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D&S Proj. #: 2014-

e

s

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) ‘Z'f f"f fi Y o P F‘f S i
LELNN AN BETTY CASABLANCA E
Agencies Notified | Type Notification Streot Address

] epa Initial

[] oep [] Amended | 502 DOREMUS AVENUE

Amendment # City, State, Zip Code
E DL D Emergency GLEN ROCK, NJ 07452
X DoH (including Name of Contact Telephone Number
justification) o
[ oca i
I —

Il:l Cancellation

BETTY CASABLANCA

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

BETTY CASABLANCA

Street Address

502 DOREMUS AVENUE
City (5)

GLEN ROCK

Name of Monitoring Firm Hired by BIdg. Owner (8)

County (6)

BERGEN

County Code (7)
(State use only)

Type of Facility (4)

[] school (K- 12)

[C] subchapter 8 (Other than K-12)

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

Square Feet

# of Floors

Bldg. Age

Current Use (Prior if being demolished)

ASCM No.

Name of Abateme

t Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

01169

License Number

Start Date (1 0) Sched. Completion Date (11)
06/03/14 06/26/14

Occupancy Status During Abatement

(Check only one)

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

Describe:

X other-Describe: NORMAL HOURS

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

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

Renovation

[] Full Containment w/negative pressure

:

Mini-enclosure
Gilovebag procedure

[J >160sfor 2260 1 [J Demoiition Non-Exempted (*) and Non-friabie procedure
TP — Is location normally used Jsoiely HTRI|E £
asbesis-cninig 5 Description of asbestos-containin; Amount el | n
material (acm) to be glaffiie) material (ACM) ¢ (Specify SF or o [51¢ e
abated in facility (13) Veks No NIA ‘ LF) v | : L

= r
BASEMENT J| PIPE INSULATION 255 LFT BGIL T [T
BASEMENT BOILER BOILER INSULAITON 55 SQFT X0 3
mjmiin]in
mjwj=]i=
. [ i - 000

Registered Waste Hauler

NJDEP Hauler ID#

Cu

D & S RESTORATION, INC.

bic Yards of Waste

Name of Registered Landiil

City, State
PATERSON, NJ 07503
Completed by (Print or Type)
BOGDAN JOLDZIC

13506 5YDS TULLYTOWN, RESOURCE RECOVERY
Disposal Date City, State
06/04/14 TULLYTOWN, PA
Title Signature Date
PRESIDENT 05/16/ 2014

ASR-41

Do not use this form for asbestos licensure exempted activities.



State of New Jersey —
NOTIFICATION OF ASBESTOS ABATEMENT _ g

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

Date of Notification (1) Name of Building Owner/Operator (2) ETE 007 e

5/19/14 DA EEY 21 PH 5:82
Agencies Notified Type Notification Street Address e Se o
B3 EPA & Initial 48 May Street - 551 K5,
% g O ime"ge‘j o iy, State, Zip Code o VS TS A

& Eﬁi?ge"?i? (including New Brunswick, NJ 08901

DOH justification) Nome of Cotlas T For AR
0 bea 0 Cancelation Angela Tami - Realtor | L

FACILITY INFORMATION

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

Residential Property ] School (K-12)
Street Address Subchgpter 8 (Other than K-1?) o

48 May Sieeet Eg}_ﬁr& g,it'c?)mate & commercial buildings,

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

New Brunswick, NJ 1800 2 70
County (8) County Code (7) (STATE Current Use (Prior if being demolished)

- Middlesex USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours
&] Other - Describe:  8am to 4pm

Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
Lou Laureti (609) 298-4070 (609) 259-9688 00493
Start Date (10) I Scheduled Completion Date (11) Name of OSHA Monitor
5/29/14 6/6/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

(>3 sfor>31f [3) Renovation

(] Full Containment with Negative Pressure
[J Mini~Enclosure

[[]>160 sf or =260 If [] Demalition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintena_ncef Asbestos Containing Material (ACM) Amount o ol m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g, & 2| 2
IN Facility Staff? surfacing, VAT, or SF or LF) 3|8 8¢
(13) (12) other miscallaneous) s 2|5
o
Yes | No | N/A =
Basement X Thermal Pipe Insulation 150 If
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste
Stevens Environmental 18292 2C T.RRF. Inc.
City, State Disposal Date City, State _
Allentown, NJ 5/30/14 _Jy Tullytown, PA

Completed By
Mahlon E. Stevens

5/19/14

ASB-41
MAR 00

Title Signa% { / P Date
Project Manager /
[
z

fi

* Do not use this form for asbesto§ licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

NO (K (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) b s g
05 / 16 / 14 Monmouth County Prosecutors Office

Agencies Notified Type Notification Street Address cerq naY 21 PH 5: 85
X EPA 7 Initial 132 Jersey Ville Avenue
& DEP B Amended City, State, Zip Code i
XI DCA (NJAC 5:16) Amendment #5 > LR At 258 5
] DHSS [J Emergency (including Freehold NJ 07728 sor LI ER SN
& bca justification) Name of Contact Temeer

(NJAC 5:23-8) [] Cancellation

Tom Aloia

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

| Type of Facility (4)

Existing Bldg A [ School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
X Other (i.e., private & commercial buildings,
132 Jersey Ville Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Freehold NJ 07728 46,000 Sf. 1 1960
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Prosecutor's Office
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Environmental Connection 30 APS Contractors Inc.

Street Address
120 North Warren St.

