State of New Jersey Check # 15051

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

Date of Notification (1) Name of Building Owner/Operator (2)
SLEB.NE Sandra Pearl-Lavey & Timothy Lavey
Agencies Notified Type Notification Street Address s
[ jEPa [X]Initial 23 Appleton Place it : U
Notification | | . :
[ 1DEP City, State, Zip Code
[X]DOL [ ]amended Upper Montclair,NJ,07043
Notification
[X]DOH ame of Contact Felephone Nrmhar
[ 1DCa  PRERSENCE Sandra Pearl-Lavey & -
[ 1Cancellation imothv Lavey |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking PBlace (3) Type of Facility (4)
Same as above [ 1School (K-12)
[ ]1Subchapter 8 (Other than K-12)
Street hddres [X]Other (i.e., private & commer-
cial buildings, homes, etc.)
Square Feet # of Floors ldg. Age
City (5 County (6)Essex ICounty Code (7) 2400 3 113
7 . v
(STRERNSEENE) [Current Use (Prior if being demolished)
Name of Monitoring Firm hired by Building [RASCM No. Name of Abatement Contractor (9)
0"’”;5 (8 r AZTECH MANAGEMENT, Inc.
Street Address IStreet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm |Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3-4-15 3~-5~15 N/A
Month Day Year Month Day Year
Occupancy Status During Rbatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Rbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts
[ lJother - Describe:«Other Occupancy Descripts

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

[X1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1£ [ 1Demolition [X]1Glovebag Procedure
[ INon-Friable Procedure
Is_ Abatement Type
Location of #gcatigg Description P? . g %
Asbestos-Containing Used Asbestos-Containing Amount E|R|lele
Material (ACM) Solely Material (ACM) (Specify v B O
TO BE ABATED By Main- (i.e., thermal systems SF or o|P|l2|o0
e tenance/ " ; ; v | 2| s|s
In Facility Custodial insulation, surfacing, VAT, LFE) = i | 5
(13) Staff (12) or other miscellaneocus) | R|lnl|=&
Yes No N/A ) i B
Basement 3 Pipe Insulation 150 1£f X
Name of Registered Waste Hauler MJDEF Waste iCubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. ia.‘?%eiom No. of Waste 1.5 G.R.O.W.S.
City, State Disposal Date ICity, State
Montclair, NJ 07042 3-6-15 Morrisville, PA 12067
Completed By (Print or Type) [Title plgnature Date
Constantine Vivian |[President I u r 2-23-15
L I\Lf*“‘"‘




| PrintForm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
2/26/15

Name of Building Owner/Operator (2) ¥
Brion Magnani Private Home GonE LT :

Agencies Notified Type Notification

Street Address
216 W. Main St.

EPA Initial :
| | DEP [] Amended City, State, Zip Code
? DOL Amendment # Tuckerton NJ 08070

X bpoH Jig%rg;?gx)(mciudmg Name of Contact | Telenhnna Rimie-

3 bca [ canceliation Brion | ——

FACILITY INFORMATION |

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

Brion Magnani Private Home School (K-12)

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

216 W, Main St [;H Other (i.e. private & commercial buildings, homes,

: ) etc.)

City (5) Square Feet # of Floors Bidg. Age
Tuckerton NJ 08070 1000+ 2 35+

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

Ocean (STATE USE ONLY) Home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor ()

N/A Pernaco Inc.
Street Address Strest Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-752-3800

License No.

00727

Start Date (10) Scheduled
3/11/15 3/18/15

Completion Date (11)

Name of OSHA Monitor

Same

Occupancy Status During Abatement (Check Cnly One)

Street Address

Other — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

Ij 23 sforz3|(f B Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure 2
Glovebag Procedure
R Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location Type
Location of U Ndogﬂla[ily b Description of
Asbestos-Containing Material (ACM) Ije' ; Ol r}" Asbestos Containing Material (ACM) Amount ]
70 BE ABATED . latlnd‘?ﬂlagtcan‘-:fa (i.e. thermal systems insulation, (Specify 2l § 3
In Facility Ysio 1‘%_ ik surfacing, VAT, or SF ar LF) 318 (8|8
(13) (12) other miscellaneous) 2la L |8
= 2] o
Yes | No | N/A ¥
Exterior Siding X Exterior Siding 2000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste
United Containers 20459 4 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 3/18/15 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President #14 2/26/15
]

ASB-41 (R-08-08)

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



State of New Jersey

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

Check # 7750
Date of Notification (1) Name of Building Owner/Operator (2) N
2/25/15 Stevens University I e e IE
Agencies Notified Type of Notification | Street Address '
[1 EPA ; Castle Point on Hudson
[x] Initial
DEP ificati
L] NSO City, State, Zip Code
[X] DOL [ 1 Emergency
[] Amended Hoboken, NJ 07030
[X] DOH Notification
Name of Contact | Telephone Number
[] DCA . i _
[1 Cancellation David Hernandez
|
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Stevens University — Davison Hall éﬁgggggﬁé@mer thanK-12)
Street Address %g-u;;g.%tcpr)wate and commercial buildings,
Castle Point on Hudson '
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 80000 3 ~60
Hoboken Hudson (STATE USE ONLY) Current Use (Prior if being demoiished)
Office/lab/classroom
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
TTI Environmental 0003 Jupiter Environmental Services, Inc.
Street Address Street Address
9 East Stow Road 323 Changebridge Road, Suite 100
City, State, Zip Code City, State, Zip Code
Marlton, NJ 08053 Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number | License Number
Jim Gerardi 856-985-8800 973-575-8700 | 00852
Scheduled Start Date (10) | Sched. Completion Date (11) Name of OSHA Monitor
3/6/15 f 12/31/15 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
[] Abatement Performed Outside of Normal Facility Hours — - -
Dascribe: City, State, Zip Codg
[x] Other— Describe: partially vacated Union, NJ 07083

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

[1 Demolition [1 Renovation [x] Mini— Enclosure
=3 sforz3If [x] Glovebag Procedure
[x] =160 sf or =260 If [x] Non - Friable Procadure
Is Location ) Abatemant
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R R| E ] E
Asbestos - Containing iiaintenance/Cus | iviaterial (ACM) {Specify EjEf NIl N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P|C|C
TO BE ABATED insulation, surfacing, VAT, Q| Al AL
In Facility or other miscellaneous) V]I P|O
(13) Yes | No | N/A AR/ S|S
J=L ulu
Various X TSI 200 LF 4 53
Various X | VAT 4000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Jupiter Environmental Services Haé'ga'zD No. OfWaﬂezO Minerva Landfill
City, State Disposal Date City, State
Pine Brook, NJ 3/20/15 + Waynesburg, OH
Completed By (Print or Type) Title Signature /1 / Date
Pane Repic General Manager 7%# (S~ 2/25/15

ASB-411 Note: Phased project. First phase is scheduled to start on 3/6/15 with anticipated completion on 3/10/15; VAT (80
SF) is scheduled for removal from Room 238. Amended notifications will be sent for other phases.



