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

State of New Jersey

Date of Notification (1} |,
. L5

Ch edég} g LHB“}
Name of Building Owner/Operator (2) o7

Somerset Hills Board of Educatlon-

Agencies Noiified Type Notification

Street Address x
25 Olcott Avenue & 4o

W EPA T Initial —od {sr 5 ¢
O DEP Amendad ity, State, Zip Code LA
f DOL 7~ Amendment # [ Bernardsville, NJ 07924 S

O Emergency (including 3 e
& DOH justification) Name of Contact | Telephone Number
® DCA O Cancellation Nancy Hunter

FACILITY INFORMATION

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

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

O Subchapter 8 (Other than K-12)

Street Address
25 Olcott Avenue O E'Otihjer (i.e. private & commercial buildings, homes,
City (5) B o - Square Feetl # of Floars Bldg. Age 3
Bemardsv1lle 310,200 3 45yrs.
County (6) County Code (7) Currant Use (Prior if being demoalished)
Somerset [STAIELRE 0N school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
Envirovision 00079 Plymouth Environmental Co.,Inc.

Streat Address

20-21 Wagaraw Road, Bldg. 34a

treat Address
923 Haws Avenue

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Norristown, PA 19407

Project Manager for Monitoring Firm

Willie MOrales

Licensa No.

00398

Telephone No.

610-239-9920

Teleghane No.

973-636-9145

Start Date (10)
6/27/13

Schaedulsd Completion Datz (11)

Name of OSHA Monitor

7/ i Z/ Zol?; Plymouth Environmental Co.,Inc.

Occupancy Status During Abatzmant {Check Only One)

&

O Othar — Describa:

Facility ClasedVacatzd During Entire Period of Abatement
0 Abatement Perfarmed Qutside of Normal Facility Hours

Straet Addrass
923 Haws Avenue

City, State, Zip Codz
Norristown, PA 19401

Scope of Work (Check All That Apoly)

O =3sfor23K X1 Renovation ¥ Full Containment with Negative Pressure
2 =21680sfor2280 1 0O Demclition O Mini-Enclosurs
O Glovebag Procedure
0 Non-Exempted () and Non-Friable Procedurs
Is Location Abﬁ}-rr;eni
i Normally s ¥P
Location of Used Solely b Description 0
Asbestos-Containing Matsrial (ACM) NST'E. t: £y ?’ Asbestos Containing Material (ACM) Amaunt @ |
TO BE ABATED o df“agf_io (i.2. thermal systems insulation, (Specify Zlo|3]2
In Facility Custo [azl Bl surfacing, VAT, or SF or LF) s|l&8|g |8
(13) (i other miscallanaous) gz | < o
2 2|
Yes No NIA @
gym x gym floor vapor barrier 6,000 SF |X
Name of Registerad Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landiill
; Hauler ID No. of Waste
Newark Carting 4509 10 IEST
City, State Disposal Datg ] n‘li'g City, State
Newark, NJ Beth]ﬁhem, PA
P
Completed by Title Date ,]lsl l}

Timothy E. Bryan

Vice-President

TN

ASB-41 (R-06-08)

* Do not use this foé?o{ asbestos licensura exemptled activities.




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

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

7_5’/3 Fulton BankK

[ Agencies Notified | Type Notification Street Address T
"H 1I'111.IE] 5—33 Fe- I{Gws;ﬁ p EOC\C’ \-.,:
‘O Amende “|City, State, lepode
il et D . Emergency (lncludlng L - -
< DOH ™ justification) ¢ piName of__G_ontact : R
0O ° DCA o Cancellauon :l_éscpé Wfﬂﬂ(& T
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ¥
- @
TIrisk Pob O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
B Other (i.e. private & commercial buildings. homes,
! (ﬂ?) LO‘“\( l'i H‘L DRSS P‘ kﬂ. etc.)
City (5) Square Feet # of Floors Bldg. Age
| Qlementon NI 08021 & 0 £
| County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) - i ;
L I Rish P«-Lb Restawne,

Name_of Monitorning Firm Hired by Buildi Owne.r (8) ASCM No. ] Name of Abatement Contractor (9
EFCTechnalegin | M/ | EFC Techoolayies Tnc
City, St ?Z‘i;go;e &Qx 3 7 Ci PStaiaLzijQsex &?

' NI 08533 |New Eeypt NJ 08533

Telephone No. Telephone No. License No.
603 758-3%5 et 758 3365 | O08Y |

Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (10)

1715 7-31-13 EPC Technologies Eac
Occupancy Slalus During Abatement (Check Only One) Street Address
;EJ Facility Closed/Vacated During Entire Period of Abatement P~0 : aCJ‘F\ \33 ?‘
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

EI Other — Describe:

New Egqypt NI 08533

Scope of Work (Check All That Apply)

|} 23sfora3if O Renovation O Full Containment with Negative Pressure
B 2160 sf or 2260 If S Demolition O Mini-Enclosure
Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
! Type
! Location of Us:l dorsn;laélly b Description of
Asbestos-Containing Material (ACM) S an?"ce,}’ Asbestos Containing Material (ACM) Amount m|
TQ BE ABATED i) S (Le. thermal systems insulation, (Specify 2lo|3 |3
In Facility Gsted e P surfacing, VAT, or SF or LF) BEAERE:
(13) cia) other miscellaneous) |12 lc e
S 5 |3
Yes | No | N/A | ®
| .
| Besemneat X ?( pe Tndedateen 200 LFE |k
| Baseonent il B!oct Cell _mx. Fonels L0 SFE X
13t Floe~ P Flooar e m-dcm/ __?(DOC’ SF | x
I et 1u:‘nc:fwus - )o W(ndaw c;u..: ”C '2 75 L=
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste W A M ,T-\
EPC Technologies 17000 | /2 aste Management o€ L
Disposal Date City, State
Cily, State —
‘ Neio Lt\uwﬁ N3 7-3%3/-(3 Moenisuille PA

ompleted by . Title Signatu Date -
@*Euﬁ Sch EnKﬁk{ Presidiat CJL,L 7-5-1.3

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




Te Ur EWaD ]

%65 JA Eiota of Now Jemay
NOTIFICATION OF AEBESTOR ABATEMENY
{Pursusnt fo NJAC 8:60 and 12:120)
Bale o iatifcatan (1) e : Name of Buldig Owner/Oparatu (2) 3 7013 l
July 2 2013 13 s s :fﬂamic County Div. of Facilities Managerrient r:hw#‘sgssn
Agenc: ; Nodied Type Mokhaaden /i ;1 et Addiaes /
f i Drexel A
g ui Mo S AR ERAREROVED
a g [1 Amended = Cily, Sists, Zlp Cole
x] DL Amanamont .. e Aﬂanhc Gity, NJ 08401 .
Di H = E:?rmc:]lh‘dudlng * L aams of Conma | Toleplione Numbiee
O oA [0 Cannaiisuon Robar Reynolds Jr. ¢ e -
FACILITY INFORIMATION ’
Name| {Fadifly Where Abstomeni is | alﬂng Place @) Typat of Faclilly (4)
Stillw lar Complex [J School(k-12)
Stmel| ddross Z Subchapier 8 (Other than K-12)
12?T Jraxsl Avenue : Other {1.0. priale & commercinl Busdings, hnmes,
: Blg)
City tE! : Square Feet | 2pfFicom Bidg. Age
Afian ¢ City _i _ 10,000 2 100
Touny &) i unty Cota (7) Turront Use (Priot [ being demnimhad)
Alfan ¢ : TATEUSEOMLY) | Commerclal
Namo| fMonltoring Firm Hired by BLKIng Chuner (5] AECM Ne. Name of Abstemant Contmaciar (3)
Heal| | and Safety Services ; Shade Environmentsl, LLC
Strom| ddress : Streel Address
318 | Zth Sweet 5 623 Cuther Ave.
Cliy. R ita. Zis Codo , City, S8, Zlp Code
Ham ionton, NJ 0BO37 : paple Shade, NJ 08052
Projoc Manager tor Manitaring Firm i Telephone Nb. Telephone Ko, Licanes Mo.
Jim £ -octor ; : B0S-704-8850 856-755-0099 ooo4z
Stan L e (10) Scdwdiuled Complatinn Cate (11) Namo of Q8HA Monkor
July[ 2013 July 6, zmq EMSL
Goam ncy Blalus During Abalemen (Check Ondy Ond) "L" Streal Addrecs
[ F ity ClasedVmosted During Endlfa #erlod of Abaterent 107 Haddon Ave
Il A 2emen Perarmed Oulside of Normal Faclily Hourd City, State, Zip Godd
[ C per=-Descrbe: N Westmont, Now Jersay 0B108
Scopd i Woik (Check All Thal Appiy) -
B~ storal Rensvrion =l Full Conainment with Negative Prasaurc
] = 50sfor=2c0m , 3 Demolijon Minl-Endlosure
i ' _{ Glowebag Procedure
] Npr-Exgmpled (*) and Non-Frisble Procaur:
I Loca Abntemernt
: T
) Location of Usrdng“oa o Descriplian af L
A{ Betus-Cantaining Matarial (ACM) iy b}' Asbestos Containing Msterial (ACM) Amount T
' TO BE ABATED : C.'u:l odl “I Blam fi.0. hermed systems Insulaton, {Epacify | lo|a o
in Factllty ; il surmalng, VAT, or ST orlkh) O B g
{13) (12) other misenlinneniin) g ¥l=|E
) ; You Ny A % ®
B Annex. 2nd Floor | X Plpe Risers (Wrap and Cuty |  20LF =<3
) ,
Memne f Raplatered Waonte Moulor NID 510 Cubic Yards Name ol Reptatared Landmll
Fresi 5k g L L Grows Langl
Ciy. . =k : ! Dlsposal Date Giy. Bl
Mour Holly. New Jersey 08060 740612013 Tullytown, PA. .
Comg, 1ied by ] Thle T Dale
Chria inp Lynen | Operallons Manager CMM July 3, 2013
: i - i —

ASB1 (R-08-08) * Do niol use this form for ssbaaloa licensure exempled actvilies,

1-1°d 6.852895816:01 +99VEEI689 5015385y :wodd g1 £182-£8-T1N0



A

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Jack Umina
Agencies Notified Type Notification Street Address

655 Terhune Rd. Ve
] EPA ] Initial i : ly .
] DEP ] Amended City, State, Zip Code S
/] DOL O Amendment # Ridgewood,NJ,07450 iy Grag

Emergency (including =
/] DoH justification) ”ami‘g(ch?!‘kt?ﬁ . . | Tele
] DcA [ canceliation Jack & Niki Umina :
e

FACILITY INFORMATION %

Name of Facility Where Abatement is Taking Place (3)
655 Terhune Rd.

