State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

MO#21901429361 {Pursuant to NJAC 8:60 and 5:18} : FER T S S
Nams of Building Gwnar/Cperaior {23 o
25 : 14 . . 1
499 Lincoln Park Care Center LLC e ey nmes AL !
Streel Address ) LU S |
499 Pine Brook Road . |
. City, Stete, Zip Cods ; r.l i
oy (incigmg |Lincoln Park, NJ 07035 . _
| Name of Contact - | Telephone Numger S i
AAri Rosenberg T S
FACILITY INFORMATION
Faaility Whars Abatemant is Taking Pizos (3) Type of Facility (4}
!NurSlng home g 232??1“§é:‘ 3) tha = K-1 A\
1 L oubchapter § {Qiner than K-1
| Sirest Address X Other ti.e.. private and commarcial bui dings
521 Pine Brook Road. Renaissance Bldg. '
) | da. Age

I
I County Code (7) (STATE USE ONLY] | Current Use {Pricr i being demcisned:

M
HName &f Menttoring Firm Hired by Buiiding Cwner (8¢ | ASCM No. Name of Abatement Contractor (9)

Envirovision Consultants, Inc 00079 Gr Tech LLC

. Strest Address Strest Address

120-21 Wagaraw Road, Bldg #35 E 576 Valley Rd #283 ]
City. State, Zip Code City State, Zip Cods

Fair Lawn, NJ 07410 Wayne, NJ 07470 L o
Project Managar for Mo Firm Telephaons No. Telephons No License he.

|Guillermo Morales 973-636-9145 973-638-1777 01127
Start Date (15 Scheduled Complstion Date (11} Mame of OSHA Monitor : |

04 ; 03 14 05 : 03 ! 14

i

Envirovision Consultants,Inc
Occupancy Status Curing Ade % (Check oniv one) Streef Address

Famlny CiosedNacated niire Period of Abstement 20-21 Waearaw Road. Blde # 34A
¢ Outside of Normal Faciiity Hours - Desaribe City, Stateapr Toda - =

AM- 24706:00 P_6:00 A

Fair Lawn, NJ 07410
Clean up and decontamination with negative pressure
Full Containment with Negative Prassurs
Mini-Enclosure
(&) ovebag Procsdure DTE!Tt with Negative Pressure

! No.x-txnmmec (*) and Non-Frizble Procedure i
! Abziement Type |
stcrrp ion of vlxa | =
Asbesios Containing Material | o |l@® | =
(i.e., thermal systems insuiztion. g g‘ 3
surfacing. VAT, or -
oiher miscelianzous) == z

‘Boiler room-first floor Breeching insulation 140 SF

Olnn=

12 Hauler IC Ne.| Cubic Yards of Wasts| Name of Registered L |

Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City Swats Disposal Date City. State !
Wayne, NJ 07470 TBD . Tullytown, PA ‘
3 By (Print or Type) Title Signatugs Date ‘
Owner 03/25/2014 :

* L nor use dus form for asbestos licensble exempied activities.



Stats of New Jerssy

Hackensack, NJ 07601 5

NOTIFICATICN OF ASBESTOS ABATEMENT . i T = -
Check#1851 (Pursuant to NJAC 8:60 and 5:18) = -
Date of Notification (13 Nzme of Building Cwner/Operator (2) | T
- 2 ; 4 1!
B d. & 2 Kevin Sullivan MAR 3 1 2014 ‘
| Type Wotification Sirset Addrass W= 2 i
& toitia! - 835 Summit Avenue .
O filiziest. City, State, Zip Code 2
menameant &

Name of Contact

Kevin Sullivan

| Telegnone Kumber

Iw,. =)

FACILITY INFORMATION

aciiity Whers A

Namsa of

Private home

satement is Taking Pla

ce (3)

Street Address

8.—:5 Summit Avenue

Tvoe of Facility (4}

T Schoal (K-12)

[_| Subchapter § {Cther than K-1 2}

X Cther (i.e., private and commercial buildings
homss, stc.)

Square Fast # of Floors Bldg. Age
Cou County Code (7) (STATE USE OALY) | Current Use (Prior if baing cemoiished}
Bergen
Name of Monitoring Firm Hired by Buiiding Gwnar i(8; [ ASCM No. Name of Abatement Contracior (8)
Gr Tech LLC
Strest Acdrass Sireet Address
576 Valley Rd #283
City. State, Zip Code City, State, Zip Cede
Wayne, NJ 07470
Project Managsr for Menitoring Firm Teiephons No. Telephone No. License No.
973-638-1777 01127
Start Dziz (10 Scheduled Completion Dais (11} Name of OSHA Monitor
04 , 04 ; 14 4 ;07 ; 14 S—
) ' 9 ! : Envirovision Consultants,Inc
Occupancy Sisius During Abatement (Check only one) Street Address
g Facillity Closed/Vacated During Entire Period of Abstement 20-21 Wagaraw Road, Bldg # 34A
L Abatement Performed Gutside of Norma! Facility Hours - Describe City, State, Zip Code 1
Tt a i M- ; " ALy, 1 ip il
Time of Abatement AM PR/ PM_ A .
Fair Lawn, NJ 07410 N
Scope of Work (Check all that apply} Clean up and decontamination with negative pressure
Fui Soniainment with Negative Pressurs
§ >3 sfor >3 If X Renovaiion Mini-Enclosure
> 150 sfor >250 If | Damotition Slovebag Procedure [ Tent with Negative Pressure
Non-Exemptad (*) and Non-Friable Procedurs :
Esiiocation Absztement Type
Location of _ Normaiiy: » Description of 7l el
Agoesios-Contalning Material (ACH) b=en S;ole.y oy Asbestos Containing Material (ACM) Amount oo |2 |2
TO BE ABATED Ma_sut:nanse{n (i.e., thermal systems insulztion, {Specify g E_ = | g
IN Facility Cuszo?ial_. Staff? surfacing, VAT, or SIF or LF) %" |[E |5
(13) 12 other misceliansous) = %
Yes ' No | N/A
First floor-living room U |0 X Ceiling plaster 550 SF X | O
O 0 1 ulin][=l=
T | = e
O O f B8 || O
] O i‘. el 2] Bl
Name of Registerad Wasts Hauler figste Hauler ID No.| Cubic Yards of Weste| Name of Registerad Langfi )
IGr Tech LLC | 0033785 TBD I;T.R.R.F. Inc
| City. State Disposal Date ) City, State
Wayne, NJ 07470 | TBD {Tullytown, PA
Compieted By (Print or Type) Title Signature Date
N.Jevtic Owner M_!/ 03/25/2014
ASB-47
AT 11 * L aor ase this form for asbesios licensure t’mpfdd' activities.




<5
‘-\_."'x q.f) _
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N

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Form |

B

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) e
03/25/14 185-189 GROVE ST LLC MAR 2 204
Agencies Notified Type Notification Street Address
Gt 600 PALISADE AVE APT 303
™ EPA Initial : ,
| DEP ] Amended City, State, Zip Code
%] oL Amendment #___ UNION CITY, NJ 07087 st
X boH O E’;}%ﬁ:ﬁ:ﬁ;mduamg Name of Contact , |- Teleohone Number ____
] Dca 7] Canceliation JACOB SCHULDER i _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: 1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
187-191 GROVE ST ﬁ Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bidg. Age
PASSAIC 10,000 3
County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC (STATE USE ONLY])
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 . 1200

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

04/04/14 04/07/14 . AAA LEAD PROFESSIONALS

Sﬁeet Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701

Occupancy Status During Abatement (Check Only One)
Scope of Work (Check All That Apply)

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

z3sforz3If E Renovation Full Containment with Negative Pressure

>160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
Locati Nermally —— £ IHe
cation of Used Solely by Description of
Asbestos-Containing Material (ACM) Mai teoey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a;" d."lagt‘fm {i.e. thermal systems insulation, (Specify P -
In Fagility H=40 1‘52 ! surfacing, VAT, or SF or LF) 38|52
(13) (12) other miscellaneous) e |a|lE|g
27| =} s
Yes | No | N/A o
BASEMENT X PIPE INSULATION 19 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wast
NEWARK CARTING oas00 |2 IES|
City, State Disposal Date’ City, State i
NEWARK, NJ 04/07/14 BETHLEHEM PA
Completed by . Title Signature Date
JOSEPH PERLSTEIN OWNER 03/25/14

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



gmﬁ(%@ﬂ% 593

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) QFL '}:{Q:] 6 i N—.
. T

Date of Notification (1) Name of Building Owner/Operator (2) W Bl
3/2514 Robert Stack (Private Home) N
Agencies Notified Type Notification Street Address . =
1207 Long Beach Bivd 2 21 o1 .

= Era O initia : - MAR 20 -«
| | -DEP [0 Amended City, State, Zip Code

x| DOL = Amendment # Beach Haven NJ 08008

Emergency (including R e e
B poH justification) Name of Contact ek |
0 obca 3 Canceliation Rob : -
FACILITY INFORMATION i :
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
Robert Stack (Private Home) [1 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
1207 Long Beach Bivd x| Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1000+ 1 35+

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

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

N/A ; Pernaco Inc. .

Street Address Street Address

. PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10)
3/26/14 3/28/14

Scheduled Completion Date (11)

Same

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

EX]  Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
' | Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfora3|If E:l Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [Z] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrter:ent
’ Normally i
_ Location of Used Sol Description of
Asbestos-Containing Material (ACM) n::int o EZ;Y Asbestos Containing Material (ACM) Amount 7 -
TO BE ABATED ik d‘f“fgtaﬂ, (ie. thermal systems insulation, (Specify 212|353
In Facility e surfacing, VAT, or SF or LF) (8|8 |8
(13) 2 other miscellaneous) g gl e g
o —- Li+]
Yes | No | N/A L
Exterior Siding X Exterior Siding 1200 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 3 Hauler ID No. of Waste
United Containers 00459 5 G.R.O.W.S.
_City, State Disposal Date City, State
Elm NJ 3/28/14 Morrisville PA 19067
Completed by Title Signajure Date
Anthony T Perna President A 3/25/14

ASB-41 (R-06-08)

—

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



State of New Je

\& En € {jz ﬂ% YNOTIFICATION OF ASBEST(?SBYABATEMENT

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

CA

39

Name of Building Owner/Operator (2)
Marianne Dobi (Prlvata Home)

Date of Notification (1)
3/25114
Agenc‘ves' Notified Type Notification
X EPA - C initial
[ | DEP 1 Amended
iIx{ DOL Amendment #
B Emergency (including
K oo justification)
O oca 1 cancellation

Street Address -

32 Lynn Ann Lane by e o
City, State, Zip Code Wi - = TuiT =
Manahawkin NJ 08050

Name of Contact slenhnna Niimher | 7
Marianne il

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Marianne Dobi (Private Home)

Type of Facility (4)

1 school (K-12)

‘Street Address Subchapter 8-(Other than K-12)
32 Lynn Ann Lane Other fi.e. private & commercial buildlngs homes,
— ete)
City (5) | Square Feet # of Floors Bldg. Age
Manahawkin-NJ 08050 1000+ 1 | 35+
County (6) - County’Code (7) Current Use (Prior if being demolished)
Ocean | (STATE USE ONLY) Home ;
Name of Monitoring Firm Hired by Building Owner (8) ASCM-No. Name of Abatement Contractor (9)
N/A ' . Pernaco Inc. .
Street Address Street Address
) 'PO_ iBoX_" 329
City, State, Zip Code City, State, Zip Code
West Berlin'NJ 08091
| ProjectManager for Monitoring Firm Teélephone No. Telephone No. License No.
| 856-753-9800 00727

 Start Date (10)
3/26/14 3/28/14

Scheduled Completion-Date (11)

'Narne -of OSHA Mon:tor
Same

Occupancy Status During Abatement (Check Only One)

| | Abatement Performed Outside of Norrnal Facility Hours

.Streét Address

i1 Facility Closed/Vacated During Entire Period of Abatement
. | Other — Describe:

City, State, Zip Code

-

ASB-41 (R-06-08)

* Do ot use this form for asbestos licensure exempted activities.

Scope of Work (Check All That Apply) T
B =3sfor23i ‘1 Reriovation Full Containment with Negaiwe Pressure
2160 sf or 2260 If [l Démolition - Mini-Enclosure
' Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ' ' A
; Normally e . 25
Location of Used Solei Description of
Asbestos-Containing Material (ACM) a te“‘ég}f Asbestos Containing Material (ACM) Amount b
ABATED G at“ i r‘la's" 8 (i.e. thermal systems insulation, (Specify Plal8 |5
In Facility e surfacing, VAT, or SF or LF) 3|81 |2
(13) 45 other miscellaneous) 212 | =
g S |3
Yes | No | N/A ®
Exterior Siding X Exterior Siding “] 1200SF |x
Name of Registered Waste Hauler NJDEP Waste : '.Cutiif_: Yards Name of Registered Landfill
= 5 ler ID No. f Waste
United Containers ;;:5% No g._'as 4 G.R.O.W.S.
City, State -Disposal-Date City, State
Eim NJ | 3/28/14 Morrisville PA 19067
Completed by Title | Signature: Date
Anthony T Perna President - A : _ 3/25/14




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAG 8:60 and 12:420)  ~, 11 a\g 8‘3

Date T Notiﬁqiattcn (1)

iy ' Doog

Name of Building Owner/Operator (2} T :_'l\

(5cllg hen

Agency Notified Type Notification Street Address B
$4ra nitial 3301 5 \-llusﬁ G @UQ vegar 3 T wage ,
LrPEP Amended City, State, Zip Code I AT —
oL Amendment #
O Emergency (inchiding QVG AW Nec‘-) \j = |
OH justification) Name of Conta hone Number
DCA Q Cancellation po PERTS Fn Ao &{Q\ '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Gallahen Res: den o

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

Street Address

Q Subchapter 8 (Other than K-12)

@

i her (i.e. private & commerc:ai buildings,
3 O‘ 5\/ \UC(\\Q AVQ- homes, etc.)
City (5) . Square Feet # of Floors Bldg. Age ]
Vo J300 | A (02 |
County (6) County Code (7) (STATE USE Current Use (Prior if bei demolished) _]
ONL -

WOF‘NW‘\ ¥ ‘QQS‘ d (-Q, MOMes CC\S‘(‘ C\C‘«D o DSQ .

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

RAC o Thso \G:\rnh Co-,unQ

Street Address

Street Address

9S Mo +rosx. t?d_

City, State, Zip Code

City, State, Zip Code

Co [+ e, A-T . 0’4’}3.&

Telephone No,

Telephone No. License No.

P29Y13F5 3 00039

Project Manager for Monitoring Firm
Scheduled Completion Date (11}

Start Date (1Q)
9]yt v

Name of OSHA Monitor

Occupahcy Status During Abatement (Check only ane)

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

her — Describe: j&m =

Street Address

City, State, Zip Code

T

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

Qz3sforz3FKf enovation Q Mini-Enclosure
160 sf or 2 260 I . Demalition Q Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount LY [P
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2= 2|2
IN Facility Staff? surfacing, VAT, or SF or LF) 328 le
(13) (12) other miscellaneous) = =g
e = -]
-4
Yes | Mo NIA
O A N Y| Sidicq 20 TA M
Moses oty hoose ) i ‘
T J’_ — a4
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
1D No. Waste
NS 4 |G.
AQ,Q\J\S..J\Q-\'N\ OTAC | 1208 R.O.L.S.

