NO ¢k

State of New Jersey

{Pursuant to NJAC 8:80 and 12:120)

NOTIFICATION OF ASBESTOS ABATEMENT

..PrintForm |

Date of Nofification (1)

Name of Building Qwner/Operator (2)

& ;Ol =S Worldwide Holdings & logistics K ;

[ Agenciés Notifitd Type Notiication Street Address

O e sk 330 South Front St.

| DEP Amended City. State, Zip Code

<] DOL Amendment#___ Elizabeth NJ 07202 |
O oor 3| F{nhst?ggaeélgx)(mdudmg BT EEETR S _
[0 oca ] canceliation Dave Calender-TransCanada e e

FACILITY INFORMATICN

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Worldwide Holdings & Logistics [T school (K-12)
Street Address Subchapter 8 ( ther th 1 K-12)
330 South Front St 3 Other (i.e. prive & & cor  nercial buildings, homes,
L i ate,)
City (5) Square Feet tofFlo 3 Bldg. Age
Elizabeth NJ 07202 15
County (6) County Code (7) Current Use (Priorif 2eing d nolished)
Union (STATE USE ONLY} Stator Generato
Name of Monitoring Firm Hired by Building Cwner (8} ASCM No. Narne of Abatement Contrat tor (8)
GZA 00126 WRS Environmental £ ervice
| Strest Address Street Address
55 Lane Rd. Suite 407 17 Old Dock Rd.
City, State, Zip Code City, State, Zip Code
Fairfield NJ , 07004 Yaphank NY 11280
Project Manager for Monitoring Firm Telephone No. Telephone MNo. Lic 1se Ne.
Ben Szliemi 973-774-3311 631-824-8111 01 36
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/25/15 7/31/15 WRS Environmental £ ervice
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement same as above
Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
Other — Describe: furbine structure outside property same as above
Scope of Work (Check All That Apply)
B =3stor=sif 1 Renovation Full Containment sith Ne  ifive Pressure
i =160sfor2260 1 [x] Demoiition Mini-Enclosure
Glovebag Proced ire
Non-Exernpted " and N -Friable Procedure
Is Location Abgrtsprgent
Location of U ;Jdognlalfy Description of
Asbestos-Containing Matesial (ACM) i eiyc;y Asbestos Containing Material (ACM) Amo t =
TO BE ABATED & :;od‘?gfgtam (L.e. thermal systems insulation, (Spe v 2l=s|8|2
In Facility 1 . surfacing, VAT, or SFor 9 38|82
(13) (1 other miscallaneous) (2|2 |2
= B |3
Yes | No | N/A 5 L
Stator Turbine South X Asbestos Gaskets 10¢
Stator Turbine Nerth X Asbestos Gaskets 5s
|
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re jisterec  andfil
Hauler 1D No. of Waste 7 o
ATC Inc. §-24310 1 / lr/'l.’el'\"a E nterpt ies
City, State Disposal Dat City, State
Shirley, NY 611015 (| /@aynesh 1rg Ol
Completed by Title Signatu ' Date
Pedro Guerra Regional Ops. Manager 7 6/10/15

ASB~41 (R-08-08)

*. Eéot use %ﬂ for a: bestos

:ensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

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

June 9, 2015 Carter Road V LLC £ o
Agencizs Notified Typzs Noiification Strest Address

= 770 Township Line Rd.
EPA B initial ‘ _ P

DEP Amendad City, State, Zip Codz

DOL - Amendment £2 Yardley, PA 19067

Emeargency (includin :
DOH justiﬁcg-atiocz)( : Iame o Corad | “elsphc = Nimh~-
O bca ] cancaliation Joseph Fslice L
FACILITY INFORMATION

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

Former Lucent Training Center School (K-12)

Street Address Subchapter 8 ((therth 1K-12)

353 Carter Rd.

Other (i.e. privae & co

nercial buildings, homes,

etc.)
City (5) SquareFeet | :iofFio s Bldg. Age
Hopewell 175,000 - 500
County (6) County Code (7) Current Use (Prior-if )eingd nolished)
Mercer (STATEUSE ONLY) training center viicant  r 18 years
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac or (9)
AET 00021 Alliance Environmente Syst ns, Inc.

Street Address
28 N. Pennell Rd.

Street Address
550 East Union St.

City, State, Zip Code
Media, PA 19083

City, State, Zip Code
West Chester, PA 19332

Project Manager for Monitoring Firm
Eric Houseknect

Telephone No.

908-296-1132

Lic
00

Telephone No.
610-701-9000

15e No.

28

Start Date (10)
6/22/15

Scheduled Completion Date (11)
10/15/15

Name of OSHA Monitor
AET

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
28 N. Pennell Rd.

City, State, Zip Code
Media, PA 19063

Scope of Work (Check All That Apply)

. =3sforz3 If E' Renovation B Full Containment 1 7ith Ner  tive Pressure
=160 sf or 2260 If Demoilition L Mini-Enclosure
= Glovebag Proced! e
x| Non-Exempted (*) and Nc -Friable Procedure
Is Location Ab ?_t}?;;enl
Location of U o dorsm]ally b Description of
Asbestos-Containing Material (ACM) I\::integ ely efy Asbestos Containing Material (ACM) Amou m
TO BE ABATED Custbd] Fgffﬁ (i.e. thermal systems insulation, (Spec = 2 | O
In Facility HE 1; Al surfacing, VAT, or SForl ) AR
(13) (12) other miscellaneous) 2 |2 |2 |8
2 T
Yes | No | N/A i
Basement mechanical room X boiler packing 6 Sf X
Basement center building X VAT/Mastic 15,500 F |x
First Floor center building X VAT/Mastic 2,20 X
Guest wings X VAT/Mastic 1,60 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg stered  indfill
ler ID No.
Mercer Group 1Hoa ;18 é Ho gBWESte Grows Lar 1fill
A -
City, State Disposal Dat ?ﬁy’ taig ~ 7/
Trenton, NJ ongomg / :h[p, Nt
Completed by Title / Date
Robert M. Casciato President 06/09/2015
e
ASB-444R-058-08) * Da not use thls form for ask 2stos li  nsure exempted activities.




; Abatement
Logztion of s LSEE??H , Descriotion of Ymoun lene
Asbestos-Containing Matsrizl (ACM) ND”‘”{;-Y o Asbastos Containing Mztarial (ACM) Spacify '
TO BE ABATED 5p sly by {i.e. thermal systems insulation, $ForlFk -
In Facility Maintenance/ surfacing, VAT, or - 3| m
Custodizal Staff? A sl = a8l =
(13) other miscellansous) o @ & =
(12) gl 8| 2| 2
5 % 5| 3
Yas No N/A |
1 |
Guest rooms X Mastic on condensate pans  [1,80) SE X ||
Basement electric room X [Transite Board 1087 X
Window panels guest rooms X [Transite Board 7,00:) SF X
Tennis Courts X [1/8” wear surface 37,0)0 SF X




cx ¥ 24802

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

Date of Notification (1) Name of Building Owner/Operator (2)
6/11/15 Hayman
Agencies Notified Type Notification Street Address
EPA B Initial 345 East 2nd Stieet
% g%?_ O img:g;dent 3 Chty, State, Zip Code
[] Emergency (indiading. Moorestown, NJ ( 8057
& poH justification) Name of Contact Teleoh & Number
[1.5c4 [ Cancaliation Kristen Kucharczuk SR
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (- )
Residential [J School (K-12)
Strect Address [ Subchapter 8 Other ' an K-12) .
345 East 2nd Street B Cl-l}tor:reg,.%tlc?)n ate & ¢ mmercial buildings,
City (5) + Square Feet #0fF ors Bldg. Age
Moorestown,, NJ 2000 "y 90+/-
County (6) County Code (7) (STATE Current Use (Pric * if bein  demolished)
Burlington USE CNLY) ;
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
(&) DB Environmental Stevens Environm :ntal ervices, Inc.
Street Address Street Address
4 Berkeley Place PO Bex 322

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

Freehold, NJ 07728 Allentown. NJ 0 501
Project Manager for Monitoring Firm Telephone No. Telephone No. Licen No.

Dave Bunocore (732) 740-8408 (609) 259-9688 - 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/1/15 7/10/15 DB Envir nme tal

Occupancy Status During Abatement (Check only one) Street Address
[ Facility ClosedVacated During Entire Period of Abatement 4 Berkel :y Pl: e
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe: _8am to 4pm Freehold, 1NJ 0" 728

Scope of Work (Check all that apply)
[]Full Containment with Nege ive Pre sure

8>3 sfor>3If IE Renovation [ Mini-Enclosure
[]=160 sf or =260 If ] Demoiition Glovebag Procedure
Non-Exempted (*) and Non- =riable rocedure
Is Lecation Abatement
Normally Type
Location of Used Solely by - Description of
Asbestos-Containing Material (ACM) Maintenapcef Asbestos Containing Material (ACM) Amo it m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Spe ¥ o e o
IN Facility Staff? surfacing, VAT, or SFor 9) g g(3l2
(13) (12) other miscellaneous) 2| el gl =
g~ = 5
Yes | No | N/A CH
Basement X Thermal Pipe Insulation __80 ° X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of iste red Lar fill
; ; Hauler ID No. of Waste 5
Stevens Environmental Services, Inc. 18292 1 CU | CROV 3 Landfill
City, State Disposal Date City, State
Allentown, NJ 71015 £ 1) Jorri ville, PA
Completed By Title Signat Vﬂ y iate
Mahlon E. Stevens Project Manager Y\ 6/11/15
[ ¢

ASB-4+
MAR 00 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey cuEek s 87 7

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

Date of Notincation (1) / /’ o T Name of Building Owner/Operator (2) -
G, ppre | CABRELLAL A50 CiATES
Agencies Notified Type Notification Street Address i & g e e,
N 95 BT iS5 J RS Li27
@ EPA Initial SR TR
DEP O Amended , State, Zip Loge S . —
= DOL Amendment # iﬂ'—‘,l 23me AJ O 26 RAEDS
Eme i i - - : .
= DOH a jumst-i%g;%g‘)(mcmdmg Name of Contact | Teley one Number
O DCA O Cancsliation S112RUS B
_ FACILITY INFORMATION

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

_STRIP MALL | O School (K-12
Strest Address 1 O Subchapter 8 (Other 1an K-12)

TG0 77 £ FRAVRCI AuLE @ Other (i.e. pri ate & « mmercial buildings, homes,

/ " 7 4 etc.)
City (5) ] ~Square Feet #of 00rS Bldg. Age

FRAMIKLIA  LHKED F oo / £ 0
County ) County Code (7) Current Use {Fn? if bein: demolished)

5,_@'/@;.&0 (STATE USE ONLY) STrur o 2e/ [JEMP
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cont actor ( !

A. MAC Contracting Inc
Street Address Street Address
185 Vreeland Ave.

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

Midland Park, NJ 07432

Project Manager for Monitoring Firm Telephone No. Telephone No. .icense No.
201-262-5841 00156

Start Date (10) 6‘ 55 / ) 5 Scheduled Completion Date (11) Name of OSHA Monitor

@ 7/22/13 Omega Environmenta Servic 3 Inc.
Occupancy Status During Abatement {Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement { 280 Huyer Street
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Gode
O Other - Describe: Hackensack, NJ 07606

Scope of Work (Check All That Apply)

O =23sfor23K O Renovation /& Full Containme 1t with  egative Pressure
B 2160 sfor 2260 If JK  Demolition B Mini-Enclosure
A Glovebag Proc sdure
E] Non-Exempted (%) anc Jon-Friable Procedure

Is Location Ab?t?prr;ent
Location of Us?dog“?elg Description of
Asbestos-Containing Material (ACM) Mainteﬂ - nceb,}’ Asbestos Containing Material (ACM) nount mif o
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, pecify 7 > 3 1a
In Facility usto ;alz 7 surfacing, VAT, or < orlF) 3 = |2 o
(13) (12) other miscellaneous) = 1 g % %
Yes | No | NA T
 SEE SURVEY SEE  RITACHED N x
Name of_ﬁegistered Waste Hauler NJDEP Waste Cubic Yards 1 Name o Regis' ed Landiill
Hauler ID No. of Waste
Newark Carting, Inc 04509 50 IES PABe ilehem Landfili Corp.
City, State, Zip Code Disposal Date City, Sti te, Zip ode
Newark, NJ 07105 67;'9‘ A i Beflehemr A 18015

Completed by Title Signa J ;‘325“’ Date _
R. McDonald President 7/ L/m_,% cli]B

ASB-41 (R-06-08) = Do not use this form fi r asbe s licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

[ Cancellation

John L. Conway

6 1/ 11 1 15 Daughters of Miriam B npy o
Agencies Notified Type Notification Street Address - i 59;,‘?
X EPA X Initial 155 Hazel Street ;
DOLWD X Amended TS - 2 T
, State, Zip Code = W T f
X DOH Amendment #2 g[_ﬂ Nj 07011 o N R
[ bcAa [J Emergency (including naan, =
(NJAC 5:23-8) justification) Name of Contact Telep »ne Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility ( $)
Commercial Building E School (K-12
Subchapter € (Other 1an K-12)
Slicet Adreas X Other (i.e., pr vate a/ | commercial buildings,
155 Hazel Street homes, etc.)
City (5) Square Feet #of oors Bldg. Age
Clifton, NJ 07011
County (6) County Code (7)(STATE USE ONLY) | Current Use (Pririf be! 3 demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
Detail Associates, Inc. 00012 ALL PRO MANAGEMENT LI.C
Street Address Street Address
300 Grand Avenue 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice se No.
Anthony Valentine 201-569-6708 973-928-4888 11 18
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /[ 18 | 15 9 . 15 .1 45 ALL PRO MANAGEMENTLI.C
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
O fl\_paten;i'l; F;erforn:ed Outsmof Norm;I[mF!aciiity i-é’oMurs - Des;rpi:e City, State, Zip Code
me of Abatement : : Garfield, NJ 07026
Scope of Work (Check all that apply)
i Full Containment with Neg ative P ssure
O=3sfor>3If [] Renovation (] Mini-Enclosure
& =160 sf or 2260 If X Demolition (] Glovebag Procedure
X Non-Exempted (*) and No 1-Friab Procedure
Is Location Abatement Type
Location of Normally Description of 2l olmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) A ount 21812 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (¢ ecify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF > LF) s 2| E
(13) (12) other miscellaneous) g @
Yes | No | N/A
Basement O O |X |Pipe Insulation 7.i YWLF RIOX KX
Basement O O |K | VAT & Mastic 15, 00 SF OIXKIK
1*! Floor O |0 |K® | VAT & Mastic 15, 00 SF RIOK K
Connecting Hallway O |O | |Pipe Insulation 3 JLF RIOXK KX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regis ered L dfill
: Hauler ID No. Waste
Newark Cartin IESI Landf Il
= 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem PA
Completed By (Print or Type) Title Signature /"' Date
Raymond Blum Project Manager /{7//\ f E’j&" /5
ASB41 ’rfefé 7
JAN 13 * Do not use this form for asbestos licenstre-exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8-60-7 AND 12:120-7)

CONTINUATION SHEET e
155 Hazel Street Ab ement Type i
¥ BT ! L‘
E
Is Location E n
Location of Asbestos-Containing | Normally Used Description of Asbestos-Containing Material 51,z | L £
teri ; : ; Amount (Specify 5F s R A I
Material (ACM) TO BE ABATED In Solely by (ACM) (i.e. thermal systems, insulation, or LF) 2
Faculty (13) Maintenance/Cust surfacing, VAT, or other miscellaneous) . = 5 .
odial Staff (12) ) p P 5
f a 5 u
1 i u r
r | e
Yes ¢ No ! N/A
Windows X |Window Caulking ( X
Exterior X [|Transite 255 SF (
i,
Completed by: (Print or type) Title: Project Manager Signature/ % Date:
Raymond Blum = [~
/f" o 7o /A ]
ot S B W et
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STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS £ JATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

06/08/2015 Peter Lerner and Daniellz Da on
Agencies Notified Type of Notification Street Address =
(X) EPA (X)) Initial Notification 0640 Palisads Axcnic B
ity, State, Zip Code o
| 20 s £ e lieneee Jersey City, NJ 07307 :
(X ) NJ DOL Amendment # 3Ly, -
(X)DOH (X ) Emergency (including gin;elzorf;nogit:::; (Brinton Brosius Inc.) | e
( )DCA justification) T 5
() Cancellation ‘ =

FACILITY INFORMATION

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

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

(
( ) Subchapter 8 (other than K-121
(

Street Address X ) Other (i.e. private & commercial bldg ., homes, etc.
640 Palisade Avenue 10.000 . e
Sq. Feet: f Fl Bldg. A
City (5) County (6 County Code (7) g-reet e KotFlae 5 LSS
(State Use Only) c ol 5 : ]
: urrent Use (prior if being demolis 1ed):
Jersey City Hudson (P ¢ )
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
N/A N/A ISES, Inc.
Street Address Street Address
A 3300 Hudson Avenue
City, State, Zip Code City State, ZipCode
N/A | Union City, NJ
Project Manager for Monitoring Telephone Number Telephone Number License Number
i;%l (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/08/2015 06/10/2015 ISES, Inc.
Occupancy Status During Abatement (Check only one) Street Address
() Facility Closed/Vacated During Entire Period of Abatement
() Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue
( X ) Other - Describe: Unoccupied during abatement City, State, Zip Code
Union City, NJ 07087
Source of Work (Check all that apply) () Demolition ( X ) Renovation
() Minor Project (< 25 SF or < 10 LF ACM) ( X ) Full Containment with Negat e Pressure

( X) Small Project (>25 <160 SF or >10 <260 LF ACM)
( ) Large Project (>160 SF or > 260 LF ACM

( ) Mini-Enclosure
{ X ) Glovebag Procedure

{ ) Non-Exempted (*) anc Non-/ iable Procedure

Location of Asbestos-Containing Material | |s Location Normally Description of ACM Ame nt Abatement Type
(ACM) Used Solely by (i.e. thermal systems insulation, surfacing, | (Spec ' SF
To be Abated in Facility (13) Maintenance or VAT, or other miscellaneous.) or! ) m | m
Custodial Staff? (12) % ) 2| z
2| 3 2|
YES NO N/A 2 2 c | 2
D 2| 3
Basement and main entrance X TSI Pipe Insulation 80LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name fReqg. Landifill
Newark Carting, Inc 04509 2 Gran Central Sanitation
1962 “en Argyl Road
City, State Disp. Date City, £ ite
369 Raymond Blvd., Newark, NJ 07105 06/10/2015 Pen  rgyl, PA 18072
Completed by (Print or Type) Title Signatufe Date
David Camacho Project 06/0 /2015
Supervisor /
%

=

——
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State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Name of Bulding Owner/Operator (2]

| Mate of Notfication (1)
| fin B Oy
_Lllgj (S McAliister Towing Of Philadelphia CELJUN J3 ¥ e 2y |
Agencies Notified Type MNotfication Slreet Address
4 South King Street : )
EPA E itial g !
DEP A~ Amended City, Stale. Zip Code ) ~ T
DOL Amendment #__\ Gloucester, NJ. 08030
Emergency (includin =
[E/DOH Iust,ﬂfm,o,},r}“ 9 Name of Contact | T ephone Number
[[] oca Cancellation George Doms [1Q D
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facilit: (4)
Camden Dock
S School (K 12)
Street Address [C1 Subchapter 8 (O erthan K-12)
2500 Broadway Other (i e private % commercial buildings. homes
" elc)
City (5} Square Feet # [Floors Bidg. Age
Camden 2000 2 60+
County (6) County Code (7) Current Use {Fiorif b ng demolished)
Camden (STATE USE ONLY] Tug Boat
Name of Monitaring Firm Hired by Building Owner (8) ASCM No Name of Abatement C intract:  (9)
AET, Inc. 107 ecoservices, LLC
Street Address Street Address
28 Pennel Road 407 W. Lincoln Hijhwa Suite 500
City. State, Zip Code City, State. Zip Code
Media, PA. 19603 Exton ,PA. 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
Dave Turotsy 610-891-0114 484-872-8884 01161
|
|

Start Date

Date (10)
©]2alis

Scheduled Completion Date (11)

113 ]1s

Name of OSHA Monitc
EMSL

Abatement Performed Qutside
[T] Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
200 Route 130 Ncrth

City, State, Zip Code
Cinniminson, NJ. 18077

Scope of Work (Check All That Apply)

[j 23 sfor23If 'X] Renovation Full Cantainrient wi  Negative Pressure
2160 sf or 2260 If O] Dpemoiition Mini-Enclosu &
Glovebag Pr cedur
Non-Exemptid (*) a 1 Non-Friable Procedure
. Abatement
Is Location Type
Location of i I‘\Lﬂgﬂialliy b Description of
Asbestos-Containing Material (ACM) rj:im 2 E{: J,y Asbestos Containing Material (ACM) nount . .
TO BE ABATED et der:asnt eﬁ,? (i.e. thermal systems insulation, pecify gdl=onlglz
In Facility usto 1'; ety surfacing, VAT, or € orlF) 31838 |¢g
(13) 4 other miscellaneous) AEEE-RE:
(53 | a3
Yes | No | nA °
Galley X TSI : OLF %
Galley X Tank Insulation 2 OSF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name o Regis' -ed Landfill
ecoservices, LLC. B o Grows (AW | Landfill)
City, State Disposal Date City, Sta e
Exton, PA. TBD Morris ille, F A
Completed by Title Sﬂm{a ure Date, i
Tom Joiner Project Manager ) {’) }/ 0} IS
7 -

ASB-41 (R-06-08)

* Do not use‘ﬁiis form fc - asbe:

L JOmM QU -

1s licensure exempted activities.



