Llor n L State of New Jersey
NU NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)

Date of Notification (1) Name of Building Owner/Operator (2) S
LIvEL ey g e
06 / 02 / 14 JCP&LI/FirstEnergy Company [Job #1405-4760 Check~ .| "'« )
Agencies Notified Type Notrflcahon Street Address
EPA < | O Initial T 10 Legion Place- Building A .
X DOLWD /| I Amended TCiv s : :
, State, Zip Code
X DHSS ( Amendment #2 R l’j] it ; NJ 07950
[0 bcA ' E1 Emergency (including ~ QEEROWT),
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation ~John T. Greco & . TR

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&LIFirst Energy [ School (K-12)

Street Address % g?::p fil.petfrp?iégtﬁwignf;ezgcial buildings,
1345 Englishtown Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
1 Source Safety & Health

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
140 South Village Ave. Suite 130

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

] Facility Closed/Vacated During Entire Period of Abatement
B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-3:00PM/11:30PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Hovendon T "610-524-5525 609-265-2107 00529
Start Date (10} : Scheduled Completion Date (11)  ~|{ Name of OSHA Monitor
05 / 19 [ 14 L o6 / 30 / 14 __)EMSL Analytical
Occupancy Status During Abatemeant (Ch;ck only one) - Street Address

200 Route 130 North

City, State, Zip Code

- Cinnaminson,-NJ-08077

Scope of Work (Check all that apply)

[X Full Containment with Negative Pressure

[ >3sfor>3 K X Renovation [ Mini-Enclosure
=160 sf or >260 If ] Demoiition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g[8 |58
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) B Z s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Meeting Room = [] | Ceiling Plaster 1,062 SF X OO0
Meeting Room [0 | |[0 |Floor tile and Mastic 1,062 SF gigig
O (O (O B LT | R
O (O (O O0|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
18750 40
City, State 2 - | Disposal Date._ City, State
Lumberton, NJ 6!30!14 ™ Tullytown, PA
Completed By (Print or Type) Title Sgnatas— Date
Jennifer Piraine Operations Coordinator ‘-?é/ 1 ﬂ»{( ?ﬂ/,;[ f Ll
ASB-41 7 i

MAY 11 * Do not use this form for asbestos licenstire exemptsd activities.




NC M

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
6 / 02 / 14 Cape Liberty Cruise Port, LLC / Job #1 40{5-4'757 Check #
T2iE v o rie —

Agencies Notified -Type Notification—..__ Street Address L '. 7y
EPA ( O Initial "~ | 1050 Caribbean Way |
DOLWD | Bl Amended [ 'City, State, Zip Code N R
DHSS [~ Amendment #4 SR ) % AT
I beA D.théigency (]ncluding"/ Miami, Florida 33138 '

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

[J Cancellation Don Ferguson v »

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cape Liberty Cruise Terminal - Royal Caribbean Line

[ School (K-12)

Street Address

Type of Facility (4)

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

14 Port Terminal Boulevard homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Port Terminal

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

Street Address
280 Huyler Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

[J Facility Closed/Vacated During Entire Period of Abatement

[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:30PM/*SAT Work As well**PM-

200 Route 130 North

Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
' 201-489-8700 ) 609-265-2107 | 00529
Start Date (10) \. | Scheduled Completion Date (11) Name of OSHA Monitor
05 / 07 / 14 .. 06/ _30 / 14 EMSL Analytical
Occupancy Status During Abatement (Check on.[-y ong) " - - —~--"Street Address

City, State, Zip Code
__Cinnaminson, NJ 08077

AR
LY 11§

Scope of Work (Check all that apply)

[l =3sfor>3If X Renovation

[ Full Containment with Negative Pressure

Mini-Enclosure

ASB-41
MAY 11

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

B =160 sf or >260 If [J Demolition X Glovebag Procedure
[1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normailly Description of 2| m|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) &
Yes | No | N/A
Excavated Trench O O | |steam Line 150 LF X O OO
Exterior concrete O |0 |X |Mastic on Concrete 10 Cubic Yds Oigli.;
ER R NE T
i N G | B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerIDNo. . Waste ... | GR.O.W.S. Landfill
18750 - 40 e
City, State W Disposal Date Cify, State
Lumberton, NJ {-..6/30/14 -} Tullytown, PA
Completed By (Print or Type) Title Signature 2 Date
Jennifer Piraine Operations Coordinator /»./{u_&/; %‘fﬁfv‘l'\.{' (O}&} lk,{
U v 1




