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

2
TR

Date of Notification (1) Name of Building Owner/Operator (2) :
3/8/13 Trap Rock Industries i 7 ;

Agencies Notified Type Notification Street Address et . 147 5‘ -
EPA B Inial PO Box 419 Laurel Ave: /' - e
DEP [] Amended City, State, Zip Code I T

fiq boL Amendment # n R . _ A R B

[C] Emergency (including Kingston, NJ 08528 e
i1 DOH justification) Name of Contact Telephone Number
[ DCA [ Cancellation R e ]
ay _
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Trap Rock Industries

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

[] Subchapter 8 (Other than K-12)

Street Address : : . s
2485 E. State St;reet B Cgtor:ﬁlrag:z.t,c?)rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Hamilton, NJ 0 0 50
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY)
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 (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/25/13 4/12/13 _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
i Other - Describe: _8am to 4:30pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[J=3sfor=31¥f Renovation [ Mini-Enclosure
=160 sf or 260 If [ Bemolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintena_nce! Asbestos Containing Material (ACM) Amount ol =] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g (3|3
IN Facility Staff? surfacing, VAT, or SF or LF) al 2|8 ¢
(13) (12) other miscellaneous) 5 2 s
jeid
Yes | No | N/A b
Exterior Tanks X Thermal Tank Heads (4) 400 st X
Exterior Thermal Piping 120 If %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler D No. of Waste
Stevens Environmental Services Inc. 18292 15C /\ T.R.R.F., Inc. Landfill
City, State Disposal Date | C'rtySta'te
Allentown, NJ 412/13) A\_/ /___ Tullytown, PA
Completed By Title Sigpz_a_t_u/e f P Date
Mahlon E. Stevens Project Manager A /’ i ) 3/8/13
ASB-41 P N !| i

MAR 00

* Do not use this form for asbestos’licensure exempted activities.
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A0
N K

\JD&S Proj. # MS 13-68

State of NJ

Notification of Asbestos Abatement

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

Name of Building Owner/Operator (2)

Date of Notification (1) A,
T !

LE 1712 BIALE | RUTGERS UNIVERSITY Vil opy
Agencies Notified | Type Notification Stroot Address

EPA Initial

] oep  |[JAmended | 27ROAD 1, BUILDING 4086

Amendment #: City, State, Zip Code

| DOL = -

X [J emergency PISCATAWAY, NJ 08854-8036 ____ G

X poH (including Name of Contact Telephone Number

justification)
[J oca ID Cancellation MICHAEL SMITH

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

CONKLIN HALL

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

Street Address

175 UNIVERSITY AVENUE
City (5)

NEWARK

County Code (7)
(State use only)

[C] other (Private/Commercial
Bldgs./Homes, etc.

E Subchapter 8 (Other than K-12)

Square Feet

# of Floors | Bidg. Age

Current Use (Prior if being demolished)

ontractor (?)_

ame of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement
CARDNO ATC 00098 D & S RESTORATION, INC.
“Street Address Strest Adaress .
3 TERRI LANE 20 Califgmia Ave.
CIE, State, Eilp Code City, State, Zip Code
BURLINGTON, NJ 0801(_5__ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
-345- 1169
BRIAN KEARNEY 609-273-8050 e L g
Start Date (‘EI 0) Sched. ﬁompleﬁon Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
03/18/2013 03/25/2013 | Street Address

Occupancy Status During Abatement (Check only one)

E] Facility closed/vacated during entire period of abatement.

<] Abatement Serforrned outside of normal facility hours-

Describe: _Occupied - 5:00pm to 5

[ other-Describe:

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

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

B4 Renovation

Full Containment w/negative pressure
[_] Mini-enciosure
|_| Glovebag procedure

>160 sf or >260 If ] pemolition Non-Exempted (*) and Non-friable procedure
Locsbon e i FHE
asbestos-containing styaff(12) Description of asbestos-containing Amount milplc|™
material (acm) to be material (ACM) (Specify SF or olalalc
abated in facility (13) Yai No LF) vii]p |t

e |r

SECOND FLOOR LOBBY  Ceiling Material 900 SQFT X (L]0 0
-— - simiEin
- 00 |afg

Registered Waste Hauler
D & S RESTORATION, INC.

NJDEP Hauler ID#
13506

ubic Yards ot Was

4YD

Name of Registered Landfill
TULLYTOWN, RESOURCE RECOVERY

“City, State
P_ATERS_QN, NJ 07503

Disposalf)ate

03/28/13

City, State
TULLYTOWN, PA

Completed by (Print or Type) Title

BOGDAN JOLDZIC

PRESIDENT

l Signature

Date
02/28/13



s ‘_ UJ(’I 6L’ State of NJ

N,
\J Notification of Asbestos Abatement

D&S Proj. #: MS 13-76 (Pursuant to NJAC 8:60 and 12:120) B e =
Date of Notification (1) Name of Building Owner/Operator (2) i3 ¥in ,,
19 B 121915 j/11 B | BILL HASSAN N Tl Poen
Agencies Notified [ Type Notification Theet AO e - ==
(] era | nitial e L
[J oep []Amended 45 8TH éVENUE ik
Amendment # City, State, Zip Code P
DOL — =
= [ Emergency WESTWOOD, NJ =
X poH (including Name of Contact Telephone Number
justification)
[J oA I canceliation BILL HASSAN .
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
BILL HASSAN [ Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
45 8TH AVENUE S . Square Feet | # of Floors Bldg. Age
City (5) County (6) ~ | County Code (7) ,
(State use only) Current Use (Prior if being demolished)
WESTWOOD BERGEN
Name of Monitoring 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, 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) Sched. Completion Date (11) s OF O SHA Monitér
D & S Restoration, Inc.
03/18/13 03/28/13 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe:
DX other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) '] Full Containment winegative pressure
>3 sfor=3If B4 Renovation ; Mini-enclosure
- || Glovebag procedure
[ 2160 sf or 2601 [ Demoliition P<] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR]|E
Location of : E
. e
asbestos-containing Eéf'}ﬁ'g;e dfiadi s Description of asbestos-containing Amount o E -
material (acm) to be material (ACM) (Specify SF or & 15 o
abated in facility (13) Yes No N/A LF) v | ; I
e r
BASEMENT [ || PIPE INSULATION 100 LFT XL (OO
- — OO0 [O
= OO |0]d
£ =g - 01|00 O
[ | 3 B _ 00 [0 [0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State ~ |Disposal Date City, State
PATERSON, NI 07503 03/19/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT _ 03/05/13

ASB-41 Do not use this form for asbestos licensure exempted activities.



State of NJ
Notification of Asbestos Abatement

B & G proj. #: 2013-51 (Pursuant to NJAC 8:60<7 and 12:1 _2_0—7) 5 cpeck #5610
: i "7 Check#5
Bate of Notffication:{1) Name of Building Owner/Operator (2)5 ! 3 MAS gy
10131/10161/1113 | David Suskauer UL PH 2 g
Ageﬁ:iesE :c:ﬁad Type Notification Stect Address = - —
®  initial 3 Sunset Terrace Sy
[] pep ' ;
City, State, Zip Code e =
[X] oL [0 Amendment Maplewood, NJ 07040 <z
[X] poH — Name of Contact ' Telephone Number
Cancellatio . e
[ bca e David Suskauer
T —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

David Suskauer

Street Address
3 Sunset Terrace

City (3) County (6)

Maplewood, NJ 07040 Essex

Type of Facility (4)
[] school (K-12)
[C] subchapter 8 (Other than K-12)

[¥] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age
County Code (7)
(State use only) Current Use (Prior if being demolished)

residential

ASCM No.

Name of Monitoring Firm Hired by Bidg. Owner (8)
N/A

—
Name of Abatement Contractor {9)
B & G Restoration, Inc.

