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

B & G proj. # 2013-113

State of NJ

s 5928

Date of Notification (1)

Name of Building Owner/Operator (2) €215 il

SR N

-

10 161/1014 /11131 Kathleen Kayser
Agencies Notified | Type Notification Street Address
1 era
- X initial 35 1st Street =
[ oee City, State, Zip Code S
[x] boL [0 Amendment Pequannock, NJ 07440
[¥] poH Name of Contact Telephone Number
c llati #
[0 pca [ cancetation Kathleen Kayser 3

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Kathleen Kayser

Street Address
35 1st Street

\\

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

[:l Subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | #of Floors Bldg. Age

City (5) County () County Code (7) .
” . - (State use only) Current Use (Prior if being demolished)
equannoc Fe residential
Name of ﬁnﬂuring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
“Street Address Street Address
105 Ryerson Road
Clﬁ. State, flp Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Seheduled Start Date (10) Sched. Completion Date (11) Nitira of COHA Maniior
B & G Restoration, Inc.
06/15/2013 06/16/2013 Siteet Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. City, State, Zip Code
Abatement performed outside of normal facility hours-
‘ Describe: :
[] Other-Describe: LincolnPark, NJ 07035

Scope of Work (check all that apply)

D Demolition E Renovation D Full Containment w/negative pressure E Glovebag procedure
>3sfor>3If D >160 sf or 2260 If E Mini-enclosure D Non-friable procedure
. Is location normally used solely R | E
Location of ; ; E
oy . e
asbestos-containing gt;;gﬁgte MEHeWCUsEi Description of asbestos-containing Amount m : " |a
material to be. material (ACM) (Specity SFor | o | 5 |3 |¢
abated in facility (13) Yes No N/A LF) v |i : L
e r L.
boiler rm/storage rm/laundry rm X__|| pipe insulation 54 If 0 [0
sl [=iENE
= 00|00
gooig
I mjj=E[=l]=
Registered Waste Hauler UBTC Vards of Waste |Name of Registered Landflll
B & G Restoration, Inc. 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/17/2013 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lona 06/14/2013

e
e



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT CHECK#23124
(Pursuant to NJAC 8:60 and 12:120) - #
T
Date of Notification (1) Name of Building Owner/Operator {2)'{' "'*q st I P
6/5/2013 ZRODSKEY )
Agencies Notified Type Notification Street Address -
GJ EPA Initial 13 W. SCHUYKILLDRIVE -© &
[] DEP E Amended Amendment #____ | City, State, Zip Code
4 DoL [ Emergency (including LITTLE EGG HARBOR., NJ 5
d DOH justification) Name of Contact ITelggbgng_ﬂuan[
DCA [ Cancellation DAVID J. D'ANDREA
FACILITY INFORMATION ’

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE RESIDENCE 1 School (K-12)

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

13 W. SCHUYKILL DR. 4 Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bidg. Age
LITLE EGG HARBOR, NJ

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)

N/A CREAM RIDGE ENVIRONMENTAL INC.
Strest Address Street Address
15 BLACK FOREST ROAD

City, State, Zip Code
HAMILTON, NJ 08691

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
6/6/2013 6/6/2013 N/A
Street Address

upancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement performed outside of working hours 5PM-2 AM

City, State, Zip Code

ESSENTIAL PERSONNEL ONLY
Scope of Work (Check all that apply) [CJFull Containment with Negative Pressure
>3sfor>31If Renovation []Mini-Enclosure
[ = 160 sf or > 260 If Demolition [C1Glovebag Procedure

] Non-Exempted (*) & Non-Friable Procedurs

Is Location Abatement Type
< o Normally Used Description of Asbestos Containing m
Loca't:on ol fstestosLanEaliNg Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor( 2 | 5 2a|g
Material (ACM) TO BE ABATED In ; : : ing. VA i LE Sla |8 |2
Facility (13) Maintenance/Custo| insulation, s_urfaclng, T, or other ) 3|13 |® 5
|__dial Staff? (12) miscellaneous) s 13|55 |s
Yes | No |[N/A - 519
EXTERIOR ¢ TRANSITE SIDING 900 S.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
TIMSTER TRUCKING 21079 5 YD. GROWS
City, State Disposal Date |City, State
WEST CREEK, NJ 6/7/2013 MORRISVILLE, PA
Completed By Title Signafun 27-M: ’ Date
DAVID D'ANDREA PRESIDENT /—b] Q/ A %éu_a_ 6/5/2013
ASB-41 7 0

* Do not use this form for asbestos licensure exempled activities



k.

>

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

Date of Notification (1) Name of Building Owner/Operator (2)
6 / 6 / 13 Sovereign Bank, N.A,
Agencies Notified Type Notification Street Address S 2z D
g EPA % Initial 1130 Berkshire Boulevard ‘
DOLWD Amended = - =
City, State, Zip Cod =Y o .
B DHSS Amendment # \L ¥ ;p OP: s Son il i
X bca [ Emergency (including yomissing, AR
(NJAC 5:23-8) justification) Name of Contact Telenhane Number (
[ cancellation Susan Peck ; '
E—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sovereign Bank E School (K-12)
Subchapter 8 (Other than K-12)
e X1 Other (i.e., private and commercial buildings,
236 West St. Georges Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden 5,000 2 30
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Rahway
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting 62252 JVN Restoration Inc
Street Address Street Address
1600 Route 22 East 47 Foster Road
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Nemetz 732-616-4092 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 18 | 13 06 [/ 23 1 13 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
O Jf\rpaten';ent Performed 'C)utsz"‘e'1 of Normpal Facility Hours - Des;:\i;:e City, State, Zip Code
ime of Abatement: - W/ PM- LIC NY 11101
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
X >3sfor>31f [ Renovation [ Mini-Enclosure
[ >160 sf or >260 If [J Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8 E 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 B g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e g
(13) (12) other miscellaneous) B o
Yes | No | N/A
Teller Work Station O |X |O |vAT/Mastic 100SF X(O|0O|0O
0o (O O Oo(o[0O|c
mig . B |3 EL G
i o|o|ioia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ste Industries, Inc. Hauler ID No. Waste G.R.O.W.S., Inc
Global Wa ustries, Inc NJ-22147 2
City, State Disposal Date City. State
Hackettstown, NJ 6!22)‘13 Morrlswlle PA q I
Completed By (Print or Type) Title S|g Date
John Tardy Senior Project Manager C LA \ / (0 (0 ] 5
ASB-41 | I
MAY 11 * Do not use this form for asbestos Ircen exempted activitiep.




