=~

NO  (

State of New Jersey

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

Date of Naotification (1)

Name of Building Owner/Operator (2)

Street Address

O Other (i.e., private &

05 / 21 / 15 Parsippany-Troy Hills Board of Education
ZIE % - B
Agencies Notified Type Notification Sireet Address
| & EPA O] Initial 292 Parsippany Road KR
i e
DOLWD X ﬁge”ge‘*d i City, State, Zip Code
] DOH enament # .
= ; 4
[ bca [J Emergency (including Parsippany, NJ 0705
{(NJAC 5:23-8) justification) Name of Contact Teler e Number
O Canceliation Tom Gaveglio
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facilit 1 (4)
Parsippany High School ] X Schoal (K- 2)
[ Subchapte ' 8 (Othe 1an K-12)

commercial buildings,

309 Baldwin Road homes, &t .)
City (5) Square Fest #ol oors Bidg. Age
Parsippany 1 .
| County (6) County Code (7)(STATE USE ONLY) | Current Use ( ’rior if be 3 demolished)
| Morris school
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Na. Name of Abatement Confractor | 3)
Whitman 0110 Pow/R/Save Inc
Strest Address Strest Address
7 Pleasant Hill Road 27 West Street
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Bloomfield, NJ 07003
Project Manager for Manitoring Firm Telephone No. Telephone No. Lic  seNo.
Kevin Lovely (732) 644-5418 (973) 680-0088 3’
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ 06 [ 15 o7 [ 09 [ 15
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM
Scope of Work (Check all that apply)
[J Full Containment with I egative = ssure
O >3sfor231f Renovation [ Mini-Enclosure
B4 =160 sf or 2260 If O Demolition [ Glovebag Procedure
[X Non-Exempted (") and don-Fria  Procedure
Is Location Abatement Type
Location of Normally Description of
o - Used Solely b i e s | & |5 E
Asbestos-Containing Material (ACM) ; Y oy Asbestos Containing Material (ACM) 1ount 218|332
TO BE ABATED Ma:nt{enance!q (i.e., thermal systems insulation, yecify g | & 23
IN Facility Custodial Staff? surfacing, VAT, or £ oLF) ] 2 lc
(13) () other miscellansous) g
Yes | No | N/A
guidance & CST area O XK@ |0 |VAT 48 sf X({O(O|0O
O (0 (d oog|o
O (O (O Ooao|g|md
L1 oL i OO0 (O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Ri gistered  ndfill
Pro Green Management LLC quzl‘eorsl? ha. \raste Grand ( entral « Tullytown
City, State Disposal Date City, State
East Brunswick, NJ 12114 Pen Arcyl PA o Tullytown, PA
Completed By (Print or Type) Title Signatury & > Date
—
Sharon Hendee Sec/Treas / / / —
Wf// 7 5 ol )
ASB-41 T & Van o / /
JAN 13 * Do not use this form for asbestos licensure exempted activities.




No CF

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

05 / 21 / 15

Name of Building Owner/Operator (2)

Parsippany-Troy Hills Board of Educati
e

Strest Addrass
160 Edwards Road

[ Other (i.e. private ¢
homes, et i)

Agencies Notified Type Nofification Street Address gs_ﬁﬁ ;4: E'H—
X EPA 0 Initial 292 Parsippany Road .
g gg;wa X :*ze;giden; i [City. State, Zip Code == :‘;ﬁ-\f 59 CORTRIL

: e LE | " o FLI T
] bca [0 Emergency (in_c:luding [ el = SERSIRG

(NJAC 5:23-8) justification) | Name of Contact ] Teler ne Number

O Canceliation ! Tom Gaveglio . N
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facili y (4)
Rockaway Meadow School X School (K- 12)
[ Subchapte - § (Othe 1an K-12)

commercial buildings,

City (5) Square Feet #ol oors Bldg. Age
| Parsippany 1
| County (6) County Code (7)(STATE USE ONLY) | Current Use ( *rior if be 3 demolished)
| Morris school
| Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior 3)
Whitman 0110 Pow/R/Save Inc
Street Address Street Address
7 Pleasant Hill Road 27 West Street
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Bloomfield, NJ 07003
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice seNo.
Kevin Lovely (732) 644-5418 (973) 680-0088 3 -
tart Date (10) Scheduled Completion Date (11) Name of OSHA WMonitor
o6 [ 27 | 15 Q7. ! D3 i 15
Occupancy Status During Abatement (Check only one) Street Address
| & Facility Closed/Vacated During Entire Period of Abatement
| 0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ Phi- Al
Scope of Work (Check all that apply)
[ Full Containment with I egative | ssure
O =3sfor=3¥f Renovation O Mini-Enclosure
B >160 sfor 260 If Demolition [ Glovebag Procedure
BJ Non-Exempted (*) and Jon-Frial  Procedure
Is Location Abatement Type
Location of Normally Description of =) ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) jount B8 |8 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, [ ecify s |2|8|8
IN Facility Custodial Staff? surfacing, VAT, or £ oarLF) b |5
(13) (12) other miscellaneous) % L
Yes | No | N/A
main office suite O (K |O |VAT 4 sf XiOd|OoQ
boiler room X |0 |[O |boilerrope packing & flue packing ) sf X\ O|O[O
El (5 |E Bl ({ELELE
I L e Cl | Bl e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of R¢ gistered  ndfill
Pro Green Management LLC Hg"zi%rsl.? No. Waste Grand ( entral ¢ Tullytown
City, State Disposal Date City, State
East Brunswick, NJ Pen Arcyl PA o “ullytown, PA
Completed By (Print or Type) Title Signature Date e
Sharon Hendee Sec/Treas 4 / . f//
o LY z Al))5
ASB-41 & ! /
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

05 o+ 22 15 DCH Investments of NJ BMSWEY S, far el ey
ahd TR 20 A4 &1 O
Agencies Nofified Type Notification Street Address '
] EPA & Initial 295 Route 9N ANDT Y yoopeige
= THULY YO YuRIH
0 pca [ Emergency (ndliding South Amboy, NJ 08879
(NJAC 5:23-8) justification) Name of Contact —| Telep e Mimb--
[J Cancellation Frank Gioe | = imeruouL
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facilit (4)
Paramus Honda E School (K- 2)
Subchapte 8 (Other anK-12)
b adt ol X Other (i.e., rivatea  commercial buildings,
120 Route 4 West homes, efc )
City (5) Square Feet #of Hors Bldg. Age
Paramus 2700 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (f riorif be  demolished)
Bergen Commeric al
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ( 1)
N/A Superior Abatement Inc
Street Address Street Address
2 Henderson Drive
City, State, Zip Code City, State, Zip Code
West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice = No.
(973) 808-1616 or 11
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 04 J 15 06 / _10 [/ 15 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatemnent 2 Henderson Drive
[ ?Ibaten;?; F'erformedAOh:tside of;\lﬂinnal Facility HoursAI\Dﬂescribe City, State, Zip Code
ke of Aeatoment Ok P West Caldwell, NJ 07006
Scope of Work (Check all that apply)
[ Full Containment with N :gative F  ssure
[O=3sfor>31If [] Renovation [J Mini-Enclosure
< =160 sf or =260 If X Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and I on-Friab  2rocedure
Is Location Abatement Type
Location of Normally Description of 2|2 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) A sunt 5|2 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, ¢ scify 3|2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or St rLF) S @ | g
(13) (12) other miscellaneous) z | @
Yes | No | N/A ®
Main Building Roof 1 & 3 O |O |K |Roofing and Flashing Materials 1, 5SF M O Qgng
i [ i | O/0O(g|d
B mi . ERmiimam
O (O (O O/o(ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Ret istered L dfill
Service Tran r I Hauler ID No. Waste Minerva .andfill
sport Group; e SW2117 40
City, State Disposal Date City, State
New Castle, DE 6/10/2015 Waynest urgh, C
Completed By (Print or Type) Title Signature Z ‘ Date
Nick Petrovski President _,% % P 6". ND—75
ASB-41 N
MAY 11 * Do not use this form for asbestos licensure exempted acfivities.




