AR
o

Paragon Job#

—— e

State of NJ .
Notification of Asbestos Abatement o
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2)
017 015 13 r i : .
P adnislp | Fairleigh Dickinson University (FDU)
Agegies Notified | Type Notification mess
EPA - )
X oep X Initial 10 Woodbridge Ave. o
O Amendment | [City, State, Zip Code =
DOL b=
X Amendment# — | | Hackensack, NJ 07601 e
4 DoH [[] Emergency (includ| TRzme of Contact Telephone Number
justification)
[J oca Cancellation ick Fri
O Dick Frick - __ s

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

FDU - Madison Campus Science Building [0 subchapter 8 (Other than K-12)

Streel Address

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

145 Park Ave. o _ - . _ _ | [ Saquare Feet | #of Floors Bidg. Age
City 3) - - County ®) — | CountyCode (7) | | 20,000 02 50
(State use only) Current Use (Prior if being demolished)
Florham Park o Morris Public gafery Building
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Design. Inc. ‘Paragon Contracting, Inc.
Street Address Street Address

5434 King Ave. Suite 101

590 River Rd.

Chty. State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Clifton, NJ 07014

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
3)614- 0748
Jay Murray 856-616-9516 0736141600 g
Name of OSHA Monitor

—
Scheduled Start Date (10)

Sched. Completion Date (11) -
Paragon Contracting, Inc.

07/18/2013 07/26/2013 Street Address
Occupancy Status During Abatement (Check only one) 590 River Rd.
B Facility closed/vacated during entire period of abatement. m Code

Abatement performed outside of normal facility hours-

Describe:

[] other-Describe:

Clifton, NJ 07014

Scope of Work (check all that apply)

D Demolition @ Renovation |:| Full Containment winegative pressure |:| Glovebag procedurs
D >3 sfor>3 If E >160 sf or 260 If [:[ Mini-enclosure Non-Exempted (" ) Non-friable procedure
Locaon o R e AHEE
asbestos-containing styaff(m) Description of asbestos-containing Amount m | p n g
material to be material (ACM) (Specify SF or o € e
abated in facility (13) Yes No N/A LF) Y i g L
e T
Room $-24. §-25. Hallway & Bath. | || VAT/Mastic 1,900 SF (U (a1
Room S-24&23 [ J|LabTops 700 SF gog g
Room S-24&25 Fume Hoods 260 SF i mRinRin]
Room S24&25 Pipe Insulation (Wrap & Cut) 200 LF X OO0
4 Bathrooms | | || Window Glazing __11EA X O[O0
egistered Waste Hauler NJDEP Hauler |ID# [ Cubic Yards of Waste |Name of Registered Landfill
Paragon Contracting, Inc. | 22161 20 cyds Tullytown/GROWS
City, State - Disposal Date City, State
Clifton, NJ 07014 TBD _Aullytgwn, PA
Completed by (Print or Type) Title Signature / A Date
Goran Lazevski President e 07/05/2013




State of New Jersey

-

Y
&Q S)‘} NOTIFICATION OF ASBESTOS ABATEMENT &
(Pursuant to NJAC 8:60 and 5:16) 7,
(44 )
Date of Notification (1) Name of Building Owner/Operator (2) i P A
7 / 8 / 13 G. and M. Investments ||, LLC pBe e
~r 7 5 L V)
Agencies Notified Type Notification Street Address L er e ;:Z
X EPA [ Initial 907 Pleasant Valley Ave. L 0 i
g gg;\gD = menged t#1 City, State, Zip Code L=
endment #1 4
] bCA [ Ensrgaricy (ncuding Mount Laurel, NJ 08054 s
(NJAC 5:23-8) justification) Name of Contact Teleohone Number Vs
[ Cancellation Charles Swaim :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Freedom Mortgage B School (K-12)
Subchapter 8 (Other than K-12)
Sliccbdiives X Other (i.e., private and commercial buildings,
304 W Route 38 homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Moorestown, NJ 08057 60,000 2 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Vacant Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Synertech NA Alliance Environmental Systems
Street Address Street Address
2208 South Broad St. 550 East Union St.
City, State, Zip Code City, State, Zip Code
Phila., PA 19145 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Andrew McMahon 215-755-2305 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 St At & 43 T o4 261 - 13 AET
Occupancy Status During Abatement (Check only one) Street Address
4 Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
| ?paten;e;; Ft'erfom‘tu.e?ACI::tside of:l;;ggl;:ﬁlity HourAsN:I Describe City, State, Zip Code
e PLraRiEaan Lok, =SB Media, PA 19063
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[d=3sfor=31f B Renovation [ Mini-Enclosure
X >160 sf or >260 If [ Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m|m
. ; Used Solely by i : o | D |3 |=
Asbestos-Containing Material (ACM) ? Asbestos Containing Material (ACM) Amount S|2|a|s
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | s
(13) (12) other miscellaneous) ,;.‘.} @
Yes | No | N/A
1% Floor O |0 [K |VAT/!Mastic 25,950 SF KO o
2" Floor O (O |K | VAT Mastic 25950sF XA\ (010
O (O |O oojo|o
O (0o ad oojojd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
N.E.T.S. Hauler ID No. Waste Allied BF ial
18947 90 Lirmpexie
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA
Completed By (Print or Type) Title Signature / Date
Mark Griffin Estimator T-£ -9
ASB41 L
MAY 11 * Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16) 2,
Date of Notfication (1) Name of Building Owner/Operator (2) =50
5 P31 / 13 G. 2nd M. Invastmants I, LLC ' 3 A v
Agencies Notified Type Notification Street Address < = 7.
I sl £
X EPA & Initial 907 Pleasant Valley Ave. (\f-"." &
g DO;WD |0 ime"@%d e City, State. Zip Code P2
] DHS3 Amsndmant 3 Lo
= = A B s
1 DCA ] Emargancy (inciuding | Mount Laursl, NJ 08054 _ O E
[NJAC 5:23-8) | justification) | Namsz of Coniact | Tzizphons Numasr 7
| T Cancslistior Chzriss 3wzim £

FACILITY INFORMATION

!""“"'-H-.

Name of Facility Where Abatement is Taking Place (3)
Freedom Mortgage

Type of Facility (4)

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

2208 South Broad St.

550 East Union St

Strest Addruss Other (i.e., private and commercial buildings,
304 W Route 38 homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Moorestown, NJ 08057 60,000 2 40+

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

Name of Monitoring Firm Hirad by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Synertech NA Alliance Environmental Systems

Street Address Street Address

City, State, Zip Code
Phila., PA 19145

City, State, Zip Code
West Chester, PA 19382

Facility Closed/Vacated During Entire Period of Abatement

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

28 N. Pennel Road

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Andrew McMahon 215-755-2305 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 A Y B < 7 I 12 /] 13 AET
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[J>3sfor>31f [X] Renovation

Full Containment with Negative Pressure

1 Mini-Enclosure

[ =160 sf or >260 If 1 Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of <3 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (3|3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscellaneous) Ble
Yes | No | N/A
1* Floor O |O |K |VAT/Mastic 25950 SF (K| OO0
2™ Floor O [O |X | VAT Mastic 25950SF (X |O(0O|O
O (o (O O|o|g||d
OO d Oo|ig|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Allied 11 eri
N.E.T.S. 18947 30 BFI Imperial
City, State Disposal Dats City, State
Hazelton, PA TBD Imperial, PA 4
- ]
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator S/ 21// =
ASB-41 W 4 /
MAY 11 * Do not use this form for asbestos licensure exempted activities.




ooz

¢7/03/2013 1B;33 FAX 8736808688 POWRSAVE .
| Pemerorm
Q/\A— \(« NGTIFIGATION OF 4 ABBEYTOS haATEMENT [ ——
0\ QS (Pursvent to NIAC 6:60 mnd (2:139) d DOL & 10 DAY “’
| mﬁ‘aﬂﬁm 2] Tﬂmﬁz
,77(3' é 21 Ringwood boerd of E:I.mtiun 4 ,
N : Acdrees i
=N s 121 Corletondale Roed . - |
g 55 Aeons | Rigwootniose
Lt v
K] Emerpency (nciuding
DOH Lotomtion) " Nams of Coniact
"y DGA 0 lctnlfdm Stave Evans
FAGILITY WPORMA TION
Fadilly Whare Is Te ®) -
E.4. Schond Sd'lod(K “,
" Eronl Addres SBubshapter § (Other tmn X-12)
268 Sioatsburg Road om. f.a. private & eommercial bulldings, homes,
| Ringwood 2 : ree
parssko mﬁ mi iiﬂn W‘d"ﬂwﬂ Uaa (Prior i being emalished)
Name ef Merioring Finm Hired by Bulking Gver (6) Ne O ADuemBn] Convector (4) '
Omega : Pew/RiBeve Inc
~Erost Address Sved Address
280 Huyler Stroet 27 Weat Streat
Gy, State, Zip Coda Ty, Sista, Zip
South hackensack, NI 07808 Bloomflald, NI 07003
Frefect Manaper fur Monfonng Fem Fetephone No. Telo Na, Ucerae No.
Qeleer Fajardo {201) 486-8700 (873) 880-0088 387
T ied -"'?mm——m ‘
At il
s Buring WZ'“ " “Htresl Address
% Facity Closed/Vacais During Entine Pedod of Abaemaent
| Avstemeni Perfomes Ouakse of Nom Faciiy Hours R e T Cats
Boape of Work (Ghadk ANl ThE APl
=3sfor2alf Ranswglion Ful) Contal nment with Negative Prassune
| =160 eforaZdd ¥ : Bemgliton Minl-Enslipgurg
. ' Gligvabeg Procedurne
C) 5na Non-Frigble Frotsause
Ia Locetion Ah_rgp.m
Locstion of Sexrialy Dasaription of
mwﬁ:‘ Matarial (ASN) m Asbestos Conlaining Matertel (N:u; Amoun
In Faciity Custodial Statr? o hm":r'a'au’ e F o LFJ, g
RE) (12 other miacalignesus) 'E :
Yoi | No | NA
art room ower lavel x vatimastic 38 of
{ Nerwa of Reglatered Wests Haumr NJDEP Waste C2is Yanis =ne
Aliss Disposal Options ;':2‘:2'” e St~ Grand Central
[ hy, Sinte . Bgosel DEW Clhy, S
Dover, N.I ; . | Pon Arg, PA .

] -m—- . = .
i Sharon fl:l’;ﬁ“ sacfireas rj:/é : é ; ,m %é‘é 522 _
axlividiza,

ABB-41 (R-08-08) * Do not vee this form for nsbealos ECBNBLNE Ri@



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

Date of Notification (1) Name of Building Owner/Operator (2) W T oE
6 / 6 / 13 Nitta Casings /3 Jyyy! Job # 13081770 Chic. #3213
Agencies Notified Type Notification Street Address . -"f' ,f?;ﬂ--' =
X EPA O initial 141 Southside Avenue/,PO Box 858 "G En
ggﬁé‘gn e Gl Sime, L Gage & [ '
[ bca [J Emergency (irguding Somerville, NJ 08876 L J'\ g d
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation Gary Seibel A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Nitta Casings [J Schoal (K-12)

Suect Aty % et Sﬁfrp?iﬁgfé‘ b buildings,
141 Southside Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Somerville 92000 1 52

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

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

Horizon Environmental

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave Flanigan

Telephone No.
856-848-0800

License No.
00862

Telephone No.
609-702-0400

Start Date (10) Scheduled Completion Date (11)
6 /20 [/ 13 7 P12 f 13

Name of OSHA Monitor
EMSL Analytical, Inc.

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code

Time of Abatement: AM-

PM/ PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

(O>3sfor>3If

[] Full Containment with Negative Pressure

B Renovation [] Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

2515

& >160 sf or =260 If [ Demolition [ Glovebag Procedure
[X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl o |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21533
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s | 5|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |k
(13) (12) other miscellaneous) 2
Yes | No | N/A
Boiler Room O (O |K |Gasket Material from 4 ovens 800 LF R(OIO|IO
Two Areas O |0 |K |Transite 2,240 SF X|OO|gd
R o Oo|o(go|g
O |0 (O ao|o(o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal, Inc. ”*‘2“2";f1'§’ No. Wg-“*te GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ 711213 Morrisville, PA 19067
Completed By (Print or Type) Title Date

ASB-41
MAY 11

w’& P

* Do not use this form for asbestos !icenmwd activities.




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

n
Date of Notification (1) Name of Building Owner/Gpefatgr, (2)
it
6 / 14 / 13 Camden County College =~ // P / Job # 13086-1769: Chk. #NA
Agencies Notified Type Notification Street Address ) T . K i -
X EPA O Initial 200 College Drive ¢ i SR 24
X DOLWD (Xl Amended i : S S
y, State, Zip Code L .

X DHsSS Amendment #01 s
CJ DCA [J Emergency (including Blackwood, NJ 08012 G _

(NJAC 5:23-8) justification) Name of Contact £ mnel\lu.im_lzaer—ﬂ

[ Cancellation Mr. Len Cinaglia - !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Truman Hall - CCC Blackwood Campus [ School (K-12)
SlteetAddress % e S?éf’p?ié‘;té"i’néhiﬂnféﬁr}caal buildings,
200 College Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Blackwood 40,000 2 1950's
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Classrooms
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 24 | 13 7 /01 / 13 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[]>3sfor>31f B Renovation ] Mini-Enclosure
X >160 sf or >260 If [J Demolition X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o olml[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =} e |5
(13) (12) other miscellaneous) o
Yes | No | N/A
Room 125 0 | | |Floor Tile and Mastic 1,120 SF X O0Od
Room 122 O |O | |[Floor Tile and mastic 1,430 SF XiOdOQd
Room 122 O (O |X |Transite Table Tops 370 SF XiOO|O
Hallway O |O |X |Pipe Insulation on elbows/fittings >9LF X|iOg|iod
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal, Inc. H‘;“;‘;‘;E No. Wgs"e GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ 7!02!1:13 Morrisville, PA 19067
Completed By (Print or Type) Title Signatur _ Date
Kimberly A. Trumbetti Office Coordinator ¢ A U — ']' ﬂq -15
ASB-41 v

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



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)

Residential Property

7 / 8 / 13 Mary Agnes Fox / Job #1307-1780: Chk. #3230
Agencies Notified Type Notification Street Address 52
% EPA B Initial 14 Delaware Avenue 4 7
DOLWD [J Amended : .
City, State, Zip Cod e 4
[ DHSS Amendment# IBY heH P :J C(/
O bcA [ Emergency (including Sach.~avan, ) _ /
(NJAC 5:23-8) justification) Name of Contact | Teiep_%ho -Number £
[ Cancellation Theresa Fox 7 B
| Em—— —~ ., LA
FACILITY INFORMATION AR AP
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) . ’.-/@’ e
-l
<

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

ShestAddrass &4 Other (i.e., private and commercial bu||d|t|gs
14 Delaware Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Beach Haven 1000 1 50

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

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

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address

Street Address
3859 Sylon Boulevard

City, State, Zip Code

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone No.

License No.

00862

Telephone No.
603-702-0400

Start Date (10)

£ . 17 f 13 7|

Scheduled Completion Date (11)
18 /

13

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM- PM/

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

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

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0=3sfor>3If

X Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

X =160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ]3] m|m
Asbestos-Containing Material (ACM) Used Solely by | asbestos Containing Material (ACM) Amount al3)a|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRENE-NE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) = @
Yes | No | N/A
Exterior O |0 |K |siding 700 SF X(O|O(O
O |0 |O Oojo\og
Ll (O (O oaioid
O |0 |O 5 S
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H;L'z';fgg’ o W;S‘e GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 7/18/13 Morrisville, PA 19067

Completed By (Print or Type)
Kimberly A. Trumbetti

Title

Office Coordinator

Sﬁ*ﬁikf—"

MERE

ASB-41
MAY 11

* Do not use this form for asbestos .*.-censure exempted activities.



