f State of New Jersey

,”
| *REQUEST FOR WAIVER  NOTIFICATION OF ASBESTOS ABATEMENT, ... .. ..
{Pursuant to NJAC 8:60 and 5:16) 3

Date of Notification (1) Name of Building Owner/Operator (2) i

6 + 13 1 12 Harout Dernenjian 3 i1
e bit [ER L . S AN i "i-
Agencies Notified Type Motification Street Address RS A JUR— ko i'l
O] pA Qiital 99 Main Street i 1
Handed City, State, Zip Code [ = FomE
DCA (NJAC 5:18) Amendment # y WL -
] DHss B Emergency (including Kﬂanasquan NJ 08736 i LiCERNG
O DCAC 538 - g:USUﬁCEﬁOH) Name of Contact ) ] Telephone Number
NJAC 5:23- llation £ el “y
f ) e Harout Dernenjian | .
oo e e EE—
FACILITY INFORMATION
Name of Facllity Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Store/Proposed Juice Bar [1 School (K-12)
Street Address [ Subchapter 8 {Other than K-12) _
2249 Bndge Ave. Q Other (i.e., private & commercial buildings,
homes, etfc.)
City Sguare Feet # of Floors Bida. Age
Pt. Pleasant Boro 500 sf 1 55+ yrs
County (6) County Code (7)(STATE USE ONLY) C.ert Use (Prlor if neing demalished)
Ocean
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Air Consulting Services Finishing Touch Asbestos Abatement Corp.
Street Address Street Address
301 East Ward Street 17 Thompson Street
City,_ State, Zip Code City, State, Zip Code
Hightstown, NJ 08520 West Long Branch, NJ 07764
Proiect Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
David Kichula 509-371-2489| 732-222-8372 00040
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
6 14 + 12 6 }.15 1.12 N/A
Occupancy Status During Abatement (Check only one) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- Al

Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure

[O=z3sfor=31f E Renovation [ Mini-Enclosure
4 >160 sf or 2260 If [ Demolition O Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
i Normally i
Location of Description of :
Asbestos-Containing Material (ACM) Used Soiely by Asbestos Containing Material (ACM) Amount 5 g rgr ':1:
TO BE ABATED Mamignancef (i.e., thermai systems insulation, surfacing, {Specify 2B 21z
IN Facility Gusloddiat Stetf? VAT, or sforlFy |&|° |22
(13) (12) other miscellaneous) ?]5 i
Yes | No | N/A
Main Floor where PACM |0 |0 | |HEPA vacmain floor 165 SF_ |0(0|0|0O
was removed O |O |X | Dispose of PACM 5 bags O|o|od
i35 10 A EH R
N EH L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
— . | Mo, WWast
Finishing Touch Asbestos g8 Btte-2 GROWS N. Landfill
City, State Dissaosal Dati City, State
Oceanport, NJ P M,or /p-svnle PA
Completed By (Print or Type) Title mgn W Ea/'t‘Tsj'] 5
Joseph P. Miller —— M;/

ASB-41
JUL a1 " Do not use this form for asbestos frcen re exem p:‘ed activities.



Sisfe of Naw Jarsay
NOTIFICATION OF ABBEETOS ABATEMENT
(Pursuant to NJAG zzau and 12:120)

eI e

L 2D

Dale of Netification {1) Name of Building Owrler!('.'lper.ator (P.) i &?F‘RT*? E@
6112012 Newark Housing Auﬂmnty V=
“Agendes Nowied Type Notification Sveel Address
E EPA O mital 500 el B
DEP ] Amentied City, State, Zip Codle | .
BoL Amendment # Newark, NJ 07102 | N T i il
DOH = Fur:ucgg:ﬁlﬂndudng | Kme of Contact [ Te}eghono Murnt:er I
[J oca [ Cancetition Joe Giannetti | e . S A
FACILITY INFORMATION B e e
Name of Facility Where Abatement is Taking Placa (3] e ofFaciﬁ:y (é}
Hyatt Court (Courtyard Grounds) 3 Schoot (612, ~
Shrast Address Subchapter & (Olhe? than K-12)
Roancke Ave ﬁ;ar (i.e. privats & commergia bulldings, homas,
City £5) Square Feet # of Floors Bldg. Age
Newark, NJ 07102 13,500 Courtyard
County (6} County Cade (7) Current Usa (Prior if baing demolished)
Essex CEPATECREONL Y) Apartment Buildings - Scheduled for Demo
Name af Manisring Firm Hired by Building Owner (8) ASCRM No. " Name of Abatement Contractor (8)
Lewis Consulting Group, LLC Jadar Contracting LLC
Street Address Street Address I
40 Clinton Str., 6th Floor 22 Troy Lane
Gity, State, Zip Code Chy, Stals, Zip Code
Lakehurst, NJ 08733 Lincoln Park. NJ 07035
Project Manager for Monftoring Firm Telephons No. Telephone No. License No,
Clive Williams 732-276-9580 973-706-7950 01088
| S1an Date (10) Bchaduled Commpladon Dats (11) Name of GSHA Monitar
6-12-2012 7-31-2012 Jadar Contracting LLC
Oecupancy Status During Abatement {Check Only One} Street Address
] Eacilty ClosédiVacated During Enfira Period of Abatemant #22Troyin
[ | Abstement Performad Outshde of Narmal Faciby Hours Chy, State, Zip Gads
g OWer~Describe: _Abandonod Properly Schodued for Demo Lincoln Park, NJ 07035

Scaps of Work [Check All That Apply)

2ysfor23lf D Ranovstion Full Contairiment with Negstive Pressire
2160 sF or X280 ] Demoltion - Mint-Endosure
Glovehag Procadure
Non-Exzmptad %) and Non-Friable Pionedurs
I Location ”‘.’f‘mﬁ;’“‘
{ocation of Narmatly Desciiption of
Ashestos-Containing Mearial (ACM) wm oy Ashestas Containing Material (ACM) Amount =
TO BE ABATED Gum:h{ms’w: ; {L.a. tharmal systemns insulaticn, (Specity Alg|2 T
In Facity 4 surfacing, VAT, or SForLF) 3 (& |8 )&
(13 {12} ather misceflanedqlls) al1212]2
Yas | Mo | A g
Underground Trenches x Asbestos Pipe ihsulation 400 LF ]
{1 1
Name of Registersd Waste Hauler [ NJDEP Waste Cobic Yards Name of Reglstorms Landfilt
Hauler ID No. of Waote
Clry, Stata Pispozal Deir Clty, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Cepnpletad by Tille Sigrgt Dale
Lillie Lazarevich Secrefary g 6-112012
ABE41 (RO6-08) * Do not usa this fo asbeastos licensure sxampied activities.




. sk « . NOTIFICATION OF ASBESTOS ABATEMENT
o \U;j: \ > (Pursuant to NJAC 8:60 and 12:120)
\ ' Date of Notification (1) . Name of Building Owner/Operator (2 '
é/C}/fl ! L d&t@@wcx/‘(

; " [ Type Notification
|

Agency Notified

’ QEPA | Ainital
Q DEP 3J Amended
f 3 DOL Amendment #
Q Emergency (including
J DOH l justification)
Qaopca | Q Cancellation

|
i Street Aadress
i

I City, State, Zip Code

L Ne we 7 (\J”S_

Name of Contact

T

FACILITY INFORMATION

| Name of Facility Where Abatement 1s Taking Place

Uaotie Ueinas

(3) I Type of qulsty( )

&@School (K-12)

Street Address

{"\Qa.clé A ;V

i

! O Subchapter 8 (Other than K- 12)

[ < Other (i.e. private & commercial buildings,
homes, etc ) |

; A0

(8

NUL;’Z.G U \.S\O'\-—\

City (5) P @ | Square Feet |! # of Floors | Bldg. Age
(8 \ L.SQJLD Y O.f\_l/L -' |
‘County (6) w [ County Code (7) (STATE USE J Current Use (Prior if being demolished) '
ONLY) ( i
J SC-(./x::?o
Name of Momlonng Firm Hired by Building Owner ASCM No. | Name of Abatement Contractar (9)

 FL.Ga sy

Street Address

20~ 2\ uG.CV\aLJ ch

!St 1 Add SV\'\ c
.!5'13 £ Fmasd <%

City, State, Zip Code

| C%State Zip Code

P W \n_wm Ty By MY
Project Manager for Monitering Firm Telephone No 5‘ .eiephone No. . License No.
Ened (cpcen 90306309 y£913- 345, 2222] F coa 2| ]

Start Date (10)

6125 [ Lo

LTI

| Name of OSHA AMonitor

l SL\M

pletion Date (11)

O Abatement Performed Cutside of Normal Facility
Q Other — Describe:

Occupancy Status Durmg Abatement (Check only one}

B Facility Closed/Vacated During Entire Period of Abatement !