K07 @

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

New Brunswick, NJ 08901

Date of Notification (1) Name of Building Owner/Operator (2) ' _’
5 ! 22 / 15 Lionel Davis 2 a
% HAY5E o0
Agencies Notified Type Notification Street Address =5 g {‘?
X EPA X Initial 8 Edgebrook Road A% coe s
X poLwb 0 Amended o : s
y, State, Zip Code ~x LURT ,‘JD
X DOH Amendment # : L’({/t k'Q INe L
Ol DeA (1 Emdrgency ndading New Brunswick, NJ 08901 NG
(NJAC 5:23-8) justification) Name of Contact i Tele one Number
[ Cancellation Mike Zagar
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facil iy (4)
Residential House [] School (K 12)
[ Subchapt r 8 (Otht  han K-12)
Street Address & Other (i.e. private 1 commercial buildings,
8 Edgebrook Road homes, e z.)
City (5) Square Feet #0 loors Bldg. Age

County {(8)
Middlesex

County Code (7)(STATE USE ONLY)

~Gurrent Use | 2rior if b

g demolished)

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor 9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No. Lic
973-928-4888 1

se No.

Start Date (10)
6 / 15 | 15

Scheduled Completion Date (11)

06 / 30 / 15

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Time of Abatement; AM-

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

P/ PM- AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

Raymond Blum

Project Manager

Signim%//\
. L/ T —

X Full Containment with b egative I ssure
[d>3sfor>31f [ Renovation ] Mini-Enclosure
I =160 sfor >260 If [] Demalition [] Glovebag Procedure
[1 Non-Exempted (*)and | lon-Friat Procedure
Is Locatjl‘)" Abatement Type
Location of Normally Description of
|| m|m
Asbestos-Containing Material (ACM) Use_d Salely by Asbestos Containing Material (ACM) ount g 2232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, ( ecify a|e(d8|g
IN Facility Custodial Staff? surfacing, VAT, or S rLF) 5 2| g
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
Basement 0 |O | |Pipe Insulation LF KO X X
e | gjigaia
0 (O |4d o
Ll L] i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Re istered L (dfill
Hauler ID No. Waste
All Pro Management LLC IESI Lan Iill
g 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehe m, PA
Completed By (Print or Type) Title Date

<> el

ASB-41
JAN 13

™ Do not use this form for asbestos licensure€xempted activities.




< 7 U387

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Hackensack University Medical Center of B4

5 7 20 | 15 : —
M B ...
Agencies Notified Type Notification Street Address A ’
] EPA O Initial 250 Old Hook Road g JE Mrigrs
ggﬁ;‘;\":’ El:me"ge" ol City, State, Zip Code AR R
mendment #3 SRZING
O bca ] Emergency (including Westwood, NJ 07675
(NJAC 5:23-8) justification) Name of Contact | Telepl 1e Number
[ Cancellation Barry Mousa
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hackensack University Medical Centerof Pascack Valley-Emergency Room | L School (K-12)
Stest Addr [] Subchapter 8 (Other  an K-12)
g o0 Other (i.e., wrivate ar  zommercial buildings,
250 Old Hook Road homes, efc )
City (5) Square Feet #of ors Bldg. Age
Westwood 423,240 6 51
County (8) County Code (7)(STATE USE ONLY) | Current Use (F -or if bei  demolished)
Bergen Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (¢ )
Pennoni Associates Inc 00102 Superior Abatement Inc
Street Address Street Address
515 Grove Street Suite 1B 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice 2 No.
Alan Llyod (856) 547-0505 (973) 808-1616 ot I1
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 15 | 15 06 [/ 02 [/ 15 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[] Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00 AM-3:30PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
X Full Containment with N :gative P ssure
O =3sfor>3If Xl Renovation X Mini-Enclosure
>160 sf or >260 If [] Demolition K Glovebag Procedure
[ Non-Exempted (*) and I on-Friab  >rocedure
Is Location Abatement Type
Location of Normally Description of 2= m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) A unt B |212 3
TO BE ABATED Mamenanes/ (i.e., thermal systems insulation, ¢ iy AENERE
IN Facility Custodial Staff? surfacing, VAT, or St rLF) 5 2 | 2
(13) (12) other miscellaneous) z|®
Yes | No | N/A *
1st Floor Emergency Area O |0 |K |Drywall/Joint Compound 38 0SF (X | OO0
1st Floor Emergency Area O |O |X® |Black Mastic on Cinder Block 2, DSF XRiOOig
1st Floor Emergency Area O |O |[K |Black Mastic - Block Above Window 2 SF X(OIO|O
| oo (o olololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Ret istered L dfill
ice Transport G o1 Hauler ID No. Waste Minerva Interpr :s
Service Transp roup, Inc SW2117 300 i p
City, State Disposal Date City, State
New Castle, DE 6/02/15 Waynest urg, O
Completed By (Print or Type) Title Signature /// " Date ,
Nick Petrovski President ’7/’/ 54 ~ 2545
ASB-41 = S
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT - - .|

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

Date of Notifioation (1) Name of Building OwneriOpersir (2) - —
5 / 2 1 15 Hackensack Univereity Medical Centéiali S4%@ JBY 1. 42
Agencies Nofified Type Notification Street Address . )
CIEPA O Initial 250 Old Hook Road 79T Lot Ul CONTR
X poLwp & Amended iy, State, Zi e B 1 * {oma
! : , Zip Code o =l Qi MG
Xl DHSS Amendment $2 e
Ooca ] Emergsney (inciuding Westwood, NJ §7675
(NJAC 5:23-8) justification) hName of Contact Telephc  Number
[ Cancellation Barry Mousa
FACILITY INFORMATION
Name of Facllity Whene Abatement is Taking Piace (3) Type of Faciity 4)
Hackensack Unlversity Medical Centsrof Pascack Valley-Emergency Room | [ School (K-17 )
Srosi AkTess [ Subchapter: {Othert 1 K-12)
B2 Other (Le., p vate and  mmercial bulidings,
250 Old Hook Road homes, efc.]
City {5) Square Feet #oifl s Bidg. Age
Westwood 423,240 8 51
County (6) County Cede (7){STATE USE OMLY) | Current Use (P1 orifbeiny  emclished)
Bergen Hospital
Name of Monltoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (8
Pennoni Assoclates Inc 00102 Superior Abztement Inc
Street Address Straet Address
515 Grove Street Sults 1B 2 Henderson Drive
City, State, Zip Code Clty, State, Zip Cods
Haddon Helghts, RJ 08035 West Caldwell, N.J 07005
Project Manager for Monitering Firm Telephons No. Telephone No. Licen: No.
Alzn Liyod (656) 547-0505 | (973)808-1616 004
Start Date (10) Scheduled Completion Date (11) Kame of OSHA Monitor
o4 F._ 15 . 15 ¢ T A S Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Strest Address
[ Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
O Abatement Performed Outside of Normal Facility Hours - Describe City. State, Zip Code
Time of Abatement: _7:00 AM-3;30PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply}
Full Containment with Ne jative Pre  ure
O=3sfor>3K Renovation Mini-Enclosure
B >160 sf or >260 K [ Demolttion [ Glovebag Procedurs
[J Non-Exempted (*) and Ni nFriable ocedure
Is Location Abaternent Type
Location of Normally Description of
Asbestos-Contalning Material (ACM) Used Solely by Asbesios Contalning Material (ACM) A nt § |28
TO BE ABATED Maintenance/ (. thermal systems insuiation, & v |3|B|E|§
IN Facility Cuslediel Staff? surfacing, VAT, or SF .F) s é|c
(13) {12) other miscellaneous) B1e
Yes | No | N/A
1st Floor Emergency Area O |O |X |DrywslliJoint Compound 387 SF |R|O|0O;0
1st Floor Emergsney Arsa 0 |0 X |8lack kastic on Cinder Block 24 SF |®|O(0O010O
O |0 |0 O|a|a|a
O o (O O[O
Name of Registered Waste Hauler NJDEP Vasta Cubic Yards of Name of Reg stered Le il
: Hauler ID No. Vaste : -
Service Transport Group, Inc SW2117 200 Minerva E nierpris
City, State Disposal Date City, State
Hew Castie, DE 5/22/45 ¥aynesh irg, OH
Completed By (Print or Type) Title Signature /// Date
ASBNIck Petroveki President | % 'é %é S S=/2—
a1 2
MAY 11 * Do not uss this form for asbastos licensure exempted activilies.




