NOL AL

STATE OF NEW JERSEY

QN‘SL NOTIFICATION OF ASBESTOS ABATEMENT < 5
' (Pursuant to N.J.A.C. 8:60 AND 12:120) "’fﬁi’s o
Datfe of Nofification (1) Name of Building Owner/Operator (2) : i
— 5/20/2013 ; %
Borough of Union Beach 3
Agencies Nofified Notification Type Streef Address ” 2.
FAu
EPA [] inital 650 Poole Avenue ; ¢
[X] DEP [] Amended # City, State, Zip Code O
[X] Dot (] Emergency (inclucing Union Beach, NJ 07735 £ o
|—2<-‘ i juS{IﬁGalICTI‘I) Name of Contact ] [ Tel RMumRar
[] bca Cancellation Ms. Jennifer Wenson Maier

FACILITY IN

ORMATION

Name of Facility Where Abatement is Taking Place (3)

Private Dwelling

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

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

206 Ash Street o S
“City (5) County (6) County Code (7) Other (i.e., private & commercial buildings,
I T {State Use Only) B, £)

Union Beach Monmouth _

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

Environmental Health Investigators 00104 MTM Metro Corporation

Street Address
655 West Shore Trail

Street Address
135-137 McBride Ave

City, State. Zip Code
Sparta, NJ 07871

City State, ZipCode
Paterson, NJ 07501

Project Manager for Monitoring Firm

Jean-Paul von Doehren

973-728-5649

Telephone Number

973 742 5030

License Number

00809

Scheduled Start Date (10)
5121113

Scheduled Completion Date (11)

Name of OSHA Monitor

5/28/13

MTM Metro Corporation

Occupancy Status During Abatement (¢

heck only one)

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

D Other-Describe:

Street Address
135-137 McBride Av

City, State, Zip Code

Paterson, NJ 07501

Source of Work {Check all that apply)
|:[ >3sfor>3If

> 160 sfor = 260 If

D Renovatian

Demolition

[] Full Containment with Negative Pressure

Non-Exempted(*) & Non-Friable Procedure

|:| Mini-Enclosure
[] Glovebag Procedure

-Location of Asbestos- Is Tocation Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO N/A | miscell.) Rem. Rep. Encap Enclose
Exterior X Transite Siding Shingles 1,600 SF X X
Kitchen, Landing/Hallway, Utility Rm X VAT 325 5F X X
Name of Reg. Waste Hauler JDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
MTM Metro Corporation 26552 20 Tullytown
City, State Disp. Date City, State
Paterson, NJ 07501 5/28/13 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Elizabeth Maslarkov Business Administrator Efizabeth Masla ?’)Q,O'U 5/20/2013

ASB-41

* Do not use this form for asbestos

licensure exmpted activities.




$- 0 SIS L

. STATE OF NEW JERSEY
. NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 AND 12:120)

Date of Notfication (1) Name of Building Owner/Operator [2}_\':.:" {hin,
5/20/2013 - Vg 5y

Borough of Union Beach <q A L
Agencies Nofified Nofificafion Type Sireet Address S e
EPA [] initial 650 Poole Avenue Ry
DEP [] Amended # City, Stte, Zip Code i 37
DOL [] Emergency (including Union Beach, NJ 07735

e o
BOA e |cat|oln) Name of Contact ] [ Tel. Number
[] bcA Cancellation WMs. Jennifer Wenson Maier
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private Dwelling

[]] School (K-12)

Street Address
655 West Shore Trail

135-137 McBride Ave

Street Address il ——
- ubchapter 8 (Other than K-12)
508 Edmunds Street L] ) . N
Ty () County (6) County Code (7) E(__] Other (i.e., private & commercial buildings,
— SE (State Use Only) homes etc.)
Union Beach Monmouth —_
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Environmental Health Investigators 100104 MTM Metro Corporation
Street Address

City, State, Zip Code
Sparta, NJ 07871

City State, ZipCode
Paterson, NJ 07501

Project Manager for Monitoring Firm

Telephone Number Telephone Number

Jean-Paul von Doehren

973-729-5649 973 742 5030

License Number

00808

Scheduled Start Date (10)
5/23/13

Scheduled Completion Date (11)
5/29/13

Name of OSHA Monitor
MTM Metro Corporation

Occupancy Status During Abatement |

heck only one] Street Address

D Other-Describe:

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

135-137 McBride Av

| Cify, State, Zip Code

Paterson, NJ 07501

Source of Work (Check all that apply)
D >3sfor=3If

> 160 sf or > 260 If

D Renovation
Demolition

D Full Containment with Negative Pressure
Non-Exempted(*) & Non-Friable Procedure

|:| Mini-Enclosure
[:[ Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (ie. Amount (Specify SF or LF) Abatement Type
Cantaining Material (ACM} in Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO | N/A | miscell.) Rem. Rep. Encap Enclose
Exterior X Transite Siding Shingles 1,600 SF X x
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste Name of Reg. Landfill
MTM Metro Corporation 26552 20 Tullytown
City, State D_lsp. Date _Clty. State
Paterson, NJ 07501 512913 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Elizabeth Maslarkov Business Administrator @Iﬁza 6(3?fﬁ Ma S[;I?’EAO'U 5/20/2013

ASB-41

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




V\ E)CWQ\(-/ :

STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 AND 12:120) ‘2':{?’ :
Dafe of Nofification (1) -Name of Building Owner/Operator (2] = ’;.‘ "/
5/20/2013 - _ <4
Borough of Union Beach B

Agencies Notified Nofificafion Type Street Address .: 7 )
[X] EPA [] initial 650 Poole Avenue

DEP [] Amended # Ty, State, Zip Code : 7
Dol (] Emergency (including Union Beach, NJ 07735

[x] DOH justification)

. Name of Contact - T Tal Romkes
[] bcA Cancellation Ms. Jenniter Wenson Maier
' _ FACILITY INFORMATION

Name of Facility VWhere Abatement s Taking Flace (3) Type of Fac@(ﬂl

Private Dwelling [] School (K-12)

Street Address

Subchapter 8 (Other than K-12
212 Campbell Street L] it )
Tty (5) County (&) Tounty Code (7) hoot:‘?er S(i_:t_é:ﬁ'ri\rate & commercial buildings,
’ State Use Onl Bl

Union Beach Monmouth iohp o8 O

Name ot Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (3)

Environmental Health Investigators 00104 MTM Metro Corporation

Street Address
655 West Shore Trall

Street Address
135-137 McBride Ave

" City, State, Zip Code
Sparta, NJ 07871

City State, ZipCode
Paterson, NJ 07501

Project Manager for Monitoring Firm

Telephone Number - Telephone Number

Jean-Paul von Doehren

973-729-5649 973 742 5030

License Number

00809

Scheduled Start Date (10)
- 5/24/13

Name of OSHA Monitor
MTM Metro Corporation

Scheduled Completion Date (11)
5/30/13

Occupancy Status During Abatement {

heck only one) ‘_ Street Address

D Other-Describe:

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

135-137 McBride Av

City, Stale, Zip Code

Paterson, NJ 07501

Source of Work (Check all that apply)

[] >3sfor=31f [] Renovation [] Full Containment with Negative Pressure [ | Mini-Enclosure

> 160 sf or > 260 If [X] Demoliion Non-Exempted(*) & Non-Friable Procedure || Glovebag Procedure
Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in Solely by Maint./Custodial thermal systems insulation,

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

YES NO N/A | miscell.) Rem. Rep. Encap Enclose

Extenor X Transite Siding Shingles 1,400 SF X X
Name of Reg. Waste Hauler JDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill

MTM Metro Corporation 26552 20 Tullytown

City, State Disp. Date City, State
Paterson, NJ 07501 B 5/30/13 Tullytown, PA
Completed by (Print or Type) Title Signature Date
‘Elizabeth Maslarkov Business Administrator Elizabeth Mas [LIT&O'V 5/20/2013

ASB-41

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




N Q/\ML(’\L/

STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 AND 12:120) fJ 7

Date of Notificafion {1) -

Name of Building Owner/Operator (2)

FACILITY INFORMATION

aefiehte _ Borough of Union Beach ,
Agencies Nofified “Nofification Type Street Address 73 7 4, v
EEA [7] Initial 650 Poole Avenue LA ._
DEP D Amended # Cily, State, Zip Code i
BoL [ Emergency (ncusing Union Beach, NJ 07735
DOH iustiﬁcatio'n) Name of Contact T Tel. Number
[ ] bcA Cancellation Ms. Jenniter Wenson Maier  { ¥

Name of Facility Where Abalement Is Taking Place (3)
Private Dwelling

Type of Facility {4}

[ ] School (K-12)

Street Address
[ ] Subchapter 8 (Other than K-12)
125 Herbert Street ) —
City (5) Tounty (8) Tounty Code (7) . 5 Other (i.e., private & commercial buildings,
; {State Use Only) omes, efc.)
Union Beach Monmouth =
Name of Monitoring Firm Hired by Bldg. Owner (8] ASCM No, Name of Contractor (9)
Environmental Health Investigators 00104 MTM Metro Corporation

“Street Address
655 West Shore Trail

Street Address
135-137 McBride Ave

City, State, Zip Code
Sparta, NJ 07871

City State, ZipCode
Paterson, NJ 07501

Telephone Number
973-729-5649

Project Manager for Monitoring Firm
Jean-Paul von Doehren

Telephone Number

973 742 5030

License Number
00809

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

D Other-Describe:

135-137 McBride Av

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/22/13 5/28/13 MTM Metro Corporation B
Occupancy Status During Abatement {Check only one) Street Address

City, State, Zip Code

Paterson, NJ 07501

U

Source of Work (Check all that apply)

>3sfor>3If

D > 160 sfor > 260 If

D Renovation

Demolition

]:] Full Containment with Negative Pressure

Non-Exempted(*) & Non-Friable Procedure

D Mini-Enclosure
L__| Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (T.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM} in | Solely by Maint./Custodial thermal systems insulation, :
Facility (13) Staff? (12) ’ surfacing, VAT, or other

YES NO NIA miscell.) Rem. Rep. Encap Enclose
Crawl Space X Pipe Insulation BOLF X X
“Rear Room v K VAT 50SF X X
Name of Reg. Waste Hauler JDEP Waste Hauler ID# Cubic Yards of Waste Name of Reg. Landfill
MTM Metro Corporation 26552 5 Tullytown
City, State Disp. Date City, State
Paterson, NJ 07501 5/28/13 Tullytown, PA
Completed by (Print or Type} Title Signature Date
Elizabeth Maslarkov Business Administrator *’Efzza 5{3 th Mas [ d?’ﬁ(}'(/‘ 5/20/2013

