~— 0

State of New Jersey

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

Date of Notification (1)

7-19-13

Name of Building Owner/Operator (2)
Protestant Community Church

Agency Notified Type Notification

Street Address

100 Stokes Road

| Telenhonahimber

ZHEPA Q Initial

QO DEP FAmended 1 City, State, Zip Code

2poL Amendment # ! Medford, NJ 08055
O Emergency (including

&DOH | justification) Name of Contact

QO DCA | 0O Cancellation Allen DeCas tro

FACILITY INFORMATION

__td_h_

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
“Protestant Community Church O School (K-12)
Street Address 0 Subchapter 8 (Other than K-12)
100 Stokes Road %) Other (i.e. private & commercial buildings,
homes, efc.)
City (5) Square Fest # of Floors Bldg. Age
Medford 9,200 2 42yrs.
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Burlington ONLY) church
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
® Fre mevive ental, Inc. Plymouth Environmental Co.,Inc.
Street Address Street Address
411 Southgate Cou:r:t i Suite E 923 Haws Avenue
City, State, Zip Code . City, State, Zip Code )
Mickleton, NJ 08056 Norristown, PA 19401 .
Project Manager for Monitoring Firm - Telephone No. Telephone No. License No.
Jack Carney L56-224—0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-8-13 8-12-13 Plymouth Environmental Co.,Inc.
Occupancy Status During Abatement (Check only one) Street Address
Q Facility Closed/Vacated During Entire Period of Abatement 923 HAws Avenue
0 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
CKOther - Describe:  work area isolated Norristown, PA 19401

Scope of Work (Check all that apply)

& Renovation

& Full Containment with Negative Pressure

O=z23sfor231f &l QO Mini-Enclosure
& 2160 sfor 2260 If O Demolition R Glovebag Procedure
Q Non-Exempted (*) and Non-Fnabie Procedure .
Is Location Ab_art:)pn;ent
Normally y
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material {ACM) Amount M m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify l= g8
N Facility Staff? surfacing, VAT, or . SF or LF) B § 2|
(13) (12) other miscellaneous) A % 5
(-]
Yes | No N/A
attic X pipe fittings 15 LF X
e X boiler rib gaskets 50 LF X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
3 ID No. Waste
Robinson Waste 17304 GROWS, Inc.
City, State Disposal Date City, State
Bellmawr, NJ 8-1 2 13 Morrlsv1lle PA
Completed by Title natdre Date
Timothy E. Bryan Vice-President /] % / /ﬁ 7-19-13

ASB-41

* Do not use this form for asbestos llcensyre exemptéd BCWI[!ET



W

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

Date of Notification (1)

7-19-13

Name of Building Owner/Operator (2)
United States Postal Service

Agency Notified Type Notification Street Address

P.O. Box 27497
dEPA & Initial : :
QO DEP 0O Amended City, State, Zip Code o
=ooL R i Greensboro, NC 27498 v
& DOH justification) Name of Contact 2
0 DCA Q Cancellation David Calkins - W

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Egypt Post Office

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

O Subchapter 8 (Other than K-12)

Street Address
22 N. Main Street & Other (i.e. private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
New Egypt 1,400 1 51yrs.
County (8) County Code (7) (STATE USE Current Use (Prior if being demolished)
Ocean ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) T Environmental = Plymouth Environmental Co.,Inc.
Street Address ! ! Street Address
1253 N. Church Street 923 Haws Avenue
City, State, Zip Code ) City, State, Zip Code _
Moorestown, NJ 08057 Norristown, PA 19401 .
Project Manager for Monitoring Firm- Telephone No. Telephone No. License No.
Jim Guilardi 856-884-8800 610-239-9920 00398
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
8-5-13 | 8-16-13 Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement
0 Abatement Performed Outside of Normal Facility Hours
& Other — Describe: €Xterior work

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check all that apply)

Q Full Containment with Negative Pressure

Qz3sforz3If KRanov_a_tion 0 Mini-Enclosure :
& = 160 sf or 2 260 If O Demolition O Glovebag Procedure . -
X0 Non-Exempted (*) and Non-Friable Procedure .
; ’ Abatement
Is Location Fane
Normalty
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount LU [
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2l 813
IN Facility Staff? surfacing, VAT, or - SF or LF) 313(8(g
(13) (12) other miscellaneous) S e
= —- | m
m
Yes No N/A )
roof x roof flashing 290 LF X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
- ID No. Waste -
Robinson Waste 17304 5 OCean County Landfill
City, State Disposal Date City, State
Bellmawr, NJ 8-16-13 Manchester Twp.,NJ
Completed by Title /Sfénatunx 7 j Date
Timothy E. Bryan | Vice-President / / M/ =/ 7-19-13

ASB-41

* Do not use this form for asbestos licensure exempted acﬁvitie’y



Print Form

Q

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

Date of Notification (1) Name of Building Owner/Operator (2)
7/16/2013 Check#2450 . St Leo's Church
Agencies Notified Type Notification Street Address
) 300 Market Street
EPA Bl initial ‘ ‘
DEP 1 Amended City, State, Zip Code
DOL Amendment#________ | Elmwood Park, NJ 07407
[l ooH O igﬁ[g;’l‘;’g} (rcliding Name of Contact Telephone Nughgr
] DcA [Tl Canceliation Joseph Canares L 4
FACILITY INFORMATION ¥ i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St Leo's School B School (K-12)
Street Address Subchapter 8 (Other than K-12)
300 Market Street = Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floars Bldg. Age
Elmwood Park, NJ 07407 25,000 2 50 t
County (6) County Code (7) Current Use (Prior if being demolished
BERGEN (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Mc Cabe Environmental 000118 EA Services Corporation
Street Address Street Address
464 Valley Brook Avenue 426 69th Street

City, State, Zip Code
Guttenberg, NJ 07093

City, State, Zip Code
Lyndhurst, NJ 07071

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Ruff 201-364-2746 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/29/2013 7/31/2013 Same as above

Occupancy Status During Abatement (Check Only One) Street Address

IX| Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed tside of Normal Facility Hours
(x| Other — Describe: o AM

City, State, Zip Code

Scope of Work (Check All That Apply)

El z3sforz231If E Renovation Full Containment with Negative Pressure

7] =160sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘_aft;pn;ent
Location of . Ndorsmfllily - Description of
Asbestos-Containing Material (AGM) ;f:imeg:n)éezy Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify Dl 2 [0
In Facility - ,:‘é) ‘ surfacing, VAT, or SF or LF) z (&8s |2
(13) ( other miscellaneous) % 22 |8
= x|
Yes | No | N/A 2
Music Room X Wrap and cut-2" line pipe 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Freehold Carting 15539 TBD s Waste Management
City, State Disposal Date City, State
PO Box 5010 TBD Tullytown Landfill
Completed by Title Signature Date
Gina Salvador Office Manager mﬂ/ s 7/16/2013

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



A Y
(/\\9-/ MNOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 7:26-2.12)

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

Agencies Notified 7—/ Igd zﬁ?ﬁ_g/aﬁ?g)_ﬂp_e Stgt%}i:ﬁn \1[6 (eSids
?A— S itial Notifcstion 6[5’) [/aiﬁw %}9—(" /]

) DEP ( ) Amended Certification | City, State, Zip Code
.E;)’/ggh ( ) Cancelled g [ ﬂ(ﬁ Q 17395 Dj O’?g@.@
() DCA . ' Name ef-Con 7 3

- FACILITY INFORMATION
Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4
( ) School (K-12)
) Subchapter 8 (other than K-12)
Street Address ther (| e, private & commercial bldgs., hormes, etc.

%l mT ﬂ'(ﬂbj EOM 5q. Feel«-—-— l( @ # of Floors ;2 2
City_(5) County Code (7)
(2)9 (nansylle &ﬁf% (Sof {atiie Use Sy} St O T B )

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Na "Contractor (9 /K,
4 e Rt

Sireet S5 Street Address

Cily. Slate, Zip Code \ Cily State, ZipCode
Project Manager for Monitoring Firm Tetephone Number Telephone NMumber License Number
Scheduled Start Date (10) Scheduled Compl&tign Date (11) Name of OSHA Monitor
Nes
Oceoupancy Status During Abatement (Check only one) Street Address

acility Closed/Vacated During Entire Period of Abatement

( ) Abatement Performed Outside of Normal FaELIZE ¢ )
City, State, Zip Code
Describe d@}’{@? UO{’
s T

Other -
Describe
Source of Waork (Check all that apply)

( ) Demolition novation
() Large Proj {5160 SF or >260 LF ACM) ( ) SM Pro] (>25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)

( ) Full Gontainment with Negative Pressure () Mini-Enclosure () Glovebag Procedure
Localion of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Centaining Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facilily (13) Staff? (12) surfacing, VAT, or other _i,

il g B T g _YES NO _ NA | miscell) y 20 f, | Rem Ren Encan Enclo
UV e[ OP/C A 11l S = XTI £

B / i L5 b J /

QLYNY - 7 10

b ~J ] )

Z%:ﬁ?ﬁ_e%q B ga.eHauierFD# Cut_»l_l‘:!__‘-(_ardsof\a’\;'asle E %Wg .;.?Lvu/
Pl 1) 010, g P2

nleted byl(Print or Type) Title
s
e [ ; — é - 7//5/_3
Ve T el ol IowoR
Mail lo: NJDEP-DSHW-BRRTP -Telephone 609-964-6620 / CWORDWYDOCSWSBESTOS
401 E. Slate St,, PO 414 9/18/00

Tranton, MJ 08625-0414



o

State of New Jersey

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

Check # 766%

Date of Notification (1)
71713

Name of Building Owner/Operator (2)
Hudson County

Agencies Notified Type of Notification | Street Address
[1 EPA . 595 Newark Ave.
[1 Initial
el Notification =55 ~5iate Zip Code
x] DOL [1 Emergency ;
X1 Amended Jersey City, NJ 07306
[x] DOH Notification
DCA #2 Name of Contact
1 [1 Cancellation Kim Riscart

Telanhnna Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i School (K-12

Hudson County Admin. Bldg. H School (er 8 (Other than K-12)
Street Address ?1%1;[9 g,%tgr)wate and commercial buildings,
595 Newark Avenue L

Square Feet l # of Floors Bldg. Age
City (5) County (6) County Code (7) 250000 13 ~ 50
Jersey City Hudson (STATE USE ONLY) | Current Use (Prior if being demolished)

Office building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.

Street Address
7 Pleasant Hill Road

Street Address
3 Lynn Court

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor

2125113 1231 3" J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address

[1 Facility Closed/Vacated During Entire Period of Abatement

[X] Abatement Performed Outside of Normal Facility Hours —
Describe:_evenings andfor weekends

[X] Other— Describe: partially vacated

2333 Route 22 W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[] Demolition ) (X
[1 =3sfor=3If
[x] =160 sfor=260 if

[x] Full Containment with Negative Pressure
Renovation [x]

Mini — Enclosure
[1 Glovebag Procedure
[x] Non - Friable Procedure

Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| Rl E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E/ NIN
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|P/ C|C
TO BE ABATED insulation, surfacing, VAT, O|AAlL
In Facility or other miscellaneous) vI|iI|P|O
(13) Yes | No | N/A A|R S|S
L ulu
Various — courtrooms, offices X Plaster/spray-on ceiling (to be scraped) * 5000 SF X
Various — courtrooms, offices X Floor tile* 15000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Haggs'z? No. Of Waste » Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ TBD/Various Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager 4 m 717113
ASB-41 v

*Note: Work to occur in phases. First phase is removal of some 1700 SF of floor tile from room 220, with expected completion

on/about 3/5/13. Amendments will be sent for other phases.



Paragon Job#

X

State of NJ

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

Date of Notification (1)

017 /119 /108 |

Type Notifi

Agerncies Notified
EPA ]
Initial
E EER K( Amendment
E DOL Amendment # 0_]
E DOH Emergency (includ
justification)
[] oca [[] cancelation

cation

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

Strest Address

10 Woodbridge Ave.

City, State, Zip Code

Hackensack, NJ 07601

Name of Contact

Dick Frick

?e}ephone Number

i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

FDU - Madison Campus Science Building

Strest Address

Type of Facility (4)

[[] School (K-12)

[ subchapter 8 (Other than K-12)

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

145 Park_,i\ve‘ - - -
City 3) — County (6 ~ | County Code (7)
(State use only)
Florham Park Morris

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

Environmental Design, Inc.

Square Feet
20,000

Bldg. Age
50

# of Floors
02

Current Use (Prior if being demolished)
Public Safety Building

ASCM No.

Name of Abatement Contractor (9)

Paragon Contracting, Inc.

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

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code

Clifton, NJ 07014

Project Manager for Monitoring Firm

Jay Murray

Phone Number

856-616-9516

Telephone Number

(973) 614-1600

License Number
00748

Scheduled Start Date (10)

07/18/2013

Sched. Completion Date (11)

07/23/2013

Name of OSHA Monitor

Paragon Contracting, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address

590 River Rd.

Other-Describe: Areas of the building under containment

City, State, Zip Code

Clifton, NJ 07014

Scope of Work (check all that apply)

D Demolition E Renovation D Full Containment w/negative pressure I:l Glovebag procedure
X >3sfor>31f [J =160 sfor >260 If [] Mini-enclosure Non-Exempted (" ) Non-friable procedure
; Is location normally used solely RIR|E
la-:g:tflfons?gomainmg géfn;;gn)tenance!custodial Description of asbestos-containing Amount ?n s 2 E
material to be. material (ACM) (Specify SF or 5 Y
abated in facility (13) Yes No N/A LF) ; | 5 L
:
2nd Floor Bathroom X || VAT/Mastic 20 SF XL 0
1st Floor Bathroom [ X L | Pipe Insulation 8 LF X001
Room S-24&25 & Hallway [ 1] Pipe Insulation (Repair) 20 LF O 0
4 Bathrooms Window Glazing 11 EA X (OO
[ ] mjmjingin

Registered Waste Hauler
Paragon Contracting, Inc.