C, "i, State of New Jersey
' QMDO NOTIFICATION OF ASBESTOS ABATEMENT
& (Pursuant to NJAC 8:60 and 5:16) !
Date of Notification (1) Name of Building Owner/Operator (2) (':aj/ £
07 / 10 / 13 Sovereign Bank N.A. t/ff(\ F
Agencies Notified Type Notification Street Address y TR # L,
X EPA & Initial 1130 Berkshire Boulavard & ), rn -
g i Ot Ciy, State, Zip Code 0, &
B DCA [J Emergency (including Wyomissing, Pa. s
(NJAC 5:23-8) justification) Name of Contact ,Lelephone Number
[ Cancellation Susan Peck : =

FACILITY INFORMATION

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

Type of Facility (4)

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

Steat Asidress X Other (i.e., private and commercial buildings,
214 Newark Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City 3000 1 40

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

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting

ASCM No.
62252

Name of Abatement

Contractor (9)

JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Nemetz 732-616-4092 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 [/ 20 [/ 13 08 / 04 /| 13 Testor Tech

Occupancy Status During Abatement (Check only one)

Time of Abatement; AM-

X Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Qutside of Normal Facility Hours - Describe
PM/2PM-2AM

Street Address

10 59 Jackson Avenue

LIC NY 11101

City, State, Zip Code

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

[J Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or >260 If [J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normalty Description of o] o ]m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount FEA -
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|2 |8|%
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =8
(13) (12) other miscellaneous) i
Yes | No | N/A ®
Ist Fl.Teller Area and Sales Floor O | [ |VAT/Mastic 2000 XiOQgig
L1 e (el ooo|g
O oo Ooag|g
O (O |0 Oo(o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Global Waste Industries, Inc. HaderBto. | WWaste G.R.O.W.S,, Inc.
' NJ-22171 30 ne
City, State Disposal Date City, State
Hackettstown, NJ 8/04/13 rrisville, Pa.
C ItdB(P’t Type) Titl S BEE.; i Bate | \
ompleted By (Print or Type e ignat ate
Joe Tardy Project Manager _/jjl “(Ck-&C\\_f a ’ \O ] | % '
ASB41 [ | I
MAY 11 * Do not use this form for asbestos licensure eqempted activities.




. ‘/k State of New Jersey o
\ \X NOTIFICATION OF ASBESTOS ABATEMENT 1R V

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

Date of Notification (1) Name of Building Owner/Operator (2) = " -
07/05/2013 Mr. Daniel Yunger Yot 7 o
Agencies Notified Type Notification Street Address Sow, < £ i '
45 Lydecker Street = L I
EPA Bd initial Y £,
x] DEP [0 Amended City, State, Zip Code T <
DOL - Amendment # Englewood, NJ 07631 L
X] Emergency (includin -
K opoH B iustiﬁcgatio:)‘ e Name of(?:onlact . | Telephone Numb!
0 oca [0 cancelation Mr. Daniel Yunger -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential - Single Family Home O school (k-12)
Street Address ] Subchapter 8 (Other than K-12)
45 Lydecker Street : E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Englewood : 1,900 2 70
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ______ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC
Street Address Street Address
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/06/2013 07/10/2013 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qe Descrbie; Wayne, New Jersey 07470
Scope of Work (Check All That Apply)
E! 23 sfor23 If E‘J Renovation Full Containment with Negative Pressure
[X] =160sforz260If [0 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;;em
Location of U Ndogn;'tII'y b Description of
Asbestos-Containing Material (ACM) l\;’e, n ety !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;"d?nlagf%., (i.e. thermal systems insulation, (Specify § o § o
In Facility S0 1'32 At surfacing, VAT, or SF or LF) 3|2 |8 |&
(13) (12) other miscellaneous) % @ c 2
- — [2:]
Yes | No | N/A ©
Basement X Floor Tiles 630 SF
Second Floor Bedroom X Floor Tiles 265 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler 1D No. 7 .
Service Transport Group, Inc. 2"'55996 b/Ne §f Wt Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD l Waynesburg, Ohio
Completed by Title Sig . Date
Predrag Sarcev Vice President /0?!053201 3
L —— O

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



Jul 05 2013 3:20PM

HP LASERJET 3200

p.l
PAGE BG&/06

@6/30/2013 ®2:25  a73s1H99ss PARAGON
State of NJ -fﬁl;s};rg‘,;.:: o
Notlfication of Asbastos Abataments
Parmgon Jobdl (Pursuant to NJAC 8:80-7 and 12:12
Dats of Nofifeation (1) Narne 6T Bublding Ownaroperetor (25)
l._L..I/l_I_i/ e )

Fnlrhig Dicklngon University (FDU)
171

DOL - 10 DAY~

16 Woadm Av
, Zip Co

g,

e B
Heckensack, NI 07601
et .
L1 cenceliation Dick Frick
FACILITY INFORMATION
Name of faclilty whers abatement is taking piace (8) [ Type of Faallly (4)
(] Behes: (k- 12)

FDU - Mmliun Cmgus Soccer Stadlum Press Box

L sutchaptsr 8 {Other than K-13)

" Etret Addrase BY Other (PrivetvCommareial
Eidgs./Homes, s,
1000 River Rd. 3quam Fe of Floers 5. AgA
° 100 sf 02 50
Currant Use (Priar If belng damoilhindl
ey d h oa— s T,
Environmenal Desi f, lng.
m_ﬁnot e e —
5434 King Ave. Sulc 101
dﬁ.ﬁﬁ.ﬁ'@a :
Pennspaken, NJ 08]09 Clifton, N} 07014
Frojeet Wanager ot Monltanng e Phana Numbe? ‘slephona NU nee r
973) 614-1600 00748
Jay M &
u B56-616-9516 R o e e
Wﬂc' e,
raae
Fasiity oibesdivecated during entife paried of abatamant. y, Stirtm, :
m porfarmed auislts of normsl Pacillly heurs-
[ oter-Deserise; Clifton, NJ 07014
Boape of WOk (Lheck &1l (had apply)
[ Demoition E Renovation [:[ Full Cantalnmant winegativé prassura ] Glavebag procadurs
»3sfor>3If ] »1808for22600 ] miviengissure Mon-Exemptad ( ") Nen-Fisbls pracetun
' o Tocaflan normally usad celely] - R
Location of E
asbestos-contain by maintenanow/eustadial Soianiak Amount alen
matarial 5 ning Hefr12) ,?,'.f,,'f}’(‘,’."g}, g {Spaclfy 8F or ': : 0 : '
sosted in faciBly (43) ves No A | LF) v [T ]p |V
i " - e | ¢
Soccer Stadium Press Box [ IS¢ IF_ JI| VAT & Mastic on Wood 100 8f mj=yi=)
E i — —; e o mjjmyu}
__[_i—f oo
[ —' l
p on Contrsctin L Inc. Tul W GROWS
City. Bise . Stata
Clifton, NJ 07014 _ A T, pigiown, PA i
Comp'atad by (Frift 6r TyDe = O
Goran Lazevski ____| President 2 DL



State of NJ

Notification of Asbestos Abatement

Paragon Job# (Pursuant to NJAC 8:60-7 and 12:120-7) &
T s e : o
vz,
Date of Notification (1) Name of Building Owner/Operator (2) s EZ
017 /1915 1/11 3 T L x { ’
127 1/12 R/l _l__ Falrlelgichkmson University (FDU) .
Agencies Notified | Type Notification Strost Address =
X EPA N X
o X Initial 10 Woodbridge Ave. o o
[X] DEP : il S
D Amendment City, State, Zip Code \-'
X] DOL
A“’;“"me”‘# — || Hackensack, NJ 07601
DOH mergency (includ
E justification) Name of Contact Telephone Number
[ oca [] canceliation Dick Frick
I - —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

FDU - Metropolitan Campus Soccer Stadium Press Box

Type of Facility (4)

[] school (K-12)

L__| Subchapter 8 (Other than K-12)
Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
1000 River Rd. o . . - Square Feet | # of Floors Bidg. Age
Ciy ®) County &) - " County Code (7) 100 sf 02 | 50
(State use only) Current Use (Prior if being demolished)
Teaneck Bergen

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

Environmental Design. Inc.

ASCM No.

Name of Abatement

ontractor (9) |

Paragon Contracting, Inc.

Street Address

3434 King Ave. Suite 101

Street Address
590 River Rd.

City. State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Clifton, NJ 07014

Project Manager for Mon itoring?irm

Jay Murray

Phone Number

856-616-9516

Telephone Number
(973) 614-1600

License Number
00748

Scheduled Start Date (10)

07/08/2013

Sched. Completion Date (11)

07/10/2013

Name of OSHA Monitor

Paragon Contractinai, Inc.

| Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

590 River Rd.

City, State, Zip Code

[ other-Describe:

Clifton, NJ 07014

Scope of Work (check all that apply)

D Demolition
>3sfor=3 If

D4 Renovation
[] >160 sf or >260 If

[J Full containment winegative pressure
[X] Non-Exempted (") Non-friable procedure

[] mini-enclosure

|:| Glovebag procedure

Cocatin o Sl o JHBEE
asbestos-containing styaf'ﬂm) Description of asbestos-containing Amount m | p "1a
material to be material (ACM) (Specify SF or o | a e
abated in facility (1 3) Yes No N/A LF) v i z L
e r
Soccer Stadium Press Box | || VAT & Mastic on Wood 100 sf =JimiinEIn
OO0 O
00100
O[O (OO
C 00010
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
Paragon Contracting. Inc. 22161 2 cyds Tullytown/GROWS
City, State _ — = Disposal Date City, State
Clifton. NJ 07014 TBD A Tullytown. PA
Completed by (Print or Type) Title T Signature / A Date
Goran Lazevski President A 07/05/2013
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HP LASERJET 3200

p.2

P5/38/2313 82:25 9736149855 PARAGON PAGE  D4/E8
(';4";7
Noticat ffﬁih’ii Aba'bme ¢,
on n
Paragon Jobé (Pursuent to NJAC 8i80-7 and 12:120.7) REMEMBER MAIL IN HARD COPY
n»omm“on (1) "Name of BUlGng Ownenopemtor [2) i k
L._I_l fl_..L_Jf NN DNl -

Amendment &

Hackensack, NJ 1
&2 oox E]ma-}tlmm& 2190
O oca [T cancetation

Fnirletg'r Dickinson UnlversiE !FDU) . “
10 Woodbﬁ&a Ave, _L
(] 1o,

N0 AU

FACRITY INFORMATION

Name: of facllty where sbatement Is taking pisce (3]

3434 K.ln AVe. Suite 101
W— et

Pennisauken, NJ 08109
Fro|H ﬂ;nagcr !or ﬂonhnﬁy Wm

Phone NomSa!

' %E‘Fﬁyw

Sahoal (K- 12)

D $ubshsplar 8(Othar than K-13)
B Other (PrivateiCommarcial

Bldps AHomas, et
uarm Fagt Bieg. Age
3,000 sf 0l 20

Curant Use (Prer H being dermfiah.d}
Publ ic Sa Buildin

Chty

‘Paﬁon Ctultl'ueth'lg= Inc. .
FREa

$90 River Rd.
Elm State, Zip Code

Clifton, NJ 07014
ona NumBes conse
973) 514-1400 00748 -

mpﬁ'—mﬂ_Jsif‘G'&”}s Name of OSHA Monkor
W—_
=]
oaly one) 590 River Rd.
B Facity eloeadivacated during entre period of abstement. o F o
Dg&mﬂtuﬂwud ouislce of normal faolifty haurs- ]
Clifbon, NI (07014

] otherDeacribe;

“Boope of Work (ohack all that apply)

[ Ful Contsinment winegative pressure  [X] Glovateg procadue

(3 cemoiion B Renovation
O] >3 stor>zy X >1808f 0 3280 1t [ Mint-enciosure Non«Exempted ( ") Nen-tabla prosedurs
RTR
Location of s 'ogwilon normally used scla . Ele
sabaioa-containing By Meinw@nEnoa/custadial - Amount ] n
miverial o 58 uaf(i2) g:m:lu?mn e {Spoctfy &F or i 5 : ;
abated in facliy (1) You Ne NIA LF} : I 8 L
o d
natemy Lab Adirining Renm C Tile, VAT & Mastic on Woad | 200 SF iJ
Anstormy Lab Under Cabinete VAT & Mastic on Woed 300 SF inp
==
., = E%
] 3 2u NJDEP Hauber E Ragsls T
Falagon Contracting, Inc. 22181 g Tullytown/QROWS
Cliy, Stata oas! Date iy,
Chi NJQ7014 TED PA &
ompleted by (Print or Typa) Titlp gria Dets
Coren Lagsvski Prepident 07/08/2013 —




State of NJ

Notification of Asbestos Abatement

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

Paragon Job# y
Date of Notification (1) Name of Building Owner/Operator (2) . / ]
I {? |/|9 15 e Il ' Fairleigh Dickinson University (FDU) : o NE Coom
AgelesEgitrﬂed Type Notification Streot Address T ; =
= X Initial 10 Woodbridge Ave. ' .,
] DEP | =} :
D Amendment City, State, Zip Code
DOL | Amendment# —— || packensack, NJ 07601
X DoH DX Emergency (includ) T\ame of Contact Telephone Number
justification)
[ bca [] cancellation Dick Frick . -
= — 1

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

FDU - Madison Campus East Cottage

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

[ subchapter 8 (Other than K-12)

Street Address

145 Park Ave.

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

Square Feet | # of Floors Bldg. Age

City (5) T County (©) County Code (7) 3,000sf |01 50
(State use only) Current Use (Prior if being demolished)
Florham Park Morris Public Safety Building

Name of Moni‘loringﬁrm Hired by % Owner (8)

Environmental Design, Inc.

ASCM No.

Name of Abatement Contractor (9)

Paragon Contracting, Inc.

Street Address Street Address
5434 King Ave. Suite 101 590 River Rd.

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Clifton, NJ 07014

Phone Number

856-616-9516

Project Manager for Monitoring Firm

Jay Murray

License Number
00748

Telephone Number
(973) 614-1600

Name of OSHA Monitor

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

07/08/2013 07/15/2013

Paragon Contracting, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

590 Riig’ Rd.

City, State, Zip Code

D Other-Describe:

Clifton, NJ 07014

Scope of Work (check al! that apply)
[ pemoiition [X| Renovation

[]>3sfor>31f 4] >160 sf or >260 If

] Mini-enclosure

D Full Containment w/negative pressure  [X] Glovebag procedure
[X] Non-Exempted (") Non-friable procedure

- Is location normally used solely RIR]E e
! ! e
asbestos-containing bg g?';; s Description of asbestos-containing Amount m E L
material to be o material (ACM) (Specify SF or & |4 ¢ |¢
abated in facility (13) LF) W : z L
e |r
Anatomy Lab Adjoining Room Carpet Tile, VAT & Mastic on Wood |200 SF E D D I:l
Anatomy Lab Under Cabinets VAT & Mastic on Wood 300 SF gigig g
010 [0 |0
O[O0 0
- mi=linjs

‘Registered Waste Hauler NJDEP Hauler ID#

Name of Registered Landfill

Paragon Contracting, Inc. 22161 8 cyds Tullytown/GROWS

City, State . Disposal Date City, State
Clifton, NJ 07014 TBD Fillytosn, PA

Completed by (Print or Type) Title Signature / / Date
Goran Lazevski President = j Z 07/05/2013
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BE/38/2813 02:55 9736149985

Siste of NJ ' -
\oireaton cam oINS abetement  TEMEMBER - MAIL iy agg Cpy

Paragon Job#  (Pursuant ¢ N%Ac 6:60-7 and 12:120-7 ,
S Gag]  DOL-T0DAY

n?n;mmau?m g Gwneroparstor (2)

1S 11015 1/ B Dickineon Universlty (FDU) ’

10 Woodbridge Ave. ' i
mr"'ﬁ—'b,. I - IVER APPROVED

Hackensack, N1 07601 ' "—-—m
[ 0 Y

FACILITY INFORMATION
Narwe & foclity where abaterment I8 iiing place (31 Typa of Facilty (3)
] school (K-12)

FDU - Madison Campus Tha Bam-Black Box ' [ subchaptar 8 (Other then K:12)

" Bireat Addrase = ?har(PvaE:ommrd:!

g8, &ic.
145 Park Ave z

(State uas oniy) Sumrent Use (Pror H baing demolshed)
Bulld)

[ g | - Hg iz}

Environmentsl Duin, Ino. .

4434 King Ave. Sulte 101 '
o) = SR SR e e

Penneauken, NJ 08109

Foea T neect for Workorng EIm Tenens
nager for Mon Phone horber

Joy Murre 856-6)6-9516

Pﬁ CDﬂtJ‘lﬂﬁl‘li Ine, )
SARGY 300 River Rd,
Paciity cionedivacated auring ehire patiod of shatement. rﬂﬁ Sm.ﬁp Tode

Anatement parformed cutside of nomal faciilty houre- .
& other-Deserlbe: Faclliy Liccisied. Abumemant petiftrmad in coslgs Clifton, NJ 07014
Scope of Viork lm all that apply) :

[ Fut Contmrenent winegativa praseure Gloveltwy procedure

[ cemeition Ranavation
O s3stor>3¥ B 2180 stor 3280 f ] Mnianclosure B3 Non-Exampied (" ) Nen-Habie provcedur®
Lol Ie lscatian nomealy uead polaly 4 Ele
ssbestos-contain by meintenancs/ousindial . ‘ Amaunt 2 le}n g
i nﬂ. a2 mﬁma!mmamu (Specty SF or :1 z : i
abatesd R ”ﬁw " b)) Yoo Mo NiA LF, ’ l: | B L
i [
Black Box Flooring Pancls & MBste 1,466 SF b= il
Roams {1« 13 & Props Room U T/vmstic 434 BF E_ mjjmgi=l
Hallw e Insulation 6 LF = o .
CT
mlmE=]]=0
'] U u
Pa Contraering, fne. . 22161 10 cyds TullylownOROWS
: Dispcen’ Dut 3
Clifron. NJ 07014 TBD town, PA
omplated by { or Typi) Titla gy W Data
Goren Lazevakl Presldant 07/052013 -




Paragon Job#

State of NJ
Notification of Asbestos

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

Abatement

Date of Notification (1)
1917 121015 1711 1B |

Agencies Notified | Type Notification
s:: X} initial
D Amendment
boL Amendment# ——
< poH Emergency (includ
justification)
[0 oca  |[] canceliation

Name of Building Owner/Operator (2)
Fairleigh Dickinson University (FDU)

————
Street Address
10 Woodbridge Ave.

