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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) o ey

05 / 17 1 13 Borough of Wanaque -

et
Agencies Notified Type Notification Street Address 3
[ EPA X Initial 579 Ringwood Ave :
X poLwD [J Amended City, State, Zi
; , Zip Code
B DHSS Amendment #
] DCA [] Emergency (in_cluding Wanagque, NJ 07465 P
(NJAC 5:23-8) justification) Name of Contact Telephpne Number o
[] Cancellation Mike Reef L

FACILITY INFORMATION

565 Ringwood Avenue - House

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

[ Other (i.e., private and commercial buildings,

565 Ringwood Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wanaque 2 100
County (6) County Code (7}{STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Vacant

Health & Safety Services Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00117

Name of Abatement Contractor (9)
Superior Abatement Inc

Street Address
318 12th Street

Street Address

2 Henderson Drive

City, State, Zip Code
Hammonton NJ 08037

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 28 | 13 05 / 31 [/ 13 Superior Abatement Inc

Time of Abatement: AM-

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

PM/

Street Address

2 Henderson Drive

PM- AM

City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)

[ >3sfor>3If

[ Full Containment with Negative Pressure

X Renovation

1 Mini-Enclosure

B >160 sf or >260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o | m]m
Asbestos-Containing Material (ACM) Uised Solety by Asbestos Containing Material (ACM) Amount gle|2g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| &
(13) (12) other miscellaneous) ] @
Yes | No | N/A
Basement O 10 (K |vAaT 470 SF XOgiQg
Basement O ([ (4 |[Pipe Covering, Fittings & Debris 120 LF XiOlOd
Basement Laundry Area O |0 | |Vinyl Flooring 210 SF X O OO
Basement Boiler Area 0 |O |X |Flue Pipe Cement 3SF XiOOog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ice Tr. rt Group, Inc Hautler ID No. Waste Minerva Landfill
Service Transpo up, SW2117 30
City, State Disposal Date City, State
New Castle, DE 5/31113 Waynesburgh, OH
Completed By (Print or Type) Title Signatur 44 Date _
Nick Petrovski President | % / g ; S—/7-/ 3
ASB-41 [
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) s,
Date of Notification (1) Name of Building Owner/Operator (2) N
05 / 16 / 13 Borough of Wanaque g

Agencies Notified Type Notification Street Address ',:'{: }
O EPA X Initial 579 Ringwood Ave
X boLwp [0 Amended City, State, Zip Code
X1 DHSS Amendment#_____
1 oca [] Emergency (including Wanagque, NJ 07465 o

(NJAC 5:23-8) justification) Name of Contact Telephone Number ~*

[ cancellation Mike Reef —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
569 Ringwood Avenue - House

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

[ Subchapter 8 (Other than K-12)

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

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

2 Henderson Drive

SO RG0S I Other (i.e., private and commercial buildings,
569 Ringwood Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wanaque 2 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (2)
Health & Safety Services Inc 00117 Superior Abatement Inc
Street Address Street Address
318 12th Street 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 28 [ 13 05 / 31 [ 13 Superior Abatement Inc
Street Address

City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)

[ >3 sfor >3 If X Renovation

X Full Containment with Negative Pressure

[1 Mini-Enclosure

X >160 sf or >260 If ] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S| 5| =] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount alg(z2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2 § )
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s x| e
(13) (12) other miscellaneous) g|®
Yes | No | N/A o
Kitchen O |O | |Floor Tile 144 SF XK|OO|O
O (O |0 Ooio|g(o
o (O |d Oo(o|a|d
O (o |ad Oooio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
rvice Transport Group, Inc Hauler ID No. Wasle Minerva Landfill
o il Py SW2117 30
City, State Disposal Date City, State
New Castle, DE 531113 Waynesburgh, OH
Completed By (Print or Type) Title Signature Date
Nick Petrovski President WJ é I ik S=/7- / 3

ASB-41
MAY 11

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
5/17/13 Kean University
Agencies Notified Type of Notification | Street Address
[] EPA . 1000 Morris Ave.
[x] Initial
DEP ificati
[ []Eniﬁgzia:;on City, State, Zip Code
(x| DoL (] A Union, NJ 07083
[X] DOH Notification
[] DCA Name of Contact Telephone Number
[1 Cancellation | Suzanne Kupiec ] it e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Fsacri‘!ityl(ﬂ -
Kean University — Vaughn-Eames Bldg. 8%32?&;@ Otherthan12)
er (I.e. private and comme unaings,
Street Address Homas. etg') g
1000 Morris Ave.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 30000 4 ~ 60
Union Union (STATE USE ONLY) | Current Use (Prior if being demolished)
Office/lab/classroom
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
TTI Environmental 0003 Jupiter Environmental Services, Inc.
Street Address Street Address
9 East Stow Road . 3 Lynn Court
City, State, Zip Code City, State, Zip Code
Marlton, NJ 08053 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Gerardi 856-985-8800 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/29/13 12/31/13 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
[] Abatement Performed Outside of Normal Facility Hours — : c
. City, State, Zip Code
Describe: :
[x] Other— Describe: partially vacated Union, NJ 07083

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

[] Demolition [1 Renovation [x] Mini — Enclosure
[x] =3sforz=3If [x] Glovebag Procedure
[1 =160 sf or =260 If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Tvpe
Location of Solely by Asbestos — Containing Amount R|R| E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O| A AL
In Facility or other miscellaneous) VI|iI|P|O
(13) Yes | No | N/A A|R 8|S
L ujlu
Mechanical room X TSI 10LF X
Various x TSI 150 LF X
Various X VAT 2500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hag"‘%’g No. of W35‘91 Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 5/31/13 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager %/’ 5/17/13
ASB411 '

Note: Phased project. First phase is scheduled for start 5/29/13 and anticipated completion on 5/31/13. 10LF of TSl is scheduled for removal
from mechanical room. Amended notifications will be sent for other phases.



6358-NJ

State of New Jersey

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

Date of Notificationm (1)

1 01511116 )/1113

xgenc;es Notified !?33 Notification
" [ )EPA .
[X]initial
[X]DEP Notification
X1iDoL { }Amended
! Notification
{X]DoH
[ ]Cancellation
[ 1bcAa

Initial Emergency Friable

401

2 Cedar Street

e = 1 W e
Name of Building Owner/Qperator O s 0 v 9
Newark Public Schools i
Street Address U U MAY 212013

Tity. State, Zip Code
Newark, NJ 07102

LICENSING

ASBESTOS CONTROL &

|

Name of Contact

Douglas Bland , Bus. Admin.

‘Telephane Humber

FRCILITY INFORMATION

Name of Facility where Abatement is Taking Place (J]

Technology High School

Street Address

187-223 Broadway

City (3) County (&) County Code (/]
(STATE USE ONLY)

Newark, NJ 07104 Essex

Hame of Monitoring rFirm Hired by Building |ASCHM No.

Qwner (8)
Whitman Companies

t ]

Type of Facility (4)

P{ischool (K-12)
Subchapter 8 (Other than K-12)
Other (i.e., private & commer-
cial buildings. homes, etc.)

Preschool

Square Feet # of Floors |Bldg. Age
60,000 3 50
Current Use (F

’rior if being demolished)

00110

Four Strong Builders, Inc.

Name of Abatement Contractor (9)

Street Address

116 Tices Lane, Unit B-1

Street Address

180 Sargeant Avenue

City. State. Zip Ceode

East Brunswick, NJ 08816

Toject Managet For MONLiLoring FLEm

Kevin Lovely

Telephone Number

732-390-5858

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

973-614-0377

Scheduled Start Date (10)

kenl 7 ke 7

Sched.Completion Date (11}

| gn1t5i1;|_1;|_ay7|;1 TL1 ea'3v.-"l

Telephicne Number

License Number

00807

Name o onitor

Four Strong Builders, Inc.

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

of Abatement

[ JAbatement Performed Outside uf Normal Facilirty

Hours - Describe:

[ ]Other - Describe: B

City. State. Zip Code’
Clifton, NJ 07013

Street Address

180 Sargeant Avenue

Scope of Work (Check all that apply)

]JFull Containment with Negative Pressure

[
[ 1Demoliticn [X]Renovation [XIMini-Enclosure
{X1>3 sf or >3 1f [ ]Glovebag Procedure
{ 13160 sf or >260 Lf { ]Non-Friable Procedure
Is Abatement Tvpe
Location E| E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos~Containing Amount E|R|C|C
Material (ACM) Solely Material (ACM) (Specify | M | E | A | L
TO BE ABATED by Main- {i.e., thermal systems SF or o|p|P|O
in Facility tenance/ insulation. surfacing. VAT, LF) v|A]|S s
{13) gusggdigf or other miscellaneous) A|lIjUu]uU
= taff(l L R|{L|R
Yes o[N/A f E
3rd Floor Corridor X Wall Board 14 SF X
Name of Registered Waste Hauler DEF Waste Cubic Yards ame of Registered LandPiIl
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.R.OWS, Inc.
1tY. ate Disposal Date [CTity. State
Clifton, NJ Tullytown, PA
Tompleted By (Priat or lype) |[litle Signature /; Date
. s 7/
Bilyana Kulakovska Office Administrator & c 5/16/13
ASH-4T
JUN 95

G4667
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State of blew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

5—:&;{ - ' _ -{;-7« !(uve M] E (b, E |

aEea prasss _7‘L?f_nuoew @:ew’érﬁﬁ ?f! u
=1 e el T 7“54;%” ZT i3 ||UJ

j 0 Exmergency Gackudng — is 4 L ’
®DOH per ) of Contoct ol
abcA 3 Canceliafion K\Ué

FACILITY IFORMATION . e
T o Pacy Viars Abcienol & 0 P2 (9 - Type of Faciily (9 -
_C:T, Kiwe " s | 0 School (-12)

Stoct Address =T L B : nwsmmmz;

' Yk/DlEFY P@u/e °°“‘"""""‘°’""’°‘"

Smael-'ut #d!‘bﬁ

@@ A | |Jo0 | Z- 75‘ %25

5 . 3 - ) T Comty Cods () STATE USE | Cuent Use (Prior # beig demoiichod)
R AT M—— i L [Reswevce

&n iicaiosing Fimn Fied by Busdng Oamer | ASCM No. N of Absissneat Contacior ()
B - : ~ Best Removal Inc

Stroet Address ) Shect AdEoss

450 S.River St
Sais, -
Hackensack, N.J. 07601

m = Tekhene Mo, | Telepons o, Ueonss No.
" N . 1201-329-7444 -| 00388
ST .- | Schedaled Completon Dabe (11) Vame of OGHA Moaior
5-31- Zg - —-13 : Omega Environmental Inc
wmmmmwm) : Strect Address
Performad Cutsige of Normat Faclly , oy, Sike, Zip Code
St D AM 5 Pm
i ;éw _..| South Hackemsack, N.J. 07606
; O Full Containment wilh Negative Pressure
Ssfer2SE Renovaion 4
Sedermr T -
; LT O Non-Excapted ) ead Nen-Friable Procedise
Is Location i T
Aebostos-Containng Materis! (ACR) Y TIC——— Asbestes Containing Matosial (ACM) Assount =
A m_.llfuﬂ' Cusindial .o themui systems insulafion, ¥ . (Spesly =2 =
| _ - . ‘Sam. sENcRg VAT, SFalf) g{ 2
| “a = m other s g
i i Yes [ Mo | A )
} [ST Fleort X | THeRmAL o LaTiow 20 LEIX
BhsemevT I ifpempe InoiaTod | q0 LEIX
WMM ‘ g"’fﬁmm c;ucmw o of Regred Lemel
jeat Remowal "ot 17109 . f T2 Minerva Enterprises
ay Tipess b =
A Hackensack, N.J. 07601 Sjufe %"é’ynesbnrg , Oh
Caasieted by T
. VeLpR@AY - | Estimator EM 5~/7-/3

i
i

llﬂ_&"l 1 | j *ﬁmmuﬂmﬂm mwﬂ



State of New Jerse

y
| NOTIFICATION OF ASBESTOS ABATEMENT
d"‘ '3’ 7/‘4 (Pursuant to NJAC 8:60 and 12:120) E

Date of Notification (1) Name of Building Owner/Operator (2) b ;
5/16/13 | . | AIlRisk ool ﬁ |
MA,J