NJDEP Hauler ID#
22161

Cubic Yards of Waste
4 cyds

Name of Registered Tanafll_

Tullytown/GROWS

City, State
Clifton, NJ 07014

TBD

Disposal Date

City, State

¥ Tullytéwn, PA

Completed by (Print or Type) Title Signature // Date
Goran Lazevski President s A 07/19/2013




F &

D&s Proj.g: 2013

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60 and 12:120) r R
MNMEGEIVE P
L) N
Date of Notification (1) Name of Building Owner/Operator (2) ‘ | ’ ’ [
|0_|?_|/|1_L?...]/ 11_|.3_| PATTY KIRSCHLING i JUL .4 2013 f]_)_}{
Agencies Notified | Type Notification Streot Address = |
(1 era X initial | :
[] oep [[]Amended 218 MARIAN AVENUE ASBESTOS CONTRAI &
Amendment # City, State, Zip Code LICENS 3
B oL O Emergency FANWOOD, NJ 07023 _
X] DOH (including Name of Contact l Telephone Number
justification) 4 )
0 ocA 17 canceliation PATTY KIRSCHLING : ]

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

PATTY KIRSCHLING
Street Address
218 MARIAN AVENUE
City (5) County (6) County Code (7)
(State use only)
FANWOOD UNION

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

[C] schoot (K-12)

[C] subchapter 8 (Other than K-12)

[XI other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | #

of Floors Bldg. Age

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement Contractor (3}
D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Name of OSHA Monitor

Start Date (10)

08/01/13

08/12/13

Sched. Completion Date (11)

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3sfor>31f X Renovation X Mini-enclosure
. [] clovebag procedure
L] 2160 sf or >260 I [] pemoliion [[] Non-Exempted (*) and Non-friable procedure
. Is location normally used solely ' R |IRI|E
Location of § : e o E
asbestos-containing I:tyafnfﬁ%tenanoeicustodlal Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o |al|alc
abated in facility (13) N/A LF) : 'r b L
BASEMENT DUCT INSULATION 35S QFT XL 0 [
BASEMENT DUCT WORK RE-CLEAN 100 SQ FTT X010 O
00O
mj[ml=j|s
OO [0 [0

Registered Waste Hauler

NJDEP Hauler ID#

Name of Registered Landfill

D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State - Disposal Date City, State
PATERSON, NJ 07503 a 08/02/13 TULLYTOWN, PA
Completed by (Print or Type) Title Il Signature Date
BOGDAN JOLDZIC PRESIDENT 07/17/13

ASB-41

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to N.J.A.C. 8:60 and 12:120) = &% G
: e 2 e

Date of Notification (1) Name of Building Owner / Operator (2) | =< |
7/18/2013 Hess Corporation 1 2 5 o) 4

Agencies Notified |Type Notification Street Address U U JUL € ° [~ !

[ EPA One Hess Plaza | |

[0 DEP X Initial City, State & Zip Code e .

X DoL [0 Amended Woodbridge, NJ 07095 ASBE® TROLE

X DOH [0 Emergency Name of Contact A .|Telephone-Number

[0 DcaA [0 Cancellation John Philbin 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hess Corporation

Street Address
Smith Street & Convery Boulevard

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

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

Square Feet

City (5) County (6) County Code (7)

# of Floors

Bldg. Age

Perth Amboy Middlesex

Boiler Room

Current Use (Prior if being demolished)

28 N. Pennell Road

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
AET, Inc. Bristol Environmental, Inc.
Street Address Street Address

1123 Beaver Street

City, State & Zip Code
Media, PA 19063

City, State & Zip Code
Bristol, PA 19007

Telephone Number
800-969-6AET

Project Manager for Monitoring Firm
Dave Turotsy

(215)788-6040

Telephone Number

00509

License Number

Scheduled Start Date (10) Scheduled Completion Date (11)
7129/2013 7129/2013

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 —
Describe:

Street Address

1123 Beaver Street

Facility Occupied During Abatement: 8:30 AM - 3:30 PM

City, State & Zip Code
Bristol, PA 18007

Scope of Work (Check all that apply)

|

Full Containment with Negative Pressure

B4 =23sforz31If

X Renovation

[0 Mini-Enclosure

[[] =160 sf=2260 If [] Demolition X  Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - O m
TO BE ABATED Maintenance or (i.e., thermal systems 2| & 8| 3
in Facility Custodial Staff? insulation, s_.urfacing, VAT 2| & E §
(13) (12) or other miscellaneous) o8| | & 3
Yes | No | N/A ¥
Attic in Main Bidg. O X ][] Pipe insulation 75LF =dimlimiin]
OO Eiinjin]in
L1 [T O miimiinlin]
Eiisgin mliniinlin]
wE=Nie miimiimiinl
[ miinln
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc 18706 3 GROWS LANDFILL
City, State Disposal Date |City, State
Bristol PA 7130113 MORRISVILLE, PA
Completed By (Print or Type) Title Signature - ; Date
Gino Pizzigoni Project g . F : / 7,{ 711813
Manager J?ﬁ‘?ﬂfﬂ/\a y

GI 13117



7

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

fr—

Date of Notification (1)

Name of Building Owner/Operator (2) J

FACILITY INFORMATION

ad

07/19/2013 CARDOLITE CORPORATION| : -
Agencies Notified Type Nofification Street Address rl[ ‘] I u uk VU == v ] [. : (
EPA B inital 500 DOREMUS AVENUE || JU! q_‘_g |
DEP [] Amended City, State, Zip Code ASBESTOS CON'
DoL Amendment #____ NEWARK, NJ 07105 — LICENS!" |
E DoH O ooty (Ineluding - I"Name of Gontact [ TelephoreNumber
E£] Dbca [ cancelation RAMSIS BARSOUM , \L

Name of Facility Where Abatement is Taking Place (3)
CARDOLITE CORPORATION

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

N/A

KIELCZEWSKI CORPORATION

Street Address Subchapter 8 (Other than K-12)

500 DOREMUS AVE Other (i.e. private & commercial buildings, homes,
etc.)

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

NEWARK

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

ESSEX (STATE USE ONLY)

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

Street Address

Street Address
235 WATCHUNG AVE

City, State, Zip Code

City, State, Zip Code
WEST ORANGE NJ 07052

;

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-243-9872 01171
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
N/A
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

z3sforz3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}_t;::ent
Location of U N dog“ﬂy b Description of
Asbestos-Containing Material (ACM) I'\: ot " o'ely efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e "‘t"" d‘?“lagt‘;ﬁ,, (i.e. thermal systems insulation, (Specify Blylall
In Facility e .:az ' surfacing, VAT, or SF or LF) 3 |2 5 | &
(13) (12) other miscellaneous) |8 (g2
s 2|3
Yes | No | N/A @
disposal of facility component X metal ring with asb. insulation 8sf X
“ame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
KIELCZEWSKI CORPORATION CONESTOGA LANDFILL
Sity, State Disposal Date City, State
WEST ORANGE NJ MORGANTOWN, PA
Completed by Title Signatur Date
SLAWOMIR KIELCZEWSKI PRESIDENT }&dﬂlﬂ&& 07/19/2013

ASB-41 (R-06-08)

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




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

State of New Jersey — .
NOTIFICATION OF ASBESTOS ABATEMENT ,% \ ?—,5

" Date of Notification (1) Name of Building Owner/Operator (2) —\ |5 LD]J |E fj
07/18/2013 4614-4616 Park Ave, L.C | UJ e 5 S
Agencies Notified Type Notification Street Address | i A ' i H
244 - I'] —
1 cea B s 1.27 West 24th Street - 2nd FI ?.P _I ) o | ;)
1 DEP ] Amended City, State, Zip Code !
ix] DOL émendmentf# o New York, NY 10011 - |
B boH O jurs'}fﬁrf:t?:lf}('m UG "Name of Contact 7 Telephone Number
] oca [ canceliation Kapahi T B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Street Address 5 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
4614-416 Park Ave eto)
City (5) Square Feet # of Floors Bidg. Age
Weehawken
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson {STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CA Environmental Super, LLC
Street Address Street Address
2200 Paterson Plank Rd #7 168 Arundel Rd
City, State, Zip Code . City, State, Zip Code
North Bergen, NJ 07047 Paramus, NJ 07652
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Carmelo Almonte - (201)336-0477 01195
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/29/2013 08/06/2013 Testor Tech
Occupancy Status During Abatement (Check Only One) Street Address
F'acility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qther — Describe: LIC NY 11101
Scope of Work (Check All That Apply)
23sforz3 If E‘] Renovation Full Containment with Negative Pressure
[C] =>160sfor2260If ] Demoilition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:ﬁtement
; Normally . ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) b i ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i el (i.e. thermal systems insulation, (Specify Bl 5|35
In Facility e s surfacing, VAT, or SF or LF) 38|35 |5
(13) (12) other miscellaneous) 2|z | |2
e I
Yes | No | N/A o
Basement X Pipe Insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Super, LLC _ 034893 GROWS Landfill
City, State Disposal Date City, State
Paramus, NJ TBD MorW) PA
Completed by Title Signature . ' Date
Tailor Dominguez Project Manager 6/ 07/18/2013
é‘-/’ / e 7

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



State of NJ

Notification of Asbestos Abatement

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

B & G proj. #: 2013-125
T 4 ]

Date of Notification (1) Name of Building Owner/Operator (2) e "
01 71/1418)/1 LS Paul Russo i il
Agencies Notified Type Notification Shost Address PR SOL © g =)

L) PR — 17 Sherman Avenu | | 1

[ DeP - S i

City, State, Zip Code
gf o | L) ARkl SEE Ridge, NJ 07028
DOH Tame of Contact
D Cancellation Paul RUSSO

[ ocA

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

D Subchapter 8 (Other than K-12)

Paul Russo
Street Address Other (PrivatefCommercial
Bldgs./Homes, etc.
17 Sheman AgRgys Square Feet # of Floors Bldg. Age
~City (8) County (6) County Code (7) ]
Glen Ridge, NJ 07028 (State use only) Current Use (Prior if being demolished)
residential
Name of Monitoring Firm Hired by ASCM No. Name of Abateme! 7t Gontractor (9)
N/A B & G Restoration, Inc.
Stroet Address reet Address
105 Ryerson Road
iy, otate, Zip Code City, State, Zip Code
Lincoln Park, NJ 07033
Project Manager Tor Monitoring Firm Phone Number elephone Number Ticense Number
973-696-6869 0378
£oheduied Start Date (10) =T Gompleton Date (11) N;m;ogogﬂ.: M?“m :
estoration, inc.
07/30/2013 07/31/2013 Seot Address
Dccupancy Status During Abatement (Check only one) 105 Ryerson Road
MY
Facility closedivacated during entire period of abatement oiy State, Zp Gode
Abatement performed outside of normal facility hours-
Describe. —— :
[] Other-Describe: e Lincoln Park, NJ 07035
(L & cut

Scope of Work (check all that apply)

D Full Containment winegative pressure

Glovebag procedure

[ pemolition A Renovation
>3sfor>31f D >160 sfor >260 If E Mini-enclosure D Non-friable procedure
: |s location normally used solely RIRI|E
Location of 5 : e E
asbestoe—containing ggarﬁnggtenanoe)‘custod'.al Description of asbestos-containing Amount m : 2 n
material to be material (ACM) (Specify SF or U B &
abated in facility (13) Yes LF) v i : L
e r
basement pipe insulation 80 If — AU mjm
— mimiEis!
oot
i ) oo |0
‘S - S ooy
Hegistered Vaste Hauler NJDEP Hauler ID# u Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 % yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 07/31/2013 Tullytown, PA

Title

or Type)

Completed by (Print \ Signature

Date
07/19/2013

Grddina Liome

Secretary/ Treasurer

Gordana Luna




State of NJ

Notification of Asbestos Abatement
saGpro# 201 3-130 (Pursuant to NJAC 8:60-7 and 12120 A———"—=""—0 =
—D-'aE_Of Notification (1) Name of Building Owner/Operator (2) | L:\ﬂ ‘ ‘
0171118/ 118 Joseph Rispo b \ E | J }
ﬁ&cﬁr‘fﬁed—‘ Type Notncation | [Street Addre.ss * === S
0] oep Initial : ) COO]E]ES Road _ -
City, State, Zip Code P 5‘:55\?‘8‘{’.’-'4\@, oL A
@ ooL [0 Amendment Maplewood, NJ 07040
DOH Name of Contact =T Telephone Number
D DCA L__i Cancellation Joseph Rispo
FAGILITY INFORMATION
Type of Facility (4)

Name of facility where ab

Joseph Rispo

atement is taking place (3)

“Street Address

City (5)
Maplewood, NJ 07040

Name of Monitoring Fi

17 Coolidge Road
County (6)

[] school (K- 12)

[ subchapter 8 (Other than K-12)

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

County Code (7)

Square Feet # of Floors Bldg. Age

(State use only)

Current Use (Prior if being demolished)
residential

ASCM No.

Name of Abatement Contractor (9)

N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Chy, State, Zip Gode City, State, Zip Code
Lincoln Park, NJ 07035
Telephone Number License Number

Project Manager for Monitoring Firm

Phone Number
973-696-6869

0378

Name of OSHA Monitor

Soneduled San Date (10) Sched. Completion Date (1) B &G R g
estoration, Inc.