PrintForm |

(Ko

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)
6/5/2014 State of New Jersey (Division of Property Management & Gﬂqstructlon}
Agencies Notified Type Notification Street Address 7814 WM
. 33 West State Street =
X] EPA Initial .
DEP [ Amended City, State, Zip Code _ s
Ex| DOL Amendment #____ Trenton, NJ 08625 (o b b e
DOH £l E?&rg:t?‘%ﬁndum"g Name of Contact Telephone Number
] DCA [ canceliation Joseph Kratochvil =

FACILITY INFORMATION

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

Liberty State Park Maintenance Facility [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

185 Theodore Conrad Drive . Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City 10,000 1 30+

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

Hudson County (STATE USE ONLY) Maintenance Facility

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

Brinkerhoff Environmental

Site Enterprises, Inc.

Street Address
1805 Atlantic Avenue

Street Address
815 12th Street

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code
Hammonton, NJ 08037

License No.

01172

Project Manager for Monitoring Firm
Jason Hooper

Telephone No.

732-223-2225

Telephone No.
609-567-1250

Start Date (10) Scheduled Completion Date (11)
6/19/2014 7/10/2014

Name of OSHA Monitor
Health & Safety Services, Inc.

Street Address

316 12th Street

City, State, Zip Code
Hammonton, NJ 08037

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

i | Other — Describe:

Scope of Work (Check All That Apply)

B sastorzan El - Benovalion. e .. _Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition | Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.temm
i Normally G o ype
Location of Used Solel Description of
Asbestos-Containing Material (ACM) s 5;;3’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at”" d‘?"f“s‘t i (L.e. thermal systems insulation, (Specify -
~ In Faility - surfacing, VAT, or SF or LF) 318188
(13) 2 other miscellaneous) g g g g
- —_ m
Yes | No | NA =
Roof X | shingles/asphalt roofing & debris 1,200sf
pump house #2 X block/window caulk 35If
pump house & storage room X - wall stucco 1,900sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Allserveco Leasing 0035220 50cy IESI PA Bethlemhem Landfill
City, State Disposal Date City, State
110 Jabez Street, Newark, NJ 07105 Bﬁhlehem, PA
Completed by Title { Signature Date
Thomas Rock PM 6/5/2014

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



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Trustees of Princeton

I Joh #1408-4772 Check #6321

6 / 03 / 14
Agencies Notified Type Nofification
X EPA X Initial
] DOLWD [ Amended
X DHSS Amendment #
X Dca [[] Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address

Trustees of Princeton University E.A. MacMillan Bldg.

Princeton, NJ 08544

City, State, Zip Code e

Name of Contact
Robert Ortego, P.E.

Telephone Numher

»

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University Main Campus - Nassau

Type of Facility (4)

Hall [] School (K-12)

Sireet Address

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

1 Nassau Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 32,000 4 258
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer University
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates 00098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement; AM-

[ Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed Outside of Normal Fagility Hours - Describe
PM/6:00PM-2:30AM

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Keehn 609-386-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 23 [/ 14 07 f 03 | 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

— Cinnmaminson, NJ 08077

Scope of Work (Check all that apply)

[>3sfor>31f

& Renovation

Full Containment with Negative Pressure

[] Mini-Enclosure

Jennifer Piraine

Operations Coordinator

X1 >180 sf or >260 If [ Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of [ )
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21332
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|35 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2|5
(13) (12) other miscellaneous) &
Yes | No | N/A
Basement B13 & B14 O |O | |Fioor Tile & Mastic 575 SF X(O|O(O
Basement B13 & B14 O (O | |Pipe Fittings 50 each Oigig
0 (O (O o(a| o
0|0 | O|oio|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Febinr R iNG. i iacts G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 713114 Tullytown, PA
Completed By (Print or Type) Title Signature Date

WEN

ASB-41
MAY 11

Q‘;\J\u\#\ﬂ)\ QL-'\U.L ™A
¥, =

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




[;\-"? 8 .'