SRR

& Seniny Servippe

Sy - ] S State of New Jersey CHECK 3 3 ] 5
L NOTIFIGATION OF ASEESTOS ABATEMENT - - =
{ 'Trre:;zjﬂ-ﬂl%“r ?‘- e (Pursuant to NJAC 8:50 and 12480 -5
=t i m?“':,.—* i )

Patz of Naotification (1) i 5—_ “Neme of Buiding CWnEnOpsraior 2

>l FOWPRECE  REALTS
Agencies Notifiad ‘Typ2 Nefification Srreatﬁﬂaress ; 3 i

AT S ol

O EPA = initial _3 o Sy &
m i Amended | Gy, St=t=, Zip Cage .
BOL Amendment# fCRLgw A T a0 dog
B DO E}L’;fm;mﬂmdlf@ 1 Name of Contaci — " | Talenhane Mimbar
O DCA O Ganceliation FrElly SCoT s

FACILITY INEORMATION

P LEFHLy (e PR

| Neme of Facilly Whars Abatemsntie Teking Place (3)

Type of Faciity /4)
O Schaol (K12}

Steet Address

O Subehapler 8 (Otner than K-12)

3 SRR Covny / CORBEN #—J‘I &

B Other (ie. private & commargial buildirgs, hames,

, . ete) oo A
City f5 ; Square Fest # of Figors Eldg, Age ;
ﬁ, oy 7 2 s | Feos ' % g
i Py f‘ . &
County (8) . County Cods {7) Current Use {Priar f being damnlished)
A Sant BTATESEONLY) 27T
Name of Monitorng Fim Hired by Bullding Owner (&} - ASCM No_ Nams of Abatemant Conlracior )
A, MAG Conlrzcting ing !
E‘-irea"thddrass Streat ﬂuda-‘ess o I
185 Vreeland Avs. i
| Cy, S5, 2 Code City, State, Zip Code
. Mldiangd Park, NJ 07432
Preject Manager for Monftoring Frm Telzphone No. Telgphone N, Licensa Na,
. . 201-252-5841 Q0158
Start Dats (10) ( M{l ; J”ﬁ Scheduled Corfipletior Dats (11) Name of OSHA Monitor h
— o 51 1 : 51?'9-') { 551' _ Omega Environmentat Services Ine.
Qccupaney Status During Abatement {Check Qnly One) Street Addrags
[ Faclity Closed/Vaested During Enfire Periad of Abatemeant 280 Huyer Strest
O Abztement Performed Ouisicla of Nermal Faclllty Hours Clty, 515%&:. ZIp Coda
0 Other-Describe: Hackenssck, NJ 07508

SCope of Work (Check AN T et Appisy

z3sforadlf o Renovation O Full Contalnment with Nagative Pressure
B 2180 s7orzomy O Demaition X Mini-Enciosure
B Glovebag Procedure
O Mon-Exsmpled () znd Non-Frishie FProcedusre
Is Looakion Abatamerit
i Normally . Type
Lacsilon of Used Salckr B Dascription of 7
Ashestos-Containing Material (ACM) m:;mta:a"n) Df Asbestos Containing Material (AGH) Arnglnt mi .
70 BEABATED bl o (ie. thermat systems insuistion, {Spacifr AETERE
In FacTity 5 i ity ; surfacing, VAT, or SForll) 3 2 13 1 o
{13} 2 ather miscallansous) iEje ] r
— o 5
Yes | Do | NA o i
Pl Ifa#;b.‘ X 1% P D55 A I T
T
Name of Regislorsd Waste Hauiar NJDEP Wasis CUble Yards Neme of Registersd  anan
Haular 1D Np. of Waste
Newstk Carting, [nic 04508 J‘ 1531 FA Beinlehem Landil Comp.
" City, SEie, 25 Code Dispgsal Date. Gily, State, Zip Code
Newarl, NJ 07105 :3’?}? 5,0 K Bethlshem, P4 18015
Complated by Title ﬁmgnwfy’ acbg Dats
ER.MI:JIJ.'.nBEd  Presidarit /17/? wh-fs)'[/ o r‘f’/’J

ABE-41 (R-05-08)

" Do nat yse this forn for asbestos |leersue exempted aciivifies.



Frint For

State of New Jersey
NOTIFICATION OF ASBESTOS ABATERENT
{Pursuant to KJAC 2:80 and 12:12G)

| Date of Naiification (1) Name of Building Owner/Operator (2) ) M leTE i
| 02/24/2015 Bound Brook Board of Education e ek e |
| Agencies Notified E Tyvpe Nofification Street Address i *
L= 201 W. 2nd Strest ; : L '
[ eea i1 Inital i _ s :
(L] DEP | QI Amended City. State, Zip Code
| DOL | Amendment £ i Bound Brook, NJ 08805
| s E oy (includi -
i , | D .':m?rge'?ﬂy. (mcluding Mame of Contact ! Telechons Mumber
DOH : justification) Raid Miove
'] bca |[] Cancsliation | maul Nieves !
FACILITY INFORRATION i
| Name of Facility Where Abatement is Taking Place (3) | Tvpe of Facility {4) :
| Community Schoal '
- e 1 soheot k12
Sireet Address i Subchaptsr 8 (Cther *han K-12) i
| 120 East 2nd Sireet i Other (.e. private & commercial buildings. homes. , :
L ! eic.} :
| City (5) ! Sguare Feet | #of Floors | Bldg. Ags i
| Bound Brook i 30,000 03 | 80
| | | !
| County (8) | County Code (73 | Current Use (Prior § being demwolished)
| Middiesex | (STATEUSEONLY] ____ | School |
| ; | i :
i Name of Monitoring Firm Hired by Building Owner (8) ASCH Mo, ~i Name of Abatement Contracior (9} -
i RK Occupational &Environmental Analysis, inc | 030 Bako Construction & Restoration, Inc o
Street Address Street Address }
| 401 St. James Ave. 265 A Route 46 Suite 3D
L
| City, State, Zip Code City, State, Zip Code !
i Fhillipsburg, NJ 08385 i Totowa, NJ 07512
| Project Manager for Manitoring Firm | Telephone No. Telephone No. License No.
{ Jonathan Gilbert j 908-454-6316 973-256-7010 0865 :
Start Dais (10) ! Scheduled Completion Date {11) Name of OSHA Men_itor )
i 02/18/2015 |> 02/28/2015 Bako Construction & Restoration, inc !
| Occupancy Status During Abatement {Check Only One) Strest Addrass
| 285 A Route 46 Suite 30 !
v Facility Closed/Vacated During Entire Pericd of Abatement ) i
i Abatement Performad Outside of Normal Facility Hours City, Staie. Zip Code '
| Other — Describe: Totowa, NJ 07512
| Scope of Work (Check All That Anply)
! ] 23sior 23 if Renovation Fuil Containment with Negative Pressure
i j 2160 sfor 2260 1f Demolition Mini-Enciosurs
i Ciovebag Procedurs —
Non-Exempted %} 2nd Non-Friahiz Brmcsdure b
| : . _;.___._ g g 5
i Is Location ! T’;p’; i
| Location of ” Tgnﬂy i Description of —
i Asbestos-Centaining Material (ACH) i\: - ' o=ty },y Asbestes Containing Material (ACHT) Amount m |
| TO BE ABATED & a't'” d‘?‘“las“t‘iem (Le. thermal systems insulafion, (Specity L bl E o
' in Facility | s 1'32') = surfacing, VAT, or SF or LF; = 8 -.E &
{13) (12) other miscellaneous) : g = = N
= =
Yes | No | N/A o
- - == n -_‘_‘--" i res = {
Cafeteria X (_2 Windows caulk material 16SF > Ix [
e 1 1
r | ] _;
| :
= ]
| Name of Registered Wasie Hauler ] NJIDEP Waste | Cubic Yards " Namz of Registerad Landfill
Bako Construction & Restoration, Inc. Sg‘é'gb'g N, ‘ %’E}W“‘e G.R.O.W.S i
| I
d i
| City, State | Disposal Date City, State i
| Totowa, NJ | 02/28/2015 Morrisville, PA ;
| | i
| Completed by [ Title Signatu | Date
| Damir Valjevac 1 Project Manager %@/ //,,/% st | 02/24/2015
I | il £ i
i