ASB-41

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




State of New Jersey

: U&’ % 5’2/ NOTIFICATION OF ASBESTOS ABATEMENT
019,

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

Date of Notification (1) Name of Building Owner/Operator (2) GE9 ...
04/13/2013 THE PRUDENTIAL INSURANCE COMPQLNQQFgAMgR;CASH 4
ke "u = '. Il
Agencies Notified Type Notification Street Address ] R
751 BROAD STREET FIFTH FLOOR
F EPA B Initial i i ! _ -
O DEP O Amended City, State, Zip Code Lyl e L
= DOL Amendment#_ | NEWARK, NEW JERSEY 07102 PG
O E includi
E DOH iur;';?ﬁrcg:t?::)(lnc iding Name of Contact | Telephone Number
B DCA O Cancellation MR. RICHARD HUMMERS -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
102-106 HALSEY STREET [X Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
NEWARK 8,100 2

County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATEUSEONLY) | VACANT (PRIOR USE COMMERCIAL)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVESTIGATIONS INC.| 00104 PAL ENVIRONMENTAL SERVICES

Street Address Street Address

655 WEST SHORE TRAIL 11-02 QUEENS PLAZA SOUTH

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

SPARTA, NJ 07871 LONG ISLAND CITY, NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BILL KERBEL 973-729-5649 718-349-0900 00853

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

04/29/2013 07/29/2013 MARTIN MCREA

Occupancy Status During Abatement (Check Only One) Street Address

. i . 714 KENNEDY BLVD

O Facility Closed/Vacated During Entire Period of Abatement

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

Other — Describe: BUILDING IS VACANT & SCHEDULED FOR BAYONNE, NJ 07002 -

DEMOLITION

Scope of Work (Check All That Apply)

O =23sforz31f O Renovation B Full Containment with Negative Pressure
B 2160 sfor 2260 If B Demolition B Mini-Enclosure
@ Glovebag Procedure
@ Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_}t;';:ent
Location of U I dofsmlauly b Description of
Asbestos-Containing Material (ACM) nie' ; ze 5;9}’ Asbestos Containing Material (ACM) Amount m
TOBE ABATED e at'“ d‘? Iagtaﬁ,, (i.e. thermal systems insulation, (Specify o
In Facility LsID ‘Iia2 : surfacing, VAT, or SF or LF) 3 =8 -§ g
(13) (32} other miscellaneous) g £ £ g
= - [
Yes No N/A &
SEE ATTACHED ACM TABLE FOR SEE ATTACHED ACM TABLE FOR |SEE ATTACHED | X
DETAILS DETAILS ACM TABLE
FOR DETAILS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ATC/TST
c/ 24310/19551 50 MINERVA ENTERPRISES
City, State Disposal Date City, State
SHIRLEY, NY 11967/BRONX, NY 10464 05/07/2013 WAYNESBURG, OH 44688
Completed by Title Signature Date
ANN ALI ADMINISTRATIVE 04/13/2013

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



Block 51 and l;iieck52 Sl

Newark, NJ

September 26, 2012

Asbestos Abatement Specifications

ﬂc&@ﬂe&m@,m,106,108,11&11 ‘114; and:

16.Halsey. Streef)

Provided below is a summary of the asbestos materials identified at the building located at 102

Halsey Street:

Location/Room

Type of Asbestos Material

Approximate
Quantity

102 Halsey — Common
Basement — Large Central
Room

12"x12" Off White Floor Tile - Bottom Layer
of Tile Under Other Tile — May be Less Present

1,950 Square Feet

02 Halsey — Common
Basement — Large Central
Room '

12"x12" Green Floor Tile - Bottom Layer of
Tile Under Other Tile — Long Narrow Strip

60 Square Feet

102 Halsey -- Common
Basement — Large Central
Room

Pipe Insulation -- Above Several Layers of
Ceilings

520 Linear Feet

102 Halsey — Common
Basement — West End
Corridor

Pipe Insulation — Above Several Ceilings

300 Linear Feet

102 Halsey — Common
Basement — West End
Corridor

Pipe Insulation Debris — Entire Floor of
Corridor

1,080 Square Feet

102 Halsey - Common
Basement — Room at South
End of West Corridor

Pipe Insulation — Several Pipe Diameters —
Some Pipe Above Plaster Ceiling

150 Linear Feet

102 Halsey — Common
Basement - Electric Room
— Running Parallel with
West Corridor ’

Pipe Insulation -- Several Pipe Diameters

335 Linear Feet

102 Halsey — Common
Basement — Storage Room
— Under Sidewalk

Pipe Insulation Debris — Some Pipe Insulation
in Plastic Bags

225 Square Feet

102 Halsey — Common
Basement - Boiler Room

Boiler Insulation —- Two Boilers

360 Square Feet

102 Halsey — Common
Basement - Boiler Room

Boiler Breaching Insulation — Associated with
Two Boilers

180 Square Feet

102 Halsey -- Common
Basement - Boiler Room

Pipe Insulation Debris — On Floor Throughout
Boiler Room

1,250 Square Feet

102 Halsey - Common
Basement - Boiler Room

Pipe Insulation — Throughout Boiler Room

200 Linear Feet

Page D-33




MO#20613927363
| Date'of Notification (1) T
|

’ 05 _3._1 13
i?ge?q_cigl\!dfﬁed © 7 [Type Notification -
| OJ EPA X Inital

| X poLwD | [J Amanded

B pHSs | Amendment #
![Jbca | [] Emergency ¢including

iNJAC 5:23-8) | justification)
| F Cancel iano“

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

uPrwate house
Streef Address

"10? Demarest Avenue
L, ty (5)

IOrgdeI!_ NJ 07649

i County 6y

|
| Bergen
| Name of Monitoring Firm Hired by Building Owner (8]

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

) IASCM No.

State of New Jersey

| Nzme of Building Owner/Operator |2, s T/ i
| Bis i

4".-'\ Foal oy ‘
|Amv Ciauro e Al gl M g g o
|Street Address =
.408_£_)§1_ndres,t Avenue T T
! City, State, Zip Code :
Oradel I, NJ 07649 o i o )
["Name of Contact ]Ta&lepbone Number |
Amy Ciauro o o - o . i

FACIL!TY INFORMATION

[ Type of Facility (4]
' [ Schoot (K-12)
[_] Subchapter 8 (Other than K-1 2)

X Other (i.e., private and commercial buildings.
homes, etc.) ‘
Square Feet [ # of Floors | Bldg Age R

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

Name of Abatement Contracior (9)

Gr Tech LLC

| Street Address

" City. State, Zip Code

!

' Project Managar for Monitoring Firm __'

i i

[ Start Date (10)
) 02 i 30 05

:‘-Occupgncy'Sf stus Dur.r‘q ‘Abatement {Check only y one}

! _1_3 |

/

' X Facility Closed/Vacated During Entire Period of Abatement

' [J Abatement Performed Outside of Normat Facility Hours - Describe [
P

Time of Abatement: Ah- PR/

| Telephone No,

[ Scheduied Completion Date {11]
31

Street Address

1576 Valley Rd #283

City, State, Zip Code
|Wayne, NJ 07470

Telephone No.
973-638-1777

Name of OSHA | Manitor

13

'Enwroylsmn Consultants, Inc
| Street Address ' :

20-21 Wagaraw Road, Bldg .# 3 35E
City, State, Zip Code

Al

?@?oﬁ'—e_é'ﬁ%ﬁ_(ﬁé_éﬁ] Ithat apply)

B

-

3sfor=3If

> 186 sfor >260 if [] Demoi

B Renovation

Fair Lawn, NJ 07410

S W T up and decontamination - =
Full Containment with Negative Pressure |
Mini-Enclosure

Glovebag Procedure [_JTent with Negative Pressure

Non Exenpta (*) and Non-Friable Procedure

i
Hion

o T Istecaton | - | Abatement T'y"pﬂ
_ Location of Normally Dascription of 3B Toere: Loy
| Asbestos-Containing Material {ACM) Used Solely by Asbestos Containing Material { ACM) Amount @ 2 |z J
' TO BE ABATED Mef“““’gce’r? (i.e., thermal systems insulation, {Specify 3 S. 2 |a
! IN Facility Custodial Staff? surfacing. VAT, or SIF or LF) S5 |2 :‘
5 (13) ] other miscellansous) = {%3 =
S o INAT _ o fl |
. S T e . Il |
Awie [0 X vemiculiteinsulation _ joose  |E[]]J] ]!
| ni=l[E)=l
S - o — o e
ey . e £ IENONEH DD
] | —
| _10ging,

_Ne me of R°g='_“;" red Waste Hauler

Na me é._ﬁeg|sferec Ler*dml

!

I
!0 338 |

(IT Tech LLC _ i TBD I'R.R.F. lnc N .|
City, State - T - | Disposal Date | City, State i
‘Wayne, NJ 07470 | _TBD __ [Tullytown, PA o o
" Compieted By (Print or Type) kI | Date |
N.Jevtic @wner u!-c. Aq A ‘OSH’?U"{]IS J
] . N L S & sl i A

Ay 11

P Dot wse s form for ashesios licensiMe exempied activities



o
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5

0

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)
0 Sl ! l ZI ﬂ ! | 1| 3| Packanack Cooperative Nursery School
Agencies Notified Type of Notification Street Address Y
[X] EPA 120 Lake Drive East e ;:-{;_-‘
1 DEP [X]| Initial City, State, Zip Code
|X] DOL [ | Amended Wayne NJ 07470 f ity /
Amendment # o2 "
[X] DOH | 1 Emergency (including Name of Contact Telephone Number
Justification)
[X ] DCA [ ] Cancellation Kelly Schmitz

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) _qupe of Facility (4)
Packanack Cooperative Nursery [ 1 School (K-12)
Street Address [X] Subchapter 8 (Other than K-12)
[ 1 Other (i.e., private & commercial
120 Lake Drive West buildings, homes, ete.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY) 300 51 2 30
Current Use (Prior if being demolished)
Wayne Passaic School
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)
Enviro Vision C 1 Ine. J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
20-21 Wagaraw Road, Bldg. #34A 1141 Route 23
City, State, Zip Code
Fairlawn NJ 07410 Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License No.
Willie Morales 973-636-9145 973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| I)l 6| I | 1 I Sl ! l 1| 3] | 0[ ﬁl l 1 | SI | II 3| Enviro Vision Consultants, Inc.
Month  /  Day / Year Month / Day /[ Year
Occupancy Status During Abatement (Check only one) Street Address
|X] Facility Closed/Vacated During Entire Period
of Abatement 20-21 Wagaraw Road, Bldg. #34A
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[ ]  Full Containment With Negative Pressure
[X] Renovation [ 1 Mini-Enclosure
X] =3sforz3if | 1 Demolition IX] Glovebag Procedure
11 > 160 sf or = 260 If [1 Non-Exemted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount EJR]|C C
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o] B e [¢)
TO BE ABATED Maintenance / insulation, surfacing, VAT, V]IA]|S s
in Facility (13) Custodial or other miscellaneous) A IL|U u
Staff (12) L|R|L R
Yes No | N/A E E
1st Floor - Storage Closet X [Pipe Insulation 60 LF
Boiler Room Pipe Insulation 60 LF X
Basement - Stairwell / Hallway Pipe Insulation 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubie Yards of Waste Name of Registered Landfill
Hauler TN No.
I.R. Contracting & Environmental Consulting, Inc. 17819 G.R.O.W.5
City, State Disposal Date City, State
Wayne NJ 07470 Morrisville PA
Completed by (Print or Type) Title Signature Date
Jerry Bijelonic Project Manager TV 5/20/2013
“ASh # GAGET

AST-41
Jun-35

* Do not use this torm for asbestos licensure exempted activilies



Check# 1647

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Amended notification

[ Date of Notification (1)

| Name of Building Owner/Operator {2)

7
!“‘ﬂlf{f A

ey

2 1'\ £ _’J -

: 05 _ 1 - James Foran .. R .
Agencies Notified Type Notification Street Address ey e !
- y _ A |
| CJ EPA [] initial 30 Mountain Road & i, L ]
X DOLWD X Amended City, State, Zip Code MLy I
< DHSS Amendment # | S R j
[]DcA (] Emergency (including Verona, NJ 07044 : . |
(NJAC 5:23-8) justification) Name of Contact | Telephone Number '

[] Cancellation James Foran . R

FACILITY INFORMATION

!

