5
f | o s k state of New Jersey B
]

NOTIFICATION QF ASBESTOS ABARTEMENT
(Pursuant To WIRC B:60-7 and 12:120-7)
ame of Building Owner/Cpsrator (2)

Beth Medrash Govoha

Date of Notification (1)

g=28-15 ] ~ &-\S

cies Wotified Type HNotification

Street Address

617 Sixth Street

Agen

[X 1EFA ] [¥]Initial

{ 1DEP /{1*'Ngzififffi:f\\ Sity, State, Zip Code

¢ . zmended Lakewood  NJ 08701

[X1DeL ?fl Notification ! i _
[X]DOH Jame of Contact it
¢ 1pca [ 1EMERGENCY Beth Medrash Govoha :

5 ]Cancellation

FACILITY INFORMATION

Name of Facility Where Ahatement is Taking Place Type of Facility (4}

[ 1School (K-12)

[ ]1Subchapter g (Other than K-12)

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

rormer Beth Medrash Govoha
Street Addres
001 Mzdison Avenue

Square Feet

80,000

unty Code (7)
(STATE USE ONLI)

ocunty {(6)Essex
cedll

city (5
Lakewood

Name of Monitoring Firm hired by Building rECM No.

ame of Abatement Contractor (2)

AZTECH MANAGEMENT, Inc.

treet Rddress

86 Christopher St.

ity, State, Zip Code
Montclair, NJ 07042

slephone NumbsT

(973) 744-8800

=me of OSHA Monitor

/A

treat Address

Owner (8)

Street Rddress

City, State, Zip Code

icenese Number

00371

Project Manager for Monitoring Firm elephone Numbel
/A
Schedunled Start Date (10) Sched. Completieon Daba {113
7 IO 15 8 29 15
Month Day Year Month Day Year

Dccupancy Status During &batement {Check only one)
[X]Facility Closed/Vacated During Entire Period

of Abatement
[ ]Abaztement Performea vutside =f Me=mal Faeility 3 :

L 5 . St i
Hours - Describe:«0OffHours Descript» % e
[ ]Jother - Describe:«Other Occupancy Descripts»

Scope of Work (Check a1l that apply)
[ JFull Containment with Negative Pressurs

L ]2; af or >3 1f [ ]Renovation [ IMini-Enclosure
[x 17160 =f e= 22C0 LE 1Y 1Nemolition [ ]Glovebag Procedurs
[ IJNon-Friable rroceuuie
Location of Locziion ';\batem.n;t Type
= N Description of ] T =
Ashestos-Containing ormally | | |
Material (BACM) Tsad Ashestos-Containing Amount R R | N | N
it S | ravezial 00 Greeiy | E|: 5%
In Facility tenance/ | Aduesy thermal systems SF or o|Z |32 | o
13 custodial insulation, surfacing, VAT, 1F) v 1 hls 8
Stafs (12) or other miscellaneous) Alz|T|D
Exterior Facad: — o WA i Ml iE
{at=1 | =
= e X Masonry Coating 28,000 sf X -i =
. Storage & Lunch Roo: : - - —
et T n b4 Floor Tile & Mastic 800 s£f X [T
, L, 3 &4 : :
T ’ »:q Sheet Rock Joint Compound | 75,000 sf X
= e Plaster
s istered Waste Hauler JDEP Waste :
Icubic Yards z i r
ol ATty Eemarano:  brwees 4,500 [BIR.C P g
City, State 17040 ol s
Disposal Date

Montclair, NJ City, State
' o704z 7/13/15 Porrisville, PA 19067

Completed By (Print or Type)
Constantine Vivian

Title
President

Signature Date

6/25/15




NG C

-

3 .{d

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

Cate of Notiﬂca{ian}‘l)

/15

Name of Building Owner/Operator {2}

Hamilton Township Board of Edﬁé&tipy §i5

Agancies Notified
EPA
DEP
DOoL

DOH
oCA

KKH KRR

| Type Notification

Initial
Amended
Amendment #

justification)
Canceilation

o o WO

Emergency (including

Strest Address
90 Park Avenue

City, State, Zip Code

Hamilton, NJ 08690

Name of Contact |

John Miranda

FACILITY INFORMATION

Narme of Facility Where Abatament is Taking Place (3)

University Heights Elementary School

Type of Facility (4)

B School (K-12)
Street Address 0O Subchapter § (Other than K-12)

645 Paxson Avenue O Other (ie. private & commercial buildings, homes. |
| etc) |
| City (5} Sguare Fast # of Floors | Bidg. Age

|
lton 50,000 1 | 50 |
County (8) County Code (7) Current Use (Prior if being demaiished)
Mercer (STATE USE ONLY) school
| Name of Monitoring Firm Hired by Building Owner (8} ASCM Ma Mame of Abatement Coniractor (9)
Pennoni Associates, Inc. 00102 Plymouth Environmental Co.,Inc.
Street Address Street Address
515 Grove Street 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
eights, NJ 08035 i
| Haddon Heights, Norristown, PA 19401
| Project Manager for Monitoring Firm Telephone No Telephone No Licanse Na.
| Tom Adams 856-547-0505 610-239-9920 00398
Siart Date (10) Scheduled Completion Datz (11) Name of OSHA Monitor
6/22/15 7/31/15 Plymouth Environmental Co.,Inc.

| Occupancy Status During Abatament (Check Only One)

O
O

X Other - Descrice: _7am=5pm

Facility Closad/\Vacated During Entire Period of Abaiement
Abatement Parformed Cutside of Normal Facility Hours

Street Addrass

823 Haws Avenue

City, State, Zip Code

Norristown, PA 19401

| Scope of Work (Check All That Apply)

O =23sforz3If &  Renovation R Full Containment with Negative Prassure
B 2160sfor22801f O DCemaolition O  Mini-Enclosure
# Glovebag Procedure
O Non-Exempted (") and Non-Friable Procedure
Is Location [ Ab?t:;:ent
Location of U Ndﬂim?illy i Description of ] T -
Asbestos-Containing Material (ACM) m?e'n?o ely :.f Asbestos Containing Material (ACM) Amount I'm
TO BE ABATED & j‘t' 'é"t”[agf"ﬁj (i.e. thermal systems insulation, (Specify Sl @
In Facility ) ;82 2 surfacing, VAT, or SF or LF) 28 |2 | %
(13) (12) other miscellaneous) g A
r = oy low
Yes | No | N/A &
boiler room X interior boiler ins | 290SF X
|1st Floor pipe fittings 50LF | X
| ; . i
| 1st Floor X | pipe insulation 100LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Robinson Waste Disposal Havler 1D No. atiliage GROWS LANDFILL
[ 17304 30
| City, State Disposal Date City, State
| Voorhees, NJ 08043 7/31/15 Morrisville, PA
Completad by Title

James M. Kelly

Vice-President

A3B-41 (R-06-08)

/

* Do not use this form for asbesios licensure exempled activitias,

D7/ 7’/ 15



no CF

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

Date of Notification (1)

| Name of Bullding Owner/Operator (2 e s il
7/7/15 L| Hamilton Township Board of Education % %y ‘
I Agancies Notifiad | Type Natification Strest Agdrass ) |
| é
I = O e 90 Park Avenue . |
| B DEP | ®  Amendsd 2 City. State, Zip Code = |
| & DOL I Amendment # Hamilton, NJ 08690 ‘
. ' O Emergency (including P . —
X DOH ! justication) | Mame of Contact | Telaphona Number |
® Dca + O Cancailation John Miranda e - ,
| FACILITY INFORMATION ]
. Mame of Facility VWhers Atatamentis Taking Place (3) Type of macility (4)
. Nottingham High School - North 8 School (K12}
. Strzat Addrass O  Subchapter 8 (Other than K-12) '
1055 Klockner Road | ot her (i privaiz & commercial buildings nomes I
City (5) 3 | £ of Floars Bidg Age |
Hamilton i 1 50 =
Coungy (8 County Code (7) Curreni Use Prier if baing demaiishecﬁ
Mercer (STATE USE ONLY) school
Mamae of Maonitonng Firm Hired by Building Owner (8) I ASCM Nao ! Name.af' Atatament Contractor (9}
Pennoni Assoclates, Inc. 00102 Plymouth Environmental Co.,Inc.
| Street Addrass Strest Address
- 515 Grove Street 923 Haws Avenue
I City. Stata, Zip Cod City. Siatz. Zip Code
ddon HElghtS, NJ 08035 Norristown, PA 19401
Pr3ject Managsr for Momidcring Firm i Teleghone tis | Licznse Mao. i
Tom Adams | 610-239-9920 00398 |
Start Dae (195 | Nama of O3HA Manitor |
6/22/15 | Plymouth Environmental Co.,Inc. ._
Dccupancy Siaiws Dunng Acatamant (Check Cnty Ore) | Siraet Addrass |
O Facility ClosaaMazaiad During Entirz Peried of Abatament 923 Haws Avenue
| O Azatzment Parformad Outside of Mormal Fazifity Hours City, Statz, Zic Cods i
X Other-Descrite _/am~12am Norristown, PA 19401 |
| Scope of Wiors (Theck Al That Apply) |
| O =z3sforz23f & R=novation B Full Cortainment with Negative Prassurs !
' & 2150 3for22350 O Demolition O Mini-Enclosurs
! & Glovebag Procedurs
. Mgon-cxemptad 7)) and Mon-Frigsle Procedurs
Is Location Ab?rtemen'-.
T \ P’ ysa
Locaticn af | :ldcirnla:”ﬁ . Cescription of T
niaining Maiznal (ACH) i “,f]' = 3:" ’{:,’r Astestos Containing Mzienal (ACM, | Amount -
SATED % a_'”é? 'laS”F“_’_j i,z thermal systems irsulation, | {Specify z z | T
In Facility — ;aj = surfacirg. VAT, or | SForLF) = 2 |5
(13 12 other miscellaneous) | 2 £ =
. i = |3
Yes | No ll NIA | | ‘ &
Boiler room X | interior boiler ins.‘ 9T2sF |X |
Boiler Room X | boiler breechning ins [60SF C
! |
Boiler room X.= 1 boiler breech ins | 50LF X
e PSS ) LY i . e e o ¥4
st Floor | X | plpé_rlttlngs 505F K
b4 pe insulation [100LF X
st ~.e:_§'. XK Fiasis Rader NIDZE Thae | CUbic Yards Name of Ragisterad Lanafll
) I r \igste
' Robinson Waste Disposal ,[H_}a%%f e, | of N‘“'* GROWS LANDFTLL
City, Stai= DIS_uOS&l Datz ' City State
. Voorhees, NJ 08043 \ 7131415 Morrisville, PA
| Complatad by | Tile
' James M. Kelly Vice-President

u
3
il

*Donotu

| Date
7/

5= this form for asbestos licensurs exempled activitias,




0K

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

Date of Notification { Name of Bullding Qwner/Operator {21 PBE ,
1/7/15 Hamilton Township Board of Education'. .
Agancies Natified | Type Notfication Streat Address TR )
{ |
' - ark Avenue !
'R ERA g intal 0 P & s
| B DEP "B Amended ) | City. State, Zip Code o :
| B DOL Amendment # | Hamilton, NJ 08690
'O Emergency {inciuding E— - TR
| @ DOH usnfication) AR QLR o .
| 8 DCa i O Cancaliation John Miranda o= 1 UU ;
' FACILITY INFORMATION |
. Name af Facility Wihers Apaizment is Taking Place (3) Tyee of Facility (4 |
Grice Middle School & School (K-12)
irzat Addrz O  Subchagier 8 (Other than K-12)
901 Whltehorse—Hamllton Sguare Road O GCther (i 2. privat2 & commercial buildings homas
2z
Ciy (3 Square Fzet | £ of Floars | Bidg Ag :
Ham_llton 50,000 i 1 | 50 i
County 13) County Code (7) Currant Use Pricrif baing demolished) !
Mercer (STATE USE ONLY) ! school .
Name of Maritaring Firn Hirad by Suilding Owner (3 i ASCM Mo I Mame of Atatameant Contractor (8} I
| Pennoni Associates, Inc. -:. 00102 ! Plymouth Environmental Co.,Inc. |
| Strzet Addrass | Strest Address |
+ 515 Grove Street | 923 Haws Avenue |
i City. State, Zip Cod | City, Siatz. Zip Cods i
Haddon He:.ghts, NJ 08035 Norristown, PA 19401 !
Prajeci Manager for Moniisring Firn | Tzleohcre No i Teleohone Mo . Licanse Mo, i
Tom Adams | 856-547-0505 | g1 oL239-9920 | 00398 :
Siat Ca= (10; | Scneduled Comeiztion Datz (11 | Name of 23HA Manitar
6/22/15 t 7/31/15 ‘ Plymouth Environmental Co. ,Inc .
Gecuparcy Staws During Asazment (C ﬁ‘*k Cnly Ore, ‘ reat Addrzss |
S e - e | 923 Haws Avenue |
O Facility Closed/aza2a During Sndrs Paricd of Abarement | i
'O Aocatzment Parformed Outsige of Marmal Fazility Hours ‘ City Stats, Ziz Codz |
X Omer-Descrice: _7am—12am Norristown, PA 19407 |
| Scope of Wiark (Cneck Ad That Appiy) |
i O =23sforzdif &  Rznovation ®  Full Containmeant with Negativa Prassura i
P 2150 sforz230 O Cemolition (@] M i-Enclosurs
: g Glowebag Procadura ‘
1 Mgn-Zxemptad (™) and Mon-Frizole Procadura i
| Is Locatian AD?_"::?EEN ‘
Location of | E;onr:\lall; Cescription of . ; 3
Astasios-Containing Masznal (ASM: '\:; SOIEN D! Astestos Containing Matsrial (ACH, Amount = !
TO BE AZATED o 3'”:’ lam, i (e thermal systams irsulation, {Specify = Loy | B ‘ =
In Facilizy e 132-3'3' surfacing, VAT, ar SF or LF) 218 |32 | 2 |
(13 {h2; othar miscellanecus; 2122 |2 |
I T H =" | i | B |
| Yas No NiA - | i | " | |
boiler room | X | interior/exterior Boi lezf %888 i X |
] ! i
. { | & i = i
boiler room | X | boiler breech ins | 700s7  x | | i
boiler room | X ] plpe ins./fittings | 540LF X E
hoilary eaae r : | 1 - 1 e | g m - |
—2Et e —FOOm iy I i I IS ITacIoOlnn ‘ 4 70oF b |
1st floor ! x pipe ins./fittings 150LF X L
fMame af Registerad Wasia Hacler | NJOER Wasta I Cubiz Yards Name of Ragisterad Landfill |
i . : [ er ID No. Wast
' Robinson Waste Disposal !. ,EH%'OED 2 | ‘“é”o“ 8 GROWS ILANDFTLL
| | i
City. Stats i Disposal Dats | City State |
| Voorhees, NJ 08043 I 7/31/15 | Morrisville, PA i
Completad by Title Signatyce Date |
" James M. Kelly Vice-President %/// / 7 / /g i
-

%
Len
o

'

* Do not us

2 this form for asbesios licensurz exemplad activities



r - Print Fdr’m_

i ~
No C &
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) o 72
‘i 07/08/2015 River Dell Regional School District 813 JUL I8 e
3 Y L P
Agencies Notified Type Notification Street Address ) TERRUr e i
B 230 Woodland Ave ;
EFA O] initial : -
DEP Amended City, State, Zip Code e nt
DOL Amendment #_1 River Edge, NJ 07661 S L
DOH O j‘ir;ieﬁrg:t?ocg)(:ncluclng Name of Contact | Telephona Riimbar
DCA ] cancellation Thomas Bonfiglio s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
High school sub 8 School (K-12)
Street Address [:{ Subchapter & (Other than K-12)
55 Pyle Street D Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Oradell
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _______ | school
i Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| Ahera Consultants,Inc 0057 Lilich Corporation
Street Address Street Address
POB 385 606 McBride Ave
City, State, Zip Code City, State, Zip Code
] Oceanville, NJ 08231 Woodland Park, NJ 07424
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer 609-652-1833 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/31/2015 08/09/2015 J&S Environmental Laboratories,Inc
Occupancy Status During Abatement (Check Only One) Street Address
| 1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
| Abatement Performed Outside of Nermal Facility Hours City, State, Zip Code
Other — Describe: _occupied Union. NJ 07083
Scope of Work (Check All That Apply)
D 23 sfor23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_t:;‘:ent
Location of U Ndogﬂiailiy b Description of
Asbestos-Containing Material (ACM) “:'e.m Y eny {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a: d?ﬁasfeﬁ, (i.e. thermal systems insulation, (Specify == 219
In Facility USto) ,:az Atk surfacing, VAT, or SF or LF) 3|8 (3|8
(13) {a other miscellaneous) 2|le|E |2
= 2=
Yes No N/A ©
| crawl space(boiler rm to vault area) X pipe&fitiing insulation 1,540 If x
i
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2y ; Hauler ID No. of Waste
| Lilich Corporation 18724 n/a G.R.O.W.S. Landfill
| City, State Disposal Date City, State
Woodland Park, NJ n/a Morrisville, PA
Completed by Title Signature Date
Momo Glavatovic vice president @"/’ 07/08/2015

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempied activities.