Agencies Notified Type Notification Street Address Uy | A 2013 U
- 501 Kennedy Bivd
EPA S Initial v
DEP Amended ity, State, Zip Code Aerrem———— |
DoL Amendment # Somerdale NJ 08083 l ASBESTOS CONTROL & J
B Emergency (including e CENSING W
B ooH justification) Name of Contact | Teeprone-Nember..__ |
[0 pca [0 cCancellation Lou . _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
Hoboken Housing Authority (Apt1C) [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
501 Marshall Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken NJ @703 © 1000 + 1+ 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) ___
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc -
Street Address Street Address
i PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
51713 5/20/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: Aptis Vacated

Scope of Work (Check All That Apply)

[ 23sfor23if Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 if [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiqn AbaT":F"‘:“‘
Location of u r\:jogn;?illy o Description of
Asbestos-Containing Material (ACM) Nsle. . e ‘;e}’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED & at'“ dl‘mlagt . (i.e. thermal systems insulation, (Specify Pl § o
In Facility ugo ;‘; Al surfacing, VAT, or SF or LF) 318|518
(13) (12) other miscellaneous) g | g ‘g
Yes | No | NA ®
Apartment 1C X Mastic 500 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i Hauler ID No. of Waste
United Containers 20459 2 G.R.O.W.S
_City, State Disposal Date City, State
Elm NJ 5/20/13 Morrisville PA 18067

Completed by Title Signature. Date
Anthony T Perna President /;e /C_,,/”— 5/16/13

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



NOTIFICATION-OF

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

Date of Notification (1) 5 H \3
Agency Notiied T
g_@a : gw
ﬁ BM(:M'Q __________
DOH ] uw) _ ]
' FACILITY INFORMATION ' - |
Wiere Abatement is Taking Piace (3) Type of Fachty (4)
%8@ C‘JR‘GQ ﬁOC - uw“@-lz)mmu-‘lz)
i:o za%cﬁn NO: :Eﬁ} T
- HEY {5:'” ™48 |
i '_UM‘)O&Q m%mﬁmﬁm wwﬁngigcg’ '
mdm_m""__ Owmer | ASCHM No. Confracior
" T ' 'maﬂt@n mtcg.’
o %‘d@x 1 S .
i ol WO, 08851
Project Mianager for Morioring Fim- Telophone No. ma?;@x)%o OQ@OG

=

“’*"’o"(ﬁi“"?&"% D -

Wuﬁw) ‘

?O@x A4

o\m@m V. 0885+

wdm{m#mw

ASB41

¢ Ei?g:g:rsz'zﬁi - ‘
i . MNormaly - ) .'
Location of Used Solely by Descriptionof g
Asbesios-Cortaining Material (ACM) Mintenznce/ Asbestns Containing Matesial (ACM) Amount ol |Btm
; LO'EFQ%E . | ”'t%::ﬁnwr?:m" & g g% %
(13) 02 gl~lz|e
ﬁ?;ﬁs&n(:ﬁf ' 5 A= RSO L Go| Z100 L/E X
o A Reged Wasie ouler _;mepmrum Cubic Yards of Yame of Registered Land®l
NouATEdny  WC REDS Co‘\? 0.0.5.
=T @onbE N 09353 (TR e VR
(Sﬁdaa Ak dAL %Qestt)&m L LA 1S3
; Do notuss ifis form for e |



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

ECEIVE

Date of Notification (1)

Name of Building Owner/Operator (2)

B

|
5M7/2013 Check#2420 Mrs. Eleanor Sadlowski 'F:H
Agencies Notified Type Notification Street Address | 1
) 225 Laurel Avenue i U MAY 2 201

EPA B initial

DEP m Amended City, State, Zip Code
Q DOL o Emendment_#d . Kearny, NJ 07032 ASBES ™ ;S CONTROL &
- Emergency (nSU0 | g orGortad Telephene
[0 bca [ Canceliation |_

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mrs. Eleanor Sadlowski

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

Subchapter 8 (Other than K-12)

Street Address

225 Laurel Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Kearny, NJ 07032 2,000 2 60+

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

HUDSON (RTIANEIRNELGNLY) Residence

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

EA Services Corporation

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-295-1700

License No.
01074

Start Date (10) Scheduled

6/1/2013

6//3/2013

Completion Date (11)

Name of OSHA Monitor
same as above

Occupancy Status During Abatement (Check Only Cne)

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

Other — Describe: 8:00 am

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E} 23 sfor 23 If EI Renovation Full Containment with Negative Pressure
[T] =160sfor22601f [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtergent
; Normally A yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) E\:ei o Q1Y a’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i at od‘?"lagfem (i.e. thermal systems insulation, (Specify Dl x|3|Z
In Facility us 1‘32 =l surfacing, VAT, or SF or LF) AENE -
(13) = other miscellaneous) slelc|2
= I I
Yes | No | NA 2
Basement X Pipe Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Freehold Carting 15939 tbd Waste Management
City, State Disposal Date City, State
PO Box 5010 tbd Tullytown Landfill
Completed by Title Signature Date
Gina Salvador Office Manager e d — 5/17/2013

ASB-41 (R-06-08)

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
’ May 16, 2013 Mattia By W (Entl’a:tirﬁ n Wx E) \{) (7/
Agencies Notified Type of Notification Street Address LJ
[x ] EPA [ ] Initial Notification 1702 A G (Central Avenue
} 2 WLV a1
[ ] o SR vt N Ko X 1 AN B [/
(% ] o [x ] Fm{:;_genf:y ginclu ding Lavallett¢, NJ (18735
DCA Justification Name of Contact TNEEEaL o
[ ] [ ] Cancellation Sal Mattia ASBESJ%E};\EM . '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k12)
Street Address [ ] Subchalpter 8 I(othcnhan k-12) o
104 Albacore Drive [x ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 900sf 1 60
Ortley Beach Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Coc
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
: 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/16/13 5/17/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only onc) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ]  Abatement Performed Qutside of Normal Facility Hours

City, State, Zip Code

[ ]  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] =3sfor=31f [ ] Renovation [ 1 Glovebag Procedure
[x] =160 sfor=260 If [x] Demolition [x] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Deseription of R R E E
Location of Normally used Asbestos-Containing Amount Ele IN IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P Fol C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or Y I |8 |5
other miscellaneous) A E E
YES NO N/A L E £
Exterior X Asbestos siding 800 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/20/13 Tullytown, Perthsylvania "

Completed by (Print or Type) Title Signatd ’ e _ Date
Nicholas Fernicola Project Manager m{ [,{;‘ E/{/ 4'/@/\// 5/16/2013

*Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS TEMENT
(Pursuant to NJAC 8:60 and 12:120)
=T R of Bukding OwpetiOperatos @),
Ai-zer P Pwe B335y o,
ww Wm : Srect Address Dol
DEPA 0 fiet 139 _west YoresT AtEWUC»‘ o
DDEP O Amended Ciy, S5, Zp Code :
0ot —— lowweck NI 0760k .
aDcA Q Canceliation . QA J - "
: FACILITY RIFORMATION E -— -
~iams of Facily Whote Abatemont s Taking Foce & . Type of Facily ()
/J:.UF} 5 i | O school (12)
e i } Em“ sm:mmz)
I3?W€STI%£€S7 )fvaw o)
_ Square Fest | # of Ficoss Bkg.Age  , .
%&WGK 3 2000 la éwas
o . ] County Gode (7) STATE USE | Camrent mrmw
@7%@0 g ;e . - Restoa/c
mammmwmm 7SCM No. Teame of Aboteraset Coatactor (9)
: ' Best Removal Inc
st ' 450 S.River St
Wﬁ. . Zip Code .52 Code
: b . Hackensack, N.J. 07601
ol Y T —
. _ ~ 201-329-7444 - | 00388
Sest Do (10) | Scheduled Compietion Date (1) Name of OSHA Monsior
5-28-{2 §-29-1% : Omega Environmental Imc
ity CoseciVacated Duing Entie Period of Absioment 280 Huyler St
-&‘wm%am%wm , Cay, Siake, Zip Codo
, ~Dosarbe: ae . 6
__W St | South Hackensack, N.J. 0760
umwwmm
o
. n:g::ﬁrﬁ“ | Em _ ,:m X
gl Q Non-Exeenpted (*) and Nén-Frisbls Proceduse
| IsLocation : : T
- .Locationef @w Descripiion of i (]
o . - NFadly. . o .o b swlacing, VAT, of . SForlF) %g
(&) gl o o) ciher miscelianoous) s §
e i R . jYes | No | NA .
BrsemMagvT X TQ‘MM'C RS AT e 22 WX
‘%a‘ﬁwm‘m - ﬁwm ﬁm&w Nome of Regisiered Landell
je-st itemora’. oo 17109 .. 14-29-)2 {Minerva Enterprises
Cay. Stte “Disposal Date , State
s Hackensack, N.J. 07601 dz 10 %ynesburg ,» Oh
Comploted by Tite = i
VR VEELDR&D | Estimator 2 Yeldisn &-15-13

:fa« | *&umwmmmmmm



(Pusssant to MJAC 8:68 and 12:129) ek 4497
| Fame of Bding OwmediOporabt @) - |
5-1p-1> | | @ Brawco
R Rk [Type liciestion ""‘ e T 2
VN | 32 o@D §1 < Ap
o= = Frmowp PARE LT 7407
: 0 Esnespency (nciuding %ﬂ:‘fc)wﬂ 4 -Q -
AR = - BIAVCO __ D
FACILITY FORMATION =
Tgﬁvﬁnmﬁﬁmg . Type of Facalty (9
 C 7% i/ co : il _ | OSchool (12)
Shicet Address 7 e A : nwsmmmz
22 pecdneo ST - ' DTER e Bk s
"'w"@ ; Scuare Feet fﬂfM_. Bidg. Age i
ELimwesd %elc (400 A2
Conty & o 7] County Code (7) GTATE USE mwmtmm ]
Beroea) il S ReSevece ="
'guammmunﬁom ASCM No. Name of Abstement '
ot e : __Best Removal Inc
oct Address Stoet Addess. -
L 450 S.River St
W Ciy. Sae, Zp Code
i _ Hackensack, N.J. 07601
mﬁrmﬁn Teghono No. . - | Telephane No. Tioomse Wo.
m s o . |201-329-7444 - | 00388
: ¢ | Scheduiad Compistion Beb (1) Name of OSHA Motids
5-29-/2 2~ 20-/%2 ; Omega Environmental Inc
| Occupancy Stilus During Abatemant (Check enly ane) - Sheat Address
b m;mdsgsfrnm _ Sy, 5. 2 Code
&PP' _u'"'!'-" e i _-.1 South Hackensack, N.J. 07606
: Sefor2SE G Fel Containment wilh Negative Prossuse
(ERS T e -
Jf e /nmg!”g”m!! $C) sad Nio-Friabie Proced
? s Loaztien : t At:_l;u
b . Location of oy :
| agimibmmioc | DY | mecomeiimaigcn | s |
et il
S - Yes | No | N . '
8 koemenT x| Tl it oS Ufiiow o (F IX
Tll{udmh ‘ Emm c;tt‘lﬂuf T T Regigored Landil
liSest Remowa’ Tuc 17109 . /; Y/ | Minerva Enterprises
= Hackensack,%l.J. 07601 5'-'39 ;3 Waynesburg , Oh
Estimator m 6—"/6 \.../3

L % VE‘-

Ql‘?ﬁﬁ)
_ |
i
|

= o pet ooe Bus form ot Acbosinos Beonsre extimind acivines.



