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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2} éx;!;-;;_

03/05/2013 Glenwood Apartment & Country Club “/#n .
Agencies Notified Type Notification Street Address . t ! ( I3y
epa ] It 1655 USHWY 9 ’ kid-7p
ggl:_ ::nl::g;i i %tlyc,ismt_e, Zip Code TE LF
o Emergency (7oTidng Bridge, NJ 08857
A justification) Name of Contact Telenbans Nidmber— 7
L]bca L] cancetiation Bernadette Poppel

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

® N/A

Apartments Bldg. [ School (K-12)
Street Address | | Subchapter 8 (Other than K-1 2)

% X] Other (i.e., private & commercial buildings,
21 A-D Red Oak Lane Noihes, o
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, 2000 SF 2 60+
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Apartments Bldg.
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

DIA General Construction. Inc.

Street Address

Street Address
1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

License No.

00693

Telephone No.
973-389-0089

Telephone No.

Start Date (10)
03/18/2013

Scheduled Completion Date (11)
03/20/2013

Name of OSHA Monitor
DIA General Construction, Inc.

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

Street Address
1360 Clifton, Avenue, PMB Suite 218

[[] Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

[] other - Describe:

Clifton, NJ 07012

Scope of Work (Check all that apply)

X|=3sfor>31If
| _|=160 sfor =260 If

Rencvation

Full Containment with Negative Pressure
Mini-Enclosure

[C] bemoilition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Salely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (AGM) Amount i
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify o) § m
IN Facility staff? surfacing, VAT, or SF or LF) g LR R
) o |2 ] @
(13) (12) other miscellangous) Slo|c| 2
g5 (2|3
T @
Yes | No | N/A
Crawl Space X Pipe/Elbow Insulation 200LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg'stered Landfill
5 Hauler ID No. f Waste ’
Service Transport Group 20970 % Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 03/20/2013 | Waynesburg, OH 44688
Completed By Title Signatwe ’ Date
Krutarth Jagad President £ 03/05/2013
ASB41 oE

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




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)

] Subchapter 8 (Other than K- 12")

3 / 7 / 13 Department of Transportation
2/ Jen
Agencies Notified Type Notification Street Address W Py
O] EPA & Initial 999 Parkway Avenue B 1€ to
] DOLWD [J Amended City, State, Zip Cod e o
) , Zip Code AR A o
4 DHSS Amendment # < {/r -_"..r’f?' Y By,
[ bcA Emergency (including Trenton, R1 05615 LA D)
(NJAC 5:23-8) justification) Name of Contact Telophone Nufiber
[J Cancellation Pamela Durkalski ¢
: FACILITY INFORMATION 4 “ o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 7 5
NJDOT-David J.Goldberg Transportation Complex(Fernwood Comp.)Bldg 6 | (] School (K-12) ey Oy

= aidinies [ oOther (i.e., private and commercial buudlngs.
1035 Parkway Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
West Trenton 17,000 1 50

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer commercial

7 Pleasant Hill Road

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Whitman 00110 Superior Abatement Inc.
Street Address Street Address

2 Henderson Drive

City, State, Zip Code

City, State, Zip Code

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

2 Henderson Drive

Cranbury, NJ 08512 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely (732) 390-5858 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /11 1 13 3 [/ 15 | 13 Superior Abatement Inc.
QOccupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
[0 >3sfor=>31If Xl Renovation [ Mini-Enclosure
X >160 sf or >260 If ] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 nlolm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2128|2323
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (Specify 3|88 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 & | g
(13) (12) other miscellaneous) 5 (@
Yes | No | N/A L
Exterior Soffit Below Roof O ([0 |X |Transite Panels 500 SF O
O |O (O ooa|og
O (O |0 Oojo|o
0 o|o|ao|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste :
rvi nsport Group, Inc Minerva Landfill
Service Transp oup, In SW2117 3
City, State Disposal Date City, State
New Castle, DE 3/15/2013 Waynesburg, OH
Completed By (Print or Type) Title Sig)anﬁe/, 3 Date
3 ; o - .
Nick Petrovski President : %/ . L o T / 3
ASB-41 - -
MAY 11 * Do not use this form for asbestos licensure exempted acfivities.




State of New Jersey

NOTIFICATION OF

ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
3 / 7 / 13 Department of Transportation 25?/ /9 v
T
Agencies Notified Type Notification Street Address i Ay / 2
COOEPA % Initial 999 Parkway Avenue gl /0;‘-:7' 5
X boLwD Amended City. State. Zi d T T i
X DHsS Amendment # 't_:_{' 6 = :!)JC:;B:M < : /s v ¢Q
O bcAa X Emergency (including TRE, : 4{‘;"--'.3; gk i
(NJAC 5:23-8) justification) Name of Contact Telephone Number /7~ * Jy
L :
[ Cancellation Pamela Durkalski (Dept of Treasury)
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJDOT-David J.Goldberg Transportation Complex(Fernwood Comp)Bldg21 | [J School (K-12)
Sheel Addnesa [ Subchapter 8 (Other than K-12)
[X Other (i.e., private and commercial buildings,
1035 Parkway Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
West Trenton 17,000 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer commercial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Whitman 00110 Superior Abatement Inc.
Street Address Street Address
7 Pleasant Hill Road 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely (732) 390-5858 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 !/ 11 1 13 3 [ _186 I 13 Superior Abatement Inc.
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply) :
] Full Containment with Negative Pressure
[ >3sfor>31If X Renovation [ Mini-Enclosure
X >160 sf or >260 If [] Demolition [] Glovebag Procedure
' [X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 2 |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount slalz|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 % g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | E
(13) (12) other miscellaneous) o | @
Yes | No | N/A e
Exterior Soffit Below Roof O |0 | |Transite Panels 500 SF XiOOog
O (O |Od oojo|o
1 Bl O|a(o|do
| = nl[=][=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
" Hauler ID No. Waste : Landfi
Service Transport Group, Inc SW2117 3 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 3/15/2013 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Nick Petrovski President /%’/ / o W By — 13
ASB-41 il -
MAY 11 * Do not use this form for asbestos licensure exermnpted activities.




D&S Proj. #: MS 13-78

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)
013 017 1:43
DB/ RICHARD DRETER 13448 19 o
Agencies Notified | Type Notification v T e b e
epA’ X Initial : _ S
[] oep  |[JAmended 635 FAIRFIELD CIRCLE byt
Amendment #: City, State, le Code il +o i I.",'\ a b
E DoL e !.*"';’. i
[ emergency WESTFIELD, NJ 07090
B4 opoH J‘L’;‘:}#g'al%n) Name of Contact j Telephone Number
[1 6CA I canceliation RICHARD DRETER | -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[l subchapter 8 (Other than K-12)

RICHARD DRETER
Street Address X other (Private/Commercial
) Bldgs./Homes, etc.
635 I*AIR__F_:I'ELD CIRCLE _ . Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
WESTFIELD UNION
Name of Monitoring Firm Hired by Bldg. 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
973-345-8020

License Number
01169

Start Date (10)
03/20/13

03/

Sched. Completion Date (11)

30/13

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

treet Address
20 California Avenue

Describe:
NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

IZ] Other-Describe:

Scope of Work {check all that appiy)
DK >3sfor>31f

B Renovation

[_] Full Containment winegative pressure
[ Mini-enclosure
E Glovebag procedure

[_] Non-Exempted (*) and Non-friable procedure

[ >160 sf or >260 If [0 pemolition
. Is location normally used solely RIRI|E
Location of ; : 5 E
asbestos-containing Zé;}a:%tenancef’cusbodlal Description of asbestos-containing Amount m g 2 n
material (acm) to be material (ACM) (Specify SF or o |lal|a|c®C
abated in facility (13) Yes N N/A LF) v li|p |t
e r

BASEMENT | || PIPE INSULATION 38LFT X0 g g
— m]nj[ml]n]
OO O[O
siEiElE
OO (O[O

Registered Waste Hauler

NJDEP Hauler ID#

Name of Registered Landfill _
TULLYTOWN, RESOURCE RECOVERY

D & S RESTORATION, INC. 13506
City, State e City, State
PATERSON, NI 07503 03/21/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature : Date
BOGDAN JOLDZIC PRESIDENT 03/07/13
*Do not use this form for asbestos licensure exempted activities.

ASB-41



State of NJ
Notification of Asbestos

Abatement

B & G proj. #: 2013-52 (Pursuant to NJAC 8:60-7 and 12:120-7) ' S
ec

Date of Notification (1) Name of Building Owner/Operator (2) 2013 HAR I2 PH 2: f(}
1013)/10181/11131 Helen O'Halloran
Agencies Notified | Type Notification Street Address

[ epa ‘ ; i

X initial 19 Washington Parkway

O oep [City, State, Zip Code

[X] oot [] Amendment Bayonne, NJ 07002

(1 poH Name of Contact Telephone Number

Cancellati
[J oca N Helen O'Halloran _ )

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Helen O'Halloran

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

] subchapter 8 (Other than K-12)

[x] other (Private/Commercial

Street Address 4
: .[Homes, etc.
19 ington g :
Misshings _Ii’arkway e Square Feet | # of Floors Bidg. Age
City (5) i County (6) County Code (7)
: (State use only) Current Use (Prior if being demolished)
Bayonne, NJ 07002 Hudson residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
CE. State, Zip Cods City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
= Coroien Name of OSHA Monitor
Scheduled Start Date (10 ched. Completion Date (11) ;
(5 3 B & G Restoration, Inc.
03/20/2013 03/21/2013 Sireot 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-
iy LincolnPark, NJ 0703
[ other-Describe: NOO-ars, 5

Scepe of Work (check all that apply}

D Demolition . ’Z[ Réndvation I:l Full Containment w/negative pressure E Glovebag procedure
X1 >3sfor>3if ] >160 sf or 5260 f _ [X] Mini-enclosure ] Non-friable procedure
. : - | Is location normally used solely’ R TR]E !
Location of : : . e
s e
asbestos-containing :ga;?gg‘;e nanceigustodial Description of asbestos-containing Amount m g 2 ln
material to be material (ACM) (Specify SF or o | a e le
abated in facility (13) e No NIA LF) o 15 : L
e r 5
basement - [ X ]| pipeinsulation 130 If Ixf [ L]0
- mj[=][m}n]
[ [
O[00i0
_ = Ooog
Regwtg\red Waste Hauler NJDEP Hauler ID# ubic Yards of Wasfe |Name of Registered Landfill
B & G Restoration, Inc. 19563 112 yds Tullytown Resource & Recovery Center
City, State : .. |Disposal Date City, State :
Lincoln Park, NJ 03/21/2013 Tullytown, PA ,
Completed by (Print or Type) Title e - Signature : Date
Gordana Luna Secretary/Treasurer %’W Lina 03/08/2013
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28 Proj. # 2013

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

7
74
.)3;,:’ A
Date of Notification (1) Name of Building Owner/Operator (2) . /;D
013 016 113 3
==/ =L/ ] HYACINTHE NKURUNZIZA 2 Ay
Agencies Notified | Type Notification Strest Address i i
EPA  |[]initil .- Ly o
[] oep [[]Amended 404 EASI_3 9TH STREET E R -
Amendment #: City, State, Zip Code G G
DOL - %
X X Emergency PATERSON, NJ 07503
X] poH (including Name of Contact Telephone Number
justification)
[0 ocA 1M canceiation HYACINTHE NKURUNZIZA e m———

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

HYACINTHE NKURUNZIZA [] Subchapter 8 (Other than K-12)
Street Address DX Other (Private/Commercial
Bldgs./Homes, etc.
404 EAST 39TH STRE]_E"L Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
PATERSON PASSAIC

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, zp_Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number

973-345-8020

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

Name of OSHA Monitor
D & S Restoration, Inc.

03/08/13 03/22/13
Occupancy Status During Abatement (Check only one)

Street Address
20 California Avenue

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

City, State, Zip Code

Paterson, NJ 07503

X1 other-Describe: NORMAL HOURS

Scope of Work (check all that apply)

Full Containment w/negative pressure

B >3sfor>31f [X] Renovation [] Mini-enclosure
- Z Glovebag procedure
[] >160 sf or >260 If [J pemolition [ ] Non-Exempted (*) and Non-friable procedure
—— Is location normally used solely eR RI1E |
- : : ; i
asbestos-containing géfnf‘iﬁlg)tenanceicustodlal Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o [al|a|c€©
abated in facility (13) Vi No | NA : LRy vl e L
_ i
BASEMENT | | PIPE INSULATION 160 LFT X L0 O
DD (N mjn][myn]
- gooo
— OO0 |0
[ ] I ] OO [O [0

Cubic Yards of Waste
2YDS

NJDEP Hauler ID#

‘Registered Waste Hauler
13506

D & S RESTORATION, INC.

Name of Registered Landfill
TULLYTOWN, RESOURCE RECOVERY

Disposal Date

City, State
03/11/13 -

PATERSON, NJ 07503

City, State
TULLYTOWN, PA

Title Signature

PRESIDENT

Completed by (Print or_Ty_pe)
BOGDAN JOLDZIC _

Date
03/06/13

TASB41

Do not use this form for asbestos licensure exempted activities.



oy Doo(%/DU

D&S Proj. #: MS 13-77

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

D
Date of Notification (1) Name of Building Owner/Operator (2) “G/3 1, "
016 13 140
128 17010 1/18 | ENIS MAESTROGIACOMO 7z
Agencies Notified | Type Notification Strest Address s s
‘1 epa  [Bnitial .- o 7 o -
[] oEp []Amended 150 CHATHAM PLACE %4 o
2 Amendment #: Clty, State, le Code b "__-_i N ,}; ’f'. ‘," ,-'...‘"I.a);
X O Emergency Linden, NJ 07036 _ GV
X] DOH (including Name of Contact Telephone Number
justification) il
[0 oCA M canceliation ENIS MAESTROGIACOMO i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

ENIS MAESTROGIACOMO ] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
150 CH&’_I'_HAM PLACE Square Feet | # of Floors . Bidg. Age
City 3) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Linden UNIO_I_\I
“Name of Monitoring Firm Hired by Bldg. 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
973-345-8020

License Number

01169

Start Date (10)
03/19/13

Sched. Completion Date (11)

04/01/13

Occupancy Status During Abatement (Check only one)
I___| Facility closed/vacated during entire period of abatement.

[] Abatement performed outside of no

rmal facility hours-

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Describe:
X] other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) [ ] Full Containment w/negative pressure

>3 sfor>3 If

D4 Renovation

Mini-enclosure

. 2 Glovebag procedure
D 2160 sf or 2260 If I:l Demolition & Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIR|E

Location of - a E
asbestos-containing ngrﬁ'z";e renee el Description of asbestos-containing Amount m E Nl
material (acm).to be material (ACM) _ . (Specify SF or i = c e
abated in facility (13) LF) vol i g fi

e |r
BASEMENT PIPE INSULATION 90LFT | HEIREIN
[m]|m)[m]is
00|00 [0
mj[uj=l=
OO0 |0

‘Registered Waste Hauler
D & S RESTORATION, INC.

