o (-

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

C 2ck #9590

Date of Notification (1)

June 4, 2015
Eebruary 27,2015

Name of Building Owner / Operator (2)
New Jersey Economic Development Authority

Xera
[Joep
XlpoL

XpoH
Xoca

Agencies Notified

Type Notification Street Address

36 West State Street
Initial City, State & Zip Code
E Amended Trenton, NJ 08608
Amendment # 6
D Cancellation Name of Contact

James Saraceno

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Branford Hall Career Institute

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

Street Address
651 Route 1 South (Bldg. 651)

[<X] Subchapter 8 (Other than -12)
[] Other (i.e., private & co nmerc | buildings, home, etc.)

Facility Closed/VVacated During Entire Period of Abatement

Square Feet #of Floc's Bldg. Age
City (5) 60,000 2+ 3asem it 70
North Brunswick Current Use (Prior if being dem dished)
Technical School
County (6) County Code (7)
Middlesex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hiliman Consulting 23 Synatech, Inc.
Street Address Street Address
1600 Route 22 East, Ste. 107 829 Radio Road
City, State & Zip Code City, State & Zip Code
Union, NJ 07083 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number | ense Number
Tammy Lomax ! 908-688-7800 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 3, 2015 June 30, 2015 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

829 Radio Road

] Abatement Performed Outside of Normal Hours City, State & Zip Code
[:] Other — Describe: Little Egg Harbor, NJ 08087
& Facility Occupied During Abatement

[]=3sfor>501f

X >

Scope of Work (Check all that apply)

D Renovation

160 sf or >260 If [] pemolition

@ Full Containment with N¢  ative Pressure
D Mini-Enclosure
D Glovebag Procec ire

I:I Non-Exempted(* and N -Friable Procedure

Location of Is Location Normally Description of Abatement Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing Amo t (Specify
TO BE ABATED Maintenance or Material (ACM) S orlLF)
IN Facility Custodial Staff? (12) (i.e., thermal systems
(13) insulation, surfacing, VAT -
or other miscellaneous) 2l = 2|z
3| 8|88
| Bl2Zle
s| 5lc]s
Yes | No N/A B ¢
Basement File Storage Room and Adjacent
Corridor; Basement Corridor Adjacent o X Linoleum & Mastic 1 J0SF X
Storage Room; Room Opposite Server Room
Storage Area North of File Room X Wallboard Glue 0LF X
Storage Area North of File Room X VAT ) SF X
Large Storage Room X Linoleum & Mastic 0 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Regist: red La  fill
Hauler ID No.
Freehold Cartage, Inc. 15939 40 Grows Landfill
City, State Disposal Date City, State
Freehold, NJ 07728 July 1, 2015 Morrisville, PA
Completed By Title Signature [ ate
L2 (E D ine 4, 2015
Diane Aloia Executive Administrator A ol S Februar 272045

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




VT '
f\ \ U C K/ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) Cht k#3590
Date of Notification (1) May 28, 2015 Name of Building Owner / Operator (2)
Eebruap 272045 New Jersey Economic Development Authority
Agencies Notified Type Notification Street Address
EF’A 36 West State Street
[CJoee
XipoL [] inital City, State & Zip Code
g Amended Trenton, NJ 08608
DOH Amendment #5
Xoca [] Cancellation Name of Contact | Telephone Niimbar
James Saraceno S
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Branford Hall Career Institute D School (K-12)
Street Address [X] Subchapter & (Other than K- 12)
651 Route 1 South (Bldg. 651) [] Other (i.e., private & com nercia wildings, home, etc.)
Square Feet # of Floor: Bldg. Age
City (5) 60,000 2 + B 1semel 70
North Brunswick Current Use (Prior if being demol shed)
Technical School
County (6) County Code (7)
Middlesex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ( 1)
Hillman Consulting 23 Synatech, Inc.
Street Address Street Address
1600 Route 22 East, Ste. 107 829 Radio Road
City, State & Zip Code City, State & Zip Code
Union, NJ 07083 Little Egg Harbor, NJ 08087
Project Manager for Monitering Firm Telephone Number Telephone Number Li nse Number
Tammy Lomax 908-688-7800 609-296-6916 00817
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
June 3, 2015 June 30, 2015 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
Z| Abatement Performed Outside of Normal Hours City, State & Zip Code
D Other — Describe: Little Egg Harbor, NJ 08087
[X] Facility Occupied During Abatement

Scope of Work (Check all that apply)
& Full Containment sith Net ive Pressure

[]>3sfor>501f ] Renovation [] Mini-Enclosure
@ >160 sf or >260 If D Demolition I___| Glovebag Proced! re
D Non-Exempted(*) and Nc  Friable Procedure
Location of Is Location Normally Description of Abatement Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing Amou  (Specify
TO BE ABATED Maintenance or Material (ACM) St rLF)
IN Facility Custodial Staff? (12) (i.e., thermal systems
(13) insulation, surfacing, VAT

or other miscellaneous}

|BACWIDY
neday
|nsdeoug
ainsojoug

Yes No NIA

Basement File Storage Room and Adjacent
Corridor; Basement Corridor Adjacent to X Linoleun & Mastic 1 0SF X
Storage Room; Room Opposite Server Room
Storage Area North of File Room ' Wallboard Glue JLF X
Storage Area North of File Room x VAT 1 SF X
Large Storage Room X Linoleum & Mastic ¢ DSF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Regist red Lar ll

Hauler ID No.
Synatech, Inc. 27429 12 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 July 1, 2015 Morrisville, PA
Completed By Title S:gnature ) | ate

/ { ay 29, 2015

Diane Aloia Executive Administrator i '»’r il (e | ebruar 272045

*Do not use this form for a,rbc.\:os licensure exempled activities.



A : State of New Jersey
I\} U C/ »p/ NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C eck # 9590
Date of Notification (1) May 19, 2015 Name of Building Owner / Operator (2)
: New Jersey Economic Development Authority
Agencies Notified Type Notification Street Address
Xepa ON HOLD 36 West State Street
[loep
DOL D Initial City, State & Zip Code
- [X] Amended Trenton, NJ 08608
DOH Amendment # 4
Xloca [] Cancellation Name of Contact Telephone Number
James Saraceno
L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Branford Hall Career Institute [] School (K-12)
Street Address Subchapter 8 (Other than <-12)
651 Route 1 South (Bldg. 651) |:, Other (i.e., private & cc nmerc | buildings, home, eic.)
Square Feet # of Flot rs Bldg. Age
City (5) 60,000 2 + Basemr 1t 70
North Brunswick Current Use (Prior if being demr >lished
Technical School
County (6) County Code (7)
Middlesex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractol (9)
Hillman Consulting 23 Synatech, Inc.
Street Address Street Address
1600 Route 22 East, Ste. 107 829 Radio Road
City, State & Zip Code City, State & Zip Code
Union, NJ 07083 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number :ense Number
Tammy Lomax 908-688-7800 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 20, 2015 June 30, 2015 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
X] Abatement Performed Outside of Normal Hours City, State & Zip Code
D Other — Describe: Little Egg Harbor, NJ 08087
[X] Facility Occupied During Abatement

Scope of Work (Check all that apply)
IZI Full Containmen with N  ative Pressure

[]>3sfor>501f [] Renovation [] mini-Enciosure
< >160 sf or =260 If D Demolition I:I Glovebag Proce: ure
|:| Non-Exempted( ) and N 1-Friable Procedure
Location of Is Location Normally Description of Abatement Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing Amc it (Specify
TO BE ABATED Maintenance or Material (ACM) £ orlF)
IN Facility Custodial Staff? (12) (i.e., thermal systems
(13) insulation, surfacing, VAT -
or other miscellaneous) Il 5= iy
3| &|8|2
al Bl=12
ARG
Yes No N/A B ©
Basement File Storage Room and Adjacent
Corridor; Basement Corridor Adjacent to X Linoleum & Mastic * 00 SF X
Storage Room; Room Opposite Server Room
Storage Area North of File Room X Wallboard Glue 30 LF | X
Storage Area North of File Room x -~ VAT 0 SF | X
Large Storage Room X Linoleum & Mastic 10 SF | X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Regisi :red Lz  [ill
Hauler ID No.
Synatech, Inc. 27429 12 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 June 1, 2015 Morrisville, PA
Completed By Title Signature Jate
| . P ay 19, 2015
Diane Aloia Executive Administrator Ty £ Fhbf— ebrua 272015

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



State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Ch k#9590

Date of Notification (1) May 7, 2015
Februass 22045

New Jersey Economic

Name of Building Owner / Operator (2)

Development Authority

Agencies Notified Type Notification

Xera

[ Joep

XKoL [] Initial
Amended

DOH B Amendment # 4

DCA D Cancellation

Street Address

36 West State Street

City, State & Zip Code
Trenton, NJ 08608

Name of Contact
James Saraceno

~ Teléphbne Number

FACILITY INFORMATION

Branford Hall Career Institute

Name of Facility Where Abatement is Taking Place (3)

Street Address
651 Route 1 South (Bldg. 651)

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

E Subchapter 8 (Other than K 12)
[] Other (i.e., private & con mercie Huildings, home, etc.)

Square Feet # of Floor Bldg. Age
City (5) 60,000 2 + E asemel 70
North Brunswick Current Use (Prior if being demo shed)
Technical School
County (8) County Code (7)
Middiesex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ( 3)
Hillman Consulting 23 Synatech, Inc.
Street Address Street Address
1600 Route 22 East, Ste. 107 829 Radio Road
City, State & Zip Code City, State & Zip Code
Union, NJ 07083 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number Li nse Number
Tammy Lomax 908-688-7800 609-296-6916 00817

Scheduled Start Date (10)
May 20, 2015

Scheduled Completion Date (11)

May 27, 2015

Name of OSHA Monitor
Synatech, Inc.

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

Street Address
829 Radio Road

E Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other - Describe: Little Egg Harbor, NJ 08087
(X Facility Occupied During Abatement

Scope of Work (Check all that apply)

D =3 sfor>50If
<] =180 sfor>260 If

D Renovation
] bemoiition

Full Containment vith Net :ive Pressure
D Mini-Enclosure
D Glovebag Proced re

D Non-Exempted(* and Nc Friable Procedure

Location of Is Location Normally Description of Abatement Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing Amou (Specify
TO BE ABATED Maintenance or Material (ACM) St rLF)
IN Facility Custodial Staff? (12) (i.e., thermal systems
(13) insulation, surfacing, VAT =
or other miscellaneous) P = z A5
3| 8|88
2l 2| 8|2
s| TE|Z
Yes No NIA @
Basement File Storage Room and Adjacent
Corridor; Basement Corridor Adjacent to X Linoleum & Mastic 1. 0 SF X
Storage Room; Room Opposite Server Room
Storage Area North of File Room X Wallboard Glue JLF X
Storage Area North of File Room x VAT SF X
Large Storage Room X Linoleum & Mastic £ OSE X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Regist red Lar il
Hauler ID No.
Synatech, Inc. 27429 12 Grows Landfill
City, State Disposzl Date City, State
Little Egg Harbor, NJ 08087 June 1, 2015 Morrisville, PA
Completed By Title Signature 5 [ ate
[ AN y 7, 2015
Diane Aloia Executive Administrator Al il L —— | ebruar 72015

*Da not nse this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

\\) L,lj C [(/ ' State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) ( eck #9590
Date of Notification (1) April 8, 2015 Name of Building Owner / Operator (2)
February-27. 2015 New Jersey Economic Development Authority
Agencies Notified Type Notification Street Address
Xera ON HOLD 36 West State Street
[ Joep
XlpoL [] Initial City, State & Zip Code
] Amended Trenton, NJ 08608
XlooH Amendment #3_
Xloca [J Canceliation Name of Contact Telephone Number
James Saraceno
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Branford Hall Career Institute D School (K-12)
Street Address E Subchapter 8 (Other than ¢-12)
651 Route 1 South (Bldg. 651) |:| Other (i.e., private & co nmerc | buildings, home, eic.)
Square Feet # of Flocrs Bldg. Age
City (5) 60,000 2 + 3asem it 70
North Brunswick Current Use (Prior if being dem lished
Technical School
County (6) County Code (7)
Middlesex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
Hillman Consulting 23 Synatech, Inc.
Street Address Street Address
1600 Route 22 East, Ste. 107 828 Radio Road
City, State & Zip Code City, State & Zip Code
Union, NJ 07083 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number | ense Number
Tammy Lomax 908-688-7800 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
April 9, 2015 April 12, 2015 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
[Z[ Abatement Performed OQutside of Normal Hours City, State & Zip Code
[[] Other - Describe: Little Egg Harbor, NJ 08087
[X] Facility Occupied During Abatement

Scope of Work (Check all that apply)
E Full Containment with Ne ative Pressure

[I=3sfor > 50 If [[] renovation [] Mini-Enciosure
DX >160 sf or >260 If [] pemoaiition [] Glovebag Proced ire
Non-Exempted(* and N -Friable Procedure
Location of Is Location Normally Description of Abatement Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing Amol : (Specify
TO BE ABATED Maintenance or Material (ACM) S orlLF)
IN Facility Custodial Staff? (12) (i.e., thermal systems
(13) insulation, surfacing, VAT =
or other miscellaneous) o . i B
3| 8188
el 2|2|2
o =
— @
Yes No NIA

Basement File Storage Room and Adjacent

Corridor; Basement Corridor Adjacent to X Linoleum & Mastic 1 WSF X

Storage Room; Room Opposite Server Room

Storage Area North of File Room X Wallboard Glue JLF X

Storage Area North of File Room X VAT SF X

Large Storage Room X Linoleum & Mastic ! JSF X

Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registe 'ed Lar 1ll

Hauler ID No.

