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State of New Jersey ||

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to RUAC §:60 aned 12120 ||

Dale of Notficationg 1)

_ / . Mame of Byiding D«nerfope@:é: &
G [i5)1 L0, Ouen e Al
AQH!'IGEIS Naﬁﬁm Tm Notification Sireet Address ; ‘{ o T
i e R SR T R
0 EPA O it Lo N OV RERUE ot
o DEP [} Amended Cily, State, Zip Cods
& oL Amendmnt_# . i - f}
DOM ;m&%‘mwm Name of Contact TelephoneNumber] 7
= Be = S M, Soi eepl w2 Vi
=
FACILITY WNFORMATION
Namz of Facility Where Abstemant = Taling Flgcs (3) Tyme of Faciity (£)
UNITES | O Schoot (K12}
Addresa 03 Subehapter 8 (Other than K-12)
\ Other {Le. private & commercis] buildings, homas,
L 000 N DUDE AUENUE eir) 1,
City (5) Square Feat #of Fioems i, Age
PINING g oco / S
County () County Coda (7) Cument Uss (Prior f being demolished)
ETATE USEONLY) STwes

Neme of Monitoring Sinm Hired by Buliding Ouner {2) ASCH No. Namsa of Abaterment Camracior (9)

A MAC Contracting Ine
Street Address Sireet Address

105 Lowsl Road

| City. Stars, Zip Cade Gity, Stote, 7in Gode

Gler Rody, NJ 7452

%ecthumagerﬁ:rhﬂmiﬁxmgﬁm Tetephane Ne, Tetephone No. 14 Mo
201-262-5841 0158
Start Pate (70) Schedueg C letion Date (1) Name of OSHA Manitor
Gflefii GCli9fir- Omega Enviranmental Sarvices inc.

Oocupancy Status During Abatement {Check Only Ona) Strest Addrass
Facility ClosedMacated Dmimg Enfire Peniod of Aburtermant 1280 Streat
O Abaternent Performad Outside of Mommai Fadliity Hours Cay, , i
0 Owmer - Dascribe; Hackensack, NI 07808

Scope of Waork (Check All That Apply)

O 23sfor23if & Rencvation @ Fuit Containment with Negative Pressube
B 2180 sf or 2260 i B Demolition E/maf’ ini-Enclosure
Glovebag Procedire
-"Non-Exar } and Non-Frishle Prosedure
Is Lecation Abdemm_r H
Y8
Location of m Destriptinn of
Asbeslos Containing Materia (ACH) Vemtonara | Asbestos Containing Material ACY) | Amout m
Custodial Seafts {Le. thermal sysfems insulasion, {Specify P e § 2
0 Fadiity “‘,_m surfacing, VAT, or SF or 1LF) 3 g v F
13) (12 other miscsllanenus) 13 § £
Yes § No | NA
A Fleer Ning meﬁ[&h@w 2 cr | X
i< ‘ ynd 4 59 57 by
Narme of Registered Vasie Hatier NIOEP Waste | Cubic Yanks Narme o: Regibiad Landrd
Hawler 112 Mo of Waste
Ravic Transport 20735 <N 1E51 RA Bethichem Lanafll Corp
City. Stats, Zp Code s City, Stete, Zip Cods
Réverdale, NI 07457 P 3-_; &/¢2, . | Bethiohem PA 18015 ;
Campleted by Tils Sanars T S
R. McDonald President J i (g/f :’/gﬁ
ASE-61 (R-05-08)

* Do pot use this form for achesioa lieeneyre o activities.



State of New Jerssy _ ::‘g;, L J
NOTIFICATION OF ASBESTOS ABATEMENT CHECK & £ o
(Pursuant to NJAC 8:60 and 12:120) .

