|  PrintForm

|

Ve \C— State of New Jersey e
f\‘ Ly o NOTIFICATION OF ASBESTOS ABATEMENT S =
(Pursuant to NJAC 8:60 and 12:120) =7 &‘b
. . o e e 1
Date of Notification (1) Name of Building Owner/Operator (2) o
5/30/2014 NEW JERSEY TRANSIT
Agencies Notified Type Notification Street Address Eﬁ ‘M H ! 6 r‘!l' 2: 53¢
- ONE PENN PLAZA EAST : =" B
X] Epa Initial ‘ :
| ] Dep ] Amended City, State, Zip Code o e ~
DOL Amendment #___ NEWARK, NJ 07102 = z-:o_ »] .“ ] ;
O Emergancy (including Name of Contact “’T‘el'eﬁh‘t‘m‘n"\" e o
DOH justification) l
E:] DCA E] Cancellation JAMAAL GITTENS i S

FACILITY INFORMATION

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

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

Street Address
77 WEST 18TH STREET

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

# of Floors Bidg. Age

City (5) Square Feet

WEEHAWKEN

County (8) County Code (7) Current Use (Prior if being demalished)
HUDSON (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

TTI ENVIRONMENTAL, INC.

ASCM No.

Name of Abatement Contractor (9)

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

Project Manager for Monitoring Firm

JEFF SIEMENS

Telephone No.

856-840-8800

License No.

00494

Telephone No.
973-956-8700

" Start Date (10)
6/11/2014

Scheduled Completion Date (11)
7/2/2014

Name of O5HA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire P

H

Other — Describe: VACANT

eriod of Abatement

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ s=3sfor=3if [T} Rrenovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;;ent
Location of u Ndorsmfii:y b Description of
Asbestos-Containing Material (ACM) sec oely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation {Specify Py 2 |
il Custodial Staff? : ’ o | 2|8 |3
In Facility 12 surfacing, VAT, or SFor LF) 212 lz |z
(13) (12) other miscellaneous) g 2| g
=] —_ [21]
Yes | No | N/A @
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 100+/- WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State T
CLIFTON, NJ 7/2/201 MORRISVILLE, PA
Completed by Title Slgn ture Date
5/30/2014
VIVECA RAMOS PROJECT COORDINATOR Mu

ASB-41 (R-D6-08)

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



Block 144 Development LLC, Hoboken and Weehawken, New Jersey

144 Concrete/Block Building

Building Throughout

Location Material Estima.ted
Quantity
Concrete Block Roll-up Garage EOLE
Building Warehouse Door Frame
N.E.Area Caulking
Weatherproofing Felt
Concrete Block and/or Mastic Material 8.680 SF
Building Perimeter Betweenthe Facade and ‘
Interior Walls
Below Grade
Concrete Block Building Weatherproofing Felt 3310 SF
and/or Mastic Material
Concrete Block Building Built-up Roofing Material 3,093 SF
Concrete Block Building Roof Flashing Insulation 217 SF
Concrete Block Buildi Fire Door Insulati S i
oncrete Block Building ire Door Insulation 42 SE
Concrete Block : 2 : To be
Electrical Wiring Insulation et




Concrete Block

Building Throughout Electrical Panels 8 SF
Concrete Block Building Pipe and Pipe Fitting To be-
Throughout Insulation determined
Concrete Block Building Skylight Caulking 160 LF
144 Metal Corrugated Bldg.
Location Material Estima_ted
Quantity
e : ; 2 Ea.or
Corrugated Metal Building (2) |Fire Door Insulation 42 SF
3 . 30 SF
Corrugated Metal Building Roof Flashing
Corrugated Metal Building ; i ; To be
Throtighout Electrical Wiring Insulation detsrmined
Corrugated Metal Building Elsciisal Parisls aSE
Throughout
Corrugated Metal Building
Built-up Roofing Material 2,970 SF




Carmine Franco Building

Throughout Rooftop

Caulking Sealant

Location Material Esltma?ed
Quantity
Corrugated Metal Building Sheet Metal Roof _——




e

. J o (r\ /é I =
:1'\’ v State of New Jersey ;3:.;
NOTIFICATION OF ASBESTOS ABATEMENT 5 e L
(Pursuant to NJAC 8:60 and 5:16) | i
|
Date of Notification (1) Name of Building Owner/Operator (2) i j
\ Hh !
6 ;10 /14 GLM at Comstock, LLC  BHJUN 16 Py 24
| Agencies Notified [ Type Notification Street Address “._ T =
O EPA [ Initial 1260 Stelton Road '
oo B s
[]DCA [] Emergency (including Piscatway, NJ 05054 o
(NJAC 5:23-8) justiication) Name of Contact Telephone Number

| [ Cancellation

CIO Partick Larney

v

l

FACILITY INFORMATION

@

Name of Facility Where Abatemeant is Taking Place (3)
Vacant Strip Mall

Type of Facility (4)

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

sl Addrees X Other (i.e., private and commercial buildings,
350 Comstock Street homes, etc.)

City (5) Square Fest # of Floors Bldg. Age |
New Brunswick ~ 15,000 1 50 years

County (6) County Code (T)(STATE USE ONLY} | Current Use (Prior if being demolished) '
Middlesex Vacant Strip Mail

| Name of Moﬁitoring Firm Hired by Building Owner (8} | ASCM No. Name of Abatement Contractor (9) “_e

EHS Environmentzl, Inc ATC Construction, LLC

Street Address Street Address B
411 South Court, Suite E 6012 Broadway Avenue. Unit 2

City, State, Zip Code City, State, Zip Code - -
Mickieton, NJ 08056 West New York, NJ 07083

Project Manager for Monitoring Firm Telephone No. Telsphone Nao. License No. T
Jack Cammey 856-224-0080 201-283-2368 01210

"Start Date (10)

05/ fo 14 06/

28

Scheduled Completion Date (11)
28

Name of OSHA Monitor

{14 ATC Construction, LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: Al P/

B4 Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normai Facility Hours - Describe
. Phd-

Strest Address
6012 Broadway Avenue

City, State, Zip Code

AM

West New York, NJ 07093

Scope of Work (Check all that apply)

[I>3sfor>31f

1 Full Containment with Negative Pressure

] Renovation

1 mMini-Enclosure

[J =160 sf or 2260 If X Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of = o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE- R R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £.1x
{13) 12 other miscellanaous) %
. Yes | No | N/A
Awing and Sing Cragters O |O |K |Firedoor 20 sf RIOOIO
Radical Cosmetics O |0 | |Tar Patch over drywall 4 sf X IOOID
Radical Cosmetics 0 |O | |Roofing Material 4,280 sf Oo|oig
Furniture Warehouse O |0 | |ParapetFlashing 240 sf O|gatg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ic Di Hauler ID No. Lo Tullytown Resource Recove
Revie Disposs] NJDEP20785 | 40 Cubic vt ¥
City, State Disposal Date City, State
Riverdale, New Jersey 07/2014 Tul]y}rﬁwn, PA )
Completed By (Print or Type) Title fgrature Date ‘
Eric B Jeter PM f N\ : (o 1014
ASB-41 7

JAN 13

* Do not use this form for asbestos licensure sxempregcﬁvfﬁes_




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)

08 / 06 / 14 Merck Sharp and Dohme Corporation 201 .
5‘4 \.Hfft! i L [t
Agencies Notified Type Notification Street Address TN 2
EPA O Initial 2000 Galloping Hill Road L I
E DOLWD E Amended City. State. Zip Cod S B FEEE g
B DHSS Amendment #1 :z | P r;IF-: ;JEO7033 & Utf_}-e o
O bcA (] Emergency (including PIRIWOI R
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mike Latronica »
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Building 5 [ School (K-12)
Street Address % 3'!:3’ ggfrp?iégttz?dhignﬁgciai buildings,
2000 Galloping Hill Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kenilworth 115000 4 46
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Nao, Name of Abatement Contractor (8)
Atlantic Environmental, Inc USA Environmental Management, Inc.
Street Address Street Address
2 E. Blackwell Street 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Dover, NJ 07801 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ray Pirnat 973-366-4660 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/ / 23 [/ 14 7T 4 81 I 14 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one} Street Address
Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00 AM-3:30PMW/___ PM-_____ AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
B =3sfor>31f Renovation & Mini-Enclosure
B >160 sf or >260 If [J Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o T = -1
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 23|28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |s
* (13) (12) other miscellaneous) = ¢
Yes | No | N/A
Roof O |O |& |Roof Flashing 1400 SF X OO0
O O X X (OO0
O 0 X X(O0O0
o 0 d O|0o|0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Inc. Ha{g‘;’;g No. W:Ete Lycoming County RMS
City, State Disposal Date City, State
Freehold, NJ 713112014 Montgomery, PA
Completed By (Print or Type) Title Sig a? ; Date ,
Dilip Kumar Program Manager @&%{&V O/ 5//(,/
ASB41 7= £

MAY 11

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




’.L{_

NE

State of New Jersey

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

[y

Date of Notification (1)

Name of Building Owner/Operator (2)
Mr. Barry Rosengaten

. sk

6 / 6 / 14
Agencies Notified Type Notification
O EPA O Initial
X DOLWD X Amended
B DHSS Amendment #1-6/11/14
[ DcA [ Emergency (including

justification)
[0 Cancellation

(NJAC 5:23-8)

Street Address
211 Front St.

ry
1
T

281 JON 16 P 2 -

City, State, Zip Code . e

4.1 [

£ LICERAIRG

Perth Amboy
Name of Contact Telephone Number
Scott Bisbort .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former General Cable

Type of Facility (4)

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

SR AT X Other (i.e., private and commercial buildings,
40-50 Washington Street homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Assoicates, Inc.

