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) ,
July 14, 2014 St. Andrew the Apostle Chec};g.#, 'laf]%f_’ oy i s
Agencies Notified Type Notification Street Address SRR A
- 27 Kresson-Gibbsboro Road
X EPA Initial :
| DEP Amended City, State, Zip Code B UL AN
[x] DOL Amendment # Gibbsboro, NJ 08026 i i R
DOH igﬁirg:t?:z)(mdl"dmg Name of Contact Talanhnne Numher
DCA Cancellation Paul Williams
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Andrew the Apostle Parish Center [T school (K-12)
Street Address D Subchapter 8 (Other than K-12)
27 Kresson-Gibbsboro Road . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Gibbsboro 5,000 2 100
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) _______ | Ghurch/Pre School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MDG Environmental, LLC Shade Environmental, LLC
Street Address Street Address
1000 Maplewood Drive, Suite 207 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tony Esposito 856-755-9300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 28, 2014 August 1, 2014 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
|_| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
23 sfor23 If Renovation Full Containment with Negative Pressure
[] =160sfor=260If [C] pemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
" Normall Type
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) I\:e‘ ' olely }J Asbestos Containing Material (ACM) Amount oL
TO BE ABATED G at'” d‘?”lagt“em (i.e. thermal systems insulation, (Specify 2ln|a |5
In Facility S0 1‘32 CUE surfacing, VAT, or SF or LF) 32 |g |5
(13) e other miscellaneous) s|2|E|¢g
- =3 @
Yes | No | N/A @
Little Angels PreSchool Boiler Room| X Flue Packing 2.58F B
Little Angels PreSchool Boiler Room| X Boiler Gaskets 100 LF KK
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold 29253 20 Western Berks Community Landfill
City, State Disposal Date City, State
Mount Holly, NJ 08060 8/1/2014 Birdsboro, PA 19508
Completed by Title Slgnatur 3 r) -~ Date
Christina Lynch Operations Manager f“ Juiy 14, 2014

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




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

" Print Form ‘I

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

July 14, 2014 Park Ridge Board of Education CQ&C}( #fl N/A, I
Agencies Notified Type Notification Street Address =] T e [ T
= 2 Park Avenue

X1 EPA 1 initial

i | DEP E Amended City, State, Zip Code

DOL Amendment #_1 Park Ridge, NJ 07656 A e PO

_ [C] Emergency (including

DOH justification) Name of Contact Telephone Number

] oca [ Canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Park Ridge Board of Education

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

Street Address Subchapter 8 (Other than K-12)

2 Park Avenue m Other (i.e. private & commercial buildings, homes,
etc.)

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

Park Ridge 10,000 2 100

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)

Environmental Connection, Inc.

Shade Environmental, LLC

Street Address
120 North Warren Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Trenton, NJ, 08608

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Roland Jones

Telephone No.

609-392-4200

License No.

00842

Telephone No.
856-755-0099

Start Date (10) Scheduled Completion Date (11)
July 16, 2014 August 8, 2014

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

E’Q z3sforz3 If Renovation

Full Containment with Negative Pressure

Ix] =160 sfor 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab :_-.;_t:pn;ent
Location of " rzorsm]allly . . Description of
Asbestos-Contairing Material (ACM) 'je. : el f Asbestos Centaining Material (ACM) Amount . m
TO BE ABATED Cu;‘;' d‘?”[as"'tc‘in (i.e. thermal systems insulation, (Specify 212132
In Facility 1'*’2 9 surfacing, VAT, or SF or LF) 3|18 (s |2
(13) L other miscellaneous) gle|2]¢g
2 I
Yes | No | N/A =
Media Center X Tile and Mastic 2,800 SF  |xx
Media Center Pipe Fittings (Wrap & Cut) 9 SF hiov8
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2
Freehold 22953 30 Western Berks Community Landfill
City, State Disposal Date City, State
Mount Holly, NJ 08060 8/8/2014 Birdsboro, PA 19508
Completed by Title ignature Date
Christina Lynch Operations Manager e July 14, 2014

ASB-41 (R-06-08)

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



Name of Building OwneriOperator (2)

Arbor Management, LLC

of Notification (1
6 !

_____——-'____--—‘

Agencies Notified
C1EPA
® DOLWD

X DHSS

i Initial
® Amended
Amendment #3-71‘14114
[ Emergency (including
]ust'lﬁcation)
O cancellation

p Code

Wilmington, DE 19802
Name of Contact
Guy Pollice

Y INFOR'MAT!ON

DCA
(NJAC 5:23-8)

Type of Eacility (4)

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

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

Name of Faciity Whereé Apatement is Taking Place (3)
Burli

ngton Manor Apartments

City (5)
Burlington
County (8

gurlington
Name of Monitori ame of Abatement Contractor 9)

Brightﬁelds, Inc BRISTOL EN\HRONMENTAL, INC.

Street Address

801 \ndustrial St
City, State, ZIP Code
DE 19801

City, State, Zip Code
BRISTOL, PA 49007
Telephoné No.
21 5-788-6040
Name of OSHA Monitor
ENVIRONMENTAL, INC.