£ 'méryency with Copy

AR a 7]

State of New Jersey

ol Attached (Onrva

b Yan

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

Print Form

——

()
:&4,_ i

%00 (%MF A VeNo¢

Date of Nonfcalion (1) Name of Building OwnerfOperator (2) é - u” ‘; ~
< "9 "'/5 f"?; /{ ‘, A5 (s' i
Agencies Noiified Type Notification Street Address -
- 2% ]‘a - K AleA e
|} epa O initial e Z/ji Q: eale e
5 - -
Y] DEP [] Amended ity, State, Zip Code e
| DOL Amendment # Z-/'»U a4EN /\r/ J
2 Emergency (including
DOH justification) Name of Contact 2 \ Telept ne Number
B Dca [ canceliation D en I~7cs
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
¥ il 1PS é@ ] school (K-12)
Street Address Subchapter 8 Other ' an K-12)

Other (i.e. private & ¢
eic.)

nmercial buildings, homes,

Name of Monitoring Firm Hired by Building Oyﬁr (8)

City (5) 4 Square Feet # of Fi xs Bldg. Age
"t’u Q/€/V' wf-?f-’o(’ o~ :an &= Og{'vi)aw(“
County (6) 0 A /) County Code (7) Current Use Pri/oJr "being =mol|5hed}
Lol (STATE USE ONLY) / ﬂ
14¢rY
ASCM Mo. Name of Abatement Contr: ctor (9

Vel Stgtes (

0'/2‘74‘4‘- 7Z /737 ZZC

D: -
<

Street Address 4

Street Address

2900 Marn S+

E‘)’%:’qj;oﬂ Suty

City, State, Zip Code

City, State, Zip Code_

Sabez il -

Vdogs 7 2

Project Manager for Monitoring Firm

Telephone No.

Telephane No. L

7372 S25 0%

ense No.

oo 7949

Scheduled Complehon Date (11)

Name of OSHA Monitor

Start Date (10) C, o .
—8-15" Z-45 7190 Eny iroa méaty [
Occupancy Status During Abatement (Check Only One) Street Addres's’ _ A ‘
I 4‘[ ;Le
Facility Closed/Vacated During Entire Period of Abatement D ﬁ <
Abatement Performed Outside ﬂ(}f];larma[ Facnl:ty Hc:unﬁl 2 State, Zip Code :
Other — Describe: ov N i
C1ck S O8724 |
Scope of Work (Check All That Apply)
D 23 sfor231If El Renovation Full Containmen with N jative Pressure
[&] =160sforz2601f & Demoiition Mini-Enclosure
Ciean v Glovebag Proce lure
Non-Exempted ( } and I n-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje‘ t ny e!y Asbestos Containing Material (ACM) Ami int B |
TO BE ABATED c atm d?ntasf 7 (i.e. thermal systems insulation, (Spe ify D g § 3
In Facility usto f‘z ih surfacing, VAT, or SFo _F) 2|8 |88
(13) (12) other miscellaneous) % o % ?::
- = o]
Yes No N/A @
' ﬂ -
SCroprg Yard@bl] x Svurfacing /26 )5 F X
4
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Ri gistere Landfill f
§ Hauler ID No. of Waste Ad T
City, State ? Disposal Date —City, State
o H V4 > 4
O Box 7/1/,‘5_,1,,‘,7 w,ﬂﬁnF’R b £ b Ker seq EA, 1584¢

Completed by/%/-f_ /(/?/6

Kt At

Date

&E-(5

ASB-41 (R-06-08)

Title )
fc;f,’ﬂff/o 7‘(4# eat

* Do not use this form for z sbesto:

icensure exempted activities.

/]oqu.[; éa -f'u:vn



S

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) -

Date of Notification (1)
Daniel Conn

Name of Building Owner / Operator (2)

Gnes ~
¢tly Iy g

6/2/2015 3 =5
Agencies Notified |Type Notification Street Address ) b
X EPA 370 Connecticut Ave S gt
[J DEP X Initial City, State & Zip Code o Tl
X DpoL [] Amended Hamilton, NJ - G
X DOH [0 Emergency Name of Contact | Telephone Number
[0 DcA [0 Cancellation Daniel Conn I

FACILITY INFORMATION

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

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

Street Address
370 Connecticut

[] Subchapter 8 (Other thar K-12)
[X] Other (i.e. private & comi ercia

wildings, homes, eic.)

Square Feet # of Flooi 3

County (6)
Mercer

City (5) County Code (7)

Hamilton

1800 2

Bldg. Age

80+

Current Use (Prior if being de nolish
Residence

9)

[j Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:
[[] Facility Occupied During Abatement

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Confractir (9)
ALPHA ENVIRONMENTAI.

Street Address Street Address '
PO BOX 8297

City, State & Zip Code City, State & Zip Code
Trenton NJ

Project Manager for Monitoring Firm Telephone Number Telephone Number Li snse Number
609-847-2956 01222

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

6/11/2015 6/12/2015 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
X] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Avenue

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Contiinme: with Negative Pressure
X] =23sforz3if [X] Renovation [] Mini-Enclsure
[] =160sf2260If [] Demolition X Glove BajProc dures
[] Non-Exeipted 1d Non-Friable Procedure
Location of Is Location Description of Ar ount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (S =cify
Material (ACM) Solely by Material (ACM) SF rLF) - ml o
TO BE ABATED Maintenance or (i.e., thermal systems | B 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 2 E 2
(13) (12) or other miscellaneous) 8| 5| §| 5
Yes | No | N/A o
Basement OIxX| O Pipe Insulation (Olf XL ]
Name of Registered Wasie Hauler NJDEP Waste |Cubic Yards Name of Regis iered = indfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 0033330 1cubic Grows Land ill
City, State Disposal Date |City, State
Trenton, NJ Various Morrisville, I'A
Completed By (Print or Type) Title Signature Date
Rod Richardson PM Red Riclandson 6/2/12015




State of NJ
Notification of Asbestos Abatement

B&Gproj# 2015-106 (Pursuant to NJAC 8:60-7 and 12:120-7) &y
*** Sub Chapter 8 *** N Cl <k #7258
Date of Notification (1) Name of Building Owner/Operator (2) e
1016 1/11194/1115| Wood-Ridge Board of Education
Agencies Notified | Type Notification Sireat Address %,
] era , /
X initial 540 Windsor Road
[] oep : =
City, State, Zip Code
DoL [] Amendment Wood-Ridge, NJ 07075
DOH Name of Contact | Tel 1hone Number
D Cancellation .
[ oca Peter Catania BRI
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Tyr EFE lity (J‘U{K -
X shoo -
\Wood-Ridge Middle School (sub-chapter 8) [ ¢ ibchapter 8 (Other than K-12)

Street Address
258 Hackensack Street

[«
4

ner (Private/Commercial
igs./Homes, etc.

" Scliare F

# of Floors

Bldg. Age

e (Prior if being demolished)
chool

City (5) County (6) County Code (7) .
] (State use only) " Cirrent L
Wood-Ridge, NJ 07075 Bergen s
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Conti actor (!
EnviroVision Consultants 0079 B & G Restoration. nc.

Street Address

20-21 Wagaraw Road, Building 35E

Street Address
105 Ryerson Road

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code

Lincoln Park, NJ C7035

Project Manager for Monitoring Firm

Willie Morales

Telephone Number
(973)696-6869

Phone Number

973-949-3523

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
06/23/2015

Sched. Completion Date (11)

B & G Restoration, nc.

06/28/2015 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

D Other-Describe:

LincolnPark, NJ 07 )35

Scope of Work (check all that apply)
|:| Demolition

[ >3sfor>31f

[X] Renovation
[X] >160 sfor >260 If

] Mini-enclosure

Full Containment w/negative pressi 2

[ Glovebag procedure
[] Non-friable procedure

Location of Is location normally used solely S R1E ; .
i i i e
asbestos-containing :Ea?(?gtenanoefcustodlal Description of asbestos-containing Am 'f‘t m|p 2 n
material to be material (ACM) (Sp. :ify SF or o |a|a|€C
abated in facility (13) Yes No N/A LF) ; i 5 L
r n
gym storage area 1 | | [ X ]| tar paper & mastic 150 f =R
gym storage area 2 | | tar paper & mastic 150, T 00 (O
— OO (00
[ O[Oo[ojd
| ] . OO [0 |0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Lant fill
B & G Restoration, Inc. 1 3 Tullytown Ressurce « Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/29/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordoriz Lina 06/10/2015




State of NJ

Notification of Asbestos Abatement

B & G proj. #: 2015-111 (Pursuant to NJAC 8:60-7 and 12:120-7)
~  Che (#7257
Date of Notification (1) Name of Building Owne'n’Operator (2) .
1016 1/1919 /1115 Ruth M. Feeney
Agencies Notified | Type Notification Street Address =
EPA
- 4 initial 36 Serven Place
[J oep :
City, State, Zip Code
poL [], Amendment Clifton, NJ 07011
DOH Name of Contact Telep ine Number
D Cancelliation
O oca Gary Casolaro YL wen )
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type »f Facil ' (4)
] sc ol (K-12)
Ruth M. Feeney | J su hapter 8 (Other than K-12)
Street Address |d ot - (Private/Cemmercial
Bld i./Homes, efc.
36 Serven Place ey
Squz re Feet = # of Floors Bldg. Age
City (5) County (6) County Code (7)
: . (State use only) Curr :nt Use Prior if being demolished)
Clifton Passaic hous
_ ouse
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contrac or (9)
nfa _ B & G Restoration, In .
Street Address Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 071135

Project Manager for Monitoring Firm Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
06/20/2015 06/21/2015

B & G Restoration, In:.

Street Address

Occupancy Status During Abatement (Check only one)

[X] Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07025

[ other-Describe:

Scope of Work (check all that apply)

] pemoiition Renovation [X] Full Containment winegative p sssure [] Glovebag procedure
E >3 sfor>3If D >160 sf or >260 If [] Mini-enclosure [:[ Non-friable procedure
= =4 R ]
oot | Lot o 1. JHIRE
asbestos-containing staff(12) Description of asbestos-containing mou mip|e |M
material to be material (ACM) (Speci  SF or o |a|a|c®
abated in facility (13) Yes No N/A LF) v | o L
=] r o
basement VAT/Mastic « 75 s¢ I (L1 {00 O]
- mjinlimEin
OO (OO
O 10 040
— mjEj=}s
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Tullytown Resot rce & lecovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/22/2015 Tullytown, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %ﬂ L7 . 06/09/2015




Print Form

CRYu>T

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60 and 12:120) S0

e

-

Cate of Notification (1) -

06/05/2015

Name of Building Owner/Operator (2)

Black Horse Pike Regional School District 5 Wi
LA ifa

Agencies Notified Type Notification Street Address P =iy /’5 : ;
580 Erial Road - 62
EPA Initial : _ ) d il X9
DEP D Amendad City, State, Zip Code g s {,-e
DOL |~ Amendment # Blackwood, NJ 08012 Llpses

Pl

Fis A
Telep ane Number/ /- i

] Emergency (including
justification)
Canceliation

DOH Name of Contact

DCA ]

oy

E3 /B3B3 B3 3

FACILITY INFORMATION

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

Type of Facility (4]
School (K-12

Street Address
450 Erial Road

an K-12)
mmercial buildings, homes,

[] Subchapter & (Other
D Other (i.e. prirtate &
efc.)

City (5) Square Feet #of F ors Bldg. Age
Blackwood

County (8) County Code (7) Current Use (Prior if being  iemolished)
Gloucester (STATE USE ONLY) School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Conti actor (¢

Cardino ATC 00098 VMC Company, Inc.

Street Address
3 Terri Lane, Suite 4 '

Street Address
208 Piaget Avenue

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone Mo. sense No.
John R. Lutz 609-386-8800 973-253-8828 (1704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/24/2015 ! 07/10/2015 VMC Company, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code
[] Other- Describe:

Scope of Work (Check All That Apply)

D z3sforz3 If Renovation Full Containmer t with I gative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
L] Glovebag Proce dure
= Non-Exempted *) and an-Friable Procedure
Is Location Abajl_tement
g Normally T — ype
Location of Used Solelv b Description of
Asbesios-Containing Material (ACM) rje'ni Dlely HY Asbestos Containing Material (ACM) Amrunt m
TO BE ABATED g at| d?nlagtcif‘? (i.e. thermal systems insulation, (Sp sify Fln|3 i)
In Facility e 1'2 M surfacing, VAT, or SF¢ LF) 3 |& |28 |8
(13) (12) other miscellaneous) g |E €| g
== = 1}
Yes | No | N/A L
Corridors, 2nd floor X Ceiling tiles 8,17 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R :gisters  Landfill
; ID Na. W .
Newark Carting, Inc. OHSEEIOEES ; '{IJEO Ll IESI Lan Ffill
City, State Disposal Date City, State
Newark, NJ 07/10/15 Bethlehe m, P/#
Completed by - Title Signat Date
Voytek Roszkowski President O @uj@ DTN 06/05/2015

ASB-41 (R-06-08) * Do not use this form for : sbesto licensure exempied activitias.



(Pursuant to N.J.A.C. 8:60 and 12:120)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

|Date of Notification (1)

Name of Building Owner / Operator (2)

- LBF 2023

. 6/9/15 VERIZON COMMUNICATIONS 251]5 L
Agencies Notified |Type Notification Street Address - £ m
EPA 15 EAST MONTGOMERY PLACE 4 A -
(] DEP BJ Initial City, State & Zip Code &
X DoL (0 Amended PITTSBURGH, PA 15212 = Ltz " Salln
X DOH [ Emergency Name of Contact TR ey [Teiébhone Number
[] DCA [J Cancellation ALEX BAYLOR

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Woodbury Central Office - VERIZON

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

Street Address

[] Subchapter 8 (Other thai| K-12

24 Curtis Ave. X] Other (i.e. private & com nerciz ouildings, homes, etc.)
Square Feet # of Floos Bldg. Age

City (5) County (6) County Code (7)

Woodbury Camden Current Use (Prior if being de nolist d)
Communications

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

USA Environmental BRISTOL ENVIRONMENTAL IF >

Street Address Street Address

8436 Enterprise Ave 1123 BEAVER STREET

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

Philadelphia pa 19153 BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone Number Telephone Number L' znse Number

Mark Jenkins 267-784-8651 215-788-6040 00509

Scheduled Start Date (10)
6/29/15

Scheduled Completion Date (11)

7/13/15

Name of OSHA Monitor
BRISTOL ENVIRONMENT1 AL IM

L

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

[X] Abatement Performed Outside of Normal

Describe:  5:00 PM - 1:30 AM
[] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

] Full Contiiinmel with Negative Pressure
[] =3sforz23if X] Renovation [J Mini-Encl ssure
DX 2160 sf 2260 If [] Demolition [] GloveBajProc iures
[[] Non-Exeripted 1d Non-Friable Procedure
Location of Is Location Description of Ar Hunt Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (S| scify
Material (ACM) Solely by Material (ACM) SF rLF) - L) Q.
TO BE ABATED Maintenance or _ (i.e., thermal systems & Z g 3
in Facility Custodial Staff? insulation, gurfacmg, VAT 2| B 2 ‘é‘
(13) (12) or other miscellaneous) T O -
Yes | No | N/A @
Basement Boiler Room X | L1 | L] | Pipe Fitting & Pipe Insulation 62 LF inmlimlin
Basement Boiler Room > | L1 | L] Boiler/Breeching/ 76 SF X OO
- Packing/Rope Insulation
Basement Boiler Room X LT[ Demo/Removal of Boiler iimliniin
(1| [ [ O |in its Entirety, Assoc. piping & miinliniinl
OO0 Assoc. Breeching/Duct miinliniin]
miInlln miimjiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Regis zred L ndfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 MINERVA LANDFII _
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESBUF .G, O
Completed By (Print or Type) Title Sig/,r}iture _ Date
Patrick T. DeCaro Estimator / M % ){/Q&&/,/ /7/( (‘.,/?/'-5

PD 15047



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

Cl #2923
Date of Notification (1) Name of Building Owner / Operator (2) i
6/9/15 VERIZON COMMUNICATIONS .

Agencies Notified |Type Notification Street Address 47
| X EPA 15 MONTGOMRY PLACE = 8 )

[0 Dep B Initial City, State & Zip Code 5 d S'Ln

X DboL [ Amended PITTSBURGH, PA 15212 P

X DOH O Emergency Name of Contact 5 [Tpiephone Number

[0 DcaA [0 Cancellation ALEX BAYLOR e |

FACILITY INFORMATION

Verizon Ewing CO

Name of Facility Where Abatement is Taking Place (3)

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

Street Address _
1606 Pennington Road

[[] Subchapter 8 (Other th an K-1
DX] Other (i.e. private & coiimerc

)

Il buildings, homes, etc.)

Square Feet

# of Flcors

Bldg. Age

City (5) County (6) County Code (7)

Ewing Mercer Current Use (Prior if being ¢ emoli: 1ed)
Communications

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contra :tor (9

USA Environmental BRISTOL ENVIRONMEDP TAL IC

Sireet Address
8436 Enterprise Ave

Street Address

1123 BEAVER STREET

City, State & Zip Code
Philadelphia pa 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

cense Number

Mark Jenkins 267-784-8651 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
711115 7/10/15 BRISTOL ENVIRONMEM TAL | IC

Describe:

[

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

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

5:00 PM - 1:30 AM
Facility Occupied During Abatement

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[X]  Full Cor tainm: 1t with Negative Pressure
X] =3sforz23If X Renovation [ Mini-Eniiosure
[ 2160 sf2260If [] Demolition [[] Glove Bag Prc edures
[[] Non-Exe mptec and Non-Friable Procedure
Location of Is Location Description of # ount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (* »recify
Material (ACM) Solely by Material (ACM) S! orLF) =5 L1
TO BE ABATED Maintenance or (i.e., thermal systems o z g a
in Facility Custodiai Staff? insulation, surfacing, VAT e g' @ §
(13) (12) or other miscellaneous) 2 T 3| 3z
Yes | No | N/A @
Basement Equipment Room X | 1] Duct Insulation . )SF xiiniliniin
Roof XL Wall Roof Flashing 9 5SF ; L]0
mEIEEIN miinliElin
g mlinliniin
01 og OO0
miInlin Hiiniinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Regi itered andfill
Hauler ID No. |of Waste
BRISTOL ENVIRONMENTAL INC 18706 GROWS LAIIDFIL .
City, State Disposal Date |City, State
BRISTOL, PA MORRISVIL _E, P.
Completed By (Print or Type) Title Signature Date
Patrick T. DeCaro Estimator % _,é -;//-‘ /C% / 6/9/15
| i 2 Lo , 76

PD 15049




State of New Jersey

h 7
EDS15-098-1 NOTIFICATION OF ASBESTOS ABATEMENT  check # 1¢60°
{Pursuant to NJAC 8:60 and 12:120) Page 1 of 1
Date of Notification (1) Name of Building Owner/Operator (2) E i3 f,' Py
6-5-2015 Cedar Grove Beard of Education . Gl A
viv g- &
Agencies Notified Type Nofification Street Address R
| 520 Pompton Avenue R
| Epa X initial F £ ) A ok a
|[C] DEP [[1 Amended City, State, Zip Code vodsalp Y
<] DOL Amendment # Cedar Grove, NJ 07009 )
. o
DOH Egﬁ:g:g ;:) (including Name of Contact | Teleph: & Number
] pca Cancellation Mario Gaita
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cedar Grove High School B school (K-12)
Street Address Subchapter 8 ( Jther tt n K-12)

90 Rugby Road

D Other (i.e. privi te & cc

mercial buildings, homes,

etc.)
| City (5) Square Feet tofFlc rs Bldg. Age
Cedar Grove 150,000 2 50+
County (6) County Code (7) Current Use (Prior il being « molished)
Essex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contra :tor (9)
Ahera Consultants Inc 00057 GL Group, Inc
Street Address Street Address
PO Box 385 140 Hamburg Turnpik 2
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231-0385 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. Li nse No.
Joseph Capone (609) 652-1833 201-710-9725 0184

Start Date (10)
6-19-2015

Scheduled Completion Date (

6-25-2015

11)

Name of OSHA Monitor
GL Group, Inc

Occupancy Status During Abatement (Check Only One)

| | Facility Closed/Vacated During Entire Period o:f Abatement
|| Abatement Performed Outside of Normal Facility Hours
x| Other — Describe: Facility Occupied

Street Address
140 Hamburg Turnpik 2

City, State, Zip Code

Bloomingdale, NJ 07< 03

Scope of Work (Check All That Apply)

B 23sforz3If

Full Containment with Ne

ative Pressure

ASB-41 (R-06-08)

* Do not use this form for as bestos

[X] =160sfor=22601If Demolition Mini-Enclosure
Glovebag Procec 1re
Non-Exempted (* and N 1-Friable Procedure
Is Location Abgrt;prr;ent
Location of U Ndorsmiallly b Description of
Asbestos-Containing Material (ACM) I\E:'ni Qlely ;y Asbestos Containing Material (ACM) Ameo it m
TO BE ABATED & t' d‘?r}agfip (i.e. thermal systems insulation, (Spe ¥ 315|858
In Facility usto 432 a surfacing, VAT, or SFor F) 4 |3 ﬁ 2
(13) (12) other miscellaneous) 2|2 |2 g
2 R
Yes | No | NIA @
Boiler Room X Rib Packing 120 F
Boiler Room X Brick 200
Boiler Room X Gasket 40 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re jisterec _andfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD Grows
City, State Disposal Date City, State
Bloomingdale, NJ . TBD Morrisville , PA
Completed by Title Signature Date
Elena Solakov President e Solhn 6-5-2015

ensure exempted activities.