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

Subchapter 8 (Other than K-12)

Street Address
655 Terhune Rd. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood 1300 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Indian Arrow Industries Inc

Street Address

Street Address
730 Broadway

City, State, Zip Code

City, State, Zip Code
Paterson,NJ,07514

Project Manager for Monitoring Firm

Telephone No.

License No.

Telephone No.
1183

973-653-9652

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Q7/08/13 08/08/13 Indian Arrow Industries
Occupancy Status During Abatement (Check Only One) Stggt Address
730 Broadwa
|| Facility Closed/Vacated During Entire Period of Abatement y

| | Abatement Perfo Outside of Normal Facility Hours City, State, Zip Code
7] Other — Describe: OWners lives at the property Paterson,NJ,07514
Scope of Work (Check All That Apply)
23 sfor231If | Renovation Full Containment with Negative Pressure
2160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;cpn;ent
Location of i I*:’ognlallly b Description of
Asbestos-Containing Material (ACM) n.:: mez 3 {3}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED I tln ai iagtaff‘? (i.e. thermal systems insulation, (Specify g ) § g
In Facility o 1'32 : surfacing, VAT, or SF or LF) 318 |8 l¢
(13) (12) other miscellaneous) g1 IE |8
2 |3
Yes | No | NA @
crawl space X VAT 8sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: - Hauler ID No. of Waste
Atlantic Carting 26085 TBD Waste Management Inc
City, State Disposal Date City, State
Wayne,NJ TBD Tullytown,PA
yra A
Completed by Title Signature Date
Goran Igev Secretary 06/29/13

ASB-41 (R-06-08)

=

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




R 50\

I Print Forrp__ . i

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

PRIVATE

Date of Notification (1) Name of Building Owner/Operator (2)
06/24/2013 JOHN STAUDINGER:{; 5
Agencies Notified Type Notification Street Address B B i
. 41 CINDY DR. Gl
EPA 1 initial L
DEP E Amended City, State, Zip Code ]
DoL Amendment#___ MANAHAWKIN N.J. OBDSOH o
B ook B ero 48 I e of Cortac T [ Telechoeaker
[J bpca [ cancellation JOHN PERRONE r B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

] school (K-12)

N/A

Street Address Subchapter 8 (Other than K-12)
41 CINDY DR Other (i.e. private & commercial buildings, homes,
§ efc.)
City (5) Square Feet # of Floors Bldg. Age
MANAHAWKIN 2,000 2 52
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

SHARON QUALITY CONSTRUCTION LLC.

Street Address

Street Address
22 VAN ORDEN PL.

City, State, Zip Code

City, State, Zip Code

HACKENSACK N,J 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 -708 4270 01135

Start Date (10)
06/25/2013

Scheduled Completion Date (11)
06/25/2013

Name of OSHA Monitor
SAN- AIR TECHNOLOGIES LAB.

n

| | Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1551 OAKBRIDGE SUITE B

City, State, Zip Code
POWATHAN VA. 23139

Scope of Work (Check All That Apply)

I:] 23sfor23If | | Renovation < Full Containment with Negative Pressure
E 2160 sf or 2260 If Demolition u Mini-Enclosure
n Glovebag Procedure
L | Non-Exempted (*) and Non-Friable Procedure
. Abatement
, ey . e
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) i Y a}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED c :tl od?r:asntc 2 (i.e. thermal systems insulation, (Specify | = § o
In Facility o 432 i surfacing, VAT, or SF or LF) 313 |3 -
(13) (12) other miscellaneous) g o £ g
Yes | No | N/A I
FIRST FLOOR (BEDROOM) X FLOOR TILE 9X9 300 SF
SECOND FLOOR X FLOOR TILE 9X9 200 SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SHARON QUALITY CONSTRUCTION LLC | iauer O No. | of flaste MINERVA ENTERPRISE INC
0033967 TBD :
City, State Disposal Date City, State
HACKENSACK N.J. TBD WAYNESBURG OHIO.
Completed by Title Si Date
CARLOS ESQUIVEL SAFETY MANAGER 06/24/2013
ASB-41 (R-06-08)

/ Do 74 this form for/ébest/ licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
MO#20613940108 {Pursuant to NJAC 8:60 and 5:16)
{ Date of Notification (1) Name of Building Owner/Operator (2] 1
l 3 S
07 ! 05 ! 2 Jason Bube 41t g o=
Agencies Notified Type Notification Street Address SR J ]
X EPA ] it 77 Devonshire Road _ SR g ,"\‘ﬂ |
X DoLWD [JAmended City. State, Zip Code A . |
X DHSS Amendment # Ly e Ry !
] bcA [] Emergency (including Cedar Grove, NJ 07009 Tl i
(NJAC 5:23-8) justification) Name of Contact Telephsne Nurcber |
] Canceliation Jason Bube
S v |
FACILITY INFORMATION
Name of Facility Where Abatemant is Taking Place (3) Type of Facility (4)
: (] School (K-12)
prwateAhousa Subchapter 8 [Other than K-1 2)
Street Address QOther (i.e., private and commercial buildings,
77 Devonshire Road homes, etc.)
City (5) Square Feet # of Floors | Bldg. Age
Cedar Grove, NJ 07009 i
Ceounty (8} | County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (8)
Gr Tech LLC ]
Street Address Street Address
576 Valley Rd #283 {
City, State, Zip Code City, State, Zip Code {
Wayne, NJ 07470 |
Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 14 13 1 .
/ f = 0_? 1 _16. 4 3 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 34A
' [[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM_ AM .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination
Full Containment with Negative Pressure
M =3sfor>31f Renovation Mini-Enclosure
X > 16C sf or >260 If Demoiition Glovebag Procedure DTEr!t with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normally Description of
ini - Used Solely b o Ll ol e L
Asbestos-Containing Material (ACM) = e Asbastos Containing Material (ACM) Amount o |lo |2 |2
TO BE ABATED M‘*"“?“am’e’? (i.e., thermal systems insulation, (Specify 318 (2 |8
IN Facility Guistosial sahs surfacing, VAT, or SIF or LF) s|5 12 |5
(13) (12) other miscellansous) = B
Yes | No | N/A
Attic O |O |X |[Vermiculite insulation 430 SF X000
O a (d Oaig|gd
O O (O ogigig
O |o o olololol
Name of Registered Waste Hauler NJDEP Waste Havier iD No.| Cubic Yards of Waste{ Name of Registered Landfill |
|
IGr Tech LLC 1 0033785 TBD T.R.R.F. Inc |
| City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signatu Date
N.Jevtic Owner = Mﬂ‘ 07/05/2013
ASB-41

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



L3 2013 03:13om

State of New Jers.ey

NOTIFICATION OF ASBESTOS ABATé’n"?E,NT
{Pursuantta NJAG B!60 and 12i120f+
Dale of Notification (1) . ;Eﬁ_ms'w. Building gwnerlcupdralor 2) ——g
07/03/13 CK#2716  $200 East Bruriswlck Board, of Education
Agancies Nolified Type Notiication ' | Street Addrass KT
EPA B ital 760 State Route 18
DEP ] Amended City, State, Zlp Code . | |
poL _ Amendment # " East Brunswick, New Jersey 08816
Emergency (including N L
B poH Justification) ame of Contact
] oca 1 Cancatiatlon Randy Leiser .
FAGILITY INFORMATION 2
Narmue of Faciity Whort Abatement Is Taking Place (3) Type of Fagility (4)
East Brunswick High Slchool School (K-12)
Strect Address ' Subch{apter 8 (Other than K+12) I
: Other (i, private & commercial bulldings, homes,
380 Cranbury Road . :
Cily (8) . Squere Feet # of Floars Bidy. Age
East Brunswick, New Jersey 08816 20,000 ey
County (6) Caunty Coda (7) Current Use (Prior If belng demalished) 7]
Middlesex : (STATEUSEONLY) | High Scehool
Name of Monitering Firm Hired by Bullding Owner (8) ASCM No, | Name of Abatement Contractar (9) i
Environmental Design Inc. " | Hilich Corporation '
Street Addross Straet Address i
5434 King Avenue, Suite 101 608 McBride Avenus
City, Stsle, Zip Code " | Gily, State, ZIp Code g
Pennsauken, New Jersey 08109 Woodland Park, NJ 07424
Projact Manager {or Monitoring Firm Telephone No; Telephone No, . | License No, i
Tom Pruno o 856-616-8516 973-225-8400 01104
Starl Dale (10) . Scheduled Complation Date (11) Name of OSHA Moniter i
07/03/13 07/05/13 J&S'Environmental
Occupancy Status During Abatement {Check Only One) Street Address 1
[ | Facliity Closed/Vaeated During Entire Perlod of Abatement , 2333 RUUB 22 West ]
| Abatement Performed Outsite of Normal Facility Hours Clty, Slate, Zlp Code
[x] Other —Describe; 4Pm Stant Union, New Jersey 07083