Wwilmington,

Telephone No.
302-656-9600

o
BRISTOL

Address

ok only one) reet
1123 BEAVER STREET

Occupancy Status During Abaternent (Che
[ Facility C'.osedNacated puring Entire period of Abatement
(| Abatement performed Outside of Normal Facility Hours - Describe

Time of Abatement:

_._'.--_..---_...--—-‘-_._.--—'

[ Full Containment with Negative Pressure

>3sfor23 it IR Renovation g Mini-Enclosure
[ >160 sfor >260 If [ Demolition [ Glovebagd Procedure

) Non-Exempted (*) and Non-Friable pProcedure

Is Location Apatement Type

Location of Normally Description of S o | o
Asbestos-Containing Material (ACN) Used Solely bY Asbesios Containing Material (ACM) Amount 513|3
7O BE ABATED Maintenancel (.., thermal SySteme insulation, (Specify Bl2|g
IN Facility Custodial Staff? Zurfacing, VAT, f SF or LF) | c
(13) 12 other miscellaneous) % a

Boiler Room

:

Name of Registered Landfill

ame of Registered VWaste Hauler
SERV'ICE TRANSPORT GROUP, INC. 290 ) MINERVA LANDF!LL
City, State

WAYNESBURG, OH 44688
Signature Date
bran )/ Dy |44 /! L’l/ /4

« Do not use this form for asbestos Jicensure exempted activities-

N



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

State of New Jersey

Ch# AlbbF

Date of Notification (1)

Name of Building Owner/Operator (2)

6 ! 24 ! 14 Arbor Management, LLC
Agencies Notified Type Notification Street Address
] EPA X inttial 4 Denny Rd.
X poLwD [ Amended i St -
[ DHSS Amendment #2-7/11/14 ';‘;,l ates, Kb Cocle
] DCA g {in__clu ding ilmington, DE 19809
(NJAC 5:23-8) justification) Hams of Coritact ¥=leohana Humber
O Cancellation Guy Pollice i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington Manor Apartments

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

[] Subchapter 8 (Other than K-12)

Sithet/itidress X Other (i.e., private and commercial buildings,
255 S. Pearl St. homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Brightfields, inc

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
801 Industrial St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Wilmington, DE 19801

City, State, Zip Code
BRISTOL, PA 19007

__ Time of-Abatement: 7:00AM-3:30PM/— —PM—

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Monty Krough 302-656-9600 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /[ 14 | 14 7 /! 156 I 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
— AM. — 3 (Y _Y__ i _L o il

BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3sfor>31f

X Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[] >160 sf or 2260 If [ Demolition [ Glovebag Procedure
(X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2 133
TO BE ABATED Meaitganance/ (2., thermal systems insulation, (Specify 3|2 |8|¢8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =g
(13) (12) other miscellaneous) i e
Yes | No | N/A @
Boiler Room O |K |0 |Boilercaulk 120 SF XiOOO
O (O |0d o|o|o|ad
0 (B (L o|oa|gd
[ N o o|o|o|0d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of - | Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H*'z‘g';fs'g N PWisste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date |
Brian Scafiro Estimator ﬁ‘w M/ Pd 7//.*//4
ASB-41 ﬂ 4 7
MAY 11 fs 5 / 5( 0 é 0 * 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)
6 / 24 / 14

Arbor Management, LLC

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
[ EPA X initial
X poLwp X Amended
B DHSS Amendment #1-7/9/14
Joca [J Emergency (including
(NJAC 5:23-8) justification)
[ canceliation

Street Address
4 Denny Rd.

City, State, Zip Code
Wilmington, DE 19809

Name of Contact
Guy Pollice

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Burlington Manor Apartments

Street Address
255 S. Pearl St.

Type of Facility (4)

3 school (K-12)

[J Subchapter 8 (Other than K-12)

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

City (5) Square Fest # of Floors Bldg. Age
Burlington

County (6) County Code (7)(STATE USE OALY) | Current Use (Prior if being demolished)
Burlington Apartments

Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
Brightfields, Inc BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
801 Industrial St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Wilmington, DE 19801 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Monty Krough 302-656-9600 215-788-6040 00509
Start Date (10) Scheduled Completio~ Mate (11) Name of OSHA Monitor
7 (f 10 [/ 14 (2& Ho 52 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
(3 Faciiity Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:30AM-5:30PM/ PM- AM BRISTOL, PA 19007

Scope of Work (Check all that apply)

0 Full Containment with Negative Pressure

R >3sfor>3 K & Renovation O Mini-Enclosure
[ 5160 sf or >260 If [ Demoiition [ Glovebag Procedure
- (X Non-Exempted () and Non-Friable Procedure
'Zt‘;ﬂ“:ﬁ" Abatement Type
Location of Description of
Asbestos-Containing Material (ACM) Use;l Solely by Asbestos Containing Material (ACM) Amount 4 é" I ?T
BE ABA Maintenance/ (i.e., thermal systems insulation, (Specify g ] ,g g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S| |g|8
(13) (12) other miscellaneous) K
Yes | No | N/A ®
Boiler Room O |® |O |Boiler caulk 120 SF RiOlOolo
O [0 |O O/0|0|0
O |0 |0 O(0|0|0
. O /0|0 O0|o|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiil
Hauler ID No. Waste
SERVICE TRANSPORT GROUP, INC. 20880 MINERVA LANDFILL
City, State _ Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator < QM / 1"/ /g A(/

A a4




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT %
(Pursuant to NJAC 8:60 and 5:16) A6Y
Date of Notification (1) Name of Building Owner/Operator (2) TS
6 24 1 14 Arbor Management, LLC
Agencies Notified Type Notification Street Address T o
O EPA 5252 gm‘" 4 Denny Rd.
X DOLWD ended p —— S
[ DHSS 228 3 Amendment # C’:"ﬂsme‘ Zip Code
O bcA [J Emergency (ind- _uding mington, DE 19809
(NJAC 5:23-8) justification) Name of Contact _ Tﬁ.-laonm Number
O Cancetiation Guy Pollice : {
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Faciity (4)
Burlington Manor Apartments [ School (K-12)
[J Subchapter 8 (Other than K-12)
Street Address B Other (i.e., private and commercial buildings,
255 S. Pearl St. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Burlington
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior 7 being demofished)
Burlington : Apartments
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contraclor (9)
Brightfields, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
801 Industrial St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Wilmington, DE 19801 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. Lioense_No.
Monty Krough 302-656-9600 215-788-6040 00509
Start Date (10) P Scheduled Completion Date (11) Name of OSHA Monitor
7 [ 10 [/ 14 7 1 _11 1 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:30AM-5:30PM/____PM-___AM BRISTOL, PA 19007
Check all that apply)
SEcp.OraNes E Full Containment with Negative Pressure
i & Renovation Mini-Enclosure
% E?;g :; E? 2260 If O Demolition O] Glovebag Procedure
= N (] Non-Exempted (*) and Non-Friable Procedure
Is LM::’" Abatement Type
i Normally e ]
Location of Description of
Asbeslns-Con?aining Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 3 g‘ g
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 3 (& g
IN Facility Custodial Stafr? surfacing, VAT, or SForlf) | § |2
(13) (12) other miscellaneous) 5@
Yes | No | N/A o
Boiler Room O |B [O |Boiter caulk 1208 |R(OOIO
O (0|0 mjjulislin
O |0 |0 O(0|o|o
o |o]o R EIEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfil
Hauler ID No. Waste
SERVICE TRANSPORT GROUP, INC. 20990 MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688