City, State, Zip Code
Hackensack, NJ 07601

L

Name of Contact

Dick Frick

?elepho ne Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

FDU - Madison Campus The Barn-Black Box

Street Address

Type of Facility (4)

[] school (K-12)

] subchapter 8 (Other than K-12)

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

145 Park }5_\:"6‘ - . - - - . _ o Square Feet | # of Floors Bldg. Age
City ) — | County(®) . County Code (7) 7,000sf | 02 60
(State use only) Current Use (Prior if being demolished)
Flrham Park Morris Public Safety Bldg.

Name of Monitoring Firm Hired by Btﬁg, Owner (8)

Environmental Design, Inc.

ASCM No.

Street Address
5434 King Ave. Suite 101

et =

Name of Abatement Contractor (9)

Paragon Contracting, Inc.

 Street Address
590 River Rd.

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Clifton, NJ 07014

Project Manager for Monitoring_i::irm

Jay Murray 856-616-9516
Scheduled Start Date (10) Sched. Completion Date (11)
07/08/2013 07/12/2013

Phone Number

Occupancy Status During Abatement (Check only one)

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

Describe:

Abatement performed in designated area

‘Telephone Number
(973) 614-1600

License Number
00748

Name of OSHA Monitor

Paragon Contracting, Inc.

| Street Address
590 River Rd.

City, State, Zip Code

Clifton, NJ 07014

E Other-Describe: Facility Occupied.

Scope of Work (check all that apply)
[] pemolition

[]>3sfor>31f

Renovation
X >160sfor>2601If

D Full Containment w/negative pressure

] Mini-enclosure

Glovebag procedure
B Non-Exempted (") Non-friable procedure

coaion e D SHBEE
asbestos-containing styaﬁﬁ 2) Description of asbestos-containing Amount m | p " |n
material to be material (ACM) (Specify SF or & |a
abated in facility (13) LF) o 18 |a
Yes No N/A v i |p |t
€ r
Black Box | || Flooring Panels & Mastic 1,466 SF XU 0
Rooms 11, 12 & Props Room VAT/Mastic 434 SF X\|O|O (O
Hallway Pipe Insulation 6 LF X (O (OO
0000
C L ] & OO [O]0
Registered Waste Hauler NJDEP Hauler ID# | Cubic Yards of Waste [Name of Registered Landfill
Paragon Contracting, Inc. 22161 10 cyds Tullytown/GROWS
City, State o _' Disposal Date City, State
Clifton, NJ 07014 TBD Tullytown, PA
Completed by (Print or Type) Title Signature / /4 Date
Goran Lazevski President i 07/05/2013




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

L nA

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

71813 Ken Foreman Private Home

Agencies Notified Type Notification Street Address ey

' : | 23 East 15th Streset .
EPA Initial - A
DEP [l Amended City, State, Zip Code |
DOL Amendment# ______ Beach Haven:NJ 08008 _ _
DOk a Ersﬂ;r:g:tr;:rs:)(tncludmg Name of Contact "+ Telephone Number
DCA O canceliation Ken 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Ken Foreman Private Home [1 school (K-12)
Street Address Subchapter 8 (Other than K-1 2)
23 East 15th Street Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1000+ - 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
N/A ; Pernaco Inc. L
Street Address Street Address

; PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N 856-753-9800 00727

Start Date (10)
7/19/M13

Scheduled Completion Date (11)
7/24/13

Same

Name of OSHA Monitor

|| Other ~ Describe:

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address

Facility Closed/Vacated During Entire Period of Abatement
E

City, State, Zip Code

Scope of Work (Check All That Apply)

£l =23sfor23if Renovation L1 Full Containment with Negative Pressure
2160 f or 2260 If Demolition | Mini-Enclosure
' _| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location, Abatement
Normally Tyee
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) nﬁzmteﬁ en%efy Asbestos Containing Material (ACM) Amount o | m
' TO BE ABATED Cuictei IaSt t (i.e. thermal systems insulation, (Specify 2|lo|8|32
In Facility e surfacing, VAT, or SF or LF) 3(8|l5 |3
(13) (1o other miscellaneous) % 2, < g
- — =3 @
Yes | No | NA &
Exterior Siding X Exterior Siding 2200 Sf  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: i Hauler 1D No. of Waste
United Containers 20459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 7/24/13 Morrisville PA 19067
Completed by Title Si / Date
Anthony T Perna President i /( 7/8/13

ASB-41 (R-06-08)

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




State of New Jersey

ASE41

e ————
* Do not use T form for asbestes Boepsure

(Pursuant to NJAC 8:60 and 12:120) A55C -
Date of M Neme of Bxiing OwnedOpesaior () 7
2/9/13 Nl Bead LiTILE HAE
Ageacy Netiied Type Notfication Stroet Addtess ) . 5
I, 2 Faemoory AOT
}g QAmended cww,‘ipcede . T 07928 T
Arerdmont; T CHATMAM o o - &
2DOH ajusﬁﬂlﬁm) Name of Confact i Telephone Numbet ' s
bz o AR AT] e HALE |
I s FACILITY INFORMATION : 1l )
mamvw_efiwnmmm : Type of Facily (4)
L. |i4TleHAE 0 School (€12)
Stroct Address ' T nwsmgmmz
75) FahuauoodT AVE G i L
ﬁ)". = 5 . ; Square Feet | #cfFicers Bidg. Age & -
CUdTHAM : 2000 Z2 faye' 3
Comty ) i .1mmm_q§’:‘m‘-‘a?‘ss_ wmmzmm
g-ammmmam‘m No. Nams of Absiment Consactor ©)
s i ' Best Removal Inc
Sooet Address Stect Address :
13 450 S.River St
Cay, Ste, Zip Code Cay. Stae, Zip Code
I , Hackensack, N.J. 07601
Froject Manager for Moniioring Fem Telephone No. . elephone No. License No.
; _ 201-329-7444 00388
suu7aaa) .| Scheduied Com Dt (11) Namme of OSHA Moniof
2 /7éé3 7/28/13 Omega Environmental Inc
OCecupansy nnunummmmuafwaq Street Address
. O Facisty Ciosed/Vacated During Enfire Period of Abatement 280 Huyler St
gfzmmmdw Hows Cly, State, Zip Code :
$ o = 74M A0 TV South Hackensack, N.J. 07606
Scope of Work (Chock all 8t apoh) -
(Jfg;fuzst 2 Fenovation R =
1 o21e0fer2250F O Demolion * @ Tiovebag Procedure _ ‘
: oS . _ONe uﬂﬁhﬂuﬁhﬁunﬁn
ts Locats - : Abatoment
- . Location of MM’I,, Description of ) F
Acbestos-Containing Maderil (ACH) - hiintenance/ Asbestos Costaining Matosial (ACM) ~ Amount Bim
, - Custodial @Lmumﬂauwshmﬁhu 3 . (Specily ’lQ g
e S sufacing, VAT, of SForlF) = ‘g
s 42 ether miscelancous) £ % %
- ) | Yes | No | WA § '
PARS McVTT SR SpsTA Teso ek 23S LE ¥
Noms of Registered Wssts Hauler g:fmm c;.ﬁcYaﬁsaf Name of Regisered Laodill
Best Removal Inc 17'Ib9 2¢ Minerva Enterprises
: gackensack, ¥.J. 476dL § 7?{:{;35%gﬂesﬁurg y Q2
Cuwhhgu Tile 2 ; Dot
J. Maiorano Estimator R ‘?/5}{3




Jn 14 2013 12:45on

m#ﬂew.}may
NOTFICATION OF ASBESTOS ABATEMENT

L L—

(Pursuant to HIAC B:8% and 12:120) %0176
bate of Nofification {1) Nams of Buliding OwnerOpersior (2)
6-14-2013 Sunvise House Foundation , |,
Agoncies Natified 1 Typs Notificstion Stresot Address - YR
37 Sunsst inn Road
] EpA it -
™| oep ﬁ mmaad . Cily, Baits, Zip Gode.
] Dol endment { afayetter, NJ 07848 - .
DOH = W}ﬂ - Name of Contact
% DCA O Camwoliation Scott Flaherty :
i FAGILITY INFORBATION T
Neawa of Eacilty Whars Abetemunt is Toking Place (3} Type of Faclity (4}
Sunrise House School (6-12)
Street Address tsamwg.e. ;'gt:‘s:aerﬂm 6-12) { e
ivats § commerdal g4, homes,
37 Sunset In Road posk
City (5) Sques= Fest # of Fioom Biig. Age
Lafayette
Courtty (8) County Goda (1) Cumont Uge (Prior if being demuiished)
Huntardon {STATE LISE OMLY]
Niarme of Monitoring Eitm Hised Dy Buliding Ownar (8) ASCHA No. Name of Abatemunt Contrackor ()
na n/a Loznica Managemsnt Cotporation
Streat Addross Strest Address
n/a © 22 Troy Lane
Clty, State, Zip Code City, Siats, 2ip Gode
nfa Lipcoln Park, NJ 07035
Project Manager for Manttaring Firm Telaphons Né. Telephone Na, License Na.
na _ n/a 973-706-7350 01183
Start Date- (10) Scheduad Complation Dats (11) Nama of OSHA Mondor ;
8-17-2013 620-2013 Lozniea Management Corporation
Ocoupsnoy Statua t:}tnm Absiement (Check Only One) Arddmen
[ Faclity Closed/Vacated During Entire: Period of Abaterment 22 Troy Lane
] Absfement Performed Outside of Nomia! Facifty Hours "Cily, Siata, Zip Cade
L] =il Lincoin Park, NJ 07085
Stope of Work (Check All Thet Apply)
=3sfaraB i Rarmvetlen Full Corfuirment with Negelive Pregsure
=160 sf or 2260 if Damolifion MinkEnclosina :
Procedum
Mon-Exampted (7} and Non-Friabie Procadure
Type
Location of W"‘“M"‘*‘W Descriptian of
Anbestos-Contaning Material (ACM) = m?‘ Ashesing Gorfaining Materis) (ACM) Amount m
cm‘“"e’ 'f Ui {2, thermul syslems insulatizn, (Specify 2
in iy ¢ surfacing, VAT, or SForLF) 3 .§'
3 2 clher mistebansous) AR
- Yes | Wo | NIA : g(°®
2 Water Tanks o Ashestos Insulation 1,000 SF
——— |
Namé of Regisiered Weste Hauer T&'ﬁ.‘“’.ﬁ‘?ﬁ G e Nams of Registared
Loznica Management Coporation 0033137 TBD GROWS Landiill
Ciy, Stata posq Data Cily, Stata
Lincoln Pagk, NJ 07035 TES o Marrisville, PA 19067
Compiatad by THe Do
E. Cirovic Secretary , 6-14-2018

ASB-41 (Rr06-08)

* D not Use s farm for ashastss lcanzure exampled acvifies.



Print Form

State of New Jersey

\ NOTIFICATION OF ASBESTOS ABATEMENT
;k Of\ l L’l @(/}A 6{&4’6 [ S ’ (Pursuant to NJAC 8:60 and 12:120) 5

Date of Notification (1) WM Name of Building Owner/Operator (2) T
6-19-2013 Sunrise House Foundation =
Agencies Notified Type Notification Street Address s )
—_ [ inital 37 Sunset Inn Road & | rr
a DEP [xX] Amended City, State, Zip Code <, L
DOL Amendment#1 | [ afayetter, NJ 07848
[ o B3 ﬁ';‘h%rg:;::)(mcmd’“g Name of Contact Telephone Number
] oca [ canceliation .| Scott Flaherty
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sunrise House [1 school (K-12)
Street Address Subchaptef 8 (Other than K—1_2) -
37 Sunset In Road E gt:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Lafayette
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corporation
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 elephone No. Telephone No. License No.
n/a /'—R 973-706-7950 01193
Start Date (10) Scheduled Completich Date (11) Name of OSHA Monitor
6-17-2013 7-15-2013 trT Loznica Management Corporation
Occupancy Status During Abatementkworr:y Street Address
Facility Closed/Vacated During Entire Period o tement 22 Troy Lane
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
1 >3sfor23ff E Renovation Full Containment with Negative Pressure
[X] =2160sfor=2601f E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi:_tement
Locatonol Usos Sol by Doserpionct i
Asbestos-Containing Material (ACM) Kaintenanicel Asbestos Containing Ma:tenal (ACM) Amount L
TOBE AEF{\TED Custodial Staff? (i.e. thermal ;ystems insulation, (Specify 2l x 3 |32
In Facility (12) surfam_ng. VAT, or SF or LF) g .§ Ble
(13) other miscellaneous) al% 5 %
Yes | No N/A -
2 Water Tanks e Asbestos Insulation 1,000 SF  |x7
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Loznica Management Coporation ggg;r1|§7hlo. 9;&"55‘3 GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBS Morrisville, PA 18067

Completed by Title Sig Date
E. Cirovic Secretary E@ 6-19-2013

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

ASB-41 (R-06-08)



State of New

. NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) ( % D[q b

1 Date of Notification (1) Name of Building Owner/Operator 2) ,,
6-28-2013 CHA Metro Real Estate SRl 7
Agencles Netified Type Notification Street Address
EFA initial £ Baid Shwet = LB
E DEP [0 Amended City, State, Zip Code : T
DOL Amendment®# | Bloomfield, NJ 07003 A :
= pon m}(mmm Nama of Conact T Telephone Number
DCA 3 ‘Cancstiation Dan c
FAGILITY INFORMATION
Name of Facilily Yhere Abatement is Taking Fiace (3) Type of Facility (4)
Former Greenville Hospital (Partial Demo/ Partial Renwaﬁon} School K-12)
" Strest Address Subchapter 8 (Other than K-12)
1825 John F. Kennedy Blvd. Sg;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet | # of Foors Bldg, Age
Jersey City 50,000 4 50+
County (6) County Code (7) Curant Usa (Bror ff baing demoliahed)
Hudson L mC N Abandonad
Name of Moritofing Firm Hired by Building Qwner () ASCM No, Name of Abatement Contractor (9)
na n/a Loznica Management Corporation
Street Address Street Address
nfa 22 Troy Lane
Gity, State, Zip Gode City, State, Zip Gode
na Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Talaphone No. Telephone No. Licensa N,
nva n/a 973-708-7950 01183
Start Date (10) Schertied Completion Date (1) Name of OSHA Monjtor
6-20-2013 8-1-2013 Loznica Management Corporation
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, Stete, Zip Code
SN Fistcbw: Lincoin Park; NJ 67035
Soope of Work (Check All That Apply)
OO0 =sstaross Bl Renovation Full Containment with Negative Prassura
2160 sf or 2260 X} Demoftion (Pariial Demo) Mini-Ericiosure
Glovebag Procadure
Non-Exempted (*) and NonFriable Procedure
Is Location : : M?r‘ﬂ“em
Locationof um““‘s“;'eg Ny Description of i
Asbastos-Containing Meterial (ACM) it Y| Asbestos Containing Material (ACM) Amount T | m
IO BE ABATED e il Stafe? (i.e. menmal systems insulation, (Specify g 2{8i3
In Facility : surfacing, VAT, or SF oriF) B g
(13) (12) other miscelianeous) g -% £ é
Yes | No N/A § ¢
Throughout Facility X Asbestos Pipe Fittings TBD il
2nd Fioor -4 VAT & Mastic 4.000SF X
2nd Floor Ceilings X Spray On Asbestos 3,000 8F |[X
Throughout Facility e Window Stools 14 |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiil
Rovic Transport i o GROWS Landil
City, State Disposal Date | City, State
Lyndhurst, NJ T80 Morrisville, PA 19067
Completad by Title Sig Date
E. Girovic Seocretary E’N ﬂ @ 6-26-2013