Coes Y
O\ m&mm
RN mnmmaﬂm
Dt of Noteaton (1) Teame of Buisding OwmerOperaios (2)
521b-17 T. MorRow> Dfiin s,
- | P I5-0)_Ceafe€ STREFT L
DoEP Camented Gy, Code
Bk Asaduet Fd RL X . pRdro L
200k o MemeciConiet ' Tobphans Mambet 71
Lo s 0 chnceliun . m::é%%ﬁ)mu?u’ a B
; FACEITY :
—"‘_“"—M e Absement ks Takng FIoce (3) ~ Type of Facity (9
| Ti MoRRoc’ x ool | 0 Schoot (¢12)
Sk s nwam:mma
15'-91 GCoEEE s—rze?r i hn:.‘.
CRy Sy . . ) ey Bidg. Age
FaRLawd 5 1700 Z 5 yes
Casty &) T Cowmty Gods (7) (STATE USE | Cumment Use (Prier I being demolishod)
cece R sl - leeswaxe =
s of Moniiofing Fitm Vised by Buiing Owmer | ASCHM No. Nams o Abslement Conacior )
e A ‘ ~ Best Removal Inc
L g 450 S.River St
; _ . : Hackensack, N.J. 07601
%amﬁn Teleghone No. . - o. icense Ne.
201-329-7444 00388
Stk (D) . an Name of OSHA Monide
-3-12 ___je-d-i13 Omega Environmental Inc
- oty Cosodvoceied Duing Enles Pciod o stemrt 280 Huyler St
i um-;m ‘_mmrmﬂm Gy, State, Zip Codo
_._.._“"""""” - South Hackensack, N.J. 07606
M B Commt gt s
.| G2180fer2290F Q& DemofSon S Glovebgg Procedire )
: o : : anad Ndn-Friable Procedwe
| e [ T =
: . Location of Used . Desceiption of 2
| Asbecio Contaning s A0 et sebeces Cossinng sl 0 Aount =l
. S "—"‘}?" .S . smhciag, VAT, of_ ‘SForlf) 8| g
oA — ~IBiS
| A Yes | No | NA ‘
ﬂ%fm_wf —— |Tdeemde. 10SolaToR oo LEIXI
%f—w—m'm NIDEP Waste Hauler E;Tn:ms Nams of Regisiored Laadil
Best Removal Inc o Wilinte .
; 17109 3)q yo Minerva Enterprises
. S —
2 Cisposd Dote ==
‘ W Hackensack, N.J. 07601 Y13 ' %wﬁynesbnrg , Oh
Camplstsd by - - =y
K. VELORAN Estimator (o173

™ |

I
|

= Do not use Ghus faem For asbesios Scensre exempled activiies.
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: NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC £:60 and 12:120)
Dt of Nokcaion (1) Name of Buliting OnnegOpesst ) oy
53 . Me MER) aRTY eidpiny
a s 72 Astuaws RD- S
opep O Asenced | City, State, 2p Cpde
oot e  Sommr, WT 0778 ;
,KNH T Exorgency @eludng T of Conad I !hﬂlm ..““
apcA O Canceliaion s. Kellee- {
FACILITY MIFORMATION :
‘iﬁnaﬁwmmg?ﬁmm = Type of Facity ()
MfZ Mo&irﬁ-@w - sl | osmaiget)
" Stoet Address i :“ghram:wkm
1 77 %#CWUD ﬁ@ e
. S fost | FoiFion Bdg. A . .
6()0'%/31 T L 2250 |2 Jo fes
. : MW mmmrmm
Gi «mmmwmm ASCa Mo, mewmg
Lo ‘ " Best Removal Inc
—W%i" 450 S.River St
3 _ . Hackensack, N.J. 07601
Wumﬁa Telephone No. Telephone No. Gioense No.
suan-m 201-329-7444 00388
mmmaﬂ e of OSHA Moraior
$-20-13 5-30-/2 Omega Environmental Inc
wmmmmwm Pddress :
@ Cissatvecsias Dung Exo Peind o Aooent 280 Huyler St
wmamr—‘m Clty, State, Zip Code
Fham_ 59om South Hackensack, N.J. 07606
ai Satagplf
- Q Full Containnentwilh Negative Prossuse
fgaf:?;su %/Mm : Fressdute '
= gl 0 Noa-Exomstad &) ead NenFriadls Fracadive
.I = Laciben : ¥ Abatemeat
P . Location of ", Nommaly it ]
msl . w Ceatrizing = i Amount i
" T i Cusbdal Go.. Tosaml systens insuiation, . (Specily iz e
- By . Sue2 swtacing, VAT, of __ Falh) Lg H
| a3 ] a2 efoer pissefiensens) %_w i
S Yes | No | NA \ ' ;
[Sasemen’ T K| Theama\ oucdTiod | (5 (FIX
_lhiu&'ﬁwd\ﬂwfbdw RIOEP Wash acder | Cubi Yards of Name of Regisiered Landil
%est Eemayal Zng 17109 3£ 10 Minerva Enterprises
A4 Hackensack, N.J. 07601 52013 Waynesburg , Oh
by Titie = - =
VELDRAL Estimator ;é-/_?

*&mm&ﬁnﬁrmm%



State of New Jersey /1 PPRoVED ! fAuL HoRWER, U T Do
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) val )
R0l Ci# 1435
Date of Notification (1) Name of Building Owner / Operator (2) } :
5M15/13 Sate of NJ Department of Corrections /7.,

Agencies Notified |Type Notification Street Address o e

[0 EPA PO Box 11401 T,

[0 DEP X Initial City, State & Zip Code )

DOL [1 Amended Yardville, NJ 08620 Bl .

B4 DOH X Emergency Name of Contact =’ |Telephone Number

[0 DcaA [] Cancellation Joseph E. May _

FACILITY INFORMATION

Garden State Correctional

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
Highbridge Rd. (off RT 130)

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

City (5)
Yardville, NJ

" |County (6)
Mercer

County Code (7)

Square Feet # of Floors Bldg. Age
100000 1 30+
Current Use (Prior if being demolished)

Correctional

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 N. Warren St

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

X

Describe:

[] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours — 7am to 3pm

4:00 PM to 1:30 AM
[] Facility Occupied During Abatement

JimFrisbee 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/15/13 5/M16/13 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
X 23sfor23If X Renovation [0 Mini-Enclosure
[] =160sf2260If [] Demolition X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) e ] -
TO BE ABATED Maintenance or (i.e., thermal systems ] 2 § 3
in Facility Custodial Staff? insulation, surfacing, VAT e| Bl 2 §
(13) (12) or other miscellaneous) 8 T s 3
Yes | No | N/A =
Electrical Education Classroom LI L] Pipe fittings 9ea XL
WERE N LT
gl i miimlinlin]
miFE mlinliniin]
EEEE mlinlinlin
mEIniin ] - -
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 1/4 Cu yd GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 5/16/13 Morrisville, PA
Completed By (Print or Type) Title Signature - : . = Date
Gino Pizzigoni Project 35 / 5 / % 511513
Manager g W ~
v

GI 13073
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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) o
05 / 15 / 13 Sussex County Community College ¢ ‘?.-fu?'
Agencies Notified Type Notification Strest Address _ 3 P
X EPA & Initial One College Hill Road I L
g gg;\;vn = Q,T,Z:gfndem # City, State, Zip Code ’ - -
I DCA [J Emergency (including il i 3
(NJAC 5:23-8) Justification) Name of Contact Telephone Number <7~
[ Cancellation Ken Evans ey
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sussex County Community College - Building B E gcrt:ocgl (K-12) 5 )
ubchapter 8 (Other than K-12
Stesthgdess [] 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) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations 00104 Superior Abatement Inc
Street Address Street Address
655 West Shore Trail 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07114 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Laura Wieczezak (973) 729-5649 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / _28 [ _13 06 / 11 /1 13 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
X ?_baten;e:; Pterfom::ed C)utsﬁhe‘;I of Nonn::\;acility I-;o;rs - Des;r;:e City, State, Zip Code
Bt : g West Caldwell, NJ 07006
Scope of Work (Check all that apply)
[X Full Containment with Negative Pressure
[J>3sfor>3If X1 Renovation ] Mini-Enclosure
X >160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21 o [ | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ) 3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 % o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |
(13) (12) other miscellaneous) I
Yes | No | N/A ®
Boiler Room K |0 ([ |BoilerPacking, Boiler Insulation 30 SF HOO|gd
Boiler Room XK |O (O |Fire Brick 100 SF XiOga|g
Boiler Room X |0 |0 |Caulking & Rope Gasket 160 LF XiOOO
X (O 0O Oo|io(afd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Hauler ID No. Waste Minerva Landfill
P i SW2117 30
City, State Disposal Date City, State
New Castle, DE 6/04/13 Waynesburgh, OH
Completed By (Print or Type) Title Signat}._u_ Date
Nick Petrovski President - = ; 5—-— /F’?
ASB-41 "
MAY 11 * Do not use this form for asbestos licensure exempted activities.




N @@&)

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

. Check #7710
Date of Notification (1) Amended May 16, 2013 Name of Building Owner / Operator (2)
April- 24,2013 Bank of America e
Agencies Notified  [Type Notification Street Address LLTEY oy
J 20 An
= 560 Valley Road =
[Joep
XlooL [] Initial City, State & Zip Code =
Amended Upper Montclair, NJ 07043
XlooH X Amendment #2_
[Joca [] Cancellation Name of Contact | Telephone Number
7 — - ————mtem
Dino Nappi .
—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America |:| School (K-12)
Street Address D Subchapter 8 (Other than K-12)
560 Valley Road B Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 6,500 2 50
Upper Montclair Current Use (Prior if being demolished)
Bank :
County (6) County Code (7)
Essex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Testing Consultants, LLC Synatech, Inc.
Street Address Street Address
One Mall Drive, Suite 404 829 Radio Road

City, State & Zip Code
Cherry Hill, NJ 08002

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

L

E Abatement Performed Qutside of Normal Hours
[] Other—Describe:
D Facility Occupied During Abatement

Howard Zenobi 856-482-1311 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 18, 2013 May 31, 2013 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

IE Renovation {Re-Roof)
[] pemolition

|:| >3 sfor>50If
[ >160 sfor >260 If

D Full Containment with Negative Pressure

|:| Mini-Enclosure

|:| Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT = 2|m
or other miscellaneous) sl F|8)|2
=] Q
o pl2le
5| 5lgls
Yes No N/A = zle
Rooftop Perimeter X Rooftop Flashing 600 LF X
Roof Parapet X Roof Expansion Joint Caulk 80LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 6 Grows Landfill
City, State .| Disposal Date City, State
Little Egg Harbor, NJ 08087 June 3, 2013 Morrisville, PA
Completed By Title Sign?mjre . / Date May 16, 2013
Diane Aloia Executive Administrator A e ﬁ [JZ — April-24,2043

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




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

Y B
&J (a\_;)b State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) TET B
05/16/13 Ck#2637 $200 Larry Ross 4 f’ -
Agencies Notified Type Notification Street Address _ o N
» 53 Fairview Avenue ' _ T
EPA & initial : : : '
DEP ] Amended City, State, Zip Code
DOL = Amendment # Madison, New Jersey 07940
'Emergency (including T
DOH justification) Hare of Cantact 1 Talank
DCA 1 canceliation Larry Ross I Ecamssan
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence £l school (K-12)
Street Address Subchapter 8 (Other than K-12)
53 Fairview Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison, New Jersey 07940 2,500 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) _____ | Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
_ Lilich Corporation
Street Address Street Address
' 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. . | License No.
: 973-225-8400 01104
Start Date (10) s Scheduled Completion Date (11) Name of OSHA Monitor
05/31/13 06/01/13 J&S Environmental Labs LLC
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
i | Abatement Pe'rformad Outside of Normal Facility Hours City, State, Zip Code
s} Othor — Describe: 330 AM Stan Union, New Jersey 07083
Scope of Work (Check All That Apply)
Xl >3sfor23if i & Renovation |l Full Containment with Negative Pressure
2160 sf or 2260 If Demolition X | Mini-Enclosure
b Glovebag Procedure
.l Non-Exempted (*) and Non-Friable Procedure
Is Location ~lg Gt
Type
Location of U h:lorsmlally b Description of
Asbestos-Containing Material (ACM) J:.nteg:'!’cef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t| dial gt 7 (i.e. thermal systems insulation, (Specify 2| o 2| g
In Facility —— 1’5'2 a surfacing, VAT, or SF or LF) 3 (2|8 |82
(13) (12) other miscellaneous) 2 |s|E |2
o A I
Yes | No | NA w
Basement X Duct Air Insulation 8 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
T4 s 5 Hauler ID No. of Waste
Lilich Corporation 18724 1/4 G.R.0.W.S Landfill
City, State Disposal Date City, State
Woodland Park, NJ 07424 06/03/13 Morrisyille, Pennsylvania
Completed by Title Signature / Date
Tati i i i ‘ 7 7z @ é
tiana Kalenikova Vice President ﬁ'/’im _ 05/16/13