State of New Jersey

ol

EDSI5-156 NOTIFICATION OF ASBESTOS ABATEMENT  check #14¢1
{Pursuant to NJAC 8:60 and 12:120) Page 1 of
Date of Notification (1) Name of Building Owner/Operator (2) s )
6-4-2015 Caldwell- West Caldwell Board of Education TR L
L%
Agencies Notified Type Notification Street Address o35 2 m
: 104 Gray Street e
EPA Initial _ y :
DEP [] Amended City, State, Zip Code b T A
DOL 7 Amendment # West Caldwell, NJ 07008-7696 £ 4
L | Emergency (including - - B
DOH justification) Name of Con.tact i elephc 2 Number
DCA ] canceliation Frank Ennis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jefferson Elementary School B school (K-12)
Street Address Subchapter 8 ((ither th 1 K-12)
85 Prospect Street [] Other (ie. priva e & co mercial buildings, homes,
eic.)
City (5) Square Feet tof Flo s Bldg. Age
West Caldwell 5,000+ 40+
County (6) County Code (7) Current Use (Prior if yeing ¢ molished)
Essex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac tor (9)
Ahera Consultants Inc 0057 GL Group, Inc
Street Address Street Address
PO Box 385 140 Hamburg Turnpik:
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231-0385 Bloomingdale, NJ 074 )3
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic nse No.
Krystoff Liz (609) 652-1833 201-710-9725 01 84
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor .
6-22-2015 8-7-2015 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
7 Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tumpik »
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Sub-8 Occupied : Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
m z3sforz3 If Renovation X! Full Containment vith Ne stive Pressure
[x] =2160sfor=2260If Demolition L] Mini-Enclosure
B Glovebag Proced ire
L | Non-Exempted (* and N -Friable Procedure
Is Location Ab?_tfpr:ent
Location of U f dorsmial!g 5 Description of
Asbestos-Containing Material (ACM) I\? = t ey ?’ Asbestos Containing Material (ACM) Amo 1t o
TO BE ABATED e at’" d‘?”laé‘t":m (i.e. thermal systems insulation, (Spet y D|lo|3d |32
In Facility usto ;z ' surfacing, VAT, or SFor ) s |88 |8
(13) (2 other miscellaneous) 2 |2 |c |2
BT E | @
Yes | No | N/A o
Crawlspace X Thermal System Insulation 6478 F X
Name of Registered Waste Hauler NJDEP Waste Cubic' Yards Name of Re: isterec  andfill
GL Group. Inc Hauler ID No. of Waste Criwe
Ps 0033034 TBD
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President : 5@«. St/ 6-4-2015

ASB-41 (R-06-08)

* Do not use this form for as )estos

ensure exempted activities.



CIA 00 (02|

State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2015-197

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

Date of Notification (1) Name of Building Owner/Operator (2) .
0 16 019 L5 o . O T
=B/ B /P sinnigan residence of
Agencies Notified | Type Notification Stroct Address
1 epra X Initial
[] oep [] Amended 43 post avenue. -
Amendment #: City, State, Zip Code
X] DOL T ;
O Emergency hawthorne, nj 07506
X poH (including Name of Contact Tele none Number
justification)
0 oca [ cancellation .andrew denully .
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Typ : of Fac ity (4)
[ ¢ nool (K-12)
sinnigan residence [ & schapter 8 (Other than K-12)
Street Address B4 ¢ eer (Private/Commercial
B gs./Homes, etc.
43 post avenue, Sqr are Fe # of Floors Bidg. Age
City (5) County (6) County Code (7) . )
(State use only) Curent U : (Prior if being demolished)
hawthorne PASSAIC .
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contr: ctor (3
D & S RESTORATIC N, INI
Street Address Street Address
20 California Ave.
City, otate, ZIp Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 ] 01169
Start Date (10) Sohed. Complation Date (11) Btk SR
D & S Restoration, Irc.
06/23/15 06/30/15 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe:
B4 other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) j Full Ci ntainr  nt w/negative pressure
X >asfor>aif B Renovation [] Mini-e 1closul
|:] - z Glove vag prc :dure
2160 sf or >260 if [] Demoition [ ] Non-E xempti  (*) and Non-friable procedure
PE— ibs ioca_ti?n nt;rmflty ;Jsdgdlsoiely S Zl E | e
asbestos-containing S%;;ﬁgena SR Description of asbestos-containing Ame it m|op 2 n
material (acm) to be material (ACM) (Spe fy SFor olalalc
abated in facility (13) Vs No N/A LF) v L
B
BASEMENT [ || PIPE INSULATION 1)711t mjinjin
| | = OO0 | O
mjjmlu]in
OogQ
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Land 1
D&S RES"IERATION, INC. 13506 2 yds. TULLYTOWN, RESOURC RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 _ 06/24/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/09/ 2015

ASR-41

Do not use this form for asbestos licensure exempted activities.
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)~
oo
L
o
&
I\..)

State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2015-196

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

Date of Notification (1) Name of Building Owner/Operator (2)
1916 1190 j/1L P | kalin il
Agencies Notified | Type Notification Street Address
EPA X initial
[J oep ] Amended _392 war(i street
Amendment #: City, State, Zip Code
X ooL —
O Emergency UNION, NJ 07083
E DOH _{Includin_g Name of Contact Telep ne Number
justification)
O oA |1 cancetiation kelvin williams e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

kelvin williams

Type »f Facil r(4)
[ sc ol k-12)

| ] su :hapter 8 (Other than K-12)

Street Address

392 ward street

r (Private/Commercial
s./Homes, efc.

# of Floors Bldg. Age

City (5) County (6)

UNION UNION

County Code (7)

(State use only) Curr :nt Us¢  Prior if being demolished)

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

Name of Abatement Contrac or (9)

D & S RESTORATIOM, INC

ASCM No.

Street Address

Street Address
20 California Ave.

City, otate, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10)
06/22/15 06/30/15

Sched. Completion Date (11)

D & S Restoration, Inc

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

X Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
B >3sfor>3if B Renovation

]

Full Cor tainme  w/negative pressure
: Mini-en losure
X] Gloveb: g proc lure

[ >160sfor 2260 i [ pemoiition [ 1 Non-Ex :mptec *) and Non-friable procedure
Lpcsionef e i b AHLIE
asbestos-containing styaffﬁlz}e a Description of asbestos-containing Amou mlp|c |P
material (acm) to be material (ACM) (Spec SFor o |al|a |©
abated in facility (13) Yes No N/A LF) ; i 5 L

r
BASEMENT | || PIPE INSULATION 66 LFT XU (O
i mjisjinjis
mjmympiuy
O[O (0|0
L] - _ OO O[O0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESO JRCE (ECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 06/23/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/09/15

ASR-41

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



~ \/ RN (o g
| \“‘ E—'I\\J:.i_.UL—
3 UUGL = State of NJ
Notification of Asbestos Abatement
Dé&S Proj. #: 2015-195 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) ; _
1016 (/1018 1/11 85 | MILLIE BRENNER : R ;
Agencies Notified | Type Notification Shreot Address 7 7
[d epa  |Xinitial
[] pep ] Amended 15 ERIE PLACE
Amendment #: City, State, Zip Code
B poL — i
| Emergency nutley, nj 07109
X poH (including Name of Contact | Tele hone Number
justification)
[J oca [ canceliation MILLIE BRENNER= =
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Typ:of Fa ity (4)
¢ hool (K- 12)
MILLIE BRENNER [] ¢ behapter 8 (Other than K-12)
Street Address [X] C er (Private/Commercial
E gs./Homes, etc.
15 ER@_ACE [ Sqare Fe : | #of Floors Bldg. Age
City (5) County (6) County Code (7) . . N
(State use only) Cu rentU : (Prior if being demolished)
nutley ESSEX -
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contr: ctor (S
D & S RESTORATIC N, INt
Street Address Street Address
) 20 Califorma Ave.
City, State, Zip Code City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Namea of GSHA Mortitor
D & S Restoration, Irc.
06/24/15 06/30/15 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[:| Abatement performed outside of normal facility hours-
Describe:
X other-Describe;: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) D Full Ct ntainm 1t w/negative pressure
X >3sfor>3 If X Renovation B Mini-e rclosur
= 3 X Glovel ag pro :dure
2180:sor2200 [ Demoiition [] Non-E xempte  (*) and Non-friable procedure
- Is location normally used solely RITR|E
Location of : : e E
asbestos-containing :%;fr;}?gtenancefcustodlal Description of asbestos-containing Amo it m ; i
materia! {acn})‘ to be material (ACM) (Spe fy SFor o a : ¢
abated in facility (13) Yes No N/A LF) ; i 5 L
"
BASEMENT PIPE INSULATION 1OLF =dimiingin
BASEMENT 1] [ || chimney thimble packing 3SQF [m][mj=
00 (O (0
O[O0 ]0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of F{egistered Candi I
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESC'URC! RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/25/15 TULLYTOWN, PA
Completed by (Print or Type) Title - Signature Date
BOGDAN JOLL)_ZIC PRESIDENT 06/08/2015

ASR-41 Do not use this form for asbestos licensure exempted activities.
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(060020155

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

-
5
ol i il

Date of Notification (1)

&=/~ /5

Name of Building Owner/Operator (2) o

(1}5’—57 (Oéa

FACILITY INFORMATION

Agencies Notified Type Notification Street Address v
2 ol a
EPA %/Initiat — {{:0(10 f%('f< A Ve1@ 2 : ¥4
IX] DEP Amended ity, State, Zip Code W .
i x| DOL Amendment # 4/7464/ /I/ -j- & 705@
Emergency (including -
| DOH justification) Namegs Cantact ‘ I'e/i%pﬁu g Nur‘@gr*
DCA Cancellation &rl /‘/ /)E 5

Name of Facility Wh lﬁ Abatement is Taking Place (3)

lPS C:é-

Type of Facility (4}
1 school (K-12)

132 S25 0129

Street Address 1 Subchapter 8 (Jther tt 1 K-12)
Other (i.e. privi te & cc mercial buildings, homes,
/400 L Ave. I
City (5) = Square Feet £ofFlc s Bldg. Age
Crn den ovtdoors | per doors| 75
County (8) County Code (7) Current Use (Prior il being ¢ molished)
STATE USE ONL
CNVIo7) B 9 Or/ 106t ~ery
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contra :tor (9)
7" Arw States ¢ 9/27‘/2267[;/19
Add g
Street Address Street Address/d/l ] 5"‘ é‘x _f_e 157 J_{,_})’
o"%ﬂo qr7 27T S f 10
City, State, Zip Code City, State, Zip Code
5219{—‘_::3(/! le V. o857 2
Project Manager for Monitoring Firm Telephone No. Telephbfie No. Li nse No.

o0 749

Start Date (10)

C-294-(5

Scheduled Completion Date (11)

"FE S s

Name of OSHA Monitor

Tiser Envy”®

1 neq 7£¢/

Occupancy Status During Abatement (Check Only One)

Streebhddress 2 o. ‘H-—\

434

lye

Facility Closed/Vacated During Entire Period of Abatement /£
Abatement Performbed Outside ;;oNg_T;gi Facility Hours City, State, Zip Code
r— r
Other — Describe: QoA 4 Fac, ‘é)‘ hpocs Bf'f(’)( /g/j OB 7;,4
Scope of Work (Check All That Apply) '
D =3 sforz3 If ] Renovation Full Containment with Ne ative Pressure
B<] =2160sfor=2601f ] Demoiition Mini-Enclosure
Glovebag Procec ure
Non-Exempted ("1 and N 1-Friable Procedure
s LoEaton Abatement
; Normally L Type
Location of Description of
Asbestos-Containing Material (ACM) Uﬁe.d tS olely ;y Asbestos Containing Material (ACM} Amec it m
TO BE ABATED Btirsicindoc M (i.e. thermal systems insulation, (Spe Ty 2|lo|8|5
In Facility stodial s surfacing, VAT, or SFar F) 3|8 |3 |8
(12) p (=] @ {1 W
(13) other miscellaneous) Sl2|g|E
= a2 [
Yes No N/A *
* /
7~ Beestills X o Pa{oen"m‘*-ﬁ- JAY X

\U'G,Jf'ef an + S Jb S‘\'ﬁ“‘t:’n X

7

T-aas:f Lepe

*# /6

ARLIEAR “f’ﬂa/c?jc/f'&

X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re jistere« _andfill
= Hauler ID No. of Waste
HO’“”H’J Trec Kx‘nq S0no 30 ﬁd vine .4 Disposal

City, State

Po Box 7 ApAath VH 1w p

Disposal Date City, Si

o1 PA |™5-5-15| "Keese.

PA. 1554¢

Title

Completed by /,;{,/ p / /{/4 /ﬁ

S vpe 11 erdest

S!gnaturW A ,,é

Date

Ae/ad)

ASB-41 (R-08-08)

* Do not use this form for a bestos

censure exempted activities.




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

Date of Notification (1)

Name of Building Owner/Operator (2)

Check #7281

6 / 8 / 15 Trenton Housing Authority [ Job #15 16-491 .?;‘f
Agencies Notified Type Notification Street Address
BJ EPA B Initial 875 New Willow Street ¢
B DOLWD [J Amended City, State, Zip Code
X DHSS Amendment#___
| J DCA Emergency (including Trenton, NJ 08638
| (NJAC 5:23-8) justification) Name of Contact | Telep one Number
[ Cancellation Guy Margiotti |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4}
Josephson Apartments [ School (K-12)
StrestAddress % gfﬁgrh Speterp I\Egtt: : ? acgn}:rrgr)cia[ buildings,
237 Oakland Street homes, etc.)
City (5) Square Feet # of loors Bldg. Age
Trenton
County (6) County Caode (7)(STATE USE ONLY) | Current Use (Pr orif be g demolished)
Mercer Apartment | luildit |

Name of Monitoring Firm Hired by Building Owner (8)
M.E.C.8.

ASCM No. Name of Abatement Contractor (8)

AbateTech, Inc.

Street Address
Po Box 341

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. Lice se No.
William Weisgarber 609-915-1140 609-265-2107 0l 28
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /10 [/ 15 6 /10 [ 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O ??aten;?; F;erfom;ed Outs;c\ir;eﬂof Nom;;;acil&y !-|1:=0g\;r5 - Des:\::‘::e City, State, Zip Code
me : - - 4 z
el i Cinnaminson, NJ 08077
Scope of Work (Check zll that apply)
1 Full Containment with Nec ative F :ssure
>3sfor>3 I B4 Renovation & Mini-Enclosure
[ >160sfor>260IF [] Demolition Xl Glovebag Procedure
[ Non-Exempted (*) and No 1-Friab  Procedure
Is Location Abatement Type
Location of Normally Description of 5= mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) A ount g13|38|2a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, < ecify 3 [2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF > LF) 5 2 | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Between Apartments #203 & #204 |[] |[J | |Pipe Insulation 1 LF Xiglaoig
O (0O (O Ojoo.
O (O (d Ooojoo
N 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regis ered L dfill
AbateTech, Inc. HadlerDNo,  {iiNaste G.R.O.W.S Land i
18750 6
City, State Disposal Date City, State
Lumberton, NJ 6/10/15 Tullytown, PA

Completed By (Print or Type) Title

Gwendolyn Trumbetti

Operations Coordinator

Signature R e
AN/

Date

o/ 9

6

ASB41
MAY 14

7

* M nat nics thic fnrm far achactae liramnenea avarmntad antivitine




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

-
£r

| Date of Notification (1) Name of Building Owner/Operator (2) =E SR
6 ! 10 ! 15 East Brunswick Board of Education / Job #1503-4: 16 Check #7280 = * e
Agencies Notified Type Notification Street Address : i oo ) =i
X EPA Initial 760 State Route 18 B
X DOLWD [ Amended Chty, State, Zip Code
BhiS3 Ampendmert #‘—‘— East Brunswick, NJ 08816
[ bcA ] Emergency (including
(NJAC 5:23-8) justification) Name of Contact | “'elepht & Number
] Cancellation Administration .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Chittick ES & School (K-12)
Strest Address H Sty g o len
| 5 Flagler Street homes, etc.)
City (5) ) Square Feet #of Fi ors Bidg. Age
East Brunswick
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if beint iemolished)
Middlesex School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Coniractor (9}
Environmental Design AbateTech, Inc.
Street Address Street Address
5434 King Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Pensauken, NJ 08109 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. Licen: No.
Tom Pruno 888-306-4545 609-265-2107 00% 9
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5] foo2g I 18 7 {20 f 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
[] Full Containment with Nega' ve Pre sure

O>3sfor>3If [X] Renovation ] Mini-Enclosure
<l =160 sfor >2680 If [[] Demoilition B4 Glovebag Procedure
Non-Exempted (*) and Non- “riable rocedure
Is Location Abatement Type
Location of Normally Description of ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Am nt 88|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Sp ify HE-E-A
IN Facility Custodial Staff? surfacing, VAT, or SF¢ LF) 5 £ |5
(13) (2) other miscellansous) =
Yes | No | N/A
50 Classrooms [0 | |0 |HeatShield Insulation 15 iF O
Corridor 0 (KX |0 |Pipe Insulation 200 _F X(O|O|d
50 Classrooms O ] | Pipe Insulation 20 F X(iO|lO|d™d
35 Classrooms 0 |¥@ |0 |Floor tile & Mastic 20 iF X O|O|O|
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards of Name of Registe ed Lar fill
AbateTech, Inc. Hauler ID No. Waste G.R.0.W.S. | andfi
’ 18750 40
City, State Disposal Date City, State
Lumberton, NJ T120/15 Tullytown, P4
Completed By (Print or Type) Title : Signa Date siai
Gwendolyn Trumbetti Operations Coordinator I-'-'ﬂ , IO /b

ASB-41
MAY 11 * Do not use this form for asbestos licensure exempled acfivities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