Ck a7

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) | Name of Building Owner/Operator (2) T .
05 / 20 / 15 Parsippany-Troy Hills Board of Educatior i
Agencies Notified | Type Notification Strest Address Bl i S5 :Y Loy o
bJ EPA [ & Initial 292 Parsippany Road -
b3 boLwb | L] Amended , City, State, Zip Code i£3 ) = B T
X Do - — Parsippany, NJ 07054 8 Couvila RUL
J DcA [J Emergency (including ’ gt s M 31
(NJAC 5:23-8) justification) Name of Contact | Telept e Number
[J Cancellation Tom Gaveglio x
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
Parsippany High School 4 School (K-1 )
[ Sreet Adtrass ] Subchapter § (Other nK-12)

O Other (i.e., | ivate an

:ommercial buildings,

309 Baldwin Road homes, etc.
City (5) Square Fest #of F ors Bidg. Age
Parsippany 1
County (6) County Code (7)(STATE USE ONLY) | Current Use (P iorif beir  demolished)
Morris school
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Nao. Name of Abatement Contractor (2
Whitman 0110 Pow/R/Save Inc
Street Address Strest Address
7 Pleasant Hill Road 27 West Street
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Bloomfield, NJ 07003
Project Manager for Monitoring Firm Telephone Nao. Telephone No. Licer No.
Kevin Lovely (732) 644-5418 (973) 680-0088 35
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/ _06 [ _15 07 _/ 09 [/ 15
Occupancy Status During Abatement (Check only ong) Strest Address
X Facility Closed/Vacated During Entire Period of Abatement
O A?atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM
[ Scope of Work (Check all that apply)
: (] Full Containment with Ne jative Pr  sure
| O =23 sfar=31f X Renovation [ Mini-Enclosure
| B4 =160 sf or =260 If ] Demaolition [J Glovebag Procedure
Non-Exempted (*) and N n-Friablt  rocedure
Is Location | Abatement Type
l Location of Normally Description of [ T2 m| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Arunt 28|33
TO BE ABATED Mamtt_anance!? (i.e., thermal systems insulation, (8 :ify g |28 |g
IN Facility Custodial Staff? surfacing, VAT, or SFLF) 5 2 | g
(13) (12) other miscellaneous) m|e
Yes | No | N/A @
guidance & CST area O (K |O |vAT 46 isf X O(O|O
O (O |0 D | ET
I QO 0 BB P
B s G im YW
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reg stered Lz [fill
Pro Green Management LLC Hazuzl‘ars[? No. Waste Grand Cetral or  illytown
City, State Disposal Date City, State
East Brunswick, NJ Pen Argy PAor" llytown, PA
Completed By (Print or Type) Title Signature ) [ Date
Sharon Hendee Sec/Treas f/é% / { 20 /75
ASB-41 s B A i / /
JAN 13 * Do not use this form for asbestos licensure exempted activities.




0 (& IWIS/

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

il i Sl RS
| Date of Nofification (1) Name of Building Ownar/Operator (2) - -
b5/ 20 / 15 Parsippany-Troy Hills Board of Educatio N
Ty = ) r_", W [ e
Agencies Notified Type Notification Street Address o e N i
EPA X Initial 292 Parsippany Road B e e
g gg:‘“"D - irr:e“ffec‘ P City, State, Zip Code WA R
; endmen A i BT
) I i . NJ 07054 ; we R Y Ly
[ bca [ Emergency {including Parsippany, N
(NJAC 5:23-8) justification) Name of Contact | Telep 18 Number
0 Canceliation Tom Gaveglio
. FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facilitt (4)
Rockaway Meadow School School (K- 2)
O Subchaptel 8 (Other an K-12)

Street Address

[ Other (i.e., rivate ai

commercial buildings,

ASB-41
JAN 13

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

160 Edwards Road homes, efc )
City (5) Square Fest #of ors Bldg. Age
Parsippany 1
County (&) County Code (7)(STATE USE ONLY) | Current Use (F rior if bel  demolished)
Morris school
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (! )
Whitman 0110 Pow/R/Save Inc
Strest Address Street Address
7 Pleasant Hill Road 27 West Street
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Bloomfield, NJ 07003
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice eNo.
Kevin Lovely (732) 644-5418 (973) 680-0088 3!
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 f 27 [ A5 07 [/ 03 [/ 15
Occupancy Status During Abatement (Check only oneg) Street Address
Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM
Scope of Work (Check all that apply)
[ Full Containment with N :gative F  ssure
O =3sfor=3lf X Renovation ] Mini-Enclosure
B =160 sf or =260 If [ Demolition ] Glovebag Procedure
Non-Exempted (*) and I on-Friak Procedure
Is Location Abatement Type
Location of Normally Description of = = | &l
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) 4 ount 13|38 |z2
TO BE ABATED Mamtgnance!? (i.e., thermal systems insulation, ( =cify 2 S 153
IN Facility Custodial Staff? surfacing, VAT, or S rLF) 5 2 | c
(13) (12) other miscellaneous) % @
Yes | No | N/A
main office suite O | (O |VAT 4sf X\ OO0
O g (O O(Oo|o|o
O |0 |0 EEgi=l=
O (O |0 OO oid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Re jistered | dfill
Pro Green Management LLC Haz“_i‘%rs'? No. Wesle Grand Cantral ¢ Tullytown
City, State Disposal Date City, State
East Brunswick, NJ Pen Argrl PA o1 ullytown, PA
Completed By (Print or Type) Title Signature Date
Sharon Hendee Sec/Treas / / f,_./ / et
¢ Vi })
T




P 11199

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

JAN 13 * Do not use this form for asbestos licensure exempted activities.