Street Address
155-161 Pennsylvania Avenue

City, State, Zip Code
Trenton

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ryan Broadwater 609-392-4200 973-754-1908 00875
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 /19 1 14 o6 / 11 | 14 EMSL ANALYTICAL, INC

-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- PN/ PM- AM

Street Address
1056 SHELTON AVE

City, State, Zip Code
PISCATAWAY NJ 08854

Scope of Work (Check all that apply)

[d>3sfor>31f ] Renovation

X Full Containment with Negative Pressure
] Mini-Enclosure

>160 sf or >260 If [X] Demolition X Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of U N dorsmlal:y b Description of
Asbestos-Containing Material (ACM) 'je. DIy 4 Asbestos Containing Material (ACM) Amount 2189 |0
TO BE ABATED - & amée_sn[agtceﬁ? (i.e., thermal systems insulation, surfacing, (Specify 288 |5&
IN Facility usio i VAT, or SF or LF) =|F|g|8
(13) (12) other miscellaneous) = Fry @
Yes | No | N/A o
Thruout Bldg O (K (O |VvAT 8,448 sf. XiOOQ
Fiberglass Wall Insul/Cement Brd
— Bldg D E D PanaleMrancita s E D D D
EC Rm1038 0 | |[O |mastic/Cork Floor Tile 7,940sf XiOOIOg
EC Rms 1040 O [] | Cement Piping/Pipe Insulation 22If XiOIOIO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Atlanti rting, Inc. Hauler ID No. Waste Grows Landfill
B Cardng, e 26085 40 Yards
City, State Disposal Date City, State
Wayne, NJ 07470 06/11/2014 Morrisville, PA 19067
Completed By (Print or Type) Title jiay . Date .
Svetozar Savreski President L 7 / A/
ASB-41 ;7

JUL 01

* Do not use this form for asbestos licensure ex;

ed activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Tos09

=4

Date of Noftification (1) MName of Builgi Ownnrleerator {2)
Py & 2/, 2 Lae /V_ w20 Boo [ A )
Agencies Notified Type Notification Stregl’ Address /
EPA Initial L& e "‘/5"&; pewes 77
DEp Amended City, State, Zip Code, _-“‘_ bl
Amendment # o /{ o AP SD f/ P P = Pt
E includi -
D/ DOH ju?ﬁ%rg:t?:g)(m H Name of Contact | '_!‘etgphone Number
DCA Cancellation G 0 3

FACILITY INFORMATION

£l

Name of Facility Where Abatement is Taking Place (3)
SOz orn s

Streat Address

Type of Facilty (4)

O schoot (k-12)
Subchapter 8

e

(Otheathan K- 124}

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

efc.)
City () Square Fest #of Fioors Bldg, Age
@ [, ooty 277 Hoaes SE oz z ke
County (6) T County Code (7) Current Use (Prior if being demolished)
/Y ol S (STATE USE ONLY) e T
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc
Street Address Street Address
85 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
732-294-1757 00028
Start Date (10) Scheduled Completion Date (11) KName of OSHA Monitor
Occupancy Status During Abatement (Check Only One) Street Address

Other ~ Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Norma! Eacility Hours
Vo2 S 2

City, State, Zip Code

of Wark {Check All That Apply)

Sco
gpzs sforz3 If
Ed

2160 sf or =260 If

g

Renovation
Demolition

Full Containment with Negative Pressure

ini-Enclosure

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

Is Location Ab%t;pn;em
Location of . liogn]ei:y " . Descriptionof .
Asbestos-Containing Material (ACM) h:e_ : ey s Asbestos Cantaining Material (ACM) Amount m
TO BE ABATED g :;gd?;agfem {i.e. thermal systems insulation, (Specify Blala | T
In Facility = (12) s surfacing, VAT, or SF or LF) ERE-NE-NE
(13) other miscellaneous) ,,2, E g %
Yes No /A @
=
LBogowes 1 F I el R wd. | jo=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler ID No. of Waste
Ace Insulation Co., Inc 12086 7 IESI
City, State Disposal Date City, State
Colts Neck, New Jersey Easton, PA
Completed by : Title  oss O — Signature Date
Bree McGuire Cy ézfﬂgw Seeretary-Treasarer /1}/‘-57- < -G e/

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) C})Q_@k —‘b{—— OGJ L[ O

Date of Motification (1) Name of Building Owner/Operator (2)
5/16/14 Joyce Taylor
Agencies Notified Type Notification Street Address
o B inial ?1 2 Scotch Plains Ave
i | DEP [l Amended City, State, Zip Code -
] DpoL - Amendment#______ | Westfield, NJ 07090 -
E DOH jug.%g:;f:)(mc licing Name of Contact Telephone Number - e
[0 oca [ canceliation Joyce Taylor -, =
FACILITY INFORMATION - )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) . s o=
Residential [1 school (K-12) = G
Street Address Subchapter 8 (Other than K—12) —=
" 712 Scotch Plains Ave Other (i.e. private & cammerc:af bu:ldlngsdwmes, N
City (5) ' Square Fest # of Floors '_ Bldg. .&3
Westfield 2,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Union (STATEUSECNLY) | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
n/a nfa Loznica Management Corp
Street Address Street Address
n/a 22 Troy Ln
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
n/a n/a 973.706.7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/26/14 5/27/14 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2oy Ln
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
3 Ger=Dosorbe; Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
[.3 23 sforz3 If El Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If B Demalition Mini-Enclosure
Glovebag Procedure ) :
Non-Exempted (*) and Non-Friable Procedure. .
Is Location : M??.t;::m
Location of y Nd“g“f"ly Description of -
Asbestos-Containing Material (ACM) rje. : ol Y;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'gd'?"lagt‘;m (i.e. thermal systems insulation, (Specify T o33
In Facility g3 ‘:az ‘ surfacing, VAT, or ~ SForlF) 2 (839 |8
(13) 42 other miscellaneous) % 2|22
— - @
Yes | No | N/A o
Basement X 9x 9 VAT 500 SF X
1st Floor X 9x 9 VAT 60 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
Lozinca Management Corp 033137 TBD GROWS North
City, State Disposal Date City, State
Lincoln Park, NJ TBD Morrisville, PA
Completed by Title Signature Date
E. Cirovic Secretary ¢ linanr 5/16/14

