T
Sidie

of New Jersey

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

[ Date of Notification (1)
June 7, 2012

Name of Building Owner/Operator (2)

Bob Frizell Buifdefs |V / =1 )

Agencies Notified Type of Notification
[x ] EPA [ ]  Initial Notification
[ ] DEp [ ]  Amended Notification
[x ] DOL Amendment #
[x ] pou [ x]  Emergency (including
[ 1 DCA . Jjustification)

' [ ] Cancellation

Street Address

2820 Dover Read I F

O,
r e
i L

City, State, Zip Code

Bamber Lake, New Jersey 08731

Name of Contact
Bob Frizell

Telephone Number

|

e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ 1  School (lc12)
Street Address [ ] Subchapter 8 (other than k12)

21 Driftwood Lane [ x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age |
(STATE USE ONLY) 2500 sf 2 100 !
Colts Neck Monmouth Current Use (Prior if beingdemolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number

732-349-9932

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date(10)

Scheduled Completion Date (11)

Name of OSHA Monitor

6/8/12 6/11/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
side of NormalFacility T
[ 1] Abatement Pelrformed Outside of NormalFacility Hours City. State, Zip Code
[ ] Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ x] =3sfor=31If [x ]  Renovation [ x]  Glovebag Procedure
E 1] =160 st or =260 If [ ] Demolition [ ] Non-Exempted (*) and NorrFriable Procedure
Abatement Type
Is Location Description of R R e e
Location of Normally used Asbestos-Containing Amount E |l IN |IN
Asbestos-Containing Material (ACM) ‘ Solely by Material (ACM) (Specify SF M | P i ¢
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 | P O
(13) (12) VAT, or vV |[R |5 S
other miscellaneous) A :—J }{J
YES NO NA L E |E
Basement & crawlspace X Asbestos pipe insulation 225 1f X
Name ot Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill b
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State ; Disposal Date City, State
Toms River, New Jersey 6/12/12 Tullytown, Pennsylvania |
Completed by (Print or Type) Title Signature ; f . / Date '
Nicholas Fernicola Project Manager ¥ i da i E il 6/7/2012

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



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

State of New Jersey

Chr 5824

Date of Notification (1) MName of Building Owner/Operator (2)
6-8-2012 Hilltop Care Center
Agencies Notified Type Notification Street Address N
EPA B inital 100 McClellan Street Ml BB oL o
[ { DEP [} Amended City, State, Zip Code
x] DOL Amendment# | Norwood, NJ 7648 __ o ik |
b O ey Includng | Name of Contact Telephons Numbar -
] bca [0 cancetation Joe Giannetti 7,
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Hill Top Center School (K-12)
Street Address [ 1 Subchapter 8 (Other than K-12)
43 Hook Mountain Road X! x?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Pinebrook 5 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris EEMIEERE CREY) Fire damage building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Centractor (9)
n/a n/a Jadar Contracting, LLC
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01088
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
6-18-2012 7-18-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
[l Fadiity Closed/Vacated During Entire Period of Abatement 22 Troy Lane
|_{ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
j Other—Describe: 8-Sem Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

[1 =3sfor=3i [l Renovation Full Containment with Negative Pressure
[x] =2160sfor>260H Xl Demolition Mini-Enclosure
Giovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_teypn;em
Location of uSe";‘“‘a“Y y Description of
Asbestos-Containing Material (ACM) e Solely by Asbestos Containing Material (ACM) Amount ml .
TO BE ABATED " intes alﬂ‘smﬁ? (i.e. thermal systems insulation, (Specify 215187
In Facility “S“’d; 7 = surfacing, VAT, or SForL 3|18 (8|8
(13) (12) other miscellaneous) 2| & |2
== = @
Yes | No N/A @
Entire Building To be disposed of asbestos
waste
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. N~ Hauler ID No. of Waste
Yannuzzi and Sons Demolition 1;‘237 " TBSS IESI
City, State Disposal Date City, State
Hillsborough, NJ " TBD Bethlehem,@(
Completed by Title Sigrature , Date
Lillie Lazarevich Secretary % G 6-8-2012

ASB-41 (R-06-08)

* Do not use this form

p—

asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Féfnﬁﬁl

CHECK # 17930

Date of Naotification (1)

Name of Building Owner/Operator (2)

06-07-12 First Energy Corp.
il L S
Agencies Notified Type Notification Street Address 9 R i v
265 Main Street

] ePa O initial

| | DEP D Amended City, State, Zip Code 3

DOL - Amendment # Akron, OH 44308 g o
Emergency (includin BT

DOH justit'ntgzgatio:){l e Name of Contact Telephone Number

[0 oca [ cancaeliation Mr. John Greco

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

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

One Source Safety & Health Inc.