Date of Notification (1) Name of Building Owner/Operator (2) i =7
b7~ ALBEIET HoNG e
Agencies Notified Type Notification Street Address ‘: b
; — 3
O EPA W_ Initial 4710 BrietN B U\,L\, ,&L_J Yik_on
1 DEP ‘0 Amended City, State, Zip Code '
= DOL Amendment# | A4 L AT, TN ;,_3
00 Emergency (including N\ AL’\EJ";\DV/ A }R ﬁ—-\"‘ 1 _I‘\iJ 50 { & D
DOH justification) il _ L
O DCA 0O Cancellation j{@{:’{?_*\’ HONE S—

FACILITY INFORMATION

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

HWoN _ _ _ O School (K-12)
Street Address O Subchapter 8 (Other than K-12)

4 2 Other (i.e. private & commercial buildings, homes,
A0 BUEN PLULEVARD etc)
City (5) Square Feet # of Floors ! Bldg. Age
PrLUGADES AR e - A80 i ﬂ 54
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) - iy

[IA Al AN - RO\ DaNTIAL

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

A. MAC Contracting Inc

Street Address ' ' ' Street Address
105 Lowell Road

City, State, Zip Code City, State, Zip Code
Glen Rock, NJ 07452

: o - 7
Project Manager for Monitoring Firm Telephone No. Telephone No. | License MNo.
201-262-5841 i 00156
Start Date (10) { aa iA Scheduled Comp!enog Date (11) Name of OSHA Monitor
AS AL : 2 0% Omega Environmental Services Inc.
k) L i -
Occupancy Status During Abatement (Check Only One) Strest Address
& Facility Closed/Vacated During Entire Period of Abatement 280 Huyer Strest "
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
_-E'f 23 sforz3If I?: Renovation 3 Full Containment with Negative Pressure
O =160 sf or 2260 If O Demolition Mini-Enclosure

& Glovebag Procedure
- Non-Exempted (%) and Non-Friable Procedure
: ]

Is Location ] Ahe_;};;ent
Location of Usehilogzla;:y b Description of ]
Asbestos-Containing Material (ACM) Maintenan’;ef Asbestos Containing Material (ACM) Amount mof
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flaid |z
In Facility o surfacing, VAT, or SF or LF) 2|tz |z
(13) (12) ] other miscellaneous) :' & ,";_ £
Yes | No [ NA _ : L
- Pt L 2 YW e s
0AGENENS X1 ot el ) AV 2| X
e ¥ VPrwe Tt /SOSF | x
L 3 ; é
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Rovic Transport 20785 L IESI PA Bethlehem Landfill Corp.
City, State, Zip Code Disposal Date City, State, Zip Code
Riverdale, NJ 07457 L' y ‘fk‘\ 0% l{\‘ Bethlehem, PA 18015

Completed by Title Sign & Date ; o
R. McDonald President MJZ - M i Ki:*;r i &

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.




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

Name of Building Owner/Operator (2)

Date of Notification (1)

LGl

oseer Coecio

Agencies Notified Type Notification Street Address

O EPA ’-;ilniﬁal @D 3?3\\(--%91—' Pace
O DEP O Amended City, State, Zip Code

= pok 1= Em?;gﬁnziﬁcluding @&W\QLD 1) 102
@ DOH | justification) Na’r? of C?%"a"{

O DCA O Canceliation GiNNM - o

FACILITY INFORMATION

Name of Facility Where Abatement is 1aking Place (3)

CLUECLO

Type of Fa.ci!ity (4)
0 School (K-12)

{ Street Address

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

Ay CLebir by v Wi

90 GRENEL DAL etc) -

City (5) Square Feet # of Floors Bldg. Age
PRl L 5 - f) e
CALRELD _ {-0ce 3 50

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

{:J)ﬁl& ET[\L (STATE USE ONLY) A o
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Mame of Abatemet;t Contractor (9)

A. MAC Contracting Inc

i

i

Street Address

Streat Address
105 Lowell Road

| City, State, Zip Code

City, State, Zip Code
Glen Rock, NJ 07452

Project Menager for Morfaring e Telephone No. Telephone No. 1 License No.
! 201-262-5841 ;00156
Start Date (10)  : oy . | Scheduled Completion Date (11) Name of OSHA Monitor
- L i X ] a2 L Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Strest Address
Facility Closed/Vacated During Entire Period of Abatement 280 Huver Street

| O Abatement Performed Qutside of Normal Facility Ho
{1 Other - Describe:

urs

City, Staie, Zip Code
Hackensack, NJ 07606

! Scope of Work (Check All That Apply)