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



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

FACILITY INFORMATION

Name of Facility Where Rbatement is Taking Place (3) Type of Facility (4)
Same as above

Date of Notification (1) FName of Building Owner/Operator (2)
5-16-14 Sam Hyeaman
Agencies Notified Type Notification Street Address
[ JEPA [X]Initial 289 Claremont Ave.
[ 1DEP MREERRELOD. | v, Bhatw, 35p 0ods = o2
— [ Amended Montclair,NJ, 07042 =
Notification b e =
[X]DOH Name of Contact Telgphone Number - =
[ 1DCA i i Sam Hyeaman -
[ ]Cancellation i
—_
=
¥

[ 1School (K-12) — =
[ ]Subchapter 8 (Other than KziQ)
Street Addres [X]Other (i.e., private & comfEr-

cial buildings, homes, etc.)

City (5 County (6)Essex - County Code (7)

|square Feet of Floors rldg. Age
(STATE USE ONLY)

ICurrent Use (Prior if being demclished)

Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)

%Nni: )] AZTECH MANAGEMENT, Inc.

Street Address Street Address

86 Christopher St.

City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number License Numbar
/A (973)744-8800 00371

Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor

5-25-14 5-27-14 /A

Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Ftragt Address

[X]Facility Closed/Vacated During Entire Period

of Abatement

[ ]hbatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)

City, State, Zip Code

[ ]JFull Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of ggcat:.] gn Dascription of ! E E
Asbestos-Containing Used 25 Asbestos-Containing Amount ;‘ R lé g
Material (ACM) Solely Material (ACM) (specify M| ElalzL
TO BE ABATED EY ﬁm; (i.e., thermal systems SF or o} § P|oO
In Facility Cu?tod(.:i.aal insulation, surfacing, VAT, LF) X | 8|8
(13) Staff (12) or other miscellaneous) . | R g g
Yes | No N/A s E
Basement X Pipe Insulation 35 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f.!"loeiom No, pf Waste 1.5 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 5-28-14 orrisville, PA 19067
Completed By (Print or Type) ([Title - ignature Date
Constantine Vivian [President Q \f e 5-16-14
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State of New Jersey

Check # 10225

I

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

Date of Notification (1) Name of Building Owner/Operator (2)
5-16-14 Susan Upchurch
Agencies Notified Type Notification |Street Address
[ JEPA [X] Tnitial 85 James Street
[ 1DEP RUSATLONGEon. | e U ods
[X]DOL [ lamended Westwood,NJ,O?GTS gy ':‘Gg
Hotification s =i g
[X]DOH [Name of Contact lPelephone Numbar _ - - e
[ 1pca R Susan Upchurch e =
[ ]1Cancellation == ~a
FACILITY INFORMATION e =
Name of Facility Where Abatement is Taking Place (3) fype of Facility (4) : -0
Same as above =z

[ 1Schoel (K-12)

Street Addres

[ 1Subchapter 8 (Oth&_‘than KE¥2)
[X]Other (i.e., private 'comeF
cial buildings, home.,a eted

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Square Feet of Floors Fldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

g]w?i: (8)

rSCM No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm lephone Number

felephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
5-27-14 5-28-14 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Jabatement Performed Outside of Normal Facility
Hours - Describe: «OffHours Descript»
[ lother - Describe:«Other Occupancy Descripts

Ftreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X¥]Renovation
[ IDemolition

[ JFull Containment with Negatiwve Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of ;.gcatlgn Description of E | E
Asbestos-Containing Y Asbestos-Containing Amount Rle|X|X
Material (ACM) Solely Material (ACM) (Specify M| E|lal|lzL
TO BE ABATED EY Ma-‘-n; (i.e., thermal systems SF or o i P|o
In Facility c:;;ntac?dq:.eal insulation, surfacing, VAT, LF) X T g ISJ
(13) Staff (12) or other miscellaneous) L|I®|slg
Yes No N/A i E
Basement X Pipe Insulation 40 1f [
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. Eia_?ler i of Waste 1.5 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 5-29-14 rrisville, PA 19067
Completed By (Print or Type) itle Signature ate
Constantine Viwvian resident o 5-16-14
G Y dl~




State of New Jersey Check # 10224
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7)
Date of Notification (1) Name of Building Owner/Operator (2)
5«16-14 Tenners, LLC.
Agencies Notified [Type Notification |Street Address
Notifi i = =
[ 1DEP PERLSeation | bty state, iy Gode B = i
[X]DOL [ l2mended Passaic,NJ, 07055 L - T
Notification = —
[X]DOH Name of Contact Telephone Number = ~No
[ 1pca Rl Robert Squires | -
[ ]Cancellation o
FACILITY INFORMATION . B
Name of Facility Where Abatement is Taking Place (3) Tyvpe of Facility (4) iy
€
Same as above [ 1School (K-12) & Ay
[ ]1Subchapter 8 (Other than K-12)
Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors 1ldg. Age
9000 4 Fas