-j_“Ufﬂ&L NeTiCE

Ne C/~

Mammwm theas 5671 i

JoN G KODRESS & TeLephon €
Date of NoShcaion (1) [y s ——— ] :5,’_;‘ fr
(0'291*15'1 _ E LA'_MUL .,_f___ii 2 _
“Agency Roed Tyre Notcston . 5T
QEPA 48 inifial 24 { i'(' AL Toa) NICLIE
Q DEP O Amended Cay, Sete, Zp Code i
_—+aDoL o Jeonimentt GLAW Reck. WT 57452
L DOH jusSiation) Neame of Contact . ] Tolephens Namber
1 anca @ Cancelation £, LewiK o ’
- FACHITY INFORMATION L
memma&uﬁm@ : T Type of Facity @
B : e,
U -
qu- HM;L{O"J Mﬂ) 2 - 91;-;51: FofFooss | aq_m
I 1Boo .- (a‘f'j’E-C
CQLLTI)!ZDC*L - icﬂﬂwcthGSﬁwamE Curent Uso (Pior # baing demolished) |
f[‘bv"ﬁwh) = ke S
" Neame of Moniioring Fiem Firod by Balng Owoer | ASCM No.- Nams of Absiemont Comtsacior ) B
o Best Removal Inc
Stect Adduss P

450 South River St

T Caty. St Zip Code
Hackensack, N.J. 07601

| Fropct Manager for Moaibting Fam Telephone No. Telephons No. Tiense No.
) o 201-329-7444 00388
St Date (10) Scheduled Cormpleton Date (11) Name of OSRA Monfor ] - !
7-/0-15 7o) 15 Omega Environmental |

Occupancy Status mmmww “

Sirect Address

280 Huyler St

City, S, Zip Cede
S. Hackensack ,N.J. 0?606

* Do act use this form for ashesios Boenstre exempied activilies.

: anee ; - aammmm
T 4AWmaSstoar2SE —8 Renowation” 8 iEn-Enclsure
.| G180 Sa2280F 2 Demolaon O Giovebag Procedize i
3 i —=8 Noa-Exempled (%) and Nea-Frisbls Procedtre
: Joratice of " Used Saledy by Descripion of s 5
Achostes-Cortzining intermi (ACH) Maointeromes Asbestes Conininng Ratod! (ACH) Amount = |Ble
IO SEASATED Custodal &e.. Bermaisysems . {Speciliy-- si=i8i2
N . _BiFocEy e safacing, VAT, of SForlh) _%}ig s
49 12 cher miscelanecas) ; BH S % §
. Yes | Ho | NIA !
Cehwl SPRCE | X TRl 1m5lATisd PaPeRl ‘i’{ LF {4
CRAwC SPACE X | Ticamal 1nSvislgo  PAPER 6, AFL X
Fame of Rogistered Wasts Hoser NOE Ve ol | Ol YaE o | s FReosei el
- Best Removal Inc D Be. Wiest2 ; s !
17109 | YO Minerva Enterprises WLLC
Hackensack , N.J. 07601 . 7-0-/5 Waynesburg, Oh 44688
Comgieted by -1 T ATL
.ﬁ:g’gg_pﬁﬁ.k) : Estimator mw b- Z?|-/§'
ASBHL ¢ o |
g !



fmew DEP State of New Jersey ‘ NO ()f/\/-

TELZPHOWE HoE AMND NOTIFICATION GF ASSESTOS ABATEMENT |
ADORESS (peeCTiod) {Pursuant t0 NJAC 3:60 and 127126) heeds 5697
Dt o NowBcation (1) =one O Forme of Bing OwseoOpesstr 2}
- 28~ 15 Pr*';"‘ 3-15 E quﬁ g o
ww i?mm _ SER UL i
(O
g — mifﬁiz..ifﬁ”“ IEs T
To0eA 3 Canceiaton g, LéiK i i w =
FACELITY BEFORMATION
MéMMWSMFﬁe@ - 1 Type of Facllty (§
. LA = : e &- -
ﬁ GREY AVEMUE R v i
= T | Sweetex |EcFes | Siolee
;ﬂfz,mu DaLE 1Boo |2 | &¥yes
M%Q)Wﬁlﬁ Cument tise {Prior E being demaiished)
q’}gﬂ&?h) MY " ReSibaucE
mm&aﬂwaﬂﬁgw ASCEL Na.- m&wma -
& Best Removal Inc
Stoct Address Street Address ~

£50 South River St
Hackensack, N.J. 07601

oo Manager or Mocioang Fem Tekfeoos No. | Tempeome fo. Toense No.
) 0F 201-329-7444 - 00388
St Dok (1) Scheduiod Compleson Dat (11 Name of OSHA Sonior i
7-/0-15 7[5 Omega Environmental
; : _ 280 Huyler St
0 Facty CiosedVacsted During Enfice Period of Abatement
T Abatement Pecformed Outside of Nomm! Foclly Floars Ciy, S, Zp Code g
~TECBer—Desd= ZgM - 5 P S. Hackensack ,N.J. 07606
Scope of Wosk (Check althatapoly) N
o ammmm
4 B=3Fa=SE —B Reaovaion” ~ =i iics-Eaclosme 2
.| Sz 10Sa2280F 0 DemolSon O Clovebag Procedize
—@ toa-Exempied () and Nea-Frab s decn-Friabie Procedioe
e — Abxiement
.loctndf ety | esnd TR 1 T?
Mateciol (AC) Moitenaneer | Acbestns Coniaining Matesal (ACM) Amotmt Bt
IDES ABGTED Casstoat Eo Sacrmmaisystoms insulziion, . Spely- Sizigis
T Birecmy . . o= . sfoceq VAT. o Sathy [ZEEIS
e “az cer miscoianeoss) Had
Yes | Mo | A 3 ' y
1 cen Ce,wl.. SPALE X | TRl W5 aTi5D P 95 LFiXN
CRAwC  SPACE X Aot inSvisTed PALER] (o AE X
Nome of Rogistered Wasts Faier . Ty ey e gt ey Name of Regiteras Land
Best Removal Inc m’&]’:?lOQ “"’*l 0 Minerva Enterprises ,LLC

Hackemsack , N.J. 07601 . 7-0-/5 Waynesbur Ch.44688
Completad by “Time I
iR ;éELpﬁ-w 5 Bstimator mm e Z? /5"

,m%mﬁmmmmwm ﬁ’ ; 7“5,‘_ 23



A 36kl

Federal Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification Name of Building Owner/Operator Ggar
ol 7 | o 8| 1l 5| |MACY'S CORPORATE SERVICES (FEDERATED) ~ “#% JUl 13 i 5. pe
il 3RS
Agencies Notified Type of Notification Street Address o s !
USEPA X Initial 7 WEST SEVENTH STREET i Lo e T
X  DEP Notification ' ! % (JUEMS s
X DCA/DOL Amended City, State, Zip Code y
X DOH Cancellation CINCINNATI, OHIO 45202
Name of Contact Telephone Number
Lou DeMauro
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place Type of Facility
"~ () School (K-12)
MACY'S - LIVINGSTON MALL { ) Sub-Chapter 8 (Other than K-12)
Street Address { X ) Other (l.e. private & Commercial
buildings, homes, etc.)
SOUTH ORANGE AVE & WALNUT STREET SF of Bldg. # Floor Age of Bldg.
City County County Code 1 MILLION +SF 3 50+
State use Only Current Use (prior if being demolished)
LIVINGSTON MIDDLESEX '
Name of Monitoring Firm Hired by Building Owner ASCM No. |Name of Abatment Contractor
Pennoni Associates Inc. ACM CONSULTING CORP.
Street Address Street Address
515 Grove Street Ste 1B 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone Mo. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
7 20 2015 7 25 2015 EMSL ANALYTICAL
Month Day Year [Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
X Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 9:00PM TO 6:30AM
Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method
Demolition X Full Containment with Negative Pressure
=3sf or =3If Mini-Enclosure
X > 160sf or > 260If Glovebag Procedure
Renovation Non-Friable Procedure
Is Location Normally: Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff. ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) Rem. |Rep.|Enc.  |Encl.
3rd Floor Womens & Mens Bathroom Pipe Insallation 15LF X -
Name of Registered Waste Hauler NJDEP Waste ID No. Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1898 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WAYNESBURG, OHIO
Completed By (Print or Type) Title . | Sigriature Date
TIMOTHY RYAN GENERAL MANAGER j ]/]/]f,f Q,QJX_/—*""' 7/8/15

T
f

{




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
July 7-2015 Check #2770

Name of Building Owner/Operator (2)
Marist High School

Agencies Notified Type Notification
E EPA Initial
DEP ] Amended
[x] DOL Amendment #
[C1 Emergency (including
[[] pon justification)
[C] bca [J canceliation

Street Address i JB 1N u
1241 John F Kennedy Bivd ¥R Hrg

City, State, Zip Code ST o
Bayonne, NJ 07002

Name of Contact - ‘ Telephonéﬁumbér
Mr Mark Lenzo ST AR

FACILITY INFORMATION ;

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

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

Omega Enviroonmental Services

Street Address Subchapter 8 (Other than K-12)

1241 John F Kennedy Bivd Other (i.e. private & commercial buildings, homes,
etc.)

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

Bayonne, NJ 07002 28,000 2 50+

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

HUDSON STATE USE ONLY) School

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

EA Services Corporation

Street Address
280 Hyuler Street

Street Address
426 69th Street

City, State, Zip Code
Hackensack, NJ 07606

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

License No.

01074

Telephone No.
201-489-8700

Telephone No.
201-295-1700

Start Date (10) -
July 17-2015

Scheduled Completion Date (11)
July 21-2015

Name of OSHA Monitor
EA Services Corporation

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
Same as above

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor23 If E Renovation B Full Containment with Negative Pressure
[] =2180sfor2260If [[] Demolition | Mini-Enclosure
L3 Glovebag Procedure
L) Non-Exempted (*) and Non-Friable Procedure
Is Location Ab';l_t:pn;ent
Location of i Iﬁorsrn?ig i Description of
Asbestos-Containing Material (ACM) n:e. ; o ce.fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED uslodial Stalts (i.e. thermal systems insulation, (Specify Dl5|3 |58
In Facility i ;Z e surfacing, VAT, or SF or LF) 3|2 ﬁ =
(13) (12 other miscellaneous) % 2 g 2
= = @
Yes | No N/A o
Room 127- First Floor X Pop-corn ceiling 22 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Freehold Carting 15939 tbd GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ tbd S Morris/\ﬁiile, PA
Completed by Title Signature Date
Gina Salvador Office Manager L — 71712015

ASB-41 (R-06-08)

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




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

I: “~Print Form

Chit 3699

Cate of Notification (1) Name of Building Owner/Operator (2) HE i i
07/06/2015 River Dell Regional School District * © YUL {3 £4 g 5§
Agencies Notified Type Notification Street Address
..... 230 Woodland Avenue .
EPA X] Initial _ : WOy -
DEP [l Amended City, State, Zip Code
DOL ~ Amendment # River Edge, NJ 07661
| | Emergency (including -
DOH justification) Name of Contact | Telehone Number
DCA [ Canceliation Thomas Bonfiglio .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
High school sub-8

Type of Facility (4)

Schoaol (K-12)

Street Address

£l

Subchapter 8 (Other than K-12)

| 55 Pyle Street | gtch)er (i.e. private & commercial buildings, homes,
| 2 i |
[ City (5) Square Feet # of Floors Bidg. Age ;
Oradell .
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ahera Consultants, Inc 0057 Lilich Corporation
Street Address Street Address
POB 385 606 McBride Ave

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm
John Smoyer

Telephaone No.
609-652-1833

Telephone No.
973-225-8400

License No.

01104

Start Date (10) Scheduled Completion Date (11)
07-31-2015 08-09-2015

Name of OSHA Monitor
J&S Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

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

Street Address

2333 Route 22 West
City, State, Zip Code
Union, NJ 07083

| Scope of Work (Check All That Apply)

D 23 sfor 23 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;;;:em
Location of 0 ’”é“g“la':y § Description of
Asbestos-Containing Material (ACM) J\ie. : ey ‘}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atlndgnlagtceﬁv_ {i.e. thermal systems insulation, (Specify 2531 T
In Facility USi0 1'?; i surfacing, VAT, or SF or LF) 3 1& s |2
(13) (12) other miscellaneous) < | 2 {E |8
' = 2w
Yes | No | N/A "
crawlspace(boiler rm to vault area) X pipe&fitting insulation 1,540 If X I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
it . Hauler ID No. of Waste -
Lilich Corporation 18724 Ala G.R.O.W.S. Landfill
City, State Disposal Date City, State
Woodland Park, NJ n/a Morrisville, PA
Completed by Title Signature. Date
Momeo Glavatovic vice president % 07/08/2015

ASB-41 (R-06-08)

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



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Cperator (2)

7 8 / 15 Georgian Court University--irwin & Leightgi {11} i3 LK : 4G
Agencies Notified Type Notification Street Address
2 EPA & initial 900 Lakewood Ave R oo ekl BGE
g gngD - iﬂ:ﬂjﬁfm " City, State, Zip Code fe LILLI i
X DCA i — (iﬂm Lakewood, NJ 08701-2697
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Michael Voris-lIrwin & Leighton Vv 0T Uivy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Raymond Hall-- Georgian Court University

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

Street Address

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

900 Lakewood Ave homes, etc.)’
City (5) Square Feet # of Floors Bidg. Age
Lakewood 10,000 1 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean University/Computer center
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennnoni Associates 00102 Controlled Environmental Systems

Street Address
515 Grove Street - Suite 1 B

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm
Tom Adams 856 547 0505

Telephone No.