ASCM No.
00102

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
515 Grove St., Suite 1B

Street Address
1123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
BRISTOL, PA 19007

(] Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lioyd 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 / 9 I 14 6 /I 10 [ 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
{ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-2:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[>3sfor>3If [J Renovation [J Mini-Enclosure
B =160 sf or 260 If X Demoilition ] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| =z | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 21313
TO BE ABATED .Maintenance/ (i.e., thermal systems insulation, (Specify 2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |E
(13) (12) other miscellaneous) 5
Yes | No | N/A
Exterior O |K [ |Cleanup of transite debris 600 SF X (OO0
O (O |0 O(g|o|od
O o o oa(oi.
1 (0 (0 Ooojo|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Inc H?"'gf}’dg No. Waste Minerva Landfill
City, State Disposal Date City, State
New Castle, DE Waynesburg, OH
Completed By (Print or Type) Title Signature . i Date /
Brian Scafiro Estimator e ;Za%u s é / i
v "7

ASB-41
MAY 11

5 7 / 4/ 0 f f * Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Cost 26 3¢

ATC Associates Inc.

Date of Notification (1) Name of Building Owner/Operator (2)
01 / 15 / 14 Princeton University-Office of Design and Construction
Agencies Notified Type Notification Street Address :
[ EPA & Initial 200 Elm Dr. - L
B4 - - il B =
g 33?;0 = Amendment #9-612114 | O G v =
O] bcA [ Emergency (including Princeton, NJ 08544 o] o
(NJAC 5:23-8) justification) Name of Contact Telephone-Number _E;:-
[ Cancellation Robert Ortega e
FACILITY INFORMATION ’ o i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 2 \_ ; ; i
Princeton University-Firestone Library O School (K-12) £ = I
Shraat Aldress [] Subchapter 8 (0therthan‘K—12) : s
X Other (i.e., private and commerma! butldlngs
Washington Rd homes, etc) - £
City 5) Square Fest | # of Fidors Bidg. Age =
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

¥y

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /.. B [ 14 6 I 16 | 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 6:30AM-3:00PM/ PM- AM
e e BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
(d>3sfor>31If B Renovation & Mini-Enclosure
B3 >160 sf or 2260 If [J] Demoilition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| 3o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 1813|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |8(8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | g
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout Levels C, Band A < |[0J |0 |Floor tile and mastic 1,465 SF KOOk
Office A-TJ X (O (O [Window Caulk 96 LF RiOg-
Throughout Levels C, Band A K |O (O |Ductwork 1775 SF X O|OO™g
1% Floor Level 1 X |O |O |[Pipe Insulation (Wrap & Cut) T2LF X OO0

Mame of Registered Waste Hauler

NJDEP Waste Cubic Yards of

Name of Registered Landfill

SERVICE TRANSPORT GROUP INC Ha;g;;‘g No. Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067

Brian Scafiro

Completed By (Print or Type) Title
Estimator

S|gnature

Date

Gran etin [ | /211

ASB-41

MAY 11 5 5 / 4 00 3 5 * Do not use this form for asbestos licensure exempted actwmes




(Ck i1t STATE OF NEW JERSEY .
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 ;
Date of Notification (1) Name of Building Owner / Operator (2) ~ e
6 / 13 / 2014 Federal National Mortgage Assn. S
_ Street Address =
Agencies Notified |Type of Notification 345 St. Peter Street DESS  451s
0 EPA initial City, State, Zip Code SEOON Th PR -, -
= DEP O  Amended St. Paul, MN 55102 Sl 5
= DOH Amendment # Name of Contact Iigephone Number
DOL O Emergency w/ justification |Melissa Sherman =T T e T
_D O Cancellation S - :«L R 1 ¢ ek

FACILITY INFORMATION

IName of Facility Where Abatement is Taking Place (3) ﬁpe of Facility (4)

1161 Loraine Avenue

a School (K-12)
{Street Address a Subchapter 8 (Other than K-12)
1161 Loraine Avenue [ Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
{Plainfield Middiesex 1,500 2 64 yrs

Current Use (Prior if being demolished)
Residential home -empty

Name of Abatement Contractor (9)
Steve Rich Environmental Contractors d/b/a OPUS Abatement

Name of Monitoring Firm Hired by Bidg. Owner (8) [AscmMNO
Steve Rich Environmental Contractors d/b/a OPUS Abatement

Street Address
222 Delawanna Avenue

Street Address
222 Delawanna Avenue

yCity, State, Zip Code

City, State, Zip Code
Clifton, NJ 07014

Clifton, NJ 07014
|Project Mngr. For Monitoring Firm

Telephone Number

Warren Clendenny 973-458-1188
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
6 / 23 2014 6 27 2014 |973-458-1188 1219
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
@ Facility Closed/Vacated During Entire Period of Steve Rich Environmental Contractors d/b/a OPUS Abatement
Abatement Street Address
O Abatement Performed Outside of Normal Facility 222 Delawanna Avenue
Hours - Describe: -
0 |other - Describe: City, State, Zip Code
Clifton, NJ 07014
Scope of Work (Check All That Apply)
O Demolition O Renovation O Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
m| >160 sf or >260 If = Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems {Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o} P A L
(13) by Main- or other miscellaneous) v A P (o]
tenance/ A i S S
Custodial L R u u
Staff (12) L R
basement YES NO|N/A
0 g Pipe insulation 180 LF O 0o m}
[ (= =] =] O d 0
0 |a|d O || (] O
a o0 = O O O [}
[Nam of Registered Waste Hauler NJDEP Waste | Cubic Name of Registered Landfill
Newark Carting Hauler ID No. |Yards IESI
4509)of Waste
City, State Disposal |City. State
INewark, NJ Date Bethlehem, PA -,
61252014 7
Completed by (Print or Type) Title lSign‘ rer T / 77 [ / IDate ]
Tracey O'Connell Office Manager ( ) il LK L;/ /[ L. é /,3/( 7/




EDS14-114-1

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

check # 1267

| Print Form

(Pursuant to NJAC 8:60 and 12:120) Page 1 ofi ™ ‘J
Date of Notification (1) Name of Building Owner/Operator (2)
6-4-2014 Board of Education Township of Edison TR T~ =T
Agencies Notified Type Notification Street Address Lot wois :
312 Pierson Avenue e
0 epa X initial . e
L] DEP [] Amended City, State, Zip Code PEa] BTN e
DOL Amendment # Edison, NJ 08837 e & LICEKSING
E DOH D Elr;?rll‘gaetri'lgg)(mcludmg Name of Contact il | Telephone Numhar
[] bca [] cancellation Ken Stromsland | ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Herbert Hoover Middle School

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

300 Grand Avenue

140 Hamburg Turnpike

Street Address Subchapter 8 (Other than K-12)

174 Jackson Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Edison 50,000+ 2 50+

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

Middlesex (STATE USE ONLY) School

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

Detailed Associates 00012 GL Group, Inc

Street Address Street Address

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Bioomingdale, NJ 07403

Telephone No.
201.569.6708

Project Manager for Monitaring Firm
Anthony Valentine

License No.

01084

Telephone No.
201-710-9725

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

X]  Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours
.| Other - Describe:

6-18-2014 after 3:00 pm 6-23-2014 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
140 Hamburg Turnpike

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

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

f:l 23 sfor23If E Renovation Full Containment with Negative Pressure
[X] =160 sfor=z260 If [C1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;prgent
Location of " Nfggfe".y 5 Description of
Asbestos-Containing Material (ACM) oaﬁ:intenani L Asbestos Containing Material (ACM) Amount i
TO BE ABATED iy caet s (i.e. thermal systems insulation, (Specify 252 |F
In Facility He 0(;2 : surfacing, VAT, or SF or LF) 318|558
(13) ) other miscellaneous) g | & |
— =3 [+:]
Yes | No | N/A 2
Home EC Room X Ceiling Tile Glue Dots 1,300 SF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
GL Group, Inc 0033034 T8D Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President 5@»—« R AR 6-4-2014




EDS14-032

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

f Print Form ]

. check #1266
Page-1:of 1

Date of Notification (1)
6-4-2014

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

¥ILY 3O

Agencies Notified Type Notification Street Address LEIT Uity
. 312 Pierson Avenue
EPA B nitial , : . _
DEP [] Amended City, State, Zip Code SRR S w5 b
DOL Amendment # Edison, NJ 08837 — & L IR R
DOH D E:l?f:g:t?;g)(mcludmg Name of Contact i | Telephone Number
[] Dca ] cancellation Ken Stromsland ®

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Thomas Jefferson Middle School

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

Street Address Subchapter 8 (Other than K-12)

450 Division Street D Other (i.e. private & commercial buildings, homes,
etc.)

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

Edison 50,000+ 1 50+

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

Middlesex (ETALE USE ONLY) School

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

Detailed Associates 00012 GL Group, Inc

Street Address Street Address

300 Grand Avenue 140 Hamburg Turnpike

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No.
201.569.6708

License No.

01084

Telephone No.
201-710-9725

Start Date (10)
6-18-2014 after 3:00 pm 6-23-201

4

Scheduled Completion Date (11)

Name of OSHA Monitor
GL Group, Inc

Occupancy Status During Abatement (Check Only One)

B
|

Other — Describe:

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

Street Address

140 Hamburg Turnpike
City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
71 >3sfor23if

Renovation

Full Containment with Negative Pressure

[X] 2160 sfor2260If [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}rt;pn;ent
Location of Usgl dognlal:y b Description of |
Asbestos-Containing Material (ACM) it ot ie}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Baisiis d?nlagtaff? (i.e. thermal systems insulation, (Specify Dz 3| T
In Facility E ;az) : surfacing, VAT, or SF or LF) 3|8 -;gﬂ 2
(13) ( other miscellaneous) % g (2|2
2 o
Yes | No | N/A »
Home EC Room X Ceiling Tile 912 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
GL Group, Inc 0033034 8D Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature ) Date
Elena Solakov President s Sl 6-4-2014

ASB-41 (R-06-08)

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



EDS14-149

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

_Pagelofl
" Check #1270

e

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

6-10-2014 Ft. LEE SCHOOL DISTRICT

Agencies Notified Type Notification Street Address Emi é Y 5 pi o ’"E

. 2175 Lemoine Avenue R s

[ era X initial : .