Paragon Job#

21570922135

State of NJ

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

Date of Notification (1) Name of Building Owner/Operator (2)
0 16 0|3 1 ¢4 5. -
I—I_—I/[—l—]/I—J—I Church of Sacred Heart a4 W oL pE R
Agencies Notified | Type Notification Strect Address
EPA — -
X Initial 171 Clifton Ave. P
Xl pep | e
[0  Amendment City, State, Zip Code RS RN
DOL
= Amendment # — | | Newark, NJ 07104
X poH Emergency (includ| f{ame of Contact Telephone Number
justification)
X oca [0 canceliation Chris Tomlan

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Main School Central Stair Well & Main Offices

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

[] subchapter 8 (Other than K-12)

Street Address

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

1060-1066 South Orange Avenue Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 16,000 sf | 03 50
(State use only) Current Use (Prior if being demolished)
Newark | Essex School
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman Companies 00110 Paragon Contractmg, Inc.
Street Address Street Address
7 Pleasant Hill Rd. 590 River Rd.
tate, Zip Code City, State, Zip Code

Cranbury, NJ 08512

Clifton, NJ 07014

Project Manager for Monitoring Firm

Kevin Lovely

Phone Number

732-390-5858

—_— =
Scheduled Start Date (10)

_06/23/2014

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

Describe:

L — 07/09/2014
Occupancy Status During Abatement (Check only one)

Sched. Completion Date (11)

B other-Describe; Occupied, area under containment

License Number
00748

Telephone Number
(973) 614-1600

Name of OSHA Monitor
Inc.

Paragon Contracting,
[Street Address

590 River Rd.

City, State, Zip Code

Clifton, NJ 07014

Scope of Work (check all that apply)
|:| Demolition

Renovation

X

Full Containment w/negative pressure D Glovebag procedure

D >3sfor>3 If E >160 sf or =260 If D Mini-enclosure D Non-Exempted (" ) Non-friable procedure
Cocaton e Ry THEE
asbestos-containing styaﬁ(? 2) PR Description of asbestos-containing Amount m|p 2 la
material to be material (ACM) (Specify SF or o | a Z c
abated in facility (13) vai No N/A LF) ; : b L

r
Central Stair well (Bas.,1st&2nd F1.) - Pipe Elbows (Assumed) 50 EA wjimEin
1st Floor Main Offices [ X I 1| VAT & Mastic 1,500 SF X OO |d
Central Stair well (Bas., Ist & 2nd FL) Ceiling Tiles 4,000 SF XiO1d |-
mjj[m][mi|n
_ Ooojg
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
Paragon Contracting, Inc. 22161 | 35cyds Tullytown/GROWS
City, State Disposal Date City, State 7
Clifton, NJ 07014 TBD Tullytowa, PA_
Completed by (Print or Type) Title Signature 2 / Date
- - "L
Goran Lazevski | President 7// 06/03/2014




state oI New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) el g SN
6/2/2014 Sakoutis Brothers Disposal o “] “Yaf
Agencies Notified Type of Notification Street Address U ARV
[x ] EpA [ 1 Initial Notification POBox 84 7ili v
DEP Amended Notification - 7 R
% ” } - [ ] e City, State, Zip Code RTTT—— if E?
[x ]  Emergency (including QUL ERPOK, o
[x ] DoH j“StiﬁcaﬁF’“) Name of Contact Telephone Number
[ ]opca [ 1 Cancellation John Sakoutis ¢ [ 3
FACILITY INFORMATION

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

Residence [ 1  School (k-12)
e [ 1  Subchapter 8 (other than k-12)

97 Canoe Brook Parkway [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City - County (6) County Code (7) Saquare feet # of Floors Bldg. Age
(STATE USE ONLY) 1800 sf 1 60
Summit Union 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
6/3/14 6/5/14 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)
[x ] Facility Closed/Vacated During Entire Period of Abatement
[ ]  Abatement Performed Outside of Normal Facility Hours
[ 1  Other—Describe

