Par ¥ 200 | PrintForm |
State of New Jersey CLHE 3250
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ‘_"_"—"a
Date of Notification (1) Name of Building Owner/Operator (2) !
07/18/2014 Jefferson Developers LLC v}
Agencies Notified Type Notification Street Address
. 820 Morris Tpk JUL 22 2014 ]
] EPA B initial : A
| | DEP ] Amended City, State, Zip Code ]
%] DOL Amendment # Short Hills, NJ 34013 . ;
i i Il
E’ DOH D Eg?ﬁrgg?:g)(includtng Name of Contact Teleohone Number._§

[ bca [ canceliation C/O Dan Matarese |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former United Refrigeration Bldg

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

Strest Address Subchapter 8 (Other than K-12)
35 Koehl Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union 20,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (FTAYEUSE ONEY) Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A America Enterprise Corp
Street Address Street Address
106 Gold St

City, State, Zip Code

City, State, Zip Code
Green Brook, NJ 08812

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
877-977-9516

License No.

01203

Start Date (10)
07/28/14 08/28/14

Scheduled Completion Date (11)

Name of OSHA Monitor
America Enterprise Corp

Occupancy Status During Abatement (Check Only One)

Street Address
106 Gold St

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

City, State, Zip Code

Other — Describe:

Green Brook, NJ 08812

Scope of Work (Check All That Apply)

] =3sfor=3 E! Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If E Demolition | Mini-Enclosure
|| Glovebag Procedure 4 LETTER
X] Non-Exempted (*) and Non-Friable Procedure 7 A¢ AT
Is Location Abstement
Type
Location of i Ndorsrg?illy § Description of
Asbestos-Containing Material (ACM) hﬁeinten enlé efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED E, ﬂt = laSt = (i.e. thermal systems insulation, (Specify Zlp|2 o
In Facility Hslo ;az a surfacing, VAT, or SF or LF) 3|8 § ‘;—
(13) (2 other miscellaneous) 2 e (2|2
2 I
Yes | No | N/A ®
Warehouse (on top of 9"x9"vat) X 12"x12" files 40 SF X
Warehouse X 9"x9" VAT 850 SF
Roof X Flashing 500 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage Inc 15939 TBD ) }u@r&and County
City, State Disposal Date City7 State
Freehold, NJ TBD A wburgh, PA
Completed by Title Sighatu Date
Eli Brito Proj. manager /éZ/ij 07/18/14
— i /
ASB-41 (R-06-08) /‘ Do not use this form for asbestos licensure exempted activities.



state of New Jersey

6432-NJ - NOTIFICATION OF ASBESTOS ABATEMENT Friable Initial Notlflcatlon
(Pursuant to NJAC 8:60-7 and 12:120-7)  Check #:5993

Date of Notification (1) Sme oF Building Owner/Operator (2) 1
07,1 (8 /1.4 . . A '
1917l 1 v = Mountainside School District . _
Egencies Wotitied [Type Wotification Ttreet AQQress ; :
: ik
£ JEER ikl 1497 Woodacres Drive JUL 22 20K -|
[X]DEP Notification Tity. State, Zip Lode 2
o i i
X1poL ( }amenged Mountainside, NJ 07092 : 3
Notification
X1 DoH Name of Contact lrelephane Humber 3
[ 1Cancellation
[X10CA | Dr. Nancy Lubarsky .
FACILITY IMFORMATION
Rame oF Facility Where Abatement 1S Taking Place (3} Type of Facility 4)
: D<) School (K-12)
Deerfield School { jSubchapter B (Other than K-12)
Sctreet Aaddress [ ]6ther (i.e.. private & commer-

ecial buildings. homes. etc.)
Square. Feet % of Floors |Blag. Age

302 Central Avenue

(RSN [Cnunty €3] Tounty Code (7] 50,000 2 50
(STATE USE ONLY) | {Current Use {Prior if being cemollished)

Mountainside, NJ 07092 {Union School ‘
flame oF Monitoring Firm dired by Building |ASCH No. sme oF Bbatement Contractor (%)
Owner (8}
Ahera Consultants, Inc. 0057 Four Strong Builders, Inc.
Street Address Street Address
P.O. Box 385 180 Sargeani Avenue
City. state, Zip Lode TRV ate, Zip Lode
QOceanville, NJ 08231 Clifton, NJ 07013-1935
Project Manager for Moniktoring =iTm Telephone Numaer Telephone Humber Ticense Wumoer
John Smoyer _ 609--652-1833 973-614-0377 00807
&cheduled start Date (10) Sched.completion Date (ll} Name of OSHA Monitor

101 7171119}/ 14 071,121 1171114 .

E‘Lﬁgnt lfl—b—Lay |;|wj—ear! iﬂ_l"ﬁom-_ 1,1-1-1—” 1/|—y]—earl Four Strong Builders, inc.
Occupancy Status DPurlng Abatement (Check only one} Street Address

Facility Closed/Vacated Durin Entire Period
o e i 180 Sargeant Avenue

Hours - Describe:
[ ]Other - Describe: i

{ 1Abatement Performed Outside uf Normal Facility \fftyt Ttate. Zip Code

Clifton, NJ 07013

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

{ 1Demolition [X]Renovation {X]Mini-Enclo=sure
{X]>3 sf or >3 Lf (X1Glovebag Procedure
[ 13160 sf aor >260 1f { ]Non-Friable Procedure
1s . Abatement Type
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos-Containing - Amount E|{R|C|C
Material (ACM) Solely Material (ACM) {Specify | M | E A I
TO BE ABATED by Main- {i.e.. thermal systems SF or col|lp| P | O
in Facility tenance/ insulation. surfacing. VAT. LF) v Al S s
{13) Custodial or other miscellaneous) A I u u
Staff(li2) L{R|L|ER
Yes| No N/A - E
1 5 .
8 Bathrooms Y|  |Pipe Insulation 80 LF X
Name of Registered Waste Hauler WJDEF Waste Tubic vards =me of Registered Landfill
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.R.OW.S,, Inc.
City. ate Tisposal Date |City. State
Clifton, NJ 'I:ullytown, PA
"ompleted By (Print or lype) lTlcle [Signatuce TDate
Bilyana Kulakovska pﬁice Administrator ' 7/18/14
AbB~4l
JUN 95

G4667



Jul 11 Z2Ul4 U3oDoHM NJ AsSDestos LONToL BuUdbdaJobsé paye =

@7-11-'14 18:46 FROM-Four Strong Builders 39736148107 T-330 P@0R2/0885 F-638
| e o Emergency Friable Notificstion
431N | TTIATION 07 AETOC NPT o b EoBs
JBYS L MSTIERtAtLion (L] e )
12 7 i34l |] Fon Lee Publio Schools © UL 22 snis -'
e - TEItion | \EETeet hddrals 1
L tst bmit 217§ Lemoine Avanue - L
[X]aER lie:l:i.uttes ETEYUTEES, ¥ Tods DOL- TOUAY i
100t L anssdsa 1| Fort Lee, Nd 07024 k
£X] DoN i Fapt o Contags €
{ iConcellétien e i
{ 1pca Marla / Jack DeNichllo i
PROLLITY LNPORNATION: I
° ard 3 aw (37

Fort Lue Behool No. 4
FEFSEY Adacesd

1183 Anderson Avenue

Lty

an Lnt, N.J 0?024 .
Swmar m rReERsE

| | Four Btrmg Buiiders, Inc.
SRS
307 Narth Lﬂalnut Straal 180 ant Avanue
ate ] . b &

Neat Chastar, PA {8380 Cliflen, NJ 07013-1938

P St Tantiay Yor WoRI(orIng Tath |TLeBRohe WukEs W
Mat Abraham B10-431-754 973-814-0377 00807

] ed StCayt LDEte e SEhed , SR bl BAISE a 8 oF
;G 71;11 41/1 '4| |91 7113, nm 41

i Four atmni Bulldars, InG.
==u|un SEUE Dur n' T f T BALY < {Screm (1]

DM racility Clepad/veested During Entirs Pesiod

gi Abatement 180 SEFEOW Avenqg
| JAbatemant Performed Outside of Rarmal Faeliley =ftate, Zip Ccode
Heuks - Desceibe:

{ jOther - Desexide:

| |ciihon, N 07013
© i E jBull Comtaiament with Megative Prasuure
L‘!hmuuu MInenavatian ﬁﬂint-lnﬂldluft
Glovebag Procedufe
160 sf oF hzlﬂ ar Jllon-Feiable Procsdure
T3 ' EERTRBRE Teme_
I.aelt!.gn
Hpgmally pescsipt ion of R |
nnhn:n-Conumuq Uned Asbed toa~Cantaining e|lRrR|E|C
Magerddl Salwby Reterzal (RGN t nl.lr mlE|» |1
OE TED by MBLR- {i.»,, the ayntamd r or o|leple| O
B tenence/ t:tnull.eu. surfating, VAT. v | AlS®| &
l.l.l‘.l Cubtodidld ¢ othEr ®issdailencous) t i E g
1 E
Various Clagsrooms Fiting Insulation tent/glove bag |5 each A
Various Clagsrooms ' Fitting Ineulalion tant/wrap & cut |28 each
Various Classrooms Pipa Insulation tent/wrap & eut 80 LF
] (T Wﬁmm.; g
: Kauler 10 Ré. |of Haata
Four Strong Builders, Inc. 12608 G.R.QW.S, Inc
EﬂF"ll%Eng""—"—- : SLEpSEaY Uate |EiGy, Btate
Clifton, NJ Tullyiown, PA
= @ At 9L TLLI@ % @
Niok Zivkovic President 2 7M1/14
YT

JH 9% Gaes?

— T PP RO



f C \(:,
N v State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
ETS JOB # 4243/14 AMENDMENT#
Date of Notification (1) Name of Building Owner / Operator (2) B
7118114 THE PORT AUTHORITY OF NEW YORK & NEW JERSEY '
Agencies Notified |Type Notification Street Address
X EPA 241 ERIE STREET, ROOM 236
O DEP X Initial Notification City, State & Zip Code
X DOL [[] Amended Notification |JERSEY CITY, NJ 07310
X DOH [] Cancellation Name of Contact |Tei°nhn"n ali et
] DCA MR. RALPH CAMPIONE 197 s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ALASKA AIRLINES - TERMINAL A - PASSENGER SELF

TICKETING MACHINES

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

Street Address
INEWARK LIBERTY INTERNATIONAL AIRPORT

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

104 E. 25TH STREET - 10" FLOOR

3 BREWSTER ROAD Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 1.2 MIL. 2 50+
NEWARK ESSEX Current Use (Prior if being demolished)

) AIRPORT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
CARDNO ATC 98 ETS CONTRACTING, INC.
Street Address Street Address

160 CLAY STREET

City, State & Zip Code
NEW YORK 10010

City, State & Zip Code
BROOKLYN, NY 11222

Project Manager for Monitoring Firm Telephone Number

License Number

Telephone Number
00511

PATRICK SISK 212-353-8280 718-706-6300

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/1/2014 10/30/2014 TESTOR TECH.

Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement 10 59 JACKSON AVENUE
[X] Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code

Describe: MONDAY - FRIDAY 9:00 PM - 5:30 AM LONG ISLAND CITY, NY 11101
[] Other - Describe: :

Scope of Work (Check all that apply)

PASSENGER SELF TICKETING
MACHINES

[] Demolition X] Renovation [] Full Containment with Negative Pressure
[] Large Project X Mini-Enclosure
X Quantityis >3 SFor> 3LFACM [] Glovebag Procedure
[] Quantityis > 160 SF or > 260 LF ACM [] Other:
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair, -
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
GROUND FL. - TERMINAL A - NO FIREPROOFING 12 SF MINI
ENCLOSURE

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill

1199 RANDALL AVENUE, BRONX, NY 10474

TRI-STATE TRANSFER 2A-456 10 MINERVA ENTERPRISES, INC.
City, State Disposal Date City, State
TBD 9000 MINERVA ROAD,

WAYNESBURG, OH 44688

Title

Completed By (Print or Type)
Project Executive

Richie Smith

7118114

SIW/ T




State of New Jersey | Check # 10310

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

Name of Building Owner/Operator (2)
Ann Semmel-Barilari

Date of Notification (1)

7-16-14

Agencies Notified Type Notification Street Address
[ 1EPA [X]Initial 75 Liberty Ave A
{ 1DEP Notllication | e State, %ip Cods
e [ ]Amended Belleville,NJ,07109 ,
Notification
[X]DOH Name of Contact Telephone Number
[ 1pca | JFEERCEET 'Ann Semmel-Barilari
[ ]Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

[ 18choocl (K-12)
[ ]lSubchapter 8 (Other than K-12)

Street Addres

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

|Square Feet |# of Floors 1ldg. Age

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

1800 2 70

ICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)
N/A

ASCM No.

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

Street Address

Btreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number icense Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
7-25-14 7-28-14 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts
[ lother - Describe:«Other Occupancy Descript»

Btreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ ]Demclition

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]¥Mon-Friable Procedure

Is Abatement Type
: Location A
Locat_::.on of ] Normally Dascr:._pt:.on .of. % 5 f‘
Asbestos-Containing Used Asbestos-Containing Amount ElR|lecle
Material (ACM) Solely Material (ACM) (Specify M E A I
TO BE ABATED By Main- {i.e., thermal systems SF or o2 P |o
P T tenance/ < : : v | B | s s
In Facility Custodial insulation, surfacing, VAT, LF) 2 | Z 2 g
(13) Staff (12) or other miscellaneous) L Rz |=Rr
Yes No N/A . B
Basement X Clean and wash piping| 120 1f X
NHame of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. 1%53&”““ i WaES: Lo G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 7-29-14 orrisville, PA 18067
Completed By (Print or Type) [Title ignature Date
Constantine Viwvian [President ({\/IdCV‘ 7-16-14
L]



amn
r( \‘/\ l‘ b 4 C State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 1090
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
July 18, 2014 Prism Capitol Partners, LLC
Agencies Notified Type Notification Street Address spig 1 4% BY W AT
EPA ] initial 50 Grand Avenue i e
DEP | | Amended City, State, Zip Code
L O gmg?dge“‘(ﬁw Englewood, NJ 07631 :
DOH justifigetiocrl':) g Name of Contact 1~ Telephone Number
DCA [] canceliation Owner J
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building School (K-12) .
Street Address Subchapter 8 (Other than K-12)
3 Other (i.e. private & commercial buildings, homes,
41 Slater etc)
City (5) Square Feet # of Floors Bidg. Age
Elmwood Park, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USEONLY)
Bergen unknown
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
AET 0021 The MACK Group, LLC.
Street Address Street Address
222 Church Road 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Bridgewater, NJ 08807 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht 908-296-1132 (877) 759 - MACK 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-5-14 9-30-14 The MACK Group, LLC.
Occupancy Status During Abatement (Check Cnly One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: : :
Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
>3 sfor=31f <] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:;ent
Location of U !\éorsmlallly b Description of
Asbestos-Containing Material (ACM) ;je- D=ty }’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at'né‘?'}agfif? (i.e. thermal systems insulation, (Specify 2|53 m
In Facility S0 liaz 2l surfacing, VAT, or SF or LF) 3|2 % s
(13) () other miscellaneous) 2 |B |2 |2
g |5 |3 |@
Yes | No N/A
Inside >< _transite panels 2,950 s/f ><
-- >< floor tile & mastic 400 s/f ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting 4509 33.5 Cumberland Co./ BFI / GROWS / TRRF
City, State Disposal Date City, State
INewark, NJ 9-30-14 Newburg / Imperial / Morrisville, PA

Mike Cooper President

Completed by Title %ﬁ’re . Date
é%/{é/ 7/18/14

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



# {siguatura) (
1‘ L1
: T %-) Bioto of Naw Jersey i
_E_'E..i_u:i:-l‘-ﬂ—“"’—o  NOTIFICATION OF ASEEETGS ARATEMENT

{Pifveuant to NJAC 8:60 mrvd 12:120) c ;4 #‘ O ’? L,fj‘)

Date of Nofificatian (1) Neme of Buliding Cwner/Qperator (2) :
- 7-18-2014 Legow Management BESE MU 9% B¥ %57
Agencies Notiied Typs Notlication Strwet Address EER SRS
= e s 160 South Livingston Ave.
i J OEP Armended Clty, State, Zip Cods
] DOL B émtndrnant#md___ Livingston, NJ 07039 SRR I
B bou ju:?f:m}nn 2 Name of Gontact Telaphona Nymber
0 oca B Gancallztion . John
FACILITY INFORMATION
fName of Faclty Where Abatement is Taking Place (3) Typa of Faclity {4)
Brandywyns East Apt. # 31A schogl (K-12)
Stras! Addriey SUbchapter 8 (Other than K-12)
Brandywyne East Court ;2'_1)&!‘ (L. private & commarcial bulldings, homes,
City (5) Sqlom Feat #of Fioars Bldg. Age
Briella, NJ : S0+
Caunky (5) County Code (7) Currant Use (Priar If being demolishad)
Morimeuith (STATEUSEONLY) . | Apartment Unit
Namg of Monitaring Fim Hired by Bullding Owner (8) ASOM N, Name of Abatemant Cantractor ()
nfa Wa Loznica Management Corparation
Sireat Address : Streal Address
nfa 22 Troy Lane
City, Stata, Zip Cada ; City, Stats, Zp Code
n/a ; Lincaln Park, NJ 07035
Project Manager for Monltoring Fimm Telephanhe No, Telephohe No. License No.
‘wa. n/a 973-706-79460 01193
Biatt Date (10) Schedulsd Gatmpiation Date [11) Neme of OSHA Monitar
7-19-2014 7-21-2014 l.ozrlca Management Corparation
Ocoupancy Staws Dilring Abatement {Chack Orify One) Streel Addross
] Facillly ClasedVacated During Enfins Period of Abatament | 22Tray Lane
. Abatamant Parfarried Quiside of Normal Fadlity Hours City, Stata, Zip Cada
i i Lincoln Park, NJ 0703
Scope of Wark (Chack All That Apply)
B3 sasforzaif Retavation Full Gontalnment with Negative Pressuna
B =teberorzzsif Demalition Mini-Enclosure
Giovabag Procedure
Non-Examplad {*) and Non-Frahla F'ruuedure
s Location Ah%per:am
Lacatlan of Uszj;ggfliy Description of
Ashastos-Containing Matstial (AGM) P ;n‘g;!’ Ashester Cantsining Material (ACM) Amount m
TO BE ABATED c:n:to dlel Stat? (i.e. tharmal syaterns insulation, (Specify E ﬁ o
In Facility 12 : sUrfasdng, VAT, or SF or LF) 5’ 7 %
(13) g - 1) other miscellanaoti) i %< s
, Yes | No | WA s L
. Througheut Apartment X VAT 532 5F x
| Nemw of Registersd Wasts Haulnr NJDEP Wasts Cubic Yards Nam= of Registered Landfili
B D . Haular [D Mo, of Wasty
Loznica Managment Corporation 33137 TBD G.R.OW.S, Landfil
Clty, State Disposal Date City, State
lincaln Park, NJ 07038 TBD Morrisville, PA 19067

Completed by Tite Sign ' . Date
E. Girovic. . Secratary C;% . Omm 7-18-2014

© ASE-d1 (RDE.08) * Do not yse this form for nebestos licensure sxamptad achivities.



Jul 17 2014 04:03PM NJ Asbestos Control 609.633.0664 page 1

Eoo03/0004
08/04/2081 11:40 FAX
- Stata of New Jormay
w AT NOTIFICATION OF AZEERTDS ABATEMENT
2%‘54 Ju 2z FH 323 (Pursuant to NJAC 8:60 ang 12:120)
Dals of Noteaton (1) _ Name of Bulding OwnerOperator [2)" JO T 7 7
O7/17/14 CK# 3178 $200 . .. Lone Eagle Propsrty Management — /
Agencies Notiie 1 | -] TypeNolficaton Eumet Address |
M ey < - Lo 118 Baldwin Road W L/ b
[ OEP E Amended apty;‘aihte. Zlp Code : &
i DOL Amendmert#_____ | pPg Ppany, New Jersey 07054
DQH ﬁ?‘."mcg’ {Induﬂnu m , Talanhane Numssr
E DoA £ Cancelstion] l
Nams of Fachly Whars ABstemenTe TaR Type of Facllly (&)
8hopping Center, Unit 123 S Sehool (ke13) ;
Siresl Address o] Subchagier 3 (Other than Ks12)
118 Baldwin Road xj Other (Lo, privats & commercial buildings, homes,
Mo c, : i
City (8) . BQuste Fest ® of Fivars Bidg. Age
Parsippany, New Jersay 07054 5,000 1 B0+
County (@) ' Counly Code (7 Currant Use (Fdar f Baing domplahsd)
Morrle (3TATE Uas oi-z'n o Retall :
Name of Monkiaring Firm Hired by Boiaing o4 TBf (5} ASCM No, Narmy of ABatement Contaetor [5)
Environmentsi Dssign Inc, 2 Lllich Corporation
“Bureel Addrest Sifeet Address
5434 King Avenua, Sulte 101 608 McBride Avanue
Clty. Biate, Zp Code ¥, Stule, Zip Code
Pennsauken, New Jarsey 08108 Woodland Park, New Jersey 07424
Projecl Menager for Monfioring Firm Telaphons No. Telephons Na, Licnes No,
Tom Pruno 858-318-9518 873-225-8400 01104 '
5tart Dats {10) Scheduled Completion Date (17) | Nama o7 OEA Monitor
0712114 0T/28114 J&S Environmental Labs 7
Qecupency Ststus DuAng Abstament [Check Only One)y treat Address
E Faeiity Closad/Vacated During Enfire Perind of Abatemant 2333 Route 22 West
Abstement Performed Outsice of Mormal Facility Haurs "Chy, S@s, 2ip Coda
Othar ~ Deacrioe: JTAMSSY Unlan, New Jersey 07083
"BC0pe of Work [Chack AlThat Apply} o
Ld .23 eforasi - - Renpvation Full Conlalnment wilh Negative Preasyre
XY 2TBD of pra2so i Demafiion Mini=Enclosurg
3 Glovabag Procedum
Non-Sxmm
Is LDC.IlO‘l'I u‘hmaﬂl
Locetlon of ”‘g"ﬂ"'y i Oeseription of L I
Asbestos-Contalning Matartal (ACM) %ﬂs:ghn:r? y of A:.(bcllglt cnnllllnlnu l\umnl up:ﬂcw f;rrwunl - %1 -
IQEE&IEQ . Le. therma Tatinn, {8psalt =
In Facifty Comacisi Eratr - .r:;“mnmf‘ VAT, of SForLh) .E‘
(13 (12) other rnlaeoilanloug) ] E
Yes | No | NA
Interior Spacs # 128 X Double layar VAT & Mastic 2,800 8F x
Exterlor Bpace # 128 X Windew Glazing 100 LF X
Interior Space # 128 X Sheetrock/compound 3,120 8F
“Nume of Registered Waste T uiar NJDEP Waste CubIc Yards Name of Regisiarad Lﬂ?nj ]
Lilich Corporation da7ag | greste G.R:O.W.5 Landfil
Cly, Btate ] Dlepeaal Dot fly, Siaty
Woodland Park, New Jersey 074242 07/20/14 Moarrisvillg, Pennsylvania
Complated by Thie 1 v ale
Tatlana Kalenlkova Vice President T /7. ’_ﬂa : 07/17114
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Print Form

