State of New Jerssy

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

Date of Notification (1) Name of Building Owner/Operator (2) “h
3/5/13 M. Arshad Afredi .
Agencies Notlﬁed Type Notification Street Address 2 T
EPA Initial 2 Benson Lane Ly g
DEP [ Amended City, State, Zip Code o
B DoOL Amendment # ¥ AR ER U I NJ 08552 K AL /g
[] Emergency (including OpEWC 1 Twp, NJ 5 t'(’_» v gl
DOH justification) Name of Contact Telephone Numhar <7 = i
1 DcA [ Cancellation Mr. Afredi
FACILITY INFORMATION v
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 1 School (K-12)
trect Address Subchapter 8 (Other than K-12)
. Other (i.e., private & commercial buildings,
25 Leigh Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08542 1600 2 65
ounty (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/15/13 3/18/13 : MECS
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:  8AM - 4:30PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
I Full Containment with Negative Pressure
5] >3 sfor >3 If %] Renovation [ Mini-Enclosure
[~ 1>160 sf or =260 If [ | Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenapce! Asbestos Containing Material (ACI) Amount ol =] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify al&| 2| a
IN Facility Staff? surfacing, VAT, or SF or LF) AR AN
(13) (12) other miscellaneous) 5 £l s
jut]
Yes No | N/A 0
Basement x Thermal Pipe Insulation 1201f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards “Name of Registered Landfil
. ; Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 T.R.R.E.; Inc.
City, State Disposal Date City /St37
Allentown, NJ 3/18/334 M) Tullvtown PA
Completed By Title Sig /f?’ / / : Date
Mahlon E. Stevens Project Manager 3/5/13

ASB-41
MAR 00

* Do not use this form for asbestos licensu

] exempred activities.



State of NJ
Notification of Asbestos Abatement

B & G proj. # 2013-43 (Pursuant to NJAC 8:60-7 and 12:120-7)
5 Check # 5794
Date of Notification (1) Name of Building Owner/Operator (2)
101314014 3/11 131 Adam Pockriss 2?}!3;‘:};’{{3 ~7 PH 9.
e ke et —— 4} L]
Agencies Notified | Type Notification Shreat Address 7 —0
EPA : G s e
. i [ initial 36 Madison Street RS S
D | v = S I} =
O City, State, Zip Code = LTCL i LTNG
[x] oot [] Amendment Glen Ridge, NJ 07028
[X] poH = Name of Contact I Telephone Number
Cancellation . ey
[ pca Adam Pockriss
: . p— ———
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
, ' ' . [] sehool (K-12)
Adam Pockriss ‘[ Subchapter 8 (Other than K-12)
Street Address Other (Private/Cemmercial
36 Madison Street Bidgs Fomes, S5
S e Square Feet | #ofFloors | Bldg. Age
City (5) County (6) County Code (7)
. (State use only) Current Use (Prior if being demolished)
Glen Ridge, NJ 07028 Essex residential
* Name of Monitoring Firm Hired by gldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address treet Address
105 Ryerson Road
e -
City, State, Zip code ] City, State, Zip Code
: : Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
(973)696-6869 00378
Sonsduied Start Date (10) ST Comkton e | Name of OSHA Monitor
B & G Restoration, Inc.
03/15/2013 03/15/2013 : Siteot Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[¥] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
3 e LincolnPark, NJ 07035
Scope of Work {check all that apply)
[ pemolition [®] Renovation [ Fult Containment winegative pressure [x] Glovebag procedure
>3sfor>31f [] >160 sf or 2260 If BX] Mini-enciosure [T Non-friable procedure
3 s location normally used solely RIR]|E"
Location of A ; e E
i e
asbestos-containing . . :garﬁn(a}lgte nercalsiodel Description of asbestos-containing ~Amount m|p "1n
material to be — | material (ACM) (Specify SF or o1& : c
abated in facility (13) Yes No N/A : LF) T i o L
e r 1.
basement ) [~ X _]|_pipe insulation 75 If i mjmya
- f o ijjuiingi=
00 |00 0
_ gaooi{d
i ' . s mjEi=lin
ReglsErea Waste Hauler NJDEP Hauler ID# Ubic Yaras of Waste |Name of Registered Landfill ¢
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, Stete Disposal Date - City, State -
Lincoln Park, NJ : 03/18/2013 Tullytown, PA
Completed by (Print or Type) Title Signature - - | Date
Gordana Luna  Secretary/Treasurer Gordana Lina 03/4/2013

—————



bt

tate of NJ
Notification of Asbestos Abatement

B & G proj. & 2013-46 (Pursuant to NJAC 8:60-7 and 12:120-7)
—_ = Check # 5793
Date of Notfication (1) Name of Building Owner/Operator (2)
0131/10 |4 1 ie Sti .
10 | : 1/ : 144/1113 ‘I . Jacquie Stivala 21IMAD . 7 e
Ageﬁles; r;;nﬁed Type Notification Shest Address =TT e
oEP Xl initial 23 Della Avenue A RTeraa .

D City, State, Zip Code & l.. r| Sey ;

X po. | [] Amendment || Pompton Plains, NJ 07444 Sl |

[¥] poH Name of Contact Telephone Number

Cancellation . g e ——
[ oca [ cancetat Jacquie Stivala

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Jacquie Stivala

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

D Subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
23 Della Avenue Bldgs./Homes, etc.
. i s Square Feet | # of Floors Bldg. Age
City (5) County (6) County Cade (7) .
; . (State use only) Current Use (Prior if being demolished)
Pompton Plains, NJ 07444 Morris residential
Name of Monitoring Firm Hired by Bidg. Owner (B) ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
00378

(973)696-6869
Name of OSHA Monitor

Soheduled Start Date (10)
03/14/2013 03/15/2013

Sched. Eompietlon Date (11)

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

" K] Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-

105 Ryerson Road
City, State, Zip Code

LincolnPark, NJ 07035

Describe:

[] other-Describe:

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

E Full Containment w/negative pressure D Glovebag procedure

] Mini-enclosure [C] Nonfriable procedure

>3 sfor>3 If - [0 >160sf or 2260 If
- Is location normally used solely R|E
Location of ; : e |e E
asbestos-containing ls:::a;fn(ign)tenancefcustodlal Description of asbestos-containing Amount m | p 2 n
materialtobe material (ACM) (Specify SF or o c
abated in facility (13) ves No NIA LF) v i g L
i e [ i
basement “pipe insulation 90 If 1o | 100 {0
basement X_||_boiler insulation 32 sf p[O1{C0 L]
g0 |00
) mjj (] [ug ]
l | I - ot olofo [t
Registeved Waste Hauler NJDEP Hauler ID# UBIC Yards of Waste |Name of Registered Landfill ]
B & G Restoration, Inc. 19563 11/2 yard Tullytown Resource & Recovery Center
Ctty, State : Disposal Date City, State : :
Lincoln Park, NJ 03/15/2013 Tullytown, PA
Completed by (Print or Type) Title Signature - | Date
Gordana Luna Secretary/Treasurer % Lina 03/4/2013




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) @g 7 A
Date of Notification (1) Name of Building Owner / Operator (2)(;”,{}/
March 4, 2013 Hess Corporation 4R "y

Agencies Notified |Type Notification Street Address G

[] EPA One Hess Plaza 5

1 DEP X Initial City, State & Zip Code &

X DOL [] Amended Woodbridge, NJ 07095

X DOH [J Emergency Name of Contact " | Telephone Number

0 bca [[] Cancellation John Philbin 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hess Corporation

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

Street Address
123 Derousse Ave.