NJDEP Hauler ID#
13506

Cubic Yards of Waste
1YD

Name of Registered Landfill

TULLYTOWN, RESOURCE RECOVERY

City, State

Disposal Date

City, State

PATERSON, NJ 07503 03/20/13 TULLYTOWN, PA
Completed by (Print or Type) Title T Signature Date
BOGDAN JOLDZIC _ | PRESIDENT 03/06/13

ASB-41

Do not use this form for asbestos licensure exempted activities.



| Print Form

. State of New Jersey 7
EDS12-351 NOTIFICATION OF ASBESTOS ABATEMENT Page 1 of 1

(Pursuant to NJAC 8:60 and 12:120) 2";,.,/‘, Check # 1470
Date of Notification (1) Name of Building Owner/Operator (2) i

3-8-2013 Plainfield Public School ; ¥ /5
Agencies Notified Type Notification Street Address 2 : 7=z,
- - 3‘/
x 920 Park Ave o it e 4

] EPA O] nital ; _ pran e
| | DEP [l Amended City, State, Zip Code T, Y
x] DOL Amendment #____ Plainfield, NJ 07060 L P
DOH & E{Q&iaﬁrgaet?:g)(mcludmg Name of Contact Telephoﬁé Number
[] pca [ canceliation Harold Gee t

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Plainfield High School

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

Street Address Subchapter 8 (Other than K-12)

950 Park Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Plainfield 125000 3 40+

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

Union (STATE USE ONLY)

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

TTI Environmental Inc 00003 GL Group, Inc

Street Address Street Address

1253 North Church St 140 Hamburg Tumpike

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mary Ellen Leotta 856-840-8800 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-11-2013 3-12-2013 GL Group, Inc
Occupancy Status During Abatement {Check Only One) Street Address

140 Hamburg Turnpike

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

:

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

Eﬂ =3 sforz3 If E Renovation | Full Containment with Negative Pressure
['_] 2160 sf or 2260 If [:] Demolition Mini-Enclosure
Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Abgll_t;pr:ent
' Location of P o Description of
Asbestos-Containing Material (ACM) nie' . olery. ;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t'o d?;agt‘;j’,p (i.e. thermal systems insulation, (Specify Plalg m
In Facility (12 ! surfacing, VAT, or SF or LF) 318|% |38
(13) ) other miscellaneous) g § c |2
= 2| a
Yes | No | N/A 0
1st FI. hall above ceiling rm 163/164 X Asbestos pipe fittings 4LF X
1st fl. hall above ceiling rm 163/164 X Asbestos elbows 4LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste s
GL Group, Inc 0033034 TBD Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature gt Date
Michael B Solakov P.M. s 3-8-2013

ASB-41 (R-06-08)

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



| Print F_orm

Page 1 of 1

State of New Jersey
EDS12-354 NOTIFICATION OF ASBESTOS ABATEMENT T

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

3-8-2013 Plainfield Public School < 5
Agencies Notified Type Notification Street Address e ey -‘?/’

i 920 Park Ave &k =
] EPA O] it : “‘/«4 a2
i | DEP Amended ' City, State, Zip Code TR T
x| DOL Amendment # Plainfield, NJ 07060 SN s

. " ¥ 5 i
K] poH Er;mief:fg:t?g)(mcrudmg Name of Contact | Telephone Number
[l opca [[] canceliation Harold Gee i b

FACILITY INFORMATION

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

Type of Facility (4)

[X] school (K-12)
Subchapter 8 (Other than K-12)

Street Address

1049 Central Ave Stt:;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Plainfield 125000 3 40+

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

Union (STATE USE ONLY)

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

TTI Environmental Inc 00003 GL Group, Inc

Street Address Street Address

1253 North Church St 140 Hamburg Turnpike

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code

Bloomingdale, NJ 07403

Abatement Performed Outside of Normal Facility H
Other — Describe:

:

Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mary Ellen Leotta 856-840-8800 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3-8-2013 after 3 pm 3-8-2013 GL Group, Inc

Occupancy Status During Abatement (Check Only One) Street Address

140 Hamburg Turnpike

ours City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
X] =3sforz3if

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[] =160sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t‘?pn;ent
Location of U ;"dc"smf"!y i Description of
Asbestos-Containing Material (ACM) ’j inte DIEly }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusatl od?a?lagtcaif’? (i.e. thermal systems insulation, (Specify |l ﬁ L
In Facility s ‘ surfacing, VAT, or SF or LF) 3|8 1|3 §
(13) (12) other miscellaneous) 2|2 c | £
= = | M
Yes | No | NA °
Gymnasium at Ceiling Level X Asbestos pipe Insulation 6 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature = Date
Michael B Solakov P.M. P 3-8-2013

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



EDS12-303

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Print Form

age 1 of 2

Haek #1458

Date of Notification (1) Name of Building Owner/Operator (2) 7 i /5
3-7-2013 Ridgefield Board of Education T S
Agencies Notified Type Notification Street Address L L6 “E e
- 555 Chestnut Street W o 7o
EPA E Initial : £ =i ’ Cl P ot
DEP [] Amended City, State, Zip Code N s
DOL Amendment #__ Ridgefield, NJ 07657 Gy
E‘J DOH O Emg;?:%(mcludmg Ngme of Conta_cl I Telephone Number
[x] DcA ]  canceliation Jim Malaquias

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ridgefield Memorial High School

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

Subchapter 8 (Other than K-12)

Street Address

555 Walnut Avenue m Other (i.e. private & commercial buildings, homes,
etc.)

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

Ridgefield 40,000 2 50+

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

Bergen (STATE USE ONLY)

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

TTI Environmental 00003 GL Group, Inc

Street Address Street Address

1253 North Church St 140 Hamburg Turnpike

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
Mary Ellen Leotta

Telephone No.
856-840-8800

License No.
01084

Telephone No.
201-710-9725

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-5-2013 7-15-2013 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address

140 Hamburg Turnpike

Abatement Performed Qutside of Normal Facility H
Other — Describe:

:

Facility Closed/Vacated During Entire Period of Abatement

ours

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

E Renovation

23 sfor 23 If Full Containment with Negative Pressure
[1 =160 sfor=2601If [’ Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_ll_t:prr;ent
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) h::int eﬁ:ﬁ‘éef Asbestos Containing Material (ACM) Amount =
TO BE ABATED ittt Siles (i.e. thermal systems insulation, (Specify ?l=o|3 o
In Facility ” 1'3 Alks surfacing, VAT, or SF or LF) 3|82 |8 |85
(13) (12) other miscellaneous) E e (2|2
= LDla
Yes | No | N/A @
2 FL Hallway Above Locker B-134 X Pipe Insulation/fittings 18 LF X
Room 236 (Faculty) X Pipe Insulation/Fittings 12LF X
2 FL Hallway above Locker B-269 X Pipe Insulation/Fittings 20 LF X
Room 233 Work Area # 2 X Pipe Insulation/Fittings 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Wi
GL Group, Inc e ol [ o GROWS
City, State ; Disposal Date City, State
Bloomingdale, NJ BD Morrisville, PA
Completed by Title Signature : Date
Elena Solakov President (_c:&m Slodlo’ | 3-7-2013

ASB-41 (R-06-08)

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



State of New Jem%?

EDS12-303 NOTIFICATION OF ASBESTOS Agﬁﬁ'EMENT
(Pursuant to NJAC 8-60-7. AND 12: :120:7) Ay Page 2 of 2
CONTINUATION SFIEE/I', "< q check #1458
Abatement Type
: Description of E
LocAtion of Is Location Normally Asbe:ti)cs-gfnr:a?ning Amount E N
Asbestos-Containing Used Material (ACM) (Specify R N c
Material (NCM) s Solely by (i.e. thermal systems SF or 2 i & L
ABATED In Faclity Maintenance insulation, surfacing, VAT, LF) g E ﬁ g
3 /Custodial or other miscellaneous) v A s U
Staff (12) A I u R
Yes | No | NA L R L E
Room 233 Work Area#1 X Pipe Insulation/Fittings 10 LF|X
Room 232 X Pipe Insulation/Fittings 10 LF|X
Mike Lenox's Office X Pipe Insulation/Fittings 10 LF|X
Secretary's Office X Pipe Insulation/Fittings 10 LF|X
2 FL Hallway Above Locker B-328 X Pipe Insulation/Fittings 22 LF|X
Halway Outside Boy's Lavatory X Pipe Insulation/Fittings 15 LF X
2 FL Hallway Above Locker B-85 X Pipe Insulation/Fittings 15 LF X
Main Office X Pipe Insulation/Fittings 25LF X
Room 205A X Pipe Insulation/Fittings 15 LF X
Completed By: (Print or Type] Title Signature Date
Elena Solakov : President (_C&.-. Sotla 3/712013




[ STTe

: State of New Jersey
EDS12-303 NOTIFICATION OF ASBESTOS ABATEMENT Page 1 of 1
(Pursuant to NJAC 8:60 and 12:120) ; »
check 1458
Date of Notification (1) Name of Building Owner/Operator (2) fg /2,
3-7-2013 Ridgefield Board of Education J f?? 2
Agencies Notified Type Notification Street Address i gl P
555 Chestnut Street L o /7 o -
EPA X1 initial S s Kl v Cp
DEP [7] Amended City, State, Zip Code W Tre 4, .
DOL Amendment #___ Ridgefield, NJ 07657 “LAaE i
X DoH O Eg}?gg:{::g) (inckding Name of Contact | Telephane Number
[] oca [] cancellation Jim Malaquias i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Slocum Skewes

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

1253 North Church St

Street Address Subchapter 8 (Other than K-12)

650 Prospect Avenue D Other (i.e. private & commercial buildings, homes,
etc.)

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

Ridgefield 40,000 2 50+

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

Bergen (STATE USE ONLY)

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

TTI Environmental 00003 GL Group, Inc

Street Address Street Address

140 Hamburg Turnpike

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Bloomingdale, NJ 07403

Telephone No.
856-840-8800

Project Manager for Monitoring Firm
Mary Ellen Leotta

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
4-5-2013 4-15-2013 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)

23 sfor 23 If [X] Renovation Full Containment with Negative Pressure
[1 =160sfor=2601f [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz-_:_tement
. Normally = ype
Location of bised Soleky b Description of
Asbestos-Containing Material (ACM) hﬁaimﬂnan%efy Asbestos Cortaining Material (ACM) Amount Am
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Jl o § o
In Facility I 1'3 L surfacing, VAT, or SF or LF) 3(8 |9 §
(13) (12) other miscellaneous) 2le |2 |E
- - s
Yes No N/A @ _
Main Office X ' Asbestos Elbow 2LF
Room 107 X Asbestos Elbow 2LF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature | Date
Elena Solakov President o St | 37-2013

ASB-41 (R-06-08)

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



r Print Form ]

EDS12-289 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Page1 of 1
NJAC 8:60 and 12:120

e il <y >Check # 1459
Date of Notification {1) Name of Building Owner/Operator (2) ‘ f/!'/:,g 5
3-6-2013 West New York Board of Education j J
Agencies Notified Type Notification Street Address 7 “

6028 Broadway Avenue it

[X] EPA : BX] Initial : - )
| DEP ] Amended City, State, Zip Code s, -
x| DOL Amendment # ___ West New York, NJ 07093 f? ' of ,’-‘(;,J
& DoH O ji?h%rg;?ﬁ) facudia Name of Contact | Telephone Number *
[X] bca [C] Canceliation Rick Solares | |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Harry L. Bain School

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

Subchapter 8 (Other than K-12)

Street Address

6200 Broadway E} Other (i.e. private & commercial buildings, homes,
etc.)

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

West New York 40,000 2 60+

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

Hudson (STATE USE GNLY]

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

BSG 017 GL Group, Inc

Street Address Street Address

611 Industrial Way 140 Hamburg Turnpike

City, State, Zip Code
West Eatontown, NJ 07724

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns 908-497-9103 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-29-2013 4-8-2013 GL Group, Inc

Street Address

Occupancy Status During Abatement (Check Only One)

-

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

140 Hamburg Turnpike

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

D =3 sfor23If E Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtement
: Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) pjeint 2 n!'F ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED E: "’t Od‘?”lasfem (i.e. thermal systems insulation, (Specify 2lo|38|5
In Facility us (432) H surfacing, VAT, or SF or LF) 38|38
(13) other miscellaneous) % gl c %
Yes No N/A T
Boiler Room X Boiler #1, ACM Rope 120LF X
Boiler Room X ACM Bricks 2 Cubic Yards |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
' Hauler ID No. of Waste
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President - Elyoen St 03-6-2013

ASB-41 (R-06-08)

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




Qkﬁ\b@%

Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)
A
Date of Notification (1) Name of Building Owner/Operator (2) ft):,;,,,
y
7;/ 7 5 P S 6 N G‘ P {(}
Agencies Notified Type Notification Street Address : ‘ ,4().,
%] EPA X nitial - ‘2"5&70 /%?OZ & >/ /gﬁ/}D o 7 3,
] DEP [] Amended ty, State, Zip Code 3
<] DOL Amendment # /0 5t £
[C1 Emergency (including Sf) 6&7/9! ’Z ﬁ M },; 6L 2 N \J a7d,: ,0
& oow justification) NeE G AR A e
[¥] oDca [ Canceliation /\,ﬁ.{»{ff'ﬂj 7'#69 MAS

FACILITY INFORMATION

ﬁd_

Name of Facility Where Abatement is Taking Place (3)

PSE ~

Type of Facility (4)
E1 school (K-12)

Street Address % Subchapter 8 (Other than K-12)
¢ Other (i.e. private & commercial buildings, homes,
757 CLIFE £6d =
City % Square Feet # of Floors Bldg. Age
EWARE N P/A | w/A_| /G
County (6) County Code (7) Current Use (Prior if being demolished)
' : TATE USE ONLY) J— . .
M, DDLessX € SwiTaH ST747T/0n
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 Broad St 396 WHITEHEAD AVE

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
' SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 732-432-8350 01111
Start Date (10 Schedul Completion Date (11) Name of OSHA Monitor
4 /cg i / 7.2 S/ 15/13 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Stireet Address
396 WHITEHEAD AVE.

:

Other —Describe: O IS,

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

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

B
&

23sforz3 if

E Renovation .

Full Containment with Negative Pressure

2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure _
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:l)?gent
Location of Usgdognla[:y 4 Description of
Asbestos-Containing Material (ACM) el ey e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c aln dai"lagtc P (i.e. thermal systems insulation, (Specify Digla a
In Facility HEIG 1'32 8 surfacing, VAT, or SF orLF) s|E|l8]128
(13) a3 other miscellaneous) g = g z
e —_ (1]
Yes | No | N/A 2
ouls/DE _Brépkza X Adm Sock 4 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT GROWS
1125 Less T |
City, State - ate City, State
ELIZABETH, NJ ) W MORRISVILLE, PA
Completed by Title Slgnatu i thge
Ot l KA mn DEF, a& /2&@(2/44//,;@ /7//3

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted a_ctivi!ies.




