State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT I O ——
' |

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

Date of Notification (1) Name of Building Owner!Operat.ar (2)

06/10/2014 Fairleigh Dickinson University !

Agencies Notified Type Notification Street Address LJLI BT B A
EPA B Initial 1000 River Road i I i
DEP Amended o : 3

h y, State, Zip Code

DOL Amendment #

Emergency (including Te’aneCk’ NJ 07666
DOH justification) Name of Contact Telenhona Numher
DCA D Canceliation Paul Palladino B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fairleigh Dickinson University- Student Union Building QSCMD' (K-12)

Subchapter 8 (Other than K-1 2}
Other (i.e., private & commercial buildings,

Street Address

1000 River Road Eomes. BtE)
City (5) Square Feet # of Floors Bldg. Age
Teaneck 20,000 SF 3 49+
County {8) County Gode (7) (STATE Current Use (Prior if being demolished)
Bergen USE ONLY) University

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

(8) Environmental Design, Inc N/A Valiant Associates, LLC

Street Address Street Address

5434 King Avenue, Suite 101 145 Mill Street

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07501

Pennsauken, NJ 08109

Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
Tom Pruno 888-306-4545 973-553-5374 01108
Start Date (10) Schedulzd Completion Date (11) Name of OSHA Monitor

06/11/2014 06/15/2014 Valiant Associates, LLC

Street Address
145 Mill Street

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Narmal Facility Hours City, State, Zip Code
[] Other - Describe: 5:00 pm - 1:30 am Paterson, NJ 07501
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
|>3sfor=31f [X] Renovation Mini-Enclosure
[X]>160 sf or 2260 If [ Demolition Govebag Procedure
Non-Exempted (*) and Non-Friable Procecure
|s Location Abatement
Narmally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2 2| T
i bz nob So : S R oA |8 a
IN Facility staff? surfzcing, VAT, of SF or LF) Sla |z &
(13) (12) other miscellaneous) g Sl1E] g
s|F|2| e
o @
Yes | No | N/A
Rutherford Room . = X Floor Tiles and associated mastic 2,600 SF X
T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler 1D No. f Waste %
Service Transport Group 20970 8 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 06/15/2014 Waynesburg, OH 44688
Completed By Title ; ignapure p ate
. . . L . =
Miodrag Stamenovic Project Manager i ,..i:.,]r &m‘w 0/2014
-

ASB41
- Do not use this form for asbestos licensure exempled activities.
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State of New Jarsay

NOTIFICATION QF ABBESTOS ABATENMENT

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

DOL - 10 DAY

ate of Nolfication (1) Nema of Bullding Swnac/Oparaler (2) [ JURH J U Z2Ui4
06/1072014 Fairleigh Dickinaon Unjversity .
Agenclas Nollfed Type Nelficetion Bires: Addrass | -
o S d WANERARRROVED
gﬁol:_ :mngtd Ty, S, 210 0ode v el
! mendment A
- E Emdrgency (tnciuding T‘Bn'ek’ NI107666 —
3 boH Justificalion) eme of Lonlact ICC L T
] Pca Cancelialion Paul Palladine > | 1 |

FACILITY INFQRMATION

Name of Faollty Wneto Abalamant la Teking Placa (3] ]
Fairleigh Ditkinsen University- Student Union Bullding

~Btroel Agarass

“Typu of Fochlty (4)
) genaal K-12)

suychapter 8 (Ofhar 1nanK 12)
_LﬂUU River Road | fﬁ?:i‘.‘iinﬂ”"" & aommarelal buildings,
oty (3] Equera Feay #af Flaors | Big. Age
Taaneck = 20,000 SF 3 49+
T County 6) Gounlmcnda 7] IBTATE urrent Usa (Pn BIng GemolSNaE)
DBergen USEONLY) Universily
~Hame of Maniicring Fir Hied By BUNIding Cwnar ASGN No “Narme ol Abelement Gonteaciol ()
) Bnwironmentsl Design, Ine N/A Valiant Assoglates LLE
BT e Slran! AddruBE
$434 King Avepus, Sulte 101 146 Mill Stree!
ciy, Slalg, Zip Cede City, Stalo, Zip Code
Ponnsauken, NJ 08109 Pajerson, NJ 07601
Brojael Mansger fof koritoring Firm Talephone No, Telsphone No. License HD
Tora Prung BBB-306-4545 873-6563.5374 01108
Starl Dats (10) Scheduled Compialien Dale (11)

06/11/2014

06/15/2014
3c,cup-nw Tiatos Dur[ng Abstement (Check gnly &nd)

Name of OSHA Moniter

Yallant Associates, LLC

[C] other - Dascribe:

(X Fechity Clorsd/Venstad During Entire Parlad of Abatement
] Ataiarment Parfarmed Outsida af Normal Fackiy Hours
5:00 pm - [:30 em

Sireal Adoreas

145 Ml Street

Ghy, Stale, Zip Code

Patarson, NJ 07501

Baope of Work (Shaok all that spply)

Full Cantalnmeni wih Negaliva Pressuie

=ipfared il Rengvatlon Mini-Enciogure
> 180 af or 2280 If Damaolition Govebng Frocedure
" He -Fri ure
lg Localion ] i Abatemant |
Normally ! Typa !
Laaation of Uned Spolely by Dmesription cf i !
Aubeslos. ccmlnlng Materipl (ACN) Malntenansa/ Asbasbas Cantaining Materisl rAcfm AMaunt ] |
Cualedial (8., thermel syslems Ineulathent: (Speaifly =
IN Facity atsfr? surtacing, VAT, of ; SP or LF) a
(1 {13) athar miscatianesus) i |
5 ~
Yo Ho
Rutherford Room % | Floor Tiles and associated mastic 2,600 8° X
L T T : ———
|
Name of Registered Wasle Hauler NJBEP Vvagta | Cublo Yarda Farme ol Regizlered Lanal
g Halar 10 N ! Wast 3
Ssrvico Trangpont Group fﬁﬁ?bﬂ ¢ 3 ’ Minerva Landflll
Cily, Stale it Clty, Siale
New Castle, DE Wayncaburg, OH 44688
Camplelad 3y Title - gnajre LD als.
Miodrag Stamenovic Project Manager i \"J’ e DR RErT0/2014
AfBal
= Da nne ure this Form Jor ardexins licervary axanipled acirviiiel.
X¥4 Rdll ¢ L1OZ/BC/SO
p000/2000@ E!




\\L;\\\

),

)

Print Form

|

State of New Jersey

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

" Date of Notification (1)
06/09/2014

Name of Building Owner/Operator (2)
Haledon Board of Education

Street Address
70 Church Strest

JUN

[T
16 2014

City, State, Zip Code

Haledon, NJ 07508

Agencies Notified Type Notification
EPA Initial
DEP [T Amended
DOL Amendment #
1 Emergency (including
[X] DpoH justification)
DCA ] Canceliation

Name of Contact
John Serapiglia

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Haledon Public School

Type of Facility (4)
Xl school (k-12)

RK Occupational & Environmental Analysis,Inc.

0090

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

91 Henry Street E Other (i.e. private & commercial buildings, homes,
efc.)

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

Haledon 60000 3 60

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

Passaic (STATE USE ONLY) School

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

Bako Construction & Restoration, Inc.

Street Address
403 St. James Avenue

Street Address
265 Route 46 Suite 3D

City, State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephene No. Telephone No. License No.
Jon Gilbert 908 454 6316 973 256 7010 00666

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

06/30/2014 07/05/2014 Bako Construction & Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

é Other — Describe: Occupied

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

Street Address
265 Route 46 Suite 3D

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

ASB-41 (R-D8-08)

L1 =3sfor2a i ] Renovation %] Full Containment with Negative Pressure
X] 2160 sf or 2260 If 1 Demoiition L] Mini-Enclosure
n Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'c_;_terr;ent
: Normally o i
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rjs'e‘ ; 2l }’ Asbestos Containing Material (ACM) Amount I
TO BE ABATED " at‘” d‘?”lasr'feﬁ,, (i.e. thermal systems insulation, (Specify 2laid |35
In Facility LSO ;2 AT surfacing, VAT, or SF or LF) g [®1= |8
(13) (12) other miscellaneous) 2 |2 S| £
- = (51}
Yes | No | N/A o
Lower Boiler Room X Boiler #2 Insulation 200 SF ¥
Lower Boiler Room X Pipe Fitting Insulation 50 LF s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiil
‘ . N Hauler 1D No. of Waste
Bako Construction & Restoration, Inc. 20889 TBD G.R.OW.S Inc.
City. State Disposal Date City, State
Totowa, NJ 07/07/2014 Morrisville, PA
Completed by Title Signaju VE Date
Goran Kojic Project Manager %(ZW‘ \g\x-"\ 06/09/2014
AN 3