i/- ¥

ASE41 (R-05-08) * Do not use this form b ashesios fronmire avamntad arfivitioe



State of New Jersey
NOTIFICATION OF ASEESTOS ABATEMENT
{Fursuant to NJAC 8:60 znd 12:1206)

Date of Notification (1)
01/28/2015

Name of Building Owner/Operaior (2)
Bound Brook Board Of Edu:cation

Agencies Notified Type Nofification Street Address

201 W. 2nd Sireet

City, State, Zip Code ' = e

! Telenhons Number

T
!
EPA B inital
| DEP [l Amended
fx] DOL I - Amendmeni # Bound Brook, NJ G8805
i Emergency fincluding -
DOH ; fustification) Name of ‘Comact
[x] oca [ Cancaliation Raul Nieves

FACILITY iINFORMATION

Name of Faciity Whare Abatemant is Taking Placs (3)

Type of Fachly o453

COmmunity Schoo! E Schos! (K-12)

Strest Address i1 Subchapter 8 (Cther than K-12)

120 East 2nd Street £71 Other (ie. private & commercial uiidings, homas,

e T etg) :

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

Bound Brook 30,000 ]‘ 3 i 80
| County (6) County Code (7) Current Use (Prior # baing demolished) '
| Middlesex (STATE USE ONLY) School

| ASCM No,

" Name of Monitering Firm Hired by Building Owner (8)
| | 090

RK Occupational & Environmental Analysis Inc

Name of Abatement Coniractor {9)
Bako Construction & Restoration, inc

Sireet Address

Sireet Address
2854 Route 48 Suite 2D

City, State, Zip Code

I
| 401 St. James Avenus
| Philiipsburg, NJ 08885

City, State, Zip Code
Totows, NJ 07512

| Project Manager for Monitoring Firm Teiephone No. Telephone Na. § Licenss No.

[ Jonathan Gilbert 908-454-6316 973-256-7010 | 00666
'_Start Date (10) | Scheduled Completion Date {(11) Name of OSHA Monitor

,! 02/16/2015 Bako Construction & Restoration, inc

[ 02/28/2015

| Occupancy Status During Abatement (Check Cniy One)

Streei Address

| 2 i
 R— Bt Sl B
| IXI Facility Closed/Vacated During Entire Period of Abatement 285/ Route 46 Suiie 3D
|' i Abatement Performed Cutside of Normal Facility Hours City, Staig, Zip Code
13 Dlimar o i - . B3l = -
j i “iner- Describe: Totowa, NJ 07512
| Scope of Work (Check All That Aoply)
|
I
| £

1 :3sforagp Renovation | Full Containment with N ative Prassure i
= Eg'g 1
X 2160 sfor=260 If 1 Demolition = Mini-Enciosure !
| F"ﬁ Glovebag Procedure !
| i~ Non-Exempted (*) and Non-Friabie Frocedure i
| Is Location ‘ i Abalement |
Is Locati Type |
! Location of i F\épgﬂla.';y ) Dsscription of —_,_"‘—l—J
| Asbestos-Containing Material (ACM) j’e tfe Y _J;" Asbestos Containing Material (ACH) Amount I A S
TO BE ABATED Wil ‘lagic‘fp (Le. thermal systems insuiation, {Specify ginla |
in Facility *ﬁ"—‘(—;g Al surfacing, VAT, or SForlE) = |
(13) ) other misceliznecus) 2 /a2 1£ :
N 2 ) |
Yes | No | NA al B
: T : 1
| Kitchen Area,Cafeteria, Adm. Office | X TSI Pipe g7LF X | 5;
| S~ = <
I _ ; e - 1 H
' Basement Crawlspace X TSI Pipe 270LF £ .‘
= L £ o= i i
Gym Lobby, Locker/Mech. Room X S| Pipe 220 LF X !
Rm.12,13,18,21,9 X | | TSI Pipe 4G LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards i Name of Registered Landfill
. ; Hauler ID Nao. of Waste Tt
| Bako Construction & Restoration, inc 20889 30 [ G.R.OWS
|
City, State Disposal Date [ City, State ]
| Totowa, NJ 02/28/2015 J Morrisville, PA
|
| Completed by Title | Signajure / ¥ 5 Date
| Damir Valjevac | Project Manager | Az /1 fi/}/f’fsf < 04/28/2015 =,
b /J o
ASB-41(R-05-08) . Do 0ot use tis form for zshesios licensurs exempted activiies



State of New Jersey
MOTIFICATION OF ASBESTOS ARBATENENT
{Pursuant {o NJAG 8:60 and 12:120)

Date of Notification (1} Name of Bullding CrwneriOperator (2

FACILITY INFORMATION

1 e
|22 'c/ﬂ 4 /»éw/
| Agencies Nofifiad Type Nolification Street Address é/

] epa Eﬁal mfgsﬁé’@ Bes '/"/“' ’90?/5/

DeEP | Amended Y, oia P-‘uﬂ =

[t pou H Amendment £ / /#//( A 7 OFLoS
la — & Ejg?gg:i?:g}(mmdmg Name of x..mw _}/ | Telephone Number
Hi’j DCA £ Cancallation ﬂr’/ A L
{

Type of Facliily {£)
1 school (k-12)

-] Subchapler 8 {Other than iK-12)
5’ O[hﬂr {i.e. private & commardial bulidings, hames,

Square Fee% , #of Flufj } Bldg. Ags

Name of Facility Wnere Abatement is “i‘aking Place {3}

= %/ sbedf Moo

Stresl Address
2L
2
| Caunly Ceds {7) uuneni Use {Prior if being demolished
= /l -
[ {STATE USZ ORILY; / tA

i ASCh No. Name of Abatemeni Confractor {3)

| ﬂg/\‘fﬁfﬁ
Pw: Jo= Lic

{ Name of Menltoring Firm Hirad by Building Owner (5}
Slresf Address

iZIZ @uﬁ!i/}b'\i‘ ﬂ-‘

Cily, Siale, Zip Code

Delanco ?éN o592

Teiephens Mo, . ; Licamse Ne.
i

COF-346 O D/0 70
Mams of OSHA Monilor . A
i

City (5)

Counly {6)

Sireet Address

Gity, Staie, Zip Code

| Telephone No.