[[] Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

County (6)
Camden

City (5) County Code (7)

Pennsauken

Current Use (Prior if being demolished)
Exterior

28 N. Pennell Road

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
AET, Inc. Bristol Environmental, Inc.
Street Address Street Address

1123 Beaver Street

City, State & Zip Code
Media, PA 19063

City, State & Zip Code
Bristol, PA 18007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Dave Turotsy 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
311812013 3/22/2013 Bristol Environmental Inc.

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

[] Abatement Performed Outside of Normal Hours —
Describe: Exterior Removal\

(X Facility Occupied During Abatement: 7am — 3:30pm

Street Address :
1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
X =23sfor=3If K Renovation <]  Mini-Enclosure
|:| 2160 sf 2260 If |:j Demolition B Glove Bag Procedures
- [[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % o m
TO BE ABATED Maintenance or (i.e., thermal systems g 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B ?z-s 2
(13) (12) or other miscellaneous) 8| T 5| 3
Yes | No | N/A ?
Tank Area 2097 1| OO0 [ X |Pipe Insulation 52 LF XTI
Tank Area 2094 [ 1| [ | DX |Pipe Insulation 91LF X T
aliEiis 0 1 o
miin miimiimiim
RGN miinliniin
mAl=EN= ] i
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 20930 10 GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 19007 312212013 Morrisvil!e, PA
Completed By (Print or Type) Title Slgnature Date
Gino Pizzigoni Project / / 3/14/13
Manager W

GI 13028



State of New Jersey

DOH
DCA

justification)
D Cancellation

NOTIFICATION OF ASBESTOS ABATEMENT (‘)j/
{Pursuant to NJAC 8:60 and 12:120) j/f/.@
Date of Notification (1) Name of Building Owner/Operator (2) il “;j
03/04/2013 35 & 37 Water Street New Jersey Propcrtles, Tfic. £,
Agencies Notified Type Notification Street Address Ay 0o
E EPA Initial 80 Park Plaza s ‘@
DEP [ | Amended Th 7 773
y, State, Zip Code P
DoL Amendment # : W
Emergency (including Newark, NJ 07102 /

Name of Contact
Louis Hahn

| Teleghone Number

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility {4)

145 Mill Street

Residence [] School (K-12)

[Street Addross | _| Subchapter 8 (Other than K-1 2)

35 Water Street X ﬁ(t)l’;s;él Ztcp)nv_ate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Agse
Hackensack 2,000 SF 1 70+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Bergen USE ONLY) Vacant Residence.

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

® N/A Valiant Associates, LLC

Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07501

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-553-5374

License No.

01108

Start Date (10)
03/14/2013

03/15/2013

Scheduled Completion Date (11)

Name of OSHA Monitor
Valiant Associates, LLC

Occupancy Status During Abatement (Check only cne)
|Z] Facility Closed/Vacated During Entire Period of Abatement
E[ Abatement Performed Qutside of Normal Facility Hours

[] Other - Describe:

Street Address

145 Mill Street

City, State, Zip Code
Paterson, NJ 07501

>3 sfor=3If
_>_-1 60 sfor ?-260 If

Scope of Work (Check all that apply)

[] Renovation
Demolition

Full Containment with Negative Pressure

Mini-Enclosure
Govebag Procedure

Nan-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify a8
IN Facility staff? surfacing, VAT, or SF or LF) g b |B 8
{12) other miscellaneous) o |8 .2 @
5|83
o m
Yes | No | N/A
Exterior - Front Elevation X Transite siding 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards . Name of Registered Landfill
i Hauler ID No. of Waste .
Service Transport Group 20990 2 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 03/15/2013 Waynesburgh, OH
Completed By Title Signature 2y Date
Miodrag Stamenovic Project Manager N e 03/04/2013

ASB41

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



Print Form 7

EDSI2-163 State of New Jersey Page 1 of 1
' NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) check # ;}/.j?
Date of Notification (1) Name of Building Owner/Operator (2) *’ x,‘;,f,f;
2-28-2013 Randolph Township Board of Education -7 ! .8
Agencies Notified Type Notification Street Address STEE s N
; 25 Schoolhouse Road B <
] EPA L1 initial : Lir L&
| DEP [X] Amended City, State, Zip Code
DOL Amendment #2___ Randolph, NJ 07869
E] DOH [:] E;t?gg:; ::) fncluding Name of Contact ]_'I_'t_e_lephone Niimhar
[ bca ] cancelliation Frank W. Wrede l S

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

206 Quaker Church Road B Other (i.e. private & commercial buildings, homes,
etc.)

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

Randolph 50,000+ 2 30+

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

Morris (STATE USE ONLY)

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

Ahera Consultants Inc 0057 GL Group, Inc

Street Address Street Address

PO Box 385 140 Hamburg Turnpike

City, State, Zip Code
Oceanville, NJ 08231-0385

City, State, Zip Code
Bloomingdale, NJ 07403

Telephone No.
(609) 652-1833

Project Manager for Monitoring Firm
John Smoyer

License No.

