CK ¥25)07
State of New Jersey

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

Date of Notification (1) Name of Bulidmg Owner/Operator (2) z_‘ I J 3l
3/15/13 Georgxa Bakdr/8 2 :

Agencies Notified Type Notification Street Address g
= ; Initial ; 2855 Nottmg_m Wav
E gEoT_ O imenged o City, State, Zip Code T

O] Emesgency (o0 Hamilton, NJ 08619 - »
B poH justification) Name of Contact Telephone Number ..
] bca _. [ Canceliation _. Georgia Baker T _

FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address ? Subchapter 8 (Other than K-1_2) .
2855 No ttinghgm Jza (g(t)hr:; gl,.zt,cp_:)nvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Hamilton, NJ 08619 3000 2 70
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8) MECS : Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code ' City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 | (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/1/13 ~4/2/13 “ MECS

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
K Other - Describe:  8AM. - 4:30PM Crosswicks, NJ 08515

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

[J=3sfor>3If 3(] Renovation - L Mini-Enclosure
[€]1>160 sf or 260 If || Demoiition [3¢] Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ |  Asbestos Containing Material (ACM) Amourit 2| o] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ala(2]3
IN Facility Staff? surfacing, VAT, or SF or LF) ala| B8
(13) (12) other miscellaneous) 5 el s
; &
Yes | No | N/A e
Basement X Thermal Pipe Insulation 60 If X
Basement 'e VAT 120 sf %4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of %gistered Landfill
: 5 Hauler ID No. of Waste ;
Stevens Environmental Services Inc. 18292 2CU »~  T.RRFE, Inc.
City, State Disposal Date Ctty/E‘t /¢
Allentown, NJ : 4/3/13 / Tullytown, PA
Completed By Title ! SlW o / ; Date
Mahlon E. Stevens Project Manager ) 3/15/13

ASB-41 tg
MAR 00 * Do not use this form for asbestosTicensure exemp d activities.



State of New Jersey

T e

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

Stevens Environmental Services,

Inc

18292 3 CLI

City, State

4?:',.* Ia .
Date of Notification (1) Name of Building Owner/Operator (2) TR B
3/14/13 St. Paul's Convcnt &g i
Agencies Notified Type Notification - Street Address ’ .f>’: 25
B ePA ; & Initial 216'N-’éssau.Strcct e ¥
] DeP ] Amended City, State, Zip Code e T
B DoL Amendment# o WEx : e LA
D Emergency (mdud]ng Pﬂnceton, NJ 08542 T3 4
& boH . justification) Name of Contact Telephone Number7
D DCA Cancellation Lee Brennan b “‘.ﬂ-thh—s ——
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Paul's Convent [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
216 Nassau Street homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ : 6000 3 51
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Church
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 _ Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-96388 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/2/13 _ 4/4/13 : MECS -
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[ Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515
Scope of Work (Check all that apply)
: [1Full Containment with Negative Pressure
B >3 sfor >3 If %] Renovation [ Min-Enclosure
[ ]=160 sf or 2260 If [ ] Demolition [3¢] Glovebag Procedure
[~ ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol =| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e/ g3 3
IN Facility Staff? surfacing, VAT, or SF or LF) 3| B|l&| g
(13) (12) other miscellaneous) 5 £ %
oy
Yes | No | N/A o
Basement X _pipe insulation I90LF  |[x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste

/ \T.RRF., Inc. Landfill

Disposal Date City, Ftate'

Allentown, NJ 4/4/13 / N Tullytown, PA
Completed By Title ig Date
Mabhlon E. Stevens Project Manager j{ ;/j}é( y 3/14/13

ASB-41
MAR 00

* Do not use this form for asbestg.éensuré exempréd activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)

FACILITY INFORMATION

;2-"?; z
Date of Notification (1) Name of Building Owner/Operator (2) e
3/13/13 Estate of Mary Spcnce
Agencies Notified Type Notification Street Address I 5
BIEePA &) Initial 9 HasletAve, —ip
% gg’L O imenged - Cily, Stats, Zip Code — oSeg
mendmen = .

1 Emergency (including Princeton, NJ 08540 il
B4 poH justification) Name of Contact Telephone Number
[ oca Cancellation Adam Ash

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
9 Haslet Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 3000 2 70
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9).
® MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
: Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. .
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor )
; 3/28/13 . 3/30/13 ‘ MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:  8AM - 4:30PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

B4 Full Containment with Negative Pressure

Project Manager

7

3/13/13

[>3sfor>31If [3C] Renovation [CIMini-Enclosure
>160 sf or >260 If [ ] Demolition [%¢] Glovebag Procedure
[~ | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) - Amount o o] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 8 § 3
IN Facility Staff? surfacing, VAT, or SF or LF) gl g
(13) (12) ~ other miscellaneous) 5 2| s
: L
Yes | No | N/A @
Basement x Thermal Pipe Insulation 340 1f X
1st floor Thermal Pipe Insulation 30 If X
Garage Thermal Pipe Insulation 30 If %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R_e-gistered Landfill .
v ; Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 10 CU zi TRRF;Ine
City, State Disposal Date City, St 7(
Allentown, NJ 4/1/13 J\ Tullytown, PA
Completed By Title Date

Mahlon E. Stevens

ASB-41
MAR 00

* Do not use this form for asbestos }éwsure exempted activities.




W

[
: L
\\/ : State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT S
(Pursuant to NJAC 8:60 and 12:120) 3
Date of Notification (1) Name of Building Owner/Operator (2) 2/ 32
3/13/13 _ Claire Naporano HER tg i,
Agencies Notified Type Notification Street Address WEZTT 0
. 54 King Street T i
[ ] EPA ¢ Initial : g o : :
| DEP ] Amended City, State, Zip Code ' S
DOoL Amendment # Nutley, NJ 07110 ey "
[C] Emergency (including . -
DOH justification) Name of Contact [ Teleohane Numberf! &
[] bca [] Cancellation Claire Naporano

FACILITY INFORMATION

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

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

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

54 King Street [x] Other (ie. private & commercial buildings, homes,
etc.)

City (5 Square Feet # of Floors Bldg. Age
Nutley NJ 07110

County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)

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

Bio Terra Solutions

All Pro Management LL.C

Street Address
P.O. Box 1224

Street Address
27 Outwater Lane, Ste., B

City, State, Zip Code
Union, NJ 07083

City, St

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.

973-

ate, Zip Code
Garfield, NJ 07026
License No.
928-4888 01188

52375013

Scheduled Completion Date (11)

3/24/2013

All

Name of OSHA Monitor

Pro Managcment LLC

Occupancy Status During Abatement (Check Only One)

u
[ ]

Other — Describe:

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

27

Street Address

Qutwater Lane, Ste., B

City, 5t

ate, Zip Code

Garfield, NJ 07026

Scope of Work (Check All That Apply)
23sforz3 If

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg}_t;genl
Location of U ;!dorsmlalily b Description of ) :
Asbestos-Containing Material (ACM) I\: int 9 eﬂ‘;ef Asbestos Containing Material (ACM) Amount 1
TO BE ABATED x a;” d‘?"laSt 2 (i.e. thermal systems insulation, (Specify Rlo|3|3
In Facility HELQ 1'32 alky surfacing, VAT, or SF or LF) =R e
(13) {2 other miscellaneous) 2|82 |82
I A I
Yes | No | N/A o
Basement X TSI - 25LF |Xx
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
. - Hauler D No. of Waste
anagement LLC fill
All Pro M g 0034860 As Needed IESI Land
City, State Disposal Date City, State
Garfield NJ TBD /Bet,h’lehem PA
Completed by Title .’Slgnatdra ; Date
Zvonko Veskov - General Manager | - {f 0 /,r‘i-/_'/“?/' 7 3/13/2013

ASB-41 (R-06-08).

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




e

D&S Proj. #: MSs 13-82

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)
9B /1112 1711 8 | NANCY ROBINSON

Agencies Notified | Type Notification S tAdd po =
[1 era  |Xnitial RS S EE .Y
[] oep [[]Amended 279 WESTVILLE AVENUE ‘s

Amendment #: City, State, Zip Code o
DOL : T 3
X O emergency WEST CALDWELL, NJ 07006 e
< oo (including Name of Contact , Telephone Number :
justification)
L] 962 | cancanation NANCY ROBINSON _ L
T —

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)

NANCY ROBINSON (1 subchapter 8 (Other than K-12)

Street Address B other (Private/Commercial
Bldgs./Homes, etc.
279 WESTVILLE AVENUE e 2 | | Square Feet | #of Floors Bldg. Age
“City (5) County (6) County Code (7) _
(State use only) Current Use (Prior if being demolished)
WEST CALDWELL ESSEX -
Name of Monitoring Firm Hired by §idg, Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number License Number

973-345-8020 01169
Start Date (10) Sched. Complation Date (17) REne G OSAA Mickor
; D & S Restoration, Inc.
03/22/13 03/29/13 Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue
City, State, Zip Code

X Other-Describe: NORMAL HOURS

Paterson, NJ 07503

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

[ >160 sfor >260 I [] pemoiition

]
X

Full Containment w/negative pressure
Mini-enciosure
Glovebag procedure

Non-Exempted (*) and Non-friable procedure

; Is location normally used solely ] RIR|E
Location of p - : E
asbestos-containing S béga;lzntenance!cusbdlal Description of asbestos-containing Amount §1 ol L
material (acm) to be staff(12) material (ACM) (Specify SF or A g il
abated in facility (13) Yes No N/A LE) v | E L
e r
BASEMENT | ]| PIPE INSULATION 75 LFT LIO (O
BASEMENT CHIMNEY THIMBLE PACKING <3SQFT 1000 (O
oo
ol O[OooOd
| | o o goolg
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 : 1YD TULLYTOWN, RESOURCE RECOVERY
City, State B Disposal Date City, State ) _
PATERSON, NI 07503 o) 03/23/13 TULLYTOWN, PA 3
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/12/13

ASB-41

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



. - \ ‘
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D&S Proj. # MS 13-81

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

Date of Notification (1) : Name of Building Owner/Operator (2) 2‘@{ Ty
013 12 13 = : “EEK LS by oA
10 B a2/t GABRIEL LONGO 'SPt g i
Agencies Notified | Type Notification Stroot Address ; =y
1 erPA ] Initial L RS T
[] Dep [] Amended 521 KINEE HI-WAY R €]
Amendment #: City, State, Zip Code e -
X poL = ¢
[ emergency MIDDLETOWN, NJ 3V
DOH (including Name of Contact Telephone Number
justification)
5 _-—-ﬁﬁ-i-
[0 oCA |7 canceliation GABRIEL LONGO
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)
GABRIEL LONGO D “Subchapter 8 (Other than K-12)
treet Address X Other (Private/Commercial
Bldgs./Homes, etc.
521 KINGS HI-WAY ~Square Feet | #of Floors Bldg. Age
City (5) County (6) County Code (7) '
(State use only) Current Use (Prior if being demolished)
MIDDLETOWN MIDDLESEX
Name of Monitoring Firm Hired by Bidg. Owner (8} ASCM No. Name of Abatement Contractor (9)
"D & S RESTORATION, INC.
Street Address reet Address
20 California Ave.
Chty, State, Zip Code City, State, Z_ip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) hed. Complation Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
03/22/13 04/06/13 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[] Fadiity closedivacated during entire period of abatement. City, State, Zip Code

Abatement performed outside of normal facility hours-

Describe:

NORMAL HOURS

Paterson, NJ.07503

X other-Describe:

Scope of Work (check all that apply)

[ mini-enclosure

Full Containment w/negative pressure

>3 sfor >3 If <] Renovation
= Xl Glovebag procedure :
D >160 sf or 2260 if D Demolition : I: Non-Exempted (*) and Non-friable procedure
Is location normally used solely ' : ' R|IR|E :
Location of : : ; _ " E
asbestos-containing Eytafn&a%te Rangsigysiadiel Description of asbestos-containing Amount m 2 2 n
material (acm) to be : material (ACM) . (Specify SF or o-lala |€
abated in facility (13) Yes No N/A LF) v i e It
= : e : e r _
BASEMENT || PIPE INSULATION 75 1L ET X 5 il
BASEMENT ] BARE HEATING PIPES(RECLEAN) SOLFT X g 1
m i e
P goog .
| e - s OO0 0
Registered Waste Hauler NJDEP Hauler 1D# UBie Yards of Waste |Name of Registered La ndfill :
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State .
PATERSON, NJ 07503 03/23/13 TULLYTOWN, PA =
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC _I_’RESIDENT 03/12/13
——————nix form for asbestos licensure exempted activities.
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D&S Proj. #: MS 13-85