X6
&- (\? NOTIFICATION OF ASBESTOS ABATEMENT
C‘) (Pursuant to N.J.A.C. 7:26-2.12)
Date of Notification (1) Name of Building Owner/Operator (2) s
03/11/2013 Eaton Cooper
- = k ?ﬁf 3 f' LEFA
Agencies Notified Notification Type Street Address 7
600 Travis, Suite 5600
(X )EPA . ( ) Initial Notification .
(X )DOL ( X ) Amended Certification City, State, Zip Code
(X )yDOH ( ) Cancelled Houston, TX 77002-1001
( )DCA !
Name of Contact [ Tel. Numbi_
Nelson Olavarria §
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Cooper Notification Facility

( ) School (K-12}
( ) Subchapter 8 (other than K-12)

Street Address ( X) Other (i.e. private & commercial bldgs., homes, etc.
273 Branchport Avenue
Sq. Feet 12000 # of Floors 1
City (5) County (6) County Code (7)
Long Branch Monmouth (State Use Only) Bldg. Age 50+/-
Current Use (prlor if being demolrshed) Former Factory
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
Precision Environmental, Inc. NCM Demolition and Remediation, LP

Street Address
36-15 23" Street

Street Address
395 Turner Industrial Way

City, State, Zip Code
Long Island City, NY 11106

City State, ZipCode
Aston, PA 19014

Telephone Number
718-383-2626

Proiect Manager for Monitoring Firm
Michael Parpounas

Telephone Number License Number
484-480-8931 i 01006

Scheduled Completion Date (11)
04/05/2013

Scheduled Start Date (10)
03/18/13

Name of OSHA Monitor
Testor Technology, inc.

Occupancy Status During Abatement (Check only one)
( X ) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

Describe_Occupants moved to adjacent area

Other — Describe

Street Address

10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Source of Work (Check all that apply)

( ) Demolition  ( X ) Renovation

( X) Large Proj. (>160 SF or >260 LF ACM) ( )M Proj. (>25<160 SF or >10 <260 LF ACM)
( X ) Glovebag Procedure

( ) Full Containment with Negative Pressure (X ) Mini-Enclosure

( ) 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
_YES NO NA | miscell.) Rem. _Rep. Encap Enclose
1* Floor X Pipe 720 LF X
1¥ Floor X Transite — Exhaust Duct 120 SF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group 20990 120 Minerva
City, State N Disp. Date City, State
New Castle, DE 0 04/05/2013 Waynesboro, OH
Completed by (Print or Type) Title

Richard P. Semega, Jr. Branch Manager

1gnatur Date
f . 03/11/2013 _
3 - 5= s




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

L DT e

9 Al

(Pursuant to NJAC 8:60 and 12:120) : 13}
. :>
.
Date of Notification (1) 3 q Name of Building Ownen’Operator
"7) H'f‘ hf\\! D//lﬁ!&!
Agencies Notlfled Type Motification Street Address C\ h
PO EPA X Cnital /50 NOQ‘“\ : ‘/f AU@ Atk
S 0O DEP. .. |O.. Amended. . Olty. State 21p Code ]f O Ew
-l poL ' Amendment # : /)/) N ]" &
' )Q ‘0 Emergency (including auilic: (E%O.S:’r’ '
;g'— DOH justification) Name of Contact Telenhane Aimhas
DCA O Cancellation AO '”\0/1 \/ D Hn e // a. {

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Fac:!lty (4)

S" -“\ﬁk v ‘\/ wae U ﬂci Ei School (K-12)
Street Addfeds ?f'\ /K gubchafpter 8 (Other than K-12)
the & I

ISO NOQ*h q AU& o r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Manville NI 0892S GOt-
County (6) P County Code (7) Current Use (Prior if being demolished)

Sorer Se + (STATE USE ONLY)

49 Owner (8)

alesie

2: 'ﬁomtongi Firm Hirgd by Buildi

ASCM No IA

PC Teeh

Street Address

¥

[ %

Streﬁﬁ\dd I‘ESE

City, Stafe, Zip Code

NS 08S33

Ci

(A7)

State, Zip Code

Telephone No.

009 758-3365

Telephone No.

&9 756~ 35

Name of Abatement Contractor (9)

< _Qloates Tng

x 33 F

Start Date (10)

A-Q3-13 D=3~

Scheduled Completlon Date (11)

Name of OSHA Monitor

t_NY 08533
Faypt R 304

ERPC Tec hno /cﬁfe)

Occupancy Status During Abatement (Check Only One)

0O  Abatement Performed Outside of Normal Facility Hours
O  Other - Describe:

;EC' Facility Closed/Vacated During Entire Period of Abatement -

Street

o, Bor 337

City, State, Zip Code

Nec Eqypt NI 085

33

Scope of Work (Check All That Apply)

RS 23 sforz3lf
O 2160 sf or 2260 If

O Renovation
O Demolition

O  Full Containment with Negative Pressure
O  Mini-Enclosure
28 Glovebag Procedure

[m] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Lacation of Us;;’rsrgf;y 5 Description of _
Asbestos-Containing Material (ACM) Maint nany ,,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'g; | Stc:ﬁ" (i.e. thermal systems insulation, (Specify ol § n
In Facility 5 1|a2 g surfacing, VAT, or SF or LF) 3 &g | 2
(13) (12 other miscellaneous) glelc|e
- 2la
Yes No | N/A | . ®
' E)C&fj&fﬂc/l 5 X Pu R}L—IﬂSu [cnlf %) /OO (& X
L &i-‘jcm et e 'TRL-:'!‘) ‘o Pcme_tg OO SE K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste -
EPC lec,hno[oqi esS | 7000 A | Waste Mo © 5Cor7

City, State

Nevo Eqypt NI

Disposal Date

325713

City, State

m; AE Y //c

PA

Title

Compieted by
Sd\e}) Kﬁﬁ

R?C‘S i“(_Ot!"l +

Si§natuze ; & A/L

Date

3913

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities
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T dne; 5.3'ws Duling Abalement | heck
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_ NOTIICATION OF ASB ESTOS ABATEMENT
— ¥ X (Pursuani |_o NJAC 8:60 and [2:110) g P
g \'J'Jr.,'.u-oné” - I ﬁ/.‘),
‘ /7/‘,3__\< 3me oI Burding Owner/Oper 3 (7] - S "
TR0 Nouhro T ; Dijg. C. LowrnscTans, Ty A%
= - ye Notikcaron Slieel Adaress ' L S
R :E’ ':‘::noec (N4 r 9 Goa 4 s '
v B e nSe Y Ty, Siate,_lip Code : o= ’:'F"‘ :
WO g O Emergency (nciuding C—'A’E N"f, /l)‘j_, OFro v /f‘{ T, X
— U évwﬁuuon: Nama of Coniacl Y = '
s anceu.gum /Z ve E rlechone Namder -,
; =, W FACILUTY INFORMATION
3¢ o1 Fackity Winere Abatement 1 Taking Place (J) T
. _ pe ol Faciliy (4)
[ EsI1PE~VE & TPES "
— ; School (K12) ;
S ~ =y ,4 Subcnapiel § (Oiher inan K-17)
, L Gow €, Eudws eV Becle pocun ka0 ! :
¥ . 9i€. y
=t !
s - squale Feql Vol Floois Tiog Age !
éﬂfﬁﬁ’ﬂ?’/ﬂ’f : 1900 - e T
TIa.an ke Cownly Code (/) [STATE Tuneni Use (Prol 8 baing demoiineq)
r T'L,ﬂp/TlCI “ USE ONLY) VAN CON—T
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‘ Q LLrme g e .
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g 3/2{/.’7 o % '.) oo ¥ P)a KL;MM
only one) Sueel AdSress :
¢ Cpgvid Al

2069

P ,oan Siseavacated Ounng Envie Pencd ol Abatemenl
Nutsioe of Nomal Facihity Hours

r

 nparooen Penormen

Cay, State, Lp Cooe

S, ope AT oS Zre o

T orem Desen MNP
T o G nech all iRy aily)
) ) Fub Comainniant wiin NeQau«e Pigs
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_'1.:_.--;; g 2260 Demah N Gloveoaq Proceduie
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) 15 L ocauen |
Nommaty \ e
Lovanon ol Used Solely by Descnpuon @ ’__\.__———
o o593 - Comanng Malenal {ACM) Mainienance/ AsDe 5105 Containng katenal |ACM) Amoun -
. ! Al Cusicdal B, nemal sysiems nisviaion, (Spec. g b 23
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3 3 | . .
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R O 1350 - .15 O,
e 7 Daposal Dale iy, St _
- o — ! ¥ -
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Ch C(,‘é—

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

v

Date of Notification ( 3 q Name of Building OwnenfOperatar (2)
| =135 Franchi Demolidi 9n Ex‘@,\;@-‘; ineq Im(_
Agencies Nonﬁed Type Notification Street Address _)
I - S d 5
)'_(‘. Initial - t: ki 7 o bdag
g 'U-—(.Amended e ; £ ;
- Amendment # e : 0 A
(u] Emergency;(lncludmg o hcg-efﬁ M J L O ()m '
justification) Name of Contact , | Telebhone Number R—;
O Cancellation C(-‘lK ml ,-\C_L“ Lot -1 E
, FACILITY INFORMATION Tt =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) £ e B
%\' nﬁ\\& a | y‘ b‘u.) e\lin g O  School (K-12) <
Street Address./ _) ECSubchapter 8 (Other than K-12)
\ a\ l AU i. Other (i.e. private & commercial buildings, homes,
Li NCAEN etc.)
City (5) . Square Feet # of Floors Bldg. Age
Haddon{ield NI~ O803> oL B0 t-
County (6} Csoi.lnty Sgg%(?) Current Use (Prior if being demolished)
(STATE NLY)
Cam del"\ " Siﬂ‘; \Q 'l(c&fm[y ch[/ng

onitoring Firm H| by Buildi Own:.r (8) ASCM NOIA Namgjébatemént Contractor (9)
Eﬁg ﬂﬂ e%ie
Street Adﬁess 3 7$ Stre Addr& &? ‘.‘s
Beox P Q_BOI
City, St an Code + N T 0%33 City, State, Zip Code o 33
G @ &5
i Telephone No. Telephone No. Licenge No.
6O% 758-3%5 |09 758~ 3aS M
Scheduled Completion Date (11) Name of OSHA Monitor '
3-J9- 15 EPC Techno |uq.re_<,

Proje Manager for

Start Date (10)

- 19-1%

Occupancy Status During Abatement (Check Only One) Street Address
/‘E( Facility Closed/Vacated During Entire Period of Abatement P 0. BO LK 33 ‘F
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other ~ Describe: = \ - -
. New Eqypt NT 08s53>
Scope of Work (Check’All That Apply) WapF
0O  23sfor23if 0O Renovation O  Full Containment with Negative Pressure
K 2160 sf or 2260 If X Demolition O  Mini-Enclosure

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

Is Location Abatement
Type
Location of Usral:jorsn;lae"!y b Description of

Asbestos-Containing Material (ACM) M intenan):;e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED é "‘t pigleudl (i.e. thermal systems insulation, (Specify Dlal2l| B
In Facility Hsto ;% Al surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) 2 o (g2
L D g

m

Yes No N/A

Exterioa Walls X ‘Sldi'nj Sh:’njle.s 2000 SE

><

L

Name of Registered Waste Hauler NJDEPIBV;ste %u&{c Yards Name of Registered Landfill
Hauler 0. of Waste
EPC— j_échﬂolome& | 7000 15 WQS{C Nla.w«. el ¢ PA
City, State . Disposal Date , State
New Equot N3 32913 | Monesulie  PA

Stve Scherken  [Tresidat  [BEDSAA  [3-9-13

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

ASB-41 (R-06-08)



nec =
State of New Jersey L/ 8 5

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

el

2

] Date of Notification (1) .- q Name of Building OwnerfOp'erator (2) o
i : 3 - _7) Richazd  Pawrs c:,\b\(..L\ “h _
Agencies Notified Type Notification Street Address SN
R T T A T TG S P\ﬁde,flbom ARee ™
g Degp - O Amiendsd " 5, ot Ctty State, le Code  , . e R I
N DO o Amendment #e ' R : N 8 @
: jz 0 Emergency (lncludmg - SN Rl‘{'(}\!"\ \5 O (Dq =3
¥ DOH justification) Name o Contact 3 .
O DCA O Cancellation R \ (.., qu Barl_—\.u 'u C. (_f . ‘ P
. FACILITY INFORMATION s
Name of Facility Where Abatement is Taking Place (3) Type of Facmty (4) ’
Si'ﬁ‘-\\i ; AN ,\/' DWCL[ '/1(-\ O  School (K-12)
Street Aiigasd O  Subchapter 8 (Other than K-12)
)Q‘_ Other (i.e. private & commercial buildings, homes,
A HCSQQSCJF) St Reejf“ T ete) i
City (5) _ P - Square Feet # of Floors Bldg. Age
County (6) ¢ County Code (7) °. Current Use (Prior if being demolished)
STATE USE ONL
amee Set i "
Name_of Monitoring Firm Hired by Buildigg Owner (8) ASCM No Name of Abatement Contractor (9]
L
N /A C ies In

Street Address

1 Q. DO

tate, Zip Code

i

¥ Foher 337
NT 08533 [New Eiypt AJ 08533

Telephone No. Telephone No Licenge No.

03 758-3%5 |cog 758-3365 | )0 BY

Start Date (10) e Scheduled Ccma;ﬂon Date (11) Name of OSHA Monitor o "
2-3A5-1> EPC Technologres

Occupancy Status During Abatement (Check Only One) Streeéﬁ\ddress

K‘ Facility Closed/Vacated During Entire Period of Abatement O 8()("“ 5\3 ?
O Abatement Performed Outside of Normal Facility chrs City, State, Zip Code
0O Other — Describe:
er — Descr - }\k‘_g_) 62\\10{ A,LS 0805 5

‘ Scope of Work (Check All That Apply)
C23sfor23 If A2~ Renovation O  Full Containment with Negative Pressure

O 2160 sf or 2260 If O Demolition 0O  Mini-Enclosure
A= Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure

City,

Project Manager for

Is Location Abatement
Type
Location of Usg:jogg?;ily b Description of _
Asbestos-Containing Material (ACM) Mainte any ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED a 3{ v “I Stoeff’? (i.e. thermal systems insulation, (Specify 25130
In Facility usig 1*’2 2 surfacing, VAT, or SF or LF) 3 |&)s )8
(13) (42 other miscellaneous) SR
— =3 m
Yes | No | N/A | . 2
Posenent X & pe Tnsa ladiion [70 LA x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

Hauler ID No. of Waste - a . ,;_‘f“
EPC Euhno‘omes | 7000 " _ 2) -QQGS%:E;%E% ke wobjfe M“" jC e
City, State _ |sposal ate ate
" New Eqyet NI 3ar> |[Mesasolle  PA

Completed by Title Sl%naluie ; I! g Da? q B

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

ASB-41 (R-08-08)

L



State of New Jersey C\\QC.\L'A
NOTIFICATION OF ASBESTOS ABATERMENT

{Pursuant to NJAC 8:60 and 12:120) AUSE
Date of Notification {1} Name of Building Owner/Operator {2) £y ey
03/08/2013 MIA HALLINGBY 2‘0 _l.? ’ o 4
Agencies Notified Type Nofification Street Address ’w ! 2

!"'

