Print Form

323

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

Date of Notification (1)

Name of Building Owner/Operator (2)

03/23/2012 EDWARD BURNS
Agencies Notified Type Notification Street Address
. 615 COOPER AVE.

EPA X1 Initial : _

DEP [l Amended City, State, Zip Code “e

DOL Amendment # ORADELL N.J. 07649

DOH - Mc:ggx}{mducﬁng Name of Contact [ Talachaca Nimhar
% DCA [0 canceliation EDWARD BURNS e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE [ School (K-12)
Street Address Subchapter 8 (Other than K-12) -
615 COOPER AVE. gﬂwr (i.e. private & commercial buildings, homes,
c.}

City (5) Square Feet # of Floors Bldg. Age
ORADELL N.J. 07649 2000 2 STORIES 83 YEARS
County (6) County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

N/A

ASCM No.

SHARON QUALITY CONSTRUCTION LLC.

Street Address

Street Address
22 VAN ORDEN PL.

City, State, Zip Code

City, State, Zip Code
HACKENSACK N.J. 07601

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monm;ring Firm Telephone No. Telephone No. License No.

201-708- 4270 01135
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
04/02/2012 04/03/2012 J&S ENVIROMENTAL SERVICES

Street Address

22 ROUTE WEST

City, State, Zip Code
UNION N.J.

[X] 23sfor23if

Scope of Work (Check All That Apply)

El Renovation

Full Containment with Negative Pressure

] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab??p“;em
Location of Usgdog?]b Description of
Asbestos-Containing Material (ACM) e “‘Vc;? Asbestos Containing Material (ACM) Amount o
TOBEA o mgmm (i.e. thermal systems insulation, (Specify Plo|3 |l
In Eacility kil surfacing, VAT, or SF or LF) 3|e|8|2
(2) other miscelianeous) 2|B[E |2
_ Yes | No | NA & | °
BASEMANT X PIPE INSULATION 83 SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SHARON QUALITY CONSTRUCTION LLC | 033967 4 TRI STATE TRANSFER SERVICES
City, State Disposal Date City, State
HACKENSACK N.J. 07601 04/04/2012 BRONX N.Y. 10474
Completed by ' Title Signaiur ] > Date
CARLOS ESQUIVEL MANAGER @{2' ) /“-/‘» " /_ . // 03/23/2012

ASB-41 (R-06-08) \j-‘f} f_:) \_5(;("

/ Do 4 use 45 f# asbestos licensure exempted activities.



STATE OF NEW JERSEY

{ /'.,_g‘,é_f ;’,ﬂ i NOTIFICATION OF ASBESTOS ABATEMENT ™~
s (Pursuant to N.J.A.C. 8:60 AND 12:120) e )
“Date of Nofification (1) e FREER Name of Building Ownar!Operaior (2 ; = \'; I -
el Teaneck School Dlstrict -
Agencies Notified Nofification Type Sireet Address
[X] EPA Initial One Merrison Street MAR 2012
B] DEP D Amended # City, State, Zip Code  * : ~ ;
Bl & Emergency (including Teaneck, New Jerséy 07666 i
DOH justiﬁcatioln) ame of Contact ~ §_ Tl Numnm ;
DCA [] Cancellation M, Anthony D' Angelo Fo

FACILITY INFORMATION

Name of Facility Where Abatement is | aking PIace (3)

Type of Facility (4)

Hawthorne Elementary School

School (K-12)

“SipetAcdmas
201 Fycke Lane

[] Subchapter 8 (Other than K-12)

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

City (9) County (6) County Code (/)

{State Use Only) L1 homes, sio)
Teaneck Bergen et
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
Environmental Design Inc. 95 MTM Metro Corporation

§_tl‘eet Address
5434 King Avenue, Suite 101

Street Address
135-137 McBride Ave

City, State, Zip Code
Pennsauken, NJ 08109

City State, ZipCode
Paterson, NJ 07501

Project Manager for Monitoring Firm

l'elephone Number Telephone Number

License Number

Jay Murray 856-616-9516 973-742-5030 00809
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/6/2012 4/15/2012 MTM Metro Corporation

Street Address

heck only one)

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

Other-Describe: ~ Occupied

135-137 McBride Ave

City, State, Zip Code

Paterson, NJ 07501

Source of Work (Check all that apply)
D >3sfor=>3If

> 160 sfor > 260 If

Renovation
D Demolition

Full Containment with Negative Pressure

D Non-Exempted(*) & Non-Friable Procedure

D Mini-Enclosure

[ ] Glovebag Procedure

LCocation of Asbestos- Is Location Normally Used Description of ACM (L.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custocial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO N/A | miscell) Rem. Rep. Encap Enclose
Bailer Room X Boiler/Breeching Insulation 626 SF X X
Boiler Room P Pipe Insulation 150 LF X X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
MTM Metro Corporation 26552 30 Tullytown
City, State Disp. Date City, State
Paterson, NJ 4/16/2012 Tullytown, PA
Completed by (Print or Type) Title Slignature Date
Elizabeth Maslarkov Business Administrator Elizabeth Maslarbov 312212012

ASB-41

* Do not use this form for asbestos licensure exmpted activities.
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: IO
State of New Jersey } "ﬁ ‘ % \ ,;Q 7 g
NOTIFICATION OF ASBESTOS ABATEMENT éjﬂ{ H
(Pursuant to NJAC 8:60 and 12:120) E. het
Date of Notification {1).