WEE | oF 2

vl

Date of Notification (1)
; 7/18/14

Name of Building Owner/Operator (2)

Jamacha LLC

Chacl 130

981f NN 207 DY % 5%

Street Address

161 Eagle Rock Avenue, 2nd Fioor

e T o= == T =

City, State, Zip Code s
Roseland, NJ 07068 g Lii-LiY

1
b

T

Agencies Notified Type Notification

[X] EPA Initial

] DEP [] Amended

DOL Amendment #
Emergency (including

DOH justification)

[[] bca [] cancellation

Name of Contact

Paul Sczepanski !

| Talamhana huambar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Ngme_gafl Monitoring Firm Hired by Building Owner (8)

Street Address Subchapter 8 (Other than K-12)
165 Eagle Rock Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City.(5) - .. Square Feet # of Floors Bldg. Age
Roseland 2 60
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (3)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-583-8500

Start Date (10)
86114 9/6/14

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

fj Other— Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

EI 23 sfor 23 If Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demalition _|  Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location 2
Normall - ype
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) r:e_ ; oy ?’ Asbestos Containing Material (ACM) Amount D | m
TO BE ABATED Y (i.e. thermal systems insulation, (Specify 2lo|3 |5
In Facility Custo 1'32 . surfacing, VAT, or SF or LF) (€2 |8
(13) (12) other miscellaneous) 2 |2 3 g
= — [1:]
Yes No NIA @
roof X roof sealant 160 SF b'e
exterior X siding 3200 SF X
basement X patch materials 25 SF e
g basement X pipe insulation 110.LE x
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15959 GROWS
City, éf_ate Disposal Date City, State
Freehold, NJ TBD Morrisville, PA
Completed by Title Signature Date
A.:Scott Higgins President }L/L—— 7/18/14

ASB-41 (R-06-08)

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



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT i S FE B
{Pursuant to NJAC 8:60 and 12:120) :

= Chool (3077

Date of Notification (1)
7/18/14

Name of Building Owner/Operator (2)

Jamacha LLC gatg 1)L 22 PH 3 93

Agencies Notified Type Notification
EPA Initial
[ ] DEP [] Amended
DOoL Amendment #
= w [Tl Emergency (including
DOH justification)
DCA [] Cangeliation

s

Street Address
161 Eagle Rock Avenue, 2nd Floor

City, State, Zip Code R .'|_ =
Roseland, NJ 07068 g Ll

Name of Contact [ Telenhnna Nimmbka-

Paul Sczepanski

I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Namzle,'_of Manitoring Firm Hired by Building Owner (8)

1 school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
165 Eagle Rock Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Roseland 2 60
County (8). County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

St-_ree_t Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

B Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

973-583-8500

703

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

8/6/14 9/6/14

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

Street Address

City, State, Zip Code

Other — Describe:

Abatement Performed Outside of Normal Facility Hours
N

Séope of Work (Check All That Apply)
[l =3sforz3i

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;epn;ent
e Location of u T\éorsmlalliy b Description of
Asbestos-Containing Material (ACM) h:e‘ teoe Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED S at'“ o ”[agfeﬁ? (i.e. thermal systems insulation, (Specify Dlyl3|Z
In Facility Us10 1‘; A surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) E 2 2
- =3 I
Sadien Yes | No | N @
"+ safe room & bathroom X linoleum 350 SF X
2nd floor X linoleum & counter top 850 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 W
Freehold Cartage Hadee Do P hoeh GROWS
15959
| City, State Disposal Date City, State
Freehold, NJ TBD Morrisville, PA
Completed by Title Signature Date
A. Scott Higgins President 7/18/14

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)

State of New Jersey

I Print Form

Cleek 5048

Date of Notification (1)

Name of Building Owner/Operator (2)

7/18/14 Rashid Khan 2&;4 J!” 95 Bu . =i
Agencies Notified Type Notification Street Address ST o gz
- : o 21 Vista Way

EPA Initial : . _
| | DEP [[] Amended City, State, Zip Code 3§ y
DOL Amendment # Springfield, NJ & L

DOH ji;ieﬁfg:t?ot‘.:){mciudmg Name of Contact [ Telenhnana Mimbar

DCA [ canceliation Sherri Natko |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)
21 Vista Way Other (i.e. private & commercial buildings, homes,
etc.)
City (5) .. - Square Feet # of Floors Bidg. Age
Springfield 2300 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) _
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

ABS

Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-583-8500

License No.

703

Start Date (10)

7/31/14 9/30/14

Scheduled Completion Date (11)

MName

of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Other — Describe:

|| Facility Closed/Vacated During Entire Period of Abatement

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
O] =3sfor23i

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
L.ocation of U Nd‘]g"?“ly b Description of
Asbestos-Containing Material (ACM) I,j'e. oey ‘ry Asbestos Containing Material (ACM) Amount 1 -
: TO BE ABATED c aln(t:nlagoeﬂ? (i.e. thermal systems insulation, (Specify A g 5 3
In Facility usto ;az Ll surfacing, VAT, or SF or LF) 3|25 £
(13) (12) other miscellaneous) R g
T - @
Yes | No | N/A ®
Garage & mechanical rocoms X exterior pipe insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15959 GROWS
City, State Disposal Date City, State
Freehold, NJ- TBD Morrisville, PA
Completed by Title Signature Date
A: Scott Higgins President %_, 7/18/14

ASB-41 (R-06-08)

—

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



State of New Jersey : :

NOTIFICATION OF ASBESTOS ABATERENT |

1. Mummaﬁm v&_, 5—,5-, |
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oW E . . &  Osdeei@ctzy
-

13 0AK Kol Rorp mﬁ*— e,
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450 S.River St il T
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,Emwﬁ/é&i%? 1 K| THeRmBL [MSveiTion) 10: LFF
LT i—— ————aaa e e [EeTre e g
Best Remoyal lac 17109 [ayp |Mimecve Enterprises
Gy e B
_Hackensack, N.J. 07601 7-29-14 ?'?nesbnrs 5 @ n
- e — — =
Estimator ;?ijﬂwmﬂ
= Do nof s S form for asbesies Bconotye exopied scates ¥




ncnnnxnauosnaaanasasnnanan : ' |
S AR R &mm i
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Jul., 16 2814 11:25PM F2

FROM : FAX NO. 12622351
‘State of New’ Jersey
k "l NOTIFICATION OF ASBESTOS ABATEMENT
heck#1950 (Pursuant to NJAC 8:80 and 5:16) _

' I B neqg ] B o - L T TP
|E\fe of Nofification (1) [ Name of Building Owner/Operator (2) it OUs 22 Fr o N &
t ¥+ B B Josephine Thormahlen

Agencies Notfied Type Notification Street Address ) : Ut
CIEPA X initial 305 West Blackwell Street gL e
X DoLwD [ Amended - City, State, 71 Code .
4 DHSS Amendment # -
[Jbca ] Emergency {including Dover, NJ 07801 -
(NJAC 5:23-8) justification) Name of Cohtact -[ Telepnone Number
ClCanceliaon  |josephine Thormahlen

FACILITY INFORMATION -

Name of Facility Whers Abatzment is Taking Place (3)

Type of Facility (4

X Facility Closed/Vacated Buring Entire Period of Abatament
[ Abatement Parformed Outside of Nommal Facility Hours - Describe

Private home Q Schoof (K-12)
. Subchapter 8 {Other than K-1 2)
| sl vines . Other (i.e., private and commercial buildings,
305 West Blackwell Street- hamas, te.)
City (5) Square Feet [ # of Floors Bidg. Age
Dover, NJ 07801 ;
Cou;_'rfy (6) County Code (7) (STATE USE ONLY) | Current U_se {Prior if being demolished)
IMoaris : .
Name of Monitoring Firm Hmad by BUiding Owner (8) | ASGM No. Name of Abatement Contractor (8}
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283 .
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470 -
Project Manager. for Monitoring Firm Telephone No. 1 Talephons No, Licanse No,
' 973-638-1777 01127
Start Date {10) Scheduled Complation Date (11) Name of OSHA Monitor
28 : SO 2 T
0 3 1. 14 L WY Envirovision Consultants fnc
Oceupancy Status During Abatemant (Check only one) Street Address

120-21 Wagaraw Road, Bldg # 34A
| City, State, Zip Code.

Time of Abatement: AN- PM/ AN
- 5 Fair Lawn, NJ 07410 N
Scope of Work {Check all thaf apply) Clean up and decontamination with negative prassuré T
) Full Containment with Negative Pressura
1B =8 sfor >3 : P Renovation Mini-Enclosure )
[_{ > 160 sf or >260 If ("] Demoiition Glovsbag Procedure [_]Tent with Negative Pressure
) Nor-Exempted (7} and Non-Friable Procedure ;
Is Location : - Abatemant Type
i Normally _
Loesation of Deaseription of X
Asbestos-Containing Material (AGM) Usad Salely by Asbastos Containing Material (ACM) - Amount g 4:!: g g
IO BE ABATED Maintanance/ (i.e., thermal systems insulation, "(Specify e (€ |&
IN Faciity : Custodial Staff? . surfacing, VAT, or ; SIF or LF) 8|7 |2 |8
(13) {12} -other miscellansous) : T =
Yes | No | NiA _
Basement 0O |E5 |® [Duet insulation 20 SF B 000
O {0 |0 gaigig
O [o|o u][w][=][=]
O |0 |0 | i 01000
Name of Ragistered Waste Hauler NJDEF Wasts Hauler [D No.| Cubic Yards of Waste Name of Registered Landfill 1
Gr Tech LLC 0033785 TBD T.RRF. Inc
City, State S Disposal Date City. State |
Wayne, NJ 07470 TBD Tullytown, PA
i Completed By (Print or Type) Title Signature _ Date
NJevtic ' lowner M_'{ lo71812014
ASE-41 ] : ’



Fax NO.