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



Jn 3 703 17:0om AL

Stoct Now Jovsmy
i NOTIRCATION OF ASRESTORS ARATEMENT
{hvmnhmm-uqu,; . C‘K%L qub
mgwm T -
GHA Metro Real Estate .
‘ Agdreen
2mm - E i,
i . [ Oy, State, 2 Codo : VT
— L. | Bloomfiald, NI 07003
i Name of Cosas | Talspherg Nurder
. OREATION _
e o Py Whers Rode S ST TS ) Wﬂfm
mmwmwwm} .
1828 John F. Kennedy Bhai : mr%m&mmm
ELEE i : #of Hoom Bidg, Age
| Jersey Cly i 3 4 B0+
Cody (6 Comy el mmﬁaumdmm; B
Hudson : T USE aMLY) Abandoned
WMMFmWW ASEE W, MTAME@@
a na d'lf lm“m Mmmﬂﬂlt o‘“m‘
EEL0 ; ; Stroa Adares
wa ' #2 Troy Lane
City, Siste, Zip COGE Gy, Bhe, Zip s
n/a : Lincoln Park, NJ 07088
| Projoct Memmger Tor Blonaiotireg Fivm ; TelEphons o, ToRpHON N, ===y
na L Ina 9737087950 vi19s
m Scoddiied Complalion Dl (11) | Narmse of GSFIA orior
8-1-2013 Lozrics Menagemant Corporstion
Gocupancy "'Eiﬁgmmmwmj | SusatAddras
= Cesedfsssied D Entee Alstoment + | 22 Troy Lane
= m City, Bamio, Zip Code
Lingoin Nd 07025
mm me , 22
o . e
Lotation of 3 D&x_ﬂph-t :
Ashasiee-Contining Matndal (ACKM) D trer Ashostos Containing Blsteria) (ATM) Amtrurt m
TR Aa Cmogioen | Oevumdommbmin | oy 7). (8iD
() i ofter misoelaneous) 2% £1E
. Yés | ho | MA ' RN
Throughout Facdity E 1% Asbestos Pipe Fitings D X '
2nd Flagr | X VAT & Mastic 4000 SF X
2nd Floor Cuffings 2, Spray On Asbesios SO0 SF |
_ %%me ; > Window Stoojs 14 sl
Neme i Cobic Ve Newma of Regitterc Landil
Rovic Trensport . | sores | T GROWS Landfl
Lyndbure, NJ ™ Morisville, PA 19067
E. Clrovic Secetary (’,_QWD 6252018

AER-51 OG- : " Bawed vet {65 form for asbesdon loonsiing sampied acivities,
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it af

State of New Jersey ( ¥
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12120),

Date of Notification (1) Name of Building Owner / Operator (2) . P
6/29/2013 Residence 4
Agencies Notified |Type Notification Street Address
] EPA 130 Chestnut S
] DEP X Initial City, State & Zip Code :
X DOL [0 Amended Haddonfield, NJ
] DOH [l Emergency Name of Contact Telephone Number
] bpca [J Cancellation Janet Bloom j
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Street Address D Subchapter 8 (Other than K-12)
130 Chestnut [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1000 1 50
Haddonfield Camden Current Use (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Alpha Environmental Services
Street Address Street Address
2129 Route 33

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ 08610

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-847-2956 01091
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7109/12013 7116/2013 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[j Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[] Abatement Performed Outside of Normal Hours —7am to 3pm  |City, State & Zip Code

Describe:

D] Facility Occupied During Abatement

Westmont, NJ 08108

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure

X =23sforz3If XI Renovation X Mini-Enclosure
[] =160 sf=260 If [C] Demolition X Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o M m
TO BE ABATED Maintenance or (i.e., thermal systems = 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT a| B @l 8
(13) (12) or other miscellaneous) 8| 5| §| 5
Yes | No | N/A @
Basement EEE RN Pipe Insulation 145ft X\t
Cellmg 80sf
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 |4 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 7/120/2013 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project . 6/29/2013
Mal!lager @/ R




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

State of New Jersey

hg-
(L@g@w

" Date of Nolification (1)

July 5,30i3

Name of Building Ownen‘Operator (2}

Type NOtIﬁC&thﬁ

Agencies Notified

iy 'Amended c
Amendment #_’

Cﬁy State, Zp Cod/g' '

Ven.z,/ /V_T' a7oof 055}

Emergency (including
justification)
Cancellation

O

Name of Ccmtacf K. Telephone Number .
A :
Jen r}. a zul -,
FACILITY INFORMATION ~ /

Nam'e of Facility Where Abatement is Taking Place (3)

Type of Facﬂrty {4)

{STATE USE ONLY)

ju’lﬂic.

S incle  Lamily Duue [/:".'m:. O  School (K-12)
Streel Address™ " = O  Subchapter 8 (Other than K-12)
L! q Li B l[ L e Stt:;ar (i.e. private & commercial buildings, homes,
City (5) . o Square Feet # of Floors Bldg. Age
ClacK | N3 / S0t~
Coun!\,r (6) i County Code (7) Current Use (Prior if being demo!lshed}

Ccrnil ly Deeling

U/} (O
by Buildigg Owner (8)

Name_ of Monitoring Firm Hir
jﬁg_ hnalegies

Name of Abatement Contractor (9}

ASCM Nol

Street Ad§353 &Qx 3 7

ies Tne

City, State, Zip Code

NS 08533

StrePAéd_re_SBQu 33?'

City, State, Zip Code

W

Projegt Manager for

v

©09 758-33%5

Telephone No. Telephone No.

Lo§ 758 3.

¢ NY 08533
i YT

Start Dale (10)

7-/5 </3

Scheduled Completion Date (11)

X~ J6 ~13

Name of OSHA Monitor

E.F(.—T l"'lf"lo[cfte__: .L_r'\(_

Occupancy Slatus During Abatement (Check Only One)

O Other - Describe;

JB: Facility ClosedVacated During Entire Period of Abatement
O  Abatement Performed Qutside of Normal Facrhty Hours

Street Address

P.0. Born Z31

City, State, Zip Code
AT

CgS33

Scope of Work (Check All That Apply)

New Ef} \t{'p‘f-

Steve Sch éwKﬁi

PRCS {'cD-; aT

S?natuie ; !! K

7: 5=L3

z3sfora3 if O Renovation A Full Containment with Negative Pressure
B 2160 sf or 2260 If 3 Demolition O Mini-Enclosure
0O Glovebag Procedure
&= Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_lement_
ype
Location of Us:dorsnglaenly i Description of
Asbestos-Containing Material (ACM) Maintenan,;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify Zlgla 4
in Facility He 0,132 e surfacing, VAT, or SF or LF) 3 [ e S
(13) e other miscellaneous) S BIE|E
= 2| s
Yes | No | N/A | | @
B&:‘zmcft'i‘ ?{ f ST én Furnaee 2 SF X
8.-«*_{._ B(:_L*-#LC‘G""\ x Ff&:}um T les /5& s ~
Sete. Bedmsess % Fleo~ Tiles /50 5F K
| 1 N a2 r
I Bilakes x Linoleun Fleos /[5¢ 5F |x
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisiered Landfill
Hauler ID No. of Waste ; . '
E PC’ !et,,hi’k)‘@(“ esS | 7000 A/ WQC)T(_M ‘J{ﬂqc}'qnm.n{‘ o F ?\-’*
| Cily. Slale Disposal Date City, State
Nevo £ Ao b N3 Z= 703 | Mown suille PA
Completed by : Title Date

ASB-41(R-06-08)

* Do nol use this form for asbestos licensure exempled aclivities.



State of New Jersey P ?j‘;/
NOTIFICAT.ON OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) 5
Date of Notification (1) rama of Building Owner/Operator (2) N
2-G-43 £9C K cdc by
Agency Notifled  °~ | Type Notification, Strest Address A
54,».. LI/ R TE N/’//%? /fﬁ- e
; 0 Amendad " Chty. State, Zip Code :
s} Amendment # ' Qund
& a Emrgonn:y {including -’w J W M}l’/ zat ’W—
5 H justification) " narme of Contact ,T Tabohang Mumbar ..
Q DCA Q Cancellaion ,97/
R ——— ]
FACILITY iNFORHATION
Name of Faciiity Where Abate is Tamng Place (3) Type of Facilty (4)
/€ oCH O, rf’ / f EN DR Q School (K-12)
Street Address Q b Gw p: (Oth;r than K-12) e
or (l.é. vate & commercial buildings,
/é—? / CF f » 47, //fge /—’9‘ @ homes. etc.)
City (5) Squsre Feet # of Floors Bidg. Age
| s JFo | £ | E€FL
County (€) County Code (7) (STATE USE Current Uss {Prier if being dewmolished)
OcELsn] oRLY) g P Ve
Name of Monftoring Firm Hired by Building Owner | ASCM fa. Name of Abatemsnt Congactor (3)
B)
® L e 7o

Street Address Strest Address

PS5 2B /80

.c.ity. State, 2_3D Code H B — ctty suts Zip (C’I / ){ /t’éc: /€, M&WGZ?

Projncr. Mamg&r wr Monnorh'ng Fhm Coe Tébphor‘»; Na. Teiophona No. - - Llum No.
R bk R e 73;,1?%//»?!  owoadP
Start Date (10} -.‘?vchaduhd Cora'vbwn Da-e (11) Nsm of CSHA Monitor RS L4
_PLE B s R P N ST
Occupancy Status During Abatement Iq_hack anly one) - Stroet Add:oss
@ Facility Closed/Vacated During Entire Period of Abatement sz
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
t - Describe: 7M ﬁof
Scope of VWork (Check all that apply)
Q Fult Conteinment with Megative Pressure
Qz3sfcrz3¥ < tion G Mini-Enclosure
B0 sfor2 260 1f % m" ’ Wg Procedurs
_ t+Exempted (*) and Non-Friable Procedure
Is Location Abatament
Normmily : Ty,
Location of Used Soleiy by Descrintion of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Comntaining Material (ACM) Amount Oim
. Custodiai {i.0.. thermal systems insulaton, (Specify - ?ls I
IN Faciiity Statr? surfecing, VAT, o SFor u-'} 23 2
{13) (12) other miscellansous) 3|58 g
]
Yes | no [ nA |
.
' -
oo Do0ll i & o/, 7 A
Name of Registered Waste Hauler . e _NJDEP Waste Mauler Cubic Yards of Name of Ragrs!a ed Landfill

IDNo. .. - Waste -~ .o

FA’..euJ

; Mé’ /M%Jdﬂ ﬁlsj")oslzi D;Il Q“Y S““

T e pbet 2 S c%wéﬂ/% T
& Kééafw/‘}eé’/awf “Signature ~ ;;‘___..7‘?__’{9

* Do not uss this form for asbestus licsnsure excmpte(;&wibes [~ A 4




State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

MO#20613940110 (Pursuant to NJAC 8:60 and 5:16)
{Date of Natification (1) | Name of Building Owner/Operator (2) . l
2 Lyt d

| o7y 06 w L3 ‘Howard Erichson ¥ _J
Agencies Notified Type Netification | Street Address S |
O EPA B4 Initial |142 Inwood Avenue e |i

| X DOLWD [lamended City, State, Zip Code : z —]

| < DHSS Amendment # i |

i bca [[] Emergency (including {Upper Montclair, NJ 07043 !

i (NJAC 5:23-8)

justification)
[] Cancellation

iTiame of Contact

[Howard Erichson

] Telephone Number |

- -

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[] School (K-12)
[ ] Subchapter 8 {Other than K-1 2)

Street Address
142 Inwood Avenue

[X| Other (i.e., private and commercial buildings.
homes, efc.)

City (5)

Upper Montclair, NJ 07043

Square Feet # of Floors | Bidg. Age

County (6} 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 (9) |
Gr Tech LLC |
| Street Address Street Address
576 Valley Rd #283 ]

City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project iManager for Monitoring Firm

Telephone No.

Telephone No.
973-638-1777

License No.

01127

tart Date (10)
07 ¢

15 ¢

Scheduled Completion Date (11}
07 ¢

13

16 ; 13

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement.

Occupancy Stetus During Abatement (Check only one)
[X| Facility Closed/Vacated During Entire Period of Abatement
[ Abatemeant Performed Outside of Normal Facility Hours - Describe

Al- P

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

PM_ AM

City, State, Zip Code
Fair Lawn, NJ 07410 |

=3 sfor>3If

a

Scope of Work (Check all that apply)

& Rerovation

Clean up and decontamination
Full Containment with Negative Pressure
Mini-Enclosure

> 160 sfor >260 If ] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure
! Is Lecation Abatement Type |
| Location of Norma!tly Description of olx |m | m
Asbestos-Containing Material (ACM) Lised Solely by Asbastos Containing Material (ACM) Amount |2 |2 |2
TO BE ABATED C'\’?amffﬂﬁgce’? (i.e., thermal systems insulation, (Specify 318 (|8 |¢
IN Facility ustocial Steff’ surfacing, VAT, or SIF of LF) s|15 12|z
(13) (12) other misceliangous) = = @
B Yes | No | N/A
Basement ‘0 |0 |X |Boiler insulation 60 SF X OO0
| 00 |0 sElElE
| siENE SEEE
| EREEE | siElElE
Name of Registered Waste Hauler 7D5P Waste Hauter (D No.| Cubic Yards of Waste| Name of Registersd Landfill T
Gr Tech LLC 0033785 TBD T.RRF.Inc n
City, State Disposal Daie City. State
Wayne, NJ 07470 TBD . |Tullytown, PA
Cempleted By (Print or Type) Title Signatu, Date
N.Jevtic Owner od ‘e ‘Nc'“" 4 0710612013
ASB-a1 v

RAAY 11

1o not use this form for asbesios licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

U\ \C\6

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

Ckﬂr# 0l4.S

Date of Notification (1) Name of Building Owner/Operator (2}
7-8-2013 Legow Management ST
Agencies Notified Type Nofification Street Address R .
il [ inita 160 South Livingston Ave _ Wl i n
DEP 1 Amended City, State, Zip Code ’ : S
| DOL Amendment #____ Livingston, NJ 07039
1 poH = ety (ncuding I Name of Contact Telephone Number
1 Dbca [0 Canceliation John
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Brandywyne East Apt. # 76A [1 School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
Brandwn e East Court gtlcm)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Brielle, NJ 50+
County (6) County Code (7) Current Use (Pricr if being demolished)
Monmouth I ENSE NN Apartment Unit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9)
n/a n/a Loznica Management Corporation
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 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-17-2013 7-18-2013 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i} Other —Describe: _9am-5 pm Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
[ 23sfor23r

ﬂ Renovation

Full Containment with Negative Pressure

B 2160 sfor =260 If [} Demolition Mini-Enclosure
Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfll_iement
Location of Normally Description of i
i , Used Solely by =€ ,
Asbestos-Containing Material (ACM) Masiicranced Asbestos Containing Material (ACM) Amount -
TO BE ABATED & :Qd “Iagw (i.e. thermal systems insulation, (Specify Zlalg |3
In Facility = 1"“2 : surfacing, VAT, of SF or LF) 3 (8|8 |5
(13) (12) other miscellaneous) g gl|E|8
2 ‘12 ls
Yes | No | N/A ®
Basement & Bathroom X VAT 345SF |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste s
Loznica Managment Corporation 33137 TBD G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD MorriS!l;lje, PA 19067
Completed by Title Signa Date
E. Cirovic Secretary (] W 7-8-2013
2 )

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) SR

7/813 Joe Winkelapecht Private Home b

Agencies Notified Type Notification Street Address
i 1527 Mill Creek e
EPA B initial - s i
i | DEP [0 Amended City, State, Zip Code

ix{ DOL Amendment # Manahawkin NJ 08050 e :
E poH O j!il;g_:g:g:g}ﬁncluding Name of Contact ! Telephone Number
O oca 0 Canceliation Joe ~raa,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Joe Winkelapecht Private Home [T school (k-12)
Street Address Subchapter 8 (Other than K-12)
1527 Mill Creek Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors .| Bldg. Age
Manahawkin NJ 08050 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) | Home
Name of Monitoring Firm Hired by Building Owner (8) - ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. .
Street Address Street Address
| PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/18/13 7/24113 Same
Occupancy Status During Abatement (Check Only One) Street Address
iX{ Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other - Describe:
Scope of Work (Check All That Apply)
E 23 sforz3 If D Renovation L Full Containment with Negative Pressure
2160 sf or 2260 If Demolition ] Mini-Enclosure
e Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiop Abatement
: Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) mﬁe‘ o ely }' Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED G a; de“lagfeﬁ,, (i.e. thermal systems insulation, (Specify 2|l=o|3 |5
In Facility ustodial ala: surfacing, VAT, or SF or LF) 2 = o
(12) ] @
(13) other miscellaneous) s & € |s
. — — 1]
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1500 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. " Hauler ID No. of Waste
United Containers 20459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 7/24113 Morrisville PA 19067

Completed by Title

Si Date
Anthony T Perna President ( /Q 7/8/13

ASB-41 (R-06-08)

p—y

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




Q}f’}hﬁ? u\i\

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) S 5
7/8/13 Tom Sacchetti Private Home i .
Agencies Notified Type Notification Street Address -
88 Glenn Dr ;
EPA B initial : : e
DEP [0 Amended City, State, Zip Code 4 -
DOL o Amendment # Manahawkin NJ 08050 S
Emergency (including
@ DOH justiﬁcatlon) Name of Contact Teleohone Number
0 oca [0 cancellation Tom

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Tom Sacchetti Private Home

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

Street Address Subchapter 8 (Other than K-12)
88 Glenn Dr Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. 3
Street Address Street Address

; PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091

| | Other - Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: : 856-753-9800 00727

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

71713 7/23113 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

1 23sfor23if

E] Renovation

Full Containment with Negative Pressure

[X] =160 sfor2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatior:- Aba_:_temem
i Normally - ype
Location of Lisa Salohb ) Description of
Asbestos-Containing Material (AGM) r.: o olely WV Asbestos Containing Material (ACM) Amount D m
TO BE ABATI Bl (i.e. thermal systems insulation, (Specify Blo|8 |2
In Facility e 12 =l surfacing, VAT, or SF or LF) 2 (313 -
(13) (2 other miscellaneous) g glE g
. - =3 @
Yes | No | NiA ®
Exterior Siding X Exterior Siding 1200 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
United Containers 21-|2a :'5930 - gf s G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 7/2313 Morrisville PA 18067
Completed by Title Sig/ﬁlu;g Date
Anthony T Perna President A_ 7/8/13

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)

ck 338U 6

Date of Notification (1) Name of Building Owner/Operator (2)" 5/ >

7/8M13 Gary Morganti Private Home W

Agencies Notified Type Notification Street Address

7 77 Harry Dr Ay
EPA O initial FIEy . A7 _
DEP [0 Amended City, State, Zip Code qk
DOL __ Amendment#___ Manahawkin NJ 08050 =,

E DOH E?;ﬂrg:;]g)(lndudmg Name of Contact | . Telephone Number

1 bca [l cancellation Gary '

FACILITY INFORMATION

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

Gary Morganti Private Home [1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

77 Harry Dr % ggl;ar (i.e. private & commercial buildings, homes,

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

Manahawkin NJ 08050 1000 + 1 35+

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

Ocean (STATE USE ONLY) Home

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

N/A : Pernaco Inc. .