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
e [ ] Mini-Enclosure
[ ] =3sfor>3If [ ] Renovation [ 1 Glovebag Procedure
[x ] =160sfor>2601f [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A |A L
in facility Staff insulation, surfacing, 0 [ P o]
(13) (12) VAT, or VIR |5 S
other miscellaneous) A E }L{]
YES NO N/A L v E
Exterior X Asbestos siding 1650 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No, Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State R
Toms River, New Jersey 6/6/14 : Tullytowny Penn!Sylvania =
Completed by (Print or Type) Title Signaturg 4 A / Date
Nicholas Fernicola Project Manager /\ o f,\] Ve - 6/2/2014

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

1

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)
5/30/2014 NEW JERSEY TRANSIT
Agencies Notified Type Notification Street Address :“’ qin _3 rl"-', (2 "3?
& e ik ONE PENN PLAZA EAST <
7] Dpep D Amended City, State, Zip Code
DOL Amendment #___ NEWARK, NJ 07102 A Fo
DOH - E:}?ﬁrg:t?;:}(mmmng Name of Contact Teleohnna Nimber
[ bpca [ cancelliation JAMAAL GITTENS b &2
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BLOCK 144 DEVELOPMENT LLC (3 BUILDINGS)

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

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

77 WEST 18 TH STREET Other (i.e. private & commercial buildings, homes,
etc.)

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

WEEHAWKEN

County (6) 1 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)

TTIENVIRONMENTAL, INC.

TWO BROTHERS CONTRACTING, INC.

Street Address
1253 N. CHURCH STREET

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
MOORESTOWN, NJ 08057

City, State, Zip Code
CLIFTON, NJ 07014

Telephone No.
856-840-8800

Project Manager for Monitoring Firm

JEFF SIEMENS

License No.

00494

Telephone No.
973-956-8700

Start Date (10) Scheduled Completion Date (11)
6/11/2014 7/2/2014

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
D 23 sfor=3 If E] Renovation
X1

Full Containment with Negative Pressure
Mini-Fnclasure

X] =160 sfor>2600 —X]_Demolition

=

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

Is Location Ab?_t;eprgent
Location of i o dorsmlallly & Description of

Asbestos-Containing Material (ACM) h: SEr o0 cly !‘f Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'”;‘?"lagcip (i.e. thermal systems insulation, (Specify Zlpl2|T
In Facility e 132 e surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) ather miscellaneous) 2 = E i
e 2| ®

@

Yes No NIA

SEE ATTACHED

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

TWO BROTHERS CONTRACTING e e oo, WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State

CLIFTON, NJ F’ZIZOK?E 2 MC/)BRISVILLE, PA

Completed by Title Sighdture Date

VIVECA RAMOS PROJECT COORDINATO j 5/30/2014

ASB-41 (R-06-08)

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



Block 144 Development LLC, Hoboken and Weehawken, New Jersey

144 Concrete/Block Building

Building Throughout

Location Material EStima,tEd
Quantity
Concrete Block Roll-up Garage 50 LE
Building Warehouse Door Frame
N.E. Area Caulking
Weatherproofing Felt
Concrete Block and/or Mastic Material 8.680 SF
Building Perimeter Betweenthe Facade and '
Interior Walls
Below Grade
Concrete Block Building Weatherproofing Felt 3.310:5F
and/or Mastic Material
Concrete Block Building Built-up Roofing Material 3,093 SF
Concrete Block Buiding Roof Flashing Insulation 217 SF
AT . . 2 Ea.or
Concrete Block Building Fire Door Insulation
42 SF
Sl Electrical Wiring Insulation L b.e
determined




Concrete Block
Building Throughout

Electrical Panels

8 SF

Concrete Block Building
Throughout

Pipe and Pipe Fitting
Insulation

To be
determined

Concrete Block Building Skylight Caulking 160 LF
144 Metal Corrugated Bldg.
Location Material Estimafed
Quantity
- . . 2 Ea.or
Corrugated Metal Building (2) |Fire Door Insulation 42 SF
Corrugated Metal Building Roof Flashing Sk
Corrugated Metal Building . . . To be
THFBligHot Electrical Wiring Insulation détermined
Corrugated Metal Building Elociribal Panals 8SE
Throughout
Corrugated Metal Building
Built-up Roofing Material 2,870 SF




Carmine Franco Building

Throughout Rooftop

Caulking Sealant

Location Material Estima_ted
Quantity
Corrugated Metal Building Sheet Metal Roof <on i




mo- 2153564254 ¢

State of New Jersey

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

Print Fo_rm__ > }

Date of Notification (1)

