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R4S Prol. #: s 12106

Fax

Mar 15 2012 10:04am PUUT/UUY

Siate of NJ

Notification of Asbestos Abatement
{Pursuant to NJAC 8:80 and 1 2:120)

HPPROVED
epLibf Health ‘ior Services

) ‘r—-. -
Dsga %fNollﬂaiuﬂosn (1) I Name'or Bullding Owner/Cparator [EN a T gnatis)
2 b S R e 2
2B AL 12 | |. HET.RN TEXNBSEN : LY Tima: 17
“Agencles Nollled | Type Notnsion w37y 5 _ ;
EPA  [[Jinigal ; E . i
[Joep  {[JAmencen - | 116 LINDEN AVENUE L. MAR 2 oppp
Amendmant # Ctly, State, Zip Code i i j
Xl Emergancy BLOOMFIRLD, Nj 07003 | o S I |
B pon {Incluting N2me niRet S i+ - [ Talepnoria Number
Justifiueon) . s~ U I
D 58 I conton HELEN TENNESEN T 2.
: . FACILITY INFORMATION i
- Nam of facility where abatement ié taking place (3) Type of Facllity (4) .

{ ] Sohoo! (K« 12)

Start Dety [13F

03/19/12 03/30/12

HELEN TENNESEN O : O subchapter 8 (Other than K12)

Street Address Other (Private/Commerclal
Bldgs./Homes, stc,

116 LINDEN AVENUE 8quare Feel | #of Floots | BIIg. Aga

v o) Colnty (8) County Cade (7) =
(Stato use only) Current Use (Pricr if being demolished)
BLOOMFIBLD ESSEX |
ams of Menitering Firm Hired By idg. T ASCH No. [ Name of Abatement Contastor (o)
_ D & § RESTOR ATION, INC.
Streot Address TR Tess s
) 20 California Ave.
"Cly, Stas, Zip Code R City, State, Zip Coga
o — Paterson, NJ 07503
. Project Manager for Monitoring Firm Phene Number Talephone Nurmber Licenas Namber

973-343-8020 00159

Name of O8HA Monitnr
D & 8§ Restoration, Inc.

Oecupancy Slalms During Abaiement [Gheck only one)

[} Facity clocadivacated during sniire parfod of abatsmant.
[ Abatermunt performes cutside of normal facillty hours-

Deaseribe
: m Cthar-Nasrsine: _NORMAL HONES

Straaf Addreage

20 California Avenue
Cily, Btat2, Zip Code

fi

Paterson, NJ 07503

Seape of Work {check alf that apply)

‘[ Full Contalament whisgative pressura

B2 *aotor=air B Rencvation Mini-enclosure
Glovebag procadyre
O 2100t 22801 [ Demofiten ; Non-Exempied (%) and Non-Riabl procedure
Léosltner I location nommally Used soley] RTRTE
by maintonenes/custodial g |g E
ackoatoa~sontalngy - A n
matertal (em) to E:g soff(12)_ S;;cggmco;q?sbeeto_ e fsn;gﬂjf SFor ;n L= 3
abated In faclity (13) Vos K NIA LF) v |7 A1
s Iy
BASEMENT FIPE INSULATION TLPT m| T
BASEMENT BOILER INSULATION 308QFT il g
mjwl{n][uy
P OO
Eglsterad Wast Fauler NJDED 1 Narme of Regietor f 1] 2
: P Hauler ubie Y asle [NEme of Registered Landhil I
D & § RESTORATION, INC. 13506 1YD TUI.LYT(Q)WN, RESOURCE RECOVERY
crty,smlg isposal Dot Ciy, State
PATERSON, NJ 07503 03/20/12
: s . MYTUW';Q. PA _
Complsted by (Print or Typa) | Tite nature Date
BOGDAN JOLDZIC PRESIDENT 03/15/12
ABD1 T3 1ot (186 thT8 Torm Tor asbestos licensure exempted actviilas

—— e

MAR. 15 2012 (THU) 09:52

v AN N L.
COMMUNICATION No. |2

FAGE. 1



State of NJ
Notification of Asbestos Abatement

D&S Proj. # MS 12-106

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

Date of Notification (1) Name of Building Owner/Operator (2) : =
013 1 1 |2 " = o
CP1A B /L2 HELEN TENNESEN -
Agencies Notified | Type Notification Stroot Address
[ era  |[Jmitial AR 2
[] oep |[CJAmenced 116 LINDEN AVENUE ! AR 20 201 |
Amendment #: City, State, Zip Code l' [ : ;
DOL s e i, NY ]
X X Emergency BLOOMEFIELD, NJ 07003 ] B g :
4 poH (including Name of Contact e ——— | Telephone Number |
justification) il | el
O] 96 I cancemann HELEN TENNESEN l

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

HELEN TENNESEN [] Subchapter 8 (Other than K-12)
Street Address B Other (Private/Commercial
Bldgs./Homes, etc.

116 LINDEN AVENUE o _— Square Feet | # of Floors Bldg. Age

City (5) - County (6) — County Code (7)
(State use only) Current Use (Prior if being demolished)
BLOOMFIELD ESSEX
/ Bldc Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.