State of NJ

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

2ia.
Date of Notification (1) Name of Building Owner/Operator (2) THYGRR 8 p
1913 11142/ |1_|3_I_ MITCHELL GREEN & s Bt g, e
Agencies Notified | Type Notification Street Address s
] Eepa K nitial ‘ me 4 s
[] pep  |[JAmended 268 WATCHUNG FORK e St
Amendment #: City, State, Zip Code (\“
DOL A I v
s [ Emergency WESTFIELD, NJ 07090 i
X poH }L’:{’:F;’g:;%n] Name of Contact Telephone Number
_
[J DCA 1M canceliation MITCHELL GREEN ~ { _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

MITCHELL GREEN

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

Street Address

268 WATCHUNG FORK

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

[ subchapter 8 (Other than K-12)

Square Feet | #of Floors

City (5) County (6)

WESTFIELD UNION

County Code (7)
(State use only)

Bldg. Age

Current Use (Prior if being demolished)

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, Sfate, Zip Code City, State, Zip Code
i — ; Paterson, NJ 07503 :
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) it G oA K far
D & S Restoration, Inc.
03/25/13 04/10/13 Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

20 Ca]ifgmia Avenue

City, State, Zp Code

Paterson, NJ 07503

Other-Describe: NORMAL HOURS

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

[ ] Full Contzinment w!negative pressure
D4 Mini-enclosure -

o Glovebag procedure
D =160 shol P00k D Demolifion ; Non-Exempted (*) and Non-friable procedure
CarelonaE Is location normally used solely . RITR|E &
. P by maint /i i ! e :
asbestos-containing Séfnf'l;g)enance CU$tOdI3_| Description of asbestos-containing Amount m sl n
material (acm) to be - : material (ACM) : | (specifysFor | P f e fg
abated in facility (13) ; LF) 2 :5! a L
p
e r
Basement (30 LOCATIONS) DUCT INSULATION (OPENING) 25 SQFT DL O Ij_
] ' miiE]myi=
| O
{01 |1 (O]
el

Registered Waste Hauler NJDEP Hauler ID

Cublc Yards of Waste

Name ofﬁegistered Landfill

D & S RESTORATION, INC. 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
.City, State ] Disposal Date City, State

PATERSON, NJ 07503" 03/26/13 TULLYTOWN, PA .
"Completed by (Printor Type) - | Title Signature Date

BOGDAN JOLDZIC PRESIDENT 03/12/13

ASB-41

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



State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7) % .= ..

sacpois 200900 ' Check # 5826
__ Check#
Date of Notification (1) Name of Building Owner/Operator (2) 201 I I '
10431/11 143712131 Robin Peacock PO P gron
—————————— o
Agely-_lcmEgitiﬁed Type Notification Street Address HEZ .
e ® initial 11 Mountain View Terrace :’ <t i {
0 [City, State, Zip Code N G -
X] po. | [0 Amendment || Maplewood, NJ 07040 | (X8
[X] ooH 0 Name of Contact J Telephone Number
Cancellation :
[ oca Robin Peacock PO —
FACILITY INFORMATION '
Type of Facility (4)

Name of facility where abatement is taking place (3)

Robin Peacock

[0 sechoal (K-12)
El Subchapter 8 (Other than K-12)

Street Address

11 Mountain View Terrace
________._———-————'____,___—————‘——————‘__'—_—____——-—-—-—'
City (5) County (6)

Maplewood, NJ 07040 Essex

[X] Other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | #of Floors

Bldg. Age

County Code (7)
(State use only)

Current Use (Prior if being demolished)
residential

ASCM No.

Name of ﬁoni&onng Firm Hired by §Idg. Owner (8)
N/A

Name of Abatement Contractor (8)

B & G Restoration, Inc.
reet Address

Strect Address
105 Ryerson Road
<y, State, Zip Code Cy, State, Zip Code
: Lincoln Park, NJ 07035

_ﬂ#‘
Project Manager for Monitoring Firm

Seedsenpae 0 ~TSoned. Completion Date (11)

03/26/2013

Phone Number elephone Number License Number
(973)696-6869 00378
Name of OSHA Monitor
B & G Restoration, Inc.
03/27/2013 —

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

Describe: :
[] Other-Descrbe: LincolnPark, NJ 07035
Scope of Work (check all that apply) . _
[] pemolition [X] Renovation [ Full Containment w/negative pressure  [X] Glovebag procedure
>3sfar>31f - [] >160 sf or >260 f [X] Mini-enclosure [[] Non-friable procedure
Is location normally used solel RIR|E |
Location of ¥ s Y ) E
T i \| e !
asbestos-containing :gag{?%tenanoefwstodla Description of asbestos-containing Amount m ,e; 2 n
material to be e material (ACM) (Specify SF or o Ta c
abated in facility (13) Yes No N/A LF) ol i : L
e r i
boiler room X || pipe insulation 2 If i mi|m]
main room - X__||.pipe insulation B If o [CT]00.10
arage area x || pipe insulation . - 361f X (O 100, 0
%sement x || pipe B If ool
main room area X || fittings _ . _ 6 fittings OO
e :
egl auler . . NJDEP Hauler ID# UbIc Yards of Waste |Name of Registered Landfill )
B & G Restoration, Inc. 19563 1yard - Tullytown Resource & Recovery Center.
City, State g " [Pisposal Date : City, State R '
- Lincoln Park, NJ ) 03/27/2013 Tullytown, PA
e ;
Completed by {Print or Type) Title Signature = Date .
Gordana Luna Secretary/Treasurer : - Cordina Sona 03/14/2013




Notification of
(Pursuant to NJAC 8:60-7 and 12:120-7)

State of NJ
Asbestos Abatement

BaGproj & 201358
—_— Check # 5824
Date of Notfication (1) Name of Building Owner/Operator (2) 219 e
: . U340
(0131/11141/1113] Erik Molitor NER 19 pa .
Agencies Notified | Type Notification Street Address £ R
EPA )
O e Xl initial 37 County Road =, i
D City, State, Zip Code N S
® ooL | [ Amendment || Closter, NJ 07624 Y
[X] poH 0 Name of Contact Telephone Number
Cancellation . )
[ oca Erik Molitor e
B it CROS ———
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
. . ' [] School (K-12)
Erik Molitor ] subchapter & (Other than K-12)
Street Address Other (Private/Commercial
37 County Road Bldgs./Homes, efc.
: Square Feet | # of Floors Bidg. Age
e e tesieay T e .
City (5) ' County (6) County Code (7) S N
(State use only) Current Use (Prior if being demolished)
Closter, NJ 07624 Bergen residential
Name ﬁMonﬂor’mg ?Im_'l Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9
_ NA B & G Restoration, Inc.
Street Address reet Address
: 105 Ryerson Road
Chy, §§ ate, Zip Code City, State, Zip Code

Lincoln Park, NJ 07{_035

Phone Number

elephone Number

License Number

—m-—'—mﬁﬂ_
(973)696-6869 00378
Soneduied Sart Date (10) Sched. Completion Date (11) it o ISLA- Moalk
B & G Restoration, Inc.
03/26/2013 03/27/2013 Shreei Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road

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

City, State, Zip Code

LincolnPark, NJ 67035

Describe:
D Other-Describe:
Scope of Work {check all that apply)
[ pemoiition [X] Renovation ] Full Containment w/negative pressure [¥] Glovebag procedure
>3sfor>3 If D >160 sf or 2260 If E Mini-enclosure D Non-friable procedure
: 1= location normally used solely RIR]E
Location of 3 A €
asbestos-containing gfaﬁ}?gena"wmmd'a’ Description of asbestos-containing Amount Ve Yy
material to be_ - material (ACM) :  (Specify SF or o 2 S le
abated in facility (13) . Yes No N/A LR = i : L
: L e lr ;
basement pipe 80 If Imj|mji=Rin
basement crawl space pipe insulation 5 If x |O0.10
: (0 |00
§[m][=][=Ein
s e mjj (=] =R
: ered Waste Hauler - NJDEP Hauler ID# UBic Vards of Waste |Name of Registered Landfill
B & G Restoration, Inc. . 19563 1 yard Tullytown Resource & Recovery Center
-_-_-__—____———"_ -
City, State Disposal Date City, State i
Lincoln Park, NJ 03/27/2013 Tullytown, PA )
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lna 03/14/2013




State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

B & G proj. # 2013-59 i IR
Check # 5825
3 2 ] =0 .’.' 77 s
Date of Notification (1) Name of Building Owner/Operator (2) iEp
: - by
013 1/11141/12131 Dan Cesareo . Ty by,
Agencies Notified | Type Notification Sheet Address . s — I
[ ePA - fop i )
¥  initial 4 Woodmont Road Lfphid
l:] ini City, State, Zip Code
DOL L], iAmeodment Montclair, NJ 07042
[X] poH Name of Contact l Telephone Number U3
Cancellation . -
[ oca D Dan Cesareo .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

] Subchapter 8 (Other than K-12)

Dan Cesareo
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
4 Woodmont Road -
oodmont : : Square Feet | #of Floors g. Age
City (5) County (6) County Code (7)
' (State use only) Current Use (Prior if being demolished)

Montclair, NJ 07042

residential

ASCM No.

Narme of Monitoring Firm Hired by Bldg.

Name of Abatement Contractor (9)

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

—e
Ty, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm - Phone Number Telephone Number License Number
(973)696-6869 00378
e Name of OSHA Monitor
ched. [etion Date (11
Scheduled Start Date (10) p G O D B & G Restoration, Inc.
03}27!201 3 03/28/2013 ot Address
105 Ryerson Road

Occupancy Status During Abatement (Check only one)

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

City, State, Zip Code

Describe: . LincolnPark, NJ 07035
[[] other-Describe:
Scope of Work (check all that apply) _
I:I Demolition Eg Renovation D Full Containment w/negative pressure E Glovebag procedure
K] >3sfor>31f [ 2160 sf or 2260 If [X] Mini-enclosure [[] Non-friable procedure
; Is location normally used solely RTR]|E
Location of ; ; E
- e
asbestos-containing ggﬁig;enamdwmd'al Description of asbestos-containing Amount m : "In
material to be material (ACM) (Specify SF or o |a e 1
abated in facility (13) ) K ol o vlils |t
: : e r b
boiler room [ X_] pipe insulation 45 If (OO0 0
Taundry room X__ || pipe insulation 35 I x[0O0.]0
“behind wall area__ x__|| pipe insulation 16 If |0 (O 0
IZundry room x| elbow insulation 1 elbow M (O[Ol
L St v e giooy
eqt aste Hauler NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Landfill :
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
e ——
City, State Disposal Date City, State G T :
Lincoln Park, NJ 03/29/2013 Tullytown, PA . _ :
Completed by (Print or Type) Title P Signature : Date
Gordana Luna - Secretary/Treasurer Cordonas Lima 03/14/2013




State of NJ
Notification of Asbestos Abatement

B&Gproj.#: 2013-56 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 5820

Diateof Noﬁﬂcation ) Name of Building Owner/Operator (2)
1013 111151/71113 ]  Estate of Hedwig Marie Becker  7/74:, .
Agencies Notified | Type Notification Sheot Addoes : S o SR =

] epPa ) G

0] e X initial 2-25 35th Street

Chty, State, Zip Code P @ [ s kT,
[x] poL [J Amendment Fair Lawn, NJ 07410 e L bkl AT fhgiy HeH,
[X] poH Name of Contact - Fﬂ"i‘éphone Number
Canceliati i

[J pca . REme Barbara Bonafield

) FACILITY INFORMATION T .
Name of facility where abatement is taking place (3) Type of Facility (4)

[[] School (K-12)

[ subchapter 8 (Other than K-12)

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

Square Feet | # of Floors

Estate of Hedwig Marie Becker

—gtreet Address
2-25 35th Street

Bldg. Age

City (5) County (6) County Code (7)
. (State use only) Current Use (Prior if being demolished)
Fair Lawn, NJ 07410 Bergen residential

ASCM No. Name of Abatement Contractor (9)

Name of ﬁoniton’ng Firm Hired by Bﬁg. Owner (8)
N/A -

B & G Restoration, Inc.
Street Address
105 Ryerson Road

City, State, Zip Code
Lincoln Park, NJ 07035

Street Address .

