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

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

3/4/13 Peter Eovino
Agencies Notified Type Nofification Street Address " 77 Brn
K EPA B Initial 70 Broad Street .- 7 C g
L] Dg"_ O imenged " City, State, Zip Code ' ~T BSRTT
i ] e g Matawan, NJ 07747 UAVIIALLP)
& DoH justification) Name of Contact Telephone Number
[J bCA Cancellation " Peter Eovino

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address Subchgpterg(other than K-1_2) .
70 Biciid Stiest ?Lh;;g’.:gwate & commercial buildings,

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

Matawan, NJ 07747 1800 2 60
County (6) County Code (7) (STATE Current Use (Prior if being demolished)

Monmouth USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code

City, State, Zip Code

[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours
Other - Describe: 8 AM - 4:30PM

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor .
3/18/13 3/21/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure

[J>3sfor=3F¥f Renovation Min-Enclosure
2160 sf or =260 If ] Demolition %¢] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Soiely by Description of y
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol ol m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify gl &3]3
IN Facility Staff? surfacing, VAT, or SForLF) AR 1R
(13) (12) other miscellaneous) 5 Z2l s
oy
Yes | No | N/A L
Basement : : X Thermal Pipe Insulation 340 1f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of gié\tered Landfill '
‘ s Hauler ID No. of Waste } 3
Stevens Environmental Services Inc. 18292 j T.R.R.F, Inc.
City, State Disposal Date City, Btate /
Allentown, NJ 3/21/13, ’L/'\l Tullytown, PA
Completed By Title Date

v

Mabhlon E. Stevens

Project Manager

3/4/13

ASB-41
MAR 00

o i B

* Do not use this form for asbestos licensure exem,qi‘ed activities.




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

Print Form ]

Date of Notification (1) Name of Building Owner/Operator (2) 2
03/5/2013 Isaac Heller H3t120
Agencies Notified Type Notification Street Address 4
. 215 Mill Road L

EPA X nitial :

DEP D Amended City, State, Zip Code

DOL - Amendment # Edison, NJ, 08837

Emergency (including
X poH justification) Name of Contact [
[1 oca [l cancellation Mr. Steven Pozza
T ———

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Heller Construction Company

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

Street Address

Subchapter 8 (Other than K-12)

205 Mill Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Edison,NJ, 08837 15,000 1 25 yrs

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

Middlesex (STATE USE ONLY) Offices

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

NA

ecoservices, LLC

Street Address

Street Address
407 W Lincoln Highway

City, State, Zip Code

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm

Telephone No.

License No.
01161

Telephone No.,
484 872-8884

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/18/2013 3/20/2013 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

x|
=
]

Other - Describe:

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

200 Route 130 N

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
C1 >3sfora3i

D Renovation

Full Containment with Negative Pressure

[] =160sfor22601f [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Loca'tion ' Aba_}_t;;ent
Location of U hilogmiallly b Description of
Asbestos-Containing Material (ACM) Je, : plely ,}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 c alln d?nlagfeff’? (i.e. thermal systems insulation, (Specify § o 5 a
In Facility usog i surfacing, VAT, or SF or LF) EN - o
(13) (12) other miscellaneous) sle|e|2
£ 2l a
Yes | No | N/A =
Roof X Roof Flashing 500 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste .
e ices, ’ : Minerva L
coservices, LLC SWE-3- 0215 _“%D erva Landfill
City, State Disposal Date City, State
Exton, PA 19341 Waynesburg, Ohio, 44688
Completed by Title Sigpature /’ e D
5 / "
Nen Tl hohewy |3
Linda DeNenno Manager er ”, 2 5 j /3

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) i
~" March 1,2013 Castom Creations | [\ [E (QLE <] WBETR)
Agencies Notified | Type of Notification Street Address ! b/ :
[x ] EPA [ ] Initial Notification 1130 Bay Avenue '} :
= L Bi Ay PR 1A % bk |
Ex % Egli L mﬁﬂﬁﬁfﬁ’ﬁﬁg"“"“ City, State, Zip Code G TR e R
[x ] Emergency (including Toms River, NI 04753
[x ] DOH Justification) Name of Contact TeRFIREST@HENNTRN! 2
[ ]opca [ 1 - Cancellation Joe Silvey

FACILITY INFORMATION

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

Residence [ 1  School (k12)
S AEa B Suhcha'ptcr 8 Foﬂlcr than k12) o

12 Surf Road O [x] Other (i.c., private & commercial buildings,

homes, etc.)
City County (6) . County Code (7} Square fect # of Floors . Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Ortley " QOcean : = Current Use (Prior if being denvlished)
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

License Number

00624

Telephone Number

732-349-9932

Project Manager for Monitoring Firm Telephone Number

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

Scheduled Start Date (10)
3/2/13

Scheduled Completion Date (11)
3/04/13

Occupancy Status During Abatement (Check only one) Street Address

.[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pe‘rfonned Outside of Normal Facility Hours City, State, Zip Code
[ 1 ‘Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] .. Full Containment with Negative Pressure
it [ 1 MiniEnclosure
[ 1  >3sforz3If [ ] Renovation [ ] Glovebag Procedure
[x] =160sfor=260I1f [ x]  Demolition [x ]  NonExempted (*) and NonFriable Procedure
: Abatement Type
Is Location Description of R R s i
Location of Normally used Asbestos-Containing Amount E |l |IN N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF VR B c |l
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) W A | A L
in facility Staff insulation, surfacing, C I P 0
(13) (12) VAT, or V |[R |s |s
other miscellancous) A E g
YES NO . N/A : | _ L £ |E
Exterior X Asbestos siding 1200 sf' X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State : Disposal Date City, State
Toms River, New Jersey 3/5/13 : - Tullytow Pennsy’lvania/
Completed by (Print or Type) Title W‘i ) n'f/ F // Date
Nicholas Fernicola Project Manager ( / /Krr_) —t - _ 3/1/2013

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




State of New Jersey

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

Date of Notification (1)

March 1,2013

Name of Building Owner/Operator (2)
Chap Constructi

D), 5 G

G E ﬂﬂr/ﬂﬁ

Agencies Notified
[x ] EPA
[ ] bpep
[x ] poL

[x ] DoH
[ ] pca

Type of Notification

[ 1 Initial Notification

[ 1 AmendedNotification
Amendment #

[x] Emergency (including
justification)

[ ] Cancellation

Street Address -

130 Route 9

Il

MAR - A 2013

[

City, State, Zip Code

Pine Beach, Nc}v

Jerﬁtﬂ/ 08741

AC‘HKQTF‘Q Bl o Nl P

Name of Contact

.

Chap Construction

TcIephLﬂe [P\WQEM

I\\-J&

—

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ 1  School (k12)
e e [ 1  Subchapter 8 (other than k12)

103 Bryn Maur Avenue [x ]  Other(iec, private & commercial buildings,

: homes, etc.)
City County (6) County Code (7) ! Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Lavallette Ocean Current Use (Prior if being denvlished)
Residence

Name of Monitoring Firm Hired by Buﬂdlng Owner (8]

N/A

ASCM No,

Name of Abatement Contractor (9)
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 License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Dage (11) Name of OSHA Monitor
3/2/13 33 370% (3 E.M.S.L. Analytical
1

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ ] Other — Describe

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

_Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1] Mini-Enclosure
I ] >=3sfor=31if [ ] Renovation [ 1 Glovebag Procedurc
[x ] =z160stor>260If [ x]  Demolition [x ] Non-Exempted (*) and NonFriable Procedure
. Abatement Type ]
Is Location Description of R |z |E g
Location of Normally used Asbestos-Containing Amount E |l |In N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O | P 0
(13) (12) VAT, or V IR |S S
other miscellancous) A [L} ['-{]
= YES NO N/A > L : E E
Exterior X Asbestos siding 1100 sf X
Name of Registered W.aste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State I_)_isposa] Date City, State
Toms River, New Jersey 3/5/13 TuIlytl;o ;/}Pennsylvama
Completed by (Print or Type) Title 3] atur, Date
Nicholas Fernicola Project Manager \ ) /j})( .~ 3/1/2013

*Do not use this form for asbestos licensure exemprea‘ acrzwt:es



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) -
3/1/2013 - JAS Junior, LLC m E @\EQ }% ,FES )
Agencies Notified Type of Notification Street Address . bt 1 ‘
[x ] EPA [ ] Initial Notification POBox50 ﬂ . J }
- . . f o n
E X % E{E)i pt iﬂiﬁiﬁcﬁ?ﬁ“""“ City, State, Zip Cale  * A 6261 —
[x ] Emergency (including Spring Lake; NI (762
[x ] DOH justiﬁcatif)n) Name of Contact TABEE NUBHEONTROL &
[ ] pca [ ] Cancellation Joe
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ' [ ]  School (k12)
TR . [ 1  Subchapter 8 (other than k12)
522 Brielle Road ’ [x] Other (i.e., private & commercial buildings,
homes, ete.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 1 60
Manasquan Monmouth : Current Use (Prior if being demolshed)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) :
N/A i A4 Guardian Contracting, Inc.
Street Address Street Address :
# o : _ 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 License Number
' 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/2/13 3/4/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address :
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ]  Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
[ 1 Other - Describe 3 4

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =>3sfor>3If [ ] Renovation [ ] Glovebag Procedure
[% ] =160 sf or 2260 If [ x] Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount | ¢ 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 |1 P 0
(13) (12) VAT, or VIR |5 S
other miscellaneous) A {J g
YES NO N/A L E B
Exterior _ s X Asbestos siding 1800 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No, | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RRE. °
City, State : Disposal Date J City, State
Toms River, New Jersey 3/5/13 “Tullytowyy, Pennsylvania

Completed by (Print or Type) Title ignatyre G Date
Nicholas Fernicola Project Manager ﬂ\/\ " //h 5/ 3/1/2013

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




FEB-28-2013 16:14 From:ASBESTOS 6HUS6336 )
_ 664 =
02/28/2013  15:10 Two Brothers Contracting I "9“?“?'"?‘?“% E'B'“ TE

q .
eI SETEITE

NOTIFICATION OF ABREOTOOS ABATEMENT
{Pursuzntto NJAC 0:00 and 12:120] B_‘ﬁ _ 1 0 D AY
Sola o Natgten ) ame o BUiding Ownorioperator (2) il i = ]
212812013 WILLIAM PATERSON UNIVERSITY e e '
[ Agancine Notificd Typo NotHication Eiras! AJdroes FE 2 M3
: 300 BOMPTON ROAD ; TOS CONTROU 8
M) EPA Intbal L 3 .
i] DEP Amanded "Clly, &1 m;u. 2p Godo NSINLS
%] DDL Amendmant & WAYNE. NJ 07470 ! : :
£ H iral IninTailnlh
® Dox o e e o Corted W i
[C] oca 3] Cancelialion KHALED MAKHLOUF
' FAGILITY INFORMATION : '
Name of Fagliity Whare Abatoment 8 Taking Ploce () Typa of Facuity (4)
WALLIAM PATERSON UNIVERSITY - FACILITIES MAINTENANCE BLG | ™ school (K-12)
Sirost Addross il SubchnphrB (Othed than K-12)
300 POMPTON ROAD Ix] Dm;:r (Lo, privato & eemmaralal Bulldings, homes.
ote
City (3) 2quare Foot #ofl loorg Bidg, Ago
WAYNE _
County (8) Counly Code (7) Curranl Uoe (Prier ¥ heirg domolishad) ]
PASSAIC _ (aYA TH USE GNLY)
Nome 0] Monitaring Fimm Hired by Building Qwnor [E)] ASCM Ne. Nama of Abaiamant Contréelo! (9)
YT ENVIRONMENTAL, INC. TWO BROTHERS CONTRAGTING
[ Sirmat Addrasa : TAddrase
1253 NORTH CHURCH STREET 250 RUTHERFORD BLVD
 Blote, ZIy Code Clly, State. 21 Z2ip Codo
MOORESTOWN, NJ 080587 CLIFTON, NJ 07014
“Project Manager for Monkaring Flrm Talsphone No. Tolopnona No. Licwigo No ]
JAMES A. GUILARDI 856-840-8800 073-056-8700 00484
Tiart e (10) Schedulod Completish Data (11) Name of OSHA Monkey R
3/4/2013 4[412013 SAME AS (9) ABOVE
 Cocupancy Jtatus During Abatoment (Chatk Only Ona} Sirost Addross
l pwullity Clovoa/vacnted Durlng Entire Period of Abatamant ' )
- Abatomont Parfésmod Outzlda f Narma! Fagllity Houra Ty, 6w, Zip Cods
}-ﬂ Olkor - Doseriha: VACANT
Boopo of Wark (Craok All That AppIY)
23 ofor2dif B Rancvation E Pull Cantainment with Nogative Prosaure
2180 of or 2260 f ) Damolvcn MirkEnglosure
Glovobog Protadure
Non-Exampt-d ('ja:lq_'LFrlp roceduio
Abatomant
la Lucation :
P Normally dosmiaion ot Tyve .
Ursd Sololy by
Agbestos-Contalning Mataris! (ACM) Valrtanansa Agbonton Qontaining Malorial (ACM) Amount E. m
| Staff? (Lo tharmal ayaloms insulation, _{sa_nuny g
In Fasihy Custordly surtacing, VAT. of 3F or LF) g E
(13) ] R ofhar misceliunsous) i _
voo | No | WA 1=
SEE ATTACHED
Name ol Rogister=d Wasta Haula? NJDEER Wasts Gubla Ynﬁs Name of Rwintsl[ﬂl Landfil
TWO BROTHERS CONTRAGTING o e WASTE MANAGEMENT G.R O.W.S,
City, Sl Dispousl Clty. Stato
CLIFTON. NJ 4141201 MORRISVILLE PA

: _c.:mpimw _ —] T8 L E] ] Date
| VIVECA RAMOS SEGREYARY e o | 212812013

= Bo nol uga this form for osbogton — omrhbmd molivillan.

AS38-41 (R-DB-08)



To:973 956 8811 p.a/2

6B36339664 :
VT e
TV ENN)

FEB-28-2813 16:14 From:ASBESTOS
02/28/2013  15:10 Two Brothers Conracung

William Paterson University - Facilities Managemeht Buildi l

O3 CONTROL & |

ASBESTO
' ] T ENSING
L l e ) _ASM Oﬂﬁtlﬂ _____E_,___--—
son,g:ﬁ%ss | VAT & MASTIC 360 SF
| PIPE A0 LF
(WRAP & CUT ONLY) '
ROOF FLASHING 450 LF
WINDOW GLAZING 200 LF
EXTERIOR UNDERGROUND STEAM PIPR 420 LF
DOL - 10 DAY
FEB 2
/M
WAIVER APPROVED




r Print Form

State of New Jersey

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

["Date of Notification (1)
2/28/2013

Name of Building Owner/Operator (2)
WILLIAM PATERSON UNIVERSITY

‘-." AT
ifail

—% A8

“ASBESTOS CONTROL &

[Pt e LT a0

_Agencies Notified Type Notification Street Address

B coa B s 300 POMPTON ROAD

] oep [] Amended City, State, Zip Code

[x] poL Amendment # WAYNE, NJ 07470

| Emergency (including

DOH justification) Name of Contact

] bca [l cancellation KHALED MAKHLOUF - :

| Telephdn=-Nimgei=

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

WILLIAM PATERSON UNIVERSITY - FACILITIES MAINTENANCE BLG

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

[] Subchapter 8 (Other than K-12)

Street Address

300 POMPTON ROAD Other (i.e. private & commerciai buildings, homes,
ete.)

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

WAYNE

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

PASSAIC (STATE USE ONLY)

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

TTI ENVIRONMENTAL, INC.