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) N—

—

=

Date of Notification (1) Name of Building Owner/Operator (2) ) :
08 / 06 / 14 Leap Cramer Hill, LLC 1 Job # 1406-1889 Chk. #3594 j
Agencies Notified Type Notification Street Address ad ;
X EPA X Initial 549 Cooper Street JUN 16 2014
g gg;‘g"f’ O Amended City, State, Zip Code
0] DCA El Eridigenty (irm Camden, NJ 08102 .
(NJAC 5:23-8) justification) Name of Contact Telephone Number 1
[ Cancellation Ken Verrill =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Leap Academy Charter Schol - Wilson Building [J School (K-12)
STt ATNees O Subchapter 8 (Other than K-12) -
B4 Other (i.e., private and commercial buildings,
130 North Broadway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 73,000 12 1926
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden | Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
Oxford Engineering Company Asbestos and Mold Services, Corp.
Street Address Street Address
336 Point Street 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Camden, NJ 08102 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Wm. Wayn Moran 856-541-0700 609-702-0400 00862
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
6 [/ 16 [/ 14 6 [/ 18 [ 14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only cne) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
X =3 sfor>3If X Renovation J Mini-Enclosure
[] >160 sf or >260 If ] Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|123 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | S
(13) (12) other miscellaneous) 1
Yes | No | N/A
1* Floor - Center Office O (O |X |Floor Tile and Mastic 50 SF X(OO|O
1% Floor - ATM Room [0 |0 |X |Floor Tile and Mastic 192 SF X(O|O|O
5™ Floor - North of Fire Escape 0 |0 |X |Floor Tile and Mastic 221 SF X(O|O|O
T Oo|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%UZ'ZFG'E No. W;ﬂe GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 6/18/14 , Morrisville, PA 19067
Completed By (Print or Type) Title SignatGre | Date
Kimberly A. Trumbetti Office Coordinator ﬁ\ 0 //"' U’lf 2| L‘

ASB-41
MAY 11

\ 1) \l
de activities.

* Do not use this form for asbestos licensure
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)
06/06/2014

Name of Building Owner/Operator (2)
GLOUCESTER TOWNSHIP BOARD OF EDUCATI‘EHIHJ ;o=

Agencies Notified Type Notification
EPA Initial
DEP [Tl Amended
DOL Amendment #
B Emergency (including
DOH justification)
DCA B Cancellation

Street Address
17 Erial Road

City, State, Zip Code
Blackwood, NJ 08012

Name of Contact
Sani Umar

Telenhnna Nivmber

I L

FACILITY INFORMATION

C.W. Lewis Middle School

Name of Facility Where Abatement is Taking Place (3)

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

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

875 Erial Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Blackwood 90,000 1 50 years

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

Gloucester _ [STAIESE EhIY) Public Middle School

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

Pennoni Associates Inc. 00102 Savic Construction Corp

Street Address
515 Grove Street, Suite 1B

Street Address
205 Route 46 Suite 15

City, State, Zip Code
Haddon Heights NJ 08035

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
R. Alan Lloyd 856-547-0505 973-339-9735 01034
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/23/2014 07/20/2014 Savic Construction Corp

-

Occupancy Status During Abatemeant (Check Only One)

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

Street Address
205 Route 46 Suite 15

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
23 sfor231f

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demolition Mini-Enclosure
' Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) Ns;:imez:nie}’ Asbestos Containing Material (ACM) Amount .
TO BE ABATED Custodial Staff? (Le. thermal systems insulation, (Specify Dl § o
In Facility (12) ' surfacing, VAT, or SF or LF) 3 19 K :
(13) other miscellaneous) g S |2 |8
= 2|3
Yes | No | N/A 5
Classrooms 313,315,306,317 X Floor Tile and Mastic 3,607 SF |x X
Classrooms 310,314,316,318 X Red Leveling Compound 4020 SF |x X
Cafeteria, Kitchen, Main & Nurses gf X Floor Tile and Mastic 11,700 SF  |x X
Kitchen & associated rooms X Pipe Fitting insulation 75 each X X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste
Newark Carting 04509 GROWS
City, State Disposal Date City, State
Newark NJ 07/20/2014 Morriseville, PA
Completed by Title Signaturg- Date
Milos Savic Project Manager (j i < 06/06/2014

ASB-41 (R-06-08)

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) e 0 ‘\,-I
6 / 10 / 14 Woodbridge Township School District :
!
Agencies Notified Type Notification Street Address JUN 1 : i
X EPA X Initial School Street : VT )14
X DOLWD [ Amended . - :
2 Dhiss AmardmeitE City, State, .le Code ‘ i
] bcA [ Emergency (including Woodbridge, NJ 07095 :
(NJAC 5:23-8) justification) Name of Contact ‘| Telephone Number TJ
[0 Cancellation Anthony D'Orsie k| T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robert Mascenik School #26 % School (K-12) "
Subchapter 8 (Other than K-12)
SHECkAdEs [ Other (i.e., private and commercial buildings,
300 Benjamin Avenue homes, etc.)
City (5) Square Feet # of Floors Blidg. Age
Islen 29,051 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection Inc 00030 Superior Abatement Inc
Street Address Street Address
120 North Warren Street 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominick Dercole (609) 392-4200 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 [/ 26 [/ 14 07 [/ 03 [/ 14 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
™ Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply) :
B4 Full Containment with Negative Pressure
[O>3sfor=>31f B Renovation [ Mini-Enclosure
B >160 sf or >260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l = | m|m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g ] § =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ | s
(13) (12) other miscellaneous) 1 @
Yes | No | N/A A
Boiler Room K | |[O |Pipe Fitting Insulation 48 EA RiOO|O
Boiler Room X (O (O |BreechingInsulation 650 SF X(OOd| O
Boiler Room X |0 |O |interior Boiler Insulation 140 SF X000
O[O0 O|ojo|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste Minerva Landfill
Service Transport Group, Inc SW2117 20 v
City, State Disposal Date City, State
New Castle, DE 7/03/2014 Waynesburgh, OH
Completed By (Print or Type) Title Signatur; Date /
Nick Petrovski President M M (p / o // 7
ASB41 y t
MAY 11 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) S—

)& Date of Notificatio

n (1)

Name of Building Owner/Operator (2)

e

6 / 10 / 14 Woodbridge Township School District J
Agencies Nofified Type Notification Street Address UN 18 204 ]
X EPA Initial School Street ! T
X DOLWD [0 Amended - : -
K DHSS s City, State, .le Code : E I,
[ bca [ Emergency (including Woodbridge, NJ 07095 : :
(NJAC 5:23-8) justification) Name of Contact Telephone Number . il
O Cancellation Anthony D'Orsie ah
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Mawbey Street School #1 X School (K-12)

BireetAukies E e i F:?rp?‘iégtt: sl Gt buildings,
275 Mawbey Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbridge 27,967 1 50

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection Inc 00030 Superior Abatement Inc

Street Address

120 North Warren Street

Street Address
2 Henderson Drive

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
Dominick Dercole (609) 392-4200 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/ 03 [/ _14 07 / 10 [/ _14 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
(X Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006

Scope of Work (Check all that apply)

B4 Full Containment with Negative Pressure

O =>3sfor>31f X Renovation ] Mini-Enclosure
B4 =160 sf or >260 If [ Demailition [0 Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S o T =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount als 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|2 § g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ | g
(13) (12) other miscellaneous) @
Yes | No | N/A ®
Boiler Room B |0 |0 |Pipe Fitting Insulation 48 EA R|iOO|Q™d
Boiler Room ® |[O |0 |Breeching Insulation 650 SF R(O|OO
Boiler Room XK |O |0 |Interior Boiler Insulation 140 SF X OO
Boiler Room K |0 |0 |TankInsulation 175 SF XiOO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Hauler ID No. | Waste Minerva Landfill
i b SW2117 20
City, State Disposal Date City, State
New Castle, DE 7/10/2014 Waynesburgh, OH
Completed By (Print or Type) Title Signature Date
Nick Petrovski President 72, - % W (o / // %
ASB-41 rd

MAY 11

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



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

6 / 10 / 14 Woodbridge Township School District :
Agencies Notified Type Notification Street Address : J
EPA & Initial School Street JUK 12 ops '
& DOLWD L Armiendid City, State, Zip Code ,- .
DHSS Amendment # . : % i
[ DCA [] Emergency (including oodbridge, NJ 0709

(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Anthony D'Orsie oo i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pennsylvania Avenue Schoaol # 27

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

Street Address

] Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercial buildings,

80 Pennsyivania Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Colonia 29,665 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middliesex School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection Inc \ 00030 Superior Abatement Inc

Street Address
120 North Warren Street

Street Address
2 Henderson Drive

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
West Caldwell, NJ 07006

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Fagility Hours - Describe
PM-

2 Henderson Drive

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominick Dercole (609) 392-4200 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ 01 /1 14 07 / 08 [/ _14 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM ty P

West Caldwell, NJ 07006

Scope of Work (Check all that apply)

O =3sfor=>3If

X1 Renovation

[X] Full Containment with Negative Pressure

[ Mini-Enclosure

B =160 sf or >260 If ] Demolition [0 Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= m|m
Asbestos-Containing Material (ACM) Use;i Solely by Asbestos Containing Material (ACM) Amount g & § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) , (12) other miscellaneous) T
Yes | No | N/A 5
Boiler Room XX |0 | |Pipe Fitting Insulation 34EA X(OO|O
Boiler Room X |0 |0 |Breeching Insulation 750 SF X|O|OOd
Boiler Room X (O |[O |Interior Boiler Insulation 140 SF RiOiOg
il 1 g|go|gig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Hauler ID No. Waste Minerva Landfill
“ aeport Groap; | SW2117 20
City, State Disposal Date City, State
New Castle, DE 7/08/2014 Waynesburgh, OH
Completed By (Print or Type) Title Signatu Date
Nick Petrovski President % Kﬁ — —
Y /7 Lo | G017

