State of New Jersey

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

CHECK#23037

Date of Notification (1)

Name of Building Owner/Operator (2)

5/8/2013 ROBERT & LINDA LINDQUIST
Agencies Notified Type Notification Street Address
Ld EPA Initial 9 HILLCREST DRIVE
[ DEP E Amended Amendment # City, State, Zip Code ;
[d bOL Emergency (including RANDOLPH, NJ 07869 ‘f“
[d DOH justification) Name of Contact | Telephone Number
DCA [ Canceliation DAVID J. D'ANDREA _
— |

FACILITY INFORMATION

PRIVATE RESIDENCE

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

3 W. CAPE COD (W. 92ND ST.)LANE

[1Subchapter 8 (Other than K-12)
[Ld Other (i.e., private & commercial buildings)

# of Floors|Bldg. Age

City (5) Square Feet

PEAHALA PARK, NJ

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.

Street Address

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code

HAMILTON, NJ 08691

ESSENTIAL PERSONNEL ONLY

cupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement performed outside of working hours 5PM-2 AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676

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

5/10/2013 5/10/2013 N/A
Street Address

City, State, Zip Code

Scope of Work (Check all that apply)
=>3sfor>3If
[ = 160 sf or = 260 If

Renovation
E Demolition

Full Containment with Negative Pressure
Mini-Enclosure

[J Glovebag Procedure

[[]Non-Exempted (*) & Non-Friable Procedurg

Is Location Abatement Type
5 503 Normally Used Description of Asbestos Containing m
Location of Asbestas Lontalning Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| @ | 5 | 2 | T
Material (ACM) TO BE ABATED In ; : ; : 17182
Facility (13) Maintenance/Custo| insulation, surfacing, VAT, or other LF) 313 2 )
Staff? (12) miscellaneous) s1=15|¢s
Yes | No [N/A B s | ©®
EXTERIOR \/ TRANSITE SIDING 1000 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
TIMSTER TRUCKING 21079 5VD. GROWS
City, State Disposal Date |City, State
WEST CREEK, NJ 5/10/2013 MORRISVILLE, PA
Completed By Title Sig}ayn‘r?iZT—Mgf;f’“\ R ARy Date
DAVID D'ANDREA PRESIDENT MM TS~ [ LAt ea Lsignor3
ASB-41 v

* Do not use this form for asbestos licensure exempted activities



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

3/9/13

Name of Building Owner/Operator (2}

Judith BeBout F /

Agencies Notified

EPA
DEP
& poL

&qd poH
] bca

Type Notification

Street Address

49 Buttonwood Street

B Initial
L e Cly, State, Zip Code
m i
[ Emergency (including Lambertville, NJ 08530
justification) Name of Contact Telephone Number
Sanselation Judith BeBout

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Sireet Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
49 Buttonwood Street homes, etc)

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

Lambertville, NJ 08530 1500 2 90
County (6) County Code (7) (STATE Current Use (Prior if being demolished)

Hunterdon USE ONLY) Residential

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

City, State, Zip Code

City, State, Zip Code
Allentown, NJ 08501

Crosswicks, NJ 08515

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/22/13 5/24/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341

[] Abatement Performed Outside of Normal Facility Hours
[] Other - Describe: 8AM - 4:30PM

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
Mini-Enclosure

>3 sfor>31If [3¢] Renovation

5/9/13

Mahlon E. Stevens Project Manager

[]=160 sf or 260 If [ ] Demolition [%¢] Glovebag Procedure
I~ ] 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 o3| =m| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify alal 3|3
IN Facility Staff? surfacing, VAT, or SF or LF) ARAE-IE
(13) (12) other miscellaneous) 8 z2 s
ik
Yes | No | N/A @
Basement X Pipe Insulation 170 1f X
Name of Registered Waste Hauler NJDEP Waste Cubic Y?d—; Name of Registered Landfill :
) . Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 96 /Y T.R.RF., Inc.
City, State Disposal Date City7(at{e S e
Allentown, NJ 5/24/13, 4 N / Tullytown, PA -
Completed By Title Date

ASBE-41

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




- s
‘}f\ a:\'}\

State of New Jersey

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

Date of‘r'\lotiﬁcation (1)

Name of Building Owner/Operator (2) ZBia

05 / 08 / 13 Sussex County Community College SR
Agencies Notified Tfpe Notiﬂcatiohﬁ“' Street Address 5 .
X EPA X Initial One College Hill Road b %L
g gg;‘go O me”ged s City, State, Zip Code
S W | | menamen i

Ooca [ Emergency (indluding Newton, NJ 07860

(NJAC 5:23-8) justification) Name of Contact Telephone Number  »,

O Cancellation Kevin Evans ) l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Sussex County Community College - Building E

Type of Facility (4)

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

Street Addeess X Other (i.e., private and commercial buildings,
One College Hill Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Newton 40,000 4 43

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

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

ASCM No.
00104

Name of Abatement Contractor (9)
Superior Abatement Inc

Street Address

Street Address

655 West Shore Trail

2 Henderson Drive

City, State, Zip Code
Sparta, NJ 07114

City, State, Zip Code

West Caldwell, NJ 07006

Project Manager for Monitoring Firm
JP Von Dochren

Telephone No.
(973) 729-5649

Telephone No.
(973) 808-1616

License No.
00411

Start Date (10)

05 /_209 [/ _13

Scheduled Completion Date (11)
06 [/

04 /

Name of OSHA Monitor
13

Superior Abatement Inc

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

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

Time of Abatement: AM-

PM-

AM

Street Address
2 Henderson Drive

City, State, Zip Code

West Caldwell, NJ 07006

Scope of Work (Check all that apply)

[0 =3sfor>31If

K Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[X] =160 sf or >260 If [] Demolition [] Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| m|m
Asbestos-Containing Material (ACM) Useq Solely by Asbestos Containing Material (ACM) Amount rBD 2 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |8 |&t9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|8
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
Boiler Room XK [0 |O |BoilerPack, Boiler,Tank&Cap Insul. 330 SF X OIOgg
Boiler Room M [0 [[O |Cementitious Elbows 50 EA K|OOQg
Boiler Room X |O |0 | Fire Brick 100 SF X|Oia|g
Boiler Room K |0 |[O |[Caulking & Rope Gasket 160 LF KiOO|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc H%‘&;‘Pg“ ngte Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 6/04/13 Waynesburgh, OH
Completed By (Print or Type) Title Signature / Date
Nick Petrovski President _ Z // 5 | 82813

ASB-41
MAY 11

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




|

Print Form

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

S/9/.3 SEea Gip
Agencies Notified Type Nofification Street Address e
é EPA A initial AP0 /'\//4[3[.6’3/ léb T
DEP [[] Amended Clty State, Zip Code
DOL Amendment # 79
G Emergency (including ! d“—jr/(/ /(/4/ N f“/(_. L b i\) ‘3— 0 7& fo
E DOH justification) Name of Contac i Teleohane bl
DCA [0 cancetiation SAN D/é 3 Pu AL »
FACILITY INFORMATION 7
e of Facility Where Abatement is Taking F'lace (3) Type of Facility (4)
75”8 °|f e s /4/5 MmF S/L AN [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
¢ T : . Other (i.e. private & commercial buildings, homes,
C\.'?yéﬁ Ldés/ S/ HDE /4]/{ & etc)
City (5) _— } Square Feet # of Floors Bldg. Age
s - . s
NogTH bBepbeey, NI 07047 | 155 /g SBye
| County (6) . County Code (7) Current Use (Prior if being demolished) 7 °
(STATE USE ONL
Hudson 2 Sups/4700
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC

Street Address
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City. State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

Telephone No.
732-290-2217

License No.
01111

Telephone No.
732-432-8350

TOM GEIGER
Schedu[ed C

Start Date (/54 3 //. 3 \;

mpletio Date (11)

/3

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One}
Facility Closed/Vacated During Entire Period of Abate

Other — Describe:

Abatement Performed Outside of Normal Facility, Hours
PL2E 2008 K¢

ment

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

: %

>y
7

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

23 sfor231f Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Absirnont
Normall Type
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) it 2:{1{6‘}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custo d?al Staff? (i.e. thermal systems insulation, (Specify a1 3 | O
In Facility b surfacing, VAT, or SF or LF) d sk | %
(13) ) other miscellaneous) S|2|e|2
oot = m
Yes | No | N/A =
] Erl i F - K
CowsTeol Poom X | | 78sps. 72 Floor tives| S5 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT torot I Y GROWS NORTH
A X,
City, State Dis J_msal Date City, State
ELIZABETH, NJ MORRISVILE, PA
Completed by Title Slgnature Date. / !
CAROL RAIMO OFFICE MGR. M ;/ é’/y // 2

ASB-41 (R-05-08)

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




' o
A%\D) ~
SR

Paragon Job#

%
0

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

Date of Notification (1)

1945 121019 /11 18 |

Agencies Notified | Type Notification
i EFG X inital
D} oep D Amendment
E boL Amendment#
E DOH Emergency (includ
justification)
(] pca [l canceltation

Name of Building Owner/Operator (2)

Mercer County Park Commission

Street Address

197 Blackwell Rd.

City, State. Zip Code

Pennington, NJ 08554

Name of Contact

Frank Zabawa

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking piace (3)

Residential

Street Address

3t Cedarviile Rd.

Type of Facility (4)
[] School (K- 12)
O Subchapter 8{Qther than K-12)

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

City (5)

Fast Windsor

County ()

Mercer

County Code (7)

Square Feet | # of Floors Bldg Age

1,500 sf 02 80

(State use only)

Current Use (Prior if being demolished)
Vacant

N/A

1@ of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Paragon Contracting, Inc.

Street Address

treet Address

590 River Rd.

Citv State Zip Code

ICity. State. Zip Code
Clifton. NJ 07014

Project Manager for Menitoring Firm

Phone Number

Telephone Number

(973) 614-1600

License Number
00748

Scheduled Start Date (10)

05/22/2012

Sched. Compietion Date (11)

05/24/2012

Name of OSHA Monitor
Paragon Contracting, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

X Facility closedivacated during entire period of abatement,
: Abatement performed outside of normal faciiity hours-

Describe:

590 River Rd.

City, State, Zip Code

D Other-Describe:

Clifton. NJ 07014

Scope of Work (check all that apply)

E Demoiition
D >3 sfor=3If

[] Renovation
X] >160 sfor =260 If

D Full Containment w/negative pressure |:| Glovebag procedure

[] Mini-enclosure

[X] Non-Exempted (") Non-friable procedure

Location of
asbestos-containing
material to be
abated in facility (13}

Is location normally used solely

House Exterior

Shed Exterior

by maintenance/custodial E
Styaff(‘] 2) Description of asbestos-containing Amou_nt n
material (ACM) (Specify SF or %
Yes No N/A LF) L
[ | | || Transite Siding 2,000 SF
Iransite Siding 500 SF

il
i
I

1]
T

1

DDDDD—‘—mUm;U
DDDDD T ®Ooom
([

DDDE@O(OE{D;U

Regstered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Wasie

Name of Registered L

andfili

Paragon Contracting. Inc. 22161 15 cyds Tullytown/GROWS

City. State Disposal Date City, State

Clifton, NJ 07014 TBD A Tul »Own, PA

Completed by (Print or Type) Title Signature -, / Date
Goran Lazevski President F e 05092013




State of New Jersey 8 57
NOTIFICATION OF ASBESTOS ABATEMENT CHECK#:_0)2 /-
_ (Pursuant to NJAC 8:60 and 12:120) 5
Date of Notification (1) Name of Building Owner/Operator (2)
5/033 - . Matu awve  Prceery .
Agencies Notified Type Notification Street Address ~ o
O EPA 2 Initial : 222 Badww  Ave - it A -
721 DEP . 0O Amended City, State, Zip Code < £
poL & Eﬁmeﬂg;“;n:iﬁcludmg Naw Mihow .Y g71646 <
= DOH fustiﬁcatlg'on) Name of Contact . Telephone Number
e
O DCA O Cancellation Marw Aone  Picear r S |
_ FACILITY IaﬁOR@_ATION i (78 e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) )
pnc LETT O School (K-12)
Street Address OO0 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
93’?’ B (183 TRITN A\)G etc)
City (5) Square Feet # of Floors Bldg. Age
New  Micpld /1,550 o Cos
County (6) County Code (7) Current Use (Prior if being demolished)
B&’Lﬁ &) (STATE USE ONLY) ﬁe—s] Dnoce”
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
Frojpct Maneges Sor Morioring Fim Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10} Scheduled pletion Date (11) Name of OSHA Monitor
S ]90 , > 6/22/13 Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement | 280 Huyer Street
O Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
0O Other - Describe: Hackensack, NJ 07606

Scope of Work (Check All That Apply)

E( z3sforz3If E( Renovation 0O Full Containment with Negative Pressure
O 2160 sfor 2260 O Demolition g/-/Mini-Enclosura
Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location i L
Normally Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) e Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify F 2 ﬁ 3
In Facility ;2 surfacing, VAT, or SF or LF) -AER RN
(13) (12) other miscellaneous) - EE R
— o ]
Yes | No | NA T
Busoment / Pite_1nsocation §Scr 7
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste
Rovic Transport 20785 IESI PA Bethlehem Landfill Corp.
City, State, Zip Code Disposal Date City, State, Zip Code
Riverdale, NJ 07457 g } 9"’ ) Bethlehem, PA 18015
Completed by Title Signature Date
Joseph Vocaturo Operations ta ) %m s /03' / 13

ASB-41 (R-06-08)

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




l ““PrintForm |

State of New Jersey

r \(4 % NOTIFICATION OF ASBESTOS ABATEMENT

"'u ,\\l‘\} \ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) 1 Name of Building Owner/Operator (2)
5/9/13 Sunoco Inc.(R&M)- Marcus Hook Refinery
Agencies Notified Type Notification Street Address

o Blueball Ave. and Post Rd.