1 01084

Telephone No.
201-710-9725

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-12-2012 04-30-2013 dueto ufricane GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Turnpike
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Sl Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
D 23 sfor231If E] Renovation Full Containment with Negative Pressure
[X] =2160sfor 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab.::lrtement
; Normally ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) @eml n:n?:’: !}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at : d‘?al oh ir? (i.e. thermal systems insulation, (Specify 2lo|3|%
In Facility te 1'2 AN surfacing, VAT, or SF or LF) 3 (8|2 |8
(13) (12) other miscellaneous) g -
= ol a
Yes | No | N/A @
North Wing/Front Entrance X Window Caulk 736 LF X
North Wing/Front Entrance X Window Glaze 1760 LF
East Wing X Transite 352SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL GI‘OUD, Inc 0033034 TBD Grows
City, State Disposal Date _City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature B Date )
Elena Solakov President Elprose SLtlo 2-28-2013

ASB-41 (R-06-08)

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



" PrintForm —l

EDSI12-163 State of New Jersey Page | of, |
NOTIFICATION OF ASBESTOS ABATEMENT ‘;6?
(Pursuant to NJAC 8:60 and 12:120) Sksabd 1{9}%
Date of Notification (1) Name of Building Owner/Operator (2) pa T Ty
2-28-2013 Randolph Township Board of Education 4 P
Agencies Notified Type Notification Street Address i c:s'
25 Schoolhouse Road Y
EPA | O nitial : 107 Lo
DEP [X] Amended City, State, Zip Code Uil o,
DoL Amendment #2__ Randolph, NJ 07869 AN
Xl poH O Er;l?t{g;?:r):}(mcludmg Name of Contact | Telenhana Rk~
] Dca [l Cancellation Frank W. Wrede 3

FACILITY INFORMATION

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

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

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

Street Address

303 Dover-Chester Road D Other (i.e. private & commercial buildings, homes,
etc.)

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

Randolph 50,000+ 2 30+

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

Morris (STATE USE ONLY)

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

Ahera Consultants Inc 0057 GL Group, Inc

Street Address Street Address

PO Box 385 140 Hamburg Turnpike

City, State, Zip Code
Oceanville, NJ 08231-0385

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
(609) 652-1833

License No.
01084

Telephone No.
201-710-9725

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

:

Other — Describe:

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-12-2012 04-30-2013  due to Hurricane | GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address

140 Hamburg Turnpike

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
] =23sfor=3if

E Renovation

Full Containment with Negative Pressure

[X] =160 sf or 2260 If [C1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:_tfprgent
Location of Usgjog?;y b Description of
Asbestos-Containing Material (ACM) i n‘ée}’ Asbestos Containing Material (ACM) Arnount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl o a | @
In Facility (12 ! surfacing, VAT, or SF or LF) 3835
(13) ) other miscellaneous) 2|8 g |2
I R
Yes | No | N/A -
East Wing X Window Glaze 4960 LF X
East Wing X Transite Panels 992 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil!
GL Group. Inc Hauler ID No. | of Waste Gravis
P, 0033034 TBD
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature : b Date
Elena Solakov President Elpun. SLole 2-28-2013

ASB-41 (R-06-08)

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




| PrintForm

EDS12-163 State of New Jersey Page 1 of |
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) chee #?4557
s
[Date of Notification (1) Name of Building Owner/Operator (2) 73

2-28-2013 Randolph Township Board of Education % 7 =
Agencies Notified Type Notification Street Address & i 4
- ' 25 Schoolhouse Road Ak <
] EPA Ll initial _ : Col O 5 G
| DEP Amended City, State, Zip Code R
x| DOL Amendment_#2 _ Randolph, NJ 07869 é— f;';,:;/
X1 poH - Er;;?gg:t?ocg)(mciudmg Name of Contact | Telephone Number
] DcA [Tl canceliation Frank W. Wrede )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Center Grove School Xl school (K-12)
Street Address Subchapter 8 (Other than K-12)
o5 School House Road B Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Randolph 50,000+ 2 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
Ahera Consultants Inc 0057 GL Group, Inc
Street Address Street Address
PO Box 385 140 Hamburg Turnpike
City, State, Zip Code City, State, Zip Code .
Oceanville, NJ 08231-0385 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer (609) 652-1833 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-12-2012 04-30-2013 due to Hurricane | GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Turnpike
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

m z3sforz3If El Renovation L Full Containment with Negative Pressure
[X] 2160 sf or 2260 If [ Demolition | Mini-Enclosure
i_| Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location ; Aba_}ts?pn;ent
Location of Us:dog?:ly b Description of
Asbestos-Containing Material (ACM) Mainten an):: efy Ashestos Containing Material (ACM) Amount m
TO BE ABATED Gtk od‘?al ol (i.e. thermal systems insulation, (Specify 2|3 m
in Facility e (; D surfacing, VAT, or SF or LF) 32318
(13) other miscellaneous) % |2 |2
= S
Yes | No | NA ]
1954 Wing X -Window Caulk 952 LF X
1954 Wing X Window Glaze 2760 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
GL Gro Inc Hauler ID No. of Waste Grows
up, 0033034 TBD . :
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President e Lt | 2-28-2013

ASB-41 (R-06-08)

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



Soriel

(B&S Proj. # MS 13-75

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) 2 0y
]_O.J.3_|/|0_[4_|/ |1_|3_| CONNIE BRUDAGE “J’jffff? -7 Pit 5
Agencies Notified | Type Notification Streo! Address = = : 8"'—
EPA X nitial i
[] oep |[]Amended 300 KINGSLAND AVENUE e el ps
Amendment #: City, State, Zip Code Tl !G T
B4q poL S %
[ Emergency LYNDHURST, NJ 07071
DOH (including Name of Contact Telephone Number
justification)
[0 oCA | canceliation CONNIE BRUDAGE i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

CONNIE BRUDAGE ] subchapter 8 (Other than K-12)
Street Address D other (Private/Commercial
Bldgs./Homes, efc.
300 IiINGSLAND AVENUE _ - Square Feet | # of Floors Bldg. Age
City (5) County (6) ~ County Code (7)
(State use only) Current Use (Prior if being demolished)
LYNDHURST BERGEN

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

Name of Abatement Contracto?@)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Telephone Number License Number

973-345-8020 01169
Start Date (10) Sohed, Complation Date (11) Name: ok GSHA Manitoe
D & S Restoration, Inc.
03/14/13 03/28/13 Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

[X] Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
B >3sfor>31f

Full Containment w/negative pressure
Mini-enclosure )

Renovation ]
" Z Glovebag procedure
[] >160 sf or >260 If [0 pemolition [ "] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely : RIR|E
Location of ; ; E
asbestos-containing bé?ig’ lenrisaicisiodia Description of asbestos-containing Amount ; e |n n
material (acm) tg be SHftif) material (ACM) (Specify SF or o 2 il -
abated in facility (13) Yes No KA LF) o o e
e | r
BASEMENT [ | || PIPE INSULATION 85LFT &L O (&
Basement CRAWL SPACE [Zj |:] PIPE INSULATION 12LFT B OO O
00 (0|0
— OOO[0
- L G gojod
‘Registered Waste Hauler ; NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill :
D & S RESTORATION, INC. Cas ] 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State : . ol Disposal Date City, State
PATERSON, NJ 07503 03/15/13 - TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/04/13
Do not use this form for asbestos licensure exempted activities.