Scope of Work (Chack All That Apply)

zagf"or 230 .ox B Renovation Full Centainment with Negative Pressure
2160 af or 2260 If ™ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friable Procadure
i3 Location Ab_art:prgenl
Location of i g"g‘;f‘e‘? b Description of :
Asbestos-Conlaining Material (ACM) Mainte an{:u? Asbestos Contalning Materisl (ACM) Amount il
TO BE ABATED Custlgdl ni Staff? (l.e. thormal systems Insulatien, (Specily 2|=(§ o
In Facility 1‘; a surfacing, VAT, or SF or LF) 218|858
(13) (12) other miscatianaous) 2| & é é
Yes | No | NA e & @
Locker Room X TSI (wrap & cure) 24 LF X
Storage Room in Gym X ' Elbows 4 sach X
Storage Rvom in Gym X TSI (wrap & cut) 12 LF
Nama of Registered Waste Hauler NJDIEPIWaste Cubic Yards Name of Roglsierad Lenanll
Lilich Corporation bl S L G.R.O.W.S Landiil
City, Slate & Disposal Date City, State
Woodland Park, New Jersey 07424 07/08/13 Morrisﬂl!e. Penhnsylvania

Completed by Titls Signature Date
Tatiana Kalenlkova Vice President Z’@“M 07/03/13

ASE-41 (R-06-D0) " Do not use this form Tor asbastes licensure exemptad aciiviliss,




MO#20613940097

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

Date of Netification (1) Name of Building Owner/Operator (2)
| 07 05 ‘ 13 ‘
i ; : = Dennise Santana

Agencies Notified Type Notification Street Address . Gl S
X EPA ) ) Inital 62 Brinkerhoff Street . __ horg oo -

§ g:;;m O :;::J:g:im " City, State, Zip Code B :

_— " e it 5
[Jbca [] Emergency {including [Ridgefiled Park, NJ 07660 TEN G
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Canceliation Dennise Santana ]

E

i FACILITY INFORMATION

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

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

Street Address
62 Brinkerhoff Street

[[] Subchapter 8 {Other than K-1 2)
X Other (i.e., private and commercial buildings.
homes, atc.)

City (5)
Ridgefiled Park, NJ 07660

Square Fest # of Floors Bldg. Age

County (8}

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Bergen

Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC

Street Address Street Address
576 Valley Rd #283

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

_ Wayne, NJ 07470

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

973-638-1777 ‘01 127

Start Date (10} Scheduted Complgtion Date (11)

07 14 , 13 07 ;+ 15 ; 13

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check oniy one)
[X Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed OCutside of Normal Facility Hours - Describe

Street Address
20-21 Wagaraw Road, Bldg # 34A

City, State, Zip Code

RAY 11

* Do nor use ihis form for ashesios ffce.'mr exempied activities.

Time of Abatement: AM- P/ PM_ AM )
n Fair Lawn, NJ 07410 ]
Scope of Work (Check all that apply] Clean up and decontamination
Full Containment with Negative Pressure
B =3sfer=31f Rerovation Mini-Enclosure
] > 160 sf or >260 If Demolition Glovebag Procedure ]:|Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure y
Is Location Abaterment Type
Location of Nermally Description of 212 |m | m
Asbestos-Containing Material (ACIM;} Used Solely by Asbestos Containing Material (ACM; Amount o |lo (2 |2
TO BE ABATED Mamt_lenance!? (i.e., thermal systems insulation, {Specify 3 B, = |z
IN Facility Custodial Staff" surfacing, VAT, or SIF or LF) |5 1E |
(13) 12) other miscellansous) = 2 b
Yes | No | N/A
Basement 0O O |X Pipe insulation 45 LF X | 1| C] (]
First floor-closet 0 (U X Pipe insulation 8 LF X “:] 010
Basement O 10 VAT Floor Tiles 800 SF X000
0o ml[El=]=
Name of Registered Waste Hauler N.DEP Waste Havler 1D No.] Cubic Yards of Waste| Name of Registered Landfil [
Gr Tech LLC I 0033785 TBD T.R.RF. Inc |
“City, State Disposal Date City, State _j
! |
Wayne, NJ 07470 TBD Tullytown, PA
Cempleted By (Print or Type) Title Signatur; Date
N_Jevtic Owner < Aﬂn 07/05/013
ASB-41



| Print Form

State of New Jersey

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

claclR. 12210

Date of Notification (1)

-3 15

Name of Building Owner/Operator (2)
Two Main Street, LLC

Agencies Notified Type Notification Street Address SR s

7 Buddy Lane B TP
] EPa Initial : = F O et
| | DEP [7] Amended City, State, Zip Code ~ . :
DOL Amendment # Morristown, NJ 07960: = -

E includi L L i

DOH jug}%rgg?;:)(mu . Name of Contact TR N ]"Telephone Number
[] bca Cancellation Brenda Grant .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
Two East Main Street

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

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

D i, )
County (6) County Code (7) Current Use (Prior if being demolished
Morris (STATE USE CNLY)
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No.

License No.

703

Telephone No.
973-583-8500

Start Date (10) Scheduled Completion Date (11)

7-Xo- 15 i S| el e

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Street Address

City, State, Zip Code

= Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

D 23sforz3 If Renovation

Full Containment with Negative Pressure

2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;ent
Location of Lls.:dognlaésy b Description of
Asbestos-Containing Material (ACM) 0 Saley Dy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Mainisnances (i.e. thermal systems insulation, (Specify D52 o
In Facility Custod;azl Staff? surfacing, VAT, or SF or LF) z |25 |8
(13) (12) other miscellaneous) 2B |E|¢E
= = 7]
Yes | No | N/A 2
basement X pipe insulation 100 LF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1 X f i i
Tri State Transfer DH;EI;;'D e 1° Owasw Minerva Enterprises
City, State Disposal Date City, State
Bronx NY TBD Waynesburg, OH
Completed by Title Signature Date
Andrew Scott Higgins President ﬁ/\ —é ‘-/ 8)

ASB-41 (R-06-08)

A

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




T 1R 1 1

P — EE—

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 7/ - i
{Pursusmt to NJAC B 60 and 12:120) T AL
Tiate of Nalfzalian (1) / / Name of Buking OwnerOperator (2) :
G >3 MRS DARIAL .
Agencles Nobfied Type Notificzition Street Addrase : ;
[ ePa Rl initel XEY Livcocnm /3"""! kSéW'\J -BM"‘HJII a8
by DEP T1 Amended City, Stabe, Zip Gode f
5 Dol Amendmont § Emaador ANT 073630 - 3
B Ememgancy (ncuding _
[] DCA [1 Cancalafion ma. PR s~
T FAGILITY INFORMATION .
[ Name of Faciily Where Abalenmert 1S 12Kng Pree (3) PSSR Type of Fadity (4)
Rt Aad ; Schod (K-12)
[Street Adgress mw&mmﬂéﬁm .
;Lé‘ - Liton  Beus Oﬂﬁ Ga. __m ngs, hommes,
City (5 . : Squars Feal & of Figorg Bigp. Age
e £ oA - i P £e
Coumy (8] County Coge (7) Current Use [Pror A being Gemadished,
BEALE ar . - o EEJ
Name of Morstoring i HIred by Building Owner (B). ASCM No. Narne of Abatement Gordracior (9)
A. Mac Comtracting Inc.
“Streel Addess | Streal Address
_ 105 Lowel Road
"City, Stale, Zip Coda City, Siate, Zip Goge
_ .| GlenRock, N.J. 07452
Project Marager for Mondtaring Firm Tilephone No. Telephne No. i Licanse Ma.
' 201-262-5841 00156
Stest Date (10) f Scheauisn Coppieton tate (11) | Name of OSTA Monitor
£ / > ftd 7?3 () Omega Environmental Services Int.
" Occupanty Staks DLTng Abaiement [Check Gty One) Streal, Address
Facity Glosedi\Vacaten During Entire Period of Abalement + | 280 Huyler Street
Abafamant Parformed Crielde of Normal Faeliiy Hours City, State, Zip Code
Other — Describe: Hackensack, NJ 07806
Sedipe o Wark (Check All That Appiy) .
b =3sforzalf Renovation ' g Full Containmeny with Megative Pressune
i { =160 sfor=22601f Demoiition Minl-Enclosure
Glovebng Pracadure
Nor-Exempied {*) and Non-Friabls Procedire
Is Lozation Abatement
Nermaily Type
Loation of Caart SoRd b _ Description of
Asbestos-Conisining Malertal (ACM) Memtonanes | Asbesos Containing Usterial ACM) Ammount m
iD Pt dlpiois A {i.e. thernal systems Insulatian, (Specify @ z g
in ty 12) urfacing, VAT, or BF or LF) =
[k aﬂ!arﬂliﬂﬂeﬁmam:a) A E = E
Yes | No | WA s
Bowse  Arom = . Berin, i gr | Je
Waris of Regieiered Waste Fager NJOEF Wesle | Cubic Yaris Name of Regisiered Lanond
Rovic Transpart aoras | IES! PA Bethiahem Landfil Gorp.
City, State City, Staie
Riverdale, New Jersey 07457 5‘7&' i 3 por lehem PA 18015 , :
Compleiad by Tie : Dz
R. McDonaia Prosident e_ W(ﬂ/’; M T/ar/t3

ASE-1 {R-08-08} * Do not use iz form for asbestos ticensure exempied aciivilles,



State of New Jersey

ks

Start Date (10) _}/17}I 3

Scheduled Comrletmn Date (11)

Omega Environmental Services Inc.