|I Street Address
|

Hours ¢ City, State, Zip Code i

Scope of Work (Check all that apply)

Q23sforz3if
3216051‘&2250 If

-

@ Full Containment with Negative Pressure

#® Renovation
3 Demolition

3 Mini-Enclosure
3 Glovebag Procedure

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

| Is Location l Abalnie
Normally 2o il
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount T m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify AR TRRE
IN Facility ‘ Staff? surfacing, VAT, or SF or LF) 3|18(2|g
{13) | (12) I other miscellaneous) & | = fﬁ. s
- == - @
| Yes | No | N |
i | 7 R : L : g
Cale ten.a pod Floontile ¢ Mastic | 600 SE x| |
Cu e tenin Pipe insuletio B lnge~ X
e Oc Teata > (Bfarm Llasten |[DSan < W f
| |

Name of Registered Waste Hauler

NJDEP Waste Hauler

r Cubic Yards of

| Name of Registered Landgfill

1D No. | Waste
Easter LIaste NT 06 U 20y Tere Lawd 0.1l
City, State .Dlsmoa’ ate | City, State
L Sneel, \y 05 Al fl.ﬂ“mw—h.w? CA
'L’T—‘_’;cw"( Gﬁbk"a- Qg/) . // g/‘?/f’,)\

ASB-1 * Do not us

e this form for asbestos licenstre exerptad achvitos -




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print

Form

Date of Notification (1)

06/13/12 Ck#2120 ;$200

Name of Building Owner/Operator (2)

Oak Knoll School of the Holy Chﬂd

Agencies Notified Type Notification Street Address

s m - 44 Blackburn Road ,

"] DEP Amended City, State, Zip Code |

DOL . Amendment #1___ Summit, New Jersey 07901 ; e i

B poH El' jir;?ﬁrg:t?gg)(mdum Nama of Contact e 5 W ]
[7] opca 2] cancellation John Daura - 20 e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Oak Knoll School of th;e Holy Child,

Connelly Hall

"Ifype of Facility (4)
School (K-12)

Subchapter 8 (Other than K-12)

Street Address

44 Blackburn Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Summit, New Jersey 0?901 20,000 2 55+

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

Bergen ' (STATE USE ONLY) School

|

Name of Monitoring Firm Hired by Building Owner (8)

Birdsall Services Group

ASCM No.

Name of Abatement Contractor (8)
Lilich Corporation

Street Address |
65 Jackson Drive ;

Street Address
606 McBride Avenue

City, State, Zip Code 5
Cranford, New Jersey| 07016

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

Project Manager for Monitoring Firm

Mike Kruppa g

Telephone Mo.
908-497-8900

License No.

01104

Te!eph.one No.
973-225-8400

Start Date (10)
06/15/12

Scheduled Completion Date (11)

06/18/12

Name of OSHA Monitor
J&S Environmental Labs LLC

Occupancy Status During Abatement (Check Only One)

n
»

Other - Describe: 7AM Start

Facility C1osedNacate;1 During Entire Period of Abatement
Abatement Performed :Outside of Normal Facility Hours

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

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

EZ} Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If '] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
| Is Location Type
Location of U Ndorsmlaﬂly b Description of
Asbestos-Containing Material (ACM) n:e_ t ey ;y Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED c atlndgnlagfeﬁo (i.e. thermal systems insulation, (Specify D13 é o)
In Facility usto 1|a2 aff? surfacing, VAT, or SF or LF) 2| ® |5 |5
(13) 2 other miscellaneous) g |12 |¢
| = L3
: Yes | No | N/A o
Boiler Room X O&M TSI Wrap & Cut 150 LF  [x
Ground Fl. Hallway/south stairwell X Pipe Fitting Insulation Glovebag 3LF X
Ground Fl. Hallway/south stairwell X Pipe Fitting InsulationWrap & Cut 15 LF ., X
Schol Store X Pipe Fitting Insulation Glovebag 3LF X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s ; Hauler ID No. of Waste
Lilich Corporation 18724 5 G.R.O.W.S Landfill
—
City, State Disposal Date City, State ? [
Woodland Park, New Jersey 07424 06/19/12 MorrWle, Pennsylvania :
Completed by Title }_Lqpat Date
Tatiana Kalenikova Vice President A / 06/13/12

ASB-41 (R-06-08)

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



Print Form

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

Date of Notification (1) | Name of Building Owner/Operator (2) ! g e
05/21/12 Ck# 2079 9'?200 Oak Knoll School of the Holy Child i * " -
Agencies Notified Type Notification Street Address i
! 44 Blackburn Road
EPA & initial ‘
DEP BI Amended Clty. Stata. le Code B
DOL Di Amendment#_________ | Summit, New Jersey 07901 ! pa LR L
i Em : -n y ) ..-Ii.uh
DOH | justifcation) (neueihg I eame of Contact ... |feephoneNugRer
DCA [T Cancsliation John Daura o
| FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| .
Oak Knoll School of the Holy Child, Connelly Hall School (K-12)
Street Address | E Subchapter 8 (Other than K-12)
44 Blackburn Road M Other (i.e. private & commercial buildings, homes,
| etc.)
City (5) i Square Feet #of Floors - | Bldg. Age
Summit, New Jersey 07901 20,000 2 | 65+
County (6) ' County Code (7) Current Use (Prior if being demolished)
Bergen i (STATEUSEONLY) ______ School
| -
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Birdsall Services Group Lilich Corporation
Street Address f Street Address
65 Jackson Drive | 606 McBride Avenue
City, State, Zip Code | City, State, Zip Code
Cranford, New Jersey, 07016 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Kruppa ! 908-497-8900 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/15/12 | 06/18/12 J&S Environmental Labs LLC
Occupancy Status During Abatement (Check Only One) Street Address
L] Facility C[osedNacateid During Entire Period of Abatement 2333 Route 22 West
! Abatement Performeleutside of Normal Facility Hours City, State, Zip Code
Other — Describe: ?AM Start Union, New Jersey 07083
Scope of Work (Check All That Apply) h
23 sfor 23 If ? Renovation Full Containment with Negative Pressure
[] =2160sfor22601f . [l Demolition Mini-Enclosure
I Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aogtangnt
_— Normally L : Type
Location of tsed Bolahi b Description of
Asbestos-Containing Material (ACM) h::int ey ,,V Asbestos Containing Material (ACM) Amount o o
TO BE ABATED Custo d?n!aglceﬁ? (i.e. thermal systems insulation, (Specify g § o
In Facilit R surfacing, VAT, or SF or LF) 3 (8ts |8
3 12 other miscellaneous) 218 |s|&
| = =3 T
| Yes No N/A @
Boiler Room X O&M TSI Wrap & Cut 150 LF X
Name of Registered Waste Hauler NJDEP Waste T Cubic Yards Name of Registered Landfill
G : Hauler ID No. of Waste
_Ltllch Corporation | 18724 3 | G.R.0.W.S Landfill
City, State : Disposal Date City, State
Woodland Park, New Jersey 07424 06/19/12 Morrisville, Pennsylvania

Completed by i Title Signature__ %\ Date
Tatiana Kalenikova Vice President 7é/ czece, 05/21/12 I

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




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

Date of Notification (1)

(_WOwneﬁQperator( : R e

o L

Agencies Notified Type Notification Street Address ‘

O EPA v Initial S a z:blc ::““_\‘q f‘--im N

O DEP 0O Amended 71 City, p Code : =
Lz’ DOL Amendment # *48 &@ )DM ) (> P2

_ 0 Emergency (including 5

ﬂ DOH justification)’ Name ochmtac{ Terep{lohe Num I

O DCA O Canceliation Szi1lavd Sza lay ,

: : FACILITY INFORMATION N
Name of Facility Where Abatement is Taking Place (3) ; Type of Facility (4)

O School (K-12)

-

o

Mt :
Street Address O Subchapter 8 (Otherthan K-12)
= l& KL Other (i.e. private & commercial buildings, homes,
Git ) » Square Feel # of Floors Bldg. Age
l\)tﬁ&\u_JGb? Q) Bﬂ%@u Crds | dne0n 3 ys
County (6) . - eg County Code (7) Current Use (Prior if being demnllshad}
BIATEISEONLY) L4 f:f'll’rﬁ. ¢ d‘)op{rcej‘

Name of Monm Buildi ngner{j—}\_’
1(0 ll,J

ASCM No.

couj#

e of Abatel ent ontractor (9)
ﬁ@ QQA z’u Qo). O _Snc__

| Street Address

Mo Qe A Rwe, Wagd-

Occupancy Status During Abatement (Check Only One)

[0 Other~ Describe:

B Facllity C!usédNac,ated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

State, ¥ip Code Stafe, Zip Code ) . .
% 5@ Q.wﬁaf:@—?( O | M@:d( WS ol
Project Manager for ring Firm i Telephorie No. Telephone No. License No. - _