- State caf Naw JersEy
NOTIFIGATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:16) '

IChecict1951 =

12822951

P2

—
=
s
-J
Ny
1}
=
N
=
~
()
nJ
L
=

 Date of Notification (1) Name of Building Owner/Operator (2) - {-.‘ﬁ'-‘; J’J'_ Z -F'ﬁ Jiwj
07 18 14 L — '
! e Josephine Lipari
Agencies Notifed Type Notification Strect Address z R
i . i
L) &P ey 153 West 21 Street &AILEREING
DOLWD ] Amended City, Stats, Zip Bode
X DHB5 Amendment# i :
[Joca [T] Emergency (including Bayoune, NJ 07002 ;
(NJAC 5:23-8) justification) - [Name of Contact [Telephone Numbar
[ Gancellation Joscpﬁine Lipari

FACILITY INFORMATION

Name of Facility Where Abatement Is Teking Place {3)

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

Ehvite Hoene Stibciartior § [oiber i 2
ubehapter er than K-1 2)
 Street Addréss Other (i.e., private and commarcial buildi ings,
153 West 21 Street homes, etc)
[ City (5} Square Feat [# of Floars J Bidg. Age
Bayonne, NJ (77002 ; |
County {8) County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Hudson , , ' '
Name of Monitering Firm Hited by Building Owner (8) | ASCM Na. Name of Abaternent Contractor (9)
Gr Tech LLC
Street Addrese Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
| Project Manager for Monitoring Firm Telaphane No. Telephone No. T License No,
073-638-1777 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor -
07 , 29 ; 14 07 + 30 ; 14 T ] B
Occupancy Status During Abatement (Chack only one) Street Address
4 Facility Closed/Vacated During Entire Perlod of Abatament 20-21 Wagaraw Road, Bldg # 34A
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P PM_ AM
: [Fair Lawn, NJ 07410

Scopa of Work {Check all that apply)

Clean Up and decantarmmation with RW

Full Containment with Negative Pressura
Mini-Enclosure ]

E >3 sf or >3 If 2 Renovation ]
> 160 of or 260 If (] Demolitian Glovabag Procedure .[_jTent with Negaiive Pressure
: Non-Exempted {*) and Non-Friable Procadura i
s Locstion ; . Abatermsnt Type
Location of Normatly Description of
Asbestos-Containing Material (AGM) Used Selaly by Asbestos Containing Material (ACM) Amount g7 g ?r::
TO BE ABATED Maintenance/ (i, thermal systems insuiation, (Specify 3|8 |8 |2
IN Facility Custodial Staff? sufacing, VAT, or - SIF or LF) 8" |2 (S
(13) m} other miscaliangous) = g1®
Yes | No | NiA
Basement O 10 [® |pipe insulation 12LF AOOo
(O 0. 010100
C 0o o/ololg|
0l | . B O/0|g|g
“Name of Registered Waste Hauler IDEP Waste Hewler ID No.| Cubic Yards of Waste| Name of Registered Lamdfill .
Gr Toch LLC ' 0033785 TBD T.RR.F. nc
City, State } Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Sagn.ature Date
N.Jevtic \Owner 4‘ \Aﬂﬂ d/ 07/18/2014

ASB-41



C heet
¢ a7

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEHENT

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

tion (1) Name of Buildin Owner!Operator )
ﬂgﬂmﬁ PHE W9 - /"/ . bbie Cf'\anﬁ -
ﬂgenc:es Notified - Type Notification” ~ - ) StreetAddress 25] 4 5 s
Fog i - g i 5 _Shernlld %08 ¥4
{L{0FH 21D Amended - - - | City, State, Zip Code ~%
DOL Amendment® =aNLTR O 190
71 O Tnegency (oG mm 4 [\3 T - O - |
% DOH - justification) Name of Contact I Talanhana Nimbar
O Cancsliation Debbie (Lhans . o G
' FACILITY INFORMATION ) =
Name of Facility Where Al ment is Taking Plage (3) Type of Facility (4)
Sl‘nc\\e Cu s \y bwa [l A O School (K-12)
Street AddreSe < | O Subchapter 8 (Other than K-12)
l b S l.) em mMan AU i . . w: eic;r (i.e. private & commercial buildings, homes
City ) " Square Feet #ofFloors = | Bidg. Age
; Skmml"t NI - 6790i - a GO+~
County () ] County Code (7) Current Use (Prior if being demolished)
u NLo N (STATE USE ONLY) :

E Igjm%m Owner{a) ASCM No. [ Name ofAbacte;memCDIamg) ‘;'QQ
80, Box 7 “£0.Box 337
“New €, svet, NS 08533 |° i‘:":s”“;““""a;,p t N 08533
e, e 6O 758-325 601 750~ B3aS &&ﬂﬂ

Start Date (10) Scheduled Complefion Date (11) Name of OSHA Monitor
-9 | 9-~JF-/Y EPC Technologtes Tne
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement P.0. Bor B3

Abatement Performed Quiside of Nommal Facility Hours City, State, Zip Code
0 Other— Describe:
New Eyyot AT 08533

Scope of quk (Check All That Apply) .

23 sfor 23 If 0 Renovation {R Full Containment with Negative Pressure
AL 2160 sf or 2260 if O Demolition O Mini-Enclosure
-0 Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:rt:prr;ent
Location of s:dogmolaw b Description of
Asbestos-Containing Material (ACM) Ln!w £ ely i Asbestos Containing Material (ACM) Amount m
TQ BE ABATED c :tlgdnlanSiaﬂ" (i.e. thermal systems insulation, (Specify o R
In Facilty - surfacing, VAT, or SF or LF) 3|&|3 (3
(13) (12) other miscellaneous) |2 E |2
g = =}
Yes | No | NA 5
GQQ&3 e X AR Deack Werap FOUF bx
Hasermen™ X Ag Dudd Joints Hdege 3 LF IX
%Uﬁm\ o FLLJO:(. I\. \es 350 SF |K
Name of Registered Waste Hauler, NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No of Waste
Efc Iedwnoloq;es 17000 2 Wa&LMomqmmé e PA
City, State : ; Disposal Date
Newo E E.Qvo+ NI - 7-320- /Y moms\.}nue_ PA
S

&ve ScheKes President w 219~ 14

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

ASB-41 (R-06-08)
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lame of ifeaicng Fum Hied by Buldng Onner ASCH Mo m&mwa’ ] 1
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Miﬁsumﬁa Telepboos 1o Teshoms Mo, uuu-ﬁ T
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Print Form

State of New Jersey

N lf(f# ‘)") a‘,"""" NOTIFICATION OF ASBESTOS ABATEMENT
: k/ o ) {Pursuant to NJAC 8:60 and 12:120)

]—Date of Noijfication \1) Nama of Building Owner/Operator (2}
\ \? | \ o ~A PAADK, 28Y ny ..
Agencied Ndiified 1 | Type Notification Sﬁe édress S Di.f e
e K g
EPA nitia) F) Crlin
DEP Amended Cit ~State Code ] . ' ey I i N
DOL Amendment # (i hl_ﬁ 2 YT T ‘3\_ & L1
: [] Emergency (including - fC - L . A/ ) (,1 ‘l{o}Pnhn T e
DOH justification) a ontac ‘ ne Numbe o j
DCA [0 canceilation L (_,(/' b o i
FACILITY INFORMAT\ON
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
7854 D\()-\)‘ d({ Nl / é‘*-’:‘r ¥ [ school (K-12)
Street Address 7 %; Subchapter 8 (Other than K-12)
) S Other (i.e. private & commercial buildings, homes,
F) ﬂr C{(\L}’\ d’\?(k etc.)
Cnty 5) Square Feet # of Floors Bldg. Age
cd e o750 / O
Coun;y ( )] County ngeog ) Cur_r.g_a;t Use (Prior if being demolished)
- (STATE U. LY] ]
SoYRr=p % [ 500
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. MName of Abatement Contractor (2)
Ace Insulation Co., Inc.
Street Address Street Address
95 Montrose Road
City, State, Zip Code ' City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
732-294-1757 00029
Start Date {m Sche uled Tompleﬂan Date (11) Name of OSHA Monitor =
22y [y e =
chc;.up’ancg.r Stalus During Abatement (Check On!y One)’ Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outa‘ﬂe f Normal Facility Hours City, State, Zip Code
7 Other — Describe: - j}pm e
Scope of Work (Check All That Apply) -
[ 2asfor=3if Renovation . Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
» Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
, Normally . Type
Location of Used Solety b Description of
Asbestos-Containing Material (ACM) n?:' A BIEY }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ; tmd?r:agg:eﬁ? (i.e. thermal systems insulation, (Specify 2lala r:.”
In Facility et surfacing, VAT, or SF or LF) S|15|8 8
(13) {12 other miscellaneous) g gl 2|8
= I
Yes | No | N/A y 2
E . i i i A B . 3
AN SO Heens e penelsia 350 | YW
7
f_zfa;'f“\
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TR Hauler ID No. of WasteS’ Chri
Ace Insulation Co., Inc. 12086 Hie
City, State ' Digposal Date City, State
Colts Neck, New Jersey 76 )3 Easton, PA
Completed by Title S;ghayre - Dat
Bree McGuire ' Secretary Treasurer Y\ ?//‘) /Y

ASB-41 (R-05-08) * Do not use th‘rs form for ashestos licensure exempted activities.



Ol 3?;8(0

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date-of N iﬁcaﬁor ar

Name of Building Owner/Operator (2)

Therése thye\Pa

s
ra

\ %’ 1 (_/{ Uil T
Agencies Notified Type Natification Street Address et e S o
I Lo SE- i
EPA ) Initial 200 4 0
DEP Amended City, State, Zip Code T _ S g
R Amemmons Beccirbon Dok, IS OFMO s 0 i
[] Emergency (including ! 2 Lol
DOH justification) Name of Condact Telephone Number
DCA Cancellation M Ki

FACILITY INFORMATION

of Facility Where Abatement is Taking Place (3)

5\ N DQS“C\QAC/Q

Street Address

o

Type of Facility (4)

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

1003 Xean AL cte)
City (5) ri_jare Feet #of Fioors Bldg. Age
Mt lo Kinr 1, o (a0t
Courlty (8) \ %crtinrté Sggeogg o Currént Use (Prior if being demolished)
QoA TS decy
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Ace Insulation Co., In

C.

Street Address

Street Address

a5 Montrose Road

City, State, Zip Code

City, State, Zip Code

Colts Neck, N.J. 07722

Project Manager for Monitoring Firm

Telephone No.
732-294-1757

Telephone No.

License No.
00029

Start 7ate (10 Sche:

21549y

led Completion Date (11)

1Y

Name of OSHA Maonitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside%ormai Eaci lily Hours

Street Address

City, State, Zip Code

'Scope of Work (Check All That Apply)

B

23 sfor=3If
2160 sf or 2260 If

D, Renovation
| Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab:_art;;:;ent
Location of UsgiorSmialiy " Description of

Asbestos-Containing Material (ACM) Mainteg:n)::e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Al x 2 2L
In Facility e 1'3 2 surfacing, VAT, or SF or LF) 318|882
(13) (12) other miscellaneaus) 21 e |8 |2
- A R

Yes | No | N/A e

b de

%

2700 T

Sidiny
Y

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler 1D No. of Waste N

Ace Insulation Co., Inc. 12088 j Chrins

City, State Disposal Date City, State

Colts Neck, New Jersey [ /] ﬁéf Easton, PA

Compieted by
Bree McGuire

Title
Secretary Treasurer

Date[{} lf\.{

ASB-41 (R-06-08)

.9"'9%{:1(2/L %/{//%

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT . o
(Pursuant to NJAC 8:60 and 12:120) (\}j i CJC S A ) O ’7 C? ?
e t€ : Tt :

Date of Notification (1) Name of Building Owner/Operator (2)
7-18-14 Genesis Health Care ns1s 11 27 PH T %l
Agencies Notified Type Notification Street Address S
101 East State Street -
X EPA & initial - I B BN
O DEP O Amended ity, State, Zip Code f T e
X DOL Amendment # Kennett Square, PA 19348 Zo it TR
Z DOH - jEu?Ui‘irg:t?ocr{) nicitling Name of Contact ] ) Teleohone Number
O DCA O Cancellation Larry Mackiewicz
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Eastern Shore Nursing & Rehabilitation O School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
1419 Route 9 north X Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Cape May Court House 30,000 1 50yrs.
County (8) County Code (7) Current Use (Prior if.being demoalished)
Cape May (STATEUSEONLY) ______ | vacant/nursing home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Plymouth Environmental Co.,Inc.
Street Address Street Address
1253 North Church Street 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.
Michael Stocku 856-840-8800 | ©10-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/29/14 Plymouth Environmental Co.,Inc.
Occupancy Status During Abatement (Check Only One) Street Address
M Facility Closed/Vacated During Entire Period of Abatement 923 Haws Avenue
0O Abatement Performed Outside of Normal Facility Hours ’ City, State, Zip Code
O Other — Describe: Norristown, PA 19401

