State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{(Pursuant to NJAC 8:60 and 12:120) A
("J"H%Q (( z“{ DL}

Date of Notification (1) Name of Bullding Owner/Operalor (2} %
il Caitaman Properties HR RN _f;
Agencies Notifled Type Notification Street Address 5 T 1T

PO Box 371 L0 | A—— 0
L] EPA L ~nitial iy U e 2 0 o | :
.| DEP mmendad Clty, State, Zip Code To Ly i
DOL Amendment# | Highlands, NJ 07732 i !
i Emergency (including : L
DOH Justification) Name of Contact i
[] obca Cancellation Dr. John M. Taylor 1 )

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement Is Taking Place (3)

| Strest Address
194 Route 35 South

ete.)
City (5) Square Feet # of Floors Bidg. Age
Middletown 3000 2 60
Counly (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)} .
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code
Glenwood, NJ 07418

Telephone No,
973-764-2276

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No,

Telephone No.
703

Project Manager for Monitoring Firm
Seheduled Completion Date (11)

iVt ea)

Occupancy Status During Abatement (Check Only One)

Street Address

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

P
[x]| Other — Describe: weekend
Scope of Work (Check All That Apply)

Cily, State, Zip Code

Full Containment with Negative Pressure

] 23sfor2a If Renovatlon
2160 sf or 2260 If Demolition Minl-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friabla Procedure
Is Location Ab?t:pn;am
Location of U Ndorsmlsllly b Description of
Asbestos-Containing Material (ACM) N?ej . olely ,,V Asbestos Containing Materlal (ACM) Amount o
TO BE ABATED ., ain Tr'nlagtceﬂ? (i.e. thermal systems insulation, {Specify Do 5 >
In Facility ustadé 4 surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) 2| |g|g
= Bl®
Yes | No | N/A @
front/rear basement X pipe insulation 80 LF X
" Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste ;
Freshold Cartage 15939 10 GROWS N Landfill
[City, State Disposal Date City, State
Freehold, NJ TBD Morrisville, PA
Completed by Title Signature Date
Andrew Scott Higgins President/Owner //Z/\ 707>

AS8-41 (R-06-08)

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



N O ¢ h €C i@ State of New Jersey

. NOTIFICATION OF ASBESTOS ABATEMENT ] -
MO# 20142484121 (Pursuant to NJAC 8:60 and 5:16) . Amended Notification
Date of Notification (1 _ | Nme of Building Owner/Operator () Fess— D
12 ‘ ,:ﬂ- o - ¥
; 07 ! 16 “_.a’ e R Rya.l'l Moglla,_ HEy 15
Agencies Notified Type Notification Street Address ; d
X ePA L] Inital 143 Maple Avenue
X poLwo X Amended City, State, Zip Code
X DHSS Amendment #1 id |
[ beca | ] Emergency {including Wallington, NI 07057 i
{NJAC 5:23-8) | justification) Name of Contact -] F
L [] Cancellation Ryan Moglia | ; :
FACILITY INFORMATION e f
Name of Facility Where Abatement is Taking Place (3) ' -~ [ Type of Facility (4) s
: o "j School (K-12) -
Pgtlr"aie;;g‘:ws - S ————————{ 7] Subchapter 8 {Other than K-1 2)
e es Other (i.2., private and commercial buildings,
30 Ascot Way o o homes, etc.)
[City 5y Squars Feet Iz of Floors | Bidg. Age
Summit, NJ 07901 - B i | |
ucum}' (&} County Code (7) (STATE USE ONLY) | Current Use (Pricr if being demolished)
Union i} 2 )
"Name of Monitoring Firm Hired by Building Owrner (8) [ASCM No. W Name of Abatement Coniractor (9)
o Gr Tech LLC o :
Strest Address Street Address -
| . |s76ValleyRd#283 1B ]
City, State, Zip Code | City, State, Zip Ccde |
e e 8 o Wayne, NJ 07470 . J
Project Manager for Monitoring Firm ‘ Telephong No. Telephone No. | License No. o |
|
_ - i [973-638-1777 01127
i Start Date (10} Scheduled Completion Date {11} Name of OSHA tMonitor '
|07 17 12 07 12 |
! ! b = b 10t ————  |Envirovision Consultants Inc N B '
Occupancy Status During Abatement (Check only one) | Street Address ) B i I
X Facility Closed/Vacated During Entire Period of Abatement 0 21 Wa“@"a"_" Road, BIE_E_'&A___ - - ) :
[] Abatement Performead Outside of Normal Facility Hours - Describe J City, State, Zip Coda i T — |
Time of Abatement: AM- P/ PM_ AM .
| TomEemen [Fair Lawn, N7 07410 |
| Scope of Work (Check all that apply) V DEeCONTRMINATION VS (na WeT  wipe |
= x [ ] Full Containment with Negative Pressura H-epa \U\c__-Q.. |
{[]=>3sfor=31 Renovation [_] Mini-Enclosure NECgAT v PQQES::E o
| E > 160 sf or »260 if [_| Demotition ] Gtovebag Procedure <
| - [[] Non-Exemptad (*) and Non-Frizble Procedure '!
:l_ I isr:q i ncarlilon | [ Abatement Type
il Location of clmany [ Description of e
| Asbestos-Containing Material (ACM) {ﬁfd SOJfJY by Asbestos Containing Material (ACM) Amount 2| & ;;:] %1
! TO BE ABATED "”t‘?”ance‘; (i.e., thermal systems insulation, (Specify é B2 |5
| IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) s |7 |2 4|e
. (12} i ) E |3
| (13) — other misceliansous} )
+ 7]
D Yes | No | NiA Ry | e
I 1 ] !D ] - e ; ok _ DJ |
First floor | Decontamination using wet, wipe, 400 SI SI~ 110 |0
! e I el i thold o) SRR, et ol oot !
[ G 00 0 HEPA vacuuming e | |D ] |
I ! O | - - fen i_ “__ S
D [ |LJ junder negative pressure | Wb |
[ : — ——— L =
| ' , | | = H 3
i o __- oo o L oofolg;
| Name of Registered Waste Hauler . Viaste Hauier D No. I Cusic Yards of W =ste' Name of Reg stered Landfill !
Gr Tech LLC - - | 0033785 { _TBD LT SREp e e
| City, State ! Disposal Date I C'y State ' .
‘Wayne, NJ 07470 it s .__TBD Tullytown, PA

i Completed By (Printor Type) i | Signatur ‘ Daie
N.Jevtic [Owner - -'f/ s 107/16/2012

ASB-41
MEY 11

* Do not use this form for asbesios !!(‘6;1’5{(?‘-;’ exempred activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT SRR AP
(Pursuant to NJAC 8:60 and 5:16}__”_ AR e e

(—/\/\--‘_________ :
i Date of Notification (1)
‘ 07 /

, 16 i 12

Name of Building Owner/Operator (2)

Rancocas Valley Regional High Schosl™

" Agencies Notified Type Notification

- K EPA [ Initial

. X DEP Amended

| I DCA (NJAC 5:16) Amendment #1

: K DHss [J Emergency (including
:[JDbcA justification)

i (NJAC 5:23.8) Cancellation

Street Address i
520 Jacksonville Road i

City, State, Zip Code o S, |~ ‘
Mt. Holly, NJ 08060 © #SBES] )

i

"Name of Contact ) | .

e

' TEIEDRONE Numbar =

1]

William Dent R R
FACILITY INFORMATION - .

i Name of Facility Where Abatement is Taking Place (3)
Rancocas Valley Regional High School

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

—— —
! Street Address

L] Subchapter 8 (Other than K-12)

| __520 Jacksonville Road ] ict’f;:;éj,z.&:%nvate & commercial buildings, ‘
i City (5) Square Feet # of Floors Bidg. Age

| Mt Holly 60,000 2 40+ 4’
I County (8) —— Cou[:'fy Code (Y}(STATEGQSE ONLY) | Current Use (Prior if being demolished) i r
- Burlington : High School _'1:

f Name of Monitoring Firm Hired by Building Gwner ®) JASCMNo, I

Westchester Environmental

Name of Abatement Contractor (9)
Diamond Huntbach Construction Corporation

! Strest Address
~ 307 N. Walnut Street

| Street Address
500 East Luzerne Street

'_C ity. State, Zip Code
West Chester, Pa 19330

City, State, Zip Code
Philadelphia, PA 19124

.: Project Manager for Monitoring Firm [Telephone No. | Telephone No. License No.
| Matt Abraham 610-431-7545 215-739-8166 00846

;' Start Date (10) Scheduled Completion Daie (11) [Name of OSHA Manitor

07/ 16 12 07 7/ _31_/_12 | SAME AS ABOVE

f Occupancy Status During Abatement (Check only cne)
.! [ Facility Closed/Vacated During Entire Period of Abatement |
! bl Abatement Performed Outside of Normal Facility Hours - Describe JI City, State, Zip Code

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

PM-

|' Street Address

I N _.J___L_L

AM

| Scope of Work (Check all that apply)