(o tfraen “ﬁﬁim G A Y I
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-29-12 7-27-11 N;A
Street Address

City, State, Zip Code

Scope of Waork (Check All That Apply)

¢

L\-gr [L:rwn_%

O =3sfor=31f B Renovation CE Ful Containment with Negatwe Pressure
B 2160 sf or 2260 If O Demolition O Mini-Enclosure -
SRR O Glovebag Procedure
0 Non-Exempted (*) and Nan Frizhla Procedurs
Is Location” , ' ADFT‘:P":"*N
Location of Usgdoggﬂy 5 Description of —
: Asbestos-ﬁuntﬂmlng Material (ACM) Malnten: y f Asbestos Containing Material (ACM) Amount m ;
70 RE ABATED . Pl (i.e. thermal systems insulation, (Specify Frlalg|d
In Facility D {az ta surfacing, VAT, or SF or LF) s1&(8|e
(13) (12) other miscellaneous) g ;E‘. E a
: . 8 ; 5
e ' Yes | No | N/A )
Blfj 76 (eférztn@ v VAF';/masr@ 12062 sf|lv
Name of Registered Waste Hauk-gr NJDEP Waste Cublc Yards Name of Registered Landfil I
Hauler ID No. of Waste (1

fi‘é’\“su&\atg) &wh@%

Dls 0
J

7%

, State

sal ?a

ﬂh/’??‘

ompIeted by

CQX\(\,

ortageny
,i O |

(il

U

T&fﬁu_k&m
c:y”’



AR ED ;
%-u@eaim%r ervices

L ;o (signatuse)
@ ,-\:/\ . . Srato of Hew Jorosy ) Data: éifl} ié\. Iy Time f[sq@ Bl
X N NOYIFICATION OF ASBESTOR ARATEMENT e
A (Purpuaat ts BHIAT ©:008 and 92:920) : e
A ;
¥ [Oale of NoVticatlon (1) ) f 2me of B B@gﬂf 2 [ i
b-1l-12 - ‘
Agencies Nolified Typs Nofillcation lAddnm 5 31 b &
' i L_H'\ (L;;r\ : i

0 EPA rd' Initig!
O DEP Amendsd

Ler poL Amondmonte, Kb m (:L_LL,Q ).oﬁox.y 7

. L emorgancy (ncluding o lf :
f'ﬂ DoKX Juslifiestion)” Nams of Contacd - Tﬂ‘ﬁphaﬁ&hﬂlmbﬂ RS SR
O oca O Cakeslaton . | Bob ﬁan’}‘tfdlv‘@ FE —_—

FACILITY InFORMAYION

‘%ﬁy fhers Abplament s Takdng Placs (8) T T;r.ﬁaufﬁcﬁ @)
( EK\Q i ) o Sd‘wo!(K-1E)

.\

Stmlktldrs&s k ' [n} glé?ciwmrﬂtomeman K—‘ldzaa
& bulldinge, Komes,
YR R | W
g (‘?(] BjuareFeol | SafFioan Bidg. Ago
ANRROIR Sﬂ%@\_@, G:ﬂm 22000 | 2 | 9
Eounly (9) . - & Csunly Cada (7) Ctmmuwtﬁiorﬂhemg demollghad)
@ elled KRR D Dpwee hoss¢

mea! Monlftorlng Firm Hjred by Bulié nar ( ABCHM No. fAbale aor(ﬁj ¥
sm égahmm&u L\J O\ ,;@LM& S T
ress ) | Sirest Address : c
Lt et o N R LARNER Q&anx&'

%“éﬁ“mmwﬁ oot | Tdrsak NS o
[ Pl uragerfar:%jm i Telaphma‘,ﬁp <L \ﬂ ﬂ%o@/g %ltk}_‘%

\v4

Slari Dale (10) Scheduled Complefion Date (11) ' %I\lllzzgiuw Monlier
é / €; f e i é, f‘ L . =N

Oceupancy Statws Durlng Abawmanl(f:heok Only One) S5 [ Streel Address

O Faciiy Closed/Vacated Ouing Entie Period of Abstemenf 7 | A

0 Abstament Performed Outzlds of Normel Feclity Hours City, Stats, Zip Code

PR Other-Dascribs; o LA o o !
"Bcope of Work (Chack Al Thet Appi) T

B 23eforzsii ) BE{ Renovalion . - .0 Fuil Comglment wih Nﬂna!hlc Prassure
O »eo0sforezeali - O Damoltion - ,& MhkEnclosura

O Glwebeg Procedurs
] &Mnm {*1 and Men-Frighla Pmmdum

: is Lacaien ‘ , ke o
Location of -1 , Peecrpton of e ;
. Amawsmnuwngmmnalmcm A “.m”l}' Asbostue Conlalning Materlal (ACHM) Amount ] N
£ R (le. thermal eyptems Inssfation, Gresty @l (2 ]9]
In Faclily « CURTIR oW © ewfecing, VAT, or | sFarty |3 |52 E
3) : (12) otter miscalansaus) : 2 (B |2 t
. e Yez | No | NA : oy - g
8/ 16 _dpwer hous ¢ | v Pl'w- lagaimg 30 o |V

Nnmu ofﬁanhismﬂ Wasta Hauh&&?\‘:}’t n:ewﬁrg;h Eft:’“’:\:‘l:'d* E\rr; uéﬂ;l::r:il.;ngl& (1‘
'*"“, M““‘g K C) Buoney % | /) oy o |/2750.
&2"’%‘@ im0 o, 7“ /ﬁ//%-]/ g/;aJ:a_.




NOTIFICATION OF ASBESTOS ABATEMENT S

State of New Jarsay

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

Date of Notification (1)

b6-/11-12

(WBUH in Owne{ perator (2

Agencies Notified Type Notification
O EPA AT Initial
O DEP O Amended
L F° DOL Amendment #
Emergency (including
L ET  DOH justification)’
O DCA O Cancellation

Street Ad dress

“x-\- Lm C,clf\ L\ﬁ-‘(\w

'\

‘\?S ]p oo d\.k\.«} Qo s A

Ol LL.DB

Name of Contact '~§a

Bob Montecalvo:

Telephohe Number

FACILITY INFORMATION

Name of Famhty Where Ab Lsment is Taking Place (3)

Type of Facility (4)

3

N - Ve O School (K-12)
“Street Address __\_ O Subchapter 8 (Otherthan K-12)
: : Othsi te & commarcial buildi il
\'&L) @3‘3\ \_\.,Y\\_,C:Kﬂ } xore WD & etc)r{la e R
Cityy( ; ¥ Square Feet # of Floors Bldg. Age
R@Er\pued Clased mu Colclo 22,000 z <

ounty B).

L_D(\\Oﬂ

BCounty Code (7)
(STATEUSEONLY) ____

Current Use {Pnor if being demolished)
Power hovs ¢

Name of Mommrmg Firm H jred b

n’OT‘\

Build :?g Owner (j—}b

ASCM No.

o)

e of Abate ent Contractor (9)
LA N 0

Street Addrec;k%‘r

‘\m‘L

Street Addrass

o [o MR RWER,

2 Uagd-

E%S:: ip Code

C‘X StaE Zip C\::i\k N“S C)'_?(_G(Dl

(lw&f:@—% CIFED |

Telephone No.

Telephone No.

BTSSR

O  Facility Closed/Vacated During Entire Period of Abatement
al Facllity Hours

O Abatement Performed Outside of Norr

Proje'ct Manager for ring Firm A )
fime LQ 7370 S [y SRR 3
Start Date (10) Scheduled Completion Date (11) ]\Iam of OSHA Monitor
1512 6-1%-12 NZ'%
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

o

N

P Other—Describe: __2S0L ATee Avea
Scope of Work (Check All That Apply) :
B 23sforz3If B Renovation O  Full Containment with Negatlve Pressure
O 2160 sfor 2260 If O Demolition _EL Mini-Enclosure -
W O Glovebag Procedure
0  Non-Exempted (‘} and Non-Friable Procedure
Is Location Abatement
© Type
Location of _ " hg’g“?':y i Descrlptmn of 1o
Asbestos-Containing Material (ACM) h:e' ts° 2 3;; Asbestos Containing Material (ACM) Amount o
TO BE ABATED o "*t"-‘d."l“g‘ - (i.e. thermal systems insulation, (Specify 2lol3 |0
In Fagility HEloH ;az & surfacing, VAT, or SF or LF) 3|88 (8
(13) (12) other miscellaneous) glelg|e
- o 3
. . W ' Yes | No | NA )
8ld 75 Dpwer hous < v pi‘;n !&gzjﬁn; 30 Lf v
Name of Reg;stered Waste Hauls&r . NJDEP Waste Cubic Yards Name of Registered Landfill .
Hauler ID No. of Waste 1
.|_Clty, State Dispns?\ate Cit State 3
W&Lwhﬁ%@73% ) n{ﬂn L“’lt;{fpfk_/77“
ompletad by itla S?g’natura e / -*»‘f 7< | Date :
CQY‘\’\ @Q&_M\ﬂn Spsal // (,w/;\ cp/;gjr;)_,
[]

}:
£
j
!