ASB-41




Q@

Oj?ﬁ Proj. # MS 13-74

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Nofification (1) Name of Building Owner/Operator (2) -
4
1903 110 B y/11 8 | JANET TERHUNE
Agencies Notified | Type Notification Strect Address |
[1 Era [X] Initial
[] oep [C]Amended 113 BECKER AVENUE
Amendment #: City, State, Zip Code
DOL === .
[ Emergency ROCHELLE PARK, NJ 07662 _
X DOH E(Lns(;:fli]gzlar;%n) Name of Contact Telephone Number
[J €A |7 canceliation JANET TERHUNE EEER——

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JANET TERHUNE

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

[ subchapter 8 (Other than K-12)

Street Address

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

113 BECKER AVENUE e _ - 2 Square Feet | # of Floors Bldg. Age
City (5) County (6) . County Code (7)
(State use only) Current Use (Prior if being demolished)
ROCHELLE PARK BERGEN

Narma of Monftoring Firm Hired by BIdg. Owner (8) ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Z_ipCoc_ie

City, State, Zip Code
| Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor

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

03/14/13 03/28/13

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[] Facility closedivacated during entire period of abatement.
[] Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

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

[] Full Containment w/negative pressure
[ ] Mini-enclosure

X] Glovebag procedure

Eil

D 2160 sforz26d .Ef D Demolition Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIR|E

Location of : : & E

asbestos-containing t;tya%ﬁg}tenance!custodial Description of asbestos-containing Amount m S 2 n

material (acm) to be material (ACM) (Specify SF or a | c

abated in facility (13) Vi - NI LF) v. i |a |t

e r

Basement BOILER ROOM .,.P.LPE INSU_[:ATION I0LFT X (L[ 10
Basement LAUNDRY & TANK ROOM PIPE INSULATION SSLFT Jinjinpin
OO0 0o

. wiiEjinfi=
OO[0jg

‘Registered Waste Hauler

D & S RESTORATION, INC. 1 YD

13506

NJDEP Hauler ID# [ Cubic Yards of Waste

Name of-Registered Landfill
TULLYTOWN, RESOURCE RECOVERY

- |Disposal Date

City, State e
03/15/13

PATERSON, NJ 07503

City, State
TULLYTOWN, PA

Tite Signature

| PRESIDENT

Completed by (Print or Type)

Date
03/04/13

BOGDAN JOLDZIC

——

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



S

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1)

Name of Building Owner/Operator (2)

3/4/2013 Sunoco Partners Marketing & Terminals, L.P.

Agencies Notified Notification Type Street Address ) 2
US Route 130 & 1-295 %,

(X) EPA (X) Initial Notification & 7

() DEP : () Amended Certification City, State, Zip Code 5 0

(X) DOL ( ) Cancelled Westville, NJ 08093-1000 ok PN

(X) DOH gt -

() DCA Name of Contact | Tel. Numbér .-~ 2. )
Dorothy Rurak i Ll

FACILITY INFORMATION ————— R ARe

Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4) T, O

Sunoco Partners Marketing & Terminals, L.P. ( ) School (K-12) "6‘:' ‘
( ) Subchapter 8 (other than K-12) o

Street Address (X) Other (i.e. private & commercial bidgs., homes, etc.
US Route 130 & 1-295
Sq. Feet_N/A # of Floors___ N/A
City (5 County (6) County Code (7)
Westville Gloucester (State Use Only) Bldg. Age__N/A_(Outside piping)
Current Use (prior if being demolished)__ Oil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
KA Industrial services, LLC Kenny Atlantic Industrial Services LLC

Street Address
26 Colonial Ave

Street Address
800 Billingsport Rd

City, State. Zip
Woodbury Nj 08096

City State, ZipCode
Paulsboro, NJ 08066

Project Manager for Monitoring Firm

Scott Dechant

Telephone Number
856-224-4392

Telephone Number
856-224-4385

License Number
00857

Scheduled Start Date (10)

Scheduled Completion Date (11 1" Name of OSHA Monitor

3/18/2013 3/22/2013 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 -

(X) Other — Describe — Exterior abatement/renovations within restricted work
area, no other contractors present

City, State, Zip Cod

Source of Work (Check all that a

() Demolition  (X) Renovation

( X) Large Proj. (>160 SF or >260 LF ACM) () SM Proj. (>25<160 SF or >10 <260 LF ACM)
() Mini-Enclosure

() Full Containment

|

(X) Glovebag Procedure

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

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other (Estimated)
_YES NO NA | miscell.) Rem. Rep. Encap Enclose
Roof of Old Lab Bidg X TSI on Outside Piping 300 LF X

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID # Cubic Yards of Waste

Name of Reg. Landfill

Waste Management, Inc. 17273 20 (estimated) Gloucester County Landfill

City, State Disp. Date City, State

South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date

ANDREW GREEN MANAGER - KAIS 3/4/2013

Mail to:
401 E. State St., PO 4

NJDEP-DSHW-BRRTP

Telephone 609-984-6620
14

Trenton, NJ 08625-0414

C:WORDWYDOCSWSBESTOS .

9/18/00




M ie i

O \L{\'\%

Evis i otk B

State of New Joraey
NOTIFICATION OF ASBESTOS ABAT@MENT

DOL-10DAY |

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

o

Abalemenl Performed Qulside of Normal Houre = 7am to Ipm

Date of Nolificatlon (1) N#re of Bullding Owner / Operater (2) l Al - 8 m
| 39113 New Jersey School Devalopment Authotity
Agencies Nolified |Type Nofificalion Slreet Address
EI EPA . 1 Wes! State Street Y TV o B_ﬁﬁﬁﬁf"ﬁ'rl -
% DEP B Initixt City, Stale & Zip Code ‘ ".“H'\ WEIN Al l" nu ‘J»FD T
0oL, [0 #snendad Trenton, NJ 08626
: DOH [] Emergency ‘[Neme of Conlad |Tele@g|_‘@jjmb_§[_
r] DCA 1 canceliation Jorge Alfonzo
FACILITY INFORMATION L 2
Neme of Facllity Where Abatément i Taking Place (3) Typo of Faciity (4) - Is‘-~3
Warmingter Bullding School (K-12) A !
Streut Address [[1 Subchapler 8 (Other thaw K-12) G ek &
8400 Broadway [X] Other Lo, privale & commercial bulldinge, homés. sic)
Square Feet # ol Floore Bldg. Age
City (5) County (8) Counly Code (7) ~128,000 4 ~100 Years
West New York Hudeon Current Uze (Prior I bzing demolished)
_ Manufactoring
Name of Monlloring Firm Hired by Bullding Ownar (8) ASCM No. |Name of Abatement Cantractof (9)
Matrix Now World Tricon Enterprises, Inc.
Streel Addrass Slreet Address
25 Columbla Turnplke 322 Bears Street
Clty, Stele & Zip Coslé Clty. Slale & Zlp Code
Floram Park, New Jersay: Keyport, NJ 077358
Project Manager for Moniloring Firm Talephane Number Telephone Number License Number .
Erlc Glbocoh 873 204-8382 732 738-1200 01095
Scheduled Start Date (10) Scheduled Compiation Dete (11) Name of OSHA Monltor
30813 31513 1 Trleon Enferprices, Inc. ]
Occupancy Status Durng Abatement (Chack only one) Sireel Addresa
Q4 Faclity GlosedVacated During Enfiro Perlod ¢l Abatemant 322 Beers Street