ASB-41
MAY 11

* Do not use this form for asbestos 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)

(NJAC 5:23-8)

6 / 10 / 14 Woodbridge Township School District
Agencies Notified Type Notification Street Address JUN 18 2014
X EPA Initial School Street
X Bouwn [J Amented City, State, Zip Code
DHSS Amendment # .
] DbcA ] Emergency (including Woodbridge, NJ 07095

justification)
[ Cancellation

Name of Contact
Anthony D'Orsie

Telephone Number
<

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Port Reading School # 9 % School (K-12) & ’
Subchapter 8 (Other than K-12)
Skreet Addisas [] Other (i.e., private and commercial buildings,
77 Turner Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Port Reading 31,088 2 52
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Environmental Connection Inc 00030 Superior Abatement Inc
Street Address Street Address
120 North Warren Street 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominick Dercole (609) 392-4200 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 / 08 [ _14 o7/ _14 [ _14 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
O ?I_:atemfent Performed Outsi;i\e of Normpa:\;acility Hor:.;rs - Des;:rli:e City, State, Zip Code
Ly i PhE West Caldwell, NJ 07006
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[ =3sfor>3If & Renovation ] Mini-Enclosure
B >160 sf or >260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of gy gy g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ERE 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| €
(13) (12) other miscellaneous) g |®
Yes | No | N/A @
Boiler Room X |0 |0 |Pipe Fitting Insulation 48 EA XR|OO|O
Boiler Room X |O |[O0 |Breeching insulation 350 SF X OO|d
Boiler Room XK [0 |O |Interior Boiler insulation 140 SF X|IOO O
Boiler Room X |O |0 |Pipe insulation 400 LF RiOO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Hauler ID No. Waste Minerva Landfill
ervice Transport Group, in SW2117 20
City, State Disposal Date City, State
New Castle, DE 7114/2014 Waynesburgh, OH
Completed By (Print or Type) Title Sigy Date
Nick Petrovski President / W / /
ASB-41 P 7 v

MAY 11

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

J t}) (Pursuant to NJAC 8:60 and 5:16) TERA T
(\) Date of Notification (1) Name of Building Owner/Operator (2)
6 / 10 / 14 Woodbridge Township School District

Agencies Notified Type Notification Street Address uJ N Tt A
B EPA X Initial School Street
X poLwD [J Amended - -
] DHSS Amendment # City, State, ..le Code
] DCA L] Emergency (including Woodbridge, NJ 07095

(NJAC 5:23-8) justification) Name of Contact Telephone Niimbh~-

[0 Cancellation Anthony D'Orsie e
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Avenel Middle School # 40

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

[1 Subchapter 8 (Other than K-12)

Sireal fddine [ Other (i.e., private and commercial buildings,
85 Woodbine Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Avenel 118,668 2 50

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

Name of Monitoring Firm Hired by Euilding Owner (&) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection Inc 00030 Superior Abatement Inc

Street Address
120 North Warren Street

Street Address
2 Henderson Drive

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
Dominick Dercole | (609) 392-4200 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
06 / 23 | 14 07 [/ 01 [/ _14 Superior Abatement Inc

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- AM

Street Address
2 Henderson Drive

City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)

[>3sfor>31If X Renovation

B Full Containment with Negative Pressure
[ Mini-Enclosure

X =160 sf or =260 If [ Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nonmally Description of 2] 2| m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |8 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENERE
IN Facility Cslodial Siafi? surfacing, VAT, or SF or LF) 5 e | g
(13) (12) other miscellaneous) g o
Yes | No | N/A
Boiler Room X |0 | |Pipe Fitting Insulation 40 EA X|O(O|Od
Boiler Room X (O |0 |[Breeching Insulation 525 SF X(OOO
Boiler Room X O |[O |Interior Boiler Insulation 140 SF Ooig|g
O g |0 Oo|ao
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Hauler ID No. Waste Minerva Landfill
i i SW2117 20
City, State Disposal Date City, State
New Castle, DE 7/01/2014 Waynesburgh, OH
Completed By (Print or Type) Title Signature Date
Nick Petrovski President / L,ﬂ//éj | & 2=
Sz 7z L O 4

ASB-41
MAY 11

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



NOTIFICATION OF ASBESTOS ABATEMENT

‘State of New Jersey

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

| Print Form

Qs A2\

™3
Date gf Motification (1) Name of Building Owner/Operator (2) fr=a 4
] f T . i 2
(plia|i4 hodora RiderTrunay i o 3
Agenties Nofified Type Notification Stieet Address [l =
EPA Initial | S Y 458 Re e =
DEP Amended City, State, Zip Code C} :}:
DOL Amendment # ~~ e :\ ) .
Emergency (including Ao Lo VQ(m MQ{/«J ") cd O :}- ko = —
DOH justification) Name of Contact Telephone Numher el
DCA Cancellation ») Ll e
FACILITY INFORMATION o R
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ) @

R b Troesia 1oy desy

School (K-12)

Stfest Address Subchapter 8 (Other than K-12)
L?l S Other (i.e. private & commercial buildings, homes,
U \W\Q,, ?CC\Q etc.)
City (5) _ 33@ Feet # of Floors Bldg. Age
Ne o VQ(F\ >\ DO oo+
County (8) Count; ngeoggn ent Use (Prior if being demolished)
. (STAT, 3
S 0¢LS [de5:d en R,
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractar (9)

Ace Insulation Co.,

Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

Colts

City, State, Zip Code

Neck, N.J. 07722

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-294-1757

License No.

00029

Staﬂ Date (10) Schedule

ARV 7

fCo

letion Date (11)

(v

Narme of OSHA Monitor

Occuﬁam‘,y Status During Abatement (Check Only Oné

Facility Closed/Vacated Dun‘hg Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours

Other — Describe: | YoV 0 b

Street Address

.8
4

City, State, Zip Code

Scope of Work (Check All That Apply)

z3sforz3 If Renovation Full Containment with Negative Pressure
| =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
s Lacation l Abgrtement T
]
Location of a héorsmlm:y 2 Description of z
Asbestos-Containing Material (ACM) Je, 1 2 eny J}' Asbestos Containing Material (ACI) Amount m
TO BE ABATED % at'“ ;"‘fsfeﬁ,, (i.e. thermal systems insulation, (Specify 2lold o
In Facility sl 1*2 ClE surfacing, VAT, or SF or LF) 3|als|g
(13) (12) other miscellaneous) 1B |2 ¢
- 213
Yes No N/A @
\Dc‘:_g_fﬁw\-\- §0 PIF@ CONQ .~ ) QQ—LF 70
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Ace Insulation Co., Inc 12086 IESI
City, State Disposfl D City, State
Colts Neck, New Jersey ? Easton, PA
Completed by Title ature Date

Bree McGuire

Secretary Treasurer

Golia i

ASB-41 (R-06-08)

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



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

119 E. 3™

Avenue

Date of Notice 5/20/14 Name of Building Owner / Operator (2) . !
Type Notification Roselle Savings Bank
Agencies Notified Street Address
X EPA X Emergency Notification |[235 Chestnut Street
X DEP Initial Notification City, State & Zip Code i
X DOL Amended Notification |Roselle, NJ 07203 @y
X  DOH Cancellation . Name of Contact Telﬁuonp N 'nber
DCA Jill Shafhouser Qo L 68
FACILITY INFORMATION ; : =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) il o
Demolished Residence X School (K-12) 13 -

Subchapter 8 (Other than K-12)

Other (i.e., private & commercial buzldmgs ‘homes,; etc

s

City (5)
Roselle

County (6)
Union

County Code (7)

Square Feet # of Floors
2,000 2

. |Bldg<Age

% 50
y

Current Use (Prior if being demolished)

Residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address

Street Address
443 Schoolhouse Road

City, State & Zip Code

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-605-9062

License Number

00714

Scheduled Start Date (10)
5/20114

Scheduled Completion Date (11)

5/23114

Name of OSHA Monitor
Global Abatement Services, LLC

Describe:
Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -
Area Isolated During Abatement

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

X  Demolition
Large Project

Scope of Work (Check all that apply)

Renovation

X Quantityis=3SForz 3 LF ACM

Quantity is = 160 SF or > 260 LF ACM

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Location of

Material (ACM)
TO BE ABATED
in Facility

Asbestos-Containing

Maintenance or
Custodial Staff?