D & S RESTORATION, INC.,

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
00159

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11)

03/19/12 03/30/12

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Other-Describe: NORMAL HOURS

Scope of Work (check all that apply)
X >3 sfor>3if [X] Renovation

[ >160 sfor >2601f [] pemolition

[T Full Containment winegative pressure

X Mini-enclosure
X Glovebag procedure
D Non-Exempted (*) and Non-friable procedure

‘ Is location normally used solely RIR|E
Location of : : E
asbestos-containing b%;fr? ?'; IEnencalouaiel Description of asbestos-containing Amount ﬁ'l S A
material (acm) to be sHni2) material (ACM) (Specify SF or ) g 2 c
abated in facility (13) N/A LF) v | s | L
e |r
BASEMENT PIPE INSULATION TLET X LT CT 0T
BASEMENT BOILER INSULATION 30SQFT X ] | ]
EOE T 1]
T E]
OO0 |0 (O

Registered Waste Hauler NJDEP Hauler ID#

——— ]
Name of Registered Landfill

D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/20/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/15/12

ASB-41

* Do not use this form for asbhestos licensure exampted activities.



~
Ty
AU "\ i, 6 ﬁ b
AN R(\ x’“rLV \ State of NJ
1 Notification of Asbestos Abatement
Paragon Job# (Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) Name of Building Owner/Operator (2)
19 13 (/1116 1711 12 | - : »
Union County Improvement Authority
Agencies Notified |  Type Notification Strect Addross =
X era N JIL
% DEP X Initial 10 Elizabethtown Plaza 6th Floor
~ i) Amendment | |City, State, Zip Code
DOL
>4 Am:”d"‘e"‘# i | Elizabeth, NJ 07207
54 DOH mergency (includ T —
W justification) Hams o Copttact Telephone Number
1 l-\ﬁA . - b
Lt Ak D Cancellation Mike Krupa

FACILITY INFORMATION

Name of facility where abatement is taki

Residential Building

ng place (3)

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

D Subchapter 8 (Other than K-12)

Street Address

X other (Private/Commercial
Bldgs./Homes, etc.

Bldg. Age

15 Tyon PL Square Feet | # of Floors
City (5) County (6) County Code (7) 1,200 sf 02 90
(State use only) Current Use (Prior if being demolished)
Elizabeth, NJ 07207 Union Vacant
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (39)

Birdsall Services Group

Paragon Contracting, Inc.

Strae: Address

63 lackson Dr.

Street Address
590 River Rd.

City State, Zip Code
Cranford, N1 07016

City, State, Zip Code
Clifton, NJ 07014

Project Manager for Monitoring Firm

Mike Krupa

Phone Number

908-497-8900

Scheduled Start Date (10)

04 122012

Sched. Completion Date (11)

License Number

00748

Telephone Number

(973) 614-1600

Name of OSHA Monitor
Paragon Contracting, Inc.

04/20/2012

Street Address

Occupancy Status During Abatement (Check only one)

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

590 River Rd.

City, State, Zip Code

Clifton, NJ 07014

]__—_i Other-Describe:

Scope of Work (check all that apply)
X! Demolition [] Renovation

[J=asfor=3¥f X1 >160 sf or >260 If

|:| Full Containment w/negative pressure

[] Mini-enclosure

[] clovebag procedure

& Non-Exempted ( " ) Non-friable procedure

Coato o e JHEE
asbestos-containing sgraffﬁ 2) Description of asbestos-containing Amount m E o n
material to be material (ACM) (Specify SF or o ¢ c
abated in facility (13) LF) 5 ala g
i
e r P
Basvment VAT/Mastic 400 SF XL (OO
Basement Damproofing 300 SF XiOO O
Attic Felt Paper 33F IR
Ist { ioor Exterior Windows 5 EA X010
Registzred Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
Parizeon Contracting. Inc. 22161 10 cyds Tullytown/GROWS
City “tate — Disposal Date City, State
Clifion. NJ 07014 TBD -"fully-town. PA
Cormipleted by (Print or Type) Title Signature / Date
s F 3 ot
Goran Lazevski President = , 03/16/2012




L \
5714 6 95

Paragon Job#

5 (>

7

State of NJ

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

Date of Notification (1) Name of Building Owner/Operator (2)
3 116 12 ; :

Py Union County Improvement Authority
Agencies Notified | Type Notification Streot Address

Xl EePa N 2017

57 oeEp E Initial 10 Elizabethtown Plaza 6th Floor sl

[1  Amendment |[City, State, Zip Code
DOL :
> Amendment# —— | |  Elizabeth, NJ 07207
DOH Emergency (includ} Tame of Contact Telephone Number
justification)
] oca [[] canceliation Mike Krupa 4

FACILITY INFORMATION

Name of facility where abatement is taking

Abandoned Building

place (3)

Type of Facility (4)

[] school (K-12)

[ subchapter 8 (Other than K-12)
Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
10 Cherry St. Square Feet | # of Floors Bldg. Age
City (5) County (6) ~ County Code (7) 4,000 sf 03 60
(State use only) Current Use (Prior if being demolished)
[lizabeth, NJ 07207 Union Vacant
Name of Abatement Contractor (_é)

Name of Monitoring Firm Hired by EIE-Q. Owner (8)

Birdsall Services Group

ASCM No.