, gf\D‘é({
O

Pa"}gon Job#

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) 291 )
0 6 D 4 I 3 - 2 ¥ er)
18151 LI JIZ B | Town of Nutley / 2 Ep
Agencies Notified | Type Notification Streel Address
EPA X
Initial T 7
DEP .I Kennedy Dr. . &
[0  Amendment |[City, State, Zip Code p
DOL
] Am;“d‘“e“‘# — || Nutley, NJ 07110
DOH mergency {includ| gy FC T
X ustifotion ame of Contact elephone Number
[1 ocA [J canceliation Sal Ferraro ¢
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Residential ] Subchapter 8 (Other than K-12)
Stresi Address Bd other (Private/Commerciat
Bldgs./Homes, etc.
43 Donna Ct. Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,000 2 70
(State use only) Current Use (Prior if being demolished)
Nutley Essex Abandoned
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor_(?)
N/A Paragon Contracting, [nc.
Street Address Street Address

590 River Rd.

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07014

Project Manager for Monitoring Firm

Phone Number

Telephone Number
(973) 614-1600

License Number
00748

Name of OSHA Monitor

Scheduled Start Date (10)

06'14/2013

Sched. Completion Date (11)

06/21/2013

Paragon Contracting, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

B Facility closed/vacated during entire period of abatement,
Abatement performed outside of normal facility hours-

Describe:

590 River Rd.

City, State, Zip Code

[ other-Describe: _

Clifton, NJ 07014

Scope of Work (check all that apply)
[] Renovation

B4 >160 sf or >260 If

Demolition
D >3sfor>3If

i_—_| Full Containment w/negative pressure [:| Glovebag procedure

[J Mini-enclosure

B Non-Exempted (") Non-friable procedure

— Is location normally used solely RIRJ|E e
. i J ial e
asbestos-containing Etyafnf'ﬁgtenance St Description of asbestos-containing Amount m E 2 n
material to be. material (ACM) (Specify SF or 5 = c
abated in facility (13) Yes No N/A LF) v : ; L
e |r
Exterior X i || Transite Siding 1,100 SF X (O] 10 13
| e S O[O0 [0
ey SRS O00[0
- ojog|d
[l I _ __ OO0
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |[Name of Registered Landfill
Paragon Contracting, Inc. 22161 8 cyds Tullytown/GROWS
City. Stats i Disposal Date City, Stfje
Clifton, NJ 07014 TBD _A" Tuligfown, PA
Completed by (Print or Type) Title SsgnatW Date
Goran Lazevski President " 06/04/2013




R

R (¥
& 3\.(0 State of NJ
©

Paragon Job#

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

Date of Notification (1) Name of Building Owner/Operator (2) A e f
016 /10 |4 13 7843 &
1218 A0 )21 L Town of Nutley &
Agencies Notified | Type Notification Street Address . P
EPA — N A ARG Vi
< oep X Initial I Kennedy Dr. B L
[  Amendment |[Thy, State, Zip Code ;
DOL '
X ARBAMCHE: ~— || woles. XJ/09510
DOH Emergency (includ 3 =
E ustification) Name of Contact Te[ep_hone N_UT_bfr
D DCA D Cancellation Sal Ferraro
FACILITY INFORMATION "
Name of facility where abatement is taking place (3) Type of Facility (4)
School (K-12)
Residential [l Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
P Bldgs./Homes, etc.
g
147 Donna Ct. Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7) 1,000 2 | 70
(State use only) Current Use (Prior if being demolished)
Nutley Essex Abandoned
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Paragon Contracting, Inc.
Street Address | Street Address
590 River Rd.
City, State. Zip Code City, State, Zip Code
Clifton, NJ 07014
Project Manager for Monitoring Firm Phone Number Telephone Number License Number

(973) 614-1600 00748

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

06'14/2013 06/21/2013
Occupancy Status During Abatement (Check only one)

Name of OSHA Monitor

Paragon Contracting, Inc.
treet Address

590 River Rd.

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

City, State, Zip Code

Clifton, NJ 07014

|:| Other-Describe:

Scope of Work (check all that apply)
X pemolition [] Renovation

[0 >3sfor>3if B4 >160 sf or >260 If

OF

[] Mini-enclosure

ull Containment w/negative pressure [ Glovebag procedure
DX Non-Exempted (") Non-friable procedure

oot Sl Tt JHHE
asbestos-containing staff(12) ) Description of asbestos-containing Amount m " ln
material to be material (ACM) (Specify SF or 0 S1E s
abated in facility (13) Yes No N/A LF) 0 'a a ;
p
e r
Exterior Transite Siding 1,000 SF U010
mjin][=l]n
Ol (010
ooag
| 1l I | O0|ojg
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
Paragon Contracting. Inc. 22161 8 cyds Tullytown/GROWS
City. State Disposal Date City, State
Clifton, NJ 07014 TBD flytgwhn, PA
Completed by (Print or Type) Title ignature /‘\// T A Date
Goran Lazevski - President v 06/04/2013




=

State of NJ

@&o@@

Notification of Asbestos Abatement

(S‘ﬂ’aragon Jobi# (Pursuant to NJAC 8:60-7 and 12:120-7)
z"": In
Date of Notification (1) Name of Building Owner/Operator (2) S %
1016 1/10 14 1711 B | T 4 .
= own of Nutley B
;ﬁ\.geies:E I;I)c:iﬁed Type Notification Streot Address % _ [
oEP Xl initial | Kennedy Dr. ki
[]  Amendment |[Ciy, state. zip Code
%] DOL £
Amendment# — | | Nutley, NJ 07110
X] DOH E;f};;g:t?:g)(mcfud Name of Contact Telephone Number |
] oca [  canceliation Sal Ferraro |

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

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

D Subchapter 8 (Other than K-12)

Street Address

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

49 Donna Ct. - Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,000 2 70
(State use only) Current Use (Prior if being demolished)
Nutley Essex Abandoned
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Paragon Contracting, Inc.
Street Address Sireet Address
590 River Rd.