State of New Jersey

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

" Check t/0/%F ]

Date of Notification {1)

6/15/12

ame of Bu:_ld:.ﬂ.g Owner/Operator (é}
William Cassidy

Agencies Notified Type Notification Street Address
[ 1EPA [X]Initial 274 Phelps Road
Notification - -
[ 1DEP ) City, State, Zip Code
[X]DOL [ ]2mended Ridgewood, NJ 07450
Notification
[X]DOH ’ MName of Contact
[ 1pca ; JassRaes William Cassidy
[ 1Cancellation

- T T ) \ P

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address

274 Phelps Road

[x]Other (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet # of Floors ldg. Rge
City (5) County (6) ounty Code (7) 3000 3 77
Rldgewo‘:)d Bergen FEEIRER SR OBLY) Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm hired by Building SCM No. Name of Abatement Contractor (9)
Owner (B)
N/A 67 AZTECH MANAGEMENT, Inc.

Street Address

Street Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code

Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number

Telephone NHumber

Ticense Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
6/27/12 6/28/12 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«Other Occupancy Descript»

Street Address

City,

State, Zip Code

Scope of Work (Check all that apply)

[ 1Full Containment with Negat:.ve Pressure

[X]>3 sf oxr >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
[ INon-Friable Procedure
- Is Abatement Type
Location of Location Description of E[]E
Asbestos-Containin Hogmal by Asbestos-Containi Amount R NN
g Used ; ng | Ricl¢
Material (ACM) Solely ; Material (ACM) (Specify M| E|a I
TO BE ABATED ﬁgngiég; > (i.e., thermal systems SF or o i Pl o
In Facility Custodial insulation, surfacing, VAT, LF) K T {S) S
(13) Staff (12) or other miscellaneocus) L R i R
Yes No N/A i E
Basement X Pipe Insulation 90 1f X

Name of Registered Waste Hauler JDEP Waste

ler ID No.
AZTECH MANAGEMENT, INC. f?&fo

" [Cubic Yards
lof Waste 1.0

ame of Registered Landfill
.R.O.W.S.

City, State

Disposal Date

6/29/12 e

City, State
orrlsVLIle’/PA 19067

Montclair, NJ 07042
Completed By (Print or Type) itle
Constantine Vivian |President

F =5 ’77/ YA




State of New Jersey " Check # 10148

NOTIFICATION OF ASBESTOS ABATEMENT e
{Pursuant to NJAC 8:60-7 and 12:120-7) F Y E D R

Date of Notification (1) IName of Building Owner/Operator (2)
6/12/12 Carole Julian
-Agencias Notified Type Notification Street Address o | )
L =t |
[ 1EPA [ 1Tnitial 9 Argyle Rd 1 |
Notification - s D e | i i :
[ 1DEP ) City, State, Zip Code {
[X]DOL [ Jamended Montclair, NJ 07043 |
Notification SR
[X]1DOH Name of Contact
[ 1DCA LS RERERHCE Carocle Julian w
[ ICancellation i ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {_3)
Private

Type of Facility (4)

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

Street Address

9 Argyle Rd

[x]Other (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet

# of Floors ’Bldg. Age

city (5) County (6) iCounty Code (7) ] 2800 2 70
Montclair Essex (STATE USE ONLY) | morront Use (Prior if being demolished)
Residence

Name of Monitoring Firm hired by Building lASCM No.

ONW?.?: (8) 67

Hame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) | Name of OSHA Meonitor
6/13/12 6/14/12 N/A
Month Day Year Month Day Year

Cccupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ l2batement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

Street Address

lCity, State, Zip Code

Scope of Work (Check all that apply)

[X]Full Containment with Negative Pressure

[x123 sf or 23 1f [X]Renovation [ IMini-Enclosure
[ 12160 sf or >260 1f [ ]IDemclition [ 1Glovebag Procedure
_ [ ]Non-Friable Procedure - |
T e 115: i ' lﬂbatment Type
i Location : . P e S T A s
Location o.f ) No 11y Description .Of. 5 lli 15;
Asbestos-Containing Used Asbestos-Containing Amount B R P P
Material (ACM) Solely : Material (ACM) (Specify M| BlalL
TO BE ABATED gy Mam; t . (i.e., thermal systems SF or o f;‘ | o
In Facility C‘l?sn;fd?ieal insulation, @.u’:fac:ing, VAT, LF) X I g 3
(13) Staff (12) or other miscellaneaocus) nl B | &
.3 . __ | Yes No N/A E
Kitchen X Ductwork Insulation 40 sf X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill B
AZTECH MANAGEMENT, INC. [fagler o No. pofWaste 1.0 |G.R.O.W.S.
City, State . pisposal Date City, state R
Montclair, NJ 07042 6/15{i5,m2 Morrisville, PA 18067

Completed By (Print or Type) [Title
Constantine Vivian [President

L/
/ 

T / =
ignatfj_ﬁy/’/’“ /
.'( !
fomi d Fr-aicet §/5 4

ate
6/12/12
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursizant to NJAC 8:60 and 12:120) C {% X 5 L{
Dste of Notification (1) - " | Name of Building Quner/operator.(2) . APPRIVED
6/13/12 Oxford Custom Homes | /= = i@'\pépthnféiaai_ﬂ & Senior Seryices|
Agencias Noffied Type Nalfeattn Ttraet Addrass T e T S T 12447 Pl
Qm 2 Intia 625 Withiill Roed 11, e T
bep | | Amanded P ST T el T Ew P 1
boL _ Amendment # C]t-y. e, 1y o i} T -~ ~+ T'mq"‘* I
Emargency (inciuding | Ridgewood, NY 07450 ' © { A2 10
ggi . 1 |ustificatton) Name of Contack { Talanhnna Kumh
s Sydney McPhee P e j
FACILITY INFORMATION, HOERS -
Name of Faclity Where Abatement is Taking Place (3) Type of Facily (4)
Residential Property Scheduled for Demolition . ] Sehaol {k-12) -
streel Address Subchapter 8 (Other than K-12)
e & i i
242 Vivien Court ﬁ:'ﬁme;& H‘ :k'c F;rlvata & commarcial buildings,
Chy (5) Squara Fast | # of Fioots Bldg. Age
Paramus, NJ : 2,500 2 50 +
County (6) County Cade (7} (STATE Curdent Usa (Prior if being damolished)
Bergen USE ONLY Residential Property
Name of Moniterng Firm Hirad by Bullding Gwher ASCHM No. Name of Abatemant Contractor (3)
© NA : N/a Tadar Contracting LLC
Street Address Street Address
N/A 22 Troy Lane 1
Cily, State, Zip Cods City, otate, Zip Code
N/a ] Lincoln Park, NJ 07035
Project Manager for Monltoring Firm Telephone Na, Telephope No. License No.
N/A N/A §73-706-7350 Q1088
Start Date (0) Scheduled Camplerion Oata (11) | Nama of OSHA Manitor
61412 - 6/18/12 Jadar Contracting LLC
Occupancy Stails During Abatement [Check anly one) Sireat Addross
[} Facility Ciosed/vacated During Entire Period of Abstemnent 22 Troy Lane
[] Abstemant Parformad Outside of Normal Facllty Haurs Ehy, Stite, 20p Cada
B Other - Daseribe:  Stheduled for Deraolition Lincols Park, NJ 07035
Seope of Werk (Check all thef spply)
. [ ] SEE ATTACHED WORK PROCEDURES
E? sfor 23 f Renovatian | Mini-Enelasure -
=160 «f or 2260 If Demoiition i Glavebag Procedure .
5.1 Non-Exemptad (*) and Non-Friable Procedure
Iz Location Abatomant
. Normally Type
. Locat{an of Used Solely by Description of :
Asbestos -Containing Material (ACM) Maintenanes/ Asbestos Containing Material (ACM) Amount ' [{m
TO BE ARATED Custodial (.., thermal wystams insulation, (Spacify iglg |5
IN Fadity Staif? surfaeing, VAT, or SForlF) S = |2
- (18} (12) other mistellaneous) a|Y|E %
a £
i Yes | No | N&
Exteriox [x | Transite Shingles 1,200 SF 3
Nams of Regielared Waste Hauler NJDEP Wasle Cubic Yards Nama of R:lerad Lanofil]
Jadar Congrecting LLC EEsygYe | e G.RQ.W.S. Landfill
City, Stata : : Disposal Date | Cty, State
Lincoln Park, NJ 07035 TBD Morrisville, PA .
[ Complated By Titie . Signatyre. | : Date ]
Lillie Lazarevich Secretary 6/13/12
ABR-41 ' 2 '
i * Do not use this form for ashestos licensire exempted o6
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ..