Street Address

65 Jackson Dr.

Paragon Contracting, Inc.

Street Address
590 River Rd.

City, State, Zip Code
Cranford, NJ 07016

City, State, Zip Code

Clifton, NJ 07014

Project Manager for Monitoring Firm

Mike Krupa

Phone Number

Telephone Number
(973) 614-1600

License Number
00748

908-497-8900

Scheduled Start Date (10)

04'02/2012

Sched. Completion Date (11)

04/20/2012

Name of OSHA Monitor
Paragon Contracting, Inc.

Occupancy Status During Abatement (Check only one)

Xl Facility closed/vacated during entire

[[] Abatement performed outside of normal facility hours-

Dascribe:

Street Address
590 River Rd.

period of abatement.

City, State, Zip Code

Clifton, NJ 07014

[j Other-Describe:

Scope of Work (check all that apply)
@ Demolition

[C] Renovation

[] wmini-enclosure

|:| Full Containment w/negative pressure El Glovebag procedure

IX] Non-Exempted (") Non-friable procedure

[]s3sfor>31f ] >160 sf or >260 If
Locaton o e it T NHNEE
asbestos-containing "tyaffﬁ 2) Description of asbestos-containing Amount m|p 1]
material to be 2 material (ACM) (Specify SF or s |5 )c |2
abated in facility (13) Yes No N/A LF) v | 3 L
= r
Ist. 2nd & 3rd Floors I || VAT 7,250 SF X (U [ |
Roof [ X 1| Top Layer Roofing & Flashing 5,500 SF Ainlimiin
Garages T—— Roof Flashing 600 SF X (O (OO
OO0 |0
[ IC ] — _ OO0 [0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
Paragon Contracting, Inc. 22161 90 cyds Tullytown/GROWS
City. State ~ |Disposal Date City, State
Clifton. NJ 07014 TBD _Aullytown, PA
Completed by (Print or Type) Title Signature W s Date
£ ; y X2 .
Goran Lazevski President -~ 03/16/2012




Cle
45111

(Pursuant to

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

O e PO Al R e

Date of Notification (1)

Name of Building Owner/Operafor (2) | | j'-
GRAND PROSPECT CENTER .. '

3/13/2012 TSN i
Agencies Notified Notification Type Street Address x b v 14y
PO BOX 979 j i MAR 20 202 RS
{X)EPA (X)) Initial Notification City, State, Zip Code | i { ]
( ) DEP ( ) Amended Notification [ R SRR, !
(X)DOL Amendment # ; RAr CelCO L &
(X)DOH ( ) Emergency (including justification) LAKEWOOD, NJ; 08701 o o E
( )DCA () Cancellation Name of Contact e seinneee | Tl Number - T 2
PAUL PHILLIPS e |

FACILITY INFORMATION Tl

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

CVs ( ) School (K-12)

( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
5 PROSPECT STREET
City (5 County (6 County Code (7 Sq. Feet 15000 #ofFloors_ 2

OCEAN (State Use Only)
LAKEWOOD Bldg. Age 30+
Current Use (prior if being demolished) VACANT

Name of Monitoring Firm ASCM No. Name of Contractor (9)
RT ENVIRONMENTAL Alliance Environmental Systems
Street Address Street Address
510 HERON DR SUITE 306 550 East Union Street
City, State, Zip Code City State, ZipCode

BRIDGEPORT, NJ 08014

West Chester, PA 19382

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
TONY ALESSANDRINI 8564672276 610-701-8000 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3126/2012 4/30/2012 RT ENVIRONMENTAL

Occupancy Status During Abatement (Check only one) Street Address

(X) Facility Closed/Vacated During Entire Period of Abatement 510 HERON DRIVE SUITE 306

( ) Abatement Performed Outside of Normal Facility Hours -

Describe
Other -

L —

City, State, Zip Code
BRIDGEPORT, NJ 08014

Source of Work (Check all that apply)

( ) Demolition  ( ) Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
() Glovebag Procedure

() Full Containment with Negative Pressure () Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used
Containing Material (ACM) in | Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF) Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) Rem. Rep. Encap Enclose
SEE ATTACHED X X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID #\ Cubic Yards of Waste Name of Req. Landfill
17235
N.E.T.S. [ Miners Approx. 100 BFI imperial
City, State Disp. Date City, State
Hazelton, PA TBD Imperial, PA
Completed by (Print or Type) Title Signature Date
DEVIN BLOM Estimator V’ 311312012
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:WORD\MYDOCS\ASBESTOS

401 E. State St., PO 414
Trenton, NJ 08625-0414

9/18/00




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

D \(5_;:5; LA
STRENKRS NG |

V2

L0

28N N VRS VE G YN

Date of Notification (1) Name of Building Owner/Operator (2) ST T e o 8 W T B i
3/16/12 Ronald Cox FiEliL
Agencies Notified Type Notification Street Address Ak ,' : : i TR
EPA B Initial 610 Clark Ave. MAR 20 2012 -
% £ O m:zgﬁ% = Ciy, State, Zip Code 3 ;i
[] Emergency (incloding Union Beach, NJ 07/35. 2 ~) 7720 7~
&d poH justification) Name of Contact L ......]..Telephone Number
[ oca Cancellation Boniald Cox _ -—E ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[] Abatement Performed Outside of Normal Facility Hours
Other - Describe: 8 AM-4:30 PM