™ EPa [0 ita 627 OLD DEERFIELD PIKE s .
i | DEP [] Amended City, State, Zip Code : U
DOL Amendment # BRIDGETON, NJ 08302 2 / /
[l bpoH [S'E] ;l;‘lt?f:‘g::t?g)(mduding Name of Contact ‘I Telepho@ Number
[J oca [ cancettation MIA HALLINGBY

FACILITY INFORMATION

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

Type of Facility {4)
1 school (X-12)

Street Address [ Subchapter & (Other than K-12)

627 OLD DEERFIELD PIKE E g‘:}ar {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
BRIDGETON 2000 2 100+
County (6) County Code (7) Cumrent Use (Prior if being demolished)
CUMBERLAND (STATE USE ONLY) RESIDENTIAL

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

STRATEGIC ENVIRONMENTAL ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address

1634 S DELAWARE STREET 570 CLEMS RUN

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

PAULSBORO, NJ 08066 MULLICA HILL, NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

ED KEEGAN 856-423-5711 610-304-4676 01145

Start Date (10) 1 Scheduled Completion Date (11) MName of OSHA Monitor

03/12/2013 03/17/2013 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe:

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON, NJ 08077

Scope of Wark (Check All That Apply)

23 sfor23 If [X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 i ] Demoiition Mini-Endlosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_ar’temmt
Location of Rlornaly Description of -
s : Used Solely by =¥ .
Asbestos-Containing Material (ACM) Maltenanced Asbestos Containing Material (ACM) Amount m
TO BE ABATED Mot e (i.e. thermal systems insulation, (Spedify 2lolg|%
In Facility "5t°d1"'; ‘ surfacing, VAT, or SF or LF) 3|8|s|8
(13) $12) other miscellaneous) E o < £
s — m
Yes N/A =
1ST FLOOR X FLOORTILE 210 SF X
2ND FLOOR X FLOORTILE 138 SF
CRAWL SPACE/BASEMENT X PIPE INSULATION 250 LF X
Name of Registered Wasle Hauler - NJleP Waste Cubic Yards Name of Registered Landfill
NETS RO ALLIED WASTE IMPERIAL LANDFILL
City, State Dis, City, State
HAZLETON, PA : 03/18/201 WPERIAL PA
Completed by Title Date
RON SWANSON PROJECT COORDINATOR M/ 03/08/2013

ASB-41 (R-06-08)

" Do not use this form for asbes{os licensure exempted activities.
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Sy

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

S

Date of Notification (1) Name of Building Owner/Operator (2) Font % .
03 / 06 / 13 The State of New Jersey-The Department of{\.?[ransporta'ﬁgr},‘ p
Agencies Notified Type Notification Street Address B ¥ ;_3 E
X EPA & Initial 1035 Parkway Ave-CN600 ey
& DEP [J Amended City, State, Zip Code S
[ DCA (NJAC 5:16) Amendment # 1 PR ‘e
] DHSS [J Emergency (including Trenton, NJ 08625 £
Y DC-‘\C justification) Name of Contact | Telephone Number
(NJAC 5:23-8) [ Cancellation James Britton |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [] School (K-12)
Street Address [J Subchapter 8 (Other than K-12)
Other (i.e., private & ercial buildings,
Route 295, 42/176-Section 10 Parcel 19-904 Bell Rd & homes(. etc?) ) S °
City (5) Square Feet # of Floors Bidg. Age
Mount Ephraim 1250 1.5 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. Bromley Corp Center Diamond Huntbach Construction Corporation
Street Address Street Address
Three Terri Lane 500 East Luzerne Street
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John R Lutz 609-386-8800 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [/ 219 [ 13 04 / 30 / 13 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-4PM/ PM- AM
Scope of Work (Check all that apply)
[1 Full Containment with Negative Pressure
[J=3sfor>3f [] Renovation [ Mini-Enclosure
X =160 sf or >260 If X Demolition X Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Usglorsm?ll:y . Description of
Asbestos-Containing Material (ACM) i oy e}' Asbestos Containing Material (ACM) Amount @3yl
TO BE ABATED c atln:j(?nlagc 9 (i.e., thermal systems insulation, surfacing, (Specify 318 |8|8%
IN Facility G VAT, or SForlF) |2 |5 |8 |2
(13) (12) other miscellaneous) = 5 |a
Yes | No | N/A o
Exterior of the House [ [ | Transite Shingle Siding 1,780 SF XiO|O|d|
Wall in Crawspace [0 | | |Corrugated Wall Panel 190 SF M¥OnoOog
First Fl East Side Bedroom O XK |O |[12"X12" White Floor Tile _ 180 SF X(OId O
; O (O 0d Ooo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste Minerva
Diamond Huntbach Construction 19689 10
City, State Disposal Date City, State
Philadelphia, PA 19124 _ 5113 Waynesburg, OH 44688
Completed By (Print or Type) Title _ W / B . Date )
Charles F. Imbimbo Project Manager ' M / 0\5’/;;5//3"
(=4 - ¥ R <7 7 7

ASB-41
JUL 01

L7

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



CA“J\/\%%

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) (’? /5 W,
03 / 06 / 13 The State of New Jersey-The Department ofT| 'r.g?spcrtation e, {\:“

Agencies Notified Type Notification Street Address 5 B -7
X EPA K Initial 1035 Parkway Ave-CN600 SiCPOr S O o
X DEP [J Amended * Citv_State_ Zip C: o 5
B DCA (NJAC 5:16) Amendment # &, b, 2 Eads MlefpL
X DHSS [ Emergency (including Trenton, NJ 08625 A
X bca justification) Name of Contact Telephone Number -

(NJAC 5:23-8) [ Cancellation Jiivies Biitton i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [] School (K-12)

Street Address O Subcha}pter 8_ (Other than K-1 2_) o
Route 295, 42/176-Section 10 Parcel 8-48 Essex Avenue = Ternee. oot vaie G eommersial bukdings;
City (5) Square Feet # of Floors Bldg. Age
Bellmawr 1250 1.5 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Camden Residence

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

ATC Associates Inc. Bromley Corp Center

Name of Abatement Contractor (9)
Diamond Huntbach Construction Corporation

Street Address
Three Terri Lane

Street Address
500 East Luzerne Street

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Philadelphia, PA 19124

Project Manager for Monitoring Firm Telephone No.

John R Lutz 609-386-8800

License No.
00646

Telephone No.
215-739-8166

Start Date (10) Scheduled Completion Date (11)
03 [/ 21 / 13 04 /7 30 / 13

Name of OSHA Monitor
. SAME AS ABOVE

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7TAM-4PM/ PM- AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[] Renovation

[0>3sfor>31If
Demolition

[ >160 sf or >260 If

[J Full Containment with Negative Pressure

[C] Mini-Enclosure

Xl Glovebag Procedure

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

Is Location
Abatement Type
Location of U I'ilorsmlal:y b Description of
Asbestos-Containing Material (ACM) A:e‘ s oy ?’ Asbestos Containing Material (ACM) Amount Flg | D m
TO BE ABATED e at'gd"?‘nlagtc?,p (i.e., thermal systems insulation, surfacing, (Specify 3|8 |82
IN Facility us 1'; GU, VAT, or SF or LF) S| 5|8 |¢e
(13) (12) other miscellaneous) = % @
Yes | No NIA o
Ground Floor Porch 0 |[X (O {9"X9"Black Floor Tile 70 SF R(O|OO
Ground Floor Porch O KX [0 |9" X 9" White Floor Tile 70 SF XiOO g
Ground Floor Landing O |® |[[O |9"X9" Beige Floor Tile 30 SF MO OO
O ] g X O(OoQg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Construction Hi”;';ralg No. W:gte Minerva
City, State Disposal Date City, State
Philadelphia, PA 19124 5113 Waynesburg, OH 44688

Title
Project Manager

Completed By (Print or Type)
Charles F. Imbimbo

Date

03/0 b/fg

ASB-#1
JUL 01

[

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




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

QL 9\’\%”1

Date of Notification (1)

Name of Building Owner/Operator (2)

The State of New Jersey-The Departmeﬁ’l{ of'l'r?,nsportat;on

W

03 / 06 / 13
Agencies Notified Type Notification
B EPA X Initia
X DEP ] Amended
] DCA (NJAC 5:16) Amendment #
DHSS [J Emergency (including
B bcAa justification)

(NJAC 5:23-8) [J Cancellation

Street Address oo o A
1035 Parkway Ave-CN600 e e Seo
City, State, Zip Code LIS
Trenton, NJ 08625 DT

Name of Contact
James Britton

Telephone Number

-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [J School (K-12)

Streal Address [] Subchapter 8 (Other than K-12)
Route 295, 42/176-Section 10 Parcel 11-44 Essex Avenue X o o salE oot S e

City (5) Square Feet # of Floors Bldg. Age
Bellmawr 1250 1.5 50+

'| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Camden Residence

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

ATC Associates Inc. Bromley Corp Center

Name of Abatement Contractor (9)
Diamond Huntbach Construction Corporation

Street Address
Three Terri Lane

Street Address
500 East Luzerne Street

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Philadelphia, PA 19124

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John R Lutz 609-386-8800 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 219 / 13 04 / 30 [/ 13 SAME AS ABOVE
Street Address

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: 7AM-4P\Y/ PM- AM

City, State, Zip Code

Scope of Work (Check all that apply)

[]>3sfor>31If ] Renovation

[] Full Containment with Negative Pressure
[J Mini-Enclosure

Charles F. Imbimbo Project Manager

B =160 sf or 260 If B Demolition X Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
i . Normally .
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e‘ ; oy ?’ Asbestos Containing Material (ACM) Amount FlPIDD
TO BE ABATED é at'" d(?nla;toeff'? (i.e., thermal systems insulation, surfacmg, (Specify 38|88
IN Facility Usio 1'32 At VAT, or SF or LF) s|5|8|¢e
(13) (12) other miscellanecus) = 5|
Yes | No | N/A @
Ground Floor Utility Room [0 [ | |Heater Unit Packing 1SF XiOmo
Ground Floor Utility Room [0 |® |0 |Heater Unit Gasket 6 SF A
i 3 O M Ooo(oid
2 [E) 10 Oa|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lanqﬁll
Diamond Huntbach Construction Hi‘g‘;‘;’g No. W:E‘e Minerva .
City, State Disposal Date City, State
Philadelphia, PA 19124 5/1/13 Waynesburg, OH 44688
Completed By (Print or Type) Title Date

ASB-41
JuL o1

* Do not use this form for asbestos lice

AVEIE;
Ft / 7

ure exempted acfmbes




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)

,»“5? f j f!;;f /I)

03/06/13 Ck# 2509 $200 Oak Knoll School of the Holy Child
Agencies Notified Type Notification Street Address i o, .
44 Blackburn Road _ LT
[X] EPA B initial , _- Fsss o
i | DEP [] Amended City, State, Zip Code “ L ,
DOL Amendment #____ Summit, New Jersey 07901 i &7 ; 07 '
DOH O i?;ﬁ{g:t?;g) (neiing Name of Contact [ Teleohone Numher
DCA [C1 canceliation John Daura

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Oak Knoll School of the Holy Child, Grace Hall

Type of Facility (4)

Street Address
44 Blackburn Road

[] Subchapter 8

School (K-12)

(Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Summit, New Jersey 07901 20,000 2
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Birdsall Services Group

Lilich Corporation

Street Address
65 Jackson Drive

Street Address

606 McBride Avenue

City, State, Zip Code
Cranford, New Jersey 07016

City, State, Zip Code

Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns 908-497-8900 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03/28/13 04/01/13 J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

| Abatement Performed Outside of Normal Facility Hou
Other — Describe: 3pm Start

Facility Closed/Vacated During Entire Period of Abatement '

Street Address
2333 Route 22 West

rs City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)

@ 23 sfor23 If Renovatlon Full Containment with Negative Pressure
[] =z160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:.t:p{gem
Lacation of U Ndogm?l:y b Description of
Asbestos-Containing Material (ACM) N?:.nteiaenie ‘}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl ol (i.e. thermal systems insulation, (Specify P|lola3|T
In Facility Lsio 1'; an; surfacing, VAT, or SF or LF) 3 18 |3 |8
(13) (12) other miscellaneous) -5 < g
o 8 |3
Yes | No | N/A o
Music Room X Tan Layered Wafer Insulation 35LF X
Music Room X White Matrix Block 16 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
g < g Hauler ID No. of Waste )
Lilich Corporation 18724 1 G.R.O.W.S Landfill
City, State " Disposal Date City, State
Woodland Park, New Jersey 0?424 04/03/13 Morris_vil_le. Pennsylvania
Completed by Title Srgnature Date
Tatiana Kalenikova Vice President N _@( 03/06/13
f ﬁ}f Rl P e 1 e

ASB-41 (R-06-08)

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




P 724 Frtorm

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

/') i - . 8By
Date of Notification (1) Name of Building Owner/Operator (2) i f}i{? o s ; i
03/07/2013 Borough Highland Park 5 = ;’C's ~
o ay
Agencies Notified Type Notification Street Address ' s
: N , 221 South 5th Ave. ST
EPA E] initial : ; _ =
DEP {1 Amended City, State, Zip Code Gyl vy
DOL __ Amendment # Highland Park NJ 08904 I i
72 indudi i L
DOH Jir;‘lt?ﬂrg;ri!;:g)(mc uding Name of Contact [ Telephone Number
] bca [7] cancellation Scott Lutuman i |
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Police Station [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
222 South 5th Ave Other (i.e. private & commercial buildings, homes,
: ) etc.)
City (5) Square Feet # of Floors Bldg. Age
Highland Park
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) ________ | Police - Fire Station
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services Inc. 00100 Savic Construction Corp
Street Address ' Street Address
1805 Atlantic Avenue 205 Route 46 Suite 15
City, State, Zip Code City, State, Zip Code
Manasquan, NJ 08736 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jason P. Hooper 732-223-2225 973-339-9735 01034
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/11/2013 03/22/2013 Savic Construction Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 205 Route 46 Suite 15
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 3pm to 11pm Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sfor 23 If ] Ej Renovation Full Containment with Negative Pressure
2160 sf or 2260 If @ Demolition Mini-Enclosure
] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:pn;enl
Location of U T\éognlai:y b Descriptio'n of
Asbestos-Containing Material (ACM) SEC SOwh, Ay Asbestos Containing Material (ACM) Amount m
TO BE ABATED Mamtgnancef (i.e. thermal systems insulation, (Specify Dla 2T
In Facility Engistial S surfacing, VAT, or SF or LF) 38|88
(13) (18 other miscellaneous) S|lelE|g
17|23
Yes | No | N/A ' _ ®
entrance, corridors, offices and lungd X VAT : 2,360 SF X X
Rooftop - X perimeter flashing tar 1000 SF X X
Hallway - adjacent offices i TSI - wet/wrap/cut - 1,360LF X
~ Entrance lobby X | caulk on brick and windows 55 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; z ; f Wast
Savic Construction Corp 3H28'§"53§ e 1° 0 y?S E GROWS
City, State i Disposal Date City, State
Totowa NJ ' Morriseville, PA

Completed by 3 Title Signafiire 7 Date
Milos Savic ; Project Manager M . | 03/07/2013

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



Check# 1593

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:186)

‘Date of Nofification (1)

-

Name of Building Owner/Operator (2)

1

L ' s ! > Lauren Dayton
Agencies Notified Type Notification Street Address i
Ll epa X tnitial 15 Laurel Avenue
D3 DOLWD []Amanded City, State, Zip Code
X DHSS Amendment #
[JpocA (] Emergancy (including Tenafly, NJ 07670 i

| (NJAC 5:23-8) justification) Name of Contact
E. Cancallation Lauren Dayton

FACILITY INFORMATION

[Private house

Name of Facility Where Abatement is Taking Place (3)

School (K.