NOTIFICATION OF ASBESTOS ABATEMENT CHECK #: | q ?'
{Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) D
7)o 13 Damier_ I AcopSon g
Agencies Nofified Type Notification Street Address . ~ w0
O EPA & Initial /07 ELM WooDd Ave A s
21 DEP O Amended City, State, Zip Code R L ;f ,
T P o E?nrgar;ggnc?n}iﬁcluding 'P(LS‘SGU ¢ N3 0708$ b
E DOH justification) Name of Contact * Telephone Number
O DCA O Cancellation Daver I ALOBSON
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
J Acopson O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings, homes,
[07  EtM wood  Ave etc. ¥
City (5) Square Feet # of Floors Bidg. Age
Passaic 1350 > 3o+
County (6) County Code (7) Current Use (Prior if being demolished)
TATE USE ONL Z
Passaic _ = = Besivance
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. MAC Contracting Inc
Street Address Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code
. Glen Rock, NJ 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

O Other - Describe:

Street Address

280 Huyer Street
ity, State, Zip Code

Hackensack, NJ 07606

Scope of Work (Gheck All That Apply)

d  23sfor23ff IZ( Renovation L‘.I Full Containment with Negative Pressure
O =160 sf or 2260 If O Demolition [@_Mini-Enclosure
@ Giovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
15 Location Abatement
Normally Type
Location of Used Sol Description of
Asbestos-Containing Material (ACM) ised Suel by Asbestos Containing Material (ACM) Amount m
D Custodial Staff? (i.e. thermal systems insulation, (Specify ? 2 ﬁ 3
In Facility S 12 2 surfacing, VAT, or SFor LF) 3 |3 |°T
(13) (12 other miscellaneous) SERE z
Yes | No | NA -
BuSeout Piv€__im Sucanon 3S /|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Rovic Transport 20785 . IESI PA Bethiehem Landfill Corp.
City, State, Zip Code Disposal Date Chty, State, Zip Code
Riverdale, NJ 07457 7 / " / 13 Bethlehem, PA 18015
Completed by Title Signature Wiz Date
Joseph Vocaturo Operations & . \/[ Y 7/ O}A

ASB-41 (R-06-08)

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




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

Clocb il Jt))2.

[Date of Notification (1)

Name of Building Owner / Operator (2)

06 07 13 Kraft Foods/Mondelez P
Street Address T ey,

Agencies Notified |Type of Notification 2211 Route 208 North A
EPA O  Initial City, State, Zip Code o
O DEP O Amended Fairlawn, New Jersey, 07410 A A
DOH Amendment # 2____ [Name of Contact [Telephone Number e
DOL O Emergency w/ justification |Mike O'Rourke G m Tead 7 &
I []___Cancellation H—_\--J R e

FACILITY INFORMATION

Name of Facility Where Abatement is ?aking Place (3)
Kraft Foods/Mondelez

"-I'ype of Facility (4)

IStreet Address
2211 Route 208

O  School (K-12)
O Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bldgs.. homes, efc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
liFairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery/WAREHOUSE

[Name of Monitoring Firm Hired by Bldg. Owner (8)

AET

ASCM NOJ\

LVI Environmental Services Inc.

Street Address
907 Doolittle Drive

Street Address

City, State, Z-ip Code
Bridgewater, NJ 08807

462 Getty Avenue

City, State, Zip Code

Project Mngr. For Monitoring Firm

Eric Houseknecth 908-218-1108

Telephone Number

Clifton, NJ 07011

ASB-41

Sheduled Start Date (10) Sched. Completetion Date (11) "-I'elephone Number License Number
07 17 13 07 26 13
973-772-3660 00117
accupancy Status -During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: __ M-F 462 Getty Avenue
Other - Describe: __ 7:00 AM - 3:30PM City, State, Zip Code
= Clifton, NJ 07011
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or >260 If | Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement ?_yge
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E o Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L
(13) by Main- or other miscellaneous) v A FP 0
tenance/ A 1 S s
Custodial L R §) )
Staff (12) L R
YES NOQ N/A
{Boiler Room - PHASE 2 [T (7S] 200 SF O O ]
m) i | [ i .
O] Ll L [ =
_ OO 3 N [ ™ Y M B S
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
INEWARK CARTING Hauler ID No. |Yards LE.S.I
4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Si%ma:fra e j Date
Steve Stiles Project Manager \‘_é{{ %4 x;i_/'f-jéhs—/ 07/08/13




State of NJ

Notification of Asbestos Abatement

. 2013-87 (Pursuant to NJAC 8:60-7 and 12:120-7) 5?
B&Gproj#& <°'°°
o Check #__ %D
Date of Notification (1) Name of Building Owner/Operator (2) aif3 g
1017 1/10 15 /11131 Mt. Arlington Board of Education B o
Aga&lcxesE Nfﬁ?ed Type Notiication | [Street Address =
D:P Initial 446 Howard Boulevard &/
O [Ty, State, Zip Code 03
[x] oL [] Amendment Mount Arlington, NJ 07856 _
[X] poH Name of Contact I_"Féiephone Number
D DCA D Cancellation ]
e ——————— —_—
FACILITY INFORMATION
Type of Facility (4)

Name of facility where abatement is taking place (3)

Mt Arlington Elementary School (non Sub 8)

Street Address
235 Howard Boulevard

__'_—-—-————._____._.'_._—_.—-'_““'—'__"__—————-—_—

[X] School (K-12)

[ subchapter 8 (Other than K-12)

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

Square Feet

# of Floors

Bldg. Age

City (5) County Code (7)
. (State use only) Current Use (Prior if being demolished)
Mt Arlington School
Name of Monitoring Firm Hired by ASCM No. Name of Abatement Contractor (9)
_ B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Ty, State, Zip Code City, State._zp Code
Lincoln Park, NJ 07035
Project Manager for Monitoﬁng_ﬁrm -Eﬁone Number Telephone Number License Number
(973)696-6869 00378
= == L Name of OSHA Monitor
Scheduled Start Date (10 ched. Completion Date (11 .
o) i oh B & G Restoration, Inc.
07/15/2013 07/27/2013 Sheot Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe: .
[K] Other-Describe: LincolnPark, NJ 07035
Scope of Work (check all that apply)
D Demolition m Renovation D Full Containment w/negative pressure |:| Glovebag procedure
[d>3sfor>31if B¢] >160 sfor 2260 If [] Mini-enclosure Non-friable procedure
) Is location normally used solely RIR]|E .
Location of : : E
asbestos-containing :za;}?gte fangs/cHsndiel Description of asbestos-containing Amount ﬁ-. :', A
material to be material (ACM) (Specify SF or wlads |e
abated in facility (13) Visg No - LF) v | ; L
* e T 1.
Gymnasium X ]| VAT & mastic 3,800 sf x| |LJ L] ] L
Front Hall X ]| VAT & mastic 1,676 sf b [C{C | O
Side & back hall x_|| VAT 1,952 sf i (mymyim
Oooid
_ = mj[ml[=R]=
Registered Waste Hauler NJDEP Hauler ID# UBie Vards of Wasie |Name of Registered Landfill
B & G Restoration, Inc. 19563 8 yards Tullytown Resource & Recovery Center
Chy, State [Disposal Date City, State
Lincoln Park, NJ 07/15/13 - 07/27/13 Tullytown, PA
e e
Completed by (Print or Type) Title Signature Date
Gordana Luna ‘ Secretary/Treasurer %"“ Lrma 07/05/2013

———



Stote of New

ol 3200 12

Jersey
HOTIFICATION OF ASBESTOS ABA’?EIIIENT

(Pursuant to NJAC 8:60 and 12:920) ©

-3

9o

A. Mac Contracting inc.

Dete of Notfeaim Name of Buliding OwmerOporator (2)
T "3 g (Lpo 1K<
Agencies Noglied Type Nalificatian Street Address ey
EPA 5 Initisd 75 RARITA~ f&%‘-’ S
é Bo. - Ama # S 70il
O ndmant a3
ﬁ Emergensy ﬂﬂdtﬂll'lg _"'c I?.?‘” pecd a | T T
DOH jussificalion) Name of Cordact : 1
[] 0cA [ Gancesation EugpErh ER43ET k
- FAGILITY NFORMATION S —— e
TNatm of Fackily Yiere Abstement fs Taling Placa (3) Type of Facllity {4) <
L Housk Sehool {K-12)
Siroct Address &bd’n;phfﬂ{t)&atﬂmnk—ﬂ) i
L2,
8715 PAacurdv (2AL . :""""”“‘“’ fafelings, ovoes.
Cily (5) Square Feel #anlmr: Eidy. Age
C,WV Va2 ad 2a
Gty (8) County Code (7) Current Llse[ ae.muasneu;
LA O A (STATE USE ONLY) ,-w
Fisre &f Mandoning i Hived by Bullding Ovwmer (5) ASCM No. Hmenmbmmsnlcanuamrm