Residence [] School (K-12)
Sirect Address _ Subchgpter 8 (Other than K-12) -
B0 atk Kee: %)Lhrﬁreg'zt,c?;‘wate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Union Beach
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
Cily, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/27/12 3/28/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[1Full Containment with Negative Pressure

City, State
Allentown, NJ

(>3 sfor>3 If [&] Renovation Mini-Enclosure
[]>160 sf or =260 If [] Bemolition Glovebag Procedure
j Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| ol m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify HETHE
IN Facility Staff? surfacing, VAT, or SF orLF) al2| 8¢
(13) (12) other miscellaneous) 5 2 <
it
Yes | No | NIA : ®
basement X pipe insulation 90 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 5 Hauler ID No. of Waste 4 .
Stevens Environmental Services, Inc. 18292 I T.R.R.F., Inc. Landfill

Disposal Date City, Stafe

3/28/12 4

/ Tullytows, PA

Completed By Title

Mahlon E. Stevens Project Manager

Signatu i Date

3/16/12

ASB-41
MAR 00

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




State of New Jersey : p_— E—c é
NOTIFICATION OF ASBESTOS ABATEMENT . CHECK #
(Pursuant to NJAC 8:60 and 12:120). e e i B e i

Date of Notification (1) Name ofBuiIding Owner/Operator (2)
9 b P e L2 L
Agencies Notified Type Notification Street Address ‘
O EPA . initisl O o
O DEP 0O Amended City. State le Code
= DOL Amendment#_______ : ] Pt U L b a Ead
00 Emergency (including — - ": i
DOH justification) “a'“‘* °f°°“‘a°‘ Y '
O DCA 0O Cancellation LY Ay ok A+ iy
FACILITY INFORMATION
Name of Faclllty Where Abatement is Taking Place (3) _Type of Facility (4}
ok | O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
s R e T 1, AR Xl Other (i.e. private & commercial buildings, homes,
LRt Ry | LY etc.)
City (5) \| o o Square Feet # of Floors Bidg. Age
LA SR Lty ) 1500 7. O U wires
County (6} | ; i County Code (7) Curreni Use (Prior if being demollshed) '
le\ (\ i 1 (STATE USE ONLY) {Citats {‘ ;.'! 3

Name of Monitoring Fer Hired by Building Owner (8) ASCM No. Name of Abatement C:ontractor 9

A. MAC Contracting Inc
Street Address ' 'Street Address '
105 Lowell Road
City, State, Z]p Code ley, State, le Code
Glen Rock, NJ 07452
Frgject Mansger for Montaring Fim Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Tk iy 1 Scheduled Completion Date (11) Name of OSHA Monitor
W A : Ay Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement ; 280 Huyer Street
O Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
O Other - Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
‘0 =23sforz3if Renovation O Full Containment with Negative Pressure
O 2160 sfor =260 If O Demolition 00 Mini-Enclosure

O Glovebag Procedure
0_ Non-Exempted (*) and Non-Friable Procedure

Is Location Abs_:rterr;ent
; Normally _ yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) s an’éejy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED e :t‘ i i (i.e. thermal systems insulation, (Specify Flal2 |5
In Facility & .'I‘; e surfacing, VAT, or SF or LF) 3 ’ET-' = |z
(13) (12) other miscellaneous) £isic %
Yes | No | NA e
. 5 4 & ‘:"l_ \’ - 3 l';.:
21 i3 i ik 1t TE fed
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Rovic Transport 20785 IESI PA Bethlehem Landfill Corp.
City, State, Zip Code Disposal Date City, State, Zip Code
Riverdale, NJ 07457 - ¥ ‘_‘1 S B,ethlehem. PA 18015
: =
Completed by Title Slgnature.’} . / Date a
R. McDonaid President [/ i .” y / L / 5 bt e