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



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

C¥
State of New Jersey - : &;t’ g(oOL‘t

Date of Notification (1) 5. /8 / Name of Building Owner/Operator (2)Ca , K 3o
3 &Y Mon V) i,
Agenmes Noufed Type Notsﬁcatnon _ _ Sqeel Addr__gs_s Q 3 e
Ay . 2l . G oy . \‘-:'_ 3 ..:f. |nma| 1 O e i q CQ‘.\ fe._ & L)?_Q ﬂ\/ L (;f‘\ e_ f ....::..: H
: e - E Amended etk City, S!ate Zip Code - Cf b i : i
L A Wes b el N T 07650
/ﬁ: DOH justification) Name of Contact S
O DOCA O Cancellation Raymom cQ K 0k : =
i FACILITY INFORMATION G b : : F
Name of Facliiity Where Abatement is Taking Place (3) Type of Facility (4)
[TREN I(‘_ Cred l\{ Du)c'_ “mq O School (K-12)
Street Address_J + Subchapter 8 (Other than K-12)
- Other (i.e. private & commercial buildings, h ;
abq C\U 7 TR IDG o?_Q\{ L N etc.) o uiidings. homes
City (5) Square Feet # of Floors Bldg. Age
Weg (e lel NI 07090 ot 75+ -
County (6) County Code (7) Current Use, (Prior if being ciemohshed)

u_,__“‘oﬂ (STATEUSEONLY) _____ 1/17‘1& c,_m- Df.u [[uu‘

Name_of Monitoring Firm Hir byBu;Id: g Owner (8) ASCM No. Name of Abateifient Contractor (9)

hnalegies N /A E.!'_T_t&bgg!%g Ine
Street Address Stregf Addres
T Po. Box 357 0. Box 33%

le Code e s Ci State le Code ! ll E 5
N : gephone N§3 Telepscﬁ No:a¥P_ Lice No.o 33H_
609 758-3%5 |cod 758- 3365 | OIY

Start Date (10) - Scheduled Completion Date (11) Name of OSHA Monitor [
5“33 “\.J 5"3/‘ /3 E:F(_. Tec o Oq;e,_, Tnc
Occupancy Status During Abatement (Check Only One) Street Address
;B( Facility Closed/Vacated During Entire Period of Abatement P“D . 601’& 33 ?
O Abatement Performed Outside of Normal Facnhty Hours City, State, Zip Code
[0 Other — Describe: — & -
, MNew Eqypt  NT 08333
Scope of Work (Check All That Apply) S
0O =23sforz3|If O Renovation O Full Containment with Negative Pressure
RO 2160 sf or 2260 If >&” Demolition O Mini-Enclosure
O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba#:;enl
Location of i Ndoggla"iy ’ Description of
Asbestos-Containing Material (ACM) ’\:e‘ t ne,:;efy Asbestos Containing Material (ACM) Amount m
_ TO BE ABATED ¢ atmdl? Iagr o (i.e. thermal systems insulation, (Specify 2lol8 |53
| In Facility tesiy 132 Al surfacing, VAT, or SF or LF) 38|35
(13) (12 other miscellaneous) 2|8 £ e
- 2le
Yes | No | N/A | . ®
4 — -
Pascment el Floor [le SO0 SE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC Techaologies | 7000 3 | Waste Management o€ W
City. State Disposal Date City, State
MNewo Equpt N3 5-3113 | Moeuisuille  PA

e SchenKes Presidint EFsd A 758 13

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

ASB-41 [R-06-08)



State of Mew Jersay '

SR NOTIFICATION OF ABBESTOS ABATEMENT

" {Fursusmt to NJAC 8:60 and 12:120) s

—Dale of Netification (1) 5- ' 3 \ Name of Building Owner/Oparator (2) ¢
- > Scott

30 ’:?‘ ﬂLr"l__‘ AL n

. l:rtv State Z;p C-ode

Agenclea Nobfegd ' Type Notification Street Address

- Emargancy {inmudlng i
Juslification) Nam r.:chrﬂed
G Canceliaton Sowthyiew uﬂ"“'\%
e G S : FACILITY INFORMATION
| Name of Fedlity Where Abalemert o mmg Place (3) Type of Facﬂlw (4
Sinale Fomne 'ﬂv Dese Umq O School (K-12)
Streat Address [ Subchapter 8 {Other fan K12}
Other & roial bulidings, h
307 Thenton Ave ol
Ciy 1) Sguarw Feet #ofFloors | Bidp, Age
Point Pleasant Beesh , NT 0874L | 6o +-
i County (B) Codnty Code (7} Cument Lise (Prior if bwing darmolished)
OCE (STATE USE ONLY) Sing le Laanly Duse Lims

{ Bonitor, i H by Buildigg Owner (8) ASGVI No Name of Abataman: Conbractor (G}

9
"EPe T hnale gij EPC TR ine ies Tne
Streat Ade, s Addres

fo. Box 3 Po.Box &?’
City, St Jp Code N r 05-33 Clty, Stats, Zlp Code _ n n B
Froeq Manager bg%ﬂi_‘ Teaphone No. Telophone No, 4 : Ilce B

608 758-3%5 [Lo9 756 3365 ] Eb &3'_‘!
Scheduled Completion Date (11) Name of OSHA Monitor

Slan Date {10:
5-14- i3 S5-1¥-13 Efc Fﬂnc{eﬂ{w Thc
Cecupancy Status During Abatement (Check Only One) _ Streef Agdress
% Facility Closed/Vacated During Entire Pariad of Abatement P-—O . Eﬂo& 331
O abatement Performed Cutside of chm-ta! Fadliy Hours City, State, Zip Code

C  Other - Descrbe:

Mew Eqyptr NI~ 0BSZ3

Szope of Work (Check Al That Apgm

G @sforadl : 1 Renovaton [ Full Containmant with Neg sthve Pregsure
(O 2180 sfor 22801 K Demolition O  Minl-Gnclosura

O CGlovebag Procedure }
i 3 Non-Exempted (*} and Non-Friabls frocedure i
13 Location Abgternent :
Type i
L oeation of : Uwhg’;"o‘?’? Description of ,
Asbestos-Containing Matarial (ACM) PR en,;:fy Asbestos Contalning Material (ACM) Amound mo o
10 BE ABATED ol @ie. thermal systems insulation, (Speclfy Fla|BlZ
in Faclity Rl e surfacing, VAT, or SF or LE) SERERE N
: (13 {12) other misceflanecus) $15|& g |

| B &
! Yes | No | NA [ |
|
i pR 1 . : i
L extentan Wallg X S[dms ‘Shmﬁizs 1{00 ‘WI?’- |
i i
| Name of Registered Wasie Hauler NﬁPIE\I;w Cfux;s‘gms Natne of Raglsterad Landiil E
H ] 0. o L
EPC Ie;c,hno‘oqaecs | 7000 lo | Waste Management o0 PN,

City. State Disposal Dgte Ciy, State A
Eqypt NI 5-15-13 | Mozuissille P

NC Signat Date
g“‘*‘““’schmm Tﬁ;&‘(ﬁm,,h W | 5-13-13

ASB-41 (R-06.08) * Do not use thls form for ashestos censure axampted actwlies




NOTIFICATION OF ASBESTOS AB&TEMEN’T

()\L:)O\ (M UF:_-CS?——{:;L\_{ State of New Jersey '

C:....»—-»--J“* {Pursuant to NIAC 8:80 and 12 m}} .

CQ) Date of Wotification (1) e } 5- } 3 Namas of Bmkﬁn w;ﬁa%@ y

B . Ra . Boese (on st lic-
A\)Bnues Hml’led EL Tvpﬁ Mrlfﬂ\,anar' sl Stroat Mdress ; e

Tl W e, M Rnfuz_ Rayg
o 3 ;.!.:3 gg; BT ‘ m ales ai Clty S!ale. 5= Cada l 5 ﬁ
yz DCL Amendﬂant ORI ite a N i !e__
Emenery {hcﬁ.ldh\g Mame of Contatl
] ocH g‘
{C oca | T Trmest Ejab CeX_ e im
prr - ' ' FACILITY INFORMATION |
Name of Fachity Vihere Abatemnant is Taking Flaca (3) Type of Facllity (4)
Votent Lot O  School (K-12} :
-!’ “Srree Addrass 11 Subchapter 8 (Other than K-12)
i Other (i.e. private & commerclal bulidings. homes,
i a 7 0 | P}GUJ\‘Q_ 53){3 S&J—\R P ete)
City {3) - Square Feet # of Floors Bidg. Age
Lx NNe M3 NJ A N

i County (8] Caounly Code (7) Current Use {Pror if belng devmrmzeci;
i Md{:ﬂ FTATRUSEONLY) é&d.. 'De,mitm..& !"\l‘p

L Eﬁr::wwum ?(-s)i ASCMNo. , Name :swmsm »
City, 3t El%{se BQ% l mapozggf 33
"N °;.%#+ NJ 08533 Esypt AT 08533

Telephone Mo, Te!ephone No

| 609 758-3%5 1609 756~ 335 | (103
Stan Dele 110) Schaduled Compialicn Date {11) Mame of OSHA Morttor
5 - QO - 13 5_57?3"'15 E:J’L [{gh—m{-ac“c,s e
Qcrupancy Status [hring Aoster.ont {(Check Doly One) Streat Address
:"if_ Faciity ClogedMVacatad Durlng Entlre Period of Abatemanl ?\-0 . ao‘ﬁ- 33?' _______________________________________________
O Abalemant Peromeed Ouiside of Normai Faciiity Houra City, Stete, Zip Coda i

T Cther ~ Descnbe

Mo Eqypr NI 08533

coape i ",'\’r'_-' - .-:.'_".neck All That Aﬁpl}’}

, 0 z23stera2if O Renovation O Full Comtainmen: with Negative Presaure
PR 602l or 2260 B S Demotifian O Mini-Endosurs
O Ghwabay Procedure

] S Non-Exempted (*) and Non-Friable Procedure
I Is Location Abm&m
; Locaton of Nors!'l:;g:y Description of ;
: Asbestos-Coniaining Maleriai (ACM) : ¥ by Asbastos Containing Material (ACW) ArnoLnt | m
70 9E ABATED Mpnignanca) (Lo, themnal systems meuiason (Specity | @ 2|
in Eaciity Custm{izsl Staft? surfacing, VAT, or ' SF orLF) -] :‘!? § §“
{13) 2 othar miscelaneous) 2|E|£1¢8
Yes | No | N | o
a[_on ‘he_ Geound K Fae.{ims Mateatal | 2500 5F [
S 4 1
. | -
4 4
Riame oTREgC e e Hanier FJBEP Vesk gf%s\%ds Narms of Registerad Landil!
(q\’)“lﬁm\ Cou™y T‘Dl "—;m‘-_:.ﬁi et S
' City, Stale i
i 2o -
L um\ocﬂ.&or\ TM«B\ 5 o /% 6 Hate
g e Do =AY, St
SBove Schenken stdent S 2

e 1 for ashestos hoensure exempted scivilles
£5B4" (R-08-08) Do not use this form



MO#20613926970

oy 17 2013 10:d6an

|
State of New Jersey-

NOTIFICATION OF ASBESTOS ABATEMENT,

{Pursuant to NJAT 35&?;?!!‘* 5:16)

| voess b i sk - 2

. DA

et o Naiification (7 Nams of Buiiding Owrarparator (3 - - E'pt ﬂi Health & Senior Services
Agencles Notiiad Typs Natification Street Address ;
O] EPA Iritlal 30 Mountain Road '
¥ DOLWD Ul Amended City, State, Zip Code
B4 DHSS Amendment #
[ DcA <] Emergency (inciuding Verona, NJ 07044 -

(NJAC 5:23-8) justfication) Naine or Comba i i

D Cangailation James Foran i B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Flace (8]

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

Frivate house %
SiEi Subchapter § (Other than K-1 2)
s Ly Other {i.e., private and commercial buildings,
30 Mountain Road _ homes, etc.)
City (5) . Square Faat W of Fizors Bidg. Age
Verona, NJ 07044
County (6) ’ County Cods (7) (STATE USE ONLY) { Current Use (Prier if bring demalished)
Essen.
"Name of Monitering Firm Hirad by Building Owner (8] | ASCM No. Nalme of Abaternent Gontractor ()
Gr Tech LLC i
Street Address Srreel Addrest
} 574 Valley Rd #283
City, State, Zip Core City, State, Zip Code
| [Wiyne, NI 07470
Project Manager for Monitoring Firm Telephone No. "| Telephone No. License No,
973-638-1777 01127

“Sfart Date (10)

05 s 20 13

Schediled Compiefion Date {11) Name of OSHA Monitor

05 /_21 4 _13  lgiliovision Consultantsine

tiécupancy Stats DUTng Abetemant (Check only onj
B4 Facillty Closed/Vacated During Entire Period of Abatemant
[ Abatement Performed Qutside of Normal Facility Hours - Dascribe