Street Address Street Address

| PO Box 329

City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

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

711013 71513 Same

Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Other — Describe:
Scope of Work (Check All That Apply)
[:1 23sforz3 If E Renovation Full Containment with Negative Pressure
(x] =2160sfor2260If [X] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiop. Aba_;_t;pn;ent
Location of s Description of
Asbestos-Containing Material (ACM) rje' . iely e}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atlgd?nlagtc & (i.e. thermal systems insulation, (Specify Pl = E g
in Facility e 1"; o surfacing, VAT, or SF or LF) 22|35 |8
(13) 13 other miscellaneous) s/2|g |8
5 - =3 4]
Yes | No | N/A L
Exterior Siding X Exterior Siding 1200 Sf X
throught out X Floor Tile 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ; Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 7/15/13 Morrisville PA 19067
Completed by Title Si e Date
Anthony T Perna President /( B 7/8/13
p— =

ASB-41 (R-06-08)

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




K Faney ™ al

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) C /}( 33677

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

7/8/13 Robert Slatky Private Home ™

Agencies Notified Type Notification Street Address :
| 23 Weaver Dr -

=] EPA 3 initial : : i

| { DEP ] Amended City, State, Zip Code

x| DOL Amendment # ____ Manahawkin NJ 08050
B poH B E';n“%rg:{i‘g) fanipivg Name of Contact | Telephone Number

[] bca [ Cancellation Robert

FACILITY INFORMATION

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

Robert Slatky Private Home [0 school (K-12)

Street Address Subchapter 8 (Other than K-12)

23 Weaver Dr Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bidg. Age
Manahawkin NJ 08050 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE USE ONLY) Home

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

N/A : Pernaco Inc. .
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

-

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
; ) 856-753-9800 00727
-Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7M10M13 71513 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Bl :3sfor23if 3 Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiog. Aba_:_ten;em
Normally : yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:a' o n‘;efy Asbestos Containing Material (ACM) Amount m|
TO BE Al & t'“ d‘? Ia& - (i.e. thermal systems insulation, (Specify 2lol3]|3
In Facility LSt fz & surfacing, VAT, or SF or LF) 3|88
(13) 2 other miscellaneous) gl2|c|g
: 2 2| o
Yes | No | N/A @
Exterior Siding X Exterior Siding 1200 Sf x
=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: - ler ID No. f Wi
United Containers ;;:gé ? ; B G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 711513 Morrisville PA 18067
Completed by Title Signatyre Date
Anthony T Perna President A 7/8113

ASB-41 (R-06-08)

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




%ém@“f’%%

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

CKB3LY

Date of Notification (1) Name of Building Owner/Operator (2)
7/8M13 James Howley Private Home
_Agencies Notified Type Notification Street Address
) 23 West Sandune Lane
EPA 3 initial _ =
DEP [0 Amended City, State, Zip Code o
DOL Amendment #___ Long Beach Twp NJ 08008 G "
DOH = ir;\u%rg:{l\:z)(mcludmg Name of Contact ‘ Telephone Number
] DpcA O cancelation James i
FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
James Howley Private Home [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
23 West Sandune Lane Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp NJ 08008 1000 + 2 35+
County (6} County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A s Pernaco Inc. .
Street Address Street Address
. PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
" Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/1313 71913 Same
Occupancy Status During Abatement {(Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

EI 23 sforz3if D Renovation L1 Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [X] Demolition '] Mini-Enclosure
| | Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Locatiqa Abatement
Normally - Type
Location of Used Solel Description of
Asbestos-Containing Material (ACM) s anig;l’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodia! Stefl? (i.e. thermal systems insulation, (Specify 2lo|8 |2
In Facility 132) B surfacing, VAT, or SF or LF) 38|88 |e
(13) ( other miscellaneous) g gle g
' = 2 |lo
Yes | No | N/A »
Exterior Siding X Exterior Siding 1500 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste
United Containers 20459 2 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 7/23/13 Morrisville PA 19067
Completed by Title ﬁgnﬁtur Date
Anthony T Perna President Z s 7/8/13

ASB-41 (R-06-08)

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




check # (0F/5

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

GAC Project # 060-13

Date of Notification (1)

Name of Buildin ner/Operator (2

July 2, 2013 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
OEPA X1 Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
Obca OAmended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
= poL O Emergency (including City, State, Zip Code =
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
(X poH O Cancelled Name of Contact LZaleafione Number
MICHAEL SMITH, ENV. .
HEALTH & SAFETY 1
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3
CAPE SHORE COTTAGE BLDG# 6183

Type of Facility (4 . z
O school (K-12) ZAg
O Subchapter 8 (other than K-12)

3 TERRI LANE

s At X Other (i ivate & ercial buildings, homes eté)

er (i.e. private & commercial buildings, 5, efc.
S Sq. Feet: N/A # of Floors: 1 Bldg. Age: 80+ years
City (5) | County (6) County Code (7)
PORT NORRIS CUMBERLAND | (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

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
07/12/113 07/15/13

ENVIROVIS!ON INC.

Occupancy Status During Abatement (Check only one})
DOFacility Closed/\Vacated During Entire Period of Abatement
OAbatement Performed Outside of Normal Fadility Hours -
Describe

[XlOther - Describe: Shift Hours: 8:00 AM — 8:00 AM

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

O Full Containment with Negative Pressure

O >3sfor>3If XIRenovation O Mini-Enclosure
X >160sfor> 260 O Demolition O Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Ahatement 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 .
EXTERIOR ROOF X | ROOF SHINGLES 400SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste: 10 CY Name of Registered 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 07/15/13 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 ?:66";”"5""'9: Pa
NJ DEP # 22612 B ACATON
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT (7 Z July 2, 2013
MANAGER ? Ep‘%“m“

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) %\5!%%0 ~ (077 %{g&jﬁ{g@(

Date of Notification (1) Name of Building Owner/Operator (2) . -
71113 Hwadung Chung-Pickering '
Agencies Notified Type Motification Street Address o
56 Cedar Street Tl '
EPA Initial : :
DEP [[] Amended City, State, Zip Code = My {
DOL Amendment # Millburn, NJ 07041-2002 PRI I LT ‘
E includi : -
DOH m ju:;%rg:t?ocg)(mc uding Name of Contact Teleehone Number
DCA [l cancelation HwaJung Chung-Pickering i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house 1 school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
56 Cedar Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Millburn 2200 2 50
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. 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. Telephone No. License No.
: 973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
712213 7/29/13
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:

Scope of Work (Check All That Apply)

23 sfor23 if 5 Renovation Full Containment with Negative Pressure
[x] =160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure _
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tergent
; Normally i yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l\i:'nteﬁznﬁ:e fy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify Plol|d |3
In Facility us °(1'°‘2 At surfacing, VAT, or SF or LF) 38|58
(13) 14 other miscellaneous) g =l z
- =3 44}
Yes | No | NIA @
basement X pipe insulation 120 LF x
Name of- Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste : ;
Tri State Transfer 02352 10 Minerva Enterprises
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg
Completed by Title Signature Date
Andrew Scott Higgins President W//““Yﬁﬁ 3

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

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

| Date of Natification {1) Name of Building Owner/Operaior 2)
b/ 1 15 SOhN ks
Agencies Notified k Type Notification Street Address i
[J EPA RMitial |g SL?H/M&T 5‘[‘ b S
Ce N I L P
DCA { [Emergency fincluding G L£U Q 1D GE UJ 0 70718' fe
(NJAC 5:23-8) i justification) Name of Contact TeleohoneNumber |
| é[lcancellatton :Sohﬂj kl’ué’ [ {
}' EACILITY INFORMATION -.— e
Name of Facility Where Apatement is Taking Place (3} Type of Facility (4)
[ School (K-12}
;—S? OA?drU k\wne [ Subchapter 8 {Otherthan K-12)
st AREesS fOther (i.e., private and commercial buildings,
£ SJMMTT s}. homes. efc.)
City (5) Square Feet #of Floors Bidg. Age
Glenw Ryoce
County (6} County Code [TYSTATE USE OMLY) Current Use {Prior if being demolished}
Esse X
Name of Montoring Firm Hired by Building Owner (8} L ASCM No. Name of Abatement Contractor (9}
| mﬂ/ﬂ ED%LFA coutepct (Wt LLC
Street ess Sireet Address
h
Eia G 2
Chy, State, Zip Code Ciy, State, Ztp Code
oMol Ceity N3 0108 Ji
Project Manager for Monitoring Firm | Telephone No. Telephone No. ¢ License No.
| 0] Nb-9693% gl206
Start Date (10} Scheduled Compietion Date (1 1) Name of OSHA Monitor
) f { ! f
e 2 43 | g2 /13 |ypeFa cod TRACHINEG Lic
Occupancy Status During Abatement (Check only one} Street Address
pAFacility Closed/Vacated During Entire Period of Abatement 527 7‘”'1 Sf“
O i\_baten’re:éa Performed Outside of Narmgt Facifity HoMurs - Describe City, State, Zip Code ;
ime of Abatement. AM-, M PiM- Al : v
UDloy eivy N3 07087
Scope of Work {Check all that apply} &
[J Full Containmest with Negative Pressure
C0=3sfor=3 K ] Renovation [ZMini-Enclosure
F»g 160 f or =260 If {71 Demolition iGlovebag Procedure
1 Non-Exempted {7) and Noa-Friable Procedure
[ IsLocation I Abatement Type
Location of Normally Description of Tz lolm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM} Amount R R
TO BE ABATED Maintenancel (L. thermal systems insulation, {Specify 321813
IN Facility Custodial Staff? surfacing, VAT, of SForLF) s 2|5
(13) (12) other miscetianaous) g
ves | No | NIA
Bace el Oz |10 | Peg T wseishod | 10 CF w|O|o|O
Coawl SPpcse O -0 |pee xnsSullhion j osg 8000
ERERE ===
Name of Regisiered Waste Hauler NJDEP Waste Cubic Yards of Narme of Registered Landfil
- Hauter 1D No. Waste
 Dovic TRANSPORT  1207%S z  lwhets ManageMewT
City, State Disposat Date City, State
% L U3 9-3-13 | _8etiahad , PA
Completed By (Print o Type) Title Signature Date
ge2 | P Manasm\ ) 7 7-4-t2 |

ASBA1

JAN 13 * Do not use

v
this form for asbestos licensure exempted activities.



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)

(NJAC 5:23-8) [[1 Cancellation

7 / 9 / 13 CRDA i
Agencies Notified Type Notification Street Address ; B 4,
EPA & Initial 1014 Atlantic Ave ‘ .
SE: —T O ﬁme"ge‘* » City, State, Zip Code e
: mendmen : : e
Xl DHSS [l Emergency (including Atlantic City, NJ 08404 T,
[J bcA justification) Name of Contact Telephone Number

W. Rachelle Knight/Christina Fuentes
FACILITY INFORMATION :

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Block 126 Lot 43 [ School (K-12)
Street Address % Siber E.Fgfrpariégtt: i buildings,
212 Grafton Terrace homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 2000 2 NA
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Health & Safety Services, Inc 117 Controlled Environmental Systems
Street Address Street Address
318 12th Street 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 215-542-7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /[ 15 | 13 £ b 28 A3 CES
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethiehem Pike - Suite 60
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/ PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[>3sfor>31If ] Renovation B Mini-Enclosure
B4 >160 sf or >260 If [[] Demolition [] Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is':\I Locallilcn Abatement Type
: ormally o
Asbestos-CohtoaCii?:gn I\?’Ifaterial (ACM) Lﬁ:&iﬁﬁwy Asbestos cEﬁfaﬁﬁ.'ﬁg’&gfgﬁa. (ACM) Amount § 2|3
TO BE AE?I}TED Custodial Staff? (i.e., thermal systems insulation, surfacing, (Specify ] ENE R
IN Facility VAT, or SF or LF) o @ | c
(13) (12) other miscellaneous) - G
Yes | No | N/A °
Exterior [0 |0 |X |Exterior Siding, behind vinyl siding 2,600 SF X|OO|O
Basement [0 | |[O |Pipe Insulation 3LF X Od|d
Basement O K [O |wall Panel 50 SF Oog
Basement O [K |0 |Ceiling Paper in between floor joist 5SF KOgix
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
STG Hazlggfe‘o” Mg W?;te Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 8/1/13 Waynesburg, OH 44688
Completed By (Print or Type) Title 8%& 7 Date
Patricia Visco Office Manager , @ LW— ] ,/Q,A 3
ASB-41
JuL 01 * Do not use

this form for asbestos licensure exempted activities.
"é - =FE e TARY e AL

N~ — |




Of

6 ~ PrintForm
\ ) State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 12:120) R
Date of Notification (1) Name of Building Owner/Operator (2)
07/01/13 DAVID ANSBACHER
Agencies Notified Type Notification Street Address =5
" 84 PARK AVE B
EPA X initial . :
DEP Amended City, State, Zip Code
DOL - Amendment # PASSAIC, NJ 07055 :
] Emergency (including -
DOH justification) Name of Contact Wumber
] bca 1 cancellation DAVID ANSBACHER ! e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address i | Subchapter 8 (Other than K-12)
84 PARK AVE Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
PASSAIC
County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC (STATEUSEONLY) ____ | HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
. LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/17/2013 07/17/2013 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
ﬂ Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other—Desaibe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
z3sforz3If @ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_al_t:;ent
Location of U I\éogmlall!y b Description of
Asbestos-Containing Material (ACM) rje‘ t ey J}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED L at”" d‘?”lagf:ﬁ,? " (i.e. thermal systems insulation, (Specify Zl5l3 |2
In Facility HS 1'32 ’ surfacing, VAT, or SF or LF) MR-
(13) 12 other miscellaneous) 2|2 g 2
] — [0}
Yes | No N/A G
PIPE INSULATION 258F
Name of Registered Waste Hauler & NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04500 IESI
City, State Disposal Date City, State
NEWARK, NJ 07/20/2013 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 07/01/13

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

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

Date of Notification (1) Name of Building Owner/Operator (2) ] £
06/30/13 : MEYER WEINBRAND - Hee : .
Agencies Notified Type Notification Street Address 5/
EPA B initial ‘ 7.
DEP |[] Amended City, State, Zip Code
DOL : Amendment #_ LAKEWOOD NJ 08701
X pox | B E?%rgt?:z)(ndudmg Name of Contact I_Iglm
] DCA 1 canceliation .
i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facliity (4)
1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
214 ELAINE ST Other (i.e. private & commercial buildings, homes,
) etc)
City (5) ) Square Feet # of Floors Bldy. Age
LAKEWOOD _ 1
County (B} 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 Abaternent Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Strest Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.
1200

Telephone No.
732-668-9078

Start Date (10)
07/02/13 :

Scheduled Completion Date (11)

07/02113.