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

Date of Notification (1)

Riverdale School District

Name of Building Owner/operator (2) b et f P s

06/12/12

Agencies Notified Type Notification

EPA <] Initial

DEP || Amended

DOL Amendment #

Emergency (including

<] DOH justification)
| | DCA [] canceliation

Street Address

52 Newark Pompton Turnpike

City, State, Zip Code
Riverdale, NJ 07457

Name of Contact
Daniel Denude

i

=|Telephone Numberm—...

FACILITY INFORMATION

Riverdale School

Name of Facility Where Abatement is Taking Place (3)

Street Address
52 Newark Pompton Turnpike

Type of Facility (4)

X1 school (K-12)
[] Subchapter 8 (Other than K-1 2)

[_] Other (i.e., private & commercial buildings,

) Aero Environmental Services Inc

Nick Restoration LL.C

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Riverdale
County () County Code (7) (STATE Current Use (Prior If being demolished)
Morris USE ONLY
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor {9)

Street Address
275 Route 10 East

Street Address

72 Brookside Rd

City, State, Zip Code
Succasunna, NJ 07876

City, State, Zip Code
Randolph, NJ 07869

Project Manager for Monitoring Firm
Michael Berta

Telephone No.

Telephone No,

973-920-9061 973 933-2550

License No.
01133

Start Date (10)
06/22/12

Scheduled Completion Date (11)
06/23/12

Name of OSHA Monitor
J&S Environmental

[Jother - Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address
2333 Rt22 W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

>3sfor >3 If
>160 sf or >260 If

K

Renovation

Full Containment with Negative Pressure

Mini-Enclosure

Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify il o a|lm
IN Facility Staff? surfacing, VAT, or SF or LF) 2leg |z (%
(13) (12) other miscellaneous) elels|g
(7|5 |
Yes | No | N/A
Speech Room X TSI 6 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick Restoration LLC Hausr 4R 4o Ffgete G.R.O.W.S
City, State Disposal Date City, State
Randolph, NJ 07869 TBD Tullytown, PA
Completed By Title Signature: i, 2 )}f 2 Date
Elvira Mrda President LS A ¢ £ 06/12/12
ASB41

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




State of New Jersey

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

Date of Notification (1)
06/11/12

Name of Building Owner/operator (2)

South Orange / Maplewood School District ..

Agencies Notified Type Notification

EPA
DEP
DOL
DOH
DCA

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address
525 Academy Street

City, State, Zip Code {
Maplewood, NJ 07040 j

: i, 4
Name of Contact ; Telephone Nymber- .g
Bill Kyle S— _ ]

FACILITY INFORMATION

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

School (K-12)

Type of Facility (4) -

Essex County

USE ONLY

[] Subchapter 8 (Other than K-1 2)
?;re;t TdreAss [] Other (i.e., private & commercial buildings,
AEKCT NS homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood, NJ 07040
County (3) County Code () (STATE Current Use (Prior If being demolisned)

Name of Monitoring Firm Hired by Building Owner
(8) AHERA Consultants, Inc

ASCM No. Name of Abatement Contractor (9)

Nick Restoration LLC

Street Address
PO Box 385

Street Address
72 Brookside Rd

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Randolph, NJ 07869

Project Manager for Monitoring Firm
John Smoyer

Telephone No.

609-652-1833

Telephone No.
973 933-2550

License No.
001133

Start Date (10)

06/22/2012 06/24/2012

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environmental

[C]Other - Describe: 3.30pm-11.30 pm

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

Street Address
2333 Rt22 W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

(X|>3sfor 23 If Renovation Mini-Enclosure
| |>160 sfor 2260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =,
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify pojl . a2 | o
"IN Facility Staff? surfacing, VAT, or SF or LF) Slals |3
{13) (12) other miscellaneous) el nf—'_J e
5|7 |7 |
Yes | No | N/A
3rd floor X plaster ceiling 16 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick Restoration LLLC goayfRde | ¥ G.R.O.W.S
City, State Disposal Date City, State
Randolph, NJ 07869 TBD Tullytown, PA
Completed By Title Signature -~ " Date
Elvira Mrda  President c. B gk 06/11/2012
ASE-H1

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

MO# 19129313575
‘Date of Notification (1)

(Pursuant to NJAC 8:60 and 12:120)—

~ T 'Name of Building Owner/Opérator (2) |
_ Dorothy Radvanski

R b s

06/13/2012 am
“Agency Notified | Type Notification

Street Address
412 19th Street

[ Name of Facility Where Abatement is Taking Place 3)
Private home

U EPA & Initial o . A i

1 DEP O Amended | City, State, Zip Code ! i i

Bk il . \Union City, NJ 07087 ! T | : !
0 Emergency (including - R e e

R DOH justification) i e TR > '

0O DCA O Cancellation Dorothy Radvanski i .

FACILITY INFORMATION

Type of Facility (4)
[ School (K-1 2)

Street Address '| O Subchapter 8 (Other than K-1 2) |

! ‘ ¥ Other (i.e. private & commercialmfmn'gS',"‘—-|

41219thSweer | homes, etc) __

i City (5) _ i Square Feet ~#ofFlgors ' Bldg Age

Unlon  City, NJ 0?087 TR = - [ a

County B R County Code (7) (STATE USE | Current Use (Prior if being demolished) |

i | ONLY) ‘
J:m;ls.cm__ pie___ sl SO L i L T

e T 3 N !

Name of Momtormg Flrm leed by Buudmg Owner(s) TRemNe S AR R b 0y |

ey e —————————— S Gr Tech LLC W e el s S

| Street Address Street Address |

576 ValleyRd#283 - |

_Ci{y. State, Zip Code

City, State. Zip Code
Wayne, NJ 07470

Proj‘ect Manager for Monitoring Firm

"Start Date (10)
06/22/2012

Occupancy Status Durmg Abatement (Check on[y one) =i

® Facility Closed/Vacated During Entire Period of Abatemen
U Abatement Performed Outside of Normal Facility Hours
[ Other - Describe:

Telephone No. Telephone No. [ License No.
_ : 973-638-1777 JOI 127
Scheduled Completion Date (17) Name of GSHA Menitor T
06/23/2012 Envirovision Consultants,Inc .
Street Address i - s
t 20-21 Wagaraw Road, Bldg #34A

C:ty State, Zip Code
[Fair Lawn, NJ 07410

| Scope of Work (Check all that apply)

B =3sfor=3If

Full Containment with Negative Pressure

& Renovation Mini-Enclosure

[} =160 sfor =260 If [ Demolition G|0vebag Procedure {
N o . e R Non-Exempted (*) and Non-Friable Procedure B
) mls Locaiion | . o TAmém;ﬁ :
T
Normally - e
Location of Used Solely by Description of | |
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o |
TO BE ABATED Custodial (i.e., thermal systems insulation. (Specify EE 8 |3 ‘
IN Facility Staff? surfacing, VAT, or SForLF) 38w |g |
. (13) (12) other miscellaneous) Sle g |2
| &5 |23
i e Gl g )
B _ _lYes No |nNm o 4 e e [
Bas:,mcnt i X Plpe msulanon L MOLE - x|
| | l- T
e 1 i N = e v bl T
= L = . | AT | | —_— e J_ - ‘____.
| Name of Registered Waste Hauler | NJDEP Waste Hauler | Cubic Yards of ‘ Name of Reg stered Landfill
| 10 No. | waste
| !
Gr Tech LLC o 0033785 Bp . TREE e L 5
| City, State E | Disposal Date City, State
Wayne, NJ 07470 ) U0 i Al TulIy‘town PA - o e
Completed by I | Title- | Signature / | Date [
; : :d | y |
N.Jevtic Owner : < «-/ 106/13/2012 [

ASB-41

Do not Uge this form for asbesios i censure ‘ejfmpted activities.




State of New Jersey

NOTIFICATICN OF ASBESTOS ABATEMENT P
{Pursuant to NJAC 8:60-7 and 12:120-7) ]

Check ¥ 72/ 7]

6/12/12

Name of Building Owner/Operator (2)
Lorraine Weeks

Montclair, NJ 07043

ngncias Notified Type Notification | |[Street Rddress
¢ JEPA [X]Initial 71 Overlook Road
Notification — = :

[ 1DEP City, State, Zip Code 1
[ ]Amended

FEIEOL Notification

[X]1DOH Name of Contact

[ 1pca L FRmaemmcy Lorraine Weeks
[ 1Cancellation

FACILIf} INFORMATION

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

Type of Facility (4)

[ 1School (K-12)
[ ]Subchapter B8 (Other than K-12)

Street Address

[x]Other (i.e., private & commer-

71 Overlook Road cial buildings, homes, etc.)
| [pquare Feet % of Floors rldg. Age
city (5) [county (6) County Cede (7) 2600 3 92
Montclair Essex (SERTR USE ONLL). | Srrrnk Tee (Prior if being demolished)
. . Residence
Name of Monitoring Firm hired by Building [ASCM No. Name of Abatement Contractor (9)
o‘mir (8) &7 AZTECH MANAGEMENT, Inc.