License No.
00847

Telephone No.
215 542 7000

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

7 - T S - ‘ 8 [/ 14 |/ 15

Name of OSHA Monitor
CES

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

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-7:00PM/ PM- AM

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[0>3sfor>3If Renovation

B Full Containment with Negative Pressure
1 Mini-Enclosure

>160 sf or >260 If 1 Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location ) Abatement Type
Location of Normally Description of ol = m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213813
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ERR-RE- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) & e |5
(13) (12) other miscellaneous) 2
[ Yes | No | N/A ' .
15 & 2™ Floor Stair System O | | |Tile and Mastic 4750 AF X OlOlgl
1st & 2nd Floor Stair System O K [0 |Tile and Mastic 800 SF Ogig
1st & 2nd Floor Stair System O |IK |0 |Pipe Insulation 15 LF (®(O|O|O
O (0 |g Oo|o|a|dg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiill
STG Hiauler 10 No. Waste Minerva Landfill
20900 36
City, State Disposal Date City, State
New Castle, DE 8/17/15 Waynesburg, OH 44688

Title
Office Manager

Completed By (Print or Type)
Patricia Visco

Doy Dppce— Dji;/@/; -

ASB-41
JAN 13

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




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

Date of Notification (1) Name of Building Owner/Operator (2} ¢
7 / 8 ;15 Georgian Court University- Irwing &Z.Qrghﬁ:b 13 iK o: kg
Agencies Notified Type Notification Street Address )
& EPA X Initial 900 Lakewood Ave R i1 KO
- g DOLWD O imenjec’ » City, State, Zip Gode CLICITN NG
DOH mendmen
ST -2697

X DCA [ Emergency (including Lakewood, NJ 08701-269

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

[ Cancellation Michael Voris-Irwin & Leighton | - e

FACILITY INFORMATION

| Name of Facility VWhere Abatement is Taking Place (3)
Hamilton Hall-- Georgian Court University

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

Street Address

X1 Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercial buildings,

900 Lakewood Ave homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Lakewood 10,000 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean University/Computer center
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Associates 00102 Controlled Environmental Systems

| Street Address
515 Grove Street - Suite 1 B

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Spring House, PA 19477

Telephone Ne.
856 547 0505

Project Manager for Maonitoring Firm
Tom Adams

License No.
00847

Telephone No.
215 542 7000

| Start Date (10)
7 /

Scheduled Compietion Date (11)

27 | 15 8 / 1 r 15

Name of OSHA Monitor
CES

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

B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-7:00PM/ PM- AM

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

| Scope of Work (Check all that apply)

|
| [ =3sfor=31If & Renovation

& Full Containment with Negative Pressure
O Mini-Enclosure

X =180 sfor =260 If ] Demolition (] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location T Abatement Type
Location of Normally Description of o] o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 % 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2=
(13) (12) other miscellaneous) = .’
Yes | No | N/A
Basement Boiler Room 0 |® |0 |Pipe Insulation 20 LF XiOIQOO
| Basement Boiler Room O |IX | |Fittings 10 EACH X(OO| O
Basement Boiler Room 0 | |O |FluePacking 30 SF XiO|O0O
O O|oa|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
STG Hauler ID No. b Minerva Landfill
20900 4
City, State Disposal Date City, State
New Castle, DE 8/17/15 Waynesburg, OH 44688
Completed By {Print or Type) Title Si%n?ure ! Date ,
— = - "_4'-' ff I . .'_7 —
Patricia Visco Office Manager fdam/ Z,w;/@@_/—\ 7/\{) /; S
ASB-41 7
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

July 8, 2015 Mattia Building Contrq?if%g : o el oE
Sg ) Has : =

Agencies Notified Type of Notification Street Address B £ o
[x ] EPA [ ]  mitial Notification 1702 A Grand Central Avenue IR
[ ) ] DRE L] ﬁ:giemdezo;tﬁcanon City, State, Zip Code s !’ -
[x ] po s Lavallette, NJ 08735 = L/07w:2h ¢ Ty
[x ] DOH [x ]  Emergency (including ¥R
[ ] pca Justification) Name of Contact Telephone Number

[ 1 Cancellation Sal Mattia s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3

Residence

Street Address

33 Sand Creek Lane

Type of Facility (4)

[ 1  School (k-12)
[ ] Subchapter § (other than k-12)
[x] Other (i.e, private & commercial buildings,

homes, etc.)

City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500sf 1 60
Toms River Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
7/9/15

Scheduled Completion Date (11)
7/10/15

Name of OSHA Monitor

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‘rformcd Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
= [ 1 Mini-Enclosure
[ 1 >=3sfor23if [ ] Renovation [ ]  Glovebag Procedure
[ %] 2160 sfor 2260 If [x] Demolition [2e ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, Q I P 0]
(13) (12) VAT, or V IR |S S
B . other miscellaneous) A E ;
YES NO N/A L
E E
Exterior X Asbestos siding 1600 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/13/15 Tullytown] Penésylvauia
Completed by (Print or Type) Title Signature N j //-“/ l / Date
Nicholas Fernicola Project Manager "1! 7 Chel —Fc _— 7/8/2015

*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)

g
o oL/ A0 A~
Date of Notification (1) Name of Building Owner/Operator (2) y 3 i
July 8, 2015 Doug Qggnn Sl a7 i 4
.;.— 5 - bt
Agencies Notified Type of Notification Street Address oA ! 3 f:‘f % ¥
[x ] EPA [ ] Initial Notification 558 Constable Place ™! ¢ 3§
3 L S S Ty o T [
[x] Emergency (including Toms RivesrNI ’0873%\ ixn I-
[x ] DOH justiﬁcatif}n} Name of Contact Telephone Number
[ ] Dca [ ] Cancellation Doug Quinn
FACILITY INFORMATION

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

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

15 Pine Crest Drive [ X ] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE 1UUSE ONLY) 1000 sf 1 20
Toms River Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

License Number

00624

Telephone Number

732-349-9932

Scheduled Start Date (10)
7/9/15

Scheduled Completion Date (11)
S 7/10/15

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

Occupancy Status During Abatement (Check only one)

[x]
L}

[ ]  Other - Describe

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

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ 1 >3sforz3 If [ ] Renovation [ ] Glovebag Procedure
[x] 2160 sfor 2260 If [ x] Demolition [ Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 11 |p |o
(13) (12) VAT, or vV [R |s S
other miscellaneous) A E FL{T
) i YES NO N/A L E E
Exterior house X Asbestos siding 900 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City. State Disposal Date City, State , /-‘;
Toms River, New Jersey 7/13/15 _| Tullytown, Pénnsylvania /
Completed by (Print or Type) Title Signature \I, \ - I ﬂV ~ / Date
Nicholas Fernicola Project Manager R /{/// 7/8/15

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




%9:@

LK

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Notification (1)

JULY 9, 2015

| Name of Building Owner/Qperator (2)
EILEEN LASZLO I #7 Mpin) ST, LL
>

C

Agencies Notified Type Notification

Street Address ik T
206 PHILADELHIA BOULEVARD ey

bEp i Amended City, State, Zip Code —
71 oL Amendment # SEA GIRT, NJ 08750 2615 13 i .
= T T A
E DCA I:] Cancellation EILEEN LASZLO kot 1-:9__, ‘T ,U‘\JS /{/O j:‘ N
FACILITY INFORMATION AR ;l' R T PR U{

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

._]

FLoR (ST, [ 77F MmN ST, LLL School (K-12)
Street Address Subchapter 8 (Other than K-12)
177 MAIN STREET Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
i SEA | N .
| GIRT, NJ 280 SF | 2 PO vYrs,
| County (8) County Code (7) Current Use (Prior if being demolished)
STATE USE ONLY,
| MONMOUTH [t f F’}_ ORIST
! Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
[ N/A Finishing Touch Asbestos Abatement Corp., Inc
Street Address Street Address )
580 Broadway, Unit 1
City, State, Zip Code City, State, Zip Code
Long Branch, NJ 07740
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/23/15 7/24/15 . N/A
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatemant
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
1%\ Other — Describe:
Scope of Work (Check All That Apply)
| | =3sforzaf Renovation Full Containment with Negative Pressure
Y =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab?_t;;‘gem
Location of U Ndognlalfly b Description of
Asbestos-Containing Material (ACM) I\ie' t il ;‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'n;n[agfim (i.e. thermal systems insulation, (Specify 2l = 5 |0
In Facility Heo 1"'; Al surfacing, VAT, or SF or LF) 3|8 5|8
(13) (12} other miscellansous) % 2, = [ g
== = | @
Yes | No | N/A @
BASEMENT | X TSI 150 LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | HauetiD No- g TRRF Landfil
12058 5cy
City, State Disposal Date City, State
Long Branch, NJ 07740 7/25/15 Tullytown, PA
4 n
Completed by ) Title Signgture Date
Joseph P. Miller President ) //f 7/9/15




(\}/\ 6’)()0

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Dahacfﬂuuﬁ:mnn(‘i) Nanf_}ofstﬂ/d_irngwne“ rOperator (2)

7- 74 S. BELL

Agencfon‘ﬁed Tyve Hokiasion m;ﬁ—dzﬁ’“. s

QEPA initial cco Lebeens

QDEP T Amended Ciy, State, Zip Code . _
4@ DOL Amendment # eppesy . A2 o7&

oE ( Rk LT W=

1-8 DOH jstification) Ragee °f et

T DCA T Canceliation Bl

quwmmmmu

NmﬁﬁﬁymmﬁTamgFﬁm(s} Type of Faclly (4)

>. 18etl . O School (K-12)
Street Address O Subchapter 8 (Other than K-12)

— ~ _ = _L18 Other {Le. m\ate&ao:mualbdc&ags.

23S (veews £ homes, &ic)

) e Square Fect- | # of Fioors Bidg. Age P

T Zhnez K 700 .| Z 53 yes
Cdm;'(s) C-u-MCodem(STATEUSE _Wu'mﬁfimmﬁwd} '

ZR6en) OHEN ReSipEs ‘
mwmmﬂmw&ﬁgmr ASCH No.- Name of Abatament Contractsr (3) )
® Best Removal Inc
Street Address Street Address -

450 South River St
Ciay, State, Zip Code Cay. Stake, Zip Code

Hackensack, N.J. 07601
Project Manager for Meniioring Fam Telephone No. Telephone No. License Ne.

_ Sl 201-329-7444 00388

Start Date (10) _ Scheduled Complefion Date (1) Name of OSHA Monitor ]
T-{7-12 7-/2-/5 Omega Environmental
Occupancy Status During Abatement (Check only one) : ) suee:Mdrws
O Faciiity Closed/Vacated During Entire Period of Abatement ZSOZ_Suyl_er St
3 Abatement Performed Quiside of Nommal Faciy Hours City. State, Zip Code
~@oter-Desabe:  F i 5 PV S. Hackensack ,N.J. 07606
Scope of Work (Check af that apply) Vs
e _
T -B23for23F ~— Renovation’ ,smmmmm
O=zi80sforz250F Q Demofsiion -8 Giovebag Procedwre
O Non-Exemgted (*) and Non-Frizble Procedure
fs Location _ ”":‘“m
. Nommaky o
Luc::;of ) Used Solely by Description of - L
TC BE ABATED . Maintenance/ |  Asbestos Containing Matarial (ACK) g = _|ZB|m!
L Cusiodal fo. Sremalsystoms | . (Specify. 2i=z|213
._.IN Facity . e swrfaging, VAT, of SF or LF} EX- e
3 12 other misceBaneous) s |FIE|E
- -
£ Yes No WA >
7 . = ot
RascmasT N 24 LEIX
NaﬂﬂBofRagkﬁ;ed“hsm Hatder NIDEP Waste Hader | Cubic Yaids of | Name of Registered Landf
est Removal Inc ID No. Waste 5 - .
17109 f'f/‘f \{ﬂ Minerva Enterprises ,LLC
S - o -

Eacb};ensack 3 N'::ai- 07601 7-{¥-)> | Waynesburg, Oh,44688
Compistad - Signature Date —
RVEp Ran Estimator ., lothran =75
ASB41 - * Do not use fhis form for asbestos Boensure exempted acivifes. B
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Ve /&Lﬁ W
x V /0/7 i’ / State of New Jersey

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

CK 4967

Date of Naotification (1)

Name of Building Owner/Operator (2)

7/8/15 Joan Wissler Private Home ~ (f )
Agencies Notified Type Notification Street Address > il e é}'
43 Forest Ave 2 =
EPA Initial =S
| | DEP [1 Amended City, State, Zip Code E
DOL Amendment # Keansburg NJ 07734
Emergency (includi o
DOH ju';lﬁigaﬁ;f)(mw e Name of Contact | Telephone Number
[] bca [l Canceliation Joan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Joan Wissler Private Home

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

Street Address

| | Subchapter 8 (Other than K-12)

43 Forest Ave Other (i.e. private & commercial buildings, homes,
- — eic.)
City (5) Square Feet # of Floors Bldg. Age
Keansburg NJ 07734 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (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.
856-753-3800 00727

Start Date (10)
7/9/15 71315

Scheduled Completion Date (11)

Narme of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

E1 =3sforz3if Renovation Full Containment with Negative Pressure

[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;:;ent
Location of 4 rzogniaiqy . Description of
Asbestos-Containing Material (ACM) pje' teo 2y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d.nlagf &;p (i.e. thermal systems insulation, (Specify 2l o2 %ﬂ
In Facility i surfacing, VAT, or SFor LF) 38 |(s |8
(13) t2) other miscellaneous) g2 c |2
- —_ (1]
Yes | No | NIA ®
Asphalt Shingles roof X Asphalt Shingles roof 1300 SF  |x
Exterior Siding X Exterior Siding 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . ler ID No, Wi
United Containers ;;:gg 2 8 asi G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 7/28/15 Morrisville PA 18067
Completed by Title Signaturs : Date
Anthony T Perna President /7 7/8/15
— e

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)

Check # 9933
Date of Notification (1) Name of Building Owner / Operator (2) ks o o
July 8, 2015 Bank of America
Agencies Notified Type Notification Street Address ‘E 1—' S 4
i T i
= 1848 Easton Avenue w28
[Joep e g e
XlooL X Initial City, State & Zip Code LA g
DOH D ﬁﬁ::g;dent . Somerset, NJ 08873
[oca Cancellation Name of Contact Telephone Number
Jim Kalafsky 1" ““““ s

FACILITY INFORMATION

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

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

Street Address
1848 Easton Avenue

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

Square Feet # of Floors Bldg. Age
City (5) 3,000 1 50
Somerset Current Use (Prior if being demolished)

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

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

ASCM No. Name of Abatement Contractor (9)

Synatech, Inc.

Street Address
413 North Black Horse Pike

Street Address
829 Radio Road

City, State & Zip Code
Runnemede, NJ 08078

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

Project Manager for Monitoring Firm
Howard Zenobi

Telephone Number
856-482-1311

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
July 25, 2015

Scheduled Completion Date (11)
August 30, 2015

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

[] other- Describe:
[] Facility Occupied During Abatement

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

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

X >3sfor>31f
D >160 sf or >260 If

D Renovation
D Demolition

D Full Containment with Negative Pressure
Mini-Enclosure

D Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT - 2 |m
or other miscellaneous) g & sl
Tlale
2 0 =g
m e o=
Yes No N/A = G
Large HVAC Room X Floor Tile 90 SF X
Small HVAC Room X Floor Tile 40 SF X
Small HVAC Room X Cove Base Mastic 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 5 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 September 1, 2015 Morrisville, PA
Completed By Title Signature - Date
Diane Aloia Executive Administrator -f':\__:. ." rj e &{[ 2/‘--_.___ July 8, 2015

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




PZ FE meccenc] s

State of New Jersey

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

ok 95 %

| Date of Nofification (1)

Name of Building Owner/Operator (2)

7/7/15 Robert Sees Private Home bis g,

Agencies Notified Type Motification Street Address - o 2 te

- BT i 7809- Bayview Ave ? 5t Ba
] DEP [0 Amended City, State, Zip Code s |
DOL _ Amendment#___ beach Haven Crest NJ 08008 - Ear

E DOH Er;ﬁj’g:t?:g)(mcluumg Name of Contact Telephone Number

[] oca [] canceliation Robert | Zur-g00- 14 |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Sees Private Home

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

Street Address Subchapter 8 (Other than K-12)

78009- Bayview Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

beach Haven Crest NJ 08008 1000+ 2 35+

Cotinty (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 08021

Project Manager for Monitoring Firm

Telephone No.