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



A

State of New Jersey b %m ( 4 (
NOTIFICATION OF ASBESTOS ABATEMENT CHECK #: _
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) ., . . - ' Name of Buiding GuwnerlOperator (2) T e
i i i 2 gk { Focay T bt L)
o V1 s %o L'L\ A ehadnt R Ry 8 i IS 2 = fn g o
Agencies Notified Type Notification SLreetAddress . = HN R =T T [ TRV "]
iy c‘ .-)}",' L ; L B i e S0 S '-'. ‘_' Ik ii 1 ;
O EPA o Initial : LU
O DEP 0 Amended City, State, Zip Code, :
E DOL Amendment#________ \i N\ st r‘,, i
[0 Emergency (including e
E DOH justification) Name of CO"tad
O DCA O Canceliation " A0 ! !
FACILITY INFORMATION e T 8
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e R i i
Ay f“\ : O School (K-12) e !
Street Address . . o [0 Subchapter 8 (Other than K-12) HE
At L] ;_.ui { RN AT dee B Other (i.e. private & commercial buildings, homes;
Y7 A LA HO v - etc.)
City (5) . ‘.L A % i Square Feet # of Floors Bldg. Age
i | fi |J.f"[’.-':/!f’ -: /--- ’ ! './
County (6) County Code (7) Current Use (Prior if bei ng demohshnd)
. *\ (STATE USE ONLY) S { : s £
LT H el I L W IAN
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. MAC Contracting Inc
Street Address Street Address
105 Lowell Road
City, State, Ep Code City, State, Zip Code
Glen Rock, NJ 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
StartDate (10) =~ ., _ .7 Scheduled Cnmpletlon Date (11) Name of OSHA Monitor
AL A Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
& Facility Closed/Vacated During Entire Period of Abatement | 280 Huyer Street
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe: Hackensack, NJ 07606
Scope of Waork (Check All That Apply)
0. 23sforz31If [0 Renovation 01 Full Containment with Negative Pressure
0O =160 sfor=260If O Demolition ‘D Mini-Enclosure
1 Glovebag Procedure
O Non-Exempted (%) and d Non-Friable Procedure
is Location Ah?rt:p“;e"t
Location of Us:dognnla;g . Description of
Asbestos-Containing Material (ACM) Mainfenas ce.‘y Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED & ; Od.alasmm (i.e. thermal systems insulation, (Specify Dlal? |z
In Facility t ; > ¢ surfacing, VAT, or SF or LF) 312 lglT
(13) (12) other miscellaneous) - RERE- £
Yes | No | N/A 5
. A2 1"*‘ b Pl ol G ; IS iied - Lj'— ){_
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Rovic Transport 20785 IESI| PA Bethlehem Landfill Corp.
City, State, Zip Code ' Disposal Date Chty, State, Zip Code
Riverdale, NJ 07457 2 Bethl;ﬂ'em PA 18015
Completed by Title re / Date =
R. McDonald President <% fE T

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




Print Form

State of New Jersey 2 A S R S
(_,h e c é gZ"fZZ S J NOTIFICATION OF ASBESTOS ABATEMENT -~ e s 5
(Pursuant to NJAC 8:60 and 12:120) T ST s
Date of Notification (1) Name of Building OwnerfOpérqtor;(-_Z) ;: = : ;
03/09/2012 Livingston Board of Education ..
Agencies Notified Type Notification Street Address i
11 Fo ft Dri P

EPA 1 initial SR 1 13 MAD 9 N 2w

DEP [[] Amended City, State, Zip Code =i ' ) = 1

DOL Amendment # Livingston NJ 07039 ¥ 1

DOH & jur:txiegg:t?;:)(mdudmg Name of Contact ivii | Telephane Nimbar

DCA [71 canceliation Paul Ko T I [S——

FACILITY INFORMATION DT . i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 5
| Colinsechopl . _  |E school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
67 Martin Road D Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Livingston
County (6) County Code (7) Current Use (Prior if being demoalished)
Essex (STATEUSEOHLY) | Public School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Horizon Environmental 00073 Savic Construction Corp
Street Address Street Address
PO Box 316 205 Route 46 Suite 15
City, State, Zip Code City, State, Zip Code
Thorofare NJ 08086 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. ]
Steve Flanigan 856-848-0800 973-339-9735 01034
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/09/2012 03/10/2012 Savic Construction Corp
Occupancy Status During Abatement (Check Only One) Street Address
}2 Facility Closed/Vacated During Entire Period of Abatement 205 Route 46 Suite 15
}2! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
= Other — Describe: from 8pm Totowa, NJ 07512

Scope of Work (Check All That Apply)

m =3 sfor 23 If @ Renovation Full Containment with Negative Pressure
%] =160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahalemrnl
Type
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) [je, . olely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G atln d?nlagt(;eﬁ'? (i.e. thermai systems insulation, (Specify Flonl2d o
In Facility HSLO 1‘; . surfacing, VAT, or SF or LF) 318|g |8
(13) L other miscellaneous) gl |2 e
S L | a
Yes | No | N/A o
Classrooms #8, 20,21,22,23A,24 X 4x4 Caulk boards glue dots 170 sf X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Savic Construction Corp 32253 10 yr GROWS
City, State Disposal Date City, State il
Totowa NJ Morriseville, PA

Completed by Title Signature Date
Sava Savic President ,XOVUT )z_ha__’_“/‘ 03/09/2012

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

ASB-41 (R-06-08)



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2) ;"
Meridian Teterboro [

3 / 19 / 12
Agencies Notified Type Notification
B EPA B4 Initial
B boLwD [J Amended
K DHSS Amendment #
Xl DCA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
485 Industrial Avenue

Ui wr 0w (L]