Street Address

|Streat Address
86 Christopher St.

Eity, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

>jéct Ma.mgger for Monitoring Firm Telephone Number

N/A

Scheduled Start Date (10)

6/21/12 6/22/12

Month Day Year Month Day Year

Sched. Completion Date {11y |

License Number

00371

Telephone Number

(973)744-8800
Name of OSHA Monitor
N/A

i

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descript»
[ Jother - Describe:«0Other Occupancy Dascripts

'Street Address

City, State, EZip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]Demclition

[X]>3 sf or >3 1f
[ 12160 sf or >260 1f

[ 1JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

N = Abatement Type
Location of Locataon Description of E | E
- Normally e R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|l®lcle
Material (ACM) Solely 5 Material (ACM) (Specify M1 E|lalL
TO BE ABATED ﬁg Ma:.n; 1i.e., thermal systems SF or fe) i PO
In Facility Watpaliiisra insulation, surfacing, VAT, LF) X T 3 151
(13) | Staff (12) or other miscellaneous) Ll ®|l 4 lxr
e Yes No N/A B I E
Basement X Pipe Insulation 130 1f KX
Name of P:egistered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. I-iauler FRNe of Waste 15 G.R.O.W.S.
Citj', State Disposal Date ity, State ) )
Montclair, NJ 07042 6/25112 .. orri;vill?, PA 19067
M i Yl i s =
Completed By (Print or Type) [Title ;a‘.’ ature Date
Constantine Vivian [President f 6/12/12




L Prnt Form

State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120 i L T
P 0T 1126/, .

[ Date of Notification . " Name of Building Owner/Operator @) I 7 = }
| & _,/_r,) ~—/ Dave Deinzer [ '
Agencies Notified | Type Notification Street Address 17

: 9 Beechwood L i .

L] EPA B initial wood Lane i iy

| | DEP ] Amended City, State, Zip Code : R

I Amendment # Kinnelon NJ 07405 Faed |
o Emergency (including : ; !
DOH justification) Name of Contact .| Telephone Number ;
[ beca [ Cancellation David Deinzer i fro rj

x i | s
FACILITY INFORMATION ez e

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

house

[ school (K-12)

Street Address
9 Beechwood Lane

Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Kinnelon 6,800 3 40
County (6) County Code (7) Current Use (Prior if being demolished) o
Morris (STATE USE ONLY} '
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Contractor (9)

ABS Environmental Services,LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

I Project Manager for Monitoring Firm

Telephone No.

Telephone No. License Na.

973-764-2276 703

a1
i

Start Date (10) i

{3 1

Scheduled C,pmpiejtion Date (11)

P | : W4 e

E

[ f

Name of OSHA Monitor

Other — Describe:

Occupancy Status If)uring Abatement (Check Only One)

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

Street Address

City, State, Zip Code

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

E] Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lacation AbaTt:prgent
Location of i Tg“‘?l:y s Description of : _ o
Asbestos-Containing Material (AGM) l\.?ejnleo ey fy Asbestos Containing Material (ACM) Amount i
IO BE ABATED ¢ at d]:,aglc;f? (i.e. thermal systems insulation, (Specify Plglalld
in Facility MR . surfacing, VAT, or SF or LF) 3 (&8 18
(13) (12) other miscellaneous) ,,2, T
= =
Yes | No | NA e
basement X pipe insulation BLF X

Name of Registered Landfill

Name of Registered Waste Hauler | NJDEP Waste Cubic Yards

Newark Carting 4H535'§r BN, 1o[f)Waste - | IESI

City, State Disposal Date City, State

Newark NJ TBD Bethlehem PA

Completed by Title Signature a Date ]
Andrew Scott Higgins President . gl (aA{—F

ASB-41 (R-06-08)

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



[ Print Form

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

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

6/11/12 Archdiocese of Newark

Agencies Notified Type Notification Street Address

- PO Box 9500

EPA X initial _ 10 AN i
DEP [[] Amended City, State, Zip Code : _ =1
DOL _ Amendment# | Newark, NJ L S |
DOH En;;aﬁrg:t?::)(mdudmg Name of Contact “ “|"“Telephone Number
DCA Cancellation Tom McCue ~mmcesvast g TN . |

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
[Tl school (K-12)
Street Address Subchapter 8 (Other than K-12)
39 East 22nd Street Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bidg. Age
Bayonne _ 2000 2 60
County (6) Courity Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code
Glenwood NJ 07418

Telephone No.
973-764-2276

-Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Qate (10) Scheduled Completion Date (11)
6/21/r 7/5/12

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)
z3 sfor 23 If

Street Address

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

City, State, Zip Code

m Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [C] pemaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_:_t;prgent
Location of Us:dogngla“[y n Description of
Asbestos-Containing Material (ACM) Aeiten eny {9’- Asbestos Containing Material (ACM) Amount i
TO BE ABATED c Stlodialas;:?f" (i.e. thermal systems insulation, (Specify ?.9 2 § o
In Facility 4 (12 A surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) A other miscellaneous) SIB|EYE
= 2| @
Yes | No | N/A »
boiler room X pipe insulation 60 LF %
boiler room X boiler insulation 100 SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Waste
Newark Carting 45agger 3 100 & IESI
City, State Disposal Date City, State I~
Newark NJ TBD Bethlehem PA
Completed by Title Signature . Date
Andrew Scott Higgins Owner S 6/11/12

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT _.cocot

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

Date of Notification (1) Name of Building Owner/Operator  (2)
| 0 | t’:l ! | l}l Sl ! | 1| 2] State of NJ Dept. of Human Services {
Agencies Notified Type of Notification Street Address !
[X] EPA 222 South Warren Street | !
[ ] DEP [X] Initial Clity, State, Zip Code i =
[X] DpoL [ ] Amended Trenton NJ 08625 { ;
Amendment # i i
[ X] DOH [ | Emergency (including Name of Contact h _ Telephone Number
Justification) o of
[ 1 DCA | ] Cancellation Pam Harlan ; i

Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION

Type of Facility (4)

Trenton Psychiatric Hospital - Richardson Building [ 1 School (K-12)
Street Address [ 1 Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial
101 Sullivan Way buildings, homes, etc.)
City (5) County (6) County Code  (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)

Current Use (Prior if being demolished)

Trenton Mercer

Name of Monitoring Firm Hired by Building Owner (8)

USA Envir tal M Inc

=

ASCM

Name of Abatement Contractor (9)

J.R. Contracting & Environmental Consulting, Ine.

Street Address
344 West State Street

Street Address
1141 Route 23

Trenton, NJ 08618

City, State, Zip Code
Wayne NJ 07470

Project Manager for Monitoring Firm Telephone Number Telephone Number | License No,
Willie Weisgarber 609-915-1140 973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
L(II 6[ | | 1 ‘ 9] ! [ lI 2[ | 0] 6| [ 2 I 9| | l| 2| Enviro Vision Consultants, Inc.
Month ! Day / Year Month / Day [/ Year
Occupancy Status During Abatement (Check only one) Street Address
| X] Facility Closed/Vacated During Entire Period
of Abatement 20-21 Wagaraw Road, Bldg. #34A
| 1 Abatement Performed QOuiside of Normal Facility Hours City, State, Zip Code
[ | Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[ 1 Full Containment With Negative Pressure
[X] Renovation [ | Mini-Enclosure
[ ] z3stor=31f [ 1 Demolition [ ] Glovebag Procedure
|X] =160sfor>260I1f |X] Non-Exemted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R|C C
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o|jp|P (8]
I'0 BE ABATED Maintenance / insulation, surfacing, VAT, v]iaAal s s
in Facility (13) Custodial or other miscellaneous) Al lL|U u
Staff (12) . L 13 L R
Yes No | N/A E [
Basement / First Floor X |Pipe Insulation 445 LF X
First Floor Sink Undercoating 1ea.
First Floor X |Linoleum 75 8F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
' Hauler 1T Na.
J.R, Contracting & Environmental Consulting, Inc. 17819 G.R.O.W.S
City, State Disposal Date City, State
Wayne NJ 07470 Morrisville PA
Completed by (Print or Type) Title Signature C-" : Date
Y e
Jerry Bijelonic Project Manager £ Lo 6/8/2012
= GAG6T

ASHAT
Jun-43

* Lo not use tius torm tor asbestos licensure exempled activities



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

Check #6538

Date of Notification (1)

June 11, 2012

Robert Chenal

Name of Building Owner / Operator (2)