At : Ovmer/Operator {(2)
il SIRIALES Ei ijm ChHR s Qizl&‘.(“* . 4
cies Notified Type Nofification ot
Ben Bons RGN O

i & . "1 Ed El“ﬁgﬂty(fwm;ing 5 ﬂ Q-Th PH?._LI T\:}(;; 1GNNS, ANO. C}_)O?) \
ﬁmﬁ justification) i | feme of Contact e T —
DDCA. . 71 Cancefiation : ‘-‘l{ (_ﬂ{‘)s_l\_.gC\QQ .7 ‘
' : © \FACILTY INFORMATION -
Name of Faciity Where Abatement is Taking PEGS (3) : Type of Faceily (4)
. [ School (K-12)
 Sies Aades Subchapter 8 {Other than K-12)
Y HEoD AVE } mikpﬁ@e&mmmmal buiidings,
City s : S # of Floors Bidg.
C iyndhuesT v pra i ii -%3?
County (8] c:om:yCodem (STATE | CunentUse [Pyior Tbeing & fed)
_ ... USEONMLY) '{wf_ S ;L S
Name umelcxmg Fam Htred by Buikding Owner ASLHM Mo afﬁylemenz Contrac:‘.or )]
® NOuHEY ol
| Streel Address Stmet Address

{)L)\ ‘8}&!_.

City. State, Zip Code

w\ "Hobes 9D c2?5%

Praject Manager for Monitoring Firm Telephone No. b License No.
_ 137333 479506 “PORAE
Start Date (ji0) Scheduled Daie (11) Na-nenf()SHAMmﬁor 7
- LA A1y iﬂ “'TL NG
cy Status During Abatement (C (Chedc iy one) S'S t i i ;
| FacHity Closed/Vacated During Entire Period of Abatement f \“)L“" b 4.
Abatement Performed Dutside of Normal Factity Hours City, State. o 80 _ i
3 Ot - Doscre: AT See 00, oRESY
Scape of Wark (Check all that apply) :
g .L_1 Full Containment with Megative Prassure
_%\:3 sfor>3ff ﬁﬁmm émsndasuze '
>160 sf or 2260 if DemaSton bag Procedure
f MExerwted{‘}ande—Fnable Procedure
is Locafion e Abatement
Nommally i : Type
Location of Used Solely by Description of %
Asbestos-Containing Material (ACM) Msintenancef Asbestos Containing Material (ACM) Amount =
Custodial {i.e., thermal systems insutafion, {Specify Plaig| 2
IN FacSly Staff? - surfacing, VAT, or SForlF) 318ls 2
(13) (12) other miscellaneous) HEIEE
Yes | No{ nwA : = B Cl B
__EAlEoR . WARSSTE _ | _1O0CO SF[A
Sl Bickas HUE £ INQLEOF 140 St | A
Name of Registered Waste Hauler NIDEP Wasie %Yaﬂs_;uaneo}ﬁegszefedm&ﬁ_n
NevNE& (WL il el GLlon)e
[ City, State " = e State ¢
o BeDee . 02gst BRI J__“”: e fNe PO

Gﬁ;ﬁ?‘é& ﬁ&’fg‘i DA - ‘\"516513(3{55{ sgt k@( \gﬂwu {k J 7% \ﬂ(({\

* Do not use this form for asbesfos licensure exempled actvities.
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State of New Jersey

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

S

it

Check # 100&2

Date of Notifiecation (1)

3/23/12

Fw!ama of Building Owner/Operator (2)
Bruce Garner

Agencies Notified [fype Notification | [Street Address
5 2
[ 1EPA [X]Initial 21 O'Brien Ct.
[ 1DEP ARarE Rt City, State, Zip Code
[ 1Amended Bayonne, NJ 07002
{x10ck Notification 4 i
{X1DOH Name of Contact
[ 1pca I AR, Bruce Garner
[ l1Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

[ 1Schecol (K—1215
[ 1Subchapter 8 (Other than K-12)

Street Address
21 O’'Brien Ct.

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

Square Feet

# of Floors lBldg. Age

City (5) [County (6} County Code (7} 2200 3 80
Bayonne Hudson (STATE USE ONLY) Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm hired by Building CM No.

N7a @ 67

Mame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Rddress

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Numbexr [License Number

/A {(973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
4/2/12 4/3/12 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]1Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check z11 that apply)

[X]Renovation

[X]1>3 sf or >3 1f
[ ]Demolition

[ 15160 sf or >260 1f

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of ﬁgg;;ig“ Description of E| E
Asbestos-Containing ol Asbestos-Containing Amount E R g g
Material (ACM) Solely Material (ACM) (Specify M| ElalzT
TO BE ABATED By Ma:.n; -(i.e., thermal systems SF or o i P|o
In Facility CutEsto! dc.:ieal insulation, surfacing, VAT, LF) K T | 81|58
(13) Staff (12) or other miscellanecus) IR | T 5
Yes | No | N/A . | E
Basement Pipe Insulation 240 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registereéed Landfill
AZTECH MANAGEMENT,6K INC. 1%]69‘;01‘0 o of Waste 2.0 G.R.O.W.S.
City, State ' : Disposal Date City, State '
Montclair, NJ 07042 4/4/12 orrisville, PA 18067
Completed By (Print or Type) (Title Signature .- Date
Constantine Vivian [President ;‘_ f;/r___ﬂ. 3/23/12
. st bl
[ &
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N3/ L35 2012 L JrabIgiirn

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80 and 12:120}

Check # 1340
! i of Moiicalion {1}

0372312012

E_Ara__xy Haivajian

Mar 23 2012 09:30an_ P001/001,
\
ces|

IE JL:‘.