7129113 7/30/13 e IgTecs
Occupancy Status During Abatement (Check only one) 105 Ryerson Road

Facility closed/vacated during entire period of abatement. iy, State, Zp Code

[] Abatement performed outside of normal facility hours-

Describe: .
[[] other-Describe: Lincoln Park, NJ 07035

Scope of Work {check all that apply)
D Demolition

A Renovation

@ Mini-enclosure

D Full Containment winegative pressure

] wrap & cut
[/ Glovebag procedure

[] Non-friable procedure

>3 sfor>31f [] 2160 sf or 2260 i
: s location normally used solely RIRIE
Location of : ; & E
asb35}05-00ntainiﬂ9 I;{a;frﬁ%te nance/custodial Description of asbestos-containing Amount m z U
material to be material (ACM) (Specify SF of o | a € lec
abated in facilty (13) Yes No N/A LF) v i : L
e r .
basement pipe insulation 3 If ~j|mj =i
basement X__||pipe 50 If mijm U
mimi[ei=
oo
- e mj=iEl=]
Hegtstereﬁ Waste Hauler NJDEP Hauler 1D# ubic Yards of vvaste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 7/30/13 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna ‘ Secretary/Treasurer %“’ g’” 7M19M13

_______.._.————'—___—:—__—'—'_'_"_-_



State of NJ

Notification of Asbestos Abatement ____ :
B Gproj#: 2013-124 (Pursuant to NJAC 8:60-7 and 12:120-7) E D E 1V E IR
- D)= =Ll
Date of Nofification (1) Name of Building Owner/Operator (2) W - - \ | _J
101718/ L3 Sheila O'Neill ' l_ Jub £+ 200 l__J
Agencies Notified | Type Notification Sheel Address \ | .
S EZ: Initial 27 Hewlett Road ‘ ASBESTOS QQE;R_OL &
City, State, Zip Code iR aA Ll
DOL [] Amendment Towaco, NJ 07082
DOH Name of Contact Telephone Number
J oca [] Gancetation Sheila O'Neill LS
_____————__________———_—_—_—__————_'_—__*-___———-’—_'___. _ﬁf—
FACILITY INFORMATION :
Type of Facility (4)

Name of facility where abatement is taking place (3)

[ school (K-12)

Sheila O'Nei
eila O'Neill ] Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
| ;
27 Hewlett Roa Square Feet | # of Floors Bldg. Age
County Code (7)

City (5)
Towaco, NJ 07082

(State use only)

S
Current Use (Prior if being demolished)
residential

ASCM No.

Name of Abatement

ontractor ('9]

Name of Monitoring Firm
N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
 em—————— W
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-696-6869 0378
&oheauled Stant Date (10) Sanad Completion Date (1) Na];“;%c’:m N ;
estoration, Inc.
07/31/2013 08/1/2013 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road

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

City, State, Zip Code

Describe:

Lincoln Park, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)
D Demalition

Al Renovation

] wrap & cut

E] Eull Containment w/negative pressure Glovebag procedure

Mini-enclosure

] Non-friable procedure

>3 sfor>3If [ >160sfor>260 if
. Is location normally used solely RIR]E
::ggt;?onsgmtaining by maintenance/custodiel Description of asbestos-containing Amount fn eqn E
material to be staff(12) material (ACM) (Specify SF or o |5 1S e
abated in facility (13) Yes No N/A LF) v|ils |t
e T
roof [ X_||flue pipe 5 If mjmjm
attic X__]\ flue pipe 5 If (OO0
boiler room X__||flue pipe 5 If mj[Ejn
mj[ul[=l=
NN wjEfiapi®
Hegstered Waste Hauler NJDEP Hauler ID# BT Yards of Waste |Name of Registered Canafil
B & G Restoration, Inc. 19563 1/2 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 08/1/2013 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana vana l Secretary/Treasurer Cordonas Lonas 07/19/2013




Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

\\/ Q State of New Jersey
g

(Pursuant to NJACB:BDand12:120)m Ig = ]-[ ng |—|; ,—-.\"’
11 o e e b !

; il A
Date of Notification (1) Name of Building Owner/Operator 2) ) T ‘
07/18/2013 Morris School District BOE f,! N |
Agencies Notified Type Notification Street Address U U JUL g 2013 [ L/
ey B i 31 Hazel Street

niti
[x] DEP Amended City, State, Zip Code
DOL - Amendment # Morristown NJ 07960 ASEESTCS CONTROL &
[%{ Emergency (including oo i —

DOH justification) Name of Contact = har -
[] bca [ Canceliation Pierre Ibanez & -y,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Frelinghuysen Middle School

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

Street Address
2 Jane Way

Subchapter 8 (Other than K-12)
| ]

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

Environmental Connection, Inc.

VMC Company, Inc.

etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
120 Warren Street

Street Address
208 Piaget Ave.

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ryan Broadwater 609-392-4200 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/20/2013 07/28/2013 VMC Co. Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

|:| 23 sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abgrten;ent
: Normally — yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I\:‘Io':int ﬁeni !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED st d?aJaSt eﬁ? (i.e. thermal systems insulation, (Specify 2lald| T
In Facility S 1' » alky surfacing, VAT, or SF or LF) 31818 |5
(13) {12) other miscellaneous) 2|le |2 e
g7 2|3
Yes | No | N/A i
Boys/Girls Locker Rooms X Vapor Felt Barrier 1000 SF X
Boys/Girls Locker Rooms X Pipe/Fitting insulation "wrap&cut" 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste
Newark Carting Inc. 05409 GROWS
City, State Disposal Date City, State
Newark, NJ Morrisville, PA
Completed by Title Signatu ! Date
Voytek Roszkowski President U : Cﬁfﬂ,‘é‘o‘-éd% 07/18/2013

ASB-41 (R-06-08)

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




Ve

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to NJAC 8:60 and 12:120) = =
W ; M ECEIWVEMR
Date of Notification (1) Name of Building Owner/Operator (2) ||/ — = A
07/14/2014 Scotch Plains/Fanwood BOE || " i
Agencies Notified Type Notification Street Address l_' i 24 9 | U
= ; Evergreen Ave. =L gl = 2013 l /
EPA Initial ; : |
DEP Amended City, State, Zip Code L
DOL Amendment # Scoth Plains, NJO7076 £SEESTCS CONTROL & |
Emergency (including 2 o T
DOH justification) Name of Contact ] Teléphane ]
DCA [] canceliation Anthony Miranda o A
FACILITY INFORMATION N

Name of Facility Where Abatement is Taking Flace (3)
Park Middle School

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

Street Address Subchapter 8 (Other than K-12)

580 Park Ave D Other (i.e. private & commercial buildings, homes,
3 etc.)

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

Scotch Plains

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

Union (STATE USE ONLY) School

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

Envirovision Consultants, Inc. 0079 VMC Company, Inc.

Street Address
20-21 Wagraw Rd

Street Address
208 Piaget Ave.

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fredric Larson 973-636-9145 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/12/2013 08/14/2013 VMC Co. Inc.

Occupancy Status During Abatement (Check Only One) Street Address

] Other — Describe: occpied

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

City, State, Zip Code

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

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtement
; N all _— ype
Location of ii d°gn1 iY i Description of
Asbestos-Containing Material (ACM) h?:inteo EnS:: e}-" Asbestos Containing Material (AGM) Amount m
TO BE ABATED et dl;‘last o (i.e. thermal systems insulation, (Specify 21233
In Facility u s e surfacing, VAT, or SF or LF) 38158
(13) (12) other miscellaneous) g 3, £ g
! =3 @
Yes | No | N/A =
Boiler Room X Tank Insulation - 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ID No. f Waste
Freehold Cartage, Inc EriBR: RS GROWS
City, State Disposal Date City, State
Freehold, NJ Morrisville, PA
e
Completed by : Title Signattre ; Date
Vytek Roszkowski President J-lowdbooe s, | 071412013
)

ASB:41 (R-06-08)

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




i
N

D&S Proj. #: 2013

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

N [ =
Q ; | r\l. P15
Date of Notification (1) Name of Building Owner/Operator (2) ] Il [y
07 117 13 M
B0 /EDRE ] RU EASY LIVING LLC i
Agencies Nofified | Type Notification Street Address ) 7
[] epa X initial I
[] pep [[] Amended . 63 GUILDEN STREET
Amendment #: City, State, Zip Code ASEE
DOL B
= [ Emergency NEW BRUNSWICK, NJ
X poH (including Name of Contact Telephone Number
justification)
L] pcA | Ganceliation FIFI TIAN -
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
' RESIDENTIAL BUILDING, FIFI TIAN [J subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, etc.
63 GUILDEN STREET . Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1
(State use only) Current Use (Prior if being demolished)
NEW BRUNSWICK MIDDLESEX ,

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

ASCM No.

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

Street Address

treet Address
20 California Ave.

City, Stafe, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Telephone Number License Number

973-345-8020 01169
Start Date (10) Sched, Completion Date (11) Name of OSHA Mor‘titor
D & S Restoration, Inc.
08/02/13 08/16/13 Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

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

[] >160 sfor >260 If [J pemolition

j Full Containmeni w/negative pressure
Mini-enclosure

Z Glovebag procedure
|| Non-Exempted (*) and Non-friable procedure

; Is location normally used solely RIRI|E
I;2g:tsj-tc‘ﬁns-?ffﬂmﬂil"ing b nsionanescusiodla) Description of asbestos-containing Amount ﬁ-. il B E
material (acm) to be stafffi2) material (ACM) (Specify SF or Bl = e
abated in facility (13) Yes No N/A LF) : i 5 L

=
BASEMENT PIPE INSULATION 45 LFT JinEingin
BASEMENT BARE HEATING PIPES 70LFT Ogdx J
mj[my=y{s
oo™
L Oo[Od
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
D&S RESTOR;‘\TION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State — o Disposal Date City, State
PATERSON, NJ 07503 _ 08/03/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN J_O__LDZIC PRESIDENT 07/17/2013

AQR.A1

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



PR
\
@CJ

D&S Proj. #: 2013

State of NJ

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

i

M
Date of Natification (1) Name of Building Owner/Operator (2) ! JUL Jd 2013 l U
1917 11116 17118 | CARA VANZILE U : L

Agencies Notified | _Type Nofification Steet Address

[ epa X Initial ASBESTOS CONTROL &

0] pep  |CJAmended 8 POST ROAD LICENSING

Amendment #: City, State, Zip Code
DOL =
X [ Emergency POMPTON PLAINS, NJ 07444
DOH (including Name of Contact Telephone Number
justification)
[0 ocA |7 canceliation CARA VANZILE

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[ school (K-12)

CARA VANZILE [0 subchapter 8 (Other than K-12)
Strest Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
S_EOSTBOAD_ _ Bl Square Feet | # of Floors Bldg. Age
Ty County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
POMPTON PLAINS PASSAIC

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

reet Address
20 California Ave.

Tity, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number .

01169

License Number

Name of OSHA Monitor

ched. Completion Date (11)

Start Date (10) .
D & S Restoration, Inc.
07/25/13 07/31/13 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue

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

Describe:

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

>3 sfor>3If

X Renovation

[ Full Containment w/negative pressure

] Mini-enclosure
E Glovebag procedure

|:| >160 sf or >260 If |:| Demolition D Non-Exempted (*) and Non-friable procedure
ST Is !ocgli?n normfﬂy lt-ls:’d |:’s:‘.’ulel),; S 2 E | g
asbestos-containing btya??g' R el Description of asbestos-containing Amount m 2 |m
material (acm) to be siiid) material (ACM) (Specify SF or " g € |ec
abated in facility (13) Ve No NA LF) v |i : L
e r
BASEMENT BOILER RM | || PIPE IN SULATION 25 LET X (LI [T [l
BASEMENT REC. ROOM PIPE INSULATION 33LFT X g O
BASEMENT REC. RM CLOSET PIPE INSULATION 6 FT X0 g0
Oood|d
- - oiooa
Registered Waste Hauler NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State D Disposal Date City, State
PATERSON, NJ 07503 07/26/13 TULLYTOWN, PA
Completed by (Print or Type) Title - Signature Date
BOGDAN l(_)LDZIC PRESIDENT 07/16/2013

ASB-41

Do not use this form for asbestos licensure exempted activities.