Completed By (Print or Type) | Titie [ Signature Thata 7




2\ Print Form

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

(L 15%)

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

07/09/2014 ) Rachel Antosofsky

Agencies Notified Type Notification Street Address
EPA Initial 1.335 Fay§ﬁe Street _ :
DEP D Amended City, State, Zip Code
boL O fémendment# — Teaneck, NJ 07666
DOH jur::[ﬁrgéet?::)(mc uding Name of Contact Telephone Number
DCA ‘| [] Ccanceliation Rachel Antosofsky ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[T School (K-12)
Street Address [] Subchapter 8 (Otherthan K-12)
1335 Fayette Street E gtg;zr (i.e. private & commercial buildings, homes,
City (5) Square l.=eet # of Fioors Bldg. Age
Teaneck 2,000 2 50 .
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County i Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. 00079 Incinia Contracting, Inc.

Street Address

1360 Clifton Avenue, Unit 365
City, State, Zip Code

Clifton, NJ 07012
Telephone No.

(973) 450-9500
Name of OSHA Monitor

Incinia Contracting, Inc.
Street Address

1360 Clifton Avenue, Unit 365
City, State, Zip Code

Clifton, NJ 07012

Street Address :

20-21 Wagaraw Road, Building 35E
City, State, Zip Code

Fair Lawn, NJ 07410-1322

Project Manager for Monitoring Firm

Fred Larson

License No.

01036

Telephone No.
(973) 636-9145

Start Date (10) Scheduled Completion Date (11)
7/20/2014 7/20/2014

Occupancy Status During Abatement (Check Only One)

| | Facility Closed/Vacated During Entire Period of Abatement

EX{ Abatement Performed Outside of Normal Facility Hours
""""" Other — Describe:

Scope of Work (Check All That Apply)

L1 =3sforz3 i Renovation Full Containment with Negative Pressure

7] =160 sfor=260If [[] Demolition Mini-Enclosure
Glovebag Procedure *
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rten;ent
; Normally i yp:
Location of Used Solehy b Description of
Asbestos-Containing Material (ACM) by 4 Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED & "‘t'” d‘?“lagf < (i.e. thermal systems insulation, (Specify 2l 2|3 |3
In Facility U0 1|a2 AT surfacing, VAT, or SF or LF) 3 | & 2| o
(13) 2 other miscellaneous) % o E 2
- —_ @
Yes | No | N/A "
Basement X X Vinyl Floor Tiles 400 SF £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste :
Atlantic Carting NJ-641 40 IESI PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ [07/20/2014 /B}?,ﬂehem, PA
Completed by Title \_‘ ajure Date
Milena Zoric Executive Director oA 7/09/2014
¥

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



-5 0
C 'S Z ljs‘s b State of New Jersey

Print Form

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

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

7/10/2014 DIV 75 Demarest LLC c/o The Davis Companies

Agencies Notified Type Notification Street Address ek T Oy - TV I

..... . . bal Jj

%] EPA £ initial 1,25 High Street

x| DEP Amended City, State, Zip Code

x| DOL Amendment#1 | Boston, MA 02110 3 . !
Emergency (includin - o e

Kl bpoH O justiﬁrgatior!:()( g Name of Contact Telephone Number

] bca [l canceliation Enrique Bellido .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A 1 school (K-12)
Street Address D Subchapter 8 (Other than K-12)

75 Demarest Drive E gtfl;'l;ar (i.e. private & commercial buildings, homes,
City (5) Sguare Feet # of Floors Bldg. Age
Wayne 190,000 2 " 46
County (8) County Code (7) Current Use (Prior if being demolished)

Passaic (STATEUSE ONLY) Factory - Vacant for Demolition

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

CTSI Environmental Safety & Health Profess. | 00109

Incinia Contracting, Inc.

Street Address
237 West 35th Street, Suite 805

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code
New York, NY 10001

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Farhood Selamie 212-929-3451 973-450-9500 01036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/21/2014 12/31/2014 Incinia Contracting, Inc.

Occupancy Status During Abatement (Check Only One)

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

. | Other — Describe:

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check All That Apply)
E} 23 sfor=3 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ' Ab?rt:p";e"t
Location of i N d°g"?'1‘-" i Description of
Asbestos-Containing Material (ACM) ]\:a.m e, }; Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atl d‘_an[agfeﬁq (i.e. thermal systems insulation, (Specify Dlxo|3 o
In Facility HSto) 1'2) At surfacing, VAT, or SF or LF) 3|2z |8
(13) ( other miscellaneous) g |22
2 L |3
Yes | No | N/A ®
First Floor - Columns X Spray-on Fireproofing 11,000 SF | x
First Floor - Horizontal Beams X Spray-on Fireproofing 50,000 SF | x
First Floor - Ovens X Oven Stack Insulation 188 SF X
Mezzanine - Crawl Space X Spray-on Fireproofing 5,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, ; Hauler ID No. of Waste : ;
Weigle Trucking Company 17634 TBD Minerva Enterprises
City, State Disposal Date City, State
Linden, PA TBD ) Waxnesburg, OH
ot Ll
Completed by Title W }/ / Date
Milena Zoric Executive Director \ 8 s ;) 7/10/2014
7