" Street Address Sirect Alress
105 Lowsll Road
City, Siats, Jp Code Chly, Siale, Zip Cade
Glan Rock, NI 07452
Froject Manager for Monitening Firm Telephona Na. Telephene No. Licensa N,
201-262-5841 00156
S (1a Schad letion Cata (1) Wema of OSHA Monitor
i/13 g 7 Omega Enviranmental Services Inc.
Goamancy Sialus DuEng Abalemett (Check Only One) Streel Adaress
] Faoity Cosgunacaied Durng Ents Pand of Abcermert 280 Huyler Sirast
| Abalgment Performod Outside of Normal Fecility Hours City. Slate, Zip Code
(] Ofiver—-Daserioe: Heckensack, NJ 07606

Scope of Wark (Chech All Thet Apply)

Ll zastorzan £l Reoovation Full Containment wiih Nageiive Prassure
[El %0 sfor22801f JRi Demoition Mini-Endlosure
Glovehay Procedue
Nor-Exempies ¢') and Non-siabls Procedure ____|
{s Location Ahw_r
Locotion of Uﬁ,&?maily Description of o
Asbestos-Cantaining Matarial (ACM) e ol oF | asbasios Containing Material (ACM) Amourk m
cﬂ:lm| S {Le. thearial systems insutation, (Speclfy 2 2 g
inFaciily i e surlacing, VAT, or s | 518183
(g] - { olher misegliancors) SIE|E g
Yes | No | NA a
IO, Y| cRutr + ELA2IV fo0CR | x
BAsGmaaT X Feu ffc ictot- Fs& 1%
) TR 48T, b § MEATIOCHK, JOMT e -‘i P R ¥
NamE & Regsiered Wasie Hawier NJDEP Waste i Yards Narme of Regisier=d Landfll
Rovic Transport b I e 7 IESI PA Bethlehem Landfll Corp.
Gﬂ?. State Tily, Stats
Rivesdale, New Jersey 07457 ; ;;‘3 ¢~ | Bathisham, PA 18015
Compiated by e S Date /
R. McDanaid President j?' ﬂp wlif13

ASB41 (208-08)

* D st uee this form for asbestos Eeensure sxempled activites,



QD Q\@“ |

State of New

Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Holdrum Middle School

Xl school (K-12)

Date of Notification (1) Name of Building Owner/Operator (2) s
07/01/13 River Vale Board of Education Grs
Agencies Notified Type Notification Street Address T - .
609 Westwood Avenue W
EPA E] initial - Ll
[ | Dep [X] Amended City, State, Zip Code _ L Ge -
=] poL Amendment #13 River Vale NJ 07675 F =L
Ef includi :
&l DoH O iugﬁg:i?gg)(mc kg Name of Contact | Telephone Number o
- Ken Peterson '
] pca [0 canceliation -
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Street Address Subchapter 8 (Other than K-12)

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

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

River Vale 70000 1 50

County (6} Ccun!f; Code (T} Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) School

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

Bako Construction & Restoration, Inc.

Environmental Remediation & Managment, Inc.

Street Address
265 Route 46 Suite 3D

Street Address
P.O. Box 9026

City, State, Zip Code
Trenton, NJ 08650

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Moenitoring Firm Telephone No. Telephone No. License No.
Gary Leverence 609 259 8077 973 256 7010 00666

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

07/01/2013 07/06/2013 Bako Construction & Restoration, Inc.

Street Address
265 Route 46 Suite 3D

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

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
Other — Describe: Work Hours 3pm-11:30pm

Totowa, NJ 07512

=
[ |

Scope of Work (Check All That Apply)

D 23 sfor23 if Full Containment with Negative Pressure

E‘] Renovation

[X] =160 sfor=2260 If [7] Demolition Mini-Enclosure o
Glovebag Procedure 4 RTAT T Sun
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'tarterr;ent
. Normalty i yP
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Jeim a;”wf Asbestos Containing Material (ACM) Amount L
TO BE ABATED o il (i.e. thermal systems insulation, (Specify AP EERE
In Facility e surfacing, VAT, or SF or LF) 3|81 !¢8
(13) (9 other miscellaneous) g gz g
- = (0]
Yes | No | N/A »
Rooms 36,38,76&78 X VAT & Mastic 2900 SF X
Room 36 X Fume Hood Transite 25 SF X
Room 78 X TSI 15 LF X
Rooms 36,38,76&78 X _ Chalkboard Mastic 75 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; y H ID No. f Wast
Bako Construction & Restoration, Inc. 25’;'896 . 1° 5 = G.R.OW.S Inc.
City, State Disposal Date City, State
Totowa NJ 07/08/13 Morrisville PA
Completed by Title Signaturg 5 ; s | Date
Goran Kojic Project Manager %@o\j\«é\ﬁ (_ 07/0113
Y 5

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



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

.
Date of Notification (1) Name of Building Owner/Operator (2) o P
06/07/2013 River Vale Board of Education ) L
Agencies Notified Type Notification Street Address o
609 Wes d Avenue <
EPA &l initial i il : : 0
DEP D Amended City, State, Zip Code i ff.-:
DOL Amendment#___ River Vale NJ 07675 CE v
B DpoH O Fu;?ﬁg?:g)(mcmdmg Name of Contact [ Telephone Number -
] oca ] cancetiation Ken Peterson
e S

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

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

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

River Vale 70000 1 50

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

Bergen {STATE USE ONLY) School

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

Environmental Remediation & Management, “Ef

Bako Construction & Restoration, Inc.

Street Address
P.O. Box 9026

Street Address
265 Route 46 Suite 3D

City, State, Zip Code
Trenton, NJ 08650

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Leverence 609 259 8077 973 256 7010 00666
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/01/2013 07/06/2013 Bako Construction & Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

265 Route 46 Suite 3D

Abatement Performed Outside of Normal Fagility Hours
Other ~ Describe: Work Hours 3pm-11:30 pm

% Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

D 23 sfor23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure % WRAL & [Slavy
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Type
Location of e Description of
Asbestos-Containing Material (ACM) Jsed Solely DY | Asbestos Containing Material (ACM) Amount oo
TO BE ABATED Sl ot (i.e. thermal systems insulation, (Specify Flnlgla
In Facility s 1|a2 " surfacing, VAT, or SF orLF) 3181818
(13) o8 other miscellaneous) 22|22
= LDl e
Yes | No | N/A w
Rooms 36,38,76 & 78 X VAT & Mastic 2800 SF X
Room 36 Fume Hood Transite 25 SF X
Room 78 X TSI 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
Bako Construction & Restoration, Inc. 20889 15 G.R.O.W.S. Inc.
City, State Disposal Date City, State
Totowa, NJ 07/08/2013 Morrisville, PA
' Completed by Title Signature Date
Goran Kojic Project Manager / ( 06/07/2013
AN R \}

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)

. D
Date of Notification (1) Name of Building Owner/Operator (2) W
07/03/13 River Vale Board of Education S
Agencies Notified Type Notification Street Address <
609 Westwood Avenue ey
EPA ] initial i : —
DEP [X] Amended City, State, Zip Code e
poL Amendment#13 | River Vale NJ 07675 4, ¢
& oo i I e [ Tetephone Sumber - ——
] bca [1 canceliation Ken Peterson — ey |
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Holdrum Middle School Bl school (K-12)
Street Address Subchapter 8 (Other than K-12)
3983 Rivervale Road Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
River Vale 70000 e 50
County (6) County Code (7) Current Use (Pricr if being demolished)
Bergen (STATE USE ONLY) SChO‘OI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Remediation & Management Inc

Bako Construction & Restoration, Inc.

Street Address
P.0O. Box 9026

Street Address

265 Route 46 Suite 3D

City, State, Zip Code
Trenton, NJ 08650

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Leverence 609 259 8077 973 256 7010 00666
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/01/13 07/06/13 Bako Construction & Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

265 Route 46 Suite 3D

:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other - Describe: Work Hours 3pm-11:30pm

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
E1 >3sfor23if

E Renovation

Full Containment with Negative Pressure

[X] 2160 sfor2260If [T] Demolition Mini-Enclosure .
Glovebag Procedure & “W¥ T + O T
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
' Type
Location of T h:fg“?"y i Description of
Asbestos-Containing Material (ACM) “:e, ; alely }' Asbestos Containing Material (ACM) Amount T m
TO BE ABATED s d‘?"lagt"eﬂ.? (i.e. thermal systems insulation, (Specify 2lol8]|3
In Facility S 1“‘; = surfacing, VAT, or SF or LF) 2838
(13) 2 other miscellaneous) 2|22 |E
= 2|3
Yes | No | N/A »
Rooms 36,38,76 & 78 X VAT & Mastic 2900 SF X
Room 36 X Fume Hood Transite 25 SF X
Room 78 X TSI 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
* < ler ID No. f WV,
Bako Construction & Restoration, Inc. ;(?58&5 Do 1° 5 e G.R.O.W.S. Inc.
City, State Disposal Date City, State
Totowa, NJ 07/08/13 Morrisville, PA
Completed by Title Signature _\ % Date
Goran Kojic Proj . ’\7 =7 07/03/13
f roject Manager %\iﬁ_@,\h '\,-:-\/\:-

