Stzts of New Jerssy
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:126)

N 449?

ﬂhn&mahiﬂmﬁxs&ﬁuﬁwmuvjjfﬁd#ﬂﬁﬁf'

Date of Notication (1) ' umota&nzwm _
elio)13 M. WAPNE  HdGar M AN
Agency Notifed ’[ Type Notfiication Street Address )
QEPA s2; ©SebdeN Ade
gﬁ QAmended cw?;z‘:pcm : > o
Ansondmont =T=AneEaC . UT  ©I864 ¢
aBoH nmm Nams of Contact ' Tetonhone Number
Q-DCA Q Canceliation HE M Asse MArD {
_ FACILITY INFORMATION ;
Nﬂmaﬂ%ﬂﬂUWmmnmgumsnﬁmHmmcs . Type of Faciity (4)
M. WAaSEr A - | @ sehwel (12) :
Strest Address - LS o {Other than K~12)
S2! QOeben AIE i o il & <oimmos
m@‘. i . : Squarc Fest | # of Fioors Bidg. Age i
___'TEA:&)""C‘-A»_ < 2000 w3 6O+
County (6) - _ "] County Coda (7) (STATE USE Cumrent Use (Prior i being demolished)
DELUEN S T CesiosNeE
gmdmmmmamm ASCM No. Name of Abatment Contractor (9)
: = Best Removal Inc
Shroet Address Steet Address :
3 3t 450 S.River St
Cly, State, Zip Code Cily. State, Zip Code
_ Hackensack, N.J. 07601
Project Manager for Monitoring Farn Telephone No. - Telephone No. License No.
; - . 201-329-7444 00388
Start Date (10) T Scheduded Co Date (1) Name of OSHA Monitor
@/24/)3 e/28/73 Omega Environmental Inc
Oocupancy Sttus During Abatement (Check only ane) Street Address
- & Facity Closed/Vacated During Entire Period of Abstement _230 _Hjlzler St
o Performed Outside of Normai Faclity Hours City, State, Zp Code .
v ZdA T oY /M South Hackensack, N.J. 07606
Scope of Work (Check all Gt apply) -
.ﬂ"&ﬁ;zsr ~ErRenovation i —
[ o=z1e0sfor2260¥ O Demostion @ Giovebag Procodure '
: i S Q Non-Exemgted (*) and Nen-Frisble Proceduse
s Locats ' Abatement
: Nommally _ Type
. Locationof Used Solely by Description of 1 :
"ﬁﬂhwcuﬂilwﬂ@m omtatanvel | Asbestos Containing Matorial (ACM) Amount m
L % Custodial @o. homalsystems insulaion. |~ . (Specily ; P s
o DN Facly . . Tmm sawfacing, VAT, of __ SF or LF) § g
) a2 athvor iscelansous) L 5 g
¥ JYes | No | NA
B ARS e = [ THE UL S 3T o 1980 bT) PSLF |+
OARIS MLEOT 7 et ial SOLGASN G s8¢ _|F
iame of Rogistered VWaste Haudes %m;&mm SEE e o | Nams of Regiiered Laod
Best Removal Inc 1?‘109 2c:-/) Minerva Enterprises
, Hackensack, N.J. 07601 (,/25:3 %‘;ynesburg , Oh
Completed by Title Signature Date
J. Maiorano Estimator L /“(/g\_‘ow,_,&'\ (a//a /)
ASB41