City, State, Zip Code

Project Manager for M&nitaring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) hame:6f OS H Maplar
B & G Restoration, Inc.

105 Ryerson Road
City, State, Zip Code

Occupancy Status During Abatement (Check only one)

m Facility closed/vacated during entire period of abatement.

I:[ Abatement performed outside of normal facility hours-
Describe:

D Other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)

[J Full Containment w/negative pressure  [X] Glovebag procedure

] pemotition [¥] Renovation
e [ s160istor s286it [¥] Mini-enclosure [C] Non-friable procedure
o [ Ny - JHEE
asbestos-containing st);iﬁ‘(ﬂ) Description of asbestos-containing Amount m | p " ln
material to be material (ACM) (Specify SF or ola 2% e
abated in facilty (13) LA S : L
e r i
basement main room asbestos pipe fltflngS 5 fittings - - B[] 1101
basement main room ; 40 If C1/C1]bd (L]
closet area ' l [ plpe insulation 8 If X OO -
closet area - 9 If {0 | {L]
boiler room area | x_]| pipe insulation 9 If O [0 ] |O

Name of Registered Landfili

- Regered Waste Hauler - NJDEP Hauler ID# ubic Yards of Waste
B & G Restoration, Inc. 19563 - - 1yard -Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park,; NJ- 03/26/2013 Tullytown, PA
Completed by (Print or Type) Title: , Signature Date
Gordana Luna Secretary/T reasurer % Sina 03/16/2013




O

\

C&r&c’

¥

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Check #
(Pursuant to N.J.A.C. 8:60 and 12: 120)

1111-4409

2010 e
Date of Notification (1) Name of Building Owner / Operator 12)” 7 ]é b
31213 NJ Turnpike Authority- 6-9 W}denmg Program Cohfrpct 702
g ncies Notified |Type Notification Street Address .
EPA : PO Box 5050 e G
DEP [ Initial City, State & Zip Code Bt £ /| A1,
E bDoL X Amended #3 Woodbridge, NJ 07095 T
X DOH [0 Emergency Name of Contact | Telephone Number
[0 bca [0 Cancellation Dan Crum ]
—_—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ Turnpike Interchange 6-9

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

Street Address
Wyckoffs Mill Road Overpass over NJ Turnpike

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

Square Feet # of Floors Bldg. Age

City (5)
Hightstown

County Code (7)
1101

County (6)
Mercer

Current Use (Prior if being demolished)
Exterior

Name of Monitoring Firm Hired by Building Owner (8)
McCabe Environmental

ASCM No.

Name of Abatement Contractor (9}
AbateTech, Inc.

Rutherford, NJ 07070

Street Address Street Address
49 Orient Way PO Box 25
City, State & Zip Code City, State & Zip Code

Lumberton, NJ 08048

Project Manager for Monitoring Firm
John Chiavello

Telephone Number
201-438-4839

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
211113 3/22113 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.

[] Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe: Westmont, NJ 08108

[[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[l Full Containment with Negative Pressure
[] =23sforz3if X] Renovation [ Mini-Enclosure
X 2160 sf2260If [] Demolition [[] Glove Bag Procedures
: [X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify o
Material (ACM) Solely by Material (ACM) SF or LF) - mn
TO ‘BE AE'I,f\TED _ Maintenance or : (i,e,-,_t_hermal systems-——-__ s P § 2
in Facility _{-Eustodial Staff? insulation, surfacing, VAT ; 3| Bl 2| &
(13) / (12) or other miscellaneous) }\ 5| = §—, ﬁ
e Yes | No | N/A | o]'®
Exterior LI Transite Conduit 400 LF XML
Exterior S OO Drain Tar 10 SF = z_%_____'
Exterior / OO0 K Pipe Packing 10sF X[ ]
Exterior [ O/OX Flashing Tar & Caulk 60 LF X CO0]|
X L E] : mli«lin
Name of Registered e Hauler . NJDEP Waste |Cubic Yards . |Name of Registered Landfill
K " |Hauler ID No. |of Waste
. |Freehold Cartage, Inc. 15939 127 |G.R.O.W.S Landfill
City, State Disposal Date |City, State
Freehold, NJ _ 3/22113 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Office M 3112/13
Coord. /\{\




1303-4616

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

12..
Date of Notification (1) Name of Building Owner / Operator (2) AR /8
3113113 Robert Wood Johnson Hospital Pi s

Agencies Notified |Type Notification Street Address . e i v

EPA ; One Robert Wood Johnson Place o L

[0 DEP B4 Initial City, State & Zip Code HOE e

X DoL [1 Amended # New Brunswick, NJ 08901

X DOH [] Emergency Name of Contact Wﬁ”&er

[0 DcA [] Cancellation Ed Faye :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson Hospital Dietician Office Basement

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

Street Address
177 Somerset Street

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

County (6) County Code (7)

Middlesex

City (5)
New Brunswick

Current Use (Prior if being demolished)
Office

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

Omega Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huylar Street

Street Address
PO Box 25

City, State & Zip Code
South Hackensack, NJ 07606

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Abatement Performed Outside of Normal Hours
Describe:  Fri 5 PM, Sat day time, Sun (Possible)
[] Facility Occupied During Abatement

X

Geiser Fajardo 201-489-8400 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
312213 3124113 EMSL Analytical
Occupancy Status During Abatement (Check only one) B Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

‘| Scope of Work (Check all that apply)

000000 ancores

_ [] Full Containment with Negative Pressure
X] =23sfor=3if X] Renovation []  Mini-Enclosure '
[0 =2160sf22601f [l Demolition [[] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or (i.e., thermal systems 5| »| 8§
in Facility Custodial Staff? |  insulation, surfacing, VAT 3| 2| 8
(13) . (12) or other miscellaneous) SN A
Yes | No | N/A _ o
Basement EEE i Pipe Insulation (repair) 20LF Hilx]inl
EREEEEE — AL ETE]
glorgd mliniin]
bl LT L] Hiin]in]
EEEnfin Elimiin
ERITNimy T LI
Name of Registered Waste Hauler -|NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 2 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 3/25113 Tullytown, PA
Completed By (Print or Type) Title Date
Gwen Trumbetti Office Coord. 3/M13/M3

Sig na&;"/}/l'/ j



State of New Jersey

1303-4613

NOTIFICATION OF ASBESTOS ABATEMENT. = Check #5034
(Pursuant to N.J.A.C. 8:60 and 12:120) :

FACILITY INFORMATION

: iz 8 2%
Date of Notification (1) Name of Building Owner / Operator (2) “'-"fJ',’,.{--?_ri: o
3/13/13 JCP&LI/FirstEnergy Company AT P
A%ncies Notified |Type Notification Street Address : SUEE D
EPA ‘ 10 legion Place- Building A % « .~ . ) i
[0 DEP X Initial City, State & Zip Code =LIE S
X DoL [0 Amended # Morristown, NJ 07960 i L
X DOH [[] Emergency Name of Contact |Tg£ephone Number
[] DCA ] Cancellation Kevin Coffey >

Name of Facility Where Abatement is Taking Place (3)
JCP&L/FirstEnergy

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

Street Address
90 Ridgedale Avenue

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

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

Square Feet # of Floors

City (5) County Code (7)

Morristown

County (6)
Morris

Bldg. Age
50+

Utility Building

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
1 Source Safety & Health

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
140 South Village Ave. Suite 130

Street Address
PO Box 25

City, State & Zip Code
Exton, PA 19341

City, State & ZiiJ Code
Lumberton, NJ 08048

Telephone Number
610-524-5525

Project Manager for Monitoring Firm
Brian Hovendon

Telephone Number
609-265-2107

‘|License Number

00529

Scheduled Start Date (10) Scheduled Completion Date (11)
3/25/13 4/12113

Name of OSHA Monitor
EMSL Analytical

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

[C] Abatement Performed Outside of Normal Hours —
Describe:
[[] Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[1 Full Containment with Negative Pressure
[] =23sfor231if <] Renovation [] Mini-Enclosure
D 2160 sf 2260 If [] Demolition X] Glove Bag Procedures (wrap & cut)
[X] Non-Exempted and Non-Friable Procedure |
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or _ (i.e,, thermal systems : #Fl = 3| 5
in Facility Custodial Staff? insulation, surfacing, VAT = ) I~ e
(13) (12) or other miscellaneous) S| | | £
Yes | No | N/A 3 | °
Crawlspace : Transite Duct Sleeve 12 SF :
1" Floor IR Mastic 6,900 SF &%_D__D_
1% Floor [T1OX Pipe Fittings 5LF X 1]
2" Floor i g Floor Tile & Mastic 6,900 SF XTI
2" Floor E TR B Roof Drains 8 X[ O]
2" Floor FNENEEE __Pipe Fittings 5LF X CI O] ]
Crawlspace [T Pipe Fittings 15 LF lisll=lim
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
) Hauler ID No. |of Waste ' ;
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ , = 411213 Tullytown, PA
Completed By (Print or Type) Title Signgtarey Date
Gwen Trumbetti Opps. Coord. 13/13/13

5



PG 1 ' State of New Jersey 1303-4614
NOTIFICATION OF ASBESTOS ABATEMENT  Check #5035
(Pursuant to N.J.A.C. 8:60 and 12:120) =~

Date of Notification (1) Name of Building Owner / Operator (2) ,?g
3M3M13 Passaic Valley Sewerage Commlssmners” iR 18 Py

gencies Notified |Type Notification Street Address 2 ; -1 {0

X1 EPA ‘ 600 Wilson Avenue ] LS o 3

[0 DEp X Initial City, State & Zip Code i G | e UK T 1
DoL [0 Amended # ~ |Newark, NJ 07105 i

X DOH [C] Emergency Name of Contact | Telgphone Number
<] DCA [0 cCancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PVSC Plant Wide Upgrade

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

Street Address
600 Wilson Avenue

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

; . Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Newark Essex Current Use (Prior if being demolished)

Plant

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Briggs Associates AbateTech, Inc.
Street Address Street Address .
3 Crosswicks Street PO Box 25

City, State & Zip Code
Bordentown, NJ 08505

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Michael Hoodak 609-298-5520 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/26/13 4126113 EMSL Analytical

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

[[] Abatement Performed Outside of Normal Hours —
Describe:
X Facility Occupied During Abatement

Street Address

108 Haddon Ave.
City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

D] Ful Containment with Negative Pressure

[] =23sforz3If X Renovation [] Mini-Enclosure
X] =160 sf=260If [] Demolition [] Glove Bag Procedures (wrap & cut)
: [[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or (i-e., thermal systems ; 2| x| gl B
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 3 g
(13) : (12) or other miscellaneous) 5| 8| £| €
Yes | No | N/A T | ®
Wet Weather Pumping Station Boiler Room | X [ [T | [] Boiler Breeching 280 SF imlimlim]
Wet Weather Pumping Station Boiler Room | [X] | [1 | [] Tank Insulation 50 SF X OO
Wet Weather Pumping Station Boiler Room il Stack insulation 6 LF X O CT ]
Wet Weather Pumping Station Boiler Room | ] | [] | [] Pipe Fittings 30 each XL
Old Sludge Pumping Station Heater Room | [X] | [] [ [] Pipe Insulation ].. 30LF simlinlin
Old Sludge Pumping Station Heater Room | D | [ | | ] Pipe Fittings = 35each |IXI|[1[[]][]
Name of Registered Waste Hauler. |NJDEP Waste |Cubic Yards Name of Registered Landfill
: Hauler ID No. |of Waste
AbateTech, Inc. S 18750 12 TRRF Landfill
City, State : Disposal Date |City, State
Lumberton, NJ - _ 4126113  |Tulljtown, PA - :
Completed By (Print or Type) Title Sig - Date
Gwen Trumbetti Opps. Coord. E E?]/l /l.ﬂ/ 3/13/13
D



PG 2

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Check #5035
(Pursuant to N.J.A.C. 8:60 and 12:120)

1303-4614

Date of Notification (1)

31313

.|Name of Building Owner / Operator (2)
Passaic Valley Sewerage Commissioners

"*?7/ 2

Agencies Notified |Type Notfification Street Address
X EPA .- 600 Wilson Avenue
[0 DEP X Initial City, State & Zip Code
DOL [] Amended # Newark, NJ 07105
DOH [[] Emergency Name of Contact
X] Dca [C] Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PVSC Plant Wide Upgrade '

Street Address
600 Wilson Avenue

Type of Facility (4)
[] School (K-12) _
[X] Subchapter 8 (Other than K-12)
[ ] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Newark Essex Fu Current Use (Prior if being demolished)
Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Briggs Associates AbateTech, Inc. o g
Street Address Street Address
3 Crosswicks Street PO Box 25

City, State & Zip Code
Bordentown, NJ 08505

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Michael Hoodak

Telephone Number
609-298-5520

Telephone Number
609-265-2107

License Number '
00529

 [Stheduled Start Date (10)

Scheduled Completion Date (11)

3/26/13 4/26/13

Name of OSHA Monitor
EMSL Analytical

|Occupancy Status During Abatement (Check only one)

Street Address

[[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.