Private house

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

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

—1 L] Subchapter 8 (Other than K-1 2)

Street Address X Other (i.e., private and commercial buildings,
{30 Mountain Road - hames, 9fc)
City (5) Square Feet # of Floors Bldg. Age
Verona, NJ 07044 .
County (6) County Code (7) (STATE USE CNIY) | Currant Lise {Prior if being demclished)
Essex
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC - L
Street Address Street Address I
. _ 576 Valley Rd #283 o o _
City, State, Zip Code City, State, Zip Code ]
[ .. ~ Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. e
973-638-1777 01127 - )

Start Date (10)
05 , 20 , 13

Scheduled Completion Date (11) Name of OSHA Monitor

05 ¢ 21" ¢ 13

Envirovision Consultants,Inc

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

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

Street Address

20-21 Wagaraw Road, Bldg #35E
City, Statg. Zip Code

[Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

Clean up and decontamination
Full Containment with Negative Pressure

% >3sfor>3If Renovation X] Mini-Enclosure
> 160 sf or >260 If [_] Demalition X] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure _
Is Locaticn Abaternent Type
Location of Normally Description of 213 |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2| |2 |32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 38|28 |&
i Custodial Staff? ; 2 [z |8 |2
IN Facllity 3 surfacing, VAT, or SIF or LF) 51" |2 |s
(13) . (12 other miscellansous) = gl
. . | Yes | No | N/A
Utility room-basement 0 (0 X Pipe insulation 25 LF X 000
Utility room-basement - L [0 |[X [Boiler insulation 36 SF @__D O |:|
[Basement O (O K Pipe insulation . POLFE @ Od|a
I 0 10 |0 - oigjo|o
Name of Registered Waste Hauler PJDEP Waste Havier 10 No.| Cubic Yards of Waste| Name of Registered Landfill ' }
Gr Tech LLC 1 0033785 TBD T.R.R.F. Inc . ]
| City. State Disposal Date City, State ‘
Wayne, NJ 07470 TBD Tullytown, PA |
Completed By (Print or Type) Title Signat Date
N.Jevtic Owner - ~A£~- 05/21/2013
ASB-41 T

IAY 11

* Do not use this form for asbestos fv‘ens re exempied qactivities.
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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) =5 /5
5 / 18 /13 Viridian Partners, Inc. 2
Agencies Notified Type Notification Street Address i &E o o
g e % o 1745 Shea Center Drive, Suite 190 2]
L Amend City, State, Zip Code 57
% ggf\s - :“H:z’r’;e";izt(fiu - Highlands Ranch, CO 80129
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation Dennis Quereux B [
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ School (K-12)
Street Address % 3?5.:? Sﬁfrpari\gglt: Z'nﬂ’iﬂn'friezr)dai buildings,
1050 State Street homes, etc.)
City (5) Square Feet [ # of Floors Bldg. Age
Perth Amboy 150,000 \ 1 101
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Warehouse
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
CArdno ATC USA Environmental Management, Inc.
Street Address Street Address
104 E. 25" Street, 10™ Floor 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
New York, NY 10010 Philadelphia, PA 191563
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fred Burkhardt 212-353-8280 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [ 20 I 13 8 [/ 20 [/ 13 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
O A?atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; 7:30 AM-3:30PM/____PM-__AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
>3 sfor=3 If [J Renovation £J Mini-Enclosure
B >160 sf or =260 If < Demolition i Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of F|z|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |8 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2(8 1|89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2l
(13) (12) other miscellaneous) g e
Yes | No | N/A
SEE ATTACHED SHEET O (O |0 a|o|ojga
O |0 |O o000
O |0 (O oo|o|o
(I ao|o|b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Haz"")"zrgloo No. W;E‘g - Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 7/31/2013 Waynesburg, OH
Completed By (Print or Type) Title Sign Date
Dilip Kumar Program Manager HMW ; 6‘2_ 26 P
ASB-41 ik 2

MAY 11 * Do not use this form for asbestos licensure exempted activities.




<
Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF)- | Abatemernit Type
Containing Material (ACM) in Solely by Maint./Custodial thermal systems insulation, ‘| '-'.'-/'.3
Facility (13) Staff? (12) surfacing, VAT, or other T o3
YES NO NA miscell.) Rem. Rep. Encap En

Building 10 X Flashing Top and Bottom 400 SF Xzl e
Building 21 X Pipe INsulation 200 LF X
Building 21 X Window Caulking 60 LF X
Building 21 X Roofing, Tar Roofing 7000 SF X
Building 22 X Wall Plaster (top) 800 SF X
Building 22 X Pipe INsulation 20 LF X
Building 22 X Transite Roof 3000 SF X
Building 23 X Exterior Wall Coat 400 SF X
Building 23 X Tar on Wall 200 SF X
Building 23 X Roofing Debris on floor 400 SF X
Building 23 X Pipe Insulation 700 SF X
Building 23 X Pipe Elbow 20 LF X
Building 23 X Pipe Insulation 340 LF X
Building 23 X Roofing Tar 11000 SF X
Building 30 . Floor tiles 1350 SF X
Building 30 X Mastic 2000 SF X
Building 30 X Window Putty 2000 LF X
Building 30 X Radiator Shield 80 SF X
Building 30 X Oven Insulation 2000 SF X
Building 30 X Panel Insulation 4 SF X
Building 30 X Pipe Insulation 820 LF X
Building 30 X Circuit Breaker Board 30 SF X
Building 30 X Caulking (metal shed) 100 LF X
Building 30 X Tar Debris (middle section) | 800 SF X
Building 30 X Transite board on ground 20 SF X
Building 30 X Transite board 320 SF X
Building 30 X Back boards in panel 20 SF X
Building 30 X Break pads 2SF X
Building 30 X Window Putty 300 LF X
Building 30 X Roofing/flashing 20000 SF X
Building 33 X Transite panels 1000 SF X
Building 33 X Flashing 2000 SF X
Building 33 X Cap Flashing 500 Sf X
Building 33 X Transite pipes 250 LF X
Building 33 X Exterior Coating 1000 SF X
Building 33 X Elbow Insulation 20 LF X
Building 33 X Paper under fuses 2 SF X
Building 33 X Pipe Insulation 200 LF X
Building 33 X Roofing/flashing 18500 SF X
Building 33 X Tar under wood frame 300 SF X
Building 33 X Window caulking 1000 LF X
Building 33A X Floor tile 600 SF X
Building 33A X Cap flashing 400 LF X
Building 33A X Caulking around metal tank | 20 LF X
Building 33A X Exterior Coating 2000 SF X
Building 33A X Eibow Insulation #EE X
Building 33A X Mortar of oven bricks 800 SF X
Building 33A X Door putty 12 LF X
Building 33A X Roof Membrane 7400 SF X
Building 33A X Transite 60 SF X
Building 33A X Window caulking 300 LF X
Building 33A X Window Putty 600 LF X
Building 34 X Flashing & transite roof 1500 SF x
Building 34 X Window Putty 1000 LF X
Building 38 X Back board (electric box) 5 SF X
Building 38 X Window caulking 200 LF X
Building 38 X Tar on wall 20 SF X
Building 38 X Transite debris 100 SF X
Building 38 X Transite tars 21200 SF X
Building 38 X Window putty 200LF X
Building 40 X Roofing 2700 SF X




Building 41 X Electric breaker board 6SF X
Building 41 X Caulking (@roof beam) 1200 LF X
Building 41 X Exterior coating 3000 SF X
Building 41 X Mastic on wall 300 SE X
Building 41 X Skylight putty 4000 SF X
Building 41 X Window putty 900 LF X
Building 41 X Roof 45000 SF X
Building 41 X Transite panels debris 3000 SF X
Building 41 X Window caulking 300 LF X
Building 41 X Floor tile and mastic 80 SF X
Building 42 X Floor tiles 5000 SF X
Building 42 X Block pipe insulation 400 LF X
Building 42 X Breaker panel board 5 SF X
Building 42 X Caulking with transite 1000 LF X
siding

Building 42 X Caulking @ beam 1000 LF X
Building 42 X Exterior coating 800 SF X
Building 42 X Door caulking 16 LF X
Building 42 X Panel backboard 18SF X
Building 42 X Skylight putty 2400 LF X
Building 42 X Tar over exhaust duct 100 SF X
Building 42 X Transite siding 7000 SF X
_Building 42 X Paper insulation 310LF X
Building 42 X Flashing 1000 SF X
Building 46 X Exterior coating 4000 SF X
Building 46 X Door caulking 60 LF X
Building 46 X Debris (transite) 200 SF X
Building 46 X Mastic on metal windows 8 EA X
Building 46 X Transite siding 4000 SF X
Building 46 X Window glazing 20 SF X
Building 46 X Flashing (North high roof) 8000 SF X
Tank shed X Flashing 20 SF X
Shed next to gate X Flashing 40 SF X
Shed next to gate X Floor tile and mastic 40 SF X
Building 9 X Transite roofing and siding | 14500 SF X
Building 9A X Tar on wall 20 SF X
Building 9A X Transite roof and siding | 11000 SF X
Building 9A X Wall caulking 10 LF X
X X

X X
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" State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
20,
Date of Notification (1) Name of Building Owner/Operator (2) -/, j‘{.-h, :
5/22/113 Claire & Jack Schmittinger g
Agencies Notified Type Notification Street Address - 5 A
136 S Forecastle Drive s ¥
X EPA I initial : : & KA
| 1| DEP [] Amended City, State, Zip Code S,
%] DOL Amendment #____ Little Egg Harbor NJ 08087 TR g s,
DOH EQ El':&:’g:;:g){lndUdMg Name of Contact Telephone Number
] DcA ] cancellation Jack
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Claire & Jack Schmittinger [7 School (K-12)
Street Address "] Subchapter 8 (Other than K-12)
136 S Forecastle Drive %] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Little Egg Harbor NJ 08087 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A i Pernaco Inc. -
Street Address Street Address
. PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/22/13 5/22/113 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
Other — Describe:

Scope of Work (Check All That Apply)

E1 =3sfor23if
] =2160sfor22601f

El Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Locatign Ab?_t:pn;ent
Location of i L dognlally i Description of
Asbestos-Containing Material (ACM) m:eim = eTwa Asbestos Containing Material (ACM) Amount 1] -
TO BE ABATED c At Siat? (i.e. thermal systems insulation, (Specify 22|85
In Facility B surfacing, VAT, or SF or LF) 38|88
(13) (19 other miscellaneous) 2|8 (2|8
. £ T )
Yes | No | N/A @
on exposed slab X Floor Tile 160 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; H ;
United Containers 2232'%"3 e ngaste G.RO.W.S.
City, State Disposal Date City, State
Elm NJ 5/23/13 Morrisville PA 19067
Completed by Title Si re Date
Anthony T Perna President I 5/22/13

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) *

Check # 7849
Date of Notification (1) Name of Building Owner / Operator (2) <9_,J, i
May 22, 2013 The College of New Jersey G224,
Agencies Notified Type Notification Street Address LA o/
Ceea 2000 Pennington Road g D
[Joer & 5
XlooL X Initial City, State & Zip Code E s
Amended Ewing, NJ 08628 £ ¢
XooH O Amendment #_ i
[Cloca [] Canceliation Name of Contact [Telephone Number
Joe Anderson (Northeast Roof Maintenance Co., Inc.) e
1

FACILITY INFORMATION

Name of I?acility Where Abatement is Taking Place ('5) Type of Faa‘ﬁty (4)
Brower Center Building |:| School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
2000 Pennington Road [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bidg. Age
City (5) 6,000 2
Ewing Current Use (Prior if being demolished)
Student Center Building
County (6) County Code (7)
Mercer —— USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Synatech, Inc.
Street Address Street Address
_ 829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 3, 2013 June 17, 2013 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
|:| Abatement Performed Outside of Normal Hours City, State & Zip Code
[}] Other— Describe: School not in session; however, building is not closed Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement

Scope of Work (Check all that apply)

|:] Full Containment with Negative Pressure

[]>3sfor>501 [X] Renovation [[] Mini-Enclosure
>160 sf or >260 If (] bemolition ] Glovebag Procedure

[X] 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 SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems B
(13) insulation, surfacing, VAT - gl
or other miscellaneous) 3 %’ H %
I -
Yes No N/A @
Roof — Skylight X Black Caulk 560 LF X
Roof — Skylight X Grey Caulk / Glazing 3,000 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landill
Hauler ID No.
Synatech, Inc. 27429 10 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 June 18, 2013 Morrisville, PA
Completed By Title Signature = / Date
Diane Aloia Executive Administrator 1 étﬁ Ik M‘?ﬂ May 22, 2013

*Do not use this form for asb

licensure

d activities.

T
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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) . ‘:-L;;'_,if -
05/22/13 MOSHE MENDLOWITZ =
Agencies Notified Type Notification Street Address A A
” 629 HOPE CHAPEL RD Ty % / 3
EPA B mital ’ y 47 £
DEP ] Amended City, State, Zip Code Ay
DOL Amendment #___ LAKEWOOD NJ 08701 s P,
B poH m Eis'gﬁuéaeg:g)(mdudmg Name of Contact | Telephone Number
[] Dca ] Canceliation JOE b
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
629 HOPE CHAPEL RD Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
LAKEWOOD 1
County (6) County Code (7) Current Use (Prior if being demolished)
OCEAN (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE CT
City, State, Zip Code City, State, Zip Code
LAKEWOQOCD NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/03/13 06/05/13
Occupancy Status During Abatement (Check Only One) Street Address
x] Facility Closed/Vacated During Entire Period of Abatement
™1 Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
. | Other — Describe:

Scope of Work (Check All That Apply)
O =3sfor23i

B Renovation

Full Containment with Negative Pressure

[X] =160 sf or 2260 If Bl Demolition Mini-Enclosure
Glovebag Procedure )
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%‘:;fm
Location of Us:'dogrc:laélly b Description of
Asbestos-Containing Material (ACM) Mai ntenantefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t‘ odial Staff? (i.e. thermal systems insulation, (Specify 2lolg m
In Facility L 1'2 surfacing, VAT, or SF or LF) 3 (8|8 |8
13) (12) other miscellaneous) 2|2 % a8
g 3
Yes | No | N/A =
EXTERIOR SIDING 1000 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
Completed by Title Date

a7

ASB-41 (R-06-08)

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

r PrintForm J

Date of Notification (1)
5/20/13

Name of Building Owner/Operator (2)
Mario & Flora Salierno ( Private Home)

Agencies Notified Type Notification Street Address
39 Patrick Drive < .
EPA & initial : 2 y
DEP [] Amended City, State, Zip Code =
DOL - Amendment # Manahawkin NJ 08050
Emergency (includi
X boH just?ﬁgaeti:z)(l R Name of Contact | Telephone Number 2
[] bca [ cancellation Mario

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mario & Flora Salierno ( Private Home)

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

Street Address

% Subchapter 8 (Other than K-12)

39 Patrick Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.

00727

Telephone No.
956-753-9800

Start Date (10)

5/29/113 6/5/13

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
O] 23sfor23if

D Renovation

Full Containment with Negative Pressure

[X] 2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tement
i Normally i ype
Location of i Soloks b Description of
Asbestos-Containing Material (ACM) r\: = 0e ie}* Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" d‘?"lagt i (i.e. thermal systems insulation, (Specify 2lm|a|l
In Facility usie ;g il surfacing, VAT, or SF or LF) 38|82 |8
(13) "z other miscellaneous) 22 |
— j=3 (1]
Yes | No | N/A ®
through out X Floor Tile 220 SF x
inside Garage X Transite siding 150 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= s Hauler ID No. of Waste
United Containers 22459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 6/5/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President O e 5/20/13

ASB-41 (R-06-08)

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



State of New Jersey " Check # 10553

2 o
ﬁ\\ C)'\&L NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1) ame of Building Owner/Operator (2)
5-20-2013 Adele Stulpin s
Agencies Notified Type Notification |Street Address = f'!'.-;’f-'_,
R o 2471 Vauxfall Road %
ifi L1
[ pEP Notification City, State, Zip Code i . ) ‘\;a.‘ .
[ lamended Union,NJ, 07083 ® L ¥
PxXinow Notification i b L ¢
[X]1DOH ame of Contact Telephorid Number .
[ 1pca L IR Adele Stulpin 3
[ ]Cancellation ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ ]School (K-12)
[ ]Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

Square Feet of Floors 1ldg. Age
City (5 County (6)Essex County Code (7) 1800 SF 2 100

STATE E ONL =
. = a3 lCurrent Use (Prior if being demolished)

UNION
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
?Q"?i: (8) AZTECH MANAGEMENT, Inc.
Street Address Ftraet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number I.icense Number
/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
6-6-2013 6-7-2013 /A
Month Day Year Month Day Yeax
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Dascripts»

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

[X]>3 sf or >3 1f [X]1Renovation [ IMini-Enclosure
[ 12160 sf or _::260 1f [ 1Demolition [X]1Glovebag Procedure
[ 1Non-Friable Procedure
Is. Abatement Type
Location of ggca.txlgn Description of E|E
Asbestos-Containing =rr Asbestos-Containing Amount S B BlE
Material (ACM) Solely Material (ACM) (Specify M| E|lal|z
TO BE ABATED gngg; (i.e., thermal systems SF or o § | O
In Facility Custodial insulation, surfacing, VAT, LF) 21z 2 | %
(13) Staff (12) or other miscellanecus) tIR|IL|r
Yes No N/A & E
Basement X Pipe Insulation 145 1f X
Boiler 20 SF
Name of Registered Waste Hauler JDEP Waste lCubic Yards ame of Registered Landfill
TECH MANAGEMENT, I - auler ID No. [fof Waste 1.5 .R.O.W.S.
AZTEC , INC 17040 R
City, State Disposal Date ity, State
Montclair, NJ 07042 N orrisville,}ﬁ 19067
A
Completed By (Print or Type) [Title gnatu Date
Constantine Vivian [President _ / 5-20-2013
-

!4



State Of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) 73
o Patan
Date of Notification (1) Name of Building Owner/Operator (2) ' "-’/"3
05/20/13 Chatham Court N
Agency Notified Type N(')t‘iﬁcation Street Addresses R ,,:’/
X DEP B el JBU Men Dueet e i
X DOL Amended # City, State, Zip s
X DOH Emergency (including Chatham, NJ 07928 A
DCA Justification) Name of Contact Telephone Number W
Cancellation Jeff Cirkut -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chatham Court School (K-12)
Street Addresses Subchapter 8 (Other than (K-12)
380 Main Street x Other (i.e. private & commercial Buildings,
City(5) Square Feet | # of Floors | Bldg. Age
Chatham, NI
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Morris ONLY) Yes
Name of Monitoring Firm Hired by Building Owner | ASCMNo. Name of Abatement Contractor (9)
(8)\- J&S Environmental Laboratories, LLC Pezo Inc
Street Address Street Address:
2333 Route 22 West 4 Beaverbrook Rd., #150
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
Sherryl 908-206-0073 973-628-7829 01141
Start Date (10) Scheduled Completion Data (11) Name of OSHA Monitor
06/03/13 09/29/13 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x Other -Describe Union NJ 07083
Scope of Work (Check all apply) xx Full Containment with Negative Pressure
Mini-Enclosure
>3sfor>31If x Renovation xx Glovebag Procedure
xx > 160 sf or > 260 If Demolition Non-Exempted (*) and Non-Friable procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount o |w [m |
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g S E 3
IN Facility Custodial Surfacing, VAT, or SF or LF) e |5 |8 |2
(13) Staff? Other miscellaneous) £ = &
(12) &
Yes | No N/A
Crawlspace X Pipe Insulation 2900.00 LF X
Storage Rooms X Asbestos Recidue 1400.00LF X
Name of registered Waste Hauler NJIDEP Waste Huler | Cubic Yards of | Name of Registered Landfield
Pezo Inc. CS 6224 Waste Waste Management of Pennsylvania
2
City, State Disposal Date ity, State
Lincoln Park, NJ 07035 orrisville Pennsylvania
Completed by Title Si ' Data
Ike Pezic President %

Do not Use this form for asbestos licensure exempled activities



;.

Date uf@ﬁ:ﬁun

State of New Jersey

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

(5] Name of Building Owner/Operator  (2)
-
| 0 | :J ! I 2| o| / | 1| 3| Eyal Shuster Y
Agencies Notified Type of Notification Street Address S i
|X] EPA 360 Ninth Street LLC vk i
L .
[1 DEP [ ] Initial City, State, Zip Code A
|X] DOL [ X ] Amended Jersey City, NJ ¥
Amendment # __3___ 3
|X] DOH [ | Emergency (including Name of Contact Telephone Number
Justification) S .
| | DCA [ 1 Cancellation Eyal Shuster
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Warehouse [ 1] School (K-12)
Street Address [ ] Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial
360 Ninth Street buildings, homes, etc.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
Jersey City Hudson
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)

J.R. Contracting & Envir | Consulting, Inc.