Street Address |

Street 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
e — e Name of OSHA Monitar
Sched. C letion D 1
Scheduled Start Date (10) B Salpieon S B & G Restoration, Inc.
03/18/2013 03/18/2013 ey
105 Ryerson Road

Occupancy Status During Abatement (Check only one)

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

City, State, Zip Code

8 LincolnPark, NJ 07035
Scope of Woik (check all that apply)
|:| Demolition |Z| Renovation D Full Containment w/negative pressure EI Glovebag procedure
®] >3stor>31f [] 2160 sf or >260 If [X] Mini-enclosure [[] Non-friable procedure
; Is location normally used solely RTR|E |
Location of : : ) e E
asbestos-containing e Description of asbestos-containing Amount mip |2 |n
material to be material (ACM) (Specify SF or o | 2 c
abated in facility (13) Yes No N/A LF) v i fp |t
e r 1.
storage area & boiler room [ X 1| pipe insulation 281f& 7 If e (L1 00 [C]
laundry room X ipe insulation 30 If b | L1 {00 {1
hallway [ I x || pipeinsulation 9If X1 11 11
electric panel closet - [ x || pipe insulation B If el [T |0 {0
tv room | | [ x || pipe insulation _5 If O (O ]
Reg&areﬂ Waste nauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. I 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ - 03/19/2013 Tullytown, PA )
Completed by (Print or Type) Title Signature Date
Gordana Luna . Secretary/Treasurer % Lina 03/6/2013




State of New Jersey 1302-4603
NOTIFICATION OF ASBESTOS ABATE['{iENT Check #4946
(Pursuant to N.J.A.C. 8:60 and 12:120) - . &=
Date of Notification (1) Name of Building Owner / Operatg? 12) . . -
314113 PSE&G SOURAR 1y s
Agencies Notified [Type Notification Street Address LR =T
EPA 80 Park Plaza SEE A
[1 DEP [ Initial City, State & Zip Code TR
<] DOL D] Amended #4 Newark, NJ 07101 Y ki L
X] DOH [[] Emergency Name of Contact &= | Telephone Number
[0 bca [0 Cancellation Drew Shuda g
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Pennsauken Substation

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

Street Address
7272 N. Crescent Blvd,

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

Square Feet # of Floors Bldg. Age

City (5)
Pennsauken

County (8)
Camden

County Code (7)

Current Use (Prior if being demolished)
Substation Exterior

Name of Monitoring Firm Hired by Building Owner (8)
M.E.C.S.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1224 Hamilton Ave. PO Box 33004

Street Address
PO Box 25

City, State & Zip Code
Trenton, NJ 08629

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
William Weisgarber Jr.

Telephone Number
609-915-1140

License Number
00529

Telephone Number
609-265-2107

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

Describe:
[] Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2125113 3/29/13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[] =3sfor=3If XI Renovation [[] Mini-Enclosure
D] 2160 sf 2260 If [l Demolition [] 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) - Ml m
TO BE ABATED Maintenance or (i.e., thermal systems g g 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT o| B E 2
(13) (12) or other miscellaneous) 5| S 5| 5
Yes | No | N/A @
Exterior [ ] | XI | [J |Abandoned pipe encased in 400 LF XIOoig
bitumastic covering (2’ sections)
ElmEE LI IO
slislis miimiin]in]
ELET miinjin]in
11T LI VT T
EmEiE miinlin
Name of Registered Waste Hauler NJDEP Waste |€ubic Yards ame of Registered Landfill
Hauler ID No? |of Waste
Waste Management 1125 3 GROWS North Landfill
City, State Disposal Date [City, State
Camden, NJ 3/5/14 _|Morrisville, PA
Completed By (Print or Type) Title ~—_]|Si £ Date
Gwen Trumbetti Office Coord. Py 3/4113

L~ I

-




State of New Jersey 1302-4609

NOTIFICATION OF ASBESTOS ABATEMENT Check #5006
(Pursuant to N.J.A.C. 8:60 and 12:120} '
f?; J 5., )
Date of Notification (1) Name of Building Owner / Operator (2) THAR f f 5
3/7113 Princeton University AN m
Agencies Notified |Type Notification Street Address R e R
X EPA Trustees of Princeton University E.A. MacMillan Bldg.
[0 DEpP X Initial City, State & Zip Code TR AT
X DoL [0 Amended # Princeton, NJ 08544
X1 DOH [] Emergency Name of Contact [Telephone Number
X DCA [0 cancellation Robert Ortego, P.E. i
-

FACILITY INFORMATION

Type of Facility (4)

[] School (K-12)

X] Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)
Princeton University 87 Prospect St. Computer Building
Street Address

87 Prospect Street

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 30,000 4 50+
Princeton Mercer Current Use (Prior if being demolished)

Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Pennoni Associates, Inc. 00102 AbateTech, Inc.

Street Address Street Address

515 Grove Street Suite 1B PO Box 25

City, State & Zip Code City, State & Zip Code
Haddon Heights, NJ 08035 Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Alan Lloyd 856-547-0505 x2875 |609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3122113 5/10/13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Hours
Describe:
X] Facility Occupied During Abatement
Scope of Work (Check all that apply)

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

<]  Full Containment with Negative Pressure

[] =23sfor=3If X Renovation [C] Mini-Enclosure
X] 2160 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) 5 M m
TO BE ABATED Maintenance or (i.e., thermal systems B 2| a
in Facility Custodial Staff? insulation, surfacing, VAT 5| B| 2| 8
(13) (12) or other miscellaneous) " & g
Yes | No [ N/A "
Throughout Basement LI | [J[X| Spray-Applied Fireproofing 11,250 SF  |[XI [T J [T
Rooms G03,G23,G23C,Storage Rm adj to H i
623(rlr'1,:asement level stairlandin;: EZZA, G22 Corridors D = E Floor tile & Mastic 3’210 SF E o D I:l
& G38A
Rooms G15,G18A,G18B,G23A & G23B OO Mastic 1,925 SF [ 1[I
ciiatls HEEE
L[] L[] L]
L T miinliniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 5M0M13 Tullytown, PA
Completed By (Print or Type) Title Signature _ Date
Gwen Trumbetti Opps. Coord. \ é/ 3/7/113
VA

£l



State of New Jersey 1111-4409 _
NOTIFICATION OF ASBESTOS ABATEMENT Check #501:0 Ed

(Pursuant to N.J.A.C. 8:60 and 12:120) | ‘*”4
Date of Notification (1) Name of Building Owner / Operator (2)
3713 NJ Turnpike Authority- 6-9 Widening Program Contract 702
Agencies Notified |Type Notification Street Address 5 ’
X EPA PO Box 5050 =
DEP X Initial City, State & Zip Code T
B DpoL [0 Amended # Woodbridge, NJ 07095 Wy, W
X DOH [] Emergency Name of Contact | Telephone Number
] bca [] Cancellation Dan Crum l
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJ Turnpike Interchange 6-9 [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Brick Yard Road @ Turnpike Intersection Other (j.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Cranbury Twp. Middlesex 1101 Current Use (Prior if being demolished)
Exterior
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (9)
McCabe Environmental AbateTech, Inc.
Street Address Street Address
49 Orient Way PO Box 25
City, State & Zip Code City, State & Zip Code
Rutherford, NJ 07070 Lumberton, NJ 08048 .
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
John Chiavello 201-438-4839 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
31813 312213 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
[] Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe: Westmont, NJ 08108
[] Facility Occupied During Abatement

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

DA =3sforz3if X] Renovation [] Mini-Enclosure
[] 2160 sf2260 If [] Demolition [[] 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) % T m
TO BE ABATED Maintenance or (i.e., thermal systems 2| 2| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 8| @ 2
(13) (12) or other miscellaneous) (=~ 8| 3
Yes | No | N/A @
Exterior [ Y Transite Conduit 60 LF XICTET] L
Exterior ] X Drain Tar 10 SF X[ OO0
LI OO [ O miimlinjin]
mEIENEn] mliniinjin
LT mlinlinlin
L] [ | OO O
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Freehold Cartage, Inc. 15939 4 G.R.O.W.S Landfill
City, State Disposal Date |City, State
Freehold, NJ 3122113 Morrisville, PA
Completed By (Print or Type) Title Signat Date
Gwen Trumbetti Office j’ 317113
L Coord. Ww

Y



Microsoft Word - Asbestos Abatement Form.doc - asb-41 pdf

%OO@&

State of New Jersay
NOTIFICATION OF ASBESTOS ARATEMENT
(Pursuant to NJAC 8:60 and 12:120}

http://lwd.dol state.nj. usnaﬁo?f?nﬁs “pdfsMyse/asb-41 pdf

/%@/

Date of Notification (1)

Name of Buiiding Owner/Operator (2)

AN /zz/w,

- ol L ompv by Food | |
Agencies Notified Typ& Notification Street Address e e
O EPA 0 Initial Yl Fvrans Tevuag Lmi ]Qal = BT
@ DEP “F\ Amehded Criy’ State, Zip Code it o) .
DOL Amendment # ] g -
m a Emergen?? (including [(Qi’ dﬁ /y B -~ 07 ZO 5 ; e O —
\E DOH justification) Na_me of Contact iﬁ@@ﬂeﬂmm el
DCA O Cancellation Vo [OO ]L »

J FACILITY INFORMATION

&%)

"Name of Facilily Where Abatement is Taking Place (3)

COMW\UM{-@ Food [B&LJ( ©

LAY

(S B
'