Gily, State & Zip Code

Describo. Keyport, NJ 07736
[] Facilify Oceupled Dwing Abatement
Scape of Werk (Chock all thal apply)
Full Contalnmant wilh Negative Pressure
[[] dafora3M ] Renovatlon Mini-Enclosure
D] 2160 8fx26016 ] Oemollien [ Glove Beg Procadures
(XI Non-Exempled and Non-Friable Procedure |
Location of le Localion Description of Armount Abstement Typo
Asbeslos-Contalning Normally Used Azbasios-Cantaming (Specify
Matenul (ACM) Solely by Material (ACM) SF or LF) Bl m
TO B ABATED Malniengnce or (i.e., thermal ayslems g 2] B
In Fesility . | Custedlul Staff? insulallon, awfacing, VAT 1 B| @
(13) 12 | or olher miscellanaous) =7 N 5
_ Yos | No NA
Bullding 3 LT X Roofing Materlal 1,470 SF 1]
Bullding 1E & 1-F ] | Roofing Material _29268F [ X [C11L]
Bullding 1-D ][I Roofing Material 1,576 SF Bilnlimi
HH aiia
Name of Reglslered Waste Hauler NJDEF Wasle |Cuble Yards  |[Name of Reglstered Landflll =
Hauler IDNo  [of Wasle } '
Sumboney Entorprises, LLC ~ 60 Cu Yde |Coplay Quarry
Cliy, Slate ' Disposal Date |Clly, State
Williamotown, MJ 03/2013 Whitehall, PA
Compleied By (Print or Typa) Tule ignalure Date
Patriok Larney DIr. Env. -;,\/\ 3/0113
- Ops. L
T-1°d TEESREL2E) T:0L +99pEC96B9 S01S3gsy:wod4 JS:iST £TB2-t8-d



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) P,
R
Date of Notification (1) Name of Building Owner / Operator (2) o
3/01/13 New Jersey School Development Authority Ty
Agencies Notified |Type Notification Street Address . A2
% EPA 1 West State Street A
[0 DEP X Initial City, State & Zip Code : Y
X DoL [] Amended Trenton, NJ 08625 D
;I DOH [] Emergency Name of Contact | Telephofie Number
[0 bcA [0 Cancellation Jorge Alfonzo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Warminster Building

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

Street Address
6400 Broadway

[] Subchapter 8 (Other than K-12)

[X] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors

City (5) County Code (7)

West New York

County (6)
Hudson

~126,000 4

Bldg. Age

100 Years

Ma nufactoring

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
Matrix New World

ASCM No.

Name of Abatement Contractor (9)
Tricon Enterprises, Inc.

Street Address
25 Columbia Turnpike

Street Address
322 Beers Street

City, State & Zip Code _
Floram Park, New Jersey

City, State & Zip Code
Keyport, NJ 07735

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Eric Gibson 973 204-8382 732 739-1200 010985
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/106/13 31513 Tricon Enterprises, Inc.

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

[] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:
[] Facility Occupied During Abatement

Street Address
322 Beers Street

City, State & Zip Code
Keyport, NJ 07735

Scope of Work (Check all that apply)

[[]  Full Containment with Negative Pressure

[] =3sforz3If [] Renovation [[] Mini-Enclosure
X 2160 sf 2260 If X] Demolition [l Glove Bag Procedures
[X] = Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) " ] -
TO BE ABATED Maintenance or (i.e., thermal systems o P 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| &
(13) (12) or other miscellaneous) B| S| 8| 5
Yes | No | N/A . <@
Building 3 LI [X Roofing Material 1,470 SF X[ ]|CT[[]
_Building 1-E & 1-F WEEn Roofing Material 2,925 SF X (Ol
Building 1-D REIEEDX _Roofing Material 1,575 SF [T T[]
mEinEin . mjimjiniin|
0100 miimiinjin)
O miimiisiin)
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Samboney Enterprises, LLC ~ 60 Cu Yds |Coplay Quarry
City, State : Disposal Date |City, State
Williamstown, NJ 03/2013 Whitehall, PA
Completed By (Print or Type) - Title Signature ~ ., S Date
Patrick Larney Dir. Env. ) 3/0113
. ey,
LW




! State of New Jersey . 2,
NOTIFICATION OF ASBESTOS ABATEMENT 7
\ . (Pursuant to NJAC 8:60 and12:120) - = =~ Wins w
[TJm ol Nouﬁcauong}/[// 3 ara ol wm e (A — : L =
. h g iy e oA s PR
Agences Nolhed Type Notficaton SU‘euAT:dreu - p e ‘r-jL/fC.. -r/k'l”'_"
gcsg}, 1 Jnva ¢ . /155 Ay SO A
-1 S Amerafenid._ . Chy. Su&bp tde - R =
: o Sl s E;Emggemyumwing. - reeh Y e OFy 173060
' patlelely justficavon) : MReme of Contac! : ol
0 oca () Cancetiavon = R ——
! _ : r!.u.:; AEv ~1 O "
FACIWTY TRFORMATION

Name 0l Faciity where Abatement s Taung Pace (3)

| P29 nELCE

Type of Faclly (4)

MSueel Aodress

- B

School (K-12)
Subchapler 8 (Other 1han K-12)

Other (l.9., pavele & COMMEICial DuiANgs

nomes, 916.}
Gy (5) 0 Tquaie Feel 7ol Floors Bidq Age |
| L(zzn)ﬁ!-rv /0 0O o HYor |
"Zounn (6] Tounty Code (1) (STATE Tument Use [Priof 1 being demobsned) :
! f/ﬂg My USE ONLY) VACH T :
ame o Monionng Fim Hired by Buiding Owmel ASCM No. Harme ol Abatement Convacws (9) - ;
(8) N E/{ LGFmC O N_o_z_ I1
Sieel AOOIESS : Syoel Address - __"
| 269 S. SPrvce Ao :
I:"?t Sae Lp Cede ] Cry. Sate, Zp Code o _.
{H: . MnaPed QHnDé;‘N5,0565L— e |
MPioect Manage! lof Momlonng Firm “Telephone No. Telephona No. canse No 1
| - i 0-779-0422| _00449 |
San Daie (10] S chedded Compieton Date {11) Name o OSHA Monr .
L Z) I8N Z 2las) ¢ E P ML 1
Susel Address ' & )