Synatech, Inc. 27429 12 Grows Landfill

City, State Disposal Date City, State

Little Egg Harbor, NJ 08087 April 13, 2015 Morrisville, PA

Completed By Title Signature L ate

| ¢ ril 7, 2015
Diane Aloia Executive Administrator : Ca = E sbruan #2015

*Nn nnt wes thic form for achecine lirancure svomntod activitioc



NoCE

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Che (#9590

Date of Notification (1) March 20, 2015
Eebruar 272015

Name of Building Owner / Operator (2)
New Jersey Economic Development Authority

Agencies Notified Type Notification
Xepa
Coep
XooL [] Inital

K] Amended
XooH Amendment #3
Xoca [] Canceliation

Street Address

36 West State Street

City, State & Zip Code
Trenton, NJ 08608

Name of Contact
James Saraceno

Telephone Number

FACILITY INFORMATION

Branford Hall Career Institute

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
651 Route 1 South (Bldg. 651)

[X] Subchapter 8 (Other than K- 2)
[C] Other (i.e., private & com nercial uildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 60,000 2 + B: semen 70
North Brunswick Current Use (Prior if being demoli shed)
Technical School
County (6) County Code (7)
Middlesex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (¢ )
Hiliman Consulting 23 Synatech, Inc.
Strest Address Street Address
1600 Route 22 East, Ste. 107 829 Radio Road
City, State & Zip Code City, State & Zip Code
Union, NJ 07083 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number Lic 1se Number
Tammy Lomax 908-688-7800 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
April 9, 2015 April 12, 2015 Synatech, inc.
Occupancy Status During Abatement (Check only ong) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other—Describe: Little Egg Harbor, NJ 08087
[<] Facility Occupied During Abatement
Scope of Work (Check all that apply)
@ Full Containment ' rith Ne¢  ive Pressure
[(]>3sfor>501f [[] Renovation ] Mini-Enclosure
B =160 sfor>260 If [[] pemolition [C] clovebag Procedt re
L—_| Non-Exempted(*) and Ne  “riable Procedure
Location of Is Location Normally Description of Abatement Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing Amou  (Specify
TO BE ABATED Maintenance or Material (ACM) SF rLF)
IN Facility Custodial Staff? (12) (i.e., thermal systems
(13) insulation, surfacing, VAT i
or other miscellaneous) Pl o2 g
3| &8le|s
al 21218
= Blaelc
sl T|=|3
Yes No N/A
Basement File Storage Room and Adjacent
Corridor; Basement Corridor Adjacent to X Linoleum & Mastic 1, 10 SF X
Storage Room; Room Opposite Server Room
Storage Area North of File Room X Wallboard Glue JLF X
Storage Area North of File Room X VAT SF X
Large Storage Room X Linoleum & Mastic I A5F b 4
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Regist red Lar il
Hauler ID No.
Synatech, Inc. 27425 12 Grows Landfill

City, State
Little Egg Harbor, NJ 08087

Disposal Date

April 13, 2015

City, State
Morrisville, PA

Completed By Title

Diane Aloia

Executive Administrator

Sig ‘eiture

k /,_(,.I r\.(._

arch 20, 2015
172045

Y/ ™

ebruat

*Do not wse this form for asbestos licensure exempied activities.




N0 C

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) Che (#9590
Date of Notification (1) March 12, 2015 Name of Building Owner / Operator (2) .
Eebruapy 27,2045 New Jersey Economic Development Authority
Agencies Notified Typs Notification Street Address
XEPA 36 West State Street
[Coer
Xoot [] inital City, State & Zip Code
Amended Trenton, NJ 08608
] ’
XlooH & Amendment£2
Xoca [] Canceliation Name of Contact [Telephone Nimhar
James Saraceno 5 e
I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Branford Hall Career Institute D School (K-12)
Street Address Subchapter & (Other than K- 12)
651 Route 1 South (Bidg. 651) [] Other (ie., private & com nercia  uildings, home, eic.)
Square Feet # of Floors Bldg. Age
City (5) 60,000 2 + B isemer 70
North Brunswick Current Use (Prior if being demol shed)
Technical School
County (6) County Code (7)
Middlesex USE ONLY
Name of Monitoring Firm Hired by Building Owner (&) ASCM No. Name of Abatement Contractor ( /)
Hillman Consulting 23 Synatech, Inc.
Street Addrass Street Address
1600 Route 22 East, Ste. 107 829 Radio Road
City, State & Zip Code City, State & Zip Code
Union, NJ 07083 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number Li nse Number
Tammy Lomax 908-688-7800 609-286-6916 - 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
March 20, 2015 March 22, 2015 Synatech, Inc.
Occupancy Status During Abatement (Check only ong) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
E Abatement Performed Outside of Normal Hours City, State & Zip Code
]:[ Other — Describe: Little Egg Harbor, NJ 08087
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)
@ Full Containment vith Ne  tive Pressure

[ >3sfor>501f ] renovation [] Mini-Enclosure
@ >160 sf or >260 If D Demolition D Glovebag Proced ire
[] Non-Exempted(* and N¢ Friable Procadure
Location of Is Location Normally Description of Abatement Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing Amot  (Specify
TO BE ABATED Mzintenance or Material (ACM) S wlLF)
IN Facility Custedial Staff? (12) (i.e., thermal systems
(13) insulation, surfacing, VAT =
or other miscellaneous) P L I
a3l 21815
al Blgle
= = w =
sl ~|=ls
Yes | No N/A 2
Basement File Storage Room and Adjacent
Corridor; Basement Corridor Adjacent o X Linoleum & Mastic 1 DOSF X
Storage Room; Room Opposite Server Room
Storage Area North of File Room X Wallboard Glue 0 LF X
Storage Area North of File Room X VAT JSF X
Large Storage Room X Linoleum & Mastic 0 SF | X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Regis ered Le  [fill
Hauler ID No.
Synatech, Inc. 27428 12 Grows Landfil
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 March 24, 2015 Morrisville, P .
Completed By Title Signature 4 Date
¥ ¥ @ larch 12, 2015
Diane Aloia Executive Administrator 4N (/&j, a LA Eebruz 272845

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



[ - {-/
NOCH
State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Check # 9590

Name of Building Owner / Operator (2)
New Jersey Economic Development Authority

Date of Notification (1) March 6, 2015
Februany 23 020792

Agencies Notified Type Notification Street Address
Xepa 36 West State Street
[Coep
XboL [] Initial City, State & Zip Code
@ Amended Trenton, NJ 08608
&DOH Amendment #1_
gDCA Cancellation Name of Contact Telephone Number
James Saraceno
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Branford Hall Career Institute D School (K-12)
Street Address E Subchapter 8 (Other than K- 2)
651 Route 1 South (Bldg. 651) [] Other (i.e., private & com nercia uildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 60,000 2 + Bi semer 70
North Brunswick Current Use (Prior if being demoli :hed)
Technical School
County (6) County Code (7}
Middlesex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (¢ )
Hillman Consulting 23 Synatech, Inc.
Street Address Street Address
1600 Route 22 East, Ste. 107 829 Radio Road
City, State & Zip Code City, State & Zip Code
Union, NJ 07083 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number Lic se Number
Tammy Lomax 908-688-7800 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
March 13, 2015 March 15, 2015 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
g Abatement Performed Qutside of Normal Hours City, State & Zip Code
[] Other— Describe: Little Egg Harbor, NJ 08087
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)
@ Full Containment w th Neg ve Pressure
I:| Mini-Enclosure

D Glovebag Procedu =

|:| Renovation
] bemolition

[I>3sfor>501f
B >160 sfor>260 If

|:| Non-Exempted(*) nd Nor riable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amour  Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT 7l »|3 m
or other miscellaneous) I 2| &
HEIEE
Yes No NIA = oo
Basement File Storage Room and Adjacent X Linoleum & Mastic 1,6 VSF X
Corridor and Basement Corridor Adjacent
to Server Room
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Register :d Lanc
Hauler ID No.
Synatech, Inc. 27429 10 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 March 24, 2015 Morrisville, PA
Completed By Title Signature - S D:le
L T R v M chs, 2015
Diane Aloia Executive Administrator AL G — LAl A~ Fe sruary 2015

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



10 Uv

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

JCheck # 9590;

Date of Notification (1)
February 27, 2015

Name of Building Owner / Operator (2)
New Jersey Economic Development Authority

Agencies Notified Type Notification Street Address

Xera 36 West State Street

[(CJoep

XooL ] Initial City, State & Zip Code

[[] Amended Trenton, NJ 08608

EDOH Amendment #

DCA [[] Canceliation Name of Contact
James Saraceno

Telephone Number

FACILITY INFORMATION

Branford Hall Career Institute

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
651 Route 1 South (Bldg. 651)

Subchapter 8 (Other than K-1 )
[[] Other (i.e., private & comm 2rcial | ildings, home, etc.)

[I>3sfor>501

El Renovation

Square Feet # of Floors Bidg. Age
City (5) 60,000 2 + Bas sment 70
North Brunswick Current Use (Prior if being demolisi ed)
Technical School
County (6) County Code (7)
Middlesex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Hillman Consulting 23 Synatech, Inc.
Street Address Street Address .
1600 Route 22 East, Ste. 107 829 Radio Road
City, State & Zip Code City, State & Zip Code
Union, NJ 07083 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number Licer :MNumber
Tammy Lomax 908-688-7800 609-296-6916 00817
Scheduled Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
March 13, 2015 March 15, 2015 Synatech, Inc.

Occupancy Status During Abatement (Check only one) Street Address

|:| Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

g Abatement Performed Outside of Normal Hours City, State & Zip Code

[[] Other- Describe: Little Egg Harbor, NJ 08087

@ Facility Occupied During Abatement
Scope of Work (Check all that apply)

ﬁ Full Containment witt Negati  Pressure

D Mini-Enclosure

DA >160 sf or 260 If [] pemoiition [ Glovebag Procedure
] Non-Exempted(*) ani Non-F  ble Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Aount ( =cify
TO BE ABATED Custodial Staff? (12) Material (ACM) SFor )
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT 2l 52|28
or other miscellaneous) 3| &z
2 plale
sl S|EI]S
Yes No N/A = ol )
Basement File Storage Room and Adjacent X Linoleum & Mastic 1,000 * X
Corridor and Basement Corridor Adjacent
to Server Room
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered .andfill
Hauler ID No.
Synatech, Inc. 27429 10 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 March 24, 2015 Morrisville, PA
Completed By Title Signazure . Z " Date
Diane Aloia Executive Administrator A)M { é,z A Febrt ary 27, 115

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




%Wq

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Print Form J

Date of Notification (1)

Name of Building Owner/Operator (2)

Street Address

111 MONROE STREET

6/5/2015 ROCKAWAY VALLEY REGIONAL SEWERAGE / 'THOR!'I_TY
Agencies Notified Type Notification Street Address
= B initial RD#1, 99 GREENBANK ROAD
ia

[] oep E[ Amended City, State, Zip Code
DOL Amendment # : BOONTON, NJ 07005

E DOH ]:I E;;tﬁ_lrg;rfgg)(lncludmg Name of Contact Telept 1& Numher

|0 bca Cancellation CARRIE D. FEUER
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VACANT RESIDENCE [ School (K-12)
Subchapter 8 ‘Othert nK-12)

Other (i.e. pri ate & ¢
etc.)

imercial buildings, homes,

City (5) Sguare Feet #of Fl rs Bldg. Age
BOONTON

County (6) County Code (7) Current Use (Prior fbeing molished)
MORRIS (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contr ictor (2

TTI ENVIRONMENTAL, INC. TWO BROTHERS CONTR CTING, INC.
Street Address Street Address

1253 NORTH CHURCH STREET 11 VREELAND AVE JUE

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

MORRISTOWN, NJ 08057 TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. L :nse No.

TIM POPP 856-840-8800 973-956-8700 ( 494

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

6/15/2015 6/25/2015 SAME AS (8) ABOV =

Occupancy Status During Abatement (Check Only One)

Facility Closed/VVacated 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 Renovation

Full Containmer t with h

ative Pressure

>3 sfor 231
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Proce jure
Non-Exempted *) and| n-Friable Procedure
Is Location Ab:_art:;r;ent
Location of U M dogmiallly b Description of
Asbestos-Containing Material (ACM) ,je- PO, ;V Asbestos Containing Material (ACM) Am  at m
TO BE ABATED Sntodio St (i.e. thermal systems insulation, (Sp fy 25|83 ]F
In Facility M3t g alt surfacing, VAT, or SFc¢ F) RG-S
(13) 12) other miscellaneous) g g lE z
" = (21}
Yes No NIA @
SEE ATTACHED X %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of F 2gistere  Landfill
Hauler 1D No. of Waste 2
TWO BROTHERS CONTRACTING 18743 2 WASTE MAN, 3EMENT G.R.O.W.S.
City, State DiSpOSJéII Date City, State
TOTOWA, NJ 6;}_!25!"2015 MOBB! SVILLI  PA
Completed by Title \ {gnature ) Date
VIVECA RAMOS PROJECT COORDINATOR | AL f\_);‘_ Vi - 6/5/2015

ASB-41 (R-06-08)

* Do not use this form for sbesto

censure exempted activities.



Rockaway Valley Regional Sewage Authority
111 & 113 Monroe Street
Boonton, NJ

5.0.1 - 111 Monroe Str_eet .