EPA [j Initial

DEP [X] Amended City, State, Zip Code

DOL - Amendment #] Marcus Hook, PA 19061 iy i

Emergency (including — -

= poH justification) Name of Contact [ Telephone Numbels
[] DbcA [ Cancellation Mark Strutz | I~

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Sunoco Eagle Point Refinery School (K-12) _
Street Address Subchapter 8 (Other than K-12)
US Highway 130 South E Other (i.e. private & commercial buildings, homes,
etc.) E o
City (5) Square Feet # of Floors - Bldg. Age
Waestville 111,000 outside work |80 ¢~
County (6) County Code (7) Current Use (Prior if being demu!ism?d)
Gloucester (STATE USE ONLY) Refinery -
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
AET Inc.

Alliance Environmental Systems, Inc.

|

Street Address
28 Pennell Rd.

Street Address
550 East Union St.

City, State, Zip Code

City, State, Zip Code
West Chester, PA 18382

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Media,PA 19063
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tony Keir $10-891-0114 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/20/13 10/30/13 AET

Street Address

28 Pennell Rd.

City, State, Zip Code
Media, PA 19063

-

Scope of Work (Check All That Apply)
D 23 sforz3If

* *WORK DESCRIPT
E:! Renovation

ION ON ATTACHED SHEET
Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abs_ll_tement
Location of Normally Description of -
2k : Used Solely by esoiplion oF
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED c "‘t'“ d‘?“lagt"em (i.e. thermal systems insulation, (Specify 2lol8|3
In Facility Sl (f; Al surfacing, VAT, or SF or LF) 318|389
(13) ) other miscellaneous) Slel=le
— s 5|3
Yes | No | N/A ® J
Crude Unit X Pipe Insulation 16,308 LF  |X \
Crude Unit X Equipment Insulation 3200SF |X l |
Crude Unit X Transite Board | 14925 |« | l
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management Of Camden 1H -?51-?5"3 Na. zgvaxaste Grows Landfill
City, State Disposal Date City, State
Camden, NJ TBD . Tulktown, PA
Completed by Title Siggetufe , I L ) Date
Robert M. Casciato President / / / -05/09/13

ASB-41 (R-06-08)

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



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

State of New Jersey

A4 2429

Date of Notification (1) Name of Building Owner / Operator (2) o
5/9/13 Trenton Board of Education ¢ T
Agencies Notified |Type Notification Street Address 9 .
[0 EPA 1490 Prospect Street il v
[ BEP B  Initial City, State & Zip Code s i
X DOL [0 Amended Trenton, NJ 08638 i '
X DOH [] Emergency Name of Contact LTeIephone Number
] DCA [] Cancellation Mr. Everett O. Collins g T
il |
Gy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cadwalader ES :

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

Street Address

[] Subchapter 8 (Other than K-12)

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

501 Ridgewood Avenue
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 70,000 3 60+
Trenton Mercer Current Use (Prior if being demolished)
School

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Connection

Name of Abatement Contractor 9)
Bristol Environmental, Inc.

ASCM No.

Street Address

120 North Warren Street

Street Address
1123 Beaver Street

Fty, State & Zi
T

p Code

renton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

RICK BEACH 609-392-4200 (215)783-6040 00509 J
Scheduled Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
5/20/13 5/31/113 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[X] Abatement performed Outside of Normal Hours — 7amto 3pm [City, State & Zip Code
Describe:  3:30 PM — 12:00 AM Bristol, PA 19007

K] Facility Occupied During Abatement

Scope of Work (Check all that apply)

L
Gl 13056

[] Full Containment with Negative Pressure
[] =23sforz3Mf XI Renovation [] Mini-Enclosure
K 2160 sf=260 If [] Demolition [] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of —’ Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify T |
Material (ACM) Solely by Material (ACM) SF or LF) 2 0| m
TOBE AE’_.ATED Maintenance or (i,e.,_thermai systems g P g 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B| 2 §
(13) (12 or other miscellaneous) s| T | @
Yes | No | N/A .
Throughout O XL Window Caulk 2437LF (X (O] L
oroig
EEiEmiimg in
N myimiini [miiniin
L ___E_l SN ﬁ_ Ol ﬂ
i L
Name of Registered Waste Hauler L\T\IJDEP \Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 GROWS La_ndfill -
City, State Disposal Date |City, State
Bristol , PA 18007 Morrisville, PA
Completed By (Print or Type) Title Sign?iure d
Gino Pizzigoni Project /‘,0 X e /
4 Manager % bt 7 o7



/ -
% \: o ,\Q‘\. ) State of New Jersey .
3 \ \A - NOTIFICATION OF ASBESTOS ABATEMENT //_!
T (Pursuant to NJAC 8:60 and 12:120) e P
Date of Nofification (1) Name of Building Owner/Operator (2) o oy
odoo. ., D5/0872013 Heights Real Estate .
[ "Agencies Notified Type Notification Street Address -
E EPA ] Initial 369 East 62nd St iy
DEP |_fAmended = - B
City, State, Zip Code
X oot Amendment # N;' T\?Y 1(;’065
A WS DWergancy (including 2
X DgH 0 justification) Name of Contact Telephone Number
A i £
L]p Cancellation Tony Wong
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Apartment/Commercial Bldg. ] School (K-12)
Street Address | | Subchapter 8 (Other than K-1 2}
: [X] Other (i.e., private & commercial buildings,
250 Fairmount Ave B oas eic)
City (5) Sguare Fast # of Floors Biog. Age
Jersey City 2,500 SF 2 50+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Hudson USE ONLY) Apartment/Commercial Bldg.
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) Saban Engineering Group N/A Valiant Associates, LLC
Street Address Street Address
171 Windsor Street, Suite 210 145 Mill Street
City, State, Zip Code City, State, Zip Code
Kearny, NJ 07032 Paterson, NJ 07501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen Pharai 212-372-0338 973-553-5374 01108
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
05/22/2013 06/07/2013 Valiant Associates, LLC
Occupancy Status During Abatement (Check oniy one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 145 Mill Street
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(] Other - Describe: Paterson, NJ 07501
Scope of Work (Check all that apply)
Full Containment with Negative Prassure
>3 sfor >3 If [] Renovation Mini-Enclosure
>160 sf or >260 If Demalition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Narmally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, {Specify i) s § AL
IN Facility staff? surfacing, VAT, or SF or LF) g a3l 2
(13) (12) other miscellaneous) 8|B || g
g |5 |23
L}
Yes | MNo | N/A
Throughout the Building X Plaster 7,500 SF %
Roof X | Roofing/Flashing 2,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfill
. Hauler [D No. f Waste .
Service Transport Group 30960 20 (f\} Minerva Landfill
City, State Disposal Date City, State
New Castle DE 06/07/2013 Waynesburgh, OH
Completed By Title Signature Date
Miodrag Stamenovic Project Manager PO Hrrideo v 05/08/2013

ASB41

s

* 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/Operator (2)

05/10/13 Princeton University
Month/Day/Year
Agency Notified Type Notification Street Address
EPA X Initial P.O. box 2158
DEP Notification City, State, Zip Code o
DCA Amended Princeton N.J 08543 A s
DOH Notification Name of Contact “I elephone Number

Cancellation

Robert Otego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University -- Eno Hall

Type of Facility (4)
School (K12)

X Subchapter 8 (Other than K12)

Street Address
Main Campus - Eno Hall

Other (i. e. Private & commercia
buildings, homes, etc.

City (5)
Princeton

County (6)

(STATE USE ONLY)

County Code (7)

Square Feet # of Floors Bldg. Age
25000 3 70+

Current Use (Prior if being demolished)
University

Name of Monitoring Firm Hired by Building Owner (8)

Pennoni Associates Inc

ASCM No.

Name of Abatement Contractor (9)
Associated Specialty Contracting

Street Address
515 Grove Street Sunite 1B

Street Address
98 LaCrue Avenue

City, State, Zip Code
Haddon Heights NJ

City, State, Zip Code
Glen Mills, PA 19342

Project Manager of Monitoring Firm
Alan Lloyd

Teiephone Number
856-547-0505

Telephone Number
610-364-9622

Licence Number
1103

Scheduled Start Date (10)
06/65/13
Month/Day/Y ear

Sched. Completion Date (11)

08/05/13
Month/Day/Year

Name of OSHA Monitor
Criterion Labs

Street Address

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

3370 Progresive Drive

x  Abatement Performed Outside of Normal Facility
Hours - Describe: ___ 7:00 AM - 3:30 PM

Other - Describe: _

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation X Mini - Enclosure
>3 sfor=3if X Glovebag Procedure
X >160sf or =260 If X Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Ashestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) O P P (8]
(13) tenance/ or other miscellaneous) LY A S s
Custodial A I U u
Staff (12) L R L R
Yes |[No IN/A E
Throughout Basement X floor tile & mastic 2150 SF X
Basement room 8 and B 18 X floor tile & mastic 410 SF b
Throughout Basement X pipe insulation 209 LF X
Throughout Basement X plaster 2980 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 40 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title nature Date

Mark Goshow Project Manager

/?a/%

l/ / b

-10~3

ABS-41
JUN 95

(4667



Princeton University - Eno Hall Basement through 2nd floor Additional ACM Sections

Location of ACM

Basement copy room and hallway
Basement Exterior

1st floor rooms 100, 100A, 101, 113
1st fl Exterior

2nd fl rms 209,213,214,215 and hall
2nd fl Exterior

Description of ACM

pipe insulation & fittings
window caulk

floor tile & mastic
window caulk

floor tile & mastic
window caulk

Amount

100 LF
30 SF
1500 SF
30 SF
1600 SF
30 SF

Abatemen!

R'esmovai
Removal
Removal
Removal
Removal
Removal

R

Wl

™~

~ A Ll



Slate O New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT & B

(Pursuant to NJAC 8:

60 and 12:120)

Date of Notitication (1) Name of Building Owner/Operator (2) 4
May 8, 2013 Town & Country Dealership /. ‘;\’_ (é / 7
Agencies Notified Type of Notification Street Address s
[x ] EPA [ 1 Initial Notification 701 Rte. 202
g ] a Fieati
R L] meddtotinion o Tt .
P  EmesesyGuehdis Bridgewater, NJ 08807 ) € :
[x ] DOH ) Justification) Name of Contact Telephone Number
[ ] pca [ ] Cancellation Dan Quinn i
FACILITY INFORMATION

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

Town & Country Dealer [ 1 School (k12)
TV [ 1  Subchapter 8 (otherthan k-12)
' 701 Rte. 202 [x ]  Other(ie., private & commercial buildings,

' homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE CNLY) 10,000 sf 1 60
Bridgewater Somerset Current Use (Prior if being demolished)
Building

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, Stae, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

732-349-9932

Telephone Number

License Number

00624

Scheduled Start Date (10)
5/8/13

Scheduled Completion Date (11)
5/10/13

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[ x]
[ ]
[ ]  Other- Describe

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

Street Address

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
[x ] >3sforz3If [ 1 Renovation [ 1 Glovebag Procedure
[x ] =z160sfor=2601f [ x] Demolition [ x]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Descripticn of R R E o
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P gl C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems orLF) A A I
in facility Staff insulation, surfacing, O |1 P O
(13) (12) VAT, or V R |S S
other miscellaneous) A i;' g
YES NO N/A L ¢ B
Exterior X Roof flashing 750 1f X
Interior office #2 X Asbestos floor tile and mastic 140 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 10 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/13/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title ‘Sig—mﬁaﬁv ) ] /:L /7/ Date
i as Ferni ] ; 7 =
Nicholas Fernicola Project Manager / ‘\ e ,Z’\_L/( -2 5/8/2013 !

*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)

Date of Notification (1)
5/9/13

Name of Building Owner/Operator (2)
Anna Blisard (Private home)

Agencies Notified Type Notification Street Address

X] EPA 1 initial 53 Harttord Roac o
i | DEP [] Amended City, State, Zip Code

x| poL Amendment #___ Medford NJ 08055 h

E DOH Eg%g:{?:x}(mc'mmg Name of Contact l Telenhnna Nhirmher

[] bca [Tl Cancellation Rick ‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Anna Blisard (Private home)

Type of Facility (4)

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

ASCM No.