Scope of Work (Check All That Apply)

O =3sforz23If O Renovation O  Full Containment with Negative Pressure
B =160 sforz260If K Demolition O  Mini-Enclosure
O Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location B e_art;é'gent
Location of U Ndorsm]allly b Description of
Asbestos-Containing Material (ACM) r\::‘nteizn{:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t' A States (i.e. thermal systems insulation, (Specify B I
In Facility - é ol surfacing, VAT, or SF or LF) 3|8z |8
(13) (12) other miscellaneous) 2|8 |2 |¢g
= 2|
Yes | No | N/A ®
1st floor X floor tile & mastic 18,260 SF |X
TSt Tloox % linoleum 80 SF |X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste i :
Robinson Waste Disposal 17304 60 CMCMUA Sanitary Landfill
City, State Disposal Date City, State
Voorhees Township,NJ 8/29/14 Woodbine, NJ
Completed by Title Signatur : Date
James M. Kelly Vice-President W 7-18-14

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



Print Ferm

cu\2YW
L = State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120} R I [P
Date of Notification (1) Nam= of Building Owner/Operator {2)
7-10-2014 Bergen County Technical Schools Cooperé;j,\_;e —
5o L'} BA A e e
Agencies Notified Type Notification Stree:t Address TR s e T Y
327 Ridgewood Ave ,room 04
EPA [x] Initial e 9= i ¢ . ;
DEP [] Amended Citv, State, Zip Code _ ] s :
DoL 0 Amendment # Paramus, NJ 07682 SRS Rl = !
Emergency (including = — —
E DOH justification) Nam= of Conta(‘jt ! lelenhone Number .
DCA [J canceliation Tha-mas Jodice | j

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bergen County Technical schools

Type of Facility (4)

Street Address
200 Hackensack Ave

Subchapter & (Other than K-12)
E":l Other (i.e. private & commercial buildings, homes,
etc.)

|

i
1 School (K-12) |

i

1

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

Hackensack NJ 07601 E

County (A) I" Courity Code (7) | Current Use (Prior if being demolished) f
(STATE USE ONLY) [ School

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

TTI Environmental Incorporated

DYV Enterprises LLC

Street Address
1253 N. Church Street

Street Address {
254 Cumberland Ave

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Paterson, NJ 07502

Telephone Nao.

856--8408800

Project Manager for Monitoring Firm
Michael R Stocku

License No.

01129

Telephone No.
973-9426924

Start Date (10) Scheduled Completicon Date (11)
7-23-2014 7-30-2014

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatemeant
Abatement Performed Outside of Normal Facility Hours

Strest Address

City, State, Zip Code

[] Other —Describe:

| Scope of Work (Check All That Apply)

z3sforz3 if Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If [[] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Ab?_t:pn;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) N?e. " SLEd] e.iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED .. imde.’glafi“,; (i.e. thermal systems insulation, {Specify D3 =
In Facility e ;2 _— surfacing, VAT, or SF or LF) 38|35 |g-
(13) (12) other miscellaneous) g g2 2
= EEI
Yes | No | N/&A "
Main entrance garage area X vat/mastic 52sf ix
Storage Room garage area £ vat/mastic 55sf X
i = SN FELE i it
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler :1D No. of Waste
DYV Enterprises LLC 0034140 12 yards Waste Management
City, State Disposal Date City, State
Paterson NJ 07502 Tullytawn NJ
Completed by Title Sigrature .~ . : i Date
. . St ' ¥ 0y
Dorian Carpio Manager S/ d\l}{ R ,_,./ 7-9-2014

ASB-41 (R-06-08)

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



NO C

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

r Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

July 18, 2014 Sal Mancuso Check # Nhﬂ}m
1

Agencies Notified Type Notification Street Address =MoL 1D s £ M -
= 216 Mechanic Street s ¢ &
X] EPA Il nital : : ikl
| | DEP Amended City, State, Zip Code _ e -
iX] DOL Amendment # 1 Cape May Courthouse, NJ 08210 AL .
x| DOH B jur:i:%rgaetri‘;r:)(mc e Name of Contact | Telephone Number
] bca [l canceliation Sal Mancuso

1

FACILITY INFORMATION

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

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

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

216 Mechanic Street <] Other (i.e. private & commercial buildings, homes,
etc.)

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

Cape May Courthouse 5,000 2 100

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

Cape May ETRIEUSEONLY) Residence

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

Management & Enviro. Consulting Services

Shade Environmental, LLC

Street Address
P.O. Box 341

Street Address

623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
Lou Lauretti 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

July 26, 2014 July 28, 2014 EMSL Laboratories

Occupancy Status During Abatement (Check Only One)

5

[T] Other - Describe:

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

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
23sfor23lf

Renovation

Full Containment with Negative Pressure

[C] =160 sfor 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Ab:_art:pn;ent
Location of U Ndogm?i:y b Description of -
Asbestos-Containing Material (ACM) nffe' : i eny ‘,5’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'nd‘.e"‘asfeﬂ, (i.e. thermal systems insulation, (Specify P o § o
In Facility = 1'32 ok surfacing, VAT, or SF or LF) 3(8(8]|8
(13) (& other miscellaneous) % 2 e g
- — [ar}
Yes | No | N/A »
Basement XXX Pipe Insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID Mo. .
Freehold Cartage 1H5a§'§é ° 10 BwaSte Western Berks Community Landfill
City, State Disposal Date City, State
Freehold, NJ 07728 7/28/2014 Birdsboro, PA
Completed by Title | ___.?_g aturiﬂ b Date
Christina Lynch Operations Manager TUONIRT )’j\_/\ 7/18/2014

ASB-41 (R-06-08)

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




N\
QL

State of New Jersey

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

e Print Form

|

Date of Notification (1)

Name of Building Owner/Operator (2)

R P

7/18/2014 NEW JERSEY DEPARTMENT OF TRANSF'ORTATION

Agencies Notified Type Notification Street Address o
5 i 1035 PARKWAY AVENUE, P. O BOX 800 ey o Lo ;
] DEP ] Amended City, State, Zip Code yuL ¢ / Luis i
pOL Amendment #___ TRENTON, NJ 08625 ‘|
DOH D ji;r;n;[g;?oc:](mciudmg Name of Contact ' Telephone Number | !
] bca [ canceliation HAROLD DIETER ' | i

FACILITY INFORMATION

JOHN LUTZ

609-479-8512 973-856-8700 00494

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CSX MAINTENANCE BUILDING I school (K-12)
Street Address Subchapter 8 (Other than K-12)
ROUTE 7 WITTPENN BRIDGE, PARCEL 2R48A E}Ottch]?r (i.e. private & commercial buildings, homes,
City (5) Sqguare Fest # of Floors Bldg. Age
KEARNY |
County (8) County Code (7) Current Use (Prior if being demalished)
HUDSON ‘ (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CARDO ATC TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
3 TERRI LANE, SUITE 4 250 RUTHERFORD BLVD.
City, State, Zip Code City, State, Zip Code
BURLINGTON, NJ 08016 CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.

| Start Date (10) Scheduled Completion Date (11)
7131/2014 8/15/2014

Name of OSHA Meonitor
SAME AS (8) ABOVE

[[] Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sforz3 If Renaovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ‘_t:p”;‘?”t
Location of U N dorsmiallly b Description of
Asbestos-Containing Material (ACM) S0 00 el ?’ Asbestos Containing Material (ACM) Amount &
TO BE ABATED Mam;gnlagce (i.e. thermal systems insulation, (Specify 2lola|Y
In Eacility - it surfacing, VAT, or SF or LF) 3182 |5
(13) 12 other miscellaneous) % Sle g
- =3 2]
Yes | No | N/A L3
GARAGE X TRANSITE CEILING PANELS 3,200 SF %
EXTERIOR X ROOFING TAR 7,200 SF X
EXTERIOR X FLASHING ON BLOCK WALL 20 SF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 100 +/- WM GRAND CENTRAL SANITARY LAl
City, State Disposal Dgte City, State
CLIFTON, NJ 8}"}«5;‘20?'4 MO;R_\RISVILLE, PA

Completed by
VIVECA RAMOS

Title

[ k Sigrjature J Date
PROJECT COORDINATOR . 7/18/2014

ASB-41 (R-06-08)

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



State of New Jersey

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

: Check # 7542
Date of Notification (1) Name of Building Owner/Operator (2) o ) i i Py
7/18/14 Kean University
Agencies Notified Type of Notification | Street Address
[] EPA . 1000 Morris Ave.
[x] Initial
DEP ificati TP
(] (] Eﬁg:g::;';’” City, State, Zip Code o227 0%
D PoL [] Amended Union, NJ 07083 :
[X] DOH Notification
[] DCA Name of Contact ; Telephone Number }
[1 Cancellaton | Suzanne Kupiec ) -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facmty (ZE i
Kean University — Vaughn-Eames Bldg. S behastar @ (Other than K-12)
Street Address f%tcl'\rg;g %tggvate and commercial buildings,
1000 Morris Ave.
Square Feet # of Floors Bldg. Age
City (5) County (6} County Cude (7) 30000 4 ~ 60
Union Union (STATE USE ONLY) Current Use (Prior if being demolished)
Office/lab/classroom

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

Name of Abatement Contractor (9)

TTI Environmental 0003 Jupiter Environmental Services, Inc.
Street Address Street Address
9 East Stow Road 3 Lynn Court

City, State, Zip Code
Marlton, NJ 08053

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Jim Gerardi

Telephone Number

856-985-8800

“Telephone Number License Number

973-709-0200 00852

Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7/28/14 8/15/14 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) | Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

[] Abatement Performed Outside of Normal Facility Hours —

Describe:

[x] Other~ Describe: partially vacated

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1 Demolition
[1 =3sfor=31If
[x] =160 sf or 2260 If

—

]

[] Full Containment with Negative Pressure
Renovation [x] Mini— Enclosure

[] Glovebag Procedure

[x] Non —Friable Procedure

Is Location Abatement
Normally Used Description of Tvoe
Location of Solely by Asbestos — Containing Amount R|R|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| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) VII|P|O
(13) Yes | No | N/A A|R S|S
L ulu
Two classrooms X VAT 1300 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hag'f;%‘g No. DfWaSt% Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 8/15/14 Waynesburg, OH
Completed By (Print or Type) Title

ASB-411

Signature / Date
Pane Repic General Manager O\ 7/18/14
‘/7& :
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Q)‘b\\‘&g‘3

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

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

Date of Notification (1)

Name of Building Owner/Operator (2) !

July 18, 2014 Wayne Public School District

Agencies Notified Type Notification Street Address

EPA C ik 50 Nellis Drive JUL 2 2 onu

[ ] DEP [0 Amended City, State, Zip Code :
DOL Amendment # Wayne, N.J. 07470 . :
E DOH E Eg;ﬁ-lrg::g) (nckiding Name of Contact ] Talanhane Number :
[] bca [ canceliation John Maso | o

FACILITY INFORMATION

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

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

Street Address
551 Valley Road

[] Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 80,000 2 40
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) school

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

ASCM No.

Name of Abatement Contractor (9)

Academy Construction, Inc.

Street Address
77 Nottingham Road

Street Address
205 Rt. 46W, Suite 14

City, State, Zip Code
Fair Lawn, N.J. 07410

City, State, Zip Code
Totowa, N.J. 0712

Project Manager for Monitoring Firm
Roger Headrick

Telephane No.
201-475-9880

License No.