Street Address

:

Type of Facility {4)
-12)
Subchapter 8 (Other than K-1 2)

Other (i.e., private and commercial buildings,
homes, etc.)

| Square Fest
|
|

J # of Floors
|
|

Bldg. Age

| County Code (7} (STATE USE GNLY)

| Curreid Jse (Prior if being demolisned)

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

| GrTech LLC S L

| Street Address Street Address

S ) 576 Valley Rd #283 o
City, State, Zip Code City, State, Zip Code

| - - - Wayne, NJ 07470
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.

L - S . 973-638-1777 oz
Start Date (10} ‘ Scheduled Compietion Date (11} | Name of OSHA Monitor : i

i 3 18 13 3 3 ' W —

[ - _f . ; _J | OJ__ #.,___19 b _ [Envirovision Consultants,Inc -

+ Occupancy Status During Abatement (Check only one) Street Address

| Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .',# 34A

Time of Abatement: AM-

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

Gity, State, Zip Code

PM_ AM

Fair Lawn, NJ 07410

 Scope of Work (Check all that apply)

>3 sfor >3 If

Renovation

Clean up and decontamination

Full Containment with
Mini-Enclosure

Negative Pressure

X
J > 160 sf or 260 if (L] Demotition Glovebag Procadure ;
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of : Y U e e
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @ o (2 |3
. TO BE ABATED Mamtt_epanceg (i.e., thermal systems insutation, ' (Specify 2|8 |3 =3
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) s |7 |8 |5
(13) . (i2) other miscellansous) = ) @
b b e s e o Yes | No | N/A
| _I
Basement Q 0 X Boiler insulation _. 124 SF @; ] ‘ D L]
S NN ] 0|o[o/g]
il g g g Ny R SRSRLI g 115 |
b e e s TR | Ry = {w}{s]
Name of Registered Waste Hauler FJDEP‘#&S:E Hauler I0 No.| Cubic Yards of Wastei Name of Registered Landfill !
GrTechllLC 0033785 TBD EREE IR s e ]
| City, State : ‘ Disposal Date |' City, State
Wayne, NJ 07470 ' B TBD iTullytown, PA - |
‘Completed By (Print or Type) Title Signatur. g Date
N.Jevtic Owner - - JE e Lo 03/08/2013
ASB-a1 T I'4d

MAY 11

" Do not use this form for asbestos licensure exempted activities



DLaLE Wi

NEW WTh3=F

Notification Check # 5309

6347-NJ NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)
Fate of Motification (1) Wame of Building Owner/Operator (Zi =
0;3,70 (8,138 . - <Gy,,
1212212l A= New Jersey Institute of Technology D,
Rgencies Notified |Type Wotification Btreet Address o S -
< Ko &
- : . ¢ s ~ WY
(EPA Bainitisl 323 Dr. Martin Luther King, Jr. Boulevard W A
[X]DEP : Notification City. State, Zip Code j & P
e’_,n
inoL { }Amended P,
S iricatin Newark, NJ 07102 N
{X1DoH i |Hame of Contact Telephone Number ', /.
[ 1Cancellation = MY
DS1RCA Michael Thompson
FACILITY INFORMATION

Name of Facility Where Abatement 1s laking Place (3}

New Jersey Institute of Technology - Central King Building

Type of Facility (4)

pX1School (K-12)
[ ]Subchapter B8 (Other than K-12)

Street Address

[ ]6ther (i.e.. private & commer-

eial buyildings, homes, etg.}
. ; ; 4 Bldg.
345-361 Dr. Martin Luther King Jr. Boulevard SEEabeREer T RENARVER: 1SR AP
Ity 130 Tounty (6) Tounty tode (7] 50,000 4 45
(STATE USE ONLY) | |Current Use (Prlor il deing demolished)

Newark, NJ 07102 Essex School ‘
Name SF Monitoting Firm Hired by Building [ASCM No. 3me of ADatement Lontractor (%)
Owner (8)
Health & Safety Services, Inc . 000117 Four Strong Builders, Inc.

Street Address

318 12th Street

Street Address

180 Sargeant Avenue

City. State. Zip Ceode

Hammonton, NJ 08037-1352

City. State, Zip Code

Clifton, NJ 07013-1935

"Telephone Numbet
609-704-8850

Project Manager for Monitoring Frem

Jim Proctor

Cicense NHumver

00807

Telephone Humber

973-614-0377

Echeduled Start Date (10)
031,118,113 0|35,12151,1113
[H'Eéﬂilfl Diy I/l Yiarl !belx:hsjt‘b‘e]?h;""ﬁ?ﬁ!

Sched.Completion Date (11}

Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one)

{XJFacility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Ferformed Outside uf Normal Facility
Hours - Describe:

[ ]JOther - Describe:

Street Address

180 Sargeant Avenue
Tity, State. lip Code

Clifton, NJ 07013

Scope of Work (Ccheck all that apply)

[X1Full Containment with Negative Pressure

{ 1Demolition [X]Renovation f IMini-Enclosure
[ 1>3 sf or >3 1f { 1Glovebag Procedure
[(X]¥160 sf or >260 1f { ]Mon-Friable Procedure
1s Abatement Type
Location E [ E
Location of Normally Description of R N | N
- Asbestos-Containing Used ‘Asbestos-Containing Amount E R c G
Material (ACM) Solely ~ Material (ACM) (Specity | M | E | A | T
TO BE ABATED by Main- {i.e.. thermal systems SF or o] P P a]
in Facility tenance/ insulation. surfacing. VAT. LF) v A s S
(13) Custodial or other miscellaneous) A|I U] U
Staff(12) L R L R
Yes| No|[N/A 3 E
Basement - Storage Room X|  |Plaster Ceiling 100SF | X
Between 3rd & 4th floor - Stair Tower #1 X|  |Plaster Walls 200SF | X
Basement thru 4th floor - Air Shaft X| |Plaster Walls/Diversters 350SF | X
4th floor - Air Shaft X]| |Plaster Walls and Ceilings 8o0SF | X
flame of Registered waste Hauler Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. |of Waste
Four Strong Builders, Inc. 12609 G.R.OW.S,, Inc.
City. ate Disposal Date [City. State
Clifton, NJ ' : TBD Tullytown, PA
Tompleted By (Print or Iype) |Ilitle [Signature | Date
Ld //
Nick Zivkovic President @&Q;&g 3/8/13
ASB~41 :
JUN 95

G4667



DLEaLEe oL

NOTIFICATION OF

6347a-NJ {Pursuant to NJAC

NEW YnLBw)

ASBESTOS ABATEMENT
8:60-7 and 12:120-7)

Notification Chegk # 5309

Date of Notification {1} Name of Building Owner/operator (2)
03 0,8 1,3 ; g g
212212 A= New Jersey Institute of Technology :
Kgencies Notified |Type Wotificacion Gtreet Address
. . Pt d

- [Xlinitial 323 Dr. Martin Luther King, Jr. Boulevard G - G2

[X]DEP . Notification City. State, Zip Code ; e Cpy

(X100 ( 1amendea || Newark, NJ 07102 T

. n
{X1DOH Name of Contact Telephone Number
[ ]Cancellation l
{ 1pca Michael Thompson 1 s
FACILITY INFORMATION

Name oF Facility Where Abatement is laking rlace (3}

New Jersey Institute of Technology - Central King Building

pe of Facility (4)

D{1school (K-12)
[ 1Subchapter 8 (Other than K-12)

Street Address

[ JOther (i.e.. private & commer-
ecial buildings. homes, etc.)

. 5 T Bldg. A
345-361 Dr. Martin Luther King Jr. Boulevard il Rl L
ity (3) Tounty (5) Tounty Code (7) 50,000 4 45

. (STATE USE ONLY)|{Current Use (Prior if being demolished)
Newark, NJ 07102 Essex School '
Name of Monitoring Firm Hired by Bullding [AS o. ame of Abatement Contractor (%)
Owner (8)
Health & Safety Services, Inc . 000117 Four Strong Builders, Inc.

Street Address

318 12th Street

Street Address

180 Sargeant Avenue

City. State. Zip (ode

Hammonton, NJ 08037-1352

¥. State, Zip Code

Clifton, NJ 07013-1935

Project Manager for MONLLOring Ficm Teleghone Numaer

Jim Proctor 609-704-8850

icense Humber

00807

Telephone MNumber

973-614-0377

Echeduled Start Date (10)

I

0)31/11;8;,1;3 0]31/12t5(/1113
I on lﬁ! ay lél earl ont lﬁl S I;' ear!
Ccupancy Status During Abatement (Check only one)

(M Facility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Ferformed Outside uf Normal Facility
Hours - Describe:

[ ]Other - Describe:

Sched.Completion Date (ll)

Name of OSHA Moniter

Four Strong Builders, Inc.
Street Address

180 Sargeant Avenue
Tity, State. Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[ 1Full Containment with Negative Pressure
[ IDemolition [X]Renovation f 1Mini-Enclosure
1>3 af or >3 Lf [ )JGlovebag Procedure
[X13160 sf or >260 1f {X]Non-Friable Procedure
is Abatement Tvpe
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 | T
TO DE ABATED by Main- {i.e,. thermal systems SF or o | P P| O
in Facilily tenance/ insulation. surfacing. VAT, LF} v iA|lS|S
{13) Custodial or other miscellaneous) A|lI U] O
Staff(l2) LIR|L|R
& es] No|N/A ; i E
4th & 3rd floor - various locations X VAT and mastic 8,000 SF | X
Name of Registered Waste Hauler N Waste Cubic Yards ame of Registered Landfill
Hauler ID No. |of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S,, Inc.
City. ate Disposal Oate ity. State
Clifton, NJ . TBD Tullytown, PA
Tompleted By (Print ot Type) |Title Signature 2] Date
a3
Nick Zivkovic President P@.‘VQ 3/8/13
AS-B"EJ. [
JUN 95

G4667



State ot New Jersey

NO TIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

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

March 8, 2013 Mike Tecza U3, Ty @ 2| 33 /3
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 1826 Compass Court , /\zf 5,
. . s S T
[ ] pep [ ] g;:j:ezlt(g]ﬁcatmn : [y, State, Zip Cod = ,-\ /ﬁ,. =y .
[x ] poL e Toms River, NJ 08753 4 s
[x ] Emergency (including i
[x ] DOH jilstiﬁcatin?n) Name of Contact Telephone Nuniber
[ ] bca [ 1 Cancellation Mike T o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence : [ ]  School (kk12)
Tt A [ ]  Subchapter 8 (other than k12)
1826 Compass Court [x 1  Other(ic., private & commercial buildings,
homes, etc.)
City . County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 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 g 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
3/11/13 3/12/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pe‘rfnnncd Outside of Normal Facility Hours City, State, Zip Cods
[ 1 Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] >3sfor=31f [ 1 Renovation [ 1 Glovebag Procedure
[x ] =z160sfor=260I1f [x]  Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R | r E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) x Solely by . k] . Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A I
in facility Staff insulation, surfacing, : ol P 0
(13) (12) VAT, or VIR |8 S
= other miscellaneous) A E E
YES NO N/A L E E
Exterior ; 5 R Asbestos siding 1150 sf X
Name of Registered Waste Hauler | NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 1/31/ 13 . Tul]yt,eWn,/f’ennsyIvania

Completed by (Print or Type) Title // L{/ ’IL Date
L Nicholas Fernicola Project Manager ( {/ ,@\_/ | 3/82013

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Netification (1) Name of Building Owner/Operator (2)
March 8, 2013 DeForest Demolition o A3 c/ =Y
Agencies Notiﬁcd Type of Notification Street Address
[x ] Epa [ 1 Initial Notification 2406 Herbertsville Road =3
P i ifcati
[ ] DE [ ] Q}'::Egi?eﬁ";'ﬁ““"“ City, State, Zip Code : : =
[x ] DOL . -~ Point Pleasant, NJ 08742 ey L
[x ] DOH [x] Emergency (including e 45
[ ] bca justification) Name of Contact Telephone Number e
[ ] Cancellation Dane i
FACILITY INFORMATION i e
Name of Facility Where Abatement is Taking Place (3) Type of F aclility 4 i 3
Residence [ 1 School(ei2)™  _|
; 7.
i A [ ']  Subchapter8 (mher thar%12) 3
$9% Baaioh Bront [x ]  Other(ie., private & commercial bu1ld1ngs
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf ' 9 60
Manasquan Monmouth Current Use (Prior if beingdemolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/11/13 3/12/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[ x]
[ -]
[ ]  Other—Describe

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)
[ 1 >3sfor=31If
[x ]

X 2160 sf or 2260 1f

—r—
—_—

Renovation

[— p— f— o
o e b

Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and NonFriable Procedure

Abatement Type

Is Location Description of R z lE E
: Location of Normally used Asbestos-Containing Amount E E |nN N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF i |2 e C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P (0]
(13) (12) VAT, or vV [rR [s |s
other miscellaneous) A }-’ Fli
YES NO N/A L E E
Exterior X Asbestos siding 1200 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Confracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 3/13/13 Tullytown, Pegnsylvania,
Completed by (Print'or Type) Title | Sig / Date
Nicholas Fernicola Project Manager M ( /j’%’/ —l,d/ ( 3/8/2013

*Do not use this form for asbestos licensure exer;'tpred activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

6348-NJ
(Pursuant to NJAC 8:60-7 and 12:120-7)

Notification Check # 5310

Date of NGEification (1) Nare 5% Builaing OAREE/OPETatst (1) {;*,?/j - )
0;3,70 8,13 _ : I g
e L Newark Public Schools W /o ~
Kgencies NOTITied [T95S NotITication | |Street Address S 77
" 23 7 0,
EPA R e f‘
o (3¢ fnitial 2 Cedar Street S L, { .f?
{X]DEP Notification Tity, State, Zip Code oAy
[XiooL { }Amended ' g,
ti¢lcation Newark, NJ 07102 $
iXjpox Name of Contact Telephone NUmMBEr
[ lCancellation ! _
OX30ca Doug Bland
FACILITY INFORMATION '

Name ©f Facility Where Abatement i1s laking Place (3)

Newton Street Elementary School

Type of Facility (&)

School (K-12)
IM}Suba:hapter 3 (Other than K-12)

Street Address

[ Jother (i.e., private & commer-

cial buildings, homes. etc.)
150 Newton Street guare .reet of Floors |Bldg. Ade
oS ) Coanty (5) County o 177 60,000 3 60
{STATE USE ONLY)|{Current Use (Prior if being demolished)

Newark, NJ 07102 Essex School ‘
E’Em o!E‘;I;!Iom.tormg Firm Hdired by building [ASCH No. ame of Abatement contractor (3)

WIler :
The Whitman Companies, Inc. 00110 Four Strong Builders, Inc.