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

fncm No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

BStreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm |[Telephone Number

Telephone Number

icense Number
N/A (973)744-8800 F00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
5-25-14 5-27-14 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«QffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ 1Demolition

[ JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]1Glovebag Procedure

[ INon-Friable Procedure

Is Abatement Type
Location of iﬁcat“] i; Description of E | B
Asbestos-Containing Used Asbestos-Containing Amount g R lg g
Material (ACM) Solely Material (ACM) (Specify M| E|lal<z
TO BE ABATED §§n§§1n7 (i.e., thermal systems SF or o i P|lo
In Facility P e ] insulation, surfacing, VAT, LF) Ylxl|alz
(13) staff (12) or other miscellanecus) .| Rz lg
Yes No N/A 5 E
Basement )4 Pipe Insulation 135 1£f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. anler ID No. Pt Waste: lua G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 5-28-14 orrisville, PA 19067
Completed By (Print or Type) [Title Signa ate
Constantine Vivian [President ﬁ iUW 5-16-14
W~
— AN




PrintForm

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

PRES

r\;

N

Date of Notification (1) Name of Building Owner/Operator (2)
5/15/2014 GLM at Comstock, LLC ?ﬂ{ ELY 51 Bu - N
Agencies Notified Type Notification Street Address =t NI af
. 1260 Stelton Road ! sy 0
EPA Initial : ‘ NP .
DEP 7] Amended City, State, Zip Code 2| IaS eiiny]
DOL Amendment #___ Piscataway, NJ 08854 = Lt ofHG
e O Emergency nekuding e orContact Teteprons Numier
[] oca ] cancellation C/O Patrick Larney
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Strip Mall [1 school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
350 Comstock Street Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick ~ 15,000 1 50 Years
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex {STATE USE ONLY) Vacant Strip Mail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EHS Environmental, Inc, ATC Construction, LLC
Street Address Street Address
411 Southgate Court, Suite E 6012 Broadway Avenue. Unit 2
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 West New York, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856 224-0080 201 293-2368 01210

Name of OSHA Monitor
ATC Construction, LLC

Start Date (10) Scheduled Completion Date (11)
05/28/14 6/10/14

Street Address
6012 Broadway Avenue

City, State, Zip Code
West New York, NJ 07093

Occupancy Status During Abatement (Check Only One)

:

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

Scope of Work (Check All That Apply)

[ =23sfor23i D Renovation Full Containment with Negative Pressure
[ =160 sfor=260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:p";em
Location of 5 ‘:iorsmialiy i Description of
Asbestos-Containing Material (ACM) I\:aintea:n)c‘;eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Jl =z 2 (T
In Facility LSO 1‘3 Al surfacing, VAT, or SF or LF) z (2|88
(13) (12) other miscellaneous) % 2 c 2
o — @
Yes | No | N/A o
Awning and Sign Crafters X Firedoor 20 SF X
Radical Cosmetics X Tar Patch Over Drywall 4 SF X
Radical Cosmetics X Roofing Material 4,280 SF  |x
Furniture Warehouse X Parapet Flashing 240 SF x
Name of Registered Waste Hauler NJDEFP Waste Cubic Yards Name of Registered Landfill
S Hauler ID No. of Waste
Rovic Disposal NJDEP20785 |40 Cubic yards Tullytown Resource Recovery
C:ty State Disposal Date City, State
e New Jersey 06/2014 Tullytown, PA
Signature

W“ﬁﬁe";b L\L_/

v

ENc

T(_:\—c,/

SIS 1Y

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)

(Ut Q22

[ Print Form

b

Date of Notification (1) Name of Building Owner/Operator (2)
Sliq I Piiost | ReSace
Agencies Notifted Type Notification Street Address
EPA Initial S Sardh ‘BG JAToN AVQ
DEP Amended City, State, Zip Code :
DOL Amendment & 5 O g b
E{ Emergency (including %(\- le! m N - ?:3 s
DOH justification) me of Contact () elephone Num
DCA Cancallation 3
" FACILITY INFORMATION
Name uhty Abatement is Taking Place (3) Type of Facility (4)
pf y € Qf OCR School (K-12)
Street Address gubchapter 8 (Other than K-12)
ther (i.e. private & comrnerclal buﬂdpg,a homes,
7’5 N ;K)\{Jf\ (jGCL{gS 0N fun etc.)
City (8} - r% # of Floors .":_, : Blltfﬂ"'A ik
MG ssoen &l
County (6) U {(Z‘.ounty Cogeo (;r’} Current Use {Prior if being demﬁshed) r\; s
'STATE USE ONLY) s "t
MAh T2e5° din oo Bn
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8) =2 ~ - -
Ace Insulation Co., Inc. o S - e
Street Address Street Address :3;: o ™~ T
95 Montrose Road i I a
City, State, Zip Code City, State, Zip Code = w0
Colts Neck, N.J. 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-294-1757 00029
Start Dale (‘I 0 s uled Completion Date (11) Name of OSHA Menitor
2 | 14 an

.