ASB-41 (R-06-08)

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




Is Location

Normally Used Abatement Type
ik ; Solely by Description of Asbestos
i l:::;;l:;g:::is:isém Maintenance Containing Material (ACM) b
TO BE ABATED Custodial Staff? (i-e. thermal systems Amount (Specify SF or LF) H -
m 12) insulation, surfacing, VAT, =l . ® -§ e
or other miscellaneous) 3 g E. g’
Yes | No | N/A =l T e
Mezzanine — .
—— X Spray-on Fireproofing 11,000 SF X
Mezzanine — Boil
“ I]szzm orer X Pipe Fittings 750 LF X
M ine — Boil
ezza;:(r:zm = X Boiler Breaching 400 SF X
M s :
ezzanine — Boiler X Small Plpe.Elbow 200 LE X
Room Insulation
Mezzanine — Boiler % Large Plpe'EIbow 180 LF X
Room Insulation
Mezzanine — Boil
M % Water Tank Insulation 360 SF X
Mezzanine X Oven Stack Insulation 113 SF X
Second Floor —
g:)llun;zr X Spray-on Fireproofing 11,000 SF X
S d Floor —
Hoj?zo;nt al gz;ms X Spray-on Fireproofing 6,000 SF X
Second Floor — Roof X Duct Insulation Tar 600 SF X
S d Floor —
e;‘:; thouzzr X Pipe Insulation 300 LF X
Second Floor 4 Oven Stack Insulation 227 SF X
Waste Waty
Tm:‘;nzn : ;12 rnt X Roofing Membrane 2,000 SF X
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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)
07/11/2014 Woodbridge VF, LLC c/o Vornado Realty Trpst, |  _ ..

Agencies Notified Type Notification Street Address L TR e g
EPA & initial 210 Flouts 4 _
DEP ] Amended City, State, Zip Code . LSt gl
boL M Emendment#d = Paramus, NJ 07652-0910 A R

E DOH jur;&:-g:t?;:)(m uding Narnel of Contact Trleohone Number

[ bpca 1 Cancellation Judith D. Knop, P.E.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former SYMS Building - Space 9

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

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

Street Address )
555 King Georges Road EOttch}er (i.e. private & commercial buildings, homes,
City (5) Sqguare I.:eet # of Floors Bidg. Age
Woodbridge Township 20,000 1 50
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex County (ERSHAEONEY) .
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. 45 Incinia Contracting, Inc.

Street Address
64 Broad Street

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Clifton, NJ 07012

Telephone No.
(732) 290-2217

Project Manager for Monitoring Firm
Thomas Geiger

License No.

01036

Telephone No.
(973) 450-9500

Start Date (10) Scheduled Completion Date (11)
7/23/2014 8/25/2014

Name of OSHA Monitor
Incinia Contracting, Inc.

Occupancy Status During Abatement (Check Only One)

1X]|  Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
| | Other— Describe:

Street Address

1360 Clifton Avenue, Unit 365
City, State, Zip Code

Clifton, NJ 07012

Scope of Work (Check All That Apply)

D 23 sfor=3 If E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t;aprr;ent
Location of U i dorsmiaI:y b Description of
Asbestos-Containing Material (ACM) rje' t Q11 }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” ;:‘”fgﬁw (i.e. thermnal systems insulation, (Specify Zlp|3|%
In Facility usio 1'32 a2 surfacing, VAT, or SF or LF) 3| 8|9 |8
(13) (12) other miscellaneous) E - g
o R
Yes | No | N/A @
Ground Level X X Viny! Floor Tiles 36,000 SF [«
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste s
Atlantic Carting NJ-641 40 Yards IESI PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ T (| Bethihgm, PA
Completed by Title {_Sigpati 4 Date
Milena Zoric Executive Director A 7/11/2014
¥ L-———y

ASB-41 (R-06-08)

/

* Do not use this form for asb&‘lic&nsure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT i
{(Pursuant to NJAC 8:60 and 12:120) !
Date of Notification (1) Name of Building Owner/Operator (2)
07-12-14 Big Top Contractors i1 TETT PE T RY
Agencies Notified Type Notification Street Address
EPA B inital 31 Eliet S'_t .
DEP [ Amended City, State, Zip Code i
DOL a Amendment# | Avenel NJ 07001 i
Emergency (includin -
52 DOH }uﬁmrga{?cg)( e Name of Contact | Telephone Mumber
DCA 1 canceliation Angela )
FACILITY INFORMATION _ i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ,
: ; |
Private Residence F1 School (K-12) |
Street Address [] Subchapter 8 (Other thanjK-12)
3301 Clark Lane E 3[:)er (i.e. private & comr?erclal buildings, homes,
City (5) Square Feet # of Floors:: ‘ Bldg. Age
South Plainfield _ i
County (6) ' County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) 'i
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |
N/A Delfa Contracting LLC
Street Address Street Address i
522 7th Street i
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. Llcense No.
201 216-9603 01206
Start Date (10) ) Scheduled Completion Date (11) Name of OSHA Monitor ;
07-22-14 07-23-14 Delfa Contracting LLC 5
Occupancy Status During Abatement (Check Only One} Street Address i
Facility Closed/Vacated During Entire Period of Abatement 522 7th Street i
Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code !
RS I Union City NJ 07087
Scope of Work (Check All That Apply) ‘!
E =3 sforz3 If m Renovation Full Containment with Negal:ve Pressure
[ =t60sforz2601if Bd Demolition Mini-Enclosure
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure
Is Location , Ab?:pn;ent
Location of G :‘dc'gzlael:y " Description of 1
Asbestos-Containing Material (ACM) n: e nan”m? Asbestos Containing Material (ACM) Amount, m
TO BE ABATED Cu:t‘;' d‘? s (i.e. thermal systems insulation, (Specify| 2|x|8 ut
In Facility (f'z) : surfacing, VAT, or SF or LF) 3|83 |&
(13) other miscellaneous) ! % 2 e |2
| = 2|3
Yes | No | N/A ! e
Basement X VAT 9sf | |x
Ground Floor X VAT 135 Sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L@dﬁll
. Hauler 1D No. of Waste i e
Deifa Contracting LLC 35240 1 Tullytown Rescrur?e Recovery Facility
City, State ' Disposal Date Chty, State
Union City NJ 07087 07-24-14 Tullytown, PA
Completed by Title Signature i| Date
. o) b
Jaime Delgado Proj. Manager % | 07-12-14