Name of Abatement Contractor {9)

TWO BROTHERS CONTRACTING

Street Address
| 1253 NORTH CHURCH STREET

Street Address }
250 RUTHERFORD BLVD.

City, State, Zip Code
MOORESTOWN, NJ 08057

City, State, Zip Code
CLIFTON, NJ 07014

Telephone No.

856-840-8800

Project Manager for Monitoring Firm

JAMES A. GUILARDI

License No.

00494

Telephone No.

973-9566-8700

“Start Date (10) Scheduled Completion Date (11)
3/4/2013 4/4/2013

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[X] Renovation

Full Containment with Negative Pressure

D 23 sfor23 If
[X] =160sfor=260if [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_k;pn;ent
Location of U Nd"’smf‘“l" o Description of :
Asbestos-Containing Material (ACM) “?e, ; ala’y J,V Asbestos Containing Material (ACM) Amount -
TO BE ABATED s a;“ d?”la;t‘;em (i.e. thermal systems insulation, (Specify Z02|3 m
In Facility ystol 1132 g surfacing, VAT, or SF or LF) 3|8 |5 |&
(13} (12) other miscellaneous) g e |28
® z |3
Yes No | N/A @
SEE ATTACHED
i i J ot 2]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste. :
TWO BROTHERS CONTRACTING 18743 60 - WASTE MANAGEMENT G.R.O.W.S.
City, State T : Disposal Dafe I City, State Z
I CLIFTON, NJ 4/4/201 . MORRISVILLE, PA
Completed by Title . Signature _) Date
VIVECA RAMOS SECRETARY ; -’fx A da AN | 2/28/2013

ASB-41 (R-06-08)

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



William Paterson University - Facilities Management Building ru

D)

i

ECEIVE

1' AR - § 2013

\SBESTOS CONTROL &

ACM

Location 1 Quanti LICENSING
BOILER HOUSE VAT & MASTIC 360 SF
- PIPE 40 LF
(WRAP & CUT ONLY)
ROOF FLASHING 450 LF
WINDOW GLAZING 200 LF
EXTERIOR 420 LF

UNDERGROUND STEAM PIPE




L S S A 4

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 372-12 = w2 1M E =)
Date of Notification (1) Name of Building Owner/Oj _T_%%;QE b & 1Y &
February 27, 2013 THE LINDE GROUP H
Agencies Notified Notification Type Street Address A \E J
Olnitial Notification 1224 SOUTH MAIN S FEE T wAR -~ 2083 J
O EPA : O Amended Notification City, State. Zip Code ar
ObcA ; X Emergency (including PHILLIPSBURG, NJ
Xl poL justification) Name of Contact " =
[X] DEP- No Longer REQUIRED O Cancelled MR. PAUL LOGIUDIC :
DOH PROJ. MGR. ENG. DEF-T———% ———
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place Type of Facility (4)
LINDE INDUSTRIAL GASES O school (K-12)
formmr e s : DISubchapter 8 (other than K-12? ‘
80 INDUSTRIAL DRIVE [X] other (i.e. private & commercial buildings, homes, etc.)
Sqg.Feet: N/A #ofFloors:1-2 Bidg. Age: 50+ years
City (5 County (6 County Code (7)
| ALPHA WARREN {State Use Only) Current Use (prior if being demolished): INDUSTRIAL GAS SUPPLY
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (8)
RK OCCUPATIONAL & 0090
ENVIRONMENTAL ANALYSIS, INC. GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

401 ST. JAMES AVENUE
268 MAIN STREET

City, State, Zip Code : City State, ZipCode
PHILLIPSBURG, NJ 08865 .| BUTLER, NJ 07405
Project Manager for Menitoring Firm Telephone Number Telephone Number License Number
PAT MCGUINESS 908-454-6316

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
03/01/13 03/02/13

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement -
[X] Abatement Performed Outside of Normal Facility Hours 20-21 WARGARAW ROAD

Describe: (NOT SUB 8) Area Vacated for duration of work City. State, Zip Code
O Facility Occupied During Entire Period of Abatement
Hours FRI 12 NOON — SAT 12 MID (as needed) FAIRLAWN, NJ

Source of Work (Check all that apply)

O Full Containment with Negative Pressure
O>3sfor>3If - [X] Renovation O Mini-Enclosure
XI> 160 sf or > 260 O Demolition O Glovebag Procedure
' Xl Non-Exempted (*) and Non- Friable Procedure
Lccation of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) 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
Medical Gas Filling X VAT ' 220 SF x
Area : ]
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 10 CY Name of Registered Landfill
Newark Carting, Inc. | NJDEP # 4509 . G.R.0.W.S. North Landfill
Newark, NJ 04509
te s g e ?ci)to N;\?vt?:ord Mill Rd
Notes: None i Morrisville, Pa 19067
: 215-736-1700
Completed by (Print or Type) Title : S| nature Date - .
RAYMOND C. PEDALINO | SENIOR PROJECT _1 / / C’ February 27, 2013
MANAGER A [ =

"/

Copies To: THE LINDE GROUP Attn: Mr. Paul Logiudice and RK O&E, Attn: Pat McGuiness



Fax: .. Feb 27 2013 03:0dpm P001/001

L S ) i T

. check# 10 1 By
State of New Jersey - Notification of Asbestos Abatement
gl n (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Projest # 372-12
—Date of Nedification (1) Name of Ruilding Owner/Onerator (2)
____February 27, 2013 : THE LINDE GROUP
[Agendies Notffied Nofification Tvpe Street Addrese Ve
: A Glnitial Notification 1224 SOUTH MAIN STREET i Dates =
Bera . O Amended Notification [ Clfv_State, Zip Code - J ) e |
Obca *| B Efergency (including PHILLIPSBURG, NJ 08865 || )|
RooL . . “justification) Name of Contact Jeiephong Number
DEP-No Longer REQUIRED | 1§ Clancelled MR, PAUL LOGIUDICE = J
& poH _ _| PROJ. MGR. ENG. DEPT. |{|,,\, wrn—on 013
FACILITY INFORMATION il
ateman is Taking - . Type of Facility (4)
= . s&mpwstmrﬂﬁnx‘ﬂ} 1. . ASBESJggN%?NG
Other {l.e. pivate & commercial bllidings-homes; o)
80 INDUSTRIAL DRIVE " Sg.Feet N/A #ofFloors: 1-2 Bldg Age; B0+ years
County Coda (7)
(State Use Daly) Current Use (prior if baing demolished): INDUSTRIAL GAS SUPPLY
RK OCCUPATIONAL & 0080
ENVIRONMENTAL ANALYSIS, INC. | - GREENWOOD ABATEMENT CONSULTANTS, INC.
Strest Address Stree! Addrass
401 ST. JAMES AVENUE
288 MAIN STREET
G, Stats, 21p Code Cav Sigle, ZioCode
| PHILLIPSBURG, NJ 08865 BUTLER. NJ 07405
Project Manager for Monfigring Firm Tglephone Number Tsiephone Number License Mumber
PAT MCGUINESS 808-454-6316
873-482-0477 o 00840
03/0113 - '
Lt ENVIROVISION, INC.
5_Duting Abstemen heck m
ta] Fan'ﬁty qummd During Entire Period nrAhatanem
& Abatemeant Performed Qutsids of Normai Faciiity Hours ' 20-21 WARGARAW ROAD
Describe: (NOT SUB 8) Avea Vacatsd for durstion of work Eiy, Stote, Zip Code
D Facility Occupied During Entire Perod of Abatement -
Hours FRI 12 NOON — SAT 12 MID (as needed) FAIRLAWN, NJ
Source of Werk (Check 51 hal 2ppiv]
O  Full Continment with Negative Pressure
O> 3sfor>3n [E] Renovation - O MiniEndosure -
E)> 160 sfor > 260 _ O pemottion ' O Glovebag Procedure
) ; El Non-Exempted (*) and Non-Friable Procedure
MR A ey i | e | D e e | Shelen o
SA? (12) VAT, or olhef miscall.}) or LF) Remove Repalr Encae Epcioss
_ YES RO NA ; ;
Medical Gas Filling = VAT 220SF | &
Area i
Name of Reg_Waste Haular NJDEP Wagte Foler 1D % Cisbic f Wasgte: > Name of Landfal
Newark Carting, Inc. INJ DEP # 4509 ; o mEx G.R.0.W.S. North Landfill
Newark, NJ 04509
' Disposal Dl Ty, State
Notes: None 03/02/13 100 New Ford Mill Rd.
. Morrisville, Pa 19067
e o : L — 215-736-1700
RAYMOND C. PEDALINO | SENIOR PROJECT —_/ February 27, 2013
| MANAGER Lz LM P 0

Copies To: THE LINDE GROUP Attn: Mr. Paul Logiudice and RK O&E. Atta: Pat MoGuiness




l' " Print Form

/ State of New Jersey
, /,‘3 NOTIFICATION OF ASBESTOS ABATEMENT IE @ E i] w E
(Pursuant to NJAC 8:60 and 12:120) D - n
Date of Notification (1) Name of Building Owner/Operator (2) n] z w
.2/25/2¢13 . . Check #2375 SANDVIK INC MAH -6 2013
Agencies Notified Type Notification Street Address Gl .
: 1702 Nevins Road ;
EPA . ... .|B mitia . . — _
DEP ] Amended City, State, Zip Code ASBESTOS CONTROL &
DOL, __ Amendment# ___ Fair Lawn, NJ 07410 LICENSING
fm I:;'IOH- i jEur:tﬁ-:E:t?::){mdUdmg Name of Contact | Telenhnne Number
[C] bca ] cancelation Albert Mipps {
——
FACILITY INFORMATION ? )
Name of Facility Where Abatement is Taking Place (3) ; Type of Facility (4)
Sandvik, Inc . [ school (K-12) .
Street Address . ; Subchapter 8 (Other than K-12)
1702 Nevins Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) . Square Feet # of Floors Bldg. Age
Fair Lawn, NJ 07410 160,000 1 50+
County (6) County Code (7) Current Use (Prior if being demohshed)
BERGEN COUNTY . (STATEUSEONLY) _______ | Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision EA Services Corporation
Street Address Street Address
20-21 Wagaraw Road - Bldg 35-E | 426 69th Street- #1
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fred Larson 973-636-9145 201-295-1700 01074
Start Date (10) _ Scheduled Completion Date (11) Name of QSHA Monitor
3/1/2013 ' 3/4/2013 .same as above
Occupancy Status During Abatement (Check Only One) Street Address
._| Facility Closed/Vacated During Entire Period of Abatement .
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other — Describe: staring @ 5:00 PM _

Scope of Work (Check All That Apply)

E 23 sfor 23 If j El Renovation Full Containment with Negative Pressure
‘f] 2160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aha_artfpn;ent
Location of U ;Qdcgﬂlalily B Description of
Asbestos-Containing Material (ACM) ni’_ ‘nte?m:n)c(:e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c “‘t‘ dial St f'f‘? {i.e. thermal systems insulation, (Specify Dlxol|d 4
In Facility USi0 1'“2 A surfacing, VAT, or SF or LF) 3 8|58
(13) 9. - other miscellaneous) e |2 |g|¢g
e 2 |3
Yes | No | N/A °
Kitchen area X Pipe insulation 115 P
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No. of Waste
Freehold Car}mg ~ |15939 tbd ‘ Waste Managemen}
City, State Disposal Date City, State
PO Box 5010 _ tbd Tullytown PA
Completed by Title Signature Date
Gina Salvador Office Manager '(_,,g; s 02/25/2013

ASB-41 (R-06-08) 4 i * Do not use this form for asbestos licensure exempted activities.



N KT
) I;M (i (O State of New Jersey _
% [ \. NOTIFICATION OF ASBESTOS ABATEMENT :
TR S (Pursuant to NJAC 8:60 and 12:120) G ‘V\ :ﬁ:‘):’)’(_ .

Date of Notification (1) Name of Buiidingbwnen‘Operator (2) B “
2/28/13 Doug Czumbles / Private HesidenﬂE | n
Agencies Notified Type Notification Street Address “U{ U
x| EpPA O rnitial < Padate N AR 2018 \ J
i { DEP ] Amended City, State, Zip Code U u ; _
x| DOL Aememgndmem # Manahawkin NJ 08050 . \

{ rgency (including e TS
E DOH justification) Name of Contact W
0 oca [Tl cancellation Doug R

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Doug Czumbles / Private Residence

Street Address

Type of Facility (4)

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

20 David Dr Other (i.e. private & commercial buildings, homes,
etc.) 4
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1.5 35+
County (6) 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 (9)
N/A ! Pernaco Inc.
Street Address Street 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. License No.
§ 856-753-9800 00727

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

3/2/13 3/3/13 Same

Occupancy Status During Abatement (Check Only One) Street Address

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

E

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor231f D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location,, Ab‘.’r‘;;:e"t
Location of i Ndofsmfuly b Description of
Asbestos-Containing Material (ACM) r\:e' ; 06 3::6}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘?"lagtam (i.e. thermal systems insulation, (Specify 2lo|3 g
In Facility usta ;2 ¢ surfacing, VAT, or SF or LF) 3 (8 g |2
(13) {12 other miscellaneous) glelc g
. - —_ o
Yes | No | N/A o
Exterior Siding X Exterior Siding 1600 Sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
United Containers 2“; ;'1,;6'0 e 5{ e G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 3/4113 Morrisville PA 19067
Completed by Title Signature Date
. -5
Anthony T Perna President A N 2/28M13

ASB-41 (R-06-08)

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




AFFROVED .
—af Health & Senior Services

;T oA e

e ! signapre}
nm:__Zﬁmm

Stete of Mew Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Fax:

Feb 28 2013 04:5Tpm. P001/001

| 96(5:)

Date of Notiication (1) Naws of Bulaig Owner/Operator (2) '
02/28/13 Ci#2500  $200 Somerville Board of Education F] MAR - £ 2013
Agendies Notified .~ Type Nolification Street Address B
[0 epa B nital o1 West CIiff Street BV
] OEP 5 Amended Chy, Siate, ZipCode N
5§ DOL Wﬁmﬂﬂl‘.é_-._____ Somerville, New Jersey 08876 _LICENSING
E DOH E %ﬁ:g}“n ding Name of Contact | Talsnhmnae Nimbar
I3 oca [3 Cencebation Bryan Boyce _

PACILITY INFORMATION

Name of Facilfy Where Abatement s Taking Place (3) Type of Faciity (4)
Van Deerver School 1 School (K-12)
Street Address .4 Subchapter 8 (Cthsr than K-12)
51 Union Avenue = mr {i.e. private & commerdial buildings, homes,
City (5 Square Feet # of Fioors Bldg. Age
Somerville, New Jersey 08876 20,000 2 65+
County @)_ Courny Cods (7) Current Use (Prior if being demalished
Somerset (STATE Use ONLY) School
Name of Monitoring Finm Hired by Buiding Owner (8) ASCM Ng. Neme of Abatement Contractor ()
Birdsall Services Group Lilich Corporation
Street Address Streel Address
65 Jackson Drive 608 McBride Avenue
Clty, State, Zip Cods City, Siste, Zip Code
cranford, New Jersey 07016 Woodiand Park, New Jersey 07424
Frofect Manager for Monltoring Firm Telephone No. Telephone No. License No.
Kevin Bums 873-225-8400 01104
Start Date (30) : Scheduied Complefion Date (11 Narme of OSHA Monitor
03/02/13 03/03/13 J&S Environmental Labs
Occupancy Status During Abatement {Chack Only One) Street Address
2333 Routs 22 West

|| Faclity Glosed/Vacated During Entire Petiod of Abaternent
| 3 Abatement PerrwmaefM Ogt!asijfa of Normat Fagility Hours

i1 Cther— Describer

Clty, State, Zip Code
Union, New Jersey 07083

Scope of Work (Gheck All That Apphy)

L1 23sfor23y Renovation Full Containment with Negative Pressure
B5] 2160 sfor2280if Pemolition Mink-Enciosure
Glovebag Procadure
Non-Exempted () andNopErani erocoi®> |
Is Location A”E‘;p"‘:m
Lacation of i l‘wéqgn!a;iy g Description of
Asbestos-Containing Material (AGM) eea ol By | Asbestos Containing Material (ACM) Amount m
JOBEABATED - sinfananca/ (.. thermal systems insulation, {Specify P 2|0
Custodial Stafr? b 7 g | @B I3
In Fadiity 42 surfacing, VAT, or SF or LF) Zi8lw |8
(13) (12 othsr miscellaneous) siatele
E|15]|5(3
Yes | No | NAA °
On the Ground of Construction Sita X Transite Pipes Non Friable 160 LF X
Narme of Registered Waste Hauler NJDEP Waste Cubic Yards Name ¢f Registerad Lendfml
. ; ler 1D No, of W. -
Liich Corporation ferse > |Shneee G.R.O.W.S Landfil
Chy, Stals Dizposal Date City, State
Woodiand Park, New Jersey 07424 03/03/13 Morrisville, Pennsylivania
Completad by Title Signatyre_ / Date
Tatiana Kalenlkova Vice President /z g 4’@%1 02/28/13

ASB-41 (R-0B-08)

* Do not use this form for asbestos licensure axempted actvitles,




| PrintForm |

Q0B 7l 5Y Slo

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

- P =T R Y —
Date of Notification (1) | Name of Building Owner/Operator (2) [E @ =RV E
2/28/13 The Okonite Company D : n
Agencies Notified Type Notification Street Address l-ﬂ ' U
B epi - 959 Market Street i MAR - ¢ 2013
DEP [] Amended City, State, Zip Code _ _
DOL Amendment# Paterson, NJ 07513 Sl :

3 ) %] Emergency (including . = S i
BOH - ]ustiﬁcaliog) Na‘tme of Co.ntac{ Abp#aéﬂﬁﬂ?ﬂiﬁ_ﬁ?b&
[] bca [[] canceliation Bill Okonite s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Okonite Company [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

059 Market Street Other (i.e. private & commercial buildings, homes,
etc.) i

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

Paterson ) N/A N/A N/A

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

Passaic (STATE USE ONLY) Okonite Company

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

License No.