[C] Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe: Westmont, NJ 08108

Facility Occupied During Abatement

Scope of Work (Check all that apply)

X] Full Containment with Negative Pressure
[l =23sforz3If Xl Renovation [] Mini-Enclosure
D 2160 sf 2260 If [[J] Demoalition [] Glove Bag Procedures (wrap & cut)
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing * (Specify
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or (i.e., thermal systems i B »l 3| T
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8 el &
(13) (12) or other miscellaneous) 5 - Er e e
Yes | No | N/A i g @
|Od Sludge Storage Tanks (2) Stairwell Locations | ] | [] | [] _Pipe Fittings o 8each |||
' | =5 EEEmELEE - [ OO
— = j-— —d = 2
_— = | — l: == —=
| - N B | _ miiniimiin]
Name of Registered Waste Hauler . NJDEP Waste |Cubic Yards Name of Registered Landfill
: Hauler ID No. |of Waste
AbateTech, Inc. |+ 18750 12 TRRF Landfill
| City, State Disposal Date |City, State
_|Lumberton, NJ - 4/26/13  |Tullytown, PA
Completed By (Print or Type) Title Signat : ' R Date
Gwen Trumbetti Opps. Coord. @\/\ W 3/13/13

O#‘



State of New Jersey

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

Date of Notification (1}

3 / 14 / 13

Name of Building Owner/Operator (2)
Joseph Rodriguez 235’ 198

! Job # 1303-4612 Check #5032

2 K ' =

ik (‘; ,ﬁ-‘ T e e Y
Agencies Notified Type Notification Street Address TN
EPA. &) Initial c 241 21 Avenue : )
& poLwp [ Amended Clly, State, Zp Code 7, . | 1) i
X DHSS Amendment # Pug NJ 075012 =it
1 DCA [ Emergency (including gsamon,

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Joseph Rodriguez

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Exxon Facility #31337

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

] Subchapter 8 (Other than K-12)

el SR Other (i.e., private and commercial buildings,
241 21st Avenue homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Kleinfelder

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
3 AAA Drive First Floor

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Hamilton, NJ 08691

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Reinaldo Aponte 215-252-0603 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /26 1 13 3 /28 [ 13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

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

108 Haddon Ave.

City, State, Zip Code

MAY 11

* Do not use this form for asbestos licensure e

mpted activities.

Time of Abatement: AM- PM/ PM- AM Westmont, NJ 08108
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
K >3sfor>31If [] Renovation ] Mini-Enclosure '
[ =160 sf or >260 If X Demolition [ Glovebag Procedure - _
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T s gy s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 ﬁ a
TO BE ABATED e i (i.e., thermal systems insulation, (Specify 3|28 (3
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g 5
(13) (12) other miscellaneous) gl
Yes | No | N/A
Throughout Canopy Roof O |0 |X |Roof Flashing 8 SF IR
I ojaigs
=l ERE o|o|o|o
O (O |O _ ~ |ojojolo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste Imperial Landfill
& 18750 2 B
City, State 3 Disposal Date City, State
Lumberton, NJ 3/28/13 11 Boggs Rd., Imperial PA 15126
Completed By (Print or Type) Title Signat Z Date 8
Gwendolyn Trumbetti Operations Coordinator &h/i i/q—/ 5! J I+ } 13
ASB-41 i :
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1)

Name of Building Owner/Operator (2)

Novartis Pharmaceuticals Corporationz,’?;’_? a5,

3/14/2012
Agencies Notified Notification Type Street Address YIHE 8
£ [ E N
(X) EPA ( ) Initial Notification One Health Plaza — Building 407 . & - G
( ) DEP ( X ) Amended Certification City, State, Zip Code L SR a7
(X) DOL ( ) Cancelled 53 Slgenr Lo
(X) DOH East Hanover, NJ 07936 e b
( )DCA Name of Contact : rl_Ial_Numhar'- e R
Peter Geannakopoulus Py
_ FACILITY INFORMATION et
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Novartis Pharmaceuticals Corporation

Street Address

( ) School (K-12)
( ) Subchapter 8 (other than K-12) _
(X) Other (i.e. private & commercial bldgs., homes, etc.

One Health Plaza - Building 407 Sq. Feet__14.500 # of Floors__3.5
City (5) County (6) County Code (7) E
i (State Use Only) Bldg. Age__ 47 years
East Hanover Morris Current Use (prior if being demolished) __Pharmaceutical Research
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. - Name of Contractor (9)

None

Brandenburg Industrial Service Company

Street Address

Street Address

2217 Spillman Drive

City, State, Zip Code

City State, ZipCode
Bethlehem Pennsylvania 18015

Project Manager for Monitoring Firm Telephone Nu'mber

Telephone Number License Number

610-691-1800 00721

Scheduled Start Date (10) Scheduled Completion Date (11)
12/19/2012 5/3/2013 :

Name of OSHA Monitor

Brandenburg Industrial Service Company

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

Describe_
Other — Describe: Demolition ONLY Work hours will be Mon — Fri 06:30 am—
05:00 pm

Street Address

2217 Spillman Drive

City, State, Zip Code
Bethlehem, PA 18015

Source of Work (Check all that appl

(X ) Demolition  ( ) Renovation

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

--( ) Full Containment with Negative Pressure () 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
Exterior of Spandrel beams 1 X Black Mastic Est. 1,000 SF e

{ Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill -
Brandenburg Ind. Servicé Co. 21838 Est. 35cy Tullytown Resource Recovery Facility
City, State Disp. Date City, State
Bethlehem, PA 18015 : . | TBD Tullytown, PA
Completed by (Print or Type) Title Sianature 3 ; Date
(v @ VA .
Jennifer Strobel Contract Agent \ IA M 3/14/2013
| )
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 G C:\WORD\MYDOCS\ASBESTOS
401 E. State St., PO 414 : 9/18/00

- Trenton, NJ.08625-0414




1._

O
219

Date of Notification {1)

State of Mew Jersay _
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120}

Print Form

- Thame of Building Owner/Operator (2)

03/13/2013 St. Joseph Parish
| Agencies Natified b Type Natification Street Address
|E era [J it 1‘20 Hobo!fen Road
L] oep ] Amended City, State, Zip Code
pot féﬂ‘fer{dmeﬁ! #L!_d'_" East Rutherford, NJ, 07073 L s
' ooH O ;,Z‘ﬁe"m Sesey (rekicing Mame of Contact | Telephone Nudmber ~
[x] bcA {0 canceliation Joe Astarita ! ,
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) ) Type of Facility {4)
St. Joseph Parish School (K-12)
Street Address 11 Subchapter 8 {Other than K-12)
20 Hackensack Streat g Cther fi.e. private & commercial buildings, homes,
i efc.)
City (53 ' Squore Feel | #of Floors | Bldg. Age :
East Rutherford, NJ, 07073 6,500 L‘ 3 1 S0 '
County (E}“" | County Code (7} Cument Use (Pr..or i bung demclished)
| Bergen (I ST E School
| Name of Monitoring Fim Hired by Bulding Owner (8) "ASCM No T Nams of Abatement Contracior (2) —
DAI Environmental Services - g _ National Fireproofing & installation Co.
Sitreef Address Street Address
300 Grand Avenue 105 Plauderville Av.
| City, State, Zin Code City, State, Zip Code
Englewood, NJ, 07631 Garfield, NJ, 07026 :
Project Manager for Monitaring Firm Telephone No. Telsphone Na. License Na.- i
Anthony Vaienfjne | 201-569-6708 973-478-3486 i| 01154
% Siatt Date {10) [ Scheduled Completion Date (11) | Name of OSHA Monitor
03/22/2013 03/24/2013 . National Fireproofing & instai!ahon Co.
' Occupancy Status During Ahatement (Check Onby One} | Street Address
Facility Closed/Vacated During Entire Period of Abatement 105 Plauderville Av.
Abatement Performed Outside of Normal Facility Hours i City, Stats, Zip Code
Siier — DI Garfield, NJ, 07026
Scope of Work {Check AR Thatdppdy -~ - . . - - = e
| B z3sfor=3if E_] Renovation Full Containment with' I\!egatwp Pressure
Ix] =160 sforz260 4 {1 Demalition tlini-Endlosiire
Glovebag Procedure
1 Mor-Exempted (*} and Non-Friable Procedure
Is Location . Ab?-t;;; aitt
. Location of . i ;Ogm?w b Description of T
Asbeslos-Containing tdaterial (ACM) h:airtpcr’;aer’? oe.fy Asbestos Conlaining Material (ACM) Amaunt - m
TOBE ABATED Cusm ) Staff? {i.e. thermal sysfems insulation, (Spacify Flalal L
In Fadility 1"’; d surfacing, VAT, or SForlF). |3 18138 (8
{13) (12) other miscefianeous) caodgteleded
T = i@
_ = = Yes | No A ; _ : ©
2nd. Floor | x " VAT/ Mastic | 1220 A= | |
2nd. Floor 4% Ceiling tiles e |
i} | ? .-
Name of Registered Waste Hauler | NJDEP Waste | CubicYards i Name of Registered Landfill
Hauler 1D No. - of Waste Mi E .
 ATC 8939 15 inerva Enterprise
| City; State Disposal Date .| City, State
Shirley, NY {33!26;’2013 Waynesburg, OH
Completed by ~ | Titfe Date
Renata Koloska - Office Manager /cé’ ﬁs /4 (yé/{[p 03/12/2013 y

ASB-41 (R-06-08)

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

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

Date of Notification (1)

Name of Building Owner/Operator (2)

03/15/13 Princeton University
Mgl_iLIlfDav!Yexir ?:’1 7 Eaa py i

Agency Notified Type Notification Street Address BERSHAR | & f’!}
: EPA x Initial P.O. box 2158 :

DEP Notification City, State, Zip Code B RRme g ]

DCA Amended Princeton N.J 08543 S s HOL

DOH Notification Name of Contact S & Feleptone Naimber

Raobert Otego

Cancellation

—r—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University -- 20 Washington Road

Type of Facility (4)
School (K12)
Subchapter 8 (Other than K12)

Hours -
Other - Describe:

Describe:

7:00 AM - 3:30 PM

Bensalem PA 19020

Street Address X  Other (i. e. Private & commercial
20 Washington Road buildings, homes, ete.)
Square Feet  [#of Floors  [Bldg. Age
City (5) County (6) County Code (7) 100000 4 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATC Associates, Inc Associated Specialty Contracting
Street Address Street Address
3 Terri Lane 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Burlington NJ 08016 Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Mike Keehn 609-386-8800 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
03/26/13 03/26/15 Criterion Labs
Month/Day/Year Month/T gva ear
Occupancy Status During Abatement (Check only one) Street Address
x  Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
Abatement Performed Outside of Normal Facility City, State, Zip Code

Scope of work (Check all that apply)

Full Containment with Negative Pressure

Demelition X Renovation Mini - Enclosure
x =>3sfor=3if Glovebag Procedure
>160 sT or >260 1f X Non-Friable Procedure
Is.. .. Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) (0] P P 0
(13) tenance/ - or other miscellaneous) v A S S
Custodial A I U U
Staff (12) L R L R
Yes |[No |N/A E
Ground Floor - rooms 17/19/21 X floor tile & mastic 48F X
Level 1 room 101 X floor tile & mastic 4 SF X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 1 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or I‘ype} Title Signature Date
Mark Goshow Project Manager . e :
ABS-41
JUN 95 G4667



Courtesy to EPA Region 1l

C—) State of New Jersey
% /\\ i NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16
2
7.
Date of Notification (1) _ Name of Building Owner/Operator (2) TIVITAN 1 ) P
Ay e L Schneider National, Inc FH G gn
Agencies Notified Type Notification Street Address i n oM EEOY L ¥
g EPA g Initial 500 Water Street LD
DOLWD Amended frrorrse
City, St Zip Cod i
M briss e Jacksonille, FL 32202 }
1DpcA [J Emergency (including sonviiie,
(NJAC 5:23-8) justification) ; Name of Contact [ Telephone Number
: [ Cancellation Ryan Gronnert, Facnltles Proj. Mc¢ |y

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CSX Intermodel - Schneider National's Modular Building [ School (K-12)
Street Address [ Subchapter 8 (Other than K-12)

; [H] Other (i.e., private and commercial buildings,
26 Pennsylvania Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny . 8000 1 25+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Industrial.