ASB-41 (R-06-08) * Do not use this form for asbestos Ircensure exempted activities.
!
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT i
(Pursuant to NJAC 8:60 and 12:120) I

Date of Notification (1) Name of Building Owner/Operator (2) Tl iy
07-11-14 38 Commonwealth Rd. sey T LR AT M
Agencies Notified Type Notification Street Address - "
5 EPA B it 38 Commonwealth Rd.
DEP [] Amended City, State, Zip Code i
DOL Amendment #___ Kenilwork NJ 07033
B oo =] ﬁ?u%rcg:é‘oc:)('"duamg Name of Contact Telanhona Nimmhar
3 oca 3 canceliation Hany h

FACILITY INFORMATION

522 7th Street
City, State, Zip Code
Union City NJ 07087
Telephone No. License No.
201 216-9603 01206
Name of OSHA Monitor i
Delfa Contracting LLC :g
Street Address i
522 7th Street
Cty. State, Zip Code

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) !
38 Commonwealth Rd. [] Sehonl (K12 |
Street Address 1 Subchapter 8 (Cther than K-12)
38 Commonwealth Rd. E gtch?r (i.e. private & commercaal buildings, homes,
City (5) Square Feet #of Fioors[ : Bldg. Age
Kenilworth g
County (86) County Code (7) Current Use (Priar if being demolished
Union (STATE USE ONLY) f
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) '
N/A Delfa Contracting LLC ;
Street Address Street Address ]

City, State, Zip Code

Project Manager for Monitoring Firm Telephone Na.

Start Date (10) Scheduled Completion Date (11)
07-21-14 07-23-14
Occupancy Status During Abatement (Check Only One)

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

Stz Bl Union City NJ 07087
Scope of Work (Check All That Apply) '!
E z3sforz3If F_'_j Renovation Full Containment with Negatwe Pressure
B2 =160sfor22601f B4 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non- Fnahle Procedure
Is Location Ab‘?rt;p";em
Location of U héog“?"y b Description of : ]
Asbestos-Containing Material (ACM) Mse. ; “%V Asbestos Containing Material (ACM) Amount | &
TO BE ABATED & :t"o.l d‘?r}aé’t s (i.e. thermal systems insulation, (Specify 252 F
In Facility s 1“;‘? GlUE surfacing, VAT, or SF or LF). 3|85 |8
(13) (12) other miscellaneous) ' g 2 |2 |¢&
. 2 2l3
Yes | No | N/A i o
Exterior X Siding 860 SF | |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Laﬂdﬁl
s Hauler ID No. of Waste ] -
Delfa Contracting LLC 35240 3 Tullytown Resource Recovery Facility
1
City, State Disposal Date City, State i
Union City NJ 07087 07-24-14 Tullytown, PA I
Completed by Title Signature | Date
Jaime Delgado Proj. Manager | 07-11-14
74 ]

ASB-41 (R-06-08)

* Do not use this form for asbestos Imensure exempted activities.
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State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

07-12-14 High Ground Industrial LLC .
Agencies Notified Type Notification Street Address . LR
" 1 International Bivd. # 610 i
EPA Initial LRt |
DEP g Amended City, State, Zip Code
DOL Amendment #_ Mahwah NJ 07495
DOH B E?%E:t?:g)(mdumng Name of Contact | TelephonelNumhar
% DCA 1 Cancellation Tim Leonard

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ';:
Hartz Mountain Industries, Inc [T school (K-12)
Street Address [l Subchapter 8 (Other than IQ;‘IZ)
Other (i.e. private & oomm cial buildings, homes,
301-305 Broadway B 5 i
City (5) Square Feet # of Fioorsn i Bldg. Age
Jersey City :
County (6) County Code (7) Current Use (Prior if being dembolished
TATE USE ONLY) §
Hudson (% — i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC j
Street Address Street Address i

522 7th Street
City, State, Zip Code :
Union City NJ 07087

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. Llcense No.
i 201 216-9603 01206

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

07-23-14 08-23-14 Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One) Street Address

52 Facility Closed/Vacated During Entire Period of Abatement 522 7th Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code i

] (Other=Deweibo; Union City NJ 07087 |

Scope of Work (Check All That Apply)

E 23sfor231If £ Renovation Full Containment with Negaﬁve Pressure
B2 - 2160 sf or 2260 If Demolition Mini-Enclosure :
Glovebag Procedure |
Non-Exempted (*) and Non-| Friable Procedure
Is Location J Ab?;pr;ent
Location of Usgiiogziae"iy b Description of .
Asbestos-Containing Material (ACM) Mainte ansc{:efy Asbestos Containing Material (ACM) Amount | m
TO BE ABATED Custo di:I Staff? (i.e. thermal systems insulation, (Specify | Fl = 2| g
In Facility 2 surfacing, VAT, or SF or LF)! 3|23 ]|%
(13) other miscellaneous) - g 2|2 |¢g
= Lle
Yes | No | N/A : ]
1st floor throught X Pipe Insulation 1340LF| |x
1st floor throught X VAT 1706 SF|  |x
2nd floor throught X VAT 4150 SF ' |x
2nd floor throught X Pipe Insulation 500 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste i -
Delfa Contracting LLC 35240 30 Tullytown Resourcé: Recovery Facility
City, State Disposal Date City, State |
Union City NJ 07087 08-23-14 Tullytown, PA |
Completed by Title Signature Date
Jaime Delgado Proj. Manager | 07-12-14
174 K
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