IOl 23sfor>3 ¥

X Renovation

4 Full Containmeant with Negative Pressure
(] Mini-Enclosure

K =180 sfor =260 ] Demoilition L] Glovebag Procedure
: [ Non-Exempted (*) and Non-Friable Procedure
Is Location ] I Abatement Type
i Normall st |
Location of y Description of [
Asbestos-Containing Material (ACM) Lp‘jed f"'e'y b}}’ Asbestos Containing Material (ACM) Amount FC g g
TO BE ABATED . inedic o B BT e R systems insulation, surfacing, (Specify 28|82
IN Facility ustodial Staff? VAT, or SF or LF) S1°[8 (2
{(13) 0 12 other miscellaneous) - & |
: r Yes | No [ N/A X ] | | ° !
|u-__ S 3 T -
Hallways outside Class Rooms J O X |O [2°x 4 Ceiling Tiles } 1,416 [ X OO0 |I
- C201 through C-208 In o |O | } ' o|o|o|o f
e ! i H
T — |
ERERER ] ojo|o/o]
fs — i | i 1
=" 0 |0 |0 | __ ' O/0g
- Name of Registered Waste Hauler { NJDEP Waste ] Cubic Yards of Name of Registered Landfill
Service Transport |HaulerIDNo. | Waste Minerva
S e A801 #20930 :
City. State : | Disposal Date | City, State
Waynesburg, OH | 8.3112 Waynesburg, OH |'
Completed By (Print or Type) Tiie = T [ Sigpae o - a— |gate ‘
Charles F. Imbimbo || - Project Manager %4% ’7 | & 7/ /af?// LT
7 N %

ASB-41

SUL o9

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



W ¥

I

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

\m-’.

Check # (-

L

Date of Natification (1)

Name of Building OWnerIOperator {2) ardRy e sy

July 12, 2012 JP Morgan Chase & Co.

Agencies Notified Type Notification Street Address
|:]EPA 20 Paterson-Hamburg Turnpike
[Joep
Mool [ Initial City, State & Zip Code

D Amended Riverdale, NJ 07457
XlooH Amendment #_
DDCA E\ Cancellation Name of Contact

Damiano Albanese

Telephone Number

FACILITY INFORMATION R

Name of Facility Where Abatement is Taking Place (3)
JP Morgan Chase Bank

Street Address
20 Paterson-Hamburg Turnpike

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

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

35 Columbia Road

Square Feet # of Floors Bldg. Age
City (5) 6,000 2 47
Riverdale i i Currant Use (Prior if being demaolished)
Bank
County (6) County Code (7)
Morris USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US Inc. Synatech, Inc.
Street Address Street Address

829 Radio Road

City, State & Zip Code
Branchburg, NJ 08876

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

Telephone Number

Project Manager for Monitoring Firm
908-526-1000

William Mener

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10) Scheduled Completion Date (11)
July 23, 2012 July 24, 2012

Name of OSHA Monitor
Synatech, Inc.

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

[[] Abatement Performed Outside of Normal Hours
[[] Other—Describe:

X] 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)

E] Renovation

D3 >3sfor>501F
D Demolition

(] >160 sf or >260 If

I:I Full Containment with Negative Pressure

D Mini-Enclosure

D Glovebag Procedure

@ 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
(13) insulation, surfacing, VAT B Sm
or other miscellaneous) a| #|I813
HAE1E
=< 2 Elc
Yes | No | NA = 2la
Exterior, southside stone facade X Grey caulk 25 LF X
Exterior, southside, teller window X Grey caulk 27 LF, X
Exterior, westside, drive-up teller window X Grey caulk debris 6LF X
Exterior, westside, 2™ fl. Window X Grey caulk 28LF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc, 27429 1 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 July 24, 2012 Morrisville, PA
Completed By Title Signature 7 {Date
Diane Aloia Executive Administrator TG T O 9. e July 12, 2012

*Nn not use this farm for ashestos licensure exemnted activities,

“

e

T D" Nt g
/}L...,L_‘__L 11, J Vot &/

L.



tate of New Jersey
TTIFICATION OF ASBESTOS ABATEME.

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

d

Date of Notification (1)
July 12, 2012

Name of Building Owner / Operator {2)
JP Morgan Chase & Co.

Check # {/; . 'j’(?

Agencies Notified

(Oepa
(Coer
XooL

XlooH
(CJoca

Type Notification

Initial
Amended

U

Cancellation

Amendment #__

Street Address

20 Paterson-Hamburg Turnpike

City, State & Zip Code
Riverdale, NJ 07457

Name of Contact
Damiano Albanese

_ 'I:elephq_ne Number

g it L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JP Morgan Chase Bank

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

Street Address
20 Paterson-Hamburg Turnpike

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

) Square Feet [# of Floors Bldg. Age
City (5) 6,000 2 47
Riverdale Current Use (Prior if being demolished)
o Bank
County (8) County Code (7)
Morris USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)

Arcadis US Inc.

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
35 Columbia Road

Street Address
829 Radio Road

City, State & Zip Code
Branchburg, NJ 08876

e,

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

Project Manager for Monitoring Firm
William Mener

Telephone Number .
908-526-1000

Telephone Number
609-296-6916

License Number
00817

|| Scheduled Start Date (10)
April 27, 2012

Scheduled Completion Date (11)

April 28, 201 2

Name of OSHA Monitor
Synatech, Inc.

Oc&mancy Status During Abatement (Check only one}————"""

]

Facility Closedfac4ted During Entire Period of Abatement

D Abatement Performed OQutside of Normal Hours

Other — Describe;
Facility Occupied During Abatement

0
X

Scope of Work (Check all that apply)

E] >3 sfor>501If
([] >160 sfor >260 If

D Renovation
D Demolition

Street Address
829 Radio Road

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

D Full Containment with Negative Pressure

E] Mini-Enclosure’

D Glovebag Procedure

El 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
(13) insulation, surfacing, VAT - S m
or other miscellaneous) @l ZI8(3
3l &2 le
o o |2
< 5| Ele
Yes No NIA = =l
Exterior, southside stone facada X Grey cauik 25LF X
Exterior, southside, teller window X Gray caulk 21LFT | x
Exterior, westside, drive-up teller window X Grey caulk debris 6LF 3
Exterior, westside, 2" fl. Window : X Grey caulk 28 LF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 1 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 : July 24, 2012 Morrisville, PA
Completed By Title Slgnatufe o Date
Diane Aloia Executive Administrator /(_/ r,,a';/a 0. L L/(/ é& oz July 12, 2012

D net use this form far ashesios licensure sxemniad activiries,




NO
opec®

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and12%20-7) ="

=== o Check # n/a
Date of Notification (1) Name of Building Owner/Operator (2)
B _ 7113112 Newton BOE
Agencies Notified Type of Notification | Street Address _
£ T
[] EPA [ Inital Trinity Street |
DEP i i S )
[] Wallkation City, State, Zip Code ]
£ 'DER. ] Amended Newton, NJ 07860
[X] DOCH Notification e . — '
[X] DCA Amend. #1 Name of Contact : ACRESTIISTE phone Number
[1 Cancellation Donna Snyder 11"__:_!_‘.? ......... .-.-..-?1. 4'__. R T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Merriam Avenue School

Type of Facility (4) )
Subchapter g(Other than K-12)

ﬁ School (K-1

her (i.e. private and commercial buildings,

Street Address homes etc.)
81 Merriam Ave. -

. Sauare Feet “#of Floors Bldg. Age -
Ey ) County (6) County Code (7) | 80000 1 il
Newton Sussex (STATE USE ONLY) Current Use (Prior if being demolished)

School - educational

Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
RK Occup. & Envir. Analysis, Inc. 00090 Jupiter Environmental Services, Inc.

" Street Address

401 St. James Ave.

Street Address
3 Lynn Court

City, State, Zip Code
_Phillipsburg, NJ

08865

City, State, Zip Code
Lincoln Park, NJ 07035

Prolecl Manager for Monitoring Firm

Pat McGuinness

Telephone Number

908-454-6316

Telephone Number

973-709-0200

License Number

00852

" Scheduled Start Date (10)
7/23/12

Sched. Completion Date (11)
7/31/12

" Occupancy Status During Abatement (Check only one)

¥

Facility Closed/Vacated During Entire Period of Abatement

[1 Abatement Performed Outside of Normal Facility Hours —
Describe:

[1

Other — Describe:

Street Address

Name of OSHA Monitor

J & S Environmental Laboratories, LLC

2333 Route 22W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check

all that apply)

Full Containment with Negative Pressure

(]
[1 Demolition [x] Renovation [ 1 Mini- Enclosure
[] =3sfor=31f [ 1 Glovebag Procedure
[X] =160 sfor =260 If [ 1 Non - Friable Procedure
“Is Location Abatement
Normally Used Description of Typ2
Location of Solely by Asbestos — Containing Amount R R| EJ-E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E|N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C| C
TO BE ABATED ] ~ insulation, surfacing, VAT, Ol A AL
In Facility or other miscellaneous) VIiIiP|O
(13) Yes | No | N/A AlR| S|S
L uju
Rooms 100 & 101 X TSI — elbow and roof drain insulation 60LF X
Rooms 100 & 101 X Ceiling (tile and spray-onscrape) 3000 SF X
Rooms 100 & 101 X VAT and mastic 1640 SF X
" Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfil
Jupiter Environmental Services H%‘i’?é ;D No. OfWaStew Minerva Landfill
City, State Disposal Date City, State T
Lincoln Park, NJ 7/130/12 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager W 7/13/12
/—'-"'{_______ A___
ASB-41
JUN 95