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

MO#20613923482 {(Pursuant to NJAC 8:60 and 5:16)
| Date of Notification (1) ~ Name of Building OwneriOperator (2) <. .- - & = ==
10 - 13 Y P
b 4 - Carla Caraballo . ] |
Agencies Notified Type Notification Street Address W '
L] EPA B Initial ) 120 Jacoby Street ) v _ j
X DOLWD [ Amended "City, State, Zip Code e
DHSS Amendment#__ ! ; i
i ] bca [] Emergency (including Maplewood, NJ 07040 B " L
| 7 (NJAC 5:23-8) justification) | Name of Contact ielephone Number y
' [] Canceilation Carla Caraballo d
BT F—— -t SRR TR
FACILITY INFORMATION |
| Name of Faci-iﬂy Where Abatement is Taking Place (3) ' Type of Facility (4)
-jvate h School (K-12)
P;;Tm-ﬁ%m— " S Q Subchapter 8 (Other than K-1 2)
Other (i.e., private and commercial buildings,
120 Jacoby Street B ) homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood, NJ 07040 )
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Manitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Ceniractor (9)
Gr Tech LLC
Street Address Strest Address B -
L ) 576 Valley Rd #283 ]
City. State, Zip Code City, State, Zip Code T )
_ Wayne, NJ 07470 )
Project Manager for Monitoring Firm Telephene No. Telephone No. License No.
i - L | 1973-638-1777 01127
Start Date (10) Schaduled Compietion Date (11) Name of OSHA Monitor
06 19- ¢+ 13 06 ; 0 13 S
— ! hi B2 T Envirovision Consultants,Inc
Occupancy Status During Abstement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road Bldg #35E
[] Abatement Performed Qutside of Normal Facifity Hours - Describe et : ; : — ey
: : City, State, Zip Code
Time of Abatement; AM- P/ PM_ AM .
L ____ Fair Lawn, NJ 07410
Scope of Work (Check all that apply) ) Clean up and decontarmination T
Fuil Containment with Negative Pressurs
% >3 sf or >3 If X Renovation Mini-Enclosure
> 160 sfor >260 If [T] Demolitien Glovebag Procedure DTent with Negative Pressure
_ - Non-Exempted (*) and Non-Friable Procedure ; !
r Is Location Abatement Type
: Location of Normally Description of = (g g
| Asbestos-Containing Materiai (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2l |2 |2
‘ TO BE ABATED Maintenance/ (i.e., thermal systems insulation, {Specify g B‘ 5 |9
| IN Facility C“S‘Ddia'a Staff? surfacing. VAT, or SIF or LF) S|5 12 | <
| (13) (*2) other miscellansous) = 2 @
!-_ i | Yes | No | N/A
| | - . .
Basement !LD D | X Pipe insulation ) I5LF X000
- o - O (O |0 - . O/0,0/0
= C1 30 Bl B OE ]
e o e P s :
i | |
| | 0 0|0 - | N =] s} [} [
| Name of Registered Waste Hauler |NJ§EP Waste Hauler [0 No.| Cubic Yards of Waste| Name of Registered Landfill
|
Gr Tech LLC ' 0033785 TBD T.RR.F.Inc - B _|
City. State Disposal Date City, State
I
Wayne, NJ 07470 - TBD Tullytown, PA i
Completed By (Print or Type) Title Signature Date
N_Jevtic Owner u‘t‘- \An -/ 06/10/2013
ASBE-41

MAY 11

* Do onor use this forin for asbesios ! k‘ensnregemp!ad activities,



OP{};QQ

State of New Jersey

Print Form

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

Date of Notification (1)

Name of Building Owner/Operator (2) “ ; £

06/07/2013 ED. WREEN
Agencies Notified Type Notification Street Address : Voo
o 426 - MORGAN AVE. = A
EPA O initiat
DEP [] Amended City, State, Zip Code
DOL Amendment#___ PALMYRA N.J. 08065 LV
[¥] poH & izt?ﬁmg}{mdudmg Name of Contact LRWE_& .
[] Dca [ Canceliation HORIZON SERVICES. ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place {3) Type of Facility (4)
PRIVATE ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
428- MORGAN AVE. Stt:?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
PALMYRA N.J. 08065 2600 2 71
 County (6) County Code (7) Current Use (Prior if being demolished)
N/A (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

SHARON QUALITY CONSTRUCTION LLC.

Street Address

Street Address
22 VAN ORDEN PL.

City, State, Zip Code

City, State, Zip Code
- HACKENSACK N.J. 07601

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201 -708- 4270

License No.