Material

Location -

Apprcximz : Quantity

Brown/White Floor Linoleum
& Floor Covering Under
Brown/White Floor Linoleum

Kitchen/Dining Room - East
Side of House

250 Sk

Garage - Along Intersection
of Lower & Upper Roof
Levels

Double Layer

Floor Linoleum | 2" Floor Bath Room - East 80 SF
Side of House

Air-cell/Paper Type Pipe Basement IS0LE -

Insulation & Associated

Cementitious Pipe Fitting

Insulation

Cementitious Flue Basement - On Chimney 2°SF

Penetration Packing Around Flue Pipes

Roof Flashing On Flat Roll-top Roof Over 15 SF




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

O e\

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

6/4/15 Meridian Health System

Agencies Notified Type Nofification Street Address .
1945 NJ-

] ePa O initial ot

| DEP Amended City, State, Zip Code

x| DOL Amendment #____ Neptune City, NJ 07753

D DOH Er:t%rg;?;g)(mcludmg Nar.ne of Con_tact —‘ Tele one Number

[] obca [ cancellation Eric Plackis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility ( )
John W. Knox Senior Housing Complex [J school (K-12)
Street Address [7] Subchapter 3 (Othe han K-12)
19 Davis Avenue El gt:;zr (i.e.pivate § ommercial buildings, homes,
City (5) Square Feet #of oors Bidg. Age
Neptune
County (6) County Code (7) Current Use (Pricr if beil  demolished)
Monmouth (STATEUSEONLY Housing Conm plex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cor ractor
Brick Industries Inc
Street Address Street Address
P.O. Box 915
City, State, Zip Code City, State, Zip Code
Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. icense No.
732-899-7499 1196

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

6/5/15 7129115

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

-

Scope of Work (Check All That Apply)

£ =3sfor23¥f E:l Renovation Full Containme nt with  2gative Pressure
[] =160 sfor=260 ¥ [X] Demolition Mini-Enclosure
Glovebag Proc 2dure
Non-Exemptec (*) anc lon-Friable Procedure
Is Location Abah;_t;przent
Location of U bilc'g“i"“y b Description of :
Asbestos-Containing Material (ACM) h::inteﬂ:r’]yce}’ Asbestos Containing Material (ACM) Al unt ' o
TO BE ABATED Eustodial Sttt (i.e. thermal systems insulation, (S cify 2l o § 3
In Facility 12 : surfacing, VAT, or SF °LF) 3 |2 2 |9
(13) (12) other miscellaneous) S|E|E |2
— =4 [s:]
Yes | No | N/A ®
**See attached separate **See attached separate
page for list of ACM™* page for list of ACM™*
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of | legiste | Landfill
’ . Hauler ID No. of Waste
Brick Industries Inc. 21602 300 Grows lorth indfill
City, State Disposal Date City, State
Brick, NJ 7/30/15 Morrisv lle, P,
Completed by Title Signature F Date
Eric Plackis President \<L/ s 6/4/15
T =

ASB-41 (R-06-08)

* Do not use this form for asbest

licensure exempted activities.
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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)
June 4, 2015 Bridgeton Public Schools Chxck# 41
Agencies Notified Type Notification Street Address
. 41 Bank Street
X] era Initial : :
|| DEP Amended City, State, Zip Code
<] DOL Amendment £ Brdigeton, NJ 08302
E includi
DOH D ju;nﬁeﬁrgaet?::)(mcu s Name of Contact Tele one Number
[ bca [0 canceliation Nicole Albanese
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (- )
Bridgeton High School School (K-1 )
Street Address [[] Subchapter 3 (Othe 1an K-12)
111 Northwest Avenue Other (i.e. p ivate & mmercial buildings, homes,
etc.)
City (5) Square Feet #of »ors Blidg. Age
Bridgeton 50,000 2 100
County (B) County Code (7) Current Use (Prit rif beir  demolished)
Cumberland (STATEUSEONLY) ___ | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cor ractor
Epic Environmental Services, LLC Shade Environmen al, LL
Street Address Street Address
1930 Brown Road 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Newfield, NJ 08344 Maple Shade, NJ 03052
Project Manager for Monitoring Firm Telephone MNa. Telephone No. cense No.
Jim Eberts 856-205-1077 856-755-0099 1842
Start Date (10) _ Scheduled Completion Date (11) Name of OSHA Monitor
June 29, 2015 July 3, 2015 EMSL Analytical
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 Nor h
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Descrive: Cinnaminson, NJ 03077
Scope of Work (Check All That Apply)
23 sfor23If Renovation Full Containmi nt with  :gative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
; Glovebag Prot 2dure
Non-Exempte: (*) anc on-Friable Procedure
Is Location Ab_art:pr:ent
Location of U Ndo‘rsm?lliy b Description of
Asbeslos-Containing Materiai {ACH) rje‘ > Diely J}’ Asbestos Containing Material (ACM) Al unt m
TO BE ABATED 5 at]“ d?r}a;twﬁ’? (i.e. thermal systems insulation, (S cify 2lal3 |3
In Facility usto 1; A surfacing, VAT, or SFLF) 2|80 |3
(13) (12) other miscellaneous) g 2| e z
L o |3
Yes | No | N/A 2
Rooms C3-C5 XXX Floor Tile and Mastic 2z SF
Rooms C3-C5 XXX Counter Tops 3l 3F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards . Name of egiste 1 Landfill
Hauler ID Na. of Waste g
Freehold Cartage 02265 5 Cumbe fand ¢ unty Landfill
City, State Disposal Date City, Stat :
Freehold, NJ 7,’312015/,,____\\Newbw g, PA
Completed by Title Slgn,’% . Date
o . 7 i 41201
Christina Lynch Operations Manager ( } A0 —__ _ |®6/4/2015

ASB-41 (R-06-08) * Do not use this form for asbest 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)
June 4, 2015 Rita Amato Ct ck#2144
Agencies Notified Type Nofification Street Address
: 1916 Brynmawr Avenue
[X] epa initial i
| | DEP ] Amended City, State, Zip Code
DOL Amendment # Haddon Heights, NJ 08035
inalodi
[X] poH - iz?ggst?;:)(lnc Hng Name of Contact Tele; ine Number
[] pca [ cCancellation Rita Amato '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (¢
Amato Residence School (K-1: )
Street Address Subchapter . (Othel ian K-12)
1916 Brynmawr Avenue Other (i.e. pi vate & mmercial buildings, homes,
~ etc)
City (5) Square Feet #ofl ors Bldg. Age
Haddon Heights 2,000 2 100
County (8) County Code (7) Current Use (Pric “if bein  lemolished)
Camden (STATEUSEONLY) ____ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Con ractor (
Management & Enviro. Consulting Services Shade Environment al, LLI
Strest Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 0::052
Project Manager for Monitoring Firm Telephone No. Telephone No. sense No.
Bill Weisgarber 609-298-4070 856-755-0099 |)842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 15, 2015 June 16, 2015 EMSL Analytical
Occupancy Status During Abatement (Check Only One) Street Address
i Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 Norf1
g_ Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
L], Ofher—Descabe: Cinnaminson, NJ 03077
Scope of Work (Check All That Apply)
23 sfor=23If Renovation Full Containme nt with  :gative Pressure
[l =2160sfor=260 If 7] Demolition Mini-Enclosure
Glovebag Proc 2dure
Non-Exemptec (*) anc on-Friable Procedure
Is Location Ab?t:;;ent
Location of U Ndorsm?lliy b Description of _
Ashestos-Containing Material (ACM) l\i'e_ ; QIely j?‘ Asbestos Cantaining Matarial (ACM) Ar unt -
TO BE ABATED v at”" d‘?“iaé‘t‘"*eﬁ,, (ie. thermal systems insulation, (S cify 2|53 |8
In Facility — ;az At surfacing, VAT, or SFLF) 3 |3 -§ 2
(13) (1% other miscellaneous) g o c E
- = @
Yes No NIA ®
Basement XXX Pipe Insulation 2R X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of egiste [ Landfill
. f Wast
Freehold Cartage pe TS Cumbe land ( unty Landfill
02265 1
City, State Disposal Date City, Stat :
Freehold, NJ 6/16/2015 Newbu g, PA
Completed by Title Sjgnattire \&—\ Date
Christina Lynch Operations Manager (’ R r> (DX A 6/4/2015

— = \\—
ASB-41 (R-05-08) * Do not use this form for asbest  licensure exempted aclivities.



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

CHiF

PNl

Date of Notification (1)

| Name of Building Owner/Operator (2)

June 5, 2015 Canfield Development LLC
Agencies Notified \ Type Notification Street Address
[ epa B Initial PO Eaoh
'] DEP [l Amended City, State, Zip Code
[ oot Amendment #__ Ridgewood NJ 07451
DOH D E’rsr;tieﬁrg;?;:)(mcluamg MName of Contact “elephc Number
1E] pca 7] Cancellation Louis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
3 Story Home for Demolition ] school (K-12)
Street Address Subchapter 8 ( Jtherth  K-12)

20 Canfield Street

Other (i.e. privi te & col
eic.)

1ercial buildings, homes,

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

F

22 Troy Lane

City (5) Square Feet # of Flo Bldg. Age
Orange 4500 3 50+
County (6) County Code (7) Current Use (Prior if being d  1olished
Essex RIATEUREANEY unoccupied 3 s ary he e for demo
Name of Monitoring Firm Hired by Building Owner (8) ! ASCM No. Name of Abatement Contra tor (9)
n/a | nfla Loznica Managemen' Corp
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park NJ 0702 5
Project Manager for Monitoring Firm Telephone Na. Telephone No. Lic 1se No.
n/a n/a 9737067950 0 93
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-15-2015 7-15-2015 Loznica Managemen Corp
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code
Lincoln Park NJ 07025

Scope of Work (Check All That Apply)

z3sforz3 if E Renovation

Full Containment with Ne

tive Pressure

ASB-41 (R-06-08)

* Do not use this form for a: bestos

B =160 sfor 2260 If X Demoiition Mini-Enclosure
Glovebag Procec ire
Non-Exempted (* and NI -Friable Procedure
Is Location Ab'iart;:;ent
Location of U : dorsm!a[];y b Description of
Asbestos-Containing Material (ACM) pj s clely f Asbestos Containing Material (ACM) Amol &
TO BE ABATED c a;n d?nlag;%,, (i.e. thermal systems insulation, (Spe: lx|a )
“InFaciity usto ‘:Z i surfacing, VAT, or SFor ) 318 = | &
(13) 2 other miscellaneous) g |el2|2
= 2|3
Yes | No | N/A ®
Exterior below siding X Shingles 3,000 F %
1st Floor Kitchen X 9x9 Tiles & Mastic 300 - %
2nd Floor Kitchen X Linoleum 300 - b
2nd and 3rd Floor X Wall & Ceiling Plaster 8,00C F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re jisterec  andfill
: Hauler ID Nao. of Waste
Rovic Transport TBD GROWS Landf
City, State Disposal Date City, State
Riverdale, NJ TBD Morrisvill : PA 1 )67
Completed by Title (Zg'yetu ] < . Date .
E. Girovic Secretary " (AR /0/6//.29/5

snsure exempted activities.




ADDITIONAL WORK: 20 CANFIELD STREET, ORANGE, NJ

++ BASEMENT RESIDUAL PIPE INSULATION (LAGGING) AND ELBOW FITTING M TERIALS

UNKNOWN QUANTITY.



Print Form

N 01’ )
b
G{'/ 9,60_'/ 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)
6/5/2015 ROCKAWAY VALLEY REGIONAL SEWEF AGE ., JTHORITY
Agencies Notified Type Notification Street Address
5 RD#1, 99 GREENBANK ROAD

[x] era Xl initial
% DEP [] Amended City, State, Zip Code

DOL Amendment #____ BOONTON, NJ 07005
DOH E[ Er;;{g:t?;:ﬁ)(mcludmg Name of Contact Telep e B~
[] bca [l cancsliation CARRIE D. FEUER

FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VACANT RESIDENCE [] school (K-12
Street Address D Subchapter 8 (Other 1n K-12)
113 MONROE STREET E Other (i.e. pri ate & ¢ wmercial buildings, homes,
etc.)

City (5) Square Feet #ofF s Bldg. Age
BOONTON
County (6) County Code (7) Current Use (Prior fbeing :molished)
MORRIS (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contr ictor (9
TTI ENVIRONMENTAL, INC. TWO BROTHERS C ODNTR CZTING, INC.
Street Address Street Address
1253 NORTH CHURCH STREET 11 VREELAND AVE IUE
City, State, Zip Code City, State, Zip Code
MORRISTOWN, NJ 08057 TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone Mao. L :nse No.
TIM POPP 856-840-8800 973-956-8700 ( 494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/15/2015 6/25/2015 SAME AS (9) ABOV =
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe: VACANT

Scope of Work (Check All That Apply)

D =3 sfor 23 If D Renovation || Full Containmen with N  ative Pressure
[X] 2160 sf or 2260 If [X] Demolition X Mini-Enclosure
| X] Glovebag Proce lure
B Non-Exempted ( )and I 1-Friable Procedure
Is Location Abf}‘ﬁ:’;‘em
Location of U Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) p?i*: ixe.,y Asbestos Containing Material (ACM) Ame it T oy
TO BE ABATED b Ll (i.e. thermal systems insulation, (Spe ¥y Fl=wl|a |5
In Facility Custod:zazi)Staﬁ? surfacing, VAT, or SFo F) g A %’ &
(13) ( other miscellaneous) g 2 - g
o —_— [1:]
Yes No N/A ®
SEE ATTACHED X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re gistere  .andfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 140 WASTE VMANA EMENT G.R.O.W.S.
City, State Disposal Darle City, State
TOTOWA, NJ 6#’25!’201? MOF\;RIE VILLE =A
Completed by Title Signature / ,) Date
VIVECA RAMOS PROJECT COORDINATOR /[j_/].,{_,é),(_/}\:ﬂ-r e | 6/5/2015

ASB-41 (R-06-08) * Do not use this form for a bestos  ensure exempted activities.