[T DEP [] Amenced City, State, Zip Code : o

DOL - Amendment # Fort Lee, NJ i JI:-": AT
Emergency (including = il B 3 S

DOH justification) Name of Co::ntac.t = ‘Iiléphcne Numbe:

[ DbcA [] cancellation Jack DeNichilo S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
LEWIS F. COLE MIDDLE SCHOOL

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

Subchapter 8 (Other than K-12)

Street Address

467 Stillwell Avenue D Other (i.e. private & commercial buildings, homes,
etc.)

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

FORT LEE 40,000 + 1 50+

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

Bergen (STATE USE ONLY) School

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

Karl & Associates GL Group, Inc

Street Address Street Address

20 Lauck Road 140 Hamburg Tpke

City, State, Zip Code
Mohnton, PA 19540

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
Michael Krischer

Telephone No.
(610) 223-1832

License No.

01084

Telephone No.
(201)710-9725

Start Date (10)
6-20-2014 at 3:00pm

Scheduled Completion Date (11)
6-24-2014

Name of QSHA Monitor
GL Group, Inc

Occupancy Status During Abatement (Check Only One)

Street Address
140 Hamburg Tpke

E Facility Closed/Vacated During Entire Period of Abatement
x| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other - Describe: Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
[X] 23sfor23ff Renovation Full Containment with Negative Pressure
] 2160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtf:;ent
Location of U N dorsmlaliy b Description of
Asbestos-Containing Material (ACM) Nﬁe . oy }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d‘?“[agfem (i.e. thermal systems insulation, (Specify 2zl |f
in Facility me e surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) (12) other miscellaneous) S|l |2|2
2 2 le
Yes | No | N/A w
Room 118 X Transite Bench/Table Top 80 SF X
Room 116 X Transite Bench/Table Top 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD GROWS
City, State Disposal Date City, State
Bioomingdale, NJ TBD Morrisville, PA
Completed by Title Signature ) _ Date
Elena Solakov President é ‘@ S 4 4. ~ | 6-10-2014

ASB-41 (R-06-08)

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



EDS14-151 State of New Jersey Page 1 of 1 .

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) Check #1269 ,

Date of Notification (1) Name of Building Owner/Operator (2) I v
6-11-2014 Ft. LEE SCHOOL DISTRICT o L5il
Agencies Notified Type Nofification Street Address
[ era B it 210 o e 3 JUN 16 PH 50
| DEP [] Amended City, State, Zip Code
Ix] DOL Amendment # Fort Lee, NJ ¥ T e
x] DoH - Egl?ﬁrgft?fg){mcmmng Name of Contact 7T Telahhni~ X" ber
[] DCA 1 canceliation Jack DeNichilo = ol

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fort Lee High School School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
3000 Lemoine Avenue B Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
FORT LEE 40,000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Karl & Associates GL Group, Inc
Street Address

Street Address
20 Lauck Road

140 Hamburg Tpke

City, State, Zip Code
Mohnton, PA 19540

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
Michael Krischer

Telephone No.
(610) 223-1832

License No.
01084

Telephone No.
(201)710-9725

Start Date (10)
6-24-2014

Scheduled Completion Date (11)
6-29-2014

Name of OSHA Monitor
GL Group, Inc

3

Other — Describe: Isolated Work Area

Occupancy Status During Abatement (Check Only One)

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

Street Address
140 Hamburg Tpke

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

Renovation

Full Containment with Negative Pressure

é 23 sfor23 If
[ ] 2160 sfor 2260 If [T] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pn;ent
Location of Us.: dognlaliy : Description of
Asbestos-Containing Material (ACM) o i }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tlgd?nlagfeﬁ? (i.e. thermal systems insulation, (Specify 2| § m
In Facility o surfacing, VAT, or SF or LF) 38|35 |8
(13) @) other miscellaneous) 2 |2 2|82
2 8 e
Yes | No | N/A %
Science Room/Prep Room X Lab Tops 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H A
GL Group, Inc o Lol S GROWS
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature _ Date
Elena Solakov President é '@ S :: o 6-11-2014

ASB-41 (R-08-08)

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




GL14-022

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMIE_I!T

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

check # 1273
Pagc lof1l

T _..|‘

Date of Notification (1)

Name of Building Owner/Operator (2}

6-4-2014 SCOTCH PLAINS -FANWOOD BOARD OF EDUCATION

Agencies Notified Type Notification Street Address 4 JuN 6 BE G

: - Evergreen Avenue & Cedar Stre?e’(' i x

EPA Xl initial : :

. DEP D Amended City, State, Zip Code IR i R Sl 7

DOL Amendment #___ Scotch Plains, NJ 07076 = '}} L ihesde

DOH O ji:'sr;;lrg:t?;:)(mcludmg Name of Contact _ “ R "I’elephone Number

[x] DCA [l cancaliation Deborah S. Saridaki l el S =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Howard B Brunner Elementary School

Type of Facility (4)

[ school (K-12)
Subchapter 8 (Other than K-12)

Street Address

721 Westfield Rd E] Other (i.e. private & commercial buildings, homes,
etc.)

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

Scotch Plains 40,000+ 1 50+

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

Union (STATE USEONLY) School

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

EnviroVision Consultants, Inc. 00079 GL Group, Inc

Street Address Street Address

20-21 Wagaraw Rd, Building 35E

140 Hamburg Turnpike

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
Guillermo M Morales

Telephone No. Teleph

(973) 636-9145

201-710-9725

License No.
01084

one No.

Start Date (10)
6-30-2014

Scheduled Completion Date (11)
7-3-2014

GLG

Name of OSHA Monitor

roup, Inc

Occupancy Status During Abatement (Check Only One)

u

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

Street Address
140 Hamburg Tumnpike

City, State, Zip Code

] Other - Describe: Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
[l =3sforz3f Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje. . y r}’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Rl e (i.e. thermal systems insulation, (Specify Dlpla |3
In Facility Aol 1'32 g surfacing, VAT, or SF or LF) 3|8 |5 |&
(13) (13) other miscellaneous) 2|2 | |8
£ Dl a
Yes No N/A *
Boiler Room X Breech 225 SF X
Boiler Room X Water Tank 200 SF X
Boiler Room X Pipe Elbows 90 If 4
Boiler Room X Interior Boiler Mortar 75 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
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 Elpie Sl 6-4-2014

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

GL14-022

State of New Jersey

check # 1274

(Pursuant to NJAC 8:60 and 12:120) Page 1 of 1

S

Date of Notification (1) Name of Building Owner/Operator (2) ' - ceoem
6-4-2014 SCOTCH PLAINS -FANWOOD BOARD OF EDUCATION
Agencies Notified Type Notification Street Address

Evergreen Avenue & Cedar Street K 1e PY B
EPA Initial . A Juk to tn o
| | DEP ] Amended City, State, Zip Code
Dot Amendment #___ Scotch Plains, NJ 07076 erriee] BRMTET
T O ety "o "ame of Contac " RTqlephoneiNumber
3 l = . . ;:-i'ﬁ- ]
DCA [ cancellation Deborah S. Saridaki S "

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
J Ackerman Coles Elementary School

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

Street Address Subchapter 8 (Other than K-12)

16 Kevin Road E[ Other (i.e. private & commercial buildings, homes,
efc.)

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

Scotch Plains 40,000+ 1 50+

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

Union (STATE USE ONLY) School

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

EnviroVision Consultants, Inc. 00079 GL Group, Inc

Street Address Street Address

20-21 Wagaraw Rd, Building 35E 140 Hamburg Turnpike

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

Fair Lawn, NJ 07410 Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Guillermo M Morales (973) 636-9145 201-710-9725 01084

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-30-2014 7-3-2014 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address

140 Hamburg Turnpike

I S

Other — Describe:

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

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

z3sforz3 If

—

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;pr:ent
Location of i N d°é";?"|y b Description of
Asbestos-Containing Material (ACM) p:e_ 5 :nsée !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'" d‘?"i g (i.e. thermal systems insulation, (Specify Il x|3|F
In Facility e 1'; ' surfacing, VAT, or SF or LF) RN
(13) 42 other miscellaneous) 2|2 |2 [&
2 TR (B
Yes | No | N/A i
Boiler Room X Woater Tank 115:SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
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 5@,«. el W 6-4-2014

ASB-41 (R-06-08)

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



State of New Jersey

check # 1275

NOTIFICATION OF ASBESTOS ABATEMENT

GL14-022

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

Page 1 of 1

Date of Notification (1)

Name of Building Owner/Operator (2)

et

6-4-2014 SCOTCH PLAINS -FANWOOD BOARD OF EDUCATION

Agencies Notified Type Notification Street Address r Ul el

BB B s Evergreen Avenue & Cedar Street ogid JUM 1D T o 7
Nt

| | DEP ] Amended City, State, Zip Code I

DOL Amendment#____ Scotch Plains, NJ 07076 SR :

DOH O Er;*;(;,;{g;?;:)(mcludmg Name of Contact P TeLénHoné;thmber

[x] DCA ] Cancellation Deborah S. Saridaki =7 | Come— 'S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
William J McGinn Elementary School

Type of Facility (4)

1 school (K-12)
Subchapter 8 (Other than K-12)

Street Address

1100 Roosevelt Avenue D Other (i.e. private & commercial buildings, homes,
etc.)

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

Scoich Plains 80,000+ 2 40+

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

Union (STATE USE ONLY) School

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

EnviroVision Consultants, Inc. 00079 GL Group, Inc

Street Address Street Address

20-21 Wagaraw Rd, Building 35E

140 Hamburg Turnpike

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
Guillermo M Morales

Telephone No. Teleph

(973) 636-9145

201-710-9725

License No.
01084

one No.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-23-2014 6-27-2014 GL Group, Inc
Street Address