G4667



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120)

1207-4523
Check #4320

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

o T1M7M12 Verizon Communications

Agencies Notified [Type Notification Street Address ) ,_
XI EPA 100 Greenwood Ave. il ) ) S
] DEP X Initial City, State & Zip Code il - 4
X DpoL [] Amended # Jenkintown, PA 19046 A .
X1 DOH [ Emergency Name of Contact ' . 4708 L0[Telephoné Number
[J bpca [J Cancellation Alex Baylor S 1 32

FACILITY INFORMATION

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

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

Street Address
10 Tansboro Road

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

Square Feet

City (5)
Berlin

County (6)
Camden

County Code (7)

# of Floors

Bldg. Age

Offices

Current Use (Prior if being demolished)

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

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
8436 Enterprise Avenue

Street Address
PO Box 25

City, State & Zip Code
Philadelphia, PA 19153

City, State & Zip C
Lumberton, NJ

ode
08048

Project Manager for Monitoring Firm Telephone Number

Mark Jenkins

215-365-5810 ext. 111

609-265-2107

Telephone Number

License Number

00529

Scheduled Start Date (10) Scheduled Completion Date (11)
7/30/12 8/3/12

Name of OSHA Monitor
EMSL Analytical

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

[[] Abatement Performed Outside of Normal Hours
Describe:
Facility Occupied During Abatement

Street Address

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[] =z3sforz3If d  Renovation [J Mini-Enclosure
D] =160 sf 2260 If [C] Demolition [[] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) & 1] -
TO BE ABATED Maintenance or _ (i.e., thermal systems 3| = 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT sl 8| 8| 8
(13) (1.2) or other miscellaneous) = nzz %
; Yes | No | N/A o
Basement Ventilating Equipment Room| X | [] | [] Floor tile & Mastic | 700 SF =dimlinlinml
Basement Ventilating Equipment Room | X | [] | [] Pipe Insulation 43LF (| LILT][]
HEEmim miinlin]is
— — = = e e = |:—
= _ , HiimEge miimlinin
Name of Registered Waste Hauler NJDEP Woaste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc 18750 8 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 8/3/12 Tullytown, PA
Completed By (Print or Type) Title Signature} Date
Gwen Trumbetti Opps. Coord. | | ’\/M/gf 717112

M'—é 5



B & G proj. #:

State of NJ

Notification of Asbestos Abatement "

2012-121D

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

Sub 8

Date of Notification (1)
1017 17 /1 2|

Name of Building Owner/Operator (2)

Fair Lawn Board of Education

Agencies Notitied | Type Nofification Streot Address
] epa
[] oep B itial 37-01 Fair Lawn Avenue
City, State, Zip Code
DOL Amendment ; i
X O Fair Lawn, NJ 07410 e e
B4 poH - Name of Contact Telephone Number
Cancellation — —
[ oca Tom Senko 3 i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Transportation Building (Sub 8)

Type of Facility (4)

[X] School (K-12)

|:| Subchapter 8 (Other than K-12)
[T] Other (Private/Commercial

Street Address 5
Bldgs./Homes, etc.

5-01 Bergen Avenue Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
- (State use only) Current Use (Prior if being demolished)

Fair Lawn N Bergen School Transportation Building

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
treet Address

Street Address

105 Ryerson Road

Tity, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

License Number

973-696-6869 0378
Sohoduled Start Date (10) Sched. Complation Date (1) e
. . B & G Restoration, Inc.
7/27/2012/12 7/29/2012 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe: ;
X Other-Describe: _occupicd Lincoln Park, NJ 07033
Scope of Work (check all that apply)
I:] Demolition Renovation E Full Containment w/negative pressure |:[ Glovebag procedure
>3 sfor >3 If [ >160 sfor >260 if ] Mini-enclosure [T] Non-friable procedure
TR AHEHE
asbestos-containing staff(12) Description of asbestos-containing Amount - m|p " 1a
material to be . material (ACM) (Specify SF or o |a S
abated in facility (13) Yes Ko N/A Lk vii e |t
: p
e r
basement [ X || pipe insulation 21f. XU
basement R fiber board 175 sf X (OO0 (0O
basement transite ceiling 195 sf EEEI % S I%]
) OO [O]0
Registered Waste Il-iauler NJDEP Hauler ID¥ | Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 5 yds Tullytown Resource & Recovery Center
City, State Disposal Date 4 City, State i
Lincoln Park, NJ 07033 7/30/12 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer %’W “%W 7/17/12




JUL, L3 Sl LEnag

v\\/“-’ ¢ \f,’:?O

@Dﬁ D&S Proj. #: M3 12254

iy

L bk = b dks

B

Fax:
State of NJ

Notification of Asbestos Abatement

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

Dats of Notificaton (1) Nama of Blilding Qwhneroparater (2}
7 2
:; L/ ‘:'%;? ‘{"r'l lj-im MICHALL CARDONB
ncies No ypa Notfication 5
7 epa  |[Jmnital R
(] pep | JAmended 842 STANDISH AVENUE
noL Arrantmeant % [ Citv, State, Zip Cods
= A Emergency -WESTFIELD, NJ
DOH {including {R&me of Contact
Justificaton)
0O 06a 1 cancoliation MICHAEL CARDONE

FACILITY INFORMATION

MNeme of facility whers abatement is tzking place (3)

Type of Fagility (4)
D Echool (K-12)

MICHAEL CARDONE e [] subchapter 8 (Othpr than K-12)
Streat Addroes Bd Oter (Prsmwcmfmmm
Bldys. Homes, elc) :
842 STANDISH AVENUE = . Sruare Feat | £ 0 Floors Bidn, Age
Clty (5) County 8y County Code (7) .
f (Stase una only) Curtent Use (Frior If belng gemalished)
WESTEIELD UNION
Name of Monioring FHm HIred Dy BIag. Gwner (6 ASGM NO Neme of Abaerenit Gonliactor (3)
- . D & S RESTORATION, INC,
Sireef Address | Shreet Address
20 Califomia Ave.
Ty, State, Zip Code City, Stats, Zip Coda
. Paterson, NJ 07503
Praoject Manager for Monl-taﬁngm Fhons Numiber Tagpﬁana gumﬁm Lisanse Nimbar
973-345-8020 0159
Blart Dae {1 53 Sehad, Completion Date \_ﬁ‘g& Nama of OSHA WMonitor
D & S Restoration, [nc.
07/18/12 072712 Sirest Address
Oeeupancy Status During Abaterant (Check only one) 20 California Avenue
[ Faciity clasadivacaten during ontirs perlad of abatoment. Gy, Otais, 26 Code
] Sbatamm performed outside of narmal facllity hours-
escripe:;
B4 Other-Dastribe: NORMAL HOURS Paterson, NJ 07503
Scopa of Work (check all that apply) [ Full Containment winegative phaseure
B ~3sfor>aie Renovatian % Minl-enclosisre
Glovebag procadure
[ »ta0star 22801 [ pemottion Non-Exermpiad (*) and Non-friabla prosedure
Looation of il e e el THBRE
asbaam-comainlng Y VT pl GHaAN Des on of ashestos-containi Amount o 2 n
aterial (acm) 0 be R il GO cenEInne Specitysror {110 |0 )¢
abated in faciity {13) Yes No N/A LF) v {1 (g |L
+ : S ;
BASEMENT W ]LEIPE INSULATION 72LFT =Rimpingin
BASEMENT il BARE HEATING PIPES 30 L FT 11 E] |52 L
nji=g{ngin
l% ik
. N 3 ajm]n
mmﬁ:‘br NJCEP rlauler 10# ublc Yards aste [ N@ing of Rugislered Landhil
1) & S RESTORATION, INC. 13506 1¥D TULLYTQWN, RESOURCE RECOVERY
Tity, Siate g " |Disposal Date Cily, Stale
~PATERSON, NJ 07503 0719/12 TULLYTOWN, PA
Conipiatad by (Print of Type] Title Signature Date
BOGDAN JOLDZIC o PRESIDENT 07/12412
ASE-41 * Do nat use this farm far ashastes licansure axamptad activities,

JUL. 13. 2012 (FRI)

0e:48

COMMUNICATION No. 18 PAGE. |




D&S Proj. #: MS 12-254

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

Date of Notification (1)
017 (/1112 /11 12 |

Name of Building Owner/Operator (2) | ,
MICHAEL CARDONE 4

Agencies Notified | Type Notification Sirest Address —
(] epa  |[Jnitial L3t ;
] oep ] Amended 842 STANDISH AVENUE 3 : ; 1

Amendment #: City, State, Zip Code i i.
X boL — e ; - i
Xl Emergency WESTFIELD, NJ - TR i’
DOH (including N 3 =
E justification) ame of Contact B B .Teie;.)hone. Number
[0 ©CA 117 canceliation MICHAEL CARDONE J* N

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

MICHAEL CARDONE [0 subchapter 8 (Other than K-12)
Street Address Other {Frivate/Commeicial
. ; ) Bldgs./Homes, etc.
842 STANDISH AVENUE Square Feet | #of Floors Bldg. Age
City (5) County (6) County Code (7) .
(State use only) Current Use (Prior if being demolished)
WESTFIELD UNION

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

Name of Abatement

ASCM No.

ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07

503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number

00159

Start Date (10)

07/18/12

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

07/27/12 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

[X] Other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

Full Containment winegative pressure

]

4 Renovation

| | Mini-enclosure

B X Glovebag procedure
EI 2160 sfor 2260 If I:I Demolition : Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RIR|E
Location of ; . E
asbestos-containing :é?ﬁg’; B SRR Description of asbestos-containing Amount ﬁ“ on by
material (acm) to be material (ACM) (Specify SF or ) z °lec
abated in facility (13) Yes No N/A LE) LA g L
e r
BASEMENT | X | | PIPE INSULATION T2 LFT E | (g
BASEMENT | | BARE HEATING PIPES 30LFT d ] X ]
—— 00 (O (O
A Olo[mod
[ [ gaod
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfil
D & S RESTORATION, INC. 13506 1 ¥R TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 0719/12 TULLYTOWN, PA
Completed by (Print or Type) Title . Signature Date
BOGDAN JOLDZIC PRESIDENT 07/12/12

*

ASB-41

Do not use this form for asbestos licensure exempted activities.



'

Fax:

FACILITY INFORMATION

¥ i La LD £WL A wamnean s -k —u —a A
M5 State of NJ
2 i - Notification of Asbestos Abatement
v D&S Pro). # ma 12-258 {Pursuant ta NJAC 8:60 and 1 232{})
Date of Nolification (1) Name of Bu | 3ing CwnerOperator (2}
10 7/ 18 /L2 ANITA BIER
Agencies Noflfied | _Typa Notification "ETroot Adaress
1 erA [Tl inltint
[CJ Amended 2443 §T GEORGE AVENUE
[] per : 2
. Ansndments___ | [ Gy, Siata, 1ip Code
X B Emergancy RAHWAY, NJ
[X] DOH {including {Name of Gariact
justification)
{1 oca [Z1 cancshaton GEOR(E FITWER — — o =

Nama of faciity whese ahatement is taking place (38}

Type of Facility (4) |

[ Schoal (K-12)
E] Subchapter g {Ol.l.'lar than K-12}

© ANITA BIER = N
Street Address N = Other (Private/Cammercial
Bidgs.MHormes, &ie.
2493 ST. GEORGE AVENUE - Square Feet | # of Floors Bidg. Age
City (8) ~ ] County 8) B County Coda (7) |
{Bfnta 18 only) Crirrent Usa (Prior if baing dermolished)
RAHWAY _ | UNION | -
Name of ﬁgnﬁ_’a'ring T Rired Ey ﬁg. [ E-E-; ASGM No. Mame of Abatemant o;ﬁimmﬁ' ‘
’ || D &S RESTORATION, INC,
“Eireat Address - ; [STrest AdnIess ] 7
- 20 California Ave.
T, Siaw, Zip Loge = City, Stata, Zip Code
' " Patersos, NJ 07503 |
Prolact Manager for Monftering Firm Shene Nurmbhsy Téﬁﬁhane Number Licanse Number
R Daw ao ivs oum!%fﬁm ) Name of O8F.A Mov:!tor :
D & S Restoration, Inc.
Q7/20/12 _ 07/31112 Gtreet Atdress
Oceupancy Status During Ahatement (Chedk only ona} 20 California Avenue
] Facillty closedivausisd during entire period of shatemant. iy, Gtate, 2, Code '
7] Abatement performed outsids of nommal facifity hours-
Describe: x
Oihar-Dascribe; NORMAL HOURS Palerson, NJ 07503

Ecopao of Wark {gheek all that apply)

[ Ful Gontainment w/negative pressure

B >3 sfor>3if 5 Ranovation Mini-enclosure
. Glovabag procadure
O 2t60sforzas0t ] pamoition [ Non-Exsmpled {7) and Nof-frabie procecur
Location of ' Is iocation nomsity used solaly R|E
asbastos-containing w"ﬁhmwcmw Description of asbestos-containing Amount s 150K E
matarlal (aem) fo ha staff(12) matarial (ACM) {Specify SF or a g “Ta
abated in faclity (13) e Ne N/A LF) PR E g L
e = = ‘I E r
BASEMENT PIPE INSULATION SOLFY g Ainiinkin
mfn]jnkin]
. ] mjimgim
oo
: . mjmjjnlin
Regsered Waste Hauer NJUGP Hadar 0% UBIC VaTas 0f Watte |Namo of Fegistared Landil
D & S RESTORATION, INC. | 13506 1YD . TULLYTOWN, RESOURCE RECO Y
City, State posal Deta Clty, Stata |
PATERSON, NI 07503 07/21/12 TULLYTOWN, PA -
Camplsted by (Print or Type} Title Signatare Da
BOGDAN JOLDZIC PRESIDENT 07/16/12
ASB-41 “Do not use thie form for asbestos lioansurs exempted activities,

JUL. 16. 2012 (M(N) 13:22

COMMUNICATION No, 2%

PAGE. 1



D&S Proj. #: MS 12-258

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

Date of Notification (1)

Name of Building Owner/Operator (2)

17 /2 15 /] ANITA BIER H i
Agencies Notified | Type Notification Sheat Ad ' ; -
[ epa  |[inital SR ses =2
[ oep [JAmended 2493 ST. GEORGE AVENUE !
Amendment #: City, State, Zip Code , ESTOS ‘
X poL — 4
X emergency RAHWAY, NJ e r———a e =
g DOH _(:nc'll._jdln‘g Name of Contact ot f o T BlEPhONE-NUmber
justification) ! : s
L oA 103 cancetaton GEORGE EUWER ]

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ANITA BIER

Street Address

2493 ST. GEORGE AVENUE

Type of Facility (4)

[] School (K- 12)

[] subchapter 8 (Other than K-12)

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

City (5)

RAHWAY

County (6)

UNION

County Code (7)

Square Feet

# of Floors Bldg. Age

(State use only)

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
D & SRESTORATION, 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

973-345-8020

License Number

00159

Name of OSHA Monitor

Start Date (10)

07/20/12

Sched. Completion Date (11)

07/31/12

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

Other-Describs: NORMAL HOURS

Paterson, NJ 07503

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

D4 Renovation

:| Full Containment w/negative pressure

[ Mini-

X] Glovebag procedure

enclosure

1 =160 sf or 2260 If |:| Demolition :| Non-Exempted (*) and Non-friable procedure
. Is location normally used solely R R E
;:g:;?ons?gon taining Eégﬁ?}tenancefcustodial Description of asbestos-containing Amount ?n E 2 E
material (acm) to be material (ACM) (Specify SF or o [ |5 |=
abated in facility (13) Yes No N/A Lk ; i p L
BASEMENT [ C X1l [ PIPE INSULATION 52LFT XTI
[ N S oo Q
— 001 010
. S o OO0 [0 [0
i — - E — 0000
Name of Registered Landfill

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

D & S RESTORATION, INC, 13506 1.¥D TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 | 07/21/12 TULLYTOWN, PA
Completed by (Print or Type) Title ignature Date
BOGDAN JOLDZIC PRESIDENT 07/16/12

ASB-41

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



U‘Lf)@{’oq M

D&S Proj. #: MS 12-257

State of NJ

Notification of Asbestos Abatement =~~~

(Pursuant to NJAC 8:60 and 12:120

¥

)

i
i
1

Date of Notification (1)
(017 111116 171112 |

Name of Building Owner/Operator (2)

CAROL & PHILIP FRALEY
Agencies Notified | Type Notification Strect Add =
EPA | Initial et nddress }
E] DEP DAmended .926 CAS’II LE POINT TERRACE {
Amendment #: City, State, Zip Code f f

DOL - !
A [J emergency HOBOKEN, NJ 07030 - LENS I i
B poH (including Name of Contact .| Telephone Number__ |

justification) e L

[1 oCA |7 canceliation MARK SINGLETON e ne

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

CAROL & PHILIP FRALEY

Street Address

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

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

926 CASTLE POINT TERRACE A Square Feet | #of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
HOBOKEN HUDSON

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

ASCM No. Name of Abatement

Contractor (9)

D & S RESTORATION, INC.

