U

D&S Proj. #: 2014-96

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

2 g Ié B a o
Date of Notification (1) Name of Building Owner/Operator (2) TR 2h Pﬁ'
013 1
LB /LB /LB KATHLEEN WILLIAMSON .
Agencies Notified | Type Notification Stoet Address
EPA Initial
[] oep [C] Amended ‘224 SO. ORANGE AVENUE
Amendment #: City, State, Zip Code ;
DOL == ’
O Emergency SO. ORANGE, NJ 07079 —
X poH _(mc!l._:d:ng Name of Contact Telephone Number
justification) e e b
[J pca [ cancstation KATHLEEN WILLIAMSON . -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

KATHLEEN WILLIAMSON

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

[ subchapter 8 (Other than K-12)

Street Address

224 SO. ORANGE AVENUE
City (5)

County Code (7)
(State use only)

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

Square Feet | # of Floors | Bidg. Age

Current Use (Prior if being demolished)

S0. ORANGE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

: — = ICR—
Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

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

03/24/14 03/31/14

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status Buring Abatement (Check only one)

EI Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-
Describe:

X other-Describe: NORMAL HOURS

Street Address

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

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

[] >160sfor 260 If [ pemoiition

] Full Containment w/negative pressure
] Mini-enclosure

B Glovebag procedure
[] Non-Exempted (*) and Non-friable procedure

Location of Is loca_tion normally use_d solely| RIR]|E E
asbestos-containing 1 St Ll Description of asbestos-containing Amount fn =1n g
material (acm) to be staff(12) material (ACM) (Specity SFor o [P e |¢
abated in facility (13) Yes No N/A LF) v | ; L
e |r
BASEMENT BOILER & REC. ROOM ]| PIPE INSULATION 60 L FT mjm =
- — mju][my s
O {0 {0100
ooo|g
[ | _ . a0 |0
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 Disposal Date City, State
PATERSON, NJ 07503 | 93/25/14 TULLYTOWN, PA
“Completed by (Printor Type) | Title - Signature Date
BOGDAN JOLDZIC PRESIDENT 03/13/2014
Do not use this form for asbestos licensure exempted activities.

ASR-41



5%
NG

D&S Proj. #: 2014-94

State of NJ

Notification of Asbestos Abatement ~ .
(Pursuant to NJAC 8:60 and 12:120) ¥ =

ZF)’f e 3 e
Date of Notification (1) Name of Building Owner/Operator (2) ey 24
D
1013 1/l g /1L i | mariori L u E 5
= jorie gradzel O L i
Agencies Notified | Type Notification Stroot Address D % B =
] era  |Bnital Sldoz St
[] oep [] Amended | ,47-18 morlot avenue K3raes 10,
Amendment #: City, State, Zip Code B
B poL S _ s
|:| Emergency Fair Lawn, NJ 07410 '
X poH (including Name of Contact Telephone Number
justification) 4 -
O oca [ canceliation marjorie gradzel i e
- — e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

marjorie gradzel

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

[ subchapter 8 (Other than K-12)

Street Address

47-18 morlot avenue

City (5) County (6)

BERGEN

County Code (7)
(State use only)

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

Square Feet | # of Floors

Current Use (Prior if being demolished)

Bidg. Age

AGCM No.

Name of Abatement Contractor {3)_
D & S RESTORATION, INC.

Street Address = Street Address
20 California Ave.
City, State, Zip Code iCity, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

elephone Number

License Number

973-345-8020 01169

Start Date (10) Sohed. Complaton Date (11)

03/12/14 03/31/14

Name of OSHA Monitor

D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)
D Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-
Describe:

X other-Describe: NORMAL HOURS

treet Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

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

B >3sfor>3 1 K Renovation
] 3 [ Glovebag procedure
2160 sf or >260 If [J Demoition Non-Exempted (*) and Non-friable procedure
i Is location normally used solely HIR|E
Location of : : E
asbestos-containing gé?(?gtenancefcustodial Description of asbestos-containing Amount fn g A
material (acm) to be material (ACM) (Specify SF or e | e
abated in facility (13) Yes No N/A LF) v § ; L
-
BASEMENT PIPE INSULATION 561ft =JImiimgin
BASEMENT -_am BOILER INSULATION 30sqft KOO |
00 (O (0
Oaoj
. __ 010 |0 {0
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 Disposal Date City, State
PATERSON, NJ 07503 03/13/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/11/2014

A aa

* Nn nnt use this form for asbestos licensure exempted activities.



1 g bar 11 200 (2:40m POOE/
State of NJ . | |
_ . Nofification of Asbestos Abatamint
D&3 Pro]. #: w1494 (Pursuant to NJAC E.BO and 1244 f.ll
.:5 i I|
T 2814 F’,ﬂ oL i i% !MPFIHG]MEB' i
ni g i PE B fia gl g w o
Dataquut:ﬁaatlan 1) mﬁﬁﬁing Dwnerfopﬁmqr(e} j T T -
I—L-'I/L'J—Jﬂl'lu ma anai 15 R M E!
Agariolas Notified | Type Nowieation T M T ~ Bk
EPA inftial | 1R TG L o
[] ber Amendsd |__47-18 morlot avinue i é =
Amandment # City, State, Zp R !
boL — ) ; 20T
e DEmﬂg'mw | FairLawn. NI 07410 R _ s
E H | I%.l;m?[gn . NEme o Canae i Ezl ; ITelephuns Numrﬂ .
L1 boa '.Elsﬂnosﬂaﬂnn marjorie radzel : Kol B .
4 | FAGIITY INFORMATION © | | |
Name of facility where abatemant s taking piace (3) S Type of Fagllity.(4)
' I [] Schoet (k-12)
marjorié gradzel ] . [ subchaptor & (Otnerthan K-t2)
Straet Address - ! Other. (Private/Cammerolal
o B ‘i " Bldgs/Mames, .
47-18 miorlot avanue ; Square Fast | #of Fldors Bidg. Age

Clty (5) County (8 j | _
. _ _‘ | Currant Uge (Prior if beifip demalighes)
Fair Law, | . | BERGEN .. ; :
A 5 Of NanHS ..! -. l o |:-'.'-. 03 aT (3] __. ‘: ASCM No. , " I T W
=y ; ! :
. s ehe S TORATION, INC. _ }
_mr-—__ , !_ ; ,.,-—.,--_n——-—-_—!-! Ja e e
Iy |
_ ' : FUMEN: _
— | | i pdersgiotiy 07503
T me}umber

Project-Monager 'Epm rﬁg Firm
e SmnDme (0

03/12/14 .

03sIe N

slapimomie| umar

973-‘1 2 5-?5020

01169

D & SR esmratmm I,

Oeolpancy ﬁm mmngi abatamuti (Check anly ann)

SR Ass

[ Raclity ciosed/vnasted during eftire period of abatamant M
UAharament perfomied wutside of natmal faclity haura~ :
I e NORMATL FOUES atersde
scopeonmm (Check Al et appy) i “TTFul Comainmant Winsgatve presairs
b-Sanr?-GF . Renovation y Ep ) Minkanclosure
| =180 81 or 5260 . o i 8. [X) Glovebag provedure
[J 218051 or 280 1 [:| Demolition . il E Non-Exempted (7) and Non-flable procadure
Locition of Iz lo6ation normally uged solaly N E WTRTE g
:btgwfﬁﬂfaiﬂm %’mmmwm . neaanpﬁannfaab«ssms- Yol Armount mlofnn
- (i) o 3 — el (i A ) SpacitysFor | 1P e g
ity (13) Yes . Ne 4. N i (e LF) v ? g -
- i 4. p ! [l 8 i - ) ] i
BASEMENT - = P_I}_Tl_".__INSULA; ON | g i 61 & ﬁ] ‘]:]‘
ASENIBNT iy NN [ 'BOH'JBRWJLMH@NA.E A0sgft e ] T:f'
— R e S N 72 NSNS [ | =
l RIDEE 'a}',la# oo o e e =] ED
D, &S stfomg_@n INC. - _{ 13506 | 1lyd TULLYR ‘Ww RESOURCE, RBCOVF.RY
City, State Jsposal Date Cityy Staly -
PATERSEN, NI * 07503 ‘03/13/14 TULLEQWN PA . 3 _
Complatad by {Print o Typs) Tifle prature Dats
BOGDAN JOLD2IC PRESIDENT Lk | osr12014

ARERa1

MAR 11 20141TLEY 14:08

© hot Usethis form: for esbeatan lidenaura emompiad a&ﬁvulm. i)
coMMuNIcATION N 31

PAGE. 1



Mar 18 2014 0407PM NJ Asbestos Control 609.633.0664 page 1 _ o TR

Frenm; 03f17/20%4 18:00 #BE7 P.O0Z2/00D4

State of New Jersey - Notification of Asbestos Abatement
= (Pursusnt to NJ.A.C, B:60-7 and 12:130-7)
GACP, L ¥ 436-14

Masch 17, 2014 LIBERTY HALL MUSEUM, INC. L
Nailfcation Tvpa iaal Adcemn
S Dinitial NotHication 1003 MORRIS AVENUE :
SeA ol il il NICN, N 0083 s i f
gpor, . T m;iur:tlaf{gation)( ks e i, |
PER-No Longer REQURED | 1y Cancolied MR. JEFF ECKERT - b S
bou Bulldings, Grounds &
e | | WAIVER AriOVED
[
'-_n_.—_ - g_

Eectly Yhors ABSIRmANt 12 1 Akcnd Pace (1]
USE EX , 2 5choo) (K-13)

Dewenapier 8 (ather than k-12)
X Other (10, private & commerclal buligings, r«-

So.Feet: Unknown g of Eloors: 2 B.Idu::u! $0¢ yerrs

Cumani Use (prier ¥ being démeiiehed): MESEUM / OPFICE

Name of Conimalor ()

St Adcee
12 RTH CH REEY
$3 NO CHURCH BT 268 MAIN STREET

AT \
Moanmom; NJ 08057 , nimk. MmJ 07406

JIM GUILARDI !miums'una = . -

Ny na-uz-o::-r 00840

[ Schmsied Ban Date €10} Nama of OSHA Monlior

S 8/2014 3115/2014 ENVIROVIBION, INC.

O Paciltty Closed/Viacaled During Emiire Periad of Abatement

E“Abllm ent Performed Outslds of Nomnal Foeility Koura - 20-21 NMGA’R‘W ROAD
cribe Gl SiEie Zip Gode

DOther - Doscribe: Werk Area ClosediVacant During Entire

Period of Abstement 7:00 AM ~ 7:00 PM | FAIRLAWN, NJ
[ Seue of Work (Craci il gl oo

O Full Contalnment with Negalive Pressure
Bl2zeterz30t El Rencvation O Min-Enclosure
O > 1edefer 3 260 O pemcittion B lovebag Prosesurs & Wrep& Cut
B Non-Exam °) end Nen-Friable Precedurs
Maerial (ATM) In Facliity (49) Solely by Malnt./Custedial | (ACM) (.o thermwal Symlema ingulaiion, eurfscing, | (Spoesly SF
Sisf7 (12) VAT, or gther miseell,) of LF) Eamora_Rensy Srcag Erciasa
¥ES NO  NA . _

PRESIDENT'S OFFICE PIPE INSULATION <OLF 1)

Name of Rgp Wese Hyler CubleYordo of Wagle; 6CY | Name o iepisiged [andf]
Newsrk Carting, Inc. NTYDEP# 488p G.R.O.W.S. North Landfll

Newsr_k, NI 04809 '

7 100 Naw Ford Myl Re.