“Sireet Address

20-21 Wagaraw Road, Bldg # 35 E

City, State, Zip Code

Tima of Abatement: AM- PM! Pi_ AR |
; Fair Lawn, NJ074]0 .
Scope of Work (Check all that apply) Clean up and dacontamination i
Full Containment with Negativa Pressure
% >Befor>31f B Renovation Minl-Enclaaurs
> 160 st ar >260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedura .
lil Lamt:ion T Aprtemant Type
Location of ormalty Description of
Aubestos-Contalning Materlal (AGM) Usad Salaly by Asbestos|Contalning Materlal (ACM) Amatnt 2|2 W %n %1
TO BE ABATED Mrintenance/ (La., thermal systems insulation, (Specify 2| |8 |2
"IN Fasility Cagrtoctn) Spetty surfacing, VAT, or sForlh) |3 |~ |E |£
(13) (12 other misceflaneous) = = | ®
Yes | No | N/A
Utility room-basement O |8 |R |pipe insulation 25 LF B a0
Utility room-basement U |0 | |Boiler insulation 36 SF AO{0;0
O |0 [0 =] [=][=li=
G |0 |0 oo[oo
Name of Hegistered Waste Hauler ""NJ0EP Wasie Hauler 10 No,| Cuble Yards of Waste] Name of Registerad Landfill
Gr Tech LLC 0033785 TBD T.R.EF. Inc
| City, State Dispesal Date Clty, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print oF Type) {itle Signaty c / Date
N.Jevtic Owner "J s - 05/17/2013
AsE-41 [74

May 11

% [lo not kse this form for arbestos ]r'mmmw exemplid GOHVINGS,




SN

&
Q\B\

| oy 17 2013 08:1%n  POOYANN
* State of New Jorsey

NOTIFICATION OF ASBESTOS ABATEMENT - 4,
{Pursuantto NJAC B:Elﬂ and 1324200 -0 -

Name of Buildlng Qwnar/Operafor {3) " tiden

Déte of Notticaton (1) T
5 1;5[12 Jewsen | Centiat  Monasen o &
Agencies Notified Type Nolification Streat Adedress ~ F i
EPA O initiel L1l E. Coonry " HRogg, %,
DEP O Amended Cly, State, Zin 5 & % ‘“"\\ 7
DoL Amandmant#_,__ . 070 o W 5
o Emergency (including LAK'E"JOOQ SEn) 4 —- \‘\_,"
DOH Justification) Nameé of Contact | Telophione Nomber 2
0 DCA [ Canceliation SOVOtA. RacH Wakhoa- i
= FACILITY INFORMATION —_ il i
Namea of Facllity Whare Abstornent s Taking Place (3) Type of Facility (4)
- CUIXS  Wweagst [1 Schaol (K-12)
Street Attress % %ubcnapbar ﬁ‘éaomar than [(-»1|2)|
ther {i.e. & commercial buildings, homes,
| Poegsarc._ ST o -
Gity (5) uara Feet # of Floors Bltlg. Age
000 LADGE . 140,000 ; Lo
unty (5 County E;;e (?2 Cuttent Use (Frior i bedng demalishied)
. A 1)
——-..%E.t_'ﬁw — i Y 5 Ci? AL LW Cia A,
Name of Maonitoring Firm Hind by Building Gwnor (8) “ASGM No. Name of Abaterment Contragiar (0)
A.MAC Contracting Inc
Strest Address Street Address
105 Lowell Road
Ty, State, Zp Gode City, Stote, Zip Gode
Glen Rotk, Mf 07452
Project Maniger for Ronforing Fimm Telephone No, Telephone No, Liconse No.
201-262-5841 oes
Start Dates Scheduled Completion Data (11) Name of OSHA Monitor
Y i) 1% s ;'7711 Omaga Enviranmental Services Ing.
Qucupancy Status Diving Abatamani (Chack Only Qne) Sirest Address
E Facility ClosedA/ecaied Puring Entire Perlad of Abatement 280 Huyer Street
O Abatement Performed Gutsida of Normal Facility Hours 'ﬁ'ﬂgm%mﬁ,’oc?
1 Other- Describe; Hackensack, NJ 07806
[ BCOpE of Work (Gheck All That ARpE)
O, 23 sforesif B/Renovatinn Eﬂﬁuﬂ Containtnent with Negative Pressure
E?f 2160 sf or 2260 I O Demolitlan m,rMini-Enclnaure
' Glovebap “racec
B . 0 NonExgwnte” ~ nd Non-Friable Procedyre
I ¢ mtion Aba?ternem
Locetion of N | Descrition.. =
Ashastos-Containing Matrri., o én“'@yw Asbesios Cortaining Miaterial i) Atcolni m
TO BE ABATED - M“S'c"-‘mw (L&, thermal systems Insutation, (Spatify glp|d L
In Faglity ) surfacing, VAT, or §F or LF) ERE. ° | &
(13) Al alher miscelansous) <|=}2 %
Yes | No | WA - i
jala 2&Hopsn v Piel A Sueanon § 00LF v’
L Walatouse O | 1m50.¢a nges seo | A
Nama of Rogsiered Waste Hadler NIDEP Waste Cuble Yards Nam@ of Registared Lanchl
Hauler 1D No. of astg“
Rovic Transport 20785 IE81 PA Bethlehem Landfill Corp.
Cty, State, Zip Code Digposal Date Clty, Stste, Zip Code
Riverdale, NJ 07457 _ 5 ,' 1 l 13 Bethlcharn, PA 18015
Completad by Titla . Signa Date
Jogseph Vocature Oparations 5 \‘/ m_.d'_ b‘/ ) / 2
ASB-41 (R-06.08) * Do not use this farm for ashestos leersung exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) 5

Date of Notification (1) Name of Building Owner/Operator (2)
5/17/2013 Sakoutis Brothers Disposal
Agencies Notitied Type of Notification Street Address ; TEELT o
[x ] EPA [ ] Initial Notification P O Box 84 : S
E % } ﬁg}: [ ] ijmnz;g;;leirto;ﬁcanon City, State, Zip Code
[x] Emergency (including Colts Neck, NJ 07722
[x ] DOH justiﬁcati?n) Name of Contact Telephone Number
[ ] DCA [ ] Cancellation John Sakoutis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
AT [ ] Subchapter 8 (other than k12)
489 Ellison Drive [x ]  Other (e, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 1 60
Brick. Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
/ Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
- ; 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/20/13 5/21/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) ) Street Address .
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1] Abatement P'c'rformed Outside of Normal Facility Hours City, State, Zip Code
[ I Oter—Descdbe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor=3If [ ] Renovation [ 1 Glovebag Procedure
[x] =160sfor=260I1f [ x] Demolition [x ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R IR E E
Location of Normally used Asbestos-Containing Amount E |e N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O |1 [p |oO
(13) (12) VAT, or V IR |S [S
other miscellaneous) A E [}-{J
) YES NO N/A L o E
Exterior - X Asbestos siding 2000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5122113 ~_ Tullytown, P’e,hnsyl{fania s

Completed by (Print or Type) Title Signaturc\/] X [/IV /// _/ Date
Nicholas Fernicola Project Manager . /1 & ,@ 5/17/2013

*Do not use this form for asbestof licénsure exempted activitiés.



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)

May 17,2013 Michael Vidal g deT177
Agencies Notified Type of Notification Street Address SEIG M o 1
[x ] EPA [ ] [Initial Notification 4 Pheasant Way TE MY g 0
N L e sy
[x] Emergency (including Manalapan, NJ 07726 bt T 5
[x ] DOH justiﬁcati?n) Name of Contact Telephone Nuniber
[ ] Dca [ ]  Cancellation Michael Vidal o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k12)
S A [ ] Subchapter 8 (other than kl2)
15 Bay Point Drive [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Toms River Ocean Current Use (Prior if beingdemolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/17/13 5/20/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1] Abz.itemclnt Pe'rfonned OQutside of Normal Facility Hours City, State, Zip Code _
[ ] Otfier—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 =>3sfor=3If [ ] Renovation [ 1 Glovebag Procedure
[x ] =160sfor=260If [ x]  Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r B E
Location of Normally used Asbestos-Containing Amount E | E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A {:
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or V IR S S
other miscellancous) A u u
YES NO N/A L i E
Exterior X Asbestos siding 1350 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/21/13 Tullytown, Peginsylvania
Completed by (Print or Type) Title S@mn.xer . /A / Date
Nicholas Fernicola Project Manager N\ 2400 5 5/17/2013

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Ope A-W_E_
May 16, 2013 Aggres ﬁ E‘ M\" /
Agencies Notified Type of Notification Street Address U
[x ] EPA [ ] Initial Notification 763 Sot W‘ve MAY 21 92083 \
[ ] DEP [ ]  Amended Notification City, State, Zp Code -
[x ] poL Amcndigats, Brick, New Jelsev 0872
[x ]  Emergency (including TGRS _A,QBF‘:TOS CONTROL &
[x ] DoH justiﬁcatif)n) Name of Contact @E__Wmmf—————
[ ] Dpca [ 1 Canceliation : Jim L :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
Sl Al [ 1 Subchapter 8 (other than k12)
2405 Mallow Street [ X ] Other (i.e., private & commercial buildings,
homes, etc.)
City . County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Point Pleasant Ocean Current Use (Prior if being danoiished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
: 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/16/13 - - ' 5/17/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pelrfohn'c'd Outside of Normal Facility Hours City, State, Zip Code
[ 1 OthersDeseribe .. Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor=31If [ 1 Renovation [ 1 Glovebag Procedure
[x ] =160sfor=260If [x]  Demolition [ x]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R IR B v
Location of Normally used Asbestos-Containing Amount e |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 1 P (0]
(13) (12) VAT, or vV [R |S S
other miscellaneous) A u u
YES NO NA L v e
exterior X Asbestos siding 900 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. | Cubic Yards of Wage Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 5/20/13 Tullytoyn, Bs,-rﬁfsylvania .
Completed by (Print or Type) Title atu r/ Date
Nicholas Fernicola Project Manager ( (///ﬂ_f, f,; 5/16/2013

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




|. " Print Form ;

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMTHJ\’
(Pursuant to NJAC 8:60 and 12:120)
| MELETVES
Date of Notification (1) Name of Building Owner/Operator (2) |_/ Lo ST VA =
5/08/13 Dianna Vila N ’\[
Agencies Notified Type Notification Street Address U
‘ 272 Maplehill Drive U UJ’ MAY 21 2013 |
EPA ] initial ‘
DEP ] Amended City, State, Zip Code '
DOL Amendment#_ | Hackensack, NJ 07601 ASBE —
[C] Emergency (including STQS CONTRQ( &
E‘I DOH justification) Name of Contact LICET ne
] oca [ Canceliation Dianna Vila
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House _ ] school (K-12)
Street Address : Subchapter 8 (Other than K-12)
272 Maplehill Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
| City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager. for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/30/13 5/31/13 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Qccupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
E] 23 sfor23 If E] Renovation Full Containment with Negative Pressure
[l =2160sfor22601f [C] Demolition Mini-Enclosure

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

Is Location A!Jgrtement
Locati Normally g ype
ation of Used Solel Description of
Asbestos-Containing Material (ACM) hﬁeinten:ni;y Asbestos Containing Material (ACM) Amount i (.
TO BE ABATED c at odial Staff? (i.e. thermal systems insulation, (Specify Dl § 2
In Facility HS 1'3 : surfacing, VAT, or SF or LF) MR NE-NE
(13) (14) other miscellaneous) 2|2|s|g
= I
Yes | No | N/A B
garage X pipe insulation 66 LF X
basement X pipe insulation 89 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. #fggéa & 'leBD ° Waste Management of PA
City, State Disposal Date City, State
W
Totowa, NJ TBD K j Tullytown, PA
Completed by Title Si ly - Date
Deanna Brkusanin Project Manager / V)it en 5/08/13

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



o

(B&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)
2B gl j/1ILE ] DAVID ROCHER

Agencies Notified | Type Notification Streot Address

X epa  |Xnital

[] oep [[] Amended ‘2 STONERIDGE ROAD

Amendment # City, State, Zip Code
D M
B0k ) by MONTCLAIR, NJ 07042
X DOH (including Name of Contact
justification)
[ oca ] cancellation DAVID ROCHER

| Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[0 subchapter 8 (Other than K-12)

B4 Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bidg. Age

DAVID ROCHER
Street Address
2 STONERIDGE ROAD I . _
City 5) rl County (6) County Code (7)
(State use only)
MONTCLAIR ESSEX

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Eldg, Owner (8)

ASCM No.

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

~Street Address treet Address
20 California Ave.