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

i

\
-

-

< w2

Street Address O Subchapter 8 (Other than K-12)%
Other {i.e. private & commercial buildings, homes,
i "]7( f' VG\VK§ TeV{ WAL [Auf iﬂ ‘E etc.)
J City (5) Square Fest I' #of Floors Bidg. Age .
L Wllsdle 185 000 | 80 vaus
[ County {6) | County Code (7) Current Use {Prior if bamg'demofished} I
| | (STATE USE oNLY) i E W{C
| Vinien i i Woee
i Name of Moniloring Firm Hired by Building Owner (8) i ASCH No Name of Abatement Contractor (9)
| LES(O  SEAu eSS w(,

" Street Addreié‘

| Street Address

56 MYAPLLE  Anc

City, State, Zip Code

Crty, State, Zip Coda

WALLIVCTo /. W/, 07057

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Proiect Manager for Monitoning Firm g Telephone No Telephone No. License No.
| Y rwe~1%4l | ooy
; Start Dale (10) Scheduted Completion Date (11) Name of OSHA Monitor
[ 18] 1> 0o V) 1Y LESW v VAlonid
| Occupancy Status During Abatement (Check Only One) ! Street Address
O  Facibity Closed/Vacated Duning Entire Period of Abatement 1S6 MA Fg LE Ave -

City, State. Zip Code

Scope of Work (Check All That Apply)

WLV 6To v 1/“}7~ o705 7

zdsfor 23 1f é Renovation \é Fuli Containment with Négattve Pressure
=160 sf or =260 If Demolition Mini-Enclosure
0  Glovebag Procedure
O  Non-Exempted (") and Non-Friable Procedure
Is Location | Abz.iriement
tocationof U_:;ff“?_"}'_ By Description of | L
Asbestos-Containing Material (ACM) I\,:ai mgg‘;;& e!} Asbestos Containing Materiat {ACM) Amount m
TO BE ABATED stbdiel St (i e. thermal systems insulation, (Specify Zlx|38|5%
In Facility e surfacing, VAT, or SF or LF) 2|12 |35
{13) ] other miscellaneous) g £ | E |2
. 2 2|3
| Yes | No | NA ®

#h‘r*{% Gloy?. ‘

X

X

T

asbedoc ceELL'qu Spletnl S’OO@S?(-
i

|

ASB-41 (R-06-08)

1 of 1

Name of Registered Waste Hauler EJD{EP W:'sie Cfu“t');c Yards I Name of Registered Léndﬁ!t
r auter ID No. of Waste i
Vcwd( Cw‘@uﬂ \wce oS 4ol iq. |SO | Cﬂow_g‘
| City, State / Disposal Date i City, State
MEWANL A DRI | E Horrisylle PA.
Completed by & Title . N Signature ' Date
LEGS(AU NAwHIA PREYUDENT ///_Jﬂ//u,,-——f oL./ 09///24

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

3/4/2013 R-3Q PM



o o
04U

"

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

; ] . i (P t to NJAC 8:60 and 12:120
%{( 51_1(} d@—/@ 'S [‘CVJ’)EJV)C{OG[( ursuant to )

Print Form

Date of Notification (1) Name of Building Owner/Operator (2) 2: /3 aen 5
3/7/2013 Sarah Ward Corp. Rl
Agencies Notified Type Notification Street Address VAT e i”‘, |
406 Sanfor ; ) "
] EPA O initial e e
I | DEP [X] Amended City, State, Zip Code G [
x| DOL Amendment # 1 Newark, NJ 07103 -",-f{';,‘ L
i ;
@ DOH D El;';%rg:g:g)(mc e Name of Contact Telephone Number
[1 bca ] canceltation i

FACILITY INFORMATION

Other — Describe:

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sarah Ward Corp. [ School (K-12)
Street Address Subchgpter 8 (Other than K—‘I?) -
406 Sanford Ave. eOttch;er (i.e. private & cormmercial buildings, homes,
City (5) Square l.:eet # of Floors Bidg. Age
Newark 2000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Group
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
nfa Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
nfa nfa 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-6-2013 3-19-2013 Loznica Management Group
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

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
[X] 23sfor2aif

El Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[:] 2160 sf or 2260 If D Demolition Mini-Enclosure with negative air
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.‘;p";e"t
Location of U Sdognﬂy b Description of
Asbestos-Containing Material (ACM) !\:ajnt 2 e 5;&}’ Asbestas Containing Material (AGM) Amount m
TO BE ABATED P d"a iagt " (i.e. thermal systems insulation, (Specify Dlxla |l
In Facility s 1'32 - surfacing, VAT, or SForLF) (815 |8
(13) (12) other miscellaneous) gl |2
2 2 a
Yes | No | N/A »
‘Boiler Room X 9x9 VAT 80 SF Y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Loznica Management Corp 033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title Sign%ture__‘ : Date
E. Cirovic Secretary f» .- i —;@"C.--L_.-Lfi‘“w \, 3/7/2013

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



NO

r ' Print Form

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

Date of Notification (1)
3/5/13

o 1\ Gl
Name of Building Owner/Operator (2) ey T

US Masters Residential Property (USA) Fund

Agencies Notified Type Notification Street Address e
- 1000 Plaza Two, Floor 10, Harborside Financial Center - PR
EPA X1 initial ¢ \ : ’_
DEP g:] Amended City, State, Zip Code %
DOL Amendment # Jersey City, NJ 07311 v =
E - . ..'\' i3 el
DOH O iur;%rg:tri!g:)[mdudmg Name of Contact I Talanhane Number )
[] DbcA [ Cancellation Dan Dixon < | S
FACILITY INFORMATION T WD
-

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

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

Street Address
158 Weigands Lane

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

etc.)
Ci_ty (5) Square Feet # of Floors Bldg. Age
Secaucus 2100 2 50
County (6) County Code (7) Current Ise (Prior if being demolished) =
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ]

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Avenue, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

License No.

703

Telephone No.
973-583-8500

Telephone No.

Start Date (10)° Scheduled
3/18/13 4/18/13

Completion Date (11) Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address I

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor 23 If m Renovation Full Containment with Negative Pressure
[X] =2160sfor 2260 If [l Demolition | Mini-Enclosure )
E Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%tfgent
Location of U gldorsmlaliy b Description of
Asbestos-Containing Material (ACM) I\: int a1y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at' d‘?"ﬁgﬁp (i.e. thermal systems insulation, (Specify 2la|3 |2
In Facility Hato 1'32 Air? surfacing, VAT, or SF or LF) 3 /8|9 |8
(13) I other miscellaneous) g z =4 ‘é‘
s e —_ m
Yes | No | N/A ®
basement X floor tile 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ID No. f Wast i ' .
Tri State Transfer onglzeé 2 10 0 B Minerva Enterprises
City, State Disposal Date City, State
Bronx NY TBD Waynesburg OH
Completed by Title Signature Date
Andrew Scott Higgins President /&/\ 3/5/13

ASB-41 (R-06-08)

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




NO

[ PprintForm |

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

Date of Notification (1) Name of Building Owner/Operator (2)22?!
3/5/13 May Terrone ‘7 HaR 14
| Agencies Notified Type Notification Street Address ) R Y s ...Q
96 Greenwood Avenue R Sl
] EPA Initial _ : Ll
(7] DEP m Amended City, State, Zip Code i g N
DoL - Amendment # Madison, NJ E T NERV ]
E | Emergency (includin . il
DOH iiatHication) g Nam:e of Contact | Telephone Number
[] boa [Tl Cancellation Janice Peters (PDR - Agent)

FACILITY INFORMATION

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

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

Street Address [T] Subchapter 8 (Other than K-12)
96 Greenwood Avenue Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Madison 2300 2 50

“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)

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

T’roject Manager for Monitoring Firm Telephone No.

License No.
703

Telephone No. :
973-764-2276

Start Date (10) Scheduled Completion Date (11)
3/14/113 3/21/13

Name of OSHA Monitor

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

City, State, Zip Code

Scope of Work (Check All That Apply)

m 23 sfor23 If Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pmeenl
Location of i i\:iorsmlaliy . Description of
Asbestos-Containing Material (ACM) l\::inteﬁ:n)::a fy Asbestos Containing Material (ACM) Amount m
T BATED Gustodial Staff? (i.e. thermial systems insulation, (Specify 251318
In Facility o s surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) other miscellaneous) % (€2
= =
Yes | No | N/A 0
‘Basement X floor tile 660 SF X
Old Lab/Work area & laundry rm X floor tile 165 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill T
% Hauler ID No. of Waste . .
Tri State Transfer 02325 10 Minerva Enterprises
City, State Disposal Date City, State
Bronx NY TBD Waynesburg OH
Completed by Title Signature W : Date
Andrew Scott Higgins President /é/\.,—— 31513

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



ChockH 1175

State of New Jersey - Notification of Asbestos Abatement 5 <
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-13

= ;
> A
W, S
f'c'- -
. .«J

Date of Notification (1)
March 6, 2013

Name of Building Owner/Operator (2)

RUTGERS, THE STATE UNIVERSITY OF NJ e

Agencies Notified Notification Type

O epPa X1 Initial Notification

[ bca O Amended Notification
X1 poL O Emergency (including
[X] DEP- No Longer REQUIRED justification)

[x1 poH O Cancelled

Street Address
ENVIRONMENTAL HEALTH &

27 ROAD 1, BLDG 4086, LIVIN

SAFETY DEPT

GSTON CAMPUS e

City, State, Zip Code ot e
PISCATAWAY, NJ 08854 A
Name of Contact J Telephone Number "=

MICHAEL SMITH, ENV.
HEALTH & SAFETY |

COLLEGE AVENUE GYM, BLDG# 3097

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

O school (K-12)
[0 subchapter 8 (other than K-12)

Slee AaRe XI Other (i.e. private & ial buildings, h tc.)