1 Deoupanty Siatys Duing Aoalamenl-[Chock“dr\Ey one)

IE  achity Close/Vacated Dunng Entre Period of Abatement
) Apatement pedormad Outsids of Nomal Faciity Hours

3695, ;IF’:’LULE'/I e

Cry, Swale, Lp Code

Mphe& Suapé, M. D, 08es5 2z

7) Ower - Desende’

M Scape of work (Check all !nat apply)

[ Fut Containment witn Negaove Pressure
Mn-Enciosure

i 2 »3stor 23 Rengvation BRI s
L™ 31605 0 ib ove r
| ._33160 R R0 g Ncn-E_xa?-hplod (') and Non-Friable Proceauie
|5 Locatien \ war.:;:\:-‘.
1 o o] ) { —T
' jon ©
Locauon ol Used Solely by escnp . 1 ; T
i aten Malnienance! Asbesios Conainng Matenal (ACM) Amount . | b
: ASQQSLOS-CO'\‘?:IN“Q Te:enal (ACM] Cusiodial e hermal sysioms insulation. (Specity Lz : g | ; 5
’ I | F aciny Staf? surdagng, VAT, of SF o LFi L 2.3
! ™ ' (12) omer Miscalianeous) 9 ik
! 0 L — bey ik
: ves | No | NIA \ b
— 35, p1*¢ ¥ | Tndns)\TE >rr B
i = — —— -__-:_""'_""'__"_"". . . .
; l S | 1 s
* H
. - [_ ,l o

P
Fame of Regisiered Wasle Hauler
Lamco Lme

I’_____________,_____._..--—-——-.._-—.'_.—'—'_'''.--——----——'-—_""_'_.__

| Dsposal Date

| En_c; Siale

TIin Siate 9
L MEALE SHODE N, T 0§05 2
Tompeiea By : 158

"/\fséﬁu KL,EMM l OL»’NL‘JL

| e —— ._—---—'—_____ —

. B

— N""T
D | oennrmE e
Sigealur e ) Dae .

' Do not use Lhis !on-r;r for 3asbestos hcensure Trempled acivlies.



State of New Jersey

W~ oo
N s, {J\\ NOTIFICATION OF ASBESTOS ABATEMENT
\U (Pursuant to N.J.A.C. 8:60 and 12:120)
‘?‘4’”(;?,«,
Date of Notification (1) Name of Building Owner / Operator (2) gre
03-05-2013 Longford Landscaping & Excavation, Inc. il
Agencies Notified |Type Notification Street Address R ;--(;.;f %
X EPA 299 Whitehead Road RLiis o
[ DEP X Initial City, State & Zip Code : ¢
X DoL [0 Amended Hamilton, NJ 08619 S s
X DOH [ Emergency Name of Contact | Telephoné’Number
[0 DcA [0 Cancellation Mr. Michael Conboy

FACILITY INFORMATION

Residential Dwelling

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1391 Milicreek Road

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

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 972 1 55
Manahawkin, NJ 08050 Ocean Current Use (Prior if being demolished)

Residential Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Health & Safety Services, LLC 117 Resource Management Group, LLC

Street Address
318 12" Street

Street Address
2115 Hamilton Ave, Ste 202

City, State & Zip Code
Hammonton, NJ 08037

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number Telephone Number License Number

Mr. Jim Proctor 609-704-8850 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/18/2013 03/22/2013 J&S Environmental Laboratories Inc
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
[l Abatement Performed Outside of Normal Hours — 7am to 3pm City, State & Zip Code
Describe: Union, NJ 07083
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[] =23sfor23if [[] Renovation [] Mini-Enclosure
X =160 sf 2260 If <] Demolition [[] Glove Bag Procedures
<] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ml
TO BE ABATED Maintenance or (i.e., thermal systems 2| @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| 8
(13) (12) or other miscellaneous) 8| 5§ 5
Yes | No | N/A . @
Exterior Siding O Siding Shingles 1012 xiniimjimip
ot (L1 L miiniiniin]
el LT L] L LT L]
Eiimlie LICTOI0]
LT [ED =N LT
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal Services 22612 TBD .|Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signaturi _ Date
Mr. Brian Haney President \R \ 3/05/2013
Ly
NN R



Fax: War 42013 09:33ap, PO0T/Q0

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

&

N

Check# 1586 {Pursuant to NJAC 8:60 and 5:16)
on () "I'Name of Buildi rator (2
Date of Noﬂ:l;:;uon( j g | N | 3me of Building Own?'.r?fj?[i::;? .}- .
| e A Ibelisse Martinez il
1 Agencies Nofitied | Type Notification | Stret Address
i [1EPA ) Intial 375 Park A :
i _ venue -
| B ooLwo [ Amendad [City. State, 7ip Code 17
{ B8 OHSS sl DTS B
! Emergency (includin Earview, i :
i - gﬁic 5:23.5) = }mtiggcaﬁgnr g Name of Contact 11399"0“3 Number
[ Cancaltation Ibelisse Martinez
E . FACILITY INFORMATION
{ Name of Faility Where Abatement is Toking Place (3) S ~ ] 77pe of Faaility (4)
o s J . Schaool (K-12)
}P;lktitehddr B2 = Subchapter 8 (Other than K-1 2}
i e X Other (i.a., private and commercial buildings.
375 Park Avenu hartes, ate.)
:Tﬁy (5) ’ 2 Squara Feet # of Floors Bldg_ Age :
© iFairview, NJ 07022 :
County (8) ~ "M Counly Code (7) (STATE USE OMLY} | Current Ude (Prior f being dematished)
-|Bergen ;
Name of Monitoring Firm Hired by Buliding Owner (87 [ ASCM No. Name of Abatemant Contraclor (9)
... Gr Tech LLC )
. Street Address Streat Address ; l
N _.__I576 Valley Rd #283
Cily. State, Zip Code Cily, State, Zip Code
. Wayne, NJ 07470
I Profect Manager for Monitoring Firm | Telephone No. Telephona Na, " TTicense No.
L o $73-638-1777 01127 ]
| Start Date (10) f Scheduled Completion Date {17) Name of OSHA Moniter : T
05, 04 ;13 : 03 ; 05 , 12

Envirovision Consultants, Inc

| Occupancy Stalis Uuring Abalement (Chack oply one)
R Facaily Closenrvacated During Entire Period of Abatement

Street Address o
20-21 Wagaraw Road, Bldg # 344

(] Abatement Performed Ouisite ot Normal Facllity Hours - Dascribe
Time of Abatement. - AM- P/ PM_ AM