tree ress reet ress
7 Pleasant Valley Road 180 Sargeant Avenue

City. State, {£ip Code

Cicy, State, iip Lode

Clifton, NJ 07013-1935

Cranbu%NJOBsw
WJEGK‘. anager ar nitoring irm

Kevin Lovely

Telephone Number

732-390-5858

Ticense Wumoer

00807

Telephone Number

973-614-0377

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

10)31/1212,,1113 0]3(/12151/1113
on l}l aylfl_'[iﬁl I on Ifl a ‘/l ear!
Occupancy Status During Abatement ack ohly one)
(X Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Qutside uf Normal Faellitry
Hours - Describe;
[ ]other - Describe:

}| |Name of OSHA Honitor

Four Strong Builders, Inc.
Street Address

180 Sargeant Avenue
City. State. lip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

{ ]Full Containment with Negative Pressure

{ ]Demolition [X]Renovation { ]Mini-Enclosure
[ 123 s£ or >3 1f [X1Glovebag Procedure
(13160 sf of »>260 Lf { ]Mon-Friable Procedure
1s Bbatement 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 | T
TO BE ABATED by Main- {i.e., thermal systems SF or ] P P o]
in Faeility tenance/ insulation. surfacing. VAT. LF) v|A|lS|S
{13) Custodial or other miscellaneous) All1|Uu]ju
Staff(12) L{iR|L|R
Yes| NO|N/A . . E
Basement - Mechanical Room X Pipe Insulation 550 LF | X
Name of Registered Waste Hdauier NJDEF Waste Cubic Yards Namé of Registered Landfill
Hauler ID Na. [of Waste *
Four Strong Builders, Inc. 12609 G.R.O.W.S., Inc.
ity. ate : Disposal Date [CIty. State
Clifton, NJ TBD Tullytown, PA
Tompleted By (Print ot [ype) |l.itle Signature . Date
i i i i W :
Nick Zivkovic President 3/8/13
ASB-41
JUN 95

G4667



State of New Jersey - Notification of Asbestos Abatement C‘g/ { q)‘{

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

s :
Date of Notification (1) Name of Building Owner/Operator (2) "7 /772 . Ta 2o
March 8, 2013 Hess/ HA Fernotinc. . s
encies Notified _ Notification Type . .| Street Address W S L
Initial Notification 32 Kulick Road e -
i | [KIAmended Certification # 1 - | City. State, Zip Code R 7
x DOL O Emergency (including Fairfield, New Jersey 07004  “~/7 5o,
X DEP - justification) Name of Contact [ Telenhnne w7
x DOH _ . O Cancelled | _Randy Mitchell =
' ' ~___FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) i Type of Facility (4)
Hess Station # 30279 O school (k-12)

Dsubchapter 8 (other than K-12)

%{%ﬁl?o_ﬁe 88 Xl Other (i.e. private & commercial buildings, homes, etc.)
Sqg. Feet: Unknown # of Floors: 1 Bldg. Age: 50 years
City (5) County (6) County Code (7)
Brick Ocean (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor 2}
i isi i 00079
EnviroVision Consultants inc. GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
20-21 Wagaraw Road, Bldg # 34A
268 MAIN STREET
City, State, Zip Code City State, ZipCode
Fairlawn, NJ 07410 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number i License Number
Fred Larson 973-636-9145
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
March 26, 2013 April 6, 2013
EMSL inc.
Occupancy Status During Abatement (Check only one) - Street Address
Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe City, State, Zip Code

Other — Describe: Vacant
er — Describe: Vacan Piscataway, NJ 08854

Source of Work (Check all that apply)

Full Containment with Negative Pressure

>3sfor>3If Renovation Mini-Enclosure
O> 160 sfor > 260 Demolition Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF _
Staff? (12) VAT, or other miscell.) or LF) Remove Repalr Encap Enclose
YES NO NA
1 floor Xl | VAT & Mastic 220SF | X
Roof X | Built up Roofing 120 SF 4]
Roof Xl | Flashing & Penetrations 235 SF Xl
Exterior =l Transite 420 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below# 1 & 2 See Below 20 Meadowfill Landfill
G.R.OWS
: B Minerva Ent. Ohio
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 _ Disposal Date City, State
NJ DEP # 12561 NY DEP # April 6, 2013 i st |
Hauler #2) Newark Carting, Inc. - Newark, NJ 04509, NJ DEP # 19551 , _, ey gl

Hauler # 3) Tri State-Bronx NY DEP # NY 10474 — NJ DEP #19591

9000 Minerva Road
Waynesburg, OH

Completed by (Print or Type) Title Signature Date

Marin Graure SENIOR PROJECT WWarin Graure --| March 8, 2013
MANAGER

GAC #2013-370 Please Note: New Start Date & Completion Date



State of New Jersey - Notification of Asbestos Abatement

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

Date of Notification (1) Name of Building Owner/Operator (2) '« A =
March 8, 2013 _ Hess/ HA Fernot Inc. . T Ly b
Agencies Notified Notification Type Street Address N = ff{ L
Initial Notification 32 Kulick Road e e
EFC’:?\ X Amended Certification # 1 Ci Zip Cod T Y&

x DOL O Emergency (including Fairfield, New Jersey 07004 A i

X DEP " justification) Name of Contact | Telephone Number -

x DOH O Cancelled _Randy Mitchell

FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hess Station # 30279 O school (K-12)
Dsubchapter 8 (other than K-12)
%%ﬁe 88 X Other (ie. private & commercial buildings, homes, etc.)
_ Sq. Feet: Unknown # of Floors: 1 Bldg. Age: 50 years
City (5) County (6) County Code (7)
Brick Ocean (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name ~f Contracter /3)
00079

EnviroVision Consultants inc.

GREENWOOD ABATEMENT CONSULTANTS, INC.

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

Street Address
268 MAIN STREET

City, State, Zip Code City State, ZipCode
Fairlawn, NJ 07410 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Fred Larson 973-636-9145

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
March 26, 2013 April 6, 2013 )

EMSL inc.

Occupancy Status During Abatement (Check only one)

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

Other — Describe: Vacant

Street Address
1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

23sfor=31If
0> 160 sf or > 260

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

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

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

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

1" floor E | VAT & Mastic 220 SF X

Roof X | Built up Roofing 120 SF &

Roof &l | Flashing & Penetrations 235 SF X

Exterior X | Transite 420 SF =]

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landiill

See Hauler Below # 1 & 2 See Below 20 Meadowfill Landfill

G.R.OWS
Minerva Ent. Ohio
Hauler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 NY DEP # April 6, 2013 Route 2, Box 68
Hauler #2) Newark Carting, Inc. - Newark, NJ 04509, NJ DEP # 19551 o, i

Hauler # 3) Tri State-Bronx NY DEP # NY 10474 — NJ DEP #19591

9000 Minerva Road
Waynesburg, OH

Completed by (Print or Type) Title
Marin Graure SENIOR PROJECT
MANAGER

Date
March 8, 2013

Signature
Warin Graune

GAC #2013-370 Please Note: New Start Date & Completion Date
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\C\C\C\

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

r © Print Form

Daie of Notification (1)

Name of Building Owner/Operator (2)

3/04/13 Chad Sadaka £

Agencies Notified Type Notification Street Address % 2 PR {; o
i 83 Clinton Ave R

EPA E‘ 1n|t:a[ - !

DEP [1 Amended City, State, Zip Code 7o

DOL Amendment#________ | Westwood, NJ 07675 Al

Em includin
DOH H justieﬁrg:t?gg)ﬂ e Mane o Clrtard | Teleohone Number
] oca [J cancenation Chad Sadaka
—— 1

FACILITY INFORMATION

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

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

N/A

Street Address Subchapter 8 (Other than K-12)

83 Clinton Ave - Other (i.e. private & commercial bur!dmgs homes,
= etc.)

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

Westwood N/A N/A N/A
| County (6) B County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) House

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

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

Telephone No. ;
#00675

973-345-8685

Start Date (10)
3/22/13 3/23/13

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

LX) >3 stor2a4 []—Renovation [ Full Containment with Negative Pressure
[1 =160 sforz2601f [C] Demolition X! Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_trt;prgent
Location of s s dorsn;.l':lélly b Description of
Asbestos-Containing Material (ACM) M:intenany:: efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED : (i.e. thermal systems insulation, (Specify Y g2 | T
2 Custodial Staff? : 2 | A8 |a
In Facility T (12) surfacing, VAT, or SFor LF) 3|8 |o |5
(13) other miscellaneous) % o é z
] = 21a
Yes | No | N/A N
[ basement X pipe insulation 45 LF X
Name of Registered Waste Hauler NJDEP Waste T Cubic Yards Name of Registered Landfill
Hauler ID No. of Wasle
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State )
wn, PA
Totowa, NJ 78D oy Tuliytc} 1
Completed by Title At (" 5 Date
Deanna Brkusanin Project Manager (/ % DA .-,'/.4’.’/,_,;_5,-,,‘_“_ 3/04/13
(™

ASB-41 (R-06-08)

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




~ PrintForm

L - b% State of New Jersey &
C)\- ) \ NOTIFICATION OF ASBESTOS ABATEMENT
\ O (Pursuant to NJAC 8:60 and 12:120) -
s,
Date of Notification (1) Name of Building Owner/Operatar (2) YA " “
) - E g EaV
3/04/13 Jerry O'Donnell i 72 .
Agencies Notified Type Notification Street Address S i =
18 Sunset Terrace Lo "eup
EPA X ital : L 2
x| DEP E[ Amended City, State, Zip Code o ey
x| DOL Amendment #___ Maplewood, NJ 07040 il o
E] DOH E] Er:t?ﬁ?:l?:g) feickaeliig Name of Contact Telephq_ne Number
[] oca [l Cancellation Jerry O'Donnell =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : N Type of Facility (4)
house ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
18 Sunset terrace E Other (i.e. private & commercial buildings, homes,
etc.)
City (©) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (6) : County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/19/13 3/20/13 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply) : i
X 23sfor231f ] Renovation Full Containment with Negative Pressure
[] =160sforz2601 [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t;pn;ent
Location of - N;g“f':y . Description of
Asbestos-Containing Material (ACM) I\:e‘ . 06 3’;&? Asbestos Containing Material (ACM) Amount m
TO BE ABATED & “‘t';‘d'?”lagt i (i.e. thermal systems insulation, (Specify 2lo|g|s
In Facility i 1'32 A surfacing, VAT, or SF or LF) 3 (8|4 %
(13) (12 other miscellaneous) ?,, 2 |
. =3 @
Yes | No | N/A @
basement X pipe insulation =, [ SEERL e HE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste !
D&S Abgtement, Inc. 490996 TBD Waste Management of PA
City, State . . i Disposal Date City, State
Totowa, NJ TBD pr Tullytown, PA
Completed by Title SiWe j’? . j/ . Date
Deanna Brkusanin . Project Managgr /l /ﬁ%f / . [1eele 3/04/13 .

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



'Prinfc Form

f.' (J S \ D State of New Jersey
6__% JD/\ NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) 2/? /, o e
3/04/13 John Volz SR
Agencies Notified Type Notification Street Address ~
27 Coolidge Road P a3y ¢g
EPA & initial ,. _ ; L5y
DEP [C] Amended City, State, Zip Code e
DOL Amendment #___ Maplewood, NJ 07040 R
DOH O Er;?ﬁrg:&% (g Name of Contact | Telephone Number
] oca [ Cancellation John Volz B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house ] school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
27 Coolidge Road . X] Other (i.e. private & commercial buildings, homes,
etc.) ]
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/19/M13 3/20/13 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
i_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
X] Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
X =3sfor=3if ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;gent
Location of i "’g’g“fliy 1 Description of
Asbestos-Containing Material (ACM) h:ei o e 5;9}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at ;”Iaé“ i (i.e. thermal systems insulation, (Specify Bl x|3|5
In Facility Hs ey surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) (12) other miscellaneous) 2|2 £ §
Yes No | N/A : ®
basement X pipe insulation 31LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste -
D&S Abatement, Inc. #20996 - TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown PA
Completed by Title Slgnatlfre “Date
Deanna Brkusanin Project Manager )’)’ e 3/04/13

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

[AVE R AV TRy ¥ IS ]

Har 8 2013 03: 24!Jrr| . P01/001

i3 Dept. of Health & Senior Servi Uy,
ledp Check# 371 ﬁ
gnature) .. ) Stabe of How Jarssy : _/C') ;
P HOTIFIGATION OF ASBESTOS ARATEMENT - . poxp
Bate: TING: meomerse (Putsuant to RJAC 5:6¢ and 12:120) o g 07N
il o AT ¢
Date of Nobificatidn (1) : Name of Buikding CwnerlOperator (2 L
" 3/ & / 13 | BRYoLE Rx ﬁ%/ﬁzaﬂﬂéﬂf
Type Noliicaton Shwel Address o l-_',-.
1 [osE BrsT &3 d’ﬂéé’éi‘
Gy, Giate, ZIp Gode ;
B/mma_____ gﬁygs.ﬂ.ﬁf! DT @7a0 2
. :mgl (ciuing Name of Contaet [l COErmre e —————
L] Canestiaton 2
EACILITY INFORKATION -~ - I
Hame of Fmiymm.qm ks Taking Place (3) Type of Facilty (4)
L
gﬁ Yo Rx Ei/ Epnpral2ery- o ety
Strest Address Subchmpter 8 (Other than K-12)
/0 W Ex‘f-S‘}“ ‘_5_._3 e J?‘ g mha-{ia private & commascial buildings, homes,
Cﬁy?? SqmrcFm Ex Fh::n-s Bidg. Ape
Ay 0L & L DO £e
¥ Coge Cum!ﬂtUse o of 1
[-E.)tl.ja// : &%%wecr(pm (P M? 5;.«.6
mwmmmmwmgmm ASCHM No, Nmnnfmstemmcmmrm -
A. Mac Contracting Inc.
Sireel Address Streel Adress
106 Lowel Road
City, Btate, Zip Gnda GRy. Siate. Zip Code
Gien Rock, N.J. 07452
Projoct Marages for Monaiodng Fem Telephone No. Telaphone No. License No.
N 201-262-5841 00156
(10 n Date (11) Name of OSHA Momitor 2
Ij0f13 iz § j it ::!3 Omega Envirmnmentsl Services Inc.
| Ocoupsncy Siats Dwing Abatemant (Check Onty One) Shreei Address
51 Faciity Glosed/Vacstid During Entira Period of Abatement 280 Huyler Street
] Aatement Performed Cutside of Nonmal Facfy Haum City. Sals, Zip Gode
u m"‘m, Hackensack, N 07608
mumﬁﬁﬁiﬁ. at Appiy)
B forasli 3 Renovation Full Cantalnment with Negative Presstira
2i6D sfor 2260 Demoition Mini-Encinsure
Ginvetay Frotedure
&N d () and Non-Frishle Procedure
is Location ""’ﬁ*,::“
Logation of mb}' Degeripiznn of
Ashesios-Centaining Material (ACM) ,_ 'e'w Ashastos Contalning Materal (ACM) Amourd Bl
TO BE ABATED & 'm_l“? ? St {ke, thermal aystoms insulation, {Spacily Tl 3
In Fachlty % surfaging. VAT, or BrorlFY : § .g ~§ =
U3 a olher aisceBansous) 1%\ s
Yes | Ne | A *
[enor % [RureE B LR
Neme of Regiaiered Wasla Hacles NJDEP Wasle Cubic Yards Name of Regsiered Lendal _
Rovic Transport | ores. | TEE [ES! PA Bethlehem Landiil Corp,
Thy, St : n | City. State
Riverdale, Now Jersey 07457 13 o : Iehern PA13015 )
Corpleled by T2 ﬂs
R. McDonakl President /]4‘ & /5413