Occupancy Status During Abatement (Check Only One)

L ix]

Other — Describe:

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

140 Hamburg Turnpike

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
23 sforz3 If

£

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;;:;ent
Location of = Ndogmleglly i Description of
Asbestos-Containing Material (ACM) h:e ¢ gey ny Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED o eialy (i.e. thermal systems insulation, (Specify 2lol3 |3
in Facility usto 1'32 Ay surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (s other miscellaneous) g |2 |E|g
SN
Yes | No | N/A W
Boiler Room X Breech 300 SF X
Boiler Room X Boiler Rib Insulation 450 SF X
Boiler Room X Water Tank 170 SF X
Boiler Room X Pipe Elbows 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
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 &n—- Slobe 6-4-2014

ASB-41 (R-06-08)

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




GL14-022 State of New Jersey o
NOTIFICATION OF ASSESTOS ABATEMENT = Check #1276 %
(Pursuant to NJAC 8:60 and 12:120) 7 Page 1 of 1 %
Date of Notification (1) Name of Building Owner/Operator (2) e g ¥
6-4-2014 SCOTCH PLAINS -FANWOOD BOARD OF EDUCATION
Agencies Notified Type Notification Street Address E{H IUH ! 6 TI"H fj; i,
o N Evergreen Avenue & Cedar Streeﬂ2 = '
EPA Initial :
DEP E Amended City, State, Zip Code ) e ot
DOL - Amendment # Scotch Plains, NJ 07076 il -3-~1 : % :
Emergency (including e e
DOH justification) Name of Contact e Telep
[X] Dpca [0 Canceliation Deborah S. Saridaki v 3

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

20-21 Wagaraw Rd, Building 35E

Terrill Middle School [ School (K-12)

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

1301 Terrill Road D Other (i.e. private & commercial buildings, homes,
etc.)

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

Scotch Plains 80,000+ 2 40+

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

Union (STATE USE ONLY) School

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

EnviroVision Consultants, Inc. 00079 GL Group, Inc

Street Address Street Address

140 Hamburg Turnpike

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Bloomingdale, NJ 07403

Telephone No.

(973) 636-9145

Project Manager for Monitoring Firm
Guillermo M Morales

License No.

01084

Telephone No.
201-710-9725

Start Date (10) Scheduled Completion Date (11)
7-7-2014 7-21-2014

Name of OSHA Monitor
GL Group, Inc

Occupancy Status During Abatement (Check Only One)

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

Street Address
140 Hamburg Turnpike

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

El 23 sfor 23 If E{l Renovation Full Containment with Negative Pressure
Kl 2160 sfor 2260 If ] Demolition L] Mini-Enclosure
L Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
s Eation Abatement
Normall Fype
Location of (lsurt Sk ly 5 Description of
Asbestos-Containing Material (ACM) h:e. ; ey }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED a a;gdgr}agtc;eﬁ? (i.e. thermal systems insulation, (Specify Tl x|a|T
In Facility e 1"; - surfacing, VAT, or SF or LF) 3 (8|5 |&
(13) (12) other miscellaneous) RN
B L@
Yes | No | N/A o
Auditorium X Spray on Ceiling 3,500 SF |x
Boiler Room X Hot Water Tank 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
GL Group. Inc Hauler ID No. of Waste Giows
P, 0033034 TBD
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature ) Date
Elena Solakov President Elsen S 6-4-2014

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

check # 1272

GL.14-010 (Pursuant to NJAC 8:60 and 12:120) - Page 1 of 1 @:ﬁ

Date of Notification (1) Name of Building Owner/Operator (2) | ey |
6-4-2014 BOROUGH OF NEW MILFORD Board of Education. 1.4

Agencies Notified Type Notification Street Address

B Eea E — 145 MADISON AVENUE ?51& i 6 !D|'l Sy

¥ | DEP [ Amended City, State, Zip Code

DOL Amendment #____ NEW MILFORD, NEW JERSEY 07646 e TR
DOH D Er;tui?.'ﬁrg:t?::)(lncludmg Name of Contact g LI g s e Number
DCA [:] Cancellation Michael Sawicz :—:.3 e i = v

FACILITY INFORMATION

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

Berkley Street Elementary School [T school (K-12)

Street Address Subchapter 8 (Other than K-12)

812 Berkley Street ] Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bidg. Age
New Milford 50,000+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)

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

EnviroVision Consultants, inc. 00079 GL Group, Inc

Street Address Street Address

20-21 Wagaraw Rd, Building 35E

140 Hamburg Tumpike

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
Guillermo M Morales

Telephone No.
(973) 636-9145

License No.

01084

Telephone No.
201-710-9725

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

6-23-2014 at 3:30 pm 6-30-2014 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
140 Hamburg Turnpike

.

| | Other — Describe:

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

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
[ 1 >3sfor23f

Renovation

Full Containment with Negative Pressure

[X] 2160 sf or 2260 If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
Location of Normally Description of I
o . Used Solely by i .
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?nlagtceff? (i.e. thermal systems insulation, (Specify 2l = 2 | I
In Facility e 1'2 S surfacing, VAT, or SF or LF) 218 § l
(13) (12) other miscellaneous) g . =2 E [
o g | g |
Yes | No | N/A =
Boiler Room X Pipe Insulation 175 LF X
Boiler Room X Ceiling Plaster 700 SF X
Boiler Room X Interior Mortar/brick Boiler 1&2 100 SF X
Crawl space X Pipe Insulation K751 F 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
G Grou. ine Hauler ID No. of Waste B
P, 0033034 TBD
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President Elp Slote 6-4-2014

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 5:186)

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) e &@
06/ 11/ 14 Gladys Watson =0

Agencies Notified Type Notification Street Address fnn z /
gEPA ca iy 161 Pamona Avenue el Jy 116 PH 5: 24

DOLWD [] Amended : - =

C

] DOH Amendment # Iz’ Stat:; Z:JC;:; . SEE
[] DCA [ Emergency (including ewark, —~ o LS YTES |

(NJAC 5:23-8) justification) Name of Contact e Téﬁephoﬁe -b‘ G

[ canceliation Gladys Watson

Name of Facility Where Abatement is Taking Place (3)
Residdential House

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

[] Subchapter 8 (Other than K-12)

Strent Addeess BJ Other (i.e., private and commercial buildings,
151 Pamona Avenue homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) -
Bio Terra Solutions ALL PRO MANAGEMENT LLC

Street Address Street Address -
P.O. Box 1224 27 Outwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

Start Date (10)

06 /21 I _14 07/

Scheduled Completion Date (11)
25 /

Name of OSHA Monitor
14

ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P\

& Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
27 Outwater Lane

City, State, Zip Code
AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

X >3sfor>3Hf

[ Full Containment with Negative Pressure

Renovation

[] Mini-Enclosure

[] =160 sf or >260 If ["] Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of TEng e [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 8132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 8 &
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s @ |e
(13) (12) other miscellaneous) B | @
Yes | No | N/A °
Basement 0 |0 | |Pipe Insulation 30 LF RKIOX| O
R I 0 e
i Ooa|ao|d
1 [ N Oogig|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste -
C IESI Landfill
ALL PRO MANAGEMENT LL 0034860 T blalied
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem PA
ra z
Completed By (Print or Type) Title Date
Zvonko Veskov President é///}/

ASB-41 - =
JAN 13

* Do not use this form for asbe

hsure exempted acfmﬁes

~
™
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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) e e —
6 + 12 1 14 BWP School Partners, LLC -
Agencies Notified Type Notification Street Address o e
& EPA & Initial 224 Main Street 5614 JUR 16 P St et
X DOLWD ] Amended - -
R DHSS Aenantirenti City, State, Zip Code _ | A
[ DeA (] Emergency (including kb s o Pagdtol g i
(NJAC 5:23-8) justification) Name of Contact Telephone NBmbef(. ~ 1= 1l
[ Canceliation Eric Felczak _—
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lady Liberty Academy Charter School % School (K-12)
Subchapter 8 (Other than K-12)
Susek Addiond ] Other (i.e., private and commercial buildings,
746 Sanford Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 19,000 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use {Prior if being demolished)
Essex Charter School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Services Inc 00117 Superior Abatement Inc
Street Address Street Address
318 12th Street 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Hammonton NJ 08037 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 [/ 14 | 14 06 [ 15 /| 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 f\rpaterr#c-f:t Performed Ouisid:“| of Normpalr\;acility H;h:rs - Desii;ae City, State, Zip Code
meif Alialament, .. A c West Caldwell, NJ 07006
Scope of Work (Check all that apply)
[0 Full Containment with Negative Pressure
X >3 sfor>31f & Renovation ] Mini-Enclosure
] =160 sf or =260 If [ Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8 21213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |28 )¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| g
(13) (12) other miscellaneous) 5| ®
Yes | No | N/A o
Basement X |0 |0 |[Pipe insulation 225 LF Ooix|O
g i o Oo|oa|d
0 [l Oo|g|o|g
5 O o g R
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
N/A Hauler ID No. Waste
City, State Disposal Date City, State
Completed By (Print or Type) Title Signature Date
Nick Petrovski President % . b g 12—} Lf

ASB-41
MAY 11

—

* Do not use this form for asbestos licensure exempted activities.
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D&S Proj. #: 14-232

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operaior (2) : "y s e
10 6 I/10J9J/|1 K | D E G 2@14 JUK :6 W R A
Agencies Notified | _Type Notification Tool AQdIess ~ e T,
O era  |Kinitial e EE TS CTTRE
[] oep [C] Amended 179 SCOTLAND ROAD —~ £ | ICFHESIHG
——— T
Amendment #: City, State, Zip Code <
Bd ooL S
[ Emergency SO. ORANGE, NJ 07079
<] DOH (including [Name of Contact Telephone Number
justification)
O oA |7 canceliation DANIELLE KING = 6