01135

Start Date (10)
06/08/2013

Scheduled Completion Date (11)
06/10/2013

Name of OSHA Monitor
SAN AIR TECHNOLOGIES LAB

Occupancy Status During Abatement (Check Only One)

Other — Describe:

Facility Closed/\VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Fagility Hours

Street Address
1551 OAKBRIDGE DR. SUITE. B

City, State, Zip Code
POWHATAN. VA. 32139

Scope of Work {Check All That Apply)
BX] 23sforz3if

E Renovation

Full Containment with Negative Pressure

] =2160sfor2260If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;pn;em
Location of US;"d“gz?;:Y Description of
Asbestos-Containing Material (ACM) Mainte n’;gy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t’“ - '}aSt = (i.e. thermal systems insulation, (Specify el I -
In Facility 7l surfacing, VAT, or SF or LF) 318iglg
(13) 12) other miscellaneous) % ';3‘ % 2
Yes | No | N/A w |
BASEMENT X TSI. Peper Cell Insulation 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SHARON QUALITY CONSTRUCTION LLC. |g033067 TBD MINERVA ENTERPRISE
City, State Disposal Date City, State
HACKENSACK N.J. 07601 TBD WA)SNESBURG. OHIO
Completed by Tiile “Signat 709 Date
CARLOS ESQUIVEL SAFETY MANAGER @, 4/74(/&" 06/07/2013

ASB-41 (R-06-08)

Sl T L
. * Do not usé this form for asbestos licensure exempted activities.



[ Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

Q)\L \D%U\ State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) ;
<.
Date of Notification (1) Name of Building Owner/Operator (2) e
06/06/2013 ROBERT CAULFIELD ; o 5
Agencies Notified Type Notification Strest Address S
» 1 HENDERSON ST s
EPA Bl initial _ _ £ s S
DEP D Amended City, State, Zip Code e &
DoL Amendment#______ | HOBOKEN,NJ,07030 N
DOH G Jirsnt%rg:t?:g}{mcludmg Name of Contact j _Teiepp_one Numbe_'r_
% DCA ] canceliation , PHILLIP MOSCATO. JR
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place {3) Type of Facility (4)
PRIVATE ] school (k-12)
Street Address Subchapter 8 (Other than K-1 2)
901- HUDSON STREET Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet | #of Floors Bidg. Age
HOBOKEN N.J. 2,800 1 67 YEARS
County (6) County Code (7) Current Use (Prior if being demolished)
N/A (STATE USE ONLY) )
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) :
. SHARON QUALITY CONTRUCTION LLC
Street Address Street Address
22 VAN ORDEN PL.
City, State, Zip Code City, State, Zip Code
"HACKENSACK N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
- 201- 708- 4270 01135
Start Date (10) Scheduled Completion Dats (11) Name of OSHA Monitor
06/ 15 /2013 06/16 /2013 SAN AIR TECHNOLOGIES LAB.
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1551- OAKBRIDGE DR. SUITE B.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: POWHATAN VA. 23139
Scope of Work (Check Al That Apply)
[0 3¢ or23If 3 Renovation Full Containment with Negative Pressure
[X] 2160 sfor =260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally - Type
Location of Used Solel Description of
Asbestos-Containing Material (ACM) ’; int =ty by Asbestos Containing Material (ACM) Amount m
TOB TED c :tlod?r:'asnﬁe;aff? (i.e. thermal systems insulation, (Specify o ﬁ 2
In Facility u ,:; ! surfacing, VAT, or SF or LF) 3 | e 7 §
(13) (12) other miscellaneous) g E c |2
Yes | No | N/A e
ROOF X ROOFING MATERIAL 1,150 SF X
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SHARON QUALITY CONTRUCTION LLC 0033967 TBD MINERVA ENTERPRISE INC
City, State Disposal Date City, State
HACKENSACK N,J TBD WAYNESBURG. OHIO
Completed by Tille Sanatye ™ 7 Date
CARLOS ESQUIVEL SAFETY MANAGER @% 2 ,W 06/06/2013