Agencies Notified Type Notification Street Address

DEPA 33 Drummond Place

[Joeer

XlooL <] Initial City, State & Zip Code
[[] Amended Red Bank, NJ 07701

XlooH Amendment #

[:]DCA D Cancellation Name of Contact

Robert Chenal

. - . ... |Telephone Number

Zranll’

i i
| Lade e s

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
282 Texas Drive

D Subchapter 8 (Other than K-12)
[ Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 1,177 1 + Basement 50 years
Brick Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Ocean USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NIA Synatech, Inc.
Street Address Street Address

829 Radio Road

City, State & Zip Code

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

Project Manager for Monitoring Firm

Telephone Number

License Number

Telephone Number
00817

609-296-6916

X

Other — Describe:

O

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

D Abatement Performed Outside of Normal Hours

[] Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 21, 2012 June 22, 2012 Synatech, Inc.
Street Address

829 Radio Road

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

(] >3sfor>501f
<] >160 sf or >260 If

Scope of Work (Check all that apply)

D Renovation
[] pemoiition

D Full Containment with Negative Pressure

[] Mini-Enclosure

D Glovebag Procedure

[X] Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify :
TO BE ABATED Custodial Staff? (12) Material (ACM) SForLF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT 3 Slm
or other miscellaneous) gl ZIB|3
3 s 121l
2l olE]e
Yes No N/A g1 - g— @
Basement X Floor Tile 1,150 3+ | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 6 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 June 25, 2012 Morrisville, PA
Completed By Title Sagnature Date
Diane Aloia Executive Assistant g .,‘. AL, / ( e June 11, 2012

*Da not use this form for

f

licensure ex 1 activities.




$121a of Naw Jersey
NOHFICATION OF ASREGTOS ABATEMENT _
(Pruriuant to NIAC Bi60 and 1 2:120)
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

rsuant to NJAC 8:60 and 5:16)

Name of Building Owner/Operator or (2)
95 Montgomery, LLC

I
L/ (Pu
[ Date of Notification (1) i
06 /13 /12
"Agencies Notified | Type Notification
X EPA ] Initial
X boLwD [] Amended
4 DHSS Amendment #
[ bcA '] Emergency (including

justification)
Cancellation

(NJAC 5:23-8)

City, State, Zip Code i

Street Address:
P.O. Box #4

Jersey City, NJ 07303
"Name of Contact
John Fio Rito |

FACILITY INFORMATION

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

Type of Faciity @)

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

Hudson County

Full Renovation

Name of Monitoring Firm Hired by Building Owner (8)

Street Address

ASCM No. [ Name of Abatement Contractor (9)

Incinia Contracting, Inc.

Street Address (X Other (i.e., private and commercial buildings,
95 Montgomery Street homes, etc.)
City (5) T _ . Square Feet | # of Floors ‘ Bldg. Age
Jersey City : 14,000 5 80+Years
County ® [ County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished) '.

Street Address
1360 Clifton Avenue Umt 365

‘[ City, State, Zip Code

Project Manager for Monitoring Firm

" [Telephone No.

| City, State, Zip Code W
Clifton, NJ 07012

“Telephone No. . " TLicense No.
973-450-9500 01036

"Start Date (10)

_o6 /11 /7 _12 _or /

Scheduled Completion Date (11
1

11) | Name of OSHA Monitor

Occupancy Status During Abatement (Check only one)

] Abatement Performed Outside of Normal Facility Hou
Time of Abatement: AM- PM/ PM

X Facility Closed/Vacated During Entire Period of Abatement

12 Incinia Contracting, Inc.
—Street Address
1360 Clifton Avenue, Unif 365
rs - Describe City, State, Zip Code
- AM

C[lfton NJ 0701 2

Scope of Work (Check all that apply)

[0>3sfor>31f

B Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

B4 >160 sf or >260 If Sas ] Demolition ] Glovebag Procedure
4 Non-Exempted (*) and Non Frlable Procedure
Is Location Abatement Type
Location of Normally Description of == | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el3/3|2a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2(8|8
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g2 |s
(13) 122 other miscellaneous) - B1®
Yes | No | N/A
Roof [N | |O |Roofing Membrane 3,500 SF XRiOigg
Roof = O |X® |O |Flashing Membrane 380 SF X Od|Q
=l =l= o|olo|o
5 [ S OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill sl
Atlantic Carting, LLC Hazué%fs'g No. W:‘Ete IES| PA Bathlehem Landfill Corporation -
| City, State ; Disposal Date City, State 3 A i i
Wayne, NJ TBD Bethlehem, PA ]
Completed By (Print or Type) Title Signéture R Date |
Mirjana Zoric Secretary \ J%&M_M //3//:2 ]
ASB-41 T
MAY 11 * Do not use this form for asbestos licensure exempted activities.



Print Form

\‘*_:\ ' State of New Jersey ¢
1 ))_ L_i—’ NOTIFICATION OF ASBESTOS ABATEMENT
lﬁ\‘_,.ri i (Pursuant to NJAC 8:60 and 12:120) | _
Date of Notification (1) Name of Building Owner/Operator (2)_ AW, : : [ m i
06/08/2012 HELEN PASQUALONE  |ipy| — ————_%5 {1
Agencies Notified Type Notification Street Address | b e I
. 143 CLEVELAND AVE. g JUY 1 e ooae
E EPA Initial 7 R
DEP [[] Amended City, State, Zip Code
DOL Amendment # HASBROUCK HEIGHTS N, ) rer— T
DOH D Er;‘l;ﬁrg:&%{mduding Name of Contact : S Teléghone_ Nump_é_r_ y ,' .
] oca 1 Cancelation HELEN PASQUALONE oo SR |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE HOUSE e
Street Address [] Subchapter 8 (Other than K-12)
38 LINDEN ST.07644 E‘ Other (i.e. private & commercial buildings, homes,
- efc.)
City (5) Square Feet # of Floors Bidg. Age
LODI N.J. 1700 SF 2 STORIES | 70 YEARS
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN , (STATE USE ONLY) _
Name of Monitoring Firm Hired by Building Owner (B) 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 i 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 Date (11) Name of OSHA Monitor
06/18/2012 06/19/2012 J&S ENVIRONMENTAL SERVICES
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 RT. WEST
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: UN!ON N.J.
Scope of Work (Check All That Apply)
[] >3sfor23fif [x] Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location =t Ab?_t;;:em
Location of U Ndogn]aily b Description of
Asbestos-Containing Material (ACM) r;‘? ‘ Gty }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘;‘ d‘?"lagf’eﬁ,, (i.e. thermal systems insulation, (Specify 2513 1|5F
In Facility LS 1’32 e surfacing, VAT, or SF or LF) 3|88 |2
(3) (12) other miscelianeous) SlE|E]E
" Yes | No | NA N
BASEMANT . X PIPE INSULATION 170 LF X
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! : i Hauler ID No. of Waste : i .
{ SHARON QUALITY CONSTRUCTION LLC 0033967 1 TRI- STATE TRANSFER SERVICES
City, State A - Disposal Date City, State ;
22 VAN ORDEN PL. HACKENSACK N.J. 07601 ; - | 06/19 /2012 ‘BRONX N.J.10474
Completed by Title Signa Date
CARLOS ESQUIVEL - | SUPERVISOR ; / / ,——‘f"——H / 06/08/2012

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



State of New Jersey

6328-NJ C}\U?'«L"
S

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and

Amended Notification
Check #: 4735

12:120-7)

Uate of Notification (1}

(01641 1 1n1i2)

[Hame of Building ownerKOperator'(zl:_-

Ringwood Board of Education

Egencies notifiad Type notification
" [XIEPA

Ttreet AQdress

121 Carletondale Road

{ linitial
[(X]DEP Notification Tity. State, Zip Code
X1DoL (X1amended i
B e atian Ringwood, NJ 07456
{X]1DoH . Name of Lontact
{ 1Cancellation
pX1DCA Warren C. Mitchell

‘eIephaﬂe,ﬁﬁmbe{m
gl A 14 4 4

r==“:='-4 Se—

s, s

ad

FACILITY INFORMATION

Wame of Facility Where Abatement 1s Taking Place (J3)

Eleanor G. Hewitt Intermediate School

Type of racililly 4

D{ischool (K-12)
[ 1Subchapter & (Other than K-12)

Ftreet Address

{ ]Other (i.e.. private & commer-
eial buildings, homes, etc.)

Sg F # of F. Eidg. A
266 Sloatsburg Road quere reec |# of Fioors |3idg. ¢
CTty (30 Tounty (6) Tounty Code (7] 40,000 2 50

{STATE USE ONLY) | {Current Qse {Prior 1f being demolished)

Ringwood, NJ 07456 Passaic School '
Name of Monitoring Firm fired OY Building [ASCH No. Name of Abatement contractor {7)
Owner (8%
Omega Environmental Services 00120 Four Strong Builders, Inc.
Street mddress Street Address
280 Huyler Street 180 Sargeant Avenue
City. State. Zip tode Tity, Stacte, Lip Lode
South Hackensack , NJ 07606 Clifton, NJ 07013-1935
Project Manager for ¥onitoring riem [lelephone Number Telephone Number LCicense Humder
Geiser Fajardo, SPM 201-489-8700 973-614-0377 00807

Scheduied start pate (L0} TSched.Completion Date (L

101 61/

01811181421 [IRLQUISIR

17| |Name of OSHA Monitor

Four Strong Builderé, Inc.