Street Address Subchapter 8 (Other than K-12)
Hibernia/Green Pond Road, Morris Avenue & Ford Road £ g‘c“;‘r {Le. privals & commercial bulldings; homes,
City (5) Square Feet # of Floors Bldg. Age
Rockaway Township N/A N/A N/A

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

Morris (STATEYSEQNLY) Manhole

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

Pinnacle Environmental Corp.

Street Address
140 South Village Avenue, Suite 130

Street Address
200 Broad Street

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Brian Hoverdon

Telephone No.
908-309-1021

Telephone No.
201-939-6565

License No.

00756

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06-11-12 07-11-12 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address

10-59 Jackson Avenue

City, State, Zip Code

e

Other — Describe:

Long Island City, NY 11101

Scope of Work (Check All That Apply)

D 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[X] 2160 sfor22601If [0 Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art:;ent
Location of User:imsrgfélly " Description of
Asbestos-Containing Material (ACM) Maintenan{:e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, {Specify g ) L
In Facility s ;3 ! surfacing, VAT, or SF or LF) 3|&|s |
(13) (12 other miscellaneous) 2|12|E|8
= I
Yes | No | N/A o
Underground Conduit: Elect. Cable X Cable Wrap 1,000LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste | .
ATC, Inc. / TriState Transfer (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD / nesburg, OH 44688
Completed by Title Signature Date
Joe Patrick Project Manager 06-07-12

ASB-41 (R-06-08)

[

* Do ncdse this form for asbestos licensure exempted activities.




] State of New Jersey Check No.  NJ/A - PA Project
NOTIFICATION OF ASBESTOS ABATEMENT :
.. (Pursuant to NJAC 8:60 and 12-120) A0 chect-
Date of Notification (1) Name of Building Owner/Operator (2): 1~ . ~ | | '
June 08, 2012 PA of NY & NJ S "
- Agency Notified Type Notification Street Address "
or JUk A=
I —" One Path Plaza, 2nd FIE5? JUN | | Pl 3. 5¢
EOe® biuiimth (0 O Amended City, State, Zip Code
& boL Amendment # i S
O Emergency (including :erse?(;c'fy’ i O7aes - T 't . e s
52 DOH justification) ame of Contact r¥iTetephone Number
O DCcA O Cancellation Mourad N. Rahman

FACILITY INFORMATION

Buildings A,B& C

Name of Facility Where Abatement is Taking Place (3)

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

BA of NY & NJ

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

1000 Frank Rogers Boule\fard K gghnigs(i..:tc?}rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Harrison, NJ 07029 54,512 3-4 65 yrs +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Hudson County ALY Manufacturing

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

B&N&K Restoration Co., Inc.

Street Address
241 Erie Street, Room 236

Street Address
223 Randolph Avenue, Clifton, NJ 07011

City, State, Zip Code
Jersey City, NJ 07306

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm
Uday Mehta

Telephone No.
201-595-4881

License No.

00120

Telephone No.
973-478-4681

Start Date (10)
June 25, 2012

Scheduled Completion Date (11)
December 11, 2012

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

[ Other - Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address
464 Valley Brook Avenue

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

Scope of Work (Check all that apply)
Oz3sforz3If

[J Renovation

O Full Containment with Negative Pressure
[ Mini-Enclosure

B > 160 sf or > 260 If & Demolition O Glovebag Procedure
| [ Non-Exempted (*) and Mon-Friable Precedure
3 Abatement
Is Location Type.
. Normally ]
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Flo|g |2
IN Facility Staff? surfacing, VAT, or SF or LF) 35 3|2
(13) (12) other miscellaneous) CRH c |2
L =i
Yes No NEA
Various throughout Building A,B&C ' VAT 2500><
Various Bu|]d|ng A, B & C Roofs >< Flashing, Tar Patch, Raofing Materials, Roof Membrane 65061 ><
Various throughout Building A,B&C | X Pas s U Cadiine Cha Controles 84
Buildings B roof supports X Paint 1310
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
Jimmy Byrne Trucking / gl i . E —
B&N&K Restoration Co., Inc. 50071 /12695 3800 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Bronx, NY / Clifton, NJ o7oziz-1211112 | Waynesburg, OH
Completed by Title Sig% Date
G. Roger Woodman Project Manager = 6/8/2012