=7 /
ASB-41 (R-06-08) / Do nol(s%fcr és/éstos licensure exempted activities,



\0 State of New Jersey
NOTIHCAHONOFASBESTOSABAHENT
(Pursuant to NJAC 8:60 and 12:120) 5
R,
Date of Notification (1 é Name ufBLﬂdu\ngneﬁvm(Z) , '
== Kevi iy V=S ;
Agendies Notfied cation ST Address e 2
<o E‘T e 3 ow i WAL
i S (e i) e
7 = ® - : . 7
ey W3 VALl e TrTE K e
] oo justification) of Contacy e = :
[ibDcA [J Cancetiation ER J< P ib kIS . B
- FACILITY INFORMATION ' ) 7 5
Nameo{Fa_cﬁiy_WhereAbatementlsTaldngPlacew} Type of Faciity (4)
e ] 2ot ic! )(Otherthanl(ﬂ} i
St i ) &’QN‘//I? A/M O!her(ie pnvate&commerdalbms.
% of Flogrs dg.
fjﬁ—w}u e NJ c> R,
—County (6) 5 County Code (7) [STATE C-Lm'em {Prior ff being fshed)
L CEHry USE ONLY) VAaCcaN T oM eE
'm’“aﬁm""‘?ﬁﬂ‘mw_‘a‘a‘mm Owner ASCM No. Xiame of Abatement Contractor (9)
@) BrRICK f;vm/s'k/“i /NC’
Street Add S daw
Tiy, State, Zip Code 0%5135 ~Cily, Siate, Zip Code g 2‘5/
ZEE NJ. 05T
Pru]ectManagarﬁorMorﬁiothg Firm Telephone No. Telephone No. éy
- 2.5 Wi IAu
Start Date (10 Compietion Date (11) /' Name ot—o‘éi-LTMohm ?
~/3-/3 B R oy
Occupancy Status During Abatement (Check only one) Street Address
(] Facility Closed/Vacated Dumg Entire Period of Abatement
[] Abatement Performed Outside utside of Normal Facility Hours Chty, State, Zip Code
[] Other - Describe: __ V. ACHN T
Scope of Work (Check all that apply)
[} Full Containment with Negative Pressure
Bgs sfor>31if [ Renovation Mini-Enclosure
>160 sf or >260 If j G
Non-Exempted (")andNon-Fnable Procedure
is Location Abatement
Nommally Type
Location of Used Solely by
Asbestos-Containing Material (ACM) Maintenance/ Asbestos contanhg Materld (ACM) Amount
Custodial i.e., thermal systems insuiation, (Specify 2 %‘ g
IN Fadility Staff? surfacing, VAT, or SF or LF) =3
(13) (12) other miscelianeous) § i 2|8
g o
Yes | No | N/A =
TLO = 4 i 500 S
[ ———
— —
7 iﬁegﬁaedwmﬁN NIDEP Wasie | Cubic ) Yards Nalgof_gegis[:-rjdl_;dﬁT—
Rick IND, (N C ‘z 5 "‘&g “er: ROWS
%% l< N J DBDO7 Date City, State P
<1 C ‘7 D
' %eted- By - 'ﬁ;"‘g—" R i Date
ASB-41

* Do niot use this form far asbestos

licensure exempted activities.
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r Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

~
e

Date of Notification (1)
06-06-13

Name of Building Owner/Operator (2)
United States Gypsum Company

5 g
wF s
it

Agencies Notified Type Notification Street Address
- 1255 Raritan Road

EPA E] Initial . :

DEP [] Amended City, State, Zip Code Ev .

DOL - Amendment # Clark, New Jersey 07066 g sl R

Emergency (including

X bpoH justification) Name of Contact
] bca ] cancellation William C. Elser ‘_

l Telephone Number )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
United States Gypsum Company

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

Street Address Subchapter 8 (Other than K-12)
1255 Raritan Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clark 100,000 2 50+-
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Stanmark Contractors, LLC
Street Address Street Address

27 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-864-2022 01137

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

06/20/13 08/20/13 AmeriSci

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

117 30th Street
City, State, Zip Code

% |
Abatement Performed Outside of Normal Facility Hours
| |

New York, NY 11016

Scope of Work (Check All That Apply)

[ =3sforzaif D Renovation B Full Containment with Negative Pressure
[¥] 2160 sfor 2260 If [x] Demolition %] Mini-Enclosure
| %] Glovebag Procedure
1X]  Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pn;ent
Location of U :I;rsn;fallly b Description of
Asbestos-Containing Material (ACM) l\:alnt oy ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED i gl amie (i.e. thermal systems insulation, (Specify @8 |E
In Facility Lt 1.:; : surfacing, VAT, or SF or LF) 3|8 ﬁ %
(13) (12) other miscellaneous) % 2| £ g
Yes | No | N/A &
Please see attached X Please see attached x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f W
Atlantic Carting 26085 Ne e G.R.O.W.S.
City, State Disposal Date City, State
Wayne, NJ on completion Morrissville, PA
Completed by Title Sig| e 2 | Date
Marko Stankovic President Gy Suewele | 060613