#00675

Telephone No.
973-345-8685

Telephone No.

Start Date (10)
3/01/13

Name of OSHA Monitor .
D&S Abatement, Inc.

Scheduled Completion Date (11)
3/03/13

[ ]
|

| Occupancy Status During Abatement (Check Only One)

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

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
£l e N WO NP 0 PO, S -~ FRenovation—~ - -

" Full Containment with Negative Pressure

[> 2160 sfor 2260 If [l Demolition Mini-Enclosure
3 Glovebag Procedure
Non-Exempled (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dog?"y b Description of
- Asbestos-Containing Material (ACM) wsle‘ . ely f Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c atmd?ﬂagtcif‘? (i.e. thermal systems insulation, (Specify D58 g
In Facility HSio ,;‘; G surfacing, VAT, or SF or LF) 38|58
(13) 2 other miscellaneous) E B2 |g
2 2
Yes | No | NA e
mechanical room X tank #1 100 SF X
mechanical room X tank #2 100 SF X
mechanical room X tank #3 100 SF X
....... mechanical room b IS SR, INFISPESS SRR 1 || L. 7, (SIEERSIESE . LS s {3 - e | S [T R
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; f Wast
D&S Abatement, Inc. ;23855? Hp T8D Waste Management of PA
City, State - Disposal Date City, State .
Totowa, NJ TBD /fi\ Tullytown, PA
Completed by Title Signaj_& _ 4-' J Date
Deanna Brkusanin Project Manager .;f_:/‘ lu’/ ff"yf'iﬁf,{,iﬁfé"" : 2/28/13

ASB-41 (R-06-08)

/

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT éj Tl ‘7’3;30 0265 ’7,9—/

5 . (Pursuant to NJAC 8:60 and 12:120)
A 2 0\ e N
Date of Notification (1) Name of Building Owner/Operator (2) W s oY
3/01/13 ; Dr. Barbara Byrd D :
Agencies Notified Type Notification Street Address ; \ D\ 3 J
154 Mayhew Drive . - ] J
Xl epA . [B initial : y _ : MAR -6 20
x| DEP [] Amended City, State, Zip Code ; - J
Ix] DOL - Amendment # South Orange, NJ 07079 S
con e < Emergency (includin TOo COLTH a
® DpoH justmgatio%( g Name of Contact ¥ ﬁﬁﬁdﬁéﬂm‘hﬁﬁ
] bca - | cancelation | Dr. Barbara Byrd _ I
= FACILITY INFORMATION
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)
154 Mayhew Drive ' Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange N/A N/A N/A
County (6) County Code (7) . Current Use (Prior if being demolished)
. Essex (STATEUSEONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) . | Name of OSHA Monitor
31813 3/19/13 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
X] >3sfor23if EI Renovation Full Containment with Negative Pressure
[0 =160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aok
Location of Normally Description of i
onof. Used Solely by o
Asbestos-Containing Material (ACM) Maint ; Asbestos Containing Material (ACM) . Amount m
TOBE ABATED - 6 atl od?nlagtcir? (i.e. thermal systems insulation, (Specify (4518158
In Facility L 432 ik surfacing, VAT, or SF or LF) 38 |8|8
(13) (2 other miscellaneous) g 2 g g
— -3 (o]
Yes | No | NA *
basomert X PIVE WO [ 128F [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. .| of Waste :
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State _ Disposal Date City, State
Totowa, NJ TBD 'a Tullytown, PA
Completed by Title Si i re - Date
Deanna Brkusanin Project Manager ) j 3/01/13
7

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



- PrintForm

636 757

State of New Jersey

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

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

3/01/13 Mr.&Mrs. Johnson B

Agencies Notified Type Notification Street Address J u MAR - 6 2013

: : 25 Balfrusol Wa
_EPA : % Initial e y
DEP Amended ity, State, Zip ]
Ix] DOL . Amendment # Short Hills, NJ 07078 . ASBESTOS CONTROL &
s [1  Emergency (including R e LICENSING
] opoH justification) ame of Contact taepoRE N
[] opca - [] cancellation Mr. & Mrs. Johnson
; ' FACILITY INFORMATION

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

house [ School (k-12)

Street Address Subchapter 8 (Other than K-1 2)

25 Baltrusrol Way Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Short Hills : N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

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

Totowa, NJ 07512

License No.

#00675

Project Manager for Monitoring Firm Telephone No. Telephone No.

973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.

Start Date (10) . Scheduled Completion Date (11)
3/16/13 31713

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Occupied

Scope of Work (Check All That Apply)

X 23sfor23if 1 Renovation Full Containment with Negative Pressure
[Tl =2160sfor=2601f Demolition . Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?f.ln;ent
: MNormally T . yP
Location of Ukt Salch iy Description of
Asbestos-Containing Material (ACM) g Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodi aIaSt aff? (i.e. thermal systems insulation, (Specify Pl § 3
In Facility ;2 { surfacing, VAT, or SF or LF) 38|35 |5
(13) (12) other miscellaneous) g (el |g
£ 2|l a
Yes | No | N/A o
basement X pipe insulation 96 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wast :
D&S Abatement, Inc. ;;8356 < -FBDaS © Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown PA
Completed by Title Date
Deanna Brkusanin Project Manager /I’Jﬁ 3/01/13

ASB-41 (R-06-08)

* Do not use lh]S form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8;_5_0 and 12:120)

=
-

State of New Jersey

Print

Form _ |

Gg53702 635
[NECELVE

S

Date of Notification (1}’ Name of Building Owner/Operator (2) 4
3/01/13 William Jacobs ﬂ
AN~ 9019
Agencies Notified Type Notification Street Address U u WAL 0 Vi —/
8 Morningside Road
g EPA % Initial — i 3
. DEP Amended ity, €, ZIp Lode CONTROL &
x| DoL Amendment #___ Verona; NJ 07044 AS BESJ(?ENSING
] poH O Egﬁg;?gg)ﬁncludmg Name of Contact TeleohoneNumber .
[0 oca 1 cancellation William Jacobs |
FACILITY INFORMATION

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

house 1 school (k-12)

Street Address Subchapter 8 (Other than K-12)

8 Morningside Road Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Verona N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 973-345-8685 #00675

Start Date (10) Scheduled Completion Date (11)
3/18/13 3/19/113

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

.

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

E 23 sforz3If EI Renovation

Full Containment with Negative Pressure

[] =2160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abé:_terrlent
: * Normally o ype
: Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje‘ : fjle!g a}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at'gd‘? I"’é‘t o (i.e. thermal systems insulation, (Specify Zln|8 |3
In Facility M3 1""2 Lk surfacing, VAT, or SF or LF) 3|18 |28
(13) (12) other miscellaneous) g 2 < g
o —~ | @
Yes | No | NA 2
X P00 IWNNTON | @ e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #0996 TBD Waste Management of PA
City, State Disposal Date City, State
Tullytown, PA
Totowa, NJ . TBD /:‘] /_\y_ wn,
Completed by Title ig re : Date
Deanna Brkusanin Project Manager it D { — | 3/01/13
2

ASB-41 (R-06-08)

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



State of New Jersey

[ “Check # 10472

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

Date of NOB‘_ fication (1) Name of Building Owner/Operator (JT— - ~
327-2013 Douglas Martin ‘] E @ E ﬂ M E n\
Agencies Notified Type Notification Street Address U
[ 1EPA [x]Initial 744 Center Ave v\ MAH -'6 2013
Notification — .
[ ]1DEP City, State, Zip Code "
[ lamended River Edge,NJ,07661
i Notification dge. 2, ASPESTOS CONTHOL & :
[X]1DOH =0 ame of Contact ‘Telep one | MmmpEmG 00
[ 1pca’ L | EMERCENGY Douglas Martin o amae
[ 1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

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

Street Addres

744 CENTER AVE.

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

City (5 County (6)Essex

RIVER EDGE
BERGEN

County Code (7)
(STATE USE ONLY)

|Square Feet # of Floors 1dg. Age
1700 3 r 75

Current Use (Prior if being democlished)

Name of Monitoring Firm hired by Building

glw?f (8)

Fscn No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street 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) ame of OSHA Monitor
3-11-2013 3-12-2013 /A
Month Day Year Month Day Year

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

Ftreet Address

City, State, Zip Ceode

Scope of Work (Check all that apply)

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

[X]Renovation .
[ ]1Demolition

[ JFull Containment with Negat.:we Prassure
[ IMini-Enclosure

[X] Glovebag Procedure

[ INon-Friable Procedure

Is_ Abatement Type
Location of iﬁﬁ;ign Description of E | E
Asbestos-Containing Used ¥ Asbestos-Containing Amount % R lg g
Material (ACHM) Solely Material (ACM) {Specify M| E|lalzL
TO BE ABATED EY Ma:l.n; (i.e., thermal systems SF or o i P| O
In Facility C;:E:d?al insulation, surfacing, VAT, LF) K T g 3
(13) Staff (12) or other miscellaneous) I R | 1 R
Yes No N/A i E
Basement X PIPE INSULATION 75 LF X
Name of Registered Waste Hauler JDEP Waste ic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. a.‘T-‘bei H0NoL || et A .R.O.W.S.
' City, State Disposal Date ity, State
Monteclair, NJ 07042 3-13-2013 orr:.sv:l.lle PA 19067
i
Completed By (Print or Type) ([Title B:.gnatm:e Date
Constantine Vivian [President 3-1-2013
//M/ «“'.»’/‘ éwx Ul e,




State of New Jersey r Check # 10471

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

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

-1 ; Alicia McCausland-Caro
3-1-2023 . ™MEGEIVEIR
Agencies Notified [Type Notification | [|Street Address i

[ 1EPA [X]Initial 7 Ardsley Road :n§ ,

[ 1DEP Hotibraation s Dlaie. Tih Cana U i AR — g 2013 -
[ ]Amended .

[X]DOL ot 3 Glen Ridge NJ, 07028

 [XIDOE _ ' Name of Contact el o &

[ 1Dca Bl s Alicia McCAUSLAND-CAROL | i% :
[ 1Cancellation y

FACILITY INFORMATION

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

Same as above [ I1School (K-12)

[ ]1Subchapter 8 (Other than K-12)
[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Street Addres

7 ARDSLEY ROAD

City (5 County (6)Essex County Code (7)

(STATE USE ONLY)

|Square Feet of Floors ldg. Age
1400 2 r75

CLEN RIDGE ESSEX ICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

%"7;{-’ (8)

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

CM No.

Street Address Street Address

86 Christopher St.

City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number License Number
. /A . (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
3-13-2013 3-14-13 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

|Street Address

[X]Facility Closed/Vacated During Entire Periocd
of Bbatement

[ ]l2batement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

City, State, Zip Code

Scope of Work (Check all that apply)

[%] Tented
[x]Mini-Enclosure
[X]1Glovebag Procedure

[ JNon-Friable Procedure

[X]>3 sf or >3 1f
[ 12160 sf or >260 1f

[X]Renovation
[ IDemolition

. Ig_ Abatement Type
Location of QeALLon Description of E | E
Asbestos-Containing No(r;::‘]-jly Asbestos-Containing Amount g R lg g
Material (ACM) Solely Material (ACM) (Specify | E|lalL
TO BE ABATED EY Ma:l.n; (i.e., thermal systems SF or e} i Pilie
In Facility Cua;tagldcieal insulation, surfacing, VAT, LF) x I g ISJ
(13) Staff (12) or other miscellaneous) tI®l sl =w
Yes No | N/A . E
Basement X PIPE INSULATION 30 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. a'}ﬂf)aiom No. |of Waste 0.5 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 3-15- 2013 orrls 111e A 19067
Completed By (Print or Type) [Title atu e Date
Constantine Vivian |[President / 3-1-2013
/r,’?/fﬂ M (/.’ Y -




=
=
e
&

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

312013 Yannuzzi and Sons, Demolition || ) EGCEIVE "
Agencies Notified Type Notification Street Address "’i " ’ I I
EPA B inital 152 R 205 & ﬂ Uap _—
™ pep [} Amended City, State, Zip Code U U WAl =5 Ui e
%] DOL = Emend;ent ;‘M_ﬂ. Hillsborough, NJ
Bl pox jostcation) | Name of Cortact ASBE Tz
] opca ] canceliation John LICENSING

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ; ‘[ Type of Facility (4)

House for Demo 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

1718 West 4th St ;.E'n?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Piscataway 50+
County (6) County Code (7) Current Use (Prior if being demolished)

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

n/a . n/a Loznica Management Corporation
Street Address Street Address

n/a 22 Troy Lane
Gity, Stats, Zip Code City, State, Zip Code

nfa Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

nfa n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor o

3-16-2013 3-18-2013 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address
Faciity Closed/Vacated During Entire Period of Abatement 22 Troy Lane
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Clhr—Tieseribe: Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

L.! Renovation

23sforz3if Full Containment with Negative Pressure
=160 sf or 2260 Iif ix] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘;';“ee“‘
Location of T Y Description of
Asbestos-Containing Material (ACM) aredvssnind Y2 | Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gttt S (i.e. thermal systems insulation, (Specify Pl=nld|T
In Facility “3"""1 e surfacing, VAT, or SF orLF) 318|158
(13) (12) other miscellansous) 212t g
Yes | No | NA »
Extereror K Transite Siding 1350 8F | X
Basement pad Asbestos Pipe Insulation 78 LF v
Name of Registered Wasts Hauler NJDEP Waste .| Cubic Yards Name of Registered Landfil
Ve &5 Hauler ID No. of Waste
Loznica Management Corporation 33137 TBD GROWS Landfill
City, State Disposal Date City, State _
Lincoln Park, NJ 07035 TBD Morrisville PA 19067
Compietad oy Ty Sigpatre /Y~ Date
E. Cirovic Secretary : 3-1-2013
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)

~ Check # 10470 ]

Date of yﬁ.cauon

3-1-2013

(1)

Name of Building Owner/Operator (2)
Diana Fosana

Agencies Notified

Type Notification

|Street Address
26 Pehle Ave.