Other: Clean up
Is Location Description of Amount
Normally Used Asbestos-Containing (Specify
Solely by Material (ACM) Square Feet

(i.e., thermal systems
insulation, surfacing, VAT

aor
Linear Feet)

Abatement Type
(Specify: Removal,

Repair, Encapsulation

or Enclosure)

(13) (12) or other miscellaneous)
Demo site/parking lot N/A " TSI Pipe 2LF Clean up
Demo site/parking lot N/A PACM ? Clean up

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfill

Dommimick W?}yﬁ/

Freehold Cartage 18693 2 TRRF

City, State Disposal Date City, State
Freehold, NJ 5123114 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager 512014

ASB-41 JUN 95 G4667




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

" K 2%4 > REC EEVE

Date of Notification (1) Name of Building Owner/Operator (2)
6/5/2014 State of New Jersey} g_g);vig,jqn of Property Management & Construction)
Agencies Notified Type Notification Street Address LUTTOUN —0 PR o b3 -
- 33 West State Strest
X] Epa & initial : : Aloe compny, ool e
ix| DEP D Amended City, State, Zip Code M sl DI,
DOL Amendment #____ -Trenton, NJ 08625
DOH m ir;l?ﬁrg:t?:g)(mcludmg Name of Contact Telephone Number
] DcA [ Ganceliation Joseph Kratochvil i 3 _
FACILITY INFORMATION : &= 4 '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) L = "':_ : b
; ; : - i
Liberty State Park Maintenance Facility [ school (K-12) & = = |
Street Address ™| Subchapter 8 (Other than K-12) = _
185 Theodore Conrad Drive Other (i.e. private & co::l_T_mercla[ bulidings, homeés,
etc.) i< L
City (5) Sguare Feet #of Ficg_i;_s_: Bidg. Age
Jersey City ' ) © | 10,000 1 =is |3
County (6) County Code (7) : Current Use (Prior if being deinolished) -~ -
Hudson County (STATEUSEONLY) ______ | Maintenance Facility &
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (8).=- %
Brinkerhoff Environmental Site Enterprises, Inc. 3
Street Address Street Address
1805 Atlantic Avenue 815 12th Street
City, State, Zip Code E City, State, Zip Code
Manasquan, NJ 08736 Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jason Hooper 732-223-2225 608-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/19/2014 7/10/2014 Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 316 12th Street
Abatement Pe;formed Outside of Normal Facility Hours City, State, Zip Code
L] Other—Describe: Hammonton, NJ 08037
Scope of Work (Check All That Apply)
E 23sfor23 If m Renovation Full Containment with Negative Pressure
Bx] 2160sfor2260If [l Demolition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tamem
Location of o Normally Description of e
i : Used Solely by . = :
Asbestos-Containing Material (ACM) i e Asbestos Containing-Material (ACM) Amount m
TO BE ABATED : at“ 3 “lagfaﬁ., (i.e. thermal systems insulation, (Specify 2|28 |5
. In Facility usto ;az air surfacing, VAT, or SForlF) ERE - g
(13) (2) other miscellaneous) 2ils (g | g
CR A
_ Yes | No | N/A . @
Roof X | shingles/asphalt roofing & debris 1,200sf =
pump house #2 X - block/window caulk 35IF
pump house & storage room X wall stucco 1,900sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narne. of Registered Landfill
: Hauler ID No. of Waste
Allserveco Leasing 0035220 50cy IESI PA Bethlemhem Landfill
City, State Disposal Date City, State
110 Jabez Street, Newark, NJ 07105 Bﬁhlehem, PA
—|Completedby— —— - —— e LT Wnatre. .- el Y e |-Date . )
Thomas Rock PM (" | ei512014

o ¥

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



State of New Jersey Check # 10251

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC B:60-7 and 12:120-7) =
Date of Notification (1) Name of Building Owner/Operator (2) = _ él
6-11-14 Jason Fitzgerald T e e '
g ..
Agencies Notified Type Notification |Street Address
[ 1EPA [X]Initial 64 Madison Ave. A JUK 16 PH 2: 4
i a “ P i
{ 1pEPR Notification City, State, Zip Code T
RO, [ lamended Monteclair,NJ,07042 S8l ) T
Notification ] -l sy b
[X]DOH Name of Contact Telephone Numbef: 10U L [%. [T
¥ EE—— : B
[ 1pca LR i Jason Fitzgerald 30 &,
[ lCancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) IType of Facility (4)
Same as above [ ISchool (K-12)

[ ]1Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

Square Feet
City (5 County (6)Essex County Code (7) | 1"700

3 102

# of Floors lBld.g. Age

= TRy Current Use (Prior if being democlished)

Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
Ow7,ar. (8) AZTECH MANAGEMENT, Inc.
N/A
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, EZip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6-23-14 6-24-14 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
[ ]labatement Performed Outside of Normal Facility City, State, Zip Ceode
Hours - Describe:«0ffHours Descripts
[ lother - Describe:«0Other Occupancy Descripts

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

[X]>3 sf or >3 1f . [X]1Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [X]Glovebag Procedure
’ [ ]Mon-Friable Procedure
Is. Abatement Type
Location of . %;ocatlon Description of E—| E
Zos ormally Sl R N | N
Asbestos-Containing Used Asbestos-Containing Amount el Blcle
Material (ACM) Solely Material (ACM) (Specify M| E|alz
TO BE ABATED By Main- (i.e., thermal systems SF or o|®|Pp|o
e e tenance/ : ; g v | ®2|ls|s
acility Custodial insulation, surfacing, VAT, LF) a | [ &
(13) Staff (12) or other miscellaneous) E R B
Yes No N/A . E
Basement X Pipe Insulation 24 1f X
Wash & clean pipe 50 1f
insulation
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [agier @ No. [pf Waste 1.5 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 6-25-14 orrisville, PA 19067
Completed By (Print or Type) itle Signature Date

Constantine Vivian [President

4 : 6-11-14
¢ \ [ Al




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

o e

r Print Form

Date of Notification (1)
6-10-2014

Name of Building Owner/Operator (2)
Bella Cleaning and Carting

Agencies Notified Type Notification Street Address e U El 23
5 9 Prospect Street
EPA & initial .
DEP 1 Amended City, State, Zip Code
DOL Amendment #____ Ridgewood, NJ 07450 b
E DOH EI ir;%rg:t?:g) emicag Name of Contact Telephone Nt shnber
[ Dpca ] Ccancellation Ben Raabe . »
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
527 Mt. Prospect Avenue E] Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) | Square Feet # of Floors Bidg. Age
Newark, NJ 07450 41218 3 75+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USZ GNLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

A.T. Cameron, PG

Green Environmental Services, LLC

Street Address
273 Thomson Avenue

Street Address
235 Virginia avenue

City, State, Zip Code
Middletown, NJ 07448

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

License No.
01174

Telephone No.
201-333-8855

Start Date (10)
6-11-14 6-21-2014

Scheduled Completion Date (11)

Name of OSHA Monitor
Green Environmental Services, LLC

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

235 Virginia Avenue
City, State, Zip Code
Jersey City NJ 07304

Scope of Work (Check All That Apply)

D 23 sfor231If E] Renovation B Full Containment with Negative Pressure
[X] =160 sfor 2260 If [%] Demolition %] Mini-Enclosure
Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Abi{:;ent
Location of U :dorsmfl.:y b Description of
Asbesztos-Containing Material (ACED k: i viel, efy Ashestos Containing Material (ACM) Amount 1 -
TO BE ABATED c at"" d?“las"'t"am (i.e. thermal systems insulation, (Specify 212|813
In Facility ustol ;az 7 surfacing, VAT, or SF or LF) 318|518
(13) (% other miscellaneous) 2|2 | €2
2 83
Yes | No | N/A ®
Roof X Roofing 2000 SF X
Second floor X VAT 1800 SF X
First floor X VAT 1800 SF X
Basement X VAT 120 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management aLa (e G.R.O.W.S. North landfil
City, State Disposal Date City, State
Coraopolis, PA 6-21-2014 Morrisville, PA
Completed by Title ignature Date
Liliana Pedraza Office manager L e M 6-10-2014

ASB-41 (R-06-08)

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



Abatement

Is Location Type
Location of £ Ndc;mlariy g Description of i
Asbeslos-Containing Material (ACM) S g Asbestos Containing Material (ACM) Amount m
TO BE ABATED Mamtenance/ (i.e. thermal systems insulation (Specify 2 2|2
In Facility CUSIGGEE; Statfy - surfacing. VAT, or ' SForLF) g & 5 %
(13 S other miscellaneous) g g g | g
z [T
Yes | No | Nia »
' Basement X VAT 240 SE [ x
Basement X Ceiling insulation 160 SE__ [ X
| Roof X ACM_roofing 2000.SF_iX
|
| 2
1
| P S— L PO, e i bis 1F, ARt |