Abatement Performed Outside of Norma
Other — Describa: =

Or.cupancy Status During Abatement (Check Only Ongj
Facility Closed/Vacated During Entire Period of Abatement

Facility Hours

Street Address

L

City, State, Zip Code

Scope of Wark {Check All That Apply)

23sforz3 I Renovation | Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Ll Mini-Enclosurs
Wy Glovebag Procedure
h‘ Non-Exempted (*) and Nan-Friable Procedure
Is Location Abatement
T
Location of U %oggf;!y b Description of Lo
Asbestos-Containing Material (ACM) h:e‘ s y }" Asbestas Containing Material (ACM) Amount .
TO BE ABATED e el lagt?ﬁ? (i.e. thermal systems insulation, (Specify Ploiz|Z
In Facility Bo ,'3 surfacing, VAT, or SF ar LF) 318 |38 §
(13) (12) other miscelianeous) S lBleg|¢
e T El3
Yes | No | N/A ®
Quldar V| <idic. [Fo N[ X
usfyi npt
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Haul No, Wast
Ace Insulation Co., Inc éaggo ° R 5 G.R.O.W.S.
City, State Digp City, State
Colts Neck, New Jersey ZJ f Tullytown, PA
Completed by Title Slgnature Date
Bree McGuire Secretary Treasurer R/\.QJ? M 4 4 / JY

ASB-41 (R-06-0B)

S

* Do not use this formlfor asbestos licensure exempted activities,



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

State of New Jersey

P

rint Form

Date of Notification (1)
5/16/14

Mr. & Mrs. Karmel

Name of Building Owner/Operator (2)

Cloct 129652

Agencies Notified

Type Notification

Street Address

o o
------ 9 Sutton Avenue £ ==
EPA Initial ‘ _ e i
DEP Amended City, State, Zip Code 5 Qe o -_:3 =
DOL Amendment#___ | Nutley, NJ — G o g
[X] Emergency (including o 3
DoH | justification) Name of Contact Telephor@ Nimher TN - =
DCA Cancellation Rachel Karmel -
ol g — -
FACILITY INFORMATION s __;é =,
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) = sl s T
nouse ] school (K-12) = -y -
Street Address [] Subchapter 8 (Other than K-§2) i

9 Sutton Avenue

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Nutley 2200 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address

4 E Gate Drive,PO Box 483

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-583-8500

703

License No.

Start Date (10)
5/23/14

Scheduled Completion Date (11)

6/7/14

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

u Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor 23 If [ Renovation L Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition || Mini-Enclosure
Glovebag Procedure
» Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:‘;\;em
Location of i Ndognlallly i Description of
Asbestos-Containing Material (ACM) ni:,meﬁ:n“' !3" Asbestos Containing Material (ACM) Amount m
TO BE ABATED P i Stoeﬂ,, (i.e. thermal systems insulation, (Specify e
In Facility R0 1'32 i surfacing, VAT, or SF or LF) 3 (&8 |8
(13) (12) other miscellaneous) 2|le|e|g
= L | @
Yes | No | N/A w
kitchen X pipe insulation 8 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 GROWS
City, State Disposal Date City, State
Freehold NJ TBD Morrisville, PA
Completed by Title Signature Date
Andrew Scott Higgins President 5/16/14

ASB-41 (R-06-08)

—

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



! l"r
Y Ck State of New Jersey

¥ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) DT I
Date of Notification (1) Name of Building Owner/Operator (2) — :
05-16-14 . D.F. Chase, Inc _—
Agencies Notified Type Notification Street Address BT (1A M e
3001 Armory Drive
EPA % Initial R n::cd _
DEP Amended ity, State, Zip Code oot aidde CUHIREL
DOL Amendment #__] Nashville TN 37204 & LICEHAING
1 Emergency (including Livi ol
DOH justification) Name of Contact Telephone Number
DCA E] Cancellation Tricia Adamo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Old Dominion Freight Lines Inc. [1 school (<-12)
Street Address Subchapter 8 (Other than K-12)
180 Talmadge Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ' Square Feet # of Floors Bldg. Age
Edison _
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 0787
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01208
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-26-14 05-29-14 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
i { Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L) “Ofter~Besgiber Union City NJ 08087
Scope of Work (Check All That Apply)
L.l =3sfor23if ] Renovation Full Containment with Negative Pressure
%] =160 sfor 2260 If B2 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgll_terr;ent
ion of Normally S yP
Location of Used Solel Descripfion of
Asbestos-Containing Material (ACM} '; » teo 5 5;:?' Asbestos Containing Material (ACM) Amount L
TO BE ABATED & at'gd sl (i.e. thermal systems insulation, (Spegcify lp|3 |8
In Facility e Saal surfacing, VAT, or SF or LF) 3(8lg |5
(13) (18 other miscellaneous) glo|c |2
2 LR e
Yes | No | N/A k-
First Floor room A,B,H&C X VAT & Mastic 1200 SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. " f W : s
Delfa Contracting LLc SHQEEE)ID Na 10 wak Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ ' 05-30-14 Tullytown, PA
Iy
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 05-16-14

ASB-41 (R-06-08) * Do Mse this form for asbestos licensure exempted activities.