Date of Notification (1) Name of Building Owner/Operator (2) i G
05 / 20 ! 15 Parsippany-Troy Hills Board of Education o
| Agencies Notified Type Notification Street Address i 25 L4 le%e
X EPA & Initial 292 Parsippany Road B B
X DOLWD L Amenided City, State, Zip Code TR - otp
X DOH Amendment # — NJ 07054 M- 4 S s BRI
O pca | 0 Emergency (including arsippany, & PRS0
(NJAC 5:23-8) justification) Name of Contact | Telept e Number
[ Cancellation Tom Gaveglio couuuUE
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Central middie School % School (K-1 )
= Subchapter 3 (Other 10 K-12)
SirestAddress [ Other (i.e.,  ivate an :ommercial buildings,
Route 46 West homes, eic.
City (5) Square Fest #of F ors Bldg. Age
Parsippany 1
County (8) County Code (T)(STATE USE ONLY) | Current Use (P ior if beil  demolished)
Morris school
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (€
Whitman 0110 Pow/R/Save Inc
Street Address Street Address
7 Pleasant Hill Road 27 West Street
| City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Bloomfield, NJ 07003
Project Manager for Monitoring Firm Telephone No. Telephone No. Licer :No.
Kevin Lovely (732) 644-5418 (973) 680-0088 35
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
or / 01 [ 15 o7 [/ 03 [ 15
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement
L] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Scope of Work (Check all that apply)
[ Full Containment with N/ gative P sure
(] >3sfor>31f X Renovation [ Mini-Enclosure
>160 sf or =260 If ] Demclition ] Glovebag Procedure
[ Non-Exempted (*) and b on-Friab'  rocedure
Is Location ' Abatement Type
Location of Normally Description of
i ; Used Sclely b g ; E A R
Asbestos-Containing Material (ACM) : y by Asbestos Containing Material (ACM) A unt t‘ao 21313
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (€ scify HEIEAR
IN Facility Custodial Staff? surfacing, VAT, or SE -LF) 5 Zlg
(13) (12) other miscellaneous) 5 @
Yes | No | N/A
library & library office O (X (O |VAT 3 0sf X (OO0
O (o |O O0a|d
Ul Rl E o
O O 0O O|0/0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Re istered L cfill
Pro Green Management LLC Hazu;l!%rSI1D No. Waste Grand C 'ntral o ‘ullytown
City, State Disposal Date City, State
East Brunswick, NJ Pen Arg 1 PA or uliytown, PA
7
Completed By (Print or Type) Title Signature 7 Date
Sharon Hendee Sec/Treas é”" : G & /_5'—/
/ﬁf// " e o ﬁ?ﬁ /
ASB-41 z P / /




Cr® 2000
State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT 7 -
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) CEIN TR A
5/22/15 Baus T Ra 5E
Agencies Notified Type Notification Street Address LS~ ¢
e B2 Initial 1 Carter Riad G B
% E}%’i O ime“g‘:-‘d i City, State, Zip Code = s S
mendmen .
] Emergency (inclading Princeton, NJ )8540
& boH justification) Name of Contact Teler ne Number
[ DCA Cancellation Bob Baus _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facili y (4)
Residential [J School (K- 2)
Street Address Subchapte * 8 (Othe 1an K-12)
Other (i.e., orivate 8 immercial buildings,
1 Carter Rd homes, et .)
City (5) ~ Sguars Feet #of Hors Bldg. Age
Princeton, NJ 5500 3 120+/-
County (8) County Code (7) (STATE Current Use ( 'rior ifbe  demolished)
_ Mercer USE ONLY) '
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor ' J)
(&) DB Environmental Stevens Enviror menta jervices, Inc.
Street Address Street Address
4 Berkeley Place PO 3ox 3z
City, State, Zip Code City, State, Zip Code
Freehold, NJ 07728 Allentovm, NI 1501
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice = No.
Dave Bunocore (732) 740-8408 (609) 259-9688 . 00493
Stes Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/1/15 6/12/15 DB En 1ironm tal
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 4 Berleley P :e
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
&] Other - Descrive: _8am - 4pm Freehol |, NJ ( 728
Scope of Work (Check all that apply)
] Full Containment with N :gative P isure
>3sfor>3ff Renovation [[] Mini-Enclosure
[[]=180 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and b on-Friabl °rocedure
Is Location Abatement
Normally - Tyos
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Am nt &
TO BE ABATED Custodial (i.e., thermal systems insulation, (Sp ify ol 4 3T
IN Facility Staff? surfacing, VAT, or SF¢ F) 3|la|8|2
(13) (12) other miscellaneous) e18lz|3
—L 14} -
Yes | No | N/A A
Basement X Thermal Pipe insulation 1( f X
Crawlspace Thermal Pipe Insulation £ £ e
Crawl Space Pipe Debris 10 f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re¢ stered L 1fill
: ; Hauler ID No. of Waste .
Stevens Environmental Services, Inc. 18292 1C GRO" S Landfill
City, State Disposal Date City/State
Allentown, NJ 612115/ 7/ ) _Mon ville, PA
Completed By Title Sigr%ﬂre‘ S / Jate
Mahlon E. Stevens Project Manager _ P/ / // 5/22/15

ASB-4+
MAR 00

- 7 ]

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



N L ‘e
KT LY v
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT s -
(Pursuant to NJAC 8:60 and 5:16) 1
Date of Notification (1) Name of Building Owner/Operator (2) DpSsiEaRg 2 . =
5/21/15 Vizam '~ ‘"0 .0 5 53R
Agencies Notified Type Notification Street Address Al m wag
e B2 Initial 104 Garden Te¢trace’ . o~ <.~ TR(;
L] oep [ Amended Chy, State, Zip Cod =T TG
B ooL Amendment # % LR eER ; * -
[] Emergency (including Edison. NJ 0¢ 817
Y gg\" O justification) Name of Contact Teleph = Number
. Canpelison Mohamed Vizam B L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facilitt (4)
Residential B School (K-12)
Sireat Address [J Subchapter 8 (Other  in K-12)
[] Other (i.e., | rivate & .  nmercial buildings,
104 Garden Terrace homes, ett )
City (3) Square Feet #o0fF ors Bldg. Age
Edison, NJ 2200 70+/-
County (6) County Code (7) (STATE Current Use (F ior if beir  demolished)
Middlesex USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (! )
(&) DB Environmental Stevens Environ nental >rvices, Inc.
Street Address Street Address
4 Berkeley Place PO 1lox 32.
City, State, Zip Code City, State, Zip Code
Freehold, NJ 07728 Allentown, NJ ( 501
Project Manager for Monitoring Firm Telephone No. Telephone No. Licer No.
Dave Bunocore (732) 740-8408 (609) 259-9688 e 00493
Stadt Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/1/15 6/12/15 DB Eny ironme 2l
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 4 Berk:ley Pl ¢
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
K Other - Describe:  8am - 4pm Freeholc, NJ 0 28
Scope of Work (Check all that apply)
Full Containment with Ne gative Pr  sure
>3sfor>3f Renovation [ Mini-Enclosure
[[]2180 sf or >260 If [] Demoilition Glovebag Procedure
Non-Exempted (*) and N n-Friable -ocedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Malntenancef Asbestos Containing Material (ACM) Amc t m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Spe vy e - m
IN Facility Staff? surfacing, VAT, or SFo ) 3|le|8l2
(13) (12) other miscellaneous) S| e £ g
st '[!-_J__ =]
Yes | No | NiA @[ ®
Basement X Thermal Pipe insulation 10 X
Basement Boiler Insulation 20 ¢ x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of F}eg stered Le  fill
. . Hauler ID No. of Waste \
Stevens Environmental Services, Inc. 18292 /  GRO\V 3 Landfill
City, State Disposal Date City, State
Allentown, NJ 611215, /1T 1/ / Mon lle.PA
Completed By Title Signa’gur"e/ /- ate
Mahlon E. Stevens Project Manager IS 5/21/15
ASB-4% s

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




B SVEES e |
k State of New Jersey ‘7'-:%
NOTIFICATION OF ASBESTOS ABATEMENT b=ci
(Pursuant to NJAC 8:50 and 12:120) DA
Date of Nofification (1) Name of Building Owner/Operator (2)
Carter Road V LLC R
Agencies Notified Type Notification Street Address RERe vats b £ 06 fh 30 8c)
770 Township Line Rd.