W

S 4 L h Btate of New Jeisey
o NOTIFICATION OF ASBESTOS ABATEMENT
(Pursustt 2o NJAC 2:50 and 12:120)
VER T Nome of Blding GamsHOparator &)
Alliotts Construction .
Type Notfacation " Strest Adwress w77
" E.iﬁ-ﬁﬂ 1 N!iats Phce i Ill l ]
T3 Amendet: ! Chy, Stee, p Code 2{1
Amendment Palisades Park, NJ 07650
B St (55 (oo
[] Canstaton
T 2 FACILITY INFORBATION —
Neme of Famify Whers Abaiement Is Takng Flacs (3) Type of Fedliy (4)
Huouse - 8 2)
| Strect Addvess - Subchapter 8 {Gfhar fhan KA42)
_ 1639 Federspie! Streat rruawsmmm
ity [8) sqmﬂ%qﬂ #of Floars B, Age
Fort Lee 18008F |2 57
County (6) County Code (7) Curveni Uss (Prior if being demoiinad)
: . (STATE USE ONLY} Haouse 4 Prior ] Bl s
Name of WonioHing Fin Fiked by BIAIRG Owner (8) ASCH Ne. Name of Abstainicht Confractor (9) o = i
n/a na Lozrica ManagementCorp oo = ¢ 1
" Stract Addross Street Address — =
ra _ 22 Troy Lane p o i
Chy, Staie, 2p Code Ty, Stie, Zp Cado oL T
wa Lincoln Park, NJ 7035 =
[ Prajct Mansgar for Marstoring Firm Talephans No. Talaphane No. [ BlcenseNs, ok
n 973-706-795¢ ottsds - v o
| Start Date (10) Sahedujad Completon Liate (11] Name of OSOA Momftor 2 s =
-11-2014 813-2014 _ e e 2 o
Wmmwwwoﬂq Sirest Address 2 .
 Fadilty Clossd/Vacoted uring Erfins Fraiod of Abitarmant - : i
Abmtament Performed Outshde of Narma] Farfilty Heurs Glty, Stws, Zip Code , i
Oihver — Describe: . . .
~Eeape of Work (Chedk Al THet ARpiy) | - “ e
E 23afor23 i Removaion ' whh Negative Pressure i
2160 f or 2260 If Demolition : En _
Neszr-Esbary and Non Friable Procedine i
is Lacation o “"?;';':‘* i
! Location of ; Um Descsiption of : ! i
Dabapton-Coninrin Msbatisl (ACM) dSoldyDY | snectns Containing Metsrial (AGH) Amount ol
' TO Cul'”‘”m‘h‘”sfm“ {.5. thetmal systems Insukation! (Speclly | FBla|g ! o
In Facllity 12) surfacing, VAT, or SFerlF) ENENE-RE-S
(1%) ( ofher migoelianeous) _ S|RI1E|E
Yes | No | W ’ ; ) _
Bxerior .4 Asbesios Siding 12008F |2
2nd Floar - =" VAT 100SF [
Neme o Registared Waste Haslar NIDEP Weels | Ciblovards Riind o Ragisted LEnaf
Loznica Mammm Cotpatation 0' '333.,“"’" 37 TBH D“asm énows Landfil
Lincoln Park, NJ 07035 TBD . ,mﬁvilamwos?.
Conplesed by Ttie ; TS 2 o] Bate
E_Cirovic Secretary ’ 6-10-2014

‘Dnnailnﬁl[:vm



LW

ELE

Jun 11 2006 Uf- 24an

D ©
— =rr Py 8iata of New Jarsay
— ld NOTIFICATION OF ASBE&S'I'DS A.:lATmmT n ;
o ant to NJAC 8150 and 121
| i s w2 (LA (YO
Uate o8 i 15 PH 2 NE Name of Buiiding Owner/Operator {2) ;
6-1 Fﬂjﬂﬂ e Alfiotts Constmuction Ine,
Agencies Notifed | Typs Nolheation- Sirac Ardress
shogrhe A WSS
1 pep < LIVE]CAmendsd Chy, Stete, 2ip Code
g pok = Aﬁmendman #ndud’m Pallsades Park, NJ 07650
DoH Mi’?;,:u“;’,@ o Name of Contact Telephione Number
0 oca Cancallation |
g e FACILTY INFORBIATION
Name of Eadilly Where ADATERant i 1 akIng FIzes (3) Typa of Fariiy (4)
| House Schoal (K12}
SteelAddress - Subchiapter B (Cther than K-12) ;
140 Cedar Sirest el {l.a. privata & commercig! buiidings, hames,
Ty @& Squara Fest # of Figors B, Age
Fort Lee. 1,800 SF 2 50+
Catnty (6) Caunty Cade (7) Curmans, Uga (Prier I being demolished)
Name of Manitoring Firm Hired by Buiking Cwner (8] ASGM Mo, [ N of Absisme Contradicr (9) T = 3
wa - n/a Loznica Management Corp = p
Strost Address Eiatt AdArasG T =
n/a 22 Troy Lane 25 =
City. Stats, Zip Cada Chty, State, Zip Gode = o :
n/a ; - Lircoln Park, NJ 07035 i o ,
Praject Munager for Monitring Firm Taluphena fo. Telaghene Nz, 2 S
n/a - 973-706-7950 LI
Start Dete (10) Schesduled Completion Date (11) Name of OSHA Mortor S
6-11-2014 6-18-2014 : - %
Ocoupancy Stetus Duiing Abetement (Chegk Qnly One) Sireet Address
‘B Fadility ClossdVacsted Dutng Ertire Patiod of Abatement .
£°1  Abatement Performed Outside of Netmal Famifity Hours Chy, Biata, Zip Coda
i { Other—Dagaritve:
Soopa of Work (Ghatk All That Apply)
3 23sfor23if - Full Conitsinment with Negafive Pressurs
B 2160 sfora260§ | Mini-Encioeure
. tey Ol Prossdura
55 Non-Exemplad () and Nonh-Frabls Procedurs ;
I3 Lotadon ' Mﬁr:mt
Logotien of e - ' Dascription of
Asbestas-Cantsining Matarial (AGM) Nl oo %Y | Asbestos Contalning Matedal (AM) Ampurd m
TO BE ABATED stodial Sl (Le. thenel systems nsutation,| (Speify ?lalz g
It Faaility s B  surfacing, VAT, & scorltF) |3 (& |8 |5
{13) (1) other miscelansous) g2 § 5 :
. Yes No N/A < . -
Exterior di Asbastos Slding 1800 SF |3
Nams of Raghttersd Wasts Hauler N‘ll:liEP Waste Cuhic Yards = of Regiserad Landal
) ’ Hauler ID Ne. of Waste Y
mk'sm‘ﬂ Wm@ wil State
Lincoln Park, NJ 07035 TBD arrisvitle PA 18067
Complatad by Title Sigi T Dats
E. Cirovie Secratary '(Ef"’ (‘ A1 ik

 ASBa4 (R06-08) ¥ D nt s fids fortm for ashegtas lesrsure axempted acivijes,




State of New Jerssy

- SQ?(

Pursuant to BJAC 8:68 and 12-120)
Dafie of Nowcaton Name of Building OweedOpes=y (2) |_
7) 1 & Hs H‘cm»xem . CQLL—!NS i
T Tmtiﬁmjng === |
QEPA At 7% 6L'4C-\L‘??U£M wy |
[ =) = 2 Amended Chy, St=te, Zip Code i |
i R iieg - So MY | NT . 07901
=DoH . jSzaton) Fomrs of Contact : g ey
BOCA s} ——" A, couuna =
. j FACEITY BIFORMATION e
mmmwﬁﬁ Focs (5 : - —
M. Collins 5 =)
79 BeiaC boesd @2
=7 o > ; Foos
) SY MK o o 2. [
Comy & =2 Coanty Cods (7) STATEUSE | = IR
Jihos oNLY) : f= oD
—g..a"iﬁu Fiftn Fised by Buliding Owser | ASCM No. Name of Aboiosasnt Contacier @) oo ::T;.'_;-' f_,'_ .
. ' ‘ ~ Best Removal Inc ¢ =i
Soetpddmess Stest Aodress - = 4 ¢ ¢
: 450 S.River St -T’-“_.- N i
S = HCe oy, S 2 Code e ——r—
. Hackensack, N.J. 07601 — g
P Hge r Ty Fam Telrhons No. Toiepinns No. Py T
T — i 201-329-7444 00388 P i
Scheduied Comploton Dt (1) Nams of OSHA Monior - A -
€/FBS/ M 6l2e |14 Omega Environmental Inc =
mwmmwme mm
S Abstomens Performed Ostsie of Normt [ Gy, S, Zip Code : —
- 7;}4’5 ! - : South Eackensac“k N. J 0?60l6 !
Scope Tk (Cheek O on Ty , !
Ssar2sE S Reaviason > :
.| az1nserz2008 O Desnofion S L
: .locstionef Used Selely by Dosemzren et : T
. ImeEmamEn Cusbodal 0., Sormal systonss insukaton, . (Specsy gizlg|2
. “Bifacmy il Staciog, VAT, o _ SForth) A EH
s | 42 afier misceloneces) I g_ = s
- - Yes | No | MA
%A?C-'“re-‘ﬂ-"‘.\' e 4 AL 39 L | IA1
m«wm 1=y g Nare of Regisored Loodiil :
Best Removal Inc e Vi ' '
; 17109 tif2 Minerva Enterprlses :
Ciy, Stae Teposiioe | Gy, 6o i
‘ Hackensack N. J 07601 ﬁaynesburg . 0}:! .
cww Tie =y -
: -mum&mummmm ;




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Check#1926 (Pursuant to NJAC 8:60 and 5:16)
| Dste of Notification (1) Name of Building Owner/Operator (2}
! ! 12 14 ; 2
i .- Liron Bensimon
Agencizs Notified Type Metification Sireet Address
lepa i injol 163 Mayhew Drive
X poLwe O Amsnded g i City, State, Zip Code
| DHSS Amencment# |
i T DCA T Ems rgan\f}, (incluging South Orange, NI 07079 i
T NUAG 5:23-8) i Name of Contact ‘ Tzlephone Number =
Liron Bensimon

FACILITY INFORMATION

| Name of Facility Where Abatsment is Taking Place (3) Type of Facility (4]

Private home

School (K-12)

; Street Address

163 Mayhew Drive

homes, sic.)