D

ECEIVER

I 1EPA [X]Initial ! fw
‘[ 1DEP “Hobieatinn Icity, State, Zip Code
[ ]Amended Saddle Brock,NJ,07663 3
Eoi Notification ot MAH ZOB
[X]1DOH s Name of Contact Teleplhone s
[ 1pca b IBMERCENCY Diana Fosana : i e
[ lCancellation ] "'"wa'a. 192 LUNTROL &
| R

FACILITY INFORMAT ION

LN TTTNSTNG

Name of Facility Where Abatement is Taking Place (3)

Same as above

Street Addres

26 Pehle Ave.
City (5

Saddle Brook

Type of Facility (4)

[ 18chool (K-12)

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

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

County

BERGEN

(6) Essex County Code (7)

1800

Square Feet

of Floors

13

1dg. Age
65

(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

Ov7&:: {8)

CM No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

treet Address

86 Christopher St.

City,

State, Zip Code

City, State, Zip Code

Montclair, NJ 07042

Project Manager for Monitoring Firm

elephone Number

Telephone Number

License Number

_ /A . (973) 744-8800 00371
Scheduled Start Date (10) Sched. Coﬁplation Date (11) ame of OSHA Monitor
3-11-2013 3-12-2013 /A
Month Day Year Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ ]1Demolition

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of Location Description of E | E.
T Normally e R N | N
Asbestos-Containing : Used Asbestos-Containing Amount E|R|lelec
Material (ACM) : Solely Material (ACM) {Specify M| Elalz
TO BE ABATED By Maln; (i.e., thermal systems . SF or o|lrl|l®e|o
In Facility le;‘ta;‘dqfal insulation, surfacing, VAT, LF) X I 3 IS;
(13) Staff (12) or other miscellaneous) t|®R|l1lr
Yes No N/A . E
Basement 3L PIPE INSULATION 60 LF 3L
Name of Registered Waste Hauler ' JDEP Waste ubic Iar_ds Name of Registered Landfill
AZTECH MANAGEMENT, INC. [fagler i No. [f Waste 1.5 (3 R.O.W.S.
City, State Disposal Date icity, State
Montclair, NJ 07042 -3-13-2013 Mbrrisv'lle?/PA 12067
Completed By (Print or Type) |[Title S3 ature/ ! Date
Constantine Vivian [President 3-1-2013
- SEL /0414 [i/

[ [P —

Wi



o

e

State of New Jersey

| Print Form

NOTIFICATION OF ASBESTOS ABATEMENT
- (Pursuant to NJAC 8:60 and 12:120) 1 : & S
Fren Fay or |
Date of Nofification (1) | Name of Building Owner/Operator (2) [L,; E U’W "LE
2-28-2013 Bennedetto Equipment and Re : = ﬂ
Agencies Notified Type Notification Street Address U - U}
i B inial 461 Commercial Ave. AR -~ 5 20 =
DEP [T] Amended City, State, Zip Code
DOL 7 gmendmeﬂt(#d - - Palisades Park, NJ 07650
: - Emergency (including e .
X pow justification) Name of Contact Dﬂl{%}%ﬁ% N"mr&
[] bca 7] ‘canceliation John

FACILITY INFORMATION

House for Demo

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address .
91 River View Ave. g?)af (i-e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
New Milford 50+
County (6) County Code (7) Current Use (Prior if being demollshed]
Bergen (STATE USE ONLY) ‘House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
nia n/a Loznica Management Corporation
Street Address Street Address
nfa 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a ' n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-11-2013 3-14-2013 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Othae - Deacwbe: Lincoln Park; NJ 07035

Scope of Work (Check All That Apply)
[l 23sfor23if

D Renovation

Full Containment with Negative Pressure .

[X]- =160 sfor2260 if [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:prr;ent
Location of : i Ndog“ﬁl;y b - Description of
Asbestos-Containing Material (ACM) h:e. . 9 iée}’ | Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ;‘” ;nlagtam (i.e. thermal systems insulation, (Specify Zlp|3|T
In Facility LSl ;‘; C surfacing, VAT, or SF or LF) 3 (&[5 |8
(13) (1) other miscellaneous) 22|82
2 2l
Yes | No | NA @
2nd Fl. Bedroom X Asbestos Containing Linoleum -100 SF X
Kitchen below luon floor X Asbestos Tiles 100 SF |
Basement X Asbestos Pipe Insulation 100 LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : . :Hauler ID No. of Waste
Loznica Management Corporation 33137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ TBD Morrisville PA 19067
Completed by Title Signature /) | - Date
E. Cirovic Secretary ;g:;u . CUWW 2-28-2013

ASB-41 (R-06-08)

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



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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

|__ PrintForm _

Date of Nofification (1)
2-28-2013 .

“Name of Building Owner/Operator (2)
Bennedetto Equipment and R

m

Agencies Notified Type Notification Street Address I UU , l / / H l
EPA B wital 461 Commercial Ave. HAR ' 5 bpae
DEP ] Amended | City, State, Zip Code voLul [~}
DOL ] émendmenl(#d = Palisades Park, NJ 07650 i
mergency (including
Xl boH justification) Name of Contact ﬂg@%
] oca 1 cCanceliation John LICENSING

- FACILITY INFORMATION

Name of Facility Where Abatement is Taklng Place {3)
House for Demo

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

Subchapter 8 (Other than K-12)

Street Address
- Other (i.e. private & commercial buildings, homes,
113 Old New Bridge Road etc.)
City (5) Square Feet # of Floors Bldg. Age
New Milford 50+
County (8) County Code (7) Current Use (Prior if being demolished
Bergen - (STATE USE ONLY) House
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a - ' n/a Loznica Management Corporation

Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-708-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor .
3-11-2013 3-14-2013 Loznica Management Corporation

:

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
22 Troy Lane

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
E1 >3sfor23if

D Renovation

Full Containment with Negative Pressure

[%] =160 sforz2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}t:pr:ent
Location of U Ndogm[allly b Description of
Asbestos-Containing Material (ACM) h;'e. . A efY Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED il S (i.e. thermal systems insulation, (Specify 2lala |5
In Facility HSo ;az ta surfacing, VAT, or SF or LF) 213 |8 o
(13) s other miscellaneous) g 2 |g Z
et = m
Yes | No | N/A o
Exterior s~ | Transite Shingles & Alum. Siding 2500 SF >
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: T Hauler ID No. of Waste :
Loznica Management Corporation 33137 TBD GROWS Landfill
City, State ' ) ‘Disposal Date City, State
Lincoln Park, NJ TBD Morrisville PA 19067
Completed by Title Signatu \ i Date
E. Cirovic Secretary (é’ W 2-28-2013

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

| PrintForm |

77y

i

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

m

NECEIVE

Date of Notification (1)
2/28/2013

Name of Building Ownera’Ope;ralor (2)
STATE OF NJ DEPARTMENT OF EN

H})NM E“EAL P§OTE?(%TIOIJ

i

Agencies Notified Type Notification. -Street Address S T
_ E EPA Initial 55-3:3?)(2‘4?4::
DEP - Amended ity, State, Zip Code ASBEST
DOL 1 Amendment # TRENTON, NJ 08625 - nggN%?f\TGTRO'L &
- [T} Emergency (including e
DOH justification) Name of Contact . Telephone Number
[C] pcA ] cancellation BOB KUNZE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PIGEON SWAMP STATE PARK - MAIN RESIDENCE

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

Street Address
251 DEANS RHODE HALL ROAD

Subchapter 8 (Other than K-12)

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

USA ENVIRONMENTAL MANAGEMENT, INC.

ASCM No.

etc.)
City (5) Square Feet # of Floors Bldg. Age
SOUTH BRUNSWICK
County (6) SaEE | County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING

Street Address
344 WEST STATE STREET

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
TRENTON, NJ 08618

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
WILLIAM WEISGARBER 609-656-8101 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/11/2013 3/18/2013 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

H

Other — Describe: DEMO

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

Street Address

“City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sforz3If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demalition “Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;p";e"t
: Location of - ‘U N dofsm?nly b Description of
Asbestos-Containing Material (ACM) I\: o " ey !y Asbestos Containing Material (ACM) Amount - m
TO BE ABATED c -atmd?nﬁgtc?-r? "(i.e. thermal systems insulation, (Specify 2| = g m
In Facility HE 1'32 el surfacing, VAT, or SF or LF) 3|8 |5 |8
{(13) (12) other miscellaneous) g 2| £ |E
= L | @
Yes | No | N/A ®
1ST FL FOYER & KITCHEN X FLOOR TILE 190 SF %
ROOM # 101 & 103
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 WASTE MANAGEMENT G.R.O.W.S.
City, State . i D|sposal Datﬁf City, State )
CLIFTON, NJ 3N 4?013 MORRJ_%VILLE PA
Completed by i Title igna ur% j Date
VIVECA RAMOS SECRETARY | 2/28/2013

ASB-41 (R-06-08)

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



ChHee K 7282 &

State of New Jersey - Notification of Asbestos Abatement

ﬁzg;l.'oject # 060-13

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)

February 27, 2013 RUTGERS THE
Agencies Notified Notification Type Street Address L
OepA Initial Notification ENVIRONMENTA TﬁALTH & SAFETY DEPT
O boca OAmended Notification 27 ROAD 1, BLD( 6
X poL O Emergency (including City, State, Zip Code |H U
[X1 DEP- No Longer REQUIRED “justification) PISCATAWAY, NJ 08854
| Xl DoH O Cancelled Name of Contact ~oBEs
MICHAEL SMIT%: ENV: ’
HEALTH & SAF

GS PU

A SIS TE LTS
o by TN B

FA CH_F TY INFORMATION

Name of Fgcmtg Where Abatement is Taking Place (3)
LIBRARY OF SCIENCE AND MEDICINE, BLDG# 3749

Type of FaEﬁty (4)
O school (K-12)
O subchapter 8 (other than K-12)

%M PUS Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: N/A # of Floors: 3 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
PISCATAWAY MIDDLESEX | (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098 '
GREENWOOD ABATEMENT CONSULTANTS, INC,
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-83800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
973-492-0477

License Number
00840

Scheduled Start Date (10) Scheduled Completion Date (11)
03/08/13 03/1113 '

Name of OSHA Monitor
ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)

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

Xlother - Describe: Shift Hours: 3:00 PM - 5:00 AM

Street Address
20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O >3sfor>31f
Xl >160sfor> 260

XIRenovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

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

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

Material (ACM) in Facility (13) . | Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF ) :
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Enclose
YES NO NA

001 MER = TSI <9 LF (B

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below

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

Hauler #1) Greenwood Abatement Consultants, Inc, — Butler, NJ 07405
NJDEP # 12561

Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611
NJDEP# 22612

03/111/13

Disposal Date

City, State
100 New Ford Mill

Rd. Morrisville, Pa
19067
215-736-1700

Completed by (Print or Type) Title Signalure Date .
RAYMOND C. PEDALINO | SENIOR PROJECT February 27, 2013
MANAGER Bpmand O Padidins

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

2-27<2013

Alberto Comini

ﬂ

Agencies Notified [Type Notification treet Address B L/
[ 1EpA [X]Initial 181 Christopher St '} .
: Notification | : - MAD _ £~ 9013

[ 1DEP City, State, Zip Code N} SHERE s —
[ ]Amended Montclair,NJ,07042

EXIBOK: Notification B

— : i ame of Contact Fslqpha&ﬂﬁﬁﬁﬂ??i(ligﬁl ROL&

[ 1pca [ JEMERGERCY Alberto Comini-
[ lCancellation i | T .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

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

Street Addres

181 CHRISTOPHER STREET

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

City (5 County (6)Essex

MONTCLAIR

ESSEX

County Code (7)
(STATE USE ONLY)

Scquare Feet # of Floors ldg. Age
2200 2 Fas

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building 'rscu No.

%w?i: (8)

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

/A

icense Number

00371

Telephone Number

(973) 744-8800

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

Month 3 Day 5’ Year } \?) Month 8 Day ; { Year ’3

ame of OSHA Monitor

/A

Occupancy Status During Abatement (Check only cne)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«QffHours Descriptx»
[ Jother - Describe:«Other Occupancy Descripts

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ ]Demolition

[ 1Full Containment with Negative Pressure
[X IMini-Enclosure

[X]Glovebag Procedure

[ INon-Friable Procedure

Is Abatement Type

Location of Location Description of E | E

s Normally T R N | N

Asbestos-Containing Used Asbestos-Containing Amount E|R|c|e

Material (ACM) Solely Material (ACM) (Specify M| E|AlL

TO BE ABATED gief Mam; (i.e., thermal systems SF or o i plo

In Facility Posslasion y il insulation, surfacing, VAT, LF) ylz|&ale

(13) Staff (12) or other miscellaneous) =S BECER.

) Yes No | M/A . E
Basement 3L PIPE INSULATION 175 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards . Name of Registered Landfill

AZTECH MANAGEMENT, INC. a'?l(-)eiOID No.. jplimeste 1.9 G.R.O.W.S.
City, State Disposal Date City, State )
Montclair, NJ 07042 ’qp )Qflre; Morrisville, PA 19067
i = } s

Completed By (Print or Type)
Constantine Vivian

Title
President

Date
2-27-2013

gnhatur ¢ -
Lo (Gl ider

el

L



Check# 1579

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

L e

A H&NDQ N

i P
Date of Nofification{1)

Name of Building Owner/Cperator (2)

E

D)

FACILITY INFORMATION

0 L EE IJ Charlene Medina mn ' ; __

Agencies Notified Type Notificafion Strest Address J U MAR -6 2013 |

[Jera ] Initial : : i
= 1314 79th Street :

g DOLWD :men:Ed t #l City, State, Zip Code = |

DHSS mencmen ROL i

] ocA (] Emergency {inciuding North Bergen, NJ 07047 ASBE_S_&E;}EN%?S(:‘E

{NJAC 5:23-8) justification) Name of Contact (- : ‘_.‘ Stestrerme-NumET :

| ol JENS [ Cancellation Charlene Medina I

"Nama of Facility Where Abatement is Taking Place (3)

Private house

Type of Facility (4}

‘| ] Schoal (K-12)
| | Subchapter 8 {Other than K-1 2)

Street Address [X| Other (i.e., private and commercial buildings,
1314 79th Street 2opile Reh _CHNe S0 el
City {5) - Square Feet | # of Floors | Bidg, Age
North Bergen, NJ 07047 3 |
;' Cou '.‘; {81 County Code {7) (STATE USE ONLY) | Current Use (Prior if being demolished) 1
'Hudson .
Name of Monitoring Firm Hired by Building Owner (6} | ASCM No. Name of Abatement Contractor (9)
|
Gr Tech LLC B B
Street Address Street Address
} s 576 Valley Rd #283 ~ |
| City. State, Zip Code City, State, Zip Code
" o Wayne, NJ 07470 - - »
F'rolect Manager for Monitoring Firm Telephone No. Telephone No. License No.
' 973-638-1777 01127 e

I
|
| %
.F Start ‘Date

| Scheduled Comp!

etion Date (11)

.| Name of OSHA Monitor

(10)
; 03 16 13 A | TR
! e B3 _7_ F 12 ~ _|Envirovision Consultants,Inc N |
Occupancy Status During Abatement (Check only one) Strest Address |
X Fac_ility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 34A
(] Abatement Performed Qutside of Normal Facility Hours - Describe : T s = - vz 1
; City, State, Zip Code |
Time of Abatement: Ald- PR/ PM_ AM . !
1 e Fair Lawn, NJ 07410 _ |
Scope of Work (Check all that apply) : Clean up and decontamination = - |
Full Containment with Negative Pressure
DX >3 sfor>3if X Rerovation Mini-Enclosure
[] > 180 sfor >260 If ] Demolitien Glovebag Procedure
i, L aw Non-Exempted (*) and Neon-Friable Procedure
Is L_ocaiion ) Abatement Type
! Location of Normaily Description of o2l0 o [m
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount oo |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify é E_ = | g
IN Facility CUSW'G“ Staff? surfacing, VAT, or SIF or LF) |5 (2 |g
(13) (12} other miscellaneous) - 2 w
. . ) _LYes | No | N/A
Basement ) O | |X |Pipe insulation ___ |100LF X000
b s SRR L O|0|0|0]
=" " N 0 1o 0 |0 ag
| 0 0|4 _ Emiuyin]
Name of Registered Waste Hauler g WD ¢ Haver {0 No.| Cubic Yards of Waste| Name of Registered Landfill
Gr Tech LLC e 0033785 TBD T.RRF.Inc -~ SR,
City, State Disposal Date City. State
Wayne, NJ 07470 { TBD Tu]lytown PA
I Completed By (Prrnt or Type) Titie Signature ) Date
t . 2
[N.Jevtic Owner % .,([IH e ,/ 02/27/2013
ASHAT 7

mAaY 11

* Lo not use ihis form for

ashes,

105 licensi (’AC!?‘.’;’JI&LT’ activities,



State of New Jersey

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

bl

“Date of Notification (1)

Name of Building Owner/Operator (2)

ECEIVE

02/28/2013 - PROLOGIS L.P. D' \
Agencies Notified Type Notification Street Address :
: ; ; ONE MEADOWLANDS PLAZA SUITE 1 Jﬂ e

F EPA O Initial ; MAR - ¢ 2013 .
O DEP & Amended City, State, Zip Code i MRS o
¥ DOL Amendment # 1 EAST RUTHERFORD, NJ 070 7?