ASB-41 (R-06-08)

Fd

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



5.0 RESULTS

According to EPA regulations, any material that contains more than 1 percent of any type
of asbestos is considered an ACM. HAs of similar materials (and various colors) are listed
together to reflect their nature, function, location, and relevance to future abatement or
renovation activities. The laboratory analytical results indicate that ACM are present at the
site in the following HAs (refer to the ACM diagrams presented in Appendix C for detailed

asbestos-containing HA locations):

; ategor:
HAFT 1 9" x9” Tan Streaked VFT Front Office Bldg: Non Friable Damaged 96 SF
Vault Category 1
HAFT6 9" x9” Brown VFT Paper Machine Building; Non Friable Under 228 SF
Production Manager’s Office Category I  12"x!12” 250 SF
Engineering Office VFT
HADI1  Aircell Duct Insulation Front Office Bldg: Friable Damaged 30 SF
Former Heater Room
HADI3 Brown Spray-on Duct #2 Finished Paper Warehouse: Friable Damaged 250 SF
Insulation Loft Area above Lunch & Locker ‘
Rooms
HA VDC  White Vibration Cloth Front Office Bldg: Non Friable Significant 8 LF -
1 Former Heater Room Category I Damaged (1 VDC)
*HA CP 1 Tan/Brown Ceiling Panels  #1 Finished Paper Warehouse: Frinble Damaged 24 SF
(<1% Amosite) Dry Sprinkler Roomn

HAPI1  White Block Pipe Insulation #2 Finished Paper Warehouse: Friable 175 LF
- 4767 Loft Aren above Lunch & Locker 4

Rooms

HAPI2  White Block Pipe Insulation Powerhouse: Friable
- 127-18” Operating Level-Feed Pump Area Good 315 LF
: Operating Lovel-TurbineGen Area Good GOLF
Heater Platform Damaged 40LF
Upper Level Damaged 70LF
HAPI3  White Black Pipe Insulation Powerhouse: Friable
- 8”10 Operating Level-Feed Pump Area Good 210 LF
Heator Platform Good _ JSLF |3S¢.F

$ACHts\US Gyponen Co 259570001 Pt SveyARevizod Fiad Reprt-Chck, NI Pt Suvey doo 13




"7 Quantiy

. NESHAP.

_Calegory
HAPI5  Layered Paper Pipe Paper Machine Building: Friable Dantaged 6 LF
Insulation Production Office
HAPI6  White Block Pipe Insulation Powerhouse: Friable Damaged 40LF
- 18" w/o metal jackels Basement Level
HAPI7  White Block Pipe Insulation Powerhouse: Friable Good 30LF
- 8”-10" w/o metal jackets Basement Level
HAPI 8  While Block Pipe Insulation Paper Machine Building: Friable
- 3"-6" w/o metal jackets  Truckers’ Lounge/Vending Good 50 LF
Wet End Upper Level Sizng Tank . Damaged 210 LF
Aren Damaged 20LF
Upper Level Tool Box Room
Powerhouse; Damaged S52LF
Basement Level :
HAPI9  Block Pipe Insulation - Powerhouse: Friable Good 25LF
18” wfwhite metal jackets Basement Lavel
HA PI 10 Block Pipe Insulation - Powerhouse: Friable Good 100 LF
18" -24"w/silver metal Basement Level
jackels
HAPI11 Block Pipe Insulation -~ 8" Powerhouse: Friable Good 150 LF
-10"w/silver metal jackets Bassment Level
HA PI 12 Aircell Pipo Insulation Paper Machine Building: Friable Damaged 20LF
Truckers’ Lounge/Vending
HATI1  Hot Process Softener Tank Powerhouse: Friable Good 300 SF
Insulation Operating - Heator Platform Lovels
HATI2 Hot Water Tank Insulation Powerhouse: Friable Good 550 SF