. State

City, State

oi[{;_ab Lick, LT.0HRS G Y TN e, PR
Beee MeGuire, !Seqr? decy Tregsoree @Eu\g_qm - BTQLOMQH

ASB-41

* Do not use tﬁjs form for asbestos licensure exempted acﬁwE'?é




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

O 3§53

F Print Form

Name of Building Owner/Operator (2}

Date of Notfication (1)
3lak hy Deiner DS 6 (Drtrniione s (CCT7
Agencies Notified Type Notification SttTet Address - ._ -
EPA O] initial Ct\.;t? ZQ&}EJ(\\-\JC_[’( ene £ ,r-
DEP Amended ity, otate, Zip Lode e )
DOL L Amendment # IQ_S\- Q Q_\ é }NJO—:}UGU“% R ot 208 . _-
3 D Emeargency (including
DOH justification) "“e of Contact i
DCA [J Cancellation or{ A
r~.—

FACILITYJNFORMATION ! ;

&me of Facility Where Abatement is Taking Place (3)

(M DeS Gn

(ostom Hopnes ((C T “ir\:peaf+-i

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

WL Gona

Street Address %)Suhchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
(ﬂ; fﬂ( ! iQQ\JQ L’\-}l\, etc.)
Sguare Feet # of Floors Bldg. Age

(G

County (8) County Cade (7) Current Use {Prior if being demolished)
. (STATE USE ONLY) ;
Lnigm | Wegidene
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Ace Insulation Co., Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code
Colts Neck, N.J. 07722

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-294-1757 00029
Start|Date, (10) Scheduled Completion Date (11) Name of OSHA Monitor
dlel | 4 G0 )4
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Other - Describe: '-}M = 'j-\',l'_\ g,
Scope of Work (Check All That Apply)
D 23 sforz3If |:| Renovation Full Containment with Negative Pressure
gg 2160 sf or =260 If emolition Mini-Enclosure
Glovebag Procedurs
= Non-Exempted (*) and Non-Friable Procedure
[ is Location Abgrt?g‘leant
Location of Ussduémma;:y b Description of
Asbestos-Containing Material (ACM) Maimenan’éef Asbestos Containing Material (AGM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl g § o
in Facility 12) : surfacing, VAT, or SF or LF) 3183 &
(13) ( other miscellaneous) 2 1&1&)2
- I
Yes { No [ N/A @
Cu Y doors Y| Sigiey oo |\
—_— e

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauter 1D No.
Ace Insulation Co., Inc 12333%0 © of Waste Chrins
City, State Disposal Dat City, State
Colts Neck, New Jersey Yl 7 } | Easton, Pa
Completed by ! Title ; gnature Date ;
Bree McGuire ;E .}.(;(3 Trawsset 7 3/(:;7(‘7 /f Y

ASB-41 (R-06-08)

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



State of Hew Jersey - : = s

———————

NOTIFICATION OF ASBESTOS ABATEMENT TR
. (Pursuant to NJAC 8:60 and 12:120)
Date of Nouﬁc.a(ionji} /Z - / : Name of Building Cwmar/Oparetor (2) 1
| S15 /Y = o) reed. Con o nid& riale 1L |

Agencies Nolfied Type Notficabon Sveel Address z :
| O eea el (55 oyure 50

Qo= Amenced Cry. Sie, Up Cod ' —=

0 ooL Amendmen! ¥ ' : i ' o j
— [:]I_-:mgrﬁgenq{lrﬂuding v M EFLFIELY . .Jr Ofz230

J justficavon)

0 oca (O Canceitaton Heacpi oy T ™

MUCE Lo e’

FACIITY INFORMATION

p L?‘,:«' I DECE

[Mame ol Facliy Where Abalemenl is Taking Place (3)

Type of Faciily 4]

Steel Address

School (K-12) -
Subchapler 8 (Other than K-12

Other [l.e.. pivale & commercial bwiangs,

| Mg As oy 4G

homes, elc.) )
ey (5] Zquare Feel 7 of Floors Bidg Age |
Ocean Cury /000 [ B |
County (6} County Code (1) [STATE Cumenl Use (Fnor 1 being aemoksned)
Cave Moy uSE ONLY) VACIRT
Rame of Monionng Fim Hired by Building Owner ASCM No, [ Name of Abalement Conuacior ]
i8] N/ A I LGFMmC O L-ANCs
[ SweerAcoress T - Sveel Address i '
| 369 S. SPrvcé Aue. '
hml Swae Lp Code Cry, Siate, Zip Code
Mpbei Suppe N D 0865
Progect Manager lor Monitonng Firm . Talephone No Telephone No. License No
x £36-2709 -0922 0444

[ Sian Dale (10) [

q4 /7 [y

Schedued Compieton Date (1)

v /1Y Ly

~ame of OSHA Mon

Tn S EPUMLEL

[ Other - Describe:

Dccupancy Sialus Duing Abalement [Check only one)

T Faciity Closec/Vacaled During Entre Period of Abalement
[ Abatement Performed Outside of Normal Facility Hours

Syesl Address =

Béq 9; glpr’LULé"/j G | i

Cry, Sale, Zip Code

| _Mpp€

Suape, M, 3, 08052

[ Scope of Work (Check all that apply)

(] Full Containment with Negabve Pressure

q 23 storzd Nt Renovalion Min-Enciosure
(12160 st or 22601 Demaliton Glovebag Procedure
1 ( Nor-Exempled (1) and Nor-Friable Procedure
[ Is Locabion |I ADalEmer
! Noma by T ype
} o Locaton ol Usad Solely by Descnpoon of »——,—-I‘—'-‘
| aspesios-Contanung Malenal (ACM) Mainisnance/ Asbesios Conainng Matenal (ACM) RFEEGR | L
! TO BE ABATED Custodal (1 e . thermal syslems insulalion, [Specity | Z| pl &0 2°
| 1at? F Fi | 218 = =
: N Faalty Stafi’ surlaang, VAT, of SF o LF) S TS
’ (13) (12) omer miscellaneous) § ll EhEL R
i = = =
5 Yes | No | Nia \ | Ve
- ) i i :
AR YL X TAANE ITE 2000 & | | 1.
- | .
L
Name ol Regisiersd Wasle Hauler NIDEP Waste Cubic Yards Name ol Regstered Landiil P
| -~ Hauker O No. of Wasle B e '
i LE™MCO l:A)C.' f'7f)_)0"/ C/M»‘C"M '
i Dsposal Date Ciry. Slale :
i Ciry Stale ) _ j
| ohie Suepe N, T, 08052 LoD nsrnE N
Compieted By Tide ' Slg’%tfe \ Dale / _/
- = Gt 25/ 1Y
\6SEPR (= QLW NE ‘ M} z
ASE- :

" Do nol use this [orm for asbestos hicensure exempled gchivilies



MO#21901429348

Stais of New Jersey
NOTIFICATION OF ASBESTOS ABATKM._NT
(Pursuant to NJAC 8:60 and 5:18)

Date of Notification (1)

| Name of Building Owner/Operator (2}

03

1499 Lincoln Park Care Center LLC

Sireet Address

Nursing home

1 5chool (K-12)

Street Address

[ 13
% Subchapter 8 {Other than K-1 2}

Other {i.g., pr ivate and commersial buildings.
1499 Pine Brook Road, Lincoln Park Care Center homes, stc.)
Gity {5 Squars Feet [ £ of Floors

Agsncies Notified - 7 vl .
X =pa X 499 Pine Brook Road MAR o ' 201 - '
% DoLWD Citv, Siate, Zip Code
| % oHss ‘ )
| T oca | T Emergancy (including Lincoln Park, NJ 07035 _ o]
= e 523.8) | 7 iwstfication) Name of Contact | Telephone Kumbar ,
‘ L Canceliation Ari Rosenberg § -
FACILITY INFORMATION
Name of v Wharz Abatement is Taking Place (3) Type of Facility (4)

Lincoln Park, NJ 07035

County (8}

County Code (7) (STATE USE ONLY)

Current Use {Pri o f being dema! swe&}

Clean up and decontamination with negative pressure

Morris
Name of Monioring Firm Hired by Buiiding Owner (81 | ASCM No. Nams of Abatement Contracior (9)
Envirovision Consultants, Inc 00079 Gr Tech LLC -
Strest Addrass Street Address
20-21 Wagaraw Road, Bldg.#35 E 576 Valley Rd #283
City. State, Zip Code | City, State, Zip Cods
Fair Lawn, NJ 0?410 Wayne, NJ 07470 o
Project #anager for Momitoring Firm ‘ Teiephone No. Telephone Ng License Ne.
|Guillermo Morales |973-636-9145 973-638-1777 101127 |
| 3 1) Scheduled Compigtion Date (1) Nazme of OSHA Monitor 5
14 | 3 ¢ — |
| L L . Envirovision Consultants,Inc o
Occupancy Siztus During Abatement (Check oniy one) Street Addrass _i
__ Facility ClosedNacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 34A
pat =d Ouiside of Normal Facility Hours - Describe City, State, Zip Gode =7
AM- 214706:00 PM_6:00 am £ ) i
- Fair Lawn, NJ 07410 !

_ Full Containment with Negative Pressurs
B =3sfor=31if & Renovation Mini-Enclosure
J > 180 sfor >280 | [_| Demolifion Glovebag Procedure [X]Tent with Negative Pressure
| Naon-Exemptad (*) and Non-Friable Procedure .
B 1s Location Abztement Type
5 ?f Qj?;”;ai!} b Description of ! oo = | =
g Material [ACM) Lz 2d SOy DY Asbestos Containing Materiat {ACHM) Amount 2|8 |3 | =
TO BE ABATED rU!E.ﬂL?naQCEf‘A (i.e., thermal systems insulation, {Spacify g o |2 | Z
iN Factity Custodial Staff? surfacing, VAT, or SIF or LF) s|T I |5
{12 + : H a3 o = o
(13) ity other misceilansous) =
w
| Yes | No | N/A
|Boiler room-first floor Ll X Breeching insulation 250 SF X K
Boiler room-first floor O |0 X Expansion tank insulation | 60 SF X
Boiler room-first floor . | |X |pipe insulation 30 LF X |
2 i N
|Boiler room-first floor 12 |0 ‘ [Elbows and tees 80 each X |
Mzms of Registered Wasts Hauler £F Waste Havier i0 fio.| Cubic Yards of Wasis| Nams of Registerac Landfil
Gr Tech LLC 0033785 TBD T.R.R.F. Inc 5
City  State Disposal Daie City, State
Wayne, NJ 07470 TBD Tullytown, PA
Comgpletad By {Print or Type) Tile Signature Date
N.Jevtic Owner MJ/ 03/25/2014
ASB-41

rAAY 11

* Do nor use this form for usbesios {'.ﬂ'censure&.:?z,wed’ aciivities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

CL A7

(Pursuant to NJAC 8:60 and 12:120)
Dets of Notscation (1) m«mwm
3/2s) & Temele Betd EL
Agency Noteed Type Notiication Stroct Addsess AR 3109
SEK Joar ' Zgo Summit REVUE i 201 .
1=} O Amended ,
ﬁ Amendmont # T"MFNSMK CNT 07_@9 3 x
DOH um MName of Contact : ' - S— _—‘__J
%:m Q Cancefiaion . RoSE »
. FACILITY BNFORMATION :
Noome of Facily Whete Abatermemt & Taidng Piace (3) . Type of Faciy (4)
i {EMPL TL’/‘IPLL’ BL’T'HL EL. ' e ' ﬁz x,w:‘?mgmﬁ-m '
Othor (Le. private & commescial buldings,
230 SUMMIT F’rUe‘we’ homes, etc)
Square Fest | # of Fioors
lde.Mprcz ) gpo 12 T ¥oS
- MMG}&T#-AE"_EISE_' Cusvent Use
“Reread - - Tend\€, &yamee pERCE
mamﬁnwwmm ASCM No. Narme of Abatement ConEadior ©)
@@u.ECAeuvxmu.fu%-OOrz,o Best Removal Inc
28 QI_NLE?Z {Dm etr 450 S.River St
Cay, S 2 Calie Cly. 5=, Zip Code
S, e kensSheK NI . O1lole Hackensack, N.J. 07601
'?awumm Tekphons No. . - elephone No. icense Neo.
_GelLlHAvS Z0( 4§25 700 |201-329-Thk4 00388
Bt (1) Tame of OSHA WioreT
7')f4 4 7 2,14 - Omega Environmental Imc
mmmmm&—wmj ' Shroct Address
},/F R S —— 280 Huyler St
Q Abatement Performed Outside of Normai Facly Hows Cay, Szme, Zip Code
PR iSO .. | south Hackensack, N.J. 07606
mdmwamm - .
e, R |
- LR _ O Non-Exempted () and Non-Friable Procechse
bﬂm : Type
= . Location of MWW jon of 3
Ashbestos-Containing Material (ACM) Aleinbemamenf Contzining Matarial (ACM) Amount
‘ Dl Facy - stacing, VAT, of _ SForlh) - %’ -
3 12 ether mriscelanoous) ;_ S
o Yes | No | NA 3 '
j%ﬁﬂew‘r oot oo | K THeRmAL JKovdiTon) | 90 ELfwS LETR
Brsemest Bollent oot | L THZmnl Figelctuss @O LF X
| Nams of Registered Wiasts Hauler g.:f'mm s;;maf Name of Registered Landil
Best Removal Inc 17109 2 Y05 |Minerva Enterprises
, Hackensack, N.J. 07601 2 12f7?4- %waynesburg , Oh
Cormpicted by Tite Signatg= =)
J. Maiorano Estimator j\ 'LPO’“O@“"B 3 5/;_5} )4
ASE41

*ﬁbmmwmmwmmanf&-"
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ PintEorm: - |

Date of Nofification (1)
3-24-2014

Name of Building Owner/Operator (2)
William A. Lewick

Agencies Notified Type Notification
EPA X initial
DEP ] Amended
DOL Amendment #
Emergency (including
Xl poH justification)
[] bca Cancellation

304 Bloomfield Avenue

Street Address ki

City, State, Zip Code
Verona, NJ 07044

Name of Contact
William A. Lewick

Talanhana Nimhar.

—— e

FACILITY INFORMATION

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

Type of Facility (4)

[] school (K-12)

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

304 Bloomfield Avenue [x] Other (i.e. private & commercial buildings, homes,
eic.)

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

Verona, NJ 07044 2400 2 88+

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 07304

Projec{ Manager for Monitoring Firm

Telephone No.

License No.
01174

Telephone No.
201-333-8855

Start Date (10)
4-2-2014 4-2-2014

Scheduled Completion Date (11)

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

Street Address

Other — Describe:

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

City, State, Zip Code

:

Scope of Work (Check All That Apply)

X >3sfor23if El Renovation Full Containment with Negative Pressure
[[] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of el Iy i Description of
Asbestos-Containing Material (ACM) N?e. teﬁ:ny }' Asbestos Containing Material (ACM) Amount ul
TO BE ABATED e at'" sl Sfaﬁ’? (i.e. thermal systems insulation, (Specify AP
In Facility us 0'-:3 Al surfacing, VAT, or SF or LF) 23|32 |¢&g
(13) (12) other miscellaneous) 2|2 c|g
- = m
Yes | No | N/A ®
Attic X Pipe insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste management 0034889 2 G.R.O.W.S. North landfill
City, State Disposal Date City, State
Coraopolis, P.A. 4-2-2014 Morrisville, P.A.
Completed by Title Signature i Date
Liliana Serrano Office Manager id 3-24-2014

ASB-41 (R-06-08)

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




State of New Jersey

RN S S g

| I"I'Iﬂt Form
8 240 )

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

i e

Date of Notification (1) Name of Building Owner/Operator (2) = B NG
03/21/14 Frank DeMarco |
Agencies Nofified Type Nofification Street Address ;
E EPA X] initial ToiMaple ey MAR < 14 |
DEP [7] Amended City, State, Zip Code !

DOL . émendment# Mountain Lakes, NJ 07417 !
me includi :

i oo jusﬁﬁrgaet?ocrg:)(mc S Name of Contact Telephone Number !
[0 obca [ ‘canceliation Frank DeMarco i ¥ o _

FACILITY INFORMATION

Sky Environmental Services Inc

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Priv
Ate; Flasse O] school (K-12)
Street Address Subchapter 8 (Other than K-12)
15 Maple Way E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Sguare Feet # of Floors Bldg. Age
Mountain Lakes 800 SF 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

America Enterprise Corp

Street Address
140 Boulevard

Street Address
29 Northfield Ave, Ste 202

City, State, Zip Code
Mountain Lakes, NJ 07417

City, State, Zip Code
west Orange, NJ 07052

Praject Manager for Monitoring Firm
Leonid Shereshevsky

Telephone No.
973-588-4821

Telephone No.
877-977-9516

License No.
01203

Start Date (10)
03/31/14

Scheduled Completion Date (11)
04/03/14

nla

Name of OSHA Monitor

t | Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Waork (Check All That Apply)
23sforz3 if

E Renovation

Full Containment with Negative Pressure

[ =160sfor=2601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
. Normally e yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) njamte?]:? oe}’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial Staff? (i.e. thermal systems insulafion, (Specify Plald o
In Facility 4 1' o surfacing, VAT, or SForLF) 3|83 |8
(13) ( other miscellaneous) % 21|
2 I
Yes | No | N/A @
Basement X TSI 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 R Hauler ID No. f Wi
America Enterprise Corp 32?556 P ?BDaSte G.R.OW.S
e,

City, State Disposal Date /_C;'yﬁtate
West Orange, NJ TBD ullytown, PA
Completed by Title ijnatu Date
Eli Brito Project Manager 0321114
ASB-41 (R-08-08) %t use th‘ls,foﬁor asbestos licensure exempted activities.




State of New Jersey

Print

CiC5v80 |

Form

% 2

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
03/21/14

Frank DeMarco

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
E EPA Initial
DEP [l Amended
[x] DoL Amendment #
[T Emergency (including
DOH justification)
[ bca ] Canceliation

Street Address
15 Maple Way

City, State, Zip Code -
Mountain Lakes, NJ 07417

Name of Contact
Frank DeMarco

Telephone Number

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

15 Mapie Way Other (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Mountain Lakes 800 SF 1 50+

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

Bergen (SHLTEHSEONLY) Residence

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

Sky Environmental Services Inc

Amer

ica Enterprise Corp

Street Address
140 Boulevard

Street Address
29 Northfield Ave, Ste 202

City, State, Zip Code
Mountain Lakes, NJ 07417

City, State, Zip Code

Project Manager for Monitoring Firm
Leonid Shereshevsky

Telephone Na.
973-588-4821

west Orange, NJ 07052
Telephone No. License No.
877-977-9516 01203

Start Date (10) Scheduled
03/31/14 04/03/14

Completion Date (11)
n/a

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
Bl =3sfor=a

X Renovation

Full Containment with Negative Pressure

[] =160 sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab{:ll_ternent
: Normally i ype
Location of Lsed Salah b Description of
Asbestos-Containing Material (ACM) h::,meg: ﬁe}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c ; odi I;taff“'v‘ (i.e. thermal systems insulation, (Specify 2l § s
In Facility He 1""2 . surfacing, VAT, or SF or LF) 3 (8|8 |5
(13) "2 other miscellaneous) n% g g g
e = [41)
Yes | No | N/A @
Basement X TSI 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i - Hauler ID No. of Waste
America Enterprise Corp 32980 TBD G.R.O.W.S
City, State Disposal Date /%i/(yﬁ(ate
West Orange, NJ TBD ullytown, PA
Completed by Title ignatur - Date
Eli Brito Project Manager 03/21/14

ASB-41 (R-08-08)

* Do not use mr asbestos licensure exempted activities.