State of New Jersey

b b ¢ TJ\ NOTIFICATION OF ASBESTOS ABATEMENT
e (Pursuant to NJAC 8:60-7 and 12:-120-7) Py = e P
Date of Notification (1) Name of Building Owner/Operator (2)
04/11/14 State of NJ Department of Treasu S
— Month/Dav/Year i i BHHAY 21 PH 2: 26
Agency Notified Type Notification Street Address
x EPA Initial 50 Barrack Street For 23503 i s lidee
x DEP Notification City, State, Zip Code RN
DCA s T, ™ G Lil L [“J a ! f‘i [
mended Trenton NJ 08608
x DOH Notification Name of Contact | Telephone Number
Cancellation Craig Cody
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Marlbore Psychiatric Hospital

School

Type of Facility (4)

(K12)
-Subchapter 8 (Other than K12)

Street Address X  Other (i. e. Private & commercial
546 Newman Springs Road buijldings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 0 70+ bldgs 100+
Marlboro Township Monmouth County (STATE USE ONLY) Current Use (Prior if being demolished)
vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. ||Name of Abatement Contractor (9)

Applied Accedited Technologies, Inc. N/A Associated Specialty Contracting

Street Address Street Address

28 North Pennell Road 98 l1aCrue Avenue

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

Media, PA 19063 Glen Mills, PA 19342

Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
David Turotsy 610-891-0114 610-364-9622 1103

Scheduled Start Date (10)

04/28/14
Month/Dav/Year

Sched. Completion Date (11)
05/28/15
Month/Dav/Year

Name of OSHA Monitor
Applied Accedited Technologies, 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: ___ 7:00 AM - 5:30 PM

Other - Describe:

Street Address
28 North Pennell Road

City, State, Zip Code
| Media, PA 19063

Scope of work (Check all that apply)

x  Demolition
>3 sfor >3 if

X Renovation

Mini - Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

x =160 sf or =260 1f

Bos oo

Non-Friable Procedure

Is Abatement Tvpe
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 L P (8]
(13) tenance/ or other miscellaneous) v A S s
Custodial A I U U
Staff (12) L R L R
Yes |No IN/A E
see attached sheets
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 3700 GROWS
City, State Disposal Date City, State
Trenton NJ As needed n Morrisville PA}/
Completed By (Print or Type) Title Signatire v // a Date
John Heemer Project Manager / i =, /\{H / 7
ABS-41 N 7 T
JUN 95 G4667



State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 448-14

-

Checl# 10947

iR

Date of Notification (1)

Name of Building Owner/Operator (2

189 BARTHOLDI AVENUE

. May 16, 2014 AMELIA & LOUISE

Agencies Notified Notification Type Street Address fsa .

Xinitial Notification 11 LAURELWOOD DRIVE ' RAY 2! PH 2:22
O epA O Amended Notification City, State. Zip Code - N
Obca O Emergency (including MEDFORD, NJ 08055:t ©5 5 =ity [Liif [ fHE:
X poL justification) Name of Contact & || Telephche Numher
[XI DEP- No Longer REQUIRED O Cancelled c/o MR. PAT GARRISON -
[XI poH Mgr. Ken’s Marine Svc.

FACILITY INFORMATION _

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

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

Street Address - .
189 BARTHOLDI AVENUE [X] Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: 3000 SF  # of Floors: 2 Bldg. Age: ~60+ years
City (5) County (6) County Code (7)
JERSEY CITY HUDSON (State Use Only) Current Use (prior if being demolished): RESIDENCE
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
ENVIROVISION, INC. 00079
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 WARGARAW ROAD

Street Address

268 MAIN STREET

City, State, Zip Code
FAIRLAWN, NJ

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
FRED LARSON 973-636-9145

973-492-0477 00840
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
05/27/14 05/28/14

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

[XI Facility Closed/Vacated During Entire Period of Abatement (NOT SUB 8)
O Abatement Performed Outside of Normal Facility Hours

Describe

O Facility Occupied During Entire Period of Abatement

Hours 8AM - 4PM

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Source of Work (Check all that apply)

X>3sfor> 31K
O> 160 sfor > 260 If

[XI Renovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosu
Xl GlovebagP

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

re (Cut & Wrap)
rocedure

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 E '
YES NO NA
Basement X TSI — PIPE INSULATION 20 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Regislered Landfill
Newark Carting, Inc. NJ DEP # 4509 G.R.0.W.S. North Landfill
Newark, NJ 04509
Disposal Date City, State
. 100 New Ford Mill Rd.
Notes: None 05/2814 Morrisville, Pa 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ 17 Z 4k May 16, 2014
MANAGER ’

Copies To:

KEN’S MARINE SVC. INC. Attn: Mr. Pat Garrison and EnviroVision Inc. Attn: Fred Larson



Print Form

(it 1850

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) AT AN IT BRI T
Date of Notification (1) Name of Building Owner/Operator (2)
05/13/2014 Luis Araujo 9814 MAY 2| PM 2: 67
Agencies Notified Type Notification Street Address R e
—_— it 85 Adams Street, Apartment 1 _ e
DEP [C] Amended City, State, Zip Code T L TRy
DoL Amendment# [ Newark, NJ 07105 L petrl
£ : :
DOH EI ju?t%rg:g;x) (iristaing Nanje of Coritact Telephone Number
DCA ] canceliation Luis Araujo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Schoal (K-12)
Street Address Subchapter 8 (Other than K-12)
43 Belmont Avenue Stih)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
North Arlington, NJ 07105 1,440 2 1930
County (6) County Code (7) Current Use (Prior if being demolished
Bergen County (STATEUSEONLY) | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. 00079 Incinia Contracting, Inc.
Street Address Street Address
20-21 Wagaraw Road, Building 35E 1360 Clifton Avenue, Unit 365
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fred Larson (973) 636-9145 (973) 450-8500 01036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/24/2014 05/24/2014 Incinia Contracting, Inc.
Occupancy Status During Abatemeant (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue, Unit 365
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Clifton, NJ 07012
Scope of Work (Check All That Apply)
E 23sforz3 If E Renovation Full Containment with Negative Pressure
E:] 2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abresnent
Normall Type
Location of Used Sol Jy b Description of
Asbestos-Containing Material (ACM) Ns"e. i o:n{;e !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED B el S (i.e. thermal systems insulation, (Specify Plgl3a|T
In Facility S surfacing, VAT, or SF or LF) 3 (8|8 |2
(13) (12) other miscellaneous) gl |2 |2
2 2 | @
Yes | No | N/A @
Basement X Pipe Insulation 15LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste .
Atlantic Carting NJ-641 IESI PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ . Bethjehem, PA
Completed by Title Signatur Date
Sean Zoric President N~ 05/13/2014
/ jo——