ASB-41

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT D du
(Pursuant to NJAC 8:60 and 12:120) AL
it

Name of Building Owner}dperator (2)

DateofNot t|on(1) s S
758 (5% 5/ |Psic gty il

Agencies Nottﬁed Type Notification Street Address
4000 Hadley Road
%] ePA F1 nitial y W2 M 1] pw 3 5¢
Ll DEP E Amended City, State, Zip Code L v
x| DOL Amendment # __/L____ South Plainfield, NJ 07080 ;
B3] [] Emergency (niuding Name of Contact Te]eph e‘ f\!h b
DOH justification) an . m er
[X] DCA [] Cancelation Thopss (CoA7ES e g teocmacadl
_ FACILITY INFORMATION I il
Name of Facility Where Abatement is Taking Place (3) - Type of Facility (4)
P.S.EG 1 school (K-12)
Street Address t | Subchapter 8 (Other than K-12)
13 Eisenhiciher Parkway ' Other (i.e. private & commercial buildings, homes,
. -efc.)
City (5) Square Feset # of Floors Bldg. Age
Roseland 8520 #frx 3 A T8RS
County (6) County Code (7) Current Use (Prior if being demolished)
Essex FTATEUSEONLY) . .. | Confrol House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics 0045 Unique Systems of America
Street Address Street Address
64 Broad St. 396 Whitehead Ave.
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 South River, NJ 08882
PRl 5
Project Manager for Monitoring Firm ™ Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/4/2012 E/2 /12 Unique Systems of America
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated Dunng Entire Period of Abatement 396 Whitehead Ave.
| | Abatement Performed Outside-of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe: South River, NJ 08882
Scope of Work (Check All That Apply) %
F_—I z3sforz3If ' Renovation Full Containment with Negative Pressure
[X] =2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure 4
Is Location Ab_arten;enr " 7
Location of U h:jognlaliy b Description of 0
Asbestos-Containing Material (ACM) rjei ; gengefy Asbestos Containing Material (ACM) Amount -
TO BE ABATED c at“ ;f iaStaﬁ’? (i.e. thermal systems insulation, (Specify e A -
in Facility e 1’; . surfacing, VAT, or SForLF) 3|8 |5 (82
(13) (12) other miscellaneous) g BRI 2
-~ ol ®
Yes | No | N/A ®
ConTlol Poom X Transite Floor Panels 338 SF
ACM Sock 600 LF X
Name of Regjstered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 g 5- GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ ©/////7 | MORRISVILLE, PA

Completed by Title 5 Signalzy % Dgt 7
CAROL RAIMO OFFICE MGR. _ #tn Zé@a) 5/ 72




State of New Jersey

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

Date of Notification (1)

Name of Building Ownen‘Operator (2)

=9 //,_?'//g PSEG sadn o E 1
Agencies Notified Type Notification Street Address
X] epa K] initial 4000 Hadley Road antg upi 11 PR 33
| DEP [] Amended City, State, Zip Code e T R
DOL Amendment # South Plainfield, NJ 07080 s .

[] Emergency (including L g Rl

DOH justiﬁcauon) Name of Contact ] - .Te‘EEhOﬂe Numger ‘
DCA [T Cancellation 7/%//,{5‘ &,472 S 5

—m—pz;___,

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

FACILITY INFORMATION
= Type of Facility (4)

1 school (K-12)

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

13 Eisenhower Parkway Other (i.e. private & commercial buildings, homes,
o etc.)

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

Roseland SE20 apex = i 1§ veSs

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

Essex FHIEUSEONLY Control House o

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

Environmental Tactics 0045 Unique Systems of America

Street Address Street Address

64 Broad St. 396 Whitehead Ave.

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code

South River, NJ 08882

-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/4/2012 6/13/2012 Unique Systems of America

Occupancy Status During Abatement (Check Only One)

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

|
[] Other—Describe:

Street Address
396 Whitehead Ave.