Heater Platform Level

HAHIZ  High Prossure Steam Hoeator Powerhouse: Friable Damaged 20LF
Hender Insulation Heator Platform Level
HA SG 1 Boiler Stack Gaskets Powerhouse; . Non Friable
Upper Level Category T Good 3 x16LF
Mezzanine Level Good 3 x85LF
HA BHG 1 Boiler Hatch Gaskets Powerhouse: Non Friable
Upper Lovel Category I Good 3x8LF
Operating Level Good 3x32LF
HAFD1 Metal Fire Door Insulation  All Original /Pre 1980 Metal Fire Friable Good "32
Doors assumed to be asbestos Doors
insulated
HA FB Tar & Felt Flashing Powerhouse: Non Friable Good "625 SF
w/Aluminizer Main Roof Category I
HA FD Tar & Felt Flashing Powerhouse: Non Friable Good ~220 SF
w/Aluminizer Hopper Roof Category T

SACTres\US Gypeun Co 289520001 Plnt Suvey\Kevisod Fied Report-Chas, NI Pt Suvey oo 14
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HAFG  Roof Flashing Paper Machine Bldg: Non Friable Good ~440 SF
Roof, Dry End Parapet Wall Category I

HAFK  Tar Flashing w/Felt Cover #1 Finished Paper Whse: Non Friable Good ~50 SF
Roof Canopy, Wali Category I

Non- Friable Good

Felt & Tar Flashing 115 SF
w/Aluminizer Roof, Front Wall Parapet Category I

HAFS; Felt & Tar Flashing Stock Prep Stair Tower Non Friable Good “135 SF
Roof Category [

SF = square feet, LF = linear feet, RACM = Regulated ACM, VFT = vinyl floor tile, ACT= acoustical ceiling tile

Friable ACM is any material containing more than 1 percent asbestos that, when dry, may
be crumbled, pulverized, or reduced to powder by hand pressure. Non-friable ACM is any
material containing more than 1 percent asbestos that, when dry, cannot be crumbled,
pulverized, or reduced to powder by hand pressure. Under NESHAP, non-friable ACM is
divided into two categories. Category I Non-Friable ACM are asbestos-containing resilient
floor coverings (commonly known as vinyl asbestos tile), asphalt roofing products, and
gaskets. These materials rarely become friable unless ground, sanded, abraded or
pulverized. All other non-friable ACM such as transite materials are considered to be a
Category I material, which can become friable on impact.

SACHentaVJS Gypenam Co 259520001 Pirt Sy Revluod Pl ReporClack, N Pl Sy oo 15




- Slale ol New Jersey
HOTIFICATION OF ASBESTOS ASATEHEHT

(Pursusnt 1o NJAC 8:60 and 12:120)

A e

-8

L i o
-l R (R TT
F R °"lyé/ Name ol Buidng OwneirOpeIaia 171 = _—
; 6/ d3 o
P asenres Noul oﬁ £z S_E
._.s- 0% Nunheg Type NOURC3 80N Sleel AGOLESS
A% o P, 4o 322 '
=z, Arienced i Ty, Swie, Lip Code i -,
s DEm';gcrcnn:h.dm RiG Aaqipr S B3 0820 ’ '
e wsiMicanon) Nanw of Contacl ‘
255 Carceraron i ] TerigoroneNumoer o

FAC

o .

JLUTY INFORMATION

T3t ol Fachny Wheie Abaiement s [3king Pace (J)

Type of Facdiy () -
$cheol (K:12)