A
SAA

D&S Proj. #: 2013 @

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and42:428——

@;

n
Y

Date of Notification (1) Name of Building Owner/Operator (2) w
0|7 1 1
B OSCAR GIL O o 24 o
gencies Notifie ype Notification Steet Add
[0 epa  |Xinitial L iy 1
[] DEP DAmended . 492 BROAD STREET ASOESTOS CONTROL &
" Amendment #: City, State, Zip Code LiCENSING
DOL =
b [ Emergency BLOOMFIELD, NJ 07003
BJ por f.f},f.'ﬁg;?%m ISt oL Telephone Number
’_ 3
L1 mea [ canceliation OSCAR GIL o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[0 subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

OSCAR GIL
Street Address
492 BROAD STREET .
City (5) - County (6) County Code (7)
(State use only)
BLOOMEFIELD ESSEX

Current Use (Prior if being demolished)

—_————eeee ] —
Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10)
07/27/13 08/16/13

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

X other-Describe: _NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

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

Full Containment w/negative pressure

<] Mini-enclosure
X Glovebag procedure

[ =160 sf or 2260 f [ Demoiition [_] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely R|IRI|E
Location of ; : E
asbestos-containing :ga???; Sl Description of asbestos-containing Amount ﬁ-. : 2 n
material (acm) to be ( material (ACM) (Specify SF or o | 4 c
abated in facility (13) LF) e |3 : L
e I
BASEMENT BARE HEATING PIPES 120L FT X O [t
BASEMENT BOILER INSULATION 40 SQ FT X](O|0 (U
OO0 |0 (0]
OO0 (O
mjEjEjn

‘Registered Waste Hauler NJDEP Hauler ID#

Name of Registered Landfil

D & S RESTORATION, INC. | 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State = o Disposal Date City, State
PATERSON,NJ 07503 - l‘07f29;‘ 13 TULLYTOWN, PA
Completed by (Print or Type) Title . Signature Date
BOGDANJOLDZIC | PRESIDENT 07/16/2013

ROy a4

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



Fmet$ ] ¥

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT o
(Pursuant to NJAC 8:60 and 12:120) | e ()
; =\ EBYR PN P
Date of Notification (1) Name of Building Owner/Operator (2) U = J s U U L [
7/19/13 Camden City Public Schools || = [
Agencies Notified Type Notification Street Address J l [ "y a0 | J ]
201 N Front Street U JUL 7 20 l /
EPA O mital 2013
DEP [J] Amended City, State, Zip Code
x| DOL Amendment #__ Camden NJ 08091 P SBESTAS SNTEOLZ
oo B Emergency (ncudin®  I"Name of Cortac | | Eelenhone Numbe
% DCA [ Canceliation Nicole P
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ‘ Type of Facility (4)
Pyne Poynt School B school (K-12)
Street Address Subchapter 8 (Other than K-12)
800 Erie Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden City NJ 08102 1000 1+ 35+
County (6} County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. .
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08009

|
™| Abatement Performed Outside of Normal Facility
x| Other—Describe: &iter 4PM

Facility Closed/Vacated During Entire Period of Abatement

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

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

7H9M3 7/20/13 same '

Occupancy Status During Abatement (Check Only One) Street Address

Hours

City, State, Zip Code

Scope of Work (Check All That Apply)

B =23sfor23if
1 =2160sfor22601f

E Renovation
] Demoiition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and MNon-Friable Procedure

Is Location Abatement
. Normally ; Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Memt "a Y e}' Asbestos Containing Material (ACM) Amount m
O BEA ; e :to ;:.. gtc h (i.e. thermal systems insulation, (Specify 2|58 o
In Facility = {; 5 B surfacing, VAT, or SF or LF) 38 |3 =
(13) ) other miscellaneous) % g |c g
Lo =3 W
Yes | No | N/A @
Room 234 closet X Glue Dots 42 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) o ler ID No. f Wast
United Containers 2"‘;:535‘ He FNess G.ROW.S
City, State Disposal Date City, State
Elm NJ 7/22/13 Morrisville PA 19067
Completed by Title Signay[e Date
Anthony T Perna President (_,/’é 7119/13 J

ASB-41 (R-06-08)

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



e

' 0 ¢ State of New Jersey
— / 5 NOTIFICATION OF ASBESTOS ABATEMENT
= /ﬂ (Pursuant to NJAG 8:60 and 12f = Sl =
: =) IF il(ﬂ 44 IR

Date of Notification (1) Name of Bullding Owner/Operald L‘%}P_._ e '
7M19/13 Mike Sweeney Private homﬁl’ \ |
Agencies Notified Type Notification Street Address TN a2 T

. 160 Morris Bivd Ul JuL 24 208 lL_, |
=] EPA Tl initial
| DEP [] Amended City, State, Zip Code i
ix|] DOL _ Amendment # Manahawkin NJ 08050 ASBESTOS CONTROL&
B poH isngg:t?::)(mcludlng Na.me of Contact LICE - fTelephone Number_
1 pca [0 canceliation Mike ,

FACILITY INFORMATION

Occupancy Status During Abatement (Check Only One)

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

Name of Facility Where Abatément is Taking Place (3) Type of Facility (4)
Mike Sweeney Private Home [T school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
160 Morris Bivd x| Other (i.e. private & commercial buildings, homes,
etc.)

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

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

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
‘ 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
712113 7/23/13 Same
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor231f Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiqn Aba_:_t‘?pn;ent
Locaiion of » N(;Jrsng?llly 3 Description of
Asbestos-Containing Material (ACM) ,j: e “"nY }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & " Dd? IaSt(;eﬁ? (i.e. thermal systems insulation, (Specify 2lold |2
in Faciity us : ]‘az ) surfacing, VAT, or SF or LF) ERECHE- 2
(13) other miscellaneous) SRR
feae =3 M
Yes | No | N/A e
Throughout X Floor Tile only 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler 1D No. of Waste
United Containers 20459 o G.R.OW.S
_City, State Disposal Date City, State
Elm NJ 7/23/13 Morrisville PA 19067
Completed by Title Signa Date
Anthony T Pema President ol 7/1913
-~____________-_____

ASB-41 (R-06-08)

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



[ PrintForm

F_\

0!/‘ A\x State of New Jersey ] 15
NOTIFICATION OF ASBESTOS ABATEMENTD <

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

Date of Notification (1) ] Name of Building Ownerlo?erator (2)
1hali% mejll(? f%*q%?.m

friri]
G2
(rry]
=
- I§TH

Agencles Notified Type Notification Street Address & 3
33‘.03 : |
EPA Initial NEW Aot 4 6 S { ST ﬂ\s Lk"ﬁﬂi. & '
DEP ] Amended City, State, Zip Code ... LICENSING
/] DoL 4 Amendment # U
[:] Emergency (including N LO MDU( N b \" U
% DOH = justification) ame ofContact (‘ E ] Telephone
DCA Cancellation 2_\[\ D
FACILITY INF:ORMAT' 1ON - [ -

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

QQ\ dlj WT School (K-12)
Street Address Subchapter 8 (Other than K-12)
er (i.e. private & commercial buildings, homes,
eic.

2\ E RAoree Pl g

City (5) Square Feet # of Floors Bldg. Age
INppd by doop | a5 | 123
County (6} C ‘A ?sc}_lir;_té Sgg%ﬁ'gw Currepnt Use (Pnor ifbeing demolished) -
A\DUStL VoLt _
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name_ Abatement Cc?zctor (9) ) (T o
NIA. 1000 (onStruetion (P
Street Address 1

treet ress (1 r:é(_/l K QDA d

Clty Stata Zp Code

City, State, Zip Code @[) [} 1Ly J\JJ 0803 |

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sy ulilgdye | 01204
Scheduted ;omple ion Date (11) Name of OSHA Monitor

Start Date (1
é/!i! 2/31/|3 Anclrein  Riees

Occypancy Stafus Dlring Abatement (Check Only Oné)) Street Address 2
acility Closed/Vacated During Entire Period of Abatement ( ,}‘f .é@k )? m (]i

Abatement Performed Outside of Normal Facllity Hours City, Slate Zip Code

Other — Describe: Yz)ﬂf ﬁ h"]('} i A K O ['Q Ogl

Scope of Wark (Check All That Apply)

D 23sforz3If Renovation Full Containment with Negative Pressure
160 sf or =260 If | £ Demolition Mini-Enclosure
s Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location : Ah:.t;;gent
Location of i N dorsm?eilly " Description of
Asbestos-Contaanmg Material (ACM) l\:a N 9 % nséefy Asbestos Containing Material {ACM) Amount m
BE ABAT e Brafis (i.e. thermal systems insulation, (Specify 2 o(31T
In Facility HErg e Al surfacing, VAT, or SF or LF) 3818 |8
(13) (12) other miscellaneous) e |2|g|2
2 N
Yes | No | N/A @
d Y devior X |Siding Yoopst X
Jylorio( X [ windby CoviK 751 |X
1n loyine —InlhrooH ¥ | Lloor #110€ RS X
Jst Fone = 1w ing oot « helilka Flnor +les 2504 X

ame of Registered Waste’Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
C Hauler ID No. of Wast7 :
6rp

| c{gsga&s (anStvintron 20904 | 10 mﬁd/&m a)nfu
. 1et§£yu J"de{ m Title e Slgn / - IOL{ -‘ Datem
ﬁ:nd;@u) Ricdo o Lr wétu %a.:/._ Y, / /

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

ASB-41 (R-06-08)



State of New Jersey

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

Date of Notification (1)
July 19, 2013

Name of Building Owner/Operator (2)

DnA Demolition

Agencies Notified Type of Notification Street Address ) E \J l:r'_:
[x ] EPA [ ] Initial Notification 2156 Camplﬁ F G = n
[ ] DEP [ ]  Amended Notification City. State, Zip Code
[x ] DOL AT EnEIL R Hillsborough 3%844 A M
[x ] DOH [x ]  Emergency (including = 1 4 2013
[ ]Dca justification) Name of Contact Tclcphone Number
[ 1 Cancellation Antonio Dimuzio __—-Q
e STRO
FACILITY INFORMATION ASE=S \CENSING
Name of Facility Where Abatement is Taking Place 3) Type of-Eaethty(4)
Residence [ ]  School (k12)
T [ ]  Subchapter 8 (other than k12)
4 Sims Avenue [x ]  Other(ie., private & commercial buildings,
homes, etc.)
ity County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) nl 1500 sf 1 60
Manasquan Monmouth Current Use (Prior if being demolished
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/19/13 07/22/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pcf'formed Outside of Normal Facility Hours Gity, State, Zip Code
¥ erDesunbe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] MiniEnclosure
[ 1 >=3sfor=31If [ ] Renovation [ 1 Glovebag Procedure
[x] =160sfor=2601f [x] Demolition [x]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of P . = &
Location of Normally used Asbestos-Containing Amount |p |g |InN |Nw
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O 11 |p |O
(13) (12) VAT, or V IR [S |5
other miscellaneous) A u |u
YES NO NA L =
Exterior X Asbestos siding 1100 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 07/23/13 Tullytown Pennsylvania /
Completed by (Print or Type) Title ~ Slgnamre _ l P / Date
Nicholas Fernicola Project Manager = / Vi Sy 7/19/2013

*Do not use this form for asbesros licensure exempred activities.




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61 ;
Toms RIVER, NEW JERSEY 08753 W
' aﬁz‘-.‘lieceived
p |
DEMOLITION / RENOVATION NOTIFICATI _
ROt _‘
Operator Project #: Postmark: %
L. TYPE OF NOTIFICATION (O- Original R-Revised C- Cancelled): O II. IS ASBESTOS PRESENT? (Yes/No): b
II. FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: DnA Demolition
Address: 2156 Camplain Road
City: - Hillsborough State:  NJ Zip: 08844
Contact: Antonio Dimuzio Tel: 732-713-4496
REMOVAL CONTRACTOR: Guardian Contracting, Inc. N7 License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NI License:
Address:
City: State: Zip:
Contact: Tel:
TYPE OF OPERATION (D-Demo  O-Ordered Demo R-Renovation E- E'mergcncy Renovation): D
V. FACILITY DESCRIPTION(Including building name, number and floor or room number)
Building Name: Residence
Address: 13 Sims Avenue
City: Manasquan State:  New Jersey County: Monmouth
Site Location: Exterior
Buiiding Size: 1500 sf # of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use: Residence
VI PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM b be removed RACM LOCATION Not To Be
2. Category I ACM not removed To Be Removed
3. Category II ACM not removed Removed Catl Cat1l
Pipes (Linear feet):
Surface Area (Square feet): 1100 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VIIl. SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 0719/13 Complete: 07/22/13




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

DESCRIPTION OF PLANNED DEMOLITION OR RENOVAHON WORK, AND METHOD(S) TO BE UbD

X1.

CEIVI
1l

DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT Eaﬂﬁs ONS @H E.SBES&'O%OF,THE DEMOLITION
AND RENOVATION SITE:

Prior to removal, the work area around the building will be roped off with caution tape and wamning signs. Plastic sheeting will belpced on the;grou dsbestos will be

removed by non-friable procedures. All waste will be placed in double 6 mil. Bigs, sealed and labeled and placed in a locked container for di qpnsi[ = ""U' .

LICENSING
xii, WASTE TRANSPORTER #1 _ Name: _ Guardian Contracting, Inc.
Address: 1889 Route 9, Unit 61
City: Toms River State:  New Jersey Zip: 08755
Contact Person: Nicholas Fernicola
WASTE TRANSPORTER #2  Name:
Address:
City: State: Zip:
Contact Person:
X1l WASTE DISPOSAL SITE Name: T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone:215-943-9732 Permit #: 101494
Xiv. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered ‘to Begin (MM/DD/YY):

Xv.

FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden

XVi.

DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVET THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER

XVil.

I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONEDURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS. HOURS. (Required after ?DvemberZU 1991). f.-r-

o . | /
Nicholas Fernicola / Project Manager r\ £ I -‘I I \_,;‘ July 19,2013
(Printed Name/Title) (Signature of Owner#Operator} (Date)

0

xviii.

I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. - / / /
\ C / . /,f'

Nicholas Fernicola / Project Manager { ' July 19, 2013
(Printed Name/Title) (Slgnarure of Owncrf’Operator) (Date)




0

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:12_OL ic D =

State of New Jersey

Date of Notification (1)
July 19, 2013

PQ Corporation

Name of Building Owner!Operatp[LLz';!

il

Agencies Notified Type Notification

Street Address

EPA H nitial 2 Paddock Street
DEP Amended City, State, Zip Code — S |
o g gnn-lwzrr‘gder?z;t(iduding Avenel, NJ 07001 i " :_‘:"";T"‘f ‘;E-"%\'"'—."’C“ i
>] Do justification) Name of Contact Telephane-humber
DCA |:l Cancellation Mike Pingitore l I S

FACILITY INFORMATION

PQ Corp Rahway

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2 Paddock Street

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

Subchapter 8 (Other than K-12)
X
etc.)