City, State, Zip Code

South River, NJ 08882

Scope of Work (Check All That Apply)

[] =3sfor23if ’ Renovation L] Full Containment with Negative Pressure
[X] =160 sfor=260If [C] Demolition | Mini-Enclosure
| ] Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art:gent' ~
Location of U héoggﬂiy b Description of
Asbestos-Containing Material (ACM) I,: eint nan)ée}y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e ; d‘? i (i.e. thermal systems insulation, (Specify 2513819
In Facility oS0 ;3 : surfacing, VAT, or SF or LF) 38|32
(13) 12) other miscellaneous) 18|22
— [11] =
Yes | No | N/A s |
ConTol Poom X Transite Floor Panels 338SF | x
ACM Sock 600 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 /5 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 6/13/2012 MORRISVILLE, PA
Completed by Title Sign?V : ?? !
CAROL RAIMO OFFICE MGR. 2l d@a) /8 /72




/

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

MO# 20247075066
Date of Notification (1) Name of Building Owner/Operator (2)

06/08/2012 i Giovanni Lima ) -
. Agency Notified I Type Notification | Street Address :ﬂ; 2 ju%’ i Fa,.- § -~2:_ i
i AL AN ) i i =2 v
| 19 i 3 |
| G epA . Initial IJ__2 Che:stnqt Street _ R
. O DEP 1 Amended i City, State, Zip Code : ; . |
c o EArr::rZir::;t{l:cludmg utley, NJ 07110 LT
i : T Tele S NETTEeE e |
| W DOH ! justification) Name of Contact wwer |
l i | DCA | 1 Cancellation lGlovanni L]ma

I ' " FACILITY INFORMATION

Prwate home

Type of Eacility (4)

O School (K-12)

| Street Address

|
;’?4 Chestnut Street

(1 Subchapter 8 (Other than K-1 2)
& Other (i.e. private & commerC|a|‘Ude'ﬁgS"—|

homes, etc.)

o A,
City (5) Square Feet # of Floors Bldg. Age
Nutley, NJ 07110 ] W - e -
County (8) County Code (7) (STATE USE | Current Use (Prior if being demolished) :
ONLY) | |
_Essex e f - TR B
N tract !
i | Name of Monitoring Firm Hired by Building Owner(8) l, ASCM No. e B ARaeIERt St o (4) [
’I Gr Tech LLC i
_:' “Street Address - B Street Address = i
| _ ) 576 Valley Rd #283 B '
; City, State, Zip Code City, State. Zip Code ;
L - _ Wayne, NJ 07470 |
" Project Manager for Monitoring Firm | Telephone No. Telephone No. | License No. B
i i I
. ) _ | 973-638-1777 !01 127 :
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor - i -
|06»fl 7/2012 06/18/2012 Envirovision Consultants,Inc |
| Occupancy Status During Abatement (Check only one) Street Address B ' i
| ® Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Ro_?’d Bldg # 34A |
1 Abatement Performed Outside of Normal Facility Hours | City, State, Zip Code I
Other - Describe: |
= i o - Fair Lawn, NJ 07410 |
Scope of Work (Check all that apply) = T -
Full Containment with Negative Pressure !
; EJ >3 sfar =3 If & Renovation Mini-Enclosure l
i 1 =160 sf or >260 If O Demolition Glovebag Procedure i
L o L . " Non-Exempted (*) and Non-Friable Procedure
! Is Location jAbatament
| . Normally Tylpe
I Location of Used Solely by Description of ;
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount "gr =
TO BE ABATED Custodial (i.e., thermal systems insulation. (Specify Xlg 2|z
IN Facility | Staff? | surfacing, VAT, or SFor LF) 318 @lo |
(13) (12) other miscellaneous) g le |E |
i 55 R |3 |
i ma [+
i |
| Y e T Yes No | NA | R . :
iBasement b | |X__|Pipe msu!atlon 75LF X! !
_ B R e | E — L P "
| Name of Registered Waste Hauler : NJDEP Waste Hauler Cubic Yards of | Name of Reg stered Landfill
! 1D No. Waste i
Gr Tech LLC ) - 0033785 |TBD_____|TRRFInc . .
" City, State IsSposal Date Cily, State
Wayne, NJ 07470 T __\TBD  , [Tullytown.PA
Completed by i Title z ‘/ / Date ==
N.Jevtic Owner " < 06/08/2012
ASB-41 ) “Tio not use his form for asbesios icensure xemptea'actlvmes e T T
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
06/05/12 Ck: 2102 $200

Name of Building Owner/Operator (2)
Borough of Girt

2007 1M 11 Dy
Agencies Notified Type Notification Street Address s R e
. 2 Ocean Avenue
] EPA Initial : _ -
t | DEP [l Amended City, State, Zip Code _ = R
DOL Amendment # Sea Girt, New Jersey 08807 wt LILLAsTRG
DOH m E’;}?{g&?ﬁ)(md”amg Name of Contact _Telephone Number
[] bca [] Canceliation Brian Dougherty

e e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sea Girt Water Treatment Plant

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

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

611 Philadelphia Boulevard E Other (i.e. private & commercial buildings, homes,
etc.)

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

Sea Girt, New Jersey 08807 30,0000 2 50 I

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

Monmouth (STATE USE ONLY) Plant ’

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

AHERA Consultants Inc.