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

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

DANIELLE KING
Street Address Other (Private/Commercial
Bldgs./Homes, efc.
170 SCOTLAND ROAD Square Feet | # of Floors Bidg. Age
City (5) County (6) — | CountyCode (7)
(State use only) Current Use (Prior if being demolished)
SO. ORANGE ESSEX
me ASCM No. Name of Abatement Contractor (9)
Street Address Street Address
Tm'z_ip_c_ode City, State, Zip Code

Project Manager for Monitoring Firm Phone Number

Telephone Number

License Number

Start Date (10) Sohed. Completion Date (11)
06/26/14 07/11/14

Occupancy Status During Abatement (Check only one)

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

B other-Describe:

Name of OSHA Monitor

Street Address

City, State, Zip Code

Scope of Work (check all that apply)
>3sfor>3If K Renovation

] >160 sf or >260 ¥f [J Demolition

Full Containment w/negative pressure

Mini-enclosure

Z Glovebag procadure
|| Non-Exempted (*) and Non-friable procedure

T—— Is location normally used solely 2 RTE |,
asbestos-containing gty;‘rrr;(?gtenancefcustod:at Description of asbestos-containing Amount m g 2 n
material (acm) to be material (ACM) (Specify SF or o | a c
abated in faciitty (13) Yes No N/A LF) v i ||t
a

BASEMENT PIPE INSULATION 1601 ft X Lr_'_, mjm
First Floor i PIPE INSULATION 101 ft B | L1100 |
Second Floor PIPE INSULATION 91ft X 11 (01
B 00U

- — ooon

NJDEF Hauler ID¥

Registered Waste Hauler
13506

D & S RESTORATION, INC

2 yds

Name of Registered Landfiil
TULLYTOWN RESOURCE RECOVERY

City, State i

Disposal Date
.| 06/27/14

City, State
TULLYTOWN, PA

PATERSON, NI 07503

Completed by (Print or Type)
BOGDAN JOLDZIC

Signature

Date
06/09/14

o e Emmem Emn mmb mmboe Lassms e avsmeiad astivitios



Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

D&S Proj. #: 2014-233

State of NJ

[
Date of Notification (1) Name of Building Owner/Operator (2) ==
016 019 1 ¢
wic il Pl GLADYS GRIMM Tl
Agencies Notified | Type Notification Sireot Address T G =
[ era X initial
[] oep [[]Amended 1845 MYRTLE AVENUE - e
X ool Amendment #: City, State, Zip Code > & U{,r_-h ‘!x_ :
[ emergency PLAINFIELD, NJ 07061 <
X poH (including Name of Contact Telephone Number
justification)
L] pca [] canceliation GLADYS GRIMM 4 ;

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)
D Schoc! (K-12)

GLADYS GRIMM ] subchapter 8 (Other than K-12)
Street Address B4 Other (Private/Commercial
Bldgs./Homes, etc.
1845 MYRTLE AVENUE B . Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) |
(State use only) Current Use (Prior if being demolished)
PLAINFIELD UNION

Name of Monitoring Firm Hired by Bl_dg Owner (8)

ASCM No.

Name of Abatement Contractor (3}
D & S RESTORATION, INC.

“Street Address

Street Address
20 California Ave.

City, Stafe, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

Sched. Completion Date (11)
06/19/14 06/30/14

Start Date (10)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

X other-Describe; _NORMAL HOURS

Street Address

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
DX >3sfor>31f

Full Containment w/negative pressure
Mini-enclosure

]

D Renovation é
75 Glovebag procedure
[ 2160 f or 5260 i ] Demoiition | Non-Exempted {*) and Non-friable procedure

Location of Is location normally used solely EH BIEY &

— 1 i r t i 2 c
asbestos-containing :tifrmg:)tenancefcus ol Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o la|gag|C©
abated in facility (13) Yes No N/A LF) v | 5 L

e |
BASEMENT 1 j| PIPE INSULATION 102 L FT O
mjinlinl]n
mjimiul]n
= miimiinis
| ] : mj=ginlis
Cubic Yards of Waste

NJDEP Hauler ID#
13506

Registered Waste Hauler
D & S RESTORATION, INC.

1 YD

Name of ﬁggistered Tananl
TULLYTOWN, RESOURCE RECOVERY

“City, State

[Disposal Date

City, State

PATERSON, NJ 07503 ! 06/20/14 TULLYTOWN, PA
“Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/09/14

ASRB-41

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

CL# X6 5é

Date of Notification (1)

Name of Building Owner / Operator (2)

6/10/14 VERIZON COMMUNICATIONS .
Agencies Notified |Type Notification Street Address
X EPA 125 West South Orange Avenue 2614 JUR !5 PH 5
[0 DEP B Initial City, State & Zip Code
X DpoL [0 Amended South Orange New Jersey BT P S R GTEA
X DOH [0 Emergency Name of Contact e Ff_ | 121 4 Telephone Number
[0 DCA [J Cancellation ALEX BAYLOR w8 Rl LG \

South Orange Central Office

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
125 West South Orange Avenue

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

Square Feet

City (5)
South Orange

County (6)
Essex

County Code (7)

36665

# of Floors

4

Bidg. Age
75

Current Use (Prior if being demolished)
Verizon communication center

TTI Environmental

Name of Monitoring Firm Hired by Building Owner (8)

'|ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
1253 North Church Street

Street Address

1123 BEAVER STREET

City, State & Zip Code
Moorestown NJ 08057

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Harold Baldwin

Telephone Number
908-812-6742

Telephone Number
215-788-6040

License Number

00509

Scheduled Start Date (10)
7714

Scheduled Completion Date (11)

7/18/14

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL INC

E]
X

Describe:  5:00 PM - 1:00 AM

[] Facility Occupied During Abatement

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

Abatement Performed Outside of Normal

Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[] =23sfor=23If X Renovation [J Mini-Enclosure
X] 2160 sf2260 If [C] Demolition [[] Glove Bag Procedures
[J] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - LU
TO BE ABATED Maintenance or (i.e., thermal systems g 3 g a
in Facility Custodial Staff? insulation, surfacing, VAT a2l B| 2 ‘E"
(13) (12) or other miscellaneous) 8| | 3| 3
Yes [ No [ N/A @
Basement Stairwell X O L] VAT & Mastic 180SF  [XI|[1|C]]L]
Basement Corridor 110 VAT & Mastic 640 SF XU O L
Basement Boiler Room =HIEEiE VAT & Mastic 1000sF __ [X[J]0I[ 0T
Basement Meter Room X O[O VAT & Mastic 800 SF X OO O
oorg miinliniin]
EEiEENE mlimiiniin]
B CLE miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 21 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signagture Date
Patrick T. DeCaro Estimator /é’a f /7 Mﬁ //g 6/10/14

PD 14014
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NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

06/11/2014 Faeleigh Dickinson University
Agencies Notified Type Notification Street Address
Fl i it 285 Madison Ave
Ball nma
Ix] DEp Amended City, State, Zip Code
DOL Amendment # Madison, NJ 07940
[0 Emergency (including
DOH justification) Name of Contact
[] oca Cancellation Craig Gorczyca

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Science Building

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

EDI

VMC Company, Inc

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

285 Madison Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

Madison 5

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

Morris {STATE USE ONLY)

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

Street Address
5434 King Ave

Street Address
208 Piaget Ave

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Clifton, NJ 07011

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

Project Manager for Monitoring Firm ? Telephone No. Telephone No, License No.
Tom Pruno 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/23/2014 06/26/2014 VMC Co. Inc

“City, State, Zip Code

Scope of Work (Check All That Apply)

E] =3sfor=3if Renovation L| Full Containment with Negative Pressure
2160 sf or 2260 If Demolition x| Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::irt;e;;ent
Location of Usgdo'rsm?nly b Description of
Asbestos-Containing Material (ACM) Maint Py ;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ’ Cusatlcr.: de:|a§t§r? (i.e. thermal systems insulation, (Specify 2l= a o
In Facility e surfacing, VAT, or SF or LF) 3|8 138 |8
(13) ke other miscellaneous) s|2|E|E
= 2| @
Yes | No | N/A @
Room S-2A X VAT/Mastic 308 SF %
Transite 100 SF X
Pipe insulation "wrap & cut" 50LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 1 f Wast:
Newark Carting Inc L) Lo s Avier GROWS
‘City, State Disposal Date City, State
Newak, NJ Morrisville, PA
Completed by Title Signature = Date
Voytek Roszkowski President O p =g ,Q_;._,\au 06/11/2014

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 12:120)

rrint Form

Date of Notification (1)

Name of Building Owner/Operator (2)

06/11/2014 Passaic BOE < b S
Agencies Notified Type Notification Street Address E';?H JU8 12 o,

i 16 P -
] epa Initial i 3 M Sy
DEP Amended City, State, Zip Gode :::'_
I mendmen assaic, . T o OEES b
[x] DOL Amendment # P NJ 07055 - o ;
DOH Er:t?t{g:triﬂgg)(mcludmg Name of Contact ““Telepholie Nufiber IH G
[] oca [] cancelation Russel Albrecht \

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
William Cruise Memorial School #11

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

Street Address
390 Gregory Ave

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Passaic .
County (6) 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 (9)

N/A

VMC Company, Inc

Street Address

Street Address
208 Piaget Ave

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-253-8828

License No.