. isignaiuré}

| pate: x
Emergency Netification

| Mame of Buiiging SwnerOsergiar (2)

MRgedicy Notfed ~Typs NolFeation

. Biresl AdIress

: 224 i 1.’&“‘.]& : B .I
L EPA ' W nlte |"":': S_:.I‘itlag? Avenue . (i
{1 DEP | T Amended Clty, Siste. Zip Code .
w oL ; _ Amendmeni # iRutherford, Ni 07070 : __ : el
; . @ Emecgancy (including TNorme of Contaet ’ - [ Talephone Mumber i
LB oOH | justfication bt e 1
! ) DCA i 3 Gancellation itr‘-\raxy Haiva]mn L = . o
i Gl i - s |
[ FACILITY INFORMATION 3 __1
| Name of Fac ity Whera Abatemant is Taking Prace (3) [ Ve bacily %) :
Privare home | 2 school k12 [
Slreel T - e | 33 Subchapter 6 {Othar than K-* 2) i
: nogres ' 8 Other {Le privare & commercial dulldirgs,
224 Saniiage Avenue homes dle) o - |
C|1y :J'_— i Sgusre Feel !i & of Flogrs l: Bldg. Age
| i '
fRuther‘Fﬁrd, NI 07070 N : : r! :
'+ Counly (%) 1 County Soge (71 (STATE USE i GJ"rr\ntUsa rl:rtbr =it Semoliaked] !
| ONLY) ' i
‘Berzen . . ' i == —_—
i ; | RSCM He | Name of Abaement Conbracior (%) i
ame of Monftoring Firm Hired by Buliding Dwnar] :
N F Monih Iﬁ{l Firm Hired b E !dln Dwingrie) |
: - lGr Tech LLC e
[ Street Addrers i "Sl»ev Address |
i 1576 Vailcy Rd #2383 |
' city. State. 2ip Code - i Chy, Stete. ZIp Gade |
i
i Wa) ne, ™NJ 07470 . |
| Prolget Manage: lof Monltoring Firm T Tetephene N5 | Talgpnons Ne, Licanae No. |
-. ; 973-638-1777 01127 :.
. Siarl Date {°0) - T Beheduing Ceranialon Dats {11) Name of DSHA MonHaor !
i i . i t
103/24/2012 i03/25/2012 Envirgvision Consultants Inc !
| Otoupaney Stefus Durlng Abatemart (Chack oniy one) Sircel Addrasa i
'. 2 A P
| ® Paclliy Clored/Vacatnd Durlng Entive Period of Abglemes i P 20-21 “agmw R{!a.d Bidg 34A — |
i i Abalamert Paformed Oulsids of Normal Facility Hours Gity, State, Zip Codz l
=1 Gltvar- Beocrivs: Fair Lawn, NJ 067410 ) ) |
Eoope of Wark [Check 8 thal #ptly! - {
i Fyll Contalnment with Negative Pressura
E B >3stor=a R Rongvation Mini-Enclosure g
1112108 sfor =280 if  Demalliior Gisvebas Procedure !
F__ _ Men-Exempted (*) and Non-Friabis Srocedure —
L — : 1. ; z T Abaicment |
i ! Is Logatian ] | i Type
! i Normaly : 5 ol A I
; Locarlon of | Used sotsiy by Description of i N
Ashesloz-Comiaining tateria) (ACRT ! Mainteaanca; | dabestes Tortaining Materief (ACM) | Ameunt i 4 ";‘l m
TO_BE ABAYED Custodial : {16, tharmal ayabema insulation, ; (Spacity |§ =18 13 |
IN Facllty ) s ;  surfacing, VAT, or BF orLF) | g o 13 8
(13 i (12) ! othat misceHanaous) K li_l:_ =z
| = E R
k I | : H
S . [ Yes | No N/ ) _ ‘ | i
Basement L { ¥ Pipe insulation IS0 LF _ :x | !
- . - S | ' L
]I-.. § o e ——— i = .: - ! Y | i ':
R - ! ! s - = o e
i : I L
S s | 1 E !
Nams of Regisleren Waste Hayler | NJDBF Waste Haler Cubi¢ Yaeds of | Neme of Reg stered Landfl.

| waste ! i

|
! . H‘%Iég Ing _— ’
TBpGhal DEe Wy, SEIE i

| ¥ !Tulbnmvm. PA i
. g =

© D N

Gr Tech LLC 0633785 |
| Clyy. Sla'e - !
Wa')nc. N 07470 _ |
Tompleted 3y . Tile

N Jevtie ‘Owner

ABR-1
! o~ .
Lr3d Wi
_/ e e

UG FEY Lan [Nk TOf T0T ashes0d 'ce"t‘lur=

'! Signeture

T bale ;
e on 0372302012 ]'

1
empted aoliviiies,
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r Print Form ]
State of New Jersey ‘3

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

Date of Notification (1) Name of Building Owner/Operator (2)
3/23/2012 Check#2178 St Mary's Church
Agencies Notified Type Notification Street Address
516 West 6th Street
EPA Iniial , :
DEP E’] Amended City, State, Zip Code
DOL Amendment # Plainfield, NJ 07060
Ei includi
| DOH O jur;'lt?ﬂrg:t?gg)(mc o Name of Contact | Telephone Number
DCA 1 Canceliation Rev. Luis Gonzalez By
) FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
il H H .
St Mary's school Building [X] school (K-12)
Street Address Subchapter & (Other than«-12)
501-513 West 6th Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield, NJ 07060 60,000 3 T+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) _______ | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
McCabe Environmental 00118 EA Services Corporation
Street Address Street Address
464 Valley Brook Avenue 426-69th Street
City, State, Zip Code City, State, Zip Code
Lyndhurst, NJ 07071 Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. |
Jim Ruff 201-438-4839 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/9/2012 4/12/2011 EA Services Corportation
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 426-69th Street
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Starting 7:00 AM Guttenberg, NJ 07093
Scope of Work (Check All That Apply)
m 23sforz3 5‘3 Renovation Full Containment with Negative Pressure
[X] =160 sf or 2260 If ] Demolition Mini-Enclosure X
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;e i;1:;=:nt
Location of U :ldognlallly b Description of
Asbestos-Containing Material (ACM) I\i’ainteﬁ Eﬂ’;e;y Asbestos Containing Material (ACM) Amount i
TO BE ABATED e dialast = (i.e. thermal systems insulation, (Specify Dl pt3|5
In Facility = 12 Al surfacing, VAT, or SF or LF) 3|8 (s |8
(13) (12) other miscellaneous) 2|2 g: |8
= ola
Yes | No | N/A =
Water shut off valve room X Floor Tile and Mastic 80 SF x
Water shut off valve room X Pipe insulation 2LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste
Atlantic Carting 26085 TBD IESI Bethlehem Landfill Corp
City, State Disposal Date City, State
Wayne, NJ 8D Bethleh%m, PA
Completed by Title Signature Y/ / Date -
Gina Salvador Office Manager 777 . 3/23/2012

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



\\ 3 {/& ! Erint Form

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

I[ Date of Notification (1) Name of Building Owner/Operator (2) '_' -
03/24/2012 Mr. Matthew Schoenberg _
Agencies Notified Type Natification Street Address o

i 700 Orch

'] era X] Initial gE o

| DEP 71 Amended City, State, Zip Code 3 .