Lilich Corporation

Street Address
PO Box 385

Street Address
606 McBride Avenue

City, State, Zip Code
Oceanville, New Jersey 08231

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

Project Manager for Monitoring Firm
John Smoyer

License MNo.

01104

Telephone No.
973-225-8400

Telephone No.
609-652-1833

Start Date (10) Scheduled Completion Date (11)
06/18/12 06/21/12

Name of OSHA Monitor
J&S Environmental Labs

Qccupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code

Other — Describe:

Union, New Jersey 07083

Scope of Work (Check All That Apply)
[ >3sforzalf

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
- Is Location Abgr?;?;enl
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) l\:e‘ t ey }5’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" d‘.’”l"";ﬁp (i.e. thermal systems insulation, (Specify Plol|d | &
In Facility = 1'32 2L surfacing, VAT, or SF or LF) 318 |2|8
(13) (12) other miscellaneous) Sl8le|g
= 2| ®
Yes | No | NA 2
Filter Room X Grey Transite Ceiling Panel 325 8F X
Hallway X Green VAT & Mastic 500 SF X [
(Non Friable Procedure)

Qutside X Transite Pipe(Pick Up&Dispose) 100 LF

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill sl
i . Hauler [D No. of Waste :
Lilich Corporation " 18724 5 G.R.0.W.S Landfill
City, State ] Disposal Date City, State
Woodland Park, New Jersey 07424 06/22/12 Morrisville, Pennsylvania
Completed by Title Signature i Date
Tatiana Kalenikova Vice President Z>4 é 4 el 06/05/112
[t pta Lt

ASB-41 (R-05-08)

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




State of New Jersey

Initial Notification - Friable

5:‘)" -NJ NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7) Ch90k #: 4737
Date of Notification (1) ame Of Building Owner/Operator (2]
0,5 2 [ 1,2 . =i
L2 2 e b = ] D Fort Lee Board of Education .
Agencies Notified |Iype Notification Tee Tess
PREXS batnitial 2175 Lemoine Avenue, 6th Floort i || £ 17 2t
[X]DEP Notification City. State, Zip Code
XinoL Amended - . ; yof g
t }Notitication Fort Lee' NJ 07024 Bl P =l
{X1DoH Name of Contact "1 1. . ]Telephone Number
[ 1Cancellation g
X1oca Cheryl Balletto 7
4.4

FACILITY INFORMATION

Name of Facility Where BRbatement is laking Place (3]

Fort Lee School No. 1

TYpe of Facility (4)

E)(}School (K-12)
3Subchapter 8 (Other thap K-12)

Street Address

Other (i.e., private & commer-

cial buildings. homes, etc.)
250 Hoym Street Square Feet |# of Fguor'—'s g. Age
Tity 135) County {(6) Tounty Code (7] 40,000 2 50
{STATE USE ONLY) | {Current Use (Prior if being demolished)

Fort Lee, NJ 07024 Bergen School i
game afaﬁomtonng Firm Hired by Building [ASCM No. Hame of Abatement Contractor (9)

wner {(8) .

Westchester Environmental 000127 Four Strong Builders, Inc.