Name of Building Owner/Operator (2)

May 28, 2014 City of Trenton setg wn 5 RHI2:%S
Agencies Nofified Type Notification Street Address —

EPA B inital 319 East State St.

x| DEP 1 Amended City, State, Zip Code Y

DOL _ Amendment#___ Trenton, NJ 08608 '

[T boH El'sﬂt?ffg:t?gz)(mcludmg Name of Cortac: ey e e
[ oca [l Cancellation Eric Carroll / [ )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Demolition site

Type of Facility (4)

|

School (K-12)

1253 North Church St.

Street Address Subchapter 8 (Other than K-12)

130 South Logan St Other (i.e. private & commercial buildings, homes,
i etc)

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

Trenton, NJ 3 50+

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

Mercer (STATE USE ONLY) Commercial

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

T.T.1. Environmental Unipro, Inc.

Street Address Street Address

173 Karkus Ave.

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Woodbridge, NJ 07095

Project Manager for Monitoring Firm Telephone No. Telephone No. License Nao.
Jim Giuliardi 856-840-8800 732-726-3111 00615
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/29/14 5/30/14 T.T.l. Environmental

Occupancy Status During Abatement (Check Only One)

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

ours

Street Address
1253 North Church St.

City, State, Zip Code

Moorestown, NJ 08057

Scope of Work (Check All That Apply)

E o
E’ 23 STOr =311

fx] =160 sfor 2260 If

Demolition

ot

Full Containment with Negafive Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abe_;_t;;;ent
Location of U h:o‘rsmialily b Description of
Asbestos-Containing Material (ACM) h:e, i ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED £ at”" ;n[as:ltcaeﬁ’) (i.e. thermal systems insulafion, (Specify Dlglal|T
In Facility LSLo 1'32 f surfacing, VAT, or SF or LF) 3|8 |3 |g
(13) (12) other miscellaneous) % e |2 | g
2 Rl
Yes | No | N/A e
One side of building Non friable asbestos shingles 1,300 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Haul Nao. f W,
Newark Carting, Inc. 4;g§r BHa 5° st G.R.O.W.S,, Inc.
City, State Disposal Date City, State
Newark, NJ 6/2/14 Morrisville, PA
Completed by | Title Signature Date
David T. Tolcin | Pres. %ZP T;W 5/28/14

ASB-41 (R-06-08)

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



State of New Jersey

MO#21901436223

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

‘ Date of Netification (1)

| Name of Building Owner/Operator (2

0 03 ‘ 14 .

6 > ; Elaine Bauer 0042 W paiial g e ]
Agencias Notified Type Notification Street Address I s T VN T R
Ueea | 2 il 223 Piermont Road
X DOLWD [J Amended City, State, Zip Code : Seon
X DHss Amandment #
] bca [J Emergency (incluging Closter, NJ 07624 . ;

{NJAC 3:23-8; justification) Mame of Contact | Telephone Number
i | Cancellation Elaine Bauer L -

FACILITY INFORMATION

Name cf Facility Whers Abatement is Taking Place (3)

Private home

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

Street Address
223 Piermont Road

| Subchapter & (Othar than K1 21
X Cther (i.e., private and commercial buildings,
hames, etc.)

City (5

Closter, NJ 07624

Squars Faet | # of Floors [ Bidg. Age

County {5}

County Code (7) (STATE USE ONLY)

|
Current Use (Prior if being demolished)

Bergen
Nzme of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contractor (9)
|
} Gr Tech LLC
Strest Address Street Address
576 Valley Rd #283 N
‘ City. State, Zip Code City, State, Zip Codz
Wayne, NJ 07470
Project Manager for Monitoring Firm Teiephons No. Telephone No. License No.
| 973-638-1777 101127

" tart Daie (10 Scheduled Compistion Date (11}

|
06;12;14[06;13,14

Name of OSHA Monitor

Envirovision Consultants,Inc

| Ocoupancy Status During Abatement (Check only ons)
X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
20-21 Wagaraw Road, Bldg .# 34A