DOL . Amendment # Oradell, New Jersey 07649
Emergency (including L Sy
Xl poH justification) Name of Contact - | Telenh~- .
[] bca [J cancellation Mr. Matthew Schoenberg ¥
FACILITY INFORMATION P s —

| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i 7

Residential

] school (K-12)
Street Address Subchapter 8 (Other than K-12)
700 Orchard Street Other (i.e. private & commercial buildings, homes,
- etc.)

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

Oradell 1,800 2 150

County (6) ' County Code (7) Current Use (Prior if being demolished) T

Bergen (STATEUSEONLY) ______ | Residential

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

TBD Sky Contracting, LLC

Street Address Street Address
1385 Valley Road, Suite K

City. State, Zip Code City, State, Zip Code I
Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. : License No. )
(973) 928-5040 00874

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

04/02/2012 04/04/2012 Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K
Abatement Performed Outside of Normal Facility Hours City, State. Zip Code
| Other — Describe: Immediate area isolated from the rest of the house Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

E 23 sforz3If [X] Renovation ' Full Containment with Negative Pressure
[] =160 sf or 2260 If "] Demalition | Mini-Enclosure
| Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_l;;?;enl
Location of U Ndognlal:y b DBSCFipﬂOI"I of - R
Asbestos-Containing Material (ACM) h:‘.se‘ ¢ ety f Asbestos Containing Material (ACM) Amount m
TO BE ABATED o o d"'.“"lagf'efp (i.e. thermal systems insulation, (Specify 5|3 |5
In Facility usto ;g s surfacing, VAT, or SF or LF) = T = =
(13) (12 other miscellaneous) b= T I
P— - g’n - 9. a
Yes No N/A @®
First Floor Closet X Pipe Insulation 16 LF x
S i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste - :
Service Transport Group, Inc. 20990 1 Minerva Enterprises, LLC
‘Cit'}}__étatem - R R ""-I_Jisﬁé'sal Date City, State il T ]
New Castle, Delaware TBD Y}iaynesburg. Ohio
Completed by Title il Signzifﬁg_..-----’ Date
Predrag Sarcev Vice President i T W 03/24/2012 m
[=

ASB-41 (R-06-08) E A l/ .-’é § ;'-‘ s * Do not use this form for asbestos licensure exempted activities.
il



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

State of New Jersey

|

: |

)
g

Print Form
g t

Date of Notification (1)
03/24/2012

Name of Building Owner/Operator (2)

Mr. Matthew Schoenberg

Agencies Notified Type Notification
] EPa Initial
[x] DEP [] Amended
DOL Amendment #
[l Emergency (including
[xX] poH justification)
[] bca [ canceliation

Street Address

700 Orchard Street

City, State, Zip Code

Oradell, New Jersey 07649

Name of Contact

Mr. Matthew Schoenberg

| ‘eleahone Numaai—y

FACILITY INFORMATION

T R - =

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

Street Address

Type of Facility (4)

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

8D

Sky Contracting, LLC

700 Orchard Street Olh;er (i.e. private & commercial buildings, homes,
etc.

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

Oradell 1,800 2 50

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

Bergen (STATEUSE oniLY) Residential

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

‘Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
(973) 928-5040

License No.

00874

Start Date (10)
04/02/2012

Scheduled Completion Date (11)
04/04/2012

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
1385 Valley Road, Suite K

L
|x| Other - Describe; Immediate area isolated from the rest of the house

City, State, Zip Code
Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

E z3sforz31f E Renovation E Full Containment with Negative Pressure
[C] =160 sfor =260 If ] Demolition | Mini-Enclosure
Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Lecation Abiten;enl
. Normally i yp —
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mainte an!:: }' Asbestos Containing Material (ACM) Amount g
TO BE ABATED ’ ‘”i e 'if,, (i.e. thermal systems insulation, (Specify 2lo3]8
In Facility Fillcds surfacing, VAT, or sForlF) |3 (& |82
(13) (12) other miscellaneous) S|2|e |
b — o]
Yes No N/A (o
First Floor Closet X Pipe Insulation 16 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : : 2
Service Transport Group, Inc. 20990 ] Minerva Enterprises, LLC
City. State ' el Disposal Date City, State - PEET
New Castle, Delaware TBD Waynesburg, Ohio
Completed by Title i| Signatte..—" Date
i i - S 1201
Predrag Sarcev Vice President o ';P—c’?—-ﬁ‘:-’dw""’“ 03/24 012 |

ASB-41 (R-06-08)

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



|03

State of New Jersey b

Notification of Asbestos Abatement

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

Date of Notification (1) MName of Building Owner/Operator (2)
March 23, 2012 New Meadowlands Racetrack, LLC
Agencies Notified Type Notification Street Address
[X] EPA 150 Route 120
[] Initial
[ ] DEP Notification City, State, Zip Code -
East Rutherford NJ 07073 o
fe). oL [] Emergency Notification )
[X] DOH wilustification Name of Contact Telephone Number
[]DCA [XX] Amended Wallace Wright, LP Ciminelli ===
Notification #2 v -
[1 € llation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
D [ 18chool  (K-12)
Meadowlands Racetrack Barns 7-14 and Dorms 3-6 { ] Subchapter & (Other than K-12)

[X] Gther {i.e., private & commercial,
buildings, homes, etc.}

Street Address Square Feet | # of Floors | Bldg. Age

150 Route 120 -
300,000 2 35

City (35) County (6) County Code (7) Current Use (Prior if being demolished)

East Rutherford Bergen (State Use Only)
Meadowlands Racetrack

Mame of Monitoring Firm Hired by Building ASCM No. Mame of Abatement Contractor (9)

Owner (8)

Greentree Consulting, Inc, LV1 Demolition Services, Inc.