Street Address

53 Hartford Road E Other (i.e. private & commercial buildings, homes,
etc.)

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

Medford NJ 08055 1000+ 2 35+

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

Burlington (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) 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.
856-753-9800

License No.
00727

Start Date (10)
51113

Scheduled Completion Date (11)
51213

Name of OSHA Monitor
Same

Street Address

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

Other — Describe: weekend home owner will be home

Hours

City, State, Zip Code

Scope of Work (Check All That Apply)

E1 23sfor=3if Renovation | | Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition | Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;_artement
i Normally _— ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) i e Asbestos Containing Material (ACM) Amount @ m
TO BE ABATED Cuat'o piidage (i.e. thermal systems insulation, (Specify |03 |3
In Facility ® (é ' surfacing, VAT, or SF or LF) RERE-AR
(13) ) other miscellaneous) S1%|g g
i — = 1]
Yes | No | N/A @
Bedrooms X Floor Tile 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 25459 o G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ _ 5M13/13 Morrisville PA 19067
Completed by Title ' Sig;h.br{: Date
nth i &
Anthony T Perna President - 5/9/13
L R

ASB-41 (R-08-08)

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




.._/‘ X’/
L e nv k State of New Jersey
% = ¢ /) NOTIFICATION OF ASBESTOS ABATEMENT

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

>

LK L

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

5/8/13 Steven Kemp!Private Home ) . P2

Agencies Notified Type Notification Street Address P

EPA O initial 1_1 West 9_2 o

| | DEP ] Amended City, State, Zip Code

DOL = Amendment # Long Beach Twp NJ 08008 ¢
Emergency (including —

X] poH justification) Name of Contact Telephone Number

] oca [] ‘cancellation Steven

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Steven Kemp Private Home [T school (K-12) 5 >
Street Address [ ] Subchapter 8 (Other than K-12) .
11 West 92 St Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp NJ 08008 1000+ 2 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

Telephone No.
856-753-9800

Name of OSHA Monitor
Same

Street Address

License No.

00727

Project Manager for Monitoring Firm Telephone No.

- Start Date (10) Scheduled Completion Date (11)
5/9/13 5/13/13

Occupancy Status During Abatement (Check Only One)

Scope of Work (Check All That Apply)

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

City, State, Zip Code

D 23 sfor23If E] Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abﬁ_l;eprgent
Location of U Ndogniailly b Description of
Asbestos-Containing Material (ACM) I'\::‘lnte?l:nycef. Asbestos Containing Materia! (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 7l = § 2
In Facility Y (1‘ 5 surfacing, VAT, or SF or LF) N EE-NE
(13) other miscellaneous) % L g g
. d =3 L]
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1600 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
United Containers 92459 3 G.R.OW.S
City, State Disposal Date City, State
Elm NJ 5/8/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President K‘ K. 5/8/13

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



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

ck 3297

™~

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

5/9/13 Forest Shackelton (private Home)

Agencies Notified Type Notification Street Address -
12300 Beach Ave ' L=

X] EPA Xl initial : :

| DEP [] Amended City, State, Zip Code

ix] DOL Amendment # Long Beach Twp NJ 08008 .

E DOH D Er;gg:t?:g}(mcluding Name of Contact Telephone Number ;

[l bpca [ Cancellation Forest t“’,

g

FACILITY INFORMATION

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

Forest Shackelton (private Home) [T school (k-12)

Street Address Subchapter 8 (Other than K-12)

12300 Beach Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

Long Beach Twp NJ 08008 1000+ 2 35+

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

Ocean (BTATEUSE GRLY) House & Garage

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

N/A i Pernaco Inc.
Street Address Street Address
PO Box 329

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

West Berlin NJ 08091

Telephone No.
856-753-9800

Name of OSHA Monitor
Same

Street Address

License No.
00727

Project Manager for Monitoring Firm Telephone Nao.

Start Date (10) Scheduled Completion Date (11)
5/22/13 5/29/13

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

[ =3sfor23if ] Renovation | Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [X] Demolition | Mini-Enclosure
] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatign Aba_;_ten;enl
: Normally i yP
Location of Usad Solelv Description of
Asbestos-Containing Material (ACM) - I\ieint ﬂaeny !y Asbestos Containing Material (ACM) Amouni 1 [
I BATED c at d? | Sf'em (i.e. thermal systems insulation, (Specify Plol|d |z
In Facility HE g) il surfacing, VAT, or SF or LF) -MENE
(13) ( other miscellaneous) I I
2 5|3
Yes | No | N/A 2
Exterior Siding X Exterior Siding 3000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 5 Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 5/29/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President Z 5/9/13
_'_'-‘-\--._‘__‘

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



| Print Form

"o — State of New Jersey
\J C 9’) NOTIFICATION OF ASBESTCS ABATEMENT
™~ <) (Pursuant to NJAC 8:60 and 12:120)
Ao/
Date of Notification (1) Name of Building Owner/Operator (2} R -3
05/07/2013 FLIGHT SAFETY INTERNATIONAL =
Agencies Notified Type Notification Strest Address -
s 4619 LE BOURGET DR.
| EPA Xl initial _ .
x| DEP [C] Amended City, State, Zip Code .
DOL Amendment #___ ST. LOUIS MO. 63134 _
=l DoH O Er;}?ﬁrg:t?:;r}{mc{udmg Name of Contact Telephone Nimmhar .
] opca [] canceliation ROCKY BAKER A

Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION 2t

Type of Facility {(4)

PRIVATE [ school (K-12) - 0
Street Address Subchapter & (Other than K-12)
51 ROMEO STREET Other {i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Blda. Age
MOONACHIE N.J. 07074 10.000 1 52
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Bio Terra Environmental Solutions, LLC. SHARON QUALITY CONSTRUCTION LLC.
treet Address Street Address
P.O. BOX; 1224 22 VAN ORDEN PL.
City, State, Zip Code City, State, Zip Code
UNION N.J. 07083 HACKENSACK N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RICK EUSTAQUIO 973-494-3762 201-708- 4270 01135

Start Date (10)
05/17/2013

Scheduled Completion Date (11)

05/27/2013

Name of OSHA Monitor
SAN AIR TECHNOLOGIES LAB

| Other — Describe:

Occupancy Status During Abatement (Check Only One)

Facility Closed/VVacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours

Street Address

1551 OAKBRIDGE DR. SUITE. B
City, State, Zip Code

POWATHAN VA.

Scope of Work (Check All That Apply)
] 23sfor23ff

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 Abﬁt;pn;ent
Location of Us:dorsrgiaeuiy by Descrigtion of
Asbestos-Containing Material (ACM) Mairtt y & Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED R Cd‘?“lagt‘;m (i.e. thermal systems insufation, (Specify |l |21|5
in Facility s 1'32' : surfacing, VAT, or SF or LF) ER R §
(13) (12) other miscellaneous) % glc|i
T - 4 o
Yes | No | N/A o
INSIDE (FIRST FLOOR) X VAT (Floor Tile) & Mastic Glue 2,700 SF
ROOF X Roofing Material 8,500 SF
(Black Membrane)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SHARON QUALITY CONTRUCTION LLC. | hiadier D Ne- o Vi aste MINERVA ENTERPRISE INC
: 0033967 TBD :
City, State Disposal Date City, State
HACKENSACK N.J. 07601 TBD WAYNESBURG, OHIO
Completed by Title Signature_, 7 Date
\CARLOS ESQUIVEL SAFETY MANAGER < W%Xé{% 05/07/2013
F i e AL

ASB-41 (R-06-08)

* Do not use this /orm for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

l r\‘ (Pursuant to N.J.A.C. 7:26-2.12)
MR o | o
Date of Notification (1) Name of Building Owner/Operator (2)  Township of Union
Agencies Notified - Notification Type Street Address 1976 Morris Ave
C(x) EPA (x ) Initial Notification -
(x ) DOL . () Amended Certification
(x ) DOH () Cancelled Cll\" State, Zip Code Union, New Jersey
(x ) DCA i '
Name of Contact Anthony Pedro, PE Tel. Number A
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4 © :
Municipal Building () School (K-12)

( ) Subchapter 8 (other than K-12)

o - (X)) Other (i.e. private & commercial bldgs., homes ete.
Street Address 1976 Morris Avenue Sq. Feet__30,000 # of Floors 3 Bldg.Age 70

- Current Use (prior if being demolished)_ Municipal office

City (5 . County (6 . County Code (7)

Union ' Union | (State Use Only) - — e,
Name of Monitoring Firm Hired by Bldg. i ASCM No. 00140 . Name of Contractor (91
' Owner (8) . Academy Construction, Inc
Hatch Mott MacDonald !
Street Address 27 Bleeker Street S'reet Address: 205 Rt 46W, SUIte 14
] . . C|ty State ZIQCOd
City, State, Zip Code Millburn, NJ 07041 i Totowa, NJ 07512
Project Manager for Monitoring Firm . Telephone Number 973 379 3400 . Telephone Number: | License Number
Kevin Herrighty - ? 973-832-4244 | 01155
Scheduled Start Date  May 24, 2013 Scheduled Completlon Date May 28, 2013 Name of OSHA Monitor. none

Occupancy Status During Abatement (Check onlv one)
. () Facility Closed/\VVacated During Entire Period of Abatement
(X ) Abatement Performed Outside of Normal Facility Hours - weekend

. Source of Work (Check all that apply)
( ) Demolition ( ) Renovation
(X ) Large Proj. (=160 SF or 260 LF ACM) () SM Proj. (>25<160 SF or >10 <260 LF ACM)
() Minor Proj. (<25 SF or <10 LF ACM)
(X ) Full Containment with Negative Pressure () Mini-Enclosure () Glovebag Procedure

~ Location of Asbestos- * Is Location Normally Used 5 Description of ACM (i.e Amount (Specary SFor Abatement Type

Containing Material (ACM) in Solely by Maint./Custodial ! thermal systems LF)
Facility (13) Staff? (12) . insulation, surfacing, i
. VAT, or other miscall.)
YES  NO NA Rem. Rep. Encap ' Enclose
Basement Boiler Room X . Pipe fittings & Pipe ! 425 LF
i . Insulation i
Basement Boiler Room Ex ' TSI on Boiler . 1,840 SF
i TSI Flue ' : 25 Sf
| | Duct Breechrng 175 SF
Name of Reqg. Waste Hauler | NJDEP Waste Hauler ID # 0034422 Cuch Yards of | Name of Reg. Landfill
Academy Construction, Inc | | | Waste 3 - GROVES
City. State: Totowa, New Jersey Disp. Date:{728/2013 - City, State:
: - Morrisville, PA
Completed by (Print or Type) " Title: VP Operations Signature . Date: May®6,2013

Frank Marino | P 7 J Z’(,___x
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State of New Jersey

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

Date of Nouficanon (1)

|

of Building Owner/Operator (2} e
sla(i? Qoe\ Csea uis -
Agencies Nouhed Type Natficacon Steet mess B
EDJ BPA % Il HQ L4 Lifz QC&
(v = o Amendad € r
y, Stale. 21p %
O boL Amendment®______ “S_ ;
B Emergency (inciuding CB{ O N S
a gg: = luSUﬁﬁ;thﬂ) Rame of Contact E T
a N Fratite Qais€2> \ U I —
: FACWITY INFORMATION y
Name of Facaity Where Abatement is Taking Place (3) Type of Faclity (4) i3
Rog ichence ) Schooi (K-12) e

Subchapter & (Other than K-12)

el Hegu,— 2o\

Other (i.e., pnvate A commercal buskangs,

homes, eu:,}
City (3) Square Feet ® of Ficors Bidg. Age
C\ LA, N
County (6) \ N County Code (7) (STATE Curramuse 5norh demoished)
C‘\SSC« L € LSEONLY) ne 2
Name of Manstonng Firm Hired by Buiiding Owner ASCM No Name of Abatement Cmuam ,;9)
A __ 1 T Gaise2 & S
[ Street Address ; 2 AL Steet Address
7] L) 5§ e si3 & Bim_i BT
Cry. State, Zp Code . 1 Cry. Srae Zip Code Code
Project Manager Tor Momitonng Fim Telephone No ; elepnone NO. Licanse No.
OO\ QAN O 2\ U2y bediGrz 25222 |0 QOO AN |
Start [?ate (10) Schydu!ed Compietion Date (11) Mame ot OSHA Mondtor
3 glicli3 Y eans

Occuémcy Status Dunng Abatement (Check only one}

O Faciity GQlosecVacated Pa

Enwe Penod of Abatement
(] Avatement Performed Outside of Normal, Faciity Hours

Sueet Address

Cry, State, Zip Code

[BOmer -Oesanve: _ Vemo \\N Vo
Scope of Work (Check all that apply) . -
‘ §@FFull Containment with Negative Pressure
23storz3lf Renovauon Mure- Enclosure ’
2160 sf or 2260 it Demaliton Glovebag Procedure
' ] Non-Exempted () and Non-Friable Procedwe
Is Locaton Abatemant
Nommaly Type
Locauon ot Used Solely by Descnpaon of
Asbeslas-Contaning Matenal (ACM; Maintenance/ Asbestos Containing Matenal (ACM) Amount 91
T Custodial (1e . thermal systems insulaton, (Specity Dl ol B %_‘
IN Facuty Statt? surfaang, VAT, or SF or LF) &
(13) (12) other muscellaneous) 3 E E_ E
& Ll @
Yes | No | NiA ” L
Plaster | oF and, e ok C e\ . | SSO00XTR
2 ol Fleoa + R WS B
(st r 2nd Eloot x| € yvpe : A\ S L\ II(DL'"-X
F PE A\ Se \eXies AN 2a P lasV €
Name of Registered Wasle Hauler NJDEP Wasle Cubic Yards Name of Regstered Land'ﬁd
Hauer 1D MNo. of Waste C
W . (e i ALo2 70 '?_fc’k“-tg le g (N
City. State D::ooTl Oa,e Crry State
__;r‘=f\_=@ W NT 16/1 L pE e X c-Q
PRSI i/ T
(A..V\.\L (DK\\ECC— ;iﬂw‘x /Z 57!3 |