City. State, Zip Code

City, State, Zip Code

Clifton, NJ 07014

Project Manager for Monitoring Firm Phone Number

License Number

00748

Telephone Number
(973) 614-1600

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

Name of OSHA Monitor
Paragon Contracting, Inc.

06/14/2013 06/21/2013
Occupancy Status During Abatement (Check only one)

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

D Other-Describe:

Street Address
590 River Rd.

City, State, Zip Code

Clifton, NJ 07014

Scope of Work (check all that apply)
Demolition [] Renovation

[J>3sfor>31f X >160 sf or >260 If

D Full Containment w/negative pressure

[J Mini-enclosure

D Glovebag procedure
[X] Non-Exempted (") Non-friable procedure

Locater S AR EE
asbestos-containing st};ff(1 2) Description of asbestos-containing Amount m | p " In
material to be material (ACM) (Specify SF or o e l&
abated in facility (13) Yes No i LF) v b : L
e r
Exterior Transite Siding 1,100 SF XU
milERimym
00 {000
myjujjuls
I . = - O 000
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
Paragon Contracting, Inc. 22161 8 cyds Tullytown/GROWS
City, State B Disposal Date City, State
Clifton, NJ 07014 TBD Tullytowf, PA~
Completed by (Print or Type) Title Signature /// Date
Goran Lazevski President — S 06/04/2013




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

Date of Notification (1) Name of Building Owner!Operatof (2) : !
6 / 3 / 13 Mr. Steve Kallert / Job # 1305-1764, Chk. #3166
Agencies Notified Type Notification Street Address iz EI T
C EPA X Initial 1834 Compass Court Tl 8 ap
g gﬁ‘;‘:’o O me"ge" » City, State, Zip Code
endmen :

] DCA [l Emerene (in""—du g Toms River, NJ 08753

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

[ Cancellation Mr. John Cafiero
[——

FACILITY INFORMATION

Kimberly A. Trumbetti Office Coordinator

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property ] School (K-12)
Street Address % gltJl?:rh ?ifet?rp?i\ggg e:r'nt:il-l22n}'f|:r13r)c:iaI buildings,
1834 Compass Court homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Toms River 1800 2 55
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA Asbestos and Mold Services, Corp.
Street Address Street Address
3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 . 12 1. 943 6 4 _ 13 [ _ 13 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
Cl>3sfor>31If Xl Renovation [ Mini-Enclosure
>160 sf or >260 If ] Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of ug.;oggfé:y 5 Description of 2]z mlm
Asbestos-Containing Material (ACM) Maintenans;e;‘y Asbestos Containing Material (ACM) Amount ] § ﬁ 2
TO BE ABATED > (i.e., thermal systems insulation, (Specify o | 2| |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E |5
(13) (12) other miscellaneous) B m
Yes | No | N/A
Exterior 0 |0 | |Transite Shingles 2100 SF X|iOong|g
O (O (O Ooajo|ad
O (O (O Oo/oa|d
O O |0 O|o(a|a
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal, Inc. Ha2u2|2r112 No. Wgﬁe GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ 6!13‘13 Morrisville, PA 19067
Completed By (Print or Type) Title Date

Kol

ASB-41
MAY 11

N
* Do not use this form for asbestos h’cenMpted 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)
Mr. Kevin Knarr

/ Job # 1305-1766, Chk. #3183

6 / 3 / 13
Agencies Notified Type Notification
1 EPA [ Initial
& poLwp [J Amended
[J DHSS Amendment #
[JDcA ] Emergency (including

justification)
[] Cancellation

(NJAC 5:23-8)

Street Address SRS I
8 Wren Terrace

e,
“ ol
T s

City, State, Zip Code
Mariboro, NJ 07746 .~

Name of Contact
Mr. Kevin Knarr

T@gnhane#g@g,
[=———

FACILITY INFORMATION

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

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

(] Subchapter 8 (Other than K-12)

Strect Aduress [X Other (i.e., private and commercial buildings,
23 Jeffrey Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Manahawkin 1200 2 53

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

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

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

200 U.S. Route 130 North

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA Asbestos and Mold Services, Corp.

Street Address Street Address
3859 Sylon Boulevard

City, State, Zip Code City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-702-0400 00862

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

6 [/ 14 [/ 13 6 [/ 14 [/ 13 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
A ty P

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[C1>3sfor>31If

X Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

TRignatdren

X >160 sf or =260 If ] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol olm[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1812|2
10 BATED Maintenance/ | (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B E|E
(13) (12) other miscellaneous) g—
Yes | No | N/A
Exterior [0 |0 | |Transite Shingles 1000 SF O|gig
O |0 |O O|o|o|d
B 1 (O Bl
3 |E [E] ao(a|0a|d
MName of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal, Inc. Hazuz‘?sf1'g’ Bl Waste GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ 6/M14/13 G Morrisville, PA 19067
Completed By (Print or Type) Title - Date

li-3-12

ASB-41
MAY 11

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




\ TR

. .-! State of New Jersey
V\ 0 (X:/ NOTIFICATION OF ASBESTOS ABATEMENT z
(Pursuant to NJAC 8:60 and 12:120) PR
~ 'rrd. ity
Date of Notification (1) Name of Building Owner/Operator (2) R ;
5/1413 VERIZON : < s
Agencies Notified Type Notification Street Address a2 E. o ~
Jic R 15 EAST MONTGOMERY PLACE, LOWER FEVEL b
EPA Initial _ ‘ L o
DEP Amended City, State, Zip Code ¢ ] _
DOL Fl Amendment #2-6/313 | PITTSBURGH, PA 15212 R T
Emergency (including -
E DOH justification) Name of Contact )
] oca [] canceliation ALEX BAYLOR :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VERIZON ELIZABETH CO [ school K-12)
Street Address ] Subchapter 8 (Other than K-12)
1196 GRAND STREET E,'g] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
ELIZABETH, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATEUSEONLY) _ | COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI ENVIRONMENTAL, INC. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 NORTH CHURCH STREET 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
HAROLD BALDWIN _ 856-840-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/28/13 - ON SITE 6/4/13 6/6/13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:00 AM - 5:00 PM BRISTOL, PA 19007
Scope of Work (Check All That Apply)
[ =23sfor23if X Renovation Full Containment with Negative Pressure
[X] =160 sfor2260 If [£] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ.t::;em
Location of : Norsmfllly b Description of
Asbestos-Containing Material (ACM) lﬁe“ - Asbestos Containing Material (ACM) Amount m
TO BE ABATED I L atm:jg:}ag;;eﬂ, (i.e. thermal systems insulation, (Specify Plol3d|T
In Facility KB 1‘; s surfacing, VAT, or SF or LF) 3|8 (s |5
(13) (12) other miscellaneous) g 2le g
Yes | No | N/A o ©
1ST FL. DMS CONTROL ROOM X FLOOR TILE/MASTIC 488 SF X
ROOF PENTHOUSE X VAT/MASTIC 163 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. bl el S MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688

Completed by Title Si re ' Date
PATRICK T. DeCARO ESTIMATOR M j’ V4% / /| snana
/

ASB-41 (R-06-08) /p ‘0 /. ‘5 0-LL * Do not use this form for asbestos licensure exempted activities.