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)

I BOBEEER B WA

Cly 9260

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

7/3/2013 Southview Developemt LLC™/7 7/

Agencies Notified Type Notification Street Address =

I} era [] it 29 Union Ave IR

. | DEP [0 Amended _ City, State, Zip Code ¢ g y

J DOL Amendment# " | Manasquan NJ N o bt g
DOH E ir:ﬁ%rggoc:){mcludmg Name of Contact Tele

B DCA [ ‘canceliation Gretchen o Kane )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property [ school (K-12)
Street Address E Subchapter 8 (Other than K-12)
571 East main Street gttch?r (i.e. private & :.:ommerclal buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Manasquan NJ 700 1 +50
County (6) County Code (7) Current Use (Prior if being demolished)
monmouth County L _
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A First Phase Group Inc
Street Address Street Address
N/A 567-52nd Street Suite#16
City, State, Zip Code City, State, Zip Code
N/A ' West New York NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A ' N/A . 201-758-7158 001144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/8/2013 7/10/2013 J&S Environmental Corp
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
g Other — Describe: 8 hours Union NJ 07083

Scope of Work (Check All That Apply)

%

[ 1 23sforz3if E1 Renovation Full Containment with Negative Pressure
5] 2160 sf or 2260 If Kl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;pn;ent
Location of Us?doga;tly by Description of
Asbestos-Containing Material (ACM) iy Y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . :m? i (i.e. thermal systems insulation, (Specify B P A
In Facility s 132 surfacing, VAT, or SF or LF) 3|8 (8|8
(13) (i other miscellaneous) g|l2|c |8
) 5 3
Yes | No | N/A o
exterior X transite shingles 800LF X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste 3 ;
Asbestos Transportation Company 24310 Minerva Enterprises
City, State Disposal Date City, State
Shirley NY 11967 waynesburg OH 44688
Completed by Title Signature Date
Edwin Precilla Project Manager //0/ 7/3/2013

ASB-41 (R-06-08)

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



I CIIIL Turin

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

State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT C 2 @ S%

Date of Notification (1) Name of Building Owner/Operator (2) s
71312013 Southview Developemt LLC T
Agencies Notified Type Nofification Street Address THY
EPA X initial 2_9 Lnignive W
DEP t | Amended City, State, Zip Code =S 4
DOL - gmendment #_I__d____ Manasql_jar!l NJ Fhag e
] poH D= jur;ﬁeﬁrg:g:ny)(mcu ng Name of Contact | Telephone Number
1 bcA [ canceliation Gretchen o Kane
: eme———————
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property £1 school (K-12)
Street Address i Subchaptert} (Other than K-1?) »
569 East main Street eot(:?r (i.e. private & commercial buildings, homes,
City (5) . : Square Feet # of Floors Bldg. Age
Manasquan NJ 700 1 = +50
County (8) County Code (7) Current Use (Prior if being demolished)
monmouth County (ERRIEBE WY
Name of Monitoring Firm Hired by Building Owner (8) _ ASCM No. Name of Abatement Contractor (9)
N/A N/A First Phase Group Inc
Street Address Street Address
N/A 567-52nd Street Suite#16
City, State, Zip Code City, State, Zip Code
N/A ' West New York NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-758-7158 001144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/8/2013 . 7/10/2013 J&S Environmental Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
QOther — Describe: 8 hours UniOI'I NJ 07083
Scope of Work (Check All That Apply) '
] =3sfor23¥ D Renovation Full Containment with Negative Pressure
g =160 sf or 2260 If (7 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?,‘:p";e"t
Location of Us:doggiagly b Description of
Asbestos-Containing Material (ACM) Mainten ansée.-y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custg dial StiF? (i.e. thermal systems insulation, (Specify Plop|3|T
In Facility ( 1’ 5 surfacing, VAT, or SF or LF) 3|8 |92
(13) other miscellaneous) gle|g |2
2 I
Yes | No | N/A @
exterior X transite shingles 800LF X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 Hauler ID No. of Waste . .
Asbestos Transportation Company 24310 Minerva Enterprises
City, State Disposal Date City, State
Shirley NY 11967 waynesburg OH 44688
Completed by Title Signature Date
Edwin Precilla Project Manager Eguw ALY 71312013

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)

<Fra
Date of Notificat.on (1) Name of Building Owner/Operator (2) R .
July 5, 2013 Mattia Building Contracting &, .. §; 200
Agencies Notified Type of Notification Street Address Al
[x ] EPA [ ] Initial Notification 1702 A Grand Central Avenug , . = € a
: . ks . gr
[x ] DOH [x] Em‘?rgency (including Levallee, NI 08130 ! o
[ ] Dbca Justification) Name of Contact Telephone Number
[ ] Cancellation Sal Mattia _—
——— |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k12)
Ty [ ]  Subchapter 8 (other han k-12)
111 Tarpon Drive [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 800sf 1 60
Ortley Beach Qgoean 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
7/06/13 7/08/13 E.M.S.L. Analytical
Qccupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pe.r'fon'ned Outside of Normal Facility Hours City, Stat, Zip Code
[ ]  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
; [ ] MiniEnclosure
[ 1 >3sfor=3If [ ] Renovation [ 1 Glovebag Procedure
[x] =2160sfor>2601f [x] Demolition [x ] NonExempted (*) and NonFriable 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, O1lr |p |o
(13) (12) VAT, or V IR [S S
other miscellaneous) A u |u
YES NO NA L : 2
Exterior X Asbestos siding 600 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 7/09/13 Tullytown, Pennsylvania

Completed by (Print or Type) Title Tenature / P Date
Nicholas Fernicola Project Manager o /’7 ' YA /_/ 7/5/2013

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



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) ('_f;, ,
7/5/2013 Sakoutis Brothers Disposal /é/{% c; 27 )/,
Agencies Notified Type of Notification Street Address ' S
[x ] EPA [ ] Initial Notification P O Box 84 ' ¥y
N LR — e
[x] Emergeacy (ncluding Colts Neck, NJ 07722 S, L
[x ] DOH Justificain) Name of Contact Telephone Number __-/.'
[ ]pca [ 1 Cancellation John Sakoutis
FACILITY INFORMATION

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

Residence ]  School (k12)
TR [ 1  Subchapter 8 (other than k12)

750 Princeton Avenue [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square fest # of Floors Rldg. Age
(STATE USE ONLY) 1800 sf 1 60
Brick QOcean 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
7/06/13 7/08/13 E.M.S.L. Analytical

Occupancy StatusDuring Abatement (Check only one) Street Address

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

[ ] Abatement Pc_rfomled Outside of Normal Facility Hours City, Stats, Zip Code

[ 1  Other—Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor=31If [ 1 Renovation [ 1 Glovebag Procedure
[x] =160 sfor 2260 If [ x] Demolition [x ] Non-Exempted (*) and NonFriable 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 (&)
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O 11 |p |oO
(13) (12) VAT, or VIR |S |S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1550 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.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/09/13 Tullytown, Ppﬁnsylvania
Completed by (Print or Type) Title Signatirg o s Date
Nicholas Fernicola Project Manager Wi ///] v 124 7/5/2013

*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)

. R .
7/3/2013 Messercola Enterprises vaL@— Q ; G [)J
Agencies Notified Type of Notification Street Address NG
[x ] EPA [ ] Initial Notification 549 East 3" Street AR
R T
[x] Emergency (including Plainfield, NJ 07060 TN e
[x ] DOH jUStiﬁ‘:ﬁIif)n) Name of Contact Telephone Number v “
[ ] pca [ ] Cancellation Fernando .
— |
FACILITY INFORMATION g

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

Residence ] School (k12)
T [ 1  Subchapter 8 (other than k12)

45 Wiapin Tang [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1290 sf 1 60
Manahawkin 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

7/05/13 7/08/13 E.M.S.L. Analytical
Occupancy Statis During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

(
(

]
]

Other — Describe

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ 1 >3sfor=31If [ ] Renovation [ ]  Glovebag Procedure
[x ] =160sfor=2601f [ x]  Demolition [x ]  Non-Exempted (*) and NorFriable Procedure
Abatement Type
Is Location Description of R Ir |E E
Location of Normally used Asbestos-Containing Amount E |l |N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P fo) ¢
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A 1
in facility Staff insulation, surfacing, O 11 P o]
(13) (12) VAT, or vV |R |S |S
other miscellaneous) A E g
YES NO N/A L - B
Exterior X Asbestos siding 1150 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 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 7/09/13 Tullytown, P,eﬁ.lnsylvanja
Completed by (Print or Type) Title Sigmatyre , e { Date
Nicholas Fernicola Project Manager y ‘\ g / rfq £ / 7/3/2013

*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, 2013 Miller Homes 273 , iy 2 20 o1
Agencies Notified Type of Notification Street Address S R -
[x ] EPA [ 1 Initial Notification 112 Giffordtown Lane o Gaa 0
[x ] DOH [x] Emergency (including Tugkerton, NJ 08087 T : "
DCA Justification) Name of Contact Telephone Number
L] [ ] Cancellation Jim Miller S
—_—-——'———'
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k12)
e — [ ] Subchapter § (other than k12)
16 South Spinnaker 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) 1100 sf 1 60
Little Egg Harbor Qcean Current Use (Prior if being d&molished)
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
7/05/13 7/08/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) i Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pcffomcd Outside of Normal Facility Hours City, Stats, Zip Code
[ 1 Oths—Deasibe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor=3If [ ] Renovation [ 1  Glovebag Procedure
[x] =2160sfor=260I1f [ x] Demolition [ x]  Non-Exempted (*) and NonFriable Procedure
Abatemnent Type
Is Location Description of R IR |E E
Location of Normally used Asbestos-Containing Amount E E In |IN
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 |1 P o]
(13) (12) VAT, or vV |[R |S 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 NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 7/09/13 __ Tullytown, Bénnsylvania