City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number elephone Number License Number

973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Name of OSHA Mor{ltor
D & S Restoration, Inc.
06/20/13 Street Address

05/28/13

Occupancy Status During Abatement (Check only one)

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

20 California Avenue
City, State, Zip Code

Describe:
Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
[] >3sfor>31if 4 Renovation § Mini-enclosure
o X Glovebag procedure
X] 2160 sf or 2260 I [] Demoliition [ ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR|E
Location of : : E
. asbestos-containing :égﬁg;e nanes el Description of asbestos-containing Amount ; g 2 n
material (acm) to be material (ACM) : (Specify SF or o |lal|alF®
abated in facility (13) Yes No N/A LF) v i ; L
: g s
Basement | || PIPE INSULATION 730 LFT X IO [O [
basement crawl space PIPE INSULATION 100 LFT X OO (L
ATTIC PIPE INSULATION 480 LFT X ([ 1O O
GARAGE PIPE INSULATION 160 LFT X0
I e oo o]0
‘Registered Waste Hauler NJDEP Hauler IDE | Cubic Yards of Waste |Name of Registered Landfill
D-& S RESTORATION, INC. _| 13506 12 YDS TULLYTOWN, RESOURCE RECOVERY
City, State T — IDisposal Date City, State
PATERSON, NJ 07503 06/03/13 TULLYTOWN, PA
Completed by (Printor Type) | Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/15/13
— “Do not use this form for asbestos licensure exempted activities.

AQR-41



| PrintForm |

EDS13-042 State of New Jersey Page lofl
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) 7 ~Check #1580
Date of Notification (1) Name of Building Owner/Operator (2)
5-13-2013 Ft. LEE SCHOOL DISTRICTf;f’?;’ Fragn,
Agencies Notified Type Notification Street Address TEL BB o
» 2175 Lemoine Avenue ) TR g
%] EPA Xl initial : Ty
| | DEP [] Amended City, State, Zip Code
DOL Amendment # ___ Fort Lee, NJ b bl g
K DoH O testion (neuding e of Contact [ Telenhone Number
[x] bpca [l cancellation Jack DeNichilo Bl
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORT LEE HIGH SCHOOL [0 school (K-12)
Street Address [x] Subchapter 8 (Other than K-12)
3000 LEMOINE AVENUE m Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
FORT LEE 60,000 + 2 40+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental GL Group, Inc
Street Address Street Address
307 North Walnut Street 140 Hamburg Tpke
City, State, Zip Code City, State, Zip Code
West Chester, PA 19380 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Paul F. McCaa 610-431-7545 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-24-2013 after 3:30pm 5-27-2013 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tpke
Abatement Peyformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
U 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[x] =160sfor=z2601f [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}_t;;‘r;ent
Location of " gdog“?liy " Description of
Asbestos-Containing Material (ACM) n: i el f Asbestos Containing Material (ACM) Amount m
TO BE ABATED = "t'Qd‘,’“lagt‘fm (i.e. thermal systems insulation, (Specify 2| |85
In Facility W5 ;"2 surfacing, VAT, or SF or LF) I |8|g|8
(13) (12) other miscellaneous) % -§; g g
- —_ m
Yes | No | N/A ®
Phase |: ROOMS 232/234 X SHEETROCK WALLS ,SOFFITS 1,000 SF X
ROOMS 232/234 X VAT TILE & MASTIC 2,250 SF X
ROOMS 232/234 X Sinks 3 X
ROOMS 232/234 X LAB BENCH TOPS 110 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature - [ Date
Elena Solakov President é \@ S é Yo 5/14/2013

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 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

5 / 16 / 13 600 Route 38 LLC “ﬂ E @ E ﬂ M E =
Agencies Notified Type Notification Street Address 1 b,
X EPA & Initial 10 Gwen Street i : ,
& DOLWD [J Amended City, State, Zip Code gy ™MAYT 2717 72018
BJ DHSS AvendnomE Cherry Hill NJ. 08003
O bca [J Emergency (including Y :
(NJAC 5:23-8) - justification) Name of Contact ASE T T &-
. [ Cancellation Tom Hessert - .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Classic Chevrolet

Type of Facility (4)

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

Burlington County

Former Car Dealership

BRsel.Astn (X Other (i.e., private and commercial buildings,
600 Route 38 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Maple Shade 10,000 2 50

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

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

Street Address Street Address
318 12" st. 8451 Executive Ave.

City, State, Zip Code
Hammonton NJ. 08037

City, State, Zip Code
Philadelphia , Pa. 19153

Time of Abatement: 7:00AM-5:00PM/ PM-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 267-284-1050 01109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [ 27 ] 13 5 [/ 28 | 13 Joseph Maronski
Occupancy Status During Abatement (Check only one) Street Address

8451 Executive Avenue

AM

City, State, Zip Code
Philadelphia, Pa. 19153

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

[ Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If X Demolition [ Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3(2(8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 s
(13) (12) other miscellaneous) 5
Yes | No | N/A
Basement O |0 | |Asbestos Heat Shield 400 SF XiOgio
. ) g
1 ooja|o
O O |0 Ooojo|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Inc. Hauler ID No. WSSE?YS Minerva Landfill
City, State Disposal Date City, State
New Castle, DE. 5/29/13 Waynesburg, OH
Completed By (Print or Type) Title Sigpature M Date
Piush Patel Program Manager 5\ W) \/\ ( & L4 \ A t (3
ASB-41 I

MAY 11

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




State of New Jersey -

Notification of Asbestos Abatement

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

Date of Notification (1) Name of Buildin O @—E “ F\W E “\
May 15, 2013 SIKA Corp. n
Agencies Notified Notification T: Street Address =~ J
E Initial Notification 875 Valleybfoo dnue w') \| ,",g;,, i

i BAmended Certification City, State, Zip '.:ck*.e L] u =013 il

& %CO’E,‘_ O Emergency (including LyndhurstjiINJ| 07071 '

X DEP justification) Name of Conta : —Feiembone-himmie

DOk O Cancelled Doy Weallion | el NN

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ASBESTOS Ot =
SIKA Corp. 0 School (K-12 _ ucr
s e %Suncoh?hpter('ae{mhertm:.n e ial buildings, homes, etc.)
er (l.e. pnvaie commerci. ul b ) .
75 Valleyhrosk Avanys Sq. Feet: Unknown #of Floors: 1 Bldg. Age: 50 years
City (5) County (6 County Code (7)
Lyndhurst Bergen (State Use Only) Manufacturing and administration offices:
Name of Monitoring Firm Hired by Bldga. Owner (8) ASCM No. Name of Contractor (9}
I isi . 00079

Sy Vit Conpuitanls e GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 Wagaraw Road, Bldg # 35E

Street Address

268 MAIN STREET

City, State, Zip Code
Fairlawn, NJ 07410

Ci ZipCod
Butler, NJ 07405

Telephone Number
973-636-9145

Project Manager for Monitoring Firm
Fred Larson

License Number

00840

Telephone Number
973-492-0477

Scheduled Completion Date (11)
May 28, 2013

Scheduled Start Date (10)
May 25, 2013

Name of OSHA Monitor

EMSL inc.

Occupancy Status During Abatement (Check only one)
x Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe
Other — Describe:

Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=31If

O> 160 sfor > 260 Demolition

Renovation

Full Containment with Negative Pressure
Mini-Enclosure

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

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551
Hauler # 3) Tri State-Bronx NY DEP # NY 10474 — NJ DEP #19591

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) orLF) Remove Repair Enclose
YES NO NA
MU20 Tank Room %] TSI 34I0f X
Mech Rm B2-5 X TSI 16 If =
Warehouse # 2 Xl TSI 40 If =
Central Cooridor X TSI 15 If X
Warehouse # 2 E |Ts1 <20LF =
Name of Reqg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 10 Meadowfill Landfill
G.R.OW.S
Minerva Ent. Ohio
Hauler #1) Greenwood Abatement Consultants, inc. — Butler, NJ 07405 Disposal Date City, S
NJ DEP # 12561 NY DEP # May 28, 2013 Route 2, Box 68

Bridgeport, WVA
304-842-2784

9000 Minerva Road
Waynesburg, OH

Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT Marin Graure May 15,2013
MANAGER

GAC #2013-378



State of New Jersey - Notification of Asbestos Abatement

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

MEGEIVE

Date of Notification (1) Name of Building Qwner/Operator (2)] | L/

May 17, 2013 Durling Realty M ]
Agencies Notified Notification Type Street Address q}é U MAY 21 2013

E Initial Notification 3 Old Highway 28, PO Box 2

®EER OAmended Certification City, State, Zip Code

XDSSL O Emergency (including Whitehouse Station, NJ 08889 7 o--——~c=~r-rmrr

X DEP justification) Name of Contact L Telephone Numbeanarng

« DOH O Cancelled C/O Scott Higgins P

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Flace (3)
Vacant Building

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

O subchapter 8 (other than K-12)

— i [X]  Other (i.e. private & commercial buildings, homes, etc.)
e ol e Sq. Feet: Unknown #ofFloors: 2 Bldg. Age: 60 years
City (5 County (6) County Code (7)

South Bound (State Use Only) Current Use (prior if being demolished):

Brook

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

AR EnveroumientitDesysit ML GREENWOOD ABATEMENT CONSULTANTS, INC.

Glenwood, NJ 07418

Street Address Street Address
PO Box 483

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

Butler, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Scott Higgins 973-764-2276
973-492-0477 00840

Scheduled Completion Date (11)
June 7, 2013

Scheduled Start Date (10)
June 3, 2013

Name of OSHA Monitor

EMSL inc.

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe
Other — Describe: Vacant to Be Demolished

Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=31If

O> 160 sfor > 260 Demolition

Renovation

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag

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

Procedure

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Endlose
YES NO

House X Built up Roofing 900 sf X
Flat Building X | Flashing 800 sf X

X | Roof Patching 250 sf i)
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 30 Meadowfill Landfill

G.R.O.W.S
Minerva Ent. Ohio
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 NY DEP # June 7, 2013 Route 2, Box 68
o Bridgeport, WVA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, N.J DEP # 19551 304-842-2784
Hauler # 3) Tri State-Bronx NY DEP # NY 10474 — NJ DEP #19591
9000 Minerva Road
Waynesburg, OH
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT MWarin ¢¢¢mu May 17, 2013
MANAGER

GAC # 2013-390

)

22



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

State of New Jersey

%

%

=
|

I” Print'Form !

Date of Notification (1)

Name of Building Owner/Operator (2)

fl

4 -25-13 Larry Hiershon WAV —
Agencies Notified Type Notification Street Address ' =N
B 4861 West Ave
EPA Ol initial : :
DEP Amended City, State, Zip Code ASBEST” . .ONTROL &
DOL Amendment #____ Ocean City , NJ 08622 i 3ING
7 oon B Er:t?ﬁrg:t?:g)(mcmmg Name of Contact Telephone Number
[0 oca [ cancellation phil Greseler Y

FACILITY INFORMATION

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

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

Street Address
4861 West Ave

[] Subchapter 8 (Other than K-12)

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Ocean City 3800 1 65
County (6) County Code (7) Current Use (Prior if being demolished)
Atlandic (STATE USE ONLY) resident
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Ani & Joe LLc
Street Address Street Address

1212 Burlington Ave
City, State, Zip Code City, State, Zip Code

Delanco .NJ . 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

856-824-0971 07010

Start Date (10)
5-14-13 6-20-13

Scheduled Completion Date (11)

Name of OSHA Monitor
self

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: Demo

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)
B 23 sforz31If

D Renovation

Full Containment with Negative Pressure

[X] =160 sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahz_artfpn;ent
Location of U N dorsmfllily b Description of
Asbestos-Containing Material (ACM) h:e. : < eny ]}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘” d‘?“lasfem (i.e. thermal systems insulation, (Specify o3|l
In Facility Hsto 1“‘; ks surfacing, VAT, or SF or LF) 3|8z |5
(13) (12) other miscellaneous) g |e|g|¢
2 I
Yes | No | N/A o
Complete House X (ACM) Dabri 160yards |x
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Earth Tec 16429 120 A.C.UA
City, State Disposal Date City, State
Ocean View.NJ TBD Egg Harbor , NJ
Completed by Title Signature Date
Joseph T Hill VP 4--25-13

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Mate of Notification (1)

7-13

Name of Building Owner/Operator (2)

me e || MK

r '»'Gé‘nmes Notified

Type Notification

nitial -

Street AddreSS

~H 3)2) Was ]‘\."nr-‘;"

O EPA o ol .
O DEP O Amended City, State, Zip Code
~X2 DOL Amendment # ; : W :
0  Emergency (including = - HO-.CQC! -2 C lcﬂ
_;Eﬁ DOH justification) ame of Contact ‘
—— 2. SRR Tehn Schm u_H a; st
FACILITY INFORMATION ~ =

S( a'\‘ 1( _"E;,,v\i. l\‘(

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

Type of Facility (4)
0O  School (K-12)

Street Address

L3 s hington

DIUJC ”l\f\q
)

Avc

etc.)

m] Subchapler 8 (Other than K-12)
JX Other (i.e. private & commercial buildings, homes,

City (5)

_____ Hedelon e ol

NI 08033

Square Feet

Bldg. Age |

Fo -

# of Floors

o2

County (B) '
C [ c;lc ~

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

'T\'f”a—n;t_g 'Elqgunlmngi Firm Hired by Buildigg Owner (8}

e

ASCM Nol

Name of Aba:ement Contractor (9)

e.hncLLogt_es Jn_g_

Street Aiﬁzss E Qx 3 ?

