E | E
7 Normally Eill- R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|R|lecle
Material (ACM) Solely Material (ACM) (Specify M| E| Al
TO BE ABATED ﬁgngzzg; (i.e., thermal systenms SF or o|lrl®|o
In Facility Custodial insulation, surfacing, VAT, LF) Al 2] 2Ly
(13) Staff (12) or other miscellaneous) el I e
Yes No N/A e E
Basement X Pipe Insulation 20 1£f X
Name of Registered Waste Hauler JDEP Waste ic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f[auler D0 No. [of Waste 1.5 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 T-22-14 orrisville, PA 19067
Completed By (Print or Type) |[Title Signatur? Date

Constantine Vivian [President

[ 6-30-14
QVEthx




0 14 \67)

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

Print Form

|

L]

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

6/30/2014 PEMBERTON TOWNSHIP BOARD OF EDUCAT[QN

Agencies Notified Type Notification Street Address : g =0 I s
S - QNE EGBERT ST., PO BOX 228 =
DEP D Amended City, State, Zip Code .

DOL Amendment #____ PEMBERTON, NJ 08068 e

] Dca [C] cancellation PAT AUSTIN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
HOWARD EMMONS ELEMENTARY SCHOOL

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

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

14 SCRAPETOWN ROAD D Other (i.e. private & commercial buildings, homes,
etc.)

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

PEMBERTON

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

BURLINGTON (STATE USE ONLY) )

Name of Monitoring Firm Hired by Building Owner (8)
CARDNO ATC

ASCM No.

Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING, INC.

Street Address
3 TERRI LANE, SUITE 4

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
BURLINGTON, NJ 08016

City, State, Zip Code
CLIFTON, NJ 07014

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

JOHN LUTZ 609-479-8512 973-856-8700 00494

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ” -
7/9/2014 7/15/2014 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only Ong)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sforz23 If Renovation

Full Cantainment with Negative Pressure

2160 sf or 2260 If [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location el
Type
Location of U = dogn]a[}y g Description of
Asbestos-Containing Material (ACM) rje' " oLy f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & "‘t'“ d*.’“laé‘t‘;em (i.e. thermal systems insulation, (Specify Flola | T
in Facility L) 1‘3 surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) ( other miscellaneous) g 2le £
= = @
Yes | No | N/A ®
EXTERIOR X TRANSITE SOFFIT PANEL 12 SF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TWO BROTHERS CONTRACTING v Mot WASTE MANAGEMENT G.R.0.W.S.
City, State Disposal D City, State
CLIFTON, NJ 7/15/201 MOR/R_{SVILLE, PA
Completed by Title SigBt/u're W_j(-l)m Date
\.
VIVECA RAMOS PROJECT COORDINATOR L/ A . ; 6/30/2014
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



06/27/2014 09:07 FAX 13733459338 DS ABATEMENT @Aoo1s002

AR

C\L 6 \ SL\O\ | State of Mew Jersay

}NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC B:60 and 12:120)
In¥al 2~ oo 1
[ Date of Nollfication (1) Name of Bullding Owner/Operator (2) oL - 1U UHY i
06/27/2014 tevens institute of Technology — |’
Agencies Notified Type Notification Sireet Address
EPA : B st Castie Point on Hudson 5 iy
: DEP {1 Amended City, State, Zip Code 7
B ool g Aremmens Hoboken, NJ 07030 L | /%
Emetgency (including T
B pon Justification) Name of Contact v\{ )ﬂ Nl Telephane ?’E D o
B oca [ Cancefation Robert Maffia, PE i b ’Jzi- =
FACILITY INFORMATION _, <
Name of Facilfty Where Abstement is Taking Place (3) Type of Facllity (4} ti
Williams Library [1 School (K-12) e \
Streel Address Subchapter & (Other than K-12) s
Castle Point on Hudson Other (i.e, private & commercial bulldings, homes, J
elc.) S i
City (5 Squere Feel # of Floors Bidg. Age -+
Hoboken N/A NIA NIA 42
County (6) County Code (7) Currant Use (Prior if being demolished) af
Hudson (STATEUSEONLY) | Library p~d
Name of Monitoring Firm Hired by Bufiding Owner (€) ASCM No. tame of Abatement Contractor (3)
Briggs Associales 0004 D&S Abatement, Inc. _J
Streel Address Street Address :
3 Crosswicks Street 11 Rosengren Avenue [
City, State, Zip Code City, Stale, Zip Code i
Bordentown, NJ 08505 Totowa, NJO7512 |
Project Manager for Monktaring Firm Telzphona No. [ Teephone No. License No.
Michael Hoodak 608-298-5520 973-345-8685 00875
Stari Date (10) Scheduled Completion Date (11) Name of OSHA Manitor ‘I
06/27/2014 06/30/2014 D&S Abatement, inc.
Occupancy Stalus During Abatement (Check Only One) i Streel Address <1
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outsige of Normal Facility Hours | City, State, Zip Code 1
Other — Describe: Tolowa, NJ 07512 i
Scope of Work {Check All That Aoply) )
23 sfor 23K . 1 renovation Full Containment with Negative Pressure
160 s or 2280 if 1 Demolttion Mini-Enclosure
’ Glovebag Procedure
Non-Exempted (7) and Non-Frizble Procedure
Is Location Abz:_lernem i
s Narmally = o
) Location of Used Solel Description of
Asbestos-Containing Matertal (ACM) s i b}' Asbestos Containing Material (ACM) Amount m
0 8F ABATED i ; ,.;;a.s.‘:':m {1.e. Thermai Systems insulation, {Spetify P § &
In Facility b °d12 surfacing, VAT, of SF or LF) 3 (8= g ]
(13) - (12) other miscellaneous) g1%)e g
- — —_ =3 [+
Yes | No | WA o
Library X VAT 1500 SF K
1
Name of Registered Waste Hauler NJDEF Waste | Cubic Yards Name of Registersd Land8l |
Hauler iD No. of Wasle
D&S Abatement, Inc. 20608 TBD Waste Management of PA
City, State Disposal Cate Clty. State
Totowa, NJO7512 TBD Tullytown, PA
Compieled by Title Sign?s’ Date
Susan Brkusanin Project Manager \ 06/2772014 B