Notes: Nome Y19/2014 _ Morigville, Pa 18087
Eomolled by [PAv e Troe) () Sieoanrs =)

RAYMOND C. PEDALING | SENIOR PROJECT March 17, 2014

MANAGER

Copies To: Mr, Jeff Eckert - Liberty Hall, Mr. Jim Guilard! - TT1




State of New Jersey

NoTIFIcaTION OF aseestos asarement  Initial Notification
{Pursuant to NJAC 8:60-7 and 12:120-7) Check # 5-765"

Name of Building Owner/operator {Z) . = 17

6405-NJ

Date of Motificataion (1)

(0138 1317111 14

Waldwick Central School District

Egencies Notified |IType WoLification Ttreet address
i [ nitial 155 Summit Avenue WeR 24 2014 B
[X])DEP Notification City. State, Zip Code
(X1poL ( amended Waldwick, NJ 07463
Notification

(X1 DOH Name of Contact Telephone Number

[ ]Cancellation l_ F i i
{ 1bcA John Rand

e

FACILITY INFORMATION

2

Name of Facility wWhere Ebatement is laking Place (J3)

Waldwick High School

Type OF Facility (4)

{X1School (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Address

[ ]6ther (i.e., private & commer-
eial buildings, homes, etc.)

FFl Bldg. A
155 Wyckoff Avenue Famare Femc [F o5 SipomapE e tes
CITy (3 [CounEy () Tounty Code (7] 40,000 1 50

(STATE USE ONLY) | {Current Use (Prior 1if being demolished)
Waldwick, NJ 07463 lBergen Educational '
Name of Monitoring Firm HAired by Building . Name of Abatement Contractor (2)
Owner (8}
Health & Safety Services, Inc. 000117 Four Strong Builders, Inc.

Street Address

318 12th Street

Street Address

180 Sargeant Avenue

City. State, Zip Code

Hammonton, NJ 08037-1352

City, State, Zip Lode

Clifton, NJ 07013-1935

Froject Manager tor Monitoring

Jim Proctor 609-704-8850

Fictm |Lelephone Number

Cicense Numoer

000807

Telephone MNumber

973-614-0377

Scheduled Start Date (10)

'nq&m?%‘ﬁ'—zwa%a'i‘%%' 1%&19%:;1%5

ched.Completion Date (11}

Name of USHA Monitoer

Four Strong Builders Inc.

Occupancy Status puring Abatement (Check only one)

[XJFacility Closed/Vacated During Entire Period
of Abatement

[ )Abatement Ferformed Outside vl Normal Facility

g Hours - Describe:

Street Address

180 Sargeant Avenue
Uity, State, Zip Code

Clifton, NJ 07011

]Other - Describe:
Scope ot Work (Check all that apply)

]Full Containment with Negative Pressure

[
[ ]1Demclition [X]Renovation { 1Mini-Enclosure
[ ]»3 =sf or >3 1f { 1Glovebag Procedure
[XI%160 sf or >260 L1f {X]Non-Friable Procedure
1s Ebatement Tvpe
Location E | E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|R|EC|C
Material (ACM) Solely ~ Material [ACM) (Specify | M | E | A | L
TO BE ABATED by Main- {i.e., thermal systems SF or o|lp| P | O
in Facility tenance/ insulation. surfacing. VAT. LF) v | Al S 5
(13) Custodial or other miscellaneous) & || KT U
Staff(1l2} L R|L|R
es| NO|N/A . E
Classroom # 308 X]| VAT and mastic 750 SF
Name of Registered Wwaste Hauler NJDEF Waste Cubic Yards Wameé of Registered Landlill
Hauler ID No. |[of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S,, Inc.
City. State Oisposal Date [City. State
Clifton, NJ Bordentown, PA
Tompleted By (Print or lype) |ILitle Signature Date
. . ; : =
Nick Zivkovic President W 31714
ASB~41
JUN 95

Ga667



State of New Jersey

oo . tp"ﬂTmu‘EmﬁJRF ASBESTOS ABATEMENT Initial Notification
. . ursuant to C 8:60-7 an R Check # 5-
ek Ny

Date of Notification (1) ame o uilding owner/0Operator (2} Mo
0,3 1,7 1,4 . S + T
L AN 7 PR LA L Waldwick Central School District : o : - ;
Egencies No T Bd i Z '
.gencxes otified |Lype Nocification Street Address E@AR 2 4 2014 L
(AGEE (5 initial 155 Summit Avenue
[X]DEP Notification Tity. State, Zip Code :
(X100L ( lamended Waldwick, NJ 07463 - - o
Notification ;
{X1DoOH Name of Contact Telephone Bumber
[ 1Cancellatien N
[ 1DCH John Rand
FACILITY INFORMATION
Name oF Facility Where Rbatement is laking rlace (3) Type Of rFacility (4)
. . D{18chool (K-12)
Waldwick High School [ )Subchapter 8 (Other than K-12)
Street Address [ ]O0ther (i.e.. private & commer-
cial buildings, homes, etg.)
g fF lag.
155 Wyckoff Avenue quare Feet # of Floors |Bldg. Age
ity (5) lCOURtY €3] Tounty code (77 ||: 40,000 1 50
(STATE USE ONLY) | {Current Use (Prior 1l being demolished)
Waldwick, NJ 07463 {Ber en Educational ‘
Name of Monitoring rirm Aired DY Bullding c. Name of Abatement Contractor (3)
Owner (8} .
Health & Safety Services, Inc. 000117 Four Strong Builders, Inc.
Street Address Street Address
318 12th Street 180 Sargeant Avenue
City,. State. Zip Code Tity. State, Zip Lode
Hammonton, NJ 08037-1352 : Clifton, NJ 07013-1935
Project Manager fof Monitoring Ficm |Telephone Number Telephone Number Ticense Wumber
Jim Proctor 609-704-8850 973-614-0377 000807

Scheduled Start pDate (10) Sched.Completion Date (ll}||Name of OSHA Monitor

031,128 114 031,130 114 :
Iw‘m%ﬁfil—ggy—lji—nga—rl ]nggr\-_glil-g'lgljiﬂrlﬁ;’ Four Strong Builders Inc.

Occupancy Status During Abatement (Check only one) Street Address
(MJFacility Closed/Vacated During Entire Period
of Aba Eiacnt N 180 Sargeant Avenue
[ )JAbatement Performed Qutside uof Normal Facility Tity. State, Zip Code

Hours - Describe:
[ 10ther - Describe:

Clifton, NJ 07011

Scope of Work (Check all that apply)

{ ]Full Containment with Negative Pressure
[ 1Demolition [X]Renovation f IMini-Enclosure
{ 1>3 sf or >3 1f { ]Glovebag Procedure
[X13160 sf or >260 1f {X]Non-Friable Procedure
1s = Abatement Tvpe
Location E E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos-Containing Amount R|{C|C
Material (ACM) Solely ~ Material [(ACM) {Specify | M | E A 1,
TO BE ABATED by Main- {i.e.., thermal systems SF or o] P P 0
in Facility tenance/ insulation. surfacing. VAT. LF) v A ] S
(13) Custodial or other miscellaneous) A T U U
Staff(12) L R L R
Yes] NoO|N/A . E
Classroom # 308 X| |VAT and mastic 750 SF | X
Name of Registered Waste Hauler NJDEF Waste Cubic vards Wame of Registered Landfill
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S,, Inc.
City. ate Dispaosal Date [City. state
Clifton, NJ Bordentown, PA
Zompleted By (Print or 1ype) lTLtle ignature Date
. . e i L 3
Nick Zivkovic |President M %"‘Q 3/17/14
AbB~41
JUN 395

G4667



ztace or

NOTIFICATION OF
(Pursuant to NJAC

6404-NJ

Date ol Notification (1)

10131 14,114

New Brunswic

Name of Building Owner/Operator (2)

NEW JELSEY
ASBESTOS ABATEMENT Initial Notification
8:60-7 and 12:120-7) Check #: 5763

T rr—

-,f

fois

k Board of Education

Type Wotification

Street Address

Egencies Notitfied - :
. EI";.‘i:._. :_ .
L e 268 Baldwin Street ‘
[W]initial
{X]DpEP Notification City. State, Zip Code |
(XipaL ( lamenged New Brunswick, NJ 08901 _ : ‘
Notification ; _
[X1DoH Name of Contact Telephone Number ]
[ 1Cancellation 1_—
HDCH John Smoyer (owner's rep.) L .
FRCILITY INFORMATION
Name of Facility Where Rbatement is laking place (J3) Type of racility (4)
: {X1school (K-12)
St. Peter High School [ ]Subchapter 8 (Other tham K-12)
Street Address [ Jother {i.e.., private & commer-
cial buildings., homes. et;i}
g I F Bldg.
175 Somerset Street il R 5 98
S SN EY] ICounty 1) Tounty Tode (77 60,000 3 60
{STATE USE ONLY) | |Carrent Use (Prior 1f being demolished)
New Brunswick, NJ 08901 {Middlesex School i
game SF Monitoring Firm Hirad by Building [ASCM No. Name of Abatement Gontractar (37)
wrner (8)
Ahera Consultants, Inc. 0057 Four Strong Builders, Inc.

Street Address

P.O. Box 385

Street Address

180 Sargeant Avenue

City. State. Lip Lode

Oceanville, NJ 08231

Tity. State, Zip code
Clifton, NJ 07013-1935

Project Manager for Monitoring cricm |Telephone Number

John Smoyer [609--652—1833

License Humoer

00807

elephone Mumber

973-614-0377

Scheduled Start Date (10) Sched.Completion Date (1l

03,3 ;1(,1 0 0 4
AL R I TR

Y| IName of OSHA Monitor

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one}

(X Faecility Closed/Vacated During Entire Period
of Abatement

[ JAbatement Performed Outside uf Normal Facllity
Hours - Describe:

[ ]Other - Describe:

Street Address

180 Sargeant Avenue

TUity. State, Zip LCode’

Clifton, NJ 07013

Scope of Wark (Check all that apply)

[XIFull Containment with Negative Pressure

[ ]Demolition [XlRenovation {X]Mini-Enclosure
{ 1>3 sf or >3 1f (X]1Glovebag Procedure
[X13160 sf or »>260 1f {X]Non-Friable Procedure
B Abatement Type
Location E E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos~Containing Amount E|R|C]|C
Material (ACM) Solely material (ACM) {Specify | M | E | A | L
TO BE ABATED by Main- {i.e., thermal systems SF or o|p| P | O
in Facilily tenance/ insulation. surfacing. VAT. LF} v |A| S| S
(13) Custodial or other miscellaneous) a | I uj|u
i Staff(l2) L R L R
Yes] No|N/A A E
See attached
Name of Registered Waste Hauler NJDEF Waste Tubic Yards ame ot Registered Landfill
Hauler ID No. |of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S. North, Inc.
Lity. ate Disposal Date [City. State
Clifton, NJ Tullytown, PA
Zompleted By (Print or .ype) |Llitle Signature Date
Bilyana V! i ini
yana Kulakovska | Office Administrator y 4A g 3/14/14
ASE-AT & =
JUN 395

G3667



State of New Jersey

6404-NJ - NOTIFICATION OF ASBESTOS ABATEMENT Initial Notification
{Pursuant to NJAC 8:60-7 and 12:120-7) Check #. 5763 N

e —————

. i
Date of Notification (1) Name of Building Ownher/Operator (2) iy A
0,3 114 1,4 . L
=L )l L2 DL = New Brunswick Board of Education -
Egencies Notified [Type Notification Street Address ? MAn 9 /
CRIEER D5 Laibial 268 Baldwin Street
(X]DEP Notification Tity. State, Zip Code
{XinaL ( jAmended i ' ; & !
il Ssbisi New Brunswick, NJ 08901 ] _ i
{X1DOH Name of Contact lrelephone Number
[ lCancellation
0X1pca John Smoyer (owner's rep.)
FACILITY INFORMATION ; 5
Name of Facility Where Abatement i1s laking Place (3} Type of racility (4)
; D school (K-12)
St. Peter High School [ 1Subchapter 8 (Other than K-12)
Street Address [ ]0ther (i.e.. private & commer-

eial buildings. homes. etc.)
Square Feet # of Floors |Bldg. Age

175 Somerset Street

ity 30 Tounty (8) rounty Code (77 60,000 3 60
(STATE USE ONLY) | |[Current uUse (Prior if being demolished)

New Brunswick, NJ 08901 Middlesex School ‘

Name oF Monitoring Firm dired by Building [ASCH No. Name of ERbatement contractor (%)

Owner (8}

Ahera Consultants, Inc. 0057 Four Strong Builders, Inc.