6 ! 10 / 15

Name of Building Owner/Operator (2) opto

Lhobowe

East Brunswick Board of Education / Job #1503-4

e

S, e
2ot

6 Check #7279

Street Address

Agencies Notified

Type Notification

Gwendolyn Trumbetti

Operations Coordinator

Dat }}D!//S

X EPA X Initial 760 State Route 18
§ gg;\;\m o irr:::;?wdent " City, State, Zip Code
I DCA I Eriefasncy Ghelading East Brunswick, NJ 08816
(NJAC 5:23-8) justification) Name of Contact ““glepht & Number
[J Cancellation Administration |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Irwin ES School (K-12)
Shmctiddiess 5 g?r?:p nge rpari\(a o :g:rfrgegnr)cial buildings,
71 Racetrack Road homes, eic.)
City () Square Fest #of Fl s Bldg. Age
East Brunswick
County (8) County Code (7)(STATE USE ONLY) | Current Use (Priol if bein: demolished)
Middlesex School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Design AbateTech, Inc.
Street Address Street Address
5434 King Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Pensauken, NJ 08109 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. Licen: No.
Tom Pruno 888-306-4545 609-265-2107 00t 9
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 I 23 [ _15 7 [ 20 1 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ Ph- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
1 Full Containment with Nega ive Pre sure
[0>3sforz3If X Renovation [ Mini-Enclosure
B =160 sf or >260 If 1 Demolition X Glovebag Procedure
Non-Exempted (*) and Non- “riable  rocedure
Is Location Abatement Type
Location of Normally Description of 2| = m]| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) A unt 212|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Sp sify 3|2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF« LF) 5 2=
(13) (12) other miscellaneous) = ®
Yes | No | N/A
50 Classrooms O [ | |HeatShield Insulation 1§ 3F X|O(O0
Corridors [0 [ |[O |Pipe Insulation 2,5( LF X OO
50 Classrooms 1 [ |Pipe Insulation 20 F oag
35 Classrooms O |X |0 |Floor tile & Mastic 20 5F XK iOgikd
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registe red La il
AbateTech, Inc. Hﬂ%‘;’ No. Wzgte G.R.O.W.S. .andf
City, State Disposal Date City, State
Lumberton, NJ 7120/15 Tullytown, F A
Completed By (Print or Type) Title Signature

ASB-41
MAY 11

Conk

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




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

Date of Notification (1) Name of Building Owner/Operator (2)
6/8/15 The City of Orange Township
Agencies Notified Type Notification Street Address JlL n
29 No. Day Street
0 era [ initial y
|| DEP [x] Amended City, State, Zip Code
Ix] DOL Amendment #_1 Orange, NJ 08844
Emergency (inciudin
D DOH D just’rﬁrgatioz) B Name of Contact Telep = Number
] bca [] canceliation Marty Mayes
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fire Damaged Property [ school (K-12)
Street Address [] Subchapter 8 (Other ian K-12)
276 Snyder Street IE Other (i.e. pri ate & « mmercial buildings, homes,
efc)
City (5) Square Feet #of F ors Bldg. Age
Orange 2500 p 50+
County (6) County Code (7) Current Use (Prior ff being lemolished)
Essex (STATE USE ONLY) Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contr actor (¢
Yannuzzi Environme ital € rvices, Inc.
Street Address Street Address
135 Kinnelon Road, 3uite 12
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. zense No.
908-218-0880 (1228
Start Date (10) : Scheduled Completion Date (11) Name of OSHA Monitor
6/8/15 - 6/10/15 Yannuzzi Environmental £ rvices, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
135 Kinnelon Road, Suite 02

Abatement Performed Outside of Normal Facility Hours

|X| Facility Closed/Vacated During Entire Period of Abatement
|| Other — Describe:

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

E1 =3sfor23 D Renovation ] Full Containmer t with | :gative Pressure
=160 sf or 2260 If [X] Demolition = Mini-Enclosure
Glovebag Proce dure
|| Non-Exempted *) and on-Friable Procedure
Is Location Abz_art:pr:;ent
Location of U Ndogniiiyb Description of
Asbestos-Containing Material (ACM) 360 SeEy By Asbestos Containing Material (ACM) An unt -
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (St cify Plo|a ol
In Facility Gt Staff? surfacing, VAT, or SF LF) Slg|8 |2
(13) (12) other miscellaneous) g 2 £ g
= 2|
4]

Yes No N/A

BUILDING BEING DEMOLISHED

AS ASBESTOS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of F egister 1 Landfill
Yannuzzi Group, Inc. 1H-fa4mg;m e OWE;%SE)G WM - Giows L ndfill North
City, State Disposal Date City, State
Kinnelon, NJ 6/10/15 Morrisvi e, P4
Completed by Title Sigpatdre Date
Anna Bastos Administrative Assistant f;éw-__,h, /2 Pin 22 6/8/15

Vi .

ASB-41 (R-06-08)

* Do not use this form for isbest

licensure exempted activities.




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

I IR sy i

Date of Notification (1)

Name of Building Owner/Operator (2)

6/8/15 The City of Orange Township
Agencies Notified Type Notification Street Address H
29 No. Day Street
(] epa O initial _ y
] DEP EI Amended City, State, Zip Code
DOL Amendment #_1 Orange, NJ 08844
S
D DOH EI El;':t%rg:t?ocgj(mc g Name of Contact Telep ane Number
[ bca [ cancelation Marty Mayes oo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fire Damaged Property [ school (K-12
Street Address Subchapter 8 (Other 1an K-12)
278 Snyder Street E Other (i.e. pri rate & - mmercial buildings, homes,
eic.)
City (5) Square Feet #of F ors Bldg. Age
Orange 2500 : 50+
County (6) County Code (7) Current Use (Prior if being  iemolished)
Essex (STATE USE ONLY) Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contr actor (¢
Yannuzzi Environmental £ rvices, Inc.
Street Address Street Address
135 Kinnelon Road, Suite 02
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. cense No.
908-218-0880 1228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/8/15 6/10/15 Yannuzzi Environme ntal € rvices, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
135 Kinnelon Road, 3uite 02

Facility Closed/Vacated During Entire Period of Abatement

B
| | Abatement Performed Outside of Normal Facility Hours
| | Other — Describe:

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

EI 23 sforz3 If D Renovation = Full Containme t with | :gative Pressure
[X] 2160 sfor 2260 If [X] Demolition | Mini-Enclosure
L] Glovebag Proce dure
| | Non-Exempted *) and on-Friable Procedure
Is Location AbaT't;;gent
Location of Us:dogg?uiy b Description of
Asbestos-Containing Material (ACM) Maint nenséefy Asbestos Containing Material (ACM) An unt m
TO BE ABATED .. at"‘ d‘? IaStafF'? (i.e. thermal systems insulation, (S cify Z|lpla|Z
In Facility st 1'32 : surfacing, VAT, or SF 'LF) 3| & § e
(13) (12) other miscellaneous) 2|2 |c |2
e I
Yes | No | N/A @
BUILDING BEING DEMOLISHED
AS ASBESTOS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of F egister 1 Landfill
. Hauler ID No. f Wast
Yannuzzi Group, Inc. 1;4ug; 2 § G%SOE WM - Giows | ndfill North
City, State Disposal Date City, State
Kinnelon, NJ 07405 6/10/15 Morrisvi le, P£
Completed by Title Signature Vi o~ Date
Anna Bastos Administrative Assistant (,}{?; g LAt EY 6/8/15
/ i

ASB-41 (R-06-08)

* Do not use this form for 1sbest

licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
6/8/15 The City of Orange Township JY
Agencies Notified Type Nofification Street Address
29 No. Day Street
] epa 1 initial : y
| DEP Amended City, State, Zip Code
DOL Amendment#1__ Orange, NJ 08844
] poH D Er‘srl?ﬁrcg:t?;g)(mcluding Name of Contact Telej one Number
] bca [0 cancellation Marty Mayes S
FACILITY INFORMATION i -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Fire Damaged Property [0 school (K-12
Street Address Subchapter € (Other nan K-12)
280 Snyder Street x] Other (i.e. pr rate & >mmercial buildings, homes,
etc.)
City (5) Square Feet #ofl sors Bldg. Age
Orange 2500 50+
County (8) County Code (7) Current Use (Prior if bein  demolished)
Essex (STATE USE ONLY) Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cont actor (
Yannuzzi Environme ntal £ rvices, Inc.
Street Address Street Address
135 Kinnelon Road, Suite 02
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. cense No.
908-218-0880 1228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/8/15 6/10/15 Yannuzzi Environme ntal ¢ rvices, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Road, Suite 02
Abatement Pe_rfonned Outside of Normal Facility Hours City, State, Zip Code
Other=Deserbe; Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

[ >3sfor23f
[x]

El Renovation

n Full Containme it with = 2gative Pressure

=160 sf or 2260 If El Demolition ] Mini-Enclosure
= Glovebag Proct dure
| Non-Exempted *) and lon-Friable Procedure
Is Location Abgart;;gent
Location of U Ndogn ?"Iy b Description of
Asbestos-Containing Material (ACM) rje‘ t ey e!y Asbestos Containing Material (ACM) An unt m
TO BE ABATED & "‘t'" d"."“lagf = (i.e. thermal systems insulation, (S cify D153 |58
In Facility HSHD 1'; =i surfacing, VAT, or SF LF) 3|82 | &
(13) (2 other miscellaneous) % gle Z
= =3 [14]
Yes No N/A o
BUILDING BEING DEMOLISHED
AS ASBESTOS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of F egister 1 Landfill
. ler ID No. f W 7
Yannuzzi Group, Inc. 1H7£I2§; 2 ¢ 6?;558 WM - Giows | indfill North
City, State Disposal Date City, State
Kinnelon, NJ 07405 6/10/15 Morrisvi e, P£
Completed by Title Sig H?JFE . ‘ Date
Anna Bastos Administrative Assistant {-}.{4 it s /j,;f gl By 6/8/15
7 FEs

ASB-41 (R-06-08)

* Do not use this form for i1sbestt licensure exempted activities.




State of New Jersey

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

E AT T

Date of Notification (1)

Name of Building Owner/Operator (2)

6/8/15 The City of Rahway )
Agencies Notified Type Notification Street Address .
One City Hall Plaza
] era O] initial : Y
' DEP [X] Amended City, State, Zip Code
DOL Amendment# 1 | Rahway, NJ 07065
D DOH D ;:::;‘Itt_'::!ﬁrcg:t?cc}::)(:ncludlng Name of Contact Tele one Number
[] bcA [l ‘cancsllation Daniel C. Lee
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Abandoned Residence [ school (k-12
Street Address m Subchapter € (Other 1an K-12)
194 West Grand Avenue E Other (i.e. prirate & mmercial buildings, homes,
etc.)
City (5) Square Feet #of F rors Bldg. Age
Rahway 1,300 50+
County (6) County Code (7) Current Use (Prior if being iemolished)
Union (STATE USE ONLY) Condemned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contt actor (¢
Yannuzzi Environmental € rvices, Inc.
Street Address Street Address
135 Kinnelon Road
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. sense No.
908-218-0880 ( 228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/9/15 6/12/15 Yannuzzi Environme 1tal S rvices, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
135 Kinnelon Road

City, State, Zip Code

[] Other - Describe: Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
@ z3sfor=3 If D Renovation B Full Containmer ; with M gative Pressure
E] 2160 sfor>260 If [X] Demolition L | Mini-Enclosure
| X] Glovebag Proce lure
|_| Non-Exempted (") and | »n-Friable Procedure
Is Location Ab?_t;:ee"t
Location of U :ldognialiy b Description of
Asbestos-Containing Material (ACM) e ; St 5;6!5’ Asbestos Containing Material (ACM) Am int -
TO BE ABATED e at'" d‘_’"[aé‘taﬂ (i.e. thermal systems insulation, (Sp ify 21532
In Facility usto 1la2 ! surfacing, VAT, or SFo LF) 3|8 § s
(13) (12) other miscellaneous) g 2 = Z
= = @
Yes | No | N/A ¥
Throughout Basement X Grey Pipe Insulation 50 F X
Second fl. hall under plywood X Black Floor Tile 150 3F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re gistere Landfill
. ler ID No. f Waste
Yannuzzi Group, Inc. r;xg; ° © 1CY GROWS
City, State Disposal Date City, State
Kinnelon, NJ 07405 6/11/15 Morrisvilli:, PA
Completed by Title Sigzmye A 5 Date
Anna Bastos Administrative Assistant s A Yo 724 6/8/15
7 7

ASB-41 (R-06-08)

* Do not use this form for a: bestos

censure exempted aclivities.



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

‘ Print Form

Date of Notification (1)
6/11/15

Name of Building Owner/Operator (2)
Woodbridge Township Board of Education

Agencies Notified Type Motification Street Address o
428 School Street ‘ _-
EPA Initial : .‘
] Dep [] Amended City, State, Zip Code !
[x] DpoL Amendment # Woodbridge, NJ 08608 [
DOH 5‘;}3{2;?;% (incduding Name of Contact Telep ane Number {
X] DCA Cancellation Anthony D'Orsi ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4, [
: . ! [
Colonia Middle School School (K-12 |
Street Address Subchapter € (Other 1an K-12)
100 Delaware Avenue Other (i.e. prirate & mmercial buildings, homes,
etc.)
City (5) Square Feet #of F rors Bidg. Age
Colonia 50 +
County (6) County Code (7) Current Use (Priot if being  iemoiished)
Middlesex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cont actor (!
Environmental Connection, Inc. 00030 J.R. Contracting & E wiror 1ental Consulting, Inc.
Street Address Street Address
120 North Warren Street 1141 Route 23
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Wayne, NJ 07470 i
Project Manager for Monitoring Firm Telephone No. Telephone No. cense No.
Mr. Dominick Dercole 609-392-4200 973-628-9200 ()408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/01/15 08/15/15 Enviro Vision Consu tants. nc.
Occupancy Status During Abatement (Check Only One) Street Address
IX| Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rozd, Blc . #34A
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ix] Other — Describe: Hours: Mon - Fri - 7:00 a.m. - 3:30 p.m. Fair Lawn. NJ 074101

Scope of Work (Check All That Apply)
23 sfor23 If

Renovation

Full Containme: t with |

«gative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Proct dure
Non-Exempted ™) and on-Friable Procedure
Is Location Ab.:elrt!;e;gent
Location of u Ndorsmlaliy b Description of
Asbestos-Containing Material (ACM) A:e_ t DJE: {:e}" Asbestos Containing Material (ACM) Am unt m
TO BE ABATED s at‘” d‘?”laé‘t 5 (i.e. thermal systems insutation, (Sp sify Tl x|2|F
In Facility Hsto 1‘; alls surfacing, VAT, or SF LP 318 |8 |2
(13) (12) other miscellaneous) S [2|&|E
= 2| e
Yes | No | N/A @
Custodial Room X Pipe Fittings 17 _F X
Custodial Room X Air-Cell Pipe Insulation 25 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of F zgister | Landfill
J.R. Contracting & Environmental Consul., Inc 1H_;1§I1eém No. %W%te Grand Central .andfill
City, State Disposal Date City, State
Wayne, New Jersey Pen fyﬁ /l, Pel 1sylvania
Completed by Title Signature f’ Date
Jerry Bijelonic Project Manager .;\,:__/” 6/11/15

ASB-41 (R-06-08)

* Do not use this form for 1sbestc

licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

] Print Form

Date of Nofification (1)

Name of Building Owner/Operator (2)

6/11/15 Woodbridge Township Board of Education B _ [
Agencies Notified Type Notification Street Address i

: - 428 School Street
EPA Initial : _

| | DEP Amended City, State, Zip Code

5 ool Amendment # Woodbridge, NJ 08608 |
DOH E] E’;‘:}Tg:ﬂ‘;z) (eiading Name of Contact Telep ine Number |
DCA ] Cancellation Anthony D'Orsi -

FACILITY INFORMATION

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

Colonia High School %] School (K-12.

Street Address Subchapter 8 (Other an K-12)

180 East Street Other (i.e. pri ‘ate & ¢ mmercial buildings, homes,

etc.)

City (5) Square Feet #of F ors Bidg. Age
Colonia 50 +

County (6) County Code (7) Current Use (Prior fbeing emolished)

Middlesex (STATEUSEONLY) School

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

Environmental Connection, Inc. 00030 J.R. Confracting & E wiron iental Consulting, Inc.
Street Address Street Address

120 North Warren Strest

1141 Route 23

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. | :ense No.
Mr. Dominick Dercole 609-392-4200 973-628-9200 ( 408
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
07/01/15 08/15/15 Enviro Vision Consul ants, 1c.
Occupancy Status During Abatement (Check Only One) Street Address

20-21 Wagaraw Roa i, Bld #34A

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

Facility Closed/Vacated During Entire Period of Abatement
1]

Other — Describe; Hours: Mon - Fri - 7:00 a.m. - 3:30 p.m. Fair Lawn, NJ 0741¢

Scope of Work (Check All That Apply)

23sforz3If x| Renovation Full Containmer : with M 3ative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Proce iure
Non-Exempted 1 *) and | n-Friable Procedure
Is Location Aba‘l'_t;,a;r;ent
Location of " N dog"i.:y 5 Description of
Asbestos-Containing Material (ACM) hi:i te" 3{;}’ Asbestos Containing Material (ACM) Am it Ll
TO BE ABATED Custg di “!agt p (i.e. thermal systems insulation, (Sp ify Fl= § S
In Facility ;‘; cik surfacing, VAT, or SFc¢ LF) 318|158
(13) (12) other miscellaneous) g 2 g g
T =3 @
Yes | No | N/A @®
Boiler Room X Pipe Fittings 50 F X
Boiler Room X Boiler Insulation 30C 3F
Boiler Room X Boiler Breeching Insulation 85C sF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R «gistere Landfill
J.R. Contracting & Environmental Consul., Inc r;g%m No. Sgwasm Grand C:nfral andfill
City, State Disposal Date City, e
Wayne, New Jersey PenArgyl, Per sylvania
Completed by Title Signatu’re/l/ Date
Jerry Bijelonic Project Manager 6/11/15

ASB-41 (R-06-08)

* Do not use this form for & sbesto:

icensure exempted activities.



Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) _i
6/11/15 Woodbridge Township Board of Education -'
Agencies Notified Type Notification Street Address

_ 428 School Street
EPA Initial ; :

| | DEP ] Amended City, State, Zip Code

DOL _ Amendment # Woodbridge, NJ 08608

oo
DOH E;?gg;?g) (hthising Name of Contact Telep >ne Number
X| DCA 71 Cancellation Anthony D'Orsi
FACILITY INFORMATION

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

Woodbridge Middle School School (K-12

Street Address Subchapter 8 (Other 1an K-12)

525 Barron Avenue E Other (i.e. pri rate & « mmercial buildings, homes,

eic.)

City (5) Square Feet #of F ors Bldg. Age
Woodbridge 50 +

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

Middlesex (STATEUSEONLY] . | School

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

Environmental Connection, Inc. 00030 J.R. Contracting & E wiron 1ental Consulting, Inc.
Street Address Street Address

120 North Warren Street 1141 Route 23

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

Trenton, NJ 08608 Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. | :ense No.

Mr. Dominick Dercole 609-392-4200 973-628-8200 ( 1408

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

07/01/15 08/15/15 Enviro Vision Consui:ants, 1c.

Occupancy Status During Abatement (Check Only One) Street Address

1X| Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Roa, Bld  #34A

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

tx| Other — Describe: Hours: Mon - Fri- 7:00 a.m. - 3:30 p.m. Fair Lawn. NJ 0741C

Scope of Work (Check All That Apply)

23 sfor=231f Renovation Full Containmer : with b jative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Proce iure
Non-Exempted (") and | n-Friable Procedure
Is Location Abz_?;;”;"‘
Location of u N dogn?i:y b Description of
Asbestos-Containing Material (ACM) ';e, ; olely. a}’ Asbestos Containing Material (ACM) Am int m
TO BE ABATED ks d‘?”lagf o (i.e. thermal systems insulation, (Sp ify 2l2(3|5
In Facility usto ;E:'Z ay surfacing, VAT, or SFc LF) 2 8|3 g
(13) (12) other miscellansous) % g = g
- — [11]
Yes No NIA @
Boiler Room X Air -Cell Pipe Insulation 30C _F X
Boiler Room X Boiler Insulation 30C 5F
Boiler Room X Boiler Breeching & Heat 850 3F
Exchanger Insulation
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re gistere  Landfill
. . ; WV
J.R. Contracting & Environmental Consul., Inc e 1-pio LIVENID Grand Cuontral  andfill
17819 20
City, State Disposal Date City, Sta & :
Wayne, New Jersey Pen, Argy |, Pen sylvania
Completed by Title Signature M Date
Jerry Bijelonic Project Manager 5 _ 6/11/15

i

ASB-41 (R-08-08) * Do not use this form for a sbestos censure exempted activities.



Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) o T R B ”
‘-.._-‘{_. F:”": _5"’ S [} 1_;'

Date of Notification (1) Name of Building Owner/Operator (2}
6/11/15 Woodbridge Township Board of Education
Agencies Notified Type Notification Streat Address
428 School Street
EPA Initial

DEP Amended City, State, Zip Code

DOL Amendment # Woodbridge, NJ 08608

Emergency (inciudin
DOH justiﬁrgati::)( . Nameorcontack Telep ine Number
DCA ] Cancellation Anthony D'Orsi
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JFK High School School (K-12
Street Address [C]1 Subchapter 8 (Other an K-12)
200 Washington Avenue E Other (i.e. pri 'ate & ¢ mmercial buildings, homes,
efc.)