i ’L = rS I'D r~a & - .
SENESS > ' : Egdbcmpm § (Owner an K12
= ned (1 0, pAYALE & CONVTRILII DniBNGS
. Lo b, SHoaE DALUT el plily viang ;
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F 2 eid Tuect AGDIesS ; .
5 S 36 Y S Sra \-‘t.c’/‘o.—.
~%7¢ 15 Coot = Chy, Swle, Lp Code - ) : "
M,M..-' .upe.N’,xCS'm?- 2
A ANyt 10 MONIONNG m Hepmno No Telephons Licenie NO
_ , |8 {c—- 7 77-0422. (10 oy = v
T oAt o Seneaued Co e'.x‘.\n Date (1)) Hamg 0.0 SHA Mensor
§./29/13 7/ 3 Y puE Py Koy Ermoe
et DWNg .knaumtﬂlL_E{ heck oy CN} Sugel Addiess | é pop a A 2
L i Soeavacated Ounng Enure Pencd of ADalyment 3061 Nk f Y e
= armen Peaoman Nuisnod of Normal Faciily Houls 1y, Swie, Lp Coae o ;
e Desenie e AN 5.'“'-'1'?‘ A 3 ‘-'5 e s
T v e (L DRCK ARG a1yl () Fut Contanaint wih NEGAYE Pies st
g Queoe P
5 - 7 y ‘
1‘-;.' W -,- 216 Reenchen Non E.uvmomr *) ana Non-Frauw Prosrayit
1 & 3
= 13 L ogauen . . Py fe
o . Descnpuon o ' r——r"”—
v
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A

Street Address

Street Address

1889 Route 9, Unit 61

F)ate of Notification (1) Name of Building Owner/Operator 2) f.'.“- ‘, 4
June 10, 2013 Rich-Mark Contracting, n¢:*%7, 2. (1 / 2(E 'f
Agencies Notified Type of Notification Strect Address v
[x ] EPA [ ] Initial Notification P O Box 124 W
5 . . i PR
[ 4ps (1] Ammzﬁj::;:t";‘ﬁcam“ City, State, ZipCode T
[x ] Dol : . : Toms River, NJ 08754
[x ] DOH [x] Emergency (including :
[ ] DCA justification) Name of Contact Telephone Number
[ 1 Cancellation Mark Tucker P
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
T Residence ] Schodl (k12) "*&3“ |
Strect Address [ ] Subcha-pter'S Fm.her than k12) | ‘. J
27 Rochester Drive [x ] Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age \
(STATE USE ONLY) 1000 sf 1 60 1
Brick Ocean Current Use (Prior if being demolshed) J
Residence
(Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9) J
N/A Guardian Contracting, Inc. J

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)

Scheduled Completion Date (1)

Name of OSHA Monitor

6/11/13 6/12/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
% % gb;temﬁt Pef':on'ned Outside of Normal Facility Hours City, State, Zip Codo
e HREe piscataway, New Jersey 08854
FScope of Work (Check all that apply) L ] Full Containment with Negative Pressure
[ 1 MiniEnclosure
[x] >3sfor231f [ 1 Renovation [ 1 GlovebagProcedure
[ 1 =160sfor22601f [x 1 Demolition [x]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R IR |E E
Location of Normally used Asbestos-Containing Amount E |E N IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF | 3¢ | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A 2
in facility Staff insulation, surfacing, o |1 |p |O
(13) (12) VAT, or v R [S 3
other miscellaneous) A i] g
) YES NO N/A L £ E
rExterior X Asbestos siding 800 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 6/13/13 Tullytown, Pennsylvania
[ Completed by (Print or Type) Title Sighaure " Date
Nicholas Fernicola Project Manager ¢ &/'\ O g/_// 6/10/2013

*Do not use this form for asbest

os licensure exempted activities.