00704

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

06/25/2014 07/03/2014 VMC Co. Inc
Occupancy Status During Abatement (Check Only One) | Street Address
Facility Closed/Vacated During Entire Period of Abatement

||
[] Other - Describe:

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Scope of Wark (Check All That Apply)
=3 sfor=3If

E3|

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location et
; Normally s ype
Location of (siod Solshi Description of
Asbestos-Containing Material (ACM) rje‘ : vlel }‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ! c agndein[agtceﬁ? (i.e. thermal systems insulation, (Specify @ - § L
In Facility s 1"‘2 CUE surfacing, VAT, or SF or LF) 3|8 |3 |5
(13) (12) other miscellaneous) g 2 lE|¢E
B I
Yes No MNIA ™
Exterior X Window/Door caulking 581 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. f Wast
Newark Carting Inc ey Bl e GROWS
City, State Disposal Date City, State
Newak, NJ Morrisville, PA
]
Completed by Title Sign turk) | | Date
v i i d ' L, : A ~ | 08/11/2014
oytek Roszkowski President . @5;) A5 O

X

ASB-41 (R-06-08)

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



L\Sgg FRNT FOT
C%\ ' y State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
: e e
Date of Notification (1) Name of Building Owner/Operator (2} w1y
e b

06/10/2014

Mack-Cali Company

Agencies Notified Type Notification

Street Address

150 JFK Parkway

T J0R 15

0 epa Initial : : . = !
DEP Amended City, State, Zip Code ey L
DOL _ Amendment # Short Hills, NJ 07708 5. P s LdH T R
DOH EZEE;?% (including Name of Contact [ TelBphone Nikar 1% | NG

[] opca [1 cancelation VJ Aynilian

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
110 South Strest

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

EDI

VMC Company, Inc.

5 etc.)
City (5) Square Feet # of Floors Bidg. Age
Morristown .
County (8) County Code (7} Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Narme of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
5434 King Ave

Street Address
208 Piaget Ave

City, State, Zip Code
Pennsauken, NJ08109

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Pruno 888-306-4545 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/11/2014 06/17/2014 VMC Company, Inc

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)
] >3sfor23if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
’ Abatement
Is Location Type
Location of U N dorsmlallly b Description of
Asbestos-Containing Material (ACM) l\: 5 A ey ‘,y Asbestos Containing Material (ACM) Amount B [
TO BE ABATED * & alﬂdt?nlagcip (i.e. thermal systems insulation, (Specify 2| = 3 2
In Facility asin e L surfacing, VAT, or SF or LF) 3128 |8
(13) (12) other miscellaneous) % o < E
= = 1]
Yes | No | NA @
Various locations X Pipe insulation "wrap & cut" 80 LF X
Various locations X Duct insulation "wrap 7 cut" 290 SF s
X Contaminated debris 2CY p'd
2nd FI X Pipe insulation repair 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage, Inc. - GROWS
City, State Disposal Date City, State
Freehold, NJ Morrisville, PA
Completed by Title Signature Wi . | Date
Voytek Roszkowski President NS« oA . | 061102014
-

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



B & G proj. #

2014-104

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and.12:120-7)

S

=+ Sub Chapter 8 **° o — - Check # 8579
Date of Notification (1) Name of Building Owner/Operator (2)
(0 161/11101/1114] Woodland Park BOE ge1d NN IS PH Loy @
Agencies Notified | Type Notification Street Addross =
EPA . ry
O] o Xl initial 853 McBride Avenue RE vy 7Y
City, State, Zip Code e & LIRS
] po. | [J Amendment || \oodland Park, NJ 07424 o
[¥] poH Name of Contact Telephone Number
[0 cancellation -
[J opca Jack Wittig [
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[X] school (K-12)
B ; 5
eatrice Gilmore Elementary School [ Subchapter & (Other than K-12)
Street Address Other (Private/Commercial
1075 McBride Avenue ige fgomes. o
— — — - - S o Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
‘ (State use only) Current Use (Prior if being demolished)
Woodland Park, NJ 07424 Passaic selpol { ]
Name of Monitoring ﬁrm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates 0004 B & G Restoration, Inc.
Street Address

Street Address

3 Crosswicks Street

105 Ryerson Road

City, State, Zip Code

Bordentown, NJ 08505

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Michael Hoodak

Scheduled Start Date
06/26/2014

(10)

ched. Compl

07/17/2014

Phone Number
609-298-5520

etion Date (11)

Occupancy Status During Abatement (Check only one)

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

Describe:

[X] other-Describe: work shitt 8:00am - 4:30pm

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work {chack all that apply)

D Demolition
[>3sfor>3if

[X] Renovation
[X] >160 sf or >260 If

E Full Containment w/negative pressure

[] Mini-enclosure

] Giovebag procedure
] Nen-friable procedure

Locatisn of Is location normally used solely RIR|E -
i i & e
asbestos-containing gt);fr}}?;')t MU e Description of asbestos-containing Amount m E 2 n
material to be material (ACM) (Specify SF or o 5 ¢
abated in facility (13) Yes No NIA LF) v |4 : L
_ e r 1.
Rooms 101, 102, 103 X_J| VAT 2400 sf x L1 L] [0
Room 104 I [ X ] VAT & mastic 750 sf pa [C1[00 ) E]
Rooms 201, 202, 203, 204, 205, 206 x_|| VAT 4,750 sf L |mymEin
Teacher's Room X || VAT 230 sf XDOOiO
[ | : mjEy=l=
Registered Waste Hauler NJDEP Hauler 1D# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 25 Tullytown Resource & Recovery Center
City, State - Disposal Date City, State
Lincoln Park, NJ 06/26/14 - 07/18/14 Tullytown, PA
Completed by (Print or Type) Title " Signature Date
Gordana Luna Secretary/Treasurer %’“’W‘ Lina 06/10/2014




~ L 6?3\(%

State of New Jersey -
\ NOTIFICATION OF ASBESTOS ABATEMENT da
(Pursuant to NJAC 8:

| F’r;nt F_orrn

I

60 and 12:120) =

Date of Notification (1 Name of Building Owner/Operator (2) - f.}
&/ 1 EEe B
Agencies Notified Type Notification Street Address el JUR ’O Ba o -
— con B i 4000 HADLEY ROAD i
nitial
DEP 1 Amended City, State, Zip Code Mas oo pl,
[x] DoL Amendment #___ SOUTH PLAINFIELD, NJ 07080 T & Fdrei A
X opon O E?;gg:&fg)[mdumng Name of Contact N | Tf:i&bﬁdr‘le Nm)‘iber
] obca [0 canceliation lO H D B Eﬁ bz g’\/{ ey
7

- FACILITY INFORMATION

Nare of Faciiity Where Abatement is Taking Place (3)

SEG

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

Street Address

/3 VAN Vi/e]”

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

etc.)

City @C{ . Square Feet # of Floors Bidg. Age .

LiF7or0 A s SFves
County (6) ‘ County Code (7) Current Use (Prior if being demolished) ~_ -

)OH SS/Q }C),. (STATE USE ONLY) SCU(TG-/'/ ST}‘?’ 7,00
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Telephone No.
732-292-2217

Project Manager for Monitoring Firm

License No.

01111

Telephone No.
732-432-8350

TOM GEIGER
Scheduled Completion Date (11)

Start 082(2(3//5/ é/gﬁ'd’//f/

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)

L]
B

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Street Address

396 WHITEHEAD AVE.
City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

E 23 sforz31If E Renovation

| Full Containment with Negative Pressure

[C] =160sfor=260 I [l Demoiition L Mini-Enclosure
! Glovebag Procedure
2<] Non-Exempted (*) and Non-Friable Procedure
Is Location = L itergent
; Normally s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) 260 SOy ?’ Asbestos Containing Material (ACM) Amount o | m
T CMaincl;?r'llaggeﬁ? (i.e. thermal systems insulation, (Specify E o a |l s
In Facility st 1‘*'2 - surfacing, VAT, or SF or LF) -RERE-RE
(13) (12) other miscellaneous) 2|2 e Z
" —- (s1]
Yes | No | N/A . w
SpuTd SiDE CdDTQG/ Binal )<. fﬁ}dﬁf w.f.ﬂbdu_)cﬂ'u?ﬂ SALF /\<~.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT v i & GROWS NORTH
47/
City, State Disposal Date City, State
ELIZABETH, NJ 7 gb MORRISVILLE, PA
Completed by Title Signature 3 : Da’(g
CAROL RAIMO OFFICE MGR. /EMM // /’ }/

ASB-41 (R-06-08)

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



| PrintFormi |

NS
S5 i B State of New Jersey E:s\‘
Ny G 7 @< NOTIFICATION OF ASBESTOS ABATEMENT —— i
(% { (Pursuant to NJAC 8:60 and 12:120) . b

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

57114 Marx Realty and Improvement Co., Inc. 7814 JU 16 Pl 20
Agencies Notified Type Notification Street Address

i 708 Third Ave.-21st Floor F P ST
EPA 1 initial : ‘ Lo -

<] DEP K] Amended City, State, Zip Code 7, & LiLokolkb

x| DOL o Amendment# New York, NY 10017-4146 i
E DOH Er;t}jeﬁrg:t?ﬁ) tneudig Name of Contact Telephons Nimhar

1 pca 1 Cancaliation Phosbe Starr ! B

FACILITY INFORMATION

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

No name School (K-12)

Street Address Subchapter 8 (Other than K-12)

3607 Bergenline Ave Other (i.e. private & commercial buildings, homes,

' etc.)

City (5) Square Feet # of Floors Bldg. Age
Union City 30,000 3 75

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

Hudson . (STATE USE ONLY) Retail 1st floor vacant above

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

Vertex Air Quality Services

Alliance Environmental Systems, Inc.

Street Address
700 Turner Way, Suite 105

Street Address
550 East Union St.