Subchapter 8 {Other than K-1 2}
Other {i.2., private and commergial buildings.

City (5}

South Orange, NJ 07079

Squarz Feet | # of Floors
|

Bidg. Age

County {8)

County Code (7) (STATE USE ONLY) | Current Use (Prior if bsing demolished]

06 ; 21 ; 14

Essex
Name of Monitoring Firm Hired by Building Owrer (6] | ASCM No. Name of Abatement Contractor ()
Gr Tech LLC
Sirset Address Street Address
576 Valley Rd #283
i City, State, Zip Code City, State, Zip Code
i Wayne, NJ 07470
Project Managsr for Monitoring Firm | Teiechone NG, Telephone No. | License Na.
| H
| 973-638-1777 01127
Stert Daie (1) Scheduled Compistion Date {11} Name of OSHA Monitor

8 ¢ 2 ¢ W Envirovision Consultants,Inc

Fair Lawn, NJ 07410

Occupancy Status During Abatemeni (Check only one) Street Address T
I g Eacility Closed/Vacated DLlrg Ejltire Period _cn Abzstement ‘ 20-21 Wagaraw Road, Bldg # 34A
i Abatement Performed Outside of Normal Facility Hours - Describe City. State, Zip Coce
Time of Abatement: AM- PM Ph_ AM

"Scoos of Work {Check all that apply?

Clean up and decontamination with negative pressure

Full Containment with Negativa Pressurs

DJ >3sfor>3if Renovation Mini-Enclosure
[ ]z 160 sf or >280 If Demaiiticn Glovebag Procedure D‘I’ent with Negative Pressure
! Non-Exemptad (*) and Non-Friable Procedure : !
Is Location Abztemeant Typém
. Locgtion of Deseription of ol |m | m
Asbestos-Containing Material (ACH) o Asbesios Containing Material (ACM: Amount © ,g 2 a
TO BE ABATED Sl (i.e., thermal systems insulation, {Specify g o Z §
iN Facility e surfacing, VAT, or SiFor LR s 12 |¢
(13) Al other misceiiansous) = “mi. @
Yes J No | N/A
™ |== T i _ — | — | =
\Basement ‘0 = X |Pipe insulation 185LF X
Kitchen-first floor {0 X Pipe insulation 10 LF X003
| s ERE o|o|c|a
| o (O |O ololoio
Name of Registerad Waste Hauler WOEP Wasie Hauler 10 No.) Cubic Yards of Wastel Name of Registersd Langfill |
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
i City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown PA
Completed By (Print or Type) Tizle Signature // Date
N.Jevtic Owner Jfa wmQ 06/12/2014
ASB-41
saAY 19 * Do not use this form for asbesios ficensure A{’ mpred activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) [‘,Q_{) i L DC% (0/(

Date of Notification (Za
TP Y

Name of Building Owner/Operator (2)
Apple Educational Services

Other (i.e. private & commer6ial buildings. komes,

“Agoncies Notified Type Nofification Street Address ‘___
lrm 250 Moonachie Road, Second Floor, Suite 202 -
x]  EpA Initial = ~>
DEP Amended City, Stale, Zip Code = = \
noL Amendment # Moonachie, NJ 07074 -:"
Emergency (includin 3 — 4
X poM’ justiﬁgatto:)( v Namelof Contact Telephon@Rinimber r;:
[ Dea Cancellation Fahri Arslan = i .

FACILITY INFORMATION - [ER as =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T - “
i : School (K-12) i = hd
Sireet Address [T Subchapter 8 (Other than K-$2)- 3 o
186 West Railway Avenue

(STATE USE ONL

¥)

— etc.) - s
City (5) Square Feet # of Floors rBldg. Age
Paterson 2200 2 60
County (8) County Code (7) Current Use (Prior if being demolished) -
Passaic

Name of Monitoring Firm Hired by Building Owner (8)

Street Address

ASCM No.

Name of Abatement Contractor (8)
ABS Environmental Services, LLC

" City. State, Zip Codo

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418

“Project Manager for Monitoring Firm

Start Date (10)

Telephone No.

Telephone No.
973-583-8500

License No.

703

Scheduled

- (41

Completion Date (11)

Name of OSHA Monitor

“Occupancy Status During Abatement (Ghack Only

One)

Other - Describe;

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

Street Address

City, State, Zip Code

| Scope of Work (Check All That Apply)
[ =3sfor=3 If Renovation ] Full Containment with Negative Pressure
' 2160 sf or 2260 If Demolition L] Mini-Enciosure
i Glovebag Procedure
N | Non-Exempted (*) and Non-Friable Procodure N
Is Location Aba_tement
Normall Type
lLocation of Used Sol Iy b Cescription of =
Asbestos-Containing Material (AGM) rje' : ole’y !Y Asbestos Containing Material (ACM) Amount i
TO BE ABATED C at’“ d‘.""las”fcﬁ,, {i.e. thermal systems insulation, (Specify 24135
In Facility Ghlo 1'32 IR surfacing, VAT, or SF or LF) 3 |3 § o
(13) t12) other miscellaneous) g g £ £
8 o7
Yes | No | Nia %
exterior X waterproofing barrier 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
FFCChOId Cartage 15959 GROWS
“City, State Disposal Date City, State i
Freehold, NJ TBD Morrisville, PA
Completed by Title Signature Date
[ Andrew Scott Higgins President //Z/L/\

ASB-41 (R-06-08)

b (DN

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

Initial Friable Notification

6424-NJ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) Check §- 5890
Date of Notification (1) Name oF Building Owner/Operator (2)
0,6 0,9 1,4 ;
1218 11215 12 1= Rochelle Park Board of Education
Kgencies Notified [1ype motification Ztreet Address
DaEPA [X]Lnitial 300 Rochelle Avenue W v kg
[X)DEP Notification City. State, Zip Code :_h'j
e i
X1paL { }amended @ —- [ =
e atian Rochelle Park, NJ 07662 &= ;
{X]1DOH ' Name of Contact Telephone Number . = :
[ 1Cancellation ~ e
X1DCA Christine M. Werner e &,
FACILITY INFORMATION Lrzy @ L
Name of Facility Where hbatement is laking Flace (J) Type of racility (4) EE -: s [
2 - (R e
) D{school (K-12) o g
Midland School { JSubchapter 8 (Other thawk-12)
Street Address [ ]Other (i.e.., privdte & commer-
eial buildings . homes. etg.)
g 7 of Fl Bldg.
300 Rochelle Avenue e Tae REEAREEN, [ SR
(ST ANE)) [Couney ) TCounty Code (/) 40,000 2 50
{STATE USE ONLY) | |Current Use {(Prior iF being demollshed)
Rochelle Park, NJ 07662 IBergen | School '
Hame of Monitoring rirm Hired by Building 'RSCH No. ame of Abatement contractor (3)
Owner (8)

Westchester Environmental, LLC 000127

Four Strong Builders, Inc.

Street Address

307 North Walnut Street

Street Address

180 Sargeant Avenue

City. Jtate., Zip Code
West Chester, PA 19380

City. State,

Zlp Lode
Clifton, NJ 07013-1935

Froject Manager Fotr Monitoring Fitm |Telephone Number
Matt Abraham 610-431-7545

973-614-0377

Telephone Number

icense Numoer
IZOBOY

Scheduled Start pate (10) Sched.Completion Date (1l

061,023,114 |/0161/1217/1114
Q1821311 LI |l Sl k!

7| |Name of QSHA Monitor

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one)

(XjFacility Closed/Vacated During Entire Period
of Abatement

( lAbatement Performed Outside uf Noermal Facility
Hours - Describe:

[ ]Other - Describe:

Street address

180 Sargeant Avenue

TUity. State. Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[X]Full Containment with Negative Pressure

£
A==

[ 1Demoliticn [X]Renovation [X]Mini-Enclosure
{¥]>3 sf or >3 1f (X]1Glovebag Procedure
[ 13160 sf or »>260 1f { ]Non-Friable Procedure
1Is Abatement lype
Location E | E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|R|C|EC
Material (ACM) Solely Material [ACM) {Specify | M | E| A | T
TO BE ABATED by Main- {i.e.., thermal systems SF or o|P|P| O
in Facility tenance/ insulation. surfacing. VAT. LF} v |AlS S
(13) Custodial or other miscellaneous) al|l1|u|Uu
Staff(12) L R L R
Yes| No[N/A i E
Girls Bathroom X| |Pipe and Fittings 100 LF X
Boys Bathroom X|  |Pipe and Fittings 100 LF X
Nurse Closet X|  |Fioor Tile/Wood Flooring 50 SF X
Office Closet Floor Tile/Wood Flooring |50 SF 1|
Name of Registered Waste Hauler NJDEPF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S, Inc.
City. State Disposal Date ity. State
Clifton, NJ Tullygtown, PA
“ompleted By (Print or Type) |Iitle [Sign 7 Date
Bilyana Kulakovska | Office Administrator ; /4/41//’f] ) |6/9/14
85B-4T AL
JUN 95 W