Street Address

Street Address
1141 Route 23

City, State, Zip Code
Wayne NJ 07470

Project Manager for Monitoring Firm Telephone Numb Telephone Numk License No.
973 628-9500 00408
Scheduled State Date (10) |Schetlnled Completion Date (11) Name of OSHA Monitor
0 6 0 3 13 0 6 1 4 1 3| | |Envire Vision Consultants, Inc.
Month  / Day [/ Year l Month / Day [/ Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
of Abatement 20-21 Wagaraw Road, Bldg. #34A
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[ Full Containment With Negative Pressure
[X] Renovation | | Mini-Enclosure
[ 1 =z3sforz3If | | Demolition [X] Glovebag Procedure
[X] =160sfor=>2601f [X] Non-E 1 (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R| C &
Asbestos - Containing Used Material (ACM) (Specify M|E]| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) O|P| P 4]
TO BE ABATED Maintenance / insulation, surfacing, VAT, Y| IA]S 5
in Facility (13) Custodial or other miscellaneous) A 11U u
Staff (12) LIR|L R
Yes | No | N/A E E
2nd Floor Offices X |VAT 4000 SF
Roof Roofing 600 SF
1st Floor - Warchouse X |Pipe Insulation 800 LF X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards of Waste Name of Registered Landfill
Haunler ID No.
J.R. Contracting & Envir 1 Consulting, Inc. 17819 G.R.O.W.5
City, State Disposal Date City, State
Wayne NJ 07470 P Morrisville PA
Completed by (Print or Type) Title Signt@;% Date
// =
Jerry Bijelonic Project Manager 5/20/2013
ASB-41 04667

Jun-9%

* Do not use this torm tor asbestos hcensure 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) ¢ 3 2
lold + | 2l o /] 4] 3 Eyal Shuster o %
s
Agencies Notified Type of Notification Street Address T
[X] EPA 360 Ninth Street LLC - "‘é )
[1 DEP [ 1 [Initial City, State, Zip Code -
|X] DOL [X ] Amended Jersey City, NJ
Amendment# __ 2
[X] DOH [ 1 Emergency (including Name of Contact Telephone Number
Justification) R
| | DCA | ] Cancellation Eyal Shuster
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) T Type of Facility (4)
Warehouse 11 School (K-12)
Street Address 11 Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial
360 Ninth Street buildings, homes, etc.)
City (5) County (6) County Code (7) |Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
Jersey City Hudson
Name of Moniforing Firm Hired by Building Owner (3) ASCM Name of Abatement Contractor (9)
J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
1141 Route 23
City, State, Zip Code
Wayne NJ 07470
Project Manager for Monitoring Firm Teleph Numb Telephone Numb License No.
973 628-9500 00408
Scheduled State Date (10) ISchgduled Completion Date (11) Name of OSHA Monitor
ON HOLD I Enviro Vision Consultants, Inc.
Month  / Day /|  Year Month [/ Day /[ Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
of Abat t 20-21 Wagaraw Road, Bldg. #34A
| 1 AbatementPerformed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
E:2] Full Containment With Negative Pressure
[X] Renovation [ | Mini-Enclosure
[ ] =23sfor=31If [ 1 Demolition [X] Glovebag Procedure
[X] =160sfor=>260If [X] Non-E d (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N| N
Location of Normally Asbestos-Containing Amount E|R| C C
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (Le., thermal systems SF or LF) o|r|P| O
TO BE ABATED Maintenance / insulation, surfacing, VAT, V| IA| S S
in Facility (13) Custodial or other miscelianeous) AjlT|JU| U
| Staff (12) L|®| Ly B
Yes | No | N/A E E
2nd Floor Offices VAT 4000 SF
Roof Roofing 600 SF
1st Floor - Warehouse X |Pipe Insulation 1800 LF X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hanler TN Na.
J.R. Contracting & Environmental Consulting, Inc. 17819 G.R.O.W.S
City, State Disposal Date City, State
Wayne NJ 07470 Morrisville PA
Completed by (Print or Type) Title Signature Date
Jerry Bijelonic Project Manager 412672013
ASB-41 s G667
Jun-95 * Lo not use this torm tor 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)
I 0 I 4I ! | l| 5| ! I l‘ 3] Eyal Shuster e
Agencies Notified Type of Notification Street Address P i -
[X] EPA 360 Ninth Street LLC i b .“.,
1 DEP [1 ital City, State, Zip Code ¢
[X] DOL [X ] Amended Jersey City, NJ '
Amendment# %
[X] DOH { 1 Emergency (including Name of Contact Telephone Number
Justification)
[ 1 DCA [ ] Cancellation Eyal Shuster
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Warchouse School (K-12)
Street Address Subchapter 8 (Other than K-12)
[X] Other (Le., private & commercial
360 Ninth Street _ buildings, homes, ete.)
City (5) County (6) County Code (7) |Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
Jersey City Hudson
Name of Monitoring Firm Hired by Building Owner (8) ASCM [Name of Abatement Contractor (9)
J.R. Contracting & Envir 1 Consulﬁni. Inc.
Street Address |Street Address
1141 Route 23
City, State, Zip Code
‘Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License No.
973 628-9500 00408
Scheduled State Date (10) ) Scheduled Completion Date (11) IName of OSHA Monitor
Lol 4 [l2l of /] 1] slf | o sf[1] o [ 1] s3]]||eavirovision Consuitants, ine.
Month / Day /  Year Month / Day [/ Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
of Abatement 20-21 Wagaraw Road, Bldg. #34A
1 1 Abat Perfi i Outside of Normal Facility Hours City, State, Zip Code
| ] Other - Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[ 1 Full Containment With Negative Pressure
[X] Renovation 1 1 Mini-Enclosure
[ ] =z3sforz31If [ 1 Demolition [X] Glovebag Procedure
[X] =160sfor>2601f |X ] Non-Exemted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R| C C
Asbestos - Containing Used Material (ACM) (Specify M|E|A| L
Material (ACM) Solely by (i.e., thermal systems SF or LF) oO|P|P| O
Maintenance / insulation, surfacing, VAT, V| A s s
In Facility (13) Custodial or other miscellaneous) AJL|U U
Staff (12) LIR|L| R
Yes | No | N/A E E
2nd Floor Offices X |VAT 4000 SF X
Roof . X |Roofing 600 SF
1st Floor - Warehouse X |Pipe Insulation |800 LF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards of Wasie Name of Registered Landfill
Hauler 1D No.
J.R, C ting & Ei tal Consulting, Inc. 17819 G.R.O.W.S
City, State Disposal Date City, State
Wayne NJ 07470 — |Morrisville PA
Completed by (Print or Type) Title Siih:‘/L{ Date
v
Jerry Bijelonic Project Manager 4/15/2013
ASB-41 GAG6T
Jun-95 = Do not use this torm tor asbest ipted 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)
l 0 _| 4] ! I OI lI ! I Il 3| Eyal Shuster i
Agencies Notified Type of Notification Street Address ; wE p
[X] EPA 360 Ninth Street LLC % ¥ 7
B DEP {X] Initial City, State, Zip Code ;
[1 DOL [ | Amended Jersey City, NJ s
Amendment# )
|[X) DOH | 1 Emergency (including Name of Contact Telephone Number
Justification)
| 1 bcA [ ] Cancellation Eyal Shuster
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wareh 11 School (K-12)
Street Address 1 Subchapter 8 (Other than K-12)
1X] Other (i.e., private & commercial
360 Ninth Street buildings, homes, etc.)
City (5) County (6) County Code  (7) Square Feet # of Floors Bidg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
Jersey City Hudson
Name of Monitoring Firm Hired by Building Owner (3) ASCM Name of Abatement Contractor (9)
J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
1141 Route 23
City, State, Zip Code
‘Wayne NJ 07470
Project Manager for Monitoring Firm Telephone N Teleph Numb License No.
973 628-9500 00408
Scheduled State Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
Lol 4 Lol sl /1l 3 | of 4| 3] o | 1] 3| |]|Envire Vision Consultants, Ine.
Month  / Day [/  Year Month / Day [/ Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
oF A et 20-21 Wagaraw Road, Bldg. #34A
[ 1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other-Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
1] Full Containment With Negative Pressure
[X] Renovation | 1 Mini-Enclosure
[ ] =3sforz3If [ ] Demolition |X] Glovebag Procedure
[X] =160sfor=2601f |X ] Non-Exemted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R| C C
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o|lr|r| 0
TO BE ABATED Maintenance / insulation, surfacing, VAT, V] IA| S s
in Facility (13) Custodial ur other miscellaneous) AllIl]lU u
Staff (12 L|IR|L R
Yes No | N/A E E
2nd Floor Offices X |VAT 4000 SF
Roof Roofing 600 SF
1st Floor - Warehouse Pipe Insulation 800 LF X
Name of Registered Waste Hauler NJIDEP Waste  |Cubic Yards of Waste Name of Registered Landfill
Hanler TN No.
J.R. Contracting & Environmental Consulting, Inc. 17819 G.R.O.W.S
City, State Disposal Date City, State
Wayne NJ 07470 - Morrisville PA
Completed by (Print or Type) Title SignaturC 7 Date
Jerry Bijelonic Project Manager R 41172013
ASB-41 = 4667

Jun-95

* Do not use this torm tor asbestos heensure exempted activiies
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NOTIFICATION OF ASBESTOS ABATEMENT '
(Pursuant to NJAC 8:60 and 12:130) '
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

op #1

Date of Notification (1) Name of Building Owner/Operator (2) Py 2
5/20/13 Dorothy Trautz ( Private Home) T ey
Agencies Notified Type Notification Street Address e
48 Jud

EPA Xl initial v

DEP ] Amended City, State, Zip Code

DOL - Amendment # Manahawkin NJ 08050 S

Emergency (including L

X poH justification) Name of Contact | Telephone Number -
[] DcA [l cancellation Dorothy Trautz s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dorothy Trautz ( Private Home) [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
48 Judy X Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
956-753-9800 00727

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

5/29/M13 6/5/13 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

ﬁ Other — Describe:

Scope of Work (Check All That Apply)
0 >3sfor=3i

D Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location pbatereit
Normall : Type
Location of lisad & |a IV i Description of
Asbestos-Containing Material (ACM) hje. : 0le \;e}’ Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED & at'“ d‘?“lagt i (i.e. thermal systems insulation, (Specify 212|332
In Facility - a surfacing, VAT, or SF or LF) 3183 |28
(13) (12) other miscellaneous) 21| ¢ g
i —3 1]
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1600 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
§ < Hauler 1D No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 6/5/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President && 5/20/13

ASB-41 (R-06-08)

—————

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




STATE OF NEW JERSEY B
%ﬂb NOTIFICATION OF ASBESTOS ABATEMENT
7
@ 4y, 24

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

Date of Notification (1) o Name of Building Owner/Operator (2) ; ‘_:»‘!;
5/17/2013 E =P
Borough of Union Beach =y
Agencies Notified Nofification Type Sireet Address ;
EPA [7] initial 650 Poole Avenue
DEP [] Amended # City, State, Zip Code
—— ] Emeraency (including Union Beach, NJ 07735
ti
E{] Rk Jusiication) Name of Confact Tel_ Numher
[7] bcA [X] Cancellation Ms. Jenniter Wenson Maier
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
Private Dwelling . ] School (K-12)
Sireef Address
[] Subchapter 8 (Other than K-12)
214 West Street ) . ok
Tity () Courty (08 Tounty Code (7) . Other (i.e., private & commercial buildings,
. (State Use Only) "= homes, etc)
Union Beach Monmouth s =)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Environmental Health Investigators 00104 MTM Metro Corporation
Street Address : Sireet Address
655 West Shore Trail 135-137 McBride Ave
City, State, Zip Code City Stafe, ZipCode
Sparta, NJ 07871 Paterson, NJ 07501
“Project Manager for Monitoring Firm Telephone Number ' Telephone Number License Number
Jean-Paul von Doehren 973-729-5649 973 742 5030 00809
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/20113 5/25/13 MTM Metro Corporation
Occupancy Status During Abatement (Check only one) Street Address
135-137 McBride Av
Facility Closed/Vacated During Entire Period of Abatement ity, State, Zip Code
D Abatement Performed Outside of Normal Facility Hours
) Paterson, NJ 07501-
[] Other-Describe: .