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/2/14 8/1/14 Vertex
Occupancy Status During Abatement (Check Only One) Street Address

700 Turner Way

Abatement Performed Outside of Normal Facility Hours

_| Facility Closed/Vacated During Entire Period of Abatement
ix| Other - Describe: Abatemnt to be performed in unoccupied areas of building

City, State, Zip Code
Aston, PA 19014

Scope of Work (Check All That Apply)
=3 sfor23f

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [Z] Demolition Mini-Enclosure
' Glovebag Procedure _
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;:;ent
Location of v Sg;?g?}?”]y b Description of -
Asbestos-Containing Material (ACM) Heei ney }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e planlt (i.e. thermal systems insulation, (Specify Plold |5
In Facility e 1’2) 2 surfacing, VAT, or SF or LF) 3|89 |8
(13) ( other miscellaneous) g 2E |2
= Lo
Yes | No | N/A ®
Basement Boiler and Breeching X Thermal Insulation 750 SF X
Basement X Pipe insulation 850 LF X
Basement X VAT/Mastic 4000 SF X
3rd Floor X Plaster 250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H . f Wast ;
Richard Burns 1;51%![) i S Western Berks Community Landfill
City, State Disposal Da% City, Sta
Philadelphia TBD P ﬁﬁs}%}ﬂm )
Completed by Title Sigp Date
Robert M. Casciato President 4 6/10/14

ASB-41 (R-08-08)

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




Abatement

Location of N Is L°ﬁati°" 5 Description of Amount Type
Asbestos-Containing Matarial (ACM) ormla Iy Use Asbastos Containing Material (ACM) (Specify
TO BE ABATED SP ely by (i.e. thermal systems insulation, SF orLF) m
In Facility Maintenance/ surfacing, VAT, or D o 3 m
(13) Custodial Staff? other miscellaneous) & & & &
(= o| B| g| @
2 7| = 3
Yes | No | N/A 3
2™ floor X [Pipe insulation 5 LF X
2" Floor X  [Floor tile 700 SF X
2" Floor X  [Plaster 300 SF X
Retail Storage X [Duct Insulation 200 SF X
Basement X |Contaminated surfaces 10,000 SF X
Basement X  |Contaminated Contents 300 CY X
X
X




LK DG
NOTIFICATION OF
(Pursuant to

State of New Jersey

ASBESTOS ABATEMENT
NJAC 8:60 and 5:16)

Dale of Notification (1) Name of Building Owner!Operalora.
. 3 o § 3 "
b ! T { A Py - 3 : ;
ShE L - = I et ey {;, A T Poodla Ly
Agencies Notified Type Notification Street Address I i !
: 6 % 7 o & e o
‘:{%_EPAW Initizl A 42 .2 R 5 T i i
DOLWD Amended Clty_ State. Zip Code
] poH Amendment # ( : _ ) ~
0] bca [ Emergency (including At A R }_, iy £
(NJAC 5:23-8) justification) Name Df Contagt o : Telephone Numbet
[] Cancellation e it , /,r e g Yol O ,,;!:,/; e
FACILITY INFORMATION o
Name of Facility Where Abatement is Takmg Place (3) " Type of Facility (4) e
? ¢ v g e £ o, i [ School (K-12) <
Stre 1AddP:e - i Lol t t"\"&"‘ : [] Subchapter 8 (Other than K-12) ‘)27
: = by i . — : & Other (i.e., private and commercial buildings.
Lql Hap bore, Teraptks homes. etc,) i
Citry {(5) 5 ! i Square Feel # of Floors Bldg. Age
ke i % L, W | A, Sfd
9294 g{,vﬁ h‘x AT i l‘ { X o
CDU"W 6 r ‘ County Code (7)(STATE USE ONLY] cGFem Use (Prior if bemg demolished)
J;L\JQFL»-« | -'F-I"a,.,ul\fff f", find.,
Name of Momtormg Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
%"’ ¢ ‘f’ﬁ AL Wt (€ 5 4
Street Address 5y . Street Address )
iy i AL ;
25 o b wnﬂv S _ 4977 Ul |
Clty State. le Code Clty E‘};ale le Code
= s .
Mz b U e by
Pro;eci Manager for Monltormg Firm Telephone No. Telephone No
e Vousernedht 9o% 290133 43 €10~ ‘i“‘::s
Star‘t Date (10) _ Scheduled Completlon Date (11) Name of OSFIA Momitor
Eilz v 2 v _34 S+ 38 1 4% S
i ,,,: - -
Occupancy Status During Abatement (Check only one) Stre,?i Address
[J Facility Closed/Vacated During Entire Period of Abatement 00 ,'P'\ pobkg 1 BD ROiide
[] Abatement Performed Outf}de of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: I &“AM- 75 [ ZVPM/ PM- AM d o ] s T
Uimavnisony [ =) L2017
Scope of Work (Check all that apply)
. o [J Full Containment with Negative Pressure
%33 sfor =3 If ﬁ'}Renovation O Mini-Enclosure
>160 sf or 2260 If [[] Demolition EGlovebag Procedure
[] Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g S § a
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify °c |z |T |8
IN Facility Liistadial Stafly surfacing, VAT, or SF or LF) & £ |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Y - = = T
Low oo el 4 sl e N SR 200 LE KOO0
Polhet e | San el 0 o |d 5'75’ 2 Woao
| OV oio|g|o
O (0 |0 E13ET] ERELD
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
., I Hauler 1D No. Waste K 2isg 4
Wik Mengeust of N3 A RowsS
City, State Disposal Date City, State An
i oo ){J : — 0~ e, ¥+
(ea ) | J TBD MADEL SA §
Completed By (Print of Type) Title S%Ddtu,re ) P Datei
i7 De 1 b~ ;" 0 “i("j —_ e ) ;
E,\m e 1. e MWEU-{,( ¢ A Npaee A | O >L)!~ N
ASB-41 :
JAN 13 * Do not use this form for asbestos licensure exempted activities.

I" %



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT LA =
Check 905 {Pursuant to NJAC 8:60 and 5:16) - &3
=% &
Date of Notification {1} Name of Building Owner/Operator (2) =
e L ! i Britt Zimmerman WU N L pyoA -
Agencies Notified Type Notification Street Address - T T T
| I:l E;'L.\w, R} Inigal : 26 Harvard Terrace PR ~
5 DOLWD [l Amended Gity, Siate, Zip Code FE
IX DHSS |  Amendment # & LFL«t?‘q;‘;F}{{j
T IDCA [ Emergansy (insluding West O{ange, NJ 07052 ) i
{NJAC 2:23-8} justification) Name of Contact ‘ Telephons Number
L] Canceliaton Britt Zimmerman B

FACILITY INFORMATION

Nams of Facilily Whare Abatement is Taking Place (3)

Private home

Type of Facility (4]
[ 1 Schoal (K-12)

Street Address

.| Subchapter 8 {Cther than K-1 2}

X Other {i.e., private and commercial buildings.

126 Harvard Terrace homes, etc.)
| City (5} Sguare Feat # of Flocrs Bida, Age
West Orange, NJ 07052 .
County {86} County Code (7) (STATE USE ONLY) | Current Use {Prior if bsing demoiished)
Essex

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Coniractor (8)

Gr Tech LLC

ASCM No.

| Street Address

Street Address

576 Valley Rd #283

City. State, Zip Code

City, State, Zip Cede
Wayne, NJ 07470

Project Managsr for Monitoring Firm

Telephone Mo,

Telephone No.
973-638-1777

| License No.
lo1127

Start Date {10}

06 ; 21 ; 14 06

Scheduled Compietion Date (11)
22 4

Name of OSHA Monitor

i Envirovision Consultants,Inc

Oceupancy Siatus During Abatement (Check oniy one)

Street Address

X Facility Closed/Vacated Durirg Entire Period of Abatement

20-2]1 Wagaraw Road, Bldg .# 34A

T Abatement Performed Ouiside of Normal Facility Hours - Describe

City. State, Zip Code

Time of Abatement: AM- P/ PM_ AM i
Fair Lawn, NJ 07410
[ Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Fuli Containment with Negative Pressure
% >3 sfor>3if A Rerovation Mini-Enclosure
> 160G sf or >280 If i | Demaiiticn Glovebag Procedure [:[Tent with Negative Pressure
Non-Exemptad (*) and Non-Friable Procedure ;
Is Location Abaternent Type
| Location of Normally Description of iy = p—
Asbestos-Containing Material (ACM) Used Soiely by Asbestos Containing Materiai {ACM) Amount oo |2 |z
TO BE ABATED I'v?a_sﬂtgnancefn (i.e., thermal systems insulation. (Specify g e 3
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) £ el
(13) (12) other miscellansous) = 2 R
| Yes | No | N/A
Basement 010 |X Pipe insulation 40 LF B0
O (O |03 O L]
Epia e [ L
Name of Registered Waste Hauler NJDEP Wasie Hauter 10 No.| Cubic Yards of Waste| Name of Registerad Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
| City, State Disposal Date City, State i
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature /7 /ﬂ ' Date
N Jevtic Owner 7§5§ o Aea j 06/12/2014
ASB-41 /.