——

City, State, Zip Code

Fair Lawn, NJ 07410

Scepe of Work (Check all thal apply)

Clean Up and decontamination
Full Containment with Negstive Pressura

% >3 sfor>3 if Renovation Mini-Englosure
> 160 sTor >28G If Demolition Glovebag Pracedure
o Non-Exempted (%) and Nen-Friable Procadure ’
r " 1% Location Abatement Typa
i Lo?a_tion of : Normally Dascription of 2 !Jﬂ e
Asbestos-Canlaining Material (ACM) h:ﬁrﬂ Solely b’l‘ Asbastos Contalning Material (ACM) Amaunt i3 |2 |8
TQ BE ABATED ”‘?’:*g“'e (i.e.. thermal systems Insulation, (Spacty g FLERE
IN Faoility C“*“’“‘f taffd surtacing, VAT, or SIF or LF) el
(13) | 12 other miscellaneous) = N
o
B Yes. '__No NfA ;
Basement O O [® |Ppipe insulation 40 LF ®i0:gig
; 010 10 . - 0i0.0|0
j B '
N 0 |G |0 ] ) 1 a}i=]ulls
¢ . 0 |a 0 . o s 8000
Name of Ragistered Waste Hauler ' IWOEP Waste Hiauiar 10 No.| Cublo Yards of Wasle] Name of Registered Langhl
Gr Tech LLC el 0033785 TBD T.RR.F.Inc f
City, State Dispogal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA :
| Compleled By {Print or Type) Titie TR Date

1
[g.Jev{(c Owner
a7

Signawre =
; %ﬂﬁc«Vfuq/ 03/04/2013

' 4
MAY 19 ' * Do aot wea this fomn for asbestoz licensure exempied uctivities.



17gar 9o vo uTuoy

UB-23—-" 87 Wb:31 L'HUI‘]—
S A e e ¢
‘C,\'(“’ V)(’J NOTIFICATION OF ASBESTOS ABATEMENT
o =1y (Pursuant to NJAC 8:60 ang 12:120)
Lo G :, — s :L — ‘.: -.-_ che] i e .f E - - . ...“ ‘. “ ;'-
L e el T Gorgres
i Tty ey : E V/ ——
Agenecy Notifiod Slreet Address ™ ] 5 § =
QEPA 7 S Mz 7 s o
0 DER Chty, otats, Zip Cade, -~~~ = - = VRN
asoL A//,{LAZ*/ZS' ;4":%« /W e YL <
Ry SR | Nams &FContagt,~ ; ~. Talks e
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State of New Jersey

.mMMmmmmméa!ﬁW

NOTIFICATION OF ASBESTOS ABATEMENT 4'3),:)\
(Pursuant to NJAC 8:60 and 12:120) ci P
Mdmcl) Name of Buliding OwneriOperator (2) ' -
3/4)1> MNS. AFIEDA FoRc2EK
Agency Notiied Type Notification Street Address -
QEPA @l : Q_E&M OULED ot 2,
 oper QAmended CWNSHe“ZJPMQ ‘f\l 0.4y : ’5;’:3
Asendment SWARK NT. - 7
&bou njusﬁaﬁon) _ Name of Contact I.I:m_t!gﬂe\,)
T DCA @ Cancstiation HMe e an ATT
_ FACILITY INFORMATION el s |
Name of Facilly Where Abatement is Taking Place (3) Type of Faciity (4) B2 '«&9
M. FoRezeX | @ School (-12) Nt
Street Address o 8(OthertanK12) - ¢
q UAW @J@EM T pﬁab&mm
Cay (5) - 3 ; SquaneFat # of Floors Bidg. Age ‘
: {\Jé‘iuﬂm(uc, {§o0 5 &0 7Y
County (6) Couwmm(s'm“éuss CmentUse{Pﬂorfmdenniﬂnd}
Eggé‘:‘?c ONLY) s Qem e
;)meammﬁmmwmum ASCM No. Name of Abatement Conactor (3)
Best Removal Inc
Street Address Street Address :
I . 450 S.River St
City, State, Zip Code Ciy, State, Zip Code
" el Hackensack, N.J. 07601
Projoct Manager for Mondoring Fam Telephone No. . Telephone No. Doanse No.
; G 201-329-7444 - | 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mon#or
2] 13') 13 2)19/:3 Omega Environmental Inc
Ommmymmmmm(mﬁrwm) Street Address
umemmmwam 280 Huyler St
Pesformed Outside of Normal Faciity Hows City, State, Zip Code
Simmien I el | South Hackensack, N.J. 07606
Smpeof“hrk(ﬁwcka!ﬂmapply)
g;ss«zsr ; O Mini-Enclosize -
|-a=1e0sfarz 2008 Q Demoition T Giovebag Procedusre '
. _ O Noa-Exempted (*) and Non-Friable Procedure
Is Location ﬁ\h:_bmnt
-  Location of ' M""s,.,"'ﬂ;w Description of 5
Ashestos-Containing Material (ACM) Maintanance/ Asbestos Containing Material (ACM) Amount Tim
.. IoBEABATED Custodal 0. thermal systems insulaton, . (Specity Zlz|213
¢ . __DiFacly’ . S swrfacing, VAT, or__ SF or LF) § 22 3
a3 2 cther miscefaneous) : si= § %
S Yes | No | NA )
Katodhe O Ve U AT 3 @Das ¥
Name of Registered Waste Hauler NJDEP Waste Hauer CEEYaE o Name of Registered Landfl
Best Removal Inc s Ve
[ ' 17109 2 ¢)° | Minerva Enterprises
Clty, State Disposal Ciy, Sate
_ Hackensack, N.J. 07601 _3},95}3 Waynesburg , Oh
Completed by Tide Signature Date
J. Maioramo Estimator \ (‘(/ TR | 5/4'/}3
ASB41 :



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)

; March 4, 2013 Terry Gianatapo 2, o o RRsE ) ‘ 97! )C)
Agencies Notified Type of Notification Street Address Ty
[x ] EPA [ ] Initial Notification 134 Waldron Road . Py 2 -
= . . £ = Wlio¥ S8 i |
E % % ggi LS pre B SRIEZMLAHE ~ & ¢ : ¥ e
i Emergency (including Toms River, NJ 08753/ LF, 5 ;, o,
[x ] DOH - Juatilicatio) Name of Contact Telephone Namber ™ ks
[ ]Dpca . [ 1 Cancellation Terry Gianatapo i
FACILITY INFORMATION

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

Residence ] School (k12)
S Adie ' [ 1] Subchapter 8 (other than k12)

134 Waldron Road [x ]  Other(ie., private & commercial buildings,

homes, etc.) )
City County (6) | County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Toms River Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/04/13