LLEGE A er (i.e. private & commercial buildings, homes, etc.
e GEAVEIUE GANELE Sq. Feet: N/A # of Floors: 3 Bldg. Age: 80+ years
City (5) County (6 County Code (7) .
NEW BRUNSWICK ESSEX (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.

St Addre: Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, N.J 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
03/15/13

Scheduled Completion Date (11)
03/18/13

Namg of OSHA Monitor
ENVIROVISION INC.

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

ClAbatement Performed Outside of Normal Facility Hours -
Describe

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

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work {(Check all that app!

O >3sfor>31If
X >160sfor>260

[XIRenovation
O Demolition

O Full Containment with Negative Pressure
O Mini-Enclosure

O Glovebag Pro

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

cedure

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. thermai syslems insulation, surfacing, {Specify SF y
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

Room 206 X | VAT 240 SF X

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 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 Disposal Date City, State

NJDEP # 12561 03/18/13 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa

_ NJDEP# 22612 19067
215-736-1700

Completed by (Print or Type) Title Signature Date

Bopmand 7 Badilins

March 6, 2013

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



&)‘g" ‘}())\D | State of New Jersey

mmwmacs:somuﬁm)
"Dass of Notcation (1) . Name of Buliding OwnedOperator (2) ©
ol _ y f%' 2 Row i) ?ﬂ”ufu’:? L F e
Agency Notiied Type Nofiication - Street Address C T 2 Gg
QEPA @ nitiad 15 6Ray%0 LAt o
23 & Amended . Cay, State, Zip Code R
- Smariumced TEANESL. NX  ©7 &
BOoKH - Bm&ﬂﬁm Name of Contlt e
o DCA O Canceflaiion H’%@U
_ _— FACILITY INFORMATION
Nams of Facilly Wiere Abatement 5 Taking Fiace (3) : “Type of Facaty (
A BRoces/) . g e .| asaea !
Strest Address : e o . gmms
156 6!?#146970 PLH-L& : l'nnaf..::.}
Ciy 6) - : Square Fest ||
,nmm Y 1750
Cousty (8) ; , County Cods (7) (STATE USE | Cument Use
bese) ) : Resi06
guaofmmmwamm ASCHM No. Nams of Abatement Contractor (8)
] Best Removal Inc
Street Address Street Address T
BES . 450 S.River Sty
Cily, State, Zip Cedo - Cily. Stato, Zip Code '
L _xE | Hackensack, NJJ. 07601
Projoct lanagat for ool Fam Tekphone No. . Telephone No. Uicenss No.
- . 201-329-7444 -/l 00388
Start Dats (10) — .. | Scheduied Complston Dats (11) Name of OSHA Monlior
B2~ 3—-22—(3 . Omega Environmethal‘ Inc -
mmmmmuﬁym) : %m ir
- .| @ Basty ClosediVacsted During Eniire Period of Abstement 280 Huyler:St !
gwmmﬁmmﬂm , | Cay, State, Zip Code f
Digeshe She 509 - ... ._ | South Hackensack, N.J. 07606
Scope of Work (Check 2l 6=t appl)
DMWMWM
@23for23F B8 Renovation Mini-Enclosise
Q2160 sfor2250¥ : @ DemoSlion :Wam '
: ¥ i : BMMC‘)MWM
Is Location | ”‘?r“’m
Locationof M""'M'"“w of
Asbestos-Containing Material (ACM) Maintanance/ Mommgm } Amount Bim
: . BFamy. .. Gmbdal | Y meng VATt sen  |3[EE
[ 13 g E 42 " gliver miscellanesus) s =l %
g T R Yes | No | nA i
Brsonper X | riteemde. msetdTio0 T0 _LFEIX
Name of Regsstered Yaste Hauler : %n:'?vasem dﬁc?andsof Name of Registared Landill
jest Removal Inc ' '1?'1b9 3/4 \/g Minerva Enterprises i
, Hackensack, N.J. 07601 2.22-1 Waynesburg , Oh
Completedby -] we ' et
/R Veldrap.. ~ J Ffstimator «E&M 3-(-13

" * Do not use this form for asbestos Beensure exempted aclivisies.



State of New Jersey A
NOTIFICATION OF ASBESTOS ABATEMENT ., 4 2 §£
(Pursuantto NJAC 8:60and12:420)  C1° 7V ° "2

Date of Notiication (1) Name of Buiding Ovmer/Oper=tor (2) | o 7
glshiz | M. Dadiry SevelnNS T
Agency Notified Type Notification : Strect Addtess T -3,
DEPA | el ’ 6o ED AR’ ST Coc T
O DEP 0 Amended Chy, State. 70 Code G e
ADoL Amendment # WESHA L VE N &T. o7 0%’7 (N -

BDOH - . umﬂ) ) Nam» 97 3 Tac P
QoCcA _ O Carcesiation | Al seizain0

FACILITY !?.!FORE“&'{!OF
Name of Faciy Vihere Abaement s Taking Flace (3 : Type of Faciity (4)
M- Sedeian o oy 13 School (K-12)
Street Address 0 . : Q Subchapier 8 (Other than K-12)

O cormmercial
leO EC oAl ST _.-ﬂmmg:emp?ate&

@& ' T sare Feet | 4 of Fioors Bdg. Age ..
Wee yaw wen 2200 | Z Y5 Y enes
Sty ® €505 4 F R SE | Guavent Use (Prior ¥ boing demoished)

(1D wan _ o ! VEL DS EF

;:;mofmmﬁm’ﬁmt-rmiwmmrm ASCM No. | Name of Abatoment Contactor (3)
I Best Reflu‘.al Inc

Steet Adress """“—';“ s T
. . _ v 450 5.River St
ST Code s e S S iade
. i Papkonzack, N.J. 07601
Project Manager for Moniorng Fem Telphoro Me. T T Volophaeiia, [ eres o,
; ;2“1-'*’?0 7&114 -j 00388
' StartDab(‘IO) T — rsmmiea tate (1) T Hame of OSEA Mamer :
2] ?/l 3 2 f 20/ 13 idmega Envitonmental Inmc
Ocoupancy Slatis During Abawment (Check only one) T T et g dree S ﬂ
| - Facty CiowediViacated Duing Entire Penod of Abaitmerit !_-fﬁg..,f:;f.‘..‘ffa e BE
O Abatement Performed Out:ide of Normal Hours : | Gy, Swre, 20 Coge

——:wﬁkel'?AH o & & 4 CUragp b ;ﬂac}{ensack N.J. 07606
Scope of Wou: (- 1.&0K &4 B appiy) i et el

4 LN cmﬂzmmm Megative Pressure

BEssfoinid ArRanouaton
aaiaosmemw W Demofition
ts Location !
- MNommaly i )
. Lusalon o Used So " LoEliEr R ]
Asbaaw..-(.m lililg idacial (AcAy uamm | Ashesks Jonteniw dhrens! (ACM) Amount % Blm
, S SE ABAED Custodat | & 1o raats s fran'ation, : _ (Specify Zl=|2 §
R IR ey s o geed | " .;_-*w.g,. 0 S SForlF) ES s|8l8
(13) S, - (12) l calr et ' 8|5 § e
e  [veTe
‘BA%‘E*"WNT Ty Do cotswnised 172S LF_|»
' B i
; . s s A !
e . } i E e !
N I T S — T
Name of Rog sivrzd Vel Hander NJDTS Udas e Haider A T AL RO } .lame of Registered Landfill
1D Na. | PO :
Best Pf’.moval ATC 1?_1:-;) Zf;& "z:.‘; ¥inerva Enterprlses
Ciy, State i - . T by State
Tackensack, N.J. 07601 3 ‘34 acynesvurg , Oh
Completed by T Tt ' i e N Date
J. Maioranc | Estimator 3/5} 12
TASBA T T T Be not use this fori for 95 e s R s a g




oo

Check# 1586

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)