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) &
Date of Notification (1) Name of Building Owner/Operator (2) w2,
5/14/13 VERIZON R,
Agencies Notified Type Notification Sireet Address ] 2
Epa — 15 EAST MONTGOMERY PLACE, LOWER LEVEL i o
DEP % Amended City, State, Zip Code 2 g 7
DOL - Emendment(:\“ -51215“3 PITTSBURGH, PA 15212 o £ =
mergency (includin : i F
B oon jusliﬁcatiocr]{) ’ Name of Contact lelephone Nuniber  ~~ :-;f{?
[] bca Cancellation ALEX BAYLOR _ P et '
FACILITY INFORMATION _ '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VERIZON ELIZABETH CO & e
chool (K-12) i
Street Address Subchapter 8 (Other than K-12)
1196 GRAND STREET Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feel # of Floors Bldg. Age
ELIZABETH, NJ
County (6) County Code (7) Current Use (Prior if being demolishcd)
UNION (STATE USE ONLY) COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI ENVIRONMENTAL, INC. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
12563 NORTH CHURCH STREET 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
HAROLD BALDWIN 856-840-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/28/13 (ON HOLD) BRISTOL ENVIRONMENTAL, INC. .
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: 7:00 AM - 5:00 PM BRISTOL, PA 19007

Scope of Work (Check All That Apply)

1 23sfor23if [X] Renovation Full Conlainment with Negative I essure
K] =2160sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friatiic Procedure
Is Location ] Ab?.lemenl
Location of Us:dorsmla"y & Description of I8
Asbestos-Containing Material (ACM) Mooy DY | Asbestos Containing Material (ACM) Amount ml .
TO BE ABATED : (i.e. thermal systems insulation, (Specify .Y a
In Facility C”*‘“"fz' Staff? surfacing, VAT, or SF or LF) SEAERE
(13) (12) other miscellaneous) i g ) § g
Yes | No | N/A f o
1ST FL. DMS CONTROL ROOM X ~ FLOOR TILE/MASTIC 488 SF !
ROOF PENTHOUSE X VAT/MASTIC 163 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. o | e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH - 1688
Completed by Title Sigrptyre ; Dit 2
PATRICK T. DeCARO ESTIMATOR %@’ _j' . [%d / !é 5413
- .

ASB-41 (R-06-08) pﬂ / 50;({

* Do not use this form for asbestos licensur: cxempled activities.



’ State of New Jersey :
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) V#2422 -~

Date of Notification (1) Name of Building Gwner/Operator @ ’,

5/14/13 VERIZON : ; # 2

Agencies Notied Type Notiication Street Address : -

g EPA €074 ikl 15 EAST MONTGOMERY PLACE, LOWER LEVEL<" ) >
DEP Amended City, State, Zip Code Vet
DOLSs ¢ 3 - JE\mendmentﬁ# — PITTSBURGH, PA 15212 . I

mergency (including G R
DOH toé?” justificati Name of Contact Teleohone Number T7F
% DCA O Canceliation ALEX BAYLOR et
FACILITY INFORMATION _ '

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

VERIZON ELIZABETH CO Sehool (K-12) -

Street Address Subchapter 8 (Other than K-12)

1196 GRAND STREET s Oth}er (i-e. private & commercial buildings, homes,

efc.

Ty &) . Square Feet # of Floors Bidg. Age

ELIZABETH, NJ

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

UNION BTATEUSEONLY) _ COMMUNICATIONS

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

TTI ENVIRONMENTAL, INC. BRISTOL ENVIRONMENTAL, INC.

Street Address : Street Address

1253 NORTH CHURCH STREET 1123 BEAVER STREET

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

MOORESTOWN, NJ 08057 BRISTOL, PA 19007

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

HAROLD BALDWIN 856-840-8800 215-788-6040 -| 00509

Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor

5/28/13 6/4/13 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check Only One) Street Address

g Faciity Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Pe_rformgd Oulsidq of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:00 AM. - 5:00 PM BRISTOL, PA 19007

Scope of Work (Check All That Apply)

23 sfor23 i Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procadure
L3 _Non-Exem and Non-Friable Procedure
Is Location Abatement
s T
Location of Us:;’g;'; Description of e
Asbestos-Containing Material (ACM) — o:f As(bestos Cm'rllaining Maberiaii (ACM) Amount o .
TO BE ABATED : i.e. thermal systems insulation, (Specify
n Facility C“"“‘f,".‘,')s“’” surfacing, VAT, or SF or LF) § g g a
(13) other miscellaneous) Si8|2 %
Yes | No | N/A - s

1ST FL. DMS CONTROL ROOM X FLOOR TILE/MASTIC 488 SF X
ROOF PENTHOUSE X VAT/MASTIC 163 SF X

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

SERVICE TRANSPORT GROUP, INC. [ juerDNo. | of Waste MINERVA LANDFILL

City, State Disposal Date City, State

NEW CASTLE, DE 19720 WAYNESBURG, OH 44688

Completed b Title Signature v | Date
PATRICK T. DeCARO ESTIMATOR l % 4 70073 ., ] s c1nana




RO g

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

Amended notification

[ Date of Nofification (1) Name of Building Owner/Operator (3) - ]l
06 04 13 2613 nn
- ; / _Jody Suden £6is UM -7 Bm o & _
Agencies Notified Type Notification Street Address i
X EPA L} i 7 Edgemont Road s : o N
X poLwD | X Amended City, State, Zip Code , =T i -ty —
X DHSS Amendment # | | ) WLl i j
[ bca [] Emergency (including Monitclair, NJ 07042 :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Jody Suden ¢ i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Type of Facility (4) :