Siari Date (10) ! Scheduled Compistion Date \1‘4}
2 —9—(5 | E—Z2o—j8
Ogcupancy Stalus During Abalsment {Checli Cnly Ong)

£ Facility Closedivacated During Enlire Pariod of Abafemeni
E’ 3baier1ﬂ1: Periormed Cuiside of Noimal Facllity Hours
i| Other —Describe:

E
!
j Preject Manager for idonitoring Firm
I

Sirsel Addrass

Clhy, Staie, ZIp Code

cope of Work {Chack All That Apply)

Fult Containmeni with Negalive Prassure
iiini-Enclosure

| S

( ¢ dsforz3 if ] Benovation ;‘D
}/}ao sfor 2280 If @/g:moﬁﬁon E_ .

] - Clovebag Procadure

J| L~"Non-Exempled {*) and Non-Ericble Procadurs

£ |
‘ is Lacalion ] Abatement
o . TlJrl_gg
| N Localion of ) Usgéaggf;g % Dascription of _ =Y g
sbestes-Conlaining Material (AC) Msintenancs) Asbeslos Conlaining hizledal {ACHS) Amouni TiT
’ TO BE ABATED ik d‘I-a‘GSR:ff‘? {i.=. thermal systems insulation, {Spacify Tl § 5
‘ in Faciiity b {1 ,f} e sumacing, VAT, or SForLR 218152
| {13) Z olher miscelizneous) 21k § b
2 e = (]

[ Yes | Ne | WA ®

- ; ., e
| B/ s/ (A1) So e S&c2 |V
i 7
| |
| | ]
ft—'\_‘ame of Regisierad VWasie Hauler NIDEP Wasie Cubic Yards Plame of Regtstﬁrﬁa Landjili

Hauler ID No. of Wasle
= e » .
] /%gr, L/;j‘g p.C 0 394 35 Scy Z ﬂ
| Gity, Statz / Disposal Dale Cifr;. ::iate % /ﬂ
/
 Dforce M 7 R
Dais

Compleled by

B T o Hhll

£488-41 (R-05-08)

Signaﬁ :;4 ;—2& - ‘g_

5 D!r\ne) use livls fonn for asbestos licensure exempiad aclivilies.

V¥

’ Title




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

% Emeent] W

Date of Notification (1)
2/26/15

Name of Building Owner/Operatar (2)
Jerome Rickards Private Home

Agencies Notified Type Notification Street Address . / P
S e

X epa [T it 1620 Barnegat Ave

ia
| | DEP Amended City, State, Zip Code
[x] DOL Amendment # Ship Bottom NJ 08008
] includi
DOH E;?f:g:;l::) graig Name of Contact | Telebhone Number
[] obca Cancellation Jerome |

FACILITY INFORMATION

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

Jerome Rickards Private Home School (K-12)
Street Address Subchapter 8 (Other than K-12)
1620 Barnegat Ave Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Ship Bottom NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home & Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. .
Street Address Street Address
PO Box 329

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

West Berlin NJ 08091

License No.

00727

Project Manager for Monitoring Firm Telephone No. Telephone No.

856-752-8800

Start Date (10) Scheduled Completion Date (11)
2/2715 3/2/15°

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
| ]

Sireet Address

Abatement Performed Outside of Normal Facility Hours
Other - Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

D z3sfor23 Iif E‘ Renovation Full Containment with Negative'Pressure
[X] =z160sfor=260If Demolition Mini-Enclosure :
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rterzent
i Normally gt yp
Location of sed SHlely by Description of
Asbestos-Containing Material (ACM) "r;e. t A=Y ‘,‘ Asbestos Containing Material (ACM) Amount o m
TO BE ABATED ", atde_ﬂl_agt"em (i.e. thermal systems insulation, (Specify 2l 2|85
In Facility — ,:g at surfacing, VAT, or SF or LF) 3|2 |g |8
(13) (12) other miscellaneous) < |2 = g
— —_ [1¢]
Yes | No | NA o
Exterior Siding house & Garage X Exterior Siding 2500 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 2;:59 5 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 3/2/15 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President &N 2/26/15

ASB-41 (R-06-08)

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




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

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
2 i 24 15 Sireet Address 27
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000,
EPA X |initial Notification City, State, Zip Code £
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X DOL Cancellation £
X __ |DOH On Hold Name of Contact | Telenhnn=
DCA EMERGENCY NOTIFICATION |WILLIAM MICHELUDIS -
| B FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility {4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, eic.)
Street Address Square Fest # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 120,000 7 45
City (5} County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor {9}
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Schad. Compietion Date {11) Name of OSHA Monitor
37/ 9 /15 i 30 s AMERISC| LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only one) Strest Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 5 PM - 1 AM City, Siaie, Zip Code
NEW YORK, NEW YORK 10018
Scope of Work (Check all that apply) Fuli Containment with Negative Pressure
Demolition Renovation X Mini-Enclos |
X >38F OR LF Glovebag Procedure
=160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount g r:g g L
Material (ACM) solely by (ie. Thermal systems (Specify = |2 |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF ar LF) 2 3 g 8
in Facility (13) Staff (12) or other miscellaneous) Z = %
Yes |No [N/A m |m
/TH FLOOR SOUTHWEST PERIMETER  |{X SPRAY ON INSULATION 50 SF X
Name of Registered Waste Hauler NJDEP Waste |[Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. " |Hauler ID No. 320 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15838 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, Staie
FREEHOLD, NEW JERSEY 3/9 -03/30/2015 _— |MONTGBMERY , PA 17752