License No.
00727

Telephene No.
856-753-9800

Stari Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/8/15 7/10M15 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Qutside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
]

Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)
O] 23sfor2aif

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abgtament
Normall . Type
Location of Used Sol Iy ¥ Description of
Asbestos-Containing Material (ACM) m::in teﬁaen{;e.fy Asbestos Containing Material (ACM) Amount )
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify | 4 a |5
In Facility & %2 L surfacing, VAT, or SF or LF) 3 |8 § &
(13) (12) other miscellansous) g 2 £ g
— —_ [1:]
Yes | No | N/A o
Exterior Siding X Exterior Siding 1500 SF |« |
il
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ;
: 3 Hauler ID Na. of Waste 1
United Containers 20459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 7/10/15 Morrisville PA 19067
Completed by Title Signatyre Date
Anthony T Perna President ’,/ ' ,e 717115
P

ASB-41 (R-05-08)

S——

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



}"’fi Zmecgency

/g

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)

7/8/15 West Deptford Board Of Education "7 - :
P 2
Agencies Notified Type Notification Street Address T
K era PT initad 675 Grove Road Suite 804 o
L Initi ; :
] DEP Amended City, State, Zip Code
ix] DOL Amendment #___ West Deptford NJ 08066
E DOH B: E’;’%g:&‘;g)(mdumng Name of Contact | Telephone Number
[] oca Cancellation Myron Hall [t 5 )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

West Deptford Board High School

Street Address
1600 Crown Point Road

Type of Facility (4)

School (K-12)
Subchapter & (Oth

er than K-12)

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

etc.) J
City (5) Square Feet # of Floors Bldg. Age
West Deptford NJ 08066 1000 + 2 35+
County (5) ' Caunty Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Campbell Group N/A Pernaco Inc. ¥
Street Address Street Address
36 Coniser PO Box 329
City, State, Zip Code City, State, Zip Code
Sicklerville West Berlin NJ 08081

Project Manager for Monitoring Firm

Carol Campbell

Telephone No.
609-723-1705

Telephone No.
856-753-9800

License No.

00727

Start Date (10)
7/9/15

Scheduled Completion Date (11)

71315

Same

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address

x| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
I”] Other — Describe: Night Shift after 3 PM
Scope of Work (Check All That Apply)
z3sforz3If Renovation Ld Full Containment with Negative Pressure
[] =160 sfor=260If Demolition bl Mini-Enciosure
1] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:;gent
Location of i Ndorsrn;:ﬂtly & : Description of
Asbestos-Containing Material (ACM) Pje. ; o eny }’ Asbestos Containing Material (ACM) Amount | o
TO BE ABATED & Et‘” d‘?“lasfem (i.e. thermal systems insulation, (Specify 2l 2|35
In Facility b 1'; abz surfacing, VAT, or SFor LF) 3 (8|5 |5
(13) (12) other miscellaneous) g 2 c E
— —_ [+
Yes | No | N/A e
in front of auto shop X Pipe insulation 7 LE X
Vidio Teck Room closet X floor tile mastic 25 SF x
closet between rooms 26 & 28 X Floor tile mastic 32 SF X
Room 26 & Room 28 * Floor Tile mastic 9SFeach |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 25459 1 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 7/28/15 Morrisville PA 19067
Completed by Title Sigriaitre Date
Anthony T Perna President ( /&// 7/8/15

ASB-41 (R-05-08)

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




(\- F\ L{ a ('; /& State of New Jersey
b NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Nofification (1) Name of Building Owner/Operator (2) Ties
7/8/15 Patricia Butenis Private Home RN §
Agencies Notified | Tvpe Notification Street Address Fot aiy
427 Atco Avenue L
EPA Xl initial
| | DEP [[] Amended City, State, Zip Code
DOL Amendment # Atco NJ 08004
oo
DOH B ]EF;‘;%F?:{?OC:)(IHCU e Name of Contact | Telephone Number
[J bca ][:] Cancellation Pat { Of 1mCue wueu
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Patricia Butenis Private Home _ School (K-12)
Street Address : [] Subchapter 8 (Other than K-12)
427 Atco Avenue Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Atco NJ 08004 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
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
7/23/15 7/28/15 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) B Vet Wit ¢ GOR
z3sforz3 If Renovation . Full Containment with Negative Pressure
[ =160sfor=2601If Demolition Ll Mini-Enclosure
n Glovebag Procedure
1] Nan-Exempted (*) and Non-Friable Procedure
Is Location Abz:}f{)n;ent
Location of ) U :.\] dogn]all[y b Description of
Asbestos-Containing Material (ACM) Pj‘”. t ole ‘;:e.fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i a;“ d‘?”laé‘t s (i.e. thermal systems insulation, (Specify 251235
In Facility HSID 1'% A surfacing, VAT, or SF or LF) 3|8 |2 |8
(13) (12) other miscellaneous) % 2 = g
o = @
o m
Yes | Mo | NA | ser wwiticep dod €K
Basement X Pipe insulation 20 LF ®
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 29459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 7/28/15 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President / 7 7/8/15

p— e~

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



NO

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

Date of Notification (1)

Name of Building Owner/Operator (2)

7/8/15 Veronica Keefer Private Home £d _
Agencies Notified Type Notification Strest Address 5
. 1849 A Sunset Ave
EPA x| Initial
] pep [0 Amended City, State, Zip Code
DOL Amendment # Woodbury NJ 08096
o
B oou O ig%fg:t?;g) (including Name of Contact | Telephone Number
[] bca [l Cancelation Veronica | P

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Veronica Keefer Private Home

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

Street Address
1849 A Sunset Ave

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

eic.)
City (5) Square Feet # of Floors Bldg. Age
Woodbury NJ 08096 1000 SF 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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

City, State, Zip Code
West Berlin NJ 08091
Telephpne No.
856-753-9800

Name of OSHA Monitor
Same

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. License No.

00727

Start Date (10) Scheduled Completion Date (11)
7/21/115 7/24/15

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

Street Address

Abatement Performed Qutside of Normal Facility Hours

= omn Disaeribe City, State, Zip Code
er — Describe:

Scope of Work (Check All That Apply)

El 23sforz3 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rte";em
; Normally o yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACN) h:e. ¢ 0 e‘ée}y Asbesios Containing Material (ACM) Amount 1
TO BE ABATED & at[” d?"‘lagl s (i.e. thermal systems insulation, (Specify Zlo(8 |5
In Facility &I 1'32 at surfacing, VAT, or SF or LF) 3 (& ' | &
(13) (12) other miscellaneous) g e g z
= — [1:]
Yes | No | NA i
Basement X paper duct insulation 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; ID No. W
United Containers 5L i G.R.O.W.S.
22459
City, State Disposal Date City, State
Elm NJ 7/24/15 Morrisville PA 19087
Completed by Title Signature, Date .
Anthony T Perna President Vi // 7/8/15 i‘
1 N e i

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



() K { 5 B = Print Form
| 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)

7-1-2015 Sean Butler 2

Agencies Notified Type Notification Street Address ‘_1

192 West Washington Avenue v

] epa X] initial g s

] DEP ] Amended City, State, Zip Code
| DOL Amendment # Washington, NJ 07882

E‘ DOH E;r;?t{gae;;g) (Including Name of Contact Telephone Number |
] bca [0 cancellation Sean Butler
FACILITY INFORMATION

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

Residential [J school (K-12)

Street Address Subchapter & (Other than K-12)
[ 192 West Washingtort Avenue Other (i.e. private & commercial buildings, homes,

etc.)

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

Washington, NJ 07882 3316 2 94+

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

Warren (STATE USE ONLY)

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

Green Environmental Services, LLC

Street Address
235 Virginia Avenue

City, State, Zip Code
Jersey City, NJ 07304

Telephone No.
201-333-8855

Name of OSHA Monitor

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm License No.

01174

Telephone No.

Start Date (10) Scheduled Completion Date (11)

7-2-2015 7-2-2015 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

. | Other — Describe:
Scope of Work (Check All That Apply)
E z3sforz3 If Renovation Full Containment with Negative Pressure
[[] =2160sfor=2601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fpgent
Location of il N dt'g“?illy g Description of
Asbestos-Containing Material (ACM) l\:e'nt :er};e/y Asbestos Containing Material (ACM) Amount )
TO BE ABATED & at[ode' raét el (i.e. thermal systems insulation, (Spegcify 2l lzm|83 |2
In Facility us 1‘2 at: surfacing, VAT, or SF or LF) 3 |8 § e
(13) U2 other miscellansous) g £le z
- =3 @
Yes | No | N/A i
Basement X pipe insulation 60 LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
Green Environmental Services, LLC 0034889 o G.R.O.W.S. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 7-3- 2015 Marrisville, PA
Completed by Title

Liliana Serrano Office Manager

Signa re Date
1 conalopmn D 712018

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

ASB-41 (R-08-08)



59156714710

State of New Jersey

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

Print Form 1

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2)
07/07/15 Werner Deconstruction
Agencies Notified Type Notification Street Address LI
135 Main Street
x] EpPa L] initial
| DEP [] Amended City, State, Zip Code
DOL - Amendment # South Amboy ,NJ 08879
Emergency (including
; IE DOH justification) Name of Contact Telephone Number
'[x] bca ] Ccancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Werner Deconstruction

[0 school (k-12)

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

135 Main Street E Other (i.e. private & commercial buildings, homes,
efc.)

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

South Amboy

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

Middlesex county (STATE USE ONLY)

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

Pro Abatement

Street Address

Street Address
1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.

License No.

01223

Telephone No.
201-293-6305

Start Date (10)
07/08/15

Scheduled Completion Date (11)

08/07/15

Name of OSHA Monitor
HILMAMM CONSULTING LLC

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

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

Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

] =160sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U hfjognlallly b Description of
Asbestos-Containing Material (ACM) nﬁ:imeﬁ:nﬁé e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED i ige (i.e. thermal systems insulation, (Specify Blp|d | T
In Facility Lste 1‘; Lk surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (13 other miscellaneous) 2 2|2 |2
272
Yes | No | N/A @
Exterior Miscellaneous 13,000 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SAN TON SERVICES 22430 MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ KEARNY, NJ
Completed by Title Sigpature = - Date
Bryan Parra Project Manager ? ; ,ULF :li@;ﬂ;l 07/07/15
/]

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT  check # 1493

EDS15-143 (Pursuant to NJAC 8:60 and 12:120) Page 1 of 1
Date of Notification (1) Name of Building Owner/Operator (2)
7-7-2015 Vernon Township Public Schools fEic
Agencies Notified Type Notification Street Address TR e b ol
B 539 Route 515 e
X1 Eera Initial ‘ <
] DEP ] Amended City, State, Zip Code B
x| DOL Amendment #____ Vernon, NJ 07462 w : 3
DOH G Er;}i?i{g:i?gg)(lncludlng Name of Contact Telephone Number
DCA [ Canceliation Darryl Storms B
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lounsberry Hollow Middle School K School (K-12)
Street Address Subchapter 8 (Other than K-12)
30 Sammis Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Vernon 40,000+ 1 50+
County (8) County Code (7) Current Use (Prior if being demolished)
SUSSEX (STATE USE ONLY) g i SChOOI
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. 00079 GL Group, Inc
Street Address Sireet Address
20-21 Wagaraw Rd, Building 35E 140 Hamburg Turnpike
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 b Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo M Morales (973) 636-9145 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-3-15 8-11-15 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Turnpike
.| Abatement Pe_rformed QOutside of Normal Facility Hours City, State, Zip Code
| | Other —Describe: Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
D z3sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If E} Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;\;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) pje. tez:n{:e.}! Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln dial Staff? (i.e. thermal systems insulation, (Specify Pl = 2 | O
In Facility Lsto 1'32 LG surfacing, VAT, or SF or LF) 3 | & § e
(13) (12) other miscellaneous) 2z |2 |2
2 2 |a
Yes | No | N/A *
Boiler Room X Water Tank Insulation & Packing 320 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
GL Group, Inc " 10033034 TBD Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date

Elena Solakov President &M«. Ll A 7-7-2015

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




PrintForm |

State of New Jersey'

NOTIFICATION OF ASBESTOS ABATEMENT check # 1491 e

EDS15-208 (Pursuant to NJAC 8:60 and 12:120) Page 1 of 1

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

7-1-15 Midland Park Board of Education MiE jip a0 -

Agencies Notified Type Notification Street Address R 7 7 ED

250 Prospect Street Sk =
£l epa [ initial _ P S5
| | DEP E] Amended City, State, Zip Code c WAL il
DOL Amendment # Midland Park, NJ 07432 ' (I
- e >
DOH Jig%g:ggg)(mc Wi Name of Contact | Teizphonz Number
[] bpca Cancellation Stacy Garvey ] “
FACILITY INFORMATION

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

Highland School School (K-12)

Street Address [7] Subchapter 8 (Cther than K-12)

31 Highland Avenue E Other (i.e. private & coinmercia’ builcings, homes,

efc.)

City (5) Square Feet # of Floors Bldg. Age
Midland Park 40,000+ 2 40+

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

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

EnviroVision Consultants, Inc. 00079 GL Group, Inc

Street Address Street Address

140 Hamnburg Turnpike
City, State, Zip Cocz
, Bloomingdale, NJ 07403
' Telephone No.
201-710-9725
Name of OSHA Monitor
GL Group, inc
Street Address
140 Hamburg Turnpike
City, State, Zip Code
Bloomingdale, NJ 07403

20-21 Wagaraw Rd, Building 35E

City, State, Zip Code
Fair Lawn, NJ 07410

Project Manager for Monitoring Firm
Guillermo M Morales

Start Date (10) Scheduled Completion Date (11)
7-2-15 7-6-15

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
]

License No.

| 01084

Telephone No.
(973) 636-9145

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

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

E’ﬂ Renovation = Fult Containment with Negative Pressure

2160 sf or 2260 If [[] Demoiition Mim-Enclosure
P ] ‘Glavebag Procedure
Non-Exempted (*) and Nj.*-FriabIL_": Procedure
3 ] ~ ey
Is Location | !\baTt{(.:;vn.
Location of - U T?gf"ly b Description of h
Asbestos-Containing Material (ACM) E\:e'nt neny fy Asbestos Containing Material (ACM) ’ m
TO BE ABATED c a,: d? IaStCE;f'? (i.e. thermal systems insulation, J o 2 |0
In Facility usto 1'2) ats surfacing, VAT, or (218 g 2
(13) ( other miscellaneous) ! g - £
e frrs D
Yes | No | N/A . ‘ @
15 Classrooms, behind radiators X Wrap & Cut Pipe Insulation 26 LF JX t
i [
| | |
| T
| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste "
City, State Disposal Date Ciy, Stale
Bloomingdale, NJ 18D Morrisville, PA
Completed by Title Signature ; o Date
Elena Solakov President &:M Ooontie 7-1-2015

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



State of New Jersey Page 1 of 1
NOTIFICATION OF ASBESTOS ABATEMENT
{(Pursuant to NJAC 8:60 and 12:120)

EDS15-032 -
check # 1492~ - -

Name of Building Owner/Operator (2)

Date of Notification (1)

7-2-2015

Randolph Township Board of Education -ff-';;r Wi

Agencies Notified Type Naotification Street Address S 5 £ e
25 Schoolhouse Road ,' Reg )
01 epa E1 initial ; : 7
'] DEP Amanded City, State, Zip Code -~ ~ X
|[x] DoL - Amendment #1 Randolph, NJ 07869 &
Emergency (including
DOH justification) Name of Contact [ Telenhnne Numher
[] pca Canceliation Andy Hurd | i G

FACILITY INFORMATION

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

Street Address
9 Arrow Place

Type of Facility (4)

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Randolph 50,000+ 1 40+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ahera Consultants Inc 0057 GL Group, Inc
Street Address Street Address
PO Box 385 140 Hamburg Turnpike

City, State, Zip Code
Bloomingdale, NJ 07403

Telephone No.
201-710-9725

Name of OSHA Monitor

GL Group, Inc

Street Address

140 Hamburg Turnpike
City, State, Zip Code
Bloomingdale, NJ 07403

City, State, Zip Code
Oceanville, NJ 08231-0385

Project Manager for Monitoring Firm
| John Smoyer

| Start Date (10)

| 6-23-2015

L

License No.