G4667



Siate of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{ ] Cancailation

Check#1923 (Pursuant to NJAC 8:60 and 5:16)
i T .
Date of Notification (1) Name of Building Owner/Operator (2 =03 ]
11 14
06 4 Ivan Carp 881y u. s :

Agencies Notified Type Notification Street Address st VUK Th O 2: a7

o : s o
O f':},\_ X Inical _ 234 Van Houten Avenue - -
X DOLWD [ Amended City, Statz, Zip Code IOE T
X DHSS Amandment # bl
ripca [} Emergency {including ‘Wyckoff, NJ 07481 ) & LIL‘L f“uf i
T INJAC 5:23-8) justification) Name of Contact ] T=lepﬁvne Number

Ivan Carp

FACILITY INFORMATION

Name of Facility Where Abatemeni is Taking Place (3)

Private home

Street Address
234 Van Houten Avenue

Type of Facility (4}

] school (K-12)

[_] Subchapter 8 {Other than K-1 2}

X Other (i.2., private and commercial buildings.
homes. etc ]

City (5}

Wyckoff, NJ 07481

Square Fast # of Floors Bidg. Ags

County {8)

County Code (7) (STATE USE ONLY)

Current Use (Pricr if being demoiished)

Bergen
Nzme of Monitoring Firm Hired by Bullding Owner (8} ASCM No. Name of Abatement Contractor (8)
Gr Tech LLC
Sirzet Address Strest Address
i 576 Valley Rd #283
City. State, Zip Code City, State, Zip Ccde
Wayne, NJ 07470
Project danagsr for Monitoring Firm Teleghone No. Telephone No. License No. .
973-638-1777 01127 i

=

Siart Date (10 Sch

06 ; 20 ; 14 06 ¢

eduled Compietion Date (11)

21/ 14

F Names of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement: - P

Occupancy Stztus During Abaizment (Check oniy one)
X Facility Closed/Vacated During Entire Period of Abatement

(] Abatement Performed Outside of Normal Facility Hours - Describe
P

Street Addrass

20-21 Wagaraw Road, Bldg .# 34A

AM

City, State, Zip Code !
Fair Lawn, NJ 07410 |

Scope of Work (Check all that apply)

B =3 sf

or >3 If

X Renovation

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

ww

[ > 160 sf or >260 If "] Demalition Glovebag Procedure [_|Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
is Location I Abatemant Type
Location of Normally Description of i | s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Coniaining Material (ACK} Amount ® |3 3 ??
TO BE ABATED Ma_m’tfnafceiv (i.e., thermal systems insulzation, {Specify 3|8 |2 |g
N Facility Cust vaaj Staff? surfacing, VAT, or SIF o LF) <[5 |2 |2
| (13) i other misceilansous) = z ®
l ves | s |
Basement D |1 | X |Pipe insulation 30LF X ||
B PR (1 OISOl
O |0 |0 | [=]=
sl El= n0/olo
Name of Registered Waste Hauler NJDEF Waste Hauler i0 No.| Cubic Yards of Wasie| Name of Registered Langfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State !
Wayne, NJ 07470 TBD A~/ Tullytown, PA
Cempleted By (Print or Type) Title Signature // \4/ Date
N.Jevtic Owner uﬁf— Guta 06/11/2014
ASB-4T

MAY 11

* Do not use this ferin for ashesios licensure Aem:}red activities.



State of New Jersey

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

B
=t

Kaa Eoy resmmen Tal Lo TTvacSns

Date of Notification (1) Name of Building Owner/Operator (2)
/ / ' !
o L U4 5usSseyw CounTy Jtcggj Jé:‘/a.!5 Bk lxép)
Agencies Nofified Type Notification Street Address
H EPA BFnitial LS ruorti ClMesE Mo RdAD
& DOLWD [0 Amended .
City, State, Zip Code 5’_ }_ I
[ DOH Amendment # LE i
O bca [ Emergency (including SP AyTA A% 4 7 g 7/
(NJAC 5:23-8) justification) Name of Contact ’ | Telephone Number
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i B2-School (K-12)
sf e TecHureal Scsecl [ Subchapter 8 (Other than K-12)
=8 ks [ Other (i.e., private and commercial buildings,
105 poprTH cHucetl Road homes, etc)
City (5) : Square Feet # of Floors Bidg. Age
S ParT e 45600 a + 25
County (8) County Caode (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Susse S5cHoo)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Na. Name of Abatement Contractor (9)

K3a FrvyrommenTol ComTracTors

Street Address
RO LAu<E LRoa D

Street Address

20 lavwcw Ruad |

City, State, Zip Code

City, State, Zip Code

MohwTen, fA |3S40 MmobhnTow , Lo JO5 40
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
MiKe Kaasl big-wst-17¢c | L1U0-85(-"T70 0 Idtl 02
Start Date (10) 2 L Scheduled Complefion Date (11) Name of OSHA Monitor
) 7 . . <
/ 1 4Y | 37 114 C ET iads

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

Street Address
107 jwavy ENETiokd € ol

[ Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: ¥ s CAM-5< < PM/ PM- AM e
8 ary A 2751t
Scape of Work (Check all that apply) :
[ Full Containment with Negative Pressure
(0 =>3sfor>31If B Renovation Mini-Enclosure
& >160 sf or >260 If [J Demolition [] Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of sl |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl12l3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |28 |32
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2|g
(13) (12) other miscellaneous) 2
Yes | No | NA
Reem 1S O [® |0 | wiwDew Lawikices 13 cF gjgja
(rat J i =]
AuwTo cHsp U D {iwinDerw Cavl kiws 12 L i g d
Fd
L3 FEE L og|a|g
0 (0 {3 Oo|aojo|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste -
Kt+A LFugicowmy ~Tal LenTincgon| DO@)S 25 Scuviecn A HNeglewies Loas 05,
C‘rt!. State Disposal Date City, State
L 0haTo fa 3-2514 | PaviPsuiie €A
Completed By (Print or Type) Title Signature Date
A?\JTH OMTSA:wAJcH O}oé-fﬁ'?_aﬂﬁu’ 0 H & = 1=y
ASB41 e! E{
JAN 13 * Do not use this form for asbestos licensure exempt vities.

—



[. 2 _Priht Form

]

State of New Jersey s

g ' NOTIFICATION OF ASBESTOS ABATEMENT e

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

Date of Notification (1) Name of Building Owner/Operator (2) __}
6/10/2014 STATE OF NJ DEPT. OF CHILDREN & FAM|L|ES OFFICE OF EDUCAT
Agencies Notified E Type Notification Street Address w H ] 16 1 F

- | i P.0. BOX 710, 10 QUAKERBRIDGE PLAZA

I oep ] Amended City, State, Zip Code 5 ; T i
DOL _ Amendment #___ TRENTON, NJ 08625 - C‘L ! il’ : ; i
o E:"t‘lgg:t':;:)(mcmdmg Name of Contact f Telephone Ni Nurﬁbéf ST

[T bca ] cancellation RONALD WYBRANIEC : a

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

DCF REGIONAL SCHOOQOLS - BERGEN CAMPUS

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

Street Address
374 E. RIDGEWOOD AVENUE

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

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

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

ENVIRONMENTAL CONNECTIONS, INC.

TWO BROTHERS CONTRACTING

Street Address
120 NORTH WARREN STREET

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
TRENTON, NJ 08608

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm

STEVE FAIRESS

License No.

00494

Telephone No.

973-856-8700

Telephone No.
609-392-4200

Start Date (10)
71712014 7/25/2014

Scheduled Completion Date (11)

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

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

[C] oOther — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ =3sfor=3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba{_t:prrelent
Location of U Ndorsmlailly Description of
Asbestos-Containing Material (ACM) l\i i b}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'”;‘?”las"'{"fm (i.e. thermal systems insulation, (Specify 25123 |2
In Facility e fz a2l surfacing, VAT, or SF or LF) 2 |8 |2 | &
(13) 2 other miscellaneous) 2 |g |2 |¢g
2 B e
Yes | No | N/A i
THROUGHOUT SCHOOL X VINYL SHEET FLOOR& MASTIC 8,370 SF X
THROUGHOUT SCHOOL X TRANSITE PANELS 825 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 30 WM GRAND CENTRAL SANITARY LAT
City, State Disposal Dat City, State
CLIFTON, NJ '.’;’25!2'[3"14/;E MOR/R_I\SVILLE, PA
Completed by Title Signatiire ) Date
VIVECA RAMOS PROJECT COORDINATOR //(/ILM 4y - 6/10/2014

ASB-41 (R-06-08)

* Do not use this form for asbestos 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) =

FACILITY INFORMATION

e E
6 , 10 / 14 Edens & Avant Al ST @
L ]
Agencies Notified Type Notification Street Address
EPA & Initial 301 North Harrison Street 281 Juw .
X gOLWD FLATEREE City, State, Zip Code RIS
X DOH e Princeton, New jersey 08540 fcist _
X bca [ Emergency (including ) T
(NJAC 5:23-8) justification) Name of Contact 27 eEpt(wne ﬂumber
[ Cancellation Stephen Kurtz &