Street Address Street Address

307 North Walnut Street 180 Sargeant Avenue

City. State. Zip Code City, State, Zip Code
West Chester, PA 19380 Clifton, NJ 07013-1935

roject Manager for Monitoring Firm |lelephone Number | |Telephone Number icense Number
Matt Abraham 610-431-7545 §73-614-0377 00807

Scheduled Start Date (10} Sched.Completicon Date (11)

0)61,1212/1112] [1017/1016],/1;2
[Wts%ﬁljl_ﬂ'a%zjl_y{e_a?l iﬁarlﬁﬁljl-ﬂ;f“I;ITﬁl—rl

Name of OSHA Monifor

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one)

(X Facility Closed/Vacated During Entire Period
of Abatement

[ JAbatement Performed Qutside uf Normal Facility
Hours - Describe;

[ ]JOther - Describe: 3

Street Address

180 Sargeant Avenue
City. State, Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[X]Full Containment with Negative Pressure

{ 1Demolition [X]Renovation [ IMini-Enclosure
[ 1»3 sf or >3 1f [ )Glovebag Procedure
[X]3160 sf or >260 1f [ ]Non-Friable Procedure
is Abatement Type
Location E | E
Location of Normally Description of N | N
Asbestos-Containing Used Asbestos~-Containing Amount E|R|C|C
Material (ACM) Solely Material (ACM) [Specify | M | E| A | L
TO BE ABATED by Main- {i.e., thermal systems SF or o|lp|lP|oO
in Faciliiy tenance/ insulation. surfacing. VAT. LF} v |a|ls S
5 (133 Custodial or other miscellaneous) alz u U
Staff(12) L R L R
Yes| No[N/A i E
Boiler Room X Pipe and Fitting Insulation 225LF | X
Boiler Room 7 x Boiler Breeching Insulation 250 SF X
Name of Registered Waste Haunler NJBEF Waste Cubic Yards ame of HRegistered Landfill
Hauler ID No. (of Waste
Four Strong Builders, Inc. 12609 G.R.OW.S,, Inc
1ty. ate Disposal Date [Tity. State
Clifton, NJ Tullytown, PA
Completed By (Print or Type) |Title Signajure Date
Bilyana Kulakovska i ini 7
y Office Administrator jy = 5/24/12
ASB-41 e ——
JUN 95

G4667



State of New Jersey

Initial Notification

6326-23J NOTIFICATION OF ASBESTOS ABATEMENT
—_— {Pursuant to NJAC 8:60-7 and 12:120-7) Check #: 4761
Date of Notification (1) Name of Building Owner/Operator (2)
0,6 0,7 T2 : . : 3 50
22 A2 L2 pA R e BOE of the Vocational School in the County of Sussex
Agencies Notitfied [lype Wotification Street Address
Iximes O— 105 North Church Road 7 MM I PR 1Ak
[X)DEP Notificatien Tity. State, Zip Code
[X1D0L Amended . _ L s fem
( Jamended ioa || SP2Ma, NJ 07871 _ S
{X]1poH : Rame of Contact Telephone NumbBer | ..
[ 1Cancellation I = sl
{ Joeh Russ Masker :

FACILITY INFORMATION

Name of Facility Where Abatement Is Taking Flace (3] Type of Facility (4)
y pX1School (K-12)
Sussex County Technical School [ 1Subchapter & (Other than K-12)
Street Address [ ]O0ther (i.e., private & commer-
cial buildings. homes, etc.)
122 North Church Road Square. Feet of Floors [Bldg. Age
CIEF 13D County (6) Tounty Code (7] 40,000 2 50
{STATE USE ONLY)||Current Use (Prior if being demolished)
Sparta, NJ 07871 Sussex School :

Name of Monitoring Firm Hired by Building JASCHM No.

Owner (8)

N/A

Name of hbatement Contractor (3)

Four Strong Builders, Inc.

Street Address

City. State. Zip Ccde

Froject WManager for WMonitoring Firm [Telephone NumbBer

Scheduled Start Date (10)

0)61/12;2(/11;2 07171011 112
I Onk IJI a Iﬁl"?%i?l Iﬁcéthljl DL I;' YLar!
ccupancy Status During only cne)

(XiFacility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Performed Qutside uf Normal Facility
Hours - Describe:

[ ]Other - Describe:

Sched.Completion Date (11}

Street Address

180 Sargeant Avenue
ity, ate, Zip Code

Clifton, NJ 07013-1935

elephone Number License Number
973-614-0377 00807
Name of OSHA Monitor

Four Strong Builders, Inc.