Source of Work (Check all that apply)

[] >3sfor>3If [] Renovation [] Full Containment with Negative Pressure [] Mini-Enclosure

> 160 sf or > 260 If Demolition [X] Non-Exempted(*) & Non-Friable Procedure [] Glovebag Procedure
Cocafion of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,

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

YES NO N/A | miscell.) Rem. Rep. Encap Enclose

Exterior X | frensite Siding Shingles 1000 SF X X
Kitchen, Bathroom . X VAT 130 SE X X
Basement X Black floor mastic 130 SF X X
Name of Reg. Waste Hauler JDEP Waste Hauler 1D # Cubic Yards of Waste Name of Reg. Landfill

MTM Metro Corporation 26552 15 Tullytown

City, State Disp. Date City, State
Paterson, NJ 07501 5/25M3 Tullytown, PA
Completed by (Print or Type) Title Signature Date

Elizabeth Maslarkov Business Administrator Elizabeth Maslarkov 5/17/2013
ASB-41

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

L * Print Form J

Mﬁ” 47

Date of Notification (1) Name of Building Owner/Operator (2)
05/21/2013 BETTY LAZEVNICK 2819 114
Agencies Notified Type Notification Street Address G ok [ By
» 401 LINCOLN AVE Pl g}
EPA BX] mital i :
DEP [] Amended City, State, Zip Code
DOL Amendment# PAULSBORO NJ 08066 & v i by
[ bpoH O jlir;t;:ﬁrg:t?::){indudmg Name of Contact [Telar-
[] bca 7] cancellation MARY BETH DEAN | [
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i
RESIDENTIAL [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
401 LINCOLN AVE @ Other (i.e. privaie & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
PAULSBORO NJ 08066 1600 1 40
County (6) County Code (7) Curmrent Use (Prior if being demolished)
GLOUCESTER ETATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CONNELL GREEN ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
904 KINGS ARMS DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
_DOWNINGTOWN PA 19335 MULLICA HILL NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RICK PELLI SER 484-432-9363 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/30/2013 05/31/2013 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 RT 130 NORTH
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: RESIDENTIAL CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)
>3 sfor=3f

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[] =2160sfor=2260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘::;e"‘
Location of Us;logg?:t; by Description of
Asbestos-Containing Material (ACM) Maint ; Asbestos Containing Material (ACM) Amount m
TO BE ABATED g a'r':d‘?"'lagt‘;%? (i.e. thermal systems insulation, (Specify 2518315
In Facility i surfacing, VAT, or SF or LF) 32|88
(13) (12) other miscellaneous) E 2 % %
Yes | No | NA &
BASEMENT X PIPE WRAP 80LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | gsier oo | arwveste ALLIED WASTE IMPERIAL LANDFILL
City, State Disposalfia City, State
MULLICA HILL NJ 08062 06/03/201 IMQERIAL PA
Completed by Title /Gg%aﬁw aM Date
RON SWANSON PROJECT COORDINATOR Jm 7a /Lm} 05/21/2013

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



State of New Jersey Check # 10552

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

Date of Notification (1)

Name of Building Owner/Operator (2)
David Chin

5-20-2013 201
ETE 2 s o
Agencies Notified [Type Notification | [Street Address SRR T 2 e e
& B R P )

[ JEPA [X]Initial 243 Feronia Way SRt

Notification o -
{ 1DEP City, State, zip Code _
[X]DOL [ ]Amended Rutherford,NJ,07070 Rl S

Notification LT
[X]DOH Name of Contact Telephone Number
[ 1pca [ 1EMERGENCY David Chin

[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Irype of Facility (4)

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

Street Addres

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

Square Feet

# of Floors lBld.g. Age

City (5 County (6)Essex County Code (7) 1200 2 20
(SEATH UEH ONLY) Current Use (Prior if being demolished)
BERGEN
Name of Monitoring Firm hired by Building CM No. ame of Abatement Contractor (9)
%“7? 8 FAZTECH 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

elephone Number [License Number

/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
6-7-2013 6-10-2013 /A :
Month Day Year Month Day Year i :

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ Jabatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ lJother - Describe:«0Other Occupancy Descripts

|Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

e

[ ]JFull Containment with Negative Pressure

[X1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
[ INon-Friable Procedure
Is Abatement Type
Location of %I.gcat:.l g; Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount g R Ié g
Material (ACM) Solely Material (ACM) (Specify M| EBElalzL
TO BE ABATED By Ham; {i.e., thermal systems SF or o] i P|oO
In Facility g ) insulation, surfacing, VAT, iF) Y|z |8]s
(13) Staff (12) or other miscellaneous) % ERE- 1
Yes No N/A LB
Basement X Pipe Insulation 90 LF X
Name of Registered Waste Hauler JDEP Waste [Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f"flcﬁom SEGu, s SeETE .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 6-11-2013 orrisville, EBA 19067
yd
Completed By (Print or Type) [Title Si at?e Date
Constantine Vivian [President 5-20-2013
ouffecn/c)] Ll



State of New Jersey "~ Check # 10554

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2)
& o)
5-20-2013 Dan Zenowich ('f/? .
i 7.4 r
Agencies Notified [Type Notification | [Street Address L T oy
e I
[ 1EPA [X]Tnitial 16 Oakland Road 07
g - y Pra gy
[ 1pEP Notification |lrity, State, Zip Code > 74
[ ]Amended Maplewood,NJ, 07040
ERiDon Notification P d t RE N )
[X]1DOH Name of Contact Telephone Number
[ Ipca [ VEMRREENCS Dan Zenowich : 3
[ 1Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ 1School (K-12)
[ 1Subchapter 8 (Other than K-12)
Street Addres [X]Other (ise., private & commer-

cial buildings, homes, etc.)

|Square Feet # of Floors ldg. Age
City (5 County (6)Essex County Code (7) 2200 2 80

STATE ONL: 7
( L ) Current Use (Prior if being demclished)

ESSEX
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
O r (8)
N‘?i AZTECH MANAGEMENT, Inc.
Street Address Btreet 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 Number
/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
6-3-2013 6-4-2013 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) [Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descripts
[ lother - Describe:«Other Occupancy Descripts

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

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of ﬁgcatl] g; Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount ﬁ R g g
Material (ACM) Solely Material (ACM) (Specify wl® |l
TO BE ABATED ol Ham; (i.e., thermal systems SF or olzl®]|o
In Facility P i g insulation, surfacing, VAT, LF) x5 2
(13) Staff (12) or other miscellaneocus) | R|1L|=r
Yes No N/B 2 B
Basement X PIPE INSULATION 80 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [fawler ID No. pof Waste 1 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 orrisville , /PA 19067

i
Completed By (Print or Type) [Title Si tu)&e Date
Constantine Vivian |President m; a r/ 7 5-2013
J I



State of New Jersey

Check # 10550

|

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

Date of Notification (1) Name of Building Owner/Operator (2)
5-16-2013 Lang Staff
Agencies Notified |[Type Notification | |Street Address 8174,
. oo
[ ]DEP Netirasmkion City, State, Zip Code ' | Kz a.{ G {:'
[ ]Amended Montclair,NJ e
Dxipok Notification il & e
[X]1DOH Wame of Contact rrelephone NumbBer', - ;.
[ 1pca L. IRMEREERCE Lang Staff '
[ ]Cancellation [.v'

FACILITY INFORMATION

Hame of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

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

Street Addres

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

|[Square Feet # of Floors 1dg. Age

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

1900 SF 3 95

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

N/&

’;\SCM No.

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

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Monteclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
5-28-2013 5-29-2013 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]1Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descripts
[ lother - Describe:«Other Occupancy Descript»

|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]Glovebag Procedure

[ INon-Friable Procedure

Is Abatement Type
Location of i;gcat:.] g;‘_ Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify M| Elalz
TO BE ABATED tenm; (i.e., thermal systems SF or o|lz|®|o
In Facility Custotfial insulation, surfacing, VAT, LF) : T ISI g
(13) Staff (12) or other miscellaneous) oyl o 8 (B - Y (=
Yes No N/A » E
Basement X |Pipe Insulation 65 LF X
Name of Registered Waste Hauler JDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. la'?]f)aiOID No:. of Waste 1 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 5-30- 2013 rrlSVllle, PA 19067
Completed By (Print or Type) [Title :.gnat. a Date
Constantine Vivian [President » o 5-16-2013




State of New Jersey ~ Check # 10555

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

Date of Notification (1) Name of Building Owner/Operator (2)
e Jim Sheelan o
5-21-2013 &Ly,
Agencies Notified [Type Notification Street Address YL -
N A v
[ 1EPA [X]Initial 52 H:LllSlde Ave - ";{: 7,
{ 1DEP Notification | Siata, ¥ip Cada . G ¢
L 5
[ 1Amended Verona,NJ,07044 Gl &t
[X1DOn Notification e A
[X1DOH Name of Contact Telephone Number £30y
. = et £,
[ 1pca I JemmnaEcy Jim Sheelan
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

[ 18chool (K-12)
[ ]1Subchapter 8 (Other than K-12)

Street Addres

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

City (5 County (6)Essex

County Coda (7)
(STATE USE ONLY)

Square Feet of Floors ldg. Age
1850 3 107

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

ON% (8)

r\sm No.