DLEALT UL INOYY Jwldwy

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) N T e )
March 24, 2014 Elite Construction Corp. - Kt/
Agencies Notified Type of Notification Street Address ' TR
[x ] EPA [ ] Initial Notification 49 Linden Avenue Be w1
E § % g‘g_ [ -1 Amemamiopmes City, State, Zip Code E
[x ] DOH [X]  Emergency (including Manfya, NI 0B MAR 31 onia |
[ ] Dca Justification) Name of Contact Telephone Number =
[ 1 Cancellation Nick
FACILITY INFORMATION |

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

Residence [ 1 School(k12)
ol Aldres [ 1  Subchapter 8 (other than k-12)

%5 Patrick Drive [x ] Other(ie., private & commercial buildings,

homes, etc.)
City County {6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Manahawkin 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
3/25/14 3/27/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x]
[ ]
[ 1 Other—Describe

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sforz3If [ 1 Renovation [ 1 Glovebag Procedure
[x] =160 sfor>260 If [ x]  Demolition [ x]  Non-Exempted (*) and Non-Frible Procedure
Abatement Type
Is Location Deseription of R | R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A T
in facility Staff insulation, surfacing, O 11 P 0]
(13) (12) VAT, or VvV |[R |S S
other miscellaneous) A E g
YES NO NA L E E
Exterior X Asbestos siding 1000 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 3/28/14 Tullytown Pennsylvania /
Completed by (Print or Type) Title —Signature /S v Date
Nicholas Fernicola Project Manager gn\/ \ £ j;,-\ o L.-/ 3/24/14

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




State of New Jessey
NOTIFIGATION OF ASSESTOS ABATEMENT 11, 4§55
: (Pursuant to RJAC 8:60 and 12:120) —_— ,
et of Notcaton (1) : Name of Bading OwneriOperator (2) 7] 7] =G
3)24/ 14 NS, Vaadcees WellZm ' ,.
T EPA o 289 S@uARKuL#H R
Eﬁ Q Amended | Cay, State, Zip Code : i J =
' i * ,(_.--" g
Amendment FaLMNG DALE Ny OF725 J
it DEmM N o Rl
QDCA © Canceliation Ms. wells e ——
L 4 s FACILITY RFORMATION
Name of Facisly Where Abatement & Taking Piace (3) - Type of Facaty (4
MHe. Wells- . | O Schodl (K-12)
Stect Address = o 8 (Other than K-12)
289 guanxun O o SR
Ciyﬁ}. - 5 _ : . Square Fest | # of Floors Bdg. Age
T REBWe g ALE 2Seo ] 2 541
County (6) T County Code (7) (STATE USE Cumront Use (Prior  being demolished)
| HodMovaw Lo I S Zes0sn 2
Tame of Monioring Fim Hired by Busding Owner | ASCM No. Name of Abatement Contractor (3)
® ‘ :
Best Removal Inc
Stest Address Stect Address .
- T 450 S.River St
Cay, Staie, Zip Code Chy. St=. Zip Code
e Hackensack, N.J. 07601
" Projoct Manager for Moniorng Fam Telephone No. Telephone No. License No. .
- | 201-329-7444 00388
smnzup) T Scheduied Complebon Dats (11) Tame of OSHA Moot
5] 4 4/3/ 14 Omega Environmental Inc
Gocupancy Stahus Diing Abatement (Check only one) Street Address
- un | i Paadiid 280 Huyler St
o Performed Outside/of Nonmal FacEly Hours City, Stote, Zip Code ,
3 Gthor ~ Dosae: /14 70§ ¥/ South Hackensack, N.J. 07606
Scope of Work (Check al that appw) : e
ﬁﬁuzst B Renovaion O Mini-Encloswze
.| Oz 160sfer2260F 3 Demofiion 0 Giovebag
O Not and Nén-Friabls Procedure
Is Location =
: .Locationof | Used Solely by Descsiption of
Asbestos-Containing Matesial (ACH) Maintenance/ Asbestos Containing Material (ACM) Amount - gg
. TOBE ABATED Custoaal fie.. thermal systems insulaSon. . (Specify 2 g%
_MFacEy . . e sartacing, VAT, of__ SForLF) 2181813
a3 ¢ 12 ofiver miscelianeous) : HE % %
- o Yes | No | NIA '
Second Post  oFfl 8 VAY f2< 3F {¥
m«wwﬁm& e Fode | G Yars of | Name of Regisiered Lands
: D No. Weasts )
Best Removal Imc 17109 /t/2. |Minerva Enterprises
Chy, State T Diposal Date | Gy, St
_ Hackensack, N.J. 07601 4_/_3])4 Waynesburg , Oh
Compieted by T . : =
J. Maiorano '| Estimator t..f o Bieals 5/24/)4"
J

ASB41

; * Do not use fhis form for asbesios Ecensure




Mar 24 2014 (8: 3oan PO01/001

State of New Jorsay
NOTIFICATION OF ASBESTOS ABATEMENT

MO#21901425513 (Pursuant to NJAC 8:60 and 5;16) Emergency notification l
["Dste of Netifcation (1) ' Nsme af Building Owner/Oparaar {Z) &h@ﬂ‘“ﬁ@ﬁ'é@ |
03 ! e ! " Ay Coons I,;’ 9ptf Heal ‘.';- Mwm'-——‘—_—‘{'—ﬂ.—_'
Agéncies Notifled T Typa Notfication Streat Address B A L \CEmanl7. A C |
EPA | 5 initial s 405 High Street " ? g m}w'__"___ﬂ.____ o e [l
" |- % g . o i
% DoLwD | O] Amanded City, State. Zip Code Dare: o Fime: & 27 | i
2 DHSS Amendrmant & Rt s e
| "1 DCA % Emergency (ineliding  |Cranford, NI 07016 1M LU
[ 77 INIAS 523.8) justification; Name of Cantact | Telapnonaho == i 1
L : ] Gaaceltation Eric Vitale . : |
FACILITY INFORMATION | FCING
‘Nams of raclily Whers Aoatement |8 TaKing Place (3] . \ypeofFacility {4y | ———— |
: Schoal {K-12)
?g:&ﬁe A}é‘(-:%:; - : E Subehagter 8 (Othar than K 23
§ = Other (i.e., nrivate and commarcial buildings,
. 1405 High Streer . , _ hatmes. eic.)
City {5 ; Sguare Faal # of Flours Bidg, Age
Cranford, NJ 07016 B —
Couaty (8 County Cede {T) (STATE USE ONLY) | Current Use {Prior if being demalished)
Union . '
Name of Monitering Furm Hiréd By Builsing Owner (8] 1 ASCM No, Name of Abatemem Contrastot (8)
Cr Tech LLC
Streat Address “Btreut Addrass _ "
- 576 Valluy Rd #283
Clly. State, 2ip Cage City, Stats, 2ip Code I
i ) _|Wayne, NI 07470
Prajact Manadst for Monitonng Fiem - Telephone No. Telephone No, [ License No,
B . _ 973-638-1777 01127
Start Date (10} | Sehepuled Completion Data (11) Natrz of DSHA Monltor
03 25 14 03 27 4 T
| ! ! . / ! _|Enviravisiop Consultants, [ne
Jctupancy Status During Abatement (Check oafy one) Sireet Address I
) Faeillty Closed/Vacated During Entire Periog of Abatement '120-21 Waparaw Road, Bldg £ 34A
] Abatement Perdormed Outside of Normal Facility Hours - Daserlbe | Chty, State, Zrp Code : ' '
s : AL Pl : ; 1 «Ip |
Time of Abgienant P s AM i |
_ {Fuir Lawn, NJ 07410 |
SCope of Work (Check all That apply) i [dan Up and decontamnaion wilh negaive pressum o l
Full Contaipmant with Negative Pressyre
=8 pf oy >3 If 1%l Renovaticn Mini-Enclosura 1
X ~ 180 =f or 2280 1] Demalition Glgvebag Procedure DLTEI"IR with Negaftive Pressure |
Non-Exempled (*} and Non-Frigble Procadurs .
|s Location Aba‘&srﬁent Type
. Lecation of Normally Description of P N P
| Asbestes-Conining Material (AGM} Used Solely by | ashestos Containing Material {AG) Amount g 2|z
10 BE ABATED islntanansa/ (i.e., thermal systema [nsLdation, (Speclfy ERERE
it Facility Custodial 5 7 sutfacing, VAT, or glForLF) E S8 |5
(13) 0% other mleeallanzous) = B ®
T Yas 1 No | N
Attie O |13 X |vermiculite insulatjon 460 SF g
0| = ' o|a(018
_ 0.gd ] [al{=]w
. , o g |a [ g el ]
Name of Regiatarad Wasie Hauler MJDEP Waste Houlet ID No.| Cubic Vard of Was's| Nama af Registersd Landfit :
Gr Tech LLC 0033785 TBRD T.R.R.F. lnc
Clty. State Disposal Data City, Stota
\Wayne, NJ 07470 TRD Tullytown, PA
Campleted By (Print or Type) Title Dste
N Jevtic ' Owner 03/24/2014
ROp-a7 _ ’

MAY 11 * On e yye thiz faom for asbestas fivensuld exempred aetfvitiey,



Chech 7% E—

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

Date of Notification (1) | Name of Building Owner/Operator (2)
03/21/2014 Janet Votapek
Agencies Notified Type Notification Street Address
I T c- © | 2100 Stanley Terrace
EPA Initial : =
DEP m Amended City, State, Zip Code _
DOL . Amendment # Union, NJ 07083 AL T
Emergency (including
Xl poH justification) Name of Contact
] bca M cancallation Janet Votapek
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential 5 ‘School (K-12)
Street Address E Subchapter 8 (Other than K-12)
2100 Stanley Terrace | Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bidg. Age
Union - | 4,200 2 50 +
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) _______ | Residential Apartments
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A East Coast Haz Mat Removal, Inc.
Street Address Street Address
494 E. 41st Street
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
April 3, 2014 April 8, 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: Unoccupied Basement

Scope of Work (Check All That Apply)

z3 sfor=3If Renovation Full Containment with Negative Pressure
[C] =2160sfor 2260 if [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
Location of Normally Description of ‘ L
A0 . Used Solely by ks .
Asbestos-Containing Material (ACM) Maintanance! Asbestos Containing Material (ACM) Amount m
TO BE ABATED o t'" il Siai (i.e. thermal systems insulation, (Specify Zlp|la |l
In Facility usto 1.; aff’ surfacing, VAT, or SF or LF) 2 |85 15
(13) (12) other miscellaneous) 2|8 g g
e =3 m
Yes | No | N/A °
Basement X Pipe Insulation 252 L.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
ler ID No. f
East Coast Haz Mat Removal, Inc. Sj”_ﬁgo © © W%ste G.R.O.W.S. North Inc.
City, State Disposal Date City, State
Paterson, NJ 07504 04/08/2014 Morrjsville, B
i 1
Completed by Title Signajgre Date
James E. Unger i
g Project Manager =, s 03/21/2014

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



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

Do of NoGestion (1) m#‘ﬁﬁgw—__m :-Iiiﬁ'," = — .I; !
e M. muce =t L
Agency Notiied Type Notification Stroot Address '}'g N nil Iw\
S5 ia 120 DUNBAR. AVEWVE |4 L l
EDEP O Amended City, State, Zip Code : L—————#—J
s 'm’ r@d!‘ oG RS , VI 08863 \ L 20E8705 GOINTROL &
8 DOH apsﬂhhﬂn} Name of Contact | Telephone NuimSSf —
ODCA 0 Canceliation M. MLLER | B
_ FACILITY INFORMATION
Wame of Facily Whete Abstement & Taking Fiace (5) : Type of Faciy (@)
M. MU S 2 ) T Schosl (K-12)
Street Address O Subshapter 8 (Other than K-12)
' - & Other (Le. private & commercial

120 PUNBAR RVENJIE mmﬁ:s : e
e . _ Squore Feet | # of Floors Bidg. Age
FoROS e, .00 Z bH YRS
Caunty (8) | County Code (7) (STATE USE Cuzram: Use (Prior & being demobshed)
MIDOESER = | Reswerce
gmofmmmmwamm ASCM No. Name of Abatoment Contactor (3)

Best Removal Inc
Street Address Strect Address -

450 S.River St

Ty, State, Zip Codo

Ciy. State. Zip Code
Hackensack, N.J. 07601

Project Manager for Mongndng Fam

P Teiephone No. Telephons No. Py
. 2 201-329-7444 00388

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

4-3- 2014 . 4-10 -Z2o)Y Omega Environmental Inc

Cecupancy Status During Abatement (Check only one) Street Address

O Faciity Closed/Vacaied During Eniire Pesiod of Abatement 280 Huyler St

O Abatement Pesformed Outside of Normai Faciily Hours City, State, Zip Code .

| Botwr—Desas:  Bpm - 5 0™

South Hackensack, N.J. 07606

Scope of Work (Check all that 2pply) - _
Q23sfor23k ® Renovation e e S
B2160sfor2260F Q Demoition O Giovebag Proseduwse '
Is Location "":,m
‘ - Location of Sclely by Description of
. IOEEABATED Custocial | fue- themal systems i . (Specily HPIEE
“  n - IRIENE sem swfacing, VAT, or _ SForLF) 31818|3
a3 42 other miscelianeous) - HE g g
R Yes | No | NA
GasemeT A VAT 525 SElX
Nams of Regisered Wasie Fiawer mmhw Cubic Yards of | Name of Registered Landfsl
J Wasts
Best Remoyal Inc 17109 ('lz yp |Minerva Enterprises
_ Hackensack, N.J. 07601 Y- 10-2014 Waynesburg , Oh
Compisted by Title . Signahue ' l Date
[R VELpRAN Estimator ) f?,'/g)%m\ 3-2¢-2014
ASE-41 = Do not use B form for asbestes Beensure exempted acliviles.



~ PrintForm |

State of New Jersey
& NOTIFICATION OF ASBESTOS ABATEMENT

( 3 leﬁ; V:)Q.’"l !" (Pursuant to NJAC 8:60 and 12:120)

I
HD)
Date of Notification (1) Name of Building Owner/Operator (2) ‘ 5,

El = 2 _- !I ;.: ._ |
‘ ———=T Y & M}
2/27114 Township of Weehawken I 4[ HEH
! £ I
Agencies Notified T Type Notification Street Address L[ MAH 5 0 engy ! r'
372 Park Ave
[] EPA O] initial : ;
x| DEP 7] Amended City, State, Zip Code
fx] DOL = Amendment # Weehawken, NJ 07086
Emergency (including
[x] poH justification) Name of Contact
[] oca [0 canceliation c/o James Bartlay
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
Weehawken Town Hall [ school (-12)
Street Address [j Subchapter 8 (Other than K-12)
400 Park Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) : Square Feet # of Floors Bldg. Age
Weehawken, 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) _______ | Municipal Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractar (9)
Sky Environmental Services Inc America Enterprise Corp
Street Address Street Address
140 Boulevard 28 Northfield Ave, Ste 202
City, State, Zip Code City, State, Zip Code
Mountain Lakes, NJ 07046 West Orange, NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephane No. License Nao.
Leonid Shereshevsky 877-977-9516 01203
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
03/01/14 03/02114 N/A
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
Ix| Other— Describe: occupied
Scope of Work (Check All That Apply)
E 23sfor=23 If E Renovation - Full Containment with Negative Pressure
[] =2160sforz2601f [[] Demolition X|  Mini-Enclosure
[X| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abftrten;ent
L . Normally e yP
ocation of . Used Solely b Description of
Asbestos-Containing Material (ACM) el 3:3}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED G at';'d"l é‘ i (i.e. thermal systems insulation, (Specify 2| 2|8 |3
In Facility = U .:g ot surfacing, VAT, or SF or LF) 318 |3|8
(13) G other miscellaneous) g g |c 2
= —- 1]
Yes No | N/A @
Basement X Pipe insulation 7LF X
1st Floor bathroom area X Pipe insulation 2LF
1st Floor (drench by stairs) X ACM debris 12 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID Nao. of Waste
America Enterprise corp _ 32080 TBD G.R.OW.S
City, State Disposal Date City, State
West Orange, NJ TBD ~_~—PTullytown, PA
CCEBmpleted by Title . Sign Date
L Bi» Manager - | , 82127114

ASB-41 (R-08-08)

t use this fop,(e@icensure exempted activities.



C};rz/c;" i

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

= = £, (=
H Ul 1= I-: - I‘—.
G;p ; 4/3 (Pursuant to NJAC 8:60 and 12:120) -& ‘I_]} £ iy =
Date of Notification (1) Name of Building Owner/Operator (2) i -f-’ J
03/24/2014 Mr. William Oswald 1!
Agencies Notified Type Notification Street Address RS
1 cea B i 45 Gordonhurst Avenue |
nitia -
] DEpP 7] Amended City, State, Zip Code 5828 L&
DOL = Amendment # Montclair, NJ 07043 L
'X] Emergency (including o
X opoH justification) Name of Canfact
] bca [l Cancellation William Oswald

FACILITY INFORMATION

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

Residence [l school (K-12)

Street Address Subchapter 8 (Other than K-12)

45 Gordonhurst Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Montclair ~2,500 2 50 +

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

Essex e ¢ Residence

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

N/A N/A East Coast Haz Mat Removal, Inc.

Street Address

Street Address
494 E. 41st Street

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm

Telephone No,
973-345-0022

Telephone No.

License No.