ASBe4% (R-p5-08)

= Do ngt use this form for asbestes Hoensure exempled adivites,




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey
{Pursuant to NJAC 8:60 and 12:120)

Cheok ¥
\usa

Print Form

ASB-41 (R-06-08)

Date of Notification (1) Name of Building Owner/Operator (2) »_;_}'\
03/08/2013 | RANCH HOPE D344, '
Agencies Notified Type Notification Street Address = -"g) P
D,
E£PA o 3‘7 SAWMILL ROAD A5 e g
DEP [] Amended City, State, Zip Code ' & /
DOL Amendment #____ ALLOWAY, NJ 08001 CICE s St
X oo | Ems&rgaet?ocx}ﬁndudmg Name of Contact TelephoneNumber
[ bpca [] canceltation DAVID BAILEY JR. 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
EMD COTTAGE F [ school (K-12)
Street Address [ Subchapter 8 (Other than K-12)
37 SAWMILL ROAD E(] %}er( i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
ALLOWAY, NJ 08001 4250 1 30+
County (6) County Code (7) Current Use (Prior if being demolished)
SALEM (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
STRATEGIC ENVIRONMENTAL ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
1634 S DELAWARE STREET 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
PAULSBORO, NJ 08066 MULLICA HILL, NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ED KEEGAN 856-423-5711 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/18/2013 03/30/2013 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 RT. 130 NORTH
Abatement Pe_rfonned Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: CINNAMINSON, NJ 08077
Scope of Work (Check All That Apply)
[] =3sfor=3¥ [X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [0 Demoiition Mini-Endosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Ab§rteyp¢;enl
Location of i r’:;’g‘;“y Description of
Asbestos-Containing Material (ACM) jsed Solely By | Asbestos Containing Material (ACM) Amount &
TO BE ABATED Cu:'t' o “f;tam (i.e. thermal systems insulation, (Specify N
In Facility o surfacing, VAT, or SF or LF) 3 (8|8 |%
(13) 9 other miscellaneous) e |82 |2
Yes | No | NA s |©
FIRST FLOOR X SHEET FLOORING 3100 SF X
FIRST FLOOR X : MASTIC 3148 SF
FIRST FLOOR X FLOOR TILE 48 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NETS BSERRT s ALLIED WASTE IMPERIAL LANDFILL
City, State Disposal Date City, State
HAZLETON, PA 04!0 IMPERIAL, PA
Completed by Title "' Sigl Date
RON SWANSON PROJECT COORDINATOR( a/ 03/08/2013
¥ 4

\/ Do not use this form for asbestos licensure exempted aclivities.



CHECK #10196
STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIEICATION OF ASBESTOS ABATEMENT

7

’ﬁte of Notification (1) Name of Building Owner/Operator (2
03/08/13 13 Emery Avenue Llc YA
Agencies Notified Type of Notification Street Address M
e 1 Howe Ave kg
( )EPA (X ) Initial Notification T T . <,
(X ) NJDEP ‘ () Amended : , " s .
(X)NJDOL Amendment # Passaic, NJ 07055 S S
(X)DOH ( X ) Emergency (including Name of Contact Tel’ Number "
( )DCA justification) T Y,
() Cancellation - 2 Ya
A Robert D. Rieselman
FACILITY INFORMATION
Name of Facili ere Abatement is Taking Place (3 Type of Facility (4)
Commercial Property ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address ( X ) Other (i.e. private & commercidl bldgs., homes, etc.
13 Emery Avenue
City (5 : County (6 County Code (7} Sq. Feet: 19,552
(State Use Only) | # of Floors: 2 Bldg. Age: 31
Randolph - - Morris
Current Use (if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8 ASCM No. Name of Contractor (9)
N/A N/A Industrial Safety & Environmental Solutions, Inc.
Street Address Street Address
N/A 3300 Hudson Avenue
City, State, Zip Code City State, Zip Code
RA Union City, NJ 07087
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
N/A (201)-325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
03/11/13 03/14/13 ISES, Inc.
Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement
() Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue
( X ) Other - Describe: City, State, Zip Code
Work area will be unoccupied during abatement Union City, NJ 07087
Source of Work (Check all that appl () Demolition ( X ) Renovation
() Minor Project (< 25 SF or < 10 LF ACM) () Full Containment with Negative Pressure
( ) Small Project (>25 <160 SF or >10 <260 LF ACM) () Mini-Enclosure
( X)) Large Project (>160 SF or > 260 LF ACM () Glove-bag Procedure
( X) Non-Exempted () and Non-Friable Procedure
Location of Asbestos- |s Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, | (Specify SF
To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) or LF) - Sl
@ Py § a
YES NO N/A & | ®
Bathrooms X Mastic on concrete floors 780 X
i : SQFT
Mechanical room X Mastic on concrete floors 165 X
g o SQFT
Roof : . X Roof flashing 15 X
: SQFT
Name of Reg. Waste Hauler | NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
NEWARK CARTING _ 04509 _ 1 [ESI' BETHLEHEM LANDFILL
City, State _ Disp. Date City, State
369 Raymond Blvd., Newark, NJ 07105 031413 [ 1 /4 BETHLEHEM, PA 18015
Completed by (Print or Type) Title Signature W Date
David Camacho Project Supervisor ‘ ’7 7 é: 03/08/13
4

.......... _



State of New Jersey

=

Check # 10455 |

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B8:60-7 and 12:120-7)

Date of Notification (1)

2-20-2013

Name of Building Owner/Operator (2) £
Dragana Mucic

Montclair,NJ, 07042 : o A

Agencies Notified Type Notification treet Address
[ JEPA [X]Initial 7 Woodland Avenue
[ IDEP Notificetion | e wtita. Zip Code
[ 1Amended
[X)DOL Notification
[X1DOH ame of Contact
[ ]EMERGENCY
[ IDCA
[ l1Cancellation

Dragana Mucic |

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

7 WOODLAND AVENUE

[X]1Other (i.e., private & commer-
cial buildings, homes, etc.)

City (5 County (6)Essex

MONTCLAIR

ESSEX

County Code (7)
{STATE USE ONLY)

Square Feet of Floors [Bldg. Age
2800 3 93

ICurrent Use (Prior if being demolished)

Ed

Name of Monitoring Firm hired by Building CM No.
0 r (8)
N/A

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

iStreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code

Montclair, NJ 07042

Project Manager for Monitoring Firm 'elephone Number

Telephone Number icense Number

/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
3-1-2013 3-4-2013 N/A
Month Day Year Month Day Year

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

Ftreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[ 1>160 sf or >260 1f [ 1Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of ﬁgg::ig; Description of E | B
Asbestos-Containing Used Asbestos-Containing Amount ]1; R g g
Material (ACM) Solely Material (ACM) (Specify M| E Al T
TO BE ABATED X Maél;; (i.e., thermal systems SF or o|lz|le|o
In Facility Castodio) insulation, surfacing, VAT, LF) viT|s|s
(13) Staff (12) or other miscellaneous) =l 2LE
Yes No N/A il 5 E
Basement X PIPE INSULATION 135 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Régistered Landfill
AZTECH MANAGEMENT, INC. f[iayler ID No. [of Waste 1.5 |z R O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 3-5-2013 rrisville, P}( 19067
i, AT :
Completed By (Print or Type) itle Signature ! ate
Constantine Vivian resident / . 2-20-2013
2Vl (/. A/{/ Lied - _



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) Z T T tsa :
01/31/13 Morris Plains Contracting LLC et i Pl o
Agencies Notified Type Notification Street Address ST ".:
1260 Stelton Road =y
X] EPA 1 initial : A
i | DEP [x] Amended City, State, Zip Code SAUE T
%| DOL Amendment # 02 Piscatawy, NJ 08854 '
includi
DOH = f,gﬁ{g:t?ﬂ}('" e Name of Contact | Telephone Number
] oca [C] Canceltation Richard Fernicola

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Pfizer Facility

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

Street Address .| Subchapter 8 (Other than K-12)
182 TaborBopad = Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morris Plains 400,000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Morris FIATEUSEONLY) Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
J&S Environmental Laboratories LLC Pyramid Contracting Corp.
| Street Address Street Address
2333 Route 22 West 163 Sargeant Avenue
City, State, Zip Code City, State, Zip Code
Union, NJ 07081 Clifton, NJ 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sherrill Gelsomino 908-206-0073 973-689-6281 01099
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/04/13 05/10/13 J&S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Pe_rfunned QOutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union, NJ 07081

Scope of Work (Check All That Apply)
[l >3sfor23i

m Renovation

Full Containment with Negative Pressure

[X] =2160sfor22601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_al_tfp?;ent
Location of T ""j”g“fg:y 3 Description of
Asbestos-Containing Material (ACM) I\:aei nteﬁan)t’;e.-'y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify g;l 2 2|0
In Facility L= 1'; iy surfacing, VAT, or SF or LF) 3|8(8|2
(13) (12) other miscellaneous) g B lE|¢g
= nla
Yes | No | N/A : g
1st and 2nd Floors X Window Caulk 2,600 LF X
1st and 2nd Floors X. Lab Counter Tops 425 SF X
1st Floor X Pipe Insulation / Elbows 10LF. X
Roof X Exterior Roof Flashing 12,150 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ks Hauler ID No. fW ; .
-| Service Transport Group, Inc. 285;6 = or el Minerva Landfill
City, State Disposal Date City, State
Wayn , Ohi
New Castle, Delaware P ayl }sgur‘g Oh}o
Completed by Title Signi Date
Dimo Golcev General Manger / A/ - 03/06/13

ASB-41 (R-08-08)

/

for asbestos licensure exempted activities.



State of New Jersey

Notification of Asbestos Abatement

Continuation Sheet

£

Page20of2

47 iTin
U |, Abatement
Is Location < Fu Type
: Normally o ——pn
Location of _ Used Solely by . Description of gt " &
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) © ‘Amgunt., . | .
TO BE ABATED Custodial Staff: (i.e. thermal systems insulation, (Specify <, | m | .| %1 o
In Facility (12) ’ surfacing, VAT, or SForLF) |'§-. g = | &
(13) other miscellaneous) 2 (2|28 |2
e | 2 |3
[
Yes| No | N/A
_ Interior Roof Flashing Mat
Roof X Associated w/ Roof Expansion 11,800 SF| X
Joints
Roof X - Pitch Pockets 50 SF| X
Roof X Roof Membrane 27,000 SF| X
1st and 2nd Floors X Floor Mastic 99,900 SF| X
1st Floor X Floor Tile and Mastic 18,615 SF| X
Back Tile Sealant on Inside of
1st Floor X Exterior Wall 1,420 SF| X
1st Floor X Transite Hood 820 SF| X
1st Floor X Radiator Paper 500 SF| X
1st Floor X Plaster Ceiling 200 SF| X
Roof X Roofing Material (other) 1,800 SF| X
Roof X Tar/Aluminum Jacketing on HVAC | 19,000 SF| X
Roof X Magnesium Black Pipe Insulation 250 LF| X
1st Floor X Brown&White Linoleum 500 SF| X

Page 2 of 2




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

.,
Date of Notification (1) Name of Building Owner/Operator (2) i >
01/31/13 Morris Plains Contracting LLC Pz -
Agencies Notified Type Notification Street Address ) : =
: o 1260 Stelton Road R
* EPA m Initial _ e Wi eha .
DEP [X] Amended City, State, Zip Code S T U
DOL Amendment # 01 Piscatawy, NJ 08854 a
o
O Frergeacy (nkiuding Name of Contact Telephone Numbe;
B poH justification) ) ; L =L
DCA [Tl cancellation Richard Fernicola {

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Pfizer Facility

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

Street Address L] Subchapter 8 (Other than K-12)
182 Tabor Road ix] Other (i.e. private & commercial buildings, homes,
~ _efc)

City (5) Square Feet # of Floors Bldg. Age
Morris Plains 400,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Abandoned

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. 0045 Pyramid Contracting Corp.

Street Address Street Address

64 Broad Street 163 Sargeant Avenue

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

Matawan, NJ 07747 Clifton, NJ 07013

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas P. Geiger 732-290-2217 973-689-6281 01099

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

02/04/13 04/05/13 J&S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address
%] Fadility Closed/Vacated During Entire Period of Abatement 2333 Roire 22 West
i _| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. _| Other — Describe:

Union, NJ 07081

Scope of Work (Check All That Apply)
23 sfor23If

D Renovation

Full Containment with Negative Pressure

] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;;l;en!
Location of : Us;fg“f':y b Description of
‘Asbestos-Containing Material (ACM) el meg:nY }‘ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Ciistrinal St?ff‘?' (i.e. thermal systems insulation, (Specify g |=|3 i
In Facility o 1|a : surfacing, VAT, or SF or LF) 3|85 |2
(13) (12) other miscellaneous) AR
= Q|3
Yes | No | NA @
1st and 2nd Floors X - Window Caulk 2600LF |x
1st and 2nd Floors X Lab Counter Tops 425SF  [x
1st Floor X Pipe Insulation / Elbows 10LF X
Roof X - Exterior Roof Flashing _ 12,150 SF |x
“Name of Regjstered Waste Hauler - NJDEP Waste Cubic Yards “Name of Registered Landfll. -
; i Hauler ID No. f Wi bl :
Service Transport Group, Inc, 2;;56ID P Fhran Minerva Landfill
City, State _ Disposal Date City, Sta_te
New Castle, Delaware A Wgsbu% Ohio
Completed by Title /Sjanature Date
Dimo Golcev General Manger / 4 02/18/13
S ..
ASB-41 (R-06-08) * Do not ugg/this form for asbestos licensure exempted activities.




State of New Jersey

Notification of Asbestos Abatement

Continuation Sheet

Page 2 of 2
Abatement
IsLocatigpiqfirn 19 D 21 1Q Type
Nomnallys | S[isikiv 14 vk &l & s
hogalion ol Used Solely by Description of
. Asbestos-Containing Material (ACM) Mok tenonced Asbestos Containing Material (ACM) Amount
TO BE ABATED Custodial Staff. | . (i thermial systemn insulation, (Specify | » o
In Facility (2) ¢z LUV sdrfacidg, VAT, or sForltF) |3 18 [8 |8
(13) other miscellaneous) 2 |B g |2
Yes| No | N/A
Interior Roof Flashing Mat =~ |™*
Roof X Associated w/ Roof Expansion 11,800 SF| X
Joints
Roof X Pitch Pockets 50 SF| X
Roof X . Roof Membrane 27,000 SF| X
1st and 2nd Floors X Floor Mastic 99,900 SF| X
1st Floor X Floor Tile and Mastic 18,615 SF| X
Back Tile Sealant on Inside of
1st Floor X Exterior Wall 1,420 SF| X
1st Floor X Transite Hood 820 SF| X
1st Floor X Radiator Paper 500 SF| X
1st Floor X Plaster Ceiling 200 SF| X
Roof X Roofing Material (other) 1,800 SF| X
Roof X Tar/Aluminum Jacketing on HVAC | 19,000 SF| X
Roof X Magnesium Black Pipe Insulation 250 LF| X
1st Floor X Brown&White Linoleum 500 SF| X

Page 2 of 2




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

c/é# A3

Date of Notification (1)
01/31/13

Agencies Notified Type Notification
EPA 1 initial
DEP 1 Amended
DOL Amendment #
] Emergency (indluding
K poH justification)
[] bca [ Cancelation

Name of Building OwnerIOperatoL@)’é' 2y P

Morris Plains Contracting LLC" '/t {2 Fit o o)
Street Address

1260 Stelton Road TR S

LGP A A
e

City, State, Zip Code
Piscatawy, NJ 08854

Name of Contact

| Telephone Number-
Richard Fernicola

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Fagility (4)

Former Pfizer Facility

"] school (k-12)

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

182 Tabor Road %] Other (i.e. private & commercial buildings, homes,
etc.)

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

Morris Plains 400,000 2 50+

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

Morris (STATE USE ONLY) Abandoned

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

Environmental Tactics, Inc. 0045 Pyramid Contracting Corp.