Strest Address

Street Address

20 California Ave.

Cily, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number
00159

Start Date (10)

08/08/12

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

08/30/12 Street Address

Occupancy Status During Abatement

] Facility closedfvacated during e
[[] Abatement performed outside o
Describe:

(Check only one)

20 California Avenue

ntire period of abatement.
f normal facility hours-

City, State, Zip Code

E Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) :I Full Containment w/negative pressure
D >§ sfor >§ If E Renova“on : Mini-enclosure
- X Glovebag procedure
@ 2160 sf or 2260 If D Demolition : Non-Exempted (*) and Non-friable procedure
P — Is location normally used solely RIRI|E .
o i f i
asbestos-containing gt‘;fr?ag;enance it Description of asbestos-containing Amount ?n il & n
material (acm) to be material (ACM) (Specify SF or o P |c &
abated in facility (13) Yes No N/A LF) . Ia a L
p
e I
BASEMENT #1 [ | | | PIPE INSULATION 1771 FF XL ] ]
BASEMENT #2 | EX:”:I PIPE INSULATION 227 L.FT X ] | !
[ | ooold
& 23 [ O|0[O[d
| I | OO0 [d
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC., 13506 4YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/10/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/16/12

ASB-41

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



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

g e S e

7/13/2012

Name of Building Owner/Operator (2)

AVALON BAY COMMUNITIES

Agencies Notified Notification Type

(X ) EPA (X ) Initial Notification

( )DEP ( ) Amended Notification

(X)DOL Amendment#

(X )DOH ( ) Emergency (including justification)
( )DCA ( ) Cancellation

Strect Address 19}
g

517 ROUTE ONE SOUTH SUITE 5500 | ! |

City, State. Zip Code pid i B 24 2007

ISELIN, NJ 08830 ”

.| et Number, .5 (|
STEVEN WEBER |_

| t
Name of Contact S CONTROI '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Fox run apartments maintenance shop

Type of Facility (4

{ ) School (K-12)

( ) Subchapter 8 (other than K-12)

(X) Other (i.e. private & commercial bldgs., homes, etc.

Street Address
60 fox run drive Sq. Feet 10,000
City (5) County (6) County Code (7) Bldg. Age___30+_____
(State Use Only) Current Use (prior if being demolished)_ MAITANENCE SHOP
plainsboro Middlesex
Name of Monitoring Firm ASCM No. Name of Contractor (9)
VERTEX, INC Alliance Environmental Systems

Street Address
700 TURNER WAY, SUITE 105

Street Address
550 East Union Street

City. State, Zip Code
ASTON, PA 18014

City State, ZipCode
West Chester, PA 19382

(X) Facility Closed/Vacated During Entire Period of Abatement
{ ) Abatement Performed Outside of Normal Facility Hours -

Describe
Other -

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
DON HEIM 6105588902 610-701-2000 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

712712012 7/30/2012 VERTEX, INC

Occupancy Status During Abatement (Check only one) Street Address

700 TURNER WAY, SUITE 105

City, State, Zip Code
ASTON, PA 19014

Source of Work (Check all that appl

( ) Demolition () Renovation

(x) Negative Pressure Enclosure () Mini-Enclosure

(x) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
() Glovebag Procedure

( ) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used

Description of ACM (i.e.

Amount (Specify SF or LF) Abatement Type

Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. Rep. Encap Enclose
Lower level maintanence X LINOLEUM 300 sf X
shop

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
15939 !

FREEHOLD CARTAGE 1 GROWS OR TULLEYTOWN PA
City, State Disp. Date City, State
FREEHOLD NJ TBD

TULLEYTOWN PA
Completed by (Print or Type) Title Signature - Date
DEVIN BLOM Estimator Q\f _;/{/k’ T 71312012

NJDEP-DSHW-BRRTP Telephone 609-984-6620
401 E. State St., PO 414

Trenton, NJ 08625-0414

Mail to:

C:\WORD\WMYDOCS\ASBESTOS
9/18/00




NOTIFICATION OF ASBESTOS ABATEMEN]’
(Pursuant to NJAC 8:80 and 12:120)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator {2)

2

07/17/2012 BIOMET Inc. Hi

Agencies Notified Type Notification Street Address i

| 1 Epa <] Initial 20-01 Pollit Drive ;

] DEP L] Amended Clty, State, Zip Coda ]

X boL Amendment # Fair Lawn. NJ f

- Emergency (inciuding ar Lawm, {

gg: " éustiﬁflafi_on} Name of Contact e —

ancellation ? ] )
Joseph Laquidara (Owner's Rep.) - ] oo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

BIOMET Inc.

Type of Facility (4]

Street Address
20-01 Pollit Drive

_ School (K-12)
Subchapter 8 (Other than K-1 2)

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

homes, ete.)
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn, NJ 40,000 | 40
County (8) County Code (7) (STATE Current Use (Prior It being demolished)
Bergen ! USE ONLY) Comimerciai Space
Name of Monitaring Firm Hired by Building Owner ASCM No, Name of Abatement Contractor (9)
® J & S Environmental Laboratories N/A Valiant Associates, LLC

Street Address
2333 Rt 22 West

Street Address

145 Mill Street

City, State, Zip Code

City, State, Zip Code

Union, NJ 07083 Paterson, NJ 07501

Project Manager for Monitoring Firm Telephone No. Telephone No. License Nao,
Sherry Gelsomino 908-206-0073 973-553-5374 01108
Start Date (10) Scheduled Completion Date BB Name of OSHA Monitor

07/27/2012 07/30/2012 Valiant Associates, LLC

Occupancy Status During Abatement (Check only one)

[[] Abatement Performed Outside of Normal Facility Hours
[] Other - Describe:

IZ] Facility Closed/Vacated During Entire Period of Abatement

Street Address

145 Mill Street

City, State, Zip Code
Paterson, NJ 07501

Scope of Work (Check all that apply)

[ I=3sfor=3if
(X160 sfor >260 If

Renovation

Full Containment with Negative Pressure
Mini-Enclosure

[] bemolition ~ | Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material [ACM) Amount m
10 BE ABATED Custedial (i.e.. thermal systems insulation, (Specify = 3|
IN Facility staff? surfacing, VAT, or SF or LF) g 2 4|8
(13) (12) other miscellaneous) g 2|2 @
' L e R
- i
Yes | No | N/A
Storage Room B ___ X | ACM Floor Tiles/Mastic 60 SF X
Men's and Women's Locker Room X 19" X 9" floor tile 296 SF X
Storage Room A X ]19"X9"floor tile 123 SF X
=——————— TE T — =
Hallway X | ACM Floor Tiles 160 SF - Ix
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfi|
g s Hauler ID No. of Waste .
Service T ransport Group 20990 SCY Minerva Landfil]
City, State Disposal Date City, State
New Castle, DE 7/30/2012 Waynesburgh, OH
Complsted By Title “natu‘e‘l i ( { Date
Miodrag Stamenovic Project Manager toellsy %—MeﬂL i'ﬁg“w,, 712012
—— =
ASB41

* Do not use this form Jor asbestos licensure exempled activities.




e
LK n

- State of New Jersey )
_ ‘7 ! NOTIFICATION OF ASBESTOS ABATEMENT ' T
;)/f_,{’ = (Pursuant to NJAC 8:60 and 12:120) B i
’ Date of Notification (1) Name of Building Owner/Operator (2) ’ ¥ i n )
07/16/12012 Glenwood Apartment & Country Club i f
Agencies Notified Type Notification Street Address PiF i i Eer
] era ] o 1655 US HWY 9 HEH 1k
R Amanamane___ [0Sz o A =
[] Emergency (inoluding” Old Bridge, NJ 08857 J L .. ! i
DOH justification) Name of Contact J — /. TelepRoTe NimEer—— _=
[] oca [ Cancellation Bernadette Poppel b I !
FACILITY INFORMATION h
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Apartments Bldg. [] School (K-12)
Strest Address Subchapter 8 (Other than K-1 2)
27 Peach Lane X ?;l;:;él'.z.t,c%rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Cld Bridge, 2000 SF |2 60+
County (&} County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Apartments Bldg.
Name of Monitoring Firm Hired by Building Owner ASCM No, Name of Abatement Contractor {9)
6 N/A DIA General Construction, Inc.
Street Address * Street Address
1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00893
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/26/2012 07/31/2012 DIA General Construction, Inc.
Occupancy Status During Abatement {Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton, Avenue, PMB Suite 218
]:f Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] other - Describe: Clifton, NJ 07012

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

(X] >3 sfor >3 If [X] Renovation Mini-Enclosure
| |>160 sfor >260 If m Demolition Gaovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
Is Location. Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify il 5 & B
IN Facility staff? surfacing, VAT, or SF or LF) Sla|2]2
(13) (12) other miscellaneous) 2 BlE| e
o583
- @
Yes | No | N/A
Crawl Space o X | Pipe/Elbow Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landmil
. Hauler 1D No. of Waste u
Service Transport Group 2597(} 10 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 07/31/2012 Waynesburg, OH 44688
Completed By Title Signatura 5 { N\ Date
|Krutarth Jagad President W a0 : 07/16/2012
L —— . ?"( T o

ASB41
* Do not use this form for asbestos licensure exempied activities.