ASB-41 {R-DE-08) * Do got us fowm for asbesios licensure exempled activitiss.



C¥ Al bl

State of New Jersey

Print Form

|

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

Date of Notification (1) | Name of Building Owner/Operator (2)
7/2/2014 HAMBURG BOARD OF EDUCATION
Agencies Notified Type Notification Street Address P
Rt o
Eon B 30 LINWOOD AVENUE VLB B fera
[] DeP ') Amended City, State, Zip Code T
poL | — Amendment#___ HAMBURG, NJ 07419
@ DOH ! - Er;:?ﬁrc?«:t?;:)(!nCIudlng Name of Confact | Telephone Number
[x] DcA | cancellation BILL SABO

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
HAMBURG SCHOOL

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

Street Address
30 LINWOQOD AVENUE

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

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

County (6) County Code (7) Current Use (Prior if being demolished)
SUSSEX (STATE USE ONLY}

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

WESTCHESTER ENVIRONMENTAL, LLC

TWO BROTHERS CONTRACTING, INC.

Street Address
307 NORTH WALNUT STREET

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
WEST CHESTER, PA 19380

City, State, Zip Code
CLIFTON, NJ 07014

Telephone No.
610-431-7545

Project Manager for Monitoring Firm

JENNIFER LUTTRELL

License No.

00484

Telephone No.
973-956-8700

Start Date (10) Scheduled Completion Date (11)
7116/2014 7131/2014

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D z3sfor23 If Renovation Full Containment with Negative Pressure
[X] =160 sfor=z2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘?l_"::;e”t
Location of g Ndorsmf”]y . Description of
Asbestos-Containing Material (ACM) rje. i ey Hy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘?“la;f%? (i.e. thermal systems insulation, (Specify |2 | T
In Facility s 1:3 a surfacing, VAT, or SF or LF) J |3 |5 | &
(13) () other miscellaneous) g 2 £ -
- = @
Yes | No | NIA i
GYM X FLOORING AND 4,550 SF X
VAPOR BARRIER
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 60 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 7:’31/20‘14 /ﬁ MORFSLSVILLE, PA
Completed by Title ignature 2 Date
VIVECA RAMOS PROJECT COORDINATOR Al Ch A 7122014

ASB-41 (R-06-08)

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



CRLP

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)
Supmnm ., T PuBliic

Street Address
1Y Peckmaw Tevrvrace

sf_g—)q;I

City, State, Zip Code

T 07 Yo - 1783

7 | ;1

Agencies Notified Type Notification
JEPA [ Initial
] DOLWD ] Amended
DHSS Amendment #
] DCA BZ Emergency (including

(NJAC 5:23-8) justification)

[ Canceliation

Name of Contact
Lou s T Pere

Telephone Number

S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SummiT miPRle

Sc.,Hafl

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

Street Address

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

Time of Abatement: % ¥& AM- & 02 PM/

A7 moe e Av < homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Saemo T + 560 A .S
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
UMryon Cou Ty Scldoot
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
K~ A EanvircgemenTal Cowltae T K4+ A FowircmvmerTal CowTemeT o2 Zod
Street Address Street Address
RA Lawcwe Rouap RO Lawe K ﬂgAD
City, State, Zip Code City, State, Zip Code
M o o1 e, f%:: i 98 Yo MO TN rof.; j95%°
Project Manager for Monitoring Firm Telephone No. Telephone No. ) License No.
M Ke Kar) Lie -$56-T2e¢ | Lo~ §5 G- T7e0 Sira 2
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
77 . i /_’i Uard ;g - — T
rF L5 L 4 {_t5% C ET Lah s
Occupancy Status During Abatement (Check only one) Street Address