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



CK%I%LI

Print Form

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

5/16/2014 NJDEP OFFICE OF RESOURCE DEVELOPMENT

Agencies Notified Type Motification E‘;rget gug;s:zo f'g Iﬁ FMY 2! PH 2: ! I
EPA Initial i

[] DEP E Amended City, State, Zip Code Sy ; L 4
[x] poL Amendment #____ TRENTON, NJ 08625 2 ;l:i_r:_.v:‘;'::‘-[.ur\ o
DOH D Er;‘;ﬁ;g:ﬁ;::}(mc!udmg Name of Contact ‘ Teleoho'ne MNumhear

[ bca [ cancelation BOB KUNZE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MELVIN DENHOLTZ PROPERTY -STOKES STATE FOREST

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

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

LAYTON-HAINSVILLE ROAD [x] Other (i.e. private & commercial buildings, homes,
etc.)

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

SANDYSTON

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

SUSSEX (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

USA ENVIRONMENTAL MANAGEMENT, INC.

ASCM Na. Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING

Street Address
344 WEST STATE STREET

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
TRENTON, NJ 08618

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm

WILLIAM WEISGARBER

License Na.

00494

Telephone No.
973-956-8700

Telephone Mo.
609-656-8101

Start Date (10)
5/27/2014 6/17/2014

Scheduled Completion Date (11)

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

[ | Facility Closed/Vacated During Entire Period of Abate
| | Abatement Performed Outside of Normal Facility Hou
ix] Other — Describe: DEMO

Street Address

ment

rs City, State, Zip Code

Scope of Work (Check All That Apply)
[ >3sforzalf

E Renaovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abflrt;;:ent
Location of U Ndorsmlanly b Description of
Asbestos-Containing Material (ACM) h;e. teo it ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED y: i d,“a”‘:e (i.e. thermal systems insulation, (Specify Zlx|3 T
In Facility ustadkal Staff? surfacing, VAT, or SF or LF) 2|8 |5 | &
(13) (12) other miscellaneous) Sl |2 (g
O -
Yes No NIA ®
BARN NO. 1 - ROOF X SEALANT & BLACK COATING 3,600 SF
BARN NO. 2 - ROOF X SEALANT & BLACK COATING 3,500 SF
GARAGE X WINDOW GLAZING
(3 WINDOWS)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Nao. of Waste
TWO BROTHERS CONTRACTING 18743 40 +/- WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 611?5’2014(‘ MORBJ\SVILLE PA
Completed by Title f-g,natli K Date
VIVECA RAMOS SECRETARY U ircas N sy 151612014

ASB-41 (R-06-08)

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

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) Py Es s e cemp

Date of Notification (1)
5/12/2014

Name of Building Owner/Operator (2)
CONGREGATION B'NAI JESHURUN

Lo el N O LR W A Py Sy
Agencies Notified Type Notification Street Address EEORT L1 T %9
% era B it 1025 SOUTH ORANGE AVENUE

nitial

DEP ] Amended City, State, Zip Code yogs o nb B AR
DoL Amendment #____ SHORT HILLS, NJ 07078 R R s L 8T
DOH EI jir;ieﬁrg:t?ocg)(lncluding Name of Contact | Telephone Number
[ opeca Cancellation ALICE LUTWAK t

FACILITY INFORMATION

ENVIRONMENAL CONNECTION, INC.

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

TEMPLE B'NAI JESHURUN [ school (K-12)

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

1025 SOUTH ORANGE AVENUE Other (i.E. private & commercial buiidings, homes,
etc.)

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

SHORT HILLS

County (8) County Code (7) Current Use (Prior if being demolished)

ESSEX (STATE USE ONLY)

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

TWO BROTHERS CONTRACTING

Street Address
120 NORTH WARREN STREET

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
TRENTON, NJ 08608

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm

ROLAND C. JONES

Telephone No.
212-952-7300

License No.

00494

Telephone No,

973-956-8700

Start Date (10)
5M12/2014 5/15/2014

Scheduled Completion Date (11)

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatemant (Check Only One)
B Facility Closed/Vacated During Entire Period of Abatement

| Abatement Performed Outside of Narmal Facility Hours
Other — Describe: START 5:00 PM

Street Address

City, State, Zip Code

Scope of Work {Check All That Apply)

23sfor=3|f Renavation

Full Containment with Negative Pressure

7] =180sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe.:.t;pn;em
Location of i Ndorsmlallly . Description of
Asbestos-Containing Material (ACM) : [je. ; L !y Asbestos Containing Material (ACM) Amount m
1O BE ABATED o at'” d‘?”[as“tc‘*ﬁ? (i.e. thermal systems insulation, (Specify 253 | T
“In Facility RSt 1|a2 b surfacing, VAT, or SF or LF) I |& |5 |8
(13) ] other miscelianeous) % L2 ;:_J g
et = @
Yes | No | NIA @
BOILER ROOM X PIPE INSULATION 8 LF X
Name of Registered Waste Hauler NJDEFP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
TWO BROTHERS CONTRACTING 18743 1 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 5/15/2014 MORRISVILLE, PA
Completed by Title Rujft;t;e - Date
VIVECA RAMOS PROJECT COORDINATO . / e — 5/12/2014