City, State, Zip Code

Teterboro, NJ 07608 :

i
i
/ - -

Name of Contact ) i Teleph’orié N.umber

Karol Kulesza

e ————

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Meridian Teterboro E School (K-12)
Subchapter 8 (Other than K-12)
Steest AR ate . Xl Other (i.e., private and commercial buildings,
125 Industrial Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Teterboro, NJ 07608 25,640 1 56
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Hangar/Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) T
GZA Geo Environmental Inc. 00126 JVN Restoration Inc
Street Address Street Address
55 Lane Drive Suite 407 47 Foster Road
| City, State, Zip Code City, State, Zip Code
Fairfield, NJ 07004 Staten Island, NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Benjamin Sallemi 973-774-3300 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [ 02 . 12 £ 4 16 + A2 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
O Apatement Performed Outside of NormaquFlacitity Hours - Descr;‘be City, State, Zip Code
Time of Abatement: AM- P PM- A LLC NY 11101
Scope of Work (Check all that apply)
Xl Full Containment with Negative Pressure
[0 >3sfor=31If Xl Renovation [ Mini-Enclosure
& =160 sf or 260 If ] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of il e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 5|33 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 Lls
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) Bl®
Yes | No | N/A
Boiler Room O [0 |Pipe Insulation 200 LF X OO0
Canopy Roof O |K |0 |Roofing 224 SF XiOOg
B2 el Ll ooogd
O (O (4 oojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Express Waste Services LLC H%‘LEEELN“ W:gte Minerva Enterprises Inc
City, State Disposal Date City, State
Newark, NJ 4/16/12 Waynesburg, OH I
Completed By (Print or Type) Title Nf‘\ 4 Date | \
John Tard Senior Project Manager i /)‘—‘@ ;
ASB-41 P i l
MAY 11 * Do not use this form for asbestos licensure exefnpted activities.

L




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

Check # 1328
Date of Notification (1)

"1 Nams of Building Gwner/Operafor (2) |

R T

03/16/2012 Richard Walton
[ Agency Notified I Type Notification Street Address :
1 EPA R Initial 11 Water Street e i
| O DEP 0 Amended | City, State, Zip Code i
] i
| % poL ) Amendment_# ) !C}mton NJ 08809 I- i
| [ Emergency (including :
® DOH | justification) Name of Contact SN 2l 2 ;
0 DCA | 0 Cancellation Richard Walton i

FACILITY INFORMATION

| “Name of Facility Where Abatement is Taking Place (3)

Private home

Type of Facility (4)

[ School (K-1 2) .

Street Address

11 Water Street

O Subchapter 8 (Other than K-1 2)
® Other (i.e. private & commercial buildings,
homes, etc.)

“City (5) _ i “Square Feet | #of Floors’ Bidg. Age
Clinton, NJ 08809 B . L ; 5
County (6) ' County Code (7) (STATE USE Current Use (Prior if being demolished) 1
- ONLY)
i A i N f Abat Contractor (9 e
: Name of Monltormg Firm Hired ':Jy Bun!dmg Owner(&) B s of Abatsment Cantrcion (8) '
Gr Tech LLC _
“Street Address Street Address T .
576 Valley Rd #283 L

{City, State, Zip Code

City, State. Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No.

License No.

01127

Telephone No. TS

973-638-1777

“Start Date (10) Scheduled Comipletion Date (11)
03/26/2012 03/27/2012

Name of OSHA Monitor
Envirovision Consultants,Inc

| Occupancy Status During Abatement (Check only one)

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

Scope of Work (Check all that apply)

¥ =3sfor=31f

® Renovation

Street Address
20-21 Wagaraw Road, Bldg # 34A

City, State, Zip Code
Fair Lawn, NJ 07410

Full Containment with Negative Pressure
Mini-Enclosure

0 =160 sf or >260 If [ Demalition Glovebag Procedure
i ) N Non-Exempted (7) and Non-Friable Procedure
| s | Abatement
|| e Type
. | Normaiy j o -
Location of | Used Solely by Description of
Asbestos-Containing Material (ACM) | Maintenance! Asbestos Containing Material (ACM) Amount [ L1 g
| TO BE ABATED | Custodial (i., thermal systems insulation. (Specify 12128 |3
IN Facility I Stafi? surfacing, VAT, or SF or LF) B340 T e
(13) I (12) other miscellaneous) 1218 [ |
U R A T
] i T ]
| ) Yes . No i N/A ) | 2
| . - - i
Basement x  |Pipe insulation 160 LF x
U . . | . iy | 1
! [ P
f b | I | o Lo
' Name of Registered Waste Hauler ' NJDEP Waste Hauler Cubic Yards of Name of Reg stered Landfill
i | 1D No. | Waste
Gr Tech LLC 10033785 ___TRRF.Inc Bl .. »
| City, State | Disposal Date Cily, State
1 |
‘Wayne, NJ 07470 | Tullytown, PA -
Completed by I Title [ Signatu ' Date
. | . T o, —
N.Jevtic Owner | 03/16/2012

ASB-41

*Do notl use this torm Tor asﬁeslos Ticensurd exempted activities.



6319-NJ

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) check #: 4651

Emergency Friable Notification

',

Date of Notification (1) Name ©Ff Building Owner/Operator (2}
0,3 03 12 .
(=122 12 /1= 1= Newark Public Schools
HBgencies Notified [iype Notification Ttreet Address
L Jera (xIinitial 2 Cedar Street ]
[X]DEP Notification Tity. State, Zip Code s WAH T N ﬁjﬁ; v
DOL Amended 1 ' 1
X1 ( Iﬂ‘otitication Newark, NJ 07102 i i !
{X1poH Name of Contact i T |Telephone Number
[ 1Cancellation ; ”“L"'T AL EULE :
R Douglas Bland , Bus. Admin. == i ul .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3]

Wilson Avenue School

Street Address

Type Of Facility (4)

({1school (X-12)

[ ]Subchapter 6 (Other tham K-12)

[ ]0ther (i.e.. private & commer-
cial buildings. homes, etc.)