[] School (K-12)
[T] Subchapter 8 (Other than K-1 2)

Street Address X Other (i.e., private and commercial buildings,
_'}'__E_g_gemont Road i homes, etc.)
| City (5) 1 | Square Feet # of Floors Blidg. Age
] "
'_Montclair, NJ 07042 __
County (6} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address T
] 576 Valley Rd#283 A f
City. State, Zip Code City, State, Zip Code
_ Wayne, NJ 07470
Project Manager for Manitoring Firm Telephane No. Telephone Ne. License No.
973-638-1777 01127 S

Start Date (10) Scheduled Compizgtion Date (11)
05 ; 31 4 13 06 ;, 04 ; 13

Name of OSHA Monitor

Envuowston Consultants, Inc

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

| Street Address

20-21 Wagaraw Road, Bldg .# 35 E

City, State, Zip Code

Time of Abatement: AM- P! PM_ AM .
. (i Fair Lawn, NJ 07410 )
Scope of Work (Check all that apply) = Clean up and decontamination
Full Containment with Negative Pressure
>3 sfor>31f X Renovation Mini-Enclosure
; X] = 160 sf or >260 if (] Demolition Glovebag Procedure [X]Tent with Negative Pressure
| Non-Exempted (*) and Non-Friable Procedure .
Is Location ¥ Abatement Type |
Location of Normally Description of
i ini i Used Solely b fias ; A (00
i Asbestos-Containing Materizi (ACM) } ¥ Dy Asbestos Containing Material (ACM) Amount o o (3 |3
TO BE ABATED Maf”t?ﬁaﬂce'*? (i.e., thermal systems insulation, (Specify 3R |e |¢g
IN Facility Custodial Staff? surfacing. VAT, or SIF or LF) =[5 12 |5
(13) (12) other miscellansous) = 2 ®
l Yes | No TN!A
Third floor-rooms and hallway ] |:| X |wall and ceiling plaster 28K | X D__l__D (]
Second floor-bathroom ) O |0 X |Wall and ceiling plaster 130 SF_ X Ij__l;] E
Second floor-rooms [J |0 [X Iwalland ceiling plaster 4 SF X] D__Cl ]
|
First floor-kitchen O | 0 |X |{Wall plaster 110 SF X 0|0 [_]
Name of Registered Waste Hauler P D5 Waste Rauizr D No | Cubic Yards of Waste] Name of Registered Landfill
GrTech LLC | 0033785 TBD “___’__!T-R_-_R.F. Inc 3 I
| City. State ' Disposal Date City, State i
‘Wayne, NJ 07470 o TB Tullytown, PA |
Completed By (Print or Type) Title S:gﬂatur Date
N.Jevtic Owner /? M 06/04/2013
ASB4T

MAY 11

* Do not use this form for ashestos x’!c‘emn

exempied activities.



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

Chat (239

ANNUAL NOTIFICATION
|[Date of Notification (1) Name of Building Owner / Operator (2)
06 / 03 / 13 Verzion
_ _ Street Address 13 b
Agencies Notified [Type of Notification 27-02 Fairlawn Avenue IR T
EPA Initial City, State, Zip Code AN
DEP [0  Amended Fairlawn, NJ 07410 ez
DOH Amendment # Name of Contact r"i'eltephoma- Number
DOL () Emergency w/ justification - T
0 DCA []  Cancellation e Bt I
FACILITY INFORMATION “
[Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Marzon 1 School (K-12) _
Street Address d Subchapter 8 (Other than K-12) w2
: Other (l.e., private & cmmercial :
27-02 Fairlawn Avenue . bldgs., homes, e_tc.]
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
lFairlawn Bergen 2LA00 £
i Current Use (Prior If being demolished) | 60+
= Telecommunications
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO|Name of Abatement Contractor (9)
TTI Environmental, Inc. Slavco Construction Inc.
Street Address |Street Address
1253 North Church Street 164 Getty Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code _

Project Mngr. For Monitoring Firm Telephone Number 5
ineoi Dk _ ? ﬁ&&o-&aoo Cion, B Grot
{[Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
9% / 17 / 13 06 / 21 / 13__ 19734784848 00724
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of Slavco Construction Inc.
Abatement Street Address
Abatement Performed Outside of Normanl Facili
= Hours - Describe: ™ 164 Celly Avenue
Other - Describe: __ 8:00 am to 4:30pm City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
| Demolition B Renovation i Full Containment with Negative Pressure
| il | >3sf or >3If Mini - Enclosure
2160 sf or >260 If Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of RAbatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) Vv A P o
tenance/ A I S S
Custodial L R U u
Staff (12) L R
YES NQ N/A
|Basement, Boiler Room L1 [ | IPipe Insulation 7 LF 4] | ] ]
N w) i) O O | O] 0
ujmj|m ¥ = N = O s
L] | ne L L] 0 !
[Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
Slavco Construction Inc. s18s08  ['A1CS  [G.ROW.S Landil
City, State Disposal |City. State
Clifton, NJ DﬂfreBD Morrisville, PA
Completed by (Print or Type) Title Signatyre Date
Vivian Jurcevic Administrative Assistant Z f: Lo 6" %M June 3, 2013

ASB-41



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

State of New Jersey

Checl e 9454

Date of Notification (1)
6-3-13

Name of Building Owner/Operator (2)
Camden County Technical 7School.

-

Agencies Nofified Type Notification

Street Address
343 Cross Keys Road

7 il P . T

X EPA B Initial
O DEP O Amended City, State, Zip Code
X DOL Amendment#___ Sicklerville, NJ 08081 LA .

. Emgrger)cy (ineuiding Name of Contact Telephone Number -
X DOH justification} . -
X DCA O Cancellation Dino Acevedo 5

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building 4 & 11

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

Street Address

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

343 Cross Keys Road o)

City (5) Square Feet # of Floors Bidg. Age
| Sicklerville 12,000 2 40yrs.

County (8) County Code (7) Current Use (Prior if being demolished)

Camden (STATE USE ONLY) school

rg.‘?megf Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cantractor (9)

e i :
st Chester Environmental 00127 Plymouth Environmental Co.,Inc.
Street Address

Street Address
307 North Walnut Street

923 Haws Avenue

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code

Norristown, PA 19401

Project Manager for Monitering Firm

Matthew Abraham

Telephone No.