01084

Telephone No.
(609) 652-1833

Scheduled Completion Date (11)
7-20-15

Occupancy Status During Abatement (Check Only One)

Facility Closed/VVacated During Entire Period of Abatement
|

L]

. | | Abatement Performed Outside of Normal Facility Hours
| Other — Describe: :

, Scope of Work (Check All That Apply)

[[C] 23sfor=3if E Renovation | Full Containment with Negative Pressure
! =160 sf or 2260 If ] Demolition Ll Mini-Enclosure
i = Glovebag Procedure
1X]  Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t;pn;ent
Location of U N dogn?ll'y i i Description of
Asbestos-Containing Material (ACM) I\i:'ntegaen)cr;e.? i Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Staff? - (i.e. thermal systems insulation, (Specify Zl= 2|3
In Facility SR S ‘ll?z s surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) i other miscellaneous) % - 2
- —_ @
Yes | No | N/A @
Roof Sections A, B, C X Flashing 3,000SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
GL Group, Inc 0033034 TBD Grows
City, State Disposal Date City, State
Bloomingdale, NJ . TBD Morrisville, PA
Completed by Titlg' Signature ) Date
Elena Solakov President Elpr. St 7-2-15

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



EDS15-156

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) Page 1 of

check #1484

&

Date of Notification (1)
6-26-2015

Name of Building Owner/Operator (2)
Caldwell- West Caldwell Board of Education-

Agencies Notified Type Notification

EPA £l initial

| ] DEP Amended

x| DOL Amendment #2
Emergency (including

X1 pon justification)

DCA Cancellation

Street Address
104 Gray Street

City, State, Zip Cede
West Caldwell, NJ 07006-7696

Name of Contact
Frank Ennis

L

| Telephone Nimhar

=

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

85 Prospect Street E] Other (i.e. private & commercial buildings, homes,
etc.) .

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

West Caldwell 5,000+ 1 40+

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)

Ahera Consultants Inc 0057 GL Group, Inc

Street Address Street Address

PO Box 385 140 Hamburg Turnpike

City, State, Zip Code

City, State, Zip Code

||
Abatement Performed Outside of Normal Facility H
ix| Other — Describe: Sub-8 Occupied

Facility Closed/Vacated During Entire Period of Abatement

140 Hamburg Turnpike

Oceanville, NJ 08231-0385 Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Krystoff Liz (609) 652-1833 201-710-9725 01084
Start Date (10) Scheduled Completion Date (‘11) Name of OSHA Monitor

6-23-2015 at 2 pm 8-7-2015 GL Group, Inc

Occupancy Status During Abatement {Check Only One) Street Address

ours City, State, Zip Code

Bloomingdale, NJ 074

03

Scope of Work (Check All That Apply)

ASBE-41 (R-06-08)

B z3sforz3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If m Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;prr;ent
Location of U N dorsm?fliy b Description of
Asbestos-Containing Material (ACM) ]\ie,m DEY }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a; dgn[aglceﬁ? (i.e. thermal systems insulation, (Specify Dl g 2| ¥
In Facility . 0(432 AT surfacing, VAT, or SF or LF) 3|8 § 2
(13) ) other miscellaneous) Sla | |2
2 2|l a
Yes | No | N/A o
Crawlspace X Thermal System Insulation 6,475 LF X
Basement Hallway X Duct Insulation 140 SF X
|
Name of Registered Waste Hauler ‘NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste |
GL Group, Inc _05513?634 TBD s Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD . Morrisville, PA
Completed by Title Signature Date
Elena Solakov President Elpn. St 6-26-2015

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




(I 00bos 3

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

D&S Proj. #: 2015-228

State of NJ

Py

?EFQ JINT]
Date of Notification (1) Name of Building Owner/Operator (2) TR / 3 F Lf 1
1917 171941 j/11 15 | : M2: 5c
o —— PATTY LANCASTER G V]
Agencies Notified | Type Notification Stroot Address =
[0 Eera X initial =] i Pn [
D DEP DAmended . 20 STAN_I_:ORD PLACE fo
Amendment #: City, State, Zip Code
X poL — . o
| Emergency Upper Montclair, NJ 07043
X poH (including Name of Contact Telephone NUmber
justification)
[J oA I canceliation PATTY LANCASTER 0
FACILITY INFORMATION

Name of facility where abatement is taking place (3)

PATTY LANCASTER

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

[] subchapter 8 (Other than K-12)

Street Address

20 STANFORD PLACE
City (5)

County (8)

County Code (7)
(State use only)

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

Upper Montclair ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.

City, State, Zip Tode

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring l===irm Phone Number

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

07/16/15 07/31/15

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Other-Describe: NORMAL HOURS

Street Address
20 California Avenue

City, State, Zp Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3stor>3 i X Renovation

D Full Containment w/negative pressure
[] Mini-enclosure
E Glovebag procedure

[ 2160t or >260 1 [J pemoiition "1 Non-Exempted (*) and Non-friable procedure
Location of Is Iocgtion normally use_d solely H R|E -
asbestos-containing bty ??;\tenance!custodlal Description of asbestos-containing Amount 2‘1 |2 |a
material (acm) to be e material (ACM) (Specify SF or olalS]e
abated in facility (13) Yes No N/A LF) v | : i

e r
basement PIPE INSULATION (debris) 501 ft XLt
ATTIC expansion tank insulation 50 SQ FT XiOO O
O 0[O 4
OO |00

Cu
2

bic Yards of Waste
yds.

Name of Registered Landil
TULLYTOWN, RESOURCE RECOVERY

Hegistered Waste Hauler NJDEP Hauler ID#
D & S RESTORATION, INC. I 13506

City, State

Disposal Bate

City, State

PATERSON, NJ 07503 07/17/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/01/ 2015

ASR-41

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



(K 00055

D&S Proj. #: 2015-232

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

2psr
Date of Notification (1) Name of Building Owner/Operator (2) TS JU‘L ]3 Pg
EU /BB P GLEN ROCK BOARD OF EDUCATION A 1i2: 55
Agencies Notified | Type Notification Shoot Addrese =
erAa | initial & . 2T Ey
[] oer ] Amended 620 Harristown Road N R T
Amendment #: City, State, Zip Code
X poL - _
[ Emergency GLEN ROCK, NJ 07452
X pon (including Name of Contact Telephone Number
justification)
-
DCA 1M canceliation BOB PRASCHIL _ VIR, e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

BYRD SCHOOL, ROOM #204

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

Street Address

640 DOREMUS AVENUE

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

E Subchapter 8 (Other than K-12)

Square Feet | # of Floors

County (6)

City (5)

County Code (7)

Bidg. Age

(State use only)

Current Use (Prior if being demolished)

GLEN ROCK BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
MCCBAE ENVIRONMENTAL SERVICES, LLC 00118 D & S RESTORATION, INC.

Street Address
464 VALLEY BROOK AVENUE

Street Address
20 California Ave.

City, State, Zip Code
LYNDHURST ,NJ 07071

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

RALPH COPPOLA

Phone Number

201-438-4839

License Number
01169

Telephone Number
973-345-8020

Name of QSHA Monitor

Start Date (10)

07/27/15 08/17/15

Sched. Completion Date (11)

D & S Restoration, 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:

20 California Avenue

City, State, Zip Code

Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
[1>3sfor>3K X Renovation

DX Full Containment w/negative pressure
D Mini-enclosure
[[] Glovebag procedure

E 2160 5f or 2280 K I:l Pemolitien D Non-Exempted (*) and Non-friable procedure
Location of Ibs locaﬁion normally usgd solely S z E £
asbestos-containing Séfr;ﬁ;\)tenancefcustodlai Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or olalale
abated in facility (13) Yes No N/A LF) ; 'r . L

LOWER LEVEL HALLWAY GLUE DOTS 900 SQ FT X (L1110 1O
LOWER LEVEL HALLWAY |:[ :Z:l PIPE INSULATION 700 L FT X O O |
mj[mlm] =
Ooo|d
iy [=yin]

NJDEP Hauler ID#
13506

Registered Waste Hauler
D & S RESTORATION, INC.

"Cubic Yards of Waste

Name of Registered I_ancm

20 YDS TULLYTOWN, RESOURCE RECOVERY

City, State
PATERSON, NJ 07503

Disposal Date
07/16-07/20/2015

City, State
TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/03/15

ASR-41

Do not use this form for asbestos licensure exempted activities.



CK 0bGoLY

D&S Proj. #: 2015-238

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

o
Jhic :
Date of Notification (1) Name of Building Owner/Operator (2) T JUE I: f' . f"’
o M A
WO 1/1017 /115 | LIZA HELWIG / HEE 58
Agencies Notified | Type Notfification Street Address
O era  [Rinitial 2, R
[J oep [JAmended 131 INWOOD AVENUE
Amendment #: City, State, Zip Code
X poL e ]
| Emergency Upper Montclair, NJ 07043
E DOH '{mc_lt_Jdm‘g Name of Contact Telephone Number
justification)
L 0% | cansemston LIZA HELWIG - R

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

LIZA HELWIG

Street Address

131 INWOOD AVENUE

City (5)

Upper Montclair

Name of Monitoring Firm Hired by BI

Type of Facility (4)

[0 school (k- 12)

D Subchapter 8 (Other than K-12)

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

— Square Feet | # of Floors Bldg. Age
County (6) County Code (7) |
(State use only) Current Use (Prior if being demolished)
ESSEX

dg. Owner (8)

ASCM No.

Name of Abatement

ontractor (3)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Ep Code

iCity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Monitor

Start Date (10)

07/22/15

Sched. Complétion Date (11)

07/31/15

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement

(Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

m Other-Describe:

NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
B >3sfor>3 ¥

X Renovation

] Full Containment w/negative pressure

g

Mini-enclosure
Glovebag procedure

[ >160sfor >260 i [J Demoiition Non-Exempted (*) and Non-friable procedure
Location of :;3 focgti?n norrgflly lizs;_dlsolely [ S eﬁ E | g
asbestos-containing 5?;;;?'5 il Description of asbestos-containing Amount m|p "l n
material (acm) to be material (ACM) (Specify SF or o |a : 2
abated in facility (13) Yes No N/A LF) ; l|' p L

BASEMENT BOILER RM PIPE INSULATION 26 LFT =Jimjinjin
basement laundry rm [ ] PIPE INSULATION 17LFT XiOI0O| O
BASEMENT AC/ROOM PIPE INSULATION 16 L FT =g myimgin
mj[ml[=l|]
[ | _ O |0 (O[O
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D&S RESTOEA_TION , INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State - - - Disposal Date City, State
PATERSON, NJ 07503 - | 07123/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAI_\T_ JOLD_ZLC PRESIDENT 07/07/2015

ASRB-41

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



(l( 00@0{_@( State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2015-229 (Pursuant to NJAC 8:60 and 12:120)
GF v
Date of Notification (1) Name of Building Owner/Operator (2) TE _be T,
017 016 115 g e
L0 EUB) GARY KAUFFMAN 5 5 1i2: 5¢
Agencies Notified | Type Notification Stroet Address - <
EPA X Initial £ _
[J per [] Amended 8§ ARDLEY ROAD =i i E
Amendment #: City, State, Zip Code
K poL -
[J Emergency GLEN RIDGE, NJ 07028 _
X poH (including Name of Contact Telephone Number
justification)
L bCA |7 canceation GARY KAUFFMAN
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
GARY KAUFFMAN [ subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Bldgs./Homes, etc.
8 ARDLEY ROAD Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) |
(State use only) Current Use (Prior if being demolished)
GLEN RIDGE ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
. 20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
073-345-8020 01169
Start Date (10) Sched. Complation Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
07/27/15 08/17/15 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, Ste, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
[X] other-Describe: _NORMAL HOURS Paterson, NJ 07503

|:] Full Containment w/negative pressure

Scope of Work (check all that apply)
D Mini-enclosure

X1 >3sfor>3 if B Renovation
- E Glovebag procedure
[ =160 s or 2260 f [] Demoittion [] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely| R R E
Location of ; . e E
asbestos-containing bty g}?g}t BapcaRIDRIal Description of asbestos-containing Amount m E 2 n
materia! (acrr]}l to be 2 material (ACM) (Specify SF or G 5 = c
abated in facility (13) Yes No N/A LF) ; i p L
v
BASEMENT BOILER RM L ]| PIPE INSULATION 241 ft X L1 O
basement storage room [ [ X 1 ]| PIPE INSULATION 161 ft RiO|O O
basement laundry rm/closet PIPE INSULATION 161 ft X (O[O0
basement family room PIPE INSULATION 611t X 0O (0O (U
1 | [ | _ _ o000
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. | 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/28/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/06/2015

ASRH-41 * Do not use this form for asbestos licensure exempted activities.



State of NJ
Notification of Asbestos Abatement
D&S Proj. #: 2015-234 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) :"E' b wo
0|7 {/10 15 e TR B, .
l—[_—l/ I-fl-é—[/ l——'—! _ Christian Hoffmann ) - £' 37
Agencies Notified Typ_e Notification Street Address T=
EPA B initial —
[] oep [[] Amended 25 CLINTON AVENUE St S
Amendment #: Clt\j, State, le Code d
DOL -
- [ emergency MAPLEWOOD, NJ 07040
X poH (including Name of Contact I Telephone Number
justification)
D DCA ID Cancellation Christian Hoffmann . . S R
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[J school (K-12)
Christian Hoffmann O Subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, etc.
25 CLINTON AVENUE Square Feet | # of Floors Bldg. Age
Rt bk ] e R R ..
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
MAPLEWOOD -
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Tode City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
08/07/15 08/26/15 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
|:| Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
X Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) |:| Full Containment w/negative pressure
X >3stor>3if B Renovation [ Mini-enclosure
I:I » Eﬂ Glovebag procedure
>160 sf or 260 If [[] pemoaiition [] Non-Exempted (*) and Non-friable procedure
Lcication of Is location normally used solely RTR|E c
asbestos-containing by ?f" AsncaAstodal Description of asbestos-containing Amount ; ol L n
material (acm) to be staff(12) material (ACM) (Specify SF or o z ¢ c
abated in facility (13) Yes Nis N/A LF) V : S L
= 4
BASEMENT BOILER RM [ ]| PIPE INSULATION 9011t XU 0O
BASEMENT red storagerm |~ ] :] PIPE INSULATION 28 1 ft XU (O
basement white storage rm PIPE INSULATION 4211t X (O (O] [
basement laundry rm PIPE INSULATION 81ft X|O|O |0
basement storage under stairs | || [ || PIPE INSULATION 1611t X (OO0 |0
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D&S RESTORATIOﬁ,_ INC. | 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State B Disposal Date City, State
PAT_EESON,_IEJ 0?522 - 08/08/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/06/2015

ASRB-41 T Do not use this form for asbestos licensure exempted activities.