3/05/13

E.M.S.L. Analytical

Occupancy Status Durirg Abatement (Check only one)

[x ]  Facility Closed/Vacated During Entire Period of Abatement
[ 1  Abatement Performed Qutside of Normal Facility Hours
[ 1  Other—Describe :

~ 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
[ 1 >3sfor>31f [ 1 Renovation [ 1 Glovebag Procedure
[x] =160sfor=260I1f [ x]  Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R g £
Location of Normaily used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 11 [p |oO
(13) (12) VAT, or VIR |8 |S
; : other miscellaneous) A u |u
YES NO N/A L £ Vi
Exterior X Asbestos siding 2000 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 TRBE.
City, State Disposal Date City, State
Toms River, New Jersey 3/06/13 Tullytowp::Pennsylvania
Completed by (Print or Type) Title g e - Date
Nicholas Fernicola Project Manager S—HBNM - 7 /}?j/;k ,’L/{/% AL 3/4/2013

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




Print Form J
0 \(L/ State of New Jersey
N g (/ NOTIFICATION OF ASBESTOS ABATEMENT
(—\/“\J& : (Pursuant to NJAC 8:60 and 12:120)
(2:?;-\
Date of Notification (1) Name of Building Owner/Operator (2) T
3/1113 The Port Authority of NY & NJ HE Ly
d y pd a
Agencies Notified Type Notification Street Address ) SIS ey f}-}' &
= 241 Erie St. Room 236 g Sla
EPA E‘] Initial = E < Lorn &
DEP [C] Amended City, State, Zip Code R SR
DOL - Amendment # Jersey City, NJ 07310 R Sy
. Emergency (including L L
X ooH justification) Name of Contact | Telephone Number ™
[] pca [7] cancelation Ralph Campione

FACILITY INFORMATION

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

Newark Liberty International Airport [T school (K-12)

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

Newark Liber‘ty International Airport Other (i.e. private & commercial buildings, homes,
i : : ] etc.)

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

Newark 240000 6 50+

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

Essex (STATE USE ONLY) Passenger Terminal

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

The Port Authority of NY & NJ

ABC Construction Contracting Inc.

Street Address
241 Erie Street, Room 236

Street Address
36-16 19th Avenue

City, State, Zip Code
Jersey City, NJ 07310

City, State, Zip Code
Astoria, NY 11105

Project Manager for Monitoring Firm
Ralph Campione =

Telephone No.
973-8622-0800 -

License No.

01159

Telephone No.

718-729-2501

Start Date (10)
3/17M13 12/1/13

Scheduled Completion Date (11)

Name of OSHA Monitor
Precision Environmental

Occupancy Status During Abatement (Check Only One)

:

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

Street Address

26-15A 23rd Street

City, State, Zip Code

Long Island City, NY 11105

Scope of Work (Check All That Apply)

[X] 23sfor23if 1 Renovation

Full Containment with Negative Pressure

[x] =2160sfor=z260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t:;r;enl
Location of User’goéngla“y b g Description of
Asbestos-Containing Material (ACM) Mainten:r'l"':e}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Plop|a g
In Facility L0 1'32 ZLE surfacing, VAT, or SF or LF) 3|2 |5 | &
(13) (12) other miscellaneous) : g 2 % z
b — o
Yes | No | N/A o
Term. B Lvl 2 Between Col. 27-29 X Fireproofing 2591 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. s L i : st .
-~ |ABC Construction Contracting Inc. HiatigE LR . gf pse G.R.0.W.S. North Landfill
_ - 22280. 100 ‘
City, State Disposal Date y /Gity State
Astoria, NY _ 12/20/13 ,.r"_..r Mornswl!e PA
Completed by Title Sngnature ’\/C Date
Stanko Koronsovac President 3113

ASB-41 (R-06-08)

% Do \:/ot 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)

r Print Form

FACILITY INFORMATION

g/ )
Date of Notification (1) Name of Building Owner/Operator (2) i "7«)’/}{5
3113 The Port Authority of NY & NJ £ 5
£ o~
Agencies Notified Type Notification Street Address o i 5
241 Erie St. Room 236 2”4 <ok

EPA X mitia ; < /. . g

DEP- [] Amended City, State, Zip Code RS

DOL Amendment #_ Jersey City, NJ 07310 A, i L
E DOH D iigﬁ{gi?;::){mcludmg Name of Contact | Telephone Number
[x] oca [] cancelation Ralph Campione a

Name of Facility Where Abatement is Taking Place (3)
Newark Liberty International Airport

Type of Facility (4)

[] school (k-12)

Street Address [C] Subchapter 8 (Other than K-12)

Newark Liberty International Airport E Other (i.e. private & commercial buildings, homes, -
etc.)

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

Newark 50000 4 50+

County (6) County Code (7) Current Use (Prior if being rj-emolishﬁd}

Essex (STATE USE ONLY) Hangar

Name of Monitoring Firm Hired by Building Owner (8)
The Port Authority of NY & NJ :

ASCM No.

Name of Abatement Contr,

actor (9)

ABC Construction Contracting Inc.

Street Address
241 Erie Street, Room 236

Street Address
36-16 19th Avenue

City, State, Zip Code
Jersey City, NJ 07310

City, State, Zip Code
Astoria, NY 11105

Project Manager for Monitoring Firm
Ralph Campione

Telephone No.
973-8622-0800

Telephone No.
718-729-2501

License No.
01159

Start Date (10)
3/18/13

Scheduled Completion Date (11)
121113

Name of OSHA Monitor

Precision Environmental

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

]

Street Address
26-15A 23rd Street

City, State, Zip Code

Long Island City, NY 11105

Scope of Work (Check All That Apply)

E 23 sfor23 If D Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;.}:'lgent
Location of U Ndogg? lly b Descrigtion of
Asbestos-Containing Material (ACM) h::intenae:?::ef Asbestos Containing Material (ACM) Amount m
IO BE ABATE Cisiatal St (i.e. thermal systems insulation, (Spegcify i85
In Facility HSIO 1'32 ’ surfacing, VAT, or SF or LF) 3 |2 - | &
(13) () other miscellaneous) : A ER R
: o 2l e
Yes | No N/A @
Hangar 14 2nd Fl. Office Area X VAT - 6135 8F X
Hangar 14 2nd Fl. Office Area X TSI 25 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of RegisleredlLa'ndfill
2 ; 13 .| Hauler ID No. of Waste
ABC Construction Contracting Iric. 22280 100 & G.R.0.W.S. North Landfill
City, State Disposal Date City, State
Astoria, NY 1212013 7| Morrisville, PA
Completed by Title s;gnaturaq{\ 7/} Date
Stanko Koronsovac President ._~——"/ o 3MN13

ASB-41 (R-06-08)

J

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