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

Shaw Environmental, Inc.

Name of Abatement Contractor (9)
Prism Response, Inc.

Street Address
128 S. Tryon-Street - Interstate Tower

Street Address

102 Technology Lane

City, State, Zip Code
Charlotta, NC 28202 -

City, State, Zip Code
Export, PA 15632

4 /1 4 /3 / 2013

/ 2013

*.

Project Manager for Monitoring Firm _Ta[éphone No. Telephone No. License No.
Roy Stancil 704-331-6334|724-325-3330 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Shaw Environmental, Inc.

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

Street Address

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ - PM- AM

128 South Tryon Street, lnterstate Tower
City, State, Zip Code :
Charlotte, NC 28202

Scope of Work (Check all that apply)

= Renovatlon

[J Demolition’
*Abatement prior to demolition by others.

[(]>3sfor>31If »
@ >160sfor>2601f

[@ Full Containment with Negative Pressure

] Mini-Enclosure

[ Glovebag Procedure

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

Is Location - Abatement Type
Location of Normally . : Description of o]l lm]|m
Asbestos-Containing Material (ACM) Used Solely-by Asbestos Containing Material (ACM) Amount 218 ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|85 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12 other miscellaneous) &
: Yes | No | N/A
‘Roof 0O |0 [H Roofing goosF |E|0O|O|0
Exterior of Structure 0 |0 |E |Glazing Compound from Windows| - 9sF . |E|O|0|0
Bplimag T Ooio(o|g
. g i OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management [l ™ wedte: Grand Central Sanitary Landfil
City, State. Diqusal Date _ City, State
Camden, New Jersey 4/3/2013 |Penn Argyl, PA
Completed By (Print or Type) Title ; Sig natiffe Date ]
Jessica Busch ' Admlnlstratlve Support| - M{},fn/{\% i Ma/{ 3/15/2013

ASB-41
MAY 11

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



Courtesy to EPA Region Il

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

P
Date of Notification (1) Name of Building Owner/Operator (2) ¥ ;J“} o
2 A2 _ 20 Schneider National, Inc. .~ "9 #y o, .
Agencies Notifled Type Notification Street Address ’ kg v
] EPA O Initial 500 Water Street S s Lo
gﬁ;:m - :m:rnlg;dent #1 City, State, Zip Code il il
' Ly
[ DCA [J Emergency (including Jacksonville, FL 32202 i
(NJAG 5:23-8) justification) Name of Contact .| Telephone Number
O Cancellation Ryan Gronnert, Facilities Proj. Mgr

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CSX Intermodel - Schneider National's Modular Building [ School (K-12)
Shect Address [ Subchapter 8 (Other than K-12)
i . [E] Other (i.e., private and commercial bu1ld|ngs

26 Pennsylvania Avenue homes, etc.)
City (5) Square Festl # of Floors Bldg. Age
Kearny 8000 1 25+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Industrial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Shaw Environmental, Inc. Prism Response, Inc.
Street Address Street Address
128 S. Tryon Street - Interstate Tower 102 Technology Lane
City, State, Zip Code City, State, Zip Code |
Charlotta, NC 28202 Export, PA 15632
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Stancil 704-331-6334|724-325-3330 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

B 3120 12013 |Shaw Environmental, Inc.”
Occupancy Status During Abatement (Check only one) Street Address
[B] Facility Closed/Vacated During Entire Period of Abatement 128 South Tryon Street, Interstate Tower
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- .PIW PM- AM Charlotte, NC 28202

Scope of Work (Check all that apply)

[J>3sfor>31f [} Renovaﬂon‘

[@ Full Containment with Negative Pressure
[ Mini-Enclosure
[ Glovebag Procedure

[E >160 sf or >260 If ; [] Demolition
*Abatement prior to demolition by others. [ Non-Exempted (*) and Non-| Friable Procedure
. Is Locatilcun Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g -?30 rgn rgn
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| & =g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) _(12) other miscellaneous) N
Yes | No | N/A
Roof O |O | Roofing 800 SF =|O|0O|0
Exterior of Structure 0O |O |G |Glazing Compound from Windows 9 SF E{O|0|0
R ' Oo|o(a|oa
i _ _ LHO O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management e L S G Grand Centra! Sanitary Landfill
City, State ; Disposal Date | City, State
Camden, New Jersey 3/20/2¢13 |Penn Argyl, PA
Completed By (Print or Type) Title /gp ure / Date i
Jessica Busch Admlnlstratlve Support{” @Mﬁ/ 4 1(1 L f2/25/201 3

ASBE-41
MAY 11

~*Do no( use-this form .for asbesros Hcensye exempled activities




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

R . i
g g B - \ Courtesy to EPA Region It
E L7 t e \w s & '] \""n--._______;__‘__“_ s

(Pursuant to NJAC 8:60 and 5:16)

- : 71"; T
Date of Notification (1) Name of Building Owner/Operaldr (2Y i1/y ! d SETR
] ; RN et S
2 0 8 nglls Schneider National, Inc gt
Agencies Notified ; Type Notification .| Street Address G N b
CJEPA = Initial 500 Water Street .’ % L ] ‘_*.'.:'-\-. AL A 5 Lif
[E DOLWD [] Amended Clty, 56, 21 e D
, State, Zip Code ..
[H DHSS Amendment # :
0 bcA [] Emergency (including | J@cksonville, FL 32202 _
(NJAC 5:23-8) justification), Name of Contact Telephone Number
[J Cancellation Ryan Gronnert, Facilities Proj. Mgr.

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
CSX Intermodel - Schneider National's Modular Building O School (K-12)
SO A L] Subchapter & (Other than K-12) .
3 [& Other (i.e., private and commercial buildings,
26 Pennsylvania Avenue homes, etc.)
City (5) Square Feet # of Floors i Bldg. Age
Kearny : 8000 1
County (8) County Code (7)(STATE USE ONLYj | Current Use (Prior if being demolished)
Hudson _ s Industrial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Shaw Environmental, Inc. Prism Response, Inc.
Street Address Street Address
128 S. Tryon Street - Interstate Tower 102 Technology Lane
City, State, Zip Code City, State, Zip Code
Charlotta, NC 28202 ~ |Export, PA 15632
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Stancil 704-331-6334724-325-3330 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 2 128 2 12t 121 Shaw Environmental, Inc.
Street Address

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

[] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM-__ PM/ PM- AM

128 South Tryon Street, Interstate Tower

City, State, Zip Code

‘Charlotte, NC 28202

Scope of Work (Check all that apply)

) &
[O>3sfor>3Kf [H] Renovation

[E] Full Containment with Negative Pressure
] Mini-Enclosura
] Glovebag Procedure

[\ >160 sf or 2260 If [ Demolition
*Abatement prior to demolition by others. _[J Non-Exempted (%) and Non-Friable Procedure _
Is Location i Abatement Type
Location of Normally Description of _ 2] 3 |m|m
Asbestos-Containing Material (ACM) Used Solely by |  aspestos Containing Material (ACM) Amount a5 214
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify REXE R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 glc|
(13) (12) other miscellaneous) - ®
Yes | No | NA o i
- Roof O |0 | Roofing goosF (E 0|00
Exterior of Structure O |O |E |Glazing Compound from Windows 9 SF B|0|0|0
£ G480 ' : i o|o|O|0 i
. O (O 0O Do e . O(ga|o D
Name of Registered VWaste Hauler 'NJDEF Waste Cubic Yards of Name of Registered Landfill
Waste Management Gerler e, o et Grand Central Samtary Landf Il
; D!sposal Date City, State

City, State
Camden, New Jersey

2/27/2013 |Penn Argyl, PA

Date

Completed By (Print or Type) Title

Jessica Busch

- ture
Admmzstrative Supportz(qjé s f}uﬁ@ﬂt

2/1 5/2013

ASB-41
MAY 11

* Do nof usé this form for asbestos fm&ng re exempted activities.




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

Date of Notification (1

Name of Building Owner/Operator (2)

03/15/2013 Eaton Cooper Ul3pan
Fi /((;l B ]
Agencies Notified Notification Type Street Address P TTT 3 ()
: : | 600 Travis, Suite 5600 LBy, =
(X )EPA () Initial Notification : e SRRy Brjes:
(X )DOL (X ) Amended Certification City, State, Zip Code 5 S S R T
(X ) DOH () Cancelled Houston, TX 77002-1001 il
( )DCA
Name of Contact Tel. Number -
Nelson Olavarria

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cooper Notification Facility

Type of Facility (4
( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address
273 Branchport Avenue

( X ) Other (i.e. private & commercial bldgs., homes, etc.

Sq. Feet 12000 # of Floors 1
City (5 County (6 County Code (7)
Long Branch Monmouth (State Use Only) Bldg. Age 50+/-__
NES: Current Use (prior if being demolished) _Former Factory
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

Precision Environmental, Inc.

NCM Demolition and Remediation, LP

Street Address
SiEEL COIESS
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

Project Manager for Monitoring Firm
Michael Parpounas

License Number
01006

Telephone Number
484-480-8931

Scheduled Start Date (10)

03/20/13 04/08/2013

| Scheduled Completion Date (11).

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
{ ) Full Containment with Negative Pressure

(X ) Mini-Enclosure

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

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 Reqg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group 20990 120 Minerva
| City. State Disp. Date City, State
New Castle, DE 04/09/2013 Waynesboro, OH
Completed by (Print or Type) Title Signalifre Date
Richard P. Semega, Jr. Branch Manager 1 \ 03/15/2013

NE"




| PrintFom |

.