00507

Start Date (10)
April 5, 2014

Scheduled Completion Date (11)
April 7, 2014

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

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

|
. u
IX| Other - Describe: Unoccupied Basement

Street Address

City, State, Zip Code

Scope of Wark (Check All That Apply)
=3 sfor 23 If

Renovation

Full Containment with Negative Pressure

[] =180sfor=2601f [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abﬁ.‘:;ge“t
Location of U Ndognlallly i Description of
Asbestos-Containing Material (ACM) r:eint 2:“' fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at od? : gfeﬁ,) (i.e. thermal systems insulation, (Specify P e =
In Facility e 1‘; Sl surfacing, VAT, or SF or LF) 3|89 |3
(13) (12) other miscellaneous) g |22 g
= 2 | @
Yes | No | N/A ®
Basement X Pipe Insulation 90 L.F. X
Name of Registered Was-te Hauiér NJDEP Waste Cubic Yards Name of Registered Landfill
H . f Wast:
East Coast Haz Mat Removal, Inc. vy el -| GR.O.W.S. North Inc. ;
City, State Disposal Date City, State
Paterson, NJ 07504 04/07/2014 Mo}rp‘svillgﬁ'/
Completed by Title Signat / Date
James E. Unger Project Manager 03/24/2014
et Ak

ASB-41 (R-08-08)

P
ri

/ * Do not use this m asbestos licensure exempted activities.




-

™ e 2 W E e
State of New Jersey : M E L 5 L| WS I[N
; & \ NOTIFICATION OF ASBESTOS ABATEMENT 189 ! [ b
; NN . -1 (Pursuant to NJAC 8:60 and 5:16) ! ~ % i1l :
\\ll\_} ‘\,,\(\J.(.JC- 1 i G0 -E:fj,'[
Date of Notification (1) Name of Building Owner/Operator (2) 1L '“l O R bt
2/26/14 Pleasantville Mixed Income L.P
Agencies Notified Type Notification - Street Address ' i —
B EPA ] Initial 77 Park Street
[] DEP ] Amended Chty, State, Zip Code ]
B DOL Amendment# 1 M ir N 42
[] Emergency (including ontclair, NJ 070
B poH justification) Name of Contact Teleppone Number
[ DCA Cancellation joel Wallace .
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Retail Stores [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
t gt B} Other (i.e., private & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Pleasantville, NJ 9000 1 80
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Atlantic USE ONLY) Retail Stores
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
) Environmental Tactics Stevens Environmental Services, Inc.
Street Address Street Address
64 Broad Street P.O. Box 322
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger (732) 290-2534 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/10/14 5/12/14 Environmental Tactics
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 64 Broad Street
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Matawan, NJ
Scope of Work (Check all that apply)
[CJ Full Containment with Negative Pressure
E=3sfor>31 [ ] Renovation [ Mini-Enclosure
[[]=160 sf or >260 If 3¢] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| o] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g8 § 3
IN Facility Staff? surfacing, VAT, or SF or LF) gl el 3]g
(13) (12) other miscellaneous) 5 2 s
w
Yes | No | N/A e
Roof . X Roofing/Flashing 9600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of gglstered Landfill
: Hauler ID No. of Waste
Carnavale Disposal 17297 40 CU .~ GROWS Landfill
City, State Disposal Date /_City/State
Hamilton, NJ 5/12/14 /;/‘ ). Morrisville, PA
Completed By Title Sig?m}aal / Date
Mahlon E. Stevens Project Manager ] 3/24/14
7

ASE-41
MAR 00

b [ o
* Do not use this form for asbg;ta’s licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

L
I
Lo
i

\\I :

Date of Notification (1) Name of Building Owner/Operator (2) bt I H i

2/26/14 Pleasantville Mixed Income ‘L”P SO
Agencies Notified Type Notification Street Address [
& EPa Initial 77 Park Street Py PR
O oe L3 Arrenged Cily, Sitate, Zip Code ; [ICET SN
& ooL Amendment # Montclair. NT 07

() Emergency (including ontclair, NJ 07042

& DOH justification) Name of Contact Telephone Number
[ bCa Cancellation Joel Wallace ’

FACILITY INFORMATION

amag

Name of Facility VWhere Abatement is 1aking Place (3) Type of Facility (4)
Retail Stores [ School (K-12)
Strecl Address Subchapter 8 (Other than K-12)
: . Other (i.e., private & commercial buildings,
1‘9 Maln Stl"eel hﬂmesl etcl)
City (5) Square Feet # of Floors Bldg. Age
Pleasantville, NJ 9000 1 80
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Atlantic Las GNEY) Retail Stores
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

(@) Environmental Tactics

Stevens Environmental Services, Inc.

Street Address

Street Address

64 Broad Street P.0. Box 322
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Allentown, NJ 08501
Telephone No. License No.

Project Manager for Monitoring Firm

Telephone No.

00493

Tom Geiger | (732) 290-2534 _(609} 259-9683
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/10/14 3/28/14 Environmental Tactics

Occupancy Status During Abatement (Check only one)

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

(] Other - Describe: e

Street Address

64 Broad Street

~City, State, Zip Code

Matawan, NJ

Scope of Work (Check all that apply)

(CJ Full Containment with Negative Pressure

(>3 sfor>31f (] Renovation [J Mini-Enclosure
>160 sf or >260 If [3¢] Demalition Glovebag Procedure
; Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol = m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g 1 3|2
IN Facility Staff? surfacing, VAT, or SF or LF) a| 21 9|8
(13) (12) other miscellaneous) 5 2 ﬁ
o
Yes | No | N/A @
Roof X Roofing/Flashing 9600 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
] Hauler ID MNo. of Waste P
Carnavale Disposal 17292 40 CU /7 GROWS Landfill
City, State Disposal Date Cilythate /
Hamilton, NJ _3/28/14 ; 1y /___Morrisville, PA
Completed By Title Sl/g?a/lfj[ i/ / / Date
Mahlon E. Stevens Project Manager /) ] 2/26/14

AS5B-41
MAR 00

* Do not use this form for asbesceﬁnsure Iéxe;g; activities.



State of New Jersey
) NOTIFICATION OF ASBESTOS ABATEMENT

Ve \ o (Pursuant to NJAC 8:60 and 5:16)
NS

3 |Il
4 |
i

[ Date of Natification (1) Name of Building Owner/Operator (2) ILI( | ey T
2/25/14 Pleasantville Mixed Income L.P "~ |
Agencies Notified Type Notification Streel Address ‘l _/_’__’4\
' EPA [ Initial 77 ParkiStreet——"""""-( \wR0L & i
o gg:i’_ [ mef‘g;@e - Chty, State, Zip Code ; P ——
en . 2
[] Emergency (indiuding Montclair, N 07042
X %ﬂ O justification) ame of Contact Telephoneirbar
O Cancellation ]081 Wallace —_: .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Retail Stores School (K-12)
treel Address Subchapter 8 (Other than K-12)
RTINS Other (i.e., private & commercial buildings,
27-29 Main Street hor:eg, etc?) 9
City (5) Square Fest # of Floors Bldg. Age
Pleasantville, NJ 6200 2 80
ounty (6) County Code (7) (STATE Current Use (Prior if being demolished)
Atlantic USE ONLY) Retail Stores
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) Environmental Tactics Stevens Environmental Services, Inc.
Street Address Street Address
64 Broad Street " P.O. Box 322
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger (732) 290-2534 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/10/14 5/12/14 Environmental Tactics
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 64 Broad Street
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
D Other - Describe: Matawa_n‘ NJ
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
>3 sfor>31f ] Renovation [[] Mini-Enclosure
[]=160 sf or 2260 If Demolition E Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o| m| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g & 2| a
IN Facility Staff? surfacing, VAT, or SF or LF) SO N - =)
(13) (12) other miscellaneous) 5 gl s
&
Yes | No | NJ/A o
1st Floor X VAT/Mastic | _2700SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
Carnavale Disposal 17297 10CU .~ GROWS Landfill
City, State Disposal Date City, State
: ./ 0
Hamilton, NJ 5/12/14/ f A~/ Morrisville, PA
Completed By Title ' Sigfpar/m% k g Date
Mahlon E. Stevens Project Manager £ Vi 1 % oA 3/24/14
ASBE-41

MAR 00 * Do not use this form for asbestos {.icensure éxempted activities.



State of New Jersey ! L S| N T
NOTIFICATION OF ASBESTOS ABATEMENT L 3 e i = - Co
(Pursuant to NJAC 8:60 and 5:16) ‘ :

Date of Notification (1) Name of Building Owner/Operator (2) : ;_l P Mt -
3/3/14 Pleasantville Mlxed Income L P
Agencies Notified Type Notification Street Address T T TS
K] P &2 Inil 77 Parkd Street ~5 20 ,-
L] bep [] Amended City, State, Zip Code : T p—
B poL Amendment # 5
[ Emergency (inciuding Montclair, N] 07042
DOH justification) Name of Contact Telgpr ==
[ bcA [] Cancellation Joel Wallace .
FACILITY INFORMATION
Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4)
Retail Stores [ School (K-12)
Strecl Address Subchapter 8 {Other than K-1 2} »
97-98 Main Street %Lhn?re gl.zicé}rwale & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Pleasantville, NJ 6200 2 80
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Atlantic USE ONLY) Retail Stores
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@ Environmental Tactics Stevens Environmental Services, Inc.
Street Address Street Address
64 Broad Street P.O. Box 322
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Allentown, NJ 08501
Project Manager for Monitoring Firm .| Telephone Na. Telephone No. License No.
Tom Geiger - (732) 290-2534 (609) 259-9688 00493
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
3/17/14 4/4/14 Environmental Tactics
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 64 Broad Street
[] Abatement Performed Outside of Normal Fac:my Hours “City, State, Zip Code =
[] Other - Describe: Matawan, NJ

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

[O=3sfor>31¥ [[] Renovation [[] Mini-Enclosure
=160 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| =] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify gl 8| 2|3
IN Facility Staff? surfacing, VAT, or SF or LF) AEIEAE
(13) (12) other miscellaneous) s 2| <
14
Yes | No | N/A @©
1st floor 4 VAT/ Mastic 2700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards “Name of Registered Landfill
. Hauler 1D No. of Waste . .
Carnavale Disposal 17292 10 CU L~ >GROWS Landfill
City, State Disposal Date City, State }
Hamilton, NJ 4/4/1 g‘_l_l..f\t, Morrisville, PA _|
Completed By | Title Sign?ﬂ};f Vi Date
Mahlon E. Stevens Project Manager /' ’ i 3/3/14
ASB-41 I~

MAR 00 * Do not use this form for asbestos licensure exempted activities.



-

N el

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

" Date of Notification (1) Name of Building Owner/Operator (2) P
3/3/14 Pleasantville Mixéd Inoome L.P
Agencies Notified Type Notification Street Address g £81r m
B0 EPA 7 Initial 77 Park Street
L] DEP Bl Amended - .. [Ciy, State, Zip Code =
& poL " Amendment#._ 1 R PR Montclair. NJ 07042
[J Emergency (including ontclair, NJ
& DoH O justification) Name of Contact Telephone Nimhar
] DCA Cancellation Joel Wallace . .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Retail Stores [ School (K-12)
Sireet Address O Subchgpter 8 (Other than K-1?) o
‘. 35 M Stiaer 4} cl?ohn?{e 2,%fc?)rlvate & commercial buildings,
City (5) ! Square Feet # of Floors Bldg. Age
Pleasantville, NJ 7500 2 80
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Atlantic USE ONLY) Retail Stores
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 Environmental Tactics Stevens Environmental Services, Inc.
Street Address Street Address
64 Broad Street P.O. Box 322
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger (732) 290-2534 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
f - 4/10/14 TR Environmental Tactics
Occupancy Status During Abatement (EEck only one) Street Address
&) Facility Closed/Vacated During Entire Period of Abatement 64 Broad Street
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other - Describe: Matawan, NJ

Scope of Work (Check all that apply)

[CJ Full Containment with Negative Pressure

>3 sfor >3 If [[] Renovation Mini-Enclosure
[[]2160 sf or 260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ! =l m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2123 3
IN Facility Staff? surfacing, VAT, or SF or LF) HEIEAR
(13) (12) other miscellaneous) 5 -
W
Yes | No | N/A 2
Basement X Transite 40 SF X
Basement % Boiler Insulation 30 SF 'S
Basement X Air Cell Debris 20 SF [%
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Stevens Environmental 17292 e /> GROWS Landfill
City, State Disposal Date City, State
Allentown, NJ 4/30114; N/ Morrisville, PA

Completed By
Mahlon E. Stevens

Title

Project Manager

Date

3/24/14

ASB-41
MAR 00

PR
l

* Do not use this form for asbestos h{ensure exempted activities.



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

HRY i
IEk.I !lir—
! — b
1 1
l| [l
L

i i."f-\ S a4

I_ 1l

Y

Date of Notification (1)

Name of Building Owner/Operator (2)

JL.,.

=-d Income L P

Telephone Numbar

3/3/14 Pleasantville Mix:
Agencies Notified Type Notification Street Address
B EPA B Initial 77 Park Street
[] DeP [ Amended Cily, State, Zip Code
BJ poL Amendment # M ;

D Emergency (including OHECIalr, NJ 07042

i DOH justification) Name of Contact
[J DCA Cancellation Joel Wallace

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Retail Stores

] School (K-12)

Street Address

35 Main Street

Subchapter 8 (Other than K-12)

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pleasantville, NJ 7500 2 80
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Atlantic USE ONLY) Retail Stores
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8 Environmental Tactics Stevens Environmental Services, Inc.
Street Address Street Address
64 Broad Street P.0O. Box 322
City, State, Zip Code ; City, State, Zip Code
Matawan, NJ 07747 Allentown, NJ 08501 i
Project Manager for Monitoring Firm J Telephone No. Telephone No. License No. j
Tom Geiger- (732) 290-2534 (609) 259-9688 00493
Start Date (10) [ Scheduled Completion Date (11) Name of OSHA Monitor
3/17/14 4/4/14 Environmental Tactics J
Occupancy Status During Abatement (Check only one) _ Street Address
B Facility Closed/Vacated During Entire Period of Abatement 64 Broad Street
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code =
[ Other - Describe: Matawan, NJ
Scope of Work (Check all that apply)
| [CJ Full Containment with Negative Pressure
>3 sfor>3If [C] Renovation ] Min-Enclosure
[]=160 sf or >260 If Demolition [~ ] Glovebag Procedure
[%¢] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2] ol mlm
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify el &332
IN Facility Staff? surfacing, VAT, or SF or LF) 2| B8 =3
(13) (12) other miscellaneous) 5 g s
w
Yes | No | N/A ®
Basement X Transite 40 SF X
Basement Boiler Insulation 30 SF X
Basement Air Cell Debris 20 SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regnstered Landfill
. Hauler ID No. of Waste
Stevens Environmental 17292 2C GROWS Landfill

City, State

Allentown, NJ

Disposal Date City, Sta(e
4ans_y i [/

Morrisville, PA

Completed By Title

Mahlon E. Stevens

Project Manager

v,

Date
3/3/14

ASB-41
MAR DO

* Do not use this form for asbestos‘._‘lésure exempted activities.



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

”fD_J_
': i}

NO (ol

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

2/25/14 Pleasantville Mlxe Income L
Agencies Notified Type Notification Street Address j______’__
] EPA [ initial 77 Park Street ASBEST
DEP B Amended - Cily, State, Zip Code ==
DOL Amendment# 1 M ir. NI 07042

] Emergency (including ontclair, NJ

& DOH justification) Name of Contact T ——
OocAa Cancellation Joel Wallace )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [J School (K-12)
Street Address [] Subchapter 8 (Other thanK-12)
33 Washington Rd. BQ %Lhrﬁ; gl,%{c?)rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Pleasantville, NJ 3000 3 75
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Atlantic USE ONLY) Retail Stores
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@ Environmental Tactics Stevens Environmental Services, Inc.
Street Address Street Address
64 Broad Street P.O. Box 322
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger (732) 290-2534 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/10/14 5112714 Environmental Tactics
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 64 Broad Street
[] Abatement Performed Outside of Normal Facility Hours Cily, State, Zip Code
[ Other - Describe: Matawan, NJ

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

Bd>3sfor=31If [ Renovation [ Mini-Enclosure
[]>160 sfor 2260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM} Maintenance/ Asbestos Containing Material (ACM) Amount ol =l m|lm
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify sl 2| 3|28
IN Facility Staff? surfacing, VAT, or SF or LF) 3|B| 8| ¢
(13) (12) other miscellaneous) s -
o
Yes | No | N/A i
Ist and 2nd Floors X Linoleum Flooring 300 SF X
Exterior Siding Transite 2500 SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisiered Landfill
) Hauler ID No. of Waste
Carnavale Disposal 17297 10 CU /7 GROWS Landfill
City, State Disposal Date City, State |
Hamilton, NJ 5/12/14 /1 Morrisville, PA
Completed By Title Slgﬁﬂ - Date
Mahlon E. Stevens Project Manager i P 3/24/14

i [

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

MAR 00



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

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

2/25/14 Pleasantville Mixed
Agencies Notified Type Notification Street Address
B ePA & Initial 77 Park Str
% ggi a imenged il City, State, Zip Code

mendme ;
(] Emergency (inciuding Montclair, N] 07042
DOH justification) Name of Contact Telephone Number . e
[ bca Cancellation JOEI Wallace
wo | b oy

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Address

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

33 Washington, Rd S el
City (5) Square Feet # of Floors Bldg. Age
Pleasantville, NJ 3000 3 75
County (6) _ County Code (7) (STATE Current Use (Prior if being demolished)
Atlantic USE ONLY) Residential
ASCM No. Name of Abatement Contractor (9)

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

Stevens Environmental Services, Inc.