Rockaway Valley Regional Sewage Authority

111 & 113 Monroe Street
Boonton, NJ

5.0.2 113 Monroe Street

Material

Location

Approxi nate )Juantity

Air-cell/Paper Type Pipe
Insulation & Associated
Cementitious Pipe Fitting
Insulation

Basement

100 LF

1% Floor Kitchen

Coat

Textured Plaster Céiiing 200 SF
- Base Coat _
Wall & Ceiling Plaster -Base | Throughout House 6,000 SF

Note: Mu:zh of 1e Wall and
Ceiling P aster n the 2™
Floor has been isturbed and
is Lying cn the loor as
Debris.

Sides of House

9"x9" Green Floor Tile & 1* Floor - Bath Room Off 110 SF
Mastic Kitchen _
9"x9" Brown Floor Tile & 1** Floor - Mud Porch - Front | 70 SF
Mastic of House - West Side
Off-white Linoleum w/ 1* Floor Kitchen Under Peel | 220 SF
Design & Stick Tiles '

1* Floor Living Room Closet
Built-up Tar Roof Flat Roof on Front and West

650 SF




Up%ﬂ (6 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) |
06/05/15 RAY BUILDERS
Agencies Notified Type Notification Street Address
150 James St., Suite 206
[] era Bl initial
] DEP m Amended City, State, Zip Code
DOL Amendment # LAKEWOOD NJ 08701
DOH O Ersrl?ﬁrgjggg)(mclqﬁmg Name of Contact [ elepho  Number
DCA [] cancellation 7
FACILITY INFORMATION -
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CAPITAL HOTEL [ school (K-12)
Street Address [] Subchapter 8 (Citherth  K-12)
MADISON AVE CORNER 7TH ST Other (i.e. prive e & cor 1ercial buildings, homes,
etc.)
City (5) Square Feet tof Flos Bldg. Age
LAKEWOOD 30000 }
County (8) County Code (7) Current Use (Prior if seingd  olished)
OCEAN (STATEUSEONLY) HOTEL
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contra: tor (9)
AAA LEAD PROFESSIONA
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 087111
Project Manager for Monitoring Firm Telephone No. Telephone Nao. Lic se Na.
732-668-9078 12 )
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/14/15 06/24/15 AAA LEAD PROFESS IONA 3
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other—Descrive; LAKEWOOD, NJ 087 )1
Scope of Work (Check All That Apply)
!:| =3sforz3If Renovation Full Containment with Ne  tive Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procec ire
Non-Exempted (* and N -Friable Procedure
ls Location .f\b?rt:;em
Location of b Ndorsmf"]y g Description of
Asbestos-Containing Material (ACM) r\:eint s ;y Asbestos Containing Material (ACM) Amo m
TO BE ABATED & at d‘?“lagfeﬁ? (i.e. thermal systems insulation, (Spe ' A -
In Facility Hot ;?2 Al surfacing, VAT, or SFor ) .| % =
(13) Hes) other miscellaneous) g|la|L|e
= z |3
Yes | No | N/A @
BASEMENT X TSI 100 b4
BASEMENT X TRANSITE PANELS 58
ROOF ROOFING 800C F
[ SIDING SIDING 100C F
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Re jisterec  andfill
Hauler ID No. of Waste
NEWARK CARTING 04509 50 IESI
City, State . Disposal Date City, State
NEWARK, NJ 06/24/15 BETHLEIEM F
Completed by Title Signature Date
|JOSEPH PERLSTEIN OWNER 9/9/14

ASB-41 (R-06-08) * Do not use this form for a bestos  ensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

‘.'\

* Do not use this form for asbestos MMW

(Pursuant to NJAC 8:60 and 12:120) CE Sesa
Date of I jon (1) Name of Building Ovt'neﬂOpe:amr '_(_z_) )
: (5? 4)1 5 QN LADY of &G LA Gl
Agency Notified | Type Notification Street Address W U=
O EPA Ifal CM@Z%M /('wu"l AVS
O DEP O Amended e ]
=ADoL Amendment & HaéO‘éC,\_) j,\l’f; 07cdO0
ebou um)(mmamg Name of Contact " Telepl ie Number
E)b:xéA O Cancetiation G LA Rera =
: FACILITY INFORMATION
Name of Facity Where Abatement s Taking Pace (3) T Type of Faciity 9
/‘*fc}s’;’m’t@ Seed SCUWool— ; B Sehodl (K12
Street Address O Subchapter 8 (Other 1 K-12)
- O Cther (ie. pri ate &c¢  wnercial buikdngs.
422 W Uow AJE Soines Wy
City Square Feet ZofF rs Bﬂclg.hge_
HO&O\LGQ _ .BR000 SE w& | [3SYES
Caounty (5) County Code (7) (STATE USE _pwremu'se(ﬁari‘bei demolished)
Mudsond oML pfrce/ sct o
Name of MonRoring Firm Hired by Building Owner | ASCM No.- Name of Abstement Contractor (€
@‘ﬁarérxg [3;-"‘-;300;4&‘ s (Dol o) Rl Best Removal Irc
Street Address Street Address
200 SCASD AJdc 450 South River St
~Chy, State, Zip Code City, State, Zip Code
ENGLEWOoOD . N'S 8263) Hackensack Wb 07 HOT
Ptojadﬂamgerforuonmm | Telephone No. Telephone No. ) Licemr Mo.
T JMedTAINE (z01)se9670€ | 201-329-7444 00388
Start Date (10) Scheduled Completion Dats (1) Name of OSHA Monitor _
C:('Z,’?!:g Q:/E’;D[t% Omega Environmer tal nc
Ocumncy Status During Abatement (Check only ong) . Street Address
Facility Ciosed/Vacated During Entire Period of Abatement 280 Huyler St
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Q Other — Describe:: Hackensack , N... 0 »01
Scope of Work (Check all tat apply)
: , & Full Containment with Negath  ressure
@<3for23¥ @rfenovation ini-Enclostre
Qz160sforz260K 0 Demolition Glovebag Procadure
) ) O Non-Exempted () arx Non-F e Procedure
Is Location Ab:_t:ment
Normally
. Location of Used Solely by Description of G 2 L
Asbestos-Comammg Material (ACM) Maibraral Asbestos Containing Material (ACM) mount |
TO BE ABATED Custodial fi.e_. thermal systems insulafion, ipecify Zl=(alz
. T_INFacRy " = . serfacing, VAT, of olth) 121882
13 (12) other miscellaneous) HEEE
s Yes No N/A i
o € Heot ARATYooM ¥ |qled &l (VsoCation) 00 LF |X
NamecivasWedWaste Hauler NJDEP Waste Hauler C;.ahicYardsuf Name of Regt tered L dfill
Best Removal Inc i . |
. 17109 Iz /2‘3'7 Minerve En :rprises.LLC
City, State Disposal Date/ | City, State
Hackensack ,N.J. 07601 e ?0/15 Waynesturg ,Oh .44688
Completed by Tite Date
Ji.Maiorano Estimator T {\QMAOM"% 6/‘{/! g
ASB4T -




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 7844

Date of Nofification (1) Name of Building Owner/Operator (2)
6/4/15 Wendy Dondero
Agencies Notified Type of Notification | Street Address
[] EPA : 11 Terrace Ave.
] Initial
13 BEP Netficatian City, State, Zip Code
. Dol [] Amended West Orange
[X] DOH Notification
(] DCA [ ] emergency Name of Contact ‘ Te ephon  lumber
) Wendy Dondero
[1 Cancellation ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (¢)
. School ( 12
Residence H Subcha_‘(; er8 (C erthan K-12) o
Street Address (lj_‘lher (i .tpr)rva' and commercial buildings,
omes, 3tc.
11 Terrace Ave.
Square Feet #of oors Bldg. Age
City (5) County (8) County Code (7) 2000 2 ~B65
West Orange Essex (STATE USE ONLY) Currant Use (Pric “ if heir  demolished)
residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
N/A 000 Jupiter Environ nent  Services, Inc.
Street Address Street Address
323 Changebri ige F ad, Suite 100
City, State, Zip Code City, State, Zip Code
Pine Brook, N. 070 3
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/13/15 6/15/15 J & S Environrientz _aboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22V
[] Abatement Performed Outside of Normal Facility Hours — - -
Desaribe: City, State, Zip Code
[x] Other — Describe: partially vacant Union, NJ 07033

Scope of Work (Check all that apply)
[1 Full Containr nt with Negative Pressure
[]

[1 Demolition [ 1 Renovation Mini- Enclo: e
[x] =23sfor231If [1 Gloveoag Pr =zdure
[1 =160sfor=260If [x] Non -Friabl rocedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R E|E
Asbesios ~ Containing Maintenance/Cus Material (ACM) {Specity E| E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P C|C
TO BE ABATED insulation, surfacing, VAT, O] Al A|L
In Facility or other miscellaneous) VIIIP|O
(13) Yes | No | N/A A|lR 8|S
L ulu
Basement X VAT 150 SF P
I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registe red Lal il
Jupiter Environmental Services Hgﬂ;gz[ﬂ No. OfWasle1 Minerva Lar dfill
City, State Disposal Date City, State
Pine Brook, NJ 6/15/15 Waynesbur j, OH
Completed By (Print or Type) Title Signature / ) Date
Pane Repic General Manager C/ e 6/4/15
S -
ASB-41
JUN 85

G4667



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)

Mr. Stamper
Agencies Notified Type Notification Street Address
73 Cranford Place

EPA Initial

x| DEP [[] Amended City, State, Zip Code

x| DOL Amendment #__ Teaneck, NJ 07666

| DOH O Egzieﬁrgae!?::}{mcludmg Name of Contact Telepl 12 Numher
DCA [ canceliation Mr. Stamper
FACILITY INFORMATION

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

N/A School (K-12)

Strest Address [] Subchapter 8 ‘Other® nK-12)

73 Cranford Place E Other (i.e. pri* ate & ¢ imercial buildings, homes,

etc.)

City (5) Square Feet #ofFl rs Bldg. Age
Teaneck 1600 2 77
County (8) County Code (7) Current Use (Prior f being molished)
Bergen (STATE USE ONLY)

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

Divine Environmental Turningpoint Contracing C poration

| Street Address Street Address

358 Broadway 51 Berkeley Terrace

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

Newark, NJ, 07104 Irvington, NJ, 07111

Project Manager for Monitoring Firm Telephone No. Telephone No. L :nse No.
Chinyelu Oraegbunam 201-483-9788 973-372-2177 0 38

Start Date (10)

6/15/15 6/24/15

Scheduled Completion Date (11)

Name of OSHA Maonitor
JLC Environmental, | 1c.

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
30 West 25th Street

City, State, Zip Code

=
F |

New York, NY 10007

Scope of Work (Check All That Apply)
23 sfor 23 If

Renovation

Full Containmer with N

ative Pressure

] =2160sfor22601f [ Demolition Mini-Enclosure
Glovebag Proce lure
Non-Exempted () and ' 1-Friable Procedure
| s Location Ab:_arter:ant
| : Normally . yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rj’""i A viely ‘}" Asbestos Containing Material (ACM) Ame at L
TO BE ABATED 5 aif} d‘?“jag;em (i.e. thermal systems insulation, (Spe v 2| 5|3 |8
In Facility usla ,‘32 Lk surfacing, VAT, or SFo F) 3|8 |g |8
(13) (12) other miscellansous) g 2L Z
- =3 m
Yes | No | NIA ®
Basement X Pipe insulation 30 ¢ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R .gistere _andfill
4 Hauler ID Mo. of Waste [ "
b ocili
Newark Carting Inc. 4506 1 Tullytow Re ty
City, State Disposal Date City, State
Tullytowr PA
Newark, NJ 07102 7= yI
Completed by Title Signatufe { /° . Date
Emeka Okeke President i 05/23/15

ASB-41 (R-06-08)

* Do Ao use this form for & sbestos

sensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

. . . /U | 1) O -
(Pursuant to NJAC 8:60 and 5:16) C g L 7 1))
| Date of Notification (1) Name of Building Owner/Operator (2) |
't 6 ! 4 / 15 Hamilton Township Board of Education f
Agencies Notified Type Notification Street Address
E EPA E Initial 90 Park Ave
& boLwD L1 Amended City, State, Zip Code
(] boH Amendment# :
: » Hamilton, NJ 08690
& DcA [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact ‘ Teler ne Number
[ Cancellation John Miranda l
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
Grice MiddieSchool School (K-1z)
[ Subchapter | (Othe 1an K-12)