19 Wilson Avenue Square Feet # of Floors |Bldg. Age
Tity (3) County (6) Tounty Code (77| | 456000 3 80 years
{STATE USE ONLY) | [Carrent Use (Prior if being demolished)
Newark, NJ 07102 Essex School )
Eﬁme SF Monitoring Firm Hired by Building [ASCHM No. Name of Abatement Lontractor (3}
wner (8)
TTI Environmental, Inc. 00003 Four Strong Builders, Inc.

Street Address

1253 North Church Street

Street Address

180 Sargeant Avenue

City, State. Zip Lode

Moorestown, NJ 08057

Tity. State,

Zip Code
Clifton, NJ 07013-1935

PFroject Manager for Monitoring citm

Telephone Number ||Telephone Number

973-614-0377

[icense Number

00807

Jim Guillardi 856-840-8800
Scheduled Start Date (10) Sched.Completion Date (1l)
0)3;/11161,1112 0] 31/1118y/1112 ?
Iﬁblthlﬁl Di ljl Ylarl ] ont lﬁl a I;I eat’
Occupancy sStatus During Abatement (Check only one)

[XFacility Closed/Vacated During Entire Period

of Abatement

[ ]Abatement Ferformed Qutside of Normal Facility

Hours - Describe:

ame ©

onitor

Four Strong Builders, Inc.

Street Address

[ ]Other - Describe: =

Clifton, NJ 07013

180 Sargeant Avenue
City. State. lip Code

Scope ot Work (Check all that apply)

[ ]Full Containment with Negative Pressure

{ 1Demolition [X}Renovation [X]Mini-Enclosure
{ 13 sf or >3 1f {X1Glovebag Procedure
[X}3160 sf or >260 1f [ ]Non-Friable Procedure
Is Abatement Type
Location E| &
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos~Containing Amount E|R|C|C
Material [(ACM) Solely . Material [(ACM) (Specify | M | E | A | T
TO BE ABATED by Main- {i.e., thermal systems SF or olp|lP|O
In Facility tenance/ insulation. surfacing. VAT, LF} 1Al S48
(13) Custodial or other miscellaneous) A|lI|U|uU
- Staff(12) LiRAL]R
Yes] No| L LE
"Dumpster Door" Room X  |Pipe Insulation 6 LF X
Gym ) Pipe Insulation 20 LF K
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfall
Hauler ID No. |of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S,, Inc.
City. State Disposal Date [TIity. State
Clifton, NJ Tullytown, PA
Tompleted By (Print or Type) |Iitle Slgnat:i:4A£;;::) ‘agtgi:;;;;:) Date
Nick Zivkovic President ﬁ ) 3—’“ 3/13/12
AsB~4l ==
JUN 95

G4667



e of Noffication (1) Narme of Buldig OwnerOperator @) || : ;
10/3/2011 Town of Morristown . Hi
Agencies Notified Type Notification ~Street Address ] 71
- yitial - 200 South Street ] f 5
S e Bl Amenced . (/, | Cfy.Sisie. Zip Code e
= DpoL Amencment#_, __ Morristown, NJ 07960 !? AEL e el e TR ]
i O JE“*‘“W o gohs )““d”d'“g Name of Contact T Telechono Number _ |
DCA [ Cancellation John Bayonne ) . §
o FACILITY INFORMATION o =
afFauutmeAbatemeMISTahngPlace(S) Type of Facility (4) *
ATCT Morristown Munlclpa[ Alrport School (K-12)
Street Address Subchapter 8 (Other than K-12)
4 Airport Road %er (i.e. private & e?mnefaa!‘puddums. homes,
IO Square Feet # of Floors Bidg. Age
Morristown, NJ 6000 15 +50
TCEE County Code (7) Current Use (Prior f being demolished)
o L Sty
Name of Monioring Firm Hired by Building Owner (8) ASCia No. Name of Abatement Contractor (9)
Mc Cabe Environmental Services 00118 First Phase Group Inc.
464 Valley Biook Ave 567 52nd Street Suite # 16
"City, State, Zip Code City, State, Zip Code
Lyndhurst NJ 07071 West New York NJ 07083
“Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
John Chiquistio 201-438-4839 201-758-7158 001144
(10} Scheduled Completion Date (11) Name of OSHA Monitor
1l /1 6/30/2012 J & S Environmental Laboratories LLC
chpabwstams During Abatemeﬂ( (Check Only One) Street Address
I Faciity Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
AmnmPerfomedOulmeofNomalFadlnyHours City, State, Zip Code
e Union NJ 07083
~Scope of Work (Check All That Apply) .
[1 a3sforasif Renovation 2] Full Containment with Negative Pressure
bd] =160 sfor 2260 if 71 Demoiition 2 Mini-Enciosure
: = Glovebag
Non-Exempted () and Non-Friable Procedure
Is Location Aossaenen:
Location of Moty iption of =
X : Used Solely by
Asbestos-Contzining Material (ACM) et Asbestos Containing Material (ACM) Amount m
z sl (i.e. thermal systems insulation, (Specify 2l=z|3|5
in Fagiity Sl surfacing, VAT, or sl |3 |83 |8
(13) i) other miscellaneous) g 2(E|E
Yes | No | NA 1 3 b
'j?‘ E[@O\L{iw.huleuﬁ’ X ‘F[:OD(?_-“{#{Q & 'Wﬂﬁ"{"fz /20 SE - x
,%Q‘ZC[oorL medﬂwnq( Vo tloootile § Mastic 280 ST | ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Dm et B Cumberiand County Landfill
Ciy, State Disposal Date City, State
109-113 Jacobus Ave Keamy NJ 142 Vaughn Rd Shippensburg PA
Completed by Title > Dot
Edwin Precilla Project Manager % /}é l Q/L_ . | 10/14/2011