Completed by (Print or Type) Title Signal ,_/ Date
Nicholas Fernicola Project Manager i // N ol 4 7/3/13

*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 5, 2013 Bobby B???%t ]::I:_ccavatmg C{' ; 20 { 3
Agencies Notified Type of Notification Street Address Y wa
[x ] EPA [ 1  Initial Notification 1409 Route 9 S e
- * 5 P il Y
[ 1 pot L] graegiensn (G smtpoon T
: 5 Toms River, NJ 08753
[x ] DOH (%1 Emergency (including Sl e
[ ]Dca justification) Name of Contact * Teléphone Number
[ 1 Cancellation Bob
e ——
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (12)
T [ 1  Subchapter 8 (other than kl12)
257 Ocean Bay 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
Toms River Twp. 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
732-349-6932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/6/13 7/8/13 E.M.S.L. Analytical

Occupancy Satus During Abatement (Check only one) Street Address .

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

[ ] Abatement Pcfformed 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 >3sfor=3If [ ] Renovation [ 1 Glovebag Procedure
[x ] =160sfor=260If [ x]  Demolition [ x]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R IR |E E
Location of Normally used Asbestos-Containing Amount e | |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 flA L
in facility Staff insulation, surfacing, O |1 [p |oO
(13) (12) VAT, or VIR [S S
other miscellaneous) A u |U
YES NO NA L : |5
Exterior X Asbestos siding 1200 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 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 7/9/13 Tullytown, Pénnsylvania
Completed by (Print or Type) Title Signanie . W4 Date
Nicholas Fernicola Project Manager ¢ (j A\ c-,/// 'IL [/‘/ 71513

*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)

rar
Date of Notification (1) Name of Building Owner/Operator (2) Y,
' June 28,2013 Kathleen Totorello Q\ ’; { é? j 0
Agencies Notified Type of Notification Street Address . =
[x ] EPA [ ] Initial Notification 1041 Swallow Avenue, Apt. 205 < ¢ %7 5
[ ]DEp [ ] Amended Notification T T L "é
[x ] poL Amendment # Marco Island, FL 34145 -
(3] Emergency (including » T I . _
[x ] DOH justification) Name of Contact Telephone Number g
[ ] Dca [ ] Cancellation Kathleen Totorello §
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (k12)
e Al [ 1  Subchapter8 (other tha k-1 2)
417 Eisenhower Avenue [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
Ortley Beach Qcean 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 (de
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 Montor
6/29/13 7/01/13 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 Peﬁomed Outside of Normal Facility Hours City, State, Zip Code
[ ]  Other—Describe

Piscataway, New Jersey 08854

|
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sforx3lf [ ] Renovation [ ] GlovebagProcedure
[x] =160sfor=2601f [x]  Demolition [x ] NonExempted (*) and NonFriable Procedure B
Abatement Type j
Is Location Description of R R £ E |
Location of Normally used Asbestos-Containing Amount E E | N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF | 4 | 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 v |[R |S |S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1200 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 TRRFE.
City, State Disposal Date City, State
Toms River, New Jersey 7/02/13 Tullytown, Pefnsylvania
Completed by (Print or Type) Title ~Signatixe / Z Date
Nicholas Fernicola Project Manager \ A ﬁ]?. ﬂJ 6/28/2013

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



e —
Wame of Butlag =
A Fiore Service

Street Address
400 Richards AY enLe

orification
Initial Notiﬁcat'\on
L 1 ended Notification
Ame.ndmant 1
]

e

Type of Facility 5
]

L <chool (£12)

L) Subchapter 8 (other Tk

1x1 Other (ie., private & i

. homes, etc.) SOn

Square feet # of Floors N

600 sf 1

Current Use (Prior i
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ment Contracior )
Guardian Contracting, In<

Emergency (including
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Wame of TFacility Where Abaterm

gireet Address
110 West Shell Way
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-
MName of Abate

Street Address
1889 Ruoute 9, Unit 61

Code

Ciy, State, Z1P
Toms River

New Jersey
o8
25

License Nurm b
er

00624

Telephon® Number
132-349 5932

Telephone Number
Scheduled Completion Date (11 WName of OSHA Mionitor
7/01/13 EM.SL.An :
m one) Srreet Address L. Avalytical
av During Entif® Pperiod of Abatement 1056 Stelton Roa d
utside of Normal Facility Hours iy, State, i Cote
/ Piscataway, New Jersey Qg
: 85
1 Full Containment with Negative Pres S¢
L i Mini-Enclosure Sure
(. S3sfor23 i L Renovation [ 1 Glovebag Procedure
[x 1 160 sfor 260 I [x 1 Demolition Ix 1 Non-Exempted (*) and N onFriable B
roce d
ure
1s Location Description of
Location of Normally used Asbcstos—Conta.igjng
Asbcstos-Containmg Material (ACM) Solely by Material (ACM)
TOBE ABATED Maintmancc! Custo dial (i.e. thermal systems
in facility Staff insulation, surfacing,
(13) AT, or
other misccllaneous)

Name of Registared Waste Hauler
Guardian Contract’




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

35
Date of Notification (1) Name of Building Owner/Operator (2) ‘C’/L}?
June 28, 2013 A Fiore Services - v 4 21 7 o
Agencies Notified Type of Notification Street Address e
[x ] EPA [ ] Initial Notification 400 Richards Avenue - 55
Fx 1 oot e
[x ]  Emergency (including Dover, NJ 07801 A
[x ] DOH jusﬂﬁcatit':un) Name of Contact Telephons"Numher
[ ] Dpca [ ] Cancellation Vi 4
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k12)
S T [ ]  Subchapter 8 (other than k12)
3181 Ocsan Rosd [x ]  Other (ie. private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 800 sf 1 60
Toms River Twp. 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)
6/29/13

Scheduled Completion Date (11)
7/01/13

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 Qutside 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
[ 1 MiniEnclosure
[ 1 >=3sfor>3If [ ] Renovation [ 1 Glovebag Procedure ‘.
[x ] =160sfor=260I1f [x] Demolition [x ] NonExempted (*) and NonFriable Procedure ;
Abatement Type
Is Location Description of - R Ir |E E
Location of Normally used Asbestos-Containing Amount E |l IN [N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c fol
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 I P 0]
(13) (12) VAT, or V |R |8 |S
other miscellaneous) A E g
YES NO N/A L E i
Exterior - X Asbestos siding 700 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 T.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/02/13 Tullytown, Bhnnsylvania /
Completed by (Print or Type) Title Sigr / / Date
Nicholas Fernicola Project Manager m\[\ : O/’\ Z/// 6/28/2013

*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) on,
July 5, 2013 On Site Waste Services &350 v
Agencies Notified Type of Notification Street Address Ty
[x ] EPA [ ] Initial Notification 27 East Kennedy Street £ A
[ ]1DEp [ 1] ﬁzﬁ‘;:eio;ﬁcmon ey 7 - 7
1% ] oL e Hackensack, NJ 07601 .
[x ] DOH [x]  Emergency (including 7 o
[ ]Dpca justification) Name of Contact Tclcphma_mM- :
[ ] Cancellation John Giaquinto J
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (12)
S i [ 1  Subchapter 8 (other than k12)
1958 W. Railway Avenue [x ]  Other(ie, private & commercial buildings,
homes, ctc.) J
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY} 1000 sf 1 60
Ortley Beach 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 08755-127 1

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
7/6/13 7/8/13 E.M.S.L. Analytical

[x]
[
[ 1  Other—Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

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

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure |
[ ]  MiniEnclosure
[ 1 >3sfor23If [ ] Renovation [ 1 GlovebagProcedure l
[x] =160sfor=260I1f [ x]  Demolition [ x]  Non-Exempted (*)and NonFriable Procedure J
’7 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 (ie., thermal systems or LF) A A L
in facility Staff insulation, surfacing, o 11 |» |oO
(13) (12) VAT, or v [R |S |S
other miscellaneous) A E g
) YES NO N/A L F -
Exterior X Asbestos siding 900 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards ofWaste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey TS o Tullytows; Pemfsylvania 5
Completed by (Print or Type) Title Signature, / & m // Date
Nicholas Fernicola Project Manager 4 ] C C hf /Z 7/5/13