Street Address Street Address

163 Stockton Street 32 Williams Parkway

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

Hightstown NJ 08520 East Hanover, NJ 07936

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Debbie Hines 609-409-0400 973-884-8682 00860

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

31212 3/30/12 = i

Month / Day / Year Month / Day [ Year 2V Boluky

Occupancy Status During Abatement (Check only one) Street Address

[X] Facility Closed/Vacant During Entire Period of Abatement

[1 Abatement Performed Qutside of Normal Facility 32 Williams Parkway

[ ] Occupied 3 =

[1 Hours — Describe: City, State, Zip Code

B 32ther.~ Lescnbe; S East Hanover NJ 07936

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

[X]Demolition [1 Renovation [1 Mini-Enclosure
[23sfor=31If [] Glove Bag Procedure & “Wrap & Cut”
[X]= 160 sf or = 260 If [X| Non-Friable Procedure
Is Location Abatement Type
Normally E
Location of Used Description of E R 5 E.
Asbestos-Containing Solely Asbestos-Containing Amount M E c L
Material {(ACM) By Main- Material (ACM) {Specify SF o] P A o
{13) tenance/ (i.e., thermal systems, insulation, ar v A P 5
Custadial surfacing, VAT, or other LF) ’: ,: 3 g
Staff (12) miscellaneous) L E
Yes Noo N
Dorm Roof X Roof Flashing 3120 SF X
Dorm & Stable Roof X Roof Vent Mastic 62.5 5F X
Throughout Structures X Fire Doors 70 Ea & X
Throughout Structures X Stable Doors 70 Ea X
Throughout Structures X Insulati 96 SF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Of Waste
LVI Demolition Services, Inc. 20859 - Waste Management of Pennsylvania
City, State ' Disposal Dare City, State
East Hanover, NJ 07936 i 4/6/2012 Morrisville, Pa
Completed By (Print or Type) Title /E@au e / m Date
Ed King President ./d( March 23, 2012
ASB-41 .
Jun 93 ok
R

,_..._-—

oy N
".‘-‘)
AN
o



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check # 1341 (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

03/23/2012
Agency Notified

Name of Building Owner/Operator (2)

__ TheresaWaters
Street Address

IO Garden Street

" Type Notification

U EPA | X Initial 2 ik ol e e _ I i
! 1] DEP i 0 Amended Clty State, Zip Code |
. ¥ DOL ¢ Amendment # 5 |
? « 00 Emergency (including Monm]alr‘ NJ 07042 S S ; : N SRV, |
. X DOH ! justification) | Nama of Contact | THERane Numter |
_] DCA + L] Cancellation |

o :LTheresaWaters
FACILITY INFORMATION

i

=y

P

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

0 School (K-12) |
] Subchapter 8 (Other than K 1 2) |
® Other (i.e. private & commercial buildings, i

{Private home

! Street Address : ' T b ' i ‘i
|

!u G Qeri . ti‘.‘:\.t__ - homes, ete.)

“City (5) ) T T square Feet  #of Floors | Bidg. Age
Montclair, NJ 07042

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

! ONLY) i

Essex i I L s | i e e e e
Name of Monitoring Firm Hired by Bulldmg Owner( ) TASCM No. i NemECrABGER ContpoRe () |
——— - Gr Tech LLC |
" Strest Address - 7 = T | Sireet Address ~ — i ST T
' - _ - |576 Valley Rd #283 ;

o B I S TP LN, s

c |"ty S__Eé-te-._aﬁ Code Clty State. Zip Code
L= e el R Wa}me NJ 07470 : ; o i ’
i Project Manager for Monitoring Firm Telepnone No. | Teiephone No. ) License No. o S E
i | |
) i . 973-638-1777 01127 - ;

I Scheduled Completion Date (11) | "Name of OSHA Monitor ) T

'04/0]!’?01'? |

12 04/02/2012

| Occupéﬁcy Status During Abatement (Check orﬂy one)

Start Date [10]

. _|Envrr0v1510n Consultants,Inc
| Street Address

20-21 Wagaraw Road, Bldg .#34A ]

A Facility Closed/Vacated During Entire Period of Abatement

1l Abatement Performed Outside of Normal Facility Hours
i 1) Other - Describe:

i City, State, le Code i
Fair Lawn, NJ 07410 ) ]

gh'§'ébpa of Work (Check all that apply)

l® >3sfor>3If

Full Containment with Negative Pressure

X Renowvation Mini-Enclosure

| 0 2160 sf or >260 If 3 Demolition Glovebag Procedure
i e N Non-Exempted () and Non-Friable Procedure o |
' Is Location i Ab?r;e:;e”t i
) Normally ¢+ L ey T 7
Location of Used Solely by Description of | P
: Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount | m
: TO BE ABATED Custodial i (i.e., thermal systems insulation. (Specify ERERERE |
i IN Facility Staff? l surfacing, VAT, or SF or LF) ' g 2B |
: (13) : other miscellaneous) < |3 ";—J s !
I~ NI
i !(D | I

Plpe msulatlon N i

Base men! t

" Name of Registered Waste Hauler

Gr Tech LLC
Caty State

‘Wayne, NJ 07470

""Cubic Yards of ! Name of Reg stered Landfill

. Waste

" NJDEP Waste Hauler
1D Nao.