- - e 2 Ibelisse Martinez kK ng.? gin 1,
Agencies Notified |"I"§(';'3'e"Notification | Sireet Address T PR P oo
j LI EPa ‘ [ et 375 Park Avenue ; Ve
| 4 poLwD X Amended F&ity, Siete, Zio Code— ._ S —_—
| ¥ DHSS Amendment #1 F Gl ~ iy
| [ pca ] Emergency (including [Fairview, NJ 07022 '| I z i

(NJAC 5:23-8)

| justification)
| {"] Cancellation

Name of Contact - |

Telephone Number

Tbelisse Martinez

Private house

' Name of Facility Where Abatement is Taking Piace (3)

FACILITY INFORMATION

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

- [] Subchapter 8 (Other than K-1 2)

Sieet Addiess BX Other {i.e., private and commercial buildings,
375 Park Avenue _ homes, etc.} |
City {(5) i Square Feet | # of Floors | Bidg. Age :
Fairview,NJO7022 « 5 '
[County (&) I County Code {7} (STATE USE ONLY] | Currer Use (Frior if Seing demalishad)

Bergen

| Name of Monitoring Firm Hired by Buildi

ng Owner (8} | ASCM No. Name of Abatement Contractor (9)

Gr Tech LLC

| Straet Address

Street Address
576 Valley Rd #283

| City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

!"Project Manager for Monitoring Firm

License No.
01127

" [ Telepheone No.

| 973-638-1777

| Telephone No.

| Start Date (10) :
| 03 , 06 13

!

| Scheduled Completion Date (11)

Name of OSHA Moniior

03 +_07 "__13 Envirovision Consultants,Inc

| Occupancy Status During Abatement (C

X Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

(20-21 Wagaraw Road, Bldg .# 34A
City, State, Zip Code

heck only oné)

| Time of Abatement AM- P PR AM .
_— e oot __[Fair Lawn, NJ 07410 :
| Scope of Work (Check all that apply) Clean up and decontamination T
Full Containment with Negative Pressura
% >3 sfor >3 If X Renovation Mini-Enclosure ;
> 180 sfor >260 If "] Demalition Glovebag Procedure i
== Non-Exempted (*) and Nen-Friable Procedure ,
l?q Locattilon Abatement Type
Location of DUy Description of ]
o : y m | m
Asbestos-Containing Material (ACM) Used Solely by | aspestos Containing Material (ACM) Amount ACEERE
TO BE ABATED Mamtﬁ:nlance! (i.e., thermal systems insulation, (Specify § - E: =3
i IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) S17 12 | <
(13) (12) other miscellansous) - % b
ez Yes | No | N/A
[Basement _D O X Pipe insulation 40 LF X000
B | 0 10 |0 [ElE]E]l=
oz ; e I Y
: I
A 0,8 |0 [m][n][=][=}
DI SRR = 4= § = I n | (W]}
Name of Registered Waste Hauler WITEP Weste Raufer i No.| Cubic Yards of Waste| Name of Registered Landfill '
; [
(Gr Tech LLC [ 0033785 TBD [.R.R.F. Inc R Y |
City. State Disposal Date City, State l
Wayne, NJ 07470 TBD ____[Tullytown, PA i .
Completed By (Print or Type) Title Signature, ud ' ) : Date
[N.Jevtic Owner . ? < A«.o/ 03/05/2013
it — e

MAY 11

% Do not ase this form for asbesios licensure exempted activities.



(Q% Sizte of New Jorsey

s NOTIFICATION OF ASBESTOS ABATEMENT
£ . (Pursuant to NJAC 8:60 and 12:120)
""pa;uemoﬁ"asan Tl - Nams of Buliding Owner/Operator &) y ’?“?f‘?
L/ 56— | N __|ESTE oF TDA MRE CHreTMAS AR,
T [AesncyNetiled Type Notiiication : Strect Address : 4 o,
" loepa © tnitizd 2?3(5&%{ STRCET g
o DeP D Asnended Gy Siats, ZpCode . 0y _
&DoL aw: _umoK.EUSA’Cfé ,{)j .07C‘_'@I 1
.mH, ’ MName of Contact h B h s
obcA O Canceliation © Moo= k i
FACILITY INFORMATION — ]
Nams of Facily Wiere Abatsment & Taking Piace (3) : Type of Facity (4)
FSTRTE oF <ph MAE @[-{-év‘:"'mﬁq-é- : .| O Scheal (%-12)
Sirest Address - i D Subchapter 8 (Otherthen K=12) -
255 Lk STACET T >
e : 1 SqmmFad: % of Fioors Bidg. Age |, |
Ma(wvﬂdé- ; 5, J%0 | Z Z 6 o=
. ! Cmntyc:odam(STATEUSE cmtfse(ﬁmi'bemgdum&hed)
'Be’,%a) s S S bevcls
gnaofﬂmmﬁmww&mm ASCH No. fams of Abetarment Contracior (9)
' ' Best Remowval Inc
Street Address Sireet Address :
NN T ‘ 450 S.River St
City, State, Zip Code - | Cay. St=io, Zip Code
L ol , Hackensack, N.J. 07601
mwmmﬁn Telephone No. - Telephone No. License No.
" ) 201-329-7444 - | 00388
oA on (0) - | Scheduled Completion Date (1) Name of OSHA Monior
%=-20— 3 Lo = | B Omega Environmental Inc
Wmmmmmm) = Street Address
... | & faisity Closed/Vacsted During Entie Period of Abstement 280 Huyler: St
2ﬁmmmamwm . Ciy, State, Zip Code
o b= Zhm__5zPM R . T South Hackensack, N.J. 07606
Scope of Work (Check a8 Gt appy)
O Full Gontainment with Negative Pressure
B23Sfor23k @ Renovatisa Mini-Enclosire
. ﬂzm:wamt __ O DemoRion :MM !
) s G Non-Exempted (*) and Non-Frisble Procedure
& Lacation Abatoment
.Mnd . Used Sclely by Bescriplion of .
. Asbestos-Containing Magesial (ACM) Maintenancal Asbastos Containing Material (ACM) ~ Amount m
2 TOBEABATED Custodial @e. Mol systerms insulaon, | (Specily ”?g
. 4 =i - - FacRy’. T = N A swfacing VAT, or . | SForlF) % g
; « B O 12 ciher miscafoneous) - 2 g %
o T ' . Yes | No | NA N 2 b
| Phserienst Y | THe@m (1 solhTioe - Ho LE|A
Name of Registered Waste Hauler ' Tpgmm c;.ticYardsd Neme of Regioro - Landid
‘Best Removal Inc 17109 Ha kD Minerva Enterprises
. Hacl&ens_a_c_lg_,_‘_ll..]. 07601 2.2)-13 Waynesburg , Oh
g Watduas: s 4 Estlmator m&i’l 3-6-/3

§ * Do not use this form for asbesios icensufe exemmpted acivises.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

[ Print Form

Cweck. &
ll.—l-sj

Date of Nofification (1) Name of Building Owner/Operator (2)
03/05/2013 DIOCESE OF CAMDEN Ira,
Agencies Notified Type Notification Street Address STITIAR fof P
- 3 | 631 MARKET STREET s By
EPA O itial U
DEP [] Amended City, State, Zip Code g 4 _
DOL Amendment #____ CAMDEN, NJ 08102 G g i
] poH El Er;ﬁeﬁrg:;:g)(mdudmg Name of Contact : L?’_eléphi:lne Number
] obca [] Canceliation TOM BECHARD

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ST. MONICA'S CATHOLIC CHURCH [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
108 NORTH PENNSYLVANIA AVE. B SRR TR, o
C
City (5) Square Feet # of Floors Bidg. Age
ATLANTIC CITY 2200 1 80+
County (6) County Code (7) Current Use (Prior if being demolished)
ATLANTIC {STATEUSE ONLY) CHURCH
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
MDG ENVIRONMENTAL ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
1000 MAPLEWOOD DR. 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
MAPLE SHADE, NJ 08052 MULLICA HILL, NJ 08062
Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
TONY ESPOSITO 609-760-1540 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/06/2013 03/15/2013 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 RT. 130 NORTH
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: EMERGENCY DISASTER AREA PROPERTY CINNAMINSON. NJ 08077

Scope of Work (Check All That Apply)

[ 23sforz3if [X] Renovation

Full Containment with Negatfive Pressure

ASB-41 (R-06-08)

[x] =160 sfor=2601f [l Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab‘?r‘;p“;e"‘
Location of Us:dms:?:y Description of
Asbestos-Containing Material (ACM) o0 'Yc:f Asbestos Containing Material (ACM) Amount m
TO BE ABATED a a'”“?"lagt o (i.e. thermal systems insulation, (Specify 251315
In Facility “S“’"'az - surfacing, VAT, or SF or LF) Slels |3
(13) (12) other miscellaneous) sle|E|e
s s |3
Yes | No | NA “’
CRAWL SPACE . X PIPE INSULATION 400 LF X
BOILER ROOM X PIPE INSULATION 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NETS e B ALLIED WASTE IMPERIAL LANDFILL
City, State Dispo: at City, State
HAZLETON, PA 3/18/2013 Iﬁﬁ_\ITERIAL, PA
Completed by Title Signature g Date
RON SWANSON PROJECT COORDINATOR 7 03/05/2013
Lld . = '

Do not use this form for asbestos licensure exempted activities.