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

Date of Notification (1)
JULY 15, 2014

Name of Building Owner/Operator (2)
PATRICK FLANAGAN

Agencies Notified Type Notification Street Address ness o
105 ELM AVENUE iih CHOHETE mey e, -

| | Epa initial R TEL £y
DEP | | Amended City, State, Zip Code
m DOL D Amendment # TAKOMA PAHK, MD 20912

Emergency (including -

ek : - Name of Contact Telephone Number
H 2 Ol i PATRICK FLANAGAN 1 :

FACILITY INFORMATION

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

FLANAGAN PROPERTY

[ school (K-12)

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

511 BURLINGTON AVENUE Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
BRADLEY BEACH 700 SF 2 50+YRS
County (8) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY) RESIDENCE

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

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

580 Broadway

City, State, Zip Code

City, State, Zip Code
Long Branch, NJ 07740

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/4/14 8/5/14 N/A
Occupancy Status During Abatement (Check Only One) Street Address
¥ Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

Scope of Work (Check All That Apply)

|| =3sfor=31If Renovation Full Containment with Negative Pressure
/| =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t:;gem
Location of U N dog“lauly b Description of
Asbestos-Containing Material (ACM) nje. . ey J}’ Asbestos Containing Material (ACM) Amount e
TO BE ABATED & at'“ d‘?"las”feﬁ,) (i.e. thermal systems insulation, (Specify Zlpla |l
In Facility Lsio 1'32 - surfacing, VAT, or SF or LF) 3 (2 -§ g
(13) (12) other miscellaneous) % g |2 |2
= L |a
Yes | No | N/A i
BASEMENT X TSI 107 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | 828610 Ne- Dy TRRF Landfil
City, State Disposal Date City, State
Long Branch, NJ 8/5/14 A Tullytown, PA
Completed by Title Sighgture '. Date
Joseph P. Miller President L 0 71514

|




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)

~ ChecK = 0732

71414 Lisa Molinaro

Agencies Notified Type Notification Street Address nate HIoa '} 2% —l" .y
EPA [1 inital 1 74 Suﬁolk. Ave
DEP m Amended City, State, Zip Code .
boL = gaﬂd“"‘?"t # — Port Monmouth, NJ o g

ergen : _ 2
DOH justiﬁrgati;r)x{)(mc e Name of Contact '~ — | Telephone Number
[ bca [3 Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property School (K-12)
Street Address Subchapter 8 (Other than K-12)
17 Suffolk Ave Sthm)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Port Monmouth 3,000 2 50 +
County (6) County Code (7) Current Use (Prior if being demalished
Monmouth S Residential Property
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corp
Street Address Street Address
n/a 22 Troy Ln
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
nfa n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/15/14 71714 n/a
Occupancy Status During Abatement (Check Only One) Street Address
. | Facility Closed/Vacated During Entire Period of Abatement n/a
' | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
:x| Other— Describe: Scheduled for Demolition n/a

Scope of Work (Check All That Apply)

1 >3sfor23lf E] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demoilition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Fbettcitnt
Type
Location of U Ndogn?uly b Description of
Asbestos-Containing Material (ACM) l\iei te":nl’ efy Asbestos Containing Material (ACM) Amount i
TO BE ABATED & at: d':I sfaﬁ? (i.e. thermal systems insulation, (Specify 253 |T
In Facility e = surfacing, VAT, or SF or LF) 32|z &
(13) 12) other miscellaneous) 2/ l2 |2
= 513
Yes | No | N/A ®
Exterior X Transite Shingles 3,000 SF |z
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ,
Loznica Management Corp 033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ TBD Morrisville, PA
Completed by Title Signature ! Date
E. Cirovic Secretary é. Cooerte 7/14/14

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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4 ) f
{1 A - ‘_‘._f___{&
C AE e b State of New Jersey
i NOTIFICATION OF ASBESTOS ABATEMENT
sl v :Q (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
07/11/2014 Paramus Board of Eduacation . l
Agencies Notified Type Notification Street Address TR -
145 Spring Valley Road
] EPA X initial _ P g ¥
| | DEP O Amended City, State, Zip Code
x| DOL Amendment # Paramus, NJ 07652 I |
E DOH D Er:&eﬁrgae;oc:)(lncludmg Name of Contact [ Teleohone Number
[ bca [] canceliation Mr. Steven Cea :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Ridge Ranch Elementary School

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

Street Address

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

391 Sherwood Drive otc)
City (5) Square Feet # of Floors Bidg. Age
Paramus “ 60,000 1 60 +
County (6) County Code (7) Current Use (Prior if being demolished

Bergen {STATEUSE ONLY) Elementary School

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

R.K. Occupational & Environmental Analysis N/A

East Coast Haz Mat Removal, Inc.

Street Address
403 St. James Avenue

Street Address
494 E. 41st Street

City, State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jonathan S. Gilbert 908-454-6316 973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 12, 2014 July 14, 2014 Same as above

Street Address

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe

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

E Renovation

wel, WRAP & CoT Procedviel

Full Containment with Negative Pressure

[l =160 sfor=260 If [C] Dpemalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of o Ndorsmdal:y ” Description of
Asbestos-Containing Material (ACM) h::imen:nﬁe ’,Y Asbestos Containing Material (ACM) Amount P
TO BE ABATED Sustial Stalts (i.e. thermal systems insulation, (Specify 21233
In Facility o surfacing, VAT, or SF or LF) 3 (&8s |8
(13) (12) other miscellaneous) g 2 £ 2
= =3 @
Yes | No | N/A >
Girls & Boys Bathrooms X Pipe Insulation 36 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
East Coast Haz Mat Removal, Inc. e L G.R.O.W.S. North Inc.
City, State Disposal Date City, State
Paterson, NJ 07504 07!14f2014 Mornwﬂe PA
Completed by Title