\T.R.R.F. Inc . ...

| City, State
Tullytown PA

0033785

. Disposal Date

‘Completed by ~Title - Usignaure/ 4 / /_  Date

. ! ]
N.Jevtic Owner i u.d A’ B 0 1252012
ASB-41 p * Do not use this form for 2sbestos licensurgfexempted acti -




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check # 1342 (Pursuant to NJAC 8:60 and 12:120). .. ___

Date of Notification (1) Name of Building Owner/Operator (2)/ .. LG P : = R
03/23/2012 Thomas Ela Dl el ) ) _ L
! Agency Notified "] Type Notification T Street Address ; i

. ; i

1642 Wyckoff Avenue s ] MAB_ 28 201

FACILITY IN FO RMATiON

| ¥ Initial i

| 01 DEP | M1 Amended | City, State, Zip Code i _ !i
oL L, SOEH et IWyckoff, NJ 07481 _ P ]
i ! 1 Emergency (including z ——— o ey 1
|

]

a : eiashons Norger = —
| X DOH justification) | Name of Contact | siephane Numher :

| i1 DCA 1 Cancellation : oty - L !
Gl RSB fa e Thomas Ea ____.b..__ o S S

* Name of Facility Where Abatement is Taking Place (3) T Type of Facility (4)
Private home : | O school (K-12) é
| Street Address T 7 e "7 1 Subchapter 8 (Other than K-1 2) :
& Other (i.e. private & commercial buildings, t
64" Wyckoff Avenue SRS SO I . ... . ... SRR
Ciy (5) 2 B =G o Square Feet # of Floors Bidg. Age
Wyckoft, NJ 07481 L . . o
County (8) i County Code (7) (STATE USE Current Use (Prior if being demolished)
i ONLY)
Bergen . N 4 £ ; e : i e
\ 5 I N f Abat t Cont r(e
Name of Monitoring Firm Hired by Buﬂdmg Owner(a) e [ RIE O DR EmEOL GBastar () |
: Gr Tech LLC o
-;ﬁf'eé'f'.&a'a?é'sé"""'”'"" SRS i Sireet Address ‘
' _ 1576 Valley Rd #283 o
" City, State, Zip Code | City, State. Zip Code |
| . . g ‘Wayne, NJ 07470 | sm m 1
Projéct Manager for Monitoring Firm ' Telephone No. I Telephone Mo. | License No. I
| I 9736381777 __on B
| Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
| N
O4!OIF”01" 104/02/2012 Envirovision Consultants,Inc o
' (')L‘,cupam:::-r Status Durmg Abatement (Check only one) Street Address
L iy .
! ® Facility Closed/Vacated During Entire Period of Abatement —q 21 Waggraw Road> Bldg # 34A o
I T Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|SEGURt- DR ~_Fair Lawn, NJ 07410 B ]
| Scope of Work (Check all that apply) '
| Full Containment with Negative Prassure
i W >3sfor>3If ® Renovation Mini-Enclosure
| i =160 sfor =260 If L1 Demolition Glovebag Procedure :
o MNon-Exempted (") and Non-Friable Procedure :
i g o PRI Y S v S RS O et e |
Is Location i | ! ?r;p:gﬂ
: Normally | o | [ A
! Location of Used Solely by ! Description of ; P |
! Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM}) Amount T (L 8
; TO BE ABATED Custodial (ie. thermal systems insulation. | (Specify 208 |2
IN Facility Staf? surfacing, VAT, or ’ SForLF) 3 & ERER
(13) (12) other miscellansous) i i2ip lc 1€
! | 5 2 la |
i PR | R
L e st BUES MR e oo e e sl v e e s ek ot e
Ba_sement - X Prpe lnsu!atlon S0LF |
| B g e e O TSl IO _
AR T lea b o e B e .
" S S S S ad | bk Jeed
{ Name of F{eglstered Waste Hauler NJDEP Waste Hauler | Cubic Yards of | Name of Reg stered Landfill '
i - 1D No. ! Waste i
GrTechLLC 0033785 | 5. TRRF.Ipe . . __
C;ty “State : ! T u:sposal Date City, State
‘Wayne,NJO7470 _— ATuIly‘cown, PA W T
Completed b\_.r ;rTitie " i Signature / 2 / / | Date |
N.Jevtic Owner < e 03!"39017 |
ASB-41 : " Do not use this form for asbestos ilcensure exdfmpied activities. ESO



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check # 1343 (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

03262012
| Agency Notified

Name of Building Owner/Operator (2)

Lauren \flehm&_edowc ] y i )
"1 Street Address : |

;_635 Knollwood Terrace

T Type Notification

|
!
) EPA i

| & Initial i : e e
| U DEP | O Amended | City. State, Zip Code ’ |
- xpoL " é;.l:r;i:::t(iicluding |Westfield, NJ, 07090 ]
L ' ntact - [ Telephone Number |
| X DOH |~ justification) | Name of Contact elephone Number

I |

| LI DCA i :l Cancellaflon \Lauren Mehmedovic T

i . FACILITY INFORMATION

“Name of Facility Whers Abatement is Taking Place (3) ) ‘ Type of Facility (4)

Prwate home
| Street Address

1 1 School (K-12)
~| 1 Subchapter 8 {Other than K-1 2}
. ¥ Other (i.e. private & commercial buildings, |
homes, etc.) ;

1633 {\nollwwu Temtr_e |

“City (5) “Square Fest | #of Flgors "Bidg. Age
Westfield, NJ, 07090 ) N W )
County (6) [ County Code (7) (STATE USE | Current Use (Prior if being demolished) |
| ONLY) : i
Union_._ . I ! _ I o g, i)
 Name of Monitoring Firm Hired by BLnIdmg Owner(a) ASCM No. | "Nanie GEALEIEmEnt GaniHCr(8)
e — |Gr Tech LLC ) o
| Streef Address = S . R Street Address . T o

City. State, Zip Code -

Project Manager for Monitoring Firm

[ Telephone No-

576 Valley Rd #283

City, State. Zip Code
Wayne, NJ 07470

T Telephone No. i |

973-638-1777

o7

License No.