ASE-1

* Do not use ths form for asbes10s licensure exempled actvites.



by TA0 M POI0E

Stats of Now Jeragy

NOTIFICATION OF ASBESTOS ABATEMENT S
[MO#ZOSIBPZQG% 7 (Pursuant to NJAC 2:60 ang 5:16) - |Emergnc:y Notification I

l‘ Date of Nofffication (1} ’ | Name &7 Building Owrnier/Gperater (3]
07 3

| __Eﬁ__ g A P bl Joshua Lombard

| Agencies Notified | Type Notification Swdel Addrass

| L EPA 08, nial 79 Madison Street#? B

| X poLwp (] Amandeg Chty, State, Zip Code

] DHss | Amendment#

| [ oca £X) Emergancy {including {Hoboken, NJ 07030 ' "
f (NJAC 5:23.8) justification) Name of Confact | ———
— ‘ EI Cancsllation oshua Lonbard ' ‘_- . l =

79 Madison Streergy B

NCres. st} 4

29 ]

FACILITY INFORMATION : i '

héme of Facility Whera Abatemant is Taking Place (1) ' Type of Facility (4] N ’
[Private house s ' ]
J Sreet Address Other {i.e., private and commearcial buildings, !
|

F Schagl (K12 - E
—————— — ] Stibchapter 8 (Other than K7 2)
] ®

|

City (53 - - T e - Square Feet | of Floors [ Bidg, Age
Hoboken, NJ 07030 J
| County (&) County Cade (7) (STATE USE ONLY) | Current Uss (Prior If baing demalished)
[Hudson
ame of Monltoring Firm Fed by Bullding (Wner (37 ASCM No. Nzma of Abatement Gortrantor 9
, Gr Tech LLC _ |
Street Address Strest Address |
L 1376 Valley Rd #283 . i[
] City_State, Zip Coge City, State. Zip Coge !
f |
Wayne, NJ 07470 |
Frojact Manager for Maritoring Firm Telephons Na, [ Telsphone Mo, Licanse NG, [

9T3-638-1777
Name of OSHA Moniter

Envirovision Consultants,Inc .

01127 _ N

Start Date (10) Seheduled Compiation Date 1
05, 08 , 13 05;09;13
'(Or:oupancy Status During Abatement (Check oriy ona)
X Facility ClossdVacatad Durirg Eptlre Periogd of Abstemant
' [ Abatement Porformed Outside of Normal Facifity Hours - Daserlbe
| Time of Abatement AN PMi P AM

i
|
!

Strast Addrans
20-2] Wagaraw Road, Bldz #35E [

City, State, Zif Coda — e o . ]

. . _{Fair Lawn, N7 07410
!_scnpe oF Work (Chack al that appty} Clean up and decontamfhatlon
Fuil Containment with Negative Prosaure

E »3afor >3 If B Renovation “Mini-Enclosurs !
I L] > 160 sfor 260 If [] Darmalition ' Gloyebag Procedure '
| Non-Exempled (*) and Non-Frighle Procedure ; i
| T e tecaien 7 Abstemant Typa
J kocstion of Normally Description of 2 |m | m

Ashestos-Containlng Materia) (ACM) Usad Solely by Asbestas Contatning Materiaf (ACM} Amount 218 |28

j TO BE ABATED Mﬁ""t?”a”w " (La., thermat aystems Insuiztion, (Specify 3 (B o
: IN Facility Custadial Staff? surfacing, VAT, of SIF or LF) =R 2
! (13} uther miscellaneous) g'. %
I_ i Y N | N/,
v diagi | [ yics : X!
Utility room — 10 = JJPzpe insulation o 100 LF A [ a3 |0
| FRERE 00|00
A =3 N I [ [ v
| _ R | ___10@lglol
| Kani of Registarad Waste Hauler FUOEP Weste Haar 1o W, Cuibic Yards of Waslef Name of Registereg Landill
! |
Gr Tech LLe J 0033785 TBD [T.RR.F. Inc

Clty, State | Pispasal Date | Ciy, state
Wayne, NJ 07470 TED [Tullytows, pa |

Completed By (Print or Type) Titie Siang g Date |
[N.Jevric Owner -»I'c a "/ 05/07/2013 ]
ASB-41

MAY 11 * Dy wot ymp thiz orm for aghestos .’Icmg-e eXemwpred qerivitlys,



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

MO7206 13926430 (Pursuant to NJAC 8:60 and 5:16)
| Date of Notification (1} T T THameof Building Owneér/iOperator (2) - T T
05 8 i 13 lez i
o '} O : J__ : Rich Pirnat o o !
TAgencies Notified | Type Notifcation | Sireef Address 3 :
% EPE o %:' el i '80 Atlantic Avenue S
QL) | L] Amende City, Stae, Zip Code ~~———— — — — — ———— —
X DHSS | Amendment # T 2B .
([Jpca | [J Emergency (including \Long Branch, NJ 07740 o 25 BT
| Telephone Number . - :

(NJAC 5:23-5) i

Name of Facility Where Abatement is Taking Place (3)

:Private house

Street Address

80 Atlantic Avenue
Ror ty {5)

‘Long Branch s NJ 0f?4()
County (8)

Monmouth

justification)

| (] Cancellation

| Name of Contact

_Rich Pzrnat o
FAC[LITY fNFORMATION

1

Type of Facility (4}

[[] School (K-12) {___

= —=—————-————— [ | Subchapter 8 {OtherfRin K-12; *~ .

X Other {i.e., private and commercial buildings, ]
hames, eic.}

| Square Feet

T # of Floors
| .
| i

{Prior if being demolished)

TBldg. Age

County Code (7) (STATE USE ONLY)

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

Name of Abatement Contractor (9)
Gr Tech LLC

“Street Address

Ciyy. State, Zip Coge

| Street Addrass
 |576 Valley Ra 2283 |

| City, State, Zip Code
|Wayne NJ 07470

_|_D_!L_I !E lPipe insulation

Project Manager for Monitoring Firm ] Telepnonz No. | Telephone No. I'License No o
s ' ety ey
! Start Date (10} ‘Scheduled Co"an tion Date (11) Name of OSHA Monitor
05 ; 18 ; 13 5
B s o e BB T_QD__‘{ —__1—2_ r 13 Enwrowsmn Consultantsfjne o
Occupancy Status During Abstement (Check only one) “Street Address
| XI Facility Closed/Vacated During Entire Period of Abatement 20 21 Wagaraw Road, Bldg .# _)3 E
] Abatement Parformed Outside of Normal Facility Hours - Describe Chty, m'z—,pm — T T T
Time of Abatement; AM- P/ PM_ AM
——— T ™ |Fair Lawn, NJ 07410 o
Scope of Work (Check all that apply) Clean up and decontamination
I Full Containment with Negative Pressurs
X >3 sfor>31f X Renovation Mini-Enclosure
' [ 2180 sfor 260 1f L] Demoiition Giovebag Procedure
Non-Exempted (*) and Non-Frizble Procedure :
Is Eocation |' Abatement Typejl
Location of Normally Description of olm (m | m |
Asbestos-Containing Material (ACM) Used Solsly by Asbestos Containing Material (ACM) Arnount @ |o |2 |2
TO BE ABATED Pewfnanes (i.e., thermal systems insulation, {Specify 3|18 (2 (g
IN Fagility [ Cuswuf' Sta surfacing, VAT, or SIF or LF) ST & | =
(13) ke a2 other misceliansous) - = N
e | Yes rNo N/A
Basement i:]

(310
{m][m]

=

][

ol
10

|

nzme of Registered Waste Hauler

Gr Tech LLC

Wayne, NJ 07470

Corpleted By (Print or Type)

N.Jevtic

= Bl

T.RRF. Inc ]

! TBD

_ 10033785 it
Drsposal Date Clt_.f State i
| |
, . TBD |Tullymwn, PA ) |
.mTi_t.x'e Signat: Date !
[Owner ﬁ Aéag_-/ 05/08/2013

48841 T
iAY 11

* Lag not use this foru for ashestos lic Ms. r2 exempied activities.



Creck

PRy o

STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1}

Name of Building Owner/Operator (2)

05/07/2013 Chuck Thompson

Agencies Notified Type of Notification Street Address

(X)EPA (X ) Initial Notification ks B g

(X ) NJDEP ( ) Amended Shhme suims

(X)NJDOL Amendment # Hoboken,NJ07030

(X ) DOH () Emergency (including Name of Contact Tel_Number

( )DCA justification) Chuck Thompson .
() Cancellation

FACILITY INFORMATION

Name of Facility Where

Residential Property

atement is Taking Place (3

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

Streat Address

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

1035 Park Ave,Hoboken NJ 07030 Sq. Feet: 20,000 #ofFioors 3 Bidg. Age 60
City (5 County (6 County Code (7) o s )
HE (State Use Only) Current Use (prior if being demolished):

Hoboken Hudson
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (8)
N/A NIA ISES, Inc.
Street Address Street Address
sl 3300 Hudson Avenue
City, State, Zip Code City State, ZipCode
HiA Union City, NJ
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
N/A (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date {(11) | Name of OSHA Monitor
05/16/2013 05/20/2013 ISES, Inc.
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 - 3300 Hudson Avenue
( ) Other - Describe: Unoccupied during abatement.Exterior job. City, State, Zip Code

Union City, NJ 07087

Source of Work

heck all that appl (

)} Demolition

() Minor Project (< 25 SF or < 10 LF ACM)
() Small Project (>25 <160 SF or >10 <260 LF ACM)
( X ) Large Project (>160 SF or > 260 LF ACM)

( X ) Renovation

( X) Full Containment with Negative Pressure

( ) Mini-Enclosure
( X ) Glovebag Procedure

{ X ) Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, | (Specify SF

To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) or LF) m | m

2 P 3| 2

3 3 S| g

e o c| &

YES NO N/A = z| @
Boiler Room X Boiler Surfacing Material 50 SF X
Boiler Room Asbestos Pipe Insulation 20 Lf X
Basement VAT (12" X 127) 150 Sf X
2™ Floor(Kitchen) Green Linoleum 125Sf | X
3" Floor (Kitchen) Orange linoleum 140sf | X

Name of Reqg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reg. Landfill

NEWARK CARTING 22393 5 Cumberland County Landfill
City, State Disp. Date City, State

369 Raymond Blvd ,Newark,NJ 07105 05/20/2013 Newburg, PA 17242
Completed by (Print or Type) Title ignatur Date

Jorge Delgado Project Supervisor 05/07/2013

A




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

r Print Form

Clork (200

Date of Notification (1)

Name of Building Owner/Operator (2)

5/8/13 St. Philomena Church
Agencies Notified | Type Notification Street Address ry
: 386 South Livingston Avenue i
] EPA ix] initiat g 3
| | DEP [] Amended City, State, Zip Code -
DOL Amendment # Livingston, NJ :
m includi -
C1 Energeney (" Ve orCaras T
] bca [l cancellation Paul Russo ——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Philomena Church

Street Address
386 South Livingston Avenue

Type of Facility (4)

] school (K-12)
Subchapter 8 (Otherthan
Other (i.e. private & cbmmercial buildings, hom.es,

A2

etc.)
City (5) Square Feet # of Floors Bldg. Age
| Livingston 2200 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

ASCM No.

ABS Environmental Services, LLC

Street Address

Street Address

4 E Gate Drive, PO Box 483

City, State, Zip Code

L]

City, State, Zip Code

Glenwood, NJ 07418

" Project Manager for Monitoring Firm

Telephone No.
973-583-8500

Telephone No.

License No.

703

Start Date (10)

5/18/13 5/25/13

Scheduled Completion 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)
[Tl 23sforzsif

E] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:zirtfpr;ent
Location of U Ndorsmfll!y G Description of =
Asbestos-Containing Material (ACM) Je. : o d Asbestos Containing Material {(ACM) Amount L.
TO BE ABATED “ at'” d?nlagtcif‘? (i.e. thermal systems insulation, (Specify 2lald |z
In Facilty | usto f? Al surfacing, VAT, or SF or LF) AERE-NE-
(13) (12) other miscellaneous) o I A
CE O
Yes No NIA ®
basement boiler room X pipe fittings 18 X%
second floor MER X pipe fittings 8 X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
: H ID No. f Wast: : .
Tri State Transfer 02";!;% 2 100 © Minerva Enterprises
City, State Disposal Date City, State
| Bronx NY TBD Waynesburg OH
Completed by Title Signatus Date
Andrew Scott Higgins President J(jL e 5/8/13

ASB-41 (R-06-08)

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




} STA W JERSEY
S qf{\(/—\ TE OF NEW JERSE

\ i NOTIFICATION OF ASBESTOS ABATEMENT
\ J ' (Pursuant to N.JA.C. 8:60 AND 12:120)
— [ Name ne of Building Ow"_fﬁperdtur 2

E Initial ;

i Amended #__

—_ Emergency {iidluding
LI justification) X8,

; Name 0
] DcA [] Cancellation Rﬂ"‘.le‘nn'ﬁ = “Nenson Maier
. FACILITY TNFORMATION
Name of of Facility VWnere & Abatement s | aking Place (3) ype Of Faciity (4)
Private Dwelling _ - [] School (K-12)
reet Address
] Subchapter & (Other than K- 12)
214 West Street
_____ e —.| __ Other (ie., private & commercial buildings,

county - .O_Ei’_’ X homes, etc)

ity

Union Beach Monmouth
Name of Monitoring rm Hired by Bldg. Owner (8) ASL o

En\nronmental Heaith !nvesttgators - 00104
'Sﬁmss

655 655 West Shore T Trail
W
Sparta, | NJ 07871 I ——
Wanagem irm Tetar}mer

Name of Contracior 9
-MTM Metro E:orporation

—

l_._icens_e_i{umber

_ei_ephone Number

:Jean-Pau_l_\i@_pgg[\Lei I R N— 9737425030 00809
__cﬂgdu ed Start ate (“_{Jl ”hec_ﬂgq_ggmhtlcn__l_l_a_c_{_f 1) N_ime o Q HA Maonitor
5/20/13 525113 MTM Metro Corporation

Oceapancy Status During Abatement (Check oY o)

- Facility Closed/Nacated During Entire Period of Abatement City, S fate, Zip Loc oce

D Abatement Performed Outside of Normal Facility Hours
Paterson, NJ 07501

D Other-Describe: . e

Source of Work (Check all that 20DY)
[] »3sfor>3 [} Renovation [ ] Fubl Containment with Negative Pressure [] Mini-Enclosure
[X] > 160 sfor>260 If [X| Demolition ‘ [X] Non-Exempted(") & Non-Friable Procedure [ ] Glovebag Procedure
| i |
[Gcaton of Asbesios- ZTocaton Normally Use escription of AL (1.8 Ibatement ype
Containing Material {ACM) in Solely by Maint./Custodial tharmal systems insulation.
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO N/A miscell.)