.MAR-B5-2B13 15:53 From:ASBESTOS 6ASE350664 To:6184973632 P.171%

DA/E5/ 2013 1h14aY LLBgY fdhge AEODUALL LN
ooy G ¥
(Pursuant b NIAC B:60 nnd 12:120) Wlo DAY -
— . ; 2,
Darte of Notlicgtion {1) TNams of Bulting OWnenOperator () % -
031052013 .| DIOCESE OF CAMDEN oy
Agencies Nowed Nothcation Street Address ' 1.
PA —_ &31 mmcsr STREET
BEF Benaried Chy. Blate, Zip Cade
DOL = Amondmamaz | CAMDEN, NJ 08102
DOH pistication) o Name of Contaw
DCA ] conooiiation TOM BECHARI»
2 FACILITY INFORMATION
Wamo of Facily Whore Abaiamant & Taxing Flace (21 ' Type of Faciy (8)
ST. MONIGA'S GATHOLIC CHURCH 0 oo
w1
oot Adkrors: Subsohoptor B (s han K-18)
108 NORTH PENNEYLVANIA AVE, B O (125, et & cammercEz) busidig, MONEE,
Chy (& ' ' Er i Bidg. Age
ATLANTIC CITY 2200 1 80+
T County (&) w1 ity Code (D Tt UGe (Prinr 8 Deing dovoibod) =
ATLANTIC (STATE USE ONLY) CHURCH
Noish f Mionitoring Firm Hirned by Buikdiveg Owner (8) ASCM No. of ADmimmert Contrasior (3)
MDG ENVIRDNMENTAL ASSURED ENVIWNT AL SERVICES 1NC.
~Elioot Ardtmas L
1600 MAFLEWOOD DR 570 CLEMS RUN
Ty, Statw. Zip Codu Gity, State, 77p Cod= .
MAPLE SHADE, NJ 08052 MULLICA HILL. NJ 08052
Fropbt Manages for MRIonng Fam Telonhom Wo. Telephone No " T Tieerea Na.
TONY ESPOSITO $03-780-1540 £10-304-4876 01145
B Date (10) Sehwdidad Completon Oata (19) ‘Nowres of BHA Monfior
03/06/2013 03/15/2013 EMSL |
Oooianty Siitg Dining Abuiement (Gheck Crly One) Street Addwe NORTH
1 Faciily CloscdAacated Nuring Ervisa Period of Abatemsnt i@?_1m
a mmmﬁmmmwr: Hows v Tity. Staio, 1 Codes
) Othar - Describe EMERGENCY DISASTE CINNAMINSON, NJ 08077
[ Siape of Work (Chack Ad THsel Apply)
23 glor ¥l m Renowiaing
=160 of or 2060 0 vemoiton
e Locatien ]
Location of ¥
Ashostes- Containng Matsriel (ATM) e o
TDEAR e Custodial S92 2
n Foclity
(% R 5
Yor | No | WA . § A
" ""CRAWL SPACE X PIPE INSULATION o Ag0if B
"~ "7 BOILER ROOM X PPEMSWATION | otF | %
T . s e : : o] _ . o .
Fioma of Rogichered Wasié Hauier — " T RIOEP W Cutic Yorus i of Regiehed Laodil
Hauder 1D Po of Wiote ' LANDFILL
e sl as | ALLIED wAS FE IMPERIAL
: ; _ : T Gy, Stow
E%%GN.- PA ' a/18/2013 IMPERIAL, PA
By - e { 03105’29!3

'3 :
—_— ) umm“‘wmuwwwm



State of New Jersey
NOTIFICATION OF ASBESTOS AB{-}TEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) .,

Date of Notice 03/01/13 YT
Name of Building Owner / Oper’a'{on{2) s
Type Notification Anheuser Busch, Inc. P 2 G0
Agencies Notified Street Address T

X EPA X Emergency Notification |200 Route 1 South R R i R BT,

X  DEP Initial Notification City, State & Zip Code TELROTEG

X DOL Amended Notification  |Newark, NJ 07114

X DOH Cancellation Name of Contact Telephone Number

DCA Jesse Gross ‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Powerhouse Basement

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

200 Route 1 South

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 50000 7 60
Newark Essex Current Use (Prior if being demolished)
Brewery
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Environmental Tactics, Inc 0045 Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address

443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code

Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/04/13 03/05/13 Global Abatement Services, LLC

Describe:
Other - Describe:

X

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

Abatement Performed Outside of Normal Facility Hours -
Area Isolated During Abatement

Street Address
443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

Demolition
Large Project

Scope of Work (Check all that apply)
X

Renovation
Mini-Enclosure

Full Containment with Negative Pressure

X  Quantityis=3SFor> 3LF ACM X Glovebag Procedure
Quantity is = 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI 10 LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID # Cu. Yds. of Waste

Name of Registered Landfill

Project Manager

Domminick W/;yﬁ/

Freehold Cartage 18693 10 TRRF

City, State Disposal Date City, State
Freehold, NJ 03/04/13 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali 03/01/113

ASB-41 JUN 95 G4667




Print Form

State of New Jersey

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

Date pf Notification (1) Name of Building Owner/Operator (2)
3/04_/’?0@ Check#2380 St John Vianney Residence
Agéncie$ Notified Type Notification Street Address
= ' 60 Home Avenue
EPA Initial , _ b _
DEP m Amended City, State, Zip Code "ok, 1 T .'_J,-".,-
DOL Amendment # Rutherford, NJ 07070 sy
E includi
m DOH D iul;'!:ier?g:t?s:)(mclu e Name of Contact | Telephone Number
[ oca [l cancellation Carol Hubba )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St John Vianney Residence (for retire/priest)

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

Subchapter 8 (Other than K-12)

Street Address % ;

60 Home Avenue g)tt:()ar (i.e. private & commercial buildings, homes,
City (5) Square #eet # of Floors Bldg. Age
Rutherford, NJ 07070

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

BERGEN COUNTY {STATE USEONLY) Retire home for priest

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

n/a 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.

License Mo.

01074

Telephone No.
201-295-1700

Start Date (10) Scheduled Completion Date (11)
March /- 2013 March~ /¢~ 2013

Name of OSHA Monitor
same as above

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

Street Address

City, State, Zip Code

% Other — Describe: 20~ AM

Scope of Work (Check All That Apply)

B =3sfor23if B Renovation

Full Containment with Negative Pressure

F] =160 sf or 2260 If [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t‘?pn;ent
Location of £ N dmsn;;al:y i Description of
Asbestos-Containing Material (ACM) h::. e r‘ens;e,? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust‘“ d‘? Pk (i.e. thermal systems insulation, (Specify 25185
In Facility 2 1“’2 : surfacing, VAT, or SF or LF) 2|88 |8
(13) (12) other miscellaneous) 218 2l
= o |a
Yes | No | N/A *
Boiler Room X Corrugated pipe EE -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste
Freehold Carting 15939 tbd Waste Management
City, State Disposal Date City, State
PO Box 5010 tbd Tullytown
=

Title
Office Manager

Completed by
Gina Salvador

ASB-41 (R-06-08)

P @%x&f [ia%e/ 4/2_0; 3

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



Ot 2\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

r Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
3-1-2013 Francis General Contractor. (Page 13/2).,
U
Agencies Notified Type Notification Street Address AT P
: 133 6th St P 2
] EPa & initial : il £
| | DEP D Amended City, State, Zip Code e
DOL = Amendment # West Keansburg. NJ. W Ld S i
m = d £L 'r.';.: ‘f_
¥ DoOH Est?gg:t?:g)(mclu ng Name of Contact | Telephone Number ™
[] pca [ cancellation Jaime Rojas.
: e —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential. [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
833 Hudson St. E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Hoboken NJ. 07030 5.000 3 90+
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 Gontractor (9)

Green Environmental Services.