"Start Date (10) | Scheduled Completion Date (1
04/04/2012

il 104/05/2012

1) | Name of OSHA Monitor

‘Envirovision Consultants,Inc

bccupancy Status During Abatement {Checx on}y one)

- ¥ Facility Closed/Vacated During Entire Period of Abatement
' L] Abatement Performed Qutside of Normal Facility Hours

Street Address

20-21 Wagaraw Road, Bldg .# 34A

City, State, Zip Code

! ] Other - Describe: . |
s Fair Lawn, NJ 07410 )
. Scope of Work (Gheck all that apply) ' .
= Full Containment with Negative Pressure
&K =3sfor>3If ® Renovation Mini-Enclosure
) 2160 sfor =260 If 1 Demolition Glovebag Procedure
. om —! Non-Exempted (*) and Non-Frlab!e Procedure "
: ' | 7 Abalement
| IslLocation | ; L TYDE i
Homalr . Description of I Lo
Location of Used Solely by | A 5 P :
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Ma_terlal (QCM} 5 Amoulr:t - E;n i |
; (i.e., thermal systems insulation, | (Specify inimi® 3
| TO BE ABATED ! Custodial ; VAT ; SF or LF) 3P = g |
| IN Facility i Staff? | EUEACHY, : ne'oig) | 33 218 |
| (13) | (12) : other miscella : § i;_ % ‘5 |
I 1 oo
R ! P i
: o |Yes No lNA: .. SR g
Basement | | Plpe insulation_ . s
Y ———— a— = e e -—i- ‘T I_" 1 ! I
| | ! R | SR R R
! il St e e e NP — —_ _I_ — .'_ o _- — _} - i :
; | foo® g e e sesw e S — ! :
L— - — T ? i | .
: ! R ST N —————— et ;
Name of Registered Waste Hauler " NJDEP Waste Hauler | Cubic Yards of | Name of Reg stered Landfill ;
; ID No. | Waste i :
Gr Tech LLC pos3Ies . o b oo VTRRE Inc " .
City. state s T Disposal Date | Cily, Staie
Wayne, NJ 07470 _ Wy 2t e S
‘Completed by /__\ Title ! Signature Date .
3 H 0n3/26/2012 f
N.Jevtic [/ ,}\ v OWTleI 77/ S _ 03/26/2012 |
--3;}‘-) _/ ~T¥ Dig not use this form for asﬁestas_ﬁensure e
¥

4

ASB-41 \-0



praj. 8

i {0t
State of NJ 7 /?7
Notification of Asbestos Abatement 4 { M 7 /

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

Date of Notification (1}

C12and14y124 |
Agencios Notited | Typa Notification
EPA B e
nitig
O] oep
DOL [0 Amendment
%] ooH
D DCA D Canoaliation

Dhylipshlq  m
|Name of Contact s

Name of Building Owr?er.-'Operator (2) )
PRIVATE jlouse

FStreet Address

r i +
Col Pelvidere  Rof
City, State, Zip Code g

I 7elephone Number

erry Solles e

“/EACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facllity (8)
[C] school (K-12)

a‘ff 0655‘3 [C]  subchapter 8 (Other than K-12)
Streat Address - 9 ; Other (Privata/Commercial
e i e P Bidgs./Homes, etc.
bé }; ‘!/’ L ({"} { C’/ ere o % s Square Feel | # of Floors Bldg. Age

City (5)

Current Usa (Prior If baing demolished)

County Codo (7)
(State use only)

Narme of Abatement Contracior (3}

e Reso fqhon (LC

e e
Stroet Address reel Address . )
T2 Broo weicle <ol
ity, State, 21p Code — 'City'jtate' Zip Code 296G
_—— Leinclolph o 07869
Promc Manager for Monoring Firm 7 | Phone Numbsr [Telephone Numoer . g License Number
| N 42%-255D | oll3»
T : ; Name of OSHA Manitor
g e T P {;em’ T rS Enuitonmental
»10- 12 = 13~ —y
Oceupancy Status During Abatement (Check only one) ,2'22 72:)) ,Qé 2 w
- T e T

Facilty closedivacated during entire period of abstement.
Abatement performed oulside of normal facility hours-

Describe:

Clty, State, Zip Code

[C] other-Descive:

Union Ny 07082

Scope of Work (check all that apply)
D Demolion

1 Renovation

[ Fuil Containment winegative pressure (] Glovebag procedure

O >astor>3i 7] 2160 sfor>260If ] Mini-enclosure 1 Non-friable procedure
Locstion of Is location normally used solely R E
asbastos-containing :,;m:%tenanwmmilal Description of asbastos-containing Amount em ofl E
material to be staff(12) material (ACM) (Specify SF or 0 g e
abated in facilty (13) Vil No NA LF) v bs 121

” e I
ol Zoom e 5T - R
mjjwiin}
] (w] (m] ]
(m]|m][u][m]
8 o NJ ler D ubig Ya ! ’-ﬁ- m D ID [3 D
¢ g u auler i 3 orvvaste |Name of Registered Lang
0, K Hestorh o1 O RO,
Ei{y. Stale 5 T Disposal Date City, State
LDOLPH W) 07569 Thi) Ty llydown i

Completed by (Print or Type) T gnatur 4 A
EWIRA MRDA PRESID EIT Lt/ q /Z(’ma

B

a(}_

/

/

i

7

v

o

{ at

~f

—,



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

Date of Notification (1)
March 26, 2012

Name of Building Owner/Operator (2)
Prism Construction Management, LLC

Street Address
200 Broadacres Drive

Agencies Notified Type Notification

X1 epa Initial iy
| | DEP Amended City, State, Zip Code
il Dol Amendmen! & Bloomfield, NJ 07003

Emergency (including
justification)
D Cancellation

DOH Name of Contact

DCA

Stephen Torell, Senior Project Manager

" [ Telephone Number

.--r"‘_'"q S

B FACILITY INFORMATION

Name of Facility Where / Abatement is Takmg Place (3)

Buildings ) e S

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

Street Address _

5 Lawrence Avenue _

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

City (5)
Bloomfield, NJ 07003 -
[ County (6) County Code (7)
IEssex (STATE USE ONLY)
F‘ Name of Mawlitoring Firm Hired by Building Qwner (é)‘ - | ASCM No. o
AET 0021

Square Feet # of Floors ‘Bidg. Age

Current Use (Prior if being dembiished)
—— | Buildings
Name of Abatement Contractor (9)

The MACK Group, LLC

Street Address

907 Doolittle Drive . "
Ctty State, Zip Code

Bridgewater, NJ 08807

[Cherry Hill, NJ 08034

Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code

‘Telephone No.
(908) 218-1108

“Scheduled Cornpletlon Date (11)
113112

F"rDjecl Manager for Monitoring Firm

Eric Houseknecht
| Start Date (10)

4/912

License No.