ASB-41 (R06-08)

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



I Prin_tForm I

A 1459

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) il e
Date of Notification (1) Name of Building Owner/Operator (2}—-#- = T
2/16/2012 Stickley Furniture Co. E.C. A Paramus LLC !
Agencies Notified Type Notification Street Address i E T
PO Box 480/ One Stickle Drlve' ‘ i
%] EPA 1 itial * y . 1§
DEP [X] Amended City, State, Zip Code ' : Pt MAR D) VY| P |
%| DOL Amendment # Manilus, NY 13104 T i i
Emi in i J ; ! i
I opow O justﬁirg:l?%{l Giding Name of Contact / Telephone Number ’
[] oca 71 canceliation Bill Leier ; : :
FACILITY INFORMATION ==
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i e R R
Private Property < |1 school (12) i
Street Address Subchapter 8 (Other than K-12)
55 West Route 4 Other (i.e. private & commercaal buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paramus 14000 1 +50
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
First Phase Group Inc
Street Address Street Address
567 52nd Suite#16
City, State, Zip Code City, State, Zip Code
West New York, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-758-7158 001144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
2/28/2012 3/23/2012 J & S Environmental Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other — Describe: 8 hours Union NJ 07083
Scope of Work (Check All That Apply)
EI =3 sforz3 If E Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [C] Demoiition Mini-Enclosure
’ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U hi!ognlallly b Description of
Asbestos-Containing Material (ACM} Ms:intez:n%efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pl (i.e. thermal systems insulation, (Specify o I -
In Facility = 0( = Ay surfacing, VAT, or SF or LF) 3 (8|82
(13) ) other miscellaneous) 2 kx| £ [ B
= 2la
Yes | No | N/A o
Main floor X Floor Tile & mastic 12000 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. W, : E
Asbestos Transportation Company 2 43%’ f 6 G BN Minerva Enterprises
City, State Disposal Date City, State
Shirley, NJ 11967 Waynesburg OH 44688
Completed by Title Signature jﬁ Date
| Edwin Precilla Project Manager O AR /A - | 2116/2012

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



NOTIFICATION OF ASBESTOS ABATEMENT |

State of New Jersey

i)

(Pursuant to NJAC 8:60.and 12: 120]

| Print Form

Date of Notification (1)
3/14/2012

Name of Building Owner!Operator (2)
Private Property 2

Agencies Notified Type Notification Street Address
= 298 Terminal Ave
EPA Xl nitial :
DEP E Amended City, State, Zip Code
DOL - Amendment # Clark NJ
Emergency (including
m DOH ]uSUﬁCatlon) Name of Contact
[ oca [ canceliation Danny Matarese
FACILITY INFORMATI
Name of racility Where Abatement is Taking Place (3) Type of Facmty (4) &
Private Property [ School (K-12) g
Street Address Subchapter 8 (Other than K-1 2)
298 Terminal Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clark NJ 12000 1 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Buildirng Owner (8) ASCM No. Name of Abatement Cnntrécmr (9)
N/A N/A First Phase Group Inc
Street Address Street Address
N/A 567 52nd st Suite #16
City, State, Zip Code City, State, Zip Code
N/A West New York, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-758-7158 001144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/26/2012 4/12/2012 J&S Environmental Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8 Hours Union, NJ 0?083

Scope of Work (Check All That Apply)

m 23 sforz3 If E:] Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [X] Demolition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
& EoRatERH Abatement
Type
Location of U Ndorsm?l:y b Description of
Asbestos-Containing Material (ACM) hﬁ:i nteﬁ:n‘éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED it S (i.e. thermal systems insulation, (Specify Dlo|3|T
In Facility ® 12 surfacing, VAT, or SFor LF) 38|85
13) (12) other miscellaneous) g 8 %; %
Yes | No | N/A ®
main floor T 300 X floor tile and mastic 2780sf X
main floor T300 X cove molding mastic 350LF x
main floor T298 X floor tile 2020 SF X
Main floor T 292 and 285 Floor tile 577 SF X
Name of Registered Waste Hauler NJDEP Wast= Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage Inc NJD054126164 G.R.0.W.s. North Landfill
City, State Disposal Date City, State
Freehold, NJ Morrisville, PA
Completed by Title Signature / Date
Edwin Precilla Project Manager / A 3/14/2012

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