Occupancy Status During Abatement {Check only cone}

{X]Facility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Ferformed Qut
Hours - Describe:

t ]Other - Describe:

side uf Normal Facility

Ttreet Address

180 Sargeant Avenue

City, State. Clip Code

Clifton, NJ 07013

Scope of Work {Check all that apply)

[X]Full Containment with Negative Pressure

{ lDemolition [X]Renovaticn { ]Mini-Enclosure
{ }1»3 sf or >3 1f { 1Glovebag Procedure
(X1>160 sf or 2260 1f { ]NMon-Friable Procedure
TS Ebatement Type
Location y E[ E
Location of Normally Description of R N | N
Asbestas-Containing Used Asbestos~Containing Amount R|C | C
Material [ACM) Solely : Material (ACM) {Specify | M | E AT L
TO BE ABATED ‘by Main- {i.e.. thermal systems SF or o P P 0
in Facility tenance/ insulation. surfacing. VAT. * LF) v |als 5
(13) Custodial or other miscellaneous) a I u U
Staff(l2) L: iR L R
¥es| No[N/A ; .
Basement & Crawl Space Pipe Insulation 750 LF X |
1st Floor Y| |[VAT and mastic 2,087 SF | X
1st Floor - Heating Units [ X]  IMastic on Heating Units 180SF [ X
Name of Registered waste Hauler NJDEP Waste Cubic Yards ame of Registered Tandfill
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 ; G.R.O.W.S., Inc.
Lity. ate Disposal Oate [City. State
- Clifton, NJ . Tullytown, PA
Smpleted By (Print ot Type) Title [51ig at% Date
\\ w
Bilyana Kulakovska Office Administrator gi_,.? « : 6/11/12

ASB~41
JUN 95

G4667



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Out5|de SId]]’l"’ e Ja K _ITransﬂe Sldlng i
; : | | { -
T s G e

X 4 S R L st ! e R =~ 0 S - D O L3
O S S D AL el E 5 o . |

Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name o'f'R_eé Stered Landhll

: 1D No, Waste |

hiaion 2o UM DR < A NI ) 5 S S R R S
- City, State ] 5 TDisposal Date Cily, State

Wesme NIOI4Y0 ~ ~ . c o ¢ i Tullytown, PA :

Completed by ' | Title ?_ T i'ﬁéie' T
N.Jevtic Owner < %“"‘-/ 06‘1037017

ASHE-41 ~ * Do not UsE fhis form for asbastas T EREVEYY mpted activities.

MO# 19807845952 [Parsuant to NUAC 560 and 12:120) Cancellation
Date of Notification (1) Name of Building Owner/Operator () et et
06/10/2012 is82 tvingSweetLLC. - Bi[Y1 B G 1B [ V) 5 iPY]
Agency Notified i Type Notification - | Street Address 2 . =11 1}
! i ! [ 1§
I il
X EPA | 22 Initiat 1582 Irving Street L1558 3« SRR ) § | S
| 7] DEP i [ Amended Clty State, Zip Code I 1] ININ 1] M17 et |
| ¥ DOL | Amendment# Rahway, NJ 07065 SO Sl 5 !
| ! O Emergency (including 5 f,i_:"t : S
. A DOH E justification) | ame:ontarac i
" DCA | & Cancellation Steven Nuran |
- ‘ g FACILITY INFORMATION I
5 B T O Rt e S i Y - |
Name of Facility Where Abatement is Taking Place (3} . Type of Facility (4) |
i
Apt bldg. - | C1 School (K-1 2) '
| Street A ) - R T i ) Subchapter 8 (Other than K-1 2} |
| ¢ ™ Other (i.e. private & cummerC|aI‘D'Ermrmgz1———.
1582 Irving Street A I | fomesete) J
City (5) il Square Feet  #of Floors  Bidg. Age
Rahway. NJ 07065 S .
County (6) [ County Code (7) (STATE USE T Current Use (Prior if baing demolished) -
| ONLY) i I
_Union . -, = N | ; L 4 Al L e 8
I'N > of : T !
' Name of Momtorlng Firm Hired by Buildmg Owner(B} ! ASCM No. ] AR AF ShalrERt Contragler (9) |
' | !Gr Tech LL.C i
| stectAddress - = Strest Address B e
|
i i 576 Valley Rd #283
. City, State, Zip Code | City, State. Zip Code T T
. __ (Wayne,NJ07470
. Project Manager for Monitoring Firm Telephone No. | Telephone No. T T license No. R
S . SRR Ul 01127 i
Start Date (10) | Scheduled Completion Date (11) | Name of OSHA Monitor B [ - .
06i03!”017 __06/10/2012 ____ |Envirovision Consultants,Inc i
Ot:cupancy Status During Abatement (Check only one) Street Address - —— =S 1
i |
- 0 Facility Closed/Vacated During Entire Period of Abatement 70 21 Waaardw Roa@ __Ei[fi“ # -’4A L N __J
. ® Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
| 1 Other - Describe: i
i e v ek lam NI0HID |
- Scope of Work (Check all that apply) . T = AT W e B, B ]
_ N Full Containment with Negative Pressure !
L =3sfor=3If X Renovation Mini-Enclosure
. ¥ =160 sfor =260 If 1 Demolition A Glovebag Procedure i
T —_— o &Y Non-Exempted () and Non-Friable Procedure |
(&L ocation ! | ; AbzaTtemeni |
_ Normally i | [ -
Location of | Used Solely by | Description of | i | -
Asbestos-Containing Material (ACM) | Maintenance/ | Asbestos Containing Material (ACM) | Amaount i1 im : -
TO BE ABATED : Custodial ! (ie., thermal systems insulation. i (Specify (Pin 8 i3
IN Fagility ; i Staff? i surfacing, VAT, or | SF or LF) 30 e g
(13) I (12) i other miscellaneous) I 12 g 2 8
! ; | 8z i



Print Form J

W) C hs State of New Jersey
o k‘ NOTIFICATION OF ASBESTOS ABATEMENT

b (Pursuant to NJAC 8:60 and 12:120) .. - o (t((_, : ’(% |

["Tiata of Notification (1) : Name of Bullding Owner/Operator (2) _
’ Q) “"H*“) ar’ Lucio Import Car Service -~ 7 i | 4 I

Agencies Notified Type Notification Street Address ! I

. o 6215 Park Avenue 1 A T ;

Xl EPA Initial ! ; s 2k 2 3 : -5

] DEP Amended City, State, Zip Code : _

POL - Amendment # West New York, NJ ¢ ORI 8. | _’

DOH ~ E’;}"fﬁrf:t?ﬁ,('"(:’“d'"g Name of Contact © . .. | Telephone Number T
] nea [T] Cancellation - Lucio e D

e FACILITY INFORMATION i

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

jgto repair shop [ school (x-12)

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

| 8215 Park Avenue Other (i.e. private & commercial buildings, homes,
i . ete.)
b City (8) Square Feet # of Floors Bldg. Age

West New York 1000 1 50 -

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

Hudson (STATEUSE ONLY) ___.

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

ABS Environmental Services, LLC
Street Address Street Address

4 E Gate Drive, PO Box 483

City, State, Zip Code
Glenwood, NJ 07418

“City, State, Zip Code

“Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ 973-764-2276 703
%’“’m” Dafeu i ! f—D Seheduled Completion Date (11) Name of OSHA Monitor : o
) \ Occupancy Status During Abatement (Check Only One) Street Address i

[Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

| Other - Describe:

| Gcope of Work (Gheck All That Apply)

[l »3sfor23if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
' : Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi.t;:;cm
Location of o Ndor8m1ailly 5 Description of '
Ashestos-Containing Material (ACM) I\;e ¢ oLy !y Asbestos Containing Material (ACM) Amount m
TO.BE ABATED a a:nde;nlagtcef‘? (i.c. thermal systems insulation, (Specify 2lnlg |8
In Facility HEED 1'32 Bl surfacing, VAT, of SF or LF) 38 i% |8
(13) 1 {12) other miscellaneous) % 2| e g
= sl
Yes | No | N/A B
garage X window caulking 60 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil Z
Hauler |D No, of Waste ;
Freehold Cartage 15939 GROWS N Landfill
City, State E G oo _ Disposal Date | City, State -
Freehold NJ : s 1TBD - Marrisville PA - e
[ Completed by : ; Title i Signature Date R
Andrew Scott Higgins President éé,/""“‘*\\.m @-— } fu—f(g

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