Street Address Street Address

P.O. Box 385 180 Sargeant Avenue

City. State. Zip Code Tity. State, Zip Code

Oceanville, NJ 08231 Clifton, NJ 07013-1935

Project Manager for Wonitoring ricm |Telephone Number Telephone Number ILLcense Numoer

John Smoyer 609--652-1833 973-614-0377 00807

Scheduled Start Date (10) Sched.Completion Date (l1l) Name of OSHA Monitor

0)31/811)/1114 0)61/]210(/114 :
R e L - A i Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one} Street Address
X Facility Closed/Vacated During Entire Period
of Abatsment 2 180 Sargeant Avenue
[ lAbatement Ferformed Outside of Normal Faeility Tity. State, Zip Code’

Hours - Describe:
[ ]Other - Describe: 2

Clifton, NJ 07013

Scope of Work (Check all chat apply)
{X]Full Containment with Negative Pressure

[ 1Demolition [X]Rencvation {X]Mini-Enclosure
[ 1>3 sf or >3 1f {¥X)1Glovebag Procedure
(X]13160 sf oF »>260 Lf {]Non-Friable Procedure
1Is Abatement Type
Location E E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos-Containing Amount E| R | C c
Material [ACM) Solely Material (ACM) (Specify | M | E | A | L.
TO BE ABATED by Main- {i.e., thermal systems SF or o|P| P 0
In Faclility tenance/ insulation., surfacing. VAT, LF) v | Al S|S
(13) Custodial or other miscellaneous) al|l I u U
Staff(12) L{R|LI|R
Yes| No A E
See attached
Name ©of fegistered Waste Hauler NJDEP Waste Cubilc Yards ame of Registered Candfill
Hauler ID No. |of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S. North, Inc.
City. State Disposal Date [City. 3tate
Clifton, NJ Tullytown, PA
Tompleted By (Print or Type) |Iitle T¥ignature ) Date
Bilyana i ini
yana Kulakovska \Ofﬂce Administrator y; g J— 3/14/14
AbB-41 —— A

JUN 95
54667



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

|}; ~ PrintForm

CHECK # 20841

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

03-18-14 East Orange Water Commission

Agencies Notified Type Notification Street Address

: 99 South Grove Street
1 EPA Ol initial : .
 { DEP [x] Amended City, State, Zip Code

DOL - Amendment # 1 East Orange, NJ 07018

Emergency (including

& opoH justification) Name of Contact | Telenhone Number ___
[7] pca [0 canceliation Armando Veguez

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

GSP: (8 Locations): Central Ave., Freeway Dr., William St., Park Ave.,

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

Street Address [C1 Subchapter 8 (Other than K-12) ‘

N. Arlington Ave., Springdale Ave., North Walnut St. & Renshaw Ave. Stf:h)er (1.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
East Orange N/A N/A N/A

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

Essex (STATE USE ONLY) Exterior - Water Main

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

N/A Pinnacle Environmental Corp.

Street Address Street Address

200 Broad Street

City, State, Zip Code

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-939-6565 00756

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

02-10-14 05-31-14(1)Project Completed Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

i Facility Closed/Vacated During Entire Period of Abatement
ix| Other — Describe: Lane Closure to facilitate abatement

10-59 Jackson Avenue

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

Scope of Work (Check All That Apply)

E =3 sfor=3If lj Renovation

Ll Full Containment with Negative Pressure

] =160 sfor=22601f [X] Demolition Ll Mini-Enclosure
| X] Glovebag Procedure
. ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abe.l'.t;:;m
Location of Ussdognlal:y b Description of
Asbestos-Containing Material (ACM) Maint i !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atln d?“lagf?._f? (i.e. thermal systems insulation, (Specify P85
In Facility He1e 1‘; Al surfacing, VAT, or SF or LF) 3|83 |3
(13) (12) other miscellaneous) 2| & e |
= —_- @
| Yes | No | N/A L)
Garden State Parkway: Exterior - X Black Asphalt Pipe Wrap 12LF
Water Main under Overpass per location
96LF in total
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . Z
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD y){aynesburg OH 44688
Completed by Title Date
Richard Doran Project Manager l& 03-18-14

ASB-41 (R-06-08)

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



(PUrsuUaNL 10 NuAw o u.._ p———

Date of Notifi tic;m 1y 7 Name of Buildin wnw gy
M :id | 7%,;, :ﬂﬁ'ﬂ:‘ 1Y \s&emar“: e }Cﬁ %‘(Ruci‘ukes ,ﬂ_‘r)a :
g T 03 Orlan Roed

EPA Initial
DEP O Amended

City, State, Zip Code : i
DOL Amendment # I\hu_) H olte f‘& ? Pq —?._5 5 7. l
Emergency (lndudmg - N - - .
DOH justification) | Ielsnhnne Number |

e of Contact
O Cancellation & whaﬂ_\{

— FACILITY msommon ! - —— -
Name of Facthty Where Abatement is Takzng Place (3) Type of- F.ac:hty 4)

DOT Aled T %€5136-V\10L\ Mutﬂ‘l O School (K-12)

DCA

Street Address O Subchapter 8 (Other than K-12)
& (_( ;J)(g ’P& \J r\—)ﬁ‘Q_R- %md gttggzr (i.e. pnv?te & commercial buﬂdmgs homes,
Square Feet # of Floors Bidg Age

A Tep, NI OT719 " Pe 5+ -

County (6) CounTté 3363 o(;g Current Use (Prior if being demohshed)
MD{\MQLL ki Single Family D:,Je,! mﬁ House

Name_of Monitofing 'Fln'n Airgd by Buildi Owner {5) ASCM Mo. Name of Abalément Contractor (9)

¢ alesies A 9, Teclhnoleaies Jnt

?Zo;e Box 35% s"?&iz%* 33%
0. Dok S5t 55833 Hes Eaypt AT 08533

Prajeg Manager for MOGERTES irm Telephone No. Telephone No
LA R 5°8-335 |09 758~ 325
Start Date (1 0) ] Scheduled Completion Date (11) Name of OSHA Monitor
- ‘ - 27 = PC {&C,\"lr‘lotﬁ‘-\ig_s TAc

Occupancy Status During Abatement (Chec;k Only One) Street Address
™ Facility Closed/Vacated During Entire Period of Abatement ? 0. 601& LY

O Abatement Performed Outside of Normal Facility Hours Fly. State, Zip Code |

O Other- Describe: : e

New Esypt NI~ O 8533

Scope of Work {Check All That Apply)

23 sfor23Hf Renovation O  Full Containment with Negative Pressure
>160 sf or 2260 If ﬂ_’ Demolition 00 Mini-Enclosure
O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location - Abatement
Type
Location of Us:dogg?;lly b Description of
Asbestos-Containing Material (ACM) Maintena ny oe? Asbestos Containing Material (ACM) Amount m | -
mgg_ﬁgﬂﬂl. Custodial Staff? (i.e. thermal systems insulation, (Specify 213
In Facility usto 132 al surfacing, VAT, oF SF or LF) s |8
(13) (12 other miscellaneous) 2|z
- 2 | g
ves | No | NA (0
% | Rook Shingkes 32255F1k

i
D
(6]
0
o8
B

Cloon Liles X 11427 SFIX IIII
R

T

£k

Cubic Yards Name of Registered Landfill

of Waste
|23 Wﬁsl'LM e e i
am‘o%'u mor&ru 5udl¢ (% A

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

NJDEP Waste

Name of Registered Waste Hauler
Hauler 1D No.

E?CTechno\o 1eS

ASB-41 (R-06-08)



Q1 W ww——

S .
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant 10 NJAC 8:60 and 12:120) . -

Name of Building Owner/Ope

Agencies Notified

O EPA
O DEP

3 DOL
DOH justification)
O Cancellation
Type of Facility (4)

O School (K-12)
O _ Subchapter 8 (Other than K-12)
'94 Other (i.e. private & commercial buildings, homes,

Bldg. Age
L0 -
£ County Code (7)
< (STATE USE ONLY)
b
-
)
& 0. R
- ate, Zip Code
5 ~ 08k\0 =
S Telephone No.
g (5S¢ -3
e Schaduled Completion Date (11)
< G- 1
YA Fadity Closed/Vacated During Entire Pericd of Abatement e
= | O Abatement performed Outside of Normal Facility Hours City, State, Zip Code
23| 0 Othes—~Descilbe: i

Scope of Work (Check All That Apply)

_'E >3 sfor 23 if O  Renovation O Ful Containment with Negative Pressure

? >160 sf or 2260 If /'E( Demolition O Mini-Enclosure

_ ?’ O Glovebag Procedure

o = Non-Exempted and Non-Friable Procedure

Abatement
Type

¢ .
|s Location
3 Location of i N;gn]allly a9 Description of
o Asbestos-Containing Material (ACM) h‘ﬁ te° ely }‘ Asbestos Containing Material (ACM). Amount m
4 TO BE ABATED Cua;gd."fgt‘fm (i.e. thermal systems-insulation, (Specify 2| 2|3 1L
In Facility Stnde surfacing, VAT, or SF orLF) Slg|2|8
_ other miscellaneous) % 2 % 2
— =3 [11]
[«

S N

Name of Registered Waste Hauler

ECC Tecthnolosyies

Cubic Yards
of Waste .

“."2. b wﬁb{'c

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

ASE-41 (R-06-08)



Date of Notificati
3-19-2014

Type Nofification

& nitial
{1 Amended
An'lendrnent #

ustification)
[ Cancellation

Name of Facility
Residential
Sireet Address
168 Wegman parkway
City (5)
Jersey

City, NJ 07305

Hudson

Name of Monitoring Firm Hired Dy Buildi

Street pddress

State, Zip Code

nager for Monitoring Firm

3-29-2014
Occupancy Status During Abatement (Che

Qther — Describe:

scope of Work (Check All That ApplY)

>3 sfor231f
[ =zteosfor 2260 If

Location of
P-sbesios-Containing Material (ACM)
70 BE ABATED

in Facility
(13)

Basement
Basement

’--

--—-

JDEP Waste
Hauler 1D No.
0034889

Name of Registered Waste Hauler
Waste Management

Completed by
Liliana Pedraza

Emergency (including

ng Owner (8)

ck Only Oone)

state of New Jersey

NOTIFICATION OF AS

(Pursuan

Street

oul

@ Facility CIosedNacaied During Entire period of Abatement

Apatement performed Outside of Normal Eacility Hours

Renovation
B pemolition

\s Location
Normally

Used Solely by
Maintenance

Custodial staff?
1

Name of Building Gwner/Operator (2)
Evelyn Hoque

Address

168 Wegman Parkway

City, State. Zip Code
Jersey City, NJ 07305

Name of Contact

Telephone No.

N

County code (7)
(STATE USE ONLY)

BESTOS ABATEMENT '

t to NJAC 8:60 and 12:120)

3720

Name 0

Type of Eacility (4)

[ school (K-12)
% Subchapter 8 (Other than K-12)

eic.
Square Feet

Current Use (Prior if being Gemolished)

7 Abatement Contractor (9)
Green Environmant.a'. Services, LLC

Street Address
235 Virginia
City, State. Zip Code
Jersey City, NJ

Avenue

City, State, Zip Code

Other (i.e. private & commercial puilding

201-333-88 5

Name of OSHA Nonitor
Same as above

S, homes,

Mini-Enclosure
Glovebad Proceduré

Description ©

f
Asbestos Containing Material (ACM)
(ie. thermal systems insulation,

surfacing, VAT, of
other mlsceuaneous)

Pipe insulation

Boiler insulation

Cubic Yards
of Waste

u
Non-Exem oted

ame of Registered Landfil

Full Containment with Negative Pressure

and Non-Friable Procedure

Abateme nt

G.ROWS. North landfill

City, State
Morrisville, P.A.