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Princeton Shopping Center

[] School (K-12)

Street Address

[] Subchapter 8 (Other than K-12)
[X Other (i.e., private and commercial buildings,

301 North Harrison Street homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 3606 1 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Group 00073 ATC Construction LLC

Street Address
P.O. Box 316,

Street Address
6012 Broadway

City, State, Zip Code

Thororfare New jersey 07058

City, State, Zip Code

West New York New Jersey 07093

Time of Abatement: BAM-

& Facility Closed/VVacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
PM/3:30PM-

AM

6012 Broadway Ave

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 646-794-5963 201-293-2368 01210
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 23 | 14 7 [/ 30 [ 14 ATC Construction
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
West New York, NJ 07093

O=3sfor>3If

Scope of Work (Check all that apply)

B Renovation

B4 Full Containment with Negative Pressure

[] Mini-Enclosure

>160 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nommally Description of 2] o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl18|3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e |s
(13) 12 other miscellaneous) 2
Yes | No | N/A
unit 500 O |10 |K | vAT 1450 SF KOO g
O |O |O [VAT and Mastic 1700 SF XOOg
O |O |O O|a|a|ada
3 L LE] Ooia|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler ID No. Waste Tullytown Resource Recovel
Sevie NJDEP20785 | 20 Cubic ¥ id
City, State Disposal Date City, State
Riverdale, New Jersey 071 Tul Iytown Resource recovery
Completed By (Print or Type) Title ature Date
E Jeter PM Q 1D \L/

ASB-41
JAN 13

* Do not use this form for asbestos Msure exempted actrw




r\: ¢ L = State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT z :,-:;
(Pursuant to NJAC 8:60 and 12:120) - _
R i - B T . T
Dan of Nuim%ncn (N Name ol Bullding Ownerfo/pomlor {2) B o ¥
-t
E_f/i/én ﬂ/ﬂb Ejfl’ J'f -
“Agencies Notified Type Notification Stmel w ’ ” - - Hy f .
CHAm -STred 16 P 0. 5
3 EPA % Initial Ci St { fc 7 OfrelL 2] .
0 DEP Amended ly, Stale, Zip Code
& DOL Amendment #, &_ "l ﬁ "y,
! b Emergency (incluging f:{;&’/fﬁ/K /?7 9=
0 DOH juslification) ame o °"'_"’ cl P ai L
0 DCA K Cimcﬁl!atmf\ &30-j¢ /; i & L1 5'{7

FACILITY INFORMATION

“Hame of Foc ity Where Abatemen! is Taking Placr (3)

L

I”‘;

: _/‘/’34.’4 ] 72

Type of Facility (4),

0O School (K-12)

trmal Ar!rlr('"

/] \
ol 'ym 0. L I(?r ,Q/ff‘f ) /,)f,j/’
o

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

Scope of Work (Gheck All That Apply)

/ /rf'ljrf’_‘-. etc.)
Lty f“} o Square Feel # of Floars | Bida Age
| C A , ,',:.L APIY o
E. /,‘ ¢ }/}‘r — B /V//;L /1/ / ! /e o
( mmry 1!;} County Code (7) Cl/rg;n;.qu {Prior if being demolished)
TATE USE ONL ; i
‘ Jq;;ﬂ,,-{“/’? " ki 04176 ,,/;{/?
Mame of Mcmnnrmq Firm Hired hy Buﬂdlng Owner (B) ’ | ASCM No. Name of Abatement Contractor (O‘J, _
AT T o 5258rmm [ ey Yo YUE f/,y; 75502 Tes /4 Jad@rmo ] S ity L
Streel Addiess / Streel Addras)s‘ o A
, oy e |
123 N Fon BA | o Bor SOIE LH7 S /fﬁ’-'r? ot e |
I":!y State, Zip Code City, State, Zip Code = _./._-/ T
- 4 . A 2 S : L ey Vo
2 T i_';",ﬂ L 5 /1-:/?' /7 G4 v Z//a{iaf?'ﬁ///‘;&/ /;7/"'/ 7 S
Project Manager for*Monitoring Firm ~ Telephone No Telephone No. License No.
e 7| : ’-9, '
f f“’r/ {/ &, LE7 ! V'/ ":—p?& .- S’
t|r1 Dale (10) [.hl:'l}uif‘(l Cnnwlvhon Date (11 Name of OSHA Monilor 2o P ,
(] /L 4.?’-"3 ..‘i/‘ PH ﬁz ////{,/fd’)//é-’i»{/ /?? -TI{,z:/,:__r-_-'/" L /
r!"hl'{]rlnl‘_?’ Ste -m [Cruring nhatﬁmnnt {Check Cinty (}m—] Streel Address L
i'_‘,f'_"é I aciily Closed/Vacated Duning Entire Penod of Abatement ";c"" )5. ,L} 7‘:‘” /{< I
7 Abatement Performed Outside of Normal Facility Hours C ll\' State, Zip Code
1 (Nher - Describe: G SRR, T
i cribe ,«4/ ,,-_)/M///(f, AL /{;/’f}-’;

O e3sforzdlf 0 Renovetion { Full Gontainment with Negative Pressure
B 2160 sfor22601f P\ Demolition g Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure 3
s Location Abatement i
i Normally Type
ocation of Used Solely b Description of
Asbeslos-Contalning Material (ACM) Maint naniaiy Asbestos Containing Material (ACM) Amount m |
T AT ' Cu::: d‘;al plie (i.e. tharmal systems insulation, (Specify 21|83
In Facllity 12 surfacing, VAT, or SF or LF) R -
(13) (12) other miscellanecus) 2lz|g|¢E
= 2 |q
Yes | No | NIA ®

X

thmal Sslem Tnsalaton] 51, 893

i N, K
;:Uaf[ houe X "H?(!m &[ Sl(‘Lﬂ S.-—-(m(d/é"é:.a 3 D?_r sq 7C":y I
y —_ |
Lo hous s X | Fhwe fife Mpstie - Crutt | 35,78 X .
- Name of Ramsmmd Waste Hauler NJDEP Waste Cubic Yards Name :}f Registered Landfill "4&" .
Hauler ID No. of Wasle e - SR A S
12 mer Emtranmentod. boit e | 10Ls 2 172 Fi5h fie res ¢
C‘uy ‘:!mg\ Disposal Date C’_LSlala _z ,
Foi el o Oct 2013~ S50t ] FL21 ¢ ’;//v’/ WY x
“Title Signature Date

7{ Wt

fo fsul{v( Pf % uql\.g;u,

LED

,%uema by
Lisy {‘

AER-41 (R-DB-DA)

A |30/
g/

* Do not use this form for asbestos licensure exempled aclivities



|: Print Form

|

I-. [ C] ( Vil State of New Jersey i @
v NOTIFICATION OF ASBESTOS ABATEMENT - = (N
(Pursuant to NJAC 8:60 and 12:120) N rm ; :
Date of Notification (1) Name of Building Owner/Operator (2} ) |
6/10/2014 NEW JERSEY TRANSIT
Agencies Notified ‘ Type Notification Street Address el JUR 10 0 20 ¥
— » ONE PENN PLAZA EAST
<] Epa Ol initiad _ : S
[ ] DEP Amended City, State, Zip Code LEHD R R
[x] Dot Amendment #1 NEWARK, NJ 07102 R L ICERIRG
3 | v £ 8 B3 L
DOH E[ ngggﬂnﬁ)(mc HHing Name of Contact | Talaohnnn M..mber
] bca [T cancallation JAMAAL GITTENS =

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
BLOCK 144 DEVELOPMENT LLC (3 BUILDINGS)

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

Street Address
77 WEST 18TH STREET

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

# of Floors

City (5) Square Feet Bldg. Age
WEEHAWKEN

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

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

TTI ENVIRONMENTAL, INC.

TWO BROTHERS CONTRACTING, INC.

Street Address
1253 N. CHURCH STREET

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
MOORESTOWN, NJ 08057

City, State, Zip Code
CLIFTON, NJ 07014

Telephone No.
856-840-8800

Project Manager for Monitoring Firm

JEFF SIEMENS

License No.

00494

Telephone Na.

873-956-8700

Start Date (10) Scheduled Completion Date (11)
ON HOLD 7/2/2014

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Other — Describe: YACANT

Scope of Work (Check All That Apply)

23 sforz3 If [0 Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Nan-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t:pr;ent
Location of U i dog‘ﬂlallly b Description of
Asbestos-Containing Material (ACM) rje' . O: Y .fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat'” d‘?“! gt"% (i.e. thermal systems insulation, (Specify 22|28 |5
In Facility St0) 1‘32‘) ik surfacing, VAT, or SF or LF) 3|8 |3 |8
(13) ( other miscellaneous) 2|ele a
= 2|3
Yes | No | N/A ®
SEE ATTACHED

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

TWO BROTHERS CONTRACTING e | e WASTE MANAGEMENT G R.O.W.S.
City, State Disposal Date City, State ]
CLIFTON, NJ Tf2{2014 MOREHSVILLE, PA

Completed by Title ignatur Y J Date

VIVECA RAMOS PROJECT COORDINATOR m [ ypre s N vy 6/10/2014

ASB-41 (R-08-08)

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