610-239-9920

Telephone No.

610-431-7545

License No.

00398

Start Date (10)
6-14-13

Scheduled Completion Date (11)
6-23-13

Name of OSHA Monitor

Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

O Facility Closed/\Vacated During Entire Period of Abatement
B Abatement Performed Qutside of Narmal Facility Hours

O Other — Describe:

Street Address
923 Haws Avenue

City, State, Zip Code

Norristown,PA 19401

Scope of Wark (Check All That Apply)

O =23sforz3If x]  Renovation R Full Containment with Negative Pressure
& =160 sfor22601f O Demolition O Mini-Enclosure
& Glovebag Procedure
O Non-Exempted (%) and Non-Friable Procedurs
Is Location AbgrfF}rzent
Location of U !\écrsmialﬁy b Description of :
Asbestos-Containing Material (ACM) aje' . ey IY Asbestos Containing Material (ACM) Amount m|
TO BE ABATED o atlndgr'llagtce‘fp (i.e. thermal systems insulation, (Specify 2l a a2 |3
In Facility H3to 1'32 A surfacing, VAT, or SF orLF) 31828
(13) 2 other miscellaneous) gle|c|é
2 | s
Yes NIA @
Bldg. i i e
g. 4 Mechanical room pipe fittings 75 LF
: 75
Bldg. 11 Mechanical room X pipe fittings LF *
Bldg. 11 Mechanical room |x heat exchanger insulation 32 SF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Robinson Waste : Hauler ID No. of Waste
Disposal 17304 5 GROWS, Inc.
City, State Disposal Date City, State
Bellmawr, NJ 6-2 Morzrigville,PA
Completed by Title Signature ) Date
Timothy E. Bryan Vice-President / i 6-3-13
7

ASE-41 (R-06-08)

* Do not use this fﬁ: asbestos licensure exempted activities.




)

" Cuecic ®

State of New J
NOTIFICATION OF A.SBEST:::;YBATEMENT
(Pursuant to NJAC 8:60 and 12:120)

FACILUTY INFORMKATION

Dale of Noufication {1]/‘{/3 Nama ol ing Owner/Operalor (2) "L
| Cn" A AN s Ears ]

Apencies NoURed Type Nowhcaton STeel Add oS = |
8 o i 223 . EEa on 1 Aes 7 o
0 oo Amendmen ¥ - Ciy, Sale, Zp Code o = T
o] [ Emergency (iioaing vorgrnE k7T 080 CEE
5 &OAH O éuwﬁ:;uon} - Name of Conlact  __ Talanhana Number - |
S Lisqg misuen \ T h

name of Faciity \ﬁhe_re Abatement is 1awng Place (3)
ZG 1 RE G‘.g

Type of Facility (4)

Sweel Address
3??.- 2 o"r/r 57'

Sehod! {K-12) i
Subchapier 8 (Other than K:12) :
Other (I .Ol.ep)n““ & COMMEICIal DwiANgs

Ciry (9) N i Square Feel 7 ol Fleerd Blgg X |
Avsion . (02O . ‘—fo?:— 1
Counly (6) County Code (1) [STATE Cument Usa (Pror Il being demolsned)
Lave ra 77 USE OALY) VACH T
ame of Montonng Fim Hired by Buiding Owner ASCH No. Name ol Abatemant Convacior (9) _
(&) N/A LFMmC O ~NC s g
Sieel ACOIESS e _:__—__W_ Caic S 'i
369 S. SPrvee Ave .
Cuy, Sate, Lp Code e Cry. Sale, 2p coo.
- M/Jf’c CHADE, NIo W b R
Broect Managel Ior Momlenng Fim ~Telephons No. Telophons Uicense No
o-976 0422 _0044Y
Namae of OSHA Mon

Schedued Completon Date (1)

96@{?{/6&#’?

SanDat \0.! i
/ /!j' a0

Ooo.rﬁancy Sratus Dunng Abatemnent (Check only one)

Suauhddrou

36905, g.a,wc.—.-/! uE

TR Faciity Closed/Vacaled During Entire Period of Abatement
([ Avatement Performad Dutside of Nommal Faclity Hours

) Ower - Describe:

Cry. Sate, &p Code . .
MopE SRAPE N, 3, 08052

Scaoe of Work (Gheck all thal apply)

() Futl Containment with Negatve Pressure
Mini-Enclosure

Q >3- {I or 23100 aﬂmatioo Wi
Demaiiton ovebag Procedure
b 2160t or £e0) Non-Exempled (') and Nor-Friable Procagute :
( I3 Localion ADa.ever:
| Normaly
] Locatien of Used Solely by cDesu'lpuo:‘ci B—_— - ‘ s
Matenal [ACM Malntsnance/ Asbesios Conining Maten ' LB b
AsDESIOS- Cmta.nm atenal | ) Cusiocdial (i.e.. hermal sysiems insulation. {st..;.r; ‘ gl ozt
e Staft? suraang. VAT, of SF o LF) é 350
L (12) omr_mscdlancous} il £ : :
2

(1

Yes No | NIA

Loo® _ |x

St AR/

Gl

i

| e

1 1

=

E:
: FUDEP Waste - ubic Yards Name ol Reqistered Landill
~Name ol Rwsl’erod Wasie Hauler il i C v - ‘ e 4
Cémco Jwer 5904 i , _
= Dsposal Dale m—_—_
[Ty State ] —
MplLE SNODE,;\J,D’,O&’O{Z - Wao‘pazﬂrlf\)w
] : Date
cie0 By : Tige OX ] \ ¢

1/\f5uPH I emm QU NE o-eiph Sl i S
. * Do not use Ihis form for asoesios icensure sxempled aclvilios



State of New Jersey 5

NOTIFICATION OF ASBESTOS ABATEMENT “Lry
{Pursuant to NJAC 8:60 and 12:120) oy P,

Date of Notification (1) Name of Building Owner/Operator (2) 8 Fy
06/04/13 CK# 2668 $200 IFF Inc. &
Agencies Notified Type Notification Street Address - S ; o ,.f;, i
. PO Box 8 R '
[ EpA Bl initial : :
i | DEP @ Amended City, State, Zip Code
x| DOL - Amendment #1 Hazlet, New Jersey 07730
_ Emergency (including A
DOH justification) Name of Contact Telenhnne Number S
] oca [0 cancelation Gary Stapperfenne