=1



State of New Jersey

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

Date of Notification (1)
3/19/14

Name of Building Owner/Operator (2)
Joan Shearer-Miller

TCﬂJ,u‘if 12k

Agencies Notified Type Notification Street Address

157 Mountainside Road

EPA Initial . ] A
DEP {j Amended City, State, Zip Code ¢
DOL Amendment # Mendham, NJ 07945 A
Emergency (including - — =TT !
DOH justification) Name of Contact [ Telenhdné Numbelem| 14 - ;
DCA [l cancellation Joan
m—
FACILITY INFORMATION R
Name of Eacility Where Abatement is Taking Place (3) Type of Facility (4) i 4
house [T school (K-12) i J—'
Street Address Subchapter 8 (Other than K-12)
157 Mountainside Road Other (i.e. private & commercial buildings, homes,
etc.)
City (8) » Square Feet # of Floors Bldg. Age
Mendham 2200 2 50

County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Manitoring Firm Telephone No.

Telephone No. License No.

973-583-8500 703

Start Date (10) Scheduled Completion Date (11)
413114 4/18/14

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

= Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor 23 1f
>160 sf or 2260 If

Renovation
[ Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

|s Location

Abatement

Type
Location of U Nfgnf;]iy b Description of
Asbestos-Containing Material (ACH) I\i:int ‘:‘ nie',y Aghestos Containing Material (ACM) Amount 11 -
TO BE ABATED it d‘? f's,( - (i.e. thermal systems insulation, (Specify 2|2
In Facility SHOTREE s surfacing, VAT, or SF or LF) |8
(13) other miscellaneous) S ‘_&"
6 @
\ attic pipe insulation 80 LF x \ ‘

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
Freehold Cartage =L A s GROWS
City, State Disposal Date City, State
Freehold NJ TBD Morrisville, PA
Completed by Title Signature Date
Andrew Scott Higgins President M 3/19/14

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) Name of Building Owner/Operator (2) N
3-19-2014 Mary Czachowski '
Agencies Notified Type Notification Sireet Address !
Fl e B ini 227 Hawthorne Street MER 2 4 2014 .
| | DEP [[] Amended City, State, Zip Code
[x] DOL Amendment# | Scofch Plains, NJ
X Do - otreston) " [ame of oriact Ty et
] bpca [ cancellation David ! —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
297 Hawthorne Ave. ™ g)er (i.e. private & commercial buildings, homes,
City (5) Square F # of Floors Bldg. Age
Scotch Plains 2,000 2 50+
County (6) County Code (7) Current Use (Prior if being demalished)
Union ‘ (STATEUSE GALY) House
Name of Monitoring Firm Hired by Building Owner (3) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corporation
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-28-2014 3-28-2014 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
™| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Gther —Dascibs: S Al Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
Xl =3sfor23f [l Renovation "1 Full Containment with Negative Pressure
[] =160 sfor=260If Demolition i | Mini-Enclosure
X] Giovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%tiprgent
Locationol Usgdmsﬁz by ' Description of
Asbestos-Containing Material (ACM) " Maintenance/ Asl?estus Containing Ma_tenal {_ACM} Amount _ T
TOBE L TED Custodial Staff? (i.e. thermal systems insulation, (Specify Bl o 3|3
In Facility 12) surfacing, VAT, or SF or LF) g 12 ]
(13) other miscellaneous) s S = 5
Yes | No | NIA o
Basement X Asbestos Pipe Insulation 25 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Loznica Management Corporation gag§r1!g7uc. ?rfévss © GROWS Landfill
Chty, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title Sigpa . Date
E. Cirovic | Secretary EI médwm 3-19-2014

ASB-41 (R-06-08)

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




. ]

(:)\m\ ?_) k\ j State of New Jersey ‘ - i ez

NOTIFICATION OF ASBESTOS ABATEMENT . =
(Pursuant to NJAC 8:60 and 12:120) i 2 0 B

Date of Notification (1) Name of Building Owner/Operator (2) ; i
3‘1 6"2014 Mark Me"er MAD 9 a4 arag 3
Agencies Notified Type Notification Street Address . LN = .
115 Mt. r oa
] EPA X initial ¥ H?b mR d
I DEP [ Amended City, State, Zip Code - - !
x| DOL Amendment #__ Montclair, NJ 07043 - : ) ‘
=l poH O Fur:t?ﬁrgaet?c% kg Name of Contact | Telephone Numbar
[ bca O] cancellation Mark Meiler ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [T school (k-12)
Street Address | | Subchapter 8 (Other than K-12)
115 Mt. Hebron Road Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Montclair, NJ 07043 3 1552 2 90+
County (6) : County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-26-2014 3-26-2014 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

E 23 sfor 23 If E‘] Renovation (X Full Containment with Negative Pressure
2160 sf or 2260 If 1 Demolition X Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_tement
Normally i 5 ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l\:e' Oy efy Asbestos Containing Material (ACM) Amount L .
TO BE ABATED A at'gé'.anlagf = {i.e. thermal systems insulation, (Specify |83
- In Facility us ,:az Al surfacing, VAT, or SF or LF) 32|28
(13) (12) other miscelianeous) s |[S122
£ LR )
Yes | No | N/A %
Basement X Pipe insulation 40 LF
Basement X Ceiling Plaster 100 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1 A f Wi
Waste Management DHgglféS%Nn ; e G.R.O0.W.S. North landfill
City, State Disposal Date City, State
Coraopolis, P.A. 3-26-2014 Morrisville, P.A.
Completed by Title : ignature Date
Liliana Pedraza Office Manager Ci A 3-16-2014
\J

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



NU [FFIGATION DF ASBESTOS ABATEME

o (0 RAN

Y

UdpLoL0 oLO7 £ e

{Pumammmmmwm) CV}%‘:O 6;) 5
Db of Noficabon (1) Nams of Bufiding OwnerOperetor (2)
3-3-2014 Care Point Heaith " EPPROVED
Ageheies Nottiad Type Naticaton Sirest Address. f Health
: Willow Ave. P | F Services
1 EPA It 5 O
™ per [} oy, State, Zib Code —
x| DOL = demenlw E“_........._dum Hoboken, NJ 67030 b
L4
DOH juswun} g Mame of Contact
[ oca [ Canceletion Sam Liu
; ' EAGILITY INFORHATION L ﬁeﬁ A
| "Nama of Facilly Where Abatenwt & 1aking Plece (2] ; Tyha of Facilty (4 SR BE &
Haoboken University Medical Certer Schod ((K-12)
[ Eireot Address Subchapisr 8 (Qtirer than K-12)
308 Willow Avs, z?‘ {Le., privata &M buildings, homes,
Cay® Squers Fest | #of Floors Bldg, Age
Hobolen 504
County &) Caurity Cade (7) Current Ues (Prior If baing demoiished)
Hudson ERASERREAREY Hospital
Name of Moritoning Finn Hired by Bulding Owner (8) ASGM No. Name of Abatement Gontrackor (9)
na n/a Loznica Management Corp
Stroot Address Strest Address
n/a 22 Troy Lang
City, Btwte, Zip Cote City, Stals, Zip Gada
n/a Lincoln Pare NJ 07025
"Prafect Manager for MonRorirg Finm Jelephans No. Telephone No. Licenss N,
nia, wa - , 973-706-7950 01193
Start Daw (10) Schedulsd Completion Date (11) Nems of OSHA Morstor
852014 3-22-2014 Loznica Management Corp
Qecupancy Stals During Abatement (Chack Orly Ons) Giroot Address
L] Fasity ClosedVacaled Duing Entrs Petcd of Attt 22 Troy Lane
Abatement Petfarmed Gutsids of Normal Faclliy Howrss City, State, Zip Gods _
I omer—Descrive Lincoln Pari, NJ 07085
"Scape of Work (Chack Al That Apphy) , : ]
B =3sforzan 5 Renovation 2y Full Containoert with Negstive Pressire’
El =te0sfor=mor [ Demalidan od  Mni-Endecire
: ] Glovebag Pracadure
, Ll Non-Exemptad (%) and Non-Friabis Procedurs
Is Location ' “b?;g“em
w&"m Deseription of
Asbestoo-Contalning Wisterial (ACM) Mairg"“‘”” Asbestos Containing Matsrial (AGM) Amcant | m
ABA e Ilml m"’“ (Le. tharmal systems inrdation, (Specity Elnig 9
Iy Facility 12) surkacling, VAT, or SF or LF) ERE
(43) ( other misaollaneous) S|E(2
Yes | Ne | NA il
4ih A, ICU X 4 Terts Ebows4 |~
5thFl. L&D X 6 Tenis Ebows 8 - |« 2
Sth F1. Corridor X 3 Tents Elbows3 |\ )
Name of Registered Waste Hauler MDEP‘Wasm guuavsm Name of Rodiriered Landia
- : - Hatilar 1D No. Wasta
Loznica Management Corp 033137 © .| TBD ‘GROWS Landfill
[ iy, State Disposal Date Gity, Stal _
Uingoln Park, NJ 07035 | TRD Morrisville PA 13087
Completsd By The . Signature . [ Pate
| E. Girovio Secretary £ Comne. 382014 B
ASBA1 (ROB-08) * Do et s fhis form for asbestos leansure exsmpied scdvilles.




NOTIFICATION OF ASBESTOS ABATEMENT

" State of New Jersey

FACILITY INFCRMATION

Check#1847 (Pursuant to NJAC 8:60 and 5:46) ! B

Name of Building Owner/Oparator (2] i
19 14 o |
William Sweeney TS B M Vot | =i R
Type Motfication Strzet Address WA L Lo g
7 initial _ !
X . 558 Birch Avenue e :
[1Am m:i‘;q City. Siate, Zip Code _; '
A £ | i
ngy (including Westfield, NJ 07090 } e :_-—I_
justification) i hame of Contact Telznhone Nomnar ' i

___ ] Canceifation William Sweeney o

“Name of Facll ity Wh

Private home

Apatement is Taking Place (3)

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

Street Address

¢ | Subchapter & {Cther than K.
Gther {i.e., privete and co
homes, stc.)

558 Birch Avenue

Sguars Fest | # of Flaors

County Code (7) (STATE USE ONLY) rrgnt Use (Prior if

iy
AT

being demolished;

Envirovision Consultants,Inc

ing Tirm Hired by Building Owner (8] | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
| Sirest Address Straet Address
576 Valley Rd #283 B
City. State, Zip Code City. State, Zin Code
Wayne, NJ 07470 _
Project Manager Telephone Ne. | License Nc. '
L 973-638-1777 lo1127 o
Start Dats (i) Name of OSHA Manitor
03 ; 29

OCCUpancy Siatus D F Street Address '_:
l}
X! Faclilly Closed/Vacated Dt 20-21 Wagaraw Road, Bldg # 34A |
¢ Cutsice c‘ MNorm ai a-a'*'i:ty hfcufs Desurzbﬂ City, State, 715 Coda i
AM- oRi/ = AR B o Zif i'
Fair Lawn, NJ 07410 |
[ Scope of Work (Check all that 200l Clean up and decontamination with negative pressure 1
' Fuil Containment with Negative Pressurs i
K >3stor>3i S Rerovation Mini-Enclosure |
[J> 150 sf or »260 57 [} Demciition Glovebag Procedure DTE“t with Negative Pressure i
Non- _xe"rpted (") end Non-Friable Prossdure ; i
is Location Abziement Type ]
\P—\rm"lf.\, Description of 23z | = |
e b}’ Asbestos Containing Materiaj {2 Amount 219 |3
¥ _=”‘?n3"_‘°e{ (ie., t"erral systems i :.utert:m {Specify 28 |2
Custodial Staff? rfacing, VAT SIF or LF3 S5 |2
{12} o:hsr misca?%anesus} = 2 .
| Yes | No | N/A | |
Basement 1 |O |X |pipe insulation 100 LF X '
Basement ] |0 |X |Boiler insulation 40 SF (X
|0 O [
OO0 O | O
~Azsis Hauler ’\i.{EED ¥aste Hauler ID No.| Cubic Yards of Wasts| Nams of ¢ 2gist Landfii .
| 0033785 TBD T.R.RF. Inc
Disposal Dzt City, State !
Wayne, NJ 07470 TBD Tullytown, PA i
Completed By {Print or Type) Signature Date
N.Jevtic f ‘A‘_J 03/19/2014 |
ASB-41

AV 11 * Do oag

wse this form for asbestos licensu-®exempred activities,



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

&7( REFL B T

Date of Notification (1) . Name of Building Owner/Operator (2) T
3 / 7 / 14 Verizon
Agencies Notified Type Notification Street Address T e
R EPA #2144 & initial 15 East Montgomery Place, Lower Level UTRY B = 1
& poLwp £ 27 0O Amended O SeE T T
R DHSS 546 ¢ Amendment#____ : S TG00
O pcA [] Emergency (including Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact [Talomt-—— =~ —
[ Cancsliation Anthony Porta .
B FACILITY INFORMATION

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

Verizon Vineland CO [J School (K-12)
Siewei Adclr:ss % g:,::?;ite rpfif'aott::;g‘mezr}cial buildings,

100 S. 6™ St. homes, etc.)
City (5) Square Feet | # of Fioors Bidg. Age

Vineland
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior 1 being demolished)

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

USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. Licanse No.

Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor

3 /21 | 14 3/ _25 | 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
nt Performed Outside of Normal Facility Hours - Describe :

= ?’br::e :lf?ﬁbatement: — AM-_____ PM/5:00PM-1;30AM Clg:;a'lt-eo,i:ppczesoo7

Scope of Work (Check all that apply)

& Full Containment with Negative Pressure

R >3sfor>3If & Renovation X Mini-Enclosure
[ 2160 sf or 2260 ff [0 Demolition X Glovebag Procedure
= X Non-Exempted (*) and Non-Friable Procedure
Is L°°at:°" Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) | Used Solelyby | aqpeqyoq Containing Material (ACM) amot (8|8 |55
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g s (8|8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 R
(13) (12) other miscellaneous) 5|
Yes | No | N/A @
Basement Diesel Room & |0 |O |Fioor tile and mastic 20 SF R(OO|O
Basement Diesel Tank Room K |0 |0 |[Floor tile and mastic 80 SF RiOOg
Basement Diesel Room &R |0 (O |Pipe Fitting insulation 3LF RiOlOlO
Basement Diesel Room X [O (O |[Transite soffit 60 SF XiOlOliog
Name of Registered Waste Hauler NJDEP Waste [ Cubic Yards of | Name of Registered Landfil
SERVICE TRANSPORT GROUP, INC. ”az"“’f IDNo. | Waste MINERVA LANDFILL
City, State ' Disposal Date | City, State
NEW CASTLE, DE 18720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature / Date /
Brian Scafiro Estimator ;ﬁuM MM A =5 / 7 / / 4




State of New Jersey éﬂ
NOTIFICATION OF ASBESTOS ABATEMENT O@ _ ;
(Pursuant to NJAC 8:60 and 5:16) S L ﬁ ‘7? 5b !

rDate of Notification (1) Name of Building Owner/Operator (2)
3 / 7 / 14 Verizon
Agencies Notified Type Notification Street Address WET
g Eztwo g Initial 15 East Montgomery Place, Lower Level
[ DHSS AR, sty | Y Sme cp OO | x|}
DCA [ Emergency (including Pittsburgh, PA 15212 JJ
(NJAC 5:23-8) justification) “Name of Contact Telephone Number™
[0 Cancellation Anthony Porta
EACILITY INFORMATION J
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
Verizon Vineland CO ] School (K-12)
SyeaL s % g?::?;?;frp?ligttg irn?zgnft:sr)cial buildings,
100 S. 6™ St. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Vineland \
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management ‘ BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address )
8436 Enterprise Ave 1423 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 21 5-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /A7 | _14 3 /_19 [/ _14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ____AM-__PM!{)&QPM-L{QAM BRISTOL, PA 19007

Scope of Work (Check all that apply)
I3 Full Containment with Negative Pressure
®>3sfor>31f B Renovation B4 Mini-Enclosure
[ >160 sf or 2260 If [ Demolition [ Glovebag Procedure
X Non-Exempted () and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813 2
TO BE ABATED Maintenance!/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |<
(13) (12) other miscellaneous) 5|°
Yes | No | N/A w
Basement Diesel Room ® |0 |O |Floor tile and mastic 20 SF RiOO(O
Basement Diesel Tank Room X |0 | |Floor tile and mastic 80 SF XiO|0O|0
Basement Diesel Room ® |0 |O |Pipe Fitting insulation 3LF RiO|O|0o
Basement Diesel Room . & |O | |Transite soffit 60 SF R OO|08
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. "'azuc";’;g Ho:  [Wesh MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date Dl
Brian Scafiro Estimator )éu:‘w, é; , g / 12’ 5 /o / ¥ §/ J
Vi v




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

(R# 25 ¢4

Date of Notification (1) Name of Building Owner/Operator (2)
3 / 7 / 14 Verizon o e
Agencies Notified Type Notification Street Address "
E EPA g Initial 15 East Montgomery Place, Lower Level
] DOLWD Amended : -
City, State, Zip Cod -
X DHSS Amendment #2-3/18/14 'F‘:_ mbe ': . ;'1 _— 24 204
O DcA [ Emergency (including SHOHEN, . -
(NJAC 5:23-8) justification) Name of Contact [Telenhnna Nimh~-
[ Cancellation Anthony Porta ! <
FACILITY INFORMATION o =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Vineland CO E School (K-12)
Subchapter 8 (Other than K-12)
Street Addr:ss Xl Other (i.e., private and commercial buildings,
100 8.6 St. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Vineland
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberiand Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 13007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /17 I 14 3 /20 | 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1;30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
>3sfor>31If X Renovation X Mini-Enclosure
[ >160 sf or =260 If [ Demolition X Glovebag Procedure
_ [ Non-Exempted (*) and Non-Friable Procedure
I?\. Locatlilon Abatement Type
Location of orEly Description of m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g -? g a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) 8
Yes | No | N/A
Basement Diesel Room X (O |[O |Floor tile and mastic 20 SF X OO0
Basement Diesel Tank Room X [0 [[O |Floor tile and mastic 80 SF X OOQg
Basement Diesel Room X |0 |[O |[Pipe Fitting Insulation 23LF Ogig
Basement Diesel Room K (O |0 |Transite soffit 60 SF KiOQgg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlggfg'g No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date S; // %
Brian Scafiro Estimator Jm ch " % / 4/(/ /
ASB-41

w1t AS 14 oad

* Do not use this form for asbestos hcensure exempted acgwb‘es




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT :
(Pursuant to NJAC 8:60 and 12:120) C h (5(;}'@:](:‘ }C; 5 g'/
2 AN

Date of Notification (1) Name of Building Owner/Operator (2}
3-18-14 Ms. Freda Scully : S T T
Agencies Notified Type Notification Street Address Fe ¢
26 Melville Lane
B EPA , B Initial
O DEP O Amended City, State, Zip Code L o by
DoL Amendment #___ Willingboro, NJ 08046 AR 2.4 2014 .
B DOH B jE;r;ﬁ_lrE:t?;mencludmg Name of Contact ' Telanhana Numhar
O DCA - O  Canceliation Freda Scully
FACILITY INFORMATION ; =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) QR
Residence O School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
: - & Other (i.e. private & commercial buildings, homes,
26 Melville Lane )
City (5) Square Feet # of Floors Bldg. Age
Willingboro 1,200 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY) vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
EHS Environmental, Inc. Plymouth Environmental Co.,Inc.
Street Address Street Address
411 Southgate Court, Suite E 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. [ License Na.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-2-14 4-5-14 EHS Environmental Inc.
Occupancy Status During Abatement (Check Only One) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 411 Southgate Court, Suite E
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: Mickleton, NJ 08056
Scope of Work (Check All That Apply)
O =23sforz3if X1 Renovation 21 Full Containment with Negative Pressure
El 2160 sf or 2260 If O Demolition O Mini-Enclosure
0O Glovebag Procadure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:prgent
Location of U N dorsm'aflly b Description of
Asbestos-Containing Material (ACM) rje.m 2 eléef Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED & a: d‘?ﬁagt i (i.e. thermal systems insulation, (Specify Zlp|a |l
In Facility usto 1'32 a surfacing, VAT, or SF or LF) 38|85
(13) (12) other miscellaneous) ‘% 2| £ 2
— —_ w
Yes No NIA ®
throughout residenc
=] = X VAT 1,100 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Robinson Waste Haler (51, of Vil Republic Landfill
17304 10
City, State Disposal Date City, State ]
oorhees, NJ 4—-_5-—14 Philadelphia,PA
Completed by Title (| Sign tura,.\ 5 M Date
L James Kelly President )ﬁ | f’:"‘O ' : / 3-18-14
[ ' f
\ | 4)

ASB-41 (R-06-08) 7 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) Name of Building Owner/Operator (2) —
March 19, 2014 Aggressive Contracting Q _; 5 S S
Agencies Notified Type of Notification Street Address A = |
[x] EPa [ ] itial Notification P O Box 712
E X i EE)II). L] ﬂzﬁgfg’;ﬁm” City, State, Zip Code . )
[  Erbemmse(oditie Point Pleasant, NJ 08742 WbE 94 U i .
[x ] DOH justiﬁcatifm) Name of Contact Telephone Number !
[ ]Dpca [ ] Cancellation Jim % /
FACILITY INFORMATION : _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
S — [ 1  Subchapter§ (other than k-12)
9933 Glenwood Drive [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Point Pleasant Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address :
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/20/14 3/21/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pen.’formed OQutside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[ 1] >3sfor23 If [ ] Renovation [ 1] Glovebag Procedure
[x] =160sfor>2601f [x]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR 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 C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 1 [ |o
(13) (12) VAT, or VIR |S |8
other miscellaneous) A u |u
YES NO NA L -
Exterior house X Asbestos siding 900 sf X
Exterior garage X Asbestos siding 450 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 3/24/ 14 Tullytowﬁ Pennsylvania’
Completed by (Print or Type) Title ature g v ; Date
Nicholas Fernicola Project Manager }/\ Ve s (‘k /_/ 3/19/2014

*Do not use this form for asbestos !zcensure axempted activities.




| Print Form 1

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ] et oy
(Pursuant to NJAC 8:60 and 12:120) : Cos f 3\
Date of Notification (1) Name of Building Owner/Operator (2) ; :
3/17/2014 Check#2586 Mr. Steven Dedinsky Residence ' 8
Agencies Notified Type Notification Street Address et 24 Zul4. -
) 340 Rosewood terrace
EPA Initial : ‘
DEP [] Amended City, State, Zip Code _
DOL 0 Amendment # Linden, NJ 07036 ' *
: Emergency (including ErEET =
£ ooH justification) Name of Contact e
£ bca 1 canceliation Mr Steven Dedinsky 3
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] school (K-12)
Street Address ~] Subchapter 8 (Other than K-12)
340 Rosewood Terrace ) %] Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet '| # of Floors Bidg. Age
Linden, NJ 07036 _ 4,000 SF 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATEUSEONLY) ________ | Private Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EA Services Corporation
Street Address Street Address
426 69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/29/2014 4/1/12014 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
[%] Facility Closed/Vacated During Entire Period of Abatement
b | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
%] Other — Describe: Starting @ 7:00 AM
Scope of Work (Check All That Apply)
E =3sforz3 If E‘] Renovation Full Containment with Negative Pressure
] =2160sfor=260If 1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u:;:dog“?]:y gy Description of 2
Asbestos-Containing Material (ACM) i te?. enie}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED o t‘" dialaStaﬂ“? (i.e. thermal systems insulation, (Specify zln|3|5
In Facility 8310 > surfacing, VAT, or SF or LF) 3|8|v |8
(13) L other miscellaneous) 2|E[E|E
- — ]
Yes | No | N/A @
Basement X Pipe Insulations 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Freehold Carting Inc 15939 TBD GROWS Landfill
City, State Disposal Date City, State
PO Box 5010, Freehold, NJ 07728 TBD | Morrisville, PA 19067
Completed by Title Signature Date
Gina Salvador Office Manager j — 3/17/2014