Square Feet # of Floors Bldg. Age

AET

City (5)
Avenel, NJ 07001 |
County (6) County Code (7) Current Use (Prior if being demolished)
. (STATE USE ONLY) 1 i
Middlesex . Production facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 208

City, State, Zip Code

City, State, Zip Code
Cherry Hill, NJ 08034

Bridgewater, NJ 08807
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00781

Start Date (10)
7/22/13

Scheduled Completion Date (11)

8-31-13

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

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

Street Address

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

|| Other - Describe: ;
Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
| | =3sfor>31f Renovation 2N Full Containment with Negative Pressure
K| 2160 sf or 2260 If Demolition L_| Mini-Enclosure
|| Glovebag Procedure
- Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;;:‘:m
Location of U Ndorsmlalily b Description of
Asbestos-Containing Material (ACM) r;’e_ ; Dlely er Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” dfa”fgf"}f? (i.e. thermal systems insulation, (Specify 2518 |3
In Facility Haty - Bl surfacing, VAT, or SF or LF) 2|8 |3 2
(13) (12) other miscellaneous) 2 |B |2 |2
o |3 o @
- [1+]
Yes No N/A
tank >< tank insulation 6200 s/f ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Rovic / Newark Carting / Freehold 4509 62 G.R,0.W.S/ T.R.R.F Landfill
City, State Disposal Date City, State
Riverdale / Newark / Freehold NJ 8-31-13 Morrisville, PA / Tullytown, PA
Completed by Title i ’}/7_/ Date
Mike Cooper President R e W 7/19/13

ASB-41 (R-06-08)

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

V7

N\

&]3[}5: 44 FAX 1873340P338
Ay

b

"

Bigin of New Jerwey
NOTIFICATION DF ABBESTOS ABAT
[Pursuaat to MIAT 5:80 and 131

Zi001/00

3

.1'“-.1

7

R\
Xy

i ztfon (1) Weme of Bulding Cwner/Operater (2) | 11 w2 O3
0872113 Devid & Nancy Turock |1l U} d‘i-F DOPE 10 DAY
ncies Notified Type Nollfication Bireet Addras \ L . |
Bl EPA Inital 24 con road Aooect0s CONTNE - oo
=y DEP Ameanded Gity, Biate, Zip Coud lg_g_@u__u 3 -
By DOL amsndment & Summit, NJ 07801 L & 2
B Emergancy (ncluding e d Cotael —_—t— s e
B = O Savcametor Davia & Nanay Turook o N
DCA Canssliation 'I;:[[rv LIy by
”"' l_lmmnon : —
ame of Eaclity Wiers Abelement R Teking Placs {3} Tyoe of Faaiity (43
Houss School {-12)
Sireet Address } Subchapier B {Other than K12}
24 Colt Road = Dihee {.5. privete & commerdlel bulkdngs, s,
T Iy (9 ' Jere Foel waof Floors Bido. Ags
Summit : ' N/A NJA N/A
County (8) Cnurﬁ Gode (7) : Eurrert Us= (PrioT ¥ berg demolizhed)
Unton l"“‘ USE GNLT) House '

Name of Monltoring Firm Hired by Building Ovmac (8) ABTCM No. Nere of Abstement Comraclor (3)
N/A DA&S Abstement, Inc
Bireet Acdress Eireat Adcress

11 Rogsngren Avenus
Cly, Bots, 2ip Code cily, §urt¢. Tlp Code

Tolows, NJ 07812
Project Manager kor Monltosing Firm Talaphome NO. Teisphons No. Licerss Mo,

4 B873-345-8685. #ODG7E '
" SEert Date (10) Bohedulnd Compiston Dats (11} Nems of OBHA Moniter AT
86/22113 @/23/13 D&S8 Abstement, Inc,
Bireet Address

»
n,
£

Faciiity
Abaiemient
Other — Depcrios: £0

Deou ancy SWEUs DLrng Absiemant (GHeck Only One}

Cioesi/Yaceted During Ertire Perlod of Abatermam
Basdormed Outslde of Nemmal Faclity Hours

11 Rosengren Avenue

Clty, 5ixte, Zlp Code

Totows, NJ 07512

Opa of Weik {Cheak Al Thes Agsly)
zeloradll

Renavation

Full Cantelnmant with Negsthva Prezsure.

2{B0af or 2ZS0 1 Damoliion Minl-Enclodure
Glovebag Procsdura
non-Exem () end Nom Frighle Precejurs
s Location “b‘w"pf:”'*
Lecetion of u»fd“;'olw " Descsiption of
Asbeskas-Conteining Metarial (ACM) e e Asbostos Containing Materisl [ACM) Ao -
E e (.8, thanmel systema inauistion, (Specity _
Cugtodial Stef?
\n Faclity 12) parfecing, VAT, of BF pr bLF} E
[13) aiher missaliansous) - :
yem | No | NIA
basament X1 plpe imaulstion BOLF X
~HEme of Reglstamd Yests Hauler RICEF Westa Tublo Yards Name ol Registared LandiH
D&S Abatement, Ine. ;{EB&? Se -?Qg""’ Weste Managemsnt of PA
City, Blaps sposal Da City, Btats
Totowa, NJ - TED T n, PA
Compisted by Tibs 2 Bl N Dshe
Desnns Brikusanin Project Managst 6/21/13 .
[ 4
AmE-41 (R-06-DB) * Do not usa bis form for esbeatos ficanslm srarpied activiies.
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|_ Pri'ntFpr_m___ﬂ

State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT E @ E 1Y E Ty
(Pursuant to NJAC 8:60 and 12:120) \ D I C Wy B I = ‘ D i
|
Date of Notification (1) Name of Building Owner/Operator (2) ’\ T
7/18/2013 SOUNDVIEW PAPER COMPANY ﬂl w7 oo | }
Agencies Notified Type Notification Street Address (SRR ; p——
; TSTR
EPA O] initial QNE MARKE BT
] Dpep ] Amended City, State, Zip Code ASBESTOS CONTROL &
DOL _ Amendment#___ ELMWOOD PARK, NJ 07407 LICENSING
X DpoH Er;‘lt?ﬁrg:t?;g}(mcludmg Name of Contact | Telephone Number
] bca [] Canceliation JOE SZULCZEWSKI . ol
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 2 -
SOUNDVIEW PAPER COMPANY - BLDG 37 (] Sohool (K-12)
Street Address Subchapter 8 (Other than K-12)
35 MARKET STREET Other (i.e. private & commercial buildings, homes, |
ete.) |
City (5) Square Feet # of Floors Bldg. Age
ELMWOOD PARK
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A TWO BROTHERS CONTRACTING
Street Address Street Address
250 RUTHERFORD BLVD.
City, State, Zip Code City, State, Zip Code
CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/19/2013 7/22/2013 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
H Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 3:30 PM START

Scope of Work (Check All That Apply)

=3 sfor 23 If Renovation Full Containment with Negative Pressure
7] 2160 sfor 2260 If ] Demolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?rtfprgenl
Location of U Ndorsmlallly 5 Description of
Asbestos-Containing Material (ACM) N?le, S Asbestos Containing Material (ACM) Amount m
TO BE ABATED 4 at'“ds.’“lagfem (i.e. thermal systems insulation, (Specify Zlo|8 |5
In Facility p 1'52 il surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) {2 other miscellaneous) g & % 2
Yes No NIA 5 |°
WAREHOQUSE X PIPE 15.LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
TWO BROTHERS CONTRACTING 18743 5 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Dap\a City, State
CLIFTON, NJ : ?;‘22;’201%’ ] MOR&SVILLE, PA
Completed by Title Signat'u)?re ) Date
VIVECA RAMOS PROJECT COORDINATOR {/ L oAy A 711872013

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



07/18/2013 08:54 Two Brothers Contracting il FAS gsdamit1 P.003/00B
K}/[bQD _ . REMEMBER - MAIL (N HARD COPY [ Print Form |
State of New Jorg '
\ NOTIFIATION OF ASBRATOS ABATEMENT DOL =10 DAY
\ {Pureuant ta NJAC 8180 and 12:120] - '[" et e
Dole af Nollfeabon (1) Neme of Bullding Swnotflpaceiot (2) s
711812013 SOUNDVIEW PAPER COMPA i
Typea Notiioation Birast Addmass |1
O inival ONE MARKET STREET Yl ‘ .
B Amendsd Ciy, Sinte, Zip Code
. Amendmentf______ ELMWOOD FPARK, NJ 07407
E Emargency (NSO | 5 o Coae =50
] canceliation JOE BZULCZEWSKI .
i} § 4
e ol Facilly Whore AbamMent1e Taking Pinss ~Typa of Faalllty (4)
SOUNDVIEW PAPER COMPANY -BLDG 37 Bchoel (K-12
Bireol Addres @ auaenupu.-s}(om then K-12)
18 MARKET 8TREET Olher [l.0, pivate & cammercial bulldinge. homes,
ate)
1) Squars Feal ol Bloors Bidg. &g
ELMWQOD PARK
Counly (B) cem‘z Caode (7 Turrant Use (Fror [t oelng demplighed)
BERGEN (RPATR USZONLY)
Tlama ol Tanfanng Bim Hirsd by Bullding Ownar (8) A3COM No. Nama ol Asmtamasl Contacter (8)
WNiA l TWO BROTHERS CONTRACTING
TSireet Addrass . Strast Addrene
280 RUTHERFORD BLVD.
Ty, Bae, 2P ©o88 City, Biale, Jp Coes
CLIFTON, NJ 07014
Projeclt Mansger lar Menitering Flrr Telephone No, Tetephone Ne. Licanse No.
973-086-8700 00484
SerOale(19) Schedulad Compleden Date 111) Name of OSHA Maniter
7/18/2013 712212013 SAME AB (9) ABOVE
Ocoupangy Status Dut atament (Ghack Cnly Ons) Sireel Agdrase
™) Paelily Sloged/Vaosted During Enllre Perlod ol Abstamant
| Abstsmnt Performed Dutside of Narmal Feciity Heur  [Ciy, Swis, Zip Gode
T Othar = Descrive; :30 PM START <
Beopn of Work (Gheck All 1hel APply)
23sfoc23 ) ' Renovatien Eull Containmant wiik Negallve Pressure
{6883l or2260 11 L] Demelition Minl-Enclosure
Glovabag Procedure
Non-Exsmptad ) end Non-Briakle P ure
8 L.ocalon Azatamanl
?
Lacalion of 3 ":;“I'l‘," . Datcription of | Lo
Asbestos-Containing Mata il (AGH) b::m“;m‘fw’ Asbesten Contalning Materlal (ACM) Amaunt -
EA Bl {12, thermal systems |naulaten, speclly 3 g
In Paelity (;?J aurfaeing, VAT, ot RorLF)
(13) other misealianaaus) i g
Yes | No | N/A g
WAREHOUSE X ' PIPE iSLF X
Name of Ragiiered YWatte Hauler NJOEF Waate Cubz Yardu Tame el Regittarad Landfli :
TWO BROTHERS CONTRACTING b eonte WASTE MANAGEMENT G.R.OW.S.
City, Staw Biapavel OBl CThty, Stale
CLIFTON, NJ . : 7122{201 MORR(SVILLE, PA
~Eempreiad by Tile * lgnatre Date
VIVECA RAMOS PROJECT COORDINATOR 7182013
A3B-41 (R0:08) 4 0o ol e this farm for sabestos icanzue axsmptad anviles,

| abed #990'EET'E00 104U0D EAERATY N WdVGECO €102 8L 1"



Q)(/ \\-Q State of New Jersey
fa" p— . f.:-_-,; E. ri in) .'7 E ‘—

/\ NOTIFICATION OF ASBESTOS ABATEMENT I .7 & by

(Pursuant to NJAC 8:60-7 and 12:120—;7:}5

/)
(!

S | Check # 7216
Date of Notification (1) Name of Building Owner/Operator (2) i lls Ba 7y 20‘3 i
7/17/13 Hudson County U et 7o o
Agencies Notified Type of Notification | Street Address i
[1 EPA [ Iritia 595 Newark Ave. l TS3E5705 CONTR
[] DEP Notification '| LICENSING

City, State, Zip Code

[1 Emergency 2
] ORL (] Amended Jersey City, NJ 07306
[x] DOH Notification
(] DCA Amend Name of Contact : Telephone Number
[1 Cancellation Ray Ga|ager
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hudson County Public Safety Building H] B anter 8 (Other than K-12) ‘
Strest Address ?_llher (i.e.tpr)wate and commercial buildings,
omes, elc.
555 Duncan Avenue
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 40000 3 ~ 50
Jersey Clty Hudson (STATE USE ONLY) Current Use (Prior if being demolished)
Office building
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
7 Pleasant Hill Road 3 Lynn Court
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Number Telephone Number ' License Number
Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/2/13 8/6/13 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 W
[] Abatement Performed Outside of Normal Facility Hours — - -
Describe: City, State, Zip Code.
[X] Other — Describe: partially vacated Union, NJ 07083

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

[1 Demolition [X] Renovation [x] Mini— Enclosure
x] =3sforz31If [ 1 Glovebag Procedure
[1 =160 sf or 2260 If [ 1 Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbesios — Coniaining Arount RIR EJE
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| AlA|L
In Facility or other miscellaneous) VIiI|P|O
(13) Yes | No | N/A A| R/ S| S
L ulu
Narcotics Division Office X Plaster/spray-on ceiling 24 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hagf;fs'g No. Of Waste " Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 8/9/13 Waynesburg, OH

Completed By (Print or Type) Title Signa% Date
Pane Repic General Manager Y K 717113

ASB-41 i



State of New Jersey

W
A

Name of Building Owner/Operator (2) \ll r‘| ] r.._:/,f_’,”—_—“
County College of Morris B 4 _,

Date of Notification (1)
- 71713 Pt |
Agencies Notified Type of Notification | Street Address H 1 N N L)
[] EPA N 214 Center Grove Road J L JUL 24 201 L,
R
[] DE otification v -
City, State, Zip Code
[1 Emergenc — = COMN
p ool | fES | Randolph, NJ 07869 \ AssESTOSCONTFOLS |
[X] DOH Notification Lo -
] DCA Name of Contact [ Telephone Number
& [1 Canceliation | Joseph Ponturo
:

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
H School (K-12
X

LRC Building - CCM
Street Address
214 Center Grove Road

Subchapter é (Other than K-12)

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

Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 40000 2 ~ 50
Randolph Morris (STATE USE ONLY) Current Use (Prior if being demoiished)
educational
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (8)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.