Vs .4
Completed by (Print or Type) Titie Signat Daie2
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS M//f
0 S ‘ 2




| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ﬂkﬂ.ﬁL ’ i-

Date of Notification (1) Name of Building Owner/Operator (2)
2/25/15 Mel Dennison 2y
-
Agencies Notified Type Nofification Street Address o
: 239 Penn Avenue
EPA Initial : : : " e
DEP Amended City, State, Zip Code 2 EIDFe: 5. ML
DoL Amendment # Dover NJ e
E includi
DOH D }ur;':t%r‘?:t?ocr{}(mclu e Name of Contact | Telephone Nimher
] bca [l cancellation Mel Dennison
1
FACILITY INFORMATION
l’ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| house [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
239 Penn Avenue . Other (i.e. private & commercial buildings, homes,
. etc)
City (5) Square Feet # of Floors Bldg. Age
Dover 2200 2 65
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services LLC
Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418 -
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. '
973-764-2276 703
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/6/15 3/20/15
Occupancy Status During Abatement (Check Only One) Street Address
= Facility Closed/Vacated During Entire Period of Abatement
L Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

' Scope of Work (Check All That Apply)

z3 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;p“;e“‘
Location of U Iiogmlaélly i Description of -
Asbestos-Containing Material (ACM) r\::_ 1egany }y Asbestos Containing Material (ACM) Amount m
TO BE ABATED é t'" ik Sfeﬁ? (i.e. thermal systems insulation, (Specify 215138
In Facility us 0(1'2 &t surfacing, VAT, or SF or LF) 2|8 |85
(13) ) other miscelianeous) 2|12 |E|¢E
- |3
Yes No N/A ®
Basement X pipe insulation 140 LF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD TBD
City, State Disposal Date City, State
Freehold, NJ TBD

h Completed by Title Signature Date
A. Scott Higgins President /5//%———\ 2/25/15

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



RECEIVED B2/25/2915 @8:428M 9736381778

State of New Jersey

] NOTIFICATION OF ASBESTOS ABATEMENT } - i 1
MO#22743779050 {Pursusnt to NJAT 2:80 and 5:16) : Emergency notification
Uste of Notification (1) . Name of Building Dwrer/Oparatar (2) J
! !"’ 3 o ] "‘ M
0z, 25 , 15 T B ts T 4
Anencles Notified Type Notfication Blrest Addrass
L ePA & it 1133 South Durard Place . e
X DOLWD L] Amandad City, State, ZIp Gode (_M
X DH3S Amendmeni | Dore:_| \*r-me
O bca X Emergancy (including Irvington, NI 07111
MNIAC 5:73-8) Justificatlon) Mame of Contact . I Telepnone Womoer
£] Cancallation Charles Holmes _
FACILITY IHFORMATION
Name of Faellity Wners Abstemant iz Taking Dlace 3 Type of Fadiiity (4)
] Behool (K-12)
Tvsfg Eg“s"*' ; —{ [ Subchapter § (Other than K.1 2)
! treot Address 54 Other {I.s,, private and commer‘"laj buldings,
1133 South Durand Place _ homes, efc.)
' Gity {8) Squata Feat . | # o7 Floore Bldg. Ags !
Trvington, NJ 07111 =
"County (8) County Gode (7) {STATE USE OALY) | Cufrert Use (Phar 1 ooing demalishad)
Essex o
Hama of Moritoring Firm AIFed by HUNSNG Owner (8] | ASSH No. Name of Abaisment Contracior (9] = . e
, Gr Tech LLC L
Sirant Address Street Addrass et i
576 Valley Rd #2183
City, Gims, Zip Code City, Stute, Zip Code
' Weayns, NJ 07470
Project Menager tor Monltering Firm Talephare Na, Talsphone ho, License Ne. et
Q73-638-1777 01127
Start Date (10) Scneduied Completion Date {17) Heme of OSHA Monlior
2 7, .
B B = Bt " 8 Envirovision Constltants,Joc
Occupancy Ststus Durlng Abetement (Chesk only one) Strest Address
X Facllity Closed/Vacates During Entire Parlod of Abatement 20-2] Waearaw Ro=d, Bldg £ 35 E
| 3 Abatement Parformed Outside of Normai Fadlllly Houre - Deacrive City, State, 2p Gada
Tltme of Abmtement: Abd- P PM_ AM i '
. Fair Lawn, NI 07410
Scope of Watk {Gheck all tnat apply) : Claan up gho decontamnguon wWith NEgaiive Drecsnrs
Fuil Containment with Nagativa Pressure
P =3 sfar >3 1f Renoestion MinkEnclesure
Mk '150 sf ar 2260 i Demglition Glavabag Procedure [ Tent with Negstive Freasure
NansExempted (<) and Non-Frisble Procedure
ls Location | |[ | Abstermant Type
Location of ~ Normatly o Description of 2 = m Tar
Asbestas-Contsinirg Material (ACH) Used Solsly by Asbesios Contalning Material (ACKS | Armount @ | § 5’
TO BE ABATED Ma;nten]snau’ (Le., thermal systams insulzgtion, (Spacify 3 E s |5
IN Facility bARLacle) Statty surfacing, VAT, or SIF or LF) S1=|E |2
(13) (12) ather miscellananus) = z1°
Tes | No | bi/a
|Bassment I Pipe insulation 14 L¥ =4 ]y
Basement 0 10 |5 |pipe insulation 6 LF O O
O a3 E Ol
ERENEE i. O/o/olo
Name of Reglsternd Waste Hauler PDEP Weste Haulef 10 Mo, CUBc Yards of Wesie|| Nama of Registered Lananl
{Gr Tech LLC 0033785 TBD ITR.RF. Inc ]
City, Stste Disposa| Date 1 City, Shate |
Wayne, NJ 07470 TED Tallytown, PA,
| Complated By (Print or Typa) Tithe Signatwe £ Dale
N.Jevtic Owiier 7 M_ﬁ: qﬂm 2" |02/2512015
AEEAT

[AY 44 " B4 pot wse this fnrm for asbasias {;csn,gm-.: ﬁxgmpred aerivifies,



State of New Jersey Check # 15046

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

Date of Notifiecation (1) Name of Building Owner/Operator (2) -
So2<15 Dorothy Connell
Agencies Notified [Type Notification IStreet Address o
[ JEPA []Initial 150 Joralemon Street e
[ 1pEP HREEeREion. | s oiaes, Bip ois z
[%]DOL []ﬁizﬁimuma Belleville,NJ,07109 S lings:,
[X]DOH Name of Contact frelephone Humha>
[ 1pca E2 JEMERCENCE Dorothy Connell 5 e BB
[ 1Cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ 1School (K-12)

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

cial buildings, homes, etc.)