RAAY 11

3 . . . £, LF
* Do ast use this form for ashesios licensure gxempred activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

.. CHECK # 8320

(Pursuant to NJAC 8:60 and 5:16) =
e e E?;:‘
Date of Notification (1) Name of Building Owner/Operator (2) i}
06 / 1 / 14 Dover Board of Education
Agencies Notified Type Notification Street Address %H '-;'I-fzk ib ,D ,“f 2 7 L‘
EPA & Initial 100 Grace Street
X poLwo [J Amended City, State, Zip Code %
B DHSS Amendment#______
X pcAa [] Emergency (including Dover, NJ 07801
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mr. Robert Gomes -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Academy Street School [ School (K-12)
ST AdNES 8 (S)Lti::? 3‘3& rp?i\sgt:: zrntdhzgnfn::r}cmi buildings,
14 Academy Street homes, etc.)
City (5) Square Feet # of Floars Bldg. Age
Dover 30,000 SF 2 40+
County () County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Morris School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. r 00112 East Coast Haz Mat Removal, Inc.
Street Address Street Address
344 West State Street 494 E. 41 Street
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Paterson, NJ 07504
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
| William Weisgarber, Jr. 609-656-8101 973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 / 07 [/ 14 _ 07 [/ 14 [ 14 East Coast Haz Mat Removal, Inc.
Occupancy Status During AbatementI (Check only one} Straet Address
[] Facility Closed/\Vacated During Entirz Period of Abatement 494 E. 41 Street
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time an Abatement: 7:30AM-4:30PM/ P M- AM Paterson, NJ 07504
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[0 >3sfor>31If X Renovation ] Mini-Enclosure
X =180 sf or >260 If [JJ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2133 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEIERE
"IN Facility Custodial Staff? surfacing, VAT, or SF orLF) s Z | &
(13) (12) other miscellaneous) = o
Yes | No | N/A
Boiler Room - Original Section B (O |0 |Pipe & Fitting Insulation 370LF X Ogig
Boiler Room - Original Section 1 | (O |Breaching Insulation 110 SF X OO0
Boiler Room - Original Section X |0 |0 |[BoilerInsulation 120 SF KOO g
O (O O goig|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
East Coast Haz Mat Removal, Inc. Ha‘fustzgzo No. W;gte GROWS, INC. W/M of Pennsylvania
City, State Disposal Date City, State
Paterson, NJ 07504 07-11-2014 Morrisville, PA 19067
Completed By (Print c;r Type) Title Signature Date
Lelsie Olszewski Project Manager m OW D4-11- 2014

ASB-41
MAY 11

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Hillman Consulting

(Pursuant to NJAC 8:60 and 12:120) %g
- e, GITRCk # 8879
Date of Notification (1) Name of Building Owner / Operator (2) - b
June 12, 2014 Santander Bank, NA
Agencies Notified Type Notification Street Address 1, . A
i sl JUR 16 P 2: 50
ClePa 2 Marrissey Boulevard
[Cloep St
XooL Initial City, State & Zip Code &
Amended Dorchester, MA 02125
XlooH O Amendment #
DDCA D Cancellation Name of Contact JTelephone Number
Susan Peck :
|
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Santander Bank D School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1135 & 1137 Burnt Tavern Road [ Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 6,000 2 60
Brick Current Use (Prior if being demolished)
Retail
County (6) County Code (7)
Ocean USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Synatech, Inc.

Street Address
1600 Route 22 East, Ste. 107

Street Address
829 Radio Road

City, State & Zip Code
Union, NJ 07083

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

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

g Facility Closed/Vacated During Entire Period of Abatement

D Abatement Performed Outside of Normal Hours
[] Other - Describe:

[] Facility Occupied During Abatement

Brian Nemetz 908-686-2636 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

June 23, 2014 July 30, 2014 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

829 Radio Road

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

Scope of Work (Check all that apply)

D Renovation

(] >3sfor>501f
[] pemoiition

D] >160 sf or >260 If

D Full Containment with Negative Pressure

& Mini-Enclosure

D Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) el Flela
g s |2l
2| 2lcie
sl Slsls
Yes No N/A o 2la
First Floor X Floor Tile & Mastic 600 SF X
First and Second Floors Joint Compound 2 400 SF X
Second Floor Bathroom X Wall Stucco 175 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 40 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 July 31, 2014 Morrisville, PA
Completed By Title Slgn ture Date
Diane Aloia Executive Administrator f Ld — K/C{ e June 12, 2014

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




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:

State of New

Jersey

60 and 12:120)

| Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

06/10/2014 Newark Farmers Market Urban Redewat: ' P 2: ip
SJUN P i £ L&
Agencies Notified Type Notification Street Address
2-44 Cornelia Street
1 EPa Initial : ; LRt <
| DEP E] Amended City, State, Zip Code & s I
DOL Amendment # Newark, NJ 07105 : e Lius £
DOH EI Er;}%rcg:aet?::)(mcludmg Name of Contact Telephone Mi~*
[0 bca [ cancellation David Forem o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (K-12)

Street Address | | Subchapter 8 (Other than K-12)
52-62 Cornelia Street Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 28,432 1 yrs
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE LSE ONLY) Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
BioTerra Environmental Solutions Shoreline Contracts Inc.
Street Address Street Address
PO Box 1224 85 Kero Road
City, State, Zip Code City, State, Zip Code
Union, NJ, 07082 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Laura Wieczezak (201)-806-3001 (201) 933-0033 01230
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

BioTerra Environmental Solutions

Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 1224
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
LY Cfper=Deseribe: Union, NJ 07082
Scope of Work (Check All That Apply)
D 23 sfor23If D Renovation Full Containment with Negative Pressure

[] =160sfor=2601f [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ter:ent
; Normally . Yp
Location of Used Soish b Description of
Asbestos-Containing Material (ACM) I‘:e' 1 PEY {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & al'” a?nfgt?fr? (i.e. thermal systems insulation, (Specify 2|23 é"'
In Facility e 132 i surfacing, VAT, or SF or LF) = | 2 =
(13) a3 other miscellaneous) n% B £ g
- = m
Yes | No | NA *
Roof X Roofing/Flashing 23,782 SF |x
Roof . Tar 320 SF X
Loading Dock Roof X Transite Roof Panel 1,080 SF  |x
Loading Dock X VAT Floor Tile 3,250 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast
Asbestos Transportation Company, INC. 1;?;;1 f S Cycle Chem, Inc.
City, State Disposal Date City, State
Shirley, NY Eiiz/a)beth, NJ
Completed by Title f Date
Niall Kenny 06/10/2014

ASB-41 (R-06-08)

* Do not use JP

for asbestos licensure exempted activities.



oL 2k T

State of New Jarsey
NOTIFICATION OF ASBESTOS ABATEMENT L T B S

{Pursuant to NJAC 8:80 and 12:120) . 5:'}
Date of Notification (1) Name of Building Owner/Operator (2) 2 g” i ]
: I , 1
BEHIHH. L) 12 LY Joseph Nezgoda JUN 16 P 2.},
Agencies Notified Type Notification Street Address - ‘ L
304 HAMILTON AVE Sdead Th o |
EPA |2 T e 1 R BTN
DEP T _Amended | City, State, Zip Code . U I e T Fir,
B oo. t# ‘ | SEASIDE HEIGHTS NJ - MERSING
B oo O Snesren (oS ama ot e |
] oca 1 Ccancellation i"
i FACILITY INFORMATION
Name of Facifity Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address Subchapter § (Other than K-12)
304 HAMILTON AVE Other (i.e. private & commercial buildings, homes,
| etc.)
| City (5) Square Feet # of Floors Bldg. Age
SEASIDE HEIGHTS 3000 | 2
County (8) | County Code (7) Current Use (Prior if being demalished)
OCEAN {STATE USE ONLY} |
{ Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
: AAA LEAD PROFESSIONALS
. Street Address Street Address
! 6 WHITE DOVE COURT
| City, State, Zip Code City, Stale, Zip Code
i LAKEWOOD, NJ 08701
["Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
i 732-868-9078 1200
j Siart Date (10) Scheduled Completion Date (11) } Name of OSHA Monitor
| BEHT4 D(@{ p)I Y 06/18/14 Q(D’ ( i.:! N AAA LEAD PROFESSIONALS
| Occupancy Status Durihg Abatement (Check Only One) ll Street Address
' ‘Facility Closed/Vacated Ouring Entire Period of Abatement 6 WHITE DOVE COURT
! Abatement Performed Outside of Normal Facility Hours Cily, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701
i Scope of Work (Check All That Apply)
E 23sforzdif [’ﬂ Renovation Fult Containment with Negative Pressure
Bx] 2160 sfor 2260 If 1 Dematition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Pracedure
Is Location Ab?_l:pn;enl :
; Location of U Ndms"n?'iy b Description of ol
Asbestos-Containing Material (ACM) Msei ey )’ Asbestos Containing Material (ACM) Amount m !
TO BE ABATED c 2 &?”laggm (i.e. thermal systems Insulation, {Specify 2lx|3|3%.
In Facilty i - = surfacing, VAT, or SForlF) |3 (&8 |8|8%°
(13) a2 i other misceltaneous) g | & %_ g |
=l 213
Yes | No | N/A | ' g |
CEILING PLASTER 800 X
!
Name of Registerad Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill i
| Hauler ID No. of Waste i
NEWARK CARTING 04509 10 | IESI i
City, State Disposal Date City, State
NEWARK, NJ i BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

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



( 14 e é‘k i ] Print Form
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT P @
(Pursuant to NJAC 8:60 and 12:120) - B
i U

Date of Notification (1) Name of Building Owner/Operator (2)
06/12/14 SOMERSET DEVELOPMENT Pffg g Lg‘_f T
Agencies Notified Type Notification Street Address PR TE
] era . 9.11 E. CQUNTY LINE ROAD o
| DEP [T Amended City, State, Zip Code '
x| DOL Amendment #___ LAKEWOOD NJ 08701
E DOH D Elgl?gg:t?g) incloding Name of Contact [ Telenhnna Number
] oca [ cancellation PETER TISDALE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)

1 PASSAIC ST Other (i.e. private & commercial buildings, homes,
etc)

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

WOODRIDGE

County (6) County Cede (7) Current Use (Prior if being demclished)

BERGEN (STATE USE ONLY)

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

AAA LEAD PROFESSIONALS

Street Address

6 WH

Street Address

ITE DOVE COURT

City, State, Zip Code

City, St

LAKEWOQD, NJ 08701

ate, Zip Code

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

732-668-9078

License No.

1200

Start Date (10) Scheduled
06/22/14 06/25/14

Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Qutside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address
6 WHITE DOVE COURT

ours

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

E 23 sfor=23 If B Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abflrt:;a"t
Location of U :dorsmf”ly b Description of
Asbestos-Containing Material (ACM) I\: int gery y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at: ;,’ IaSitGefrf'? (i.e. thermal systems insulation, (Specify D m § o
In Facility Helo ;az Uk surfacing, VAT, or SFar LF) 38|38
(13) (12) other miscellaneous) g 2|E | B
= 2| a
Yes | No | NIA @
EXTERIOR X ROOFING 100SF X
INTERIOR X FLOOR TILE 25008F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 20 IESI
City, State Disposal Date City, State
NEWARK, NJ 06/25/14 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 06/12/14
‘ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