\<_, 1
_ ; O State of New Jersey e
..f) L\j ), NOTIFICATION OF ASBESTOS ABATEMENT

o (Pursuant to NJAC 8:60 and 12:120) i 1
Date of Notification (1) Name of Building Owner/Cperator (2} | ¥ T
07/16/2012 Glenwood Apartment & Country, Club -

Agencies Notified Type Motification Street Address IER T i1
B EPA % Initial 1655 USHWY 9 iid ) i
e FIEF Amended Cily, State, Zip Code —a
B0k [ merconent #eeeee | Old Bridge, NJ 08857 N S i)
DOH justification) Name of Contact i “Telephone' Number.
(] DCA (] Canceltation Bernadette Poppel Conle | .‘ )

FACILITY INFORMATION ' ' :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) I
Apartments Bldg. ] School (K-12)
Strest Address Subcha_p:er BI(Other than K-1 .2) -
36 A-D Cottonwood Lane 1< i);r;:;s(f,z.&jnvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, 2000 SF 2 60+
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Apartments Bldg,
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor ()
®) N/A DIA General Construction, Inc
Street Address Street Address

1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephona No. Telephone No. License No.
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of GSHA Maonitor
07/26/2012 07/31/2012 DIA General Construction, Inc.

Occupancy Szatus During Abatement (Check oni-y one) = Street Address
Facility Glosed/Vacated During Entire Period of Abatement 1360 Clifton, Avenue, PMB Suite 218
E] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] other - Describe: Clifton, NJ 07012

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

<] >3 sfor >3 If [X] Renovation Mini-Enclosure
. >160 sf or =260 If D Demolition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2|4 20 m
IN Facility staff? surfacing, VAT, or SF or LF) 3 & |3 %
(13) (12) other miscellaneous) 2 = g @
U S T
(]
Yes | No | N/A
Crawl Space ) X | Pipe/Elbow Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfill
. Hauler (D No. of Waste ; :
Service Transport Group 20970 10 Minerva Landfill
City, State : Disposal Date City, State
New Castle, DE .07/31/2012 Waynesburg, OH 44688
Completed By Title : f Signatur= Date
Krutarth Jagad President \( "l \ 07/16/2012
ASB4l g

* Do not use this form for asbestos licensure exe mp.'ec.l' activities.



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

Date of Notification (1)

Name of Building Cwner/Operator (2).

07/16/2012 Glenwood Apartment & Country Club
Agencies Notified Type Notification Street Address | d gy
B EPA (X] Intial 1655 US HWY 9 i 14 i
DEP . Amended City, Stat Zi d ; I
DoL Amendment # i : i

Emergency (including

Old Bridge, NJ 08857 : i

justification)
Cancelliation

X] DOH
DCA |

Name of Contact ASDE
Bernadette Poppel ’

FACILITY INFORMATION

8 N/A [

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

Apartments Bldg. School (K-12)

Street Address QSubchapter 8 (Other than K-1 2)

29 Peach Lane E’)g:g;é[.i.{c%rwate & commercial buildings,
City (3) Square Feet # of Floors Bldg. Age
Old Bridge, 2000 SF 2 |60+
County (8) County Code (7) (STATE Current Use (Prior it being demolished)
Middlesex USE ONLY) Apartments Bldg.

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

DIA General Construction. Inc.

Street Address

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephona No.

License No.

00693

Telephone No.

973-389-0089

Start Date (10)
07/26/2012 07/31/2012

Scheduled Completion Date (11)

Name of OSHA Monitor
DIA General Construction. Inc.

Occupancy Status During Abatement {Check anly one)
Facility Closed/Vacated During Entire Period of Abatemant
(] Abatement Performed Outside of Normal Facility Hours
[] other - Descrive:

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

A

>3 sfor=>31If
>160 sfor >260 If

X Renovation
[] Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Govebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
1O BE ABATED Custodial (i.e.. thermal systems insulation, (Specify zl5lal D
IN Facility staff? surfacing, VAT, or SF or LF) Sla |2 g
(13) {12) other miscellaneous) 2 - E‘:_‘ @
T A I
- 1]
Yes | No | NIA
Crawl_S_pace_ _ X Pipe/Elbow Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re.g stered Landfil
P Hauler ID No. of Waste i
Service Transport Group 20970 10 Minerva Landfil]
City, State Disposal Date City, State
New Castle, DE 07/31/2012 Waynesburg, OH 44688
Completed By Title - Signature\ L 4 Date
[Krutarth Jagad President Kt 07/16/2012
ASB4] ) )

* Do not use this fo."m Jor asbestos licensure exempled activities,



NOTIFICATION OF ASBESTOS ABATEMEI}_IL
(Pursuant to NJAC 8:60 and 12:12Q)._ =

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator Ez_)'f -

07/16/2012 Glenwood Apartment & Country Glub
Agencies Notified Type Notification Street Address [ : T
B EPA Initial 1655 US HWY 9

DEP || Amended = : -
City, State, Zip Code ] 1

DoL Amendment # ; - | i
_ Emergency (incloding Old Bridge, NJ 08857 : —
DOH justification) Name of Contact
[ oca L] Cancsiation Bernadette Poppel

FACILITY INFORMATION

Name of Facility Where Abatemant is Taking Place (3)
Apartments Bldg.

Type of Facility (4)

Street Address
31 Peach Lane

| _| School (K-12)
|| Subchapter 8 (Other than K-1 2)
S

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

homes, efe.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, 2000 SF 2 |60+
County (8} County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Apartments Bldg.

Name of Monitoring Firm Hired by Building Owner

8 N/A

ASCM No

Name of Abatement Contractor (8)
DIA General Construction, Inc.

Street Address

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone Mo.

License No.

00693

Telephone No.

873-389-0089

Start Date (10)

07/26/2012 07/31/2012

Scheduled Completion Date (11)

Name of OSHA Monitor
DIA General Construction, Inc.

[[] 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

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

Clifton, NJ 07012

Scope of Work (Check all that apply)

>3 sfor=3If
|_|=160 sf or 2260 If

[g} Renovation
[_] Demolition

i Full Containment with Negative Pressure
Mini-Enclosure
Govebag Procedure

|

Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Az bestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
10 BE ABATED Custodial (i.e., thermal systems insulation, (Specify 3|, 2| O
IN Facility staff? surfacing, VAT, or SF or LF) g 2 |5 | 2
(13) (12) other miscellaneous) 3 9 e @
S5 |23
m
Yes | No | N/A
Crawl Space e X | Pipe/Elbow Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ;
Service Transport Group 20970 10 Minerva Landfil]
City, State Disposal Date City, State 2
New Castle, DE 07/31/2012 Waynespurg, OH 44688
Completed By Title Signature, A Date
. ' P
Krutarth Jagad President \\ £ // 07/16/2012
ASB4] K

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




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

STATE OF NEW JERSEY ~
f
A

3 ,_“ > ‘ - J
\,‘__:_i ;'J".___."' -2 f{’ L

Date of Notification (1)

6 / 15 /2012

Name of Building Owner / Operator.(2).—
paramus chrysler jeep dodge i !

ijr= i

Street Address 4

FACILITY INFORMATION

Agencies Notified |Type of Notification 314 route 4 west T e el
0 EPA 7 Initial City, State, Zip Code 111 1H H
O DEP Amended paramus nj 07652 grf pil ;' A0 --’l_-.'-"."’ "F
DOH Amendment # 2__|Name of Contact ¢7 " ITelephone Number ]
i DOL [J  Emergency w/ justification |melisa michaels : = | |
& D Cancellation i I rone i

Name of Facility Where Abatement is Taking Place (3)
paramus chrysler jeep dodge

Type of Facility (4)

Street Address
314 route 4 west

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

bldgs., homes, etc.)

gza

LVI Environmental Services Inc.

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Iparamus bergen 10,000 1 20+
Current Use (Prior if being demolished)
car dealer
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOjName of Abatement Contractor (9)

fairfield nj 07004

Street Address Street Address
55 lane rd
City, State, Zip Code 462 Getty Avenue

City, State, Zip Code

Project Mngr. For Monitoring Firm
ben sallemi

Telephone Number
973 2487816

Clifton, NJ 07011

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
7 / 30 12 8 30 12
973-772-3660 00117
|Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
7] Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
¥ Abatement Performed Outside of Normal Facility
Hours - Describe: __ 8amto 4 pm 462 Getty Avenue
[1  |Other - Describe: City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
) Demolition [+ Renovation O Full Containment with Negative Pressure
7] >3sf or >3If O Mini - Enclosure
[ >160 sf or >260 If [L] 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 BE ABATED Used (l.e., thermal systems (Specify M E Cc Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) \ A P (o}
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YE§ NON/A
roof level ] |LIJ L) duct tar paper 200 sf L [l L]
roof level L4 LTI ET [pitch pockets 4 sf i) ] ]
m [ |m o
O 1010 L L] [
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.1.
4509|of Waste
City, State Disposal [City. State
NEWARK, NJ Date BETHLAHEM, PA 18015 -
-
Completed by (Print or Type) Title { |Sigrature /1 7y Date
PAUL MAST VICE PRESIDENT ~ ( P R T N
B e 07/19/12

ASB-41



State of New Jersey

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

Check # 6810

Date of Notification (1)

71712 Mr. Stern
~Agencies Notified Type of Notification | Street Address

16 Bradford Rd.

L1 EF& X] Intial Rd

DEP ificati

[] Notification = State, Zip Code

X DOL [] Amended Edison, NJ 08820

[X] DOH Notification

(] DCA Name of Contact

[1 Cancellation GC: Steven Lasker

FACILITY INFORMATION

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

-.Ts"bé of Facility (4) - -
i School (K-1
1

Street Address

homes, etc.)