T

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



State of New Jersey

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

N/A

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

3/19/2014 Mac Management Properties ‘k ; 3 X D) /
‘Agencies Notified Type of Notification Street Address s e - L7 =
[x ] EPA [ ] - initial Notification 122 Riverside Drive North .
[ ] DEP [ ]  Amended Notification O S T G
LA i o Brick, NJ 08724

[x]  Emergency (including ? MAE 9 A D04
[x ]-DOH [ ] jcusnﬁirt:.m) Name of Col\r;lt:km s ?I'Pflephonc Number = '
[ ] DcA anccllation ike Colucct :
FACILITY INFORMATION *

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

Residence [ 1 School (k-12)
e T [ 1 Subchaptu 8 v“(other than k-12) -

1163 Concord Drive [x 1 Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1800 sf 1 60
Brick QOcean Current Use (Prior if being demolished)
Residence

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

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Nu

732-349-9932

mber License Number

00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

3/20/14 3/21/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ 1] Abatement Pel}'fﬂn‘ncd Outside of Normal Facility Hours City, Stats, Zip Code
[ ] ome=nede Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ 1 >3sfor23If [ 1 Renovation [ 1 Glovebag Procedure
[x] 2160 sfor=260If [ x]  Demolition [x]  NonExempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |rR |E E
Location of Normally used Asbestos-Containing Amount £ |E [N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M |P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, @ |a P 0
(13) (12) VAT, or v [R |S |[S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1650 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 3/24/14 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature Date
Nicholas Fernicola Project Manager 3/19/2014

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




2%08)
Q)\’ffbgj

State of NJ
- Notification of Asbestos Abatement 2
D&S Proj. #: 2014-100 (Pursuant to NJAC 8:60 and 12:120) ﬂ/{,%
;‘{_\'_ r.o = o,
- %
Date of Notification (1) Name of Building Owner/Operator (2) e ',;-aﬂj ! f?:f )
0 3 1 4 = 7 ,.‘ £
BB P E] LUIS & DANIELLE $ifan i
Agencies Notified | Type Notification Stroet Address RS g
EPA B nitial U'{;F’G' 2,
[[] Amended 660 LINCOLN AVENUE g
[ oep e———
Amendment #: City, State, Zip Code .
DOL | -
X O Emergency HAWTHORNE, NJ 07506 _
X poH (including [Name of Contact | Telephone Number
justification) s
[ oca [ canceliation LUIS & DANIELLE )

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

LUIS & DANIELLE

Street Address

660 LINCOLN AVENUE
City (5)

HAWTHORNE

County (6)

PASSAIC
ame of Monitoring Firm Hired by Bldg. Owner (8)

County Code (7)
(State use only)

Type of Facility (4)
[J school (K- 12)
D Subchapter 8 (Other than K-12)

Other (Private/Commercial
Bidgs./Homes, efc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

ASCM No.

Name of Abatemel

t Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07

503

Project Manager for Monitoringﬁrm

Phone Number

Telephone Number

973-345-8020

License Number
01169

Start Date (10)
03/26/14

Sched. Completion Date (11)
04/18/14

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

B other-Describe: _NORMAL HOURS

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

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

] >160sfor 260 If

Xl Renovation
] pemolition

X
X

[ ] Full Containment w/negative pressure

Mini-enclosure

Glovebag procedure
Non-Exempted (%) and Non-friable procedure

. Is location normally used solely H1R|E
;zggggons?gontainin g by maintenance/custodial Beseriiiion df asbesios-contiifing Aiiaicirit ‘:1 € | n E
material (acm) to be staff(12) material (ACM) (Specify SF or o 2 : L
abated in facility (13) - NG KA LF) v i g L

e r
BASEMENT BOILER. SMALL CLOSET STORAGE RM [ || PIPE INSULATION |68 LFT =gmiingin
BASEMENT BATHROOM VAT 40 SQ FT X LI{00 [0
00100
OooQ
P _ = —oooid
Registered Waste Hauler NJDEP Hauler ID¥ ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. | 13506 ___| 2 YDS TULLYTOWN, RESOURCE RECOVERY
“City, State Disposal Date City, State
PATERSON, NI 07503 3/27/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/14/ 2014

ASB-41

Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

"‘Pagg lofl

[ PrintForm |

GL14-006 j
P nt to NJAC 8:60 and 12:120 .- g
ISPRARR g %re,  Check #1132
Date of Notification (1) Name of Building Owner/Operator (2) ’ ,L?f 7o} T
3-19-2014 Mary Ellen and Gates Hawn Gy L
Agencies Notified Type Notification Street Address "__| T )
48 Post Kennel Road e g
] epa Initial _ ‘ {s g
| | DEP [7] Amended City, State, Zip Code Sy
DOL - Amendment # Far Hills, N.J. 07931 ”ﬁ_fﬁ"«'}»,’ s
Emergency (including = L —
K bpoH justification) Name of Contact | Telanh
[] pca [l canceation Mary Ellen t

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Cther than K-12)
48 Post Kennel Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Far Hills 3,200 2 100
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
GL Group, Inc
Street Address Street Address

140 Hamburg Turnpike

City, State, Zip Code

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm

Telephone No.

License No.
01084

Telephone No.
201-710-9725

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-29-2014 3-30-2014 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address

140 Hamburg Turnpike

| | Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
]

Other — Describe:

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

E 23 sfor 23 If E Renovation B Full Containment with Negative Pressure
[1 =2160sforz260If [] Demoiition ] Mini-Enclosure
%] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ahgrt:ri;r;ent
Location of y Nd"g“f":y . Description of
Asbestos-Containing Material (ACM) h:einteg:nyc';efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e :i ot Saft? (i.e. thermal systems insulation, (Specify 21 53|75
In Facility H 1' gl surfacing, VAT, or SF or LF) 38 5|5
(13) (12 other miscellaneous) 2|2l |2
8 2 |3
Yes | No | N/A »
1 St Floor Exterior Wall X Pipe insulation 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Gl"OUp, Inc 0033034 TBD GROWS
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President s ol 3-19-2014

ASB-41 (R-06-08)

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



K)l\\ C\}\ State of NJ
_ Notification of Asbestos Abatement -
Paragon Job# (Pursuant to NJAC 8:60-7 and 12:120-7) T
Date of Notification (1) Name of Building Owner/Operator (2)
3 2 ke
EBAR L] NSA 559 Broad St, LLC :
Age%:iesE r;g‘t'rﬂed Type Notification Streot Address
Xl initial 826 Broadway 9th Floor
X1 pep —_—
[0 Amendment |[Ciy, State, Zip Code
DOL
X A"‘Z”dme’“ # — || New York, NY 10003 o B
<1 DOH mergency (includ 1T :
X justiication) Name of Contact | Telephone Number
D DCA Cancellation Chris Tomlan = i |

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

North Star Academy

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

] subchapter 8 (Other than K-12)

Street Address

559 Broad St.
City (5)

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

Square Feet | # of Floors Bldg. Age
County Code (7) 20,000 03 80
(State use only) Current Use (Prior if being demolished)

Newark _ . N School
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Paragon Contracting, Inc.
Street Address Street Address g2
590 River Rd.

City, State, Zip Code

City, State, Zp Code
Clifton, NJ 07014

Project Manager for Monitoring Firm Phone Number

License Number
00748

Telephone Number
(973) 614-1600
Name of OSHA Monitor

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

04/02/2014 04/15/2014

Paragon Contracting, Inc.
Street Eddress

Occupancy Status During Abatement (Check only one)

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

590 River Rd.
City, State, Zip Code

X other-Describe: _7:00 AM - 3:30 PM

Clifton, NJ 07014

Scope of Work (check all that apply)
[ pemoition X Renovation

[ >3sfor>31f X1 >160 sf or >260 If

D Full Containment w/negative pressure EI Glovebag procedure
] Mini-enciosure X Non-Exempted (") Non-friable procedure

T Is location normally used solely eR RI|E e
asbestos-containing :t);ff}}??)ienancefcusmd:m Description of asbestos-containing Amount m : 2 n
material to be material (ACM) (Specify SF or o |la|a|C
abated in facility (13) Yes No N/A LF) ; i |p | L
Roof Roof Flashing 370 SF X Ij i
8 Oogoa
L1 |1 (] [
oooo
O|0 (00
Registered Waste Hauler NJDEP Hauler ID# [ Cubic Yards of Waste [Name of Registered Landfill
Paragon Contracting, Inc. 22161 10 cyds Tullytown/GROWS
City, State Disposal Date City, State
Clifton, NJ 07014 " __| 18D | Allytown, PA
“Completed by (Print or Type) Tite - Signatuw/}/// Date
Goran Lazevski President 03/20/2014




Lol
&‘%’5\0

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

Date of Notification (1) Name of Building Owner/Operator (2) “7,5}7 4 4
03 / 19 / 14 Dorothy Archangel TR
Agencies Notified Type Notification Street Address s
O ePA X Initial 119 Newark Avenue il .
H0uss D Amenimant o, Sie 7 Coe e
[JDCA [J Emergency (ing Lavallette, NJ 08735 ‘
(NJAC 5:23-8) justification) Name of Contact Fmetemh o msstiie
[ Cancellation Dorothy Archangel
FACILITY INFORMATION ¥

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

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
119 Newark Avenue homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Lavallette 900 1 30
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Vacant Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Superior Abatement Inc
Street Address Street Address

2 Henderson Drive

City, State, Zip Code

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm Telephone No.

License No.
00411

Telephone No.
(973) 808-1616

Start Date (10) Scheduled Completion Date (11)
03 /29 [/ 14 03 / 30 [/ 14

Name of OSHA Monitor
Superior Abatement Inc

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

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

Street Address
2 Henderson Drive

City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)

[ >3sfor>31If [J Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

< =160 sfor =260 If & Demolition [] Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount CHEN
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specity B |E |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) & ®
Yes | No | N/A
Exterior O O | |Transite Siding 300 SF XiOO|Qg
O g (g Oooioa
O |o (O O|0(0|.
O |0 (0O Oojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. tG N Hauler ID No. Waste Minerva Landfill
Service Transport Group, Inc SW2117 5 i a
City, State Disposal Date City, State
New Castle, DE 3/30/12014 Waynesburgh, OH
Completed By (Print or Type) Title Sigr\% // Date
e - £ 3
Nick Petrovski President % e / _ / q
ASB-41 e & F -
MAY 11 * Do not use this form for asbestos licensure exempted activifies.