O 23sforz3if
(X 2160 sfor 2260 If

7
¢

Iﬂ Renovation
O Demolition

T Full Containment with Negative Pressure
Mini-Enclosure
Bl Glovebag Procedure

0 Non-Exempted () and Non-Friable Procedure

Is Location Ab?;:p“;e“t
Location of Usgog?}?;:y b Dascription of
Asbestos-Containing Material (ACM) i E }’ Asbestos Containing Material (ACI) Amount mo|
108 TED i laStceﬁ? (i.e. thermal systems insulation, (Specify Zlal2lz
in Facility e surfacing, VAT, or SF or LF) R B
(13) (12 other miscellaneous) = |2 12 | £
= g 13
Yes | No | N/A =
Pt s b 7! - L4 r ) YR | Vil o i "
e > P wisulciney J00LF [k
i , i ik P -
| 35 AL o ; . | 3 ay 0 5
oA Y 7(‘ Aok wWsuicier 7l % 8
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landjill
Hauler ID No. of Waste
Rovic Transport 20785 2, IES! PA Bethlehem Landill Corp.
City, State, Zip Code Disposal Date City, State, Zip Code
Riverdale, NJ 07457 T Bethlehem, PA 18015
L2k en :
| Completed by Title Signature M Date [
= & o oIy
R. McDonald President M %_‘ ﬂq ¢ / it {, i

ASB-41 (R-08-08)

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



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

CHECK#2‘1991

Date of Notification (1)

Name of Building Owner/Operator (2)

6/18/2012 PRIVATE RESIDENCE !
Agencies Notified Type Notification Street Address (e 4 o - i
[ EPA [ Initial 185 CEDAR STREET b
] DEP [T Amended Amendment #___|City, State, Zip Code R 2 FIN iy =y
[ boL [3& Emergency (including RIDGEFIELD PARK, NJ 07660 : R
G4 DCH justification) Name of Contact ! R e T Tetephone Number
] DCA [] Cancellation DAIVD D'ANDREA i Best s M S | |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRIVATE RESIDENCE

Type of Facility (4) ™
L1 School (K-12)

185 CEDAR STREET

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

RIDGEFIELD PARK, NJ 07660

Square Feet # of Floors|Bldg. Age

County
BERGEN

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

Nare of Monitoring Firm Hired by Building Owner (8)
AMERITECH SERVICES

ASCM No. |Name of Abatement Contractor (9)

CREAM RIDGE ENVIRONMENTAL INC.

Street Address
78 E. ATLANTIC WAY

Street Address
15 BLACK FOREST ROAD

City, State, Zip Code
LAVALLETTE, NJ 08735

City, State, Zip Code
HAMILTON, NJ 08691

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ROD MORRIS 732-664-7788 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor

6/20/2012 6/20/2012

Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours
[1 Other - Describe

City, State, Zip Code

Scope of Work (Check all that apply)
[J=3sfor=3If

[C]Full Containment with Negative Pressure

X RENOVATION 1 Mini-Enclosure

d = 160 sf or > 260 If [] Demolition lovebag Procedure
gﬁon-Exempted (*) & Non-Friable Procedurs
Is Location Abatement Type
y e Normally Used Description of Asbestos Containin
h;.;r:ii:cr? :é a?gzstgzﬁglﬁgg%n ‘ Sole; by I's."lateri:-;l‘J (ACM) {i,g. thermal systen?s Amount (Specify SF or| » g "g”
FaciW_ Ma;_ntenancea’Custo insulation, svurfacmg, VAT, or other LF) g B E g
dial Staff? (12) miscellaneous) s 1515 |s
Yes | No [N/A I | ©
BASEMENT }{ DUCT WRAP 4 SQ. FT. X
BASEMENT ¥ PIPE INSULATION 10 SQ. FT. X
BASEMENT )(_ VAT 600 SQ. FT. X
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards of  |Name of Registered Landfill
Hauler ID No. Waste
JACK ROBINSON WASTE MANIFEST 17304 2 YDS GROWS
City, State Disposal Date  |City, State
BELLMAWAR, NJ 08031 6/21/2012 MORR[SVILLE, PA
Completed By Title Sig e - Date
AVID D'ANDREA PRESIDENT ﬂ(}i&/ L # _"-"'Mén&!zo 12

ASB-41

* Do not use this form for asbestos licensure exempted activities



State

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to

e e .J...