Name of OSHA Monitor

Occupancy Status During Abatement {Check Only One)
Facllity Closed/Vacated During Entire Period of Abatement

Street Address

City, State, Zip Code

X
1§ Abatement Performed Outside of Normal Facility Hours
I | Other— Describe:

| Scope of Work (Check All That Apply)

3 =3sfor23n 3 Renovation Full Containment with Negative Pressure
[0 =160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r';;:e"‘
: Location of Ussﬂc’g"ciﬂy . Description of
Asbestos-Containing Material (ACM) Malntenaunhcraely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? {i.e. thermal systems insulation, (Specify 2|35
in Facility (12) surfacing, VAT, or SF or LF) 3 | & § =
(13) other miscellaneous) g 3:_' g %
= o
Yes | No | N/A @ ;
SIDING 1500 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04500 IESI
City, State Disposal Date City, State
NEWARK, NJ BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

=

[ PrintForm

2

{Pursuant to NJAC 8:60 and 12:120) | L:t
— =N no o e—

Date of Notification (1) Name of Building Owner/Operator (2) |_E L el VvV EIn
07/02/2013 THERESA ZABAWA D , ]
Agendies Notified Type Notification Street Address ‘ w

con B e 117 E. LAVENDER ROAD PoJuL 11 213

DEP ] Amended City, State, Zip Code I

DOL Amendment#____ WILDWOOD CREST NJ 08260
= ooH - m&egg}“mm" Name of Contact B T anrme Nt | o o
1 pca [ cCanceltation THERESA ZABAWA E——

FACILITY INFORMATION

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

RESIDENTIAL s P
Street Address Subchapter 8 (Other than K-12)
117 E. LAVENDER ROAD g {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
WILDWOOD CREST 2000 2 93
County (6) County Code (7) Curmrent Use (Prior if being demolished)
CAPE MAY (STATE USE ONLY) EMERGENCY SQUAD STATION
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
STRATEGIC ENVIRONMENTAL ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Sireet 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
07/13/2013 07/14/2013 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 RT. 130 NORTH
Abatement PeArformed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: RESIDENTIAL CINNAMINSON, NJ 08077

Scope of Work (Check All That Apply)

23sfor23 1 Xl Renovation Full Containment with Negative Pressure
[C] =160sforz2601f [[] Demolition Mini-Enclosure
Clovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rlfpem
Location of Usvla\ldosm:lew Description of
Asbestos-Containing Material (ACM) Maint weg,y Asbestos Containing Material (ACM) Amount ml o
TO BE ABATED Cu:t'" d‘?"lagw (i.e. thermal systems insulation, (Specify D|lu|23 |5
In Facility 0 ;g : surfacing, VAT, or SF or LF) 38|35 |8
(13) (12 other miscellaneous) g (L 2
Yes | No | NA s |°
BASEMENT AND CRAWL SPACE X PIPE INSULATION 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | (oaasos |4 ALLIED WASTE IMPERIAL LANDFILL
City, State D te City, State
MULLICA HILL NJ 08062 07." 2043 IMPERIAL PA
Completed by Title Date
RON SWANSON PROJECT COORDINATOR M /\.& ,” W 07/02/2013

ASB-41 (R-06-08)

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



L Frineranm

State of New Jersey = i
NOTIFICATION OF ASBESTOS ABATEMENT E 5 E H W E \
(Pursuant to NJAC 8:60 and 12:120) \Q . t | —— 7
(Mol VHAH ]
Date of Notification (1) : Name of Building Owner/Operator (2) | ) i
6/25/13 US Masters Residential Property USA Fung l JUL 11 2013
Agencies Notified Type Nolification Street Address
1000 Plaza Two, FI 10, Harborside Financidl Center

[] Epa Initial . i e
. | DEP [7] Amended City, State, Zip Code ASGESTUS CONTRUL &
DOL Amendment # Jersey City, NJ 07311 LICENSING
DOH Eg;ieﬂ?:l?:g)(mmumg Name of Contact ' Telephone Number
[ obca [ cancellation Robert O'Naill |

FACILITY INFORMATION

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

house School (K-12)
Streel Address [7] Subchapter 8 (Other than K-12)
43 Zabriskie Street Other (i.e. private & commercial buildings, homes,
etc.)
Square Feet # of Floors Bldg. Age
él@ié‘\f (Lt 2200 - 50
Cuunty (5) County Cede (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Sireet Address Street Address

4 E Gate Drive, PO Box 483
City, State, Zip Code
Glenwood, NJ 07418

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No.

973-764-2276
Name of OSHA Monitor

License No.

703

Start Date (10) Scheduled Completion Date (11)
7/5/13 7/15/13

Occupancy Status During Abatement (Check Only One)

Street Address

Facllity Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
| | Other - Describe:;

City, State, Zip Code

Scope of Work (Check All That Apply)

El 23 sfor 23 If _ 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?.l:;gem
Location of i hff"smf"[y i Description of
Asbestos-Containing Material (ACM) sad ooich ,,3" Asbestos Containing Material (ACM) Amount o | .
TO BE ABATED Cmalmé?nlasnfeﬁ? (i.e. thermal systems insulation, (Specify “HE R
In Facility Ustodla) oialte surfacing, VAT, or SF or LF) 3|8 |3 |8
13 (12) other miscellaneous 2| E |2
(13) ) g
e 2 1o
Yes | No | N/A ®
basement X pipe insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H No. of Waste . ;
Tri State Transfer ozagrzegm; 10 Minerva Enterprise
City, State Disposal Date City, State
Bronx NY TBD Waynesburg OH
Completed by Title Signatur Date
Andrew Scott Higgins President " P —— 6/25/13
[

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted aclivities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

I Print Form

v T

(e

A

[y

Date of Notification (1)
712113

Name of Building Owner/Operator (
Joanne Emma

2)

(8

C:_/\___.

Agencies Notified Type Notification Street Address JUL 'l ] 2013 \I-J}
520 Hillcrest Avenue U

EPA Initial

DEP [[] Amended City, State, Zip Code

DOL Amendment # Ridgewood, NJ ONTROL &

Emergency (including ASBEST,OS..G e
& ooH justification) . | Telebfone Niimhr—————
] oca Cancellation Joanne Emma
[ —

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

520 Hillcrest Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Ridgewood 1500 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)

ABS Environmental Service, 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.

Telephone No.
973-583-8500

License No.

703

Start Date (10)
7112113 71913

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

] =3sfor23if

Efl Renovation

Full Containment with Negative Pressure

[X] =160sfor22601f [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;;ent
Location of - h:fgnla"ly ’ Description of
Asbestos-Containing Material (ACM) rje' t ol fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c alln dgnlagtcem (i.e. thermal systems insulation, (Specify Do 3| T
In Facility ysto 1'; il surfacing, VAT, or SF orLF) 38|38 |8
(13) (%) other miscellaneous) g|e|2|g
8 2| ®
Yes | No | N/A *
basement X pipe insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Haul ; Wast " 2
Tri State Transfer 023:;'2%'0 He 108 aste Minerva Enterprises
City, State Disposal Date City, State
Bronx NY TBD Waynesburg OH
Completed by Title Signature Date
Andrew Scott Higgins President /é/‘h—/" 7/2113
e

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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GAC Project # 060-13

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

cleck # 10Y09

N ECEIVE

Date of Notification (1)

Name of Buildin

July 1, 2013 B RUTGERS, THE STA IVERSIW QF % |
Agencies Notified Notification Type Street Address J -
OEePA Xl Initial Notification ENVIRONMENTAL HEAL & SAFETY DEPT
ODbca O Amended Notification 27 ROAD 1, BLDG 4086, LIYING
DOL O Emergency (including City, State, Zip Code ASBESTOS CUNTRUL &
DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 LICENSING
DOH O Cancelled Name of Contact .| Teleahone Number
MICHAEL SMITH, ENV.
HEALTH & SAFETY i
FACILITY INFORMATION
Name of Facility Where is Taki ce (3 Type of Facility (4
QUAD | BLDG# 4136-4138 O school (K-12)
%N CAMPUS ‘ g’rlt-lhl::-::1 2‘9;'9 ;r?\r(ac::‘:‘r:;:'lnm}:rga)l buildings, homes, etc.)
Sq. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5) County (6 County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Confractor (9)
ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City. State, Zip Co City State, ZipCode
_BURLINGTON NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Num License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840

Scheduled Start Date (10}
07/10/13

Schedule mpl
08/26/13

ion Date (11

MOSHAMM&
ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)

Describe

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

[Xlother - Describe: Shift Hours: 3:00 PM - 5:00 AM

Street Address
20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

O >3sfor>3If
Xl > 160 sfor> 260

'?E.Renovation
O pemolition

O Full Containment with Negative Pressure

O Mini-Enclosure

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

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 N
EXTERIOR WINDOWS E | WINDOW FRAME CAULKING 200SF 3]

Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste; 40 CY Name of Registered 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 08/26/13 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJDEP # 22612 19067
215-736-1700
Completed by (Print or Type}) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ //,@ 44 July 1, 2013
MANAGER

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



il

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

FACILITY INFORMATION

t to NJAC 8:60 and 12:120)
(PxEERLD AL Shay D EC ET e
D f Notification (1 Name of Building Owner/Operator (2) AT |
e & 1= et mngerFr/:f vy qu/e- = I
Agencies Notified : Type Notification Street Address I
L] oeP [] Amended iy, s_ta'ne Zip Code : R _—r
O oot DAmendn:g;t{?mmding NRTL ey 6 HPE / #A‘?{u/ i /);a?/
[] boH justification) Name of Contac Talarhrie Momhar e
O oca Cancelation Eric FLHrex s N g

Nzme of Facility Where Abatement is Taklrlg Place (3)

Type of Faciiity (4)

(0 FIFJH A VEMNMYE [ School (K-12) °
Street Address D Subchapter 8 (Omﬁ than K‘12)
[¥ Other (i.e., private & commercial buildings,
homes, etc.)
Square Feet # of Floors Bldg. Age

cary(S)&{,, i'[.(‘..:‘/ Betct /j/J P 57.5_/

County (6) = j County Code (7) (STATE Current Use (Prior if being demolished)
CCcEHN USE ONLY) :
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

(8)

RBi1eK jiDiSTR

jes [NE&

Street Address

Street Address
'f NE7

TE e C

71k

[0 Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code “City, State, Zip Code ;
Y ’ Qw{(‘rc?( NJ~0872/
Project Manager for Monitoring Firm Telephone No. Telephone MNo. Llcense No.
- Y32 -59¢-7 /9 (D é
Start Date (10) Schedul ipletion Date (11) Name of OSHA Moriitor
/17//2 5102
Occupancy Status During Abatement (Check only one) Street Address

[ Abatement Performed Outside of Normal Facility' Hours City, State, Zip Code
[] Other - Describe: \/‘ AC/QJ/Z
Scope of Work (Check all that apply)
[C] Eull Containment with Negative Pressure
>3 sfor >3 If [] Renovation [] Mini-Enclosure
>160 sf or 2260 If ition Glovebag Procedure
[_1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABA Custodial (i.e., thermal systems insulation, (Specify X g "g"'
IN Fadilty Staff? surfacing, VAT, or SF or LF) g 8|3 g
(13) (12) other miscellaneous) 2 E; c| g
- 2l a
Yes | No | NiA #
; . :
Jzﬂ’zﬂ; v Singlres WZZ25%3 4
Name of Registered Waste Hauler . NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler | of Wa - 3 ’
BRicK [ND, [NE-  |"5p8 = GR O S
City, State Disposa City, State,
ZR tck NJ. AP A .
Cory ted By __Iita-—F Si Dat / 7
ER I pﬁflﬁk}} RE'S 2 57 ?//
e

ASB-41

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



.
State of New Jersey C M g q L{

/" NOTIFICATION OF ASBESTOS ABATEMENT '
- {Pursuant to NJAC 8:60 and 12:120) . P

=g
TDate of Notification (1) o = Name of Building Owner/Operator (2) 3 :@ [ —
', p 7 - ’3 : w C1 VX V\Q

[ Agencies Notified Type Notification Street Address

intttal i _
SR m DEFL Aménded City, State, Zip Co
- qm_ DOL

ry

-5 : o 1 4 e : ;
L oamgndment®_THel T beg bap T RTR NCU:) B Lyl e AT O FO’
O  Emergency {mcluding N i
,'é DOH justification) eofOontact d d S
|. O ° DCA o Cancellatian my onNad Q C}i‘l[ ;

] FACKITY INFORMATION +
Name of ng Where Abatement | Takmgﬁlace 3. / ] Type of Facilify (4)
lﬂﬁ i< Q AN« ‘f M /i' A5 O  School (K-12)
Streel Address ; = O Subchapter 8 (Other than K-12)
] 7 ‘De l a ﬂ{.l&ﬁ S—I-Qe&:[‘ o Stténl;er (i.e. private & commercial buildings. homes,
City (5 M B — Square Feet # of Flgors Bldg. Age
O BIQLU':_)L«J{QK NI 0890 | cj (o€~

| County (B) { County Code (7) Current Use (Prior if being demolished
)/) dd Cf)ﬁ/( (STATE USE ONLY)

i; ' ?amlon?i Firm Hired by Buildigg Owner (8) ASCM No. Narne of Abalemenl Contractor (9)
Slreet Address n° ° f‘} / Stre ddres ‘-hﬂg“s‘gs Int‘
City, St %o;e &Qn 3 ? State le gu &1

+ NI 08S33 w Eaqypt NY 08533

Telephone No. Telephone No. Licenge No.
0% 758-3%5 |eod 758 3365 | O IY

Start Date (10) ) Scheduled Completion Date (11) Name of OSHA Monitor [
L3 Sy b Lot e
-] )L "5 7" /Q 13 E.FC. Tecbhme e \c,_; TAc
Occupancy Status During Abatement (Check Only One) Street Address
\4!’_'99 Facility Closed/Vacated During Entire Period of Abatement P‘-O ; aOT\ «33 }
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other - Describe: - — —
‘ New Eqypt NI 08533
Scope of Work (Check All That Apply) |4
#EK 23 sfor231f 0O Renovation O Full Containment with Negative Pressure
O =2160sfor22601f 0O Demolition O  Mini-Enclosure

& Glovebag Procedure
i 0O  Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
| Normally Type
i Location of Used Solely b Description of
i Asbestos-Containing Material (ACM) Mainte {&,y Asbestos Containing Material (ACM) Amount o[
T TO BE ABATED il (1.2 thermal systems insulation, (Specify 3lola|3
In Facility _ Custodlal SIIE surfacing, VAT, or SF or LF) 31818 (%
(13) (12) other miscellaneous) slg|c|¢2
= R
Yes | No | N/A | | ®
T W = 3 - — ) i 1
Wasengent X T < Thsulatican |36 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste W . M BQ
EfPC’ [ed*mdome& | 7000 aste Managemet € PV
i State
Cily. State - Disposal Date City, ‘
Newo E 4 \.fg N3 7[5 | Moanisu e, PA
T T E 3 Da
o Scheates | B Stosd L7213
Skeve Sc,he.c Kek Bes idkat : - g |

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) r"’E CEIV E \-\‘

Date of Notification (1) Name of Building Owner/Operator (2) l [ r—'
) ¢ July 1, 2013 Mattia Buildi 2 tracting r?ﬁ {, ? 72
w119 2
Agencies Notified Type of Notification Street Address g ul  vv-
[x ] EPA [ ] Initial Notification 1702 A Grand|Centrpl Avenue \
[ ] DEP [ ] gzﬁgﬁeﬁoﬂnﬁcmmﬂ City, State, Zip Code ASBESTOS CUN Cll‘-; 319 J
[x] DAL s Lavallette, NJ §8735 LICENSIN
[x ] DOH [x] Emergency (including
[ ]Dca justification) Name of Contact Telephone Number
[ ] Cancellation Sal Mattia
——— s ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (k12)
oo [ 1  Subchapter 8 (other han k-12)
VESOT ekt Disve [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) ! Square feet # of Floors Bldg. Age
(STATE USE ONLY) 800sf ] 60
Toms River 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
i 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
7/01/13 7/02/13 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 Pe'rfonned Outside of Normal Facility Hours City, Stats, Zip Code
[ ]  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negatwe Pressure
[ 1 Mini-Enclosure
[ ] >3sforx3If [ ] Renovation [ 1 Glovebag Procedure
[x] =160sfor=2601f [x ] Demolition [x] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R IR |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 |oO
(13) (12) VAT, or V |R |S S
other miscellaneous) A E ERJ
: 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 Yardsof Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/03/13 Tu]]ytown,,Penngdvanja =

Completed by (Print or Type) Title Si e { 2 Date
Nicholas Fernicola Project Manager WM\/’\ L //‘)C’]V —’f‘,&/ 7/1/2013

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

N E P =T
Date of Notification (1) Name of Building Owner/Operator (2) 4 lﬁ%} é 5 ¥ L 1{{ VS (j F i
=7 14
7/1/2013 Messercola Ent I ﬁls (/L., ;) U ;h ] jr}
Agencies Notified Type of Notification Street Address L]
[x ] EPA [ ] Initial Notification 549 East 3™ S‘LI'B,E{ U} i & 2013 {';j/ i
E 3 % ggi [ ] g:gg:ﬁ’;ﬁmm City, State, Zip Code LEBE ]
[x ]  Emergency (including Elainfield, I (7050 Sgggr\%?\'}g ROL &
[x ] DOH justiﬁcati?u) Name of Contact Telephone Nufiiber =~
[ DCA [ 1 Cancellation Fernando —
A ———— e __
FACILITY INFORMATION

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

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

67 Phyllis Lane [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldz, Age
' (STATE USE ONLY) 1000 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 ()

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
7/01/13 7/02/13 E.M.S.L. Analytical
Occupancy Staus During Abatement (Check only one) Street Address

[x]
[ ]
[ ]  Other—Describe

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ 1 >3sforx3If [ ] Renovation [ ©]1 Glovebag Procedure
[x ] =160sfor>260I1f [ x] Demolition [x ]  NonExempted (*¥) and NonFriable Procedure
Abatement Type
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 M | P c e
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 vV IR [S |S
other miscellaneous) A ILJ g
YES NO N/A iE E E
Exterior X Asbestos siding 800 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 TRRF.
City, State Disposal Date City, State
Toms River, New Jersey 7/03/13. Tullytown, Benn,sﬁvania
Completed by (Print or Type) Title Sig d Date
Nicholas Fernicola Project Manager ([ /é? e 7/1/2013

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




State of New Jersey

I Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

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

Clocle 15524

Date of Notification (1)

718113 !\éamtaf odetgding ?Lvlr_igmperator () l\{
anford Stree
Agencies Notified Type Motification Street Address D E P F ” n‘-‘f] /
. ooty Roas _ Inﬂ% Il
oL g i Hackensack, NJ I JUL T1 2013 IMI
DOH Er;lt?ffgaet?oc:)(including NameofContact_ L[ Teleph l
[] bpca [Tl cancellation Harry Vaswani I ASBE': '
NSING

FACGILITY INFORMATION

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

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

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

91 Sanford Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

East Orange 2000 2 50

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

Essex (STATE USE ONLY)

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

ABS Environmental Service, 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.