; State of New Jersey
Q (i‘-/ NOTIFICATION OF ASBESTOS ABATEMENT "
@Qi (Pursuant to NJAC 8:60 and 12:120) T
Date of Notification (1) Name of Building Owner/Operator (2) L"Z«’Z i =& _ 3
Township of Pennsauken -4",“;:;:-'.:‘3 Y ~
Agencies Notified Typs Natification -Strest Address ' = o+ f"}af % o
. F 5605 N. Crescent Blvd. RN YA
EPA O initial ; s el Y :
ix| DEP E Amended City, State, Zip Code <l I .’_:.‘.‘; j;.. .
Ixj] DOL Amendment#1 Pennsauken, NJ 08110 VLA j‘f;b;!_; 70y
1 ooH = Emst%rgaeggg)ﬁndudmg Name of Contact- | Telephong Numhar
] bca O ' Edward Grochowski
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Acme [ school (k-12)
Strest Address ] Subchapter 8 (Other than K-12)
4675 River Rd E Other (i.e. private & commercial buildings, homes,
) efc.)
City (5) Square Feet #ofFloors Bldg. Age
Pennsauken 23,000 1
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) | abandoned supermarket for 15 years
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET 00021 Alliance Environmental Systems, Inc.
Street Address Street Address
28 N. Pennell Rd. 550 East Union St.
City, State, Zip Code City, State, Zip Code
Media, PA 19063 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknect 908-296-1132 610-701-3000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/25/14 4/18/14 AET
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennell Rd.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
st~ Deacsite; Media, PA 19063
Scope of Work (Check All That Apply)
EI z3 sforz3 if Ei Renovation Full Containment with Negative Pressure
] =2160sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfp";e”t
Location of ugehi?é";;"y § Description of
Asbestos-Containing Material (ACM) Mainten r||y cefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED B diaIaSta - (i.e. thermal systems insulation, (Specify Ilp|d |l
In Facility HS ol surfacing, VAT, or SF or LF) 318|382
(13) (12) other miscallaneous) 2| B ‘;5” g
Yes | No | N/A &
Rear loading dock roof X Transite roof deck 200 X
Loading dock and expansion joint X caulk 470 LF X
Roofing (unsafe roof, with demo) X roofing felts 1800 SF X
throughout interior X Floor tile and mastic 18,850 SF % J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. i 3
Richard Burns seEIR N of Wasis Western Berks Community Landfil
19855 60
City, State . _  _ Disposal Date City, State
Philadelphia ; PA TBD f 3jrdsboro, PA
Completed by Title S/ghagure Date
Robert M. Casciato President Yl 3/19/14
/ LA i

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) ?{7{ -
Township of Pennsauken ety i
Agencies Notified Type Notification Strast Addrass 3 s R P
B g B inital 5605 N. Crescent Blvd. Tt P ¢ N
itia S A
DEP ] Amended City, State, Zip Code TR
B DpoL Amendment £ Pennsauken, NJ 08110 ST ‘/‘ ' ’< 0
E = includi 2
1 oo |5 Frersenoy(nebdis  ame orConad T Tolernns Nrher
3 bca ] Cancsliation Edward Grochowski

FACILITY INFORMATION

Name of Facility Whers Abatement is Taking Place (3)
Former Acme

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

Street Address Subchapter 8 (Other than K-12)

4675 River Rd. @ Other (i.e. private & commercial buildings, homes,
etc.)

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

Pennsauken 23,000 1 45

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

Camden (STATE USE ONLY) abandoned supermarket for 15 years

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

AET 00021 Alliance Environmental Systems, Inc.

Street Address
28 N. Pennell Rd.

Street Address
550 East Union St.

City, State, Zip Code

City, State, Zip Code

Media, PA 19063 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknect 908-296-1132 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/25/14 4/18/14 AET
Occupancy Status During Abatement (Check Only One) Street Address

28 N. Pennell Rd.

Facility Closed/Vacated During Entire Period of Ab

Abatement Performed Outside of Normal Facility Hours

atement

Other — Describe:

City, State, Zip Code
Media, PA 19063

Scope of Work (Check All That Apply)

23 sforz3 If D Renovation H Full Containment with Negative Pressure
E 2160 sf or 2260 If Demolition = Mini-Enclosure
n Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procadure
Is Location Abglit:pn;ent
Location of Usydoggg:y 5 Description of
Asbestos-Containing Material (ACM) Maimenan’;e ,,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Blictadis) Stafts (i.e. thermal systems insulation, (Specify Blml3| T
In Facility 12) 2 surfacing, VAT, or SF or LF) 3|83 |5
(13) ( other miscellaneous) % 2 |1E |2
= L |3
Yes | No | NA @
Rear loading dock roof X Transite roof deck 200 X
Loading dock and expansion joint X caulk 470 LF ¥
Roofing (unsafe roof, with demo) X roofing felts 1800 SF X
throughout interior X Floor tile and mastic 18,850 SF  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narne of Registered Landfill
Hauler ID No. of Waste
Freehold Caﬂage 054126164 60 Grows Landfill
City, State Daspcsal Date Cnty, State
Freehold, NJ TBD _ Townshlp, PA
| Completed by Title Date
Robert M. Casciato President }2& 3/10/14

ASB-41 (R-06-08)

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



ol
State of NJ
%\\%66/1 oo Notification of aAsbc;stos Abatement

d/ D&S Proj. #: 2014-98 (Pursuant to NJAC 8:60 and 12:120)
i Ops. G
Date of Notification (1) Name of Building Owner/Operator (2) e A ? 2 '
1013 /1114 /1L | S PH 2ne
A L 24 SAMCO REALTY By 35
e o 0 P e a2
gencies Notified Typﬁ Notification Street Address LT T P
EPA X initial & [ 1n2 S ON T,
[] oep  |[JAmended 7803 HUDSON AVENUE AT, R S
Amendment #: City, State, Zip Code T
X por - X
O Emergency North Bergen, NJ i
B poH (including [Name of Contact Telephone Number
justification)
[ oca ] cancellation JEFF ULIN
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
JEFF ULIN [J subchapter 8 (Other than K-12)

Street Address E Other (Private/Commercial
Bldgs./Homes, etc.

7803 HUDSON AVENUE - Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)

(State use only) Current Use (Prior if being demolished)

North Bergen HUDSON
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) iName of LRCIX Monity
D & S Restoration, Inc.
03/28/14 04/10/14 Street Address
Occupancy ‘Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
|:| Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) | Full Containment w/negative pressure
[d>asfor>3if X Renovation || Mini-enclosure
o X] Glovebag procedure
X 2160 sf or 2260 K [ Demoiition [ ] Non-Exempted (*) and Non-friable procedure
[ Is location normally used solely! FTRI|E E
g i i e
asbestos-containing Efafn&?gt FAnoE/ous ol Description of asbestos-containing Amount m : "In
material (acm) to be material (ACM) (Specify SF or o |a z c
abated in facility (13) Yes No N/A LR ¥ rr p | L
BASEMENT A | || PIPE INSULATION 160 L FT X g
BASEMENT B |:| PIPE INSULATION 175 L FT KOO |0
mj[my[u]]w
[ =]
— — - Ojo[O][0
Hegistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 4 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 | 03/31/14 TULLYTOWN, PA
Completed by (Print or Type) Title ' Signature Date
BOGDAN JOLDZIC PRESIDENT 03/14/2014

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



ok L5

D&S Proj. #: 2014-99

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

Date of Notification (1) Name of Building Owner/Operator (2)
013 1 13

2L /0L /LB SAMCO REALTY
Agencies Nofified | Type Notification Stroot Address

O epa  |Xinitial

[J oep [C] Amended 10 EVELYN PLACE

Amendment #: City, State, Zip Code
X poL —
[ Emergency BLOOMEFIELD, NJ 07003
X poH tinelding Name of Contact J’Telephone =
justification)
[] oca lD Cancellation JEFF ULIN

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JEFF ULIN

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

D Subchapter 8 (Other than K-12)

Street Address

10 EVELYN PLACE
City (5)

BLOOMFIELD

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

Square Feet

County Code (7)
(State use only)

Current Use (Prior if being demolished)

# of Floors | Bldg. Age

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJT 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor

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

03/27/14 04/10/14

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

[] Full Containment winegative pressure
Mini-enclosure

X >3sfor>31if

Bd Renovation

B Xl Glovebag procedure
[ >160sf or 2601 [ pemoition [ Non-Exempted (*) and Non-friable procedure
 ccafional Is Tocation normally used solely “TRlEl:
asbestos-containing gtyafr&?gtenancefcus’iodial Description of asbestos-containing Amount (na-l E "ln
material (acm) fo be material (ACM) (Specify SF or o 2 |
abated in facility (13) Yes No N/A LF) v Ia : L
= r
GROUND LEVEL PIPE INSULATION 84 LFT X
BASEMENT BOILLER/LAUNDRY RM PIPE INSULATION 90 L FT XO|(O O
BASEMENT BOILER LARGE BOILER INSULAITON 65 SQ FT X (OO
BASEMENT BOILER SMALL BOILER INSULAITON 30 sq ft X010 d
[ | [ | " OO [0O]0
Hegistered Waste Hauler NJDEP Hauler ID# upic Yards aste |Name of Registerad Landfill
D & S RESTORATION, INC. 13506 4 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/31/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/14/2014

ASB-41

Do not use this form for asbestos licensure exempted activities.



s STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

ANNUAL NOTIFICATION

|Date of Notification (1) Name of Building Owner /| Operator (2) o _?ic:-’; o
03 21 14 CHEVRON . - = E
Street Address T z
Agencies Notified  |Type of Notification 1200 STATE STREET il M o
EPA O Initial City, State, Zip Code ETREET .
O 0  Amended PERTH AMBOY, NJ Pt )
DOH Amendment #_ Name of Contact |Telephone Number- - - -
= DOL Emergency w/ justification |ROBERT MANCINI T
Im| [l Cancellation -
FACILITY INFORMATION e
Name of Facility Where Abatement Is Taking Place (3) Type of Facility (4) -
CHEVRON _
O School (K-12) s &
Street Address M| Subchapter 8 (Other than K-12)
1200 STATE STREET Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
PERTH AMBOY MIDDLESEX N/A N/A N/A
Current Use (Prior if being demolished)
i PRODUCTION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO{Name of Abatement Contractor (9)
AET LVI Demolition Services Inc.
[Street Address Street Address
907 DOOLITTLE DRIVE
City, State, Zip Code 32 Williams Parkway
BRIDGEWATER, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
IERIC 908-218-1108 East Hanover, Nj 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
03 25 14 04 09 14
973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
| Abatement Performed Outside of Normal Facility 32 Williams Parkway
|Hours - Describe:
Other - Describe: __ 7:00AM - 3:30PM City, State, Zip Code
East Hanover, Nj 07936
Scope of Work {Check All That Apply)
O Demolition Renovation dJ Full Containment with Negative Pressure
] >3sf or >31f M| Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Eescription of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc c
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous) v A P o
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YES NO VA :
EXTERIOR YARD LJ LI JSOIL/DEBRIS 50 YDS L] Ll Ll
0|0 0 0 01 O
OO m O 0|0
o010 - O 1 0O |
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
BY OWNER Hauler ID No. |Yards
4509|of Waste
City, State Disposal |City. State
Date
Completed by (Print or_'_rype) Title Signature Date
STEVE STILES PROJECT MANAGER \-)‘Eé-/ﬁ\— Lg TR 03/21/14

[

Y



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

\ \U(YJ \ﬂq \

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

Date of Notification (1]~ Name of Building Owner/Operator (2)
3/19/14 Jose Ramos and Maria Rivero
Agencies Notified Type Notification Street Address
515 Frank E. Rodgers Blvd

%] EPA X initial | : 9
[ | DEP D Amended City, State, Zip Code
x| DOL Amendment # Harrison, NJ 07029

o
DOH D E};gg:nf‘:g){mc uding Name of Contact | Telenhone Number
[ bca [l canceliation Jose Ramos L

FACILITY INFORMATION

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

residential house [T School (K-12)

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

208 Cleveland Avenue [X] Other (ie. private & commerdial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
‘Harrison ;\

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

Hudson (STATE USE ONLY) residential

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

Pow/R/Save inc.

Street Address

27 West Street

City, State, Zip Code
Bloomfield, NJ 07003

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-680-0088 357

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

04/03/14 0410411 oYy Ju,

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

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

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

Scope of Work (Check All That Apply)

EI 23 sforz3 If El Renovation o Full Containment with Negative Pressure
[X] =160 sfor=260If [X] Demolition || Mini-Enclosure
.ﬁ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_?_t?pn;ent
Location of US:dog"gly b Description of
Asbestos-Containing Material (ACM) i ﬁar?’ oe}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & st‘;‘ de,’ i (i.e. thermal systems insulation, (Specify 5|3 |5
In Facility H 1'2 oo surfacing, VAT, or SF or LF) 3|22 |8
(13) (12) other miscellaneous) % 2 < z
- = [i:]
Yes | No | N/A ®
exterior siding X transite 2400 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 2 Hauler ID No. W
Atlas disposal options 1 8;65 ° HEaE Grand Central or Tullytwon
City, State Disposal Date City, State
Dover, NJ ' PenArgyl PA or tullytown, PA
Completed by Title S;gnature Date
Sharon hendee secltreas. Z i f v/

ASB-41 (R-06-08)

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




NOTIF'-GAT'ION OF ASBESTOS ABATEMENT
(Pursuant to N.JAC. 7:26-2.12)

S

oot 94133
\_/\W- 1329 |1
)ate of Notification 1
3ATIA

Notification Type

{x) Initial Notification
) Amended Certification

() Cancelled

Agencies Notified

(X) EPA
) DEP
(X) DOL
(X) DOH
( ) DCA

' Taking Place 3

Where Abatement

2)
) subchapter & (other than K-12)
(X) Other (ie. private & commercial bldgs., homes, etc.