Street Address
7 Pleasant Hill Road

Street Address
3 Lynn Court

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

00852

Kevin Lovely 732-390-5858 973-709-0200
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
712913 8/12/13 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one}) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 W

[1 Abatement Performed Outside of Normal Facility Hours —
Describe:
[] Other— Describe: partially vacated

City, State, Zip Code
Union, NJ 07083

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

Renovation [x] Mini— Enclosure
[x] Glovebag Procedure
[1 Non - Friable Procedure

[] Demolition []
[x] =3sforz3If
[] =160 sfor =260 If

Is Location Abatement
Normally Used Description of Type
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| Al A|L
In Facility or other miscellaneous) V| iI|P|O
(13) Yes | No | N/A A|R S|S
L. uju
Throughout building X Pipe insulation 205 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hag"gg'z[’ Dig. ets Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 8/12/13 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager ﬂ' 7/17/13

ASB-41 74



O

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

r Print Form J

N/A

Date of Notification (1) ~ | Name of Building Owner/Operator (2)
07/15/2013 SANTOS RODRIGUEZ IS B A o —
Agencies Notified Type Notification Street Address i f = W D
N 2 COURSEN ST. f‘ J, \,mu
EPA Initial ; - B8
er Aot Chty, State, Zip Code T J U
DoL Amendment #___ STANHOPE N.J. 07874 f Ju JUL 21 203
Xl poH Egﬁg:g:g}(mdmmg Name of Contact | L | Telephone__Number
[] oca Cancelation TONY NORIEGA S ™
FACILITY INFORMATION LHOENCm o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4] |
PRIVATE £ school (K-12)
Street Address Subchapter 8 (Other than K-12)
2 COURSEN ST Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bidg. Age
| STANHOPE N.J. 1,200 2 | 98
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

SHARON QUALITY CONSTRUCTION LLC.

Street Address

Street Address
22 VAN ORDEN PL,

City, State, Zip Code

City, State, Zip Code

HACKENSACK N.J.
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201- 708- 4270 01135
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor ;
07/17/2013 07/18/2013 EMSL ANALYTICAL, INC

Occupancy Status During Abatement (Check Only One)

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

Street Address
307 - WEST 38TH STREET.

City, State, Zip Code

Other — Describe:

NEW YORK NY. 10018

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

E Renovation

Full Containment with Negative Pressure

[ =160sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abstemyit
T
Location of i No;mailly Description of —
Asbestos-Containing Material (ACM) Uh;"e?‘ 4 olely b}* Asbestos Containing Material (ACM) Amount m
TO BE ABATED g :t' d‘?;as"'fem (i.e. thermal systems insulation, (Specify P
In Facility el surfacing, VAT, or SF or LF) ERERE- B
(13) (12) other miscellaneous) 2l%|5|8
Yes | No | NA N
BASEMENT X DUCT PAPER INSULATION 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SHARON QUALITY CONSTRUCTION LLC. 0033967 TBD MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
HACKENSACK N.J. TBD WAYNESBURG OHIO.
Completed by Title Signatu i Date
CARLOS ESQUIVEL SAFETY MANAGER 7 v s 07/16/2013

ASBE-41 (R-06-08)

7

/

. Daé use this form for asbestos licensure exempted activities.




State of New Jersey = =
NOTIFICATION OF ASBESTOS ABATEMENT'. G e A

(Pursuant to NJAC 8:60 and 12: 12?) !1__'_#'_2# ____,__-ﬁ‘ L’D &7:70’2

Date of Notification (1) Name of Building Owner!Operater{m\‘ | i 'l U |
07/18/13 Spectrum Construction & Development Col, Inc 2013 il
Agencies Notified Type Notification Street Address
P.O. Box 275
X] EPA O initial _ :
i | DEP [[] Amended City, State, Zip Code
x| DOL Amendment # Succasunna, NJ 07876 :
E DOH E E’;‘ufaﬁfg:t?:x](lncludmg Name of Contact | Telephone Number '
[0 oca [ canceliation Mr. Donald J. Dyrness St
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
94 Washington Avenue Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown 1,900 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pyramid Contracting Corp.

Street Address
163 Sargeant Avenue

Street Address

City, State, Zip Code
Clifton, NJ 07013

City, State, Zip Code

License No.

01098

Telephone No.
973-689-6281

Project Manager for Monitoring Firm Telephone No.

Name of OSHA Monitor
J&S Environmental Laboratories LLC

Street Address

2333 Route 22 West
City, State, Zip Code
Union, NJ 07081

Start Date (10) Scheduled Completion Date (11)
07/20/13 07/22/13

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

Xl =3sfor23if [X] Renovation Full Containment with Negative Pressure

] 2160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abert;pr:ent
Location of Us:dorsn;fe"fy 3 Description of
Asbestos-Containing Material (ACM) g 5;9}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & "*t" d‘?"fgt o (i.e. thermal systems insulation, (Specify Dlol|a(T
In Facility —_ ;Z =l surfacing, VAT, or SF or LF) 3|89 |8
(13) (#2) other miscellaneous) g|e|2)|2
2 2|3
Yes No N/A @
Mechanical Room X White Duct Insulation 8LF X
First Floor Room X Black Mastic 155 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; : Wi
Pyramid Contracting Corp. ;;g‘.‘eélo No gFaste G.R.OWS,,
City, State Disposal Date ity, State
Clifton, New Jersey 07/22/13 orgsvi Pe?}f?y%ia
Completed by Title Signatu ~ ¥ Date
Dimo Golcev President /| 0711813
¥ a

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



VUL 1J LU Y Udruupi IRIFRPRTIRI

TR TP ——

NI DL, of;ealth & Senior Services B Chec#t_ FA 3}15
ersey :
Ny T Nuﬂgcmon OF ASAEIIE RATEMENT I ERPE| W
nms.i 7 “:hm‘ _ {Pursuant ta NJAG 8:50 and 12+120) f r] EG E[Y r—T]
Dale oanliﬁcalion i P Name of Bullding OwnerOperalor (2) ] | v-\‘\ |'
Agencies Nntmad Type Notificaion Streel Address . JCC =4 2013
- el 204 WEST Ppaidic csgmfgr f
' nilial . .
] DEP % Amended City. State, Zip Code ' -' P ~ '
DOL Amendmentd, Rocg bl Parc NTT 07 6FEETOS CONTROL & ’
Bd Emergency {including = = g LICErging e
X DpoH justifization) it -
] oea [ Cancellation EV on mink€ .
FAGILITY INFORMATION ¥
Name of Facility Abalemenl is Taking Place (3) [ Type ot I i‘amnty :4)
Houdle [ peseo [T sohool (k-12)
Slreel Address [ Subehapter & (Cther than K-12)
Q7 JTAMES S Fig 4] Otth)er_(i.e. private & commercial buildirge, homes,
ete,
City (5) Syjuare Feel # of Flaors Bldg. Age
Enetboonsd G- 00 3 bl)
Gaurtty (6 County Cbde (7) Current Use (Pripr if being demoks
umygfe:(-E) & FSTAT;USEOMZYJ un?a ES 7‘ emg e
Name of Moniering Firm IHired by Building Owner (8) ASCM No. 1 Nama of Abafement Contracior (9}
A. Mac Contracting ne,
Sireel Address Street Address
408 Lowell Road
Cily, Stale, Zip Code City, Stale, 21p Gode
Glen Rock, N.J, 07452
" Froject Manager for Moniting Finm Talephone No. Telephone Na. License No.
201-262-5841 00156
Shart na 10; Senediileli Gompletion Dats (11) Nams of GBHA Maniter
&L pe i3 Omega Environmental Services Inc.
Dccupaﬂcy Slalus Duﬁng Abetement (Chieck Only One) Street Address
B<t Fatiity ClosedAVacat During Bntire Pofiod of Abatement 280 Huyler Street
M Abatement Performed Qutside of Nutmal Facility Hours City, Siate, Zip Cade
iy Ofhar— Describe: Hackensack, NJ 07608
Seape of Wark {Check Al Thal Appiy)
23 sfora3|f Renavatian ~ Full Contalmmen! with Negative Pretsure
=160 7 or 2260 f Demaition | Mini-Erciosure
» CGlovebay Procedure
Nor-Exempted (*) and Non-Friatie Procadure
Is Locafion Ab;erlement
Lagation of Normally Descriotion of ype
Asbiestoz-Gontaining Materal (ACM) Lﬁ;’&g‘f‘;" Asbesios cnntnlni!:lﬂg Material (ACH}) Anduril m ;
TQ BE AGA - Ostoctal Sa> (ie. thesrral systems insulation, (Speciy | = g5
In Focliily - 2y surfacing, VAT, or - SForLF) E B E-
(1) other miscellunecus) 28| s
Yes | No | NA Ll
FOT L. srAIR) e ol FOSAI X
/sr Ftos ¥ PeasTia 1900 $F 1 X
Mame of Registered Wasle Haller NUDEF Wasie Cubic Yards Name of [Regmtered Langill —
Rovic Transport Doatio to. ”W““" IES! PA Bethiehem Landfil Corp.
City, Stale City, Stale
Riverdale, New Jersey 07457 W? ?93 ow Bethlahem. PA 18015
Compigted by e~ Sig Dinte
R McDonald President ﬂ? /> M / 9 ],; 3

ASB-41 (R-06-00)

* Do not use this form for asbestos linensure exempled activilies.



A
7 (slanaturn) T
nam:i;_]_g,l,_' ’}-’xjm_._z—:—"

wii

Statp of Now Jorsuy
HOTIFICATION OF ASBESTOS ABATEMENT |

i

(Pursuant to NJAG B:60 aind 12:120)

LU I WJrugpm

1 YU U

Bato of Noificzton (1) / Name of BUlding OWAeHOpErator (2)
73 GLFP REALTY
necles Notifled Type Notlficatlon Straet Address
"l Rod wBST PASSAIL '
B epra & nitial
DEP [ Amended City, Stale, Zip Catle ENSIM A
DOL Amentiment & 120CHECC £ : ]
Bl oo e hssgleﬁrgeaﬂn:g P Dl o Telephong Number
] oA [ Cancaliation E# o PKE . I ]
- FAGILITY INFORMATION R
Nema of Facility re Abatement Is Taking Place (3) Type of Faciity (4)
a4 i 1 Schoot (K-12)
Stree] Address Bubthapier 8 (Other than K-12)
i‘ ? W mE S ST % Dlhas‘ {f.e. private & commercial byildings, hamss,
Cily {5} Square F-'ee! # of Floors Bldg. age
EVRLBw o7 ;200 go
Cou County Code (T Current Use [Prior, if Belng dumolizhed
ﬁm\r{ﬁ} {E'FATEUSEO}".’EYJ L& /’r‘fﬂg mg 7 SR
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. Nama of Abaterment Contractar @
A. Mag Contracting Ine.
Slreet Address Streef Address

108 Lowell Road

"Cily, Gtele, ZIp Code

Cily. Stale, 4p Code
Glen Rock, N.J. 07452

Fagiity GlossdVatated Duving Entire Perled of Abatement
Alatement Performed Qutside of Nermal Facility Hours

-
-

Project Manager for Monitoring Firm Telephine No. Telephone Na. License No.
) | 201-262-5641 00156
Starl Dele {#0) Schedisd Gompjiion Date (11) NarE of OSHA Manitor
7/ el aufi) Omega Environmental Services inc.
Qecupancy Statues During Abatement {Check Only One) Street Addross
280 Huyler Street

City, State, Zip Gode

Olher - Desctibe; Hackensack, NJ 076806
Boope of Work (Check All Thal Apply)
[, a8sfore3if 1, Renovation Full Gontainment wilh Negative Pressurs
BX 2160 for2260 7 Demoltion ° Mini-=Enclosure
Glovebag Protedure
Naon-Exempled () and Non-Friable Procedure
15 Location Abatement
Location of Us:&msr:;:i' by Daserplion of : L
Asbesios-Contalning Matertal (AGM) oz s anil'_ﬂ Asbestes Containing Material (ACh) Amount m
IQBEABAIED Custodh) Slatf? i.e. themmal systers instdation, (Spesify Zlzig |2
in Facllity t1-2} surtacing, VAT, oF SForlF) 2 |& (g T
(13) olber mistellanaous) g E £
Yezs | No | N4 a|®
Jor ¥ Bwe Fhevr HeL X, EZ v bobw SYSF )
1 8T Floe. i & 3, % % Froe tu e Soe A Ly i
27 Peost R 3 X FLovet & [S08E X
Name uf Regisiered Wasle Hauier NJDEF Wasts Gubic vards Name of Raglstered Londil
Rovic Transpart e |y [ES! PA Bethlshern Landfill Corp.
Clly, Sizie Dispos Clty, State
Riverdale, New Jersey 07457 7 ( Fallh om Bethlahem. PA 18015
Gompicted by Title 1re Date
R. McDanald President ﬂ; J i 7 D

ASH-41 (R-05-08)

* Do nod uge this Farm for asbestos licenzure expeaplal aoivities.
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VI W LY e WF“l LT

MLE. 01 HEHN & Senj Bk
Check 4 yHIT
(siumiure} State of New Jorsoy E M E '| W
vater. LA # i 2L D NOTIFICATION OF ASBESTOS ABA Ww EGCE|VE
Timo:Sr — 2 {Pursuant to NJAC 8:60 and'l?.n‘znp ) L\l ﬂ
Date of Nofification (1) Name of Building G\merﬂ:)peram fE]