Telephone MNo.
973-583-8500

License No.

703

Start Date (10)
7/20/13

8/3/13

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

| Other— Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
O] >3sfor2aff

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitement
: Normally ype
Location of Used Solaly b Description of
Asbestos-Containing Material (ACM) I\iei : gey ,5' Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atnd?nlagﬁf? (i.e. thermal systems insulation, (Specify B I -
In Facility HSLD 1'32 alke surfacing, VAT, or SF or LF) 3|8 || g
(13) 4 other miscellaneous) 2|2 |E |2
- I |3
Yes | No NIA @
basement X pipe insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste ; ;
Tri State Transfer 02325 10 Minerva Enterprises
City, State Disposal Date City, State
Bronx NY TBD Waynesburg OH
Completed by Title Signature Date
Andrew Scott Higgins President '/é{_/\ 7/8/13

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)

| ' Print Form

Date of Notification (1)
7/8/13

Name of Building Owner/Operator (2)
Sanford Street LLC

Agencies Notified Type Notification
EPA Initial
DEP Amended
DOL Amendment #
- [Tl Emergency (including
DOH " justification)
] bca Cancellation

Street Address
9 Polifly Road

City, State, Zip Code
Hackensack, NJ

LICENSING

ASBESTOS CONTRUL

Name of Contact
Harry Vaswani

FACILITY INFORMATION

—

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

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

Street Address Subchapter & (Other than K-12)

85 Sanford Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

East Orange 2000 2 50

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

Essex (STATE USE ONLY)

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

ABS Environmental Service, 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 Mo.

License No.

703

Telephone No.

973-583-8500

.Stan Date (1 d) Scheduled
7M17/13 7/31/13

Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

.| Abatement Performed Outside of Normal Facility H
. | Other - Describe:

ours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
C] 23sfor=3i

D Renovation

Full Containment with Negative Pressure

Eg 2160 sf or 2260 If E:l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t:;;'r;ent
Location of i i, dorsmiailly 2 Description of
Asbestos-Containing Material (ACM) “ie. teoe Y f Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED c atmdlnlagtc?’-f‘? (i.e. thermal systems insulation, (Specify |z § 5
In Facility usto 1a2 aff? surfacing, VAT, or SF or LF) ER R Q.
(13) 12) other miscellaneous) s |5 = g
= =3 @
Yes | No | N/A =
rear 2nd floor bedroom X lay-in ceiling 120 SF X
basement X pipe insulation 60 LF X
rear kitchen X duct insulation 20 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i | Hauler ID No. of Waste Mi St ;
inerva Enter
Tﬂ State Transfer 02325 10 erprises
City, State Disposal Date City, State
Bronx NY TBD Waynesburg OH
Completed by Title Signature Date
Andrew Scott Higgins President 7/8/13

ASB-41 (R-06-08)

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



o

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant fo NJAC 8: 60 and 12: 120-)

Date of Notification (1) Name of Building Owner/Operator (2 E @
Lold s Lol a « [l wism rummvivrsy [|[)), 26 E [ V E Q)]
et i
Agencies Notified Type of Notification Street Address T ; ' i J
[X] EPA 300 Pompton road ﬂ ; . f f
i LLi
[] DEP [X] Initial City, State, Zip Code (RN oul T /U3 =E
[X] DOL [ ]| Amended Wayne NJ 07470 l
Amendment #
[X] DOH [ ] Emergency (including Name of Contact DECS | U Eelephangifumbery
Justification) LICENS!ING
[ 1 DCA [ ] Cancellation Bill Seagrist
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Speert Hall [1] School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial
300 Pompton Road buildi homes, etc.)
City (5) County (6) County Code (7) Square Feet # of Floors Bidg. Age
(STATE USE GNLY)
Current Use (Prior if being demolished)
Wayne Passaic
Name of Monitoring Firm Hired by Building Owner (3) ASCM Name of Abatement Contractor (9)
Environmental Connection J.R. Contracting & Environmental Consulﬁn& Inc.
Street Address Street Address
120 North Warren Street 1141 Route 23
City, State, Zip Code
Trenton NJ 08608 'Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License No.
Brian Broadwaeter 609-392-4200 973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Lol 7 Ilalsl /[ 2 3 | of 711 2] of | 1] 3] ||envire vision Consultants, Inc.
Month / Day / Year Month [ Day [ Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
of Abatement 20-21 Wagaraw Road, Bldg. #34A
[ 1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other - Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[1 Full Containment With Negative Pressure
[X] Renovation [ 1 Mini-Enclosure
[X] =3sforz3If [ 1 Demolition [1 Glovebag Procedure
[] =160sfor=26011 [X] Non-E d (*) and Non-Friable Procedure
Ab t Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R]|C C
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o|ep| P (o}
TO BE ABATED Maintenance / insulation, surfacing, VAT, V| A 5 s
in Facility (13) Custodial or other miscellaneous) A I U U
Staff (12) LIR| L R
Yes | No | N/A E E
Room 119 X |Glue Daubs 96 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hanler 1T} Na.
J.R. Contracting & Envir 1C g, Inc. 17819 G.R.O.W.S
City, State Disposal Date City, State
Wayne NJ 07470 - Morrisville PA
Completed by (Print or Type) Title Signature Date
Jerry Bijelonic Project Manager /_) - 7/2/2013
ASB-41 .' G667
Jun-35 * Lo not use this torm tor asbestos licensure exempted 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)

I

| PrintForm

EGCE

[

07/05/13 Montclair Board of Education E ’n‘
Agencies Notified Type Notification Street Address I l n } I [ / ( “ l
22 Valley Road

<] EPa Bl initial : ¥ {11 SN [ R TP
™ DEP ] Amended City, State, Zip Code LU =7
x| DOL - Amendment # Montclair, NJ 07042

Emergency (including :
DOH justification) Wame ol Loniac: umwu"
] opca [0 canceliation Mr. Leonard Saponara k

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Central Heating Plant

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

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

54 Orange Road ] Other (i.e. private & commercial buildings, homes,
etc.)

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

Montclair 5,000 + 2 50+

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

Essex (STATE USE ONLY) School

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

Detail Associates, Inc. 00012 Pyramid Contracting Corp.

Street Address
300 Grand Avenue

Street Address

163 Sargeant Avenue

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm
Mr. Stephen Jaraczewski

Telephone No.
201-569-6708

Telephone No.
973-689-6281

01099

License No.

Start Date (10) Scheduled
07/20/13 07/24/13

Completion Date (11) Name of OSHA Monitor

J&S Environmental Laboratories LLC

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Street Address

2333 Route 22 West

ours City, State, Zip Code

X
Abatement Performed Outside of Normal Facility Hi
[ ]

Union, NJ 07081

Scope of Work (Check All That Apply)

23 sfor 23 If Xl Renovation .| Full Containment with Negative Pressure
[X] =160 sf or 2260 If [Tl Demolition L Mini-Enclosure
" Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abflrten;ent
Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\fl'e' t O:nsée!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED sl (i.e. thermal systems insulation, (Specify 2lolg|l
In Facility usto ;az ; surfacing, VAT, or SF or LF) 3813 =
(13) (12) other miscellaneous) S|8|g %
Yes | No | N/A @
Central Heating Plant-Windows X Window Caulking 288 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g ; Hauler ID No. f Wast
Pyramid Contracting Corp. 3235195 r 5 e G.R.O.W.S,, Inc.
City, State Disposal Date City, State
Clifton, New Jersey 07/22/13 /Wornswllw lr}syivgnla
Completed by Title Signature ate
Dimo Golcev President 7 / 07/05/13
.-, i
ASB-41 (R-06-08) * De’not use this fo asbestos licensure exempted activities.




State of New Jersey

el
NOTIFICATION OF ASBESTOS ABATEMENT
MO#20613937061 (Pursuant to NJAC 8:60 and 5:16)
~ E @ & W 5 =y
Date of Notification {1} Name of Building Owner/QOperator (2] U U & U0 U = 1] !
0. . pp . B Maureen Bernard N |
Agencies Notified Type Neotification Street Address L\ U JUL 11 20]3 J} !
(] EPA 0K il 656 Knoll Road |
% DOLWD O e City, State, Zip Code
DHSS mendmeEm___. BESTOS CONTROL &
[ oca [C] Emergency (including Boonton, NJ 07005 A8 LICENSING
(NJAC 5:23-8) justification) Name of Contact Teles hoRe-omToe—
[] Garicaliation Maureen Bernard e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: School (K-12)
Private Aféguse Subchapter 8 {Other than K-1 2)
Street 1E30 Other (i.e., private and commercial buildings.
656 Knoll Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Boonton, NJ 07005
County (B) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demaolished)
Morris
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 01127
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
07 17 13 07 SO
/ d r I8 ¢ 1 Envirovision Consultants,Inc -
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated Dur‘ing 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
% >3 sfor =3 1f X Renovation Mini-Enclosure
> 160 sfor >260 If ] Demoiition Glovebag Procedure ]‘_'[Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
| Is Location ' Abatement Type
' Location of Normally Description of o]lx o | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o |2 |2
TO BE ABATED Mamfnancef (i.e., thermal systems insulation, (Specify g FE: 3
IN Facility Chistodial Shafte surfacing. VAT, or SIF or LF) 15 |2 |s
(13) (12) other miscellansous) = & =
- Yes | No | N/A
]Easernent O (0 |X Pipe insulation 60 LF X000l
Crawl space O |O X |pipe insulation 90 LF X000
O (O |0 Oigifog
O |0 olo|gjgl
Name of Registered Waste Hauler JDEF Waste Hatier 10 No.| Cubic Yards of Waste| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
'Wayne, NJ 07470 TBD Tullytown, PA
| Cempleted By (Print or Type) Title Signatur: Date
N.Jevtic Owner o‘c Jﬁnq A 07/08/2013
ASB-41

RMAY 11

* Do not use ihis form for asbesios Jr‘cesmrrzxempred activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

EGCE[Y

D) ETR]

Date of Notification (1)

Name of Building Owner/Operator (2)

|

— |

July 08, 2013 Sandvik, Inc. JUL 11 2013

Agencies Notified Type Notification Street Address | —/
)VA‘ EPA - Initial 1702 Nevins Road v
| | Dep ] Amended City, State, Zip Code '“-‘DCDL?rUE CONTROL &

X] DpoL Amendment # 1 i CENSING

. - FairLawn, NJ 07410
D Emergency (including
ﬁ DOH justification) Name of Contact TelephoneNumber
[ | DCA [] cancelation Facility Engineering Manager { :-l
FACILITY INFORMATION "

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sandvik | | school (K-12)

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

B 4 Other (i.e. private & commercial buildings, homes,

1702 Nevins Road = ete)

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

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

STATE USE ONLY) i
Bergen & FaCl'Ity

Name of Abatement Contractor (9)
The MACK Group, LLC.
Street Address

1500 Kings HWY N, STE 208
City, State, Zip Code

Cherry Hill, NJ 08034

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

Hillmann Consulting, LLC
Street Address

1600 Route 22 East
City, State, Zip Code

Union, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Project Manager : 908.688.7800 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/24/13 8-31-13 The MACK Group, LLC.

Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034

QOccupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performg? Ol'?tiide of Normal Facility Hours
Other - Describe: art 4pm

AT

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

>3 sforz3If
=160 sf or 2260 If

K‘ Renovation
| | Demolition

X

Is Location AbaTt;pn;ent
Location of U h;ogmlallly b Description of
Asbestos-Containing Material (ACM) l':e' t olely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ailndgrllagtr:?f? (i.e. thermal systems insulation, (Specify %‘J o § rgn
In Facility Usio ;"*2 B surfacing, VAT, or SF or LF) BERE-NE
(13) (12) other miscellaneous) 2|8 | |¢g
g |7 |82 |3
=i (1]
Yes No N/A
various >< pipe insulation 2,835 If ><
- >< carpet, 2 tile layers 515 sf ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Rovic / Newark Carting 4509 33:5 G.R.OW.S/T.R.R.F Landfill
City, State Disposal Date City, State
Riverdale / Newark, NJ 8-31-13 Morrisville, PA / Tullytown, PA
Completed by Title W_/ Date
Mike Cooper President = A i 7/8/13

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) 1
e T ﬂ i E r-“‘.l 1
Date of Notification (1) Name of Building Owner/Operator (2) [ \ \; l@ \ \ \-;‘
June 20, 2013 Sandvik, Inc. |\ 1!
Agencies Notified Type Notification Street Address ‘ “ ‘\_J 4
|
X epa Initial 1702 Nevins Road ID\_ JUL 1208 =\
|| Dep Amended City, State, Zip Code L,"__l »
[ X] DpoL Amendment # ; = =
& Emergency (including FalrLaV\:rl, NJ 07410 ASEESTOS r{é]%\:l ROL &
ﬁ DOH justification) Name of Contact i B Tejegfion mbgr
DCA [] canceliation Facility Engineering Manager

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

Other (i.e. private & commercia! buildings, homes,
etc.)

1702 Nevins Road

City (5) Square Feet # of Floors Bidg. Age
FairLawn
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) L
Bergen Facility

Name of Abatement Contractor (9)

The MACK Group, LLC.
Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code
Cherry Hill, NJ 08034

Telephone No.

(973) 759 - 5000
Name of OSHA Monitor

The MACK Group, LLC.
Street Address

1500 Kings HWY N, STE 209

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

Hillmann Consulting, LLC
Street Address

1600 Route 22 East

City, State, Zip Code

Union, NJ 07083

Project Manager for Monitoring Firm

Project Manager
Start Date (10)

License No.

00781

Telephone No.