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

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montelair, NJ 07042

Project Manager for Monitoring Firm lephone Number

Telephone Number License Number

_ /A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
6-4-2013 6-5-2013 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]labatement Performed Qutside of Normal Facility
Hours - Describe:«0OffHours Descripts
[ lother -~ Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 15160 sf or >260 1f

[X]Rencvation
[ IDemclition

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of ggmig; Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount E R g lg
Material (ACM) Solely Material (ACM) (Specify M| E|lalz
TO BE ABATED By “am; (i.e., thermal systems SF or o i P|oO
In Facility gonmoen insulation, surfacing, VAT, LF) viz|s|s
(13) Staff (12) or other miscellaneocus) Ale{l| g
Yes | No | N/A i | B
Basement X Pipe Insulation 80 LF K
Crawl Space 3 SF
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. 1'?]6330:13 No.. of Waste 1. .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 6-6-201 rrisville, #A 19067
/
Completed By (Print or Type) [Title ignature Date
Constantine Vivian [President = - 5-21-2013



State of New Jersey

[ Check # |0 550]

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC B8:60-7 and 12:120-7)

Date of Notification (1) [Name of Building Owner/Operator (2)
5-21-2013 Bernice Wilson 22, -
i F B
Agencies Notified |Type Notification | [Street Address T
[ 1EPA [X]Initial 149 Norman Rd- 4 é\_‘..,“
{ 1DEP Notification City, State, Zip Code T £ ‘:,‘,_ !;61
[ ]amended Newark ,NJ Sy 4
[X]poL Notification 4 ’ M
[XIDOH Name of Contact Telephone Number R e By
[ Ipca E ERrERemeGy Bernice Wilson _ ———
[ ]1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

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

Street Addres

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

City (5 County (6)Essex

07101

County Code (7)
(STATE USE ONLY)

1500 2 69

[Square Feet of Floors lﬁldg. Age

iICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

%v?ir (8)

[mcu No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, 2ip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm lephone Number

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6-5-2013 6-6-2013 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ 1aAbatement Performed Outside of Normal Facility
Hours - Describe:«OffHours 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]Rencovation
[ I1Demclition

[ ]Full Containment with Negatiwve Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of ﬁgcat:.! gn Description of E| B
Asbestos-Containing Used W Asbestos-Containing Amount E R g g
Material (ACM) Solely Material (ACM) (Specify | E|lalzL
TO BE ABATED By mﬂ; (i.e., thermal systems SF or o i P| O
In Facility i insulation, surfacing, VAT, LF) iz|212
{(13) Staff (12) or other miscellaneocus) I R L | R
Yas No N/A E
Basement r4 Pipe Insulation 100 LF r4
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. la%aiom Mo.. o Wasts 1 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 6-7-2013 rnsv1117/ PA 19067
Completed By (Print or Type) itle ate
i ivi i 5-21-2013
Constantine Vivian resident



QJ\J

g

N

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

State of New Jersey

&

<Ft-
Date of Notification (1): Name of Building Owner/Operator (2) 7
05/21/2013 / Newark Public School L,
Agencies | Typg/Notification Street Address: ¥
?iﬁed Tnitial 2 Cedar Lane ' e
EPA | OAmended City, State, Zip Code: < ~g
ODEP . | Amendmenti#: Newark, NJ 07102 (8
m_% E]Emer_gcnw Name of Contact: Telephone Number: / ;
(including Benjamin Olagadeyo { ) . y
H justification) #
ODCA O Cancellation
FACILITY INFORMATION
Name of Facility 14™ Avenue Elementary School Type of Facility (4):
186 14™ Avenue L Sebool G 12)
0 Subchapter 8 (Other than K-12)
City/ (5): County (6): County Code (7): O Other (i.e., private & commercial buildings, homes, etc.)
Newark Essex 073 Square Feet: # of Floors:
Bldg. Age
Current Use : School
Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
WHITMAN : .
Envirocare Enterprises, Inc
Street Address: Street Address:
7 Pleasant Hill Road
358 Broadway, Suite 202
City, State, Zip Code: City, State, Zip Code:
EiaarenBes1” ity P
Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Kevin T. Lovely 732-390-3858 | (973) 4854000 01017
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
05/31/13 06/02/13 AmeriSci
Occupancy Status During Abatement (Check only one) Street Address:
[1 Fagitify Closed/vacated During Entire Period of Abatement 117 East 30" Street
[ ba_icmcnt Performed Outside of Normal Facility Hours City, State, Zip Code:
Describe: New York, New York, 10016
00 Other
Describe:
Scope of Work (Check all that apply):
EI{BU'“ Containment with Negative Pressure
O>3sfor>31f (] Renovation l'g'gh‘ﬁi-Enc]osure
> 160 sfor > 260 If 0 Demolition lovebag Procedure
(1 Non-Exempted (*) and Non-Friable Procedure
Is Location ——— Ah%xement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
(ACM) Maintciance! (i.e., thermal systems insulation, - o | m
: =]
TO BE ABATED Custodial/ sifacig, VAT, of Amond. | B | B [E |8
S other miscellaneous) Specify |3 |3 |2 | g
IN Facility Staff? 2 |8 |2 |2
(13) (12) SForLF) |8 | ™ |5 | §
Yes No N/A
Basement X Pipe Insulation 165 LF N
Name of Registered Waste Hauler: NJIDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
Newark Carting 4506 of Waste: 30 Tullytown Re. Facility
City, State: Disposal Date: City, State:
Tullytown, PA
Completed By: Title: Signature: Date:
Samuel Ilounoch President w 05/21/2013




State of New Jersey

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

EEnaE

CH#I3F

Date of Notification (1) Name of Building Owner.-‘Operafor (z) FAY o,
05/20/13 The College of New Jersey <hoze, ,
=
Agencies Notified Type Notification Street Address TR
. 2000 Pennington R

EPA (%] Initial s gto oae

DEP B Amended City, State, Zip Code RO Fil !

DOL Amendment # Ewing, NJ 08628

E includi :
K ooH O juglt?ﬁrcg::tri‘::)(m e Name of Contact | Telephone Number
[] bpca [[] cancellation Roselle Horodeski ( =
FACILITY INFORMATION

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

Norsworthy Hall

[ school (K-12)

Street Address Subchapter 8 (Other than K-12)
2000 Pennington Road Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Ewing 100,000 + 3+ 50+
County (6) . County Cede (7) Current Use (Prior if being demolished

Mercer (STATE USE ONLY)

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

USA Environmental Management, Inc. 00112 Pyramid Contracting Corp.

Street Address Street Address

344 West State Street 163 Sargeant Avenue

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

Trenton, NJ 08618 Clifton, NJ 07013

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Mr. William Weisgarber, Jr. 609-656-8101 973-689-6281 01099

Start Date (10)
05/30/13 07/31/13

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environmental Laboratories LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)

] :3sforz3if

IZ! Renovation

Full Containment with Negative Pressure

BX] 2160 sf or 2260 if [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_:_t:;ent
Location of " ;ﬂdorsmfllly i Description of
Asbestos-Containing Material (ACM) .‘: ; te"-‘ ey ,?‘ Asbestos Containing Material (ACM) Amount o
TO BE ABATED C‘: :t'" di "Iagt‘;eﬁo (i.e. thermal systems insulation, (Specify Fl o § T
In Facility Lgto 1’; ‘ surfacing, VAT, or SF or LF) 3|88 |2
(13) L other miscellaneous) 2IR|E g
Yes | No | NA &
Through-Out Entire Building X Window Caulking 4055LF |x
X Window Glazing 13,400 LF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
Pyramid Contracting Corp. 35613 20 G.R.O.W.S. Landfill
City, State Disposal Date City, State
Clifton, New Jersey /f") Moyﬁﬂl%, ’Pe sylvania
Completed by Title Sigplaplr Date
Dimo Golcev General Manger 74 05/20/13

ASB-41 (R-06-08)

. l
% not use

orm 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 21,2013 Mattia Building Contracting <7/, L 2L Y
Agencies Notified Type of Notification Street Address _ e 5
[x ] EPA [ ] Initial Notification 1702 A Grand Central Avenue . A
[ ] DpEP [ ] Amended Notification T Y - -
[ ] nox. i Lavallette, NJ 08735 <y
[x ] DOH [x] Emergency (including d Tty ¥e
[ ] DpCcA JUStlﬁCﬂll?ﬂ) Name of Contact Telephone Number * /."
[ ] Cancellation Sal Mattia e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
Street Address [ 1  Subchapter 8 (other han k-12)
40 Harding Avenue [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1800sf 1 60
- Ortley Beach QOcean 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 Cod

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
5/22/13 5/23/13 E.M.S.L. Analytical
Qccupancy Status During Abatement (Check only one) Street Address

[x ]
[ ]
[ ]  Other—Describe

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor=31If [ 1 Renovation [ 1 Glovebag Procedure
[x] =160sfor=260I1f [x] Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R | r E E
Location of Normally used Asbestos-Containing Amount B 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 | P 0
(13) (12) VAT, or vV [R |s |s
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1600 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 5/24/13._ Tullytown,,?cnnsylvama
Completed by (Print or Type) Title Signatuge 74 Date
Nicholas Fernicola Project Manager ¢/ /A 5/21/2013

*Do not use this form for asbestos licensure exempted activities.
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(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2} E @ E U \W E
5 ;o2 ;13 Federal Realty Investment Trust U - D

Agencies Notified Type Notification Street Address "\ \i U
B EPA Initial 1626 East Jefferson St. Clb o MAY 24208
% r;gwsvn O :;nengr?wint 40 City, State, Zip Code
<] DHS en #0 :
O DCA [J Emergency (including Rockville, MD 20852 TSEEST0S CONTROLA

(NJAC 5:23-8) justification) Name of Contact ey TGEP]@IP@G‘U""W

[ Cancellation Ric Woodie b e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Troy Hills Shopping Center (Space TA)

Type of Facility (4)

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

Street Address

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

1115 Route 46 East homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Parsippany, NJ 07054 207,000 1 51
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
VERTEX NA Alliance Environmental Systems

Street Address
700 Turner Way

Street Address
550 East Union St.

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm
Dave Brown

Telephone No.

Telephone No.

License No.