Sl

GLF reacTy || i;

I

JUL 24 o3

Oiher - Dapcribg:

Agencies Mofified Type Notification Shrast Address
EPA El inival PO wlsT ﬂﬁd’ﬂ-'?-‘ﬂl_dhﬂi&r
miital i - —
DEP Amengied City, Blate, Zip Code ASBESTOS IROL &
% DOL Amendment # [ipc el PM ALT” G"EEJL
Wy Emergency {ncluding —
DOH - jmﬂiﬁon) Name of Contact E TM—‘ r
[ Dca I Cancsttation EG 4z Ml §
FAGILITY INFORMATION .
Name of Facillty Whare Ab Iz Taking Place i3) Type of Faclity (4)
. ws i [ ko School (K12}
Streat Address guhmapler B (Oher than K12y
ther {i.e. private & cormmerclal buitditys, homes,
“ty JAmES ST S
Gity (5) Squere Feat v of Floore Bldg. Age
EoeLBuroc? PP 3 £o
County (5) County Cage (7) Current Usg (Prigr if BEing demallshe)
Fid (STATE USE ONLY) Abs F Eacd
Name of Moniforing Firm Hired by Building Owner (8) ASTM No, Name of Abatement Contractor (9}
A. Mac Confracting Ine.
[ Street Address Street Atdress
105 Lowell Road
City, Stale, 2p Cozg Cily, State, Zip Gode
Glen Rock, N.J, 07452
“Projed Manager far Monloring Frm Telephone Mo, Telephonc Mo, Licensa tlo.
i 7 201-262-5841 001586
" Start Date (10} Scheduled mp un Daia (11) NAmE of OSHA Menitor
o i Omega Envitonmental Services Inc.
Crcupancy Sialiss During Abaiement (Chack Only Onej Sireet Address

Facllly ClogsedViated Duriry Entire Period of Abateien
Abatement Perforrmed Quitside of Notms| Facilty Haurs

280 Hyyler Street

Clly, State, Z1p Gugg
Hackensack, NJ 07608

“Scope of Work [Chook Al That ApRiY)

[ eastoreat ] _Renovation Full Cantalnment with Negative Pressure
E/:-lasn of or 2260 If E”Semuﬁtinn Mini-Enclosure
invebag Procedure
Non-Exempied (%} and Non-Friable Procedurs
1$ Location fbserent: |
e 1
Location of s Deacrlption of L '
Asbestos-Contalning Material (ACN) L Asbestas Conlsining Material (AGM) Arfount mi
IDBEABATED Sustodial Staff? {i.e. thermal syetams insclalian, {Specity Flwl8 |2
In Facility 45! surfacing, VAT, o SForli 3 (&8ss
am ( oifier miscaliancous) =& E £
Yes | No NiA, - g |7
Frow Rpek X (R Fy Wi “00 sF| X
Mama of Registered Waste Hauler NJOEF Wasle Cubic Yards Name of Reglstered Landfit
Rovit Transport Sovas e )’ IESt #A Bethlehem Landill Corp.
City, Slale "Dispogal Cily, State
Riverdale, New Jersey 07457 /o I'J ser | B Eehem, PA 18015 |
Completed by Titla Slg Pete
R. MeDonald President ;? M X ,Jf ﬁ 7 / 3

ASET (Rel-0T)

* Do not use this form for asbestos llcensure exempled aelivilies,
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12-120)

Check No.

Date of Notification (1) Name of Building OwnerIOpera for (2} 1
July 18, 2013 Fred Van Dyk V) \1
Agency Notified Type Natification Street Address : L . U |
Voo 24 2083 L.J\
N— . 323 North 4th Avenu_eﬂ \tJub 1
ErOrR e by 0K O Amended City, State, Zip Code ! \ ]
B boL T Hawthorne, NJ 075061548 —— -~~~ -5 &
| -
& DOH justifigcatiofﬂ) ’ Neiffieos oniael ' .1 | Telephone Numbek
0 DCA [ Cancellation Fred Van Dyk .
i i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
N/A

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

Street Address

[0 Subchapter 8 (Other than K-1 2)
™ Other (i.e. private & commercial buildings,

323 North 4th Avenue homes, etc.)

. City (5) . - : Sgyuare Fest # of Floors Bldg. Age
Hawthorne, NJ 07506- 1544 (1,500) 2 45 +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Bergen OHLR Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

Ria N/A B&N&K Restoration Co., Inc., 22-2674200

Street Address

Street Address
223 Randolph Avenue

City, State, Zip Code

City, State, Zip Code
Clifton, N.J 07011

Project Manager for Monitoring Firm Telephone No.

License No.

00120

Telephone No.
973-478-4681

Start Date (10)
July 29, 2013 July 31, 2013

Scheduled Completion Date (11)

Name of OSHA Monitor
McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

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

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1998

Scope of Work (Check all that apply)
B =3sforz31f

B Rencvation

1 Full Containment with Negative Pressure
] Mini-Enclosure

O > 160 sf or > 260 If O Demolition O Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Normally _
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Ploig |2
IN Facility Staff? surfacing, VAT, or SF or LF) g 53 2
H c
(13) (12) other miscellaneous) 5 g % H
Yes Nu NIA
Basement Thermal Systems Insulation 113 In ft
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
B&N&K Restoration Co,, Inc., i b : :
22.2674200 12695 0 Minerva Enterprises, Inc.
City, State Dlsposal Date Clty, State
Clifton, N.J 07011 aynesburg, OH
Completed by Title Signa / /( Date
“Aleksandar Kuridza Vice-President 7/18/2013
ASB-41 * Do not use this form for asbestos licensure exempted activities.




Print Form J

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

(;/b A\,D l

P S (gl /S [l | ORI/ SN [l e
Date of Notification (1) Name of Building Owner/Operator (2} | | ] [T T T T 1 A 1 \
7119113 Robert DeCristofano Private hiome | ’
Agencies Notified Type Notification Street Address J u JuL 5 | J f
143 Morton Drive 4 ] )
X] EPA X initial : ; AL
L | DEP [ Amended City, State, Zip Code
[x] DOL Amendment # Manahawkin NJ 08050 = -
[ Emergency (including ASEESTQS COoMIRoL S
DOH justification) Name of Contact (| Ne=ieohons Nuager
] opca [0 cancellation Robert | —
FACILITY INFORMATION K I
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ‘
Robert DeCristofano Private Home [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
143 Morton Drive E{l Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

Telephone No.
856-753-9800

City, State, Zip Code

License No.
00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/1/13 8/9/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

%] Facility Closed/Vacated During Entire Period of Abatement
- | Abatement Performed Outside of Normal Facility Hours
t | Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

E1 23sfor23if

El Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
_ Is Location . _ Abaterment
' Normall Type
Location of Used Sol 1y b Description of
Asbestos-Containing Material (ACM) h::l : ?1:"3;6?' Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Cust;‘d‘.’ e (i.e. thermal systems insulation, (Specify 2l=o|8 |3
In Fagility ( 1‘3:'2) B surfacing, VAT, or SF or LF) 38|38
(13) other miscellaneous) 2lefc|g
2 R
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1100 pd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: § Hauler ID No. of Waste
United Containers 22459 2 G.R.OW.S
City, State Disposal Date City, State
Elm NJ 7/23M13 Morrisville PA 19067
Completed by Title Signatyre- Date
Anthony T Perna President 71813

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)

Vg

N

| Cneck ¥ luousz

Date Sf Notification (1) ~me Of Building Owner/Operator (2)
19~ Arie Wilensk r
7-18-2013 Y R Y
Agencies Notified Notification treet Address [1 ” 5 W & I W E ,bY‘I
[ 1EPA [X]Initial 339 Mt.Pleasant Ave./34#j"%asant ave. ‘—jf E
e TR SERRY, 1) 1
[ 1DER Notification | =i  “State, Zip Code !lJ U guL 2 400 ]JU'
[ ]Amended Livingtion,NJ,07039 - ik
[(x]pOL Notification g i ! ¢ = I }
[X]1DOH ame of Contact Tele Foo—=memhar J
{ 1pca i Arie Wilensky J - ﬁ
[ 1Cancellation o ol

FACILITY INFORMATION

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

rrype of Facility (4)

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

Street Addres

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

Square Feet # of Floors iEldg. Age
city (5 ounty (6)Essex ICounty Code (7) 5050 2 150
(STREE TSR ONLT) Current Use (Prior if being demolished)
ESSEX
Name of Monitoring Firm hired by Building CM No. —me of BAbatement Contractor (9)
%“’73—' (®) rs AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

city, State, Zip Code

city, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm

elephone Numbex

felephone Number License Number

/A (973) 744-8800 00371
Scheduled Start Date (10} Sched. Completion Date (11) ame of OSHA Monitor
7-28-2013 7-30-2013 /A
Month Day Year Month Day Year

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

[ 1Abatement Performed Outside of Normal Facility

Hours - Describe:«<QffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

Btreat Address

city, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ 1Democlition

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ ]Full Containment with Negative Pressure
[x ]Mini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

- I‘s:i 2batement Type
5 oCca on x "
melg.zg:flcgg c? . ¥o 11y Desc:::._pt:.on .of_ & 1!; §
taining Used Asbestos-Containing Amount B R | ¢ c
Material (ACHM) Solely Material (ACHM) (Specify M| Elal|x
TO BE ABATED ?__Y Ma:"“; (i.e., thermal systems SF or o i | O
In Facility Cu?t?:d?ieal insulation, surfacing, VAT, LF) vVitz tSI 15}
(13) Staff (12)_ or other miscellaneous) % R L r
Yes No N/A E o]
Basement @ 341 X Pipe Insulation 2 LF X
1°% F1. Kitchen @ 341 x | VAT 150 SF X
24 F1. Bathroom @ 341 X | vaT 25 SF X
15t F1. Bathroom @ 339 VAT 85 SF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Ftama of Registered Landfill
AZTECH MANAGEMENT, INC. la%eiom No. |of Waste 2.0 G.R.O.W.S.
City, State Disposal Date Ccity, State P
Montclair, NJ 07042 . Morrisvilléy/PA 19067
S J
Completed By (Print or Type) itle aturd Date
Constantine Vivian [President L / 7-18-2013
e . ..le'/lfff/' j::‘__-

wz// {&f/{/ (




State of New Jersey

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

| Check # Lubud

Date of Notification (1) Name of Building Owner/Operator (2) Xl = ™=y = \“ \
Rosemary McCloske n) s =— 1
7-18-2013 ry Y L |1
Agencies Notified rrype Notification treet Address T} : Ui
[ 1EPA [X)Initial 56 Church Street \\1_1'} h\ JUL £ 4 201 =7
[ 1DEP Notification | |erirState, Zip Code
[X]DOL L ]A:;-l;::c;catim Bloomfield,NJ,07003 \ SBESTOS GLC‘J'T?‘;[_ROL &
[X]DOH ame of Contact Telbphone NW
[ 1pca [ JEMERCENCY Rosemary McCloskey + F [ -
[ ]Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

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

city (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors ldg. Age
1200 1 17

Current Use (Prior if being demolished)

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

IASCM No.

Name of Abatement Contractor (9}

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number felephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
7-27-2013 7-29-2013 /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:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descripts»

treet Address

[:il:y, State, Zip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f
[ 12160 sf or >260 1f

[X]Renovation
[ ]Demolition

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ 1Non-Friable Procedure

Is Abatement Type
Location of ggeat:.] i Description of E|E
Asbestos-Containing Usead = Asbestos-Containing Amount % R g g
Material (ACM) Solely Material (ACM) (specify M| Bla|lz
TO BE ABATED 2 7 (i.e., thermal systems SF oz o|Rl=|o
In Facility Cfsn:;\diaal insulation, surfacing, VAT, LF) X T ts]‘ g
(13) Staff (12) or other miscellanecus) I ®lz|=&r
Yes No N/A . E
Basement X Pipe Insulation 120 LF K
Name of Registered Waste Hauler JDEP Waste ICubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. 13.‘-;:694‘03 Ho. of Waste 1.5 G.R.O.W.S.
City, State Disposal Date City, State
Montelair, NJ 07042 7-30-13 Morrisville, PA 19067
Completed By (Print or Type) itle igé:;i:m:é-' 3 ate
Constantine Vivian (President = //: 7-18-2013

NG /A




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEE
(Pursuant to NJAC 8:60 and 12: 12?]|

"ECEIVE
L ChecKE

RIS %

Date of Notification (1) Name of Building Owner/Operator (2 1I \ 2 ]
7-23-13 NJSDA Ol JuL 24 0 Y
Agency Notified Type Notification Street Address .
1 West State Street Py 0
B EPA B Initial . ‘ ASBESTCS CONTROL &
Q0 DEP O Amended City, State, Zip Code N LICENS! 3
R DOL Amendment # Trenton, NJ 08625 —
0O Emergency (including
= DOH | justification) Name of Contact Telephone Number
R DCA Q Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

H.B. Wilson School

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

Street Address

855 Woodland Street

0O Subchapter 8 (Other than K-12)
O Other (i.e. private & commercial buildings,

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden, NJ 30,000 3 55yrs.
County (8) County Code (7) (STATE USE Current Use (Prior if being demolished)
Camden ONLY) vacant
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 ) ;
®) McCabe Environmental 00118 Plymouth Environmental Co.,Inc.

Street Address

464 Vvalley Brook Avenue

Street Address
923 Haws Avenue

City, State, Zip Code

City, State, Zip Code

Lyndhurst, NJ Norristown, PA 19401 .
Project Manager for Monitoring Firm - Telephone MNo. Telephone No. License No.
John McCabe 201-438-4839 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-5-13 J 11=8=13 Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement _(Check only one)

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

O Other — Describe:

Street Address

923 Haws Avenue
City, State, Zip Code

Norristown,PA 19401

Scope of Work (Check all that apply)
Q23sfor23If '

0 Renovation

B Full Containment with Negative Pressure
& Mini-Enclosure .