B Facility Closed/Vacated During Entire Period of Abatement

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

AM

(¢*7 New K(Fd i Thiand Cauest

City, State, Zip Code
@Ar;—/ W C QA7 S5t

Scope of Work (Check all that apply)

%33 sfor>3If

[[] Renovation

[] Full Containment with Negative Pressure
Mini-Enclosure

>160 sf or >260 If [0 Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nognalll.y Description of 2|3 m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | &
(13) (12) other miscellaneous) o
Yes | No | N/A
Ed G L ' O|0|g|o
[ S Oa|a|ad
O |0 |0 miimigmim
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste "
K+A E"-’Lﬁ‘{\ﬁ,\j;nt_»TAJ ConTracles A LS )2,‘), 5‘5:\17“-((:"1-' Al(eq—}}é‘ﬂig.ﬁ )AADFQ
City, State Disposal Date City, State E
M obhoTo s Fa F-20-14 | DaviDsy ) e \OA

Completed By (Print or Type) Title

/]N‘T-&f.-.»‘x ISF)H-&_’.( efl.

Ope ra T} o/

Date

Signature 4/ ? ] ° 7‘ j _{)4

ASB-41 [4
MAY 11

* Do not use this form for asbestos licensure exempted

4

vities.



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)
July 2, 2014 Seminole Construction D) % O {
Agencies Notified Type of Notification Street Address e v Tt
[x] Epa [ ]  nitial Notification 128 Bartlett Avenue i
[ ] DEp [ ] Amended Notification City, State, Zip Code
RNE e West Creek, NJ 08092
[x ]  Emergency (including
[x ] poH Joscicatios,) Name of Contact Telephone Number
[ ] DCA [ ] Cancellation Jo}rce
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
gy [ ] Subcha!nter 8 .(cther than k-12) o
18 W. Navasink Drive [x ] Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
{STATE USE ONLY) 1000 sf 1 60
Mystic Island Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/3/14 7/7/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pel"fonned Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other- Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor23if [ ] Renovation [ ]  Glovebag Procedure
[x ] =2160sfor>2601f [ Xx]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E |E N | N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c |c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, L P o]
(13) (12) VAT, or V IR [s )
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.RF.
City, State Disposal Date City, St}atg1
Toms River, New Jersey 7/8/14 Tullytown, Pérnsylvania /

Completed by (Print or Type) Title igmature 7 ' Date
Nicholas Fernicola Project Manager Ve [/ { & / 71212014

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
' July 2,2014 Elite Construction C?,rF_" C(»\ ;) C / (,, D2
Agencies Notified Type of Notification Street Address T
[x ] EPA [ ] Initial Notification 49 Linden Avenue ¢
E 3 } gii [ ] xz:g;fem";ﬁm““ City, Stats, Zip Code
[x ] DOH [x] Emergency (including Mantuza, NI 08651
[ ] pca justification) Name of Contact Telephone Number
[ ] Cancellation Nick
: FACILITY INFORMATION

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

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

14 N Forecastle Drive [x] Other (i.c., private & commercial buildings,

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

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/3/14 7/7/14 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ ] Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08834

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor23If [ ]  Renovation [ ] Glovebag Procedure
%] =160 sf or 2260 If [x] Demolition [ x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of - R & E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c o)
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L,
in facility Staff insulation, surfacing, O 11 |p |o
(13) (12) VAT, or VIR |S |S
other miscellaneous) A }J g
YES NO N/A L E E
Exterior X Asbestos siding 700 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/8/14 . Tullytoy, Bermsyivanm"
Completed by (Print or Type) Title Signatu [/ 7 / Date
Nicholas Fernicola Project Manager ¢ CAn ,/ 7/2/14

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) . .
~ =
July2,2014 DEN]J Inc. Q49603
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification P O Box 669 ;
[ ] DEP [ ] Amended Notification . , -
City, State, Zip Code
[x ] boL Amendment#
[X ] .Emt::rgcn'cy fincliting Clarksburg, NJ 08510
[x ] DOH Justification) Name of Contact Telephone Number
[ ]Dpca [ ] Cancellation Gerry Baldachino '
FACILITY INFORMATION

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

Residence [ ]  School(k-12)
S A [ ]  Subchapter 8 (other than k-12)

125 North Ensign Drive [x ] Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Little Egg Harbor Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
7/3/14

Scheduled Completion Date (11)
7/7/14

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x ]
[ ]
[ ] Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ 1 =3sfor23if [ 1 Renovation [ 1 Glovebag Procedure
[x] =160sfor>2601f [x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R Ir E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, Y I P 0
(13) (12) VAT, or ¥ IR 1S |s
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1450 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.RF.
City, State Disposal Date City, State i i
Toms River, New Jersey 7/8/14 Tullytdwn{ Pennsylvapia
Completed by (Print or Type) Title ienature ¢ p s /{ Date
Nicholas Fernicola Project Manager Nochk Te- 71212014

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