City (5) Square Feet #of F ors Bldg. Age
Iselin 50+
County (8) County Code (7) Current Use (Prior f being 'emolished)
Middlesex (STATE USEONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contr ictor (€
Environmental Connection, Inc. 00030 J.R. Contracting & E wiron iental Consulting, Inc.

Street Address
120 North Warren Street

Sireet Address
1141 Route 23

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. I :ense No.
Mr. Dominick Dercole 609-392-4200 973-628-9200 ( 408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/01/15 08/15/15 Enviro Vision Consul:ants, 1c.
Occupancy Status During Abatement (Check Only One) Street Address

20-21 Wagaraw Roa i, Bild #34A

x| Facility Closed/Vacated During Entire Period of Abatement
L | Abatement Performed Outside of Normal Facility Hours
Other — Describe: Hours: Mon - Fri - 7:00 a.m. - 3:30 p.m.

City, State, Zip Code

Fair Lawn, NJ 0741(

Scope of Work (Check All That Apply)

D 23sfor=31f Renovation Full Containmer ; with M jative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Proce iure
Non-Exempted (') and | n-Friable Procedure
Is Location Aba?fprgenl
Location of U N d“g"f':y b Description of
Asbestos-Containing Material (ACM) rje. h °en*é efy Asbestos Containing Material (ACM) Am int m
TO BE ABATED & at'“ d‘?‘]aSt w2 (i.e. thermal systems insulation, (Sp: ify ZiL2T
In Facility usio 1‘32 G surfacing, VAT, or SFo LF) 38|58 |5
(13) (3] other miscellaneous) g g (2|2
2 = |3
Yes | No | N/A w
Boiler Room X Air -Cell Pipe Insulation 50C _F X
Boiler Room X Boiler Insulation 30C 3F X
Boiler Room X Boiler Breeching Insulation 90C 3F X
Boiler Room X Pipe Fitlings 83 F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R gistere Landfill
. : ID No. f Wast
J.R. Contracting & Environmental Consul., Inc r;gl% ° 4?0 aste Grand Ci:ntral  andfill
City, State Disposal Date City, State, ,
Wayne, New Jersey Pen}ﬁ |, Per sylvania
Completed by Title Signature Date
Jerry Bijelonic Project Manager 7 6/11/15

ASE-41 (R-06-08)

* Do not use this form for & sbesto:

censure exempted activities.



Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) N
6/11/15 Woodbridge Township Board of Education /' ; '
]
Agencies Notified Type Notification Street Address |
428 School Street
EPA Initial , : |
| DEep Amended City, State, Zip Code |
! [x] DOL Amendment # Woodbridge, NJ 08608
| E i i
| DOH jur;'lt?ral‘g;?;g)(mcludmg Name of Contact | Telep! ne Number
DCA Cancellation Anthony D'Orsi i e
FACILITY INFORMATION 7]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Avenel Street School #4 & #5 School (K-12)
Street Address Subchapter 8 Other an K-12)
230 Avenel Street Other (i.e. private & ¢ nmercial buildings, homes,
ete.)
City (5) Square Feet #of F s Bldg. Age
Avenel 50 +
County (6) County Code (7) Current Use (Prior fbeing 2molished)
Middlesex (RIATEUSEGNLY) . | Sehool
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contr: ctor (9
Environmental Connection, Inc. 00030 J.R. Contracting & Er viron ental Consulting, Inc.
Street Address Street Address
120 North Warren Street 1141 Route 23
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone Mo. L ense No.
Mr. Dominick Dercole 609-392-4200 973-628-9200 0 408
Start Date (10) Scheduled Completion Date (11) Narme of OSHA Monitor
07/01/15 08/15/15 Enviro Vision Consul ants, ic.
Occupancy Status During Abatement (Check Only One) Street Address
IX| Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Roail, Bidg #34A
_____ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other — Describe; Hours: Mon - Fri - 7:00 a.m. - 3:30 p.m. Fair Lawn. NJ 07410

Scope of Work (Check All That Apply)

23 sfor23 If Renovation Full Containmen with N jative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procet ure
Non-Exempted ( ) and I n-Friable Procedure
Is Location Abé_al_t;:prgent
Location of " Ndorsmzialgy . Description of
Asbestos-Containing Material (ACM) N? B h ?::n!::ef Asbestos Containing Material (ACM) Amc nt m
TO BE ABATED & at'gd‘? s (i.e. thermal systems insulation, (Spe fy Blal3]|5
In Facility 4 1‘3 A surfacing, VAT, or SFo F) 3|82 |8
(13) (12) other miscellaneous) glz|€|¢2
2 o i
Yes | No | N/A b
Boiler Room X Air-Cell Pipe Insulation 300 F X
Boiler Room X Boiler Insulation 150 iF X
Boiler Room X Boiler Breeching Insulation 520 iF £
Boiler Room X Pipe Fitting Insulation 3 F X
Name of Registered Waste Hauler : NJDEP Waste Cubic Yards Name of Re jistere _andfill
: s ler ID No. f W
J.R. Contracting & Environmental Consul., Inc r;g% 8 ;0 e Grand Central | indfill
City, State Disposal Date City, State 7
Wayne, New Jersey Pen A’;q‘g /Pen sylvania
Completed by Title Signature /L/ Date
Jerry Bijelonic Project Manager / 6/11/15

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

S B T
[AEE IS

Date of Notification (1)

Name of Building Owner/Operator (2)

6/11/15 Woodbridge Township Board of Education
Agencies Notified Type Notification Street Address
; 428 School Street

EPA Initial ! .

| DEP Amended City, State, Zip Code

DOL Amendment # Woodbridge, NJ 08608
DOH ir;gg:;:g}(lncludmg Name of Contact | Telept ne Number
DCA [] canceliation Anthony D'Orsi o

FACILITY INFORMATION j

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

Indiana School # 18 School (K-12)

Street Address Subchapter 8 Otheri in K-12)

256 Indiana Avenue Other (i.e. priv ate & ¢ nmercial buildings, homes,

etc.)

City (5) Square Feet #of Fl s Bidg. Age
Iselin 50 +

County (8) County Code (7) Current Use (Prior 'being :molished)

Middlesex (STATE USE ONLY) School

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

Environmental Connection, Inc. 00030 J.R. Contracting & Er vironi 2ntal Consulting, Inc.

Street Address
120 North Warren Street

Street Address
1141 Route 23

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. L =nse No.
Mr. Dominick Dercole 609-392-4200 973-628-9200 0 408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/01/15 08/15/15 Enviro Vision Consul ants, c.
Occupancy Status During Abatement (Check Only One) Street Address

iX| Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Roa|, Bld¢ #34A

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

x| Other — Describe: Hours: Mon - Fri- 7:00 a.m. - 3:30 p.m. Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
23 sfor 23 If Renovation Full Containmen with N jative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procet ure
Non-Exempted ( ) and I n-Friable Procedure
Is Location Abe_:_t)?prr;ent
Location of U :Idogﬂlaﬂ!y b Description of
Asbestos-Containing Material (ACM) r: i Ry }’ Asbestos Containing Material (ACM) Amc nt -
TO BE ABATED & at' d‘?"fgt"eﬁ? (i.e. thermal systems insulation, (Spe fy 5|25
In Facility H=I0 ;az an surfacing, VAT, or SFo F) 3 |-& o |2
(13) (12) other miscellaneous) % 21 = z
= I
Yes | No | N/A ¥
Boiler Room X Black Pipe Wrap 75 F X
Boiler Room X Pipe Fittings 17 -F
Boiler Room X Plumbers Paste on Fiberglass 450 F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re gistere Landfill
J.R. Contracting & Environmental Consul., Inc 1“-,.35[135“3 e Zc'fowasm Grand Ce ntral | andfill
City, State Disposal Date City, State y
Wayne, New Jersey Pen ﬂyrgﬁ “Pen sylvania
Completed by Title Signature Date
Jerry Bijelonic Project Manager 6/11/15

ASB-41 (R-08-08)

* Do not use this form for a bestos

censure exempted activities.



Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
P ant to NJAC 8:60 and 12:120 4 3 Sy S
(Pursu 0 an ) (J\—- 4 7

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

6/11/15 Woodbridge Township Board of Education

Agencies Notified Type Notification Street Address

428 School Street
EPA Initial

| DEP Amendad City, State, Zip Code

DOL Amendment # Woodbridge, NJ 08608

o
DOH E} E;?ﬁrg:é]g){m tiding Name of Contact | Teley one Number
DCA [ canceliation Anthony D'Orsi
FACILITY INFORMATION

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

Mathew Jago School #28 School (K-12

Street Address Subchapter € (Other 1an K-12)

99 Glen Cove Avenue Other (i.e. prirate & mmercial buildings, homes,

efc.)

City (5) Square Feet #ofF iors Bldg. Age
Sewaren 50 +
County (6) County Code (7) Current Use (Prior if being lemolished)
Middlesex (STATEUSEONLY) _____ | School

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

Environmental Connection, Inc. 00030 J.R. Contracting & E wiron iental Consulting, Inc.
Street Address Street Address

120 North Warren Street 1141 Route 23

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

Trenton, NJ 08608 Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. | ense No.

Mr. Dominick Dercole 609-392-4200 973-628-9200 ( 408

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

07/01/15 08/15/15 Enviro Vision Consul ants, 1c.

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Roa , Bld:  #34A
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

x| Other — Describe: Hours: Mon - Fri - 7:00 a.m. - 3:30 p.m. Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

El 23sfor=31If Renovation Full Containmen with N jafive Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Proce: ure
Non-Exempied ( ) and ' n-Friable Procedure
Is Location Ab'flrtement
i Normally 5 ; ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) NS:E' : oy i Asbestos Containing Material (ACM) Amc nt m
TO BE ABATED c at‘” dn_ar'}agl(;eﬁ? (i.e. thermal systems insulation, (Spe fy 2| n|3 g
In Facility USto) 1'3 4 surfacing, VAT, or SFo F) 2 Ly E &
(13) (12) other miscellaneous) 2 (£ = Z
- =3 L]
Yes | No | N/A 2
Boiler Room X Pipe Fitting Insulation 44 = X
Boiler Room X Boiler Insulation 150 F
Boiler Room X Boiler Breeching Insulation 660 F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re jisterer _andfill
x 5 H No. f W
J.R. Contracting & Environmental Consul., Inc 1%"%“) 8 EO R Grand Central | indfill
City, State Disposal Date City, State z
Wayne, New Jersey Pen A/rgﬂ eni sylvania
Completed by Title Signature Date
Jerry Bijelonic Project Manager Fé 6/11/15

ASB-41 (R-06-08) * Do not use this form for as Jestos :ensure exempted activities.



CA A T3

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
6/01/15

Name of Building Owner/Operator (2)
Cyril Olliverre

Agencies Notified

Type Notification

Street Address
174 Cherry Lane

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

[x] EPA Xl initial : :
x| DEP ] Amended City, State, Zip Code
x| DOL Amendment #____ Teaneck, NJ 07666
] DOH O Er;t?ril‘g:t?:x)(lncludmg Name of Contact | Telephi & Number
[0 oca [ cancallation Cyril Ollivierre
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address Subchapter 8 ( Jther tt n K-12)
174 Cherry Lane E‘ Other (i.e. privi te & cc  mercial buildings, homes,
etc.)
City (5) Square Feet #ofFlc rs Bldg. Age
Teaneck N/A N/A N/A
County (86) County Code (7) Current Use (Prior it being « molished)
Bergen (STATE USE ONLY} House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contra :tor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenu !
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. L :nse No.
973-345-8685 # )B75
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/16/15 6/17/15 D&S Abatement, Inc.
Street Address

11 Rosengren Avenu 3

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
EI =3 sfor 23 If

D Renovation

Full Containmen with N

jative Pressure

ASB-41 (R-06-08)

[] =2160sfor22601f Demolition Mini-Enclosure
Glovebag Procet ure
Non-Exempted ( ) and I n-Friable Procedure
Is Location Aba_lrt;;gent
Location of U N dcgn!allly b Description of
Asbestos-Containing Material (ACM) P;e‘ te:;:n!éef Asbestos Containing Material (ACM) Amit nt m
TO BE ABATED e at‘gd. e (i.e. thermal systems insulation, (Spt ify 2151815
In Facility us E il surfacing, VAT, or SFao F) 3 | & § g
(13) (% other miscellaneous) % 2|E g
p— = (o]
Yes | No | N/A o
basement X pipe insulation 20C .F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R gistere Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20096 TBD Waste Manage 1ent of PA
City, State Disposal Date City, State
Totowa, NJ TBD e Tullytow! L PA
Completed by Title Sigfét&r / “Date
Deanna Brkusanin roject Manage ( j /Al 1
Proj ger /4 wnf). {8015
i

* Do not use this form for ¢ sbesto

icensure exempted activities.



(007>

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form~ |

| Date of Nofification (1)

Name of Building Owner/Operator (2)

6/01/15 irene Yaroush : -
Agencies Notified Type Notification Street Address
10 Wardell Road
EPA Iniial : :
ix] DEP [0 Amended City, State, Zip Code
Ix] DOL Amendment #____ Livingston, NJ 07039
DOH O iir;%g:t?:g) (including Name of Contact l Teleph 1e Number
[] DcA [0 canceliation Irene Yaroush
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [0 school (k-12)
Street Address [] Subchapter 8 Dthert i K-12)
| 10 Wardell Road E Other (i.e. priv ite & o« 1mercial buildings, homes,
efc.)
City (5) Square Feet #of Fl s Bldg. Age
Livingston, NJ 07039 N/A N/A N/A
County (8) County Code (7) Current Use (Prior i ‘being :molished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contré ctor (3
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenu 2
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. L ense No.
973-345-8685 # 0675

Start Date (10)
6/18/15

Scheduled Completion Date (11)
6/19/15

Name of OSHA Monitor
D&S Abatement, Inc

x| Other — Describe: Qccupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren AventL e

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

E] 23 sforz31f |:| Renovation = Full Containmer t with M gative Pressure
L] 2160sfor22601f [] Demoiition Mini-Enclosure
| Glovebag Proce iure
= Non-Exempted *) and  an-Friable Procedure
Is Location Ab?}.tfnrge“t
Location of i Ndorsmialily § Description of
Asbestos-Containing Material (ACM) r\:Z‘ni ole 3;&?" Asbestos Containing Material (ACM) A unt -
TO BE ABATED . ; d?nlagtafr’) (i.e. thermal systems insulation, (Sp =ify 2|3 5 o
In Facility Hsto 1‘2 ! surfacing, VAT, or SF LF) N E-RE-RE
(13) (12) other miscellangous) 2158 |2
= 2 |a
Yes | No | N/A #
basement X pipe insulation 78 _F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of F egister 1 Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Nlanag ment of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytow n, PA
Fan )
Completed by Title Si?ﬁ e Date
Deanna Brkusanin Project Manager W y/ % 6/01/15
P & .

* Do not use this form for asbest

licensure exempted activities.



State of New Jersey

i: Check # 131_69

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

Date of Notification (1)

6-4-15

ame of Building Owner/Operator (2)
ntclair S Cloverhill LLC

365 Thomas Blwvd. . i

Montclair, NJ 07042

Agencies Notified Type Notification
[ 1IEPA [X]1Initial
Notification

[ ]IDEP

[ ]amended
[X1DoL Notification
[X]DOH Name of Contact
[ Jpca [ ]1EMERGENCY Nl Ck

[ ]Cancellation

Telephone Sumbe

FACILITY INFORMATION

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

Type of Facilitr (4)

[ 1School (K-12)

[ ]1Subchapte: 8 (i ‘her than K-12)

Street Addres

5 Cloverhill Place

vate & commer-
homes, etec.)

[X]Other (i.:., P!
cial bui .ding:

Sguare Feet $ of | _oors 1dg. Age

City (5 county (6)Essex

Monteclair

County Code (7)
(STATE USE ONLY)

lCurrent Use (Pr .or i: being democlished)

Name of Monitoring Firm hired by Building
Owner (8)

rsct-: No.

Name of Abatement Contractor [9)

AZTECH MANAGEMENT, Inc

Street Address

Btreet Address
86 Christopher St.

City, State, Eip Code

City, State, Zip Code
Montclair, NJ 0704

Project Manager for Monitoring Firm [Telephone Number

Telephone Number License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) Wame of OSHA Monitor
6-15-15 6-16-15 N/A
Month Day Year Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 15160 sf or >260 1f

[X]Renovation
[ 1Demolition

[ ]Pull Containment witl Nega Lve Pressure
[ IMini-Enclosure
[X]Glovebag Procedure

[ ]Non-Friable Procedure

I: Abatement Type
. Location : £ E E
Location oi'E ) Yo 11y Description 'cf' % 5| %
Asbestos-Containing Used Asbestos-Containing Amc ot el RBlelec
Material (ACM) Solely Material (ACM) (Spe ify vl E|la2|<L
TO BE ABATED By Main- (i.e., thermal systems SF iz o|P|l®e|o
In Facility tenance/ insulation, surfacing, VAT 1] v i%|s|s
Custodial i ' ¥: A u u
(13) Staff (12) or other miscellaneocus) LI®lolr
Yes No N/R i E
Basement X Pipe Insulation 20 1E X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered andfill
AZTECH MANAGEMENT, INC. ‘:*La“ler IDNo: f Waste: 1.3 G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 6-17-15 Morrisville, ?2A 19067
Completed By (Print or Type) [Title ignature Date
Constantine Vivian [President GAL o 6-4-15
Loy o r A L—




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

T

Date of Motification (1)

Name of Building Owner/Operator (2)

r Print

Form

13270

24 Vernon Terrace

Other (i.e. prive e & co

6/9/15 Richard Caramagna
Agencies Notified ‘ Type Notification Street Address
[ 24 Vernon Terrace

EPA Initial

| DEP [] Amended City, State, Zip Code

DOL - Amendment # Bloomfield, NJ 07003

Emergency (includin & s
DOH justiﬁgatit):]( 9 Name of Contact | “elephc e Num-z;
[] bca [l canceliation Richard Caramagna
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| house School (K-12)
| Strest Address Subchapter 8 (ther th 1 K-12)

mercial buildings, homes,

etc.)
City (5) Square Feet tofFlo s Bidg. Age
Bloomfield 2100 2 68
County (8) County Code (7) Current Use (Priar if being ¢ molished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contra: tor (9)
ABS Environmental S :rvice LLC
l' Street Address Street Address
| PO Box 483, 4 E Gate Drive
| City, State, Zip Code City, State, Zip Code
: Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic nse No.
973-764-2276 7

Other — Describe:

Abatement Performed Outside of Normal Facility Hours

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/6/15 7122115

Occupancy Status During Abatement (Check Only One} Street Address

|| Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

Scope of Work {Check All That Apply)

| ] 23sfor=23lf Renovation L Full Containment with Ne 3tive Pressure
_ 2160 sf or 2260 If Demolition | Mini-Enclosure
B Glovebag Proced 1re
| | Non-Exempted (* and N -Friable Procedure
Is Location Ab?:;em
Location of U Ndogﬂlallly b Description of
Asbestos-Containing Material (ACM) Nie_ : olely f Asbestos Containing Material (ACM) Amo it m
TO BE ABATED ekl (i.e. thermal systems insulation, (Spe ¥ Zlgla|T
In Facility el 1"",2 LK surfacing, VAT, or SFor 7) ER 1;:': -
(13) i) other miscellaneous) E 2|2 |2
= R
Yes No NIA @
basement X pipe insulation 851 x
basement X boiler exterior insulation 30¢ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re |isterec andfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western terks = andfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro PA
Completed by Title Signature Date
A. Scoft Higgins President ﬂ/\ 6/9/15

ASB-41 (R-06-08)