‘|James E. Unger

Project Manager

% ; Date
/,7/// -07/11/2014

| ASB-41 (R-06-08)

/4

* Do not use t.‘ms form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Check # ﬁ

AME#| 3 & 50 X~

oad

Date of Notigation I Name of Building Ownsr/Operator (2)
Agencies No Type Nofification Streei Aﬂdress
EPA i - SE:SZ?CU Crand. AYeALL
Bz] DEP K] Amended i p Code
bx| DOL Amendment £
= B ﬁn—Lc,ua,,,g FnO.\ommA ?\-2 ) 270 h%i
B pon justification) ‘*§ ~lenhane Number
E] Dca ] canceliation Og T (.
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
C’MS E] school (K-12)
Street Address ] Subchapter 8 (Other than K-12)

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

125 WindeR Xamon ol s
City Square Feet # of Floors Bldg. Age
R R Edgo NIY 2o ( Go
County (6) County Code (7) Current Use (Prior if being demolished)
e (STATE USE ONLY) 3 §
Rokai\L
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Contractor ()
A. Mac Contracting Inc.
Street Address Street Address
105 Lowell Road
| City, State, Zip Code City. State, Zip Code
~ Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Star{ e (10) Scheduled Completion Date (11) Name of OSHA Monitor
£l F [57:‘-1‘ Omega Environmental Services Inc.

Oocupancy Status During Abatement (Check Only One)

i
_] Abatement Performed Outside of Normal Facility H
E | Other- Describe:

Facility Closed/\facated During Entire Period of Abatement

Street Address
280 Huyler Street

ours City, State, Zip Code

Hackensack, NJ 07608

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

E Renovation

| Full Containment with Negative Pressure

ﬁ 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
- _Non-Exempted (*) and Nen-Friable Procedure
Is Location Ab?:ljn;ent
Localion of U ;ﬁdogn‘laily b Description of
Asbestos-Containing Material (ACM) h: s olely c&,Y Asbestos Containing Material (ACM) Amount m
TQ BE ABATED - a'md?'}agw (i.e. thermal systems insulation, (Specify Plpla |l
In Facility 23 13 : surfacing. VAT, or SForLF) 3|8 8| g
(13) 32 other miscellaneous) S|E|E2 |2
. = o]
ATTIC Yes | No | N/A JucT 1usucATIOU AT SF | x *
Wasevuait ~ ><| Foochlo mashe | 53¢ SE ¥
Do SO ot % | FyorH\e Nash e 180 SE X
= S : : ;
BHHUSQ M B4 N1 Duek wsidavon | UK SC.[X
\ST oo < W NSialled Uug SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Rovic Transport oores |G IESI PA Bethlehem Landiill Corp.
City, State City, Stale
Riverdale, New Jersey 07457 ; BethI hem PA 18015
Completed by Title Date
R. McDonald President W M "I {;;j ) Lﬁ

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exemnpted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-B)

justification)
[ Cancellation

07 / 15 / 14 WASHINGTON TWP PUBLIC SCHOOL DISTRICT - - -
LTy i 1 i VRS Y
Agencies Notified Type Notification Street Address
K EPA O Initial 206 E. HOLLY AVE
X DOLWD X Amended G :
ty. State, Zip Code

X DHSS Amendment #1
[Jbca [ Emergency (including SEWELL NJ 08080

Name of Contact Talaphone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BIRCHES ELEM. SCHOOL &4 School (K-12) i

el hddbess E g?i?? g?:frpari\(rate m@n}fn:ggcm buildings,
416 WEST MINSTER BLVD homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
TURNERSVILLE >50,000 1 50

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
HORIZON ENVIRONMENTAL GRP., INC 00073 DELTA/BJDS, INC

Street Address Street Address
P.O.Box 316 1345 INDUSTRIAL BLVD

City, State, Zip Code

WEST DEPTFORD, NJ 080&6

City, State, Zip Code
SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Flanigan 856 848 0800 215 322-2900 00793
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7129 14 8 / 20 [/ 14
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM- PM/11PM- AM
M- T

B >3 sfor>31f
[ >160 sf or >260 If

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
X Renovation B Mini-Enclosure
] Demolition 4 Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of 2] = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e18|3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEAERE:
T Custodial Staff? i 5 @
IN Facility surfacing, VAT, or SF or LF) o c | §
(13) (12) other miscellaneous) T
Yes | No | N/A
BOILER ROOM [0 | |0 |PIPE FITTINGS (CUT AND WRAP) 30 LF XRiOIOig
1 v o|o|ag|a
il E a|o|jd|ad
I A O(0o0g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Ha'ng;’g'g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature e . Date
| ! z“ "‘ -.r =
DAMIAN LAVELLE PROJECT MGR. l‘j A LA ] “u’w{/\/b\ 2 (0 _ [ L—[

ASB-41
MAY 11

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




State of New Jersey

Ol 02..0 >~ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
07 / 15 / 14 WASHINGTON TWP PUBLIC SCHOOL DISTRICT
Agencies Nofified Type Notification Street Address - o
X EPA Initial 206 E. HOLLY AVE ’
goowe  |Ogews | (o s
0] bca ] Bk (in-c'm_di';u-g SEWELL NJ 08080
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BIRCHES ELEM. SCHOOL % gcgogl {K-“%)(O e iy K12
ubchapter ther than K-
Strest Address [ Other (i.e., private and commercial buildings,
416 WEST MINSTER BLVD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
TURNERSVILLE >50,000 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
HORIZON ENVIRONMENTAL GRP., INC 00073 DELTA/BJDS, INC
Street Address Street Address
301 9™ STREET 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
WEST DEPTFORD, NJ 08086 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE 856 848 0800 215 322-2900 00793
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /29 | 14 8 [/ 20 [/ 14
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM- PM/11PM- AM
M= o L
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3 sfor>3If X Renovation B4 Mini-Enclosure
[ >160 sf or =260 If ] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ala |22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
BOILER ROOM O |X |[[O |PIPEFITTINGS (CUT AND WRAP) 30 LF R(OO(O
B8 3 (0 T
i HEL O L3 ELE]D
3 o|oio|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC HZ‘gegfg'g Bl JOECIE MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature 2 Date
b LN
DAMIAN LAVELLE PROJECT MGR. CM Ve S