Street Address

Street Address
235 Virginia Ave.

City, State, Zip Code

City, State, Zip Code
Jersey City NJ. 07034

Project Manager for Monitoring Firm Telephone No.

License No.

01174

Telephone No.
201-333-8855

Start Date (10) Scheduled Completion Date (11)
3-5-2013 3-7-2013

Name of OSHA Monitor
Green Environmental Services.

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

235 Virginia Ave.

City, State, Zip Code
Jersey City NJ 07304,

Scope of Work (Check All That Apply)

K =3sfor231if [X] Renovation

Full Containment with Negative Pressure

[l =160sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location . AbaTten;enl
’ Normally ;o ypP
Location of Used Salely b Description of
Asbestos-Containing Material (ACM) r:ff‘. te‘.’ e‘é ; Asbestos Containing Material (ACM) Amount m |
TO BE ABATED o dt'" d'nlaé]t eﬁ,? (i.e. thermal systems insulation, . (Specify 2lo|8|2
In Facility UED ;az a surfacing, VAT, or SF or LF) 3|18 |3|8
(13) (12) other miscellaneous) 2|2 |8
2 D le
_ Yes | No | N/A N
1st Floor. Dinning Room X Wall Plaster 140SF x
1st Floor. Bedroom X Wall Plaster 150SF x
2nd Floor Kitchen. X Linoleum 50SF x
2nd Floor Living Room X Wall Plaster 140SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: H No. f Wa : 2
Tri-State Transfer Assoc. 2 ;ztg%m : ke Minerva Enterprise.
City, State Disposal Date City, State
Bronx-New York. 3-8-2013 Wynesburg-Ohio.
Completed by Title Signature Date
Tiffany Nunez Office Manager. 3-1-2013.

ASB-41 (R-08-08)

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



[ Print Form

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 Francis General Contractor. (Page 2 of-?f)’j Aes
Agencies Notified Type Notification Street Address - LI
f 133 6th St. e iy 2 a
] Epa & initial 3 L < hg
™ Dpep [] Amended City, State, Zip Code A F e . '
DOL Amendment # West Keansburg. NJ. e
X| Emergency (includin T e
& poH iust?frgatifg) b et of Gt R
[ bca [l cancellation Jaime Rojas. - .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Residential. [1 School (k-12)
Street Address | | Subchapter 8 (Other than K-12)
833 Hudson St E 4 Other (i.e. private & commercial buildings, homes,
) g etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken NJ. 07030 5.000 3 90+
County (6) County Code (7) Current Use (Prior if being demoiished)
Hudson. (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services.
Street Address Street Address
235 Virginia Ave.
City, State, Zip Code City, State, Zip Code
Jersey City NJ. 07034
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-5-2013 ; 3-7-2013 Green Environmental Services.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Ave.
Abatement Pe_rformed QOutside of Normal Facility Hours City, State, Zip Code
Other — Describe: : Jersey City NJ 07304.
Scope of Work (Check All That Apply)
X] =23sfor23if Renovation Full Containment with Negative Pressure
1 =2160sfor=260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtement
i Normally . ype
Location of \sed Solaly B Description of
Asbestos-Cantaining Material (ACM) 3 l\:-e'n ey ;f Ashestas Containing Material (ACM) Amount m
TO BE ABATED c dtio:;l?nlagfeﬁ" (i.e. thermal systems insulation, (Specify w3 %"
In Facility Hs 1'32) Al surfacing, VAT, or SF or LF) 3|18 3|8
(13) ( other miscellaneous) g 2|c e
L =3 4]
Yes | No | N/A ®
2nd Floor Bedroom X Wall Plaster. 120SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ; :
Tri-State Transfer Assoc. 2A456 10 Minerva Enterprise.
City, State Disposal Date City, State
Bronx-New York. 3-8-2013 Wynesburg-Ohio.
Completed by Title Signature : Date
Tiffany Nunez 2 Office Manager. \ 3-1-2013.

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



\ \\(/ \ \’D\

r Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) e
Date of Notification (1) Name of Building Owner/Operator (2)
3-1-2013 Francis General Contractor. (Page 13f/2)..
VIS RN
Agencies Notified Type Notification Street Address B £,
- : 133 6th St., H 2: =
EPA Xl initial ‘ : & pg
DEP [] Amended City, State, Zip Code : .__
DOL - Amendment # West Keansburg. NJ. MO
Emergency (includi e it
X DpoH justiﬁgatiocg} ( ng Name of Contact l Telephohe Number
[] opca [l cancellation Jaime Rojas. ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential. [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
833 Hudson St. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken NJ. 07030 5.000 3 90+
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 (9)

Green Environmental Services.

Street Address

Street Address
235 Virginia Ave.

City, State, Zip Code

City, State, Zip Code
Jersey City NJ. 07034

Project Manager for Monitoring Firm Telephone No.

License No.
01174

Telephone No.
201-333-8855

Scheduled Completion Date (11)
3-7-2013

Start Date (10)
3-5-2013

Name of OSHA Monitor
Green Environmental Services.

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Ave.
Abatement Pe_rfurmed Qutside of Normal Facility Hours City, State, Zip Code

L] Ofer><Doserbe; Jersey City NJ 07304.

Scope of Work (Check All That Apply)

E 23sfor23If Renovation

Full Containment with Negative Pressure

[ =2160sfor22601f [[] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_tement
“ocati Normally oo ype
Location of Used Solely b Description of
Asbestos-Containing Material (AGM) “;'_9. : ety IY Asbestos Containing Materia! (ACM) Amount m
TO BE ABATED ohr d‘f“fg‘f’eﬂ? (i.e. thermal systems insulation, (Specify 215185
In Facility Hato 132 GL surfacing, VAT, or SF or LF) 3|8 |2 |8
(13) 2 other miscellaneous) 2|2 |c|g
=S L |3
Yes | No | N/A ®
1st Floor. Dinning Room X Wall Plaster 140SF
1st Floor. Bedroom X Wall Plaster 150SF
2nd Floor Kitchen. X Linoleum 50SF X
2nd Floor Living Room X Wall Plaster 140SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wasts x 3
Tri-State Transfer Assoc. 2 ;ﬁgrs © ;’ 0 Ny Minerva Enterprise.
City, State Disposal Date City, State
Bronx-New York. 3-8-2013 Wynesburg-Ohio.
Completed by Title Signature Date
Tiffany Nunez Office Manager. 3-1-2013.

ASB-41 (R-06-08)

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



[ Print Form
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 Francis General Contractor. (Page 2 of?ﬁ’)‘;?l_.q 1o
Agencies Notified Type Notification Street Address L
: 133 6th St, ; R~
EPA B initial’ ' i 512,
DEP ] Amended City, State, Zip Code ot : '
DOL Amendment # West Keansburg. NJ. il ST i
m 5 : e £ 1 '.I“ L
DOH E Estﬁ:'(g::t?:g)(lndudlng Name of Contact | Teleohone Number ™
[] oca [l cancellation Jaime Rojas.
| ——————————

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
833 Hudson St | Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken NJ. 07030 5.000 3 90+
County (6) County Cede (7) Current Use {Pricr if being demoiished)
Hudson. (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services.
Street Address Street Address
235 Virginia Ave.

City, State, Zip Code

City, State, Zip Code
Jersey City NJ. 07034

Project Manager for Monitoring Firm

License No.
01174

Telephone No.
201-333-8855

Telephone No.

Start Date (10)
3-5-2013 3-7-2013

Scheduled Completion Date (11)

Name of OSHA Monitor
Green Environmental Services.

Occupancy Status During Abatement (Check Only One)

Street Address

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

235 Virginia Ave.
City, State, Zip Code

-

Other — Describe:

Jersey City NJ 07304.

Scope of Work (Check All That Apply)

3]
O

23 sforz23|If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Edcaition Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) ; rje A 0 eny fy fshestns Containing Material (ACM) Amaunt b
TO BE ABATED e “t'” d‘?"lasfem (i.e. thermal systems insulation, (Specify 2l 2|85
In Facility usto ;az aff? " surfacing, VAT, or SF or LF) ERE R s
(13) (12) other miscellaneous) g|le|lc|g
2 I
Yes | No | N/A ®
2nd Floor Bedroom X Wall Plaster. 120SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste : .
Tri-State Transfer Assoc. 2A456 10 Minerva Enterprise.
City, State Disposal Date City, State
Bronx-New York. 3-8-2013 ‘Wynesburg-Ohio.
Completed by Title Signature Date
Tiffany Nunez Office Manager. 3-1-2013.