. O . Emergency {includin e
@ DOH iustiﬁcaﬁocg){ 9 Name of Contact ASBESZREEONTROL &
B DCA O Cancellation IRENE SCHMIDT :

Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION

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

Street Address O ' Subchapter 8 (Other than K-12)

228 NORTH AVENUE X Other (i.e. private & commercial buildings, homes
etc.)

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

ELIZABETH 300,000 1

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

UNICN (STATE USE ONLY) VACANT (PRIOR USE COMMERCIAL)

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

ENVIRONMENTAL HEALTH INVESTIGATIONS INC.

00104

PAL ENVIRONMENTAL SERVICES

Street Address
655 WEST SHORE TRAIL

Street Address
11-02 QUEENS PLAZA SOUTH

City, State, Zip Code
SPARTA, NJ 07871

City, State, Zip Code
LONG ISLAND CITY, NY 11101

Project Manager for Monitoring Firm
BILL KERBEL

Telephone No.
973-729-5649

Telephone No.

718-345-0900 00853

License No.

Start Date (10)
03/02/2013

Scheduled Completion Date (11)
3/18/2013

Name of OSHA Monitor
MARTIN MCREA

Occupancy Status During Abatement (Check Only One)

O  Facility Closed/Vacated During Entire Period of Abatement

0 Abatement Performed Outside of Normal Facility Hours
B  Other— Describe: BUILDING IS VACANT

Street Address
714 KENNEDY ELVD

City, State, Zip Code
BAYONNE, NJ 07002

Scope of Work (Check All That Apply)

O =23sforz3if O Renovation O  Full Containment with Negative Pressure
B 2160 sf or 2260 If B Demolition O  Mini-Enclosure
B Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol IY b Description of
Asbestos-Containing Material (ACM) h:’e. ‘ cey }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED .C a;n dgn]agtt: E;f,) (i.e. thermal systems insulation, (Specify 2l x| § m
In Facility HSHo f‘z Sk surfacing, VAT, or SF or LF) 3|8 |88
(13) (12) other miscellaneous) g B = 2
Loy —- @
Yes | No | N/A @
GROUND FLOOR PIPE INSULATION 1,000 LF X
GROUND FLOOR VAT & MASTIC 200 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC/TST Hauler ID No. of Waste
24310/19551 30 MINERVA ENTERPRISES
City, State Disposal Date City, State
SHIRLEY, NY 11967/BRONX, NY 10464 3/13/201;h0 WAYNESBURG, OH 44688
Completed by Title Date
ANN ALI ADMINISTRATIVE 02/28/2013

ASB-41 (R-06-08)

muse this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

206\ %

MO#20613901588 (Pursuant to NJAC 8:60 and 5:16)
e oF Notiteation (.1.} . 7 Name of Building Ow ner/ Operator @ ;
RN Park View Properties LLC I E ”; IE n M IE _____ N
"Agencies Notified Type Notification Street Address
X EPA X Il 347 Belleville Avenue D oo M
X boLwp []Amended City, State, Zip Cods J U -5 013 L i
[X DHSS Amendment # _ 2 2 ff_ ;
‘:j DCA D Emergency (mcIL.dmg ' Bloomﬁe]d, NI 07003 - ¥ % . ; " i
(NJAC 5:23-8) justification) Name of Contact L:Ei_eshone Number !
g . Il uflnceilat;on Al Stabile ASBESJF B el

FACILITY !NFORMATION

‘Apartment building
Street Address

347 Belleville Avenue

Name of Facility Where Abatement is Taking Place (3)

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

homes, eic,}

Subchapter 8 {Other than K-1 2}
< Other (i.e., private and commercial buildings,

City (5} Square Feet # of Floors Bidg. Age
Bloomfield, NJ 07003 - - _ _'
County (6) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demalished)
Essex

Envirovision Consultants,Inc

Name of Monftoring Firm Hired by Building Owner (8)

ASCM No.
00079

Name of Abatement Contractor (9)
Gr Tech LLC

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

Street Address
576 Valley Rd #283

City, State, Zip Code
|Fair Lawn, NJ 07410

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Guillermo Morales

Telephene No.
973-636-9145

Telephone No.

973-638-1777

License No.
01127

Start Date (10)

03 , 09 ; 13

Scheduled Compietion Date (11)
03

155 ¢ 03

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement: AM-

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

(] Abatement Performed Outside of Normal Facility Hours - Describe
P/

PM_ AM

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

City, State, Zip Code
Fair Lawn, NJ 07410

| "Scope of Work (Check all that apply)

X >3sfor>3if

X Renovation

Clean up and decontamination

Fuli Containment with Negative Pressure

Mini-Enclosure

X > 180 sf or >260 If [_] Demalition Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure )
i Is Location Abatement Type
Location of Normally Description of 5l | | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o |la |2 |3
TC BE ABATED Mamt(_eriancef?l (i.e., thermal systems insulation, {Specify 28 (2 =3
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) ST 12 |s
(13) 12) other miscellansous) = T
) B _ " Yes | No | NIA
IBoiler room_—basem_ent [] < X Tank insuiatip_rl,_p_iﬁinsu[ation 220 SF+30 LF | (X] [:_| D []
Supply room and hallway-basement D 0| Pipe insulation 210 LF i X ] D_D
Garbage room and storage-basement 0[O0 X Pipe insulation . 130 LF @_Q _D (]
Boiler room-meter room-basement | U D X Pipe insulation _— 90 LF X\ qu
Name of Registered Waste Hauler Nbu:r Vizste Hauer 1D No.| Cubic Yards o or f Waste] Name of Registered Landfill
Gr Tech LLC ) . ; 0033785 TBD ~ [T.RRF.Inc el o 2
Crty State Disposal Date City, State
Wayne, NJ 07470 = TBD Tul]ytown PA "
Completed By (Print or Type) Title Srgnatu/ / Date
N.Jevtic Owner w s 02/28/2013
ASB-a1 T T -

KMAY 11

* Do not use this jorm for asbesios Iuensure exempited activities.



I T
State of New Jersey 4 \ % b
NOTIFICATION OF ASBESTOS ABATEMENT ) = _

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

Date of Notification (1) : Name of Building Owner/Operator (2) IE @ E ﬂ M E
2/26/13 | . Harvey Anweiler N) N
Agencies Notified Type Notification Street Address . = '
K B i 36 MOunt Pleasant Parkway ] ﬂ N w it
. nitial : =
DEP . [l Amended - City, State, Zip Code o WAR—6—2013 s
poL - Amendment# Livingston, NJ =
: .3 Emergency (including :
K pon justification) Name of Contact AREEPTPE NAPPROL &,
[] bca ] Cancellation Harvey Anweiler ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
e | O School (k-12) "
Street Address 2 Subchapter 8 (Other than K-1 2)
36 Mount Pleasant Parkway Other (i.e. private & commercial buildings, homes;
etc.) .
City (5) Square Feet # of Floors Bidg. Age
Livingston _ N/A N/A N/A
County (6) X County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
_ Totowa, NJ 07512
Project Manager for Monitoring Firm .| Telephone No. Telephone No. License No.
/ 973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
31213 3/13/13 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address .
Facility Closed/Vacated During Entire Period of Abatement 1 Roseng ren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Oftier~ Desciiba: Sccupiad ' Totowa, NJ 07512
Scope of Work (Check All That Apply)
X 23sfor 23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure

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

Is Location Ab?};gent
Location of U h:jorsmlar:y. Description of
- Asbestos-Containing Material (ACM) rje' te“ B V;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c alln di r';agtc P (i.e. thermal systems insulation, - (Specify Dlpla | @
In Facility : usto 1'52' 8 surfacing, VAT, or SF or LF) 3|8 [g |2
(13) (12) other miscellaneous) g gle %
Yes | No | N/A =
basement & crawl space X _ pipe insulation 81LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste :
D&S Abatement, Inc. #50996 TBD - Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ ' TBD Tullytown, P(\

/N
Completed by Title iggiat i ji Date
Deanna Brkusanin Project manager a&wjﬂp Y e~ | 2126113
7t 7

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

q %”Hoz 47/ -
LV E

— (Pursuant to NJAC 8:60 and 12:120)
lT:
Date of Notification (1) Name of Building Owner/Operator %)D U b A
2/26/13 Scott Smedresman r—"’/‘—t
Agencies Notified Type Notification Street Address U U R 5 29.‘3
177 Glenwood Road =
<] EPA X initial : - MA
ix| DEP [’_'] Amended City, State, Zip Code _J
<] DOL Amendment # Englewood, NJ 07631
T [T1 Emergency (including g ASBESTOS COMTROL?
= DpoH justification) Name of Contact Lmeﬁhhﬁ% Nimbos ]
] oca ] canceliation Scott Smedresman
FACILITY INFORMATION :

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

House 1 school (K-12) _

Street Address Subchapter 8 (Other than K-12)

177 Glenwood Road Other (i.e. private & commercial buildings, homes,

etc.)

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

Englewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/13113 3/14/13 D&S Abatement, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)
23 sfor23If

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

D Renovation Full Containment with Negative Pressure

[T] =160 sfor 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab§rtement
” Normally yPe
Location of Used Solely b Description of .
Asbestos-Containing Material (ACM) I\ie] : o );e.’y Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at" d":‘"l"‘gt i (i.e. thermal systems insulation, (Specify 2l o33
In Facility Hstol ;g UL surfacing, VAT, or SF or LF) 3|18 (5|8
(13) (12) other miscellaneous) g 2|22
B 5 |3
Yes | No | N/A ®
garage X pipe insulation 75 LF X
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
D&S Abatement, Inc. £20996 TBD Waste Management of PA
City, State Disposal D City, State
Totowa, NJ TBD Tulfy*own PA
Completed by Title Sl?nat Date
Deanna Brkusanin Project manager %@y 0 1777254 2/26/13

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



.

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

[ Print Form

1

18]

fﬁ‘b\)

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

Date of Notification (1) Name of Building Owner/Operator (2) U 51T WG

2/27/2013 Check # 2376 HOBOKEN CATHOLIC ACADEMY -

Agencies Notified Type Notification Street Address J H ; U
s |® 555 7th Street MAR -6 2013 ‘ )
DEP - |[[] Amended City, State, Zip Code
DOL Amendment # Hoboken, NJ 07030

M o =

justification)
Cancellation

Xl Emergency (including

Name of Contact
Ron Zerino

ASBESTQS r'\nN‘lr' OL&
] Telpphane NumBar = = &

—_—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hoboken Catholic Academy

Type of Facility (4)
X] school (k-12)

Subchapter 8 (Other than K-12)

N/A

Street Address.
555 7th Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken, NJ 07030 20,000 2 50+
County (6) j County Code (7) Current Use (Prior if being demollshed)
HUDSON (STATE USE ONLY) School '
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EA Services Corporation

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201-295-1700

License No.
01074

Start Date (10)
3/2/2013 3/4/2013

Scheduled Completion Date (11)

- Name of OSHA Monitor
same as above

Occupancy Status During Abatement (Check Only One)

Other — Describe: 8:00 AM

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

X =3sforz3if [X] Renovation Full Containment with Negative Pressure
[T =160 sfor2260If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U el\:iognlaliy b Description of 2
Asbestos-Containing Material (ACM) IVSI' ) O:f'.{;e ;}‘ Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atln de."[ Staf? (i.e. thermal systems insulation, (Specify Pl p|a 2,
In Facility Hsio 1‘32 el surfacing, VAT, or SF or LF) 2lels |8
(13) {12) other miscellaneous) 2|8 |g|¢g
o R I
Yes | No | N/A O
Crawl space X _ Elbows 16 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ler ID No. f Wast
Freehold Carting 1H5.°'5§é y t%d HER Waste Management
City, State Disposal Date City, State
PO Box 5010 tbd Tullytown Landfill
Completed by Title Signature /) / Date
Gina Salvador Office Manager il — 2/27/2013
7

ASB-41 (R-06-08)

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



/ Stats of New Jersey w {
i =" NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80 and 12:120) ?)
Date of Noffication (1) Nmofammmmm B e :
20-2-¥ —2o 12 FAZEDES £NW&&*_ : @ EIVER
3 i 5;(" b""“‘ 'K(' v AD i
beP Em cnysmzpcoda ool Tu MAR [
DOL Amendment # O +q . o072
] Emergency (ncuding B ALt D\ L ——
X DOH justification) Nawe of Coniact - R 2 ey
| DCA [Tl Canceliation ANTaNG  PRrenes -
G FAGILITY INFORMATION - 5
mwpﬁmmmanmpmm Type of Faciity (4)
FRIV ATE [J School (K-12)
| Street Address [} Subchapter 8 (Other than K-12)

2_HIGH Point.De .