Xl EPa X initial : i dow g en s :

x| DEP Amended City, State, Zip Code PR L S U RO

Ix{ DOL _ Amsndments Yardlay, PA 18067 S 1D TR
7 ooH E;%r?:;c% (sig Name of Contact | Telephoi  Numbar
] bpca E] canceliation Joseph Felice [

FACILITY INFORMATION

Name of Facility Whears Abatemant is Tzaking Placs (3) Type of Facility (4)

Former Lucent Training Center School (K-12)

Street Address Subchapter 8 Dtherthe  <-12)

353 Carter Rd @ Other (i.e. priv ite & con  2rcial buildings, homes,

) —  elc)

City () B Square Feet - | #of Floc -] Bidg. Age
Hopewell 175,000 2 500

County (8) County Code (7) Current Use (Prior i being de  >slished)

Mercer , [STATE USEONLY) training centervacantf 18 years

Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Cantrz tor (9)

AET 00021 Alliance Environment il Syste s, Inc.

Street Address Street Address

28 N. Pennell Rd. 550 East Union St.

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

Media, PA 19063 West Chester, PA 19182

Project Manager for Monitoring Firm Telephone No. Telephone No. Lice e No.

Eric Houseknect 908-296-1132 610-701-3000 00 3

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

6/3/15 10/15/15 AET

Occupancy Status During Abatement (Check Only One) Street Address

x| Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennell Rd.

t | Abatement Pgrformed Qutside of Normal Facility Hours City, State, Zip Code

i | Other — Describe: Media, PA 19063

Scope of Work (Check All That Apply)

E z3sfor=31if E Renovation Full Containment with Neg e Pressure
[x] =160sfor=260 If Demolition Mini-Enclosure
Glovebag Procec ire
Non-Exempted (* and Nor  riable Procedure
Is Location Abglri:;ent
Location of Us h;iorsmgauliy b Description of
Asbestos-Containing Material (ACM) Me' ¢ el }( Asbestos Containing Material (ACM) Amaur m
TO BE ABATED o f’t'“ il (i.e. thermal systems insulation, (Specif 2l 5|3|F
In Facility asi0 1“;) : surfacing, VAT, or SForL I[&3 |8
(13) ( other miscellaneous) g 2|2 |2
= 2l a
Yes | No | N/A o
Basement mechanical room X boiler packing 6 SF X
Basement center building X VAT/Mastic 5,500 X
First Floor center building X VAT/Mastic 2,20C X
Guest wings X VAT/Mastic 1,60C X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Rei istered L 1fill
Hauler 1D No. of Waste
Mercer Group 10418 90 Grows La dfill

yd s
City, State Disposal Dat ity, ., 7
Trenton, NJ ongoing %ﬂ,% ship, F
Completed by Title Sigpature’ i Date
Robert M. Casciato President W M W 05/19/2015
/ Ly A’

ASB-41 (R-06-08) * Do not use this form for as estos lic:  wre exempted activities,




. Abatement
Location of I Logatil-]_ona Description of An It e
Asbsstos-Containing Matzrial (ACM) Normally Used Asbsstos Containing Matarial (ACM) (Sp ify -
TO BE ABATED Solely by ) (i.e. thermal systems insulation, SF LF) 2
In Facility Maintenance . surfacing, VAT, or Bl wl 3 O
(13) Custodial Staff? other miscellansous) 8 & & 2
(12) | B| 2| 2
8 T Z| 3
Yes No N/A @
Guest rooms X Mastic on condensate pans 1,800 ° X
Basement electric room X [Transite Board [0 SF X
Window panels guest rooms X [Transite Board 7,000 ° X
Tennis Courts X |1/8” wear surface 37,00 F X




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuantto NJAC 8:60 and 5:16) = "~ ~ "'t -

[ Date of Notification (1)

Name of Building Owner/Operator (2)

5 / 21 / 15 New Jersey Turnpike Authorify ¥ ~: [Job 15021882 Chk. #3974
Agencies Notified Type Notification Street Address =
X EPA X Initial 581 Main Street ASE T B s
g gg;\;\m O AAnn:::g:nint# City, State, Zip Code = Lo AR "
I DCA El Enmrgencs (inMg Woodbridge, NJ 07095
{NJAC 5:23-8) justification) Name of Contact Tele; ne Number
{ [J Cancellation Ashraf Abdallah
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facili 7 (4)

NJSP - Troop D Barracks O School (K- 2)
Stract Adorsss % g?r?:? ((ai.petf p?i\{rgtt: » ﬁzr:;\ezr)cial buildings,

Garden State Parkway MB 153.0 NB homes, et .)
City (5) Square Feet #of oors Bldg. Age

Bloomfield 3000 2 60
County (5) County Code (7)(STATE USE ONLY) | Current Use ( 'rior if be | demolished)

Essex Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ( 1)

Horizon Environmental Asbestos and Mold Servii es, Coi
Street Address Street Address

PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code

Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice e No.

Dave & Steve Flanigan 856-848-0800 609-702-0400 0t 32
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6 [/ _1 I 15 6 [/ 12 | 15 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 200 U.8. Route 130 North
L1 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
N gative P ssure P {bSU e,

[J>3sfor>31f

X Renovation

] mini-Enclosure

X >160 sfor >260 If ] Demolition [] Giovebag Procedure
X Non-Exempted (*) and M o>n-Friab  >rocedure
is Location Abatement Type
Location of Normally Description of Sl = mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) A unt 2131313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, Y 3|88 g
IN Facility Custodial Staff? surfacing, VAT, or SF ‘LF) S g | s
(13) (12) other miscellaneous) g|°
Yes | No | N/A
Garage Building O (O |X |Exterior Caulk W dows (KOO
2™ Floor of Main Building O |O |K |Floor Tile & Mastic 1.£ )SF (KOO0
O (O (O aio|o|a
O (O |O oiojg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reg stered L:  ffill
Freehold Cartage, Inc. HaulerIDNo. | Waste GROWS | andfill
° 02265 5
City, State Disposal Date City, State
Freehold, NJ 6/12M15 Morrisvill ;, PA 1% 37
Completed By (Print or Type) Title e nlature Date

Kimberly A. Trumbetti

Office Coordinator

'a,_

P

h-21-15

ASBE-41
MAY 11

* Do not use this form for asbestos I;censure exempred activities.




State of New Jersey

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

ASB-41
MAY 11

I S

* Do not use this form for asbestos HOEHS{[J.FG exempted activities.