Extenor X Transite Siding Shingles 1,000 SF
Kitchen Bathioom | X |at _‘Iﬂ-
P el i e

Name of ReG. VWasie Hauler @EEE‘ESA‘EE%{M Cubic ards of Waste Nameg_ie_g;@_d_ll
MTM Metro ( Corporatlon 26552 15 Tullytown
“City. State Disp Date
Paterson, NJ 0?501 512513
Completed by (Print or Type) Tite [Sometre Date
Elizabeth Maslarkov usiness Administrator U ﬁZd o t!z Mas [{” Ot 5;09;20 13
R SR N L T P S A ST S ———— e — M S e
ASB-41

+ Do not gse this form for asbestos licensure exmpted activities



NOTIFICA‘I'ION OF ASBESTOS ABATEMENT
- (Pursuant to NJAC 8:60 and 12:120)

) 44%

naesufr&ii‘:T»?) nmqumwdwm@_
R . A elac WITRAM
O EPA : 1S SciT AUE
g%_ O Amended City, State, Zip Code :
: £ i enant FAalaws . N3, © 2419
2100H jusSfication) | . ¢ Name of Contact Tajerhons Number
QDCA O Canceliation M. wiTaa™M l
FACILITY INFORMATION =
Name of Facaty Where Abatement is Taking Place (3) : Type of Fadity (4)
Hﬁ. WITHAM % Q School (K-12)
Strest Address uwsmmmm
Citvﬁ)‘, ) : Square Feet | #of Floors Bidg. Age
AR A (1504 -2 123 5
County (6) T County Code (7) (STATEUS Cument Uso (Pricr ¥ being demokished)
RE UL LomTS ONLY) : 10N CE
gﬂnﬁm@gﬁmmwmm ASCM No. Name of Abatement Contractor (8)
Best Removal Inc
Street Address Strect Address -
_ 3 450 S.River St
Ciy, State, Zip Code Chy, State, Zip Code
- Hackensack, N.J. 07601
Project Manager for Monitoring Fem Telephone No. Telephone No. License Ne.
, _ . 201-329-7444 00388
Start Date (10) Scheduled Date (1) Name of OSHA Monitor
5}20/1f3 < /2113 Omega Environmental Inc
Ooapamymmngmmrn(cne&?r&ym) ] Street Addsess
Q Faciity Closed/Vacated During Entire P S— 280 Huyler St
o Pab?nedmmdﬂmFﬂtyﬂm City, State, Zip Code :
. ~Desabe: P M o S¢M South Hackensack, N.J. 07606
Scope of Work (Check all that apply) 2 ] :
g:;sforasr a‘@mﬁon O Mini-Enclosure -
160 sforz 260 ¥ Q Demofition Q Glovebag
O Noa-Exempted and Non-Friable Procedure
Is Location ek
. Location of Used""'s""”'” .
Asbestos-Containing Material (ACM) uamne:y Asbestos Containing Matorial (ACM) Amount m
_ Custodial fi.e.. thermal systems insulafion, _ (Specify HEEE
d __WNFacly’. e swtacing, VAT, of __ SForLF) 2isl8le
13 “2 other misceBaneous) : s B § %
. B : Yes | No | NA 3
AR O = TNAT A o sElr
Name of Registered Waste Hauler %Jg?wmuam c;ucvardsof Name of Registered Landfill
. Waste
Best Removal Inc 17109 2‘-1 Minerva Enterprises
Hackensack, N.J. 07601 5/;_4 ;3 | Waynesburg , Oh
gouﬂs‘hdby Title i Dats
g - == 7]
orano Estimator o 20 =T /3[
ASB41 o

'Dondtsehisbmforashesbsioem&!ee:@pm



NOTIFICATION OF ASBESTOS ABATEMENT

Stte of New Jersey

H e
.

(Pursuant to NJAC 8:66 and 12:120) ek Ok i
Dade of Notiscation (1) m«mmmm .
{’ 8/ [,5 _ E:t MSO‘L) s
ww Type Notiication smem e
- S [0 N, [PooDlAVD S stecel - :
QDEP O Amended City, State, Zip Code
&D0L  Lamorsimaat FM6LEweD, ﬂ) i) 07@3[ .=
Ememency fnduding Name of Contact [ Toiechone Number
|DOH jusEfication) g. > —n
oDcA © Canceliation ' CUS:)K) e sl
| FACILITY INFORMATION :
nr«m‘m‘ms?ﬁumm s Type of Facizty (4} : v
E Pen 5010 a T School (K-12) Z
Steost Address ' - séﬁ;ﬂwﬁmam:mm 'm'z,hiﬂiw-.
101 N wooolhwd Stecet et
Cay &) . - . Square Feet | #of Ficoss Bidg. Age .
E 0, 6(.51:.)000 4200 |3 771es
"] County Code (7) (STATE USE | Camment Use (Prior # being demoiishod)
=13 eee-o oNY) T [Pesrvents
gaucmmmwwmm ASCM No. Name of Abaterent Contractor (9)
o : Best Removal Inc
Steet Address Strect Address -
| 450 S.River St
Cily, State, Zip Codo “Cay, S, Zip Code
B . Hackensack, N.J. 07601
W—:' Manager fof Moniorng Fam Teiephone No. . | Telephone No. License No.
. } 201-329-7444 00388
Start Dats (10) _| Scheduled Completion Date (1) Name of OSHA Morior
5-22-13 - 24 -3 Omega Environmental Inc
ocupancy Stahus Dutng Abatemont (Chock oy one) Strect Address
. & Facity ClosdVacated Dusing Enfie Period of & 280 Huyler St
2::;&%@?%&&;&@% City, State, Zip Code
Desabe: g A g eém South Hackensack, N.J. 07606
| Scope of Wosk (Check ai Gt apply)
8 Full Containment with Negative Pressuse
|2ss Renowation Mini-Enclosise
; n:wn::r?zs;l 3 Domesson =mm '
_ it . T Non-Exempind (*) and Nen-Friable Procedure
is Location E Abaloment
' -Locationef Used Solely by Description of =
_ Asbestos-Containing Material (ACK) - Maintecance/ Asbests Centaining Matorial (ACM) Amount -] 9
i m-mﬁm Custodial de.. oemal Syshms msulsion, _ (Specify iz 2 z
N Facly _ o surfacing, VAT, or___ SForlF) 2i8i8i2
13 a2 ciher miscellanoous) s|=i5 g
i T {Yes| No | A . -
BASemew T X _|Tyepnne \wsolAToR 165 _sFIX
BrseMouT < T kelmdC 1D SO LATpw _Go LEIK
Name of Registered Waste Hauler RIDEP Wi Rauler S VoS of | s of Registered Landil
Best Removal Inmc 17109 f/z Y05 Minerva Enterprises
; Hackensack, N.J. 07601 52412 %yuesburg , Oh
| Compieted by Titke : - Dats
R VELDR AN Estimator 7. iﬂ% 553
*mmmmmmmmm




STATE OF NEW JERSEY

Red\V
VN NOTIFICATION OF ASBESTOS ABATEMENT
' " (Pursuant to N.J.AC. 860 AND 12:120)
'D_a“té_of'ﬂ_f'ﬁﬁa'ﬁon [} S TNama of Bulding Owner/Operator (<) ——y . = -
== = 5/09/2013 e Hgu & = i
o o I Eorough of Union _B_each RN . -
[Agencies Notiied Notification Type Street Address
[X] EPA X| Initial 650 Poole Avenue g R )
REF [] Amended #___ ~City, Sate. Zip Code o
] 2oL (] Emersency (nclucing Union Beach, NJ 07735 _
E DOH & ]Uat[ﬂcaﬂa-n] Name of Contact Tal Momher
[] pcA [ Cancellation WS Jennifer Wenson Maier
FACILITY INFORMATION o
“Namme of Faciity Where Abatement 1S Taking Flace (3) Type of Facility (4) "G
Name of Faciily Where Abatement 1 2770 722 220, Type of Fachity (3) .
% . B Ir‘ -
PrivateDwellng | [] SehelK1Z Vel
Sireet Ac Address ' ;
E] Subchapter & {Other than K-12)
206 _A_s,h_g.-‘,treet B
Tty (5 - County (5) Cc.mh,r iy Code (?;____' L—] Other (i.e., private & commercial buildings.
- S {State Use Only) homes. &tc.)
Union Beach Monmouth _
Name of Monitoring i Firm H Hired by & Bldg. Owner 8] ASTH No. No Name of Contractor (9}
Environmental Health Investigators 00104 -MTM Metro Corporation

treet Address

Streef Address
1 35-137 McBride Ave

655 West Shorﬂgil__ o

~City, State. Zip Code
Sparta, NJ 07871

Chty State, ZipCode
Paterson, NJ 07501

Telephone Number

973-729-5649

Project Manager for Monitoring Firm

Jean-Paul von Doehren

Telephone Number

973 742 5030

00809

~Scheduied Star Date (10] Scheduled Completion Date (11)
5121113 - 5!28!1‘3

NamMMomtor
MTM Metro Corporation

~Occupanty Staws Durng Apatement (Check only o).

@ Facility Closed/Vacated During Entire Peried of Abatement
D Abatement Performed Outside of Normal Facility Hours

Sireef Address
135-137 McBride Av

Paterson, NJ 07501

D Other-Describe:

“Source of Work (€ {Check al I that apply)
D >3sfor>3If

> 160 sf or > 260 If

D Renovation

[)Zl Demaolition

D Full Containment with Negative Pressure

@ Non-Exempted(") & Non-Friable Procedure

D Mini-Enclosure
D Glovebag Procedure

“Tocation of Asbestos- Iz Uocaton Normally Used Diescription of ACM {ie. Emount (Specity SF or LF) Abaiement Type

Containing Material (ACM) in Solely by Maint/Custodial thermal systems insulation,

Facility (13) Staff? (12) surfacing, VAT, or other

YES NO NiA | miscel.) Rem  Rep. Encap Enciose

Extenor X Transite Siding Shinglss 1,600 SF X X

Kitchen, Landing/Hallway, Utiity Rm 4 VAT 325 SF X x

Name o_f_ﬁqg._u%@e_iigyf_r_ NJDEP Waste Hauler 1D # Cubic Yards of VWas Waste Name ¢ of Reg. Lan Landfill

MTM Metro Corporation 26552 20 Tullytown

City, State Disp. Date City, state

Paterson, NJ 07501 5/2813 Tullytown, PA

Completed by [Print or Type) Title Signaiure Date

Elizabeth Mastarkov Business Administrator ‘Eq[ 1za 65’ th Ma .‘?EZ?’ ”_{)'(/‘ 5/09/2013

5 SRS SRS G = ' e I e R

ASB-41

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



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

Print Fo_rm

]

Date of Notification (1)

Name of Building Owner/Operator (2). /> .,

4-30-13 The Okonite Company Ay g,

Agencies Notified Type Notification Street Address i} s

: 955 Market street e

EPA X] initial _ S

x| DEP [] Amended City, State, Zip Code

[x] DOL Amendment #____ Paterson NJ 07513 gt FiY
i O E’;‘n%rgft?gg)('"d”d'"g Name of Contact Telephone Number
DCA [J Canceliation Richard Maslanka L =

FACILITY INFORMATION

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

The Okonite Company [T School (-12)

Street Address Subchapter 8 (Other than K-12)

955 Market Street El Other (j.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Paterson 07513 36000 1 52
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)

Sky Environmental Services DYV Enterprises LLC

Street Address Street Address

140 Boulevar ave 254 Cumberland

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

Mountain Lakes Paterson NJ 07502

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leonid Shereshvsky 973-769-6946 973-9426924 01129
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5-14-13 5-31-13

Occupancy Status During Abatement (Check Only One) Street Address

u
]

Other — Describe: outside storage oil tank

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)
[Tl >3sfor=3if

E Renovation

Full Containment with Negative Pressure

[X] =2160sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art:i;gent
Location of Us: doggfélly b Description of
Asbestos-Containing Material (ACM) Maintenan{:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl=o 2132
In Facility o “' 2) Atk surfacing, VAT, or SF or LF) 3|8 |28
(13) other miscellaneous) e (g2
= L | @
Yes | No | N/A ®
outside storage oil tank X Thermal system insulation 1500 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste
DYV Enterprises LLC 09975 10yd Clean Earth Of North Jersey
City, State Disposal Date City, State
254 Cumberland ave Paterson NJ 07502 6-01-13 Kearny NJ 07032
|
Completed by Title Signatige Date
Dorian Carpio Manager i 3 ; 4-30-13

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure e

xempted activities.