NS 08533

State, Zip Code

()

City, Stae, Zip Code
.__M%*g

Projegt Manager for ihrigglirm [ 4
h“

Telephone No.

©09 758-33%5

Telephone No,

Striaﬁ»f-’lddFESBQx &? |
Eqypt NY 08533

o9 756 33S

Llcenfe No. 3 g! [

Scheduled Completion Date (11)

Name of OSHA Monitor

Start Date (10}

i 5“&9 !?D 5 "33*1‘3 E:P(..— {{Llﬂf"cl c&. 'J':."L(_
Occupancy Status During Abatement (Check Only One) Street Address T
)K Facility Closed/Vacated Duning Entire Period of Abatement PO 60?\ \33 ?

Abatement Performed Qutside of Normal Facmty Hours City, State, Zip Code
00 Other - Describe: —— " - -

e New E5 aypt NI 08533
Scope of Work (Check All That Apply)

B 23sforzdlf O Renovation O Full Containment with Negative Pressure
O 2160 sf or 2260 If 0O Demolition O Mini-Enclosure

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

i Is Location AbaTr:przem
! Location of i Nd°rsmf;||5’ . Description of
| Asbestos-Containing Material {ACM) Mginteianyaefy Asbestos Containing Material (ACM) Amount -

TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Zlgla &

In Facility 12y surfacing, VAT, or SF or LF) 3|2 § .

| (13) other miscellaneous) - g 2 | £ |2
= I

! Yes Mo NIA | T
=
==
I__ P)C\j‘;«_mc/x } Pal P‘n Pc_ In:ii...[ck'{‘\'u-'\ ’ Ho LF K |

| |
"Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste , 5
- EPC Te h(’iDlC}(“ es | 7000 oL | Waste Munacement o PV

Disposal Date

City, State

e 5()\&:] Kﬁa&

oa T

PRQS i

. City, State - " -~
Meeor Ec \ﬂ,)_"r NJ S-30~1% momu‘smlli PA
Comple.ed by Title Signatu Date
LS A 75113

o

ASB-41 (R-06-08)

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



" e
AT 1L RV IM LR U Tiuui oL QEIUT OBTVICES

i I"f NJ C“F‘ﬁ_..—ﬂ—-——'-""
! Stis q T (slgalre)
Notification of Asbestos Abatement < { r?i 4
B & G proj ¥ 2013107 (Pursuant to NJAC 8:60-7 and 12:120-7) Dt e
= EMERGENCY ™ \ [ Geickisefa 1]
Dot of Notficatlon (1) Natne of Bulding OenerfOperator %) |
018 1/ 175/ 13l Geraldine Paiterson [ n MAY 2 1 oni
W Type Naotificatian Sheel Addioss | g v 3 Fid i =::F‘-
00 eer B tnited 608 Lincoln Avenue |
L1 o Tity, State., 2ip Code | SEEST 0S COl 3 "=
¥ poL [l Amendmesnt Orange, NJ 07050 I LICENSING
[® poH Neme of Contact | Ty eiaphone Number
Cancoliati =
] oca (3 st Geraldine Patterson \
FACILITY INFORMATION '
Nama of faciity wher: tbatement is taking place (3) ‘ Type ﬁlea:;ity (f}(K ”
[s2a] -
Geraidine Patterson | O Stlbdﬁpﬁﬂfﬂ(OﬂthK—‘!ﬂ
Street Address | éuw :mwa:;nmml
. . g {Homes,
808 Lincoln Avenue |1 Square Feet | # of Flnors Bldg. Age
Chy (5) aunty (8) Courty Cade (7)
(Stare use only . Use (Prior if being demails
Orange Essex ' ) Cu".a;z nﬁalm thevg )
e - ‘
Nae of MonHaring Fim Frd by Bidg. Ownar (8) ASCM No. Nameé of Apatemen T
NIA ' \ 8 & G Restoration, Inc.
“Bireet Address ‘Street AJATESE
108 Ryerson Road
s , &lp “hty, State, Zip Coda
Lincaln Park, NJ 07035
“Froject Manager for Monlforing Firm Phone Number Téiaphone NOmbal cansa NUmBOr
(973)696-6869 00378
[Name of OSHA Monitor

~Seheadiad Son Date (10) ]Eﬁ Coropiaton Da (1] =
05/21/2013 05/22/2013 T e

B & G Restoration, Inc.

el Address

Gocupancy Status During Abatement (Check only one)

] Faciy closed/racated during untire period of abatement.
[] Abatement parformad oitside of narmal fagility hours«
Daserie:

N

105 Ryerson Road

mﬁe
LincolnPark, NJ 07035

—————————————
e ——————et

O Oﬂ'lar-ba.acrihe:
Seope of Wark {check all that apply) |
[[] bemottion [¥] Renovation [J Full Contalnment winegative pressure E[ Glovebag procedure
>3sfor>3 if [] >180 sfor 2260 I Minkandosire [ Nom-friabie procedure
Location of Ts Iocation hormally ysed solely TR IE
ashestos-containing %m::lmansnoefwstndml Daseription of abastos-containing Amaunt :-. el E
material to be e raterlal (ACM) (Specify SF or o 2 Clc
abated in factily (13) Yes =9 NIA ‘ LF) v {ilplt
' K € [
basement Dipe insulation 45 i ] | jm )
T
L1 |03 101
m}uji=tinn
L ] {mjjm)
Tegitared Wasie Hauer DEP Haulor IG# c Yara : ‘
B & G Restoration, Inc. 18563 1 | |___ Tullytown Resourcs & Recovary Center
Cﬂ}f = Spo=al Date | | Chy, State
Lincoln Park, NJ 052212013 \ Tullytown, PA
e - A i e LY
Completed by (Print of Type) Tile gnatire Dtta
Gordana Luna Secretary/Treasurer l Gt Ss _0517/2013



State of NJ

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

2013-101

B & G proj. #:
“*EMERGENCY ™
Date of Notification (1) Name of Building Owner/Operator (2)
(0 151/1117J/1138 1 Geraldine Patterson
Agencies Notified | Type Notification Sireot Address
EPA .
E 0 X initial 608 Lincoln Avenue L ASBE
EP —_—
City, State, Zip Code
[x] oot [0 Amendment Orange, NJ 07050
[X] poH 0 Name of Contact Telephone Number
Cancellation . ] . S
[ bcA Geraldine Patterson r

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Geraldine Patterson

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

D Subchapter 8 (Other than K-12)

Street Address | Other (Private/Commercial

608 Lincoln Avenue Bldgs./Homes, etc.

Square Feet | # of Floors Bidg. Age

City (5) County (6) County Cade (7)

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

range ssex residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Scheduled Start Date (10) Sched. Completion Date (11)
05/21/2013 05/22/2013

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

elephone Number
(973)696-6869

License Number

00378

Name of OSHA Monitor
B & G Restoration, Inc.

treet Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)

[C] Full Containment winegative pressure

E Glovebag procedure

[[] pemolition [®] Renovation
>3sfor>3ff [J 160 sfor 2260 If [X] Mini-enciosure ] Non-friable procedure
: Is Tocation normally used solely RIR|E
Location of : g E
2 i /! d e e
asbestos-containing :ts;fr?(a;;)tenanw ol Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or 5 15 c
abated in facility (13) Yes No N/A LF) v |1 : L
e T
basement pipe insulation 45 If g U
ujinj=js
O[O0 [0 0
OO0 {u
mjmy=l]=
Reaistered Waste Hauler NJDEP Hauler ID# T=Varde of Wasie [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 05/22/2013 Tullytown, PA
Completed by (Print or Type) Title Signature b Date
Gordana Luna Secretary/Treasurer %" -—ﬁ’“’ 05/17/2013




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
5/15/13 NJ DOC - East Jersey State Prison
Agencies Notified Type of Notification | Street Address
[1 EPA (] Initial Lock Bag R
£, BEP . g;tg'rzz’éii “City, State, Zip Code | -
X} Dot [] Amended Rahway, NJ 07065
[X] DOH Notification o — =
(] DCA _ Name of Contact Telenhone Nimher
[1 Cancellation | john Kocserha L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) - Type of Facility (4) o
East Jersey State Prison ] gﬁ}ﬂgﬁgﬁe}z (Other than K-12}
Street Address %ghnglreg &élg?vate and commercial buildings,
1100 Woodbridge Road _
R - Square Feet #ofFloors | Bldg. Age
City (5) County (6) County Code (7) 50, o
Avenel Mlddlesex (STATE USE ONLY) Current Use (Prior if being demolished)
. _ Offices, training center
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address B o Street Address T
7 Pleasant Hill Road B 3 Lynn Court -
" City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Lincoln Park, NJ 07035
" Project Manager for Monitoring Firm | Telephone Number ' Telephone Number License Number
Kevin Lovely 732-390-5858 | 973-709-0200 | 00852
Scheduled Start Date (10) Sched. Completion Date (11) “Name of OSHA Monitor
&l16/13 5/20/13 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one) T Street Address - T il

[] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22W

[1 Abatement Performed Outside of Normal Facility Hours — - z : s

Describe: City, State, Zip Code
[x] Other — Describe: partially vacated Union, NJ 07083

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

[
[1 Demolition [ 1 Renovation [ Mini — Enclosure
[x] =3sfor=3If [x] Glovebag Procedure
[] =160 sfor=260 If [1 Non — Friable Procedure
Is Location LB Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount RIR E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E|N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| PlC|C
TO BE ABATED | L] insulation, surfacing, VAT, O|A|lA|L
In Facility or other miscellaneous) VII|P|O
(13) Yes | No | N/A A|R|  S|S
— . SN —d L e U U
Inmate Commissary area X Pipe insulation B _ | 9LF . I
_____ _ - N
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%‘;’%QD No. Of Waste " Minerva Landfill
City, State Disposal Date City, State N T
Lincoln Park, NJ 5!24;"{3 Waynesburg OH -
Completed By (Printor Type) | Title Signature Date
Pane Repic General Manager ( 1 5/15/13

ASB-41



Stalo of New Jersey

NOTIFICATION OF ASBEST

(Pursuant to NJAC 8:60-7

0S5 ABATEMENT
and 12:120-7)

AL AfdA A 45

JJEU:{E@H; B

Hoy

i

MAY 21 2013

Check # 7148

Dale of Nolificatlon (1)

Name of Building Owner/Opersator (2)
NJ DOC — East Jersey State Prison

Street Address
Lock Bag R

(slgnature)

REGROVED CONTRO

L &

YILES

City, State, Zlp Code
Rahway, NJ 07065

ol ~
Dala:%_’-.f_'ﬂmm

5/15/13
Agencies Notified Type of Notlteation
S [1 Initlal
{1 DEP Notificatlon
[%] Ermergency
B (1 Amended
[X] DOH Notillcation
Il DGA [] Cancellation

Name of Contact

John Kocserha

| Telephone Number

—

1

FACILITY INFORMATION

Name of Facllity Where Abatement ie Taking Place (3)

East Jersey State Prison

Type of Faclllty (4}
School (K g
Subchapler (Other than K«12)

Streat Address

Ofher (i.e. prluate and commercial bulldings,

: homes, &tc.)
1100 Woodbridge Road
Square Fael # of Fioars Bldg. Age
City {5 County (B) County Code (7) ~50
Avenel Middlesex (STATE USE ONLY) | Current Use (Prior if belng demolished)
Offices, tralning centar
Name of Monitoring Firm Hired by Bullding Owner | ASCIM No. Name of Abatement Contraclor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.