* Do not use this form for as sestos

:ensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ _E?rint Form

ChdbH R

i Date of Notification (1)
@ 06/08/2015

Name of Building Owner/Operator (2)
Morris-Union Jointure Commission

|

| Agencies Notified Type Notification Street Address
340 Central Ave
EPA Initial
DEP Amended City, State, Zip Code
DOL 7 Amendment # New Providence, NJ 07974
| | Emergency (inciuding = =1
DOH justification) Name of Contact [T slephor  Number
DCA Cancellation Erik Hammerdah! .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Developmental Learning Center School (K-12)
Street Address Subchapter 8 (O her the K-12)
330 Central Ave Other (i.e. privatt & com ercial buildings, homes, |
eic.) |
City (5) Square Feet # of Fioo Bidg. Age |
New Providence
County (6) County Code (7) Current Use (Prior if £ 2ing de  olished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contract ir (3)
Partner Engineering and Science,Inc Lilich Corporation
Street Address Street Address
| 811 Industrial Way West 606 McBride Ave
City, State, Zip Code City, State, Zip Code
Eatontown, NJ 07724 Woodland Park, NJ 07< 24
i Project Manager for Monitoring Firm Telephone No. Telephone No. Lice se No. |
|5 Brian Nemetz 732-380-1700 973-225-8400 011 4
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor S *{
06/19/2015 06/22/2015 J&S Environmental Lat orator :s J
Occupancy Status During Abatement (Check Only One) Street Address ]
| | Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 west
! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: friday:start 5pm, saturday and sunday work standard hrs Union, NJ 07083
Scope of Work (Check All That Apply)
E 23 sfor231If Renovation Full Containment w th Neg ve Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedur 2
Non-Exempted (*) ¢ nd Nor  “riable Procedure
Is Location Abit:prgem
Location of U l\iiorsm iaiiy b Description of
Asbestos-Containing Material (ACM) G:.m olely f Asbestos Containing Material (ACM) Amour m
1O BE ABATED & tl d?nlagtoeff'? (i.e. thermal systems insulation, (Specii |l xl3|T
In Facility Hetd 132 2 surfacing, VAT, or sForl 3 | B § % |
(13) (12) other miscellaneous) g |2 g2
= @l a |
Yes No N/A L
boiler room X boiler insulation 008 x
boiler room X pipe insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regit tered L dfill
i A Hauler ID No. of Waste
Lilich Corporation 18724 nla G.R.O.W.S
City, State Disposal Date City, State -
Woodland Park, NJ n/a Morrisville, 2A
Completed by Title

Momo Glavatovic

vice president

Signature =, Date
b ‘ 06/08/2015

ASB-41 (R-06-08) * Do not use this form for asbe stos lic 1sure exempted activities,



State of MNew Jersey L check # 15175

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

Date of Notification (1) Name of Building Owner/Operator (2)
€-9-15 Daniel Rech
Lgencies Notified Tyvpe Notification |Street Address h i
[ 1EP2 [X] Initial 2521 Linn Ave
[ ]DEP rErC e City, State, Eip Code
[X]DOL [ ]aAmended Union NJ, 07083
Notification
[X1DOH Name of Contact Telephone Numbe
[ 1DCa L, Imenamcs Daniel Rech
[ 1Cancellation |

FACILITY INFORMATION

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

Same as above [ 1School (K-12)

[ 1Subchapte: 8 (¢ ther than K-12)

Street Addres [X]Oother (i.:., p .vate & commer-
cial bui lding homes, etc.)
Bquare Feat F of L.oors ldg. Age
City (5 County (6)Essex County Code (7)

SE ONL .
(STATE U: ) | ICacrent Use (Prior i being demolished)

Name of Monitoring Firm hired by Building [ASCM No. ame of Abatement Contractor [9)
%?K’w’ AZTECH MANAGEMENT, Inc
Street Address Street Address
86 Christopher St.
City, State, Eip Code City, State, Zip Code
Montclair, NJ 0704
Project Manager for Monitoring Firm [Telephone Humber Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
6-22-15 6-23-15 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) IStreet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ labatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0OffHours Descript»
[ lJother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)
[ 1JFull Containment witk Nega Lve Pressure

[X]>3 sf or >3 1f [X]Rencovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of ﬁgcat:.jg; Description of E[E
Asbestos-Containing Used Asbestos-Containing Amc at ;‘ R g Ié
Material (ACM) Solely Material (ACM) (Spe ify M| Elalz
TO BE ABATED EYenl‘;ii-g; (i.e., thermal systems SF o|lal®B|oO
In Facility Custodial insulation, surfacing, VAT, L z T g g
(13) Staff (12) or other miscellaneous) TIR|n!l =g
Yas Mo N/A " E
Basement X Boiler 40 3F X
Name of Registered Waste Hauler JDEP Waste ICubic Yards Name of Registared andfill
AZTECH MANAGEMENT, INC. faer o No. pof Waste 1.5 G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 6-24-15 Morrisville, °*A 19067
Completed By (Print or Type) Title Signature Date

Constantine Vivian |[President 0  rp;&vﬁ 6-9-15




g2 50 Qb/

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

Date of Nofification (1)

Name of Building OwnerfOperator (2}

Street Address
273 Tenby Drive

Other (i.e., | rivate &

6/8/15 Mathew Soska
Agencies Notified Type Notification Street Address
EPA initial 273 Tenby Drive
| DEP Amended Ty, State, Zip Code
] DOL Amendment # Dwi ;\Up
Emergency {including eran; b
DOH justificaton) Name of Contact Telep ne Number
DCA D Cancellation Mathew Soska
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Residence [ Schoal (K-1:)
[] Subchapter 3 (Othe than K-12)

ommercial buildings,

homes. etc.
City (s) Square Feet Fof loors Bldg. Age
Delran, NJ 1900 SF 2 40 yrs
County (6) County Code(7) (STATE Current Use (P orif be g demolished)
Burlington USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (€1
8 N/A AEi2, LLC
Street Address Street Address
300 S. Lenola Road
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. Lict se No.
609-481-2122 00 39
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/18/15 6/27/15 AFEi2, LLC
Occupancy Status During Abatement (Check anly one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 300 Lenola Road
|:| Abatement Performed Qutside of Normal Facility Hours Eﬁrl State, Zip Code
[] other - Describe: aple Shade, NJ 08052
Scope of Work (Check all that apply) []Full Containment with N :gative 'ressure
< >3 sf or >3 If Renovation Mini-Enclosure
[ 15160 sf or >260 If Demolition Glovebag Procedure
Non-Exempted (*) and h on-Friz e Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of I -
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) An unt R [ o= z
TO BE ABATED Custodial (i.e., thermal systems insulation, (S cify el olce]ce
IN Facilily Staff? surfacing, VAT, or SF -LF) 1: S e
(13) (12) other miscellaneous) sl 2l=1°:
: o 2
1 E a =
Yes | No | N/A +
Attic ' | Vermiculite 500 X ©
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg stered  indfill
. Hauler D No. of Waste
AEi2, LLC 21376 3 TBD
City, State I 'D?EEO‘S'QT'D'aTé_ City, State /’/
Maple Shade, NJ TBD /7 IBD =
Completed By Title Sig e/// Date
Wm. Minnick Program Magr. 6/8/135
ASB-41 B

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




State of New Jersey

| cneck ¢ 15176

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B8:60-7 and 12:120-7)

Date of Notificatiom (1)

ame of Building Owner/Operator
Heather Gilheany

(2)

Agencies Notified Street Address

6-9-15
rype Notification
[X]Initial

82 Plymouth Ave.

[ 1EPA
[ 1DEP Wotification | e State, Zip Code
[X]DOL [ lamended Maplewood,NJ,07040
Notification
[X]DOH Name of Contact Telephone Sumbe
[ 1pCa b R Heather Gilheany
| [ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

[Type of Facilitr (4)

[ 1School (K-12)
‘her than E-12)

Street Addres

[ ]Subchapte: 8 (I
[X]Other (i.:., p
cial bui .ding

wvate & commer-
homes, ete.)

Square Feet ¥ of  L.oors

1dg. Age

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

lcurrent Use (Pr.or i: being demclished)

Name of Monitoring Firm hired by Building
Owner (B)
N/A

rxumm

Name of Bbatement Contractor [9)

AZTECH MANAGEMENT, Inc

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 0704:!

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 Monitor
6-23-15 6-24-15 N/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 Descriptx»
[ Jother - Describe:«Other Occupancy Descript»

Btreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]Demolition

[ 1Full Containment witt MNega
[ IMini-Enclosure

[X]1Glovebag Procedure

[ ]Non-Friable Procedure

ive Pressure

Is Abatement Type
Location of ﬁgcatii; Description of N E ﬁ
Asbestos-Containing Used Asbestos-Containing Amc nt | Rlcle
Material (ACM) Solely Material (ACM) (Spe ify x| B|&x|z
TO BE ABATED By Main- (i.e., thermal systems SF r o|lzl®=]|o
o tenance/ s : 2 . e s | s
In Facility Custodial insulation, surfacing, VAT, L > T el
(13) staff (12) or other miscellaneous) i I T =
Yes No N/A % E
Basement X Pipe Insulation 18( 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered andfill
AZTECH MANAGEMENT, INC. Ha%eiom Wy | [AE Wasties Ll G.R.0.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 6-25-15 orrisville, 2A 19067
Completed By (Print or Type) [Title Signature Date
Constantine Vivian [President QJ[“ ‘ 6-9-15
LA G —




State of New Jersey

N NOTIFICATICON OF ASBESTOS ABATEMENT
MO#22436291935 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Qperator (2}
06 09 | 13
! : Kathleen Tuozzolo _ |
Agencizs Notified Type Notification Street Address > :
D ERR B fnftal 23 Wildwood Terrace
X DOLWD L] Amended Cy, State, Zip Code
X DHSS Amendment £ L
[IDCA [ Emergency (including |Glen Ridge, NJ 07028
{NJAC 5:23-8) justification) Name of Contact Talephor + Number
| ] Cancllation Kathleen Tuozzolo 1
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
|
|Pri [ Schoal (K-12)
(Estvate house ] Subchapter 8 (C her the  K-12)

Strest Address

23 Wildwood Terrace

X Other (i.e., prive te and
homes, atc.)

ymmercial buildings.

City (5) Sqguare Fest tof Fle s Bldg. Age
Glen Ridge, NJ 07028
County {8) County Code (7) {STATE USE ONLY) | Current Use (Prior fbeing emolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
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. :Telephone No. Licens: Mo,
| 973-638-1777 n1127

Start Date (10}

06 , 18 ; 15

06

Scheduled Compigtion Date (11)
P19

15

Name of OSHA Monitor

Envirovision Consultants,Inc

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

treet Address

20-21 Wagaraw Road, Bldg # 351,

City, State, Zip Code

Time of Abatement: AM- PM/ PM_ AM .
Fair Lawn, NJ 07410
‘ Scope of Work (Check all that apply) Clean up and decontaminati n with  :gative pressure
I Full Containment with Negati e Pres Ire
B >3sfor>31f X Renovation Mini-Enclosure )
] > 160 sf or >260 If .| Demolition Glovebag Procedure DTet twith | :gative Pressure
Non-Exempied (*) and Non-F iable | acedure ' '
ISII\I Location Abatement Type
Location of ormally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Ame 1t 2121|558
IO BE ABATED fuiajnt_;nancef? (i.e., thermal systems insulation, {Spe fy 38 |8 |8
IN Facility CUS';OG]B!. Staff? surfacing, VAT, or SIFo F) < |5 L_Cﬂ_ =
(13) (12) other miscellanzous) - % @
Yes | No | N/A
Basement 0O |0 X Pipe insulation 30 LF a0 |0
Basement L] |2 | X |Boiler insulation 36 SF X[(O 00
; LI |0 |0 0|00
| O |0 |0 O0o.
Name of Registered Waste Hauler NJDEF Waste Hauler iD No.| Cubic Yards of Waste| Name of Register id Lani ||
|
Gr Tech LLC 0033785 TBD TR.R.F.Inc |
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner ]é‘d’;c Wenadt 06/09/2015
ASB-41
MAY 11 * Do not use this form for asbesios licensure exempied activities.



/7/2-0 ( State of New Jersey '
NOTIFICATION OF ASBESTOS ABATEMENT i
Pursuant to NJAC 8:60 and 172:120 C }( /
( ) HED) 2

Date of Notification (1) Name of Building Owner/Operator (2)
6/9/15 Kevin Schuler private home
Agencies Notified Type Notification Strest Address i ThER
: 2 East 32nd Strest o
EPA 1 initial
| DEP Amended City, State, Zip Code
x| DOL Amendment # Beach Haven Gardens NJ 08008
MiprapT
DOH E;‘}%Tg:t?ﬁ} (ckaiing Name of Contact Tele; one Number
[ oca [0 canceliation Kevin )
FACILITY INFORMATION i |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (41
Kevin Schuler private home ; [ school (K-1:)
Street Address : Subchapter | (Othe han K-12)
2 East 32nd Street Other (i.e. p vate & ammercial buildings, homes,
etc.)
City (5) Square Feet #of oors Bldg. Age
Beach Haven Gardens NJ 08008 1000+ 2 35+
County (8) County Code (7) Current Use (Pric - if beir  demolished)
Ocean (STATE USE ONLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Con ractor = |
N/A Pernaco Inc. .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08031
Project Manager for Monitoring Firm Telephone No. Telephone No. Jicense No.
856-753-9800 10727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/10/15 6/12/15 same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

B z3sfor23 If Renovation Full Containm :nt witt legative Pressure
2160 sf or 2260 If Demolition Mini-Enclosur ¢
Glovebag Pro :edure
Non-Exempte 1 (*) an  Non-Friable Procedure
Is Location Ab?rterr;ent
: Normally . - yp
Location of Used Solelv b Description of
Asbestos-Contairing Material (ACM) Ije.me" e}’:e}’ Asbestos Containing Material (ACM) ¢ rount m | o
TO BE ABATED c atl di niagt o (i.e. thermal systems insulation, (¢ recify Z| = § 2
In Facility usto E a surfacing, VAT, or Si arLF) 38|35 |8
(13) () other miscellaneous) n% 3 - gz
= =3 o
Yes | No | N/A e
Exterior Siding X Exterior Siding 1€ 0SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name o Regist ed Landfill
: : Hauler ID No. of Waste
United Containers 29459 3 G.R.OW.S.
City, State Disposal Date City, Stite
Eim NJ 6/12/15 Morris 7ille P 19067
Completed by Title Signature Date
Anthony T Perna President & 6/9/15

ASB-41 (R-06-08) * Do not use this form f ir asbe s licensure exempted activities.



State of WNew Jersey Check # 15172

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

Date of Notification (1) Name of Building Owner/Operator (2)
6-9-15 Mrs. Novctny
hgencies Notified [Type NHotification Street Address
[ IDEP vetirdcarion. | Fity, State, Zip Codw
[X]DOL [ ]amended North Berg'en,NJ, 07047
Notification
[X]DOH Name of Contact Telaphone 1 umbe:r
[ ipca L IHMEREINCE Mrs. Novotny (201) 401-)074
[ 1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ ]School (K-12)
[ ]Subchapte:r 8 (C 1er than K-12)
Street Addres : [X]Other (i.e., pr vate & commer-
cial buildings homes, etc.)
Square Feet {i of F ocors ldg. Age
City (5 ounty (6)Essex County Code (7)
(EATE ek %) lICurrent Use (Prior if »eing demolished)

Name of Monitoring Firm hired by Building [RASCM No. Mame of Abatement Contractor (89)
Owner (B) AZTECH MANAGEMENT, Inc
N;A r
Street Address Street Address
86 Christopher St.
City, State, EZip 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) Mame of OSHA Monitor
6-20-15 6-22-15 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«QffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)
[ 1Full Containment with Negat we Pressure

[X]>3 sf or >3 1f [X]Renovation [X IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [1Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of Location Description of E[E
L. Normally e R NN
Asbestos-Containing Used Asbestos-Containing Emor t T | ®Blelia
Material (ACM) Solely Material (ACM) (spec fy | M | E | & |
TO BE ARATED By Main- (i.e., thermal systems SF ¢ o|B|l=®2]|o
ey tenance/ . : : v 2| sl s
n Facility Castodial insulation, surfacing, VAT, LF M | &5
(13) Staff (12) or other miscellaneous) Pl BT P
Yes No N/A : E
Basement X Boiler 35 F KX
Name of Registered Waste Hauler NJDEP Waste ICubic Yards Name of Registired 1 ndfill
AZTECH MANAGEMENT, INC. [aer b No. pf Waste 1.5 G.R.O.W.S
City, State Disposal Date City, State
Montclair, NJ 07042 6-23-15 Morrisville, A 19067
Completed By (Print or Type) ([Title ignature Date
Constantine Vivian [President (%V?(ir 6=9-1%
t (A




Check#2213

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 5:18)

Date of Notification (1)

Name of Building Owner/Operator (2}

06 10 15 R iy
- ' d Carlos Cunas b < s
Agencies Notified Type Notification Sireet Address gt ?
L] epa (L | 199 Belleville Avenue
X DoLwD | [J Amenced City, State, Zip Code =
X DHSS Amendment # . 3 iy
[ DCA [ Emergency (including Belleville, NJ 07109
{NJAC 5:23-8) justification) Name of Contact " elephc = Number
: | Cancellation Charley Holmes _
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4]
Private house [] School (K-12) _
[ ] Subchapter 8 {1 ther tt 1 K-12)

StreetAddiess 4 Other (i.e., privite anc ommercial buildings,
199 Belleville Avenue homes, etc.)

City (5) Square Feset #of Fl s Bidg. Age
Belleville, NJ 07109

County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if bein.  iemolished)

Essex

Name of Monitoring Firm Hired by Building Owner (§)

ASCM No. Name of Abateme

Gr Tech LLC

nt Coniractor (9)

Sireet Address

Strest Address

576 Valley Rd #283

City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. Licens No.
973-638-1777 01127

Start Date (10)

06 ; 19 4 15

Scheduled Completion Date (11}

06 , 20 ; 15

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement: AM-

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

Street Address

20-21 Wagaraw

Road, Bldg # 34 A

PM/ PM_ AM

City, State, Zip Code
Fair Lawn, NJ 07410

[Scope of Work (Check all that apply)

Clean up and decontaminat on witf

iegative pressure

Full Containment with Nega ve Pre sure |
X >3 sfor>31f X Renovation Mini-Enclosure -
[ > 160 sf or >260 If | Demoalition Glovebag Procedure [_]Tentwith egative Pressure
Non-Exempted (*) and Non- “riable rocedure :
Is Location Abatement Type
Location of Normally Description of o |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Am int 2|3 |2 |3
TO BE ABATED Mamtgnanc_e}? (i.e., thermal systems insulation, (Sp ify g B B =)
IN Facility Custodial Staff’ surfacing, VAT, or SIF LF) S5 |2 |<
(13) (12) other miscellansous) - g Q
Yes | No | N/A
0O |0 Ix B . 7 '
Basement L Pipe insulation 2( LF X 017 |
O o o olo/oo)
0|0 |d OO0
O |a|d Oojg|ig
Name of Registered Waste Hauler NJDEP Waste Hauler 10 No.| Gubic Yards of Wasie|| Name of Registe ed Lar ill '
Gr Tech LLC 0033785 TBD T.RR.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
_! Completed By (Print or Type) Title Signature Date
N.Jevtic Owner - e wenadt 06/10/2015 ,
ASB-41 [4
MAY 11 * Do noi use this form for asbesios licensure exempled activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

~ Print Form

P} -

Chk 2bSA

| Date of Notification (1) Name of Building Owner/Operator (2} 875 o s
| 06/10/15 Brick Twp. Board of Education TRUE S g,
Agencies Notified Type Notification Street Address g N ;‘.8

EPA Initial
DEP (] Amended
DOL Amendment #

[C] Emergency (including
justification)
Canceliation

DOH

DCA O

101 Hendrickson Avenue 2 I

City, State, Zip Code -
Brick, NJ 08724

Name of Contact
James Edwards

FACILITY INFORMATION

| Telanh

e Numher [

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

:: Osbornville Elementary School

School (K-12)

Street Address Subchapter 8 ( dthertl n K-12)
218 Drum Point Road D Other (i.e. privi te & cc mercial buildings, homes,
etc.)
City (5) Square Feet EofFlc s Bldg. Age
Brick, NJ 08723
County (8) County Code (7) Current Use (Prior it being ¢ molished)
(STATE USE ONLY) school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contra tor (3)
McCabe Environmental Lilich Corporation
Street Address Street Address .
464 Valley Brook Ave 606 McBride Ave [
City, State, Zip Code City, State, Zip Code
Lyndhurst, NJ 07071 Woodland Park, NJ Q7 424
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic nse No.
J. Chiavello 201-438-4839 973-225-8400 0" 04
Stari Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06-22-2015 07-05-2015 J&S Environmental Le borat: ies,

Other — Describe;

QOccupancy Status During Abatement (Check Only One}

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

Street Address
2333 Route 22 west

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)
D 23 sfor23If

Renovation

Full Containment vith Ne

ifive Pressure

2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Proced: re
Non-Exempted (*) and Ni -Friable Procedure ]
Is Location Aba}t:;;ent |
Location of Usg‘ldorsmlauly . Description of
Asbestos-Containing Material (ACM) Maint Oen!r(;efy Asbestos Containing Material (ACM) Amot L
TO BE ABATED e alnd?:!aStafr'? (i.e. thermal systems insulation, (Spet ¢ 2|l2|3 |3
In Facility Hsto 1'2 : surfacing, VAT, or SFor 7 2 |28 | B
(13) (12) other miscellaneous) e e |2 |¢g
2 2|3
Yes No NIA . .
boiler room X exterior boiler insulation 200 x i
boiler room X interior boiler insulation 200 x
boiler room X interior insulation 100: X
boiler room X pipe/fitting insulation 100 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re¢ stered andfill
i ; Hauler ID No. of Waste s :
Lilich Corporation 18724 ala G.R.O.W.! Lanc ll
City, State Disposal Date City, State
Woodland Park, NJ n/a Morrisville PA
Completed by Title Signature Date
| Momo Glavatovic vice president @%ﬂ:/ 06/10/2015
A

ASB-41 (R-058-08)

* Do not use this form for asl estos |

:nsure exempted activities.