P (0os Y

D&S Proj. #: 2015-235

Notific

State of NJ
ation of Asbestos Abatement

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

!‘_ =

Ui S -
Date of Notification (1) Name of Building Owner/Operator (2) B f-‘} = ;;?
017 0 |6 15 ; 6 5k 112z =,
121712108 /11D | laura mecmahon & cary matzkin DN a7
Agencies Notified | Type Notification Sirool Address Te o
O era | initial SN e,
[] oep [[] Amended 115 Laki Avenue N L
Amendment #: City, State, Zip Code
X poL -
D E_merg!ancy RIDGEWQOOD, NJ 07450
X poH (including Name of Contact Telephone Number
justification)
[J oboa [ canceliation Cary Matzkin ., 2 S

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

laura memahon & cary matzkin

Street Address

155 lake avenue
City (5)

RIDGEWOOD

BERGEN

County (6)

County Code (7)
(State use only)

Type of Facility (4)
[ school (K-12)
E] Subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

Chty, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring ﬁrm

Phone Number

Telephone Number

973-345-8020

License Number
01169

Start Date (10)

07/21/15

Sched. Completion Date (11)

08/07/15

Name of OSHA Monitor
D & S Restoration, 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:

20 California Avenue

City, State, Zip Code

E Other-Describe:

NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
>3sfor=3If

[ 5160 sf or >260 If

B Renovation
[:I Demolition

] Full Containment w/negative pressure
[] Mini-enclosure
E Glovebag procedure

l:l Non-Exempted (*) and Non-friable procedure

Locaton o e AR
asbestos-containing sfaff(12) e Description of asbestos-containing Amount m | p N |n
material (acm) to be material (ACM) . (Specify SF or o |a le [
abated in facility (13) Vi No N/A LF) ; i 2 L
T
basement PIPE INSULATION 170 L FT X O
OOo|g
mjjmy|uyn
Ooo|g
] — o000
Hegistered Waste Hauler NJDEP Hauler ID# ["Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/22/15 TULLYTOWN., PA
Completea_ by (Print or Type) ~ | Tite Signature Date
BOGDA_I_\I_] QOLDZIC PRESIDENT 07/06/15

ASR-41

* Do not use this form for asbestos licensure exempted activities.
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D&S Proj. #: 2015-237

65!

State of NJ

Notification of Asbestos Abatement

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

U
Date of Notification (1) Name of Building Owner/Operator (2) Fir L
017 016 15 - i
182 40016 g7t P | Sl A Andens iz
Agencies Notified | Type Notification Shoet Address . ey
EPA [ initial
[] oep ] Amended _337 Bo gert Avenue S
Amendment #: City, State, Zip Code
DOL — —
X Emergency RIDGEWOOD, NJ 07450
X poH (including Name of Contact Telephone Number
justification)
[] obca [ canceliation Doug d'Andrea ' uum74U-8208

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Carl d'Andrea

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

Street Address

337 Bogert Avenue

D Subchapter 8 (Other than K-12)
B4 other (Private/Commercial

Bldgs./Homes, etc.

Square Feet

# of Floors

Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior it being demolished)
RIDGEWOOD BERGEN

ontractor (9)

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, fip Code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Numbe

r

Telephone Number
973-345-8020

License Number

01169

Start Date (10)

07/07/15

Sched. Completfion Date (11)

07/15/15

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

X other-Describe: NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

X >3sfor>3if

Renovation

]

Full Containment w/negative pressure

[ ] Mini-enclosure
Z Glovebag procedure

[ >160sf or 260 i [J Demoiition Non-Exempted (*) and Non-friable procedure
; Is location normally used solely A R E
Location of p A E
: e
asbestos-containing :éfr;?g}tenanoe{cusmdial' Description of asbestos-containing Amount m 2 2 n
material (acm) to be material (ACM) (Specify SF or o | a c
abated in facility (13) Yes No N/A LF) v i S L
= [

basement PIPE INSULATION 12411 R ICT (0
basement large crawlspace [ [ X | PIPE INSULATION 35LFT XiOigim
basement small crawl space PIPE INSULATION 121 ft X|O |0 (0O
ATTIC PIPE INSULATION 61ft X 1O IO (T
] | OO [(O]0d

Hegistered Waste Hauler

NJDEP Hauler ID#

- Cubic Yards of Wasie

Name of Registered Lam.iﬁ

D&S R;ESTORATION, INC. 13506 3 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/08/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/06/15

ASR-41

Do not use this form for asbesto

s licensure exempted activities.
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D&S Proj. #: 2015-239

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

Name of Building Owner/Operator (2)

Date of Notification (1)
017 0|6 L5 .
B S EB ol nidHiEk
Agencies Notified | Type Notification Stroot Addross
EPA [initial
[] oep [C] Amended 701 GLE§ AVENUE
Amendment #: City, State, Zip Code
X poL -
B Emergency WESTFIELD, NJ 07090
X poH (including Name of Contact
justification)
[J oca ] canceliation ed niemczyk

Felephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ed niemczyk

Street Address

701 GLEN AVENUE

City (5) County (6)
WESTFIELD UNION

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

D Subchapter 8 (Other than K-12)

X other (Private/Commercial
Bldgs./Homes, etc.

County Code (7)

Square Feet

# of Floors

(State use only)

Current Use (Prior if being demolished)

Bidg. Age

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

ASCM No. Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, %Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

e

Start Date (10)

07/09/15 07/24/15

Phone Number

Sched. Completion Date (11)

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Monitor

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe: :

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: NORMAL HOURS

Scope of Work (check all that apply)
X >3sfor>31f X1 Renovation

]
X

Full Containment w/negative pressure
Mini-enclosure

o Glovebag procedure
D 2160 sf or >260 D Demolition Non-Exempted (*) and Non-friable procedure
{cestien of Is location normally used solely RTRI|E &
asbestos-containing n fn; e e Description of asbestos-containing Amount ?n 212 |n
material (acm) to be ST material (ACM) (Specify SF or o g e
abated in facility (13) Vs No N/A LF) v |i z L
e |r
GARAG ATTIC CRAWL SP DUCT INSULATION 16 SQFT 101010
| miiwjimjije
OO (000
mjj[mj[=]]n]
L _ - 0o ajg
Registered Waste Hauler NJDEP Hauler ID# | Cubic Yards of Waste |Name of Registered Landfill
D&S R_QSTORAT@, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State T o Disposal Date City, State
PATERSON, NJ 07503 07/10/15 TULLYTOWN, PA
Complete_cﬂjy (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/06/2015

ASB-41

Do not use this form for asbestos licensure exempted activities.
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D&S Proj. #: 2015-240

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

L=t

Name of Building Owner/Operator (2)

o

73 murray hill terrace

BERGENFIELD, NJ 07621

Date of Notification (1)

1947 11917 1711 55| dave fowler

Agencies Notified | Type Notification Streot Address
] era K] initial
[] oep []Amended : 1y
- Amendment #: City, State, Zip Code
(X
= D Emergency
X poH (including Name of Contact

justification)

D DGA D Cancellation dave fowler

?elephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

dave fowler

Street Address

73 murray hill terrace

City (5) County (6)

BERGENFIELD BERGEN

County Code (7)
(State use only)

Type of Facility (4)
[] school (K-12)
[] subchapter 8 (Other than K-12)

X other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

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

ASCM No. Name of Abatemer

t Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, £ip Code

City, State, Zip Code
Paterson, NJ 07

503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number
01169

Start Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

07/21/15 07/30/15

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Describe:
E Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :| Full Containment w/negative pressure
X >3sfor>a Resnicvatians % Mini-enclosure
N Glovebag procedure
[ >160sf or 2260 f [J pemoition Non-Exempted (%) and Non-friable procedure
Location of Is location normally used solely H R|E E
asbestos-containing by ;rn ?gtenancelcustoduai Description of asbestos-containing Amount fn el I ™
material (acm) to be Ui material (ACM) (Specify SF or o |E 12 |s
abated in facility (13) Yes No N/A LF) v i ; L
€ r
BASEMENT PIPE INSULATION 200 L FT X100
T Oaiaig
mjjmjnjin
O[O0 [0
] —— - O0ajajg
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landiill
D & S RESTORATION, INC, EOS 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/22/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN J OIEZIC _E’RES]DENT 07/07/2015

ASR-41

Do not use this form for asbestos licensure exempted activities.
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State of New Jersay

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

i Date of Notification (1)

| 07/09/2015

Name of Building Owner/Operatar (2} ;’-:_‘3

Diamond Commissary Group NJ LLC

| Agencies Notified Typ= Notification

§
H
i

EPA '| E initial
DEP ! Amended
DOL i Amendment #
| D Emergency (including
DOH i justification)
DCA : D Cancsliation

Street Address
105 Avenue L

fae

City, Stats, Zip Code
Newark, NJ 07105

i

Hame of Contact
James Vargo

{ Telephone Numiber

o

FACILITY INFORMATION

Name of Faciiity Where Abatement is Taking Place (3)
Commercial Building

| Type of Facility {4)
i | SchooiK-12)

| Street Address

GNPATP

Bako Construction & Restoration, Inc

{ | Subchapter 8 (Other than K-12)

105 Avenue L i Other (Le. private & commercial buildings, homss,
_ stc) |
| City (5) Sguzare Fest ! #of Fioors i Bldg. Age i
| Newark © 20000 P2 { 40
' | =.
| County (8] County Code (7} i Current Use {Prior if being demolishad)
| Essex (STATE USE ONLY] ; warehouse
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniracior (8)
|
i

Street Address
34 Southview Terrace Scuth

Strest Address
265 Route 46 Suite 3D

[ City, State, Zip Code
Middletown, NJ

City, State, Zip Code
Totowa, NJ 07512

|

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No. j
| Matt Bianchi 973-270-5248 973-256-7010 0666
' Start Date (10) Scheduled Completicn Date (11) Name of OSHA Monior
| 07/20/2015 07/24/2015 Bako Construction & Resioration, inc :
i Cccupancy Status During Abatement (Check Oniy One) Street Address

265 Route 46 Suite 3D

ASB-41 (R-06-08}

= Do not use this form for 2sbesins dcensure svemoted 3

Fin prbim o
CHVIGES.

I Facility Closed/Vacated During Entire Period of Abatement
E Abatement Pe'_rfarmed Outside of Normal Facility Hours City, State, Zip Code
* Other — Describe: Totowa, NJ 07512 !
Scope of Work (Check Afl That Apply}
23 sforz2 i ﬁ Renovation Full Containment with Negative Prassure
2180 sf or 2260 If | | Demoiition hini-Enclosure i
| Giovebag Procsdurs
! Non-Exempted (%) and Non-Friabie Procedurs :
Is Location E Abi-i}?f o
Location of Phyisow Description of —
Asbestos-Containing Material (ACM) é‘e. ; i {;’ Asbestos Containing Material (ACHA) Amount i
TO BE ABATED B et (i.e. thermal systems insulation, (Specify Zligiaigi
In Facility e Tl surfacing, VAT, or SFortF) |2 12128 |8
{(13) (32) other miscellaneous) i g EAE -] | g 4
= Y] = i
Yes | No | N/A @
Warehouse X Pipe Insulation 80 LF ‘
Warehouse X VAT + Mastic 140 SF X
|
-
Name of Registered Waste Hauler NJDEP Waste [ Cubic Yards Name of Registered Landfill
Bako Construction & Restoration, Inc Hadag” N gfWaste G.R.O.WS
City, State Disposal Date City, S_tate':
| Totowa, NJ 07/24/2015 Morrisville, PA
Completed by Title Signature / . Date
Damir Valjevac Project Manager A e / !M‘ffwtr (_ 07/08/2015
7 )
:\/ : z



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

ek 24,3

[Date of Notification (1) Name of Building Owner / Operator (2) 9
07 10 / 15 Merck -
Street Address ;T'g__r,; tr 1
Agencies Notified |Type of Notification 556 Morris Avenue TR 1T P
O EPA Initial City, State, Zip Code T
B DEP O Amended Summit, NJ E¥ s o
DOH Amendment # Name of Contact [Telenhnn~ *--—ber !
DOL d Emergency w/ justification [Patrick Scanion —_— 3
L] [J  Cancellation i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Merck- S-5 O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
556 Morris Avenue Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Summit Union 100,000 3
Current Use (Prior if being demolished) 30+
Research Office
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOj
AEROQO Environmental NorthStar Contracting Group, Inc.
Street Address Street Address
275 Route 10 East
City, State, Zip Code 32 Williams Parkway
Succasunna, NJ 07876 City, State, Zip Code
[F'roject Mngr. For Monitoring Firm Telephone Number
Michael Berta 973-920-9061 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 28 15 08 04 15
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of NorthStar Contracting Group, Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
4 Other - Describe: __ M-F 7:00 am to 3:30 pm City, State, Z-ip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
O Demolition Renovation J Full Containment with Negative Pressure
>3sf or >3If ] Mini - Enclosure
| >160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO EE ABATED Used (L.e., thermal systems (Specify M E Cc Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L
(13) by Main- or otheDniscellaneous) v A P o]
tenance/ A 1 S S
Custodial L R U U
YE§ NQ N/A
Basement L) J [ L] JPipe and Fitting 240 LF L L] L]
L LT L] L] L] L
] | m O O O
[ |y . LJ L L] L]
. NJDEP Waste|Cubic Name of Registered Landfill - )
WBy Owner Hauler ID No. |Yards By Owner
of Waste
City, State Disposal |City. State
Date
I8 )
Completed by (Print or Type) Title Signatdre Date
STEVEN STILES PROJECT MANAGER }1} 07/10/15
ASB-41

/
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1)

Name of Building Owner/Operator (2)

07-07-15 Sean McCarty nges
Agencies Notified Type Notification Street Address B j -
56 Mt. Airy Road _ ¢
EPA Bl initial : oy
DEP E Amended City, State, Zip Code
DOL Amendment #___ Bernardsville NJ 07924 ol s Tt g
[Z]1 poH D Er:%rg:g::)(mcludlng Name of Contact Telephone Number
[] bca ] canceliation Sean McCarty '

FACILITY INFORMATION

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

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

N/A

Street Address Subchapter 8 (Other than K-12)

56 Mt. Airy Rd Other (i.e. private & commercial buildings, homes,
) ) etc.)

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

Bernardsville

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

Somerset (STATE USE ONLY)

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

Delfa Contracting LLC.

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Other — Describe: 7:00 AM- 5:00 PM

Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-17-15 07-18-15 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

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

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)
[F] >3sfor23if

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

] =2160sfor>2601f ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normally i Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r:e N olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED et St (i.e. thermal systems insulation, (Specify 2|lx|38|%
In Facility U 1""’2 il surfacing, VAT, or SFor LF) 318|888
(13) (12) other miscellaneous) 2l ||
' 2 I
Yes | No | N/A -
Basement X Pipe Insulation 220 LF X
Name of Registered Waste Hauler ‘NJDEP Waste Cubic Yards Name of Registered Landfill
; ler ID No. f Waste 4is
Delfa Contracting LLc ;532”:6 ° ° 3 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 07-21-15 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 07-07-15
£

* Do not use this form for asbestos licensure exempied activities.
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State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 2015
Date of Notification (1) Name of Building Owner/Operator (2)
July 9, 2015 ROBERTS RESIDENCE L
Agencies Notified Notification Type Street Address CEI3 JUL 1T Beoa, e
RXinitial Notification 6215 LINCOLN AVENUE = SR ¢
O epA O Amended Notification City, State, Zip Code
Obca O Emergency (including PENNSAUKEN, NJ 08110 .
Xl boL justification) Name of Contact | Telephone Number -
X1 DEP- No Longer REQUIRED O Cancelled MR. LAMAR ROBERTS
X1 DOH |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)

ROBERTS RESIDENCE

Street Address
6215 LINCOLN AVENUE

O school (K-12)
D subchapter 8 (other than K-12)

[X] Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: ~1080 SF  # of Floors: 2 Bldg. Age: ~60 Years Old

City (5) County (6 County Code (7)
PENNSAUKEN CAMDEN (State Use Only) Current Use (prior if being demolished): RESIDENCE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9
ENVIROVISION, INC. 00079
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 WARGARAW ROAD

Street Address

268 MAIN STREET

City, State, Zip Code
FAIRLAWN, NJ

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
973-636-9145

Project Manager for Monitoring Firm
FRED LARSON

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
07/20M15

Scheduled Completion Date (11
07/23/15

Name of OSHA Monitor

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

[X] Facility Closed/Vacated During Entire Period of Abatement (WORK
AREA VACATED DURING ABATEMENT NOT SUB 8)

O Abatement Performed Outside of Normal Facility Hours

Describe

O Facility Occupied During Entire Period of Abatement

Hours 7AM — 7PM

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Source of Work (Check all that appl

O>3sfor>3 K
XI> 160 sf or > 260 If

X Renovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure (Cut & Wrap)

O Glovebag Procedure

[X] Non-Exempted (*) and Non-Friable Procedure

Newark Carting, Inc. NJ DEP # 4509

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

Main Level Kitchen X VAT 350 SF X

Area

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Newark, NJ 04509
Disposal Date City, State

. 100 New Ford Mill Rd.