CARLOS ESQUIVEL

SAFETY MANAGER

City (5) _ i ¥ of Floors Bidg. Age
MEGUNTRIN-51DE-NT.070G 2 :
Ccmiy &) garﬁ ﬁ%ﬁ?ﬂ Current Use (Prior if baing demciizhed)
Name of Monitoring Firm Hired by Building Cwner (8) ASCHM No. Name of Abatement Contractor (9)
R N / ﬁh ' SHARON QUALITYCO LLC
Street Addresé Sireet Address
22-VAN ORDEN PL
- City, State, Zip Code City, Sizte, 2p Gode
. HACKENSACK NJ. 07601
Project Manager for Monitdring Firm Telephone No. Telephane No.. License No.
201-708-4270 01135
' Start Date (10) Scheduled Complefion Date (17) Name of OSHA Monitor
{i3— 09 -.20/2 B3~  — 20/32 OANSID - TecHMNOLOGI€S LAY
Qccupancy Status During Abatement (Check Only One) summgmss
53 Facity Closed/Vacaied During Entire Period of Abatement SSI-UALep DLt De . .wl‘%(.. 2.
' | Abatement Performed Oulside of Norma! Facility Hours cr_zysme,znpcm o
| S " Fousha g‘Qw \‘F-\ A9
Scope of Work (Check All That Appiy)
Bsforz3l ] menowetion
2160 sf or 2260 If ¢ Demofition
Location of Normaiy
Ashestos Cms_imnﬂatej a1 (ACM) Used Solely by ﬁeaahemnrms maml"mﬁi"m“ fal (ACM) Mw o
In Faciity - Custodial Staff? < VR?I' iion, . g(n(81z2
3 s other miscslansons) el E B2
; Yes | No | WA = & .3
Yascoeed X NAT -Floor-Ti& | TGy X
Aty X NAT - Fvooc-tile | Wo o g o
i
Namofnegnmvmeﬂamer NJDEP Waste Cubic Y. _ Name of Registered Landfil
fain B @ k k . HauerIDNo. | of Waste A S
aron Quels L OB 1665304y 419 | TRI-SPre—seediced
uui ?tats }\ k ; Disoosal Date ca,, Siale ]
QoA NaJ- 07 60 ¢ VAL F("?ﬁ X SN 1O -
Compleiad by T Tits “‘ v 774

5:1‘3-3y/2,@_f$

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

N AnedC

> - NELE]IWVE
Date of Notification (1) Job #::9393.1 Name of Building Owner/Operator (2) “,J { S is W N
March 1, 2013 Delaware Rover Port Authority 1T —’
Agencies Notified | Nofification Type Strest Address = u MAR -6 2013

4 it
0 EPA [ Initial Notification 2 Riverside Drive : d
[J DEP BJ Amended City, State, Zip Code
& poL Amendment#___ 1 ASBESTOS C
DOH . .. . {0 Emergency (including Ca"‘de_“-"_“ 08101 — = HICEN QNTROL&
& DCA justification) Name of Contact J W{ﬁ&[
[ cancellation ; e
Mark Green

FACILITY INFORMATION

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

Administrative Bldg., Commodore Barry Bridge

Street Address

Type of Facility (4)

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

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

Route 322 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bridgeport 10,00C 2 40 years
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Camden County EsE GNLY) Commercial

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

Pennoni 00102 Prime Group Remediation, Inc.

Street Address Street Address

515 Grove Street 4343 "G" Street

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

Hadden Heights Philadelphia, PA 19124

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Alan Lloyd 856-547-0505 215-533-3503 00858

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

January 31, 2013 March 22, 2013 Pennoni

Occupancy Status During Abatement (Check only one) Street Address

[J Facility Closed/Vacated During Entire Period of Abatement 515 Grove Street

[J Abatement Pe_rformed Qutside of Normal Facility Hours - City, State, Zip Code

X Other — Describe: Work area will be closed Hadden Heights, NJ 08035

Source of Work (Check all that apply)
0 >3 sfor>3 If

‘[ Renovation

O Full Containment with Negative Pressure

[ >160 sf or >260 If [J Dermalition [J Mini-Enclosure
X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Used Type
Location of Asbestos- Solely by Description of Amount
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify m
TO BE ABATED .Custodial (i.e., thermal systems insulation, SF or LF) o) 3 |m
IN Facility Staff? surfacing, VAT, or /17| 85|28
(13) (12) other miscellaneous) 5 8| 2 2
m | o
= % @
Yes No | N/A
Emergency Generator Room X Generator Exhaust 100 SF X
Emergency Generator Room X Pipe Insulation 40 LF X
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste i
The Prime Group Remediation : 3 : Minerva (DEP #15-1292)
City, State Disposal Date City, State
Philadelphia, PA 03/25/13 -Waynesburg OH _
Completed by Title Date

Vincent Primavera Project Manager

March 1, 2013

SB-41

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




%

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

(27/";/ e

'_Dueo!N;uhuum{u :
2 /L’?/;&

Nama of ykdinq Owner/Opersior (2)
Foau ry recrd

)

T L
Lo a._::%r- r-/@t‘-g,‘
] o 3 7

Agencies Nolhed Type Notrhcaton SvestAddress

Bea vea - & 77 e o 5

0o “Amended . - .5—b o, SO { o s

X oo Amencmeni ¥ Cry. Swle. Zip Code . : T T
O Emergency (inciuding e iSrecd A7 OF13 c'/};fﬁ’/f;»,,' '

X oon justficavon) s e tannt s = & /

oA (0 cancettation meT /L ephong Humber

- = g ﬂ-ULf AEV r~t &

EACIUTY INFORMATION

Rame of Fachiy Where Abatemeni s 12wng Place (3)

i

Type of Faciliy (4)

PHRELOIESS : i ) Subchapter 8 (Other than K-12)
23106 W o~v 4o Omer (1.9, pavaie & COMMAIC3l DwIBNGS
; = — heames, 916.)
T Ciry [3) Square Feel ¥ ol Flcors Bidg Age
Qeeow Lirv /000 - Hor
MCouny 165 County Code (1) [STATE Curent Use |Prior H being demobshed)
C o9t MAY USE ONLY) vACHR T
*ame o Morvionng Firm Ted by Buiding Owner ASCM No. Name ol Abalemanl Conue 19) -
(81 LM GO AC
Tueel AOOIESS Sveel AGDIess _ -
_ 369 S. SPrvie A vt
i — - : —_— —
[Ci Sae Lp-Code | Cry. Swae, Tp Code L
| ; o apid ol Th D i o
Toec! Manager Ior Monionng Firm Telephone Mo Teephons NO. Licanss NO .
Sl L S 6-779-0422| _90449
Swan Date ,10) Schedued Completon Daie (1) | Name ol OSFA Mon?{ _
iy Jag G| Al P )13 Tp s ErRMLEr
[ Ocoupancy Stalus Dwing Aoaramem(criw%nly one) Susel Address - 2 _ /J = '
| B Faciity Closea/vacated During Entre Pencd of Abatement 69 S, § gravee /i U
l () Apsiement Performad Outside of Normal Facdity Hours Cry, Sate, Zip Code . s
fQOma-Descﬂbe' MpPL=&E SH/JT?C, I\J.S. 0805 2

I~ Scope of Work (Check all nat apply)

() Full Containment with Negaove Pressure

Muri- Enclosure

* Do nof vse thus form

| ‘: Q’i oz L g Glovebag Procecwe
L=t lensio iv b
P gd 8031 or 22601 By Ncﬂ-E.xoqmptod (') snd Nor-Friable Procagule
= I3 Localion \ ADaeMer
' Normaly 0 o | Tt
Locauon ol Used Solely by escnpoon o j o
M] Maintsnance/ Asbesios Conainng Matenal (ACM) AmMount [ ¥
: Aw”m‘sm‘fw }:atcnar o Cusicdial {i e . noemal sysiems insulahon. (Specify | l' ol ;
: N Soim Siat? sudaang, VAT, of SF of LF] ; 3 2.3
! e T (12} omer miscallaneous) I ¢ .. E . :
I - ves | No | HIA . [ l! i
| s T 1200 L
0 1 51D | v-6 % TNANSI\TE _lreo ™ x!
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State of New Jers
NOTIFICATION OF wBESTOS.AgAﬁMEHT

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

Date ot Nounc.anonin /L?/( 3 Namae of Byliding OvmerfOpersior (2) .
; [~Au — i
Agencies Nofied Type Notrcabon SUutA—ddrnu e _ <L p "L‘J‘f’-/“- T’/ur-

- - : - 1
3% e T (o A 2 %, |
% 0OL Amenament ¥____ o, S"’Z,:"p Coge s ' e} 5 T
(0 Emergency (inciudi e IZrh T 0¥ T30 % '
XX, 00 e E M ” 5
O oca 0 éumm“m] Rame of Contac! ] Tolosrona e !
S Buciz fonee - |
: , i p ; [ r~1 G ; 1
. % T o ETITY — =4
1 b s FACILTY'INFORMATION —
= : 7y o .

rame of Faciity Where Zbaemeni 5 Tawrg Place 3 Type of Facility (4) = P &

Qe

| /Zs H?L";L)‘Q-E

Schodl (K-12)

=

Subchapier § (Other than K-12)

:

Sueet AgCress 5 1.
I [ ’3 w n o e 5;—-, Other (1.0., privale & COMMATC3l DWIANGS. i
Ciry (9) Squsre Folcl.w.} T oTFIod Bl X {
i g faq K
an C - 1
0t 1Y /0 0O ] s l SYor |
Toun'y (6} County Code (/) [STATE Turent Use [Pnor H being Jemotsned) =y
Dﬁf’ﬁ May USE OALY) VACHT :
Rame 0f Monionng Fim Ted Dy Buiding Owne ESCHN Mo. T Name ol Abatemani Conl2 Q) - ; —‘.;
8 N ' L O AC s i
| e
Free' AQOIESS ' Tyeel ADGI93S . /{ g S
i o N oul e 269 5. SpPrvcé AVE - :
i, Swe LpCode : Ciy. Sale. Zip Code S, F=ul)
| — ' ey o ARl Crppi N D 08055 —=
[Proect Manager Iof Monlonng Firm slephone NO. Telephona NO. Licenss NO
I ; g b 756-279 -0422 _p0444
Schedued Complelon Date (1) Nama ol OSHA Man

0]
12 13 3./ 1° |13

| —
[_Ear'. Date |

T G P LE
R

LY
|, Qcoupanty Stalus Dwn
| 10 Faciny Closec/Vacated
~ ) Apatement Perormad O
1O

ng Aoatamer‘-i (Check Gnly one)
During Enere Pencd of Abatement
ulside of Nomal Faciity Hours

Sysel Address - .° N
2505, G pnveed v

Cry. Swle, &p Code . _
MpP-& SH/?‘;?:, N N, 08052

Otner - Descnbe’

;L-E:'oe STWork (Check all nal 3ppY)

D Ful Containment with Negaive Pressule
Muri-Enclosure

I: 3 ARy Eﬁonmatm 5 e
[ %7 o Dematiton ovebag o
I':--—-———._“l e o Exempled () and Noo-Friadie Procegule
! H LOC&L‘K}'\ Ma{:mr
Locauon of Used Solely DY COesmpoo&ol Mool e | :
i : i Matenal (ACM Maintenance! Asbesios Conainng alen _ o
| aspesios w (ACM] Custodial i ¢ . hermal sysiems insulation, (Specity i x| sl I
! N F aciny Siaf? surdaang, VAT, of SF o LF) ] % LF g
| 313 : 1) Gmer myscallaneous) | i i %
| . yes | No | NIA || || ,I B
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i | i ;
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Print Form

Date ale of Notification (1) """ T Name of Building Owner/Operator (2) _

3/1/2013 HABITAT FOR HUMANITY OF HUDSON COUNT‘&J/'/’/?/Q

Agencies Notified Type Notification Street Address O f e

i P P.O. 3 T i .

%] EPA Initial jeneale e S L iy
] DEP ] Amended City, State, Zip Code € l:/““‘ N U
[x] DoL Amendment # KEYPORT , NJ 07735 {'é}%xfii’-f-"s’",?‘---

[C] Emergency (including v / e "
DOH justification) Name of Contact Telephons Number f(,‘

[] DcA [T} canceliation DAVID G. TILLOU
_' — = - FACILITY INFORMATION T .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

VACANT BUILDING ] school (k-12)

Street Address Subchapter 8 (Other than K-12)

41 KEARNY AVENUE . Other (i.e. prwate&ccmmercnal buildings, homes,

f ] etc.)

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

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

HUDSON (STATE USE ONLY)

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

N/A TWO BROTHERS CONTRACTING

Street Address

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm Telephone No.

License No.

00494

Telephone No.
973-956-8700

Start Date (10) Scheduled Completion Date (11)
3/13/2013 3/27/12013

Name of OSHA Monitor
SAME AS (9) ABOVE

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

[%| Other—Describe: VACANT

Street Address

[ City, State, Zip Code

Scope of Work (Check All That Apply)

D >3 sforz3 If Renavation

Full Containment with Negative Pressure

2160 sf or 2260 If [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abe-;_t:;;ent
; Location of U Ndorsm?uly b Description of
Asbestos-Containing Material (ACM) Nje, : Doy }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & afnd‘?nlagfip (i.e. thermal systems insulation, (Specify o3 a
In Facility Uslo fé Sk surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) g 2 % 2
Yes | No | N/A 5| °
FRONT RECEPTION ROOM X VAT & MASTIC 400 SF | x o
EXTERIOR WALLS X DRYWALL 1,100 SF X
BOILER BOILER INSULATION 36 SF X
Name of Registered Waste Hauler . NJDEP Waste ‘| Cubic Yards Name of Registered Landfill
: = Hauler ID No. of Waste T
TWO BROTHERS CONTRACTING 18743 12 WASTE MANAGEMENT G.R.O.W.S.
City, State Bl i Disposal Date City, State '
CLIFTON, NJ 3.-‘27}201 Sﬂ MOR&SVILLE PA
Completed by Title Eiﬁﬂg! re Mg/m‘m Date
VIVECA RAMOS SECRETARY - ( Ut = 3/1/2013

" ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

Check # 7394 (already paid)

* |Tiger Environmental, Inc.

Date of Notification (1) Amended March 1, 2013 Name of Building Owner," Operator (2)
February-6,2013 360 Sylvan Associates 2010
Agencies Notified | Type Notification Street Address o 77 /- -5
. 4 9- -~
Clera 580 Sylvan Avenue, Suite ME~ /. ég
[Joep ,p' 08 o
XKoL [] Initial City, State & Zip Code S LICE .
[X] Amended Englewood Cliffs, NJ 07632
Xloo Amendment #2_
D DCA D Cancellation Name of Contact ITeIephone Number
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
US Post Office D School (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
360 Syivan Avenue [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 30,000 1 _ 50
Englewood Cliffs Current Use (Prior if being demolished)
Post Office
County (6) County Code (7) e -
Bergen USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Synatech, Inc.

Street Address
16 West Elizabeth Avenue

Street Address
829 Radio Road

City, State & Zip Code
Linden, NJ 07036

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

Project Manager for Monitoring F|m1

Telephone Number

Telephone Number License Number

Im

[[] Other— Describe:
D Facility Occupied During Abatement

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

Kelly Walton 908-862-4301 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

February 15, 2013 April 1, 2013 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

829 Radio Road

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

Scope of Work (Check all that apply)

D Full Containment with Negative Pressure

Diane Aloia

Executive Administrator

[X] >3sfor>5011f [] Renovation X Mini-Enclosure
[ >160 sf or >260 if [*] pemolition [] Glovebag Procedure
; & Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of _ Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing - Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems
(13). insulation, surfacing, VAT - Tm
or other miscellaneous) g| 2 813
ol|l&lo
Sl afllla
: = =l slc
Yes No N/A = 2ls
First Floor x ; Floor Tiles 4.5SF X
Name of Registered Waste Hauler NJDEP Waste  |Cubic Yards of Waste Name of Registered Landfill
: Hauler ID No. - . .
Synatech, Inc. 27429 <1 ; Grows Landfill _
City, State Disposal Date City, State
Little Egg. Harbor, NJ 08087 ._ April 2, 2013 Morrisville, PA .
Completed By Title - Signafure - . Date

Qg Gl —

March 1, 2013

*Do not use this form for asb lic e exemp

d activities.




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

(prev paid on Check # 7396)

2;;’:..