Maﬂd&w
< NOTIFICATION OF ASBESTOS ABATEMENT <
{(Pursuant to NJAC 8:60 and 12:120)
/ ol "3/{}%/‘5 '8 Pl &z
Type Nofification . T
:'nmsl ﬁ £ ga .-:.X ?ﬁf:ﬂ \ " 7 : ‘I;;”
Amend.ed Cﬂy/ﬂst? Z.fpcm . /(/; ¢ L "Ii-' l\‘ -
LT TE &o7 GJA. ¢>
0 E"‘““"“"”m”"“‘g Nams of Contact _ 1 T@mma_
% Canneuamn yﬂcﬁﬂ:-,'c;fﬁﬁ_z s ¥
_FACILITY INFORMATION ST ¥
Name of Faciity Where Abatement is 1 aling Place 3 - Type of Faciity (4) - T
/.mzz ZUIFE L1 Schoot (K-12)

{71 Subchapter 8 (Other than K-12)
Oﬁner {ie. private & commerciat buildings, homes,

'7[" '%&'c/é. R D,

City (5) quare Faaf # of Floors Bidg. Age
gﬂxﬂzs e z?—m/ bt Zfr/% NT O7637 |Jeoo L STvriel| g
3 Ccuniy(&) County Code (7} ) Current Use (Prior if dsma!;ahcd
.. Beeyges (STATE USE ORLY) . .
NamoanMon@anl-ﬁmdbyB@tﬁngGmer(&) ASCH Mo, Name of Abatemert Coniracior (3)
A _ : - SHARON QUALITYCO LIC
Streef Address Street Address
'22-VAN ORDEN PL
City, State, Zip Code Cily, State, Zip Code
: | HACKENSACK NJ. 07601
Project Manager for Monitering Frm Telephone No. Telephone Mo Licensa No.
201-708-4270 01135
Start Date (10) . Scheduled Completion Daie (11) Name of OSHA Moritor ;
€3 ~22-2%3 CI 25—/ Spvmiz Feopvocosrec LA
mpmmwmmmtm&wm) Strest Address
(& Facility Clossd/Vacated During Eniire Period of Abatement ISSY Log Bezoce De. Sewle B
| Abatement Performed Outside of Normal Faciity Hours Cily, Stais, Zip Cods :
L] Other—Describs: P, BT B //,; 23727,

Renovation e Full Cmtaimaem with Magative Pressure
Demofiiion i Mini-Enclosure
: Clovebag Procedure
Non-Exempted (%) and Non-Frisbiz Procedure
Is Location . ﬂb:_l;’rgent
Locationof Used”uSGhIVHMH]w Description of
Asbem-cmmmmmcm) Maint ; Aszgemcﬂmmmmmcaﬁ} {Al'uom'll ». L .
: = Custodial St=/? ham : e ; pacly Z18B1a
In Facility - p " mrfacu-ng, VAT, or SF or LF) 3 § a8
{13) 2 other miscefianaous) S|8|8 %
: : : Yes | No | NA . L R L% |
sl foers R b3 Vs freoe 77¢s S0 S8 x
Name of Registered NJDEP Waste Cubic Yards Name of Registered Landmi
Hauler ID No. of Waste K s L
&Y rervors [MQ’Z’;/’CM £E€, |no 3390 -8 D. ’-’,7-.’3-“’“ STATE Sep e
Cﬁv. ' Disposai Date y
/%tc/é_@w‘f c/ﬁ /?'}“J 7-%_,:7 . ﬁi&’“‘//c ﬂ/‘)" fé’"f""‘}”gt’
CARLOS ESQUIVEL SAFETY?JIAM\GER £4- /5*}4?{_3

ASB41 {R-05-08) Pmmmmmwmmwmﬁ



. £ 4l
Ui V% ’“(Oc/g
StateofNewJerse /
~ NOTIFICATION OF ASBESTOS ABATEMENT C’
| ' l {Pursuantto NJAC 8:60 and 12:120) 2’;,{_”
Date of Notification (1) 9 Name of Building Owner/Operatar (2) = “ '.: fo .
e 3|14 ’D EAS  (Cows \Qbﬁho\\i S A G f’a;__‘-;, 1
Agency Notified Type Natificat Sirest Address LD
‘éEPA : iritial (976 GQM\J J\L} N RACE SL‘&{C /CG o
'gg{ Amendment # w}sﬁm npcg il \_\ Y 2 i 'L-'f
FDOH | ol s LK RENcE N ILE L C 6 \'?
QbcA | & Cancettation , W M ARK 1 S5K ,
FACILITY INFORMATION - - I
NamofFadhtyWh&mhbatemeNasTameﬁ} Type of Fagiity (4)
’2)36 IQ.\,\'\JQ\O‘L ﬂi}&: Elsmuul(K-m}
Street Address B(Oll'lel‘ﬂ'lal’lK-12}
; ) Oﬂ'larﬂ.e private & commercial buildings,
[y @) T‘ s Foffloos | Blg.Age.
ELV2APETH \WIDF e oM fuu,b I
TCounty ) |, ' : Countly Goda (7) (STATE USE | Current Use(Pnﬂj‘Tbm\Qdemﬁshed}
DLLOR A
Mo o Nioriioring Fir Fired by Bulkding Owner | ASCM No. nan:.gom@_@manu:mum(s)
tsa:w e oV ﬂLM (VoL
5\? R 8\\‘ ‘ .
Gity, Stais, Zip Code City, Siste-Zip Code
Lt i 0D ] mw WD 0835t
ProjectllanagerﬁrMonitm’ing m- elg No.
m mmo "éuz
: : Date (11) .
P%T&%\G _ i%li\g \,ows\cm (L
abammem(chactomyohe) s;qaaumrrass
E During Entire Period of Abatement giyoém&[é?(m %N .
pafmmdmsidaofmm!&swm . State, B T
0 Other — Desciie - : OLd v')v)u_ ND 0985
Smpedmk(m_aﬁmmll _ e i R
%gg:ﬁaﬁzﬁok &mﬁm o o s .
;gwmmmfmm.
is Location : s o g
Normally -
Location of Used Solely by Description
M%mgwwmcm Maintsnance/ ?;mmm(m; ?’m 2 5%
’ INFaclly U sem " sufacing, VAT, of SForlF) §‘§§ 3
(13) © (12) other miscellanscus) %55
; . : o | Yes | No M_A— : iote 7 ) y )
Towdow __cRENIRGS Y | windcw  CAL KRS OPRox: A _.{X
iy J ' ' : = t,\,kau([{()&.)s :
RNES X oo ULlE 23000 s[F A
~Nams of Regisizred Waste Hauler FODEP Wasis Hauler | Cubic Yards of Noms of Registered Landfl owy
RS o m% - Waste S 2 AN
Novalech 1\ 135( 1% GO ]
City,State J : Disposal Dale | Gity,State - =pifes ] \ 3
Oy BUdGE 0. 09887 i Wﬂ\mgpr\ E tni,i 3
* [ Completed by 5 ' seawe\ () N /.| /. |T2/4
Canks - DDA "Resioe sl A Mm( A / /13
- *Dunuh.selhzsfnrm asbestosl‘mensureexémmd i s I |

ASB-41



9‘”\@

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

Elizabeth Spillane / Private Home

Date of Notification (1) Name of Building Owner/Operator (2)
3/115/13 ; . Elizabeth Spillane / Private H(m\g MAD 10 nu
Agencies Notified Type Notification Street Address PO Ot Ol
1 Scott Drive
Xl EPA o |B nitial ) : -
| DEP ] Amended City, State, Zip Code % 44
x| DoL - Amendment #___ Holgate NJ 08008 - &L i
B DoH O E?%g:t?;:)(mdmmg Name of Contact Telephone Number
[] DCA [ cCanceliation Elizabeth — Sl
. ; FACILITY INFORMATION Y
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)

[0 school (K-12)

Street Address Subchapter 8 (Other than K-12)
1 Scott Drive & Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Holgate NJ 08008 1000+ 1+ | 35+
County (6) County Code (7) Current Use (Prior if being demolished)

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

s Pernaco Inc.
Street Address Street Address
e PO Box 329
City, State, Zip Code City, State, Zip Code
' ' West Berlin NJ 08091 _
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
- . 856-753-9800 00727

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

3/26/13 3/3113 Same

Occupancy Status During Abatement (Check Only One) " Street Address

' Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other ~ Describe:

Scope of Work (Check All That Apply)

1 >3sfor23if ] Renovation | Full Containment with Negative Pressure
[X] =2160sfor2260If [¥] Demolition L] Mini-Enclosure
» Glovebag Procedure
1X| Non-Exempted (*) and Non Friable Procedure
Is Locatiq. i
Normally ;s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) - |- ,je. . ?1:5’ a}’ " Asbestos Containing Material (AGM) Amount o | m
T0B TED c at'" d‘?al ;t': B (i.e. thermal systems insulation; (Specify 21183
In Facility usto ;2 a surfacing, VAT, or SFor LF) 3128 (3 2
(13) (12 other miscellaneous) 2|8 < g
- =3 L1
Yes | No | N/A s
" Exterior Siding - | B X Exterior Siding 1500 SF ~ |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 5 Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S.
City, State Disposal Date City, State ;
Elm NJ . 3/3113 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President {/ /( 3/15/13

ASB-41 (R-06-08)

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




7{/ State of New Jersey
%é E oc (2.(‘1"—'/( NOTIFICATION OF ASBESTOS ABATEMENT
M 6 (Pursuant to NJAC 8:60 and 12:120) .~ - = - 4,,\ _ o
LR ol
Date of Notification (1) Name of Building Owner/Operator (2) .
3/15/13 .| Scott Dedreu / Private H&2145 | ,
Agencies Notified Type Notification Street Address s T I {‘ D
205 6th St &
X] EPA 3 nitiat : .
| | DEP ] Amended City, State, Zip Code FRSR ET ‘
DOL Amendment #___ Ship Bottom NJ 08008 RS Tl
X poH & Er:%cg::t?:%(mdudmg Name of Contact | Telephone Number
] oca [ Cancellation Scott

FACILITY INFORMATION

Name of Faciﬁfy Where Abatement is Taking PIa-ce (3) Type of Facility (4)
Scott Dedreu / Private Home ; [1 school (K-12)
Street Address 3 . ] Subchapter 8 (Other than K-12)
205 6th St - [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) : . . y Square Feet # of Floors Bldg. Age .
Ship Bottom NJ 0800 1000+ 1 ¢ | 35+
County (6) e : ; " | County Code (7) Current Use (Prior if being demolished)
Ocean _ (STATEUSEONLY) __ House i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9) .
N/A _ - s Pernaco Inc
Street Address . Street Address
: ! ; PO Box 329
City, State, Zip Code | y . ; . City, State, Zip Code :
West Berlin NJ 08091
Project Manager for Monitoring Firm ) Telephone No. Telephone No. License No.
, 856-753-9800 00727
* Start Date (10) 3 Scheduled Completion Date (11) Name of OSHA Monitor
3/18/13 3/2113 Same
Occupancy Status During Abatement (Check Only One) . Street Address
IX] Facility Closed/Vacated During Entire Period of Abatement
i_1 Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
: | Other — Describe:

Scope of Work (Check All That Apply)

0 =3sforz3if [ Renovation Full Containment with Negative Pressure
[X] =160 sfor2260 If Demolition Mini-Enclosure
: . Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiqp, ! Ab?_ter:ent
Location of Normally Description of L
: Used Solely by bl , . . _
Asbestos-Containing Material (ACM) Maint %, Asbestos Containing Material (ACM) Amount m
TO BE ABATED e c at"-' d‘?nlagt' i (i.e. thermal systems insulation, (Specify Fl=o § i
In Facility H=0) (1’2) allt surfacing, VAT, or  SForlF) 3|8 (=&
(13) _ other miscellaneous) 2|2 e | g
s —_ L]
Yes No NIA @©
Exterior Siding - X " Exterior Siding | 1400SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards -Name of Registered Landfill -
: i : -1 Hauler ID No. of Waste
United Containers 25459 2 G.ROWS.
_City, State Bl et 3 . : Disposal Date City, State ;
Elm NJ 3/21/13 Morrisville PA 1306
- Completed by ; Title ' - Signature e FE Date
Anthony T Perna President (f” /i .| 3115/13

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



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

7 Bt Qe A

Date of Notification (1) Name of Building OwnerfOperator 2)
3/15/13 Mathew Kline / Private t;iome
Agencies Notified Type Notification Street Address YIS AR g P .
144 Morton L i Ml
5 EPA I nitiai - M
' | DEP m Amended City, State, Zip Code A,
x| DOL Amendment #___ Manahawkin NJ 08050 B 1 ol Ty m
E pou El;r}%rg;?;:ny)(mcludmg Name of Contact - 7 =00 Telephone Number
] oca 1 Canceltation Mathew

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mathew Kline / Private Home

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

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

144 Morton Other (i.e. private & commercial buildings, homes,
City (5) Squa?;%)eet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 : 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE USE ONLY) House

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

N/A ; Pernaco Inc

Street Address Streét Address

PO Box 329

City, State, Zip Code City, State, Zip Code
_ West Berlin NJ 08091 i

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

] 856-753-9800 00727

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

3/18M13 3/2113 Same

Occupancy Status Dyr]ng Abatement (Check Only One) : Street Address

.| Abatement Performed Outside of Normal Fagcility Hours

X1 Facility Closed/Vacated During Entire Period of Abatement
| 1 Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