Street Address

[ Other (i.e., p ivate a

commercial buildings,

901 Whitehorse-Hamilton Square Road homes, efc.)
City (5) Square Feet #of oors Bldg. Age
Hamilton 50,000 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Pr orif be  j demolished)
Mercer school
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9]
Pennoni Associates, Inc. 00102 Plymouth Environmental C >mpai , Inc
Street Address Street Address
515 Grove Street 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice @ No.
Tom Adams 856-547-0505 610-239-9920 0 98
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/ [/ 22 | 15 7 /7 I 15 Plymouth Environmental C >mpar , Inc.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 923 Haws Avenue
O #patem{ent Performed Qutside of Normal Facility I—](:oh:‘llrs - Deszr;:e City, State, Zip Code
ime of Abatement: AM- PM/ - Norristown, PA 19401
Scope of Work (Check all that apply)
B Full Containment with Ney ative F ssure
[ =>3sfor>31If ] Renovation [ Mini-Enclosure
& =160 sf or 280 If ] Demolition [ Glovebag Procedure |
[J Non-Exempted (*) and Nc +-Friab  Procedure |
Is Location Abatement Type |
Location of Normally Description of sl mlmlml
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) " A ount 12133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, ¢ zcify 3|25 |3
IN Facility Custodial Staff? surfacing, VAT, or Sl rLF) 3 g |5 |
(13) (12) other miscellaneous) % @ |
Yes | No | N/A ':
Exterior Boiler Insulation X |O |O |so00 F X|OdQgg
Interior Boiler Insulation X (O |O |so0 F X O(O|O
Pipe Insulation 7 500 F
Pina Fittinne L_—l D AN E g D D D |
Boiler Breeching Insulation 700 F |
Tank Incilatian L_'l I:i D ATE E & D I:‘ D |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regi: tered L dfill |
Robinson Waste Disposal Haﬁgg? No. W;gte GROWS L indfill 5
City, State Disposal Date City, State
Voorhees, NJ 08043 717115 Moorisvill :, PA
Completed By (Print or Type) Title Signature -~ _-—~_ - Date . ~ / )
James M. Kelly Vice President //‘,%/I 'i-‘-“/‘.f'/ I,-’}
ASB-41 £ TR
JAN 13 * 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) -’fzf'z.& j:“:_f: J /';"} q
Date of Notification (1) Name of Building Owner/Operator (2) . :
6 [ 4/ / 15 Hamilton Township Board of Education
Agencies Nofified Type Nofification Street Address
BJ EPA X Initial 90 Park Ave
g gg:’\'o i i:zsgfem . City, State, Zip Code
X DCA [ Emersnis (ing Hamilton, NJ 08690
(NJAC 5:23-8) justification) Name of Contact Tele one Number
[ Cancellation John Miranda
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
University Heights Elementary School X School (K-12)
Strest Address E gltjl?ecrh f?iff' -Er!i\(xgttg I ;zgrgn:ezr}mm buildings.
645 Paxson Ave homes, efc )
City (5) Square Feet #c ‘loors Bidg. Age
Hamilton 50,000 1 50
. County (6) County Code (7)(STATE USE ONLY) | Current Use (F iorifb 1g demolished)
Mercer school
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (¢ )
Pennoni Associates, Inc. 00102 Plymouth Environmental (.ompz y, Inc
Street Address Street Address
515 Grove Street 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic se No.
Tom Adams 856-547-0505 610-239-9920 ( 398
Start Date (10) Scheduled Completion Date (11) Name of QSHA Monitor
6/ / 22 | 15 7/ 7 | 15 Plymouth Environmental ( ompz ¢, Inc.
Occupancy Status During Abatement (Check only one) Street Address
(X Facility Closed/Vacated During Entire Period of Abatement 923 Haws Avenue
[] Abatement Performed Qutside of Normal Fagility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Norristown, PA 19401
Scope of Work (Check all that apply)
Full Containment with Ne gative  2ssure
[(d>3sfor>31f Xl Renovation [J Mini-Enclosure
& =160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Nn-Fria : Procedure
Is Location Abatement Type
Location of Normally Description of 2]z mlm
Asbestos-Containing Material (ACM) US»sjd Solely by Asbestos Containing Material (ACM) ount g3 2| a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, I ecify (2|83
IN Fagility Custodial Staff? surfacing, VAT, or € orlF) 5 £ =
(13) (12) other miscellaneous) % @
Yes | No | N/A
Interior Boiler Insulation O |O 290 SF RiOOig
X (O[O Oooa|o
X (O |0 aionoio
o o g i 1l
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reg stered  ndfill
Robinson Waste Disposal H?I“T'gfoff No- ng}‘e GROWS | andfil
City, State Disposal Date City, State
Voorhees, NJ 08043 717115 Moorisvil e, PA
Completed By (Print or Type) Title Signature 7 - Date _ , ,
James M. Kelly Vice President //// f,/ V/ ,/ >
ASB-4T Z” ’
JAN 13 * 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)

! 6 / 4 / 15 Hamilton Township Board of Education
| Agencies Notified | Type Notification Street Address
& EPA | & Initial 90 Park Ave
% BgLWD (g i‘mef‘g“ » City, State, Zip Code
H mendment# i
X1 DcA [ Emergency (including Hamilton, NJ 08690
(NJAC 5:23-8) justification) | Name of Contact Telep ne Number
O Cancellation John Miranda
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
Nottingham High School - North % School (K-12
Subchapter ¢ (Other an K-12)
Street Address [ Other (ie., p vatea commercial buildings,
1055 Klockner Road homes, eic.)
City (5) Square Feet #of Hors Bldg. Age
Hamilton 75,000 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Proorif bei  demolished)
Mercer school
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Associates, Inc. 00102 Plymouth Environmental Cmpar Inc
Street Address Street Address
515 Grove Street 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice & No.
Tom Adams 856-547-0505 610-239-9920 0% 3
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/ [ 22 | 15 7 _ 4 _ 7 I 45 Plymouth Environmental Compar Inc.
Occupancy Status During Abatement (Check oniy one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 923 Haws Avenue
O ?paterrﬁ:]; Perforn;}ed Outside of NormPa!Iw]jaciiity HPO;FS - Des;r;j:e City, State, Zip Code
L AN i Norristown, PA 19401
Scope of Work (Check all that apply)
[ Full Containment with Neg ative P ssure
O =3sfor=31f Bd Renovation [ Mini-Enclosure
X =160 sf or >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and No -Friabl >rocedure
Is Location Abatement Type
Location of Normally Description of m| m
- : Used Solely b T ; g2
Asbestos-Containing Material (ACM) 3 S0IEly. DY Asbestos Containing Material (ACM) A unt 218|123 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (S wify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF rLF) 3 e | &
(13) (12) other miscellaneous) o
Yes | No | N/A
Interior Boiler Insulation X (O [O |912 F X OO|d
Boiler Breeching Insulation B 1O (O |1e0 F XiOOgm
Boiler Vibration Dampers K |O |O |s0 F X|OO|d
o (Oo|ag O/0ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regis ered L Afill
Robinson Waste Disposal He‘l]L:;ESrO!E No. ngte GROWS L: ndfill
City, State Disposal Date City, State
Voorhees, NJ 08043 717115 Moorisville, PA
Completed By (Print or Type) Title Signature.. Date ;o
i i s s L/ 1S
: James M. Kelly Vice President ///' ¢ ./;’/
ASB-41 £ 3 '
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

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

Check # 7845

Date of Notification (1) Name of Building Owner/Operator (2)
6/4/15 Maria Morin
Agencies Notified Type of Notification | Street Address
72 Overpack Ave.
[1 EPA [ Initial P
[1 DEP Nofification City, State, Zip Code
[ B [] Amended Ridgefield Park, NJ 07660
[X] DOH Notification -
l ] DCA [ I emergency Name of Cont‘act I E|EphC Number
) Maria Morin '
[1 Cancellation

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3) Type of Facility 4)
i Schoo (K-12
Residence ” SUbon Gerd therthanKA2)
Street Address Other ( .e. priv. 2 and commercial buildings,
home: , etc.)
72 Overpack Ave
Square Feet # Floors Bidg. Age
City (5) County (6) County Code (7) 2000 2 ~85
Ridgeﬂe}d Park Bergen (STATE USE ONLY) Current Use (P1 orif be 3 demolished)
residence
Name of Monitaring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
N/A 000 Jupiter Enviro 1/mer il Services, Inc.
Street Address Street Address

323 Changeb idge

oad, Suite 100

City, State, Zip Code

City, State, Zip Code
Pine Brook, I'J 07!

)8

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

973-575-87011

License Number

00852

~ Scheduled Start Date (10)
6/13/15

Sched. Completion Date (11)
6/15/15

Name of OSHA Monitor
J & S Enviror ment

Laboratories, LLC

Occupancy Status During Abatement (Check only one)

[1
[l

1]

Describe:

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

Other — Describe: partially vacant

Street Address
2333 Route 2. )W

City, State, Zip Code
Union, NJ 07 )83

Scope of Work (Check all that apply)

[1 Full Zontail ent with Negative Pressure
[] Demolition [ 1 Renovation [] Min —Encl ure
[x] =3sfor=3If [1 Glo ebagF cedure
[1 =180sfor =260 If [x] Nol —Fria :Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solaly by Asbestos - Containing Amourit R| R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O| Al AL
In Facility or other miscellaneous) VI I|P|O
(13) Yes | No | N/A AR S|S
L uju
Basement X VAT and TSI 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis ered L dfill
Jupiter Environmental Services Hﬁo’-‘;l%ét’ No. OfWanE1 Minerva Lz ndfill
City, State Disposal Date City, State
Pine Brook, NJ 6/15/15 Waynesbu g, Ol
Completed By (Print or Type) Title Signature / 3 Date
Pane Repic General Manager g 7 (/\ 6/4/15
ASB-41 g
JUN 25

G4667
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State of New Jersey

NOTIFICATION OF ASBESTCS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 7846

Date of Notification (1) Name of Building Owner/Operator (2)
6/5/15 NJ DOT

Agencies Notified Type of Notification | Street Address

[] EPA . 1035 Parkway Ave.

[x] Initial

[.175DEP Nefification City, State, Zip Code

(X] DoL [] Amended Trenton, NJ 08625-0800

[X] DOCH Notification

[] DCA [ ] emergency Mame of Contact . ! Te ephon  diimher

, Anthony Pellegrino
[1 Cancellation
FACILITY INFORMATION
Name of Facility VWWhere Abatement is Taking Place (3) Type of Facility (- )
- School { <12
NJ DOT Maintenance Yard 1 sL.bcna(; ter8 (¢ rerthanK-12)
Street Address %?ni;g_ ;tg_r)rva and commercial buildings,
1255 Pleasant Valley Way
Sguare Feet #of oors Bidg. Age
City (5) County (B) County Code (7) 5000 1 ~55
West Orange Essex (STATE USE ONLY) Current Use (Pric 1 if beit  demolished)
offices

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

Environmental Connection, Inc. 000 Jupiter Enviror ment Services, Inc.
Street Address Street Address
120 N. Warren St. 323 Changebriige F ad, Suite 100
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Pine Brook, N 1070 3
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dominick Dercole 609-392-4200 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11} Name of OSHA Monitor

6/15/15 6/26/15 J & S Environinente _aboratories, LLC

Occupancy Status During Abatement (Check only one) Street Address

[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 IV

[1 Abatement Performed Outside of Normal Facility Hours — - -

Describe: City, State, Zip Code_
[x] Other — Describe: partially vacant Union, NJ 07C33

Scope of Work (Check all that apply)
Full ¢ ontain  :nt with Negative Pressure

(]
[1 Demolition [ 1 Renovation [l Mini--Enclo re
[] =23sfor=3If [1 GlovibagPr edure
[x] =160 sfor =260 If [x] Non -Friab Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| R E|E
Asbestos - Containing Maintenance/Cus Material (ACM) (Specify E|El N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|PlC|C
TO BE ABATED insulation, surfacing, VAT, O Al AL
In Facility or other miscellaneous) VI|iI|P|O
(13) Yes | No | N/A Al Rl S|8
L ulu
Main Building offices X VAT and window/expansion joint caulk 710 SF X
Volatile Building X VAT and window caulk 27 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regist wred La il
Jupiter Environmental Services H%l‘i'%éf? No. OfWaStea Minerva La dfill
City, State Disposal Date City, State
Pine Brook, NJ 6/29/15 Waynesbur 3, OF
Completed By (Print or Type) Title Signature 7 C/i Date
Pane Repic General Manager 3 — 6/5/15
ASB-41
JUN 85

G4667



Check#2208

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT"
(Pursuant to NJAC 8:60 and 5:18)

Date of Notification (1)

Name of Building Owner/Operator (2]

06 05 15 o
J ! Viki Powell
Agencies Notified Type Notification Street Address
== N tal .
Q EFn LS Itk 33 Brooklawn Drive
X DOLWD ] Amended SR =
City, State. Zip Code
X DHSS Amendment # )
[]DCA [ Emergency (including Short Hills, NJ 07078
{NJAC 5:23-8) justification) Name of Contact Telept 12 Number
[ ] Cancellation Viki Dowell L.
~ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {
\Private house [] School (K-12
M Sther Bt [ | Subchapter 8 ‘Other  1n K-12)
_ X Other (i.e., prvate ar  sommercial buildings.
133 Brooklawn Drive homes, stc.)
| City (5) Sguare Fest #of| ors Bldg. Ags
Short Hills, NJ 07078
County (8} County Code (7) (STATE USE ONLY) | Current Use (Pri rifbei  demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contracior (9) |
Gr Tech LLC
Strest Address Streef Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephons No. Telephone No. Licer : No.
973-638-1777 0112

Start Date (10)

06 4 15 4 15 06

Scheduled Completion Date (11)

16 ¢

Name of OSHA Monitor

15 .
Envirovision Consultants,Inc

Time of Abatement: AM- P/

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

] Abatement Performed Outside of Normal Facility Hours - Describe
PM_

AM

Street Address
20-21 Wagaraw Road, Bldg .# - SE

City, State, Zip Code
Fair Lawn, NJ 07410

| Scope of Work (Check all that apply)

M >3sfor>31f

[ ] Renovation

Clean up and decontamin tion wi
Full Containment with Neg itive Py
Mini-Enclosure

negative pressure
sure

[]> 180 sfor >260 If X Demalition Glovebag Procedure || entwit legative Pressure
Non-Exempted (*) and Nor -Friabl  ’rocedure .
Is Lacation Abaternent Type
Location of Normally ) Description of Tlm|m|m
Asbestos-Containing Material (ACM} Used Solely by Asbestos Containing Material (ACM) Ar unt o |2 |2 |2
TO BE ABATED Ma_mtgnan‘cef? (i.e., thermal systems insulation, (S cify g E_ =g
IN Facility Custodial Staff? surfacing, VAT, or SIF -LF) |5 |g |2
(13) (12 other miscellansous) - g. g
Yes | No | N/A
Crawl space O |0 |X Pipe insulation ©5LF X OO |
00 |C O|o|o(o
O (O (O Odigia
O (O (O Oiagig
Name of Registered Waste Hauler {JDEP Waste Hauler ID Na.| Cubic Yards of Waste] Name of Regis ared L fill
{Gr Tech LLC 0033785 TBD T.R.R.F.Inc
| City, State Disposal Date City, State
Wayne, NJ 07470 | TBD Tullytown, P/
Compieted By (Print or Type) Title Signature Date
- e s’ :
N.Jevtic Owner tuc enac 06/05/2015
ASH-41 7

MAY 11

* Do not use this form for asbesios licensure exempied activities.