1345 Chews Landing Road T,

Date of Notification (1) Amended March 1, 2013 Name of Building Owner / Operator (2)

February 6, 2013 Bank of America
Agencies Notified Type Notification Street Address
(Clepa
Cloep
XpoL - [] Initial City, State & Zip Code

[X] Amended Laurel Springs, NJ 08021
XooH Amendment #1_
DDCA ’ Cancellation Name of Contact
Dino Nappi

FACILITY INFORMATION

Name of 'Facility Where Abatement is Taking Place (3)
Bank of America

Street Address
11345 Chews Landing Road

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

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

Square Feet # of Floors - |Bldg. Age
City (5) 6,000 1 58
Laurel Springs Current Use (Prior if being demolished)
y Bank
County (6) County Code (7)
Camden USE ONLY -
Name of Monitoring Firm Hired by Building Owner (8) ASCM No: Name of Abatement Contractor (9)
Environmental Testing Consultants, LLC Synatech, Inc.
Street Address Street Address
One Mall Drive, Suite 404 829 Radio Road

City, State & Zip Code
Cherry Hill, NJ 08002

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

Project Manager for Monitoring Firm Telephone Number

License Number

Telephone Number
00817

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

E Abatement Performed Qutside of Normal Hours
Other — Describe:
|:| Facility Occupied During Abatement

Howard Zenobi 856-482-1311 609-296-6916
Scheduled Start Date (10) . | Scheduled Completion Date (11): Name of OSHA Monitor
February 16, 2013 April 1, 2013 Synatech, Inc.

Street Address

829 Radio Road

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

Scope of Work (Check all that apply)

D Renovation

|:| >3sfor>50If
D Demolition

Xl >160 sf or >260 If

D Full Containment with Negative Pressure

|Z Mini-Enclosure

D Glovebag Procedure

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

Location of Is Location Normally Used Description of : Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify ;
TO BE ABATED : Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems o
(13) insulation, surfacing, VAT ] 2|m
or other miscellaneous) g Flela
o @ |2
2l =<2
Yes No N/A o % 3
Teller Line Area X Vinyl Flooring and Mastic 250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
' Hauler ID No. . e
Synatech, Inc. 27429 3 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 April 2, 2013 Morrlswlle, PA
Completed By Title Slglzz Date
Diane Aloia Executive Administrator i [{/,g{? S March 1, 2013

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




State of Hew Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

W g

N : % (Pursuant to NJAC 8:60 and 12:120) .f,;
Date ol Nouficauon (1) = {;
3/‘1 / {2 * il °}§~“‘d“‘° Owmer/Operaior (2) f:.,j
y : TAH P —r ctd o /7 ﬂ":}'
Ege;“ . LT e STeet AGK8ES Rt @c. Fae, T
BPA Jntal =~ . t
0 o “Amended . /5,—7 Hr S5O Dy He |
® oo Amanament ¥ Ciry. Siaie. Zip Code ' S i {
() Emergency (including nCen Sreuh M, T OF230 e, N |
X 00 justificauon) Name of Coniact . wr. z (o |
goca () Cancelaton 0 /L Telephone Numbel ) 7 I
ﬂ-—ur,c AEU ~t &
FACIWTY IRFORMATION
| rame of Fadnéy \;Mfe Abatfrnenl g Ial-ur\; Place (3] Type of Faclity (4) .
Siree: AOGESS ’ Subd‘\-aptor 8 (Other than K-12) i
Fs.d Eve & Oher {l‘l.wp;wsu & commarcial bwiangs. J
Ciry (5) i _ Square Feel T ¥ of Floors Bldg Age 1
ceAM TN ' [0 00O 1 l Jor
i County (6) Counry Code (1) (STATE Tumont Use [Pror i being demolshed] :
Tame of Monvtonng Fim | 7ed by Bulding Owmet ASCH No. Name ol Abatemanl Conu? 5y - 7 —“;
(8) N/A ' LM C O ANC s 'i
Sueet AOOIESS T Svesl Addras-s !
; 5 - 369 S. SPrvce Aoe. !
[Cw Swie Lp Code ] Cry, Swate, 4p Code . .
| ' - - Masd C;—mvcf VLD 08eS - — i
1 Fro e Manager Ior Monvionng Firm Telophone NO. Toophore NO. l Ucsnse No )
1 - 5 Fp-976 0422 Lgoitd e._
Sian Da:z 110y Scredued Compietion Date (11) Name o OSHA Maen
SR Y Wi 3419 /1% _dnsErK /a‘mm
AR =,
-| Decupancy Stalus Dwing Abatemenl [Check Bnly cns) Syeel Address - /1
1"& F aciity Closea/vacated Duing Entre Pericd of Abatement 36 q § ﬁ:’Lu G e v
) Apatement Performad Outside of Norma Faciity Hours Cry. Sals, Zp ccde )
‘:]Omef Descnbe’ MpP-c SH/"PC'LM.S.. 0805 2
MScope of work (Check a1l nat apely) _ :
_ : () Ful Containment with Negaove Pressue
i Q >3stor 231 Rengvalion l;aln Endoepu:e
o= Yot 2 rclib ovedag Pr
"" ZHEp ol Fuskl D Nﬂ‘\-Exu?'nplod () lm Non-Friable Procadule
l 15 Location : \ A:;aT-.e-rmr
Normaly et
\ Locauon ol Used Solely Dy COescnpuo-; of — s [——T—;“"
! : ACM Maintenance! Asbesios Conainng alen i
B leaw i } Cusiodial [i e themal sysiems insulation. {Speciry 3 PR B
’ T Stan? sudaang, VAT, of SF of LF) i 3 g
! {13} (2) omer Mscellaneous) . 1[ 1187 =
i . A .z
i Yes No | NIA l 1l ‘
ke il 99 A —t
| ST % | TndW s\ TE S PP YYY i S
— — 1 ¢
. !.."_'_'__ —— » i ;i 'I
""“ - l 1
Re . W Hauler OEP Waste - | Cuwbic _ :
e of Qslered aste Havls Hauser D Mo ol Waste CI M Lo MU,
TEmco e (7924 Lt =
DrSpos-aa(}ate | Crry Siate
Stale 3 —(‘.
P S;.:apg 3 08’0{1 l (oo D5 wE N

’—1’/"*"}7“( '

- |2

AS.B-H
* Do not use s form for as0e

stos licgnsure uempfed gclivihes -
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: Stale of New J *
NOTIFICATION OF“BESTS-;?BATEMEHT
(Pursuant to NJAC 8:60 and 12:120)

N

Date of Nouficati '
e ol Noti wm%s‘i/ . / 12 Nama of Bullding Owner/Opéraior (2) =
Rgences Nothed T < ' : A tw, Nofo v S0 Trc, = :
4 Nl ype Nolrficaton StesiAddess : e — |
‘@ ooL ; Amendment ¥ Cky, Sais, Tp Code g - “’..,g?“
O Emergency (indiding : [ A monyras N, T7 0Fe0 32 Fia
8 E&H 0 émuljon] Nore d Cormacr — == A,
lad ) PR Odﬂ"‘ L 7 ALE
. - S __Daes More -, { :
P a FACLITY INFORMATION '
¢ of Faclity Where Abalement is 1akirg PGce (1) i
o TS T o ype o Fadlty (4]
ng IDERCE Schoal (K-12) .
veerAddress - : Subchapler & {Other than K-12)
“f i Hoieywoo l}/(ﬂ'r . Other (l,.o.‘.‘?nnto ¢ commarsial Bulangs,
iy 15) U PR - : Square Fui 2 BTN ~Blag. Aos
tepwoop C,LEQ'TL 1006 'L" ‘1'01-
—Counly (6) County Code (7) (STA TE Cumenl Uss (Prior H being demolished)
: Cﬂﬂb’ /Mar USEQMLY) - VACIA T '
Name ol Monilonng Firm Hired by Buiiding Owner CHRo. | Nameol Abalement Conus o 9)
| @ N LFmCO AC s
~Sueel Adoress T — | Sueel Address e
" N ' 369 S. Shrvee Ave v
Cy, Sate. Lp Code Ciry, Suts, Zip Code £ -
,. | ey Mnpii GQrape , N3 0385 v
Torect Manager lor Monloring Firm __ . Telephons No. - Telephona No. LUcense No. a
i - - 5 S £56-279-0422| _00449
Stan Date (10) ~ Schedued Complelon Date (11) | Name ol OSHA Mcn% ; |
< 3Jae Jiz | i Bl 13 | Jps Erulers )
' ‘Sueel Address '

Occupancy Slatus Duing Abatement (Check only cne)
TR Faclity Closed/Vacaled During Entire Period of Abalemenl
[ Abatement Performed Outside of Nomal Faclity Hours '
) Owner - Describs:

: =4 o
3695, gf)r'l.w_éﬂ US
Chy. Swate, Zp Code <

Mppe& SRADE, N, 5_ 0805 2

Scope ol Work (Check all that apply)
e y i Full Containment with Negatve Pressure :
23 storzdll Renovetion . Miri- Enclosure I
2160 sf or 22601 Demaltan Glovebag Procedue 1 .
Nar Exempled (') and Nor-Frisble Procedure - A
Is Location ADalemen: 11
. Normaly T i
Locauon ol Used Solely by Dcscnplion of 1
Aspestos-Containing Matenal (ACM) Maintenance! Asbesios Conlainng Material (ACM), Amouni m l ’m]'
T T Custodial {i.e., hermal sysiems insulation, © {Specity R o p1"E0
IN Faclty - Statl? sufagng, VAT, of SF or LF) i S| =
(13 ; (12) oher miscallaneous) : | = 2
. g ] =1z
e Yes | No | NIA 1
~ — =
S \by O . ¥ LA _1#008  |¥ }
e — I e Nl
LT
i i s ——r— —
Name ol Regisiered Wasie Hauler - ‘ [9] asie (uv;c ads - 2me ol ReQIsiered Gandil /5 - A
2 i ; Hauler D No. of Wasl ey ey -
CEmco Lwe: X e MG . ™Mt 2! !
Cuy, State & BDsposal Osle iry, Slale v 25 »
MotLe Suape, N, D, 08052 _ Logpas e, NI |
0 - T _1
Ccr/gpiated By : Tide stﬁre . Dale / / _ E
1 T\eSEPR I emm O WNE I ”Ml%bw-« LT frZ
ASB1 ’ ; !
* Do not use this form for asbestos icensure exempled gclivilies.
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i_ Pring F_oa‘m_

o Stmie of Mo Jorosy ,
/}j} = NOTUMCATION OF ASBESTOS ABATEMENT T
(Pursuant to NIAC 8:60 and 12:920) <7f/
= pr 2
Name of Buliging Ova o e o
/r/ma (Cortmzeeal., Flobsss il o
Sgest Address | i 77
B‘z—-’ 5y de Lt ey ,_'__.—-»-. ’.5?;": (/
/f{zm 7 Mg 563
Mams of Coniact | Telenhons Numbar m
s o
FAGILITY It e —
Typs of Faciy (4)
FVRTE [ ] School(42)
saeetmess- - g‘wam‘z‘”"”ﬂm?}l ;
T HE S THU e g\ + ﬂ\:L R ] sic) - HERIGe. homen,
City {5}_ _ © _ Sqm_?e&i #of Flonrs %gﬂga
New = Ml £oted~ NT- OT6hb 2,100 2. 2g
f"currt';‘ ) Gounty Code {7} ’Jmuzaa’?“m ¥ being damslishad)
(STATE USE CILY) e ﬁ
Nsmqfﬂﬂwﬁm‘mgﬁmw&symmm(@ ASCIH No. Namombmmmm(g;
N/ A SHARON QUALITYCO LLC
Sirest Sireet Address
22-VAN ORDEN PL
City, Stzte, 4p Looe Chty, Stats, Zip Geoe
HACKENSACK M.J. 07801
Projact Manager for MonRaring Fim Teleghons No. Telephone No. iisenss Mo,
Z01-708-4270 01138
waaxa(qe} Scheduied Completion Dais (11) Tame of OSHA Nigniior
Gow OO F; G4 <« 0q. Pz TUANALR - TROHND 1O GIEN AN
mwmmmmtmwam Strest Address
Fagility Clossd/Vacated During Entirs Period of Abatemant 155 - Taeibeie e Db, ‘ﬂ“ 2,
_ %W%mmmwwmwm cay State, ZIp Cotie e ]
_j d{ IS, fr’bt-&fL: LWy v{-\% b =y

Scopa of YWork (Check All That Appiy)
E1 s3cforsd® % Renovaion ”'*‘f.:a*mw*\!zgaﬁveﬁsmm
2160 sfor 2260 b8 D=mofition M- nCsDSte i
Mon-Exemnted (%) and Non-Friuble Procedure
Abaternant
Typa
mﬂ} h=sintsnam M - Q T
y - = m
In Facility < Custodial Staif? amfacﬁ‘eg,VAT or SForth g z g g
43 MES efaneous) cSlelg |2
£ 5id
. Yes | No | WA d :
B A Gz e w2 VAT Ffoer 7705 7. Fee S& | X
N.amaf Tagiiered Wass Haukr RS Wase | CubicVards e of Fagiaiered Lendil
Uil B [PER . (e 0 Lo o S
‘w\ ‘f:é.ff.«*‘%{,&x,&«_ % 4 ‘t A pOE3Y4C Y] A, f/'f _7_&‘:.! -2 ERTE - Piog £
) See Cipbeoas | Cij.oee N
Heickersaek N. J (Yecy 7?4;4/ ﬁﬁﬂfﬁ'r’m‘ Aoy 104 Jy
&..un!plwdby 0 f A7 i)m
CARLOS ESQUIVEL 222873

ASB-41 (R-08-08)




L L Gh

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)
03/01/2013 PROLOGIS L.P. »
i
Agencies Notified Type Notification Street Address SUET Fie
. ONE MEADOWLANDS PLAZA SUITE 100 MWl o

o EPA O Initial _ ; , s s T
O DEP B Amended " City, State, Zip Code Fi R oY
o DOL Atkndentd 2 EAST RUTHERFORD, NJ 07073 & 708 p

O  Emergency (includin ol S F AT AT
= DOH ]UStlﬁr(g:aﬁ:I'lyl( 9 Name of Contact I TelEphoﬁe Ngﬂ Ig.el'ilr I{ U{-
& DCA O Cancellation IRENE SCHMIDT

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

ENVIRONMENTAL HEALTH INVESTIGATIONS INC.| 00104

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

228 NORTH AVENUE X Other (j.e. private & commercial buildings, homes,
etc.)

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

ELIZABETH 300,000 1 :

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

UNION (TR SE CNEY) VACANT (PRIOR USE COMMERCIAL)

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

PAL ENVIRONMENTAL SERVICES

Street Address
655 WEST SHORE TRAIL

Street Address
11-02 QUEENS PLAZA SOUTH

City, State, Zip Code
SPARTA, NJ 07871

City, State, Zip Code
LONG ISLAND CITY, NY 11101

Telephone No.