610-701-2000

610-558-8902

00508

Scheduled Completion Date (11) Name of OSHA Monitor

[ Abatement Performed Outside of
Time of Abatement: 7AM-

PM/3:30PM-

Start Date (10)

6 [/ 5 I 13 6 [/ _ 11 I _13 VERTEX
Occupancy Status During Abatement (Check only one) Street Address
[X Facility Closed/\Vacated During Entire Period of Abatement 700 Turner Way

Normal Facility Hours - Describe
AM

City, State, Zip Code

Aston, PA 19014

Scope of Work (Check all that apply)

[O=3sfor>31f

] Full Containment with Negat

[ Renovation 1 Mini-Enclosure

ive Pressure

ASB-41
MAY 11

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

B >160 sf or >260 If [ Demolition ] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =N I =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|33
TO BE ABATED Maintenanoce/ (i.e., thermal systems insulation, (Specify SRR RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) g @
Yes | No | N/A
Space #7A O | |0 |VAT/ Mastic 1475 X|OOgng
0 Oooiao
0 | Ooog|d
0 ] A | O|o|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : .
.E.T.S. ied BFI I
N.E.T.S 18947 30 Allie Imperia
City, State Disposal Date City, State
Hazelton, PA TBD Imferial, PA J
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator 5/ 29 /3
[ Fi / /




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

CE P25z

Date of Notification (1) Name of Building Owner/Operator (2)
5/21/13 RaypMa
Agencies Nofified Type Notification Street Address
EPA & Initial 2212 ( b
DEP ] Amended City, State, Zip Code
B DoOL Amendment# Pt. Pl 7
] Emergency (including t. Pleas 10, |
&l poH “ justification) Name of Contact Telephone Number __| =
[ oca Cancellation Dave Cole - ‘_
AS I B
- FACILITY INFORMATION Fheshreld OL &
Name of Facility Where Abatement is Taking Place (3) Type 0 7
Residence [ School (K-12)
Strest Address Subchapter 8 (Other than K-12)
R Other (i.e., private & commercial buildings,
2212 Rogers Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pt. Pleasant Boro, NJ 08742 1500 1 60
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Ocean 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 City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/3/13 6/5/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
B Other - Describe:  8AM - 4:30PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
I Full Containment with Negative Pressure
>3sfor=>31f Renovation 3¢] Mini-Enclosure
[]>160 sf or 2260 If Demolition [ ] Glovebag Procedure
%1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| m| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g13l3|z2
IN Facility Staff? surfacing, VAT, or SF orLF) al el 8| g
(13) (12) other miscellaneous) & 2| s
]
Yes | No | N/A L]
Basement X Traniste Flue 91f X
1st floor Transite Flue 9I1f X
Attic Transite Flue 6 If X
Name of Registered Waste Hauler NJDEP [ Cubic Yards | Name of Registered Landfill
v ; Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 1 CU TR.R.F,, Inc.
City, State Disposal Date f\
. Allentown, NJ 6/6/13 4 LJ\] Tullytown, PA
Completed By Title Si Date
Mahlon E. Stevens Project Manager 5/21/13

ASB-41
MAR 00

* Do not use this form for asbes‘éﬂcenswg exempted activities.



CrF25,7Y

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -~ v U s
(Pursuant to NJAC 8:60 and 5:16) l e ’ ' |
Date of Notification (1) Name of Building Owner/Operator (2) : Hg *l : ;
5/21/13 Preston BEOOKE MA\Y 2 A 201 LJU =
Agencies Notified Type Notification Street Address
EPA B Initial 917 Newton Aver=e=s= r
gg_ O imenged i City, State, Zip Code ] T T
mendmen R A R
] Emergency (including Qakland, NJ 08107
& poH 0 justification) Name of Contact Telephone Number
[ bcA Cancelation Preston Brooks 1 _
FACILITY INFORMATION 4 #
Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & co rcial buildings,
917 Newton Ave homeg iy ) S .
City (5) Square Feet # of Floors Bldg. Age
Oakland, NJ 08107 1400 1 75
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Camden 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 City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/6/13 6/10/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: 8AM - 4:30PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor>31If [5(] Renovation Mini-Enclosure
>160 sf or 260 If [ ] Demolition [~ ] Glovebag Procedure
7] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol =l m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g1 23|32
IN Facility Staff? surfacing, VAT, or SF or LF) 3 § EAR)
(13) (12) other miscellaneous) 5 g =
o
Yes | No | N/A 0
Basement X Duct Insulation 80 1f X
Wrap and Cut Method
Name of Registered Waste Hauler NJDEP Waste Cubic ﬁrds Name of Registered Landfill
. . Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 2 CU A T.R.R.F., Inc.
City, State Disposal Date City,/sl‘ate 7
Allentown, NJ = 6/10/13, / |/ Tullytown, PA
Completed By Title il Sign ( ’ Date
Mahlon E. Stevens Project Manager A ? ¢/ 5/21/13

ASB-41 .
MAR 00 * Do not use this form for asbestos !fcensure(exem ed activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[Pamtrorm

Date of Notification (1) Name of Building Owner/Operator (2) ' L -
05/23/2013 R. Baker & Son D ;—g ___“__ W [E ,-'\
Agencies Notified Type Notification Street Address , D] '
%] EPA & initial 1Gicher ol  MAY 2 4 onea
X| DEP ] Amended City, State, Zip Code + U1 s ¥
x| DOL - Amendment # Red bank, Nj 07701

Emergency (including
X poH justification) Name of Contact ‘ T O N R T R OT &
] pca [0 Canceliation Robert Pena (Engineer) . : :

——

FACILITY INFORMATION _

Name of Facility Where Abatement is Taking Place (3)
B-4 Enterprises, LLC (The Clam Hut)

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

Street Address Subchapter 8 (Other than K-12)

1 Atlantic Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

Highlands, NJ 07732

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

Monmouth (STATE USE ONLY)

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

GNPATP, LLC Environmental Services

Site Enterprises, Inc.

Street Address
34 Southview Terrace South

Street Address
815 12th Street

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Hammonton, NJ 08037

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matthew Bianchi 973-270-5248 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/06/2013 06/20/2013

Occupancy Status During Abatement (Check Only One) Street Address

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

-

City, State, Zip Code

Scope of Work (Check All That Apply)

Eﬂ 23sfor23If D Renovation Ll Full Containment with Negative Pressure
[X] =160 sfor=2601f [X] Demolition L] Mini-Enclosure
] Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Solely 3 Description of
Asbestos-Containing Material (ACM) M:imen y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED st dlalagt"a%? (i.e. thermal systems insulation, (Specify Plo|83|T
In Facility 4 A2 surfacing, VAT, or SF or LF) 3|8 © %
(13) (12) other miscellaneous) 25| |2
Yes No N/A @
Between Kitchen and Porch Brown Linoleum 180 SF X
In Kitchen adjacent to Porch Brown Wall Mastic 400 SF X
In Kitchen & Soda Gun Room Transite Panels 17-4X8 Panels [X
Above Kitchen Exterior & Interior Roofing 5,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
Newark Carting, Inc. 4509
City, State Disposal Date City, State
Newark, NJ Various \
Completed by Title Signat Date
Kati DiNatale Office Manager Oh 05/23/2013

ASB-41 (R-06-08)

B

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



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

Name of Building Owner/Operator (2)
Date of Notification (1) HESS CORPORATION
il 4 | o | Vot —1 o o
5 / 17 M3 Street Address - Y, E
Agencies Notified Type Notification 1 HESS PLAZA :] [E LLD I'—E' ” \-/
EPA 5 Initial Notification City, State, Zip Code -y
DEP X A ded Notification. WOODBRIDGE, NEW JERSEY 07095 |
X |DOL Cancellation I
X |DOH On Hold Name of Contact |T°’°nhni'=- mber R
DCA EMERGENCY N DAVID CERULO ' ! ;
| FACILITY INFORMATION -

Name of Facility Where Abatement is Taking Place (3)

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

AcBESTUS CONTROL &

LICENSING

HESS PLAZA Subchapter 8 (Other than K-12) L% 3
X |Other (ie. private & commcl. bldgs., homes, etc.) :
Street Address Square Feet # of Floors Bidg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code {7) Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX {STATE USEONLY) |COMMERCIAL OFFICE
Narme of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 845-369-7500 460
?xpmm State Date (10) Sched. Completion Date {11} Name of OSHA Monitor
6/ 3/ 13 12/ 30 13 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTESW
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: Monday - Friday 6pm - 2:30 am City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo: ,
>3SF OR LF X Glovebag Procedure
X |>160SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g E
Material (ACM) solely by (ie. Thermal systems {Specify = g g tl_)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) 2 I T |O
in Facility (13) Staff (12) or other miscellaneous) = ‘é E
Yes [No |N/A i
1st floor mailroom X Floor tile and mastic 3,200 SF X
1st floor mailroom X Pipe fittings S50 LF X
1st floor MER X Pipe fittings 30LF X
Name of Registered Waste Hauler - |NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
EXPRESS WASTE LLC Hauler ID No. 30 GROWS LANDFILL
26981
City, State Disposal Date City,
KEARNEY, NEW JERSEY 06/03/13-12/30/13 A0 LLE, PA i /
Completed by (Print or Type) Title Signature Date 572 5 /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ( /5
4

;-

[



State of New Jersey
— NOTIFICATION OF ASBESTOS ABATEMENT
T (Pursuant to NJAC 8:60-7 and 12:120-7)

[Name of Building Owner/Operator (2) z
Date of Notification (1) HESS CORPORATION 'h e @ 5 ” W] =
5 I/ 17 13 Street Address _,,‘).’ e -
Agencies Notified Type Notification 1 HESS PLAZA -.\\ t
EPA X Initial Notification City, State, Zip Code ) ] F
DER Amended Nofification WOODBRIDGE, NEW JERSEY 07095 L_l; MAY 24 2013
X |DOL Cancellation ; i
X __|DOH On Hold Name of Contact | Telephone \iumhnr'_
DCA - |EMERGENCY N DAVID CERULO g = J
[ FACILITY INFORMATION SHE S, j ﬁgr‘:; > ;,E,;‘.;'j s
Name of Facility Where Abatement is Taking Flace (3) Type of Facility (4) | S — i T A R
School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
- X |Cther (ie. private & commel. bidgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA b 187,000 13 42
City (5) Couhty (6) County Code (7) _|Current Use (Prior I being demolished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE
Mame of ﬁonitoring Firm Hired by Building Owner (8) ASCM No.  |[Name of Abatement Contractor (3)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address . Street Address
1600 ROUTE 22 ~ 313 SPOOK ROCK ROAD
City, State, Zip Code e City, Stale, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN g 908-377-5644 845-369-7500 460
‘Expected State Date (10) [Sched. Completion Date (11) Name of OSHA Monitor
5/ 287/ n3 124 i 13 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE9 W
Abatement Performed Outside of Normal Facility Hours - Describe:
X ___ |Other - Describe: Monday - Friday 6pm - 2:30 am City, State, Zip Code
WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) X |Full Containment with Negative Préssure
Demolition [XJRrenovation Mini-Enclo:, -
>3SF OR LF x___|CGlovebag Procedure
X__|>160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 2iad o |z
Material (ACM) solely by (ie. Thermal systems Speciy |2 |3 I3 5
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfartF) |2 |2 15 |b
in Facility (13) Staff (1 or other miscellaneous) = e |
Yes [No |N/A T
1st floor mailroom x___|Floor tile and mastic 3,200 SF X
1st floor mailrcom X Pipe fittings S0LF X
1st floor MER x__|Pipe fitlings 30LF

Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Wasie Name of Registered Landiill
EXPRESS WASTE LLC " |Hauler ID No. 30 GROWS LANDFILL
26981
City, State Disposal Date ity.
KEARNEY, NEW JERSEY 5/28/13-12/30/13 ] . PA

o

7 [/
Completed by (Print or Type) Title Signatur Date s
BENJAMIN SANCHEZ DIRECTOR OF OPERATICNS ; / ? / j
!