Street Address
7 Pleasant Hill Road

Streel Address

3 Lynn Court

Cily, State, Zip Code
Cranbury, NJ 08512

City, Siato, ZIp Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Stan Date (10) Sched, Completion Date (11) Namag of DSHA Monitor
5/15/13 5120113 J & S Environmental Laboratories, LLC
Oceupancy Status Dutiig Abatement (Check only ona) Street Address :
[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22W
[1 Absatement Performed Oulside of Normal Facility Hours — :
Discribe: City, State, Zip Code

[]

Other — Dasceribe;_partially vacatad

Union, NJ 07083

Scope of Work (Check all that apply)

{] Full Containment with Nagative Prassure
{1 Demolition [ ] Renovation [1 Mini—Enclosure
[x] =3sfor23if [x] Glovebag Procedurs
[1 2180 sf or 2260 H [1 Neon -~ Friable Procodure
Is Location Abalement
Normally Used Description of Type
Locstion of Solely by Asbestos ~ Containing Amount RIRIE|E
Asbestos ~ Containing Maintenance/Cus Malerial (ACM) {Specify E|E| NN
Material (ACM) {odial Staff (12) (i.e., thermal systems SF or LF) M| PlC|C
TO BE ABATED Insulation, surfacing, VAT, O|AlA|L
In Fagility { or bther miscellaneaus) VIIIP| O
(13) Yes | No | N/A AlR 8|S
O Li Uy
Inmate Commissary area X Plpe Insulation 9LF X 1
|
Name of Registered Waste Hauler NJDEP Wasta Cubie Yards Nama of Replistered Landfil
Jupiter Environmental Services H%‘;’?ﬂgf No. Of Waste 5 Minerva Landflll
City, State Disposal Date City, State -
Lincoln Park, NJ 5124113 Waynesburg, OH
Completed By (Print or Type) Titte Siy naTre Date
Pane Replic General Manager | |25, {/ -1 5/15/13
S 7 - i




~—STate of New Jersey | = (I = | R/ E oy
Fruject i NOTIFICATION OF ASBESTOS ABATEMENT I D Eggi_\!i___ 1
(Pursuant to NJAC 8:6C and 12:120) 1 |
[ |
Date of Notification (1) Name of Building Owner/Operator (2) 1 L1 HAY 21 013
05/14/2013 Woodbridge BOE - - —)
Agencies Notified Type Notification Street Address
s B i 428 School St ASBESTOS CONTROL &
™ oep ] Amended City, State, Zip Code LICENSING
| DOL - Amendment # — Keasby, NJ 07095
DOH E:‘tﬁ;g?::}(mc Ho— Name of Contact Telephone Number
[] DcA ] canceliation Anthony D'Orsi e RS S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
Trasportation Building £l school (K-12)
Street Address Subchapter 8 (Other than K-12)
i i.e. pri ial buildings, ;
60 Crows Mill Rd eOtt:;ar {i.e. private & commercial buildings, homes
City (5) Square Feet # of Floors Bldg. Age
Keasby, NJ
County (6) County Code (7) Current Use (Prior if being demoiished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Nick Restoration LLC
Street Address Street Address
72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Randolph NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(609)652-1833 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/28/2013 05/29/2013 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 RT 22
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
CRiier = Dpediie: Union, NJ 07083
Scope of Work (Check All That Apply)
23 sforz3 If E Renovation Full Containment with Negative Pressure
71 =2160sfor 2260 If [C] Demolition Mini-Enclosure B
Glovebag Procedyre™ >
Non-Exempted () and Non-Friable Frocedure
Is Location & Ab ':%rl:pn;ent
Location of U I\‘Ijogmlallly b Description of
Asbestos-Containing Material (ACM) h:e. : ey }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'" d‘?”lagt‘fm (i.e. thermal systems insulation, (Specify 2lo|23 |5
In Facility usto ;az ; surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) v4 other miscellaneous) 2|2 % g
o= =3 @
Yes | No | NA 4
Change Room X Linoleum 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick R 3 LL Hauler 1D No. of Waste
IC estoration { 33782 TBD G.R.OWS
City, State R | Disposal Date City, State
andolph, NJ 07868 TBD Tullytown, PA
Completed by Title Signa . Date
Elvira Mrda President SViice pAioleq _ |o5114/2013




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:50 and 12:120) = —  n —
RECEIYVEIR
Date of Notification (1) Name of Building Owner/Operator (2 UJ' B e P
5/15/2013 Check#2417 Hoboken Catholic Academy || =< |
Agencies Notified Type Notification Street Address d H LJ
_ , 555 Tth Street MAY 21 2013 2
1 EPA [ initial :
1 DEP ] Amended City, State, Zip Code |
x| DOL Amendment # Hoboken, NJ 07030 ON
Emergency (including N C - ASBE.S?%EEENTROE >
[l ooH stificatian ame of Contact L 'hb-N. umber
[] bca [l cancellation Ron Zerino
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_ Hoboken Catholic Academy B school (k-12)
Street Address Subchapter 8 (Other than K-12)
555 7th Street B Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken, NJ 07080 20,000 2 50+
County (6) T County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY} ___ School
I"Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EA Services Corporation
Street Address Street Address
426 69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg,NJ 07093
Projéci Manager for Monitoring Firm Telephone No. ' Telephone No. " T License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/15/2013 5/16/2013 same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe: Starting 5:00 PM
|"Scope of Work (Check All That Apply) &= =
23 sforz231f Renovation ‘ Full Containment with Negative Pressure
[C1 =160 sfor 2260 If [7] Demoalition .| Mini-Enclosure
i~ Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;;ent
Location of u Ndorsmial:y b Description of
Asbestos-Containing Material (ACM) rje‘ ¢ 2en5' 5 fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED n at'“ ; lasf o fie. thermal systems insulation, (Specify Digl3da |l
In Facility = g sls surfacing, VAT, or SF or LF) 3 | & § g
(13) (12) other miscellaneous) g B (S| 8
= R
Yes | No | N/A ©
Boiler Room-crawl space X Elbows fittings 9
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Freehold Carting 15939 tbd Waste Management
City, State o T - " | Disposal Date City, State
PO Box 5010 tbd Tullytown Landfills

Completed by Title Signature é/ 3 Date
Gina Salvador Office Manager 9774 5/15/2013

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

ASB-41 (R-06-08)




State of New Jersey

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

Check # 7152
Date of Notification (1) Name of Building Owner/Operator (2)
51713 Kean University
Agencies Notified Type of Notification | Street Address
0 Morris Ave.
[1 EPA - 100 is A ) EGCEIVE N
DEP ificati
L] []En?'e‘;;ﬂﬁf;f’" City, State, Zip Code ~
[X] DOH Notification ) :
Name of Contact Telenhone Number
[1 DCA [1 Cancellation Suzanne Kupiec S (!—__
ASBESTOS CONTROL &
FACILITY INFORMATION LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 4
Kean University — Maintenance Bldg. 1 Sohonectord (Other than K-12)
Street Address (%tgmrgre (sjeet glil\rate and commercial buildings,
1000 Morris Ave.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 12000 1 ~70
Union Union (STATE USE ONLY) Current Use (Prior if being demolished)
Office/lab/classroom
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
TTI Environmental 0003 . Jupiter Environmental Services, Inc.
Street Address Street Address
9 East Stow Road 3 Lynn Court
City, State, Zip Code City, State, Zip Code )
Marlton, NJ 08053 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Gerardi 856-985-8800 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/28/13 12/31/13 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
[1 Abatement Performed Outside of Normal Facility Hours — - -
Describe: City, State, Zip Code.
[x] Other— Describe: partially vacated Union, NJ 07083

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

[1 Demolition [1 Renovation [X] Mini— Enclosure
[x] =3sfor=31If [x] Glovebag Procedure
[1 =160 sfor =260 If [1 Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos —~ Containing Amount R|R|E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N[N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O|Al AL
In Facility or other miscellaneous) VIiIIP|O
(13) Yes | No | N/A A|R| S|S
3 L uju
Lunch room X TSI 10LF X
Various X TSI 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hag"gs'zﬂ No. 0fW98t31 Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 5/31/113 Waynesburg, OH
Completed By (Print or Type) Title Signature ~ Date
Pane Repic General Manager &f—/\ 5/17113
ASB-411

Note: Phased project. First phase is scheduled for start 5/28/13 and anti€ipated completion on 5/31/13. 10LF of TSl is scheduled for removal
from lunch room. Amended notifications will be sent for other phases.




W ot

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

ASB-41 (R-06-08)

Date of Notification (1) Name of Building Owner/Operator (2) d’ Ha sy
05/20/13 207 Van Vorst Street Realty Company, LLC WOLY By
Agencies Notified Type Notification Street Address . Oy By
1 Henderson Street i
%] Epa £l initial : :
x| DEP [X] Amended City, State, Zip Code
x| DoL Amendment # 1 Hoboken, NJ 07030
B boH O E‘;‘;ﬁ{g:é’:g){'“d”dmg Name of Contact | Telephone Number ‘,-
[] obca [l Canceliation Kyle Masters (o ()
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
207 Van Vorst Project [ school (K-12)
Street Address Subchapter 8 (Other than K-12) _
203-207 Van Vorst Street Lot 16, Block 14205 e (i rivslie s commencial busiiigs, Hiomes,
b etc.
City (5) Square Feet # of Floors Bldg. Age
Jersey City 22,000 2+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Site Enterprises, Inc
Street Address Street Address
’ 815 12th Street
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-567-1250 01172
Stari Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/14/13 06/01/13
Occupancy Status During Abatement (Check Only One) Street Address
X! Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other— Describe:
Scope of Work (Check All That Apply)
B z3 sfor231If Renovation o Full Containment with Negative Pressure
IX] 2160 sfor2260If Demolition L] Mini-Enclosure
X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Ahgrt;aprgent
Location of i :dognfl:y i Description of
Asbestos-Containing Material (ACM) n: $ teﬁ enﬁée}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED s at'" = Iast i (i.e. thermal systems insulation, (Specify Zlol|3 g
In Facility Uso 1"; B surfacing, VAT, or SF or LF) 3|8 2|8
(13) (12) other miscellaneous) 2|2 |
b =3 @
Yes | No | N/A o |,
Counter Top X 500 SF X
Roofing X 22,000 SF |x
Tile & Mastic X 4,000 SF X
Pipe Insulation & Debris X 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H 3
Waste Management Suer i No Fitwen Grows North & Tullytown Landfills
City, State Disposal Date City, State
Camden, NJ Various Morrisville, PA
e —
Completed by Title Signatu Date
Kati DiNatale Office Manager ~ 05/20/13
\Nq.._..-/

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



CNE
o'\

(Pursuant to N.J.A.C.

State of New Jersey - Notification of Asbestos Abatement

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

Date of Notification (1)

Name of Building Owner/Operator (2) ‘,‘?.-_v s

May 16, 2013 New Jersey Turnpike Authority . ..
Agencies Notified Notification Type Street Address e
X EPA E Initial Notification 581 Main Street. PO Box 5042 .
DCA Amended Certification City, State, Zip Code e
xDOL O Emergency (including Woodbridge, NJ 07095 :
5 g(E): justification) Name of Contact | Telephone Number
% 0 Cancelled Mark Connors/ C/O AECOM '
FACILITY INFORMATION
me of Facility Where Aba nt is Taking Pl 3 Type of Facility (4)
NJTPK Exit 7A Toll Plaza Structure B3 school (K-12)
O subchapter 8 (other than K-12)
Street Address
N.?:}PK Interchange 7A B  Other (ie. private & commercial buildings, homes, etc.)
Sq. Feet: Unknown # of Floors: 1 Bldg. Age: 60 years
City (5) County (6) County Code (7)
Hightstown NJ Mercer (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
nvi nta m
USA Environuental Menagement GREENWOOD ABATEMENT CONSULTANTS, INC.

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

Street Address Stre ress
344 West State Street
268 MAIN STREET
City, State, Zi de City State. ZipCode
Trenton, NJ 08618 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone r Telephone r License Number
Bill Weisgarber 609-656-8101
973-492-0477 00840
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
May 28, 2013 June 7, 2013
EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton Road

Describe
Other — Describe: 2™ / 3™ Shift Work

City, State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

Full Containment with Negative Pressure

>3sforz31If Renovation Mini-Enclosure
O> 160 sf or > 260 Demolition Glovebag Procedure
x Wrap & Cut
x Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO
Toll Plaza Roof X | Built up Roofing 6,000sf | X
Canopy
N of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 80 Name of Registered Landfill
See Hauler Below # 1 & 2 See Below GROWS Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 dutie7, 2013 et VA
Hauler #2) Maumee Express Inc/ MXI Environmental Services LLC, 297 Zimmerman 304-842-2784
Lane, Langhorne, PA 19047 NJDEP # 50059
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT Marin Graune May 16, 2013
MANAGER

GAC #2013-386