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

16 Bradford Road
_y Square Feet # of Floors l Bldg. Age
City (5) County (8) County Code (7) 2000 2 B 50
Edison Middlesex (STATE USE ONLY) Current Use (Prior if being demolished)
residence ~
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
N/A i Jupiter Environmental Services, Inc.
Street Address Street Address
3 Lynn Court

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

" Project Manager for Monitoring Firm

Telephone Number

Telephone Number

973-709-0200

License Number

00852

Scheduled Start Date (10)
7127112 8/4/12

Sched. Completion Date (11)

Name of OSHA Monitor

J&S Environ_mental Laboratories, LI__C

Occupancy Status During Abatement (Check only one)
[]

Describe:

[X] Other— Describe: Partially vacated

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[]

Full Containment with Negative Pressure

[1 Demolition [1 Renovation [X] Mini- Enclosure
[1] =3sforz31If [ 1 Glovebag Procedure
[x] =160 sfor =260 If [X] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Coniaining Amount R| Rl E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| PlC|C
TO BE ABATED insulation, surfacing, VAT, O|AlA|IL
In Facility or other miscellaneous) VIiI|P|O
(13) Yes | No | N/A A|R| S| S
- L ulu
" Basement _ X VAT - 650 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Env. Svc. Hag"gsg’ No. of Wa$1e1 Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 8/10/12 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager _ !/ /& 7117112
_;'-"""?_,.—-- =
ASB-41
JUN 95 4

G4667



State of
NOTIFICATION OF

New Jersey
ASBESTOS ABATEMENT

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

Date of Notification (1)
07/10/12

Name of Building Owner/opgrafor (2 /72
Brielle School District | |1 {1 &

Agencies Notified

<] DOH
| DCA

Type Notification

[X] Emergency (including
justification)
[[] Cancellation

Street Address
605 Union Lane

EPA Initial
DEP Amended - -
DOL Aendmant & City, State, Zip Code

Brielle, NJ 08730

Name of Contact ;
Edward McManus - §

Telephone Number

e

T
t
4

FACILITY

INFORMATION . .%. . ..«

Name of Facility Where Abatement is
Brielle Elementary School

Taking Place (3)

Street Address
605 Union Lane

'I."y be of Fia-;:.ility (4j

[X] school (K-12)

[] Subchapter 8 (Other than K-12)

[] Other (i.e., private & commercial buildings,
homes, efc.)

# of Floors

Bldg. Age

(8) AHERA Consultants, Inc

Nick Restoration L1.C

City (5) Square Feet

Brielle

County (B) County Coda (7) (STATE Current Use (Prior If being demolished)
Monmounth County USE ONLY

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

Street Address

Street Address

PO Box 385 72 Brookside Rd

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

Oceanville, NJ 08231 Randolph, NJ 07869

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer 609-652-1833 973 933-2550 001133

Start Date (10)
07/13/2012

Scheduled Completion Date (11)
07/16/2012

Name of OSHA Monitor
J&S Environmental

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours
[JOther - Describe: 3.30pm-11.30 pm

Street Address
2333 Rt22 W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

>3sfor 23 If
=160 sf or >280 If

<] Renovation
| | Demolition

Full Containment with Negative Pressure

Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

|s Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify pd I I 2y
~IN Facility Staff? surfacing, VAT, or SF or LF) 2lals |3
(13) (12) other miscellaneous) ol |ls|2
AL
Yes | No | N/A
boy's& girl's restrooms X TSI- 36 LF X
boy'sé& girl's restrooms X Fittings 7 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick Restoration LLC 86%'?’}%5' S THf5ste G.R.O.W.S
City, State Disposal Date City, State
Randolph, NJ 07869 TBD Tullytown, PA
Completed By Title Signature, y Date
Elvira Mrda President S 07/10/2012
ASB-41

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




State of New Jersey ,,3,.
NOTIFICATION OF ASBESTOS ABATEMENT-- i ; e
(Pursuant to NJAC 8:60 and 12: 120) et i
Date of Notification (1) Name of Building Owner/operator (2) | | i
07/13/12 Union Township BOE {il T
Agencies Notified Type Notification Street Address 1i1 1 . f
EPA Initial 165 Perrville Road i Jiji ik 5 [
DEP Amended = 7 1
DoL Amendment # K, S gL ] -
2 Emergency (including | Hampton, NJ 08827 . Y T TS Ty e
DOH justification) Name of Contact : AR
<] DCA Cancellation Amy Barkman . 4
FACILITY INFORMATION <. . .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Union Township Middle School X school (K-12)
Strect Address ] Subchapter 8 (Other than K-1 2)
165 P 1le Road Other (i.e., private & commercial buildings,
MV fon homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hampton, NJ 08827
County (B) County Code (7) (STATE Currant Use (Prior If being demolished)
Hunterdon County USE ONLY
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AHERA Consultants, Inc Nick Restoration LLC
Street Address Street Address
PO Box 385 72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231 Randolph, NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer 609-652-1833 973 933-2550 001133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0717/2012 07/19/2012 J&S Environmental
Occupancy Status During Abatement (Check only one) Street Address
[X Facility Closed/Vacated During Entire Period of Abatement 2333 Rt22 W
[] Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[JOther - Describe: Union, NJ 07083
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
>3sfor >31If Renovation Mini-Enclosure
>160 sf or >260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, {Specify o) [ 219
IN Facility Staff? surfacing, VAT, or SF or LF) 215 s |2
(13) (12) other miscellaneous) 2 B s.| 2
S =
Yes | No | N/A
Boiler Room -pipe chase X TSI wrap and cure 15LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick Restoration LLC RdeaRle | gEpsste G.R.O.W.S
City, State Disposal Date City, State
Randolph, NJ 07869 TBD Tullytown, PA
ompleted By Title Signature’ i, Date
Elvira Mrda President e 07/13/2012
ASB-41

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



T ",{" (/&"‘-."..,

FF Ab bl

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

GAC Project # 060-12
Client Project #

Date of Notification (1)
July 17, 2012

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Notification Type
X Initial Notification

Agencies Notified

O EPA OAmended Notification
O ocA O Emergency (including
(X1 poL justification)

Xl DEP- No Longer REQUIRED 00 Cancelled

Xl poH

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT~

27 ROAD 1, BLDG 4088, LIVINGSTON CAMPUS —

City, State, Zip Code P
PISCATAWAY, NJ 08854 i

Name of Contact

GREG LUPINSKI, ENV. 1 _E )
HEALTH & SAFETY SR

FACILITY INFORMATION 14 L WUl LW

BLAKE HALL, BLDG# 6005

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

0 school (K-12) - f e
0 Subchapter 8 (other than K-12) i ;

Street Address

[X1 Other (i.e. private & commercial buildings, homes, etc)

g Sq. Feet: N/A # of Floors: 2 Bldg. Age:. 60+ years
City (5 County (6 County Code (7) _
NEW BRUNSWICK MIDDLESEX State Use Onl Current Use (prior if being demolished):  ACADEMIC
Name of Monitoring Firm Hirad by Bldg. Owner (8) ASCM Ne. Name of Corniractor {9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC,

Street Address

Street Address

BURLINGTON, NJ 08016

3 TERRI LANE
268 MAIN STREET
Cit ate. Zip Code City State, ZipCode

BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

License Number

00840

Telephone Number
973-492-0477

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

Name of OSHA Monitor

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

Describe

XlOther - Describe: Shift Hours: 5:00 PM — 5:00 AM DAILY

07127112 08/01/12
ENVIROVIS[ON INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

O >3sfor>3if XIRenovation
Xl >160sfor> 260 O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

%] Non-Exempted (%) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Cdrﬁéining 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

Room 244 = | VAT 3400SF | X

Name of Reg. Waste Hauler NJDEF Waste Hauler 1D # Cubic Yards of Waste: 25 CY Name of Registered Landfill

G.R.O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJDEP # 12561 08/1/12 100 New Ford Mill

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJDEP# 4509 19067

215-736-1700
Completed by (Print or Type) Title Signature Date )
RAYMOND C. PEDALINO | SENIOR PROJECT i //-// o A Jt_lly 17, 2012
MANAGER - - AT =

Copies To:  Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney
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NOTIFICATION OF ASBESTOS ABATEMERT | s
(Pursuant to NJAC 8:60-7 and 12:120-%; 7~

jate of Notification (1) ) Name of Building Owner/o-pazator (21_‘

2/11/12 Jackie More
gencies Notified Type Notification Street Address
{ 1EPA [%) Eritinl | 87 Cumberland Ave.
[ 1DEP Rovification | iy, Stata, Zip Cooe e
[%]DOL [ ]amended Verona, NJ 07044
Notif‘ication i
[x]DOH Name of Contact
[ 1DCA I ZENERGENCS Jackie More
[ 1Cancellation