ASB-41 (R-06-08)

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



6346-NJ

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Initial Friable Notification

Newark Public Schools

(Pursuant to NJAC 8:60-7 and 12:120-7) Check #: 5304
Date of Wotification (1) Name of Building Owner/Uperatotr (Z) zr
IR T
1013110181113 - Wigg

Egencies Notified |iype Notification
[ ]EPA i
[X]initial
(X]DEP Notification
[XinoL { JAmended
Notification
{X]1DoH
[ lCancellaticn
Xloca

i

Etreet Address

2 Cedar Street

TIity. State, Zip Code
Newark, NJ 07102

Name of Contact

Douglas Bland , Bus. Admin.

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is

Bragaw Avenue School

laking Place (3]

Type of racility (4)

1School (K-12)
[ }5ubchapter 8 (QOther than K-12)

Street Address [ ]0ther (i.e., private & commer-
cial buildings. homes. etc.)
Y
103 Bragaw Avenue . Square Feet # of Floors |[Bldg. Age
Tity 3) Tounty (6] County Code (77| {45000 3 80 years
{STATE USE ONLY) | |Current Use {(Prior if being demolished)
Newark, NJ 07112 |Essex School '
Name of Monitoring Firm Hired by Building [ASCH No. Name of Abatement Lontractor (77
Qwner (8} :
Whitman Companies, Inc. 00110 Four Strong Builders, Inc.
Street Address Street Address
116 Tices Lane, Unit B-1 180 Sargeant Avenue
City. State. Zip Code Tity. State, Zip Code
East Brunswick, NJ 08816 Clifton, NJ 07013-1935
Project Manager tor Monitoring Ficm Telephone Number Telephcne Number License Wumber

~ Kevin Lovely

J732-3 90-5858 973-614-0377

00807

Scheduled Start Date (10) thed.Col

013,115,113 0,3
Iﬁ3%fﬁlﬁl_ﬁ%?_|§l-?%§?| IEE%EHli

mpletion Date (LL)

|1 azyalz;l 12

Name of OSHA Monitor

Four Strong Builders, Inc.

QOccupancy Status During Abatement (C

{ ]JFacility Closed/Vacated During
of Abatement

[ ]Abatement Performed Qutside ol
Hours - Describe:

heck only one) Street Address

Entire Period

Normal Facility ate.

ity.

{]other - Describe: Occupied Bullding

Clifton, NJ 07013

ip Code

180 Sargeant Avenue

sScope of Work (Check all that apply)

[(X1Full Containment with Negative Pressure

[ ]Demolition [X]Renovation [ IMini-Enclosure
[X)>3 sf or >3 1f [ )Glovebag Procedure
{ 13160 sf or >260 1f [ ]Non-Friable Procedure
Is Abatement Type
. Location E[E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos~Containing Amount E R c c
Material (ACM) Solely  Material (ACM) {Specify | M | E | A | L
TO BE ABATED by Main- {i.e.. thermal systems SF or o|p| P o
in Facility tenance/ insulation. surfacing. VAT. LF) v | AlS| s
{13) Custodial or other miscellaneous) A X u U
Staff(12) L R L R
Yes| Nol[N/A . E
Basement Boiler Room X Pipe Insulation 20 LF X
Name of Registered Waste Hauler NJDEF Waste Lubic Yards ameé of Registered LandEill
Hauler ID No. |of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S,, Inc.
ity. ate Disposal Date (City. State
Clifton, NJ Tullytown, PA
Completed By (Print or lype) |[litle Sigﬂ_gggs a¥? : Date
Bilyana Kulakovska Office Administrator (-,3 - (_Cf,'.y Y 3/5/13
ASH-IT
JUN 95

G4667



Print Form

{b% State of New Jersey
9‘ NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) -
03/05/2013 Check#2381 Our Lady of Mount Carmel Church and School
Agencies Notified Type Notification Street Address
; ; 99 Broadwa
] EPA X initial , =
| DeEP 7] Amended City, State, Zip Code
DOL Amendment # Jersey City,NJ 07306
£ : :
I ooH O ju?t%?;?:ym ekning Name of Contact | Telephone Number
7] Dpca 7] cancellation F. Michael Santoro 9
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ethical Community Charter School B school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
95 Broadway Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07306 50,000 3 70+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson | GTATEUSEONLY) ________ | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
McCabe Environmental Services EA Services Corporation
Street Address Street Address
464 Valley Brook Avenue 426 69th Street
City, State, Zip Code City, State, Zip Code
Lyndhurst, NJ 07071 Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Ruff 201-438-4839 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/16/2013 3/18/2013 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
"""" Other — Describe: Starting @ 10:00 AM

=3sfor23 If Renovation Full Containment with Negative Pressure
] =2160sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usgdorsnglally b Description of
Asbestos-Containing Material (AGM) Main*en:n{:ef Asbestos Containing Material (ACM) Amount m
1O BE ABATED Custofi‘al Staff? (i.e. thermal systems insulation, (Specify Pl = = | o
In Facility (1'2) ; surfacing, VAT, or SF or LF) |28 S %
(13) other miscellaneous) % 2| 2g
- 2 la
Yes | No | N/A @
Boiler Room X Pipe Insulation 22LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste
Freehold Carting 15939 tbd Waste Mangement
City, State Disposal Date City, State
PO BOX 5010 tbd Tullytown, PA

Completed by Title Signatur i Date
Gina Salvador Office Manager M 3/5/2013

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

{  PrintForm

= NOTIFICATION OF ASBESTGS ABATEMENT N,
{Pursuant to MIAC 8:50 and 12:120)

Date of Nogification (1) Name of Bullding OwnenOpearator (2) ”
D3 05~ 2043 Thowmoas Hay -ief“ D3tign ;)
Agencies Notified Type Notification Add;@ss“ e r VI o o

DEP i Ameandsd : _ : ¢

pOL Amendment® C-”\“\(:‘.H \\\\\_\5 ”N b 4 07@ ;&

mmw (including Mamea of Contact {_ Telenhone l\hlmhﬂr
55 DoH jusiification)
% DCA Canceliation T"“ﬁ()mq ey HQY‘\-Q%:, t
FACILITY INFORMATION . ==, 3
NmafFa?WhmAhﬁmrmﬂtsTakmg Plzce (3) Type of Faciiity (4)
Riy p1E School (-12)

Street Address [ | Subchapter 8 (Other han K-12)
L S - Te bier Som Ave X %rﬁam&mmmmgs homes,
City (5) N Square Fest # of Fioors Bidg. Age
chor+.Hls N.Z. 07073 2,98052{3stories | 10 §
Cm.»my &) County Code (7) Current Use (Prior if being demolished)
(STATE USE QRLY) A—" /1ar
Namomm Firm Hirsd by Building Ovwnar (8) ASCH No. Name of Abatemeftt Contracior (@)
o m? ' SHARCHN QUAL!WCO R K
Steet Address | Sireet Address
22-VAN ORDEN PL
City, State, Zip Code City, Stats, Zip Code
HACKENSACK NJ. 07601
Project Manager for Monitoring Firm Tetephona No. Telephene No. - License No.
201-708-4270 01135
smnaxg(iti? melaﬁmmﬁﬂ Name of OSHA Wioniior _
03« 1Yy -Jd¢e > 03-15 - 2012 OB WNATER “TECHNG Lores LA=
Gecupancy Status During Abatement (Check Only Ons) Strest Address
i i i i il Hiisns 45,31 _Qm:,%eoem De. Guk e
N wmmmeaummm E
e P@u.hq‘\‘c:lvx VA. D3l-2q

"Scope of Wark (Check All That Appiy)

City, Stale

Hacken sack N 4. 37601

K] 23sfor23if Renovation
"1 2160 5f or 2260 If Demofition
Is Location
Location of : Nommalhy
Ashestns-Confsining Material (ACH) Used Solely by AsbestnsCmﬂaumg&&aienal (ACM) Amount o
i mlumnammm (i.e. thermal sysiems insulation, (Sopecify Fina o
in Facility : 12) surfacing, VAT, ar SForLh) § 21218
(13) ¢ other misoefiansous) :IBIE|E
. Yes | No | na ' ol
\_éj(g,.'[y_z-éé@«f n‘t‘S"z“e;i‘.m—g?-_ P rpe TS L5V r2LF | ¥
Wame of Regisiered Waste Hauler NJDEP Waste Cubic Yards WName of Registered Lanai
Hauler IDNo. | of Waste a -
Sl'\&rcm Goel 141 Co. VU33967 Vg EX YRy~ STATE. Hervicich

Cily, State

ﬁ"(}nx N .‘i- 104y

Completed by
CARLOS ESQUNE!.

SﬁrEE Y MANAGER

3 é}.j -3 =73

ABB41 (R-03-08)

i

form for esbestos Feonsurs exempied activities.