01155

Telephone No.
973-832-4244

Start Date (10) Scheduled Completion Date (11)
7;‘19f201_4 7/31/2014 :

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

Facility ClosedMNacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

|:| 23 sfor23 If D Renovation

Full Containment with Negative Pressure

[x] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi:ll_t:pn;ent
Location of . ";"g"'f‘“? . Description of
Asbestos-Containing Material (ACM) l\je' it > Ehée},y Asbestos Containing Material (ACM) Amount m
TOBE ABATED Cuatlnd?:lagt = (i.e. thermal systems insulation, (Specify 2|03 g‘
In Facility SO gy surfacing, VAT, or SF or LF) 38 |5 |g
(13) other miscellaneous) g 2| e g
= =3 1]
Yes | No | N/A o
Room 116 X transite panels 30 sf X
Room 130 X floor tile & mastic 35 sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ID No. f Wi
Academy Construction, Inc. tragetiping 2 aéme Waste Management
City, State Disposal Date City, State
Totowa, New Jersey 7/30/2014 Tullytown, PA
Completed by Title Signature Date
Frank Marino VP of Operations 7/18/2014

ASB-41 (R-06-08)

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



Jul 11 2U14 U3DoHM NJ ASDESTOS LONUUL OVICadivuaus

87-11-'14 18:45 FROM-Four Strong Builders

FESaD Te AR

NOTEPICATION OF ASBESTOS
. tPursuant te WIAC 8:40-7

il

9736140107 _.-=7\ T-330 F0BA2/0085 F-636
ASATEN Emergency Friable Notiticstion
7 and 12;120-7)  Check &: 5887

(113 GecLOR (L) Ty :
1017 |41 11 !/l_L.Li.I Fort Lee Board of Education E 'f""”'l I
¢ 1ER [ La 255 Whiteman Street Y [ X
1o netusnuau TPy “Btits, Lip Ces€ :
uinaL ( inmandea 1) Fort Lee, NJ 07024 L =
£ bax Wane Of CONCECS
I {Censellstlion
k10 Maria / Jack DeNichilo z I
FACILITY INPORMATION i
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State of New Jersey

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

Name of Building Owner / Operator (2)
Kennedy University Hospital

Street Address
2201 Chapel Hill Campus

1

City, State & Zip Code
Cherry Hill, NJ 08002

2 9 90k

i
Date of Notification (1)
07-17-2014
Agencies Notified |Type Notification
EPA
[0 DEP [ Initial
K bpoL X Amended(Cancellation)
X DOH [] Emergency
[0 bca X Cancellation

Name of Contact
Nir. Ralph Miller

|Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kennedy University Hospital

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

Street Address
2201 Chapel Hill Campus

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

Square Feet # of Floors Bidg. Age
City (5) | County (6) County Code (7) 250,000 2 52
Cherry Hill, NJ 08002 1Camden Current Use (Prior if being demolished)
Hospital

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories, Inc.

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
3370 Progress Drive, Suite J

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Bensalem, Pa. 19020

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Mike Panepresso

Telephone Number

215-244-1300

License Number
01185

Telephone Number
609-977-6159

X
Describe:
[] Facility Occupied During Abatement

Abatement Performed of Normal Hours: 7:30 am to 4:30pm

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06-26-2014 06-30-2014 J&S Environmental Laboratories Inc
Occupancy Status During Abatement (Check only one) Street Address
[X] Vacated During Entire Period of Abatement 2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

[] =23sforz3if X] Renovation [J Mini-Enclosure
[X] =160 sf2260 If [[] Demalition X Glove Bag Procedures
[:] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) LY
TO BE ABATED Maintenance or (i.e., thermal systems ] 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 2| B &
(13) (12) or other miscellaneous) 5| E__ 5
Yes | No | N/A @
Same Day Surgery Waiting Room O X[ Pipe Insulation 100 LF XIO O[]
Same Day Surgery Waiting Room 1 X[ Elbos 6 Each =limliniinl
][ mlinliniin
O O[O OO ]
=i Imiimiimi
EINERIE Hiinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 8D | Morrisville, PA
Completed By (Print or Type) Title Signatgdre | Date
Mr. Brian Haney President ‘é} )0” MUJ 07/17/12014
' ) N Q?g




Jol 8200 05 POOL/CDA

. ARPRQMET
te of Now Jersoy o
NOTIFICATION OF ASRESTOS ABATEMENT t. of Health & Senior Serviges
{Pursuant to NJAC 8:60 and 12:920) . ( __)—"’d
e LsilRalue)
Pate of Notification (1) . Name of Building Owner/Qperator (2) / Hitd———"2 g
O7/8M4  CKI3180 $500 Keyport School Distriot peve: 7 i&jﬂw-m s
Agencies Nolffied Type Noflficaion “Street Addrass . ;
Ly 370 Broad Street ' v
L1 EPA Initia] ; : . ;
(| DEP Amandeid City, Slate, Zip Gode 2 2014
x| DOL Amendment$___ Keyport, New Jersey 07735 JUL 2 15 §
B obon Jﬂﬁgﬁ?% (Including Name of Contatt Talanhone Numhar 1
I pea [J Canceligtion Ed McManus '
T : EACILITY INFORWATION e —d
Nams of Facility Where Abatement is T3king Placa (3) Type of Facllity (4)
Keyport Central School : School (K-12)
Strest Addrese ! gﬁ?chapler 8 (Dthzr than K—12}1 - .
. Ber (i.e. private & commereia ngs, homes,
335 Broad Street il e © .
City (5) . ! Square Feat % of Floars Bidg. Age
Keyport, New Jersey 07735 f 10,000 2 55+
Caunty () ; County Code (7) Current Use (Prior if being demolishad) ]
‘Monmauth : RIATEREONY .. | 8choo]
Name of Manltoring Firm Hirad by Bullding Owner (8] ASCM Na, Name of Abatemant Confractor (9)
Environmental Design Inc, : Lilich Corporation
Street Address d Street Address
5434 Kings Avenue, Sulte 101 . 606 McBride Avenue
City, State, ZIp Code City, State, Zip Coda
Pennsauken, New Jersey DB‘IUE’E Woodland Park, NJ 07424
Project Manager for Monitoring Firm : “Telephane No, Telephone No. License No. j
Tom Pruno . 856-616-9519 973-225-8400 01104
' Start Date (10) © | Scheduled Compiefion Dale (11) Name of OSHA Monitor
07/1914 | Q721114 | J&S Environmental Labs Inc,
Cccupancy Status During Abatemant (CHeck Only One) Street Address
| Facilly Closad/Vacates During Entife Period of Abatemant 2333 Route 22 West
Abaterment Fe_rram11adpoutside of chrmal Facility Moura City, State, Zip Code
%] Other - Describe; 12 PM Start !r Union, New Jersey 07083

S5opa of Work (Chook All Thal Apply) !

B 23sforzap Renovafion ' Full Containment with Negative Pressure
2160 sf or 2260 | ' [ Demalition Minl-Enclosure

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

. : Is Location Ab_atl;pn;em
Location of i Usgg"’sfg?;g " Description of
Ashestos-Containing Materia) (ACK) | Maintan My Asbestos Contgining Materfal {ACM) . Amount m
0 BE ABA - Pasriy s fSBm (i.e. thermat systems Insulation, (Specify g |8 g
in Facili , 1‘2) : surfacing, VAT, or - SF orLF) g4 |8
(13) ( other miscellanaoys) D&: 2 £ g
= @
Yes | No | NA o
Bathrooms (6) : X | X Pipe Fittings >8 LE X
1 0
Nama of Registered Waste Hauior ! NJDEP Waste CUble Yards Name of Registarad Landfl
o . Hauler /D No. Waste
Lilich Corporatian 1837'24 12 » G.R.O.W.S Landfll
City, State ] - | Dispesal Date Clty, State
- | Woodland Park, New Jersey 0742{1 7122/14 Morrisville, Pennsylvania

Completed by i | Title Si atug.__ Date
| Tatiana Kalenfkova i | Vice President %W 2 /@C 07/18/14

ASB-41 (R-06-08) * Do nat use this form for asbestos licenstre exempted activities,



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

07/18/14  CK#3176  $200 Christine Fullerton & Wesley Reid
Agencies Notified Type Notification Street Address L]"if.
= B i 523 Prospect Place vk
nita

I | DEP Amended City, State, Zip Code
%] DOL - Amendment # Brooklyn, New York 11238

.1 Emergency (including P PR :
Bl poH justification) Nam'e o_f Contact Telanh Niimh ok
] bca [ cancelation Christine Fullerton F

FACILITY INFORMATION

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

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

Street Address t_1 Subchapter 8 (Other than K-12)

7 Bloomfield Way %] Other (i.e. private & commercial buildings, homes,
. etc.)

City (5) Square Feet # of Floors Bldg. Age
West Orange, New Jersey 07052 5,000 3 55+

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

Essex (STATE USE ONLY) Home

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

Lilich Corporation

Street Address

Street Address

606 McBride Avenue

City, State, Zip Code

City, State, Zip Code

Woodland Park, NJ 07424

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-225-8400

License No.

01104

Start Date (10) Scheduled
07/28/14 07/31/14

Completion Date (11) Name of OSHA Monitor

J&S Environmental Labs Inc.

Qccupancy Status During Abatement (Check Only One)

.| Other - Describe:

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

Street Address

2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)
] 23sforaaif

e

Renovation

Full Containment with Negative Press

ure

" 2160 sf or 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abgfscier
Location of £ rxéogn]allly ’ Desociiption of
Asbestos Contalnlng Material (ACM) h:e‘ teo ely f Asbestos Containing Material (ACM) Amount m
T ATED ‘ ::l'ld‘ r}agtoeﬁ’? (i.e. thermal systems insulation, (Specify Plo|d o
In Facmty Usto 1[32 Gl surfacing, VAT, or SF or LF) 3 |2 |a |8
(13) (12) other miscellaneous) g sle g
- =3 [2:]
Yes | No | N/A o
Attic X Vermiculite Insulation 800 SF X
1st Floor X TSI 25 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s ; Hauler ID No. of Waste
Lilich Corporation 18724 10 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 08/01/14 Morrisville, /ennsy vania
Completed by Title Slgnature Date
Tatiana Kalenikova Vice President 4// / 707!18!14

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



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

Date of Notification (1)

Name of Building Owner/Operator (2)
Pennsauken Board of Education

/ Job #1405-4769 Check #

07 / 17 / 14
Agencies Notified Type Notification
& EPA =
X DOLWD < Amended
BJ DHSS Amendment #1
DCA i i ing

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

Street Address

1695 Hylton Road

City, State, Zip Code
Pennsauken, NJ 08110

Name of Contact
Jack Killion

Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

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

Streat Address [ Other (i.e., private and commercial buildings,
3600 Harris Avenue homes, etc.)

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

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

Name of Menitoring Firm Hired by Building Owner (8)
TTI Environmental, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, inc.