Street Address
64 Broad Street

Street Address

P.O. Box 322

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No.

Telephone No. License No.

Tom Geiger (732) 290-2534 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/7/14 3/21/14 Environmental Tactics

Occupancy Status During Abatement (Check only one)

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

[] Other - Describe:

Street Address
64 Broad Street

City, State, Zip Code
Matawan, NJ

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure

Mahlon E. Stevens Project Manager

[J=3sfor=31If [C] Renovation (] Mini-Enclosure
>160 sf or >260 If %¢] Demolition E Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| =l m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e1¢| 3|2
IN Facility Staff? surfacing, VAT, or SForLF) 2| 2|89
(13) (12) other miscellaneous) 5 2 s
et
Yes No | N/A @
1st and 2nd floors X Linoleum Flooring 300 SF X
Exterior Siding Transite Siding 2500 SF '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
g Hauler ID No. of Waste
Carnavale Disposal 17292 e _—~ GROWS Landfill
City, State Disposal Date C'rty/SIaie }
Hamilton, NJ 3/21/14 [ |~ Morrisville, PA
Completed By Title Date

2/25/14

ASB-41
MAR 00

10

* 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) f“!:_’“) E e h U w [ ﬁ\
Date of Notification (1) Name of Building Owner/Operator (2) i = E | |
2/25/14 Pleasantville Mixac Income L P G | }
Agencies Nofified Type Notification Street Address Ll Lk moTh i
EPA 7 Initial 77 Park Street
E gEPoL Emggﬁiﬂi# 1 City, State, Zip Code _ ASBESTOS CONTROL &
] Emergency (including Montclair, N 07042 LICENSING
) boH justification) Name of Contact Telep~~—
] bca [] Cancellation Joel Wallace o )
FACILITY INFORMATION <
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commerical Building [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
117 Waishision Ril. B i)gh;; S:z{c?)rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Pleasantville, N]J 10000 2 60
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Atlantic USE ONLY) Retail Stores
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) Environmental Tactics Stevens Environmental Services, Inc.
Street Address Street Address
64 Broad Street P.O. Box 322
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger (732) 290-2534 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/10/14 5/12/14 Environmental Tactics
“Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 64 Broad Street
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Matawan, NJ
Scope of Work (Check all that apply)
[C] Full Containment with Negative Pressure
>3 sfor=3If [ Renovation g Min-Enclosure
[[12160 sf or 2260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Aspestos Containing Material (/_E\CM} Amount 2| | m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 8|3l &
"IN Fagiltty Staff? surfacing, VAT, or SF or LF) HEAEAR:
(13) (12) other miscellaneous) 5 92_) £
Yes [ No | NA %
Men's Room X VAT 120 SF X
i Upper Roof X Transite 3000 SE [ x
Upper Roof Flashing 260 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Carnavale Disposal “a“"f’—}%é‘% 2 Vé%s‘é GROWS Landfill
City, State i = Disposal Date City, State” |
Hamilton, NJ 5901475 /1~ / ) Morsisville, PA
Completed By Title s.g”}g% . / Dale
Mahlon E. Stevens Project Manager / / 3/24/14
ASB-41
MAR 00 * Do not use this form for asbestos licensure exempted activities.




K"‘!r

(™ J53im,
r— =) o=
State of New Jersey 0 |t (P E H w @ ™
1 ] | v 2 = '_-|
NOTIFICATION OF ASBESTOS ABATEMENT R i l |
(Pursuant to NJAC 8:60 and 5:16) i {.;.\1_1 i f
| 1 Ligis fma
Date of Notification (1) Name of Building Owner/Operator (2) [T Wi Luld t /
2/25/14 Pleasantville Mixed Income;L.P ‘
Agencies Notified Type Notification Street Address : PP —— i
B EPA B initial 77 Park Street T e
D DErP D Amended City. State. Zip Code
m DOL Amendment # ty, State, Zip M 1 . N O 2
[ Emergency (including ontclair, NJ 0704
DOH . justification) Name of Contact Telephone Nimhar
] DCA Cancellation Joel Wallace
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building [ School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
: Other (i.e., private & commercial buildings,
117 Washington Rd. & homeg, etc?) s
City (5) Square Feet # of Floors Bldg. Age
Pleasantville, NJ 10000 2 60
County (6) County Code (7) (STATE _Current Use (Prior if being demolished)
Atlantic Uty i Office Building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) Environmental Tactics Stevens Environmental Services, Inc.
Street Address Street Address
64 Broad Street 3 P.O. Box 322
City, State, Zip Code e ] City, State, Zip Code
Matawan, NJ 07747 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No:
Tom Geiger (732) 290-2534 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/7/14 3/21/14 Environmental Tactics
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 64 Broad Street
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code :
D Other - Describe: Matawa_n’ NJ
Scope of Work (Check all that apply)
[CJFull Containment with Negative Pressure
>3sfor>31f [[] Renovation [ Min-Enclosure
[[]1=160 sf or >260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| =] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 8|18l 3|3
IN Facility Staff? surfacing, VAT, or SF or LF) 2l 2|39
(13) (12) other miscellaneous) 5 £l &
)
Yes | No | N/A @
Men's Room X VAT 120 SF %4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste
Stevens Environmental 18292 ;Do /\ GROWS Landfill
City, State Disposal Date Ci?{ State /
Allentown, NJ 3/21/14 {pJ’\ /__Morrisville, PA
Completed By Title Signatdref/ :ff - Date
Mahlon E. Stevens Project Manager / / 2/25/14
ASB-41 L S
MAR 00 * Do not use this form for asbestos-licensure éxempted activities.




State of New Jersey

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

DECE.T 7|

Date of Notification (1) Name of Building Owner/Operator (2) | \I i

3/3/14 Pleasantville Mixed Indotse LEAR 81 204
Agencies Notified Type Notification Street Address ==
EPA [ Inital 77 Park Street
E g i imegg;d s ] - Chty, State, Zip Code ASBESTOS CUNTROL %

: e e : LIGER
[C] Emergency (including Montclair, NJ 07042

B8 poH justification) Name of Contact Telephone Number
[ bca [ Canceliation Joel Wallace

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Retail Stores

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

[] Subchapter 8 (Other than K-12)

Street Address T B %)g::re éi:;ee_t,c?;ivate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Pleasantville, NJ 13000 2 80
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Atlantic USE ONLY) Retail Stores
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) Environmental Tactics Stevens Environmental Services, Inc.
Street Address Street Address
64 Broad Street P.O. Box 322

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

Matawan, NJ 07747 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Tom Geiger (732) 290-2534 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/10/14~ 5/2/14 Environmental Tactics

| Occupancy Status During Abatement (Check only one)

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

[] Other - Describe:

Street Address
64 Broad Street

City, State, Zip Code

Matawan, NJ

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

3 >3 sfor >3 If [C] Renovation [_] Min-Enclosure
[]>160 sf or =260 If Demolition 5¢] Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| m| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 1R
IN Facility Staff? surfacing, VAT, or SF or LF) HEAEAR:
(13) (12) other miscellaneous) 5 2|5
o
Yes | No | N/A @
1st Floor X Pipe Insulation 100 LF X
1st Floor Back Room Linoleum 130 SE e
b Roof Roof Flashing 400 LE
~_Lower Roof Right Side Roofing 200 Sk
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
Stevens Environmental 17292 10 CU GROWS Landfill
City, State Disposal Date City, State’ |
Allentown, NJ 4/30/14 ¢ A Morrisville, PA
Completed By Tie Signaﬁgt? \ 7 Date
Mahlon E. Stevens Project Manager SN 3/24/14
ASB-41 B /
MAR 00 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey _

NOTIFICATION OF ASBESTOS ABATEMENT — o ; o
(Pursuant to NJAC 8:60 and 5:16) = (gﬁ"-‘ S ” W E
I ot B YY) |‘_—_ 3
Date of Notification (1) Name of Building Owner/Operator (2) -{1? : :
3/3/14 Pleasantville Mixed InpdméiL.P;;~ .
Agencies Notified Type Nofification Street Address e | - & TUTT | ,«)
& EPA &) Inital 77 Park Street | J}[
O Dep [ Amended Chy, State, Zip Code ,
BQ DOL Amendment # M ir NJ 070
] Emergency (including _ ontclair, NJ 07
B gg;\" justification) Name of Contact Telephone Nrmns
d Cancellation Joel Wallace
——f
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Retail Stores [J School (K-12)
Street Address . Subchapter 8 (Other than K-12)
; Other (i.e., private & commercial buildings,
41-49 Main Street e ke
City (5) Square Feet # of Floors Bidg. Age
Pleasantville, N]J 13000 2 80
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Atlantic USE ONLY) Retail Stores
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
€ Environmental Tactics Stevens Environmental Services, Inc.
Street Address Street Address
64 Broad Street P.O). Box 322
City, State, Zip Code - City, State, Zip Code .
Matawan, NJ 07747 Allentown, NJj 68501 |
Project Manager for Monitoring Firm v Telephone No. Telephone No. | License No. .
Tom Geiger (732) 290-2534 -(609) 259-9688 ‘ 00493 i
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/17/14 4/4/14 Environmental Tactics
Oceupancy Status During Abatement (Check only one) Street Address
& Faciiity Closed/Vacated During Entire Period of Abatement . 64 Broad Street
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[J Other - Describe: Matawan, NJ
Scope of Work (Check all that apply)
_ ' ] Full Containment with Negative Pressure
E>3sfor>3K [ ] Renovation [] Min-Enclosure
[]=160 sf or >260 If 3] Demolition 6] Glovebag Procedure
- Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement
Nomnally “Type
N Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| =] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify a 51 2|3
IN Facility Staff? surfacing, VAT, or SF or LF) 2l 2|e|g
(13) (12) other miscellaneous) 5 2l s
3 w
Yes | No | N/A %
1st Floor X Pipe Insulation 100 LF X
1st Floor Back Room Linoleum 130 SF X
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registerad Landfl
. Hauler ID No. of Waste
Stevens Environmental 17292 e GROWS Landfill
City, State Disposal Date City, State
Allentown, NJ 4/4/14 ;fLﬂ/ ) Morrisville, PA
Completed By Title Signat k / Date
Mahlon E. Stevens Project Manager ;/ ?% ¥ 3/3/14

ASB-41
MAR 00

[

* Do not use this form for asbestos !fas/nsure exempled activities.
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A~ PAQEQ =- ir 4
A rimeneze = ALt - !

_I_,,,P,

State of New Jersey e = e
J (f ,,(— nor::ucma;: g,;‘?\SBBTOS ABATEMENTY, e "\1\ -
ursua JAC E'Gua d 12:120 : : . : '
ondd— Mater: aL— " L =¥ I
Date of Noﬂﬂcatlon £} Name of Bullding Owner/Operator (2) 18 l N . [ T
1614 National Guard Armory 1 J o MR A 20y ;—Q i
Agencies Nofified Type Notification Street Address - '_ = |
EPA Initial } L{ P voooh 4 ﬂ{ @ {'TL“'TW&TV@H' WWQT ' i
DEP Amended d OTty State, le Code T AERSING ]
DoL Amendment#_8 = | Bordentown, NJ 08505 /‘U ARVA Coivrat =
: Emergency (including O, AN =
3] DOH - Justification) HERROTCaRRaG: Ttmmtr s Rl
3 oca Canceliation Tom i
—_FACI RS S
Name of Facnny Where Abatament Is TaKing Piace (3) - \ Type of Facility (4)
National Guard Armory N‘ g m School (K-12)
Sirest Address k L)E( %] Subchapter 8 (Other than K-12)
1048 Route 206 South [\ﬂ Sg}er (i.e. private & commercial hulldlngs. homes.
City (5)- /? nn\}/‘ _ ,i Square Feet - | #of Fioors Bldg. Age
Bordentown, NJ 08505 e e 1000+ i = 35+
County (6) _ s ﬁfg - Hﬁ' y Code (7) . Current Use (Prior If belng demolished)
Burlington i 1l ({ e [ {STATE USE ONLY) : -
Name of Monitoring Firm Hired by Buildi _/,rriér_ & - ASCM No, Name of Abatement Contractor (8)
Whitman 00110, . Pernaco Inc. Y e R H
"Street Address ' Street Address
7 Pleasant Hill Rd PO Box 329
[ Gity, Siate, Zp Code City, State, Zip Code
Cranbury NJ 08512 _ West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Kevin Lovely 732-390-5858 856-753-9800 oo7z27
Stari Date (10) Scheduled Complefion) Date (11) Name of OSHA Monitor
1/20/14 ‘Alopilee., - | Same
Oc'cupancy Status During Abatement (Check Only Ong) Street.Address
City. State, ZIp Code
Scope of Work (Check All That Apply) }( Wet wrap and cut .
L1 =3sforz3if Renovation led  Full Contalnment withNéQElNe,.Ptessure
=160 sf or 2260 if [} Demolition 2l Mini-Enclosure
= Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Is Location Ab_a_:_t;prgent
Locatlon of Us é\idc'gg’aéily b Description of
Asbestos-Containing Material ’ACM) Mal ntenansr!:e?’ Asbestos Containing Material (ACM) Amount m
TJO BE ABATED Custodial Staff? * (l.e, thermal systems insulation, {Specify 2l 8
In Facllity (12) surfacing, VAT, or SF or LF) EREI -
(13) other miscellaneous) 2| g 4
e Acea 121 —129 Yes | No | NA | [T, 7de £ m&{sﬁc 7&OSF |x i
Drill Floor BP3 X Plpe insulatiop ¥ L 300LF |x
BP1,2,3,&4 3 | " Firedoors ,* *° | 8Doors |
Kitchen, Dining Room offices & Pipe Iqsulation 700 LF },
' x — . rair
Evtecar 5T _ x | Transdt 2400 SF |
Name of Reglstered Waste Hauler NJDEP Waste Cublc Yards Name of Reglstered Landflll
Hauler ID No, of Waste ' '
Freshold Cartage Inc. 80265 30 G.R.O.W.S.
City, State Disposal Date Clty, State
Freehold NJ _ TBD Morrisville PA 19067
Completed by Title - Signa Date
Anthony T Perna ‘| President //Eé 1/6/14
s pmm— :

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activit



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) N 200 (“)
Pty ) e A T L e -
Date of Notification (1) Name of Building Owner/Operator (2) i} |J E b g ” \\_/f E ],m \
See Attached e } il
Agencies Notified Type Notification Street Address l‘J | f uls ;L |
EPA O initial ULl AR ST 2014 L=
DEP [ Amended City, State, Zip Code
DOL 0 Amendment #
Emergency (including N TR TV
i1 poH justification) Name of Contact Teiepﬁbhg NE"S{?%G UL&
|C] DcA 1 Canceliation ‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
See attached

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

i

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No. Telephone No.

License No.

Start Date (10)
3/25/114

41114

Scheduled Complefion Date (11)

Name of OSHA Monitor

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23sforz3if

Renovation

Full Containment with Negative Pressure

(<] =160 sforz260If ] pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:rt)?pn;ent
Location of U Ndagnla!lty b Description of
Asbestos-Containing Material (ACM) rje' ; 08 3’ce}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED B at'gd‘?"‘lagt h (i.e. thermal systems insulation, (Specify 22|83 g
In Facility W surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) 2|12 |c |8
£17 |2 |a
Yes | No | N/A &
Front of Building Exterior Soffit X Plaster % 200 SF  |x
Room 128 ,129 X Joint Compound 22 sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
e Hauler ID No. of Waste
' S.ﬁi A #df:z.él & .—/
City, State Disposal Date City, State
Completed by Title Signature Date

ASB-41 (R-06-08)

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

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) C H %L,

|__ Prir}t_ Form

55;/3@01‘ wlocs

Date of Notification (1) Name of Building Owner/Operator (2) E w E (@&
3-21-2014 Care Point Health | j b =
Agencies Notified Type Notification Street Address L t-
o B inigal 308 Willow Ave. W e <1 9014 |
g DEP [x] ‘Amended _City, State, Zip Cods U =
DOL Amendment #£1 Hoboken, NJ 07030
Kl Dpow m;:g)ﬁndudmg Name of Contact Tel
[] bca [] Canceliation Sam Liu
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hoboken University Medical Center 1 school (K-12)
Street Address -[] Subchapter 8 (Other than K-12)
308 Wiliow Ave. 3| gtici:'u)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Hoboken 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson GRS RS Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
n/a n/a Loznica Management Corp
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
3-5-2014 4-20-2014 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facliity Closed/Vacated During Entire Period of Abatement 22 Troy Lane
. Abatement Performed Outside of Normal Facility Hours City, State, Zip Code -
Srr=Di i Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

DX >3 sfor=3if B Renovation Full Containment with Negative Pressure
[] =z160sforz260if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
le Lcation Abatement
Location of Normally Description of L
A : Used Solely by s :
Asbestos-Containing Material (ACM) el Asbestos Containing Material (ACM) Amount m
TO BE ABATED a ik ﬂagtaﬁ,? (i.e. thermal systems insulation, (Specify rAEERE
in Facilty md{% surfacing, VAT, or - SF or LF) 2|85 |8
(13) (12) other miscellaneous) g B 5..' 2
T T o
Yes | No | A @
4th Fl, ICU X 4 Tents Elbows 4
5th FI. L&D X 6 Tents Elbows 6
5th Fl. Corridor X 3 Tents Elbows 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; :
Loznica Management Corp 033137 TBD GROWS Landfill
City, State Disposal Date City, State i
Lincoln Park, NJ 07035 TBD Morrisville PA 190687
Completed by Title [ Signatyre . ) Date
E. Cirovic Secretary , CB _ %% 3-21-2014