City, State, Zip Code

! 1
,J‘,_L,l i

Time of Abatement; AM- P/ PM_ AN .
Fair Lawn, NJ 07410 _ B
| Scopz of Work (Check all that applyl [ ] and decontamination with negative pressure
o || Full Containment with Negative Pressure
>3 sfor >3 If X Renovation Mini-Enclosure _
> 180 sf or >260 If i Demoiition Glovebag Procedure [ |Tent with Negative Pressure
Non-Exempted (*) and Nor-Friable Procedure g
‘ Is Location Abatemant Type 1
Location of Normally Description of S by
Asbestos-Containing Materia: {ACM) Usald Soiely by Asbestos Coniaining Material (ACM; Amount o ? z g
TO BE ABATED Mainterance/ (i.e., thermal systems insulation. {Specify 318 |2 |8
iN Faciiity Custodial Staff? surfacing, VAT, or SIF or LF) T2 s
(13) (12 other misceliansous) = = ®
Yes | No | N/A
Basement U (0 X Pipe insulation 150 LF (X O L
Basement O 1O |X VAT floor tiles 70 SF X O (LIl
= —
O (O |10 o oia
0 10 o | 00|00
Name of Registered Waste Hauler NJDEF Waste Haujer iD Nu‘ Cubic Yards of Waste] Name of Registerad Landfit
Gr Tech LLC 0033785 TBD T.R.R.F. Inc i
I City. State Disposal Date City, State il
,|Wayne, NI 07470 TBD /LTtutown, PA
j Completed By (Print or Type) Tiie Signature ﬁﬁa v(/; j Date
IN.Jevtic Owner 4 Sy 06/03/2014
ASB1

RMAY 11

7,
- s . Y, . agr
* Lo not use this form for asbestos licensure c&lempred activities,



(K. %120

State of New Jersey

[Pursuam to NJAC 8:

NOTIFICATION OF ASBESTOS ABATEMENT

60 and 12 120)

[T Brnt Form

Date of Notification (1)

Name of Building Owner!Operator (2)

06/02/14 $200 Ck#3120 Monmouth Regional ngh Sehool, iy -5 e Hgr sk
Agencies Notified Type Nofification Streef Address R
BT o B i One Norman J Field Way
i | DEP Amended City, State, Zip Code |
IX] DOL " Amendment # Tinton Falls, New .Jerspy 07724
B Emergency (including
DOH justification) Name of Contact | Teleohane Mumber
DCA [ cancellation Marza Anne Parry g ¢ D

FACILITY INFORMATION

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

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

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

One Norman J Field Way m Other (i.e. private & commercial buildings, homes,
ete.)

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

Tinton Falls, New Jersey 07724 I 50,000 3 55+

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

Monmouth (STATE USE ONLY) School

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

AHERA Consultants Inc.

Lilich Corporation

Street Address
PO Box 385

Street Address
606 McBride Avenue

City, State, Zip Code !
Oceanville, New Jersey 08231

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
609-652-1833

License No.

01104

Telephcne No.
973 225-8400

Start Date (10) Scheduled
06/23/14 08/25/14

Cnmp'letion Date (11)

gﬂame of OSHA Monitor
J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

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

ix| Other - Describe: 7AM-3:30PM Occupied

iStreet Address
2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)

1 23sfor2aif

Renavation

Full Containment with Negative Pressure

[X] 2160 sfor2260If Demolition Mini-Enclosure
! Glovebag Procedure
; Non-Exempted (*) and Nan-Friable Procedure
ls Location Abatement
i Type
Location of Us?dognlaniy-b Description of L
Asbestos-Containing Material (ACM) Maint el ‘I,y Asbestos Containing Material (ACM) Amaount m
TO BE ABATED e fl}agfeﬁo (i.e. thermal systems insulation, (Specify 2lopla | ¥
In Facility 3lo 1‘32 alte surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) 12 other miscellaneous) g 2 % é
_ 7 2 z | ®
Yes | No | N/A °
H-410A,B,C,D,E,F-717A X | CarpetVAT&Mastic(occFullConta 683 SF
H-410A,B,C,D,E,F-717A X | Pipe Fitting Insulation(occFullCeyg 34 LF
H/F Hallways, F-716.720,723 X Pipe Fitting Insplation(ochuIICﬁ 136 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Y!ards Name of Registered Landfill
e ; Hauler ID No. of Waste .
Lilich Carporation 18724 40 G.R.O.W.S. Landfill
City, State Disposal Date City, State
Woodland Park, NJ 07424 08/26/14 Morrisville, Pennsylvania
Completed by Title Signature 4 Date
Tatiana Kalenikova | Vice President W% /M 06/02/14