State of New Jersey

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

chHE 20320

Date of Notification (1) Name of Building Owner/Operator (2)
June 4, 2015 Lynx Waste & Recycling, c.
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification PO Box 188
[ ] DEP Amended Notification - .
[x 1 poL [ ] Amencments City, State, Zip Code R —
[ X ] DOH [ X ] Emt::rgen‘cy (including PEIDZ LAKS 2y 2
[ ] Dpca justification) Name of Contact Tel 10ne Number
[ 1] Cancellation Richard Hyde
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facili v (4)
Residence [ ] 1001 (k-12)
e [ ] uchapmr 8 Fother than k—lZ)l
105 Prospect Ave [ 1] Ilzr (i.e., private & commercial
ings, homes, etc.)
City County (6) County Code (7) Sguare feet of Floors Bldg. Age
Neptune (STATE USE ONLY) 1401 sf 2 55
Monmouth Current Use (F sior if b g demolished)
Re sidenc
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cont actor (¢
N/A Guardian ontracting, Inc.
Street Address Street Address
189 Rot :9, Unit6l
City, State, Zip Code City, State, Zip Code
Tons Riv -, 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
06/05/2015 06/08/2015 EJLS.L. nalytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 10 6 Ste] n Road
[ ] Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other-Describe Pisatawi , New Jersey 08854

Scope of Work (Checkall that apply)]

[ 1.>3sfor=31If
[X 12160 sfor =260 If

[ ] Renovation
[ x] Demolition

[ ]Full C ntainm
[ ] Mini-E rclosur
[ ] Glovet ag Proc
[x ] Non-E cempte

with Negative Pressure

ure
¥) and Non-Friable Procedure

Abatement Type
Is Location Description of R R £ 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, O |1 P o]
(13) (12) VAT, or V [R |S S
other miscellaneous) A u |u
YES NO NA L = |8
Exterior X Asbestos siding )0 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of R gisterer andfill
Guardian Contracting, Inc. 20223 3 TRER:%
City, State Disposal Date City, State
Toms River, New Jersey 06/0942015 Tullytowﬁ;.Pgmsyl\ ania
Completed by (Print or Type) Title Signature " Y Date
Nicholas Fernicola Project Manager % ) C/"/,\ /{/ 74.}»/ = 24 6/4/15

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



NQ‘)CX/ ‘

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT CHECK#24 7
— (Pursuant to NJAC 8:60 and 12:120) ' '
Date of Notification (1) Name of Building Owner/Operator (2)
6/8/15 JOSEPH SCHAEFER
Agencies Notified Type Notification Street Address
J EPA Initial 108 MONTEREY DRIVE
[J DEP X7 Amended Amendment# 1 |City, State, Zip Code
4 DOL 1 Emergency (including BRICK, NJ 08723
4 DOH justification) Name of Contact Telephone Number
DCA [J Cancellation JOSEPH SCHAEFER - '
FACILITY INFORMATION - |
Name of Facility Where Abatement is Taking Place (3) Type o Facilit 4) [_
Private Residence OScwol (K 2)
Street Address ISt ochapt 8 (Other than K-12)
8 SANTIAGO DRIVE [JOter(i.e irivate & commercial buildings)
City (5) Square Feet # of Floors|Bidg. Age
BRICK, NJ 08723
County County Code (7) (STATE USE ONLY) |AIRPC T
Ocean
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (€
N/A CREAM RIDGE ENVIRONM INTA] NC.
Street 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
6/16/15 6/17/15 AMERITECH SERVICES
Qccupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 259 Drum Point Road, Suite 7
Abatement performed outside of working hours City, State, Zip Code
EXTERIOR WORK &, Brick, NJ 08723
Scope of Work (Check all that apply) [JFu 1 Cont: ment with Negative Pressure
1 ~3sfor>31If ] Renovation CJMii-Encl  ire
K} ~ 160 sfor > 260 If B2 Demoiition [1Glwebag rocedure
[INcn-Exer ted (*) & Non-Friable Procedurg
Is Location Abatement Type
. . Normally Used Description of Asbestos Containin
J;g;g?';gﬁf?g‘;;ﬁgﬁggfn Sokaty l\rjlateria? (ACM) (ie. thermal aysion: | AMOUELISDR TS |z g o
FECW Maiptenance;’Custo insulation, s'urfaclng, VAT, or other LF) g ] E =3
| dial Staff? (12) miscellaneous) 5 5 s |s
Yes [ No [N/A = g |°
Exterior Walls N CINDER BLOCK 900 S. . X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name fRegii red Landfill
Hauler ID No. Waste
CURRENT CONSTRUCTION 35149 40 YDS Grows Land{
City, State Disposal Date [CITY, ! TATE
ALLENTOWN,NJ ! Morri: ville, 1
Completed By Title Signajuge . y Date
DAVID D'ANDREA PRESIDENT XM Qy KQQ 24 .t 16/8/15
ASB-41 v

* Do not use this form for asbestos licensure exempted activities




)V State of New Jersey
N O NOTIFIGATION OF ASBESTOS ARATEMENT
: {Pursuant to NJAC 3:892 and 12:120)
[ Daie of Notification (11 o ] Name of Bullding GwaerOparator 2 M It
£t IS EXY00 1772,/ Ly irpir el S rpsi -
Agonces Notted Type Netifcaton Sireat Address = :\’
T sea Initiat M": it ila) w | e sl
i1 pee ﬁ Amended g.-sm ZpCoda
7 oo _ Arnendment # . é,g?y:w?‘! /}? }ff’ APl 5’ g
m Emergeney (including o e ]
DOH justifcation) s R
1 DEA 1 Canceltation e
} T 5 : ?@ m“Wﬁm. _ el el s *
Kafne oF Eaciiy Whgre Abatemant & Teking Wm@ o) _ Type ot Fagiil ofa) — — T S
Lﬁ; (1Tl fRnipne Le )4 7F 9 T [ seheot ¢t -12) |
; Srest Address M P : i | Subchap ar8 (0 1 ihan K- 12}
{ f ;ﬁh s »’f}’ e 7“ Bd Qn!har fie privali  commercial busitdings, homes.
Rt _ ; — # o T
,gg:y Yo . fn*e A7
- County (8)7 ' County Coda (7) Current Use F fior if b g demalishedy o
florelSar TN | Sz oo/
ﬁm& of asamﬂmm Firm Hired by Bulding Owmer ﬁ_ ASCM No, Name of Abgtement € » )} S- ._
/7SS %@4’5@% T chmpfoc ses | 7/ (b T ? it LLL
“Eleat Aemr\a@a SBlreet Address . k;
L300 Mg o5 s 2757 Stat l4a /,’erm -
City, Stale, Zip Code ; ; o
%%ﬁgwfgw Vi) fi%? ¢ 2o 2l ST
Manager fof Monitoring Fimm ‘z‘&lapham No. Telephone Na. License No. _
2ot ?ﬁ Lecfams 725G 7 0525 S5 ST 2,308 N
Shert Daiz, (10) plgjion Date (11) Name of GSFA Mot t
g - /5 592' vl y7ice”, Te ?fa ?"Zé’f?j&%fé«g '[
_ Drcupancy S’tam During Abatemant [Graak ¢ Uy wing) Stmt Aeiﬁvé\,&s ; i
»é F;muw ClesedVacated During Entire Period of Abatement ¢4 527 i
L{ Abstoment Pesiormed Ouisile of Nomal FackkyHours t»itv Soetr oo : .
L] Othor - Descrion: _ . _ _ /@W, 47k i 45030 |
Seape of Work (Gheck AR That pr ) _ R
23 sTor =3 If E Renevation Fult Contain ent wit logative Prossuse
2160 sf or 2260 # Demalition e Mini-Enclosy 2 i
' bat  Glovebag Pre cadure B
______ ; Non-Exempte d ("} ar  Nen-Friable Procadurs o
Is Location Abglement
Localion of ey Description of 18 i
mmmﬂm Matarial (AGHM) Wm? Asbestas Containing Material (AGM) A ount wl 1
ATED : Staif? {Le. tharmal systems insulation, ¢ acify . J g L i
E;uatadg - surfacing, VAT, or Sl rLF) SR EE A
g ather miscellanaous) $i{El2|8dr
_ | Yes | No | NIA B AT
Pd 5 E- 0 | X | ohutbe Gatrsyc cncfondtc 101, wSEIX| | |
' . A
[
. AN
“Name of Regisiered Waste Hauier xmmme guﬁc Vards Na a: Tgee Tlandl
i asie
m"f@g@w;"é; biron m@ﬂ?éﬁ- Q@g@ 2665 /30 15t fer s/% W?":ff :
e;w ma Di g?
wlte (e /A %x 27 Wig
7 <1 Tile & Bae
%&" : :"De'-'rem@feﬁ ';{,& s

28841 RDB-00) : 5 P
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

ok Ye

<&

Date of Notification (1)
8/5/15

Name of Building Owner/Operator (2)
Steven Miller Privaie Home

136 Lenape Trail

City, State, Zip Code
Medford lakes NJ 08055

Agencies Notified Type Notification Street Address
& era Initial
i | DEP [0 Amended
[x{ DOL - Amendment #

[X] Emergency (including
&l poH justification) Name .of Contact
DCA [0 Cancellation Jennifer

| Tal

FACILITY INFORMATION

N

Name of Facility Where Abatement is Taking Place (3)

Steven Miller Private Home

Type of Facility 4)
School (K- 2)

Street Address
136 Lenape Trail

Subchapte 8 (Oth
B

Other (i.e. irivate.

than K-12)
:ommercial buildings, homes,

etc.)
City (5) Square Feet #0 loors Bldg. Age
Medford lakes NJ 08055 1000+ 1 35+
County (8) County Code (7) Current Use (Prorifbe  demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cc ractor )
N/A Pernaco Inc. .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
_ West Berlin NJ 08191
Project Manager for Monitoring Firm Telephone No. Telep!;pne Nao. _icense No.
856-753-9800 0727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitol
6/8/15 6/10/15 Same
Occupancy Status During Abatement (Check Only Ong) Street Address
1|  Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
i | Other - Describe:
Scope of Work (Check All That Apply)
E 23 sfor231f Renovation Full Containr ent wit legative Pressure
2160 sf or 2260 If Demolition Mini-Enclosu e
Glovebag Pri cedure
Non-Exempt _d (*yar Non-Friable Procedure
; | Abatement
Is Location Type
Location of U N dorsmlallly b : Description of
Asbestos-Containing Material (ACM) Nﬁ':,mez:nlge} Asbestos Containing Material (ACM) ) cunt | m
TO BE ABATED c t] dial Staff? (i.e. thermal systems insulation, ( ecify 212 § 2
In Facility M2id 1'? Rl surfacing, VAT, or S rLF) ERENE-BE-
(13) (12) other miscellaneous) s |2)c | g
= Sl
Yes | No | NIA , *
Basement X Floor Tile Only € ISF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name ¢ "Regis’ =d Landiil
. . Hauler ID No. of Waste
United Containers 29459 3 G.R.C.W.S.
City, State Disposal Date City, St te
Elm NJ 6/10/15 Morric ville P 19067
Completed by Title Sig re Date
Anthony T Perna President J/C__ — | 8/5/15

ASB-41 (R-08-08)

* Do not use this form f ir asbe

s licensure exempted activities.
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' State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 12:120)

5/”67 ¢ 9@%7

’TJate of Notification (1)
8/4/15

Agencies Notified

X] EPA
] Dep
ix] DOL

DOH
1 opca

Name of Facility Where Abatement is Taking Place (3)
Kathleen Markey Private Home

Street Address

1817 Hawser Drive

Name of Building Owner/Operator (2)
Kathleen Markey Private Home

Street Address
1817 Hawser Drive

City, State, Zip Code
Forked River NJ 08731

Name of Contact
Danielle

FACILITY INFORMATION

Type Nofification

% Initial

Amended

- Amendment # :L
Emergency (including
justification)
Cancellation

| T :phone Number

——

Type of Facilit + (4)

L1 School (1 -12)

i | Subchap =r8 (0

fx] Other (i.e privat
efc.)

ir than K-12)
commercial buildings, homes,

City (5) Square Feet = | # Floors Bidg. Age
Forked River NJ 08731 1000+ 1 35+
County (6) County Code (7) Current Use (F riorifb 13 demnolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C intract 9)
N/A Pernaco Inc. .
Street Address Street Address
PO Box 329
["City, State, Zip Code City, State, Zip Code
. West Berlin NJ 0¢ 091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10)

Scheduled Completion Date (11)
6/4/15

Name qf OSHA Monitc -
6/8/15

Same.
Street Address

Occupancy Status During Abatement (Check Only Ong)
B

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23if Q Renovation

Full Containr ient wit Jegali\re”Pressure

/ A
= ,%f
-

X =2160sfor22601f [x] Demolition Mini-Enclosu e
Glovebag Pr: cedure
Non-Exempti d (*) ar  Non-Eriable Procedure
Is Location Aba_art;apr:ent
Location of . f*éo;‘n?llry i . Description of
Asbestos-Containing Material (ACM) Nfe_ . olely e}’ Asbestos Containing Material (ACM) 4 ount m
IO BE ABATED & at‘” ;nlagtc s (i.e. thermal systems insulation, ( scify Flonl3|T
In Facility LS 1'32) au: surfacing, VAT, or S rLR 3|88 |5
o~ (13) ( other miscellaneous) % ) = -
¥ - =3 [17]
/ Yes | No | N/A w
i Bedroom 3 X floor Tile 3 1 8F X
roofing back corner X roofing 1} 8F X
h Y =T - ) il o -
: @‘} gx"}’?w( g-.rL A F’:\"fé'?ﬂr'fg‘r/w—j 1z0 sk ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registe d Landfill
. : Hauler ID No. of Waste
United Containers 20459 3 G.R.O.N.S.
City, State Disposal Date City, Sta =
Elm NJ 6/8/15 Morrisville P£ 2067
Completed by Title Signatute Date
| Anthony T Perna President /. /C,/——’ — 6/4/15
T

ASB-41 (R-06-08)

* Do not use this form foi asbest

licensure exempted activities.