O >3sfor23i 0 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:lement
Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e' . D\ {efy Asbestos Containing Material (ACM) Amount i
TO BE ABATED & atan d‘?nlagtaﬁ? (i.e. thermal systems insulation, (Specify 2l=|3 m
" In Facility H510 1’; ! surfacing, VAT, of SF or LF) J 1818 |8
(13) (12) other miscellaneous) g 2 g g
. . — L]
Yes | No | N/A b
Exterior Siding X * Exterior Siding ~ 600 SF X
living Room X Floor Tile Only 400SF  |x
Name of Registered Waste Hauler NJDEP Wasté Cubic Yards Name of Registered Laridﬂil
; : tler | : W, :
United Containers ;;Eg‘é e é’f R G.R.O.W.S.
City, State Dispos;al Date City, State
Efm NJ 3/21/13 Morrisville PA 19067
-Completed by Title ‘Signature Date
Anthony T Perna President 3/1513

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 5:16)

2)

"Name of Building Owner/Operator (

Wayne Tamowski

MO#20613920062
| Date of Notifcation (1)
{ 03 14 : 13
\Agercies Notified | Type Notification
| [] ePA X Initial
| BG ooLwo (] Amended
| X DHSS Amendment #
| pca [7] Emergency {including
(NJAC 5:23-8) justification)
] Canceliation

Street Address

¢ |28 Morning Glory Road

City, State. Zip Code
Warren, NJ 07059

1 Name of Contact

|Wayne Tarnowski

Telephone Number

FACILITY INFORMATION

Prwate house

“Name of Facility Wnere Apatement is Taking Place (3)

l Saﬁéel Address
28 Morning Glory Road

i ty i5) . Square Feet | # of Flcors Bidg. Age |
|Warren NJ 07{]59 By T R R . s st !
| County {8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)

lbomerset ol

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

~1 [] Subchapter 8 {Other than K-1 2}

X Other (i.e., private and commercial buildings.
homes, eic.}

Name of Monitoring Firm Hirad by Building Owner (8}

ASCM No. -

Gr Tech LLC

Name of Abatement Contractor (8}

| Strest Address

Strest Address

576 Valley Rd #283

City. State, Zip Code

City, State, Zip Co

Wayne, NJ 07470

de

Project Nianager for Monitoring Firm

| Telep-r-‘:a:;n'é- No. Telephone No.

| 973-638-1777

License No.
01127

E_EtDa'eHU}
03 25 ; 13

Schedutled Ccl}mp!eticn Data (11}

03 s 26 13

"Namaz.of OSHA Monitor

Envirovision Consultants,Inc

"Occupancy Status During Abatement (Check only one)

| Street Address

X Facility Closed/Vacated During Entire Period of Abatement

20-21 Wagaraw Road, Bldg .# 34A

Time of Abatement:

[T Abatement Performed Outside of Norma! Facility Hours - Describe

|

|

! Scope  of Work (Check all that appry)
|

| >3 sfor>3If

X
tuz

City, State, Zip Code

- P/ PM_ AM .
Fair Lawn, NJ 07410
AR Clean up and decontamination
Full Containment with Nﬂgatwe Pressure
X Rerovation Mini-Enclosure :

> 180 sf or >260 if " L] Dematition Glovebag Procedure _
Non-Exempted (*) and Nen-Friable Procedure ;
| Is Location Abaterment Type
| Location of Normally Description of . B
iri ial 3 Used Solaly b s - | |m | m
| Asbestos-Containing Material (ACM; $8: 1y Dy Asbestos Containing Material {ACM) Amount 813 |2 |3
- TO BE ABATED Ma\mf}?ﬂameg (i.e., thermal systems insulation, (Specify 318 |8 |2
IN Eacility Custodial Staff? surfacing. VAT, or SIF or LF) S(¥ 12 s
(13) (12) other miscelianeous) ' - = *
Sl el ves | No | na | ,
1 i ]
Basement O g X | Pipe insulation by ISLE ‘AE_! E g _D}
i | I ! =
N 8 foo o 3., A0 IETICTHED
| —| :
o I O A ) x| o ]
ik =1 ?
:__ e ’ S s ,m.-..-!-'.—..'f‘ LQJ D___i L
| Name of Registered Waste Hauler Viaste Hauler 10 Mo J Cubic Yards of Wastej Name of Registered Landfill
Gr Tech LLC S J_Q{_)33?85 | _TBD [TRRF. Inc gonpn
i CTity. State | Disposal Date City, State |
5 |
‘Wayne, NJ 07470 i TBD Tullytown PA i
i Compiet ted By (Print or Type} Title blqratt.re : o] Date
N Jevtic _ Owner A.‘/ 03/14/2013

* Lo not use ihis fof it for asbesios !ch;mare exemp

fed activities.



-

it
A

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

Date of Notification (1) Name of Building Owner/Operator (2)
3/15/13 Donald Frances/ Private Home 2013 [p 8
Agencies Notified Type Notification Street Address o 8
: 27 west 94th Street
EPA Initial _ i
DEP [] Amended City, State, Zip Code Piv U;
DOL Amendment # Peahala Park NJ 08008 (Lo
B ooH O E‘;ﬁ;ﬁ:{l‘g}(‘“mdmg Name of Contact [Telenhnna Niwmhar
] bca [C1 Cancellation Donald e
A FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) . : Type of Facility (4)
Donald Frances/ Private Home [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
27 west 94th Street E Other (i.e. private & oommercnal buildings, homes,
etc.)

-| City (3). . Square Feet # of Floors Bldg. Age
Peahala Park NJ 08008 1000+ 2 35+
County (6) County Code (7) . Current Use (Prior if being demollshed)

N/A ‘ (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
i : T Pernaco Inc. '
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No.

.

License No.
1 00727

Telephone No.
856-753-9800

Scheduled Completion Date (11)

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

" Start Date (10) Name of OSHA Monitor
3/26/13 3/31/13 ‘Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

B
L

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

3 =23sfor23if ] Renovation ‘Ll Full Containment with Negative Pressure
B<] 2160 sfor 2260 If [X] Demolition L] Mini-Enclosure a
- .| Glovebag Procedure -
%] Non-Exempted (%) and Non- Friable Procedure
Is Locatign S
Normally. " ype
Location of Used Solely b Description of
Asbegtos Containing Material (ACM) : I":e t eny !y Asbestos Contalning Material (ACM) Amount m
TO BE ABATED - c at‘gdenlasf:m- (i.e. thermal systems insulation, (Specify 2 =85
In Facility i ,'f‘z) ; surfacing, VAT, or SF or LF) 3|85 |2
(13) ( other miscellaneous) 2|12 |8
- —_ (0]
Yes 'No NIA "
Exterior Siding S A B O Exterior Siding 2200SF  |x
Name of Registered Waste Hauler -_NJDEP Waste Cubic Yards Name of Registered Landfill
] : g Haul No. of Waste i )
United Containers 2233530 : 3 ) G.R.O.W.S.
[ City, State ' Disposal Date City, State
Elm NJ 3/31/13 Morrisville PA 19067
Completed by F Title - - - | Signaturg Date
Anthony T Perna President /ur ( 2 ' 3/15/13
——

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

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

Date of Notification (1) Name of Building Owner/Operator (2)
March 14, 2013 Disantis Contractlng, LI C L o4 ( %é5
Agencies Notified Type of Notification Street Address '-‘"' i, “ }
[x ] EPA [ ] Initiai Notification 313 Halyard Road 8 p r‘“ 5y i
EX % Bz)i : L] ):J;Zﬁgzil:to;mcatmn City, State, Zip Code oF ‘ i
[x ] DOH [x ]  Emergency (including Ortley Beach, NJ 08?51 « Lig , i
[ ] pca Justification). Name of Contact Fclcphonc Numer L
[ ] Cancellation Frank Disantis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ' Type of Facility (4)
Residence [ 1 School (k12)
rprerg ey T [ 1  Subchapter 8 (other thank-12)
33 East Marlin Way Ex] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
_ (STATE USE ONLY) 700 sf 1 60
QOcean Beach I11 QOcean 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

Strécl Address i
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

License Number

00624

Telephone Number

732-349-9932

Scheduled Start Date (10)
3/15/13

Scheduled Completion Date (11}
3/18/13

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

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ 1  Other—Describe

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

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) il Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ 1 >3sfor23If [ ] Renovation [ 1 Glovebag Procedure
[x ] =160sfor=260I1f [x ]  Demolition [x ]  NonExempted (*) and NorFriable Procedure
) Abatement Type -]1
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount B E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF | o [ P c |c
TO BE ABATED .| Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility ' Staff insulation, surfacing, 0 1 B 0
(13) (12) VAT, or vV |R [s |s
other miscellaneous) A {-' I[{J
YES NO N/A : L E B
Exterior X Asbestos siding 600 sf X
Name of Registered Waste Hauler ) NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 3/19/ 13 Tullytggwn/f’ennsylvama
Comp]ctcd by (Print or Type) Title 2Ratur Date
; Nicholas Fernicola Project Manager / /Z "IO/ ('/-/ 3/14/2013

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



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) : :
Marth 14, 2013 Dlsanns Contragﬂl}g, LLC 2 { ~ 3 6,4
Agencies Notified Type of Notification " Street Address LT AR ‘o |
[x]EPA [ ] Initial Notification ; 313 Halyard Road IO Py By s
[ 1o - [ ] . Amended Notification : , £ep
[ 2] 5ot F e e City, State, Zip Code o
[x ] poH . [ ] Emergency (mcfudmg Ortley Bcach NJ @873}{ Fa AT,
[ ] Dca Justification) || Name of Contact Telephonc Ndmber
[ -] Cancellation . Frank Disantis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) - Type of Facility (4)
Residence ] School (k12)
o r— : . : [ -] - Subchapter§ (other thank-12)
24 East Tarpon Way : [x] Other (i.e., private & commercial buildings,
: homes, etc.)
City B i County (6) County Code (7) Square feet | #ofFloots Bldg. Age
_ (STATE USE ONLY) 700 sf 1 60
Qcean Beach I11 - Qcean ¢ i Current Use (Prior if beng demolished)
. . Residence
Name of Monitoring Firm Hired by Building Owner (8) =~ ASCM No. Name of Abatement Contractor (9)
NI’A ' - Guardian Contracting, Inc.
Street Address : . y 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
3/15/13 3/18/13 ] E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) e Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement ' 1056 Stelton Road
|| Abatement -Pe.rforméd Outside of Normal Facility Hours City, State, Zip Code
[ 1  Other—Deseribe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) L ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] >3stor=31If [ ] Renovation [ ] Glovebag Procedure
[x ] =160sfor=260If [x] Demolition [x ] NonExempted (*) and NnnPrlable Procedure
Abatement 'I‘yp_e
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) ‘ _Solely by : Material (ACM) (Specify SF M |P C G
TO BE ABATED Maintenance/Custodial (i.e., thermal systems ; or LF) A |a |L
in facility Staff ; * insulation, surfacing, : @i 14 P (@)
(13) (12) = VAT, or v |rR . Js |58
: B ' other miscellancous) A ll,j IL{J
YES NO N/A i B E
Exterior ' ] Asbestos siding 600 sf X :
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 +3 T.R.R.F.
City, State : Disposal Date ' City, State . '
Toms River, New Jersey : < | .3/19/13 Tullytoyf;a, Pennsylvania

Completed by (Print or Type) Title Sip Date . .
Nicholas Femicolal-. iject Manager - M Cf) M .'3" 14/2013

*Do not use this form Jor asbestos licensure exempted détivities.




State of New Jersey - Notification of Asbestos Abatement

AT il \ (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) v
4 \\®\ | i < /P )
Date of Notification (1) Name of Building Owner/Operator (2 g &
March 12, 2013 New Jersey Turnpike Authority < : A
Age Notified Notification Type Street Address ; /,/-; "
EPA . Initial Notification 581 Main Street. PO Box 5042 X S
3 gg’:  Amended Certification City, State, Zip Code c"'
X DEP O Emergency (including Woodbridge, NJ 07095 o' O
x DOH justification) ‘Name of Contact | Telephone Number .
O Cancelled Mark Connors/ C/O AECOM
' FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3 Tvpe of Facility (4)

NJTPK # N4.40 Right Shoulder

Street Address
NJTPK - Eastbound Right Shoulder, Rt 78 Extention

Exits 14A-14C

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

E  Other (ie. private & commercial bu

ildings, homes, etc.)