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

Date of Notification (1) Name of Building Owner/Oparator (2) U = Jr E )
3121114 New Jersey Department of Military Affairs ﬁ —H———ﬁ“ { !
Agencies Notified Type of Notification | Street Address MAR 3 i !'
101 Eggerts Crossing Road ma Ly
[x] EPA X initial gg g 1 2014 j.[ /
[1 DEP Notification City, State, Zip Code __[I }
(X1 DOL {1 Amended Lawrenceville, NJ 08648 JB*SBESTO_S CONTROL .~ r
[X] DOH Notification LICENSING
(1 DCA Name of Contact I Telephone Number __ ———
[] Canceliation William McBride
—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

i School (K-1
Jersey City Armory H SR Lar & (Other than K-12)
Street Address h?;:e g ee grwate and commercial buildings,
678 Montgomery Street
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 35000 2 ~68
Jersey City Hudsoii {STATE USE ONLY) Current Use (Prior if being demolished)
armory
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
7 Pleasant Hill Road 3 Lynn Court

City, State, Zip Code

City, State, Zip Code
Cranbury, NJ 08512

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Kevin Lovely

Telephone Number

732-390-5858

Telephone Number

973-709-0200

License Number

00852

Scheduled Start Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

411114

4/30/14

J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

[]

[x]

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

Describe:
Other — Describe:_partially vacant

Street Address

2333 Route 22W
City, State, Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[1
(x]

[1 Demolition [X] Renovation Mini — Enclosure
[1 =3sfor=3If [1 Glovebag Procedure
[x] =160 sf or =260 If [1 Non-Friable Procedure
Is Location Abatement
Normally Used Description of Type -
Location of Solely by Asbestos — Containing Amount R|RLE|E
Asbestos — Containing Maintenance/Cus Wiateriai (ACM) (Specify E|E/ N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P|lC|C
TO BE ABATED insulation, surfacing, VAT, O Al AL
In Facility or other miscellaneous) V[ I|P|O
(13) Yes | No | N/A A|R| S|S
L: ulu
Basement & 2" floor X Pipe insulation — “wrap & cut’ 600 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Jupiter Environmental Services H%T?;é” e ot Wastes Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 4/18/14 | Waynesburg, OH
Completed By (Print or Type) Title Signaturef ,7‘ Date
Pane Repic General Manager i C)Z 3121114
Ir._'.‘-/"z___/
ASB-41 ?
JUN 95

G4667



| Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) @_}E (@M@
Date of Naofification (1) Name of Building Cwnar/Cperator (2) _'j S
) Lo :
%lm]fxu DO Propectees NN 4om 31 o
Agertibs Notified Type Notification S!reet Address e B BY i -
" )
L EPA Initial J\ B R4 n)ﬁla D |
DEP Amended City, ‘Srra\tz Zip Code ASBESTOS CONTROL &
DOL Amendment # )0 5 e L) LICENSING
‘D ey G S+er j AJCi 159 3o~ 010
% DOH justification) Name of Contact Telephone Number T
1 DCA | [0 cancellation “)e
FACILITYANFORMATION ]
Name of Fac:luty \Where Abatement is Taking Place (3) 8 Type of Facility (4)
ﬂbéu (3 (> C,,Q School (I5-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial bulldings, homes,
Ll“-l VQ '{'L["Cﬁ S m&m)( ‘G H \ Q AL~ atc.) ( i
City O Square Feef # of Floors Bidg. Ago
Y Al ) [
Yerv A\ Y00
Count ) [ Csounty nge 0{;‘ Curent Use (Priar i baing demolished)
TATE U L
dMecse i 4 e
Name of Manitoring Firm Hired ny Building Owner (8) ASCM Mo, Name of Abatement Contractor (9)
| Ace Insulation Co., Inc
Street Address " Street Address
95 Montrose Road
City, State, Zip Code | City, State, Zip Code
. Colts Neck, N.J. 07722
Praject Manager for Manitaring Firm I Telephons No. Telephone No. | Licanse No.
I 732-294-1757 | 00029
Start Date (110) ) SchTiu[ed romp!et(on Date {11) MName of OSHA Monitor
= KT
Occupancy Status During Abatement (Check Only One)’ Strest Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
7 Other — Describe: 3 AT | 24 0 ]
I
Scops of Work (Check All That Apply)
L1, 23storz=3i . Renovation Full Containment with Negative Pressure
5(‘ =180 sf or 2260 If Demalition Mini-Enctosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procadure
Abatement |

Ui

[
]
Is Location '
Type
Location of \ i “fg“lauiy . Description of } 5
Asbestos-Containing Material (ACM) mgrm i f’e}’ Asbestos Containing Material (ACM) Amount | f m
1O BE ABATED e S (ie. thermal systems insulation, (Specify 2lzalg|g
In Facility Usio ;az alt; surfacing, VAT, or SF or LF} 3|8 | o | &
(13) | (12) other miscellaneous) g g 2 \l2
= SR
} Yes | No ! NIA / w
II
- 4 1 S ; : » :
NI N Y| ool pdecic) 0 N
i
. - f
ivame of Registered Waste Hauler NJDEP Waste | Cubic Yards | Name of Registered Landfill i
Kea Esulation Go. lne Hauter ID No. | of Waste G.ROWS . i
| st 12086 | & f -ROW.S.
City, State | Dispgsal Date City, State
Colts Neck, New Jersey ‘J 1 i ‘H\{ Bethiehem, PA J
| Completed by | Titte f Signaturs / Date '
[ Bree McGuire ' Secretary Treasurer ’ﬁ\ Qi L 51@:1:\\ I{q i

ASB-41 (R-06-08) " Do not use thrﬂ form for asbestos licensure exempted activities,



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form

FACILITY INFORMATION

Date o‘NoﬁﬁcaYn (1) T Name of Building Cwner/Opsrator (2)
Agencies Notified Type Notification Slreet A dress
' o) ey
EPA Initial 1\ K é
DEP Amended Clty State, Zip Code J y SBW—‘
=
DOL Amendment # x"}ﬁé S X \ f\_}{{/\) 5& Y LiC:J\'SfmoRDL &
Emergency (including N Forrr —— {
DOH justification) ame of Contac 1 l ,
DCA Cancellation -]-QL)Q_‘
e

Name of Facility Where Abatement is Taking Piace (3)

Se ttomhiins Residante

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

POSCCS

) County Code (7)
(STATE USE ONLY)

Residin

(-5’\4

Street Addrecs {71, Subchapter 8 (Other than K-12)
o Other (i.e. private & commercial buildings, homes,
1-1 \JH P\! R d_ etc.)
City (5) \ S}quare F%et # of mers B!dﬁ ﬁe
i | 4
MGQASN 2O ), <
County (8) Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (3)
Ace Insulation Co., Inc

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code
Colts Neck, N.J. 07722

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-294-1757 00028
Start Datt (10\ Schedyled Cpompletion Date (11) Name of OSHA Monitor
Jlaliy Yl Hh

JOther — Describe:

Dccupanf:y Status During Abatement {Check Only One)

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

I

m’*\

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[0 =3sforzalf Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demaolition Mini-Enclosurs
Glovebag Procedure
Non-Exempted (¥) and Non-Friable Procedure
Is Location Abatement
; Mormally oo Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint 0 !::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c 1” ;r:agt > (i.e. thermal systems insulation, (Specify o § o
In Facllity HSIO ;Z Ak surfacing, VAT, or SF or LF) g glo |8
(13) {2 other miscellaneous) 2|2 £ .2
- 2|8
Yes No N/A ! @
AOCAN S Y Sideny P00 X
U
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauter ID No. of Wasta
Ace Insulation Co., Inc 12086 G.ROWS,
City, State Disposal Date City, State
Colts Neck, New Jersey L,J’H\L{ Bethlehem, PA
Completed by Title 'Sig,uature A = Date' . |
. ¥ [ Y iC
Bree McGuire Secretary Treasurer Mﬁ-’k ot 3 L)\.{ N

ASB-41 (R-06-08)

* Do not use this

er for asbestos licensure exempted activities.



L K

NOTIFICATION OF ASBESTOS ABATEMENT

| PrintF

orm

State of New Jersey

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

Date of NohﬁTtmn ( \

Pepory Juﬁ<! —

Napag of Building Owner/Operator (2)

Jouceng 4 KA P

Agencies Notified Type Notification

DoH
DCA

justification)
Cancellation

B

Street Atidress

UL WA 57 a0

. -~ ; 1 i
| EPA Initial lr?f Yy (o~ Ji ey &/e-
DEP Amended City, State, Zip Code
DOL 2\ Amendment # D-t-\':-\k" h‘.’ J ASBEST e
i 1 — L\J!OS EE':‘-. TR0 R
Emergency {including ame of CoraE oo w — T Fheas -

FACILITY INFORMATION

Napng of Facliity Where Abatement is Taking Place (3)

Type of Facility (4)

(5)
F

')CUP me b K AChen ﬁr ‘OPJZJ"‘\M H‘M School (K-12)
Street Address A () Subchapter 8 (Other than K-12)
3 Other (i.e. private & commercial buildings, homes,
19U Corves A o
Ci Square Feet Bldg. Age

et # of Flaqrs
200 ;

(oY

County ?Sq’yn]t% nge (7) Current Use (Prior if being demalishad)
ATE USE ONLY) o
RAYR LA AR oo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Ace Insulation Co., Inc

Street Address

Street Address
95 Monitrose Rd.

City, State, Zip Code

City, State, Zip Code
Colts Neck, New Jersey 07722

Project Manager for Monitoring Firm

License No.

00029

Telephone No.
732 294 1757

Telephone No.

Start Daf e {10) \

Scheduied

N

Com[\etton Date (11) Name of OSHA Monitor

Ocr:ﬁ‘p'ancy Status During Abatement (Check Cniy One)

Street Address

ASB-41 (R-06-08)

Facility Closed/Vacated During Entire Period of Abatement
. Abatement Performed Qutside of Narmal Facility Hours City, State, Zip Code
Other — Describe: 3 ) = p £
Scope of Wark (Check All That Apply)
23 sfor=3If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Ez‘ Demolltion Mini-Enclosure
-’} Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%ﬁ;‘;‘?““
Location of i Ndogn?ﬂiy b Description of
Asbestos-Containing Material (ACM) h.::intez:nief Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? {i.e. thermal systems insulation, (Specify Fl =z 2o
In Facility s f surfacing, VAT, or SF or LF) 2 |&8ls |8
(13) (2 other miscellaneous) % g 2 §
. L@
Yes | No | N/A v
] . 5 A CEge TR ) S
Qutahacs Y| Sidiny 20 A X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ Hauler ID No. of Waste
Ace Insuiation Co., Inc 12086 / G.ROWS
City, State Disposal Date City, State
Colts Neck, New Jersey j J (9*}\. v Tullytown, PA
Completed by Title [ Signature /,__ef\ Date
George Wuest President W )
9 | > 3Joy iy

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




| % .fmefs@ﬁ /LVK

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2) TS ]
3/24114 Ralph Napoli ( Private Owner) B 0
Agencies Notified Type Notification Street Address
S 1 ki 51 Nancy Drive !
| | DEP Q Amended City, State, Zip Code LB 3 1A
x| DOL - Amendment#_______ | Manahawkin NJ 08050 o o

Emergency (including — —
g DOH just}ﬂcation) Name of Contact l e i
] oca ] Canceliation Ralph - ;
FACILITY INFORMATION P

Name of Facility Where Abatement is Taking Place (3)
Ralph Napoli ( Private Owner)

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

Street Address [C] Subchapter 8 (Other than K-12)
51 Nancy Drive Other (i.e. private & commercial buildings, homes,
eic.)

City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. *
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
856-753-9800 00727

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

3/25/14 3/2714 same

Occupancy Status During Abatement (Check Only One) Street Address

X!  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 sfor23 If ] Renovation Full Containment with Negative I;ressure
[X] =160 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
- Normally ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l\iel . ol e}" - | Asbestos Containing Material (ACM) Amount m |
T ATED c atgd?"lagf S (i.e. thermal systems insulation, (Specify 2lon|3 |3
I Facility us 1“2 4 surfacing, VAT, or SF or LF) 3 (85|58
(13) 1%} other miscellaneous) 2|2|E|2
= 2 |a
Yes | No | N/A ;.
Exterior Siding X Exterior Siding . 1200 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 3/2714 Morrisville PA 19067
Completed by Title Sign urg Date
Anthony T Pema President 3/24/14
¢ A

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Chao * A4

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

sPrintrormy ]

D ]
A} - n g g
Date of Nofification (1) Name of Building Owner/Operator (2) FRE
3/24/14 Johnson & Johnson |
Agencies Notified Type Notification Street Address o
175 Tabor Road MAD 5 1 ond

x| EPA B initial ‘ _ MAR L
| | DEP [Tl Amended City, State, Zip Code
x| DOL Amendment # __ Morris Plains NJ 07950 _
&l oponH D ngt;cg::t?c?z} (PR Name of Contact [ Telenhana Riiimhnr _i
] bca ] canceliation Phill Abdalla R

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Johnson & Johnson

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

Street Address Subchapter 8 (Other than K-12)
175 Tabor Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Morris Plains NJ 07950 1000+ 3 30+
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Office Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

-

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

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

4/4/14 4/25/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

1 =3sforz3if
x

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location el
: : Normally . i yp
Location of iad Saleb b Description of
Asbestos-Containing Material (ACM) r:e' . °‘?’;Y !y Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED : at: d‘_anllaS ?eﬂ? (i.e. thermal systems insulation, (Specify 2l § 3
In Facility usto E a surfacing, VAT, or SF or LF) 21312 |2
(13) (12) other miscellaneous) 2|le(e|E
2, Dlg
Yes | No | N/A ®
front of building and sides not back X |between window& Building Caulk 3400 LF x
Upper Roof X tar coating on pipe fittings 75 Fittings  |x
Upper Roof X tar coating duct section 6 Section X
See Attached X See Attached See Attached |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nare of Registered Landfill
s Hauler 1D No. of Waste
Carnival 17297 60 G.R.O.W.S.
City, State Disposal Date City, State
Hamilton NJ TBD Morrisville PA 19067
Completed by Title Si Date
Anthony T Perna Persident & 3/24/14

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT )40 35
\/\ (Pursuant to NJAC 8:60 and 5 16) '
J i
Fﬁ%ﬁe of Notﬁ' cation (1) Name of Building Owner/Operator (2) N
S 2 i -28-  / 14 —Macada Properties Mgmt.-LLC S e | —
Agencies Notified Type Notification Strest Address _ '
X EPA & Initial 3435 Winchester Rd., Ste. 101 ' _ o
g Bﬁé‘é‘m = i‘m’“Z:;‘;iw =0 City, State, Zip Cods - WER o ' LI
=L = g
O] DCA [ Emergency ('m_c.iu ding Allentown, PA 18104 |
(NJAC 5:23-8) justification) Name of Contact | Talamb===tr
[ Cancsliation Jim Pintabone | :
FACILITY INFORMATION s
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
222 Red School Lane [ School (K-12)
Sigmal Aduess % g?r?gr apeterp?l\(;gtt: Zrngiigrﬁ;;:r)ma! buildings,
222 Red School Lane homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Phillipsburg, NJ 08865 22,000 1.5 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren : Vacant Office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Accreditted Environmental Technologies NA Alliance Environmental Systems
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.
Dave Turotsy 610-891-0114 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ’
3 [/ 17 [ _14 3 / 31 I _14 AET
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-_____ PMW/3:30PM-_____AM Media, PA 19063

Scope of Work (Check all that apply) _
1 Full Containment with Negative Pressure

XK =3 sfor>3If X Renovation X Mini-Enclosure
>160 sf or >260 If [ Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (8123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR 5
i IN Facility- -+~ - - | Custodial Staff? surfacing, VAT, or SFor LF} ] g |5
o, SR (1) s ) S . other miscellaneous) — - - Gl Wi (VN 2 ® o e
Yes | No | N/A
Basement O |0 K | VAT 180 SF X OOg
- | BaSement - - =" |0 |O |K |PipeFittings o 00 |R|O(O|O| 7
Basement [0 |0 |X |Base Board Mastic 100 SF Ainliniin
Basement _ O |O |X |BoilerInsulation 50 SF X(O|O|-d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| Sy 23 e SRS N Hauler ID No.. . | Waste —~ | Allied BEI T e T [FSeHu
- | =N.ETSi- s A 18947 ———F 100 ied BFI Imperial —m—— T EE
Crty‘ State e e Disposal Date Clty, State _ e -
" | "Hazelton, PA L e . mew=e | TBD - lmperlal PA =

- Completed By (Pnnt or Type) Sig nature

" | “Mark Griffin

ASB-41
MAY 11 * Do not use this form for asbesfos licensure exempted actlivities.

= Est:mator




Checi Fen74

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
3 / 28 / 14 Macada Properties Mgmt. LLC
Agencies Notified Type Notification Street Address
X EPA [ Initial 3435 Winchester Rd., Ste.101
g SCH’;SWD X ke OB City, State, Zip Code
sndment #1
O bcA [ Emergency (including Alientown, PA 38164
(NJAC 5:23-8) justification) Name of Contact
[ Canceliation Jim Pintabone

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
222 Red School Lane

Type of Facility (4)
[1 Schoo! (K-12)

] Subchapter 8 (Other than K-12)

Street Address B Other (i.e., private and commercial buildings,
222 Red School Lane homes, etc.}

City (5) Square Feet # of Floars Bldg. Age
Phillipsburg, NJ 08865 22,000 1.5 50+

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren Vacant Office

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Accreditted Environmental Technologies NA Alliance Environmental Systems

Street Address
28 N. Pennell Rd.