) ' ' Print Form
Ky 25
/
( State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1) Name of Building Owner/Operator (2) - =
06/10/15 Borough of Penns Grove &5 My e
Agencies Notified Type Notification - Street Address SRR Y ,f:?
1 State Street oz
] EPA X initial : 2 SR B e ;
| | DEP [l Amended City, State, Zip Code S IR
[x] DOL Amendment# __ Penns Grove, NJ 08069 T T
DOH E E’;’%?:E:g)ﬁndwmg Name of Contact Te_.le; one Numbsr
DCA [[] ‘Canceliation Andrew Ricco :
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Vacant Duplex ; [ school (K-12
Street Address : [:] Subchapter £ (Other 1an K-12)
67-68 Penn Street ) E Other (i.e. prirate & 'mmercial buildings, homes,
= eic.)
City (5) Square Feet #of b ors Bldg. Age
Penns Grove
County (6) County Code (7) Current Use (Prior if beint iemolished)
Salem (STATEUSEONLY) | Vacant :
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. -+ | Name of Abatement Cont actor (¢
N/A Ricco Construction C.orp e
Street Address S Street Address
282 Creek Road
City, State, Zip Code City, State, Zip Code
= Belimawr, NJ 08031
Project Manager for Monitoring Firm Telephone No. | Telephone Nao. sense No.
856.466.6452 ( 204
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/20/15 07/20/15 Andrew Ricco
Occupancy Status During Abatement (Check Only One) Street Address
X] Facility Closed/Vacated During Entire Period of Abatement 282 Creek Road
|_| Abatement Performed Outside of Normal Facility Hours _ . - City, State, Zip Code
] Other. Descrine: Bellmawr, NJ 08031
Scope of Work (Check All That Apply)
E 23 sforz31If El Renovation ! ' L] Ful Containmer t with I gative Pressure
[X] =2160sfor=2260 if [X] Demalition © H  Mini-Enclosure
3 | Glovebag Proce fure
3% | X] Non-Exemptied | ¥) and = in-Friable Procedure
Is Location Abglrt;pn;ent
Location of Us;ldognla"y b : Description of
Asbestos-Containing Material (ACM) e meﬁ:r?' Oe.}' Asbestos Containing Material (ACM) Am mt -
TO BE ABATED Riobiedendsni (i.e. thermal systems insulation, (Sp sy Zlx|3|T
In Facility M 1'32 : surfacing, VAT, or SF¢ LF) 3|8 |8 |2
(13) (12) other miscellaneous) 2|2 |2
= ola
Yes | No | NA %
Exterior X ~ Transite Siding 80C 3F X
Name of Registered Waste Hauler NJDEP Waste _Cubic Yards Name of R gistere  Landfill
T o Hauler ID No. of Waste
Ricco Construction Corp 28909 5 Salem C unty
City, State : Disposal Date City, State
1Bellmawr, NJ s Alloway, NJ
Completed by Title Date
Andrew Ricco Owner i W 06/10/15

ASB-41 (R-06-08) * Do not use this form for 2 sbesto: icensure exempted activities.



State of New Jersey

| - PrintForm

Che DS H

NOTIFICATION OF ASBESTOS ABATEMENT et
{Pursuant to NJAC 8:60 and 12:120) '
| Date of Nofification (1) Name of Building Owner/Operator (2) Pé w o o
6/10/2015 Paint Pleasant Board of Education ‘T ..,
Agencies Notified Type Notification Street Address 7 _ i < ?
; 2100 Panther Path
EPA Initial f _
DEP [l Amended City, State, Zip Code BT e PRy
DOL 7 Amendment # Point Pleasant, NJ 08742 ) - T
L | Emergency (including
DOH justification) Name of Contact | Telephon Number
DCA ] canceliation Steven Corso
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Memorial Middle school School (K-12)
Street Address Subchapter 8 (Ot ier thar <-12)

808 Laura Herbert Drive

D Other (i.e. private & com
etc.)

sreial buildings, homes,

City (5) Square Feet # if Floor Bldg. Age
Point Pleasant

County (8) County Code (7) Current Use (Prior if b ing der slished)
Ocean (STATE USE ONLY) school

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaterment Contractc - (9)
Environmental Design,Inc Lilich Corporation

Street Address Street Address

5434 King ave suite 101 606 McBride Ave

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

Pennsauken, NJ 08109 Woodland Park, NJ 074 24

Project Manager for Monitoring Firm Telephone No. Telephone No. Lice: e No.
Jay Murray 800-306-4545 973-225-8400 011 4

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

06-20-2015 06-23-2015 J&S Environmental Labrator s

| Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 route 22 west

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

WEAR /CUT

23 sfor23 If 1 Renovation Full Containment wi 1 Nege /e Pressure
[[] =160 sfor=2601f [[1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) a 1d Non riable Procedure
Is Location Abgrt;pn;ent
Location of " N;g“f'P " Description of
Asbestos-Containing Material (ACM) rje' ¢ oy fy Asbestos Containing Material (ACM) \moun m
TO BE ABATED Fustodio] Sof) (i.e. thermal systems insulation, Specify - I
In Facility usto 1'3 A surfacing, VAT, or EForLF 3 |3 § =
(13) (12) other miscellaneous) 2|2 £ £
bazy —_ o
Yes No NIA ®
6th grade wing(classrooms) X pipe insulation-wrap/cut 18LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis zred L: dfill
g A I ! f Wast
Lilich Corporation Fg;;;lo T HRERE G.R.O.W.S.
City, State Disposal Date City, State
Woodland Park, NJ n/a Morrisville, F'A
Completed by Title Signature 1 Date
@omo Glavatovic vice president 06/10/2015

ASB-41 (R-06-08)

* Do not use this form for asbe tos lice

sure exempted activities.



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

- _ Check # 9865
Date of Notification (1) Name of Building Owner / Operator (2)
June 10, 2015 Bank of America .
Agencies Notified Type Notification Street Address i §omsy L
[(Jepa 1290 Hooper Avenue B e
[oep = .
XlooL X Initial City, State & Zip Code 2 )
I:I Amended Toms River, NJ 08753
EDOH Amendment #
DDCA D Cancellation Name of Contact Telephone Number
Jim Kalafsky
]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place.(3) Type of Facility (4}
Bank of America D School (K-12)
Street Address [[] Subchapter 8 (Other thar K-12)
1290 Hooper Avenue X} Other (i.e., private & c>mme ial buildings, home, efc.)
Square Feet # of Flcors Bldg. Age
City (5) 1,100 1 50
Toms River Current Use (Prior if being der 1olishe
Bank
County (6) County Code (7)
Ocean USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contract: r (9)
Environmental Testing Consultants, LLC Synatech, Inc.
Street Address Street Address
413 North Black Horse Pike 829 Radio Road
City, State & Zip Code City, State & Zip Code
Runnemede, NJ 08078 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number _icense Number
Howard Zenobi 856-482-1311 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 20, 2015 July 31, 2015 Synatech, Inc.

Occupancy Status During Abatement (Check only one) Street Address

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

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

|:| Other — Describe: Little Egg Harbor, NJ 08087

D Facility Occupied During Abatement

Scope of Work (Check all that apply)
D Full Containmer t with | :gative Pressure

[>3sfor>501 [_] Renovation X Mini-Enclosure
>160 sf or 2260 If [] bemolition [] Glovebag Proce dure
D Non-Exempted *) and on-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Arrant (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) F or LF)
IN Facility (i.e., thermal systems s
(13) insulation, surfacing, VAT - z|m
or other miscellaneous) 5 & alo
el Ble|a
s| 5|&|5
Yes No NIA = =k
Manager's Entry Door, Small Door to Teller ; o
Area, Coupon Booth, Teller Counter at Wall X Jolt Compdund #0G:3F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Regis ered L dfill
Hauler ID No.
Synatech, Inc. 27429 15 Grows Landfi |
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 August 3, 2015 Morrisville, Pi.
Completed By Title Signature E Date
[ A / P
Diane Aloia Executive Administrator -’i‘-_.; 4 /éP il & &) [RA AL —— June © , 2015

*Do nat use this form for asbestos licensure exempted activities,



State of New Jersey

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

Print Form |

il &
Date of Notification (1) Name of Building Owner/Operator (2)
6/9/15 Guttenberg Board of Education 777z - -
| Agencies Notified Type Notification Street Address - L 3
301 69th Street -
EPA X initial e
- DEP D Amended Clty. State. le Code = ; *
DOL Amendment # Guttenberg, NJ 07093 s wid
E} DOH D fjr;ﬁ_lrg;?ocg)(mcludmg Name of Contact | Telg: ~na hMumbears
[x] bca [0 Ccancelation Sal Albenese

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Anna L. Klein Elementary School

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

Street Address Subchapter { (Other 1an K-12)

301 69th Street Other (i.e. prvate & mmercial buildings, homes,
eic.)

City (5) Square Feet #of | Jors Bldg. Age

Guttenberg 10,000 + 4+ 50 +

County (86) County Code (7) Current Use (Prio if bein  demolished)

Hudson (STATE USE ONLY) School

Name of Monitoring Firm Hired by Building Owner (8)
RJB Environmental, Inc.

ASCM No,
00149

Name of Abatement Coni actor (
J.R. Contracting & E nvirol

nental Consulting, Inc.

Street Address
56 East Bridge Street

Street Address
1141 Route 23

City, State, Zip Code
Morrisville, PA 19067

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. cense No.
Mr. James Frisbee 609-392-4200 973-628-9200 )408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/26/15 07/17/15 Enviro Vision Const ltants nc.
Occupancy Status During Abatement (Check Only Ong) Street Address

%] Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Roz d, Blc 1. #34A

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Hours: Mon - Fri - 7:00 a.m. - 3:30 p.m.

City, State, Zip Code

Fair Lawn, NJ 0741)

Scope of Work (Check All That Apply)

E[ 23 sfor23If El Renovation E Full Containme 1t with | :gative Pressure
[ 2160 sfor =260 If ] Dpemoiition | Mini-Enclosure
| Glovebag Proc «dure
| Non-Exempted (*) and on-Friable Procedure
Is Location Aba‘:rt;;ent
Location of U N dorsm?!lly t5 Description of
Asbestos-Containing Material (ACM) l\::'nteiaeny E;y Asbestos Containing Material (ACM) An unt m
TO BE ABATED & t' o Isf = (i.e. thermal systems insulation, (Sp cify 52T
In Facility LS 1'82) 2 surfacing, VAT, or SF LF) 3 |8 § e
(13) ( other miscellaneous) g g e |2
= 2@
Yes | No | N/A ®
Stairwell-Cove Base and Riser X Pink Wall Plaster 151 SF X
Floors 1 thru 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of F egister 1 Landfill
J.R. Contracting & Environmental Consul., Inc r;g%m No. zo.gwam Grand Central _andfill
City, State Disposal Date City, State
Wayne, New Jersey Pen Arg/l, Pe' 1sylvania
Completed by Title Signature / Date
Jerry Bijelonic Project Manager ”/L,/ 6/9/15

ASB-41 (R-06-08)

* Do not use this form for 1sbestc

licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to NJAC 8:60 and 12:120) 3

Date of Notification (1)

Name of Building Owner/Operator (2)

June 10, 2015 Family Connections ZEIS 3 - e
Agencies Notified Type Notification Street Address -
L 7 Glenwood Avenue Suite 101
EPA [ initial _ : —
DEP [l Amended City, State, Zip Code ; ! 3
DOL Amendment # East Orange NJ 07017 A .
Kl poH ig?f:g:t?:g) (lngdig Name of Contact k Telept ne Number
[0 bca ] Ccanceliation Jacques Hryshko
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Family Connections ] school (K-12)
Street Address Subchapter 8 'Other® an K-12)
48 13th Street Other (i.e. priv ate & ¢ nmercial buildings, homes,
etc.)
City (5) Square Feet #of Fl ors Bldg. Age
Paterson
County (6) County Code (7) Current Use (Prior fbeing 2molished)
Passaic {STATE USE ONLY) vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contr ctor (9
Sky Environmental Services Inc. 0035767 Be Construction Corj oratic
Street Address Street Address
140 Boulevard 235 Watchung Aveniie
City, State, Zip Code City, State, Zip Code
Mountain Lakes, NJ 07046 West Orange, NJ 071152
Project Manager for Monitoring Firm Telephone No. Telephone No. | ense No.
Leonid Shereshevsky 973-588-4821 973-669-2900 C 231
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 12, 2015 June 15, 2015 Schneider Laborator es Gl »al Inc.
Occupancy Status During Abatement (Check Only One) Street Address
2512 W Cary Street

| | Abatement Performed Outside of Normal Facility Hours

IX| Facility Closed/Vacated During Entire Period of Abatement
| | Other — Describe:

City, State, Zip Code
Richmond, VA. 23220

Scope of Work (Check All That Apply)

D 23 sforz3 If Renovation

Full Containmer t with

jative Pressure

[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Proce dure
Non-Exempted *) and | »n-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsmiailly b Description of
Asbestos-Containing Material (ACM) !\ie. ¢ 0% n{-:e/y Asbestos Containing Material (ACM) Am nt m
TO BE ABATED 2 atlnd‘?f}ast 8 (i.e. thermal systems insulation, (Sp ify Dl 2| T
In Facility He0 ;"‘2 At surfacing, VAT, or SF¢ LF) 22|58
(13) (12) other miscellaneous) E 2l e g
- = -]
Yes | No | N/A ®
Basement X VAT with Mastic 901 3F X
Basement X Pipe Insulation 8 F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of F 2gistert  Landfill
i % ler ID No. f Wast 5
Be Construction Corporationr Hauler ID No =i Tullytow 1 Faci y
City, State Disposal Date City, State
West Orange, NJ 07052 Tullytow 1, PA
Completed by Title Si B / 7 Date
Barbara Reed President 11/20
/yﬁ Zeo 03/11/2015

ASB-41 (R-06-08)

* Do not use this form for . sbesto

icensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) _

S5 7 .~ Check #9873
Date of Notification (1) Name of Building Owner / Operator (2)
June 10, 2015 Bank of America o
Agencies Notified | Type Notification Street Address QR Jiz ¢, =
— P il = ‘;‘Q

[era 4005 Highway 9 North @ Aldrich Road - -
[Cloep ;
XlooL X |Initial City, State & Zip Code L =
X [] Amended Howell, NJ 07731

DOH Amendment #__
[oca [] Cancellation Name of Contact Telephone Number

Jim Kalafsky
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America D School (K-12)
Street Address D Subchapter 8 (Other tha 1 K-12]
4005 Highway 9 North @ Aldrich Road Other (i.e., private & comme :ial buildings, home, etc.)
Square Feet # of Fliors Bldg. Age
City (5) 1,500 1 60
Howell Current Use (Prior if being de nolishe )
Bank
County (8) County Code (7)
Monmouth USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contract ir (9)
Environmental Testing Consultants, LLC Synatech, Inc.
Street Address Street Address
413 North Black Horse Pike 829 Radio Road
City, State & Zip Code City, State & Zip Code
Runnemede, NJ 08078 Little Egg Harbor, NJ 0808i
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Howard Zenobi 856-482-1311 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 20, 2015 July 31, 2015 Synatech, Inc.

Occupancy Status During Abatement (Check only one) Street Address

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

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

|:| Other — Describe: Little Egg Harbor, NJ 08087

[[] Facility Occupied During Abatement

Scope of Work (Check all that apply)
D Full Containme it with 2gative Pressure

X >3sfor>501f [] Renovation [] mini-Enclosure
[] >160 sfor >260 If ] bemolition [ Glovebag Proce dure
Non-Exempted *) and on-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing An unt (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) F orLF)
IN Facility (i.e., thermal systems o
(13) insulation, surfacing, VAT s 2 |m
or other miscellaneous) g s 2
gl 212l
< =|£|lc
Yes | No | NA = zls
Exterior Window Assemblies X ACM Caulk 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Regis tered L dfill
Hauler ID No.
Synatech, Inc. 27429 10 Grows Landfi |
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 August 3, 2015 Morrisville, P. .
Completed By Title Sig}r('lature : - Date
£ 7 e
Diane Aloia Executive Administrator LT Af&’l_, June " , 2015

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



State of New Jersey ;
NOTIFICATION OF ASBESTOS ABATEMENT

Jin 9 201% 08:28

———

AR
NEDER of Hee

T 1

B
& Serbtaipua % 77 2

{Pursuant to NJAC 8:60 and 12:120) -, v
" o . : —& {8 dlurgy SR .
Dale of Natmeation (1) Name of BUiding CwieToparaior 12) Train: ‘_,it h
; - ; Le 2 LI " pook®
G/‘?/f} Mg ped i S
Agences Noiad Type Nolincalon - Street Address T =
: A CKESTECK FE s
O =PA = Inital . 6 > i -~ &
0 Dep O Amended ] iy, Stats, Zi Code — 3 ™ s
DL v Amendment — | chRsTACT AT S207L. ~ - o
Emergency (includin ; g
Wi B jusdré;a ﬁ:lé}( cluding Wame of Contect . Telep he Nuroer — P
O DGA O Cancellation mS . 1AV 2 2
FAGILITY INFORMATION e .
Name of Facility Whars Abaterqentis Taking Flace () Type of Facilly () o ¢!
ez Bk & Schaol (K-12) &
Street Address § O Subchapter 8 Jthert nK12) ]
{2 (foCkbaid i e B Otner (Le. privite & o« imarcial buildings, homes,
— i)
City (5) Square Faet FOTE IS Eng, Age
CHe 35 A r 3% > co
County () GCounty Code (7) Gurrent Use (Prior *being’  molizhed)
. (STATE USE ONLY) ] $.8.
Name of Moritorng Firm Hifed by Building Owner (8) ASCN Mo, Name of Abatement Gontrz ctor (9)
A, MAC Conlragting Itig
"Strest Address Stree! Address
18E Vresland Ave.
Gity, Stete, Zip Coda { Cly, State, Zip Cods
Midland Park, NJ 07432
Froject Managar for [onioring Firm Tolephane No. Telaphone No. : LI mnse No.
; : 201-262-5841 s
Start Date (10) ‘ g o Schedulsd Carpletion Date (11) Narmeg of OSHA Monltar
&L (5 befey Omega Environmental 8 srvices o,
Qccupancy Status Dyuring Abatement (Check Only One) Street Address
& Fecifity Closed/Vacated Durlng Entire Period of Abatement 280 Huyer Strast
O Abatemant Performed Qutside of Normal Facilty Houts Cly, Gtete, Zip Cooe
O Other- Degeribe: Hackensack, NJ 07506
Scope of Work {Cheek All That Apply)
eSgfora3 i & Renovation 0 Full Containment ' rith Nex  tive Pressure
=160 &f or =250 i O Demalitian Mini-Englosurg
Giovebag Proced re
a Non-Exempted () and No  Frizble Procedurs
[s Loestion Abztement
Normally Type
Lecatlon of Used Solely b Descriptian of
Asbestos-Containing Material (ACM) i el }" Acbestos Containing Matarizl (ACM) Ame 1t : m
IO BE ABATED o ﬂgd ] St (L&, therrtial systems Insulation, (Spe ¥ & F nla
In Frcilty o or surfacing, VAT, of Stor A e 9| &
(15 other mistallznaous) LR %
ves | No | NA |
RSB X 2 5 Tepixl
Narnty of Registerad Waste Hauler NJUEP Wasie Cuhlz Yards § Name of Rey jslered  indlfil
Hauler ID Mo, of Waste
Newaik Carting, Inc 4509 7 IESI PA 3sthieh 1 Landfll Corp,
Gity, State, Zip Code Di?;c =21 Pate Cily, State, 2 p Code
Newark, NJ 07105 GhE g Bethish  m, PA~ D15
- ) n
Completad by Tile Signat E/ & F Date
R. MaDonald President ; /77 bt &/

ASB41 {R-05-0%)

* D not yse this form for ast astos K

sure gxampted aclivities,



f eyl y

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

10 Y

Date of Notification (1)

Name of Building Owner/QOperator (2)

Ck Y

FFEE

FACILITY INFORMATION

9/10/15 Susan Delouya Private Home s

Agencies Nofified Type Notification Street Address ‘ "f
SR K liniai 33 Channel Road .