Street Address Street Address

64 Broad Street 163 Sargeant Avenue

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

Matawan, NJ 07747 Clifton, NJ 07013

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Thomas P. Geiger 732-280-2217 973-689-6281 01099

Start Date (10)
02/04/13

Sche&uled Completion Date (11)
04/05/13

Name of OSHA Monitor
J&S Environmental Laboratories LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code

ﬁ Other — Describe:

Union, NJ 07081

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

23 sfor 23 If Renovation Full Containment with Negative Pressure
ix] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pzent
Location of U ggjg"lalzy Description of
Asbestos-Containing Material (ACM) h: inteo en%;y . Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ; Od':JaStaff? (i.e. thermal systems insulation, (Specify Plonld o
In Facility i ( ,: pe : surfacing, VAT, or SForLF) 3|8 ||
(13) ) other miscellaneous) 2|2 |2
£ 2|3
Yes | No | NA 2
1st and 2nd Floors X - Window Caulk 2,600 LF X
1st and 2nd Floors X Lab Counter Tops - 425 85F X
st Floor X Pipe Insulation / Elbows 10 LF X
Roof _ X Exterior Roof Flashing 12,150 SF (%
Name of Registered Waste Hauler NJDEP Waste Cubic Yards- Name of Registered Landfill
y z Hauler ID No. f W
Pyramid Contracting Corp. s oiaeR G.R.OW.S., Inc
City, State Disposal Date City, State
Clifton, New Jersey Morn% Penn§ylvama
Completed by Title Signa Date
Dimo Golcev General Manger Z, /}/ 01/31/13

%:: use this for asbeslos licensure exempted activities.




State of New Jersey
Notification of Asbestos Abatement
Continuation Sheet

Page 2 of 2
Abatement
Is Location auad 12 PH R Type
i Normally 2813 t'ff%‘_‘\ ) ' -
Location of Used Solely by Description of -
Asbestos-Containing Material (ACM) Mafilenanial Asbestos Containing Material (ACM). . [;i, Amount i
TO BE ABATED Custodial Staff: (i.e. thermal systems insulation - -y (Specy || |3 | D
In Facility 12 surfacing, VAT, of [ =1« SForlF) [ |8 |8 |2
(13) other miscellaneous) ' A ER R E
Tche |8
Yes| No | NJA
Interior Roof Flashing Mat
Roof X Associated w/ Roof Expansion 11,800 SF| X
Joints
Roof X Pitch Pockets 50 SF| X
Roof X Roof Membrane 27,000 SF| X
1st and 2nd Floors X Floor Mastic 99,900 SF| X
1st Floor X Floor Tile and Mastic 18,6156 SF| X
Back Tile Sealant on Inside of :
1st Floor X Exterior Wall 1,420 SF| X
1st Floor X Transite Hood 820 SF| X
1st Floor X Radiator Paper 500 SF| X
1st Floor X ‘Plaster Ceiling 200 SF| X
Roof X Roofing Material (other) 1,800 SF| X
Roof X Tar/Aluminum Jacketing on HVAC | 19,000 SF| X
Roof X Magnesium Black Pipe Insulation 250 LF| X
1st Floor X Brown&White Linoleum 500 SF| X

Page 2 of 2




(Pursuant to NJAC 8

PrintForm |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) V4l jj' Jian
01/31/13 Morris Plains Contracting LLC B 12 Pt 5
i ~
Agencies Notified Type Notification Street Address & LER:
: e 1260 Stelton Road:
EPA £l initial ; : &g ; e
DEP [X] Amended City, State, Zip Code S o T v
DOL - Amendment # 02 Piscatawy, NJ 08854 S
Emergency (including
K poH justification) Name of Contact Ielenhoneblumber,
[ bca [ cancellation Richard Fernicola

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Pfizer Facility

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

J& S Environmental Laboratories LLC

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

170 Tabor Road Cther (i.e. private & commercial buildings, homes,
etc.)

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

Morris Plains 2,000,000 4 75

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

Morris (STATE USE ONLY) Abandoned

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

Pyramid Contracting Corp.

Street Address
2333 Route 22 West

Street Address
163 Sargeant Avenue

City, State, Zip Code
Union, NJ 07081

City, State, Zip Code
Clifton, NJ 07013

02/04/13 05/10/13

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sherrill Gelsomino 908-206-0073 973-689-6281 01099
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

J&S Environmental Laboratories LLC

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

2333 Route 22 West
City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)

E} 23 sforz23 If Iﬁ Renovation Full Containment with Negative Pressure
[x] =160 sfor2260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us;‘d“g“f‘"ly . Description of
Asbestos-Cantaining Material (ACM) \al nteﬁ :n%e?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fla E i
In Facility i ( g) Sl surfacing, VAT, or SF or LF) 318|188
(13) . other miscellaneous) % 2| 2|82
= 21a
Yes | No | N/A w
Roof X  Roof Flashing 8,000 SF (X
Roof Dk Roof Membrane 3,000SF |x
Underground X ‘|Undergrd Transite Electric Banks 500 SF X
Underground X Underground Piping 1,200LF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; R Haul No. f . ;
Service Transport Group, Inc. 2;;;6"3 E: s Minerva Landfill
City, State | Disposal Date City, State
W ;
New Castle, Delaware o axp.? sburg, phlo
Completed by Title Si Date
Dimo Golcev General Manger g 03/06/13

ASB-41 (R-06-08)

—

* Do not use form for asbestos licensure exempted activities.



State of New Jersey
Notification of Asbestos Abatement

Continuation Sheet .
Page 2 of 2.

£l ’3 £ Abatement
i Hidid g -
Is Location E b, Type
; LocAaFion of Us:dorSrZIaeillzt by Descri__pticn of e ; K {fv.i;-".
Asbestos-Containing Material (ACM) Malitenanicos Asbestos Containing Material (ACM) ..~ Amount -

TO BE ABATED Custodial Staff: (i.e. thermal systems insulation, < [(Specify - o 2| o

In Facility (12) ' surfacing, VAT, or SFortF). % 13| 8 2

(13) other miscellaneous) '5 Er § 2

S, 2 |3

Yes| No | N/A
Roof X Roof Flashing Interior Permiter 3,000 SF| X
Roof X Tar Pitch & Parapet Wall Tar 5,000 SF| X
Front 1st, 2nd & 3rd X Window Caulk 1,000 LF] X
Roof X Tar & Paper Water Proofing 8,000 SF| X
1st, 2nd & 3rd X Pipes 4,300 LF| X
1955 & 1962 wings 1-3 X Fireproofing 15,000 SF| X
Roof X Tar on Parapet Walls 3,500 SF| X
1st Floor X Back Tile Sea'lant on Inside of 1.200 SF| x
Exterior Wall

1st Floor X Transite Hood 1,600 SF| X
1st Floor X Radiator Paper 500 SF| X
1st Floor X Plaster Ceiling 200 SF| X
X X
X X
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) L4730,
01/31/13 Morris Plains Contracting LLC e
Agencies Nofified Type Notification Street Address - 7] 2
. o 1260 Stelton Road . By vg
EPA Initial g : 2 Ll
DEP Amended City, State, Zip Code A e s
DOL Amendment # 01 Piscatawy, NJ 08854 A e T
ek )
K] oo O 53%3%%{‘"&“&"9 Name of Contact Telephone Number
DCA [C] Canceliation Richard Fernicola i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Pfizer Facility [l School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
170 Tabor Road ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morris Plains 2,000,000 4 75
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) _____ | Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. 0045 Pyramid Contracting Corp.
Street Address Street Address
64 Broad Street 163 Sargeant Avenue
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Clifton, NJ 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas P. Geiger 732-290-2217 973-689-6281 01099
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/04/13 04/05/13 J&S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
w Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other—Describe: Union, NJ 07081
Scope of Work (Check All That Apply)
El 23sfor23if 1 Renovation ] Ful Containment with Negative Pressure
@ 2160 sf or 2260 If Ec] Demolition fﬂ Mini-Enclosure
ﬁ Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usg’;gf;'y b - Description of
Asbestos-Containing Material (ACM) Mainte "LJ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'gdt """gtam (i.e. thermal systems insulation, (Specify Blyglad |l
In Facility He 12 surfacing, VAT, or SF or LF) 38|32
(13) (12) other miscellaneous) c|B|2|g
2 B3
Yes No N/A °
Roof | X Roof Flashing 8,000 SF (X
Roof X Roof Membrane 3,000 SF |x
Underground X Undergrd Transite Electric Banks 500 SF X
Underground X Underground Piping 1,200LF X
Narie of Registered Waste Hauler “00 .. | NJDER Waste Cubic Yards Name of Registered Landfill ©
Service Transport Group, Inc. S 2“;;5610 e | M Minerva Landfill
City, State R : T ™| Disposal Date " City, State :
New Castle, Delaware - . ' T A ,@M@WUF g9, Opio
Completed by Title Si Date
Dimo Golcev " | General Manger vy, 02/18/13

/

ASB-41 (R-06-08) *Donotuse t for asbestos licensure exempted activities.



State of New Jersey

Notification of Asbestos Abatement

Continuation Sheet

Page 2 of 2
a’?f 3,
LFYAF b
7/ o Abatement
Is Location 2 Fj"{pe}_ 5
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount /|-, =

TO BE ABATED Citstodisl Staff (i.e. thermal systems insulation, (Specify | o'’ -

In Facility (12) ) surfacing, VAT, or SForLF) | § 36 -

(13) other miscellaneous) % 2 % 2

.!'.? _ ?I; °

Yes| No | N/A
Roof X Roof Flashing Interior Permiter 3,000 SF| X
Roof X Tar Pitch & Parapet Wall Tar 5,000 SF| X
Front 1st, 2nd & 3rd X Window Caulk 1,000 LF| X
Roof X Tar & Paper Water Proofing 8,000 SF| X
1st, 2nd & 3rd X Pipes 4,300 LF| X
1955 & 1962 wings 1-3 X Fireproofing 15,000 SF| X
Roof X Tar on Parapet Walls 3,500 SF| X
Back Tile Sealant on Inside of

1st Floor X Exterior Wall 1,200 SF| X
1st Floor X Transite Hood 1,600 SF| X
1st Floor X Radiator Paper 500 SF| X
1st Floor X Plaster Ceiling 200 SF| X
X X
X X

Page 2 of2




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

State of New Jersey &

20,

Date of Notification (1) Name of Building Owner/Operator (2) U7 s
01/31/13 Morris Plains Contracting LLC el -
Agencies Notified Type Notification Street Address ; UK e

: - 1260 Stelton Road By
i< EPA L1 initial A
| | DEP 1 Amended City, State, Zip Code T 3 B
%] poL Amendment #___ Piscatawy, NJ 08854 A
B poH B mErs'}?ﬁrg:t?fg)“"dud'"g Name of Contact Telephone Number
] oca [J canceliation Richard Fernicola

FACILITY INFORMATION

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

Former Pfizer Facility [ school (K-12)

Street Address i | Subchapter 8 (Other than K-12)

170 Tabor Road ix] Other (i.e. private & commercial buildings, homes,
etc.)

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

Morris Plains 2,000,000 _ 4 75

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

Morris (STATE USE ONLY) Abandoned

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

Environmental Tactics, Inc. 0045 Pyramid Contracting Corp.

Street Address Street Address

64 Broad Street 163 Sargeant Avenue

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

Matawan, NJ 07747 Clifton, NJ 07013

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Thomas P. Geiger 732-290-2217 973-689-6281 01099

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

02/04/13 04/05/13 J&S Environmental Laboratories LLC

Occupancy Status During Abatement (Check Only One) Street Address

<] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

ﬂ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

hd Otfer-Disate; Union, NJ 07081

Scope of Work (Check All That Apply)

E1 =3sfor=3if L3 Renovation Full Containment with Negative Pressure

[X] =160 sfor 2260 If Xl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;prgenl
Location of U h;ognally b Description of
Asbestos-Containing Material (ACM) ,j;e. E“‘er?' w}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATE & al':d "IaStaﬂ,? (i.e. thermal systems insulation, (Specify Plol3|T
In Facility i 1"’;) surfacing, VAT, or SF or LF) 3882
(13) ( other miscellaneous) g 3 é %
Yes | No | N/A &
Roof X Roof Flashing 8,000 SF |x
Roof X Roof Membrane 3,000 SF |X
Underground X Undergrd Transite Electric Banks 500 SF X
Underground X Underground Piping 1,200LF |[x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards : Name of Registered Landfill
: ; Haul !
Pyramid Contracting Corp. - 3;;1.35!0 Ho piie ‘G.R.O.W.S., Inc.
Ciy, State Gl Disposal Dats City, State
Clifton, New Jersey M Mor@tyle, Pen’nsylvama
Completed by Title Sig : - Date
Dimo Golcev General Manger Z o 01/31/13

ASB-41 (R-06-08)

%:'lot use t

for asbestos licensure exempted activities.




State of New Jersey
Notification of Asbestos Abatement
Continuation Sheet

Page 2 of 2
s
R T —
Is Location X Tyﬁ%g;« 5
Location of Us:dog"o ?;g b Description of o Tre X i
Asbestos-Containing Material (ACM) Mokt cely Asbestos Containing Material (ACM) Amount” || .

TO BE ABATED Ctiotial Sttt (i.e. thermal systems insulation, (Specify T | :ct A3 D

In Facility (12) : surfacing, VAT, or SForLF) L g e g

(13) other miscellaneous) g 2|2 z

@ =z s, % @

Yes| No | N/A
Roof % Roof Flashing Interior Permiter 3,000 SF| X
Roof X Tar Pitch & Parapet Wall Tar 5,000 SF| X
Front 1st, 2nd & 3rd X Window Caulk 1,000 LF| X
Roof X Tar & Paper Water Proofing 8,000 SF| X
1st, 2nd & 3rd X Pipes 4,300 LF| X
1955 & 1962 wings 1-3 X Fireproofing 15,000 SF| X
Roof X Tar on Parapet Walls 3,500 SF| X
' Back Tile Sealant on Inside of -

1st Flo_pr X Exterior Wall 1,200 SF| X
1st Floor X Transite Hood 1,600 SF| X
1st Floor X Radiator Paper 500 SF| X
1st Floor X Plaster Ceiling 200 SF| X
X X
X X
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