Date of Notification (1) Name of Building Owner/Operator (2)
4 / 29 ! 15 DPMC f '-5:‘ Job 1503-1972 Chk. NA
Agencies Notified Type Notification Street Address T R
X EPA U Initial 20 West State Street, 3™ Floor “fe )
g gggswo :::Zgg;imﬂ City, State, Zip Code & ) ot T ki
[ bcAa ] Emergency (in_duding Trenton, NJ 08625 i -
(NJAC 5:23-8) justification) Name of Contact | Teleg  ne Number
[ Cancellation Don Juechter :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facilit  (4)
CRRNJ Terminal Bulding, Liberty State Park [ School (K- 2)
Subet Aliess % gl:i?:rh ‘(Eil.petf J?i\(»'(za);(; Z ggnfr:r:ggciai buildings,
1 Audry Zapp Drive homes, etc )
City (5) Square Feet #of oors Bldg. Age
Jersey City 1 200
County (6) County Code (7)(STATE USE ONLY) | Current Use (I riorif be  demolished)
Hudson Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ( )
USA Environmental Mgmt, Inc. Asbestos and Mold Servit es, Col
Street Address Street Address
344 West State Street 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice = No.
John Duggan 609.656.8101 609-702-0400 ol 32
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /13 I 15 6 / 1 /15 EMSL Analytical, Inc.
QOccupancy Status During Abatement (Check only one) Street Address
IX] Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PIM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with N gative P ssure
d=>3sfor>31f Renovation ] Mini-Enclosure
B >160 sf or >260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and N on-Friab  >rocedure
fSNLOCGt;IOH Abatement Type
: orma inti
Asbestoscohﬁaci?l?r?gn h?'lfaterial (ACM) Used 50‘935 by Asbestos cE:fa?:frfjgoir\‘n::erial (ACM) A unt g PR
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, < cify 23|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF -LF) 5 g|s
(13) (12) other miscellaneous) 2 *
Yes | No | N/A
Rooms 105, 106, 106A [0 |O |X |Interior Asbestos Flashing 3 LF XiOIOg
O |go g Ooioi.
o o (g oigojo|d
O (O 04 EIE N
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reg stered L 1fill
Freehold Cartage, Inc. H%Lg;g? No. Wgsm GROWS | andfill
City, State Disposal Date City, State
Freehold, NJ 6/1/115 _| Morrisvill 3, PA 1¢ 57
Completed By (Print or Type) Title Slglr;@/tme / | Dat'e_ S s
Kimberly A. Trumbetti Office Coordinator %)‘(1\ , 5-A0-15




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

[ 4 5 a
(Pursuant to NJAC 8:60 and 5:16) &f*'* 7 “Q/j
Date of Notification (1) Name of Building Owner/Operator (2) § g
5 / 20 / 15 Princeton University-Office of Design and ?”PH ..‘i_ n
Agencies Notified Type Notification Street Address : : * ‘l’ :
O ePA & Initial 200 Eim Dr g;___;\_;;_—_ R
(3 BoLwD [ Amended City, State, Zip Code T & A ZORTRUL
X DHSS Amendment#_ : = ek NG '
O oca [ Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact ] Teleph =2 Number
[ Cancellation Robert Ortego
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
Princeton University- Guyot Hall [ School (K-12 )
Street Address % g;::ec:‘ S_pfg n(:gt?:: znl:r;::r)cial buildings,
Washington Rd homes, etc.)
City (5) Square Feet #of F s Bldg. Age
Princeton
County (8) County Code (7)(STATE USE ONLY) | Current Use (Pr or if bein  lemolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc BRISTOL ENVIRONMENTA ., INC.
Street Address Street Address
Bromley Corporate Center-Three Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. Licen: No.
Michael Keehn 609-386-8800 215-788-6040 00t )
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 3 | 15 6 [/ 5 | 15 BRISTOL ENVIRONMENTAI ., INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/4:00PM-12:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Neg ative Pre  ure
K =3sfor>3f X Renovation & Mini-Enclosure
[ =160 sf or >260 If [0 Demolition X Glovebag Procedure
[ Non-Exempted (*) and No -Friable >cedure
Is Location Abatement Type
Location of Normally Description of ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Am 1t gld|=23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Sp fy e |28 8
IN Facility Custodial Staff? surfacing, VAT, or SF¢ F) s g | <
(13) (12) other miscellaneous) = ®
Yes | No | N/A
Room 105A O | |[O |pipe fittings 4 X O|O|O
Room 105 O |[X | |pipe fittings 2 X(O|O|O
Room 104 O (] | pipe fittings 3 X(O|O|O
O (O |d og|o|d
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Regis sred Lar |l
BRISTOL ENVIRONMENTAL, INC. Hi”é%'g i G.R.O.W.S. NORTt .ANDFILL
City, State Disposal Date City, State
BRISTOL, PA 13007 MORRISVII LE, PA 13067
Com?ieted By (Print or Type) Title . Slgnatl:lre 7 ‘ / . D?;%/,?O/ T
Brian Scafiro Estimator é}m _%J h///f ]
: U "

ASB-41

MAY 11 5,/15}50 Vg

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



(K (o

D&S Proj. #: 2015-171

OV S

State of NJ

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

D & S RESTORATIO {, INC.

Date of Notification (1) Name of Building Owner/Operator (2) e M 26 AM & x
5 S - 7 oge af
1945 171119 3711 | AT RISEIEL 3
Agencies Noiified | Type Notification Shrect Address ESor e cono
[ Era X Initial 2 AR WURTROL
[] oep ] Amended 215 BEECHWOOD ROAD - O RNING
Amendment #: City, State, Zip Code
DOL EEE=
X [J Emergency RIDGEWOOD, NJ 07450
B poH (including Name of Contact Telept e Number
justification)
O e [ cancelation DAVID RAHILL B
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facili  4)
] set 1 (K-12)
DAVID RAHILL (] sut apter 8 (Other than K-12)
Street Address X oth 'Private/Commercial
Bld¢ ‘Homes, etc.
215 BEECHWOOD ROAD Squ are Feet  # of Floors Bldg. Age
City (5) County (6) County Code (7) .
(State use only) CuientUse rior if being demolished)
RIDGEWOOD, BERGEN _
Name of Monitoring Firm Hired by §Idg. Owner (8) ASCM No. Name of Abatement Contra :or (9)

Street Address Street Address
20 California Ave.
City, State, Zip code ICity, State, Zip Code

Project Manager for Monitoring Firm

Phone Number

973-345-8020

Paterson, NJ 07503
ielephone Number

License Number
01169

Start Date (10)

06/01/15

06/19/15

Sched. Completion Date (11)

Name of OSHA Mon

itor

D & S Restoration, In :.