" Puntrorm

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

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

05/10/13 Newark Ave Realty, L.L.C
Agencles Notified Type Notification Street Address Zal Y hrany
' 215 Coles Street GRR R R T
X] EPA : Initial o= _ _- e SN
ix] DEP Amended City, State, Zip Code
ix] DOL Amendment#___ Jersey City, NJ 07310 e ;
%] DOH O E?gg;g:g) incitidiig Name of Contact | Telephone Number « -
DCA - Cancellation Yaniv Balinco 3 =
2 FACILITY INFORMATION - ‘
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dieniey Foom ] school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
888 Newark Avenue x| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) g : Square Feet # of Floors Bldg. Age
Jersey City, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Colden Corp Site Enterprises, Inc.
Street Address Street Address
28 Washington Street 815 12th Street
City, State, Zip Code City, State, Zip Code
Baliston Spa, NY 12020 Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
518-490-2261 609-567-1250 01172 _
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/24/13 06/07/13
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: 8PM - 4AM

Scope of Work (Check All That Apply)

[Tl 23sfor23if Renovation Full Containment with Negative Pressure
[x] 2160 sforz260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abstement
Type
Location of Usgdog?:laeuly " Description of
Asbestos-Containing Material (ACM) o H{EJ}’ Asbestos Containing Material (AGM) Amount m
TO BE ABATED Custodial Staf?? (i.e. thermal systems insulation, (Specify Fl=o E o
In Facility a2 surfacing, VAT, or : SF or LF) 3|2 |5 |8
(13) other miscellaneous) |2 |8
- ] 3
Yes | No | WA : o
Disney Room : 10" Pipe 20LE %
Disney Room _ 2-4"Pipe . 230LF |[x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting, Inc. : 4509
City, State : Disposal Date City, State
Newark, NJ ; Various

1]

Completed by Title Signatuy Date
Kati DiNatale Office Manager : | 05/10/13

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 1 ' '
(Pursuant to NJAC 8:60"and 5:16) (_/ QC kiﬁ};gé/ 0

Date of Notification (1) Name of Building Owner/Operator (2)
5 / 9 / 13 JC Penney Cdrporation Inc.
Agencies Notified Type Notification Street Address ' T ad
X EPA 0 Initial 6501 Legacy Drive : i
B onss " dnene 0, S e o | |
R DCA K] Emergency (i o PLano, TX 75024 TR B
(NJAC 5:23-8) justification) Name of Contact f\'; Telephone Number
[1 Cancellation Soy Thomas
FACILITY INFORMATION

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

Garden State Plaza [] School (K-12)
Rt s . % glill?grh g%frpariégtg Z;tc;]ignf;::r)cial buildings,

502 Garden State Plaza homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Paramus NJ 150000 2 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Hillmann Consulting LLC 62252 JVN Restoration Inc
Street Address Street Address

1600 Route 22 East 47 Foster Road
City, State, Zip Code City, State, Zip Code

Union NJ 07083 Staten Island
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Tom Rubino 908-956-1233 718-605-6256 00774
Start Date (10) ' Scheduled Completion Date (11) Name of OSHA Monitor

5 | 13 I 18 6 F 13 ¢ _ 43 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/10:00PM-6:00AMAM LIC, NY 14101

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

[d>3sfor>31f [0 Renovation [ Mini-Enclosure _
& >160 sf or >260 If [J Demodlition [] Glovebag Procedure
B3 tNon-Exempted (*) and Non-Friable Procedure
Is Location . Abatement Type
Location of Normally Description of 21 = | m | .m
Asbestos-Containing Material (ACM) Usgd Solely by Asbestos Containing Material (ACM) Amount g e § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2|8|g
IN Facility Cagtaial Sty surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) 051_
Yes | No | N/A
2nd Level Home Streets Dept. O XK |O |maAsSTIC 4500 SF e 4
£l JE (E] X(O(O|O
Bt i oo|o|c
o Ooo0(0o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Global Waste Industries, Inc. Hauler IDNo. | Waste G.R.O.W.S,, Inc.
(o] ste Industries, Inc NJ.22147 40
City, State Disposal Date City, State !
Hackettstown, NJ 6/1 3.-'19/\ / | Morriseville, PA | /
i

Completed By (Print or Type) Title = Sigdature, [ ~ il
John Tardy Senior Project Manager : C\_,QC d q J 5

ASB-41 - !
MAY 11 * Do not use this form for asbestos h‘censlt}e exempted activities. \




;ﬂ REMEMBEP\ — MAIIL lN HP\HU LUrY LT RID UGt B U U Wi S iy L.,JJ \ M —j"ﬁ"'(,] L)\ l }' L/

= Dats of Notifoation (1) ' Name of Bulldiag Owner/Oparator (&)
. E ot gl s a1 JC Panney Corparation Ens? DOL A U‘"\Y l
Agencizs Netified Type Notification Stroet Address i
EPA 1] tokte ; 3 apme
DOLWD 1 Amended c,::os':aﬁie:::‘m : : M"“’ 1 G £m3
B DHSS Amentmenlé___ | oy gng TX76022 v\%f‘f\(\
DCA B Emergdncy (nclading  LIFTT T o T : 0, E L
(NJAG B:28 &) juatification) of Cortdct : ~ I W n i\ TP Rtephént AT | n |
| 3 Canceilation SoyThomes b . |
n — FACILITY INFORMATION A
Harma of Fasility Where Abatermnant & Taking Ploco (2): A T R _ 7 Type o Faciity (4) TR e -i
Garden State Plaza £ | O School (K-12) !
SHQ0r AdaRiss ' : a g&???ﬁﬂkﬁ:&ﬁlﬂ: izl bulldings, |
502 Garden State Plaza ; homat, c0.) 5
Chy (B) Squarg Fool I{iﬂwmﬂ “TEIgg Ao 1
Paramus NJ 150990 2 76 :
e Sty G (STATE CE N | G U Pror Thcrg ol |
Bergen : :
jame of Monftoring Fir Hired by Building Gwnet (8) |ASCMINo. | Name of Abatement Condractar (8) . il &
Hillmann Consulting LLC 82282 JVN Restoration Ine |
Street Address Sireat Addreze i A i
1600 Roule 22 Eavt 47 Footor Road
City, Slata, Zip Codo i | Clty. Siote, Zip Code
Unlon NJ 07083 Seaton icland
Projact Manager for Monitoring Firm Talephone No, "Telephong Na. ~Liconsa Ho
Tom Rubino 908-955-1233 | 7185058288 00774 J
Gtart Dato (10% Schedulad Complation Date (11) ame of OSHA Maonitor ]
R R < R A [ ) & [+ 13 /1 _13 Tostor Toch :
Octiupancy Stalus Dung ABatermant (Check orily ane) Siedt Addrocs S
[ Focility CleacdNocoted Dudng Entira Parind of Abalement 40 69 Jackson Avenuc . I
= Abmamant Parformed Outside of Normal Facility Hours « Dsacribo City, Siaio, Zip G000 S B3
Tima of Abatsment: AM- PM10:00P-6:00ANMAM UG, NY 11 101 ’

Scapn of Wark (Chack il that apply) e
[ Ful Gontainmont with Negativo Prosouro

Clzaator g3t O Rengvalion O Minl-Enclozura
B2 5160 81 o 2260 If "] Demolition [ Glovebes Procodure |
X Noa-Exompted () ond Non-Friable Procodure O
'sﬂ Loc-ﬁ:lﬂn Abgrement Type 1
Localion of armally Dezgrption of : =
Acbostos-Contalning Matertsl (ACMy | Used SR DY | Auneoion Contalning fasterial (NG amourt | 8| 8|85 |

Meionance! (i, gl systems Inculation, (Seccify 3y § g

IN Facility e s eurtacing, VAT, of SF or LF) 5 el< |
) {12) other mizcellaneaus) g !
Yes | No | WA :
an Lovul Home Streets Dept. O & |0 |mMAasTIC 450087 [P {—J_E L1
R o |o |0 ®|ODo0
3 iy {8 SLEI IR i
oo |4 : go(a|o|o;
Neme of Registered Waste Houler NJDEF Waste Cublc Yards of | Name of Registered Lanckil : E
: . Haulor ID No. Weato a i ] :
Glybal Wasle Industrlasn.‘ . lEc N.22947 L G.RO.WS, Inc. . j
City, State _ Dioposol Doto Ciy, State '
Hackettstown, . an:m;q /) taorrizoville, PA 1
"Eompioted By (Prnt of Typa) [Title ; : [ i
John Tardy _ Senior Prajeot Manager MQ\J 15
ABBAT ;

MAY 11 . * Do nof use thiz form for gsbestor lfrﬂﬂ*ﬂ:}ﬂ xnmp!:d ociivties. \



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

Che k. H (33

(PURSUANT TO NJAC 8:60-7 AND 12:120-7 i

[Date of Notification (1)

Name of Buﬂding Owner / Operator (2). >

[:ame of Facility Where Abatement is Taking Place (3)

05 10 13 Weeks Marine S
Street Address i
Agencies Notified | Type of Notification 4 Commerce Drive e i
£l EPA Initial City, State, Zip Code s 7
DEP | Amended Cranford, NJ 07016 g2 P
DOH . Amendment# :|[Name of Contact " |Telephone Number
M) DOL [0  Emergency w/ justification |Pradush Chakraborty b b
[l Cancellation EFan
FACILITY INFORMATION &

[Type of Facility (4) .

EHI

eeks Marine i School (K-12)
Street Address O Subchapter 8 (Other than K-12)
Pier B foot of Colony Road Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Jersey City Hudson 7305 25,000 N/A 40+
Current Use (Prior if being demolished)
Berge
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ|Name of Abatement Contractor (9)

LVI Demolition Services Inc.

Street Address
470 7TH AVE, 12TH FLOOR

Street Address

City, State, Zip Code

32 Williams Parkway

NEW YORK, NY City, State, Zip Code
IProject Mngr. For Monitoring Firm Telephone Number
William Kerbel 973-610-2634 East Hanover, NJ 07936
Sched. Completetion Date (11) Telephone Number License Number
05 / 13 / 13 05 14 13
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
0 Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ MON-FRI City, State, Zip Code
7:00AM-3:30PM East Hanover, NJ 07936
Scope of Work (Check All That Apply)
| Demolition [¥] Renovation | Full Containment with Negative Pressure
>3sf or >3If ] Mini - Enclosure
O >160 sf or >260 If Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) ' v A P o
tenance/ A 1 S S
Custodial L R U U
Staff (12) L R
YES NO| N/A
{Generator Room L] [} |Pipe Insualtion and fittings 70 LF 7 L] E] L]
[ [ ] [l O 0 ]
T s 0 )
T A L O ] J
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards IESI
4509]of Waste
City, State Disposal |City. State ;
NEWARK, NJ Date BETHLEHAM, PA
IComp]eted by (Print or Type) Title mm 7 7 Date
Ralph Barnhardt Operation Manager L %\/é?//
: DAL < 05/10/13
ASB-41 v /




STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT C)ﬂ e ( 532
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 e ‘2{:";

[Date of Notification (1) Name of Eﬁilding Owner / Operator (2)
05 / 10 13 NOVARTIS PHARMACEUTICALS CORPORATION
Street Address

Agencies Notitied |Type of Notification 1 HEALTH PLAZA

0 EPA Initial City, State, Zip Code = .ﬁ

] 5| Amended EAST HANOVER, NJ 07936 T ?

DOH Amendment # Name of Contact Fe[ephpnp Number . ;

DOL | Emergency w/ justification |KEN PIROZZI w Ry

1 fi] Cancellation l—

FACILITY INFORMATION : ¥, G
L) x
Name of Facility Where Abatement is Taking Place (3) [Type of Facility (4) :
NOVARTIS : i oy
O School (K-12) s T
Street Address [0  Subchapter 8 (Other than K-12) AR
1 HEALTH PLAZA Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet #Of Floors Building Age~ -
EAST HANOVER MORRIS 100,000 2 40 +
Current Use (Prior if being demolished)
Office

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOjName of Abatement Contractor (9)

HILLMAN ENVIRONMENTAL
LVI Demolition Services Inc.