ASB-41 (R-06-08)

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



Location:}_of _
Asbestos-Containing Material {ACH)
TO BE-ABATED

IN Facil
(13) W

Is Location
Normally
Used Solely by

Maintenance/
Custodial Staff?
(12)

Description of
Asbestos Containing Material (ACHM)
(i.e., thermal systems insulation,
surfacing, VAT, or
other miscellaneous)

Amount
(Specify
SF or LF)

G-301,302,304,306,308, 31

. Carpet, VAT & Mastic

Abaternent T

(4]

P

|EACLLIEY

Jeday

ainsojous

[2160%

G-301,302,303,3

" Pipe & Fitting Insulation

400 LF

L

A-603,604,605,61

n{inil=lE3

| carPEt,_'VAT.& Mastic =

| " 3910F

| A8 Hall, A-603,604,605,60¢

2531 LF

| BF o B

| _Pipe & Fiting Insulation

0i0o00goooion o

0|ojo[ojo|ojo|joRg|=d

o|o|olo|ololalag|alolo

olololo|olololoo(olglo

L
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

Clies b 1024

Date of Notification (1)

Name of Building Owner/Operator (2)

i " ELS (7. P 0
6/03/2014 Emile Wamsteker 9l N -6 AN 2t w2
Agencies Notified Type Notification Street Address
31 Rollinson Street

x] EpPa [X] initial : _

| DEP D Amended City, State, Zip Code h

<] DOL Amendment # West Orange, NJ B

E includi
K pon }ur;t?ﬁrg:upgny) Snciding Name of Contact Telephone Nimber
[J oca [0 Ccancellation Emile Wamsteker =
FACILITY INFORMATION

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

Residential Property ] school (KA2)

Street Address Subchapter 8 (Other than K-12)

31 Rollinson Street [x] Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
West Orange 1,900 + 2 50+
Courty (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)

Unicorn Coniracting Corp.

Street Address

Street Address

1087 Pleasant Valley Way

City, State, Zip Code

City, State, Zip Code

West Orange, NJ 07052

Project Manager for Monitoring Firm

Telephone Nao. Telephone No.

973-333-9176

License No.

01232

Start Date (10)
6/15/2014

Scheduled Completion Date (11)
6/16/2014

Name of OSHA Monitor

Envirovision Consultants Inc.

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address

20-21 Wagaraw Rd. -

Bldg.35E .

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

[x] =3sfor=3if [X] Renovation L Ful Containment with Negative Pressure
[ =160 sfor 2260 if [] Demoiition X]  Mini-Enclosure
| X] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:p'"ge”t
Location of U bilorsrglallly b Description of
Asbestos-Containing Material (ACM) rj:i s eny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED i ["‘Stoem (i.e. thermal systems insulation, (Specify Pl p|23|T
In Facility Hsto ;az) UL surfacing, VAT, or SF or LF) 2 (8|5 |8
(13) ( other miscellaneous) els g |¢g
B 2|8
Yes | No | N/A L
Basement X Pipe Insulation 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
Freehold Cartage 15939 1 G.R.O.W.S,, Inc.
City, State Disposal Date City, State
Freehold, New Jersey TBD - Morrisville, Pennsylvania
Completed by Title Signatu(e’- g Date
Blagica Nikolova President | W0 [$umosioare014

ASB-41 (R-06-08)

1

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




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

State of New Jersey

1 Print Forn

(i

Date of Notification (1}

Name of Budding Owner/Operator (2)
e / ey ,L'(/;gg/@ iZ: &l

L= B
Agencies Notified Type Notification Street Address
. P : : e - '
_EPA Initial 2,2 [REACAweonDd FVE.
DEP Amended City, State, Zip Code : b i
D Amendment # _ e R
/ - Emergency (including 7 /—ﬂ-’—’;/efd' ol ~ o0 25 HR
“ DOH justification) Name"of Contact Telephone Number .
% DCA Cancellation Js / ) _ e

FACILITY INFORMATION

Name of Fac% Where Abatement is Taking Place (3)
ey //ﬁ? 2

/%’am/

Type of Facility (4)

Street Address

0 58507 f) oL

etc.)