State of New Jersey

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

b
[4

Date of Notification (1) Name of Building Owner/Operator 2) e P
{ July 3, 2013 Advantage Site Work - 2005
Agencies Notified Type of Notification Street Address : = £
[x ] EPA [ ] Initial Notification 335 Parkertown Drive & i s i &
[ ] o (] Ameoitoin | S zpeon T
[x ] DOH [x] Emesgency (including Little Egg Harbor, NJ 08087 S
[ ] Dca justification) Name of Contact Telephone Number “
[ ] Cancellation John Tuck
e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility )
Residence ] School (k12)
g Ad . [ ]  Subchapter8 (other than k12)
( 14 Parker Road [x ]  Other(ie. private & commercial bui]dini\
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age l
(STATE USE ONLY) 1500 sf 1 60 _‘
Tuckerton Ocean Current Use (Prior if being demolshed)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor @) ﬂ
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61 J
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 j
Scheduled Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
7/05/13 ‘ 7/08/13 E.M.S.L. Analytical \
Occupancy Status During Abatement (Check only one) Street Address |
[x ]  Facility Closed/V acated During Entire Period of Abatement 1056 Stelton Road !
[ ]  Abatement PeTfonned Outside of Normal Facility Hours iy 50, Zip Code
[ ] Other—Describe ' Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] >3sfor23IKf [ 1 Renovation [ ] GlovebagProcedure
[x] =z160sfor=260 If [x ]  Demolition [x] NonExempted (*) and NonFriable Procedure
e e
_-|-__________| Abatement Type
Is Location Description of g Iz |E E
Location of Normally used Asbestos-Containing Amount E | |N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF | o4 | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, o |1 |p |O
(13) (12) VAT, or v |[R |8 |S
other miscellaneous) A E g
YES NO N/A L E -
| Exterior - * ‘Asbestos siding 1300 sf X
r
r
Wame of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRRFE.
City, State Disposal Date City, State A
Toms River, New Jersey 7/09/13 Tullytown, Pepnisylvania
Completed by (Print or Type) Title i y Date
Nicholas Fernicola Project Manager ’ W\/\ will {“’] o J /M 7/3/2013

*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) 4
July 5, 2013 Frank Lurch Demolition Company, LbC ﬁﬁ- ; 12
Agencies Notified Type of Notification Street Address A 5
[x ] EPA [ 1 Initial Notification 515 Main Street ' %
[ ] DEP [ 1  Amended Notification e T — ——
x 1 DOL Amendment # £ SRS e &/
E - % e ] e g Avon by the Sea, NJ 07717 s ¢
[ ]Dpca justification) Name of Contact Telephone Number ¢
[ ] Cancellation Frank Lurch
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (12)
Sy o [ ]  Subchapter 8 (otherthan k-12) _
04 Risosevelt Aveis [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)
Avon by the Sea Monmouth 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, Stae, 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
7/06/13 7/08/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Strect Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1  Abatement Pe‘rfonncd Outside of Normal Facility Hours City, State, Zip Code
[ 1 QoD Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x] >3sforx3If [ ] Renovation [ 1 Glovebag Procedure
[ 1 =160sfor=2601f [x] Demolition [x ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E | |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, O |1 |p |oO
(13) (12) VAT, or V |[R |s |[S
_ other miscellaneous) A E g
YES NO N/A L E E
Exterior s X Asbestos siding 450 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.RF.
City, State Disposal Date City, State
Toms River, New Jersey 7/09/13 Tullytown, Pc lvania /7

Completed by (Print or Type) Title Signafuri Date
Nicholas Fernicola Project Manager \Fz}/] ( [ j '\L/% ’-} / ,—// 7/5/2013

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




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

ETsJoB#403913 _ CRECK # UO¥5 AMENDMENT # 0
Date of Notification (1) Name of Building Owner / Operator (2)
7/3/2013 Bank of America
Agencies Notified |Type Notification Street Address
X EPA 577 Broadway
| DEP [X] Initial Notification City, State & Zip Code 25—.‘ / 7
Xl DOL [] Amended Notification  [Long Branch, NJ 07740 N/
X  DOH [] Cancellation Name of Contact : 7 /]Telephone Number
[] DCcA Mr. Ryan Schnupp T I
FACILITY INFORMATION S
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) )

Bank of America

[] School (K-12)

Street Address

577 Broadway

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

City (5)
Long Branch

County (6)
Monmouth

County Code (7)

Square Feet # of Floors Bldg. Age
5,013 2 90+
Current Use (Prior if being demolished)

Bank

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

ASCM No.

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

Street Address
One Mall Drive, Suite 404

Street Address
160 Clay Street

City, State & Zip Code
Cherry Hill, NJ 08002

City, State & Zip Code
Brooklyn, NY 11222

Project Manager for Monitoring Firm
Howard Zenobi

Telephone Number
(856) 482-1311

License Number
00511

Telephone Number
718-706-6300

Scheduled Start Date (10)
July 20, 2013

Scheduled Completion Date (11)

August 20, 2013

Name of OSHA Monitor
Synatech, Inc.

O

X
Describe:
[] Other- Describe:

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

Abatement Performed Qutside of Normal Facility Hours -

Street Address
829 Radio Road
City, State & Zip Code

Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

[] Demolition X Renovation [[] Full Containment with Negative Pressure
[] Large Project X] Mini-Enclosure
[] Quantityis >3 SFor> 3 LF ACM [] Glovebag Procedure
Quantity is > 160 SF or > 260 LF ACM X Other: Non-Exempted(*) and Non-Friable
Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Entire N/A VAT/Mastic 1,210 SF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill

Tri State Transfer 19551 15Yds. Minerva Enterprises, Inc.

City, State Disposal Date City, State

Bronx, NY TBD Waynesburg, OH

Completed By (Print or Type) Title Date
RICHIE SMITH PROJECT EXECUTIVE 7/3/2013

ASB-41 JUN 95 G4667

P



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) %,
7
ETS JOB # 4039/13 9%
Check ¥ 24085 AMENDMENT # 0 g
Date of Notification (1) Name of Building Owner / Operator (2) G . ot
71312013 Bank of America S/, e
Agencies Notified |Type Notification Street Address - L -‘-’L)
X] EPA 522 Main St R AR
] DEP X [Initial Notification City, State & Zip Code MR
E DOL |:| Amended Notification Bradley Beach, NJ 07720
DOH [] Cancellation Name of Contact [Telephone Number.
{1l DCA Mr. Ryan Schnupp

FACILITY INFORMATION

Bank of Americ

Name of Facility Where Abatement is Taking Place (3)

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

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

[X] Other (i.e., private & commercial buildings, homes, etc.
522 Main St Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 6,038 2 60+
Bradley Beach Monmouth Current Use (Prior if being demolished)

Bank

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

ASCM No. |Name of Abatement Contractor (9)

ETS Contracting, Inc.

Street Address
One Mall Drive,

Suite 404

Street Address
160 Clay Street

City, State & Zip Code
Cherry Hill, NJ 08002

City, State & Zip Code
Brooklyn, NY 11222

Howard Zenobi

Project Manager for Monitoring Firm

License Number
00511

Telephone Number
(856) 482-1311

Telephone Number
718-706-6300

Scheduled Start Date (10)
July 20, 2013

Scheduled Completion Date (11)

Name of OSHA Monitor

August 20, 2013 Synatech, Inc.

O
X

Describe:

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

Abatement Performed Outside of Normal Facility Hours -

[] Other - Describe:

Street Address

829 Radio Road

City, State & Zip Code

Little Egg Harbor, NJ 08087

Scope of Work (C

heck all that apply)

[] Demoilition [X] Renovation [] Full Containment with Negative Pressure
[] Large Project X Mini-Enclosure
[0 Quantityis>3 SFor> 3 LFACM [[] Glovebag Procedure
<] Quantity is > 160 SF or > 260 LF ACM X Other: Non-Exempted(*) and Non-Friable
Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Rz_emoval,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Entire N/A VAT/Mastic 924 SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Tri State Transfer 19551 15Yds Minerva Enterprises, Inc.
City, State Disposal Date City, State
Bronx, NY __TBD Waynesburg, OH
Completed By (Print or Type) Title Date
RICHIE SMITH PROJECT EXECUTIVE 71312013

ASB-41 JUN 95 G4667

=



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

<if2
ETS JOB # 4040/13 v
Crece # 24093 AMENDMENT# =~ ~0
Date of Notification (1) Name of Building Owner / Operator (2) B, .
71312013 Soveregin Bank S ) A
Agencies Notified |Type Notification Street Address S ;
EPA 75 State Street it
[ ©DOEep [X] Initial Notification City, State & Zip Code '
X DboL [] Amended Notification |Boston, MA 02109
X] DOH [[] Cancellation Name of Contact Telephone Number
[] DCA Susan Peck
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Soveregin Bank [] school (K-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings, homes, etc.
57 Monmouth Rd Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2400 2 60+
Oakhurst Monmouth Current Use (Prior if being demolished)
Bank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Hillmann Consulting, LLC ETS Contracting, Inc.
Street Address Street Address
1600 Route 22 E 160 Clay Street
City, State & Zip Code City, State & Zip Code
Union, NJ 07083 Brooklyn, NY 11222
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Brian Nemetz 908-688-7800 718-706-6300 00511
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 13, 2013 July 14, 2013 Testor Technology
Occupancy Status During Abatement (Check only one) Street Address
|:[ Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Ave
[X] Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe: Long Island City, NY 11101
[[] Other - Describe:

Scope of Work (Check all that apply)

[] Demolition X Renovation [] Full Containment with Negative Pressure
[] Large Project X] Mini-Enclosure
[] Quantityis >3 SFor> 3LF ACM [[] Glovebag Procedure
X Quantity is > 160 SF or = 260 LF ACM X] Other: Non-Exempted(*) and Non-Friable
Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
15 Floor N/A VAT/Mastic 300 SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Tri State Transfer 19551 8Yds Minerva Enterprises, Inc.
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH

Completed By (Print or Type) Title | Stgnaturi Date
RICHIE SMITH PROJECT EXECUTIVE / ; 71312013

ASB-41 JUN 95 G4667 —