Square Feet # of Floors ldg. Age
City (5 County (6)Essex County Code (7) 3 101

STA! E +
( TE USE ONLY) ICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [RSCM No. Name of Abatement Contractor (9)
%"’73: (8 AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Monteclair, NJ 07042
Project Manager for Monitoring Firm |Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHZ Monitor
2-20-15 2-23-15 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) IStreet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Mormal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«Other Occupancy Descript»

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

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]1Demolition [X]Glovebag Procedure
[ ]J¥Non-Friable Procedure
Is. Abatement Type
Location of Location Description of E[E
= 5 Normally i R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|Blcle
Material (ACM) Sclely Material (ACM) (Specify M| E|lalL
TO BE ABATED EY Mam; (i.e., thermal systems SF or o _f; P|o
In Facility Sty insulation, surfacing, VAT, LF) AEAR
(13) Staff (12) or other miscellaneous) L  RlL|=&m
Yes HNo N/A < E
Basement X Pipe Insulation 120 1f K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. failer m No. pf Waste 1.5 g R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 2-20-15 Morrisville, PA 19067
Completed By (Print or Type) [Title Signatur?.r Date
Constantine Vivian [President V‘L}Lv\ 2-20-15
i




State of New Jersey

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

check # 15037

|

Date of Notification (1)

Name of Building Owner/Operator (2)

Brandywine Senior Living, Lﬁdlhf

525 Fellowship Road Suite/38B0

Felephone Number

2=12-15
Agencies Notified Type Notification Street Address
[ 1EPA [X]Initial
P ;
[ ]DEP RS RAEIon City, State, Eip Code
[X]DOL [ ]Amend’Ed i Mt. Laurel ,NJ, 08054
Notification

[X]1DOH Name of Contact
{ ipca L IBMERGENCY Erick Mullins

[ ICancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Salaam Shriners Lodge

Type of Facility (4)

[ 1School (K-12)
[ ]1Subchapter 8 (Other than K-12)

Street Addres

361 and 369 E. Mount Pleasant Ave

[X]Other (i.e., private & commer-
cial buildings, homes, ete.)

City (5 County (6)Essex

Livingston

County Code (7)
(STATE USE ONLY)

20,000 2 | 50

Square Feet r of Floors [Bldg. Age

iCurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [RSCM No.

Cwner (8)

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

IStreet Address
86 Christopher St.

City, State, Zip Code

City, State, Eip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (873)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHAZ Monitor
2-21-15 4-1-15 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descripts»
[ lother - Describe:«Other Occupancy Descripts

rtreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]Demolition

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X] Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of ﬁgcat?gﬁ Description of N g ﬁ
Asbestos-Containing Used Asbestos-Containing Amount e|R|lec| e
Material (ACM) Solely Material (ACM) (Specify | EBlalcx
TO BE ABATED ﬁgngié:; (i.e., thermal systems SF or olz|l®]|o
In Facility Custodial insulation, surfacing, VAT, LF) sl x[88
(13) staff (12) or other miscellanecus) LI R|Ll|=&
Yes No N/A E
Throughout Structure X Pipe Insulation 200 X
Circus Room Closet X Concrete Coating 15 SF X
Material
Continue to next sheet
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. g?ggEIDN“ PL Waste G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 4-2-15 Morrisville, PA 19067
Completed By (Print or Type) [Title Signa}cﬂ.re Date
Constantine Vivian [President Fh ;qu% 2-12-15




ol

ine Patrol Room T K | 12"x127 Floor Tile 66 SF X

Upper Ballroom Parquet Flooring 8,000 SF X

Mastic

Motor Corps Room X Sheet Flooring and 10 sF¥ X
Mastic

Music Room _ X 127127 Stick op..-----35 BF X
Floor tile and Mastic

15° Floor Pantry/1°%° X 2'x4' Drop Ceiling 1,250 X

Floor Music Room/1°F Tiles

Floor Oriental band
room/1%% Floor Daughter
of Nile Room

Upper/Lower Ballroom X Textured Plaster 27,500 KX

and throughout state SF

Throughout structure X 9”x9" floor tiles and|15,900 SFX
mastic

Name of Registered Waste Hauler NJDEP Waste iCubic Yards rame of Registered Landfill

AZTECH MANAGEMENT, INC. :la,‘}fjbeérom Now: ot waste 1.3 G.R.0O.W.S.
|




State of New Jersey Check # 15052

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

Date of Notification (1) Name of Building Owner/Operator (2) RS
2-24-15 JoAnn Guzevich il
Agencies Notified Type Notification Street Address
5 P
[ jEDA [X]Initial 744 Union Ave. e
Notifi i
[ jpEP Stifisatian | et State; Zip Code
[X]DOL [ lamended ' Kenilworth,NJ, 07033
Notification - L
[X]1DOE Mame of Contact ﬁelephone Number
[ 1pca E I RanReRicE JoAnn Guzevich
[ ICancellation [
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ ]1School (K-12)
[ ]1Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

Square Feet
City (5 County (6)UNION County Code (7) 1480
(STATE USE ONLY)

# of Floors ldg. Age
2 85

iICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [ASCM No. Name of Abatement Contractor (9)
ON“?E‘.‘ (8) AZTECH MANAGEMENT, Inc.
Street Bhddress Btreet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (873)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
3-5-15 3=9-15 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]1Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

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

[X1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [X] Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of Location Description of E | E
S Normally S R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|Blcle
Material (ACM) Solely Material (ACM) (Specify M| E 2| .
TO BE ABATED By Main- (i.e., thermal systems SF or o|lf 2o
T T tenance/ . 2 - v | & s s
In Facility Custodial insulation, surfacing, VAT, LF) P4 T i b
(13) Staff (12) or other miscellaneous) LIR| &R
Yes No N/A 5 E
Basement X Pipe Insulation 120 1f X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [aier @ Xo. pf Waste 1.5 G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 J=10=15 Morrisville, PA 19067
Completed By (Print or Type) [Title " |eignature Date

Constantine Viwvian [President 2-24-15

{ 3
L\ e




- LR R R o R L e R R L V=T WSS ]

mp 17 NEYT96E ! (Pursuant to NJAC 8:60 and 12:120)

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

02/10/2015 PATRICIA BARBERO - -
Agencies Nofified Type Nofification Sireet Address e
- 592-594 AVEE.
X] EPa 1 initial ) : S : :
L | DEP ] Amended City, State, Zip Code S 7
DOL Amendment #___ BAYONNE NJ. 07002
El DOH E?%rgaet?:;')(mdudmg Name of Contact | Telephone Number
[] obca Canceliation JOHN CLARK I

FACILITY INFORMATION

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

PRIVATE 1 school (K-12)

Street Address Subchapier 8 (Other than K-12)

5892-594 AVE. E @ Other (i.e. private & commercial buildings, homes,
. etc.)

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

BAYONNE. NJ 2,200 2 72 YEARS

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

HUDSON (STATE USE ONLY) YES ;

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

N/A

SHARON QUALITY CONSTRUCTION LLC.

Street Address

Street Address
22 VAN ORDEN PL.

City, State, Zip Code

City, State, Zip Code
HACKENSACK NJ. 07601

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

201-708-4270 01135

Name of OSHA Monitor
J&S ENVIRONMENTAL SERVICES.