STRLERS ENGRONTeGTD L
of New Jersey s_«)Q‘{a "“\Q{”"‘ *—'T Nf‘
NJAC 8:60 and 5:16) Cla® @1

Date of Notification (1) Name of Building Owner/Operator (2) Ay : ||
6/15/12 North Hanover Board of bdugahon
Agencies Notified Type Notification Street Address ' LY
] erA B2 Initial 46 Schoolhouse Road TV WA
L] oeP i ime"de‘i 5 City, State, Zip Code : S
B box O Emir”;*é?éﬂtum Wrightstown, NJ 08562
& poH justification) Name of Contact Telephone Number TITOL &
[]DbcA [ Canceliation Jayne Glover I ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Atlantis Elementary School

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

Subchapter 8 (Other than K-12)

Street Address

Other (i.e., private & commercial buildings,

(8) TTI Environmental

3 School Road homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
McGuire AFB, NJ
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Burlington UsE Ot ) School
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

Stevens Environmental Services, Inc.

Street Address
1253 North Church Street

Street Address
PO Box 322

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Allentown, NJ 08501

[] Abatement Performed Outside of Normal Facility Hours
Other - Describe: 7 AM - 3:.30PM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Stocku (856) 840-8800 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/9/12 7/9/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[_] Facility Closed/Vacated During Entire Period of Abatement P.O. Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

K>3 sfor=3 1 [<] Renovation [[] Mini-Enclosure
[1=160 sf or 2260 If [] Demolion Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) - Maintenance/ Asbestos Containing Material (ACM) Amount 2| = ml o
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify @l 2|3
IN Facility Staff? surfacing, VAT, or SF or LF) HEIAEIRS
(13) (12) other miscellaneous) 5 e e
o
Yes | No | N/A @
Can Wash Room b 4 pipe insulation 5LF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- = Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 172 C A T.R.R.E., Inc.
City, State Disposal Date C|ty at
Allentown, NJ 7/10/12 / /" Tullytown, PA
Completed By Title Sign / / Date
Mahlon E. Stevens Project Manager / 6/15/12

ASB-41
MAR 00

* Do not use this form for asbestos nceéure exempted acrwmss



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

K E:\; QNS Io %\J.:«mﬁﬂi‘&‘i 1R
(f-’ nees e

. L B

o Hao ';3:— ql—}\\,u’

R

=

d

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

6/15/12 North Hanover Board of Pducatlon
Agencies Notified Type Notification Street Address
] erA B2 Initial 46 Schoolhouse Road J
L] oep [] Amended City, State, Zip Code : i % -k
L O Eﬁi?é’e”;@‘(imﬁa Wrightstown, NL08562  Liti;
DOH justification) Name of Contact Telephone Number
[ ocA [] Cancellation Jayne Glover | e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Discovery Elementary School

Type of Facility (4)

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

Street Address ————— | Otrer éi‘.tee,ic?)rjvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
McGuire AFB, NJ

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

Burlington USE ONLY) ' School
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor ()
(8) TTI Environmental Stevens Environmental Services, Inc.
Street Address Street Address

1253 North Church Street PO Box 322
City, State, Zip Code City, State, Zip Code

Moorestown, NJ 08057 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Michael Stocku (856) 840-8800 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/9/12 7/9/12 MECS

Occupancy Status During Abatement (Check only one) Street Address
1 Facility Closed/VVacated During Entire Period of Abatement P.0O. Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: 7 AM - 3:30PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure

[B{]>3 sfor >3 if [3] Renovation [] Mini-Enclosure
[]>160 sf or =260 If ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nommally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount o] = m|l m
TO BE ABATED . Custodial {i.e., thermal systems insulation, (Specify 3 o § =
IN Facility Staff? surfacing, VAT, or SF or LF) alel&lg
(13) (12) other miscellaneous) 5 £l s
: o)
Yes No | N/A @
Can Wash Room X pipe insulation SLE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name ?ﬁegister\ed Landfill
: : Hauler ID No. of Waste \
Stevens Environmental Services Inc. 18292 1/2 CU T.R.R.F., Inc.
City, State Disposal Date City /State /
Allentown, NJ 7/10/12 | /' Tullytown, PA
Completed By Title ighe / /- Date
Mahlon E. Stevens Project Manager L 6/15/12

ASB-41 R

MAR 00 * Do not use this form for asbestos licensure exempred activities.
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