Notes: None 07/23/2015 Morris?r\i'lvle, Pa 190867
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ /, 44 July 9, 2015
MANAGER V”P

Copies To:

Mr. Lamar Roberts, CSAA Attn: Mr. Timothy Perkins, and EnviroVision Inc. Attn: Fred Larson




Y Emer oene

X

TIFICATION 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)

7/9/15 Joseph Bianchini Private Home

Agencies Notified Type Notification Street Address e JUL |3 T

= era i 1067 Radio Road AEERY

ITI:

| § DEP Amended City, State, Zip Code T ——

x| DOL Amendment # Little Egg Harbor NJ 08087 & 1 ppSya TR
i i A L S S -

DOH = jfug?ffg:t?:g)(mmmg Name of Contact | Telephoné Number

DCA [ canceliation Joe

FACILITY INFORMATION

Name of Facility Where Abatément is Taking Place (3)
Joseph Bianchini Private Home

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

Street Address ] Subchapter 8 (Other than K-12)
1067 Radio Road gi Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08087 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 08081

Project Manager for Monitoring Firm

License No.

00727

Telephone No. Telephone No.

856-753-9800

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

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement

| Other - Describe:

Scope of Work (Check All That Apply)
1 =3sforzaif

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_al_'(;r:;ent
Location of U :Qdorsm?illy b Description of
Asbestos-Containing Material (ACM) MS"' t 2:{1);&}( Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a;ndt? e (i.e. thermal systems insulation, (Specify z |5 § g
In Facility usto ‘1ia2 : surfacing, VAT, or SF or LF) 2 18|25
(13) 2 other miscellansous) 2|2 c g
. —_ m
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
. . Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 7/25/15 Morrisville PA 19067
Completed by Title Signa Date
Anthony T Perna President ‘/é___,,» 7/9/15

ASB-41 (R-06-08)

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




¥ FEme 0l ¢

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

K %965

Name of Building Owner/Operator (2)c 3
4 ES \jU*E.. E3 FLE [,

-
ST E 5

Date of Notification (1)
7/9/15 Mantua Township
Agencies Notified Type Notification Street Address

401 Main Street
x] EPA E1 initial ‘
| DEP [ Amended City, State, Zip Code
ix| DOL = Amendment # Mantua NJ 08051

fix] Emergency (including

X opoH justification) Name of Contact
DCA [ cancellation Tom

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mantua Fire Station Hall

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

Street Address Subchapter 8 (Other than K-12)

155 East Union Avenue g Other (i.e. private & commercial buildings, homes,
ete.)

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

Mantua NJ 08051 1000+ 1 35+

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

Gloucester (STATE USE ONLY)

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

TTI Environmental Inc. Pernaco Inc. -
Street Address Street Address
1253 North Church Street PO Box 329

City, State, Zip Code
Moorestown NJ 08057

City, State, Zip Code

West Berlin NJ 08091

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

]
L

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7M13/15 7/20/15 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor231If X] Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz%}err;ent
; Normally . s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r::‘ ¢ oeny }' Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED ¢ ttnd'?nlas toem (i.e. thermal systems insulation, (Specify 2lo|3 12
In Facility e T surfacing, VAT, or SF or LF) 2|8 |38
(13) (12) other miscellaneous) 2|2l |
=3 2l e
Yes | No | NA 2
Fire Hall Area X Floor Tile Mastic 4500 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. § Hauler 1D No. of Waste
United Containers 20459 10 G.R.OW.S.
| City, State Disposal Date City, State
Elm NJ 7/20/15 Morrisville PA 19067
Completed by Title Sign Date
Anthony T Perna President 7/9/15

ASB-41 (R-08-08)

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




NK 220>

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

July 9, 2015 DCH Auto Groupt e
Agencies Notified Type Notification Street Address

I EPA ] initial S ——. Al eial
. | DEP D Amended City, State, Zip Code s
DOL Amendment # South Amboy NJ 08879

& DoH O E:l?’f:’g:t?::) {inchiding Name of Contact [ Telephone Nimber
] oca [7] canceliation Chris O'Hare -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DCH Brunswick Toyota

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

Subchapter 8 (Other than K-12)

Street Address

1504 US Highway 1 Other (i.e. private & commercial buildings, homes,
etc.)

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

North Brunswick 32601 2

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

Middlesex (STATE USE ONLY) vacant

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

Sky Environmental Services Inc.

Be Construction Corporation

Street Address
140 Boulevard

Street Address
235 Watchung Avenue

City, State, Zip Code
Mountain Lakes, NJ 07046

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm
Leonid Shereshevsky

License No.

01231

Telephone No.
973-669-2900

Telephone No.
973-588-4821

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

July 20, 2015 July 27, 2015 Schneider Laboratories Global Inc.
Occupancy Status During Abatement (Check Only One) Street Address
2512 W Cary Street

t | Other — Describe:

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

City, State, Zip Code

Richmond, VA. 23220

Scope of Work (Check All That Apply)
F1 >3sfor23if

E Renovation

Full Containment with Negative Pressure

[X] =160 sfor2260If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtement
. Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje. . Oy }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" d?nlagt?ﬂ" (i.e. thermal systems insulation, (Specify 2l x alT
In Facility HB 1'32 ; surfacing, VAT, or SF or LF) 318 |8|¢g
(13) (12) other miscellaneous) E - g
o = (1]
Yes No N/A @
Roofing X roofing tar 1000SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i ler ID No. f Wast ooy
Be Construction Corporation rageriBSe b Tullytown Facility
City, State Disposal Date City, State
West Orange, NJ 07052 Tullytown, PA
]
Completed by Title Si re Date
Barbara Reed President 07/9/2015

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)

Name of Building Owner/Operator (2)
Icon Builders, LLC

i

Y
P

N

[ Date of Notification (1)
July 9, 2015
Agencies Notified Type of Notification
[x ] EPA [ ] Initial Notification
[ ] DEp [ ]  Amended Notification
[x ] DOL Amendment #
[x ] DOH [x ]  Emergency (including
[ ] pca Jjustification)
[ ] Cancellation

Street Address ?HS JUL ’3 {L{ IG ‘:S
b4 A

33 Union Avenue

& .

City, State, Zip Code B0
Manasquan, NJ 08736¢ ;

iy

3

s R

Name of Contact
Steve Illge

Telephone Number

FACILITY INFORMATION

Guardian Contracting, Inc.

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

Residence [ ] School (k-12)
r— [ 1  Subchapter 8 (other than k-12)

113 Bayshore Drive [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Brigantj_ne Atlantic Current Use (Prior if being demolished)
Residence

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

Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number
732-349-9932

License Number

00624

Telephone Number

732-349-9932

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

7/10/15 7/15/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
% ]  Abatement Pcrformed Outside of Normal Facility Hours City, Smte, Zip Code
]  Other —Desoribe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [x] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ 1 =3sforz3If [x ]  Renovation [ ] Glovebag Procedure
[x ] =2160sfor=260If [ 1 Demolition [ 1  Non-Exempted (*) and Non-Friable Procedure
_ Abatement Type
Is Location Description of R |rR |E -
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF v | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, S P (o]
(13) (12) VAT, or V |R [S S
other miscellaneous) A E g
. 7 YES NO N/A L E E
Interior X Joint compound 1200 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 10 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey T/16/15 ~—__ Tullytowny Perﬂlsylvania
Completed by (Print or Type) Title Signature / P4 s Date
Nicholas Fernicola Project Manager /.\ O / 5 7/9/2015

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




NOTIFICATION OF ASBESTOS ABATEMENT

' State of New Jersey

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

C)&M 25 JUL 13 RHI0: 23

Date of Notification (1) Name of Building' OwnerIOperator (2)
7’/0_15 : ycsle.nch\
Agencies Notified Type Notification . . | - . " __Stﬂeet Address
EI EPA | X inital 9(9 Cuf"'\ DQ.S?) RQC*-& .; '." i v HU
O DEP O Amended City, State, le Code _* O L Fu RN
>R: DOL Amendment # 3 ‘\
~ 0 Emegency (nekxing Name of C tact Q& S0 Ni :—lh N8 o 6
> poH justification) AR o, o0 C) SERRNne N
{0 DCA O Cancellation I'YQ‘GJ\ o QK_C_\ G | Iup oo~ LJ"’-.J(ﬁ
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
3 iNA ke My ly Duwcelling O School (K-12)
Street Address~ ! J O Subchapter 8 (Other than K-12)
Q (9 C { Other (i.e. private & commercial buildings, homes,
S daesSS £o etc)
City (5) < " . Square Feet # of Floors Bldg. Age
County (6) County Code (7) Current Use (Prior if being demolished)
O Cla n e Single Qmm‘y Duce //, “9

Narn: ol ?unﬂoﬂgi Huﬁ by Buildi Owner (8)

ASCM No [

?

Name of Abateraént Contractor () ©
<
E.u}_bggj%__IAL
Addre:

Street#. Q ] &x

City, S

e, Zip Code

NS 08533

x 337
S““jeo Ag 08533

Telephone No. Telephone No Licenge No.
. . 0% 758-3%5 |01 758- 3365 | OO Y
Start Date (10) Scheduled Completion E)f-te (11) Name of OSHA Monitor
7- 30-|5 7-31~ 15 _ EPC Technolosies Tne
eet Address

Occupancy Status During Abatement (Check Only One)

ho

[}
0 Other — Describe:

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

P.0. Bor B3

City, State, Zip Code

New Eypr NI~ 08533

Scope of Work (Check All That Appiy)
23sfor231f

O _ Renovation

&3 Full Containment with Negative Pressure

2160 sf or 2260 if Demolition O Mini-Enclosure
O Glovebag Procedure :
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally i Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l\ie' 1 ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED it e (ie. thermal systems insulation, (Specity 21512318
In Facility C'-'smg - surfacing, VAT, or SF or LF) S|8(2|8
(13) (az) other miscellaneous) 2B |2 |2
= = o
Yes | No | N/A %
Tering X Joint Gmpouad 500 SF |X
£ T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
EPC 'echﬂolcqieé | 7000 4 | Waske Management o€ ?\A
City, State ' Disposal Date City, State
New Equpt NI by 7-31-15 momuaud[e_ PA
Completed by Title Sign Date )
v, ScheqKex President 7-10-15

ASB-41 (R-06-08)

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



Oten thcfutu Time I:réc.mq__

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

Date of Notification (1) __ . Name of Bullding Owner/Operator 2]

~ - J-10-1S 1:\\@, \‘*\G\v\ \\3’45CQJUL 13 8H10: 2
- Agencies'Notified Type Noﬂﬁgﬁn_;m- : Street Address ;
O EPA X nital ‘ Crty State, Zip Code \/Gm b\l KQ- ?\C%Qé__w ; \JHV LN S
o DEeP O Amended Y ["
2 0ot e SQmm.Jr NT 07901
# DOH jusﬁﬁrg:ggr{)( ng Name of Contact Telephone Number o i
fo opca O Cancellation Ellen dt \‘\G«\}i l lcmcj e T T RS
. ' FACILITY INFORMATION o
Name acility Where Abatement is Taking Place (3) . Type of Facility (4)
iNa e CG\:(\;\\{ Duselling O School (K-12)
Street Address _) ] S( SLtkbchapter 8 (Other than K-12)
: Otfier (i.e. private & ial buildings, h .
i——l \’/a N D\f Kﬁ- p' ace. : etn;)er (i.e. private & commercial buildings, homes
City (5) Square Feet - | # of Floors Bidg. Age
- Sl I\)\J 079 0l | ol 701 -
County (6) County Code (7} Current Use (Prior if being demolishad)
u 0 “ oA (STATE USE ONLY)
onitoring Firm Hirgd by Buildi Owne-: (8) ASCM No. Name of Abatement Contractor (9) )
- @
"EPC T hnele N[N < ies In
Street Address Stre Addre
0. % "'r' Uo: 337
L Zi State, Zip Code
NS 08533 |Pew Fevpt NI 08533
Telephone No. Telephone No. Licenge No.
| 60Q 7.58-3%5 609 758~ 3365 | @Qﬂﬂ_
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mnnrtor
Occupancy Status During Abatement (Check Only One) Street Address
¥ Facility Closed/Vacated During Entire Period of Abatement P.0. Poxr .331
0 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

O  Other — Describe:

New Egypt NI~ 08533

Scope of Work {Check All That Apply)

. 23 sfor=3If O Renovation ~{ Full Containment with Negative Pressure
2160 sf or 2260 I O Demolition O Mini-Enclosure
O Glovebag Procedure
O  Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_h:prgent
Location of “%quo;";gy b Description of
Asbestos-Containing Material (ACM] "’M Pebse ny‘;e}' Asbesios Containing Material (ACM) Amount m

T0 BE ABATED o Sl IaStaﬁ‘? (i.e. thermal systems insulation, (Specify 21|28

In Fagility “3“"’;3 ! surfacing, VAT, or SF or LF) 2|g|8]|%

(13) (2 other miscellaneous) gle|c|g

: = 2le

Yes | No | N/A i ®
Pnsemm-]* ¥ Q&Qd be&ua’ 5= 50 SF_|X
Atdre X Verm i culide 500 SF |«
L4
Name of Registered Waste Hauler NJGEP Waste Cubic Yards Name of Registered Landfill .
Hauler ID No. of Waste ‘ 1 p
EPC [echnolc'-'\lEé 17000 Waste Management o€ Pifs
City, State ‘ Disposal Date City, State

New Eaypt NI | 7-34-15 | Moenisuille. PA

&hre Schealer | President BLosdh L [ 71015

—

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



/i =2 6 ') fg State of New Jersey
X & £ NOTIFICATION OF ASBESTOS ABATEMENT -
) {Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) —
07/09/2015 ISAAC WEINBERGER ceiy BE 5
. ey
Agencies Notified Type Notification Street Address il
N | 127 FREDERICK PLACE i ®
] EPA El inital _ : LEAD
| DEP ] Amended City, State, Zip Code
DOL Amendment# BERGENFIELD, NJ 07621
%l boH O ir:t?ﬁr?’:t?gg)(lncludlng Name of Contact | Telephone Number
[[] opca ] Cancellation ISAAC WEINBERGER
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address v Subchapter & (Other than K-12)
127 FREDERICK PLACE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
BERGENFIELD, NJ 2000 2
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN COUNTY (STATEUSEONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
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
07/23/15 07/26/15 ‘| AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/\VVacated During Entire Period of Abatement 6 WHITE DOVE COURT
. | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[ Diher=Descibs: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
m 23 sfor231f Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;j;pn::ent
Location of » NdorSm!all!y . Descrinticn of
Asbestos-Containing Material (ACM) rj'e. . oley }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?"lagt‘;eﬁ,) (i.e. thermal systems insulation, (Specify 215|315
In Facility LISHO 1“‘2 ‘ surfacing, VAT, or SF or LF) = |8 (3 |8
(13) 9 other miscellaneous) g 2 (2|2
= S
Yes No N/A @®
EXTERIOR ACM SIDING 2500 SF X
INTERIOR ACM TILE 30 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 15 IESI
City, State Disposal Date City, State
NEWARK, NJ 07/26/15 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 07/09/2015

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



()M B> q¢ _ printForm |
' State of New Jersey =
NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Qperator (2) ; e ? :
07/10/15 SOMERSET DEVELOPMENT ’ ' 2
Agencies Notified Type Notification Street Address
: B 101 CRAWFORDS CORNER
] EpPa (Xl initial _
t | DEP m Amended City, State, Zip Code
x| DOL Amendment# HOLMDEL, NJ 07733
E,ﬂ DOH El EE?{S;?;:}(IHCIUGMQ Name of Contact Telephone Number
[ bca [l canceliation DAVID SCHREIBER T )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address E Subchapter 8 (Other than K-12)
101 CRAWFORDS CORNER Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
HOLMDEL, NJ 1,000,000 6
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH COUNTY (STATE USE ONLY) VACANT
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 Mo.