B =160 sfor 2 260 If S Demolition & Glovebag Procedure
&S Non-Exempted (*) and Non-Friable Procedure .
Is Location - Abgtament
Normally . Dype
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 1 .
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Z D8 |3
IN Facility Staff? . surfacing, VAT, or SF or LF) 312|818
(13) (12) other miscellaneous) 5 |%[515
w
Yes | No | N/A
see attached

Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
Service Transport IE: e, Wask inerva :
- o : -
City, Staa_te 58 Pyl es Lane isposal Date E;ty. State L
New Castle, DE 19720 10-31-13 | Waynesburg, (
Completed by Title S ature 5 / /,-"___-__- / /,{ Date
James Kelly President e *? 20 117 7-23-13
ASB-41 * Do not use this form for asbestos lccensure exempted actrvme:_y / /
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\%‘/ Notifcalien of Ashestos ARSI
0043127 {Pumuan‘\ to NJAC @:80-7 and 42:420-7)
—— I.-" . axiwal? EMERGENC\‘ T e

Ouneriopera™ @
nedical Centar

Rachel Bymas
FAGKITY \NFQW‘I‘IQN
Tye i Faciity ()
] Sencet K- 12)
quchapter 8 (Qther W1 K-12)
(] Other (Private/Commeral
Bldgs Hames, ate. -

2 () -

Caunty God : SR :
(BLete use ony) et s (PHoe 1 paing amouanad)
0 itul NON EUB - .

NEmE © = = T TECRL
B8&G Restoration InG.
Sheel ALUTE80 w—
\ 108 Ryerson Road

T Code
Lincoln park, N

by,

e 07038
aae! for aon Priong Numbel foanone Numoa! i 758 Nameer -
gl T ot e
ETmqued start 08 (10 & == ompiatiaft o LL1) e, ﬂmnmsHAmrﬂh' =
B&G Rastoration, ine. .
07;1912013 e B B A rafa it s e O
108 Ryarsoh Road
iy, state. 96 Cad

LincoinPark, NJ 07038

winagative pressure (e prosedure
[ Ner-Hebie procedure

c“! .

Linsoln Pak. N

Sompiwea oy e ot (YPe Thie

(3ordant Lung Sacfaursﬁ reasure’
== ~,..--'-‘..___..---"'— —



B & G proj. #: 2013-127

(Pursuant to NJAL o.vv: ==
s EMERGENC

Y kkEREE

Name of Building Owner/Operator (2)

Date of Notification (1)
Clara Maass Medical Center

101711118/ 11131

Agencies Notified Type Notification STrost Address

\"'1 HL”:F’:':;:,&E \\

RSP CENSIY

EPA ‘
[[% - X initial 1 Clara Maass Drive
City, State, Zip Code
@ oo | [0 Amendment Balleville, NJ 07109
[X] DOH 0 Tame of Contact
Cancellation
[ oca 1 Rachel Bymes

Name of facility where abatement is taking place (3)

FACILITY INFORMATION

L \Telephone NuTber

/—’——'—'-_'—;___’-_-——-

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

[] subchapter 8 (Other than K-12)

Main Hospital, Kiddie Hall (NON SUB 8)
Street Address [x] Other (Private/Commercial
1 Clara Maass Drive Bidgs./Homes, .
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) -
Bellevill £ (State use only) Gurrent Use (Prior if being demolished)
slievys - Hospital NON SUB 8 s
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement ontractor (9)
_ N/A B & G Restoration, Inc.
Street Address treet Address
105 Ryerson Road
— : : S
Ciy, Tiate, ZIp Cooe City, State, Zip Code
Lincoin Park, NJ 07035
Project Manager Tor Monitoring Firm Phone Number Zlephone Number Ticense Number
(973)698-6869 00378
e P TIR Name of OSHA Monitor
Schedul T Start Date (10 Sched. Com jetion Date (11 ;i
S g 3 o B & G Restoration, Inc. -
07/18/2013 et 07/19/2013 Siroet Address
105 Ryerson Road

us During Abatement (Check only one)
g entire period of abatement.
rmal facility hours-

Occupancy Stat
[ Facility dlosed/vacated durin
[[] Abatement performed outside of no

JR——
City, State, Zip Code

LincolnPark, NJ 07035 i

Describe: ——
Sccupied & start. 4:30pm

®l Other-Describe: ===
of Work (check all that apply)

E Eull Containment winegative pressuré D Glovebagd procedure

Scope
[[] pemolition * Renovation
>3sfor>3ff [ 2160 sf or 2260 I [] Mini-enclosure [] Non-friable procedure
. |s location hormally used solely R | E |
Location of : : e E
- bestos-containing gamiq;tenanoefcustoma\ Description of ssbestos-containing Amount A 2 '; n
material to be material (ACM) (Specify SF of o |mle "
abated in facility (13) Yes No NIA LF) v {i1el"
e 5 By
Tst floor payroll dept. X || pipe fittings 2 fittings X I
Tst floor payroll dept. X || scraping dama iling p! 23 sf =\ OO L
—_ (i _[l_T[
s — o ol
Fegistered vvaste Hauler NJDEP Hauler ID¥# Ubic vards of vaste Name of Registered Landfill
B & G Restoration, Inc. 3/4 yard Tullytown Resource & Recovery Center ;
City, State Disposal Date City, State
Lincoln Park, NJ 07/20/2013 Tullytown, PA
Completed by (Print of Type) Title ignature Date
Secretary/Treasurer % Lira 07/16/2013

Gordana Luna




State of New Jersey Check # 10603

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

Date of Notification (1) Name of Building Owner/Operator (2) \'] E \
-1 Sandra Grabowski r Y\
7-17-2013 = E@E_‘_l_______q
Agencies Notified |[Type Notification | [Street Address 1LJ \J
[ 1EPA [X]Initial 12 Thomas Street \‘_\ . 1
Notification | [— , L W4 0
[ 1DEP ICity, State, Zip Code U Ul Ju
[X]DOL [ ]amended Caldwell ,NJ, 07006
Notification i &
[X1DOH Name of Contact Telephone: Mugher> WY "1
[ 1pca i Sandra Grabowski
[ ]1Cancellation =T

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)

Same as above

Type of Facility (4)

[ 1School (K-12)
[ ]1Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-—
cial buildings, homes, etc.)

; Square Feet # of Floors ldg. Age
City (5 County (6)Essex County Code (7) 2400 2 107

(STATE USH ONLY) | b rront Use (Prior if being demolished)

ESSEX
Name of Monitoring Firm hired by Building CM No.

Name of Abatement Contractor (9)
Owner (8) MANAGEMENT

X7 AZTECH , Inc.
Street Address

Street Address
86 Christopher St.

City, State, Zip Code
Monteclair, NJ 07042

City, State, Zip Code

Project Manager for Monitoring Firm elephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
7-26-13 7-=27-13 FX/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one)

_ -ems _ Street Address
[X]Facility Closed/Vacated During Entire Period

of Abatement
[ ]labatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descript»
[ lother - Describe:«0Other Occupancy Descripts

Scope of Work (Check all that apply)

City, State, Zip Cecde

[ 1Full Containment with Negative Pressure
[x]Mini-Enclosure

[ 1Glovebag Frocedure

[ INon-Friable Procedure

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

Is E| E
Location Description of £ N | N
Location of Normally Asbestos-Containing T ele
“beszz:_cmtaimg Sg]s.g?y M:t::ial (ac) (5;:0::3? 2 ia
Material (ACM) By Main- (i.e., thermal systems o s | s
TO_BE ABATED tenance/ jnsulation, surfacing, VAT, v g
In Facility ;:::ftfo df'lagl) or other miscellaneous) i
a3 N/B %
| CLEAN PIPE FITTINGS | 27 fitt. | . Xll I‘
Basemen;ACE ] ASEESTOS DEBRIS | 30 SF l. —
CRAWL S
1 1 i Landfill
abic Yards ame of Registered
Name of Registered Waste Haula; - E.;ﬁ?.zrwigt:o. Ff ita 1.0 R.O.W.S.
AZTECH MAGMNTJ‘ i 17040 - sal Date ity, State
ispo 5 L
City, state G 7-29-13 orrisville, FA 19067
Montclair, NJ O Y

L/ —
53 ture a
_ . ] igha ~17-13
Completed By (Print or '.T-'YPE) itle . —M _ ///4 J ?
Constantine Vivian [President uﬁ/z’fﬁ’, 7 ) ,-l,[»be‘,{ I/[/ ,!'//,f



R E G V E IR \
State of New Jersey ] — J_ e —
Project # NOTIFICATION OF ASBESTOS ABATEMENT || Check # 2065
l i {Pursuant to NJAC 8:60 and 12:120) | j
. ] i [N 2 PR Tah b |
Date of Notification (1) Name of Building Owner/Operator (2) T 1L JyuL 4LV \ —
07/12/2013 Monmouth University
Agencies Notified Type Notification Strest Address ASSE ST_-'-OS CONTROL &
EPA Initial 400 Cedar Ave LICENSING
DEP 1 Amended City, State, Zip Code
DOL gm:?d;gim(;cludin West Long Branch, NJ 07764 i i
DOH = justiﬁgatiurg} s Name of Contact & | Telephone Number+
DCA 7] canceliation Timothy Orr _

Monmouth University

Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION

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

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

590 Ocean Bivd ey .

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

Long Branch,NJ 07764 75.000
County (8) County Code (7) Current Use (Prior if being demolished
(STATE USE ONLY)

Monmouth

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

AHERA Nick Restoration LLC
Street Address Street Address
P.O BOX 385 72 Brookside Rd

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Randolph NJ 07869

Project Manager for Monitoring Firm
John Smoyer

Telephone Mo.
(609)652-1833

License No.

01133

Telephone No.

973-933-2550

Start Date (10)

07/16/2013

Scheduled Completion Date (11)
07/22/2013

Name of OSHA Monitor
J&S Environmental

Other — Describe:

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

Street Address
2333 RT 22

o)
Abatement Performed Outside of Normal Facility Hours
i

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

B 23 sfor23 If
2160 sf or 2260 If

ﬁ Renovation
i | Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab_arte:;ent
Location of U Ndogn]al:y b Description of 2
Asbestos-Containing Material (ACM) h:e_ N o f:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'” :I.‘gnlagtam (i.e. thermal systems insulation, (Specify Al 2|19
In Facility - surfacing, VAT, or SF or LF) 2 (8|2 |8
(13) = other miscellaneous) % gl z
Yes | No | NA s |°
Apartment 41 A&B X joint compound 260 SF X
Apartments 42 A&B / 43 A&B X joint compound 469SF X
Apartments 44A&B / 45 A&B 4 joint compound 552 SF X
Apartments 43A&B 44A&8B 45A8B 4 Flooring 340 SF X
Name of_ﬁe_c_;istered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste i .
ATC TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 TBD W?yneSbUrg, OH
Completed by Title Signg re Vi e Date
Elvira Mrda President %&fa /(,(’fcﬁr 07/12/2013




@‘3@

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

r: i?\

AT |

Date of Notification (1)

07/22/2013

1]

£

n
=

Exxon-Mobil Technology Go

Name of Building Owner/O %ﬂﬁ [
S

Agencies Notified Notification Type Street Address 9
}U U} JUL 24 2013 lU}

(X)EPA (X) Initial Notification 600 Billingsport Road "
(X) DOL ( ) Amended Certification City, State, Zip Code I ]\
{X) DOH ( ) Cancelled AS3ESTCS cCormm
( ) DCA Paulsboro, NJ 08066 === <5 CONTROL &

Name of Contact —FekNumber__

Bill Nelson ;

FACILITY INFORMATION ) i

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

Exxon-Mobil Technology

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

Street Address (X) Other (i.e. private & commercial bidgs., homes, efc.
600 Billingsport Road Sq. Feet #t of Floors
City (5 County (6 County Code (7)
Paulsboro Gloucester (State Use Only) Bidg.Age N

Current Use (prior if being demolished)__Outside Shed not Utilized.
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9

NCM Demolition and Remediation, LP

Environmental Management International

Street Address

34 East Germantown Pike

Street Address
395 Turner Industrial Way

City, State, Zip Code

East Norriton, Pa 19401

City State, ZipCode
Aston, PA 19014

Project Manager for Monitoring Firm
Ray Giordano

Telephone Number
610-277-0405

Telephone Number License Number
484-480-8931 01066

Scheduled Start Date (10) Scheduled Completion Date (11)
08/07/2013 08/08/2013

Name of OSHA Monitor
Testor Technology

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

Describe_segregated area, no other trades

QOther - Describe -

Street Address

10-59 Jackson Avenue

City, State, Zip Code
Long Island, NY 11101

Source of Work (Check all that apply)

( ) Demolition (X)) Renovation

( ) Large Proj. >160 SF or >260 LF ACM) ( X )M Proj. (>25<160 SF or >10 <260 LF ACM)

( ) Full Containment with Negative Pressure () Mini-Enclosure

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

() Glovebag Procedure

Location of Asbestos- Is Location Normally Used

Description of ACM (i.e.

Amount (Specify SF or LF) Abatement Type

Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO NA | miscell.) Rem. Rep Encap Enclose
Outside Shed X Transite Panels 140 X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
20990 1 cyds Imperial Landfill
Service Transport Group
City, State Disp. Date City, State
08/12/2013 Imperial, PA
New Castle, DE
Completed by (Print or Type) Title Signature Date
Project Manager —/ 07/22/2013
Russell King T =
4