Street Address

180 Sargeant Avenue

City. State. Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

; [ ]Full Containment with Negative Pressure
{ 1Demolition [XlRenovaticn [ 1Mini-Enclosure
{ 1>3 sf or >3 1f [ ]Glovebag Procedure
[X}3160 sf oT »>260 1f {X]Non-Friable Procedure
s ' Bbatement Type
Location E|E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos~Containing Amount E|R Cc c
Material (ACM) Solely Material (ACM) [Specify | M | E| A | 1
TO BE ABATED by Main- {i.e., thermal systems SF or o 1 O -
in Facllity tenance/ insulation. surfacing. VAT. LF) Vv|A]|S|Ss
{13) Custodial or other miscellaneocus) AlIX gl u
Staff(12) L R LR
Yes| No[N/A ‘ . E
Auto Shop Classroom X| |VAT and mastic 300SF | X
Maintenance Shop X| |VAT and mastic 140SF [ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D Na. [of Waste
Four Sirong Builders, Inc. i 12609 G.R.OW.S,, Inc.
ity. ate Oisposal Late [TIty. State
Clifton, NJ Tullyptf_@n, PA
Completed By (Print or 1ype) |Tlitle Signature Date
Bilyana Kulakovska Office Administrator 6/7/12
AsHE~dT
JUN 95

G4667



State of New

Jersey

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

Check # 6528
Date of Notification (1) Name of Building Owner / Operator (2) J =l ol e 1
June 8, 2012 Bank of America
Agencies Notified Type Notification Street Address
Cepa 211 OId Tappan Road - o
[CJoep
oL X Initial City, State & Zip Code
[] Amended Old Tappan, NJ 07675
EDOH Amendment # _
CJoca [] Cancellation Name of Contact | Telephone Number
Ryan Schnupp £ :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Bank of America D School (K-12)

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

211 OId Tappan Road [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Blda. Age

City (5) 4,000 1 49

Old Tappan Current Use (Prior if being demolished)
Bank

County (6) County Code (7)

Bergen USE ONLY

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

New York Environmental Synatech, Inc.

Street Address Street Address

88 Harbor Road 829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

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

[X] Abatement Performed Outside of Normal Hours
['_'] Other — Describe:

Port Washington, NY 11050
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Michael Baudo 516-944-9500 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 18, 2012 June 19, 2012 Synatech, Inc.
Street Address

829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

[[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

D Full Containment with Negative Pressure

|:| >3 sfor=50If E Renovation D Mini-Enclosure
E >160 sf or >260 If I:I Demolition |:] Glovebag Procedure.
E Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Mainienance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems .
(13) insulation, surfacing, VAT > |m
x 2 ol
or other miscellaneous) el Plsla
g s|Blo
= 2lc|g
Yes No N/A g2 2|a
Coupon Booth Area X Wallcovering Mastic 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 2 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 - June 20, 2012 Morrisville, PA
Completed By Title Signatyre - Date
{) / & -
Diane Aloia Executive Administrator Dl CClbora June 8, 2012

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




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

State of New Jersey

e

[ Pate of Notification (1)

Name of Building Owner/Operator (2)

6/8/12 Jennie Cassin / resident -
Agencies Notified Type Notification Street Address MN19 JUNCI |
20 Howard Drive UL JUN. | M 3:5¢
=] EPA X Initial _ : PH 3: 56
x| DEP [[] Amended City, State, Zip Code
DOL Amendment #___ Manahawkin NJ 08050 y -
E DOH D ir;ﬁg:[?:g)(lnciudmg Name of Contact i Telephone Nu Fia
] oca [ cancellation Jennie _ _ ¥

FACILITY INFORMATION

Name of Facility Where Abatemenit is Taking Place (3)
Jennie Cassin / resident

Type of Facility (4)

[T School (K-12)

Street Address [[] Subchapter 8 (Other than K-12)
20 Howard Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean {STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A s Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Abatement Performed Outside of Normal Facility Hours

%] Facllity Closed/Vacated During Entire Period of Abatement
| Other - Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
, 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/20/12 6/23/12 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)

CJ =3sforz3i [:I Renovation L Full Containment with Negative Pressure
[x] 2160 sf or 2260 If Demolition L Mini-Enclosure
= Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locations. Ab;_artemenl
: Normally : - Ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACHM) rj:in ( geny efy Asbestos Containing Material (ACM) Amount m | &
TO BE ABATED Cust d‘:.“ iastcafr? (i.e. thermal systems insulation, (Specify Fl = E 3
In Facility HED 1'; ; surfacing, VAT, or SF or LF) 342 |5 | &
(13) (2) other miscellaneous) . E glc 2
— =3 @
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1500SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s ; Hauler ID No. of Waste
United Containers 29459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 8/25/12 Morrisville PA 19067
Completed by Title Signatyre Date
Anthony T Perna President k 6/8/12

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