00781

Telephone No.

(973) 759 - 5000
Name of OSHA Monitor

The MACK Group, LLC.

" Occupancy Status During Abatement (Check Only One)

Street Address
1500 Kings HWY N, STE 209

X Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: 5
R O W ___[Cherry Hill, NJ 08034
Scope of Work (Check All That Apply) i B T
ﬁ =3 sforz31If | | Renovation y Full Containment with Negative Pressure
> =160 sf or >260 If X] Demolition X Mini-Enclosure
Glovebag Procedure
] B ) el Non-Exempted (*) and Non-Friable Procedure
|
J Is Location Ab?rt:pr!;ent
E Location of U l\'ljorsmlalry b Description of S VE T
Asbestos-Containing Material (ACM) 'je. ; nely }" Asbestos Containing Material (AGM) Amount ‘ = .
TO BE ABATED 4 at'” df’”ﬁé‘fiﬂ (i.e. thermal systems insulation, (Specify oy |30
In Facility 510 1|32) A surfacing, VAT, or SF or LF) 3 o |8 |2
(13) ( other miscellaneous) o |3 |2 |2
o (5 |8 |3
@
b Yes | No | NIA | . p—— R, TR
_seeattached_ X _ seeattached see attached | X
| |
| Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste
Newark / Freehold / American Waste /Rovic | 4509 | TBD __|Cumberland County / IES| Bethlehem
| City, State Disposal Date City, State
Newark / Freehold / Newton / Riverdale, NJ = 11!31/12 Newburg / Bethlehem, PA
" Completed by Title y o7 Date
Mike Cooper President ) 3/26/12
ASB-41 (R-06- Us} * Do not use this form far asbestos licensure exempted activities.
T, A / ”‘)
nl Ay
(-/4 3\“? L




Ceck#-F50)

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and i2:120-7)

GAC Project # 322-12

Date of Notification (1

Name of Building Owner/Operator (2)

DOH

March 26, 2012 KNOWLTON BOARD OF EDUCATION
Agencies Notified Notification Type Street Address
Xlinitial Notification 80 ROUTE 486, P.O. 152
O EPA O Amended Notification City, State, Zip Code
Obca O Emergency (incmding DELAWARE (KNOWLTON), NJ 07833
X poL justification) Name of Contact Telephone Number
[X] DEP- No Longer REQUIRED O Cancelled MS. MELODY MCBRIDE: L S o, S

-

BUSINESS ADMIN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
KNOWLTON ELEMENTARY SCHOOL

Type of Faciiity (4)
3] school (K-12)

DISubchapter 8 (other than K-12) -

% 46 O Other (i.e. private & commercial buildings, homes, efc.)
Sa. Feet: ~45,000 #of Floors: 1-2 Bldg. Age: 50+ years
City (5) County (6) County Code (7)
DELAWARE WARREN (State Use Only) Current Use (prior if being demolished): ELEMENTARY SCHOOL
(KNOWLTON) |
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
RK OCCUPATIONAL & 0090
ENVIRONMENTAL ANALYSIS, INC. GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
401 ST. JAMES AVENUE

Street Address
268 MAIN STREET

City, State, Zip Code
PHILLIPSBURG, NJ 08865

City State, ZipCode
BUTLER, NJ 07405

Describe

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JON GILBERT 908-454-6316

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/09/12 04/14/12 :

ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement (NOT SUB 8)
O Abatement Performed Outside of Normal Facility Hours

[ Facility Occupied During Entire Period of Abatement
Hours 7AM — 5PM (as needed)

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Source of Work (Check all th |

O>3sfor>31f
X1> 160 sf or > 260

X] Renovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

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

Newark Carting, Inc.

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility {12) Solely by Maint./Custodial | (ACM} {i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

Windows & Doors X CAULKING 1200LF | X

Windows X TRANSITE SILLS 168 SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 30 CY Name of Reqistered Landfill

NJ DEP # 4509

G.R.0.W.S. North Landfill

RAYMOND C. PEDALINO

Newark, NJ 04509
Disposal Date City, State
Notes: None 04/14/12 100 New Fora Mill Rd.
Morrisville, Pa 19067
215-736-1700
Completed by (Print or Type) Title Signature Date

SENIOR PROJECT
MANAGER

ZZ /[ 72 March 26, 2012

Copies To:

KNOWLTON BOE Attn: Ms. Melody McBride and RK O&E, Attn: Jon Gilbert



State of New

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:

Jersey

1097

60 and 12:120)

Date of Noﬁﬁcat{cn (R3]

2 it f T

. Name of Building Owner!Operalor

thC&fLJ’W\ oL

Mo ly Dvgede

\\)\Cg-f Qd—{’

Agency Notified Type Notification Street Address

QO EPA nitial 3 \S

2 DEP Q Amended ! Clty State, Zip Coae

aDOoL Amendment # M
Q Emergency (including

Q DOH justification) Name of Contact

O DCA Q Cancellation o\L

]TPEW
< L\Cu'v A e

FACILITY INFORMATION

206 -2t o cmc»u QCD

SR £ Boiia S\*
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