O\ ZBED

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Cperator (2)

ALEXA RAE PROPERTIES, LLC

JUNE 5,2015
Agencies Notified Type Notification
— I Initial
Amended

_EPA
B DEP
> DOL

Amendment #
Emergency (including
justification)
Cancellation

Street Address
14 EDWARDS POINT ROAD

City, State, Zip Code
RUMSON, NJ 77760

Name of Contact

JOE PUCCI

| Te

1~ DOH
DCA

ashone Number

atay]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

RESIDENTIAL HOUSES

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

Street Address

325 325 1/2 PARK PLACE AVENUE

ubchapts r
Subch g (Ot
Other (i.e. private

" than K-12)
commercial buildings, homes,

etc.)
City (5) Square Feet # Floors | Bldg. Age
| BRADLEY BEACH 1500/900 | 2 75
County (6) County Code (7) Current Use (P iorifbt g demolishedj
MONMOUTH (STATE USE ONLY) ABANDONI:D RE IDENCES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Ci ntractc  9)
N/A FINISHING TOUCHAS E=STOS ABATEMENT
Strest Address Street Address
580-A BROADW!?! Y
City, State, Zip Code City, State, Zip Code
LONG BRANCH, NJ 07 40
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
732-222-8372 00040

Start Date (10)
JUNE 15, 2015

Scheduled Completion Date (11)
JUNE 15,2015

Name of OSHA Monitc
N/A

Occupancy Status During Abatement (Check Only One)

¥

Other — Describe:

Facility Closed/VVacated 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)

: z3 sfor23 If Renovation Full Containiient wi Negative Pressure
v’ 2160 sfor 2260 If Demolition Mini-EnclosL &
Glovebag Pr icedure
Non-Exempt :«d (*Ja Non-Friable Procedure
Is Location Aba}t;;:;ent
Location of " N dogmf”!y . Description of
Asbestos-Containing Material (ACM) hie_ . Giely ;f Asbestos Containing Material (ACM) 1ount -
TO BE ABATED & at‘” d‘?“lagtceﬁ,) (i.e. thermal systems insulation, secify Bl x3 T
In Facility LB 1[3 Gk surfacing, VAT, or ¢ orlLF) 3 |2 %’n %
(13) (12) other miscellaneous) g 2| = 2
= L |3
Yes | No | N/A 2
325 BASEMENT X TSI il B E = X
325/1/2 18T 2ND FLOORS X SURFACING 0 SF
|
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name ¢ "Regis ed Landfill
| FTAA o L GR.C.WS
i City, State Disposal Date City, St te
LONG BRANCH, NJ 6/22/15 MOR ISVl E, PA
Completed by Title g—Signature T Date
JOSEPH P. MILLER PRESIDENT N ‘_(\) SN 6/5/15




(KHE LA

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)
6/5/15 Russ Diminni
Agencies Notified Type Notification Street Address
[X] Era X initial &4 Fary d
DEP [] Amended City, State, Zip Code
DOL Amendment# Short Hills, New Jersey 07078
E DOH D E:;?gg:g:g](mciudmg Name of Contact Telep e Number
[ bca [0 canceliation Larry
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Diminni Residence 1 school (K-12
Street Address [] Subchapter &€ (Other 1nK-12)
84 Farly Rd E Séh;!r (i.e. pri rate & ¢ 1mercial buildings, homes,
City (5) Square Feet #ofF 18 Bldg. Age
Short Hills 5800 3 90+
County (86) County Code (7) Current Use (Prior if being :molished)
Essex (STATELSE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Conti actor (8
Ace Insulation Co., I 1c.
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 077 22
Project Manager for Monitoring Firm Telephone No. Telephone No. L :nse No.
732-294-1757 ¢ )29
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/15/15 6/22/15
Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe: 7am-7pm

City, State, Zip Code

Scope of Work (Check All That Apply)

I:[ =3sforz31If D Renovation u Full Containmer t with N ative Pressure
[x] =160 sfor=260If [x] Demoiition || Mini-Enclosure
| Glovebag Proce jure
B Non-Exempted *) and | 1-Friable Procedure
l Is Location Aba_?_t;;;ent
Location of U !\:jognlaliy b Description of
Asbestos-Containing Material (ACM) ?:e_ ; ey }’ Asbestos Containing Material (ACM) Am 1t m
TO BE ABATED Cu"’t‘“ d?‘lagt"eﬁ,} (i.e. thermal systems insulation, Sp Ples|a]| T
In Facility 510 1"; an surfacing, VAT, or SFa F) 3|2 § 2
(13) (12) other miscellaneous) g =L z
e =3 @
Yes | No | N/A ®
outdoor around 2 chimneys X roof flashing 10 F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R :gistere _andfill
: Hauler ID No. of Waste i
Ace Insulation Co., Inc. 12086 1 Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey 6/22/15 E#ton,, PA
Completed by Title Sig B Date
Bree McGuire Secretary Treasurer 6/5/15

ASB-41 (R-06-08)

/ p—
* Do not use t%fjl\ for z sbestos  :ensure exempted activities.



State of New Jers

ey

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

Mt 20922

| Date of Notification (1) Name of Building Owner/Operator (2)
| 6/5/2015 All GGG
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 2031 Route 9
[ ] DEP [ ] Amended Noﬁiﬁcmion City, Ste. Zip Code
[x ] poL AT = Toms River, NJ 0875
[x] Emergency (including
[x ] DOH justiﬁcati?n} Name of Contact Telep ne Number
[ ] pca [ ] Cancellation Dan Quinn Gt iabiat
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
warehouse [ 1 Sc (l2)
Shoe Adden [ ] Su 1apter 8 (other than k12)
19-01 Politt Drive [x] ECE 'Sflgglfnvate & commercial buildings, |
City County (6) County Code (7) Square feet # Floors Bldg. Age
(STATE USE ONLY) 20,000 sf 1 60
Fair Lawn Bergen Current Use (Prii r if bein  demolished)
Resi lence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contra tor (9)
Guardian Contracting, Inc. Guar dian C 1tracting, Inc.
Street Address Street Address
1889 Route 9.Un G | 188¢ Route , Unit 61
City, State, Zip Code City, State, Zip Code

Toms River, NJ 08755-1271

Tom : Rive

New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Nicholas Fernicola 732-649-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/05/2015 06/12/2015 EMSL.A iytical
| Occupancy Status During Alatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 105¢ Steltc Road
[ ]  Abatement Pelrformed Outside of Normal Facility Hours City, Stak, Zip Code
[ ] Other—Describe Pisc: taway Jew Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containm :nt witt  egative Pressure
[ ] Mini-Enclosus
[ 1] >3 sforz3 If [% ] Renovation [X] Glovebag Pro edure
[x ] =160 sfor=260 1f E 1 Demolition [ 1] Non-Exempte (*)ant lonFriable Procedure
Abatement Type
Is Location Description of R R E .
Location of Normally used Asbestos-Containing mount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) ( ecify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems it LF) A | A L
in facility Staff insulation, surfacing, 0 i P 0]
(13) (12) VAT, or VIR |5 |8
other miscellaneous) A E E
YES NO N/A L E E
| interior X Floor tile 1 5sf X
| interior X Pipe insulation 1 01f
Name of Registered Waste Hauler NIDEP Waste Hauler IDNo. Cubic Yards of Waste | Name of Reg stered] dfill
Guardian Contracting, Inc. 20223 10 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 06/13/2015 Tullytowns; Pennsylva 1ia
Completed by (Print or Type) Title ngmge\/\ | # / Date
Nicholas Fernicola Project Manager ¢ CAre ke ﬂ 6/5/2015

*Do not use this form for asbestos licensu

re exempted activities.




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Qperator (2)

ﬁga sfor >3 If
>160 sfor >260 If

X| Renovation
] Demolition

Mini-Enclosure
Ll Glovebag Procedure

6/5/15 Diane Gallagher

Agencies Notified Type Notification Street Address

] EPA Initial 23 Beaver Drive
g(E)DL ﬁime"ged - iy, State, Zip Code

- [ Emeroency (nogng. | Barrington, NJ 08007
DOH justificaton) Name of Contact T Tete  one Nurmber

| | DCA Cancellation Diane Gallagher

FACILITY INFORMATION

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

Residence [ School (K- 2)

Strest Address [[]Subchapte & (Oth than K-12)

23 Beaver Drive Other (i.e., rivate :ommercial buildings,

homes, eft

City (s) Square Feet #o0 loors Bidg. Age
Barrington, NJ 08007 1900SF |2 30 yrs
County (6) County Code(7) (STATE Current Use (I rior it b 1g demolished)
Camden USE ONLY) Residence

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor ( 3)

(8) N/A AFi2 LLC .

Street Address Street Address

300 S. Lenola Road
City, State, Zip Code City, Stale, Zip Code
Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic se No.
' 609-481-2122 ot 39

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

6/17/15 6/21/15 AFEi2, LLC

Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 300 Lenola Road
D Abatement Performed Outside of Normal Facility Hours City, State, Zip code
[[] Other - Describe: Maple Shade, NJ 08052

Scope of Work (Check all that apply) []Full Containment with legativ >ressure

Non-Exempted (*) and Jon-Fri e Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of -
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Al ount R = -
TO BE ABATED Custodial (i.e., thermal systems insulation, ¢ scify e |®]=]|:
IN Facilily Staff? surfacing, VAT, or Sl rLF) ol I al :
(13) (12) other miscellaneous) clal-]-
2 il I
Yes | No | N/A <
Crawl Space x| Duct Wrap 100 X N
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re jisterec  andfill
. Hauler ID No. of Waste
AFEi2, LLC 21376 5 TBD
City, State —Oisposal Date | City, State 3
Maple Shade, NJ TBD 2 TBD, g
Completed By Title }gﬁatu // 4 / Date
Wm. Minnick Program Mgr. 7 W 7 |e/515
ASB-41

- Do not use this form for asbestos !icensurA;pted activities.




(f- 00005

State of NJ

Jn 4200 08:2

L RO

T o ®

Notification of Asbestos Abatement PROVED
D&S Pro, #: 2045-188 (Pursuant to NJAG &:60 and 12:120) bi% ept. g qlth ﬁ%ninr Services
el . ; j i
- [}
{ signatura}
Date of Notification (1) Namma 67 BUIdIRG OwharCparatar (2) (E l L ! g &M F E
: ) Pat ¢ Time: ]
1218 /10 13 1/1LB | STEPHEN HOLT 201 N |
Agancies Noiifled | _Type Nothication | [eieet Aagress . :
C era  |[Jinitiat : :
[] oer ] Amended 47 CENTER AVENUE
B toL Amendment #: City, State, Zlp Code
x G
B Emergency LITTLE PALLS, NI 07424
B pow {including Name of Gontagt Telepl 1 Number
justifieation) i !
e m T ANDREA PARRIS . _
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Typa 3 Facll (4)
1] se o (K-12)
STEPHEN HOLT 1 5ul aptar & (Other than K-12)
Street Addrosa i oth  (Private/Commarcial

_ Bld /Homas, efe.