Street Address Street Address
1600 ROUTE 22 EAST
City, State, Zip Code 32 Williams Parkway
UNION, NJ 07083 i City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
MIKE NEHLSEN 908-688-7800 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) [Telephone Number License Number
05 / 31 / 13 06 / 03 / 13
973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
[ Facility Closed/Vacated During Entire Period of . |LVI Demolition Services Inc.
Abatement Street Address
0 Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __5:00PM - 5:00PM City, State, EFCOde
N Friday - Sunday |East Hanover, NJ 07836
Scope of Work (Check All That Apply)
| Demolition Renovation Full Containment with Negative Pressure
il >3sf or >3If =, Mini - Enclosure
>160 sf or >260 If I Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) Vv A IP o
| tenance/ A | S S
Custodial L R U U
Staff (12) L R
YES NG N/A :
415 FIRST FLOOR CORRIDOR | [] |[41| [J |FIRE PROOFING DEBRIS 735 SF 3 g_ D
O 0 O O O
g (i T e I
2 ImjIm : O O O O
{Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GROWS
4509 |of Waste
City, State Disposal |City. State
NEWARK, NJ Date MORRISVILLE, PA
Completed by (Print or Type) & Title = Signaturs— [ =& | 7 Date
STEVEN STILES PROJECT MANAGER
05/10/13

ASB-41 % ~



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

O,h( ([f: B

[Date of Notification {1} Name of Building Owner / Operator [2)
05 10 13 RUTGERS UNIVERSITY 3,
Street Address ST : =
Agencies Notified |Type of Notification BUILDING 4086 LIVINGSTON CAMPUS 27 ROP,D 1
EPA Initial City, State, Zip Code - W g
O DEP O Amended PISCATAWAY, NJ 08854 Y4
DOH . Amendment#___ Name of Contact : & |Te|eghone Number e
DOL ] Emergency w/ justification |MIKE SMITH <
[]  Cancellation " i o
FACILITY INFORMATION
T,
Name of Facility Where Abatement is Taking Place (3) [Type of Facility (4) o
WOODBURY HALL :
| School (K-12)
Street Address Subchapter 8 (Other than K-12)
49 DUDLEY ROAD O Other (l.e., private & cmmercial
i bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
NEW BRUNSWICK |MIDDLESEX 45,000 - 4 40+
Current Use (Prior if being demolished)
L, B RESIDENCE HOUSING
[Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOjName of Abatement Contractor (9)
CARDNO ATC LVI Demolition Services Inc.
Street Address Street Address
3 TERRI LANE
City, State, Z-ip Code 32 Williams Parkway
BURLINGTON, NJ 08016 City, State, Zip Code
|'Project Mngr. For Monitoring Firm Telephone Number
BRIAN KEARNEY 609-386-8800 East Hanover, NJ 07936
Sched. Eompletetion Date (11) _'-Telephone Number License Number
05 / 24 / 13 06 30 13
973-884-8682 00860
Occupancy Status E)uring Abatement (Eﬁeck Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of {LVI Demolition Services Inc.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ MON-SAT City, State, Zip Code
— 7:00AM-1:00AM |East Hanover, NJ 07936
Scope of Work (Check All That Apply)
5 Demolition Renovation [ Full Containment with Negative Pressure
O >3sf or >3If Bl Mini - Enclosure
>160 sf or >260 If E Glovebag Procedure
El Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems {Specify M |E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) V' A P (o]
tenance/ A I S S
Custodial I R u U
Staff (12) L |R
YEY NQ N/A
WOODBURY HALL FLRS 1, 2 &3 ] ] |PIPE INSULATION 1200 LF ] ] i
WOODBURY HALLFLRS 1,283 | [] VAPOR BARRIER 4200 SF O O |
WOODBURY HALLFLRS 1,2&3 | L L] |CEILING PLASTER 12200 SF ] [ 0
WOODBURY HALL FLRS 1,2&3 | [J ] |MASTIC 37450 SF ) L] ]
Name of Registered Waste Hauler NJDEP Waste[Cubic  [Name of Registered Landfill
LVI DEMOLITION SERVICES INC. Hauler ID No. [Yards GROWS
30534 |of Waste
City, State Disposal |City. State
'IEAST HANOVER, NJ Date TULLYTOWN, PA
{Completed by (Print or Type) Title _ Signatureé Date
STEVE STILES PROJECT MANAGER
; 05/10/13

ASB-41




LLD,LD_D—D D_ 30 D_DAD_D_LDAD D_D_QQD_E ] _LJFTD_D_D_DDD__U
.QLDDQQ&QQQDEQQDLDLEQQDQ:_ﬁ.EQQQmQQQD
QQDEQQQQQ&DQDJQDDQQQQD:;_ri OooloooDo
!QBDQQQQ!!L!!L!LLB!!!&!Q4mﬁlﬂjﬂlllii
7
% .u”
2 J..m 5
: OHpppD Angnsesninenn. W ...
- | pEEEFPERER !uﬁlm TEEEEEE m SEEREREERE
& DIEJU . OO OO E O COOODDooo0o

IWOODBURY HALL FLRS 1, 2 &3




M

o

State of New Jersey

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

R

Date of Notification (1 )} e Name of Building Owner/Operator (2)
£5410-13 : Passaic Properties, LLC
Agency Nofified Typé Notification Street Address 2
i : : X 101 King Street

XEPA | Bniial > i 3 :

DER | O Amented <1 City, State, Zip Code L G

Dok Amendment# Gloucester City, NJ 08030
CKDOH " ?:;gtr_igciggﬁ)@ncludlng Na.rne of Contact Telephone Number 3
XDCA Q Cancellation Mike Fluehr

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

vacant bldg.-North and South Bldg.

Street Address

North King St and Essex Street

Type of Facility (4)

QO School (K-12)

0O Subchapter 8 (Other than K-12)

Gk Other (l.e. private & commercial buildings,
homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Gloucester City 8,000 1 +/-50
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Camden OREY) T T vacant '
Name of Monitoring Firm Hired by Building Owner | ASCM No., Name of Abatement Contractor (8)
® Pennoni Associates Pepper Environmental Services, Inc.
Street Address Street Address
515 Grove St., Suite 1B 2251 Fraley Street
[ City, State, Zip Code i City, State, Zip Code ~ ~~  + '
Haddon Heights, NJ 08035 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. " License No.
R. Alan Lloyd 856-547-0505 ] 215-533-5155 01166

Start Date (10)
5-20-13

Scheduled Completion Date (11)
5-22-13

Name of OSHA Monitor
Pennoni Asgsoclates

Occupancy Status During Abatement (Check only one)

ELFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Qutside of Normal Facility Hours

[ Other — Describe:

Street Address

515 Grove S5t.;

Suite 1B

City, State, Zip Code
Haddon Heights, NJ 08035

Scope of Work (Check all thatapply) x gbat ement prior to

demo 2 Full Containment with Negative Pressure

O=3sfor=3lf Q Renova_tion 0 Mini-Enclosure
Gtz 160 sfor 2 260 I O Demolition Q Glovebag Procedure
T Non-Exempted (*) and Non-Friable Procedure
; ; Abaternent
Is Location Ty
Normally -
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o m
D Custodial (i.e., thermal systems insulation, (Specify 3|»|2|3
IN Facility Staff? surfacing, VAT, or SF or LF) g S8\
{13) 12 other miscellaneous) s|7(8 5
3
Yes No N/A
North Bldg-entry hall X | sheet flooring and assoc. mastic 900st 5
North Bldg-boiler room x | transite 900sf be
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. - 1D No. Waste
Service Transport ; A & L Salvage
City, State Disposal Date City, State
Morrisville, PA j | Libson, OH
Completed %y { Title ,  Signature = Date
Jennifer Niven [Dir. of Operations : 5-F0D-13
e

ASB-41

- * Do not use this form for asbestos lice

e exempled =Glivities.




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

Date of Notification (1)

Name of Building Owner/Operator (2)

5 o f. B [i..43 318 WHP, LLC 1 Job # 1305-1752: ChK- #3132
Agencies Notified Type Notification Street_ Address | :
X EPA X Initial 1060 North Kings Highway, Suite 250 B e
& DOLWD L] Amended City, State, Zip Code
B4 DHSS i = Cherry Hill, NJ 08034
O bca [J Emergency (including i e i) .
(NJAC 5:23-8), justification) Name of Contact Telephone Number
[ Cancellation Mr. David Cohen =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
318 WHP - Commercial Property

Type of Facility (4) R

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

Streat Address Other (i.e., private and commercial buildings,
318 South White Horse Pike homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Audubon 2900 2 1970

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden : Vacant Commercial Space

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

ASCM No.

N_ame'o'f Abatement Contractor (9)
Asbestos and Mold Services, Corp.

| Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

| City, State, Zip Code
Thorofare, NJ 08086

| City, State, Zip Code

Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. Liéense No.
Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor :
5 /20 / 13 5 I 20 _ I 13 EMSL Analytical, Inc.

Time of Abatement: AM- PM/

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

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

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
- Cinnaminson, NJ 08077

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

X Renovation

[ Full Containment with Negative Pressure
- [[1 Mini-Enclosure

X >160 sf or >260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]zl m[m
Asbestos-Containing Material (ACM) Used Solely by ' Asbestos Containing Material (ACM) Amount 818 |22
©  TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22w |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2|c
(13) (12) other miscellaneous) = =
: Yes | No | N/A
| Basement Floor O |0 | | Mastic 2700SF (X110
o O (o (O olojolo
I 01| EH OO
OO |8 o Oj|ol|o|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal, Inc. Hazl"zl‘;r_'llg No. Wgste GROWS Landfill
City, State - : Disposal Date City, State
Trenton, NJ - 5.-'27!13 Morrisville, PA 19067

Completed By (Print or Type) Title

Kimberly A. Trumbetti

Office Coordinator

W&m

Date

5-10-13

ASB-41
MAY 11

* Do not use this form for asbestos r;cenere exempted activities.




State of New Jersey

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

Job Number: 1211-1689
Check: #NA

Date of Notification (1) Name of Building Owner / Operatoﬁr(Z)
(1128113 Johns Manville \ LERE Y o

Agencies Notified |Type Notification Street Address S
) _ 717 17" Street
[0 DEP [  Initial City, State & Zip Code S
XK DoL X Amended #9 ON HOLD Denver, CO 80202
XI DOH [] Emergency Name of Contact | Telephone Number
[0 DcCA [0 Cancellation Janet Waring, Sourcing Manager o [| -

FACILITY INFORMATION

Johns Manville- Penbryn Plant

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
437 North Grove Street

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

Square Feet

# of Floors Bldg. Age

City (5) —1Caunh, /e _If.‘m.mh: Cora {7\ RIA

Berlin DUE TO WEATHER PROJECT HAS  [rolished)
Name of Monitoring Firm Hired BEEN PUT BACK ON HOLD 2/1 2/1 3 br (9)
One Source Safety & Heal| ; END DATE EXTENDED s, Corp.
Street Address

140 .‘.t‘»outh Village Avenue:

City, State & Zip Code
Exton, PA 19341

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Brian Hovendon

Telephone Number
1610-524-5525

Telephone Number
609-702-0400

License Number
00862 -

Scheduled Start Date (10)

11/19/12 5/18/13

Schedu!ed Completlon Date (11)

EMSL Analytical

Name of OSHA Monitor

]

L]
Describe:
Facility Occupied During Abatement

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

Abatement Performed Outside of Normal Hours

Street Address
107 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 [] Mini-Enclosure
X] 2160 sf2260 If [C] Demolition [] Glove Bag Procedures
: [X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) . Solely by Material (ACM) SF or LF) o LU [
TO BE ABATED Maintenance or (i.e., thermal systems o A 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT : g o Eu 2
(13) (12) . or other miscellaneous) 8| F]. 51 3
: Yes | No | N/A i
“H” Roof []| X | [] |Transite Deck Panels 2,400 SF XIOO0
“H” Roof L1 | X | L] |Roof Field 17,400 SF LTI
L= i g L LI L]
EEI=RRE Eiimiiniin]
LIfLT L] LULHLILT
ORI . sEEmEN L : miimlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 30 GROWS Landfill
City, State - |Disposal Date |City, State
Trenton,NJ Baiial 3/28/113  |Morrisville, PA
Completed By (Print or Type) Title ~ | Signturg™ » [Date
Kim Trumbetti Admin. ; 5113
il K e




K\L\‘ \\CQ’T

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
5/09/2013 .  spiswwry 13§ 2t RE

Name of Building Owner/Operator (2)
C/O KG Builders

Agencies Notified ™ | Type Notification

X EPA Initial .

¥ | DEP [C] Amended. 0

ix] DOL s ~- “Amendment #
~7 |[E] Emergency (including

K&l ooH justification)

[7] pca 1 cancellation

Kurt Gewecke

Street Address i
27A Wilson Drive e i
City, State, Zip Code = ; .
Sparta, NJ 07871 an
Name of Contact Telephone Number™

-—m‘:__._-______

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Building

Type of Facility (4)

] school (K-12).