Street Address
1253 North Church Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James A. Guilardi __————={"609-314-1683.__ 609-265-2107 00529
Start Date (10) 7 Scheduled Completton Date (11) Name of OSHA Monitor
o7/ 08 / 14 |~ 08 7 15 / 14 EI\R}SL Analytical
Occupancy Status During Abate\me 1t (Check only one) Street Address
[ Facility Closed/Vacated During Entird Periad of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O >3sfor=3If

Xl Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If [1 Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| 3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2138 |d
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S |2 (5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Boiler Room K |0 | |Boiler Breeching 140 SF X O|O|O
Boiler Room X (O |0 |Boiler Insulation 85 SF X(O|a|0
Boiler Room X |0 |0 |Boiler Ribbing Gasket Material 100 LF X OO0
1 O|o(faid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.0.W.S. Landfill
18750 30
City, State Disposal Date City, State
Lumberton, NJ 8/15/14 Tullytown, PA
Completed By (Print or Type) Title Signature Date, I’
J if Le g . . £ 1 ’I L
ennifer Piraine Operations Coordinator kl‘ \k\/\fL A va\autu (111
ASB-41 iJ g
* Do not use this form for asbestos licensure exempt actmtres

MAY 11




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

Date of Notification (1) Name of Building Owner/Operator (2)
7 / 15 ! 14 Verizon Communications [ Job #1407-4787 Check #6408
Agencies Notified Type Notification Street Address
X EPA X Initial 100 Greenwood Ave.
g gg;“s"m O Qn";'Z“gEd e City, State, Zip Code
ndmen .
O] beA Emorgoncy (in_ciudtng Jenkintown, PA 19046
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Canceliation Alex Baylor 3

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Streat ddmes X Other (i.e., private and commercial buildlngs.
1196 E. Grand Street homes, etc.)

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

County () County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
UNION Offices

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

TTI Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1253 North Church Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

Telephone No.
856-840-8800

Project Manager for Monitoring Firm
Harold Baldwin

License No.
00529

Telephone No.
609-265-2107

Start Date (10) Scheduled Completion Date (11)

07 /[ _18 [/ 14 o7/ _18 | 14

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 Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O >3 sfor=3 I B Renovation

&< Full Containment with Negative Pressure
] Mini-Enclosure

X =160 sf or 260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of -] o | m/|m
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount 2133 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 518
IN Facility Custodial Staff? surfacing, VAT, o SF or LF) 5 £ |
(13) (12) other miscellaneous) z
Yes | No | N/A
Penthouse 0 | |0 |Ductlinsulation 70 SF XiOalglig
O joja|s
O |0 (O oja|od
O[O (O Oo(o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
18750 10
City, State Disposal Date City, State
Lumberton, NJ 7118114 Tullytown, PA
Completed By (Print or Type) Title Signature Al Date
Jennifer Pirai Operati dinator % ﬁ / / ' / /
ine perations Coordin L,ﬁ,( L1 I”d (e 7 /5‘ /\’{/
ASB-41 »J T L !
MAY 11 * 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)

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) -~ \
07 / 17 / 14 NJSDA [ Job #1406-47£Check #6490 PAGE 1 OF 2
Agencies Nofified Type Notification Street Address ——
BJ EPA .%—"“iﬁa"" 32 East Front Street T
e g Gy, Stte Zp Code
O DCA Ol Emeigendy m‘ g Trenton, NJ 08625
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Gary Ellioft

Name of Facility Where Abatement is Taking Place (3)
West NY PS#5

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

[] Subchapter 8 (Other than K-

12)

Street Address (] Other (i.e., private and commercial buildings,
5401 Hudson Avenue homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
West New York

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

Name of Monitoring Firm Hired by Building Owner (8)
Whitman Companies

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
7 Pleasant Hill Rd.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Kevin Lovely

Telephone No.
732-390-5858

License No.
00529

Telephone No.
609-265-2107

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 30 [/ 14 08 [/ 01 / 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
AM Y P

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>3if

[X] Renovation

X Full Containment with Negative Pressure
[] Mini-Enclosure

>160 sf or =260 If [J Demaiition [[] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2131382
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 8|35 |§
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2|s
(13) (12) other miscellansous) 5
Yes | No | N/A
Back of Building O | |0 |Loose & Flaking Paint (Clean up) 130 SF O|og|ig
Light Wells O |X | |Loose & Flaking Paint (Clean up) 5,520 SF Oga|glig
Exterior 1 [J |Stucco 3,720 SF X(OO|O
**see page 2** O |1g (O O|ojg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Abate : Hauler ID No. Viaste G.R.O.W.S. Landfill
ateTech, Inc 18750 125
City, State Disposal Date City, State
Lumberton, NJ 81114 Tullytown, PA
Completed By (Print or Type) Title ignature 4 f . Date | i
Jennifer Piraine Operations Coordinator 'fv{,ﬁﬁu\ L\LKLII’\-Q "] 1 177 ‘ ] \—‘
ASB41 v '
MAY 11 * 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}/7}""' T
14

Name of Building Owner/Operator (2}, *
NJSDA / Job #1406-4784._Check #6490

Date of Notification (1)

07 / 17 ! 14
e ——

PAGE 2 OF 2 \

Agencies Notified Type Notification o Street Address v
X EPA 1 O Initial ¥ 32 East Front Street
gg;‘g”:’ X inr:::g;im - City, State, Zip Code
S o y.{in;lu - Trenton, NJ 08625
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Gary Elliott

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
West NY PS#5 B School (K-12)

Street Address E 3?55? (?F:e rpsri\gtz'a.lirntdhzgnfi;::r)cial buildings,
5401 Hudson Avenue homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
West New York

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

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Name of Monitoring Firm Hired by Building Owner (8)
Whitman Companies

Street Address
30 Maple Ave. PO Box 25

Street Address
7 Pleasant Hill Rd.

City, State, Zip Code
Lumberton, NJ 08048

City, State, Zip Code
Cranbury, NJ 08512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 30 [/ 14 08 / 01 1 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North

[J Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: AM- P/ PM- AM

Cinnaminson, NJ 08077

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

(] =3sfor>31If B4 Renovation ] Mini-Enclosure

& =160 sf or 260 If [1 Demolition ] Glovebag Procedure
[l Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o | o] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|382
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 52|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ <
(13) (12) other miscellaneous) 2
Yes | No | N/A
North Side Light Well OO0 |K |0 |Asbestos Paint 60 LF XiOmngig
“South Side Light Well [0 |® |0 |Asbestos Paint 72LF X OO0
Back Walls O |IK |O |Asbestos Paint 34LF X O d|gd
O 04 {0 oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
e 18750 125
City, State Disposal Date City, State
Lumberton, NJ 81114 Tullytown, PA
Completed By (Print or Type) Title Signature Date

Jennifer Piraine Operations Coordinator

s

ASB-41
MAY 11

%@U\b ;u Q A

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



State of New Jersey

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

Date of Notification (1}

Name of Building Owner/Operator (2)

07 / 18 / 14 Ewing Township Board of Education / Job #1407-4785 Check #6493
Agencies Notified Type Notification Street Address '
EPA & Initial 220 Ewingville Road
ESIS—?D t ﬁn“;’:ggzi o City, State, Zip Code
X b :
O pca [0 Emergancy (including Exwitig, N3 08638

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Dennis Nettleton

FACILITY INFORMATION

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

Type of Facility (4)

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

Steel Adrss [[1 Other (i.e., private and commercial buildings,
339 Ewingville Road homes, etc.)

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

County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished) -
Mercer ' School

Environmental Connection, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
120 North Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement; Al-

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

PM-

AM

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Frisbee 609-392-4200 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Names of OSHA Monitor -
08 /_04 J 14 08 [/ 08 [/ 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J=3sfor=31If

[X] Renovation

[[] Full Containment with Negative Pressure

] Mini-Enclosure

Jennifer Piraine

Operations Coordinator

N

i(,-"\ D U\'CL'L"\\JE

[X] >160 sf or >260 If ] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = = | m|m
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount Flgi20g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2|s
(13) (12) other miscellansous) =
Yes | No | N/A
Classroom #60 [0 |K |0 |Floor Tile & Mastic 774 SF M OdiQg
Classroom #60 0 | |0 |Cove Base & Mastic 120 LF OO
Classroom #60 ] [] |Challk/Pin Boards & Mastic 6 each MO DO
Classroom #60 0 IX |0 |sink with Mastic 1 X (OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler 1D No. Waste G.R.O.W.S. Landfill
’ 18750 10
City, State Disposal Date City, State
Lumberton, NJ 08/08/14 Tullytown, PA
Completed By (Print or Type) Title Signature Date

’7l|‘6}l‘"(

ASB-41
MAY 11

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




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Ewing Township Board of Education / Job #1407-4785 Check #6495

07 ! 18 / 14
Agencies Nofified Type Notification
M EPA Initial
X DOLWD [1 Amended
X DHSS Amendment #
1 DCA [ Emergency (including
{NJAC 5:23-8) justification)
[1 Cancellation

Street Address
220 Ewingville Road

City, State, Zip Code
Ewing, NJ 08638

Name of Contact
Dennis Nettleton

FACILITY INFORMATION

Telephone Number

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

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

[] Subchapter 8 (Other than K-12)

s [ Other (i.e., private and commercial buildings,
13 Westwood Drive homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 North Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM-

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

PM-

AM

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Frisbee 609-392-4200 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 04 / 14 08 / 08 [/ 14 EMSL Analytical
Occupancy Status During Abatemeﬁt {Check only one) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
[0 >3sfor=31f

Xl Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

ASB-41
MAY 11

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

B4 =160 sf or 260 If [J Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S|z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g213|a|d
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2818
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 %
(13) (12) other miscellaneous) %
Yes | No | N/A
Classroom #16 [0 |K& |0 [Chalk/Pin Boards and Mastic 6 each X OO0
Classroom #17 O [l | Chalk/Pin Boards and Mastic 6 each X |OQaQg
O (O (O Oo|oia
5 Oo(a|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
AbateTech, Inc. Figugiew 10 I e G.R.O.W.S. Landfill
18750 10
City, State Disposal Date City, State
Lumberton, NJ 08/08/14 Tullytown, PA
Completed By (Print or Type) Title Sigr}ature i - Date
% N = = ( F Moo ” l ]
Jennifer Piraine Operations Coordinator ,}\.,\U\—ub'\ \,‘L(LL W ’7 ! % lLl )
Sl = ; : Sa—




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)

FACILITY INFORMATION

07 /18 14 Ewing Township Board of Education [ Job #1407-4785 Check #6494
Agencies Notified Type Notification Street Address
EPA 4 Initial 220 Ewingville Road
X DOLWD [ Amended City, State, Zip Code
B DHSS Amendment # Ewing. NJ 03638
Jbca [l Emergency (including wing,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Dennis Nettleton o

Name of Facility Where Abatement is Taking Place (3)
Gilmore Fisher Middie School

Type of Facility (4)

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

ShectAddess [] Other (i.e., private and commercial buildings,
1325 Lower Ferry Road homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer School

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection, Inc.

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
120 North Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
Jim Frisbee 609-392-4200 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 /28 /| _14 o / 01 [ 14 EMSL Analytical

Time of Abatement: AM- P/

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

[[] Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>31f

[d Renovation

(] Full Containment with Negative Pressure

(1 Mini-Enclosure

Jennifer Piraine

Operations Coordinator

1]18/14

X =160 sf or =260 If J Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l o] m|m
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount 212|182
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|2 |39
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | &
(13) (12) other miscellaneous) ' &
Yes | No | N/A
Classroom #121 and #122 [0 | |[O |Floor Tile and Mastic 1,632 SF X OOig
Classroom #121 and #122 O [l | Chalk/Pin Board Mastic 18 each XKiOidg
Classroom #121 and #122 [0 IK |0 |Cove Base Mastic 232 LF Oogig
O (O (O i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. banler 15 No; Wesin G.R.0.W.S. Landfill
18750 15
City, State Disposal Date City, State
Lumberton, NJ 08/01114 Tullytown, PA
Completed By (Print or Type) Title Date

ASB-41
MAY 11

ignature 4
4

)’U\, A
.‘ LJ

? AR

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




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) o
Ewing Township Board of Education / Job #1407-4785 Check #6492

07 / 18 { 14
| Agencies Notified Type Notification
BJ EPA (K Initial
X boLwD [ Amended
4 DHSS Amendment #
[] DCcA ] Emergency (including

justification)
[] Canceliation

(NJAC 5:23-8)

Street Address

220 Ewingville Road

City, State, Zip Code
Ewing, NJ 08638

Name of Contact

Dennis Nettleton

Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

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

Sirest.fddress [J Other (i.e., private and commercial buildings,
200 Parkway Avenue homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection, Inc.