Project Manager for Monitoring Firm
973-729-5649

BILL: KERBEL

License No.
00853

Telephone No.
718-349-0900

Start Date (10) Scheduled Completion Date (11)
03/04/2013 3/18/2013

Name of OSHA Monitor
MARTIN MCREA

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours
B  Other — Describe: BUILDING IS VACANT

Street Address ;
714 KENNEDY BLVD

City, State, Zip Code
BAYONNE, NJ 07002

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

O =3sforz3K O Renovation O Full Containment with Negative Pressure
& =160 sfor 2260 If @ Demolition O Mini-Enclosure
& Glovebag Procedure
O __Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;gent
Location of Us:dognfllly b Description of
Asbestos-Containing Material (ACM) e nteﬁ:ﬂ’éﬂf Asbestos Containing Material (ACM) Amount it
TO BE ABATED c : dial Staff? (i.e. thermal systems insulation, (Specify Plgpl|d 2
In Facility SO 1‘32) surfacing, VAT, or SF or LF) 3|8 5|2
(13) ( other miscellaneous) g [ I
S I
Yes | No | N/A : ®
GROUND FLOOR PIPE INSULATION " | 1,000 LF X
GROUND FLOOR VAT & MASTIC 200 SF
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC/TST Hauler ID No. of Waste :
24310/19551 30 MINERVA ENTERPRISES
City, State ' ; _ Disposal Date Fity, State '
SHIRLEY, NY 11967/BRONX, NY 10464 3/18/2013 WAYNESBURG, OH 44688 -
Fa)
Completed by Title Signature L~ Date
ANN ALI ADMINISTRATIVE 03/01/2013
\\

*Do nolt{e

Lis form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

Ohe,c,,}(- +

State of New Jersey

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

Date of Notification (1) - Name of Building Owner(Oﬁerator (2) o r&—".
NN o d SiecK Broth e 500
th. RX-) eAS T =
Agenmes Notlfred Type Notification_. ... . _Straet Address . pe "'D o
lg eea o1 it i 50 E G lbugc_a 5-&_,\ ErKe ™. .
-BE-pEP T O  Amended: . . “Ciy. State Z‘P Code - ... o oy
= boL i Ec.rnemjrnerr'(#dudI AT ‘mc\_\_” N (\| T o 300«?
n n T o
ﬂ DOH }-uli:t?ﬁrg:tri‘;:}{l g Name of Contact T Telephone Number == E
00 DCA 00 Cancellation Meni Freche . :
. - FACILITY INFORMATION -*—_-'_, : s 1
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o
i et

Seagle Camly Duselling O School (K-12) :

Street Addres$”’ : { ) O Subchapter 8 (Other than K-12)
i ; " Other (i.e. private & commercial buildings, homes,
Qq East Gloucesten Frke etc)
City (5) Square Feet # of Floors Bldg. Age
' BL?'U\I :\q‘{*r.rv\ N3 0800 Z S0+~
County (8) 1 I'(;sc::.i:g'nty Caode (7) Current Use (Prior if being demolished)
TE USE ONLY)
C S:nﬂl(’__ Qm[v D.uc/ld(‘

Na by Buildigg Owner (8) - ASCM No. Name of Abatefient Contractor &)} ;
Street Ad Q Q ¢ EIA Stre A(:Icirec 3 & n
5.3 ﬁ:gcm @K 3’ ; o eme ZIPECOGE“ 331
NS 08533 [Rew Esqypt NJ 08533
Telephone No. Telephone No. Licenge No.
6OA 758-3%s |eod 758- 3365 | OO 39Y

Start Date {10)

Mench L, 2013 Menc b

Scheduled Completion Date (11)

Name of OSHA Monitor

2.3; ZO L.S E?<-' T'E_c-knoloﬂ\les

Occupancy Status During Abatement (Check Only One) Street Address
30 Facility Closed/Vacated During Entire Period of Abatement ?-0 . Boe 3 % ¢
O Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
O Other - Describe:
Mews Eqyp* NI 08533
2+

Scope of Wo_rk (Check All That Apply)

O 23sfor23if
S& 2160 sf or 2260 If

O Renovation

/‘BC Demolition

OO0 Full Containment with Negative Pressure
O Mini-Enclosure
O Glovebag Procedure
'E' Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Type
Location of Us:dog“?"y b Description of ;
Asbestos-Containing Material (ACM) e f‘:‘y ¥ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at”‘ d‘? |§tcefra (i.e. thermal systems insulation, (Specify 21513158
In Facility SO 1'32 afiy surfacing, VAT, or SF or LF) ENECHE -
(13) 12) other miscellaneous) slB e |¢
- e —_ .
Yes | No | N/A o
| Bxtens Rack E g:k x Sl‘&t‘ﬂi\- Shraslgs 0O $F X
KXdc hen pad Flog~ T, les /56 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
-| ‘Hauler ID No. of Waste ;
E?C, iec,hnoloqle_s 17000 | Weaste Mancgermea? r
City, State Disposal Date City, State - i
Neio Eqyot NJ 3-25-13 Mouncsulle. A
Completed by T Title Signatu . Date
e Scheallet | Bresidint Stosdd _3-1-13

ASB-41 (R-06-08)

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



State of NJ
Notification of Asbestos Abatement

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

Additional fee
for Footage

[
A

514 Ridgewood Avenue

B & G proj. #: 2013-28 .
= N 3K Proj. resumes Monday, 3/4/13  Check# 5788
Date of Notification (1) Name of Building Owner/Operator (2)
(01311011 4/11131 Alan Berner ' .
i ~Agencies Notified | Type Notification SToot Addiess :
0 epa ,
O] o O initial 514 Ridgewood Avenue
,{‘—Oe City, State, Zip Code TSN e
BiooL o0 A )|~ Glen Ridge, NJ 07028
[X] poH Ef Name of Contact Telephone Number
Cancellation
[J oca Alan Berner
Y [
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Alan Berner ] Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.

City (8
Glen Ridge, NJ 07028

Name of Monitoring Firm Hired by Bldg. Owner (&)

Square Feet

# of Floors Bldg. Age

County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Essex residential
Name of Abatement Contractor (9)

ASCM No.

B & G Restoration, Inc.

N/A
“Street Address Sireet Address
105 Ryerson Road
City, State, Zip code City, State, Zip Code
Lincoln Park, NJ 07035
Phone Number Telephone Number License Number

Project Manager for Monitoring Firm

(973)696-6869

00378

Name of OSHA Monitor

Scheduled Start Date (10)
02/14/2013

ehed. Completion Date (11)
03/06/13

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code -

LincolnPark, NJ 07035

Describe:
[] other-Describe:
Scope of Work (check all that apply) )
|:| Demolition m Renovation [X] Full Containment w/negative pressure [[] Glovebag procedure
[]>3sfor>3i [X] >160 sf or >260 If [] Mini-enclosure [] Non-friable procedure
; Is location normally used solely RITRTE {.
Location of ; : e | e E
asbestos-containing gga?(?genanoaicustodla! Description of asbestos-containing Amount miop 2 n
material to be material (ACM) (Specify SF or olalalc®
abated in facility (13) Yes No NIA LF) v |i|p]|t
main room, boiler room, laundry ; e r A
. room, storage room, & bathroom | X pipe insulation 170 If e |L1 |0 |
% ‘main rm, boiler rm, 2 closets X || VAT =X 665 sf e (CI{0.{ 0
_ AN : - mjmjmEin
ubiC Yards of Waste |Name of Registered Landfill

Eeglsteréa-Was{e Hauler

B & G Restoration, Inc.

City, Staté )
Lincoln Park, NJ

Completed by (Print or Type) Title
Gordana Luna Secretary/Treasurer
DU e e

& Recovery Center

NJDEP Hauler ID#
: 1 10 Tullytown Resource
i Disposal Date i City, State
- 03/06/2013 Tullytown, PA
= Signature : Date - .
- Gordina Lina 03/1/2013

—————————————



State of NJ

Notification of Asbestos Abatement.

BaGpro & 201328 (Pursuant to NJAC 8:60-7 and 12:120-7)
' **ON HOLD““:?EE“ ‘ ' I Check # N/A
Date of Notification (1) Name of Building Owner/Operator (2) Jh
10421/1113 /11131 Alan Berner
Agencies Notiied | Type Notification | [Sisat Address -
[] epa i e
s [0 initial 514 Ridgewood Avenue
D _ [City, State,_-z-ip Code
[X] po. [ [X] Amendment Glen Ridge, NJ 07028 _
[®] poH Name of Contact Telephone Number
Cancellati
[] oca D ancellation Alan Bernir. S,

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

er ]
Hoa wam D Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
514 Ridgewood Avenue : BIdgsJHomes. etc.
Square Feet | # of Floors Bldg. Age

City (5)
Glen Ridge, NJ 07028

Name of ﬁmmﬁng Firm Hired Ey Eﬁg‘ Owner (8)

County (6)

Essex

County Code (7)
(State use only)

residential

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement Contractor (9)

| N/A B & G Restoration, Inc.
“Street Address Street Address
105 Ryerson Road
City, State, Zip Code

Cﬁ. Stafe, Zip Code

Lincolln Park, NJ 07035

Project Manager for Monitoring Firm

. :
Phone Number

Scheduled Start Date (10)
02/14/2013

03/06/13***

ched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

Describe:

D Other-Describe:

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

[City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

[ pemolition [¥] Renovation [] Full Containment winegative pressure  [X] Glovebag procedure
K] >asfor>31if [[1 >160 sf or >260 If [¥] Mini-enclosure [X] Non-friable procedure
. Is location normally used solely RIR|E
Location of i e E
asbestos-containing :tyafnf}?gtenance;‘custodlal Description of asbestos-containing Amount m : " n
material to be material (ACM) (Specify SF or o | a g c
abated in facility (13) Vs No N/A LF) v | P L
main room, boiler room, laundry - : e r A
room, storage room, & bathroom E] pipe insulation 170 If b [CT 100 10
around boiler only £ X _||_VAT & mastic 75 sf [l [m][mR |
O {1 {00 0]
l:]"| O[ggid
.- T . - mi=i=l=
‘Registered Waste Hauler NJDEP Hauler ID# Tubic Yards of Waste |Name of Registered Landfill _
B & G Restoration, Inc. 4 Tullytown Resource & Recovery Center
City, State _ e _ |Disposal Date City, State '
Lincoln Park, NJ 02/15 - 03/06/13 Tullytown, PA
Completed by (Print or Type) Title | Signature - Date
Gordana Luna Secretary/Treasurer %‘W Sioma 02/13/2013




(Heckl 4= 107/

STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2) -

b/
/
02/28/2013 2077 Tenants Corp. “9/1
Agencies Notified Type of Notification Street Address L s CJ 4
( )EPA (X ) Initial Notification 2,?\,7;3?5‘;}:;;‘};’ S e e
(X ) NJDEP () Amended — -‘ /) é),-'\ D,
(X)NJ DOL Amendment# | Forth Lee, NJ 07024 N,
(X)DOH ( X) Emergency (including - [ Name of Contact | Tel Nimber-
( )DCA justification) Renee Wolfe "
(_ ) Cancellation | Wit

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential Property () School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address ( X ) Other (i.e. private & commercial bldgs., homes, efc.
2077 Center Avenue Sq. Feet: 2,060 SFT (Basement mechanical room)
City (5 County (6) County Code (7) # of Floors: 22 Bidg. Age: 45

(State Use Only) : ) )
Fort Lee Bergen Current Use (if being demolished):
‘Name of Monitoring Flrrn Hired by Bldg. Owner (8) ASCM No. Name of anjractor (9)
/A N Industrial Safety & Environmental Solutions, Inc.
Street Address Street Address
NiD 3300 Hudson Avenue
City, State, Zip Code City State, Zip Code
s : Union City, NJ 07087
Project Manager for Monitoring Firm | Telephone Number Telephone Number - - License Number
N/A (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
03/04/13 03/06/13 ISES, Inc.
Occupancy Status During Abatement (Check only one) Street Address
{ ) Facility Closed/Vacated During Entire Period of Abatement v
( ) Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue
( X ) Other - Describe: City, State, Zip Code
Work area in basement unoccupied during abatement Union City, NJ 07087

Source of Work (Check all that apply) () Demolition

( ) Minor Project (< 25 SF or < 10 LF ACM)
( X ) Small Project (>25 <160 SF or >10 <260 LF ACM)
( ) Large Project (=160 SF or > 260 LF ACM

( X )Renovation

( ) Full Containment with Negative Pressure

(X ) Mini-Enclosure

(X ) Glove-bag Procedure

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

Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, | (Specify SF
To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) or LF) : m e
| g 2| g3
3 L o 1
el 2| £]¢g
YES NO N/A =1 g | @
Basement Area X TSI Pipe Insulation 30LFT X
(Mechanical room) Approx
-| Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
NEWARK CARTING 04509 1 : IESI BETHLEHEM LANDFILL
City, State _ Disp. Date City, State -~
369 Raymond Blvd., Newark, NJ 07105 1 03/07/43 2y BETHLEHEM,; PA 18015
Completed by (Print or Type) Title Signatu W Date
David Camacho Project Supervisor i 02/27/2013

e




rﬁ?/’P

_.__;ﬂ? /ﬂ/”//

HB_Z;S__, Wi iﬁbiﬂ I:‘HLE'!‘ 17 Uor oo oo UTugd
T . State of New Jersey
NOTIFICATION OFASBESTOG kB.M‘EMENT A
(Pursumaomkcs-@ommwm «Z:ﬁ{ ¥
'} Name &]M oWﬂa‘d o - 7 =
Ldezo\ D) ¥ lywestniin, mi ‘.'?’ i L2 V1) P
S S St : er:?)?r AR HE% ;r-rrh CEE
Street Address : c 'Ii-{' 7
a0 2. . B,
Chy, State, ZipCode™ © ~ " S N7 NP &
: r M/p(pﬁ-eﬂf'» . /U\T "’4.”??/'.""/"; ¢
£ Emargancy. (ncluding L T Tebmio : ._’1_,, ~ ~ -
ATTLL@ @M <,ﬂ+-.f‘ f” T, |
FACILITYNFORMATION S
Name uf&mymu Abatermsnt ia Tak;mHau(S} Typa of Fadiity (4)
U Echaol (K-12)
el il
gy i, L
' _a%m ’251"& Aue Dl bt 75 Lr';{'ﬁ [ |- homes, ete) e
ra] N : : ; - Square Fest | #of Figors Bidg. Age
T " 277 2. L on
c‘"ﬂh’ (ﬁ.’ -f' : g;;{;%' Coda (7) (STATE USE J Gwhntl!sa(Ptht # baing demoliched)
P
Hal‘lle of Monﬂnrmg Firm Hnd by Building Gwner ASCHM Ne. Nama of ﬁ-hnermm Contraclor (9
_‘? : : s _An x\f‘)«? LL_("
Streat Address
i i\!’f )
mtylﬁsozpm ca)‘. lzp . a
- : ) ; ‘Cn( ] AN 7§
Project Manager for Monfoning B - | Telephona No. Telephnna No. - Lmnseﬂo“'
, : — 8856-824-0921 | O 100
Siattﬂahﬁﬂj 5 ** | Schedtded Carpietion Date (1) - . Narme of OSHA Monktor - - S s o
=L =% <ol
WMS&MW}:‘@MMM Checkonly ane} . i Strest Address e T
o SodVacated Diiring Entire Abstoment e
T At Perfonned Outsids of Nowmsl Faciy Houe . Cily, Sate, Zp Code
Q) Cther ~ Dancribe;
Seepo"—_af“hrk-{ﬂe:kallﬂmam} Ty R
'Q:?ﬁﬁ;as% 2 %vamﬂm g Eﬂdoam vy
ora Demsliion
,E' ﬂ ndNon-Fn‘athcmdm
Nermally .
Locatlon of Solaly Daseription of
Asbestos-Coniaining Material (ACM) “,,;‘:,:.,,mg” mmcomm:htsmm Amount i
Gustodial (i.e., thermal systems Insuletion, (Bpecify g = Eg
N Faciity Stam? surfaving, VAT, or SFerLF) 2 (8
3 [e7:) uﬂmrﬂueﬂanoou) - g ) § £
o oy A Uy
Qb (e, W/ Aun) (“r/rha [2505F |7
.___._____________\ ~
Name of Regislered Vasta Hatiar = m::epmm Hauler | CubicYerds of | Namo of Regisiered Landii
a. 3 Waste
;E,‘;.( AREANPR 2BZLE Y. A FA |
City, Stals i _ Dispeszl Dats Cty, Siafo,
(U—-\\ fmrl L ”v‘;r.u)’} _-lﬁQ ' ]
Comﬁhhd SQW,. /'

l 4?727 37 31

'E)onatysamlshmfwasbeshsﬁmnsme;&umms,