Street Address Subchapter 8 (Other than K-12)

19 Woodside Avenue x Other (i.e. private & commercial buildings, homes,
elc.)

City (5) Square Feet # of Floors Bldg. Age
Newton, NJ 07860

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

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

Bio Terra Solution

All Pro Management LLC

Street Address
P.O. Box 1224

Street Address
27 Outwater Lane, Ste., B

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
‘Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio (973) 494-3763 973-928-4888 01188
Start Date 610% Scheduled Completion Date (11) Name of OSHA Monitor
5/23/201 : 5/27/2013 All Pro Management LLC
Occupancy Status Durlng Abatement (Check Only One) Street Address
IX] Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane, Ste., B
I | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other—Describe: Garfield, NJ 07026

Scope of Work (Check All That Apply)

1 23sfor23f : E] Renovation Fuli Containment with Negative Pressure

Xl =2160sfor=2601If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*)} and Non-Friable Procedure
" Is Location _ Abatement
Type
Location of i r?g“o?"y Description of
Asbestos-Containing Material (ACM) “ﬁ:imen::‘yg Asbestos Containing Material (ACM) Amount -
TO BE ABATED ; Ceislodelus (i.e. thermal systems insulation, (Specify Blold| T
In Facility v surfacing, VAT, or SF or LF) ERR-NE-NE
(13) 2 other miscellaneous) S|2lefe
= Bla
Yes | No | N/A i
Entrance Foyer, Bathroom, Office & Hallway X Floor Tile 600SF X X
Main Area X Boiler Flue 2SF X X
Name of Registered. Waste Hauler NJDEP Waste Cubic Yards Name of Registereé Landfill
- ] ; 3 Hauler ID No. of Waste
Pro Management LLC
All Pro age 0034860 As Needed IESI Landﬁil
City, State Disposal Date City, State
Garfield NJ TBD Bethlehem, PA
Completed by Title Signature Date
. Zvonko Veskov., General Manager Buowks Veskoo 5/09/2013

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



ASD
G

DL‘; D&S Proj. #: 2013

State of NJ

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

[

Date of Notification (1)
1915 141016 1711 13 |

Agencies Notified | _Type Notification

] epa Initial
[] oep [JAmended

i Amendment #: -
E El Emergency
E DOH (including

justification)

[] oeca [] cancellation

Name of Building. Owner/Operator (2)
CHRIS BRANDE

Street Address

90 RIDGE ROAD

City, State, Zip Code
GLEN ROCK, NJ 07452

Name of Contact

CHRIS BRANDE

Telephone Number® *

—CU

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

CHRIS BRANDE
Street Address
90 RIDGE ROAD
City (5) County (6) County Code (7)
. (State use only)
GLEN ROCK BERGEN

Type of Facility (4)

[] school (K-12)

] subchapter 8 (Other than K-12)

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

Square Feet

# of Floors

Bldg. Age

Current Use (Prior if being demolished)

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

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)

05/17/13

05/30/13

Phone Number

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

Describe:

Telephone Number
973-345-8020

01169

License Number

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

20 California Avenue

City, State, Zip Code

Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) '_'] Full Containme.nt winegative pressure

E >3 sfor>3 If E Renovation : Mini-enclosure
g X] Glovebag procedure \
[J >160 sf or >2601f [] Demoiition [ ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR|E
Location of : 2 o E
asbesos-containing e Description of asbestos-containing ~~ |~ Amount | g gl
: material (acm) to be _ material (ACM) ¢ (Specify SF or A e g_ ¢
abatgd in facility (13) Yes No N/A LF) ; : o L
: ; ) ; ;
Basement | | | || CEILING BOARD PANEL 30 SQFT (L1 (D
A ] O[ao[d
— oo oo
0 DR OOOd
e ] OO[dO
Registered Waste Hauler NJDEP Hauler ID# "Cubic Yards of Waste [Name of Registered Landfill
D& S RESTORATION, INC. 13506 1YD TULLYTOWN,-RESOURCE RECOVERY
City, State o met Disposal Date o City, State . e
- PATERSON, NJ 07503 sy 05/18/13. = TULLYTOWN, PA .
Completed by (Print or Type) Title : Signature Date
BOGDAN JOLDZIC _| PRESIDENT 05/06/13

ASB-41

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



State of NJ

Fa)
\&-{ Q% ( Notification of Asbestos Abatement
b\\?@&s Proj. # 2013 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) | | Name of Building Owner/Operator (2) o
0|5 06 3 : i 42 3
Agencies Notified | Type Notification Street Address
[] Era B initial ) : ¢ e
[] oep []Amended . ‘301M0nf_gl_alr Avenue
Amendment #; City, State, Zip Code - ; ==
4 poL S :
[ Emergency NEWARK, NJ 07102 2
X poH (including. Name of Contact - Telephone Number
justification) T
[J ocA [ cancelistion Elaine White pim 4 SETT T e
' FACILITY INFORMATION & = :
Name of facility where abatement is taking place (3) y Type of Faé!lity (4)
; : [] school (K-12)
Elaine White _ : ] subchapter 8 (Other than K-12)
Street Address : : ; ] X other (Private/Commercial
. ; Bldgs./Homes, etc.
301Montclair Avenue i ) Square Feet | # of Floors Bldg. Age
City (5) County (6) | County Code @ )
: (State use only) Current Use (Prior if being demolished)
NEWARK | ESSEX - j
Name of Monitoring Firm Hired by Bldg. Owner (8) - ASCM No. ____| | Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code- City, State, Zip Code
; ; Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
-973-345-8020 01169
~Start Date (10) Sched. Completion Date (11) Hee opOAHR. Mugiios '
) : D & S Restoration, Inc.
05/21/13 ; 05/30/13 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[[] Facility closed/vacated during entire period of abatement, : : City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: : S
X Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) = Ve ' [] Full Containment w/negative pressure
X >3 sfor>3if Renmiation ' [] Mini-enclosure
O ST i T e : X Glovebag procedure _
2160 sf or 2260 If [] Demolition _ |: Non-Exempted (*) and Non-friable procedure
i ; Is location normally used solely RIR|E
Location of : z . E
S . e
asbestos-containing : Eé?(iléz)tenanceicustod|al Description of asbestos-containing Amount “Im g L B
material (acm) to be i - material (ACM) 3 (Specify SF or & Fa e o
abated in facility (13) I ey No N/A : : LF) T | ; L
3 g e r f
Basement PIPE INSULATION S50 LFT B L1100 10
o ojel et
LIS LT
1100 [0 [0
' , k. OO ({00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC.. 13506 VYD TULLYTOWN, RESOURCE RECOVERY.
“City, State ] ’ Disposal Date . |- City, State i
PATERSON, NJ 07503 05;22;’13 TULLYTOWN, PA _
' Completed by (Print or Type) Title Signature : : Date
BOGDAN JOLDZIC PRESIDENT 05/06/2013

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



o0\
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D&S Proj. #: 2013

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

Date of Notification (1)
10 |5 |/I0 13 I/I1 B |

Name of Building Owner/Operator (2)

KATHRYN MCGUIRE i
Agencies Notified | Type Notification Street Address o
“ [ epa []nitial ' l AR
|___| DEP [ ] Amended . 98 HADDON PLACE Fike
Amendment #: City, State, Zip Code 7
4 poL — &
[ emergency MONTCLAIR, NJ 07042 _ (n
E DOH ' !lnc_[udlng : Name of Contact Telephone Number-
justification)
EF oeA. i oanéeianon KATHRYN MCGUIRE B

FACILITY INFORMATION

Name of facility whére abatement is

taking place (3)

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

KATHRYN MCGUIRE ] subchapter 8 (Other than K-12)
_ Street Address [X] Other (Private/Commercial
Hldgs./Homes, etc.
98 HADDON PLACE Square Feet | # of Floors Bldg. Age
City (5) [ County (6) County Code (7) .
:  (State use only) Current Use (Prior if being demolished)
MONTCLAIR _ MONTCLAIR ; ;
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (_9)
. D & S RESTORATION, INC.
Street Address reet Address
- 20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
License Number

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

01169

Start Date (10)

05/15/13

Sched. Completion Date (11)
| 05/28/13

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address : i
20 California Avenue

X other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work {check all that apply

g

Full Containment wfnegatlve pressure
Mini-enclosure

X >3 sfor>3if X Renovation %
Y ot B e Glovebag procedure
D ._21 af.afor 2.260 & D _Demolmon |: Non-Exempted (*) and Non-friable procedure
; Is location normally used solely & RIRI|E
Location of . d _ & 1 E
asbestos-containing Eéﬁ}‘f‘,'g;e Aicslcsiodlal Description of asbestos-containing Amount Fim S 2 n
material (acm) to be material (ACM) (Specify SF or oty S| e
abated in facility (13) Yes No N/A LF) v i 5 L
§o gy e r
Basement | | PIPE INSULATION 102 LN FT v 0
5 poasi) R ' O[O
' ' Ooog
AL oion
| | . O[O [0 ]0
F(eg:stered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill '
D & S RESTORATION, [NC 13506 LY TULLYTOWN, RESOURCE RECOVERY
City, State ; Disposal Date City, State ' S
PATERSON, NJ 07503 05/16/13 | TULLYTOWN, PA
Completed by (Print or Type) Title Signature : Date
BOGDAN JOLDZIC PRESIDENT 05/03/13

ASB-41

Eo not use this form for asbestos licensure exempted activities.



i \é’)

State of NJ

Notification of Asbestos Abatement
.\fg; Proj. # 2013 (Pursuant to NJAC 8:60 and 12:120) ¥
"Cj\.j:’ ?:‘r-" L= &
Date of Notification (1) Name of Building Owner/Operator (2) RaTeT IZR
015 03 13 : : e
IR 1A% /11 8 | Douglas Anger e
Agencies Notified [ Type Notification Streot Address _ ——
EPA Initial : = e
[] oep | Amended .388 Coolidge Drive
Amendment #: Clty, State, Zip Code
DOL ==t . iy
X O Emergency Kenilworth, NJ 07033 G.,
X poH . (including Name of Contact Telephone Number
justification)
[ peca [] canceliation Douglas Anger Y =" ;
' FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Douglas Anger e D Subchapter 8 (Other than K-12)
~ Street Address B Other (Frivate/Commercial
_ _ Bldgs./Homes, etc.
388 Coolidge Drive B oy i Sl e e . Ll Square Feet | # of Floors Bldg. Age
City (5) County (6) ~County Code (7) .
(State use only) Current Use (Prior if being demolished)
Kenilworth UNION

Name of Monitoring Firm Hired by'ﬁﬁ. Owner (8)

ASCM No.

Name of Abétemer TContractor 9) -
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Liceﬁse Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10)

05/13/13

Sched. Completion Date (11)

05/24/13

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

- [[IFacility. closed/vacated during
[_] Abatement performed outside
Describe:

entire period of abatement.
of normal facility hours-

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

E Other-Describe: _NORMAL HOURS

~ Scope of Work (check all that apply) j Full C.ontainment w/negative pressure
X >3 sfor>31f [X| Renovation [] Mini-enclosure
o .| Glovebag procedure
[ 2160 sf or 2260 I [] Demolition : || Non-Exempted (*) and Non-friable procedure
¢ : Is location normally used solely| RTR|E
Location of 5 E
asbestos-containing bt‘gfrr"ﬂg’;e"a”w”cusm'a' Description of asbestos-containing Amount el [R5
material (acm) to be Sl material (ACM) (Specity SFor [ 71 [P | o |
abated in facility (13) Vos el K o LF) vli]ac
5 el - - " e r %
“Basement [ || DUCT INSULATION 26 sq ft 08 R 5 s D
R SN O a
e . L0l |01 L
L] el JLEHTIET I
g || | (W i 10O OO
- Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill ' '
D & S RESTORATION, INC. 13506. n/a n/a
“City, State ' ? _ [Pisposal Date . City, State -
PATERSON, NJ* 07503 n/a '  n/a o
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/03/13

ASB-41

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



0 Q! Kb

D&S Proj. #: 2013

-

State of NJ

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

Date of Notification (1) Name of Building Owner/Operator (2) 701 hare
Agencies Notified | Type Notification Sirest Address O A
[0 era  |Xinitial : : ‘. L
[] oep []JAmended 100 Young Avenue 2 8
Amendment #: City, State, Zip Code it
4 poL : e
O Emergency Cedar Grove, NJ 07009 i
X DOH (including Name of Contact Telephone Number
justification)
[ oA |7 cancetiation RITA TURI .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

RITA TURI o [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
_1_(10 Young évenue I B Eptl Mo Square Feet | # of Floors Bldg. Age
s o, County (6) Tas County Code (7) ; ' ' ;
(State use only) Current Use (Prior if being demolished)
Cedar Grove ESSEX A
Name of Monitoring Firm Hired by Bldg. Owner (8 ASCM No. Name of Abatement Confractor (9)
Street Address Street Address
20 California Ave.

Tity, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)

05/14/13

05/24/13

Phone Number

Sched. Eomp!etlon Date (11)

Occupancy Status During-Abatement (Check only one) ..

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

Describe;

X other-Describe: [NORMAL HOURS

Telephone Number

973-345-8020

License Number
01169

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 apptyj

DX >3sfor>31f

X Renovation

&

Full Containment w/negative pressure

] Mini-enclosure

ASB-41

o 2 Glovebag procedure
[1 2160 sfor>2601f [ Demolition [ Non-Exempted (*) and Non-friable procedure
" Is location normally used solely s R ERTTEE
Location of : ; : E
asbestos-containing gé?f.ﬁg;e el iy Description of asbestos-containing - Amount i g i
material (acm) to be -material (ACM) ' (Specify SF or o s 1o
abated in facility (13) ves No N/A LF) % kv Fe | &
e [
Basemerit : o | || PIPE INSULATION S52LFT =<RInjIEgim|
e R OO|O [0
L e 01|00 (1 |
| R Ogod
A, e s RS ik aj =i
‘Registered YWaste Hauler : NJDEP Hauler ID# "Cubic Yards of Waste [Name of Registered Landfill ; 5
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State : i ; Disposal Date .| City, State , '
PATERSON, NJ 07503 = | 0514113 = | TULLYTOWN, PA -
Completed by (Printor Type) | Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/03 2013
“Do not use this form for asbestos licensure exempted activities.