DEP Amended City, State_, Zip Code o P

Ix] DOL _ Amendment#___ Toms River NJ 08753

X pon Eﬁ?r:g;?::}(mcmmg NAIE oF Somes 1 eohone Rumber
] bca Cancellation Danielle

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

Type of Facilil 1 (4)
E1 school (1 -12)

Street Address Subchap er 8 (C er than K-12)
33 Channel Road E Other (i.. privat & commercial buildings, homes,
eic.)
City (5) Square Feet # f{Floors Bldg. Age
Toms River NJ 08753 1000 1 35+
County (6) County Code (7) Current Use (| rior if | ing demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement ( ontrac - (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 03091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10)
6/11/15 6/15/15

Scheduled Completion Date (11)

Name of OSHA Moni: or
‘Same

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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)

B 23storz3 i Renovation Full Contail mentv h Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclos ure
Glovebag F rocedu
Non-Exemy ted (*) 1d Non-Friabie Procedure
Is Location Aba_trt;:;ent
Location of U N dorsmlanly b Description of
Asbestos-Containing Material (ACM) rje, ; oIy }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED X at’“ d‘?”lagfeﬁ? (i.e. thermal systems insulation, Specify lol|3 |5
In Facility usio ‘||a2 H surfacing, VAT, or F or LF) 38| &
(13) (12) other miscellaneous) 2|&lc |8
= 2| a
Yes | No | N/A @
Exterior Siding X Exterior Siding 350 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg ered Landiill
A . Hauler ID No. f Wast
United Containers 2.;;565 i 3° G G.R.D.W.S
City, State Disposal Date City, < tate
Elm NJ 6/15/15 Morr sville A 19067
Completed by Title Si e Date
Anthony T Perna President ( = 6/10/15

ASB-41 (R-06-08)

* Do not use this forr for ast

stos licensure exempted activities.




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) N L
' June 9, 2015 Max Fluss, Inc. P ) A X
Agencies Notified Type of Notification Street Address :
[x ] EPA [ ] initial Notification 709 Cedar Lane 3
[ ] DEp [ 1] Amended Noiiﬁcation City, Stats, Zip Code .
Lx.] DOL o S~ Teaneck, NJ 07666 = /-
[x ] DOH [x] Emergency (including =
[ ] pca Justification) Name of Contact Telepht 2 Number
[ 1 Cancellation Amy Lohman ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Raven Hill Apartment [ ] Sche 1(k-12)
Street Address [ 1 Sub apter8 (other than k-12)
82 Walraven Street [x] Othe (e, private & commercial buildings,
hom , etc.)
City County (8) County Code (7) Square feet # ¢ Floors Bldg. Age
(STATE USE ONLY) 10,000 sf 2 50
Teaneck Bergen Current Use (Prior fbeing 2molished)
Aparti nent
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractc " (9)
N/A Guardian Cc fracting, Inc.
Strest Address Street Address
1889 loute Unit6l
City, State, Zip Code City, State, Zip Code

Toms River, Jew Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/10/15 6/16/15 E.M.E.L. A1 lytical

Occupancy Status During Abatement (Check only one) Street Address

[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 jteltor oad

[ 1 Abatement Pef‘formcd Qutside of Normal Facility Hours City, State, Zip Code

[ ] Other — Describe

Piscat iway,

ew Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containmer t with 1  gative Pressure
[x ]  Encapsulation
[ ] >3 sfor 23 1f [%] Renovation [ ] Glovebag Proce ure
[ ] =160sfor=260If [ 1 Demolition [ ] Non-Exempted *)and in-Friable Procedure
Abatement Type
Is Location Description of R R E B
Location of Normally used Asbestos-Containing mount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (S :cify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems rLF) A | A L
in facility Staff insulation, surfacing, 0 I P 0]
(13) (12) VAT, or V IR |8 8
other miscellaneous) A E g
) YES NO N/A L E E
Basenient 126 X boiler/breeching/pipe X
Basement 82 X boiler/breeching/pipe X
Basement 92 X boiler/breeching/pipe X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regis ered Lz Ifill
Guardian Contracting, Inc. 20223 T.R.R.F.
City, State Disposal Date City, State o /?
Toms River, New Jersey Tu]lytown,!ﬁennsylvan a #
Completed by (Print or Type) Title Signat?re\ ! { 7 Vs A Date
Nicholas Fernicola Project Manager };/\ oC } N\ F i~ 6/9/2015

*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 Notificati- 1 (1)

Name of Building Owner/Operator (2}

June 9, 2015 Township of Warren Ll 1 8577
Agencies Notified Type of Notification Street Address L8] =
[x ] EPA [ 1  Initial Notification 46 Mountain Blvd. . (2
[ ] DEpP [ 1 Amended Notliﬁcaticn City, State, Zip Code - _
[x ] poL o e Warren, NJ 07059 2 y
[ X ] DOH [ X ] ;m;rgcn_cy (including = il e
[ ] Dpca justification) Name of Contact Teleph: e Number
[ ] Cancellation Doug Buro
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Codington House [ ] Sch 1(k-12)
ot e [ 1 su apter 8 I(other than k-lZ)l B
15 Mt. Horeb Road [ X ] Oth (i.e., private & commercial buildings,
hon 3, etc))
City County (6) County Code (7) Square feet # Floors Bldg. Age
(STATE USE ONLY) 1500 sf 2 80
Warren Somerset Current Use (Prior if being emolished)
Form: r Res: ence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractc r (9)
Guardian Contracting, Inc. Guarc ian Ci itracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 oute , Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/9/15 6/10/15 EM.f L. A ytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 3Steltor Road
[ ] Abatement Pcll'fonncd Outside of Normal Facility Hours City, State, Zip Code
[ ] Ofher—Desaibic Piscaraway, lew Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containme 1t with © :gative Pressure
[ ] Mini-Enclosure
[x] >3sfor=3 If [x] Renovation [x] Glovebag Proce jure
[ 1] 2160 sf or 2260 If [ ] Demolition [ 1] Non—Exémpted *)yand on-Friable Procedure
Abatement Type
Is Location Description of R R - -
Location of Normally used Asbestos-Containing mount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (¢ ecify SF u |2 C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems ir LF) A | A L
in facility Staff insulation, surfacing, 2 |1 P o]
(13) (12) VAT, or vV [R |S 5
other miscellaneous) A u | U
YES NO NA L = |2
E E
Basement X Asbestos pipe insulation 3¢ iE X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regi: tered L dfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 6/11/15 Tullytown, Penfisylvar ia
Completed b}.f (Print or Typc? Tit!e. SignmN o ‘P'// / Date
Nicholas Fernicola Project Manager /\ A = Al 6/9/2015

*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)

Name of Building Owner/Operator (2)

June 9, 2015 Mercer Management Db [ 5¢
£y
Agencies Notified Type of Notification Street Address < ~
[x ] EPA [ ] Initial Notification 4569 S. Broad Street 4 -
[ ] DEpr [ ] Amended No;iﬁcation Crty, Siats, Zip Code <
Lx | ot S Yardville, NJ 08620
[x ] DOH [x] Emergency (including 5 o
[ ] Dca Justification) Name of Contact “elepho  : Number
[ ] Cancellation John Oliver
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building [ 1 Sche (k-12)
T [ 1 Subc ipter 8 (other than k-12)
650 Strawberry Street [x ] Othe i.e., private & commercial buildings,
hom  etc)
City ~ County (6) County Code (7) Square feet _‘”?6 “loors Bldg. Age
(STATE USE ONLY) 6,000 sf 1 20
Trenton Mercer Current Use (Prior fbeing :molished)
Buildi g
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracto (9)
N/A Guard an Cc fracting, Inc.
Street Address Street Address
1889 ] .oute © Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, lew Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/9/15 6/19/15 EM.S L. Ar lytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 ! teltor oad
[ ] Abatement Berformed Outside of Normal Facility Hors City, State, Zip Code
[ ]  Other—Describe Piscat tway, ew Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containmer t with } zative Pressure
[ 1] Mini-Enclosure
[ 1] >3 sforz3 If [ 1] Renovation [ ] Glovebag Proce: ure
[= ] >160 sf or 2260 If [x] Demolition [x] Non-Exempted ( *) and © n-Friable Procedure
Abatement Type
Is Location Description of n n E E
Location of Normally used Asbestos-Containing nount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (S :cify SF M | P o) C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems rLF) A A L
in facility Staff insulation, surfacing, O 11 |p |o
(13) (12) VAT, or v R S 8
other miscellaneous) A E Iﬁ]
YES NO N/A L E E
Exterior X Asbestos roofing 63 5 X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. Cubic Yards of Waste Name of Regis ered Lz ifill
Guardian Contracting, Inc. 20223 15 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 6/22/15 Tullytow’ff Penﬁyivan a 7
Completed by (Print or Type) Title Signatun Date
Nicholas Fernicola Project Manager x/\k (AA—T ,J —/ 6/9/2015

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




cie 267 =

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

Date of Notification (1) Name of Building Owner/Operator (2) Biines
6/10/15 Menza & Beissel, Inc Bt R 'S £ q. ..
Agencies Notified Type Notification Street Address TR
41 Stonehouse Rd N
] ErPA Initial i i =0y (e AP M
x| DEP [0 Amended City, State, Zip Code L FusiaAiue
x| DoL Amendment#___ Basking Ridge, NJ 07920 B e
Ei DOH EI Er;gﬁrge;::}(mc{udmg Name of Contact Teler ne Number
[J opca [0 canceliation Howard
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4]
vacated house 1 school (K-12
Street Address | | Subchapter € (Other an K-12)
57 Dogwood Lane x| Other (i.e. prisate & ¢ mmercial buildings, homes,
. eic.)
City (5) Square Feet #ofF ors Bldg. Age
Berkley Heights 1800 1 60+
County (6) County Code (7) Current Use (Prior if being emolished)
Union (STATEUSEONLY) _____ | vacated house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Conti actor (¢
Ace Insulation Co., | 1c.
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
_ Colts Neck, N.J. 07722
Project Manager for Monitoring Firm Telephone Na. Telephone No. i ense No.
; ¥ 732-294-1757 (1029
Start Date (10) Scheduled Completion Date (11) i Name of OSHA Monitor
6/19/15 6/24/15 _ b
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Tam-7pm

Scope of Work (Check All That Apply)

z3sfor=31If E Renovation — Full Containmer t with b gative Pressure
] =160 sfor =260 If [] Dpemoiition Mini-Enclosure
Glovebag Proce jure
Non-Exempted *) and = n-Friable Procedure

Is Location Aba_}_i:pn;erﬁ
Location of U ::fgnfuly i Description of
Asbestos-Containing Material (ACM) 1\:15 i o en{}e}' Asbestos Containing Material (ACM) Am int m
TO BE ABATED i :t'o d?:[asmﬂ’? (i.e. thermal systems insulation, (Sp ify Zlxla T
In Facility a2 surfacing, VAT, or SFc LF) 2|8z |5
(13) other miscellaneous) g = £
" =3 ]
Yes | No [ wa o
kitchen % linoleum 15 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R :gistere  Landfill
e Hauler 1D No. of Waste } Chri
ce Insulation Co., pc. _ 'y _ 12086 2 rins
City, State Disposal Date City, State
Colts Neck, New Jersey 6/24/15 Easton,, PA
Completed by Title - Signature Date
Bree McGuire Secretary Treasurer 6/10/15

ASB-41 (R-06-08) * Do not use this form for  sbesto: icensure exempted activities.



C K 5 (ll qﬁ I Print Form
| State of New Jersey :':' il

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

) M
Date of Notification (1) Name of Building Owner/Operator (2) W JJH © iy \
06/10/15 JOE REDZINAK C Rl
Agencies Notified Type Notification Street Address LT
191 KNOLL CREST AVENUE gt e L et e
] EPA & inital S dr Fanl RO
| DEP [] Amended City, State, Zip Code ) ERRE TS
DOL Amendment # BRICK, NJ 08723
X DoH O iﬁfgg:t?gg) (nclpcig Name of Contact [ Telenh e Number
|[] bca [ canceliation JOE ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (K-12)
Street Address [7] Subchapter 8 (Jthertl nK-12)
191 KNOLL CREST AVENUE % E(j Other (i.e. priv. te & c¢ 'mercial buildings, homes,
efc.)
City (5) Square Feet #ofFlt s Bldg. Age
BRICK, NJ 1500 2
County (6) County Code (7) Current Use (Prior i being ¢ molished)
OCEAN COUNTY (STATEUSEONLY) | HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contra :tor (9)
AAA LEAD PROFES!IONA S
Street Address Street Address
6 WHITE DOVE COLRT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 087 )1
Project Manager for Monitoring Firm Telephone Nao. Telephone No. Li mnse No.
732-668-9078 1. 10
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/21/15 06/21/15 AAA LEAD PROFESHIONE S
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COLRT
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
). ‘Gthar-Desaiie; LAKEWOOD, NJ 0871
Scope of Work (Check All That Apply)
[1 =3sfor23if Renovation Full Containment with N ative Pressure
2160 sf or 2260 If [7] Demolition Mini-Enclosure
. . Glovebag Procec ure
Non-Exempted ('} and N 1-Friable Procedure
Is Location Ab_art;;‘;e"‘
Location of U N dognfnly b Description of
Asbestos-Containing Material (ACM) rje' t el fy Asbestos Containing Material (ACM) Amec it m
TO BE ABATED ¥ aimd‘?f}“igtoem (i.e. thermal systems insulation, (Spe ¥y 21 2 | T
In Facility Hs1g 1"'; At surfacing, VAT, or SFor F) 3|8 (v |5
(13) (12) other miscellaneous) s|lz|E|2
= L | a3
Yes | No | NA ®
2ND FLOOR BATHROOM PLASTER 200 F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re jisteret _andfill
Hauler ID No. of Waste
NEWARK CARTING 04509 3 YARDS IESI
City, State Disposal Date City, State
NEWARK, NJ 06/21/15 BETHLEHEMF
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 06/10/15

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



STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS £ JATE

7 e [/30F

Date of Notification (1)
06/08/2015

Name of Building Owner/Operator (2)

506 Jefferson St. LLC

Agencies Notified Type of Notification
(X)) EPA ( X ) Initial Notification
( X) NJDEP () Amended
( X)NJDOL Amendment #
(X)DOH () Emergency (including
( )DCA justification)

( ) Cancellation

Street Address
1125 Maxwell Ln, Apt 304 /-

City, State, Zip Code

Hoboken, NJ 07030 Lo

Name of Contact _ [ Tel. Number

Dana Spalding

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4}

Residential Property () School (K-12) .
Streot Address (x} %urt])cha_pterﬁ (Otth?g]: than K-12 i , t
506 Jotterssii St., N7 07030 (X ) Other (i.e. private & commerci: g , homes, etc.
City (5 County (6) County Code (7) | Eait: 1 Bida. Age 60
Shate Lne Onl Sq. Feet: 5,000 #ofFloors | g. Age DU
Hoboken Hudson Current Use (prior if being demolis!ied): r staurant
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
N/A N/A ISES, Inc.
Street Address - Street Address
N/A 3300 Hudson Avenue
City, State, Zip Code City State, ZipCode
N/A Union City, NJ
Pfoiect Manager for Monitoring Telephone Number Telephone Number License Number
o (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/18/2015 06/24/2015 ISES, Inc.
Occupancy Status During Abatement (Check only one) Street Address
() Facility Closed/Vacated During Entire Period of Abatement
() Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue
( X ) Other - Describe: Unoccupied abandoned building City, State, Zip Code
Union City, NJ 07087

Source of Work (Check all that apply) ( X ) Demolition

() Minor Project (< 25 SF or< 10 LF ACM)
() Small Project (>25 <160 SF or >10 <260 LF ACM)
(X ) Large Project (>160 SF or > 260 LF ACM

( ) Renovation

( ) Full Containment with N 2gativ Pressure

( ) Mini-Enclosure

( ) Glovebag Procedure

( X ) Non-Exempted (*) and ! lon-Fr ble Procedure

Location of Asbestos-Containing Material | Is Location Normally Description of ACM Amo it Abatement Type
(ACM) Used Solely by (i.e. thermal systems insulation, surfacing, ‘Specit SF
To be Abated in Facility (13) Maintenance or VAT, or other miscellaneous.) orlL ol m
Custodial Staff? (12) ; P - g | =
3 L s | 3
YES NO NA = 2 e | g
o Bl a3
Roof main surface and side flashing X | Roof surface -800L T X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Jdame « Reg. Landfill
Atlas Disposal Options, Inc. 50452 30 sranc Central Sanitation
1963 en Argyl Road
City, State Disp. Date sity, St e
311 East Blackwell Street, Dover, NJ 07801 06/09/2015 P 2en A 3yl, PA 18072
Completed by (Print or Type) Title Signatur / Jate
David Camacho Project v ()4 )6/0¢ 2015
Supervisor

pi—--——— D\




LorrEaL oy wane

(' ‘/ \ L (I State of New Jersey
=z NCTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
June /g7 0/5 NMike Lesrvr e
Agencies Notified Type Notification Strest Address P RV
= t ez i & BERESP
EPA Initial 356 Neerwt Ave. . P oF
DEP [] Amended City, State, Zip Code B
boL O Dmendmentt——— | AaMSEY , MT O 744 ::
1 poH justification) Name of Contact " Telep ne Number
[] Dca [] canceliation SR E .f"? EE/NTT - ,
FACILITY INFORMATION _
Name of Facility?Where Abatement is Taking Place (3) Type of Facility (4)
]
HoME [] school (K-12)
Strest Address [ ] Subchapter8 (Other anK-12)
A Other (i.e. pri ate & « mmercial buildings, homes,
55 T\{DLTH' ANE . = efc.)
City (5) Square Feet #of F ors Bldg. Age
BamseY , NT o234k S77/ 247 | /9% - @K
County (6) g County Code (7) Current Use (Prior f being lemolished)
| (STATE USE ONLY)
“Beegad County - S
Name of Monitoring Firm Hired by Building Owner (8) ASCMg Name of Abatement Contr ictor (£
LVINE ZNVIRNMENTHL . Goer Lopsr 4£8sm Janr zﬁ/ DEmIo
Strest Address Street Address
358 BroavwaY 25 Compe.ssc Way
City, State, Zip Code City, State, Zip Code
NewiK , NG &FloH WeeHawker | NI 67086
Project Manager for Moﬁ]toring Firm Telephone No. Telephone No. sense No.
NKIRUKA ONWUKAIFE" I HB3 340D | |- 820 - O30iL. | OL25Y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
June 2™ 20(5 Jude 28T 2015 ERICK PenAlIDE
Occupancy Status During Abatement (Check Only One) Street Address
< —
«’| Facility Closed/Vacated During Entire Period of Abatement 59—'? Z-‘TH' =Tes |
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: ; e
Uniens Gy 1 3. oF0BF
Scope of Work (Check All That Apply)
|: =3sforz3|f D Renovation Full Containmer : with I gative Pressure
[/] =160 sfor =260 If [[] Demoiition Mini-Enclosure
Glovebag Proce lure
Non-Exempted () and = in-Friable Procedure
Is Location Abz:f;pn;ent
Location of Usgl dogglagy 1 Description of
Asbestos-Containing Material (ACM) S Y }’ Asbestos Containing Material (ACM) Am int i
TO BE ABATED o at’" d‘?n[agfeﬁo (i.e. thermal systems insulation, (Sp sify Dl pla]|g
In Facility i 1'32 L surfacing, VAT, or SF¢ LF) = ﬁ e
(13) (12) other miscellaneous) 2|2 |c |8
o L3
Yes | No | N/A e
“PaseMenT X “PiPe TnsutaTIoN I X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R «gistere  Landfill
Hauler ID No. of Waste
Antanric Cq—»LTw( 7085 20 Geants Cen zar Som ey Lol
City, State Dis;?alD/(e City, State
4 Boure 23, Weyne NT 07470 GL1/2S | [I5 fiw /s 2 B SBOFD.
Compteted by Title SigW Date
- —_—
Sltrzbonty Swpey Aezipen— ¢ =z /ZL | e /5
e A

ASB-41 (R-08-08) * Do not use this form for 2 sbesta:  icensure exempted activities.
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