47 CENTER AVENUE _ | Squ reFeal # of Ficors Bidg. Age

Cily (&) Colnty (6) County Code (7) - v -

(State use only) [ Cur, st Use  'tior f being demolished)
PASSAIC G
"ASCH No. Name of Abatement Contral (of (]
___ || D& S RESTORATIO! , INC.
Sireet AdAress | [STestAddress -
- 20 California Ave.
T, Sitte, 2ip Coge ——— Crly, State, Zip Codes
. = o Paterson, NJ 07503
Project Manager for Monitoring Firm Phana NUmber ephians Number Lloanse Numbiar
§73-345-8020 01169
! D & S Restoration, Lo,
06/08/15 06/26/) 5 raet Addrass
Qecupaney Stawe Duting Abatement (Check enly one) 20 California Avenne .
[ Facility closed/vacated during entire period of abatement. Clly, s, 2p Code .
[_] Abatement perfonmed cutside of normal facifity hours- .
Daserlba: _
B Other-Describe: _NORMAY HOURS e Paterson, NJ 07503
Scope of Wark (sheck all that apply) [} Full Co tainme w/negative pressure
[J>asfor=3k 7] Renovation <] Mini-er slosure
o Gloveb \g proci  1re :

B 2160 ef or 2060 B bemoliton [} Non-E: amptac ) and Nonfiabls procedure
Location of Is location normally used solely] HTRIE |-
asbsztos-contalning :&gﬁgﬁhahmmmﬂml Desoription of esbestos-contalning Amo ; ol L rI::
material (acrn) o be material (ACM) (Speci  SFor o [5]18]¢
abated In faclity (13) - No Rk LA v|f]a|L

Lu g T
2nd floor & 3RD FLOOR TRANSITE PANELS 4, 005C T L] |
2nd floor & 3RD FLOOR VAT 4105Q1 R0 L
mimj[m]n
JCTETIET U]
] (m (=] =)
& e er _ NJDEP Hauler ID$ e, Yards o ame eglster nﬁﬁ
D & S RRSTORATION, INC. 13506 50 YDS TULLYTOWN, RESC URCE ECOVERY
Clty, Stams Disposal Date City, State
PATERSON, NI 07503 06/11/15 TULLYTOWN, PA,
Complsted by (Print or Typs) Title T Slgnatore Date
BOGDAN JOLDZIC FRESIDENT 06/ 2015




o B0 P25

D&S Proj. #: 2015-188%

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

Date of Notification (1) Name of Building Owner/Operator (2)
0 |6 013 195
12 1/2 B /1L b | STEPHEN HOLT
Agencies Noftified | Type Notification Shroot Address
O epa  |initial
[] oep [JAmended 47 CEN'];E‘R AVENUE
Amendment #: City, State, Zip Code
DOL I
= Emergency LITTLE FALLS, NJ 07424
B pow (including Name of Contact I Tele 10ne Number
justification)
00 ocA I canceliation ANDREA PARRIS e
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Typ:of Fa 1ty (4)
] ¢ 100l (K-12)
STEPHEN HOLT ] ¢ schapter 8 (Other than K-12)
Street Address C er (Private/Commercial
E 3s./Homes, etc
47 CENTER AVENUE [ Sq iare Fe # of Floors Bidg. Age
City (5) County (6) County Code (7) . 1
(State use only) [ Cirrent U (Prior if being demolished)
LITTLE FALLS PASSAIC

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

ASCM No.

Street Address

Name of Abatement Lo?n?r. ctor @

D & S RESTORATICN, IN!

Street Kaaress
20 California Ave.

City, S-tate, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

06/08/15 06/26/15

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only ong)

D Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

B4 other-Describe: NORMAL HOURS

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Monitor
D & S Restoration, I c.

Strest Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) :| Full C intainm 1t w/negative pressure
I:’ >3 sfor>3 If D Renovation Z Mini-¢ 1closul
& - . | | Gloveagprc  «dure
2160 sf or 2260 If Demolition [ ] Non-I xempt  (*) and Non-friable procedure
Lscation. of Is location normally used solely’ H1R|E =
e i i e
asbesfos-containing ts)é??gtenancefcustodlal Description of asbestos-containing Amc 1 m s " 1In
material (acm) to be {12} material (ACM) (Spe y SFor o lalsle
abated in facility (13) Yes No N/A LF) v i 5 L
= r
2nd floor & 3RD FLOOR | | TRANSITE PANELS 48008 FT XU (O 10
2nd floor & 3RD FLOOR [ W X W JIvAT 0S¢ T X} OO (O
mjjmy|mgin
o|ofola
L OO |0 [
Registered Waste Hauler NJDEP Hauler IDF___ | Cubic Yards of Waste |Name of Registered Land ill
D & S RESTORATION, INC. 13506 _ 50 YDS TULLYTOWN, RES JURC RECOVERY
City, State T [Disposal Date City, State
PATERSON, NI 07503 - 06/11/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/ 2015

ASR-41

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



Cr-F 2657

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)
6/8/15 Kucharczul
Agencies Notified Type Notification Street Address
B =Pa & Initial 290 Goat Hill . id.
% = d ﬁme“g"—‘d i Ciy, State, Zip Code
mendmen :
[ Emergency (inciuding. Lambertville, NJ )853(
& poH justification) Name of Contact Teleph = Number
[J DcA Caneshighon Kristen Kucharczuk - = _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility ( })
Residential [J School (K-12
Streel Address Subchapter 8 (Other 1n K-12)
. Other (i.e., pri‘ate & ¢ mercial buildings,
290 Goat Hill Rd. okl 3 ?
City (5) Square Feet #OIF s Bidg. Age
Lambertville, NJ 3000 130+/-
County (8) County Code (7) (STATE Current Use (Pricr if bein  Jemolished)
Hunterdon USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abateament Contractor (9)
(€ DB Environmental Stevens Environm :ntal rvices, Inc.
Street Address Street Address
4 Berkeley Place PO B(x 322
City, State, Zip Code City, State, Zip Code
Freehold, NJ 07728 Allentown NJO 01
Froject Manager for Monitoring Firm Telephone No. Telephone No. Licen: No.
Dave Bunocore (732) 740-8408 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/6/15 7/17/15 DB Envirmme il
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 4 Berkel iy Pla
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: _8am to 4pm Freehold, ] {J 07 28
Scope of Work (Check all that apply)
[ Full Containment with Negz ive Pre  ire
>3sfor>31If [ Renovation [ Min-Enclosure
[]=2160 sfor 2260 If [] Demoiition Glovebag Procedure
Non-Exempted (*) and Non- “riable  jcedure
Is Location Abatement
Nomaliy Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amot m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Spec ol 8
IN Facility Staff? surfacing, VAT, or SFor| 3|g|8le
(13) (12) other miscellaneous) glo|gle
o o a
Yes | No | N/A @
Basement X Thermal Pipe Insulation _ 238  Ix
Crawl space Debris in crawl space 0 _ |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisg ad Lan |
; 7 Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 3CU GROW Landfill
City, State Disposal Date / City, State /
Allentown, NJ N5 4~ / D forris lle, PA
Completed By Title Signa ﬂ / | e
Mahlon E. Stevens Project Manager 7 il 6/8/15
ASB-4% - ‘
MAR 00 * Do not use this form for asbestos licensure exempted activities.




gl

D&S Proj. #: 2015-192

State of NJ

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

Date of Notification (1) Name of Building Owner/Operator (2)
016 014 1|5 5
[ P o g L S CAROLYN LOTHIAN
Agencies Notified | Type Notification Sirect Address _
0 era (X initial
[] oep [J Amended 153 CARLISLE TERRACE
Amendment #: City, State, Zip Code
K poL - }
O Emergency RIDGEWOOD, NJ 07450
B pon (including Name of Contact Tele 1one Number
justification)
L ocA [ canceliation CAROLYN LOTHIAN o
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Typ:of Far 1ty (4)
[] ¢ ol K-12)
CAROLYN LOTHIAN [0 = chapter 8 (Other than K-12)
Street Address B C = (Private/Commercial
B js./Homes, etc.
153 CARLISLE TERRACE Sq are Fe # of Floors Bldg. Age
City (5) County (6) County Code (7) e i
(State use only) CLrentU (Prior if being demolished)
RIDGEWOOD BERGEN

Name of Monitoring Firm Hired by B_Id-g Owner (8)

ASCM No.

Name of Abatement Contr: otor (0

D & S RESTORATIC N, IN(

Street Address

Street Address
20 California Ave.

City, State, Zip Code

(City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10) Sched. Completion Date (1)

06/16/15 06/29/15

Name of OSHA Monitor
D & S Restoration, It .

Occupancy Status During Abatement (Check only one)

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

X other-Describe: _'NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) :] Full Ct ntainm  t w/negative pressure
B >3 sfor>3if X Renovation [ ] Mini-e iclosur
D i 2 Glovel ag pro  dure
2160 sf or 2260 If [ Demoiition [ ] Non-E <empte (%) and Non-friable procedure
i Is location normally used solely RITR]|E E
asbestos-containing by ??gtenanceg’custodsal Description of asbestos-containing Amo ! 51 Nl
material (acm) to be gaiifle) material (ACM) (Spe v SFor o] g 4 c
abated in facility (13) -~ No N/A LF) v | g L
= r
basement storage room [ || PIPE INSULATION 4.LFI XL O a
[ [ _ O[O [0
(100 |00 | O
O[O [0 O
—— | — R (000000
Registered Waste Hauler NJDEP Hauler ID# Cublc Yards of Waste |Name of Registered Land |
D & S RESTORATION, INC. 1_35 06 1 yd. TULLYTOWN, RESCO'URC] RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 06/17/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/04/2015

ASB-41

Do not use this form for asbestos licensure exempted aciivities.



(0000

D&S Proj. #: 2015-191

State of NJ
Notification of Asbestos Abatement

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

Date of Noiification (1)

1016 171914 4/11 15 |

Name of Building Owner/Operator (2)

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

ASCM No.

t Contra :tor (2

Name of Abatemer

D & S RESTORATIOQ!. {, INC

, ALICE HOLZAPFEL
Agencies Notified | Type Notification Stroot Address
O epa  |Xinitial
[] pep [J Amended 1000 MAGIE AVENUE
Amendment #: City. State, Zip Code
K poL ——
| Emergency ELIZABETH, NJ 07207
X poH (including Name of Contact | Tele| one Number
justification)
Ll oCA 17 cancefation RUTH BREWSTER o
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Fac 7 (4)
1 s sl (K-12)

ALICE HOLZAPFEL D St chapter 8 (Other than K-12)

Street Address X o r(Private/Commercial
Bl s./Homes, efc.

1000 MAGIE AVENUE Squ re Fes # of Floors Bidg. Age

City (5) County Code (7)
(State use only) Curent Us Prior if being demolished)
ELIZABETH

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Monitor

Start Date (10)

06/16/15

Sched. Completion Date (11)

06/28/15

D & S Restoration, In :.

Street Address

Occupancy Status During Abatement

(Check only one)

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

Describe:

20 California Avenue
City, State, Zip Code

[X] other-Describe: NORMAL HOURS

Paterson, NJ 07503

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

E Renovation

Full Co rtainmi
Mini-er closure

]
X

w/negative pressure

» Glovet ag proc  lure
[ 2160 sfor 2260 i [0 pemoiition Non-E empte *) and Non-friable procedure
Li6&ation of Is location normally used solely R lR]E e
asbestos-containing 4 ;? ?gtenance#custod[al Description of asbestos-containing Amot re;‘ il I
material (acm) to be staff(12) material (ACM) (Spec  SFor o 2 .
abated in facility (13) Yes No N/A LF) 3 i 3 L
e |r
BASEMENT PIPE INSULATION 2Z0LF XL
— [ i i [n][mym]
LEIET IEY JE]
] [m][m]|m
[ | [ I _ OO0 00
Registered Waste Hauler NJDEP Hauler ID¥ | Cubic Yards of Waste [Name of Registered Landfi |
D & S RESTORATION, INC. 13506 3YDS TULLYTOWN, RESC URCE (ECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/17/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/04/15

ASR-41

Do not use this form for asbestos licensure exempted activities.



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

State of New

Jersey

Date of Notification (1)

Name of Building Owner / Operator (2)

_ . {Ecx#jéfgfé/

6-9-15 State of New Jersey Dept. of Transport: tion
Agencies Notified |Type Notification Street Address
EPA 1035 Parkway Avenue, CN600
[0 DEeP X Initial City, State & Zip Code
X1 DOL Amended Trenton, New Jersey 08625
X DOH [0 Emergency Name of Contact | Telephone Number
[1 DCA [0 Cancellation VictorAkpu

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

320 White Horse Pike

[[] Subchapter 8 (Other than ¥
[X] Other (i.e. private & ( omme

2)

ial buildings, homes, etc.)

Square Feet # of ‘loors

City (5)
Magnolia

County (6)
Camden

County Code (7)
NA

NA 2

Bldg. Age
NA

Current Use (Prior if bein j dem
None (Vacant)

shed)

Name of Monitoring Firm Hired by Building Owner (8)

ASCHM No.

Name of Abatement Con ractor
Enterprise Network R 2solu

)

ons Contracting, LLC. .

Street Address

Street Address
874 Piney Hollow Roz d, PC

30x 70

City, State & Zip Code

City, State & Zip Code
Winslow, New Jersey 0809

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-567-0600

License Number

01263

Scheduled Start Date (10)
6-20-15

Scheduled Completion Date (11)
7-20-15

Name of OSHA Monitor
EMSL Analytical

Describe:

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

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

[[] Facility Occupied During Abatement

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] FullContair ientwith Negative Pressure
[] =23sforz3if [[] Renovation [J Mini- inclos e
X =160sfz260If [X] Demolition [] Glow Bag!| ocedures
[XI Non-:xxemp dand Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing ‘Specify
Material (ACM) ~ Solely by Material (ACM) F or LF) - Moo
TO BE ABATED éﬂa'“fzﬁﬁnsce 2 (i.e., thermal systems gl 3 5| 2
in Facility usto (;ZL taff insulation, surfacing, VAT 5| B| | &
(13) Yes | No TNA or other miscellaneous) S 2| @
Outside Siding (1| [J | X |Transite Shingle Siding 27 Gadf. Jinmlinlin
First Floor L] | [J | X |Duct Wrap Insulation 19 3.1, imliniin
HiiniiE Slimjimiim
miinlin LR E
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of R :gistel 1 Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, Inc. 21435 20 Salem Ccunty ndfill
City, State Disposal Date |City, State
Berlin, NJ 8-15-15 ____|Alloway, jew. rsey
Completed By (Print or Type) Title Sigrature Date
Theodore S. Budzynski President £1- 6-9-15
e o —
& ‘/‘/// -\‘q\-
T

———