Occupancy Status During Abatement (Check only one)

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

Describe:

X other-Descripe: _NORMAL HOURS

Street Address

City, State, Zip Code

20 California Avenue

Paterson, NJ 07503

Scope of Work (check all that apply

)

]

Full Cc vtainmer
Mini-el closure

//negative pressure

X >3sfor>31f X Renovation [ ]
" Z Glovet ag proce re
[ 160 sf or 2260 i [J pemoiition [ ] Non-E :empted  and Non-friable procedure
Locaton o LI e e AHBEE
asbestos-containing sé{f‘f(ig . Description of asbestos-containing Amoun mlp|c |D
mater‘raf {acrr_]}_ to be material (ACM) (Specit  3F or o a 4 -
abated in facility (13) Vs hig N/A LF) : i |p |b
[
ATTIC CRAWL SPACE [ || DUCT INSULATION 1: LFT E L E] D
BASEMENT T L X [ ||DUCTINSULATION 1SQFT X IO 0
mjmy{mgin
oo o[o
[ | [ | _ oo
registered Waste Hauler NJDEP Hauler ID# "Cubic Yards of Waste [Name of Registered Landf |
D&S RESTORA’IEON , INC. 13506 1 yd. TULLYTOWN, RESC URCE :COVERY
City, State Disposal Date City, State
PATERSON, NI 07503 06/02/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/19/15

ASR-41

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



D&S Proj. #: 2015-170

" .
M or

)N
O\ D
-

State of NJ

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

¥ oo
Date of Notification (1) Name of Building Owner/Operator (2) 1 25 e b 5
0|5 119 15 B =4
2P g/ B E ] Jasmine siegel HERE -
Agencies Notified | Type Notification Stroet Addross = Too LN
X era  [Xinital & Iory ﬁ#‘r{ﬁoi
[] oep [] Amended 47 sheridan avenue e
Amendment #: CITY, State, Zip Code
X poL — ] }
O Emergency WEST ORANGE, NJ 07052
X boH (including Name of Contact Tele one Number
justification)
[J oca [] cancellation Jasmine siegel
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Tyseof Fac vy (4)
] & ool (K-12)
jasmine siegel L] s chapter 8 (Other than K-12)
Street Address X © i (Private/Commercial
B s./Homes, etc.
47 sheridan avenue S uare Fe # of Floors Bidg. Age
City (5) County (6) County Code (7) _ :
(State use only) Carrent U:  (Prior if being demolished)
WEST ORANGE ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Con' ‘actor (9.

D & S RESTORATTI )N, IN(

Street Address

Street Address
20 California Ave.

City, State, ZIp Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)

06/08/15

06/22/15

Sched. Completion Date (11)

Phone Number

Occupancy Status During Abatement (Check only ong)

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

Describe:

X other-Describe: NORMAL HOURS

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Monitor

D & S Restoration, . nc.

Street Address
20 California Avenu :

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) : Full ¢ ontainm  :w/negative pressure
[J>3sfor>31f K Renovation X] Mini- :nclosur
. || Glov bag proc  lure
DX 160 st or >260 I [] Demoiition Non- =xempte  *) and Non-friable procedure
Locatn o el AHNHEE
asbestos-containing st);\ﬁ(m) Description of asbestos-containing Amol m | p U
material (acm) to be material (ACM) (Spet  'SFor & |z : c
abated in facility (13) Yes No N/A LF) : i 5 L
;
ATTIC and attic closet vermiculite attic insulation 00 sq f DU 01
2nd floor closet, bathroom [ ] vermiculite attic insulation 3SQF] X|OI0|O
mjmjjuj]n
000 [0
[ | [ | OO0 [0 [0
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of ﬁegfstered Lan: fill
D & S RESTORATION, INC. 13506 8 yds TULLYTOWN, RES DURC] (ECOVERY
City, State — Disposal Date City, State
PATEP_{_S_ON, NI 07503 06/10/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/19/15
ASR-41 * Do not use this form for asbestos licensure exempted activities.



State of NJ
Notification of Asbestos Abatement

S e ™ _C_f ck #7216
Date of Nofffication (1) Name of Building Owner/Operator (2) kS
. 3 i - ]
1015 1/1211 /1415 | Carol Petrucelli opgs BA T 25 A
Ageﬁ:iesEg:tiﬁed I Type Nofification Sireot Address . L‘”-JT 0L
Initial 272 North Livingston Avenue AS3- > ‘ME Rt
DEP - = CE,
O City, State, Zip Code RS
DOL [] Amendment Livingston, NJ 07039
DOH Name of Contact | Tel 1one Number
D Cancellation :
[] oca Carol Petrucelli _ e
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Tpe of Fe ity (4)
100l (K-12)
Carol Petrucell D { chapter 8 (Other than K-12)
Street Address [¥] ¢ er(Private/Commercial
i I gs./Homes, etc.
272 North Livin =
galonAvRNIe { quare F # of Floors Bldg. Age
City (5) T County (6) County Code (7) ~ §
L (State use only) surrent L (Prior if being demolished)
Livingston, NJ Essex esiden |

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

n/a

Name of Abatement Coi tractor (¢

B & G Restoration Inc.

Street Address

Street Address
105 Ryerson Roze 1

City, State, Zip Code

[City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Telephone Number

(873)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
06/01/2015 08/02/2015

B & G Restoratior | Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Roa |

City, State, Zip Code

|:] Other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
[] Demoition [X] Renovation

>3sfor>3If [] >160 sfor >260 If

El Full Containment w/negati e presst

[] Mini-enclosure

I:! Glovebag procedure
E[ Non-friable procedure

- R TR
Coaton e Tl | SHRE
asbestos-containing styaﬁ’( 12) Description of asbestos-containing Arme }t m | p = n
material to be material (ACM) (L?:p‘ fy SF or o la |4 |C
abated in facility (13) Yes No N/A ) IR L
r " N

basement [ X ]| thin duct insulation 50s L0 [
[ | O[O0 g

e OO0 (O 0

Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered La| dfill
B & G Restoration, Inc. 19563 1% Tullytown Re source  Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/03/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lima 05/21/2015




State of NJ
Notification of Asbestos Abatement

B&Gproj# 201594 (Pursuant to NJAC 8:60-7 and 12:120-7) .
LG k#7215
Date of Nofification (1) Name of Building Owner/Operator (2) i
6 pee o,
1015 1/1211 1712151 Gar Moy B KL o8 AM L.z
Agencies Notified | 1ype Notification STect Addiess T
EPA . T
- [X] Initial 133 Washington Avenue RAS I COHTRm
[] pep —_——— s
City, State, Zip Code - SR
[x] poL [1 Amendment Morristown, NJ 07960
DOH Name of Contact Tele one Number
Cancellation
[] bca - Gar Moy o -
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Tioeof Fa iy (4)
{ ool (K-12)
ar ey [J € chapter 8 (Other than K-12)
Street Address C 2 (Private/Commercial
i E js./Homes, etc.
133 Washingion Av - :
gloiyAvenus £ juare Fe # of Floors Bldg. Age
City (5) County (6) County Code (7) _ |
. Morri (State use only) (urrent U (Prior if being demolished)
Morristown, NJ_O?QESO orris 1 3sident
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Con ractor (€

n/a

B & G Restoration Inc.