ASB-41 (R-06-08)

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




State of New Jersey

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

Date of Notification (1) - Name of Building Owner/Operator (2) =Y :
May 16, 2014 DeLuca Contracting -' D L'{ 3 / 0
Agencies Notified Type of Notification Street Address ney 2: 28
[x ] EPA [ 1 Initial Notification 124 Delaware Trai?ﬂ:l HAY 2 | PH 2: 38
[ ] DEp [ ] o City, State, Zip Code Aa=E5 105 LuRiRBL
[x ] poL Ji NG s Lakewood, NJ 08701 "5 % :i~riin 10
[x ] DOH [x ]  Emergency (including & Lioofinifi
[ ] pca justification) Name of Contact Telephone Number
[ ] Cancellation Lou DeLuca
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ' Type of Facility (4)
Residence [ ] School(k-12)
oo A - [ 1  Subchapter 8 (other than k-12)
104, Alhama Diive [x ]  Other (ie, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 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
5/16/14 5/19/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pe@nned Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Descrie Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ 1 Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ ] =3sfor231if [ ] Renovation [ 1  Glovebag Procedure
[x]1 =2160sfor=2601f [x] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR E B
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C G
TOBE TED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff . insulation, surfacing, |1 P o]
(13) (12) VAT, or v [R [s |s
other miscellaneous) A E E
YES NO N/A 5 E E
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 ] T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 5/20/14 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature Date
Nicholas Fernicola Project Manager 5/16/2014

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




L e

State of New Jersey

3 '5 05’ NOTIFICATION OFf ASBESTOS A.BATE.MENT _..-'—"—__'__'
(Pursuant to NJAC 8:60 and 12:120) -~
Qate of Nouﬁc-atm Il -
! {!J/{b //f-f Nama_pl Buliding Cwner/Operstor (2}
| yAn PEA 'S4 r
Senues Noufed Type Noltcabon Sueel Address SR
EPA Inna /5, ) .
of 2 | Bax 78 - d’” Cat@,«qavv— F?ﬁi
) DOL Amendmen ¥ Cay, Swiaﬁp e
Doon ) Emergancy ecioing Cntrms M, al”@'?L & 2l
) justficavon
o Bl Lauon} Name of Conlacl Telephone NuThe!

Sim NEmIne wgy

FACILITY INFORMATION

Name ol Faclity Where Ebatement Taking Pace (J)

S (ErnaRil = Type of Facility (4)
| g s nECE School (K-12)
Sueei Address N : ) - Subchapler 8 (Other than K-12)
| 309 P eefwane Arr Ot (., prvals & commarail BulSng:
Ciry (5} 2 : Square Fesl ¥ of Floors Bidg Age
A/o”,-.r'b/:opwanr /000 - ot
County (6) County Code () [STATE Curent Use (Pror T being demolshed) ‘]
Cape 17787 e s VACIA T |
M Gme of Monionng Fimn Hired by Buiiding Owmer ASCMNo. | Name [ABatement Convacir (9)
18) N/ A LM O ~ANC s

[ Sueel Aoaress

Syesel Address
569 5. Sravee Ave .

| Cuy Swie Lp Code
|

Cny St.ale Zip Code

&

MpPii SHppe N I ples

Proec Manager lor Monionng Firm

.t

Teleprone No. Telephone MO,

Licanss NO

K‘Sb--')”?/? DY 2% no4 44’

Stan Date (10)

s/uw/ 1y

Schedued Completion Date (1) Namae of OS
ey :TDSEK%?{/C‘HM

O...c:upanq Siatus Ouing Abatement {Check only one)

E F aciity Closed/Vacaled Dunng Enbre Period of Abalement
(0 Abatement Performed Outside of Normal Faclity Hours

() Owner - Describe:

SuealAddrek.s

3605, gf?rwc,c—ﬂ Vi

Cy, State, Zip Cede

MppoE SHAPE N, D 0desz

Scope of Work (Check all thal apply)

Q:l sto 230
|4____’\DU st or 22601

[ Full Containment wilh Negatve Pressure

Renovalion Mini-Enclosure

Demdivon Glovebag ProcedJre

: Mo Exempted (') and Nor-FEriable Procedure .
i Is Localion
‘i Normaly ]
i Locauon ol Used Solely by Descnpbon ol |
| aspesios-Contaning Malenal (ACM) Maintenance/ Asbeslos Coninng Malenal [ACM) Amount Ll
! T T Cusicdal {i.e . thenal systems insulation. (Specity ™
! y-F aclmy Stafl? surfaang, YAT, of | SF o LF) .
| (13 | (12) ofher muscellaneous) 3
E . Yes No | NIA i
|
| VAR /T - A T hon § 1T E - _M_ ~x \

| _, | |
|| 1 ‘ ‘!p‘* L]
k_ame oTReoisiered wasie Haulet NIDEF Waste Cubic Yards Name ol Registered Landill /j
l Hauler D Mo. of Wasl W, )

Kigrmeo Inece (7904 & £, By Mo

tm & Ciry, State
[ Ciny Siale Dsposal Oate iy,
| MnPLeSHng,[‘J,S,Oé’Ofl . o anxavr,wj

M Competes By

% M]%’”"‘ Lr//r. Y

Tige
| T\SEPR 1<L,EFMM . QW NE

A58

* Do not use this form for 350¢€ stos hicensure e;remp:ed aclmuas

ey