ASB-41
MAY 11

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




NG CH

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)

07 / 15 / 14 WASHINGTON TWP PUBLIC SCHOOL DI,‘_,‘;_T_BICT .
Agencies Notified Type Notification Street Address e i
& EPA _|:| Initial 206 E. HOLLY AVE
e e Wanesed  [OUSER ZhCae
O bca [] Emergency (in_cﬂuding SEWELL NJ 08080
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

BELLS ELEMENTARY SCHOOL School (K-12)

Street Address E gﬁ:rh Sﬂfrp?}\(rgt??n?zgr;(;:)cia1 buildings,
227 GREENTREE ROAD homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
TURNERSVILLE >50,000 1 50

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
HORIZON ENVIRONMENTAL GRP., INC 00073 DELTA/BJDS, INC

Street Address
P.O. Box 316

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
WEST DEPTFORD, NJ 08086

City, State, Zip Code
SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Flanigan 856 848 0800 215 322-2900 00793
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 I 29 | 14 8 /20 | 14

Occupancy Status During Abatement (Check only one)

VAN - SSG T

[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed OQutside of Normal Facility Hours - Describe
Time of Abatement: 7AM- PM/A1PM- AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)
B >3sfor>31f

B Renovation

[ Full Containment with Negative Pressure

X Mini-Enclosure

(] >160 sf or >260 If [ Demolition & Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2=z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |l&|=|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2|8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2|5
(3) (12) other miscellaneous) 2| ®
Yes | No | N/A
BOILER ROOM O K |[O |PIPEFITTINGS (CUT AND WRAP) 30LF X OO
E kL 5 Oo|o|0|d
O | Ooo(od
o L e Oo|o|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hazué‘zfg'g No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature ; Date
DAMIAN LAVELLE PROJECT MGR. S Z ierd ﬂ Ff b1 Y
ASB41

MAY 11

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Cleg-0z

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

Date of Notification (1)
07 / 15 / 14

Name of Building Owner/Operator (2)
WASHINGTON TWP PUBLIC SCHOOL D_ISTRICT =

Agencies Notified Type Notification Street Address
X EPA & Initial 206 E. HOLLY AVE
g gg;‘;‘m O :rr:::g:dem . City, State, Zip Code
[JbcA [ Emergency (including SEWELL N.J 08080
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Sieetddress [] Other (i.e., private and commercial buildings,
227 GREENTREE ROAD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
TURNERSVILLE >50,000 1 S0
County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Gloucester SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
HORIZON ENVIRONMENTAL GRP., INC 00073 DELTA/BJDS, INC
Street Address Street Address
301 9™ STREET 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
WEST DEPTFORD, NJ 08086 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE 856 848 0800 215 322-2900 00793
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 [ 29 [ 14 8 I 20 [/ 14

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM- PM/11PM- AM

MDY -7

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

K >3sfor=31f Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

[ >160 sf or >260 If [] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l lml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gle|2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2(3 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 l<
(13) (12) other miscellaneous) 3 @
Yes | No | N/A
BOILER ROOM O (K |[O |PIPE FITTINGS (CUT AND WRAP) 30 LF XKiOO|g
£l FEE [ O|oo|o
Ll B L] Oo|oio|o
CF §E1 [ ELLET L ED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Haztgeggg’ Ng.  \iasts MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
DAMIAN LAVELLE PROJECT MGR. ‘ M /) o (‘5'-1' L,[
ASB-41 !

MAY 11

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




[ 255>!

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)

07 / 16 / 14 Bank of America
Agencies Notified Type Notification Street Address K
X EPA Initial 855 Mountain Avenue
g gg;‘g"o O ol City, State, Zip Code
; : Mountainside, NJ 07092

[ bcA [ Emergency (including

{NJAC 5:23-8) justification) Name of Contact | Telenhnna Nimeba—

[ Cancellation John Luxford : -

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
855 Mountainside Avnue homes, etc.) B

City (5) Square Feet # of Floors Bldg. Age
Mountainside, NJ 07092 15000 2 30

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

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

Environmental Testing Consultants, LLC.

| Name of Abatement Contractor (9)

JVN Restoration Inc

Street Address
413 N. Blackhorse Pike

Street Address

47 Foster Road

City, State, Zip Code
Runnemede, NJ 08078

City, State, Zip Code

Staten Island NY 10309

Project Manager for Monitoring Firm Telephone No.

Horward Zenobie 855-209-1831

Telephone No.
718-605-6256

License No.
00774

Start Date (10) Scheduled Completion Date (11)
07 / 26 | 14 8 4. 7 _I . 94

Name of OSHA Monitor

Testor Tech

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-1:00PM/3;00PM- AM

Street Address

10 59 Jackson Avenue

City, State, Zip Code

LIC, NY 11101

Scope of Work (Check all that apply)

[O=>3sfor=3 1 & Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

K =160 sf or 2260 If (] Demolition ] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 2|38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|z |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 e
(13) (12) other miscellaneous) & e
: Yes | No | N/A
Roof X [0 |Roof Shingles 4,500 SF XKiOgQg
20w Oooa|o
B3 ek Oo|oja|o
Ly, e B Oo|0omd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
Newark Cartin IESI
SALk Carting NJ-566 40
City, State Disposal Date City, State
Newark, NJ 9/07/14 Betf% s PA
PRIV
Completed By (Print or Type) Title Signat Date L{
Ralph Barnhardt Project Manager y o)~ fb .k
ASB41 / i
MAY 11 * Do not use this form for asbestos li¢ensure exempted activities.