Telephone No.
732-668-9078

License No.

1200

Start Date (10) Scheduled
06/12/15 09/04/15

Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

| | Abatement Performed Outside of Normal Facility Hours

Street Address
6 WHITE DOVE COURT

x| Facility Closed/Vacated During Entire Period of Abatement
t | Other — Describe:

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
F1 =3sforzaif

Renovation

Full Containment with Negative Pressure

f[x] =160 sfor 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::lrt:przent
Location of - U Ndorsmflily b Description of
Asbestos-Containing Material (ACM) I\?e‘ : Oiely f Asbestos Containing Material (ACM) Amount -
TO BE ABATED c 2l d;r'llagoem (i.e. thermal systems insulation, (Specify Jl = 2 | 0
In Facility usto e tafr’ surfacing, VAT, or SF or LF) 32|82
(13) 12 other miscellaneous) s |2 E'_J £
Yes | No | N/A 5| °
INTERIOR CLEANUP TILES AND MASTIC 15,000 SF X
INTERIOR TILE AND MASTIC 100,000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 200 YARDS IESI
City, State Disposal Date City, State
NEWARK, NJ 09/04/15 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 07/10/15

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) i o
-~ '- _ ChetK#:9935
Date of Notification (1) Name of Building Owner / Operator (2) o
July 9, 2015 MCP 8 King Road LLC 2815 nu ..
Agencies Notified  [Type Notification Street Address A IS A M In 27
[JErA 260 Franklin Street, Suite 620 BEILE s
[Ioep & | prsen Y RO
XpoL X Initial City, State & Zip Code =SNG
|:[ Amended Boston, MA 02110
EDOH Amendment #
[Ioca Cancellation Name of Contact |Telephone Number

FACILITY INFORMATION

Spectra Laboratories

Name of Facility Where Abatement is Taking Place (3)

Street Address
East Building - 8 King Road

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

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

Square Feet # of Floors Bldg. Age
City (5) 200,000 2 70
Rockleigh Current Use (Prior if being demolished)
Medical Laboratories
County (6) County Code (7)
Bergen USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis U.S., Inc. Synatech, Inc.
Street Address Street Address
35 Columbia Road 829 Radio Road
City, State & Zip Code City, State & Zip Code
Branchburg, NJ 08876 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Alex Hernandez 908-526-1000 609-296-6916 00817

Scheduled Start Date (10)
July 20, 2015

Scheduled Completion Date (11)

August 30, 2015

Name of OSHA Monitor
Synatech, Inc.

X
[

Occupancy Status During Abatement (Check only one)
D Facility Vacated During Entire Period of Abatement

|:| Abatement Performed Outside of Normal Hours
Other — Describe: Abatement in Unoccupied Construction Area
Facility Occupied During Abatement

Street Address

829 Radio Road

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

Scope of Work (Check all that apply)

3sfor>31If

X
[

D Full Containment with Negative Pressure

E Renovation

IZI Mini-Enclosure

-3
>160 sf or >260 If [[] pemoiition X Glovebag Procedure
E Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Solely by Description of Abatement Type
Asbestos-Containing Material (ACM) Maintenance or Custodial Stafi? (12) Asbestos-Containing Amount (Specify SF or LF)
TO BE ABATED Material {ACM)
IN Facility (i.e., thermal systems = m
13 insulation, surfacing, VAT ] 2
ol Yes No N/A Jorucu':;: m?:cellaneousj g 0 E
E sk
Construction Area — 15t Floor X Cove Base Mastic 20 SF X
Construction Area — Lavatories X Pipe Fitting Insulation 10LF X
Boiler Room X Boiler Door Insulation 8 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID

Synatech, Inc. #27429 2 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 September 1, 2015 Morrisville, PA
Completed By Title Signatute > 27 Date
Diane Aloia Executive Administrator ;{ -'[:2_7 wnd ////74“- July 9, 2015

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant fo NJAC 8:60 and 12:120) {,a}g q 5 -

Date of Notification (1) Narne of Building Ownen‘Opelator 2)
'?’ g- 3 _ J.?‘ ﬁ) ’BE\_—-—:‘ )
Agency Notiied Type Notification Slmetﬁdd‘ess cgiz JUL |3 EH 0 ‘e
‘,? =y {2 T
QEPA £ Iniiial SURREY iCbtip
O DEP T Amended CWSE@E‘ZPM . ;
@ DOL Amendment £ Somm, T VI 9790 2 it
2 Ermiaeiey Geokiing Nam:ofc:on;ct ! ] Telephone N
4—8 DOH jusiification) 2
QDCA O Canceliation Mes BR.rr R
FACILITY INFORMATION
NmofFadity\M‘meAhaﬁen‘uem:sTalmgFﬁae(S) - 1 Type of Facity (4)
mrs BRTT » T School (K-12) i
Street Address : ﬂ&bdﬂpters(wnerﬂnn =1
& iy I : _| A8 Other Le. m&amm
7 SmRTY o il homes, etc)
Cay ®) e Square Feet: | # of Floors Bidg. Age
Lomm, v Q000 ..| Z fo ves
Crimdv (B . ComtyCadem(STATEUSE _CmeﬂUsa(infbemdenwﬁshed}
- o) i Tesweies
Name of Mon#oring Famn Hised by Building Owner ASCHM No.- mdmm{s} _
i Best Removal Inc
Street Address Stresct Address *

450 South River St

Cily, State, Zip Code

Ciy, State. Zip Code
Hackensack, N.J. 07601

O

ASB-41

* Do not use fiis form for asbestos censure exempted activifies.

Project Manager for Moniioring Fam Tolephone No. | Telephone No. Dicense No.
_ 201-329-7444 - 00388
Start Dats (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
7-2%-i5 2-29 -5 Omega Environmental
Occupancy Status During Abatement (Check onfy one) . . . Street Address
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
Q Abatement Performed Outside of Normat Faciily Howrs Ciy, State, Zip Code
-8 Other—Describe:  Z A4 4P S. Hackensack ,N.J. 07606
Scope of Work (Check ak that apgly) =
- Q0 Full Containment with Negative Pressure
L Bz23forz3K ~8 Renovation” B Mini-Encioswe .
Oz2160sfor2260F & Demo#ition i Glovebag Procedure
- O Non-Exempted () and Nen-Friable Procedure
Is Location o AhatamT
A Normally i
. Location of Used Solely by Description of £5  ows o L
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Costaining Material (ACM) Amotnt = |®|af
TO BE ABATED Custodial @.e.. thermal systems msulafion, . (Specify-- REJERH
_IN Fachty ey ; smacing. VAT. o SForlF} ERieity
13 (12 ether miscefaneous) H LB 3
Yes No /A - °
BrsemenT 17 awa 27 Flook X | THemp i 14 S0LATion ifo ¢7 X
Name of Registered Waste Hauler NJDEP Waste Hauer c;d:icYardﬁuf Neme of Registered Landil
Best Removal Inc ID No. Weste . ;
17109 I;;L ) Minerva _Enterprlses , LLC
Hackensack , N.J. 07601 . '? 2?”{{ Waynesburg, Oh,44688
Completed by =1 e Date —
d. \/ELTQRP:A) Estimator p. VMM 7-?_/5..




(K 10572

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

r-,-f__, N
07/09/15 F. Greek Development M s,
Agencies Notified Type MNotification Street Address T (‘: g
rs Lan -
EPA Initial &2 ConceLalie
| | DEP [ Amended City, State, Zip Code M
DOL Amendment # — East Brunswick, NJ 08816 ;
DOH L Er;u;rgaet?;;:)(mclu e Name of Contact | Telephone Number
] Dca ] Cancellation David Greek ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

Stanmark Contractors, LLC

Commercial Building [0 school (K-12)
Street Address | Subchapter 8 (Other than K-12)

335 Ridge Road Sttfl;)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
South Brunswick 12,500 1 50+-
County (6) County Code (7) Current Use (Prior if being demolished)

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

Street Address

Street Address
27 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

Project Manager for Monitoring Firm

Telephone No.
973-864-2022

Telephone No.

License No.

01137

Start Date (10)
07/18/15

Scheduled Completion Date (11)
07/20/15

Name of OSHA Monitor
AmeriSci

el
[ |

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
117 East 30th Street

City, State, Zip Code

New York, NY 10016

Scope of Work (Check All That Apply)

D =3 sfor23 If
2160 sf or 2260 If

I:[ Renovation
Demolition

Mini-Enclosure

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

Full Containment with Negative Pressure

Is Location Ab%ten;ent
L . Normally S yp
ocation of Used Solely b Description cf
Asbestos-Containing Material (ACM) hi:‘ni oY }’ Asbestos Containing Material (ACM) Amount 114 -
TO BE ABATED Mgphis (i-e. thermal systems insulation, (Specify 2lo|3 |3
In Facility us 0{1'82) ar surfacing, VAT, or SF or LF) g ] s |5
other miscellaneous) s |2 lc|g
(13) X B g |3
N/A ®
Loding dock- office area X mastic 240 S.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Atlantic Carting 190713 1 G.R.O.W.S.
City, State Disposal Date City, State
Wayne, NJ on completion Morrisville, PA
Completed by Title Signature ) Date
Marko Stankovic President Marko StanRovic 07/09/15

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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umwmmmdm 280 Huyler St _
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" ) Rl it willy Mogative Prossusie
A ma3Farxdl ~—3 Retmvation” ! i Are-Enclosme
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT - ‘iﬁ;
(Pursuant to NJAC 8:60 and 12:120) ] art
Date of Notification, (1) Name of Building OwnerlOperator (2] T
2/4) s - MS. . Jien | -
Agency Notified Type Notification Street Address
Q EPA | arfital 6 TARMEDS oT : =
a P O Amended City, State, Zip Code ' > e
oL Amendment# T wWestood. NT. S67S "
a// 0 Emergency (including v e Tel N = o
DOH justification) ame of Conta elephone Number 2
aDcAa O Cancellation Ms. Vier .
FACILITY INFORMATION
Name of Fadility Where Abatement is Taking Place (3) - Type of Fadility (4)
e, Jiews i 0 School (K-12)
Street Address Q Subchapter 8 (Other than K-12)
. i _D-other (i.e. private & commetcal buildings.
E]C, ThM=EDS ST ' ; homes, etc.)
City (5) B e ) Square Feet # of Fioors Bidg. Age
MWEST WoeD | _280°.| 2 20 oAl
County (6) County Code (7) (STATE USE | Curent Use (Prior if being demolished)
persen e “ewnoen S
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Confractor (3)
® Best Removal Inc
Street Address Street Address
' 450 South River St
Chity, State, Zip Code "City, State, Zip Code
: . Hackensack . N.J. 07601
Project Manager for Monill::_l‘ing Firm Telephone No. Telephone No. i License No.
. : 201-329-7444 . 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor _
glsl's £] & } Omega Environmental Inc
Occupancy Status During Abatement (Check only one) . Street Address
Q Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
B}haiement Performed Outsade of N Facility Hours i City, State, Zip Code
Other — Describe 3 Hackensack , N.J. 07601

Scope of Work (Check all that apply)

) gjﬂ Containment with Negative Pressure
Bésforamf Bﬁemwaﬁon | Mini-Enclosure :
O=160sfor2260 K Q Demoiition ‘aﬁg.vebagﬁooedwe
' 0O Non-Exempted (*) and Non-Friable Procedure
Is Location . Ab?rt:rnant
. Normally & .
. Location of Used Solely by Description of 3 e - |
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Elm
TO BE ABATED Custodial (i.c... thermal systems insulation, (Specify HEIERE
__IN Facility " St swiacihng, VAT, o SFerlF) EAER
(13) _ 12 other miscellaneous) HE E
@

: Yes No NIA
BDASE s TME RRAL SySTE M 1853 LaTlay {0 ¥ (¥
P ASE =T THSLMA SURTAC R 195V InTig Jo s¢ [¥
Name of Registered Waste Hauler ; NJDEP Waste Hauler C;abicYardsof Name of Registered Landfill
Best Removal Inc P / -
17109 dY2C€xMinerva Enterprises.LLC
City, State 7 :nate‘ City, State
Hackensack ,N.J. 07601 Wavnesburg ,0h .44688
Completed by Title Signa Date
J.Maiorano Estimator \7({/&”,9@@—(1{ 7/9713’
activiies ———

ASB-41 * Do not use this form for asbestos hcemur() en\ﬂted



State of New Jersey

NOTIFICATION OF ASEESTOS ABATEMENT

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

| Check # 15223

|

Date of Notification (1)

Name of Building Owner/Operator (2)
Estate of Patricia A. Smith

1-8-15

Agencies Notified Type Notification |Street Address £r2 s -
. CLoPS rne L
[ IEEA [X]Initial 21 Hill Street _ - AR Gy
[ 1DEP Notitteasion || Civy. Siats, 7ih Gk
[3%]DOL [ lAmended Bogota,NJ,07603
Notification
[X1DOH Name of Contact Felephone Number
[ Ipca L, JERERGENCY Estate of Patricia A. .3
[ 1Cancellation Smith |

FACILITY INFORMATION

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

Type of Facility (4)

[ 1Schocl (K-12)
[ 1Subchapter 8 (Other than K-12)

Street Addres

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

Sgquare Feet

City (5 County (6)

BERGEN

County Code (7)
(STATE USE ONLY)

# of Floors rldg. Age

Current Use (Prior if being demolished)

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

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Btreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

. N/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) MName of OSEA Monitor
7-21-15 7-27-15 N/A
Month Day Year Month Day Year

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

treet Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ IDemolition

[X ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ INon-Friable Procedure

Is Abatement Type
Location of ﬁgcatig; Description of E | E
Asbestos-Containing Bsod Asbestos-Containing Amount &= : | 2
Material (ACM) Solely Material (ACM) (Specify | B a1
TO BE ABATED 3 Mam; (i.e., thermal systems SF or o|lal®|o
In Facility Cuséoéﬁzl insulation, surfacing, VAT, LF) X T g g
{13) Staff (12) or other miscellaneous) I R|l.lg
Yes No N/A . . E
Basement X Pipe Insulation 110 1f X
Breezeway (hallway) X VAT 280 sF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f?gi&nu& oL Waste 1.5 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 7-28=15 orrisville, PA 19067
Completed By (Print or Type) [Title ignatyre Date
Constantine Vivian [President [‘ ‘\TI' \i (i~ 7-9-15
AR