ASCM No.

Name of Abatement Contractor (9)

AbateTech, Inc

Street Address
120 North Warren Street

Street Address

30 Maple Ave, PO Box 25

City, State, Zip Code

City, State, Zip Code

Time of Abatement: AM- PM/

[] Facility Closed/Vacated During Entire Period of Abatement

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

AM

200 Route 130

Trenton, NJ 08608 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Frisbee 609-392-4200 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 /28 | 14 08 / 01 [/ 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0 >3sfor>3If

Renovation

[ Full Containment with Negative Pressure

1 Mini-Enclosure

X =160 sf or =260 If ] Demoailition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] o] m]| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|213|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |28 83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 =
(13) (12) other miscellaneous) =
Yes | No | N/A
Classroom A110 [0 |IX | |Floor Tile & Mastic 644 SF X OO
Classroom A110 [0 | |0 |Cove Base & Mastic 104 LF KOO0
(1 0 R £ L0 D
O (o (O Oyg|oiaga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. e 10N Vit G.R.0.W.S. Landfill
18750 10
City, State Disposal Date City, State
Lumberton, NJ 08/01/114 Tullytown, PA
Completed By (Print or Type) Title Signature i Date .
Jennifer Piraine Operations Coordinator . YAR { P'v I AR ‘
S PV 1€ Y

ASB-41
MAY 11

* Do not use this form for asbestos licenstire exempled activities.




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Twp. of Union Board of Education / Job #1407-4788 Check #6491

07 / 18 / 14
Agencies Notified Type Nofification
X EPA X Initial
X poLwD ] Amended
Xl DHSS Amendment #
[0 bCcA [J Emergency (including

justification)
[] Canceltation

(NJAC 5:23-8)

Street Address
2369 Morris Avenue, PO Box 3139

City, State, Zip Code
Union, NJ 07083-1939

Name of Contact
Tom Wiggins

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Burnet Middle School

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

[] Subchapter § (Other than K-12)

Street Address [] Other (i.e., private and commercial buildings,
1000 Caldwell Avenue homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Omega Environmental 00120 AbateTech, Inc.

Street Address
280 Huyler Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

200 Route 130 North

_Ij'r:c':ject Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-489-8700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 04 [/ 14 08 [/ [ 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address -

City, State, Zip Code
Al ty p

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[>3sfor>3 ¥

X1 Renovation

(] Full Containment with Negative Pressure

(] Mini-Enclosure

Jennifer Piraine

Operations Coordinator

\L’L%f /ﬁm

’/L" i ‘L il

>160 sf or =260 If [l Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| m|m|m
Asbestos-Containing Material (ACIM) Used Solely by Asbestos Containing Material (ACM) Amount g2 a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | 2|23
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ H
(13) (12) other miscellaneous) &
Yes | No | N/A
Classroom 229 [0 [ |O |Floortile and Mastic 700 SF X OO0
Classroom 231 O |E |O |Floor tile and Mastic 700 SF X100
| O|o|a|d
O |0 (d Ooa|d|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.O.W.S, Landfill
18750 10
City, State Disposal Date City, State
Lumberton, NJ 08/08/14 Tullytown, PA
| Completed By (Print or Type) Title S]gnature y

Di;? 114

ASB-41
MAY 11

* Do not use a.‘hfs form for asbestos ;‘fcerfsfurs exempted activities.




cw, 1aL3904

(4]

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

Date of Notification (1): Name of Building Owner/Operator (2)
07/16/2014 Morris School District Board of Education
Agencies | Type Notification Street Address: F
Notified l‘I'fnitial 31 Hazel Street
HEPA O Amended City, State, Zip Code:
oHEP Amendment#: Morristown, NJ 07960
ODOL O Emergency Name of Contact: Telephone Numher:
(including Ms. Christine A Kelly
M DOH Jjustification)
aDCA E 0 Cancellation

FACILITY INFORMATION

Name of Facility Alexander Hamilton Elementary School

Type of Facility (4):

24 Mills Street

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

City/ (5)
Morristown

County (6):
Morris

County Code (7):
07960

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

Square Feet: # of Floors:

Bldg. Age
Current Use : School

ASCM No.:
00030

Name of Monitoring Firm Hired by Building Owner:
ENVIRONMENTAL CONNECTION, INC.

Name of Abatement Contractor (9):

Apex Development, Inc.

Street Address: Street Address:
120 North Warren Street
658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Trenton, NJ 08608 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Roland C. Jones 609-392-4200 (973) 350-0101 01215

| Start Date (10): Scheduled Completion Date (11):
07/28/14 07/15/14

Name of OSHA Monitor:
Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

[l Facility Closed/vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours
Describe:

O Other
Describe:

Street Address:
255 West 36 Street

City, State, Zip Code:
New York, NY, 10018

Scope of Work (Check all that apply):

O=3sfor>31f [@-Renovation

O Full Containment with Negative Pressure
{1 Mini-Enclosure

3160 sf or > 260 If 0 Demolition O Glovebag Procedure
G—Nﬁn-Excmpted (*) and Non-Friable Procedure
Is Location " " Ab%_tement
Location of Normally escription o ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM) |’
ACM) Maintenancal (i.e., thermal systems insulation, - g | m
. : surfacing, VAT, or Amount & | ® |5 | B
IO BE ABATED Custodial/ : S |2 |E |2
IN Facility Staff? other miscellaneous) (Specify 2 BT IZ g
3 = E =
Yes | No N/A
Windows X Window Caulking 182 *
Name of Registered Waste Hauler: NJIDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Date:
Sylvester Oracgbunam President 07/16/2014

‘*x.____)




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

CE#% 2667

Name of Building Owner / Operator (2)

| Telephone Numbar

Date of Notification (1)
- 7/18/1M4 Trenton Board of Education

Agencies Nofified |Type Notification Street Address

] EPA 1490 Prospect Street

(] DEP X Initial City, State & Zip Code

X DoL ] Amended Trenton, NJ 08638

X DOH [ Emergency Name of Contact

(] DCA [0 Cancellation Mr. Everett O. Collins

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Woodrow Wilson ES

Type of Facility (4)
[ School (K-12) NON SUB 8

Street Address
175 Girard Ave

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

City (5)
Trenton

County (8)
Mercer

County Code (7)

Square Feet # of Floors Bldg. Age
70,000 2 60+
Current Use (Prior if being demolished)

School

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Richard Beach

609-392-4200

Telephone Number

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
712814 8/28M14

Name of OSHA Monitor
Bristol Environmental Inc.

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

Abatement Performed Outside of Normal Hours — 7am to 3pm

X
' Describe: 7 AM to 3:30 PM
[ ] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
|Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[0 =23sforz31If X Renovation [] Mini-Enclosure
X] 2160sf2260If [] Demolition [0 Glove Bag Procedures
[X] 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) 5 ml
TO BE ABATED Maintenance or (i.e., thermal systems gl 3 8 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E 2
(13) (12) or other miscellaneous) 8| ¥ ® ;':I;
Yes | No | N/A ' 2
Exterior Windows L] X | [] Window Caulk/glazing 4re0LF  (XIL]ILTL]
EIISEIE miinlin]in
mIImEIE LICHCTLTS
LI {Li]E] Hiinlinjin
EIYEREm ] [ ]|
milElli= miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 718706 120 cuyds |GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 8/2/14 Morrisville, PA
Completed By (Print or Type) Title Signature . . Date
Gino Pizzigoni Project b, f - / % 7/18/14
Manager 'W"

GI 14148




Print Form J

996 State of New Jersey Page 1 of 1
EDS14-226-3 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) Check #1302
Date of Notification (1) Name of Building Owner/Operator (2)
7-17-2014 Ft. LEE SCHOOL DISTRICT
Agencies Notified Type Notification Sireet Address
. 2175 Lemoine Avenue
- EPA L1 initial
DEP [] Amended City, Staie, Zip Code
DOL Amendment #___ Fort Lee, NJ
‘ B poH K Eﬁ%{g:g‘;:) {inchiding Name of Contact Telephone Number
. DCA 71 canceliation Jack DeNichilo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Fort Lee School #4

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

Subchapter 8 (Other than K-12)

Abatement Performed Outside of Normal Facility Hours

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

Street Address

1193 Anderson Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

FORT LEE 40,000 + 2 50+

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

Bergen (RRATEUSE ONLY) School

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

Westchester Environmental GL Group, Inc

Street Address Street Address

307 North Walnut Street 140 Hamburg Tpke

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

West Chester, PA 19380 Bloomingdale, NJ 07403

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

Paul F. McCaa 610-431-7545 (201)710-9725 01084

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

7-18-2014 7-20-2014 GL Group, Inc

Occupancy Status During Abatement (Check Only One) Street Address

140 Hamburg Tpke

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation ﬁ Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition .| Mini-Enclosure
= Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol e!y b Description of
Asbesios-Containing Material (ACM) n:;meﬁan’gef Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial Staif? (i.e. thermal systems insulation, (Specify Z|lx|3|T
In Facility LS ;":’2 ! surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) R other miscellaneous) 2|2 |2 g
2 D le
Yes No NIA o
Room 6 X Bench & Air Cell Insulation 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD i GROWS
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature o ) Date
Elena Solakov President é ‘@ ( é 4.~ | 7-17-2014

ASB-41 (R-06-08)

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



EDS14-226-3

State of New Jersey Page 1 of 1
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) Check #1303

Print Form

Date of Notification (1)
7-18-2014

Name of Building Owner/Operator (2)
Ft. LEE SCHOOL DISTRICT

Agencies Notified Type Notification
X] EPa 1 initial
| | DEP Amended
DOL Amendment #]1
[T Emergency (including
X poH justification)
DCA 1 cancellation

Street Address
2175 Lemoine Avenue

City, State, Zip Code
Fort Lee, NJ

Name of Contact

Jack DeNichilo !

1

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Fort Lee School #4

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

Street Address Subchapter 8 (Other than K-12)

1193 Anderson Ave B Other (i.e. private & commercial buildings, homes,
etc.)

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

FORT LEE 40,000 + 2 50+

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

Bergen pATAEE RN School

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

Westchester Environmental

GL Group, Inc

Street Address
307 North Walnut Street

Street Address
140 Hamburg Tpke

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code

Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Paul F. McCaa 610-431-7545 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7-25-2014 7-27-2014 GL Group, Inc

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tpke

.| Abatement quformed Qutside of Normal Facility Hours City, State, Zip Code

L} Other—Desiritg: Bloomingdale, NJ 07403

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

E Renovation

Full Containment with Negative Pressure

[7] =160 sfor=260If [C] Demoliition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Matarial (ACM) h:e_ t geny e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED £ *‘t'” d? lasf et (i.e. thermal systems insulation, (Specify 2lo|8|2
In Facility HEIO 1'3 e surfacing, VAT, or SF or LF) 318|358
(13) 0% other miscellaneous) 2 (2|2 |2
2 2l @
Yes | No | N/A ®
Room 6 X Bench & Air Cell Insulation 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD GROWS
City, State Disposal Date City, State
Bioomingdale, NJ TBD Morrisville, PA
Completed by Title Signature | Date
Elena Solakov President 5 @ ( LMo S | 7-18-2014

ASB-41 (R-06-08)

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