Street Address
550 East Union St.

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
West Chester, PA 19382

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

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

28 N. Pennel Road

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-891-0114 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 P17 1 14 A4 38 + 14 AET
Occupancy Status During Abatement (Check only one) Street Address.

City, State, Zip Code
AM

Media, PA 19063

Scope of Work (Check ali that apply)

K >3sfor>31

K Renovation

1 Full Containment with Negative Pressure

Bd Mini-Enclosure

B< >160 sf or >260 If ] Demolition B Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| n|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21818 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 21ls
(13) (12) other miscellansous) 3 &
Yes | No | N/A
Basement O |0 | |vAT 180 SF XiOoig
Basement O |O | |Pipe Fittings 200 EA XiOOM
Basement O |O |X |Base Board Mastic 100 SF RiOIO O
Basement O |O | |Boilerinsulation 50 SF XiOiagd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Alli BFI Imperial
N.E.T.S. 18947 100 lied pe
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA i
Completed By (Print or Type) - | Title Signature Date
Mark Griffin Estimator '3 23 /f[
ASB-41 / / /

MAY 11

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



1of2 State of New Jersey . 1305-4638
_ NOTIFICATION OF ASBESTOS ABATEMENT Check# - ‘*—‘_—ET\—
N q'\ A (Pursuant to N.J.A.C. 8:60 and 12:120) ' I
0 Ul | R
Date of Notification (1) Name of Building Owner / Operator (2) N A
3128114 NJ DPMC MaR 31 onj4
Agencies Notified | Type Nofification Street Address
X EPA 7 Dﬂ\\ _ PO Box 034
[0 Dep ( [0 Initial City, State & Zip Code
& bpoL Amended #9 Trenton, NJ 08625 p—
X DOH O Name of Contact |Telephone Nimher
[J DcCA [0 Cancellation Georgette Bunch " =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ Training School for Boys

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

Street Address
1 State Street

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

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

Training School

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection, Inc.

ASCM No. |Name of Abatement Contracior (9)

AbateTech, Inc.

Street Address

120 North Warren Street

Street Address
PO Box 25

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitgring F—irrg

e Tejep_ljgﬂe Number

Telephone Number License Number

Describe:

Jim Frisbee ﬁ:*.sz_:azao 609-265-2107 00529
Scheduled Start Date (10) [ [Scheduled Completion Date (11) Name of OSHA Monitor

5129113 4/30/14 EMSL Analytical
Occupancy Status During Abatement (€ Street Address

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

[X] Facility Occupied During Abatement

Entire Peric

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =3sfor=23If Renovation X]I Mini-Enclosure
DX] 2160 sf2260 If [ Demoiition [X] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 T m
TO BE ABATED Mainter}anc:e or _ (i.e., thermal systems 2 2 E 3
in Facility Custodial Staff? insulation, surfacing, VAT e| B| @ §
(13) (12) or other miscellaneous) o 7| B F
No | N/A L2
Building #9 Basement Mechanical Room X0 Pipe Fittings 75 total XL
Building #9 1 & 2" Floor X | L] Pipe Fittings 285total || [ 1| 1[L]]
Building #7 LI X0 Plaster 10 SF X O[O
Building #7 Perimeter L] L] Window Caulk 12 LF X[O[O[C
Building #31 Basement Office XL Pipe Insulation 20 LF dinliniinml
Building #32 LI L Window/Door Glazing 30 SF =dimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 4/30M14  |Tullytown, PA
Completed By (Print or Type) Title Signature .. Date
Jennifer Piraine Opps. Coord. %JT\»N\I UM Q L’\(l'\...-’\’\_ﬂ 3/28/14




2 of 2

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

1305-4638
Check#

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

Date of Notification (1)
3/28/14

Name of Building Owner / Operator (2)
NJ DPMC

Agencies Notified |Type Notification

X EPA

[0 DEP T L] Initial ==
X DOL \ XI Amended #
DOH \Q\Emergencyi
[0 DbcA [0 Cancemation

Street Address
PO Box 034

City, State & Zip Code
Trenton, NJ 08625

Name of Contact
Georgette Bunch

Telephone Number

P ————

FACILITY INFORMATION

NJ Training School for Boys

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1 State Street

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

Square Feet

City (5)
Jamesburg

County (8)
Middlesex

County Code (7)

# of Floors Bldg. Age

Current Use (Prior if
Training School

being demolished)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Connection, Inc. AbateTech, Inc.
Street Address Street Address
120 North Warren Street PO Box 25
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08608 Lumberton, NJ 08048
Project Manager for MonitoringV “Tetephone Number Telephone Number License Number
Jim Frisbhee p 609-392-4200—_ 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) . |[Name of OSHA Monitor
5/29/13 ~__ 4/30/14 JIEMSL Analytical

[

[
Describe:
X] Facility Occupied During Abatement

Occupancy Status During Abatement (Ch&ﬁ?}ﬁl’y'cney————/'

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

Street Address
108 Haddon Ave.

Westmont, NJ 08

City, State & Zip Code

108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =23sforz3If X Renovation X  Mini-Enclosure
X] 2160 sf=2260 If [0 Demolition XI Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = ol o
TO BE ABATED Maintenance or (i.e., thermal systems g 2 § a
in Facility Custodial Staff? insulation, §urfacing, VAT = B 2 E
(13) (12) or other miscellaneous) L T 8| g
Yes | No | N/A @
Building #8 miE=iim Plaster 10 SF XTI
Power House LT B L Pipe Insulation 9LF Aimiimiin]
LI LI L CIE
Ooc i
LA LELL] miinliniin]
Wi Hiinlinlin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 2 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 4/30M14  |Tullytown, PA
Completed By (Print or Type) Title Signature / ‘L Date
Jennifer Piraine Opps. Coord. Q}L A QL"’lf,'kL'\u 3/28/14
i U



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

\ 4 =

03 ! 28 / 14 PSE&G [ Job #1403-4735 Check #6107
Agencies Notified Type Notification Street Address
X EPA & Initial 80 Park Plaza MAR 31 9w |
ga;\gn O 22:‘:29(] - City, State, Zip Code
men

J bca [J Emergency (including Newark, NJ 07101 o : :

(NJAC 5:23-8) justification) Name of Contact l Telephone Number ‘—IJ

[] Cancellation Steve Maginnis -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Exterior Burlington Switch Station

Street Address

Type of Facility (4)

[J School (K-12)
[] Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,

Devlin Ave. & West Broad Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Burlington 74
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington

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

ASCM No.
117

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
318 12" Street

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [/ 21 [/ 14 03 / 28 [/ 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J=3sfor>3F

] Renovation

[C1 Full Containment with Negative Pressure

[] Mini-Enclosure

Jennifer Piraine

Operations Coordinator

B =160 sf or =260 If X Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183|382
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2|813
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S E|E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior 0 |O | |Exterior Transite Conduit 1,500 LF X|O|O|Og
O |0 |0 O/0O0o.
O (O |0 Og|a|.
O |0 |d Ooio|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste G.R.O.W.S. Landfill
Waste 1125 40
City, State Disposal Date City, State
Camden, NJ 4/25114 Tullytown, PA
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

St

U

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

i Daing

3lae]1Y
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16) /” '''' 9 2 )
. 13 )
Date of Notification (1) Name of Building Owner/Operator (2) ﬁ\ . ‘\\
3 / 28 / 14 Trustees of Princeton | Job #1310-4626 ::;IhEc:k)#6|13§I,_. . \ '
N~ RAH D (a4
Agencies Notified _— Type Notification—— Street Address .
B EPA { L1 initial ™\ | Trustees of Princeton University E.A. MacMillan Bldg. ~~__ /
Zooue . [Haeed . \owsezom ]
F1DCA \Ij“E"rﬁ Sigeriay (in_clu din Q’/ Princeton, NJ 08544 -
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ cancellation Robert Ortego, P.E. _
FACILITY INFORMATION * &
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
20 Washington Road E School (K-12) :
Subchapter 8 (Other than K-12)
St Addre,.ss B4 Other (i.e., private and commercial buildings,
20 Washington Road, Princeton University Main Campus homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 5 85
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer University Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates 00098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm - _Ie_!gm?e No. Telephone No. License No. i
Michael R. Keehn il 609-386-8800_ | - 609-265-2107 00529
Start Date (10) 7 Scheduled Completion Date (11) Name of OSHA Monitor
{ =
3 [ 24 | 14\ 12 [/ 31 | 14 EJUISL Analytical
Occupancy Status During Abatement (Check onlyone) | Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O ;:—baterr;i'u; Performed Outside of Normal Facility I-éc;\:rs : Descrni'!'l:ue City, State, Zip Code
ime of Abatement: AM- PM/ - Al Cinnaminson, NJ 08077
Scope_of Work (Check all that apply)
[[] Full Containment with Negative Pressure
O >3 sfor>3 If Renovation ] Mini-Enclosure
>160 sf or >260 If [ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| x | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 822|2
TO BE ABATED , Maintenance/ (i.e., thermal systems insulation, (Specify e | & 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) 3
Yes | No [ N/A
Room 227A O | | |Floor Tile & Mastic 400 SF _E O|a|d
Abandon Exterior Steam Tunnell_ | []-| &~ —{Cut&Wrap ~ ~—~— ————— 300LE | ILTICIO
i Tar & Rope Packing ‘assoc wl terra cotta & A
Light Court TAR Shaft I Shike dixctinips 20 each X|O|O|a
I % 1 Tar & Rope Packing assoc wf terra cotta & ||
Heritage Glass TAR S_Ijaft O (O K . e 20 each X Oon
Name of Registered Waste Haliler ————— NJIDEP-Waste— | Cubic Yards-of— [ -Name-of Registered-tandfit
AbateTech, Inc. Hauler D No. jieene G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 12/31/14 Tullytown, PA
Completed By (Print or Type) Title ignature g p . Date; _
. o - . T At
Jennifer Piraine Operations Coordinator : M‘&#}"I | Ll 3 ‘39[ \\-[
V) i ’

ASB-41
MAY 11

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT | ey

NO Ched

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

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

3 Bl e R T L Northvale Shopping Center Associates MAR 3 1 014 ;
Agencies Notified Type Notification Street Address
O EPA O Initial 1355 15th Street Ste 130
B3 DOLWD B fureiied City, State, Zp Code
I DHSS Amendment # 4 Fy . Le' :’ 407 55 ]
[0 bcA [] Emergency (including ors 108

(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ cancellation Gregg Slater
|

FACILITY INFORMATION

(Project Phase 2

Name of Facility Where Abatement is Taking Place (3)
252 Livingston Street

4/05/2014 - 4/06/2014

Type of Facility (4)

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

Stsclibddies Other (i.e., private and commercial buildings,
252 Livingston Street homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Northvale 15,380 1 56

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc 00117 Superior Abatement Inc

Street Address
318 12th Street

Street Address
2 Henderson Drive

City, State, Zip Code

Hammonton NJ 08037

City, State, Zip Code
West Caldwell, NJ 07006

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 09 13 e AR OBR e Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address

2 Henderson Drive

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[ >3sfor>3If [[] Renovation [ Mini-Enclosure
X =160 sf or >260 If Demolition [] Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of S [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|12 (2|3
TO BE ABATED Maintenance/ | (i.e., thermal systems insulation, (Specify 3|2|8|28
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |g
(13) (12) other miscellaneous) oo
Yes | No | N/A d
Roof O (O | |Roof Flashing 350 LF Oogg
Exterior Windows 0O |O |® |Window Caulk 6 EA XRiOlOlg
Interior O (O [K |VAT 2 SF RiOO(O
Interior O (O (K |Mastic 300 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc H%‘ﬁ;‘?g"- Wasto Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 4/6/14 Waynesburgh, OH
Completed By (Print or Type) Title Signaty Date
Nick Petrovski President j 7z 2o Tl

ASB-41
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)

Date:ot Notiication (1) Name of Bullding Owner/Operator (2)
2 /12 1 14 Northvale Shopping Center Associates
Agencies Notified Type Notification Street Address TETE -
L15na L] Initial 1355 15th Street Ste 130 MAR &1 20u4 _
g gg;\;m = i o I Clty, State, Zip Code
named -
O bcAa [] Emergency (including Fort Lee NJ 07024 . |
(NJAC 5:23-8) justification) Name of Contact Telephone Number -
[ Cancellation Gregg Slater rﬂ | e
FACILITY INFORMATION b i1

252 Livingston Street

Name of Facility Where Abatement is Taking Place (3)
(Project Phase 2

4/01/2014 - 4/02/2014

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

[ Subchapter 8 (Other than K-12)

Sireet Adklress (X Other (i.e., private and commercial buildings,
252 Livingston Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Northvale 15,380 1 56

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc 00117 Superior Abatement Inc

Street Address
318 12th Street.

Street Address
2 Henderson Drive

City, State, Zip Code
Hammonton NJ 08037

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
(609) 704-8850

Telephone No.
(973) 808-1616

License No.
00411

Start Date (10)

09/ 13

09/

Scheduled Completion Date (11)
04 [/ 02 [/ 14

Name of OSHA Monitor
Superior Abatement Inc

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

Street Address
2 Henderson Drive

City, State, Zip Code

ASB-41
MAY 11

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

Time of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
' Full Containment with Negative Pressure
O>3sfor=31If [1 Renovation I Mini-Enclosure
(<1 >160 sf or >260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = g =y g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 |2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | &
(13) (12) other miscellaneous) o |
Yes | No | N/A ®
Roof O |O |K |Roof Flashing 350 LF RiOOO-
Exterior Windows: O |O |K |window Caulk 6 EA XiOO|O
Interior 1O |0 | |vAT 2SF aogaig
Interior O (O |[K® |Mastic 300 SF X O 00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Hasuﬁrzl‘llt}.go. Wyasie Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 4/2/14 Waynesburgh, OH
Completed By (Print or Type) Title Signature Date
Nick Petrovski President 2, )—{ ’;L l 1"{"
- = L t—
"




State of New Jersey

e " NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) r!lt'{."f», B 2T a5 , |
1 /08 /14 Northvale Shopping Center Associates ' BT ,
Agencies Nofifisd Type Notification Street Address !
0 EPA 3 initial 1355 15th Strest Ste 130 ] i
& bowwo B9 Amended Clty, Stats, Zip Code ]
ks Aenerdowr €4 ' Fort Lee NJ 07024
Opbca [ Emergency (including :
(NJAC 5:23-8) justification) Name of Contact | Telenhnana Number
[ Canceliation Gregg Slater )
FACILITY INFORMATION -
Name of Fadllity ¥here Abatament is Taking Place (3) : Type of Facility (4)
252 Livingston Street (Project Phase 2 2/18/2014 - 2/19/2014 [ School (K-12)
- Strest Address Subchapter 8 (Other than K-12)
Other (l.e., private and commarcial bufldings,
252 Livingston Street homes, efc.)
City (5) Square Fest # of Floors Bldg. Age .
Northvale 15,380 1 _ 56
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior [f being demolished)
Bergen Commercial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Servicas, Inc 00117 Superior Abatement Inc
Street Address Strest Address
318 12th Strest 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Hammonton NJ 08037 West Caldwail, NJ 67006
Project Manager for Monitoring Firm Telephonse No. Telephone No. Licanse No.
Jim Proctor (608) 704-8850 | (973) 80B-1616 00411
Start Date (10} - Scheduled Completion Date (11) Name of OSHA Monitor
08 /_09 /_13 02 [/ _19 [/ 14 Superlor Abatement Inc
QOccupancy Status During Abatement (Check only one) Streat Address
X Fadility Closed/Vacated During Entire Perlod of Abatement 2 Henderson Drive
[ Abatement Performed Outside of Normal Fadility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ Ph- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
: X Full Containment with Negative Pressure
CI>3sfor>31if O Renovation [ Mini-Enclosure
B 160 sf or 2260 I B Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of STl el
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g ] E a
TO BE A Malntenance/ (i.e., thermal systems insulation, (Specify 2B (83
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 g
(13) 12) other miscsflaneous) 5|®
: Yes | No | N/A o
Roof O |O K |RoofFlashing 350 LF RiO|OO
Exterior Windows O |0 [ |wWindow Caulk 6 EA RiOC|IOiO
interior O |0 B |vAaT 2 SF ®Ri|OCO
Interior O (O K |Mastic 300 SF X000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfil
Hauler ID No. Waste Mi
Sarvice Transport Group, inc SW2117 nerva Landfill _
City, State Disposal Date City, State
New Castle, DE 2/19/14 Waynesburgh, OH
Completed By (Print or Type) Title Signatu ¥ Date
Nick Petrovski President / =904
ASB41 " BT 2

MAY 11 * Do not use this form for asbestos licensure axempled ac!Mﬂés.