Start Date (10) Scheduled Completion Date (11)
02/11/2015 02/12/2015

Street Address
2333 RT. 22 WEST

Occupancy Status During Abatement (Check Only One)
1X| Facility Closed/Vacated During Entire Period of Abatement

Abatement Performad Outside of Normal Facility Hours
[] Other — Describe:

City, State, Zip Code
UNION NJ. 07083.

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

] Renovation Full Containment with Negative Pressure

2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg;_t;apn;errt
Location of U Ndngglaiily b Description of
Asbestos-Containing Material (ACM) Nsle' % 9 Yce;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tm g nlagt 27 (i.e. thermal systems insulation, (Specify Fl 5|3 g
In Facility usto 1'; ! surfacing, VAT, or SF or LF) 3|2 |88
(13) K other miscellaneous) g 2le 2
Yes | No | N/A I
BASEMENT X VAT FLOOR TILE X9 156. SQ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TRI. STATE ASSOC. INC. e o U MINERVA ENTERPRISE. INC.
City, State Disposal Date City, State
1199 RANDALL AVE. BRONX NY. TBD WAYNESBURG. OHIO.
Completed by - Title Signatu _,.,/j.‘/ - Date
CARLOS ESQUIVEL MANAGER é—}’.—- % ’/7/% 02/10/2015

P

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuarit {6 NJAG 8180 and 12:12p)

Date of Nofifcation (1) Name of BUIdING OWher/Operator (2)
2/25/15 Mrs Apelinaria Toledo-Abad
Agencies Notified Type Notification Street Addreas
33 M
EPA Bl initial yrtle Avenue -
DEP [] Amended City, State, Zip Code f
DOL Amendment # Bloomfield NJ 07003
1 Emergency (including
DOH justification) Name of Contact | Telephone Number
DCA [l Cancellation Mr Ronald Hunte e
FACILITY INFORMATION y
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NA School (K-12)
Street Address i_| Subchapter 8 (Other than K-12)
33 Myrtle Avenue [x] Other (l.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield | 1800 2 79
County (6) County Code ‘?} Current Use (Prior if being demolished)
Name of Manltoring Firm Hired by Building Owner (8) ASCM Na, Name of Abatement Contractor (9)
Divine Environmental Turningpoint Contracting Corporation
Street Address Street Address
358 Broadway 51 Berkeley Terrace
City, State, ZIp Code Clty, State, Zip Code
Newark NJ Irvington NJ 07111
; " I
Project Manager for Monitoring Firm Telephone Na. Teleplhcne No. License Na.
Chinyelu Oraegbunam 201-483-8788 973.372-2177 44331
Stari Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
3/9/15 31115 JLC|Environmental Inc
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 30 west 25th Street
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other - Describe: NYC. NY 10007
! 1}
Scope of Work (Check All That Apply) |
E 23 sfora3 If B Renovation ﬁi Full Containment with Negative Pressure
] =z160sfor22601f ] Demolition | Mini-Enclosure
ﬁ Glovebag Procedure
n Non-Exempted (*) and Non-Friable Procedure
Is Location | Ab?rt;;;mt
Location of U Ndog“f”iy b Description of
Asbestos-Containing Material (ACM) lv?ei h giely J}' Asbastos Containing Material (ACM) Amount m
TO BE ABATED ] atnd%r}aggaﬁ? {l.&. thermal systems insulation, (Specify 22|38 o
In Facility Heto 1‘; : surfacing, VAT, or SF or LF) 38|58
(13) (12) other mlscerla}ﬂeous) 2121282
£ o113
Yes | No | N/A i @
Basement X Pipe Insulation 160LF %
Name of Registered Waste Hauler NJDEP Wasta Gfuajc Yards Name of Registerad Landflll
Hauler ID Ne, of Waste .
Newark Carter Inc 4§0§ i f Tullytown Refacility
City, State Disposal Date City, State
Newark NJ 07102 Tully Town PA
Completed by Title [ Sign . Date
Emeka Okeke President 7 o ] ,JLQ._ 2/25/15

— v
ASB-41 (R-06-08) * Do qot use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Cate of Notification (1) Name of Building Owner/Operator (2) = Y
February 24, 2015 Callan & Moeller Construction ) i 4 C,f
Agencies Notified Type of Notification Street Address wTE
[x ] EPA [ 1 Initial Notification P O Box 2250
DEP ificati - -
E ” % DICEJL L] gz:g:eioélﬂca e City, State, Zip Code
: ‘N .
[®] Emergency (including Long Beach Twp, NXU8008
[x ] DOH Justification) Name of Contact Telephone Number
[ 1 Dpca [ ] Canceliation Kathy Minto

FACILITY INFORMATION

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

Residence [ 1] School (k-12)
Streat Address [ ] Subchapter § (other than k-12) .

1001 S. Atlantic Avenue [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 85
Beach Haven Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City. State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number Telephone Number

732-349-9932

00624

License Number

Scheduled Start Date (10)
2/25/15

Scheduled Completion Date (11)
2/26/15

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

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

[x ]
[ ]
[ d

Street Address
1056 Stelton Road

City. State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor=3if [ 1 Renovation [ ]  Glovebag Procedure
[x ] =160 sf or 2260 If [ x] Demolition % ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R = -
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, o I P 0
(13) (12) VAT, or V.|R |5 8
other miscellaneous) A E E
YES NO N/A L e E
Exterior X Asbestos siding 700 sf X
Exterior X Transite skirt 700 sf X
Exterior X Asbestos siding soffit 400 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 T.R.R.F.
City, State Disposal Date City, Stale -~
Toms River, New Jersey 2/27/15 Tullytown Pennsylvania /
Completed by (Print or Type) Title Slgnaz:ure /l[/ / Date
Nicholas Fernicola Project Manager ( / / i 2/24/15

*Do not use this form for asbes!os licensure exempted activities.




State of New Jersey

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) -
2.23-2015 Cesarina Rodriguez ; =i
Agencies Notified Type Notification Street Address

72 Florence Avenue
] era Xl initial
| | DEP L__| Amended City, State, Zip Code
Ix] DOL : - Amendment # Belleville, NJ 07109

Emergency (includin

] ooH justiﬁcatic?r):) ¢ Name c.fContact . | Telephone Number
[] bca [] Cancellation Cesarina Rodriguez

FACILITY INFORMATION

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

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

Street Address
72 Florence Avenue

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

elc.)
City (5) Square Feet # of Floors Bldg. Age
Belleville, NJ 07109 2248 2 58+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Green Environmental Services, LLC

Street Address

Street Addrass
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

License MNo.

01174

Telephone No.