Schoal (K-12)
Subchapter 8 (Other than K-12)
Other (i.e. private & commercia nuildings, homes,

Sguare Feet # of Floors

Bidg. Age

City {5)
Yo Y AP 4
County (8) Counit% SocEte Q\q 4\ Current Use (Prior if being demolished)
(STA SE O
2 F L SoLs D EAEE
Name of Monitoring Firm Hiréd by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

Ace Insulation Co., Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code
Colts Neck, N.J. 07722

Project Manager for Monitoring Firm

Telephone No.
732-294-1757

Telephone No.

I License No.

jooozg

Scheduled Completion Date (11)

Name of OSHA Monltor

ASB-41 (R-05-08)

Start Date (10)
Pialh B 4 &~ A0~/
Occupancy Status During Abatement (Check Oniy One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility City, State, Zip Code
Other ~ Describe: 9 ,'E,!}
Scope of Work (Check All That Apply)
] =3sfor23i [T Renovation ontai
T 2160 sf or 2260 If Demolition Mmi-Encrosure
Glovabag Procedure
on-Exempted (%) and Non-Friable Procedure
is Location Abs;_l:gent
Location of i Ndorsmajai!!y b Description of
Asbesios-Containing Material (ACM) r'::intaza?nbrr:e!y Asbestos Containing Material (ACHM) Amount m
T ABAT Custodial St (i.e. thermal systems insulation, (Specify 2loid g
In Facility 12 surfacing, VAT, or - . SF or LF) 3|8 1® &
(13) (12) other miscellaneous) 2ig g |2
o o |3
Yes No WA o =
i o . et
’%%/g-ff/m-’? ~| Zl2 7 oo
2 "
o N | et DS 4 oesm <
=
| \
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
; Hauler ID No. of Waste ;
Ace Insulation Co., Inc 12086 . 5: Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey & -0 | Easton, Pa
Completed by Title Signature Date
George Wuest President ' : -2
9 aﬂpﬁaﬁf/’ €3

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



™

¢

K MG

[ PrintForm |

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

Date of Notification (1)

Name of Building Owner/Operator (2)

05/30/2014 Mr. Devon Basher 01 N -6 B2 38
Agencies Notified Type Notification Street Address

™ epa & inital 210 Greenwich Street ) . et I
] DEP ] Amended City, State, Zip Code R

;x| DOL Amendment #____ Belvidere, New Jersey 07823

DOH G Ejr;;rg:t?;::)(mcludmg Name of Contact Telephone Number
] opca Cancellation Mr. Devon Basher | f »

FACILITY INFORMATION

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

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

TBD

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

210 Greenwich Street x| Other (i.e. private & commercial buildings, homes,
etc.)

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

Belvidere 2,500 2 80

County (6) County Cade (7) Current Use {Prior if being demslished)

Warren (STATEUSE ONEY) Residential

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

Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

00874

Telephone No.
(973) 928-5040

Start Date (10)
06/11/2014

Scheduled Completion Date (11)
06/14/2014

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

X
X
. | Other — Describe:

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

Street Address

1385 Valley Road, Suite K
City, State, Zip Code

Wayne, New Jersey 07470

—Scope-of-Work (Check-All-That-Apply}
Bl 23stor23

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah_arten;ent
: Normally P yp
Location of Usad Solely b Description of
Asbestos-Containing Material (ACM) hieinteﬁ:ni e‘fy Asbestos Containing Material (ACM) Amount 1153
TO BE ABATED c at dial Staff? (i.e. thermal systems insulation, {Specify Pl 5 3
In Facility Usle ;az A surfacing, VAT, or SF or LF) 3 (8|8 |8
(13) (12) other miscellaneous) g |laiz |8
2 2|3
Yes | No | N/A ®
Basement X Pipe INsulation 75 LF X
Name of Registered Waste Haulsr NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast " j
Service Transport Group, Inc. 25556 & ;’0 o Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
Completed by Title erﬁm«e Date
Predrag Sarcev Vice President / e 05/30/2014

ASB-41 (R-06-08)

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