Name of Facili

LG Electronics

Sireet Address
141 Sylvan AV

Sq. Feet 410,000 # of Floors, 2

Bidg. AgE 8

5i
Current Use (prior if being demolished) commercia'.foﬁlce

Name of Contractor (9)

denburd industrial Service Compan

Rethlehem Penn
Telephone Number

610-691-1 800

oo721

Name of OSHA Monitor

03/19/14 Brandenburd Industrial Service Compan
treet Address

03/18/14
Occupancy Sta ring Abatement (Check only onel S
i ated During Entire Period of Abatement
2217 Spillman Drive

() Facility Closed/Vac
) Apatement performed Outside of Normal Facility Hours -
City, State. Zip Code
Describe_ _———
() Other — Matl discovered during interior demolition of building
Bethlehem, pA 18015

Source of Work (Check all that apply)
() Minor Proj. (<25 SF or <10 LF ACM)

(%) Demolition () Renovation
Large Proj. (>160 SF or >260 LF ACM) (%) SM Proj. (>25<160 sF or >10 <260 LF ACM)
e ) Mini-Enclosure (% Glovebad procedure

() Full Containment with Negative Pressur
1s Location Normally Used Description of ACM (i.e.

Location of Asbestos-
Containing Material (ACM) in | Solely by MainUCustodial thermal systems insulation,
Eacility (13) staff? (12) surfacing, VAT, or other
- ) 1 ep. ncal ncl
Landfill

Bethlehem. PA

Date

Contract Administrator 031714

C-:\WORD\MYDOCS\ASBEST(
9/18/00

Telephone 609-984-6620



Moy ¥ 258

| Pnntrorm  §

State of New Jersey

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

ate of Notification (1)
3/ao/ry

Name of Building Owner/Operator (2)
Borough of Lincoln Park

Agencies Notffied Type Nofification Street Address syl =
34 Chapel Hill Road Mes & 0
Xl EPA 3 itial , s e b5
| DEP E} Amended City, State, Zip Code
%] DOL = Amendment #_1 Lincoln Park, NJ 07035
Emergency (including 7
X oo justification) Name of Contact [ Teleohnna Numher 7
[0 ocA [0 canceliation Paul Darmofalski ¢
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Flood Buy Out House - Green Acres [ school (K-12)
Street Address E Subchapter 8 (Other than K-12) ‘
19 Elm Lane Stt:z)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Lincoln Park 1,500 1 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Residence
ASCM No. Name of Abatement Contractor (9)

ame of Monitoring Firm Hired by Building Owner (8)
n/a '

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
152 Route 206 South

City, State, Zip Code

City, State, Zip Code
Hillsborough, NJ 08844

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
3/24/14 3/28/14 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
152 Route 206 South

Abatement Performed Outside of Normal Facility Hours

Other — Describe:

E Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
Hillsborough, NJ 08844

Scope of Work (Check All That Apply)

D >3sforz3if
&

E Renovation

Full Containment with Negative Pressure

%
.
|

=160 sf or 2260 If [Xl Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exemnpted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U ;lé:rsn;!allly b Description of
Asbestos-Containing Material (ACM) l\:ainten an5; Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED st IaSt ';? (i.e. thermal systems insulation, (Specify 2l=|3 o
In Facility ustodial S surfacing, VAT, or SF or LF) EERE-E
(13) other miscellaneous) % 2 3 g
g 5|9
"Pink" Bedroom . \ x | 12'x 12" Tan Floor Tile \ 100 sf x | ‘ |
Exterior Siding | \ X \ Transite Siding \ 1000 sf % \ l J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler 1D No. of Waste
Yannuzzi & Sons, Inc. 17467 16 IESI
City, State Disposal Date City, State
Hillsborough, NJ 08844 3/25/14 \ Bethlehem, PA
Completed by Title Signature Date
John Mucha Project Manager \ /( 3/20/14

ASB-41 (R-06-08)

i
* po not use this form for asbestos ficensure exempted activities.




| Print Form

State of New Jersey :
NOTIFICATION OF ASBESTOS ABATEMENT s
vk bl ‘ﬂ: v (Pursuant to NJAC 8:60 and 12:120) -—-._______\__'
INLCIC
“Date of Nofification (1) Name of Building Owner/Operator (2) :

3/20/14 Borough of Lincoln Park s i
Agencies Notified Type Notification Street Address mEN L8 s i
: 34 Chapel Hill R
X EPA £l initial ‘ c e Bad

DEP E Amended City, State, Zip Code
DOL Amendment # 1 Lincoln Park ] )
E includi 3
¥ DpOH O jul;'nu%rg:i?::)(mc - Name of Contact | Telephone Number - —d
0 bpca [0 cancellation Paul Darmofalski
FACILITY INFORMATION B

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

Flood Buy Out House - Green Acres [ school (K-12)

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

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

7 Aspen Lane _ O ofc)

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

Lincoln Park 1,600 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)

Morris (STATEUSEONLY) _ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Yannuzzi Environmental Services,inc.
Street Address Street Address
152 Route 206 South

City, State, Zip Code City, State, Zip Code
Hillsborough, NJ 08844

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 908-218-0884

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

3/24/14 3/28/14
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)
D 23 sfor=3 If D Renovation Full Containment with Negative Pressure
[X] =160 sfor=2601If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;prgent
Location of U r\(ijognialiy b Description of
Asbestos-Containing Material (ACM) Ms:intez:riy ce!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l 219
In Facility us 0(;&2) . surfacing, VAT, or SF or LF) 3|8 % 2
(13) other miscellaneous) 2 E; e | g
2 2l @
Yes | No | N/A @
Foyer x | "Popcorn" sprayed on ceiling 100 sf
2nd Fl. Bedroom X | VAT & Mastic 300 sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Yannuzzi & Sons, Inc. 17467 L5} IESI

City, State Disposal Date City, State
Hillsborough, NJ 08844 3/25/14 = Bethlehem, PA
Completed by Title Signatuy 1 Date
John Mucha Project Manager / /} . 31114

-

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)

Ch# 25383

=
Date of Notification (1) Name of Building Owner/Operator (2)
3 ! 18 / 14 Arbor Management, LLC
Agencies Notified Type Notification Street Address N
O EPA X Initial 4 Denny Rd. n L £
g 33';"8"0 O mz::;‘;m . City, State, Zip Code
] DCA CEiesnney {in‘Mg Wilmington, DE 19809
(NJAC 5:23-8) justification) Name of Contact Telenhann~ Mt~ =)
[ Cancellation Guy Pollice ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Riverview Towers Apartments Er School (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
130 Mickle Blvd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camderni
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Apartments
Name of Monitoring Firm Hired by Building Owner (3) | ASCM No. Name of Abatement Contractor (9)
Brightfields, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
801 Industrial St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Wilmington, DE 19801 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Monty Krough 302-656-9600 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/ _3 I _14 4 [/ _2 I 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abaten}ent Perfonn‘eg'ggtsid% o; Bﬂ:m;al FECEIFiE:ﬂ Hours - D;scribe City, State, Zip Code
Time of Abatement: 8:30AM-5: M - Al BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[ >3sfor=31f B Renovation [ Mini-Enclosure
B >160 sf or >260 I [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
IsN Locat:lon Abatement Type
Location of Dimaty Description of pon =
Asbestos-Containing Material (ACM) Used Solely by | ashestos Containing Material (ACM) Amount g 2123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 (&3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| <
(13) (12) other miscellaneous) ol @
Yes | No | N/A
Apartment 801 O | |[O |Floor tile and mastic 530 SF X|O[OOg
(O (8 O|O|a|d
O (O |d Ooia|o
| Ooio|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztg‘;fg'g No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sig jature . Dateﬂa
Brian Scafiro Estimator /éﬂzm )éfaz‘/gu, /f@ j/S//ﬁ/
ASB-41 Vi “

s idoR>

MAY 11

* 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) C@ :ﬁ;a'z_ﬂ_?j/
Fate of Notification (1) Name of Building Owner/Operator (2) 1= ]..-.\'
3 / 19 ! 14 Cherry Hill Board of Education ' o
Agencies Notified Type Notification Street Address
X EPA ™ Initial 45 Ranoldo Terrace 1T 24 2014
& DOLWD O] Amended Gity, State, Zip Code ‘
B DHES Amenomont¥___ r Cherry Hill, NJ 08034
DCA [ Emergency (including )
(NJAC 5:23-8) justification) Name of Contact [ Telenhnne Number
[ Gancellation ( Tom Carter L ——

EACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cherry Hill East High School

Type of Facility (4)

[ School (K-12)
3 Subchapter & (Other

than K-12)

Street Address [ Other (i.e., private and commercial buildings,
1750 Kresson Rd homes, efc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
TTI Environmental, Inc. 0003 BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church St

Street Address
1123 BEAVER STREET

[ City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Jim Guilardi

Telephone No.
856-840-8800

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

4 1 111 _14 4 | 18 I

Scheduled Completion Date (11)

Name of OSHA Monitor

14 BRISTOL ENVIRONMENTAL, INC.

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

Time of Abatement: 7:00AM-3:30PW/ PM- AM

[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
14123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O>3sfor>3 K Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or >260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 |3 2
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 318|813
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (BTN« — other miscellaneous) g ®
Yes | No | N/A
Boiler Room X |O |0 |Boiler Breeching Insulation l 300 SF x|O|O(0O
Boiler Room 3 |[O0 |0 |Pipe Fitting insulation \ 20 LF L ELIED
| O [0 |0 1 ololg|o
o |0 |0 | w)[=] =]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;geggg No,  |Wesho MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature s _ i Date
Brian Scafiro Estimator ﬁ MM) / y /6 J'%’?/ £ 4/
ASB-41 7 f 7 / 7
MAY 11 B 5 /9Z 00 ? * 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)

19 /

{Fate of Notification (1)
3 /

14

RE——

Name of Building Owner/Operator (2)
Cherry Hill Board of Education

Ol L5 FH

Agencies Notified Type Notification Street Address MAR 2 A A
X EPA X Initial 45 Ranoldo Terrace i
g gg;‘g'“ o ir"‘n::g;dem " City, State, Zip Code |
DCA [ Emergency (including Cherry Hill, NJ 08034 ' i
(NJAC 5:23-8) justification) Name of Contact [Teleohone Number —
[] Cancellation Tom Carter 5
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
Paine Elementary School [ School (K-12)
Street Address % g?:ecraiﬁfrp?‘n&gtt: earntcli-lign}:n:;?cial buildings,
4001 Church Rd homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Cherry Hill
County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
( TTI Environmental, Inc. \ 0003 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007 J
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [ 111 _14 4 | 18 [/ _14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: "(_:QQAM-QQ_QPM!___PM-____AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[>3sfor>31f [ Renovation 4 Mini-Enclosure
X >160 sf or 260 if ] Demolition [X Glovebag Procedure
] Non-Exempted (%) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of 2z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a|®@8|2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation. (Specify 3|8 8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| | & <
(13) 12 other miscellaneous) g o
Yes | No | N/A
Boiler Room X DTE'_[ Boiler Breeching Insulation 200 SF x| O|0(0
Boiler Room X |O (O |Pipe Fitting Insulation 55 LF X OO0
OO (8 o|o|ojg
O |0 g g|oj(g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha{é‘;’;ﬁ No.  |Wasl MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Date

F
ASB-41
MAY 11

B S /4006

ompleted By (Print or Type) Title
Brian Scafiro Estimator

Signature
- /A
;j“///vb
!

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

—

B9

//%‘