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
International Flavors & Fragrances

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

Street Address Subchapter 8 (Other than K-12)

1515 State Route 36 [X] Otner (i.e. private & commercial buildings, homes,
etc.)

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

Union Beach, New Jersey 08231 10,000 3 55+,

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

Union (STAPE USEONLY) Manufacturing Company

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

Garden State Environmental

Lilich Corporation

Street Address
555 Broad Street, Suite K

Street Address
606 McBride Avenue

City, State, Zip Code
Glen Rock, New Jersey 07452

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bruce Wolf 201-652-1119 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/07/13 06/10/13 J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

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

=
»
ix| Other — Describe: 4PM Start

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)
E1 23sfor23f

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abatement
Normalf Type
Location of W ol Iy . Description of
Asbéstos-Containing Material (ACM) N‘:e. . 20 3;&,5' Asbestos Containing Material (ACM) Amount -
TO BE ABATED g atllﬁd‘?'ﬂtélé'lt . (i.e. thermal systems insulation, (Specify Do § 5
In Facility uslo ;g - surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) 22 Z %
Yes | No | N/A ®
R&D Lab 117 X VAT & Mastic(Non Friable) 600 SF X
R&D Lab 117 X TransiteCountertops(NonFriable) 200 SF X
R&D Lab 117 X Transite Lining (Non Friable) 1 hood X
R&D Lab 117 X Elbows(Glove bag) 20 ea X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Lilich Corporation oA G.R.OW.S Landfil
City, State Disposal Date City, State
Woodland Park, NJ 07424 06/12/13 Morrlsfville. Pennsylvania
Completed by Title Signatur, / Date
Tatiana Kalenikova Vice President 7;2@;% liize | 06104113

ASB-41 (R-06-08)

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




Abatement

. Is Location Type
Location of U hL°rS“;f“|y " Description of
Asbestos-Containing Material (ACM) e o Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘“ d."‘fgf‘;ﬂ (i.e. thermal systems insulation, (Specify 251315
In Facility HaLo {Z A surfacing, VAT, or SF or LF) 3|&8|s |8
(13) (12} other miscellaneous) 2 el
g 53
Yes | No | N/A 2
Outsidel.ab117 1&2FI Servc Corridg X Metal Pipe (Wrap & Cut) 22 LF X
Pt
£ -j'
.;'J‘I‘\.
Pl




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)

05/29/13 Cki# 2658  $200 IFF Inc.

Agencies Notified Type Notification Street Address S S
: Box 8 ¥ "%
] cpA. X initial Baing

i | DEP ] Amended City, State, Zip Code

<] DOL Amendment # Hazlet, New Jersey

Xl poH - E?ﬁeﬁrgae;:%(indudlng Name of Contact JTe!ﬂnhnna Number -
] pca Cancellation Gary Stapperfenne

FACILITY INFORMATION

Name of Facility Where Abatement Is Taking Place (3)
International Flavors & Fragrances

Street Address
1615 State Route 36

B

Type of Facility (4)

1 school (k-12)
Subchapter 8 (Other than K-12)
Other (l.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Union Beach, New Jersey 08231 10,000 3 55+
County (6) L County Code (7) Current Use (Prior if being demolished)
Union {STATE USE ONLY) Manufacturing Company
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaterient Contractor (9)
Garden State Environmental Lilich Corporation
Street Address Street Address

555 Broad Street, Suite K

606 McBride Avenue

City, State, Zip Code
Glen Rock, New Jersey 07452

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. ‘| License No.
Bruce Wolf 201-652-1119 973-225-8400 01104
Stari Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/07/13 06/10/13 J&S Environmental Labs

Occupancy Status During Abatement (Check Only One) Street Address -

i | Facility Closed/Vacated During Entire Period of Abaterent 2333 Route 22 West

.l Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
x| Other - Describe: 4PM Start : .

Union, New Jersey 07083

Scope of Work (Check Ail That Apply)

[:] 23 sfor23if Renovation Full Containment with Negative Pressure

2160 sf or 2260 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_terr;ent
L Normally . yp
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:ei e ely !y Asbestos Contalning Material (ACM) Amount m
TO BE ABATED c a‘ dinlagoem (I.e. thermal systems insulation, (Specify Fla § q
In Facility e ta surfacing, VAT, or SF or LF) 385 |8
(13) (12) other miscellaneous) 218 |E |8
- =3 w
Yes | No | N/A ”
R&D Lab 117 X VAT & Mastic( Non Friable) 600 SF X
R&D Lab 117 X TransiteCountertops(NonFriable) 200 SF X
R&D Lab 117 X Transite Lining (Non Friable) 1 hood X
R&D Lab 117 X Elbows (Glove bag) 20 ea X
Nama of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Lilich Corporation e G.R.O.W.S Landfil
City, State Disposal Date City, State
Woodland Park, NJ 07424 06/12/13 Morrisville, Pennsylvania
Completed by Title Signatu,:.e_\ Date
Tatiana Kalenikova Vice President 7&/,@&7% éM 05/29/13