FACILITY INFORMATION

lame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
rivate [ I1School (X-12)
[ 1Subchapter 8 (Other than K-12)
‘treet Address [ ]Jother (i.e., private & commer-
37 Cumberland Ave. cial buildings, homes, etc.)
] . ) __| [Square Feet # of Floors ldg. Age
ity (5) County (6) County Code (7) 1500 2 a0
STATE USE
ferona Essex ( W s e e being demolished)
jame of Monitoring Firm hired by Building |ASCM No. Name of Abatement Contractor (9)
??.ir (8 ' AZTECH MANAGEMENT, Inc.
itreet Address i Street Address
86 Christopher St.
ity, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
'roject Manager for Monitoring Firm ITelephone Number Telephone Number License Number
N/A (973)744-8800 00371
icheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7/26/12 i 4 N/A
Month Day Year Month Day Year |

iccupancy Status During Abatement (Check only one)  |[Street Address

[ ]Facility Closed/Vacated During Entire Period

of Abatement
[ labatement Performed Outside of Normal Facility City, State, Zip Code o
Hours - Describe:«OffHours Descript»
[ lother - Describe:«0Other Occupancy Descripts

?cr:ape of Work (Check all that apply)
[ JFull Containment with MNegative Pressure

[x]>3 sf or >3 1f [ 1Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [®x]Glovebag Procedure
[ JHon-Friable Procedure B
B Is Abatement Type
Location of ﬁgf_:gii; Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount g R Ig g
Material (ACM) Solely Material (ACM) (Specify M B A I
TO BE ABATED ?Ynﬁég; (i.e., thermal systems SF or o} i P | o
In Facility Cuztod:i.a"_ insulation, surfacing, VAT, LF) i X I 1:SJ s
(13) Staff (12) or other miscellaneous) B2y
Yes | No | N/n | | E
lasement x [Pipe Insulation 85 LF X
lame of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill T
AZTECH MANAGEMENT, INC. [agler i No. [of Waste 1.0 |G.R.O.W.S.
‘ity, State Disposal Date — [City, State, R
dontclair, NJ 07042 7/28/1/2 ) orr:.sv:.lle, PA 19067
"? _‘-“"'_—_T'
‘ompleted By (Print or Type) [Title # / Date
lonstantine Vivian [President ALY
,f"rf"?é'f" ) 7/17/12
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NOTIFICATION OF ASBESTOS ABATEMENT

(P

State of New Jersey

ursuant to NJAC 8:60 and 12:120)

Print Form

7/12/2012

Name of Building Owner/Operator (2)
Yecenia De torrice

Agencies Notified Type Notification

] era Initial

[7] oep Amended

[x] DoL _ Amendment #
Emergency (including

0 poH justification)

[ bca 7] Cancellation

Street Address
50n Parker Street

City, State, Zip Code i
Dover NJ H

Name of Contact N §
Yecenia De torrice

“Telephong; Number—_| i

i

FACILITY INFORMATION -

e T

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

_ Piveta Pragerty e N [ school (k-12)

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

50 Parker Ave Dover NJ Other (i.e. private & commercial buildings, homes,
0 . etc.)

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

Dover NJ

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

Qcean County IR MIEANED

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

First Phase Group Inc

Street Address Street Address

n/a 567-52nd street suite #16

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

N/£. West New York NJ

Project Manager for Monitoring Firm Telephone No. Telephone No. T License No.
N/A N/a 201-758-7158 001144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

.7124/2012 7/26/2012 J&S Environmental

i Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code

ﬁ Other — Describe: 8 hours Union NJ 07083
Scope of Work (Check All That Apply) e T i
E’_’i 23 sforz31If E] Renovation Full Containment with Negative Pressure
71 =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
) o Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;:;’l;&ﬂt
Location of Us Ndorsngla;}y b Description of
Asbestos-Containing Material (ACM) Mgintenan;;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl g a o
In Facility u ;2 ’ surfacing, VAT, or SFor LF) 3 |2 5 %
(13) (12) other miscellaneous) = I I
- 2171z |3
Yes | No | N/A ®
Basement X pipe insulation 50LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill )
Hauler 1D No. of Waste
DJM 29681 Cumberland
| City, State . Disposal Date City, State
109-113 Jacobus Ave South Kearny NJ
. i 2
Completed by Title Signature % Date
Edwin Precilla Project manager by SN T A 7-12-2012

ASB-41 (R-06-08)

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

" PrintForm

Date of Notification (1)

Name of Building Owner/Operator (2) |7~

7/13/12012 CHECK #2264 | Jackie Krohn
Agencies Notified Type Notification Street Address i
19 Hoffman Street i
EPA Initial MLl o o a |
DEP f1 Amended City, State, Zip Code j i Ywa 20U f
poL Amendment # Maplewood, NJ i i I -
E includi i L _ & R - 1
DOH s jursflt?frg:t?gg)(lnc - Kama of Contadt ' L] Telephone; Number-....
DCA [Tl Canceliation Jackie Krohn | " !

FACILITY INFORMATION

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

T "school (K-13)

Type of Facility (4)

Subchapter 8 (Other than K-12)

N/A

Street Address
19 Hoffman Street Other (i.e. private & commercial buildings, homes,
efc)
City (5) Square Feet \ # of Floors Bldg. Age
Mapiewood, NJ 1600 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USEORLY) Residence
“Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) T

EA Services Corporation

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.
201-295-1700

T Telephone No.

License No.

01074

Start Date (10)
712712012

Scheduled Completion Date (11)
7/28/2012

Name of OSHA Monitor

EA Services Corporation

Occupancy Status During Abatement (Check Only One)

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

Street Address
same as above

City, State, Zip Code

IX| Other — Describe: 7:00 AM - 3:30 PM

Scope of Work (Check All That Apply)
1 23sfor23if

@ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demalition Mini-Enclosure
E Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us N dog];?i? b Description of
Asbestos-Containing Material (ACM) M:inten:ny er Asbestos Containing Material (ACM) Amount m
TO BE ABATED iy Sf:m (i.e. thermal systems insulation, (Specify 5|35
In Facility ( 1*;) surfacing, VAT, or SF or LF) 3|8|2|%
(13) other miscellaneous) g 2| 2|8
] 2 5 | g
Yes | No | NA bt
Basement:Boiler/Laundry Room X Elbows, debris clean-up 4LF o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Freehold Carting 15939 tbd Waste Management
| City, State '_ e Disposal Date City, State ]
PO BOX 5010 tbd TtuLown Landfill .
Completed by | Title Signature 7 I Date
Gina Salvador | Office Manager Vo - | 71312012

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 B:BU and 12:120)

Name of Building Owner/Operator (2)

1::

Date of Notification (1)

7 -19-

C,\"lt’a- (l b c h'?.\ c._

(o R%\am \\ “bm Le
B 15 2

.‘. vin L'\S‘{“(J )
)

Agencies Notified Type Motification Street Address
O EPA. & Initial
O DEP - 0O Amended” ; City, State, Zip Code
& DOL Amendment #_°
. O Emergency (including
" DOH justification) Name of Contact
O DCA O Cancellation th&

NJ
Telephone '\Jumbe
g

G A Cal

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Fagility (4),
O  School (K-12)

bi J'\Qie -(f‘:._m\ \\; \chﬂif:‘r\“\
| Street Address Y J
Roc Khill Decuc

o)

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

City (5) " ——
NI 07055

I.\J\I '\-'\CA{AQ.!\
)

Bidg. Age
GO t+-

# of Floors

e

Square Feet

County (6)
E$S(:7‘ (STATE USE

County Code (7)

Current Use (F’rlor if being demolished)
ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

Pec

Vinake fen L DU#X*-""-T},E}_

Name batement Contractor (9)
E&i‘l‘;‘d\ndomn

Street Address

“N/a

mr 33%
¢} NY o

S33

P Ject Manager for ing Firm

608 758385

“Start Date (10}

7 3i- i 7 3i~ 12

Scheduled Completion Date (11)

Address —3 3
Telephone No.
Street Address

Occupancy Status During Abatement (Check Only One)

"8 Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
[J Other — Describe:

“Ro.

+ NI 08533
Qe 7S8-
P,0. Box 337

City State, Zip Code
License No. q | |
of OSHA Monitor
City, State, Zip Code

Scope of Work (Check All That Apply)

e
'Ep Tec.l-u\s\u-es
New Ecwﬂ NI ﬁ85.13

’ﬁl‘_ z3sfor23if O Renovation 0O  Full Containment with Negative Pressure
[ 2180 sforz2601f Demolition O  Mini-Enclosure
0O Glovebag Procedure
:)_-4“ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally - Iype

Location of sad Sebh b Description of .
Asbestos-Containing Material (ACM) I\i int nan{:e!y Asbestos Containing Material (ACM) Amaount m !

TO BE ABATED s (i.e. thermal systems insulation, (Specify 2l a By

B E e et Custodial Staff? ; 8 T e

In Facility 12 surfacing, VAT, or SF or LF) 318 o |5

(13) (12) other miscellaneous) e |B|E|¢

S R O

Yes | No | N/A ®
A - : —— o
i VL lsoa JAAE e x F leoa | ue 7 0C ..(,JF i !
I || i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

P 1- h Hauler ID No. of Waste M * |
C lech, 19000 | |WNaste Monagement
City, State Disposal Date City, State ﬂ [
€ NT ST1o12 | Meapisustle PR
omp|eged by _ Title Slgnature Date i
Steve Dehealen President SJWJZ— =5 L |

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempled activities