| Print_ Form

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

re [\’ O\ State of New Jersey
\ [bC)\ NOTIFICATION OF ASBESTOS ABATEMENT

Date of.Noﬁﬁcaﬁon (1) Name of Building Owner/Operator {2) Vi
06/08/2013 RIDVAN SAHATQIU : i -
Agencies Notified Type Notification Street Address hE )
135 - MARION PEPE DR. APT. C . N 4
EPA X initial , _ ) e & nig)
DEP [] Amended City, State, Zip Code s T
DOL - Amendment # LODI N.J. 07644
Emergency (including - —
B boH justification) Name of Contact uﬁw
[] Dpca [7] cancellation _ RIDVAN SAHATQIU }
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place {3) Type of Facility (4)
PRIVATE [7 schoal (K-12)
Street Address Subchapter 8 (Other than K-12)
3 -ROSS STREET Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
WHARTON N.J. 07885 2500 2 stories 83
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) :
N/A SHARON QUALITY CONSTRUCTION LLC
Street Address Street Address
22 VAN ORDEN PL.
City, State, Zip Code City, State, Zip Cade
HACKENSACK N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
i 201 -708- 4270 01135
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/17/2013 06/18/2013 SAN AIR TECHNOLOGIES LAB
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 1551 OAKBRIDGE SUITE. B
Abatement Pe_rformad Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: POWHATAN VA. 23139
Scope of Work {Check All That Apply)
[X] >3sfor23lf E Renovation Full Containment with Negative Pressure
[ 7] =2160sf or 2260 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg_i;pr:ent
Location of Us:éogg%:y by Description of
Asbestos-Containing Material (ACM) Mainten n?ae! Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:; od? :as: it (i.e. thermal systems insulation, (Specify a e m
In Facility i surfacing, VAT, or SF or LF) 318 | & g
(13) (=) i other miscellaneous) g E % £
Yes | No | NA |
BASEMENT X PIPE INSULATION 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SHARON QUALITY CONSTRUCTION LLC | HauleriDNo. | of Waste MINERVA ENTERPRISE. INC
0033967 TBD :
City, State Disposal Date City, State —‘
HACKENSACK N.J. 07601 TBD_ WAYNESBURG, OHIO
Completed by Title Signajure J Date
XIOMARA GOMEZ PRESIDENT X (om a m&bfw« 06/08/2013
T )

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



State of New Jersey

NOTIFICATION OF ASB

ESTOS ABATEMENT

[[] cancellation Lynn Kreinberg

MO#20613923493 (Pursuant to NJAC 8:60 and 5:16)
. /’-'.’_,-_}
Date of Natification (1) o Name of Building Owner/Operator (2) R
13 : e,
_ 06 .. 9,00 . Lynn Kreinberg o 2 ) ]
"Agenci'és_Notiﬁed Type Notification Street Address . T e
= ) e 103 N.Fulton Street =
DOLWD | [J Amended City, State, Zip Code
B< DHsS Amendment #
D DCA 0 Emergency {including B’OOITIﬁE]d, NJ 07003 Fila
(NJAC 5:23-8) justification) Name of Contact lTerephone Number

i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

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

Subchapter 8 (Other than K-1 2)

Street Address X Other (i.e., private and commercial buildings,
103 N.Fulton Street homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Bloomfield, NJ 07003 o

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

Essex

Name of Monitoring Firm Hired by Building Owner (8] ASCM No.

Name of Abatement Contractor (9)

Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

" City, State, Zip Code

City, State, Zip Code

Wayne, NJ 07470

Project Manager for Monitoring Firm | Telephone No.

License No.
01127

Telephone No,
973-638-1777

Start Date (10) Scheduled Completion Date {11)
06 + 17 ; 13 06 I8« & 13

i

Name of OSHA Monitor

Envirovision Consultants,Inc

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

Street Address
20-21 Wagaraw Road, Bldg .# 35 E

Time of Abatement: PM/ PM_ AM

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

[X] >3 sfor >3 If B4 Rerovation
| ] > 160 sf or >260 If

Clean up and decontamination
Full Containment with Negative Pressure
Mini-Enclosure

[[] Demolition Glovebag Procedure [_]Tent with Negative Pressure !
| - Non-Exempted (*) and Non-Friable Procedure ; |
f_ Is Location Abatement Typfé__

Location of Normally Description of 213 [m | o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount oo |3 |3
! TO BE ABATED Ma.mgnancel? (i.e., thermal systems insulation, {Specify 338 (= S
; IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 57 |2 |2
| (13) _ (12) other miscellaneous) = i
______ - Yes | No | N/A
Basement . O |0 |X Pipe insulation 120 LF X000
0|0 |O ] [=][E]=
TiENE —__|olojglo
B 0 [0 |0 olo[oiOl
| Name of Registered Waste Hauler [‘\z‘JLEPL'u’asse Hauter 1D No.| Cubic Yards of Wasie1 Name of Registered Landfill (
GrTech LLC . | 0033785 TBD T.R.RF. Inc . ]
[ City, State Disposal Date City, State |
!n\-ﬂ':l}’ne, NJ 07470 TBD Tullytown, PA ‘
‘ Completed By (Print or Type) Title Signatur Date
N.Jevtic Owner /?ss‘e U\gag oA losor2013
ASB-aT

MAY 11

* Do not use this form for asbestos !icensm“xempred activities.