908.688.7800
Scheduled Completion Date (11)

7-31-13

6/24/13
Occupancy Status During Abatement {Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Pen‘ormgd Ortutzfde of Normal Facility Hours
Other - Describe: pm

City, State, Zip Code
Cherry Hill, NJ 08034

Scope of Work (Check All That Apply) :
Full Containment with Negative Pressure

. 23 sforz3 If Ki Renovation
] 2160 sfor 2260 If | | Demoalition Mini-Enclosure

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

Is Location Abatement
Normally Type
Location of Used Sol IJ b Description of
Asbestos-Containing Material (ACM) !\:e' t HIETY ?‘r Asbestos Containing Material (ACM) Amount m
TO BE ABATED % at‘” d‘?"lasntc‘;f? (i.e. thermal systems insulation, (Specify 2508 |3
In Facility LB ;32 e surfacing, VAT, or SF or LF) 3 % § %
(13) e other miscellaneous) 2 |g | |2
g |- & @
o [+
Yes No N/A
various >< pipe insulation 2,835 Iff ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Rovic / Newark Carting 4509 28.4 G.R.OW.S/T.R.R.F Landfill
City, State Disposal Date City, State
Riverdale / Newark, NJ 7-31-13 Morrisville, PA / Tullytown, PA
Completed by Title W/ Date
Mike Cooper President ; A e 6/20/13

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)

6f.t6tn£\.\ i) IS |; = =
Date of Nofification (1) Name of Building Owner/Cperator (2) ) J = Y & U U & ]I}
07/02/2013 ENDEAVOR EMERGENCY SQUAD _S;/ATION 9 j ' J
Agencies Notified Type Notincation Street Address YEIE ) T/
-~ 1409 RANCOCAS ROAD Udi ool 1T pm M
EPA ] initial
g DEP D Amended City, State, Zip Code
DOL - x:n;n:;;t(; S BURLINGTON NJ 08016 ASBESTOS CONTROL &
Xl pon justification) Name of Contact Telephtoe Namber
[] bca [Tl canceliation JOHN RAYER S
]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ENDEAVOR EMERGENCY SQUAD STATION 909 [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
1409 RANCOCAS ROAD gth;er (i.e. private & commercial buildings, homes,
c.
City (5) Square Feet # of Floors Bldg. Age
BURLINGTON NJ 08016 4800 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
BURLINGTON (STATE USE ONLY) EMERGENCY SQUAD STATION
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
07/03/2013 07/04/2013 EMSL
Occupancy Status During Abatement (Check Only One} Street Address
IX] Facility Closed/Vacated During Entire Period of Abatement 200 RT. 130 NORTH
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L1 ench=Riacie CINNAMINSON, NJ 08077
Scope of Work (Check All That Apply)
Xl =23sfor=3i [X] Renovation Full Containment with Negative Pressure
[] =2160sfor 2260 if [] Demolition Mini-Endlosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location At}?rtement
Location of Normally Description of L
T ; Used Solely by - .
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ) .
TO BE ABATED it St (i.e. thermal systems insulation, (Specify 2l=ol3]|3
In Facility ( ;2) : surfacing, VAT, or SF or LF) =EAE-N R
(13) other miscellaneous) |2 € ‘_'::':
Yes | No | NA v
FIRST FLOOR CLOSET X FLOORTILE 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste
ASSURED ENVIRONMENTAL SERVICES 0034895 4 ALLIED WASTE IMPERIAL LANDFILL
City, State Dispo e City, State
MULLICA HILL NJ 08062 07/06/2013 IVPERIAL PA
Completed by Title Sighature Date
RON SWANSON PROJECT COORDINATOR /‘ / 07/02/2013

ASB-41 (R-05-08)

/!

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

|



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

MO=2 6I39 235
. Date of Notification (1)
i 07 , Ol ., I3
. Ag ncies Notified Type Notification
| O era X initial
(B ooLw ] Amanded
i X DHSS Amendment #
| [ bcA [[] Emergency fincluding
| (NJAC 5:23-8} justification:
| [] Canceliation

_| Nzme of Building Owrar/C

Operator (2]

Kavita Singh

| Straat Address

|88 Beekman Road

|C"\r‘:av20uadz T ]
Summl&_}!_‘ﬂ?pl .

Na”‘" of Contact . T e I
Kawta Singh - )

FACILITY !NFORMATION

| Name of Facility Where Abatement is 'I"_akir;g Placa (3)

{Private house _
| Street Address

| School (K-

[] Subchapte

BRTRRRIY':

; X Other fie. |o .vaiei and commercial buildings,
{88 Beekman Road - B o homes, eid )
| City (3) T Square Fzet £ ol : .
| LICENSING
'Summlt NJ 07901 N L L T ]
] Ccunrf (B} County Code (7) (STATE USE ONLY) | Currens Use [Pricr [f baing oemo. shed)
Umon |
Name of Monitoring Firm Hired by Building Owner (5} ASCM No. Name of Abatement Contracior (9)
Gr Tech LLC S
i' Straet Address | Street Address
G o o 1576 Valley Rd #283 e o ) )
| City. State, Zip Coce City, State, Zia Code
I - Wayne, NJ 07470 B B -

. Project Manager for Monitor ring Firm i Telephone No. Telephone Ne. | License No. _ T -
(. | 9736381777 joui27 _
Siart Date (10} Scheduiad Completicn Dats (11) Name of OSHA Monitor
! 07 10 , 13 7 13 T
i f ) = B 0 il 1_1 : £ _ Envirovision Consultants,Inc L L B _
. Occupancy Status During Abatement (Check oniy ona) Street Acdress
I X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35 E
- L] Abatement Performed Outside of Normal Faciiity Hours - Dezcribe T R — — =

[ City State Zip Code

Time of Abatement AM- PM/ PM_ AM [F L NJ 07410
air Lawn,
[ Stope of Work (Check all that apely) Clean up and decontamination T
| Full Containmant with Negative Pressure
| X >3 sfor>3if Renovation Mini-Enclosure

[ L]=18Cstor>260 ¥

|
i
I

e e e —

Demoiition

Glovebag Procedure DTent with Negative Pressure

Non- Exe'npled 63 .:nd Non-Friable Procedwe

| Is Location | o T - Abaten‘en? : Type 1
i Location of ) NOFI":‘EE”?«' _ Description of oo | m mﬂi
| Asbestos-Containing Material (ACM; Used Solely by Asbastos Containing Material (ACM) Amount oo |2 |2
| TO BE ABATED Ma&lﬂtﬁ_‘-r‘.’ance’i (i.e., thermal systems insulation, {Spacify 38 |2 o
: IN Facility ’ Cus.o?rau\ Staff? surfacing. VAT, or SIF o LF) S5 |28 |g|
; (13) . {12) other misceiiansous) = 2 T
e lYes | No ‘ N/A 1 |
| | | T 2 . _ | Rl
Basement [ 0 X Ppipeinsulation LF L mmEi]
i | | = e
i _ o g S I | [
ERERER [ ] [m][=l[=
; o - o = —— - e Sl e
| 0 00 (DT E
| 'Name of Registered Waste Hauler T NiDeP Vieste Hauler 10 No. Cubic Yards of Waste Nams of Registersd Landr:
|

GrTechLlec | 0033785 L ... JBH T RRFIne

Cn; Staie | Disposal Date City. State !
Waym, NJo7470 TBD _ Tullytown, PA

Completzd By (Print Title Signa 2 | Date |

Nlevtie Owner . « o ’07;"0 12013 |

AsBai T

MAY 11

* Lo nor use s forme for asbesios licensure exempied activities.




e

OCT 28 2882 11:42

FR ASEESTOS CNST WRK PGMERT 633 BE64 TO S1732393851s82

F.81-81

g MNMECEIVEMDI
' State of New Jorsey JD L’ C IS L VRS
NOTIFICATION OF ASBESTOS ABATEMENT | ,
{Pursuant to NJAC 8:60 and 5:16) Iﬂj 1] 7
| N an1a /
Date of Notmcaton (1 Name of Owner! or (2) i~ s [AVID]
7) F—/3 -j 0 SEP,'/ = CKeR/{
Agences Nothad otificaton Strest =< 77
., Té?;; - “"”/"’Oc o/F fL]  ASBESTOSCONTROLE
oEP Amended Ty, 36 ;
Ooa Amendment #
e o it j\/ DR P LA DY f%,f?ic// :’W /5> »
£ [3 Gancofleton JoRIC  TAALRLS — L
FACILITY [NFORMATION 7z ~

Name of Faciity Where Abatement s 1aking Place (3)

Type of Faciiiy (1)
3 Schaot (1-12)

Subchapter 8 (Other than K-12)

Street Address /-t) g— 5- ﬂ.f A—L/".ﬂ‘

Other (Ls.. private & commercial bulldings,
homes, $ic-]

\YYZATIK
o/

/[
T/l 9485
v

Ty ) Square Feet # of Floors Eldg. Age
Wik 14N DyY Berpa/ Y 08)329
©) ity Gode i7) (STAT. Turrent Use (Pricr if being demohished
ntrlﬂéaé Sy TUse (Pricr i being )
Name of Monitorng Fim Hired by Buiiding Owner ASCHM No. 3t ADatement Conuactor (3
®) BRIk I Dz/%f}gh:-‘s" /e,
Suraet Addrass Straes ess
JISHWAT) ch TRE1 L
City. Stz Zip Code = T T Sra:n.Ep
BPETR . NS 0TS
Project Manager for Monstoring Firm Telephcne MNc. Lmnseﬂa
B So7 797 | 01/ qé
Start Dae [10) 3m7c7«?nm(1 1 7MO!06P‘HMOW 7
O Status During Abalement (Check cnly one) Street Acdress
U Facity Closest'vacated Durang Entre Perod of Abatement —_—
O Avstement Parformed Outss dhbrnaiFac:ﬁty FCiy, 5=, Zp Code
[ Other - Describe: CAa/ —
Scope of Work (Check all Tat apply) — = =
[ Eull Containnent wih Negatve Pressure
23 sfor23if ; Lari-Enclosure
B_»_uusmz:euu %mﬂ Glovebag Procedurz
[ Non-Exsmpied {7) and Non-Friatle Precedue
Is Location Abziemant
Ngpmaglly Type
Lacation of Used Sclely by Description of
Asbestos-Comnalning Materis! (ACM) Mainrenancef Asbestos Conteining Material (ACM) Amount m
TC BE ABATED Cusiodial f.8., thermal systems Insulation. (Specity s 2{ g
IN Faciiy Staff? surfacing, VAT, or SForlF) g 18
(13) {12} other miscellanecus) g 1 E] &
s- @
Yes | No | N/A 7 - ) s
{"{(/c?{‘ ay

il

fReg-ste}w / Iﬂ -

SEP Waste Cubis Yarda

%ﬁé"m 70

of W,

Gk oS

TPl S o T

Dsposaluate
S -=19

B /3/4//\’ /5 %oﬂ’n A

City, State ﬂ 4 y
= 2/5/12

ASB-41
MAR G0

- Do ot use this form far 3sbestos foersure exempted activitiss.

#+ TOTAL FAGE.D1

ALK




OCT 28 28@2 11:45

FR ASBESTOS CNST WRK PGMSATS B33 PS84 TO S173229385162

State of New Jarsey

NOTIFICATION OF ASBESTOS ABATEMENT

P.®1-81

{Pursuant to NJAC 8:60 and 5:16) m E @ E l W_E_]
—— R Bolde ]
e é“}'”"‘*’“ ST 207 Arepide 0 T
gz:; DEM rwma %f DE P/?Rk’ — messetocCOMTROL &
[J oca E:lc:amenanm -5‘%;5 PL@-C‘R[S -~
FACILITY INFORMATION / 4 ?

Name of Facity Where Abatement s Taking Place (3)

Street

c o Bvedea

Type of Faciity (3)
[ School (K-12)
8 {Other than K-12)
Other (Le.. private & commercial buikings,
homes, &ls.)

City (3) g e— N = pﬂﬁ B Square Feet | B Age
coumy‘a'— @ =7 'l’f}/ . W Clrront Use (Pricr | being demokshed) o
;:;-maMﬂmﬂﬂameed by Building Owner : %%A?aégn;ucﬁnﬁcsrﬁq S /

Sreet Address l‘)/’i‘f.fC/< TR AL

City. Sate Zip Code é:f?\ﬂp {< NJ .,/) g72‘-/

" Project Managar for Moniloring Finr Telephcne Me. T No-

07026

[] Other - Describe:

S:anaaiéiz i Z
Ocsupancy wsawmgmm[cmmm)

[ Faciity ClosediVacated Dunng Entire Period of Abstement
[ Avatement Parformad Outside of Normal Faclity Houss

i i

(3) gz‘@ V7%
MNarse of OSHA Monitor

\/F}Cr&m T

Sreet Acdress

Scope of Work (Check ail that apply)

Cly, Stete, Zip Code

DF«EWW Negagve Pressure
82‘3 sfor23(f W Keri-Enclosure
>180 sf or 22€04 Demotfon Glovebag Procedurz
Mon-Exempied (*) and Non-Friable Proceduie
is Location Abgiemerit
Nopmazlly © Type
Locztion of Used Sclely by Description of
Aspestos-Cornaining Materisl (ACM) Maintenance/ Asbestos Conteining Materist {ACM) Amount m
TC BE ABATED Cusodal fe., Mﬁdsy:mirmﬁaﬁm (Specity T é g
IN Facitty Seaff? surfacing, VAT, of SForLF) g g
(13) {12) other miscellaneous) g £l =
2 ves | No | NA| % « 3
S/,d/nq 4 SN ;/f?D Jedase |V
1 J R - ,!k
Name of Regstarad Waste Hauler NICEP Waste ubie Yards Name of Registered Lanchll
BRIck (ND. JNc. |9rql™™y | GROW.S
= G City,
%Rmk ~ New Jsnssy/ ?7&3& 7 A ? /
- Completed By — ] Title 4 Data -
ER PLlRcK/S PRES. . g%: ¥ '7/ /
ASB
mkd(:o - D3 no? use this form for asbestos ficerrsure sxempted activiies.

#¥ TOTAL FAGE.B1 #x*




State of New Jersey [ check ¥ 10596

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

Date %ﬁ'ﬁotification (1)
7-5-2013

ame of Building Owner/Operator (2)
Emil Sammon

Agencies Notified Type Notification

[ IEPA [X]Initial

[ JDED ’ Notification
: [ JAmended

[X]DOL Notification

[X1DOE

[ ]1EMERGENCY
[ 1pca

[ ]Cancellation

|Street Address

37 Edgewood Ave. f%g{“ﬁh_——njqii*;7ﬁ7y

City, State, Zip Code UUN JUL TT op
Hohokus,NJ, 07423 - u] el 2013 IM/

Name of Contact

T lathﬁQh—l
Emil Sammon ' &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Same as above

Type of Facility (4)

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

Street Addres

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

. ~ po Square Feet of Floors ldg. Age
City (5 County (6)Essex County Code (7) 3100 2 83
= AR oD Current Use (Prior if being demolished)
BERGEN

Name of Monitoring Firm hired by Building ihsc:u No.

%73: (8)

Name of Abatement Contractor (9)
AZTECH MBNAGEMENT, Inc.

Street Address

Btreet 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) ched. Completion Date (11) Fla.me of OSHA Monitor
7-14-2013 7-16-2013 N/
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:«OffHours Descripts»

[ Jother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ ]Full Containment with MNegative Pressure

[X1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]JDemolition [X]1Glovebag Procedure
[ I¥Non-Friable Procedure
Is Abatement Type
Location of ﬁgﬂaﬂ]g; Description of ETE
Asbestos-Containing Used Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify M| E|lal1
TO BE ABATED By Main- (i.e., thermal systems SF or o|2|e|o
In Facility Semonl insulation, surfacing, VAT, LF) y|lz(8|&
(13) Staff (12) or other miscellaneous) o R - -
Yes No N/A E
Basement X Pipe Insulation 143 1£f X
Name of Registered Waste Hauler JDEP Waste ic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. E.a%eiom Mo, F‘Ebwasta & .R.O.W.S.
City, State Disposal Date ity, State

Montclair, NJ 07042

/s
7-17- 20.13 orr:l.sv:l_lle PA’ 19067

Completed By (Print or Type) [Title

Constantine Vivian |[President

([s:.gnat?t // Date
-5-201
m_’ filge |77




| ST oL

State of New Jersey = 7
NOTIFICATION OF ASBESTOS ABATEMENT E \!;: E H ‘!7 E
(Pursuant to NJAC 8:60 and 12:120) \O\ B “,Qi, NTTT— -
(Mor¥ Al |
Dale of Notification (1) . Name of Building Owner/Operator (2)
6/25/13 US Masters Residential Property USA Fund JUL 11 2013
Agencies Notified Type Notification Street Address ;
- e 1000 Plaza Two, Fl 10, Harborside Financial Center
I
DEP Amended City, State, Zip Code ASBESTUS CUNTRUL &
boL Amendment # Jersey City, NJ 07311 LICENSING
DOH . jirsr;?ﬁrg:t?:étlncfudmg Name of Contact | Telephone Number
i _relepnone NAmb
DCA 7] canceliation Robert O'Neill

FACILITY INFORMATION

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

Streel Address
43 Zabriskie Street

Type of Facility (4)

7] school (k-12)
Subchapter 8 (Other than K-12)

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

etc.)
Square Feal # of Floors Bldg. Age
mﬁf 0 [TL-/ 2200 2 50
Cuunty (5) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Slreet Address
4 E Gate Drive, PO Box 483

City, State, Zip Code
Glenwood, NJ 07418

Telephone No.
973-764-2276

Name of OSHA Monitor

Streel Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephane No. License No.

703

Start Date (10) Scheduled Completion Date (11)
7/5/13 7/15/13

Occupancy Status During Abatement (Check Only One)

il
| |

Scope of Work {Check All That Apply)
D 23 sfor23 If

Street Address

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

City, State, Zip Code

_ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?rt;;;ent
Location of v hi{armlafily i Description of
Asbestos-Containing Material (ACM) pje[ tSu el f Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c alnd?nlagfeﬁ? (i.e. thermal systems insulation, (Specify Dl 45182
In Facility usto 1'32 dile surfacing, VAT, or SF or LF) (8= |8
(13) (12) other miscellaneous) 2 le|g |2
E T
Yes | No | N/A @®
basement X pipe insulation 120 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; i
Tri State Transfer 02325 10 Minerva Enterprise
City, State Disposal Date City, State
Bronx NY 8D Waynesburg OH
Completed by Title Signatu Date
Andrew Scott Higgins President /Z{/’//’_“*--w«-..ﬁm 6/25/13
i

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