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
# (Pmmmmmmuﬂo; c e 442&

[Date of No@hcation (1 Nameof T
Gl 4113 % | ?pmum SALL
QEPA ‘@, L\\(mhs."romb AVE o R
QDEP O Amended Chy, Sme Zip Code L
e WQob 62106e, NT - o700! R
mH & ustfication) MName of Contact M‘"‘"““"‘""
QOCA O Cancaliation NS.GALJ—*O ; ~ ' l
FACILITY INFORMATION )
Name of Faciity Whete Abatement is Taking Place (3) : Type of Faciity (4)
l“l-%.. GALLa Gy : | Dschoot (<12
Strect Address i : ﬁ%nmwammma .
2¢ LwiNeswo® &ch pefvaks & oommescil buiings:
Caty &) = SquareFeet # of Ficors Bldg. Age ' .
Weoss AU GE 1800 2 GOy «eh
County (8) . County Code (7) (STATE USE Cumrent Use (Prior £ being demolished) .
H) opeser : e T T Red Dev e
:;)alllaofuonbmﬁmﬂiad' byamm ASCM No. Name of Abatement Contracior ()
Best Removal Inc
Steet Address Strect Address
T : ' 450 S.River St
City, Stats, Zip Code City, State, Zip Code
- WO Hackensack, N.J. 07601
Project Manager for Mon#ioting Fm Telephone No. | Telephone No. License No.
. 201-329-7444 -1 00388
MM(N) / | Scheduled Dats (1) Name of OSHA Monitor
¢/tz/ 13 ¢ /+8/13 . |Omega Environmental Inc
WWMWMWM) ] Street Address
O Fadiity Closed/Vacated During Enire Period of Abatement 40 By e SF
O Abatement Performed Qutside of Normal Facilily Hours 2 City, State, Zip Code
| S Bescte 7AUN © SEH . | South Hackensack, N.J. 07606
Seopool‘w«k{c‘lnckauntapply)
2E3For23k & Renovation i el
| o2160sforz200¥ O Demokition _2Glovebag Procedise '
QN%MWMW
: .I.nai_"nnof . Used Sclely by Description of
Asbestos-Containing Material (ACM) idaintanance/ Asbestos Containing Matsrial (ACM) Amount
. ToBEABATED o o Dol systams oulaton, | (Specly ?.-ggg
. _NFacRy.. . . - O swfacing, VAT, ot SForLF) ER IR
L a2 other miscelianeous) : s|=|E £
- _ Yes | No | NA .
BASE e | 7 e Ml Sy STor 1630 WTi 9s Le |x
Name of Registered Waste Hauder : lgl:Eo.P“hmlhder o;ﬁcvmsof Name of Registered Landfil
Waste
Best Removal Inc ; 17109 N/zc; Minerva Enterprises
c”tsm Dw GW.M
‘ Hackensack, N.J. 07601 ‘/HT‘; Waynesburg , Oh
Compistsd by Title Signature Date
J. Maioranc Estimator ﬂ (]06-':9‘-’9"‘9\ 6[4/]5

ASB41 * Do not use this form for asbestos censure



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) 9814
6/3/2013 Check#2424 Mr. Joseph Porcile LRSI N T
I el
Agencies Notified Type Notification Street Address ) R gt b L b
402 Kearny Avenue ' L
] EPA B initial _ arn.y vend :
{ | DEP [l Amended City, State, Zip Code - & e, s G
%] DOL — Amendment # Kearny, NJ 07032 i 20248 T
Emergency (including =2 -
B DoH justification) HSms | 7
1 oca ] canceliation Joseph Porcile | &
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Department of Health @ Town of Kearny [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
402 Kearny Avenue Other (i.e. private & commercial buildings, homes,
o etel)
City (5) Square Feet # of Floors Bidg. Age
Kearny, NJ 07032 10,000 1 60+
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY) Department of Health
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Environmental Services EA Services Corporation
Street Address Street Address
280 Hyuler Street 426 69th Street
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-489-8700 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 8/14/13 6/17/2013 Same as above

@ Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ =3sfor23k ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘.al.t:p";e"t
Location of 0 Normalrly " Description of
" Asbestos-Containing Material (ACM) Msedsohaintenanzef- ~1— Asbestos Containing Matarial (ACM) Amount = 7
TO BE ABATED Custodial S (i.e. thermal systems insulation, (Specify B P -
in Facility C 2 surfacing, VAT, or SF or LF) 38w |8
(13) ( other miscellaneous) g 2 |E |2
2 2|3
Yes | No | N/A 2
Basement Boiler Rm & Storage X Linoleum Flooring 316 SF X
Basement Boiler Room X Pipe Fittings 120 LF X
Basement Boiler Room X Insulation on exhaut breaching 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Freehold Carting 15939 tbd Waste Managemente
City, State Disposal Date City, State
PO Box 5010 tbd Tullytown Landfills
Completed by Title Signature 4416/ Date
Gina Salvador Office Manger 7 - 6/3/2013

ASB-41 (R-06-08)

e 77 7))
* Do not use this form for a@ensgﬁ KE

mpted activities.

—___.___—-—-_"



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and §:16)
“Edg My

Date of Notification (1) Name of Building Owner/Operator (2}" Ty e
5 / 29 / 13 Monmouth University I Job # 1305-_'}'{65: Chk. #3182

Agencies Notified Type Notification Street Address : f:‘ i

& EPA B initial 400 Cedar Avenue -

< poLwD [J Amended City_ State Zio Cod
; ; e :

I DHSS Amendment# "L t: 5 S i G 5

X bca [X] Emergency (including SRLLOBY £eaGH,

(NJAC 5:23-8) justification) Name of Contact Talanhnna Nimhar
] Cancellation Mr. Robert L. Cornero

FACILITY INFORMATION

Edison Science Building

Name of Facility Where Abatement is Taking Place (3)

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

X1 Subchapter 8 (Other than K-12)

IR (RIIESS [ Other (i.e., private and commercial buildings,
400 Cedar Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
West Long Branch 71,894 3 43 years

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Offices/Classrooms

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Ahera Consultants, Inc. 0057 Asbestos and Mold Services, Corp.

Street Address Street Address
PO Box 385 3859 Sylon Boulevard

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Donna D'Errico

Telephone No.
609-652-1833

License No.
00862

Telephone No.
609-702-0400

Start Date (10)
6 /10 [/ 13

Scheduled Completion Date (11)

6 [/ _219 [/ 13

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

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

Street Address
200 U.S. Route 130 North

[ Abatement Performed Outside of Normal Facility Hours - Describe

PM/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[]>3sfor>31f

X Renovation

Full Containment with Negative Pressure
[1 Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

5)29/13

Sign;ture: ]

X >160 sf or >260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of || m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2183
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |5
(13) (2) other miscellaneous) 2
Yes | No | N/A
1* Floor O (O |X [Transite Pipe 25LF XOOd
1% F- 126, 127, 128, 137,137a,138a ([] |[[] |[X | Textured Paint 5,112 SF X(OOOg
L o 40 B | E]
0 i (B i R
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal, Inc. Hauler IDNo. | Waste GROWS Landfill
P 22612 10 -
City, State Disposal Date City, State
Trenton, NJ 6/21/113 Morrisville, PA 19067
Completed By (Print or Type) Title Dat

ASB-41
MAY 11

~
* Do not use this form for asbestos h‘censurJ ex}mﬁd activities.