State of New Jersey

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

Date of Nofification (1) Name of Buliding Owner/Operator (2)
12 12 /13 Northvale Shopping Center Assoclates L J
Agencies Notified Type Notification Strest Address ' — M i |
g EPA fﬂ? Inital 1355 15th Street Ste 130 [
DOLWD Amanded — " -
O bca [J Emergency (including Fort Les NJ 07024 f
(NJAC 5:23-8) justification) Name of Contact Telanhnna Rismmnnan
O Cancellation Gregg Slater

FACILITY INFORMATION

MAY 11

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
252 Livingston Street (Project 2 Phases - 9/9-9/11 & 1/13/14-1/14/14 | [J School (K-12)
Street Address : [] Subchapter B (Other than K-12)
B Other (l.e., private and commercial bulidings,
252 Livingston Strest homes, stc.)
City (5) Square Feet # of Floors Bidg. Age
Northvale 15,380 1 58
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoalished)
Bergen _ Commerclal
Name of Monitoring Firm Hired by Bullding Owner (8} | ASCM No. Name of Abatement Contractor (3)
Health & Safety Services, Inc 00117 Superior Abatement Inc
Street Address Street Address
318 12th Street 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Hammonton NJ 08037 : West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telaphone No. Telsphone No. License No.
Jim Proctor (809) 704-8850 {873) 808-1616 00411
Start Date (10) _ Scheduled Completion Date (11) Name of OSHA Monitor
08 / _09 / 13 01/ _14 [/ 14 Superior Abatement Inc
Occupancy Status During Abatement (Chack only one) Street Address
B Fadllity Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement:____ AM~__PM__PM_AM West Caldwell, NJ 07006
Scope of Work (Check zll that apply) ; ;
X Full Containment with Negative Pressure
[ >3sfor>31If [ Renovation 1 Mini-Enclosure
X >160 sf or 280 f Demolition 1 Glovebag Procedure
[ Non-Exempted (*) and Non-Friabls Procedure
Is Location Abatement Type
Location of Nomally Description of
Asbestos-Containing Material (ACM) Use_d Salely by Asbestos Contalning Material (ACM) Amount gm .g: %1 g
Maintenance/ {l.e., thermal systems Insulation, (Specify 218 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) : 2N
" (13) (12) other miscellaneous) £ @
Yas | No | N/A
Roof 0O (O |® |RoofFlashing 350 LF R(OiO| 0O
Exterior Windows O |O |® |Window Caulk 6 EA ROIO|IO
interior 0O |0 | JvAr 2 SF ®|O|O(O
Interior 710 IK | Mastic 300 SF {010
Name of Reglistered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Service Transport Group, Inc Ha;{;"z'a?“ Waste Minerva Landfill
City, State Disposal Dats City, State
New Castle, DE 9/11& 1114114 Waynubu
Completed By (Print or Type) Tite natur Data
Nick Petrovski President W2~ 243
ASBA .

* Do not use th!s form for asbesfos !Icensure exempfad activifies.



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

Name of Bullding Ownar/Operator (2)

Date of Notification (1) ks % .
08 / _20 / _ 13 Northvale Shopping Center Assoclates i L
Agencles Notified Type Notification Strast Address
g EPA g Initial 1355 15th Street Ste 130
DOLWD Amended . 7l ;
= DHSS Amandknaciil City, State, ZIp Code .
O bcA [] Emergency (including Fort Lee NJ 07024
(NJAC 5:23-8) justification) Name of Contact [ Tslsehone Number
[ Canceliation Gregg Slater
FACILITY INFORMATION k )
Name of Facility Where Abatement is Taking Place (3) Type of Fachity (4)
252 Livingston Street {Project 2 Phases - 8/9-8/11 & 12/16-12/18) [ School (K-12)
Sh ool Addraes (O Subchapter 8 (Other than K-12)
B4 Other (1.e., private and commercial buildings,
252 Livingston Street homes, efc.}
Clty (5) Square Fast # of Floors Bldg. Age
Northvale 15,380 1 56
County (8) County Code [7){STATE USE ONLY) | Current Use (Prior If being demolished)
Bergen , Commerclal
Name of Monitoring Firm Hired by Bullding Owner (8) | ASCM No. Name of Abatement Contractor (9}
Health & Safety Services, Inc 00147 Superior Abatement Inc
Street Address Street Address
318 12th Strest 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Hammonton NJ 08037 West Caldwell, NJ 07008 .
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (809) 704-8850 {873) 808-1616 00411
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
08/ _09 1/ _13 12/ _18 [/ _13 Superior Abatement inc
Qccupancy Status During Abatement (Check anly one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[J Abatement Performed Outside of Normal Facllity Hours - Describe City, Stats, Zip Code
Time of Abatement: _AM- PM/ PM- AM - West Caldwell, NJ 07006
Scope of Work {Check all that apply)
X Full Containment with Nagative Pressure
B >3sfor>31If [J Renovation O Minl-Enclosure
Bd >160 sf or 2260 if Demotfition 1 Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normaily Description of = ] m] o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g ,g 23
ED Maintenance/ {i.e., thermal systems insulation, (Specify 2 -g ]
IN Facility Custodial Staff? surfacing, VAT, or SForlF). |8 s
(13) (12) other miscellanecus) ' "1
Yes | No | N/A : =
Roof O |0 | |Roof Flashing 350 LF X OO0
Exterior Windows O |0 |® |Window Cautk 8 EA RiOO|OdO
interior O |0 (X |VvAT 2 SF Ri{O{O|O
interior 0O (O |® |Mastic 300 SF X O|0|3
Name of Registered Waste Hauler NJDEP Waste | Cubic Yardsof | Name of Registered Landfill
Service Transport Group, Inc Hasu\largl? 1 l;n' e Minerva Landfill
City, State Disposal Date City, State :
New Castle, DE /11 & 1218 Waynesburghy OH
Completed By (Print or Type) Title Signa Date
Nick Petrovski President r ‘g —d ?_/3
ASB-A1 = - .

MAY 11

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



State of New Jersey ; L{' /
NOTIFICATION OF ASBESTOS ABATEMENT CHECK #: '
(Pursuant to NJAC 8:60 and 12:120) By T
2 i
Date of Nafﬁrﬁan (1} Name of Buiding Owner/Operator (2) o
21264, W (. Lafacd. ot
Agencies Notified 1 Type Notification Street Address ) ; MAD 31 on " b
— N : e =
O EPA O Initia 1> Lo s Si({eer
® DEP O Amended Citr>otate, Zip Code P _
= DOL Amendment # ___—— 6. C R NSO % L4,
O Emergency (including - e .
O DCA O Cancellation m p me - 'Q& O H
FACILITY INFORMATION ! ol
oo Eadiity Where Abatement is Taking Place (3) Type of Facility (4)
TOO S22 O School (K-12)
Sireet Address O Subchapter 8 (Other than K-1 2)
.. ; ® Other (i.e. private & commercial buildings, homes,
15 Lyows >t Ceetf= etc.
City (5 e Square Fest # of Floors Bldg. Age
Vear l:n M‘f_ O gES ﬁ /S59@ go
County (6) County Code (7) se (Prior if being demolished)
Mg PR SEE (STATE USE ONLY) oo <, d o (O
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9)
A. MAC Contracting Inc
Street Address Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code
Glen Rock, NJ 07452
Project Manager for Moritoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
———— A Sched -+ 7~~~ Date (11) Name of OSHA Monitor
o ,/ G 4 [11 )it Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
@ Facilty Closed/Vacated During Entire Period of Abatement 280 r Street
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
0O Other - Describe: Hackensack, N.J 07606

?e FWork (Check All That Apply)

=3sfor23 if
0O 2160 sfor=260 if

D/ Renovation
O Demolition

& Eull Containment with Negative Pressure
& Mini-Enclosure
01, Glovebag Procedure

Non-Exem {*) and Non-Friable Procedure |
Is Location Ab?rt;;“:"t
Location of u;gdmsmaﬂg b Description of '
Asbestos-Containing Material (AGM) bl Asbestos Containing Material (ACM) Amount m b
TOBE ABATED. C“"a" "e.‘al plra (.. thermal systems insulation, Specly &1z | 813
In Facility “smdu : surfacing, VAT, or sy 3131313
13) (12 other miscellaneous) SiE|E e
Yes | No | NA "
!,/M sem enAs A 20 S0 etk TS laben Ap LF |V
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Rovic Transport 20785 / [ESI PA Bethlehem Landiil Corp.
Cy, State, Zip Code ) Disposal Date ~State, Zip Code
Riverdale, NJ 07457 Uiy e Bethichem, PA 18015
Completed by Title W o vl Date { ;
R. McDonald President S \ ‘ -
© A " A Ol2ME] lL'!

ASB-41 (R-06-08)

'Domtusemisfomfmash&ﬂosﬁmsmemmedaahﬂﬁes.



State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT

Cheok# 37/

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

Date of Notifigation (1) Name of Building Owner/Operator (2) '
26 /19 [ ST parorczz REFETY wer 31 2014

Agencies Notified Type Notfification Street Address

e i n T ¢

X era Initial $a0 ¢ ti 1

fx] DEP ] Amended City, State. Zip Code 3 [

DOL Amendment # ATLA#TC Hicid L3 U/”'—J AT OVHE S

i
DOH (W i?;;g:;:g)ﬁn H Name of Contact Telephone Number g
] bca F] Canceliation ; ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

folmea. STail i

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

Street Address

Subchapter 8 (Other than K-12)

5;:_ 5o nT 3 c E eottc??r (i.e. private & commercial buildings, homes,
City (5) ) Square Feet # of Floors Bldg. Age
Arer~ne J1E1 TS ? 735¢ i ‘) T
County (8) County Code (7) Current Use (Prior if being demolished;
¥ Ofdme it TIT (STATE USE ONLY) STRIZ i / )PEA70
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

A. Mac Contracting Inc.

Sireet Address

Street Address
105 Lowell Road

City, State, Zip Code

City, State, Zip Code
Glen Rock, N.J. 07452

Project Manager for Monitoring Firm

Telephone No.

License No.

00136

Telephone No.

201-262-5841

Start Date/(10) /
AL SHLT

Schedu

dr‘

dC

pletion Date (11)

VT

Name of OSHA Monitor
Omega Environmental Services Inc.

Occupancy Status During Abatement (Check Only One)

bl
-

Other - Describe:

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

Street Address
280 Huyler Street

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)
£l =3sforz3l

Renovation

Full Containment with Negative Pressure

B =160 sfor=260 K X} Demoiiion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ls Location Abatement
: Normally b Type
Location of Used Salely b Description of
Asbestos-Containing Material (ACM) T y Asbestos Containing Material (ACM) Amount L .
TO BE ABATED o tigd? laSt?ff‘? (i.e. thermal systems insulation, (Specify 2lalg |2
In Facility g 1'32 ’ surfacing, VAT, or SF or LF) ER R -T -
(13) (12) other miscallaneous) % 2 e g
— = @
Yes | No | N/A »
Prrsa Sa? Heo? X TAAT TE /STsE| X
OuTsidé x Wi fowrs [ Chw it g LF | X
Name of Registered Waste Hauler . NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Rovic Transport 20785 J5 IES| PA Bethliehem Landfill Corp.
City, State Disposal Date City, State
Riverdale, New Jersey 07457 ,?; »—/a i Bethlehem, PA 18015
Completed by Title Sig Date ] ]
R. McDonald President /7/ ﬂ_ﬁ% 3 /9,5 Ay

ASB-41 (R-06-08)

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



Check # 3 7!
State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT . et 0 o
(Pursuant to NJAC 8:60 and 12:120) ;

Date of Nofification (1) Name of Building Owner/Operator 2 .
Agencies Nofified Type Nofification Street Address W2 4] 9014
2525 SR A s
] EPA Initial _‘7‘7" T OS¢
x] DEP ] Amended City, State, Zip Code , L - A L
DOL Amendment # ATLACTIC HiFredrZd AT, O 77/
ludi
DOH E ir;%rg:ggz}ﬁnc i Name of Contact Telephone Number : —U
1 DCA Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Formet CAR wAsd [Tl School (k-12)
Street Address f Subcha_pter 8 {Other than K-‘[_Z) )
LETE T 5 s ' Sttcher (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
ABTLACTC HEH g ar?d 215D / 30
County (6) County Code (7) Current Use (Prior if being demolished)
PO A TH (STATEUSEONLY) _____ | Fp.erAr G2 wndd it /e
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Mac Contraciing Inc.
Street Address Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code
Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date/ (10 Scheduled £ompjetion Date (11) Name of OSHA Monitor
Y I & Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
iX] Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
] Abaiement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
E] 23 sfor231If El Renovation t_| Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L Mini-Enclosure
[ | Glovebag Procedure
4] Non-Exempted (*) and Non-Friable Procedure
Is Location b §I_ten;enl
Locai Normally i yp
ocation of Used Solely by Description of
Asbestos-Containing Material (ACM) I\ieint . nY 3 Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED c at ; iasfaﬁ'? (i.e. thermal systems insulation, (Specify 2l § 5
In Facility Usld) _;z > surfacing, VAT, or SForLF) 3|18 |¢g e
(13) 19 other miscellaneous) 218l g
= L le
Yes | No | N/A 2
O T8 PF X s 350%AX
O T8I ¥ W T s /'C/?i-cu«: 3 A X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Rovic Transport Hege i e IES! PA Bethlehem Landfill Corp.
20785 S
City, State Disposal Date City, State
Riverdale, New Jersey 07457 #/s7/i% ,. | Bethlehem, PA18015
Completed by Title Signature Date / )
R. McDonald President ' 36/ b

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



State of NJ

Notification of Asbestos Abatement ~ ‘—Tr:‘.\—'
D&S Proj. #: 2014-108 (Pursuant to NJAC 8:60 and 12:120) foum
/\ .
i any
Chaci *0OPIes H .
Date of Natification (1) Name of Building Owner/Operator (2) MAH 2 704
10 B /e LILY DELA TORRE/JUSTI BOYER
Agencies Notified | Type Notification Sheet Address "
[ epa | inital %
[] oep [[]Amended . 27 VALI;EY ROAD > _ !
Amendment #: City, State, Zip Code
DOL BESS
X [J emergency MONTCLAIR, NJ 07042 N
X poH (including Name of Contact | Telephone Number
justification)
O pCA |1 cancetition LILY DELA TORREJUSTI BOYER . 0

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

D Subchapter 8 (Other than K-12)

LILY DELA TORRE/JUSTI BOYER

Street Address

27 VALLEY ROAD

City (5) County (6)
MONTCLAIR ESSEX

County Code (7)
(State use only)

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

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

ame of Monitoring Firm Hire

ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
City, State, Zp Tode City, State, Zip Code
Paterson, NJ 07503
License Number

Project Manager for Monitoring_ﬁrm Phone Number

Start Date (1 0) Sched. Completion Date (11)
04/16/14 04/30/14

elephone Number

973-345-8020 01169

=

Occupancy Status Euring Abatement (Check only one)

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

Other-Describe: NORMAL HOURS

Name of OSHA Monitor

D & S Restoration, Inc.
Street Address

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

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

] >160 sf or >260 If

B Renovation
D Demoilition

[ Full Containment w/negative pressure

Mini-enclosure
Glovebag procedure

Non-Exempted (*) and Non-friable procedure

TE— Is Tocation normally used solely R 1R I]E E
asbestos-containing by ??gtenance}custodlai Description of asbestos-containing Amount ; =12 Ia
materia1l {acrr_!)_ o be stafiic) material (ACM) (Specify SF or o] Z : c
abated in facility (13) Vas No N/A LF) ; e |t
I
BASEMENT/CRAWL SPACE PIPE INSULATION 190 L FT <gimymyin
BASEMENT BOILER BOILER INSULAITON 50 sq ft X |00 O
BASEMENT CHIMNEYPACKING 3SQFT X O [O]0
mi[ml[=]|m
O |0 [0 [0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 3 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/17/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/24/2014

ASB-41

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

-~ Foo f P R
(Pursuant to NJAC 8:60 and 5:16) (_J'\ e:,.( ol L;} ﬁc‘t&" /
Date of Notification (1) Name of Building Owner/Operator (2)
03 / 10 / 14 Tiro Associates, LLC - B —
Agencies Notified Type Notification Street Address l j
X EPA O Initial 300 Executive Drive ,
Honss S idl, | Zo TEETTEE
[0 bca [J Emergency (irE:luding West Ordngi i’ i - ' !
(NJAC 5:23-8) justification) Name of Contact Telenhone Number
[ Cancellation Kevin Codey - (
FACILITY INFORMATION 1
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) g
Former Car Dealer (] School (K-12) '
Shmel Addvess % g':t?:rh ?i!:gfrpaﬁ\ggltg z;tdh:‘.zrlr:;:r)cial buildings,
134 Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison, NJ 07940 15000 1 25
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Former Car Dealer
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ABS Environmental, L.L.C. JVN Restoration Inc
Street Address Street Address
P.O Box 483 47 Foster Road
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418 Staten Island NY 10308
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scott Higgins 973-5838500 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 24 | 14 04 / 04 [/ 14 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
& Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:00AM-4:30 PM/ PM- AM LIC, NY 11101
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[0 =3sfor>31If (] Renovation [] Mini-Enclosure
B >160 sf or >260 If X Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of 2] 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o |2 |2 |32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|E|8 |35
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2]|€
(13) (12) other miscellaneous) D@
Yes | No | N/A @
15t Floor Showroom O |K |[O |Floor Tiles 1,800 SF RiOQgig
Roof 0 |® |O |Roof Shingles §000SF |X |0 |00
Boiler Room O |X |[O |BoilerInsulation 100 SF X|O|O|O
O (O |0 O|iojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill '
Newark Carting H%L:'&'g No. Wgz‘e IES, Inc
City, State Disposal Date City, State
369 Raymond Bivd 04/04/14 Bethleheﬂl, PA
Completed By (Print or Type) Title Signature Date -
Ralph Barnhardt Project Manager /W%) 53 —77-2>0Y

ASB-41
MAY 11

-
* Do not use this form for asbestos ﬁcensmé exempfed activities.