201-333-8855

Start Date (10)
3-5-2015 3-6-2015

Scheduled Completion Date (11)

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
Renovation

[0 =3sforz3if
[x]

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%l:prr;ent
Location of T Ndorsmialzy i Description of
Asbestos-Containing Material (ACM) l\.ie' teﬂey ?’ Asbestos Cantaining Material (ACM) Amount m|
TO BE ABATED fiits d.”!"’gfem (i.e. thermal systems insulation, (Specify Zlnl8 |3
" In Facility usto ‘E Gk surfacing, VAT, of SFor LF) 3|8 |3 |8
(13) (12) other miscellaneous) g g, = E
= — 42}
Yes | No | NIA °
Basement X floor tile 600 SF X
' Basement X ceiling plaster 950 F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. f Waste
Green Environmental Services, LLC 003§4889 A g G.R.O.W.S. North landfill
City, State Disposal Date City, State
Jersey City, NJ 3-6-2015 Morrisville, PA
Completed by Title \ Sigpature Date
Liliana Serrano Office manager Astes L4 out /) 2-23-20156

ASB-41 (R-06-08)

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




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

= A

7+~

Date of Notification (1)

|02.r

L2 4 7 [1] 5

Name of Building Owner/Operator (2)
PUBLIC STORAGE

Agencies Notified

[X] EPA

[X] DOL

[X] DOH

[] DCA |

Type of Notification

[ X ] Initial Notification

| 1 Amended Notification

Amendment

[ | Cancellation

Emergency

Street Address )
124-142 FIRST STREET

City, State, Zip Code

JERSEY CITY, NJ 07302

Name of Contact

MR. JAMIE DUGERY

Telephone Number

Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION

[7] Type of Facility

(4)

Management & Environmental Consulting Services, Inc.

PUBLIC STORAGE BUILDING L1 School (K-12)
Street Address [ i Subchapter 8§ (Other than K-12)
[X] Other (i.e., private & commercial
124-142 FIRST STREET 4 buildings, homes, ete.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY) 363,279 T 50+
Current Use (Prior if being demolished)
JERSEY CITY HUDSON
MName of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (%)

J.R. CONTRACTING & ENVIRONMENTAL CONSULTING, INC.

Street Address
P.0O. Box 341

Street Address
1141 ROUTE 23

Chesterfield, NJ 08515

City, State, Zip
WAYNE, NJ 07470

Project Manager for Monitoring Firm

Bill Weisgarber

Telephone Number
609-298-4070

Telephone Number

973 628-9500

License Number

00408

Scheduled State Date (10)
Lo 3] [[o] 9f

L1 3|

Scheduled Completion Date (11)

Lol 6f[3] o [1 5

Month  / Day /

Year

Month / Day / Year

Name of OSHA Monitor

ENVIRO VISION CONSULTANTS, INC.

Occupancy Status During Abatement (Check only one)

Street Address

X Facility Closed/Vacated During Entire Period 3
Gl o i 20-21 WAGARAW ROAD, BLDG. #34A
[1 Abatement Performed Outside of Normal Facility
[X] Hours - Describe: 7:00 a.m, - 3:50 p.m. ; -
[1 Other- Describe: FAIR LAWN, NJ 07410
Scope of Work (Check all that apply)
|] Demolition | X | Full Containment With Negative Pressure
| X | Renovation | X | Mini-Enclosure
| ] =zSstorzsif [ X | Glovebag Procedure
[ X ] =160sforz=260If [ X ] MNon Exempted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R| C B
Asbestos - Containing Used Material (ACM) {Specify M| E A L
Materia! (ACM) Solely by (i.e., thermal systems SF or LF) 0O| P P (8]
TO BE ABATED Maintenance / insulation, surfacing, VAT, V] A s s
in Facility (13) Custodial or other miscellaneous) A I U U
Staff (12) L| R L R
Yes | No | N/A E E
1st Floor X Transite Ceiling Panels 10,800 SF X
1st Floor X Pipe Insulation 1,525 LF X
Boiler Room and 1st Floor X Duct / Flue Insulation 90 SF X
st and 2nd Floors X VAT 10.800 SF X
Exterior Roof and 1st Floor X Transite Panel/Siding 9.870 SF X
1st through 6th Floors X Wall Mastic 31.500 SF X
Name of Registered Waste Hauler NIDEP Waste |Cubic Yards of Waste Name of Registered Landfill
Hanler N Na
J.R. Contracting & Environmental Consulting, Inc. 17819 100 Grand Central Landfill
City, State Disposal Date City, State
Wayne NJ 07470 77 Pen Argyl, PA 18072
Completed by (Print or Type) Title Signature / Vi Date
- : il e .
Jerry Bijelonic Project Manager L 02/24/15

ASB-|
Jun-935

GaBaT




State of New Jersey

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

-

- CHECK# 7806

Date of Notification (1)

Name of Building Owner/Operator (2) 3

2/23/2015 Larry Kyse B
Agencies Notified Type Notification Street Address "_.
Ld EPA Initial 48 Robert Court = L
[ DEF [ Amended Amendment#____|City, State, Zip Code
[d DOL [] Emergency (including Wycoff, NJ 07481
[Ld DOH justification) Name of Contact |Telephone Number
DCA [ Cancellation Larry Kyse

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private Residence

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

Street Address [J Subchapter 8 (Other than K-12)
165 Baltimore Ave [] Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
Point Pleasant Beach, NJ 08742
County County Code (7) (STATE USE ONLY') |AIRPORT
Ocean
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
N/A CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
15 BLACK FOREST ROAD
City, State, Zip Code
HAMILTON, NJ 08691
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676

Start Date (10)
2/24/2015

Scheduled Completion Date (11)

2/24/2015

Name of OSHA Monitor

AMERITECH SERVICES

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

Abatement performed outside of working hours 5PM-2 AM

EXTERIOR WORK

Street Address

259 Drum Point Road, Suite 7

City, State, Zip Code
Brick, NJ 08723

Scope of Work (Check all that apply)
Ld =3sfor=31If
[ = 160 sfor > 260 If

Renovation
[] Demolition

[1 Full Containment with Negative Pressure

[JMini-Enclosure
[ Glovebag Procedure

[ Non-Exempted (*) & Non-Friable Procedurg

Is Location Abatement Type
; _— Normally Used Description of Asbestos Containing o
LOC&FIOI’T of Asbestos-Containing Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| & | 5 a o
Material (ACM) TO BE ABATED In . ; : : o 2| ® a
Facility (13) Maintenance/Custo| insulation, surfacing, VAT, or other LF) g o | B o
g dial Staff? (12) miscellaneous) A EAEIE
Yes | No |N/A - T | ®
Exterior Walls Shingles 800 S.F. X
Interior Floors VAT 180 S.F. X
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Hauler ID No. Waste
Timster Trucking Inc 21079 20 YDS Grows Landfill
City, State Disposal Date |CITY, STATE
West Creek, NJ 2/25/2015 Morrisville, PA
Completed By Title Signature’) ¢ /,7'-’)1 /( J/’-. P Date
DAVID D'ANDREA PRESIDENT [ Gt \ ok 4 / Lt Lan3nos

ASB-41

{

* Do not use this form for asbestos licensure exempied activifies