Unknown : # of Floors: Bldg. Age: 60 years

City (5) County (6) County Code (7) socresttb . )
Jersey City Hudson State Use Onl Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
Brinkerhoff Environmental 00100

. BEL S GREENWOOD ABATEMENT CONSULTANTS INC.
Street Address Street Address
1805 Atlantic Avenue
: 268 MAIN STREET
City, State, Zip Code City State. ZipCode
Manasquan, NJ 08736 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Teleph Num License Number
Jason Hooper _

973-492-0477

00840

Other — Describe: Roadway Off Shoulder

‘Scheduled Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
March 25, 2013 May 30, 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

Piscataway, NJ 08854

Source of Work (Check all that appl

>3sfor>3If
0> 160 sf or > 260

- Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
" Glovebag Procedure

Wrap & Cut

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

- Location of Asbestos-Containiﬁg Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement T
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems |nsulat|on surfacang (Specify SF ; ;
: Staff? (12) VAT, or other miscell.) or LF) Remoye Eepair Encicse
: YES NO = NA
Exterior . ® | Transite Conduit 250 If X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID #

‘| Cubic Yards of Waste: 5

Name of Registered Landfill

See Hauler Below #18&2 See Below GROWS Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date . City, State

NJ DEP # 12561 ' 2 May Ji. 201 E‘.?:;‘Zz'oi%i
Hauler #2) Maumee Express/ MXI Environmental Services LLC, 297 Zimmerman Lane, e 15 304,342-.2734

Langhorne, PA

NJDEP #
.Qompleteg m[Pnnt orTmel . Title Signature Date
Marm Graure | SENIOR PROJECT ; ; : March 12, 2013

‘ nio TaAUR ! ;
| MANAGER %“ q g

' GAC#2012-354
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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}
March 12, 2013

Name of Building Ow| erator (2
New Jersey Turnplke Authonty

Agencies Notified Notification Type Street Address !"29
EPA : Initial Notification 581 Main Street. PO Box 5042 2
x ggf Amended Certification City. State, Zip Code i ’—5;;
< PEP O Emergency (including Woodbridge, NJ 07095 = T 5
x DOH justification) Name of Contact - | Telenhmﬁa Miles 73
O Cancelled Mark Connors/ C/O AECOM I| ,o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) x
NJTPK # N4.96 HEW Right Shoulder O school (K-12) o g {g,
Strest Addres O subchapter 8 {oll'!er than K-12) N G /
NJTPK — Westbound Right Shoulder, Rt 78 Extention E other (i.e. private & commercial buildings, homes, etc.) ke
Exits 14A-14C : Sq.Feet: Unknown #ofFloors: Bldg. Age: 60 years
City (5 County (6 County Code (7} e —— < ;
Jersey City Hudson (State Use Oniy) Current Use (prior if being demolished):
Name of Monitoring Firm Hired b wner ASCM No. fﬂam ntractor (9
Brinkerhoff Environmental 00100 _
' ; GREENWOOD ABATEMENT CONSULTANTS, INC.
St S Street Address '
1805 Atlantic Avenue
268 MAIN STREET
City, State, Zip Code City State, ZipCod
Manasquan, NJ 08736 Butler, NJ 07405
Project Manager for Monitoring Firm _Tgleghone Number Telephone Nu License Numpgr
Jason Hooper . o ' :
. 973-492-0477 00840
S I art Date (10 Scheduled Completion D Name of OSHA Monitor
March 25, 2013 May 30, 2013 :
: : EMSL inc.
Occupan us During Abatement (Check only.one) Str S8
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe Cit e, Zip Code
Other - Describe: Roadway Off Shoulder :
gie Piscataway, NJ 08854
Source of Work (Check all that a %
Full Containment with Negative Pressure
>3sfor>3If Renovation Mini-Enclosure
0> 160 sf or > 260 Demolition Glovebag Procedure
Wrap & Cut
; x Non-Exempted (*) and Non-Friable Prooedure
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 e
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO N ; s L
Exterior X Transite Conduit 250 If X
Name of Reg. Wasie Haulér SR N.JDEP_ Waste Hauler IIj # . Cubic Yards of Waste: 5 Name of Registered Landfill
See Hauler Below # 1 & 2 See Below GROWS Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 | Disposal Date Citv, State e
NJ DEP # 12561 May 30, 2013 oo
Hauler #2) Maumee Express/ MXI Enwronmemal Services LLC 297 Zimmerman Lane, 304.342.2-}.34
Langhorne, PA
NJDEP #
Completed by (Print or Type) Title -Signature ) Date :
Marin Graure SENIOR PROJECT : : March 12, 2013
arée Urawre ! -
MANAGER % 4 ¢ i

GAC #2012-354



State of New Jersey - Notification of Asbestos Abatement

l\_/ i \%% éﬁf‘;?
: \O (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) i //Zfo
L
Date of Notification (1) Name of Building Owner/Operator 216~ ’E,
: March 12, 2013 New Jersey Turnpike Authority -~ - o
Agencies Notified Notification Type Street Address Clomi "
EPA Initial Notification 581 Main Street. PO Box 5042 ‘o
g gg? Amended Certification : QL‘L._SLQE._Z.M@ : B 7
W O Emergency (including Woodbridge, NJ 07095 9%,
x DOH justification) ' Name of Contact T Se=~Numhar
O Cancelled Mark Connors/ C/O AECOM. |
FACILITY INFORMATION N 2
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
NJTPK # 108.63 NSE Right Shoulder 0 school (k-12)

Osubchapter 8 (other than K-12)

Street Address ; : 2 - :

iE Other (i.e. private & commercial buildings, homes, etc )
ki Southbound Eastern S Sa.Feet: Unknown # of Floors: 2 Bldg. Age: 60. years
City (5) County (6) County Code (7)
Secacuas Hudson (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
(Brinkerhoff Environmental 00100 _

GREENWOOD ABATEMENT CONSULTANTS, INC.

Manasquan, NJ 08736

Street Address ;s Street Address
1805 Atlantic Avenue

268 MAIN STREET
City, State, Zip Code . City State, ZipCode

Butler, NJ 07405

>3sfor>3If
0> 160 sfor > 260

Renovation
Demolition

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jason Hooper '
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) ‘Name of OSHA Monitor
March 25, 2013 May 30, 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 X City, State, Zip Code
Other — Describe: Roadway Off Shoulder Piscataway, NJ 08854
Source of Work (Check all that apply) - .
' £ i Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure
Wrap & Cut _
__x__Non-Exempted (*) and Non-Friable Procedure

GAC #2012-354

.| 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 : o
Staff? (12) VAT, or other miscell.) ' ; or LF) Remove Repeir Encap Enclose
YES NO NA '
Exterior ' { X | Transite Conduit 250 If =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 _-Name of Reagistered L‘angﬁll i
See Hauler Below # 1 & 2 1 See Below £ | GROWS Landfill
| Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 May 30, 2013 el
eport,
Hauler #2) Maumee Express/ MXI Environmental Services LLC, 297 Zimmerman Lane, 304.9342.2?34
Langhorne, PA
NJDEP #
Completed by (Print or Type) Title Signature Date :
Marin Graure SENIOR PROJECT March 12, 2013
arin Yraune ;
MANAGER " g 7




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Form . |

Chtooug

Date of Notification (1) Name of Building Owner/Operator (2) ,?53 f
3142013 The Ridge Group, LLC Ttp
Agencies Notified Type Notification Street Address - G Los
g - B i 65 Passaic Ave. THSLe
DEP [0 Amended City, State, Zip Code & [ In, o ‘
£ E3: Ememency (niid Fairfield, NJ 07004 CENLTH
B poH : iusﬁﬁrg:i?ocr{){ e Name of Contact Telephone Number
1] bca [l canceliation Bennet Schwartz
: FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Store Front I school (K-12)
Street Address Subchapter 8 (Other than K-12)
520 Bloomfield Ave. x?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Montclair 2400 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (CHIELRE WY Storefront
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a ; n/a Loznica Management Corp
Street Address Street Address
nfa 22 Troy Lane
City, State, Zip Code City, State, Zip Code _
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a R n/a 973-706-7950 01193
Start Date (10) ' Scheduled Completion Date (11) Name of OSHA Monitor
3-25-2013 3-27-2013 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Offer—Dseite: Lincoln Park,

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

23sfor23 1f Renovation
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure =
Non-Exempted (*) and Non-Friable Procedure -
: Is Location Abg:rtement
Location of : Nosnedy - Description of e bl
OGation. ) Used Salsly by _ ¢ i : P
Asbestos-Containing Material (ACM) b cel Asbestos Containing Material (ACM) Amount m i
TO BE ABATED C'“a”stod‘t?:]agmﬁ, (i.e. thermal systems insulation, (Speciy . D | |38 |3
In Facility g ; - surfacing, VAT, or SF or LF) R E- N
(13) (12) other miscellaneous) 2|E|E |8
2 L — o
. Yes | No | N/A ) _ B
Ground Floor ik VAT 1200 SF B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Wast
Loznica Management Corp 08;3r1 37 s TED 5 - GROWS Landfill
City, State Disposal Date City, State
Lino_ol'n Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title “Signature " Date
E. Cirovic % Secretary ? : 0( o 3-14-2013

ASB-41 (R-06-08)

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




State of New Jersey

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

Date of Notification (1) 2 Name of Building Owner/Operator (2) R/ * : 2 % :
March 13, 2013 John Devoe ik i 3 S*
Agencies Notified Type of Notification Street Address Sy e
[x ] EPA [ 1 Initial Notification 600 Anderson A_ver%_l-ie/-;-' -
E X % ggl:_ i ﬂ:ﬁg‘;‘;‘e?tﬂglﬁ%tlon City, State, Zip Cod 7 o
' [%x]  Emergency (including ‘Wood Rldge NJ 07075
[x ] DOH ' _ justiﬁcatif)n) _ Name of Contact Telephone Niimber
[ ] Dca [ ] Cafm"at'on John Devoe |
_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
Residence ' ] School (k12)
e i M Subchalpter 8 (other than k12) N
585 Wood Street [x ]  Other (i, private & commercial buildings,
homes, etc.)
City ~ County (6) County Code (7) Square feet # of Floors Bldg. Age
: : (STATE USE ONLY) 1000 sf i = 60
Toms. River Ocean _ _ Current Use (Prior if bemg demoln,hcd)
' ST ' Residence
Name of Monitoring Firm Hired by Building mer (3) ASCM No. Name of Abatement Contractor (9)
N/A ' ' : Guardian Contracting, Inc. -
Street Address Street Address :
. 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
. ; : ‘Toms Rlver, New Jersey 08755- ]2'71
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
3/14/13 3/18/13 . E.M.S.L. Analytical
Occupancy Status During Abatement {Check only one) : Street Address A
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1. Abatement Pe.rformcd Outside of Normal Facility Hours City, State, Zip Code oF
[ 1" cues-bosbe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) F Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor23If [ 1 Renovation [ 1  Glovebag Procedure
[x ] =160sfor=260I1f [x ]  Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is L_ocation Description of | r g |
Location of : Normally used Asbestos-Containing Amount e | |'N N
Asbestos-Containing Material (ACM} _ Solely by Material (ACM) (Specify SF M | P le C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) T B it
in facility " Staff insulation, surfacing, ' O e ke
(13) (12) i VAT, or vV R [S ]
e other miscellaneous) A u |U
YES NO - N/A .| : L -
Exterior X =~ | Asbestos siding SR 1000 sf - X

Name of Registered Waste Hauler

NJIDEP Waste Hauler 1D No. | Cubic Yards of Waste | Name of Registered Landfill

Guardian Contracting, Inc. 20223 ' 3 ' TR.R.F..
City, State : Disposal Date - . | City, State -
Toms River, New Jersey 3/19/13 - : Tullytown Bpnnsylvama i

Completed by (Print or Type)
Nicholas Fernicola

’l‘it]e.. _ ‘Sv«mtuVrc\ vo‘{/ / J / - Date '
Project Manager . l(/’f\ - ¢ /—/ 3/13/2013

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