Street Address :

Street Address
105 Ryerson Roa |

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ )7035

Project Manager for Monitoring Firm

Telephone Number

(973)696-6869

Phone Number

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
06/01/2015

Sched. Completion Date (11) B & G Restoration Inc

086/02/2015 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Roac

City, State, Zip Code

D Other-Describe:

LincolnPark, NJ 0" 035

Scope of Work (check all that apply)
D Demolition

X] >3 sfor>31if

[X] Renovation
[] >160 sfor >260 Iif

D Full Containment w/negati\ 2 pressu

[X] Mini-enclosure

Q] Glovebag procedure

[] Non-friable procedure

Locaton o e e ey | SHHE
asbestos-containing styaff(TZ) Description of asbestos-containing Amc t mlp|ec|n
material to be material (ACM) (Spe ySFor & & ¢
abated in facility (13) LF) v h : L
= r -
main room pipe insulation 51 If L0 [0
laundry room pipe insulation g If =] mElE
hallway pipe insulation 5 If X0 Od
closet area pipe insulation 3If x] | ] (34
ELIET T L
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Lar ifill
B & G Restoration, Inc. B 19563 11 Tullytown Re iource  Recovery Center
City, State . Disposal Date City, State
Lincoln Park, NJ 06/03/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %“ Sina 05/21/2015




(K (0923

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

Date of Notification (1)

5 [ 20 /

15

Name of Building Owner/Operator (2)
Petroleum Marksting Group

Agencies Nofifisd Type Notification Strest Address 33 &l:'
N o
X EPA B Initial 2359 Research Court CREEE .
X poLwD U Amendsd y City, State, Zip Code & <=.CCRTROl
HSS Amendmant 2 . PRI Ty e Y
&4 DHSS BN s i s P Woodbridge, VA 22182 vENSING |
] DCcA L1 Emergency (including S
(NJAC 5:23-3) justification) Name of Contact Telsphe  Numnbsr [
] Cancaliztion Tad Bzck ;
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (1) [
3503 Route 45 E School (K-12 i
—— Subchapter € (Othertt K-12) [
trest Address X Other (i.e., pt vate and mmercial buildings,
3503 Route 46 homes, etfc.)
City (5) Square Fest #ofFl s Bldg. Age
Parsippany, NJ 07054 2500 1 40+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Pri r if being  zmolished) |
Morris Vacant Gas 3tation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
Accredited Environmental Technologies NA Alliance Environmental Sys :ems
Street Address Street Address
28 N. Pennell Rd. 550 East Union St.
City, State, Zip Code City, State, Zip Code
Media, PA 19063 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No, Licens Jo.
Dave Turotsy 610-891-0114 610-701-2000 005
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [ 28 [ 15 5 [ 29 [ 15 AET
Occupancy Status During Abatement (Check only ong) Street Address
4 Facility Closed/Vacataed During Entire Period of Abatement 28 N. Pennel Road
O ?Patement Performe;j Qutside of Norgn%IOF;nji]ity Hours - Describe City, State, Zip Code
ime of Abatement: 7AM- PM/3: - AM Media, PA 19063
Scope of Work (Check all that apply)
[] Full Containment with Neg itive Pre  1re
[0 >3sfor>31If [] Renovation [ Mini-Enclosure
X >160 sfor >260 If B Demolition ] Glovebag Procedure
Non-Exempted (*) and Noi -Friable  cedure
Is Location Abatement Type
Location of Normally Description of
i ; Used Solely b e , gl TT
Asbestos-Containing Material (ACM) 5 y by Asbestos Containing Material (ACM) Amc it g Z 3 13
TO BE ABATED Malnienanoel (i.e., thermal systems insulation, (Spe ¥y 32|38 |g
IN Facility Custodial Staff? surfacing, VAT, or SFo F) 5 e |
(13) (12) other miscellaneous) % @
Yes | No | N/A
Roof O |0 | |Roofing ! Flashing 17 XRiOOlO
O (o ad o|ojo|a
O o |gd O oja|d
O (o g O|0|a|d
Name of Registerad Waste Haulsr NJDEP Waste Cubic Yards of Name of Regist :red Lan |
David Geppert Recycling Hauler ID No. W;{s)te Western Be rks Cor  1unity Landfill
City, State Disposal Date City, State
Hatfield, PA TBD Birdsboro, A
Completed By (Print or Type) Title Signature ) 4 Date
Mark Griffin Estimator ,!% \5-_ 20_'/\5/
ASB41 w7
MAY 11 * Do not use this form for asbestos licensure exempted activities.



K 2 207)

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

- Print Form !

Date of Notification (1)
05/20/2015

Name of Building Owner/Operator (2)
The Queen City Academy Charter School

be

| Agencies Notified Type Notification Street Address AG oo
P (I : 815 West 7th Steet 23 20140 CONTROL
EPA Initial : : il S-P-Ah A Rue
DEP 1 Amended City, State, Zip Code e LG RDING
DOL o Amendment # Plainfield NJ 07063
Emergency (including {
DOH justification) Name of Contact Telepl 1© Number
DCA [7] Cancellation Charlene F. Jones
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (- )
The Queen City Academy Charter School K] School (K1)
Street Address Subchapter 3 (Othert nK-12)
815 West 7th Steet m Other (i.e. ¢ ivate & ¢ mercial buildings, homes,
etc.)
City (5) Square Feet #ofFl s Bidg. Age
Plainfield 60,000 1 40 years
County (6} County Code (7) Current Use (Prit rif being  molished)
Union (STATE.USEONLY) Public Schoo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cor ractor (9
Westchester Environmental Inc 00127 Savic Construction Zorp
Street Address Street Address
307 N Walnut St 205 Route 46 Suite 15
City, State, Zip Code City, State, Zip Code
West Chester, PA 19380 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. L nse No.
Philip Condeh (610) 431-7545 973-339-9735 0 34

Start Date (10)
05/29/2015

Scheduled Completion Date (11)
05/31/2015

Name of OSHA Monitor
Savic Construction Zorp

Occupancy Status During Abatement (Check Only One)

Other — Describe: start 3pm

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

Street Address
205 Route 46 Suite 15

City, State, Zip Code

Totowa, NJ 07512

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

Renovation

Full Containme 1t with Ne

tive Pressure

[X] =160 sfor2260If 7] Demolition Mini-Enclosure
Glovebag Proc :dure
Non-Exempted (*) and N -Friable Procedure
Is Location Ab?r‘;;‘e‘f”t
Location of U Naognialilg b Description of
Asbestos-Containing Material (AGM) MS:; : il !5’ Asbestos Containing Material (ACM) Amo m
TO BE ABATED enalcs (i.e. thermal systems insulation, (Spe D513 1T
o= Custodial Staff? : : 218 |z |2
In Facility 12 surfacing, VAT, or SFor ) 2 |2 5
(13) (12) other miscellaneous) 2| 2|28
= L |8
Yes | No | N/A ®
Auditorium / under stage X TSI Fittings 9Fitt s |x X |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of F egisterec indfill
. " H . f W,
Savic Construction Corp 3235;%“3 Ne of Weste GROWE
City, State Disposal Date City, State
Totowa NJ 08/01/2015 , Mo/t_risa ille, PA
Completed by Title Sigwﬂj = Date
Milos Savic Project Manager [ / /2 | 05/20/2015

ASB-41 (R-06-08)

* Do not use this form for sbestos

nsure exempted activities.



[-.\LOC‘UOla

State of NJ

' Notification of Asbestos Abatement

D&S Proj. #: 2015-167 (Pursuant to NJAC 8:60 and 12:120) HH e -
o |
Date of Notification (1) Name of Building Owner/Operator (2) '8. SAY ;\6 F‘P“ ,

015 18 15 Al 4
12171 f' l/12b | BOB SMIGELSKY _ 3
Agencies Notified | Type Notification Streat Adaress S —aT Y g

erA  |Xinitia SR LUNTROL
[] pep  |[JAmended 85 SAND SPRING ROAD - LICENSING
= ool Amendment #: City, State, Zip Code
e A"
“ O Emergency HARDING TWP., NJ
X poH (including Name of Contact Tele ane Number
justification)
LI 5CA |7 Ganceliation BOB SMIGELSKY _
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Ty e of Fac v (4)

[] s sl (K-12)

BOB SMIGELSKY [0 s :hapter 8 (Other than K-12)

Street Address E QO r (Private/Commercial
Bl s./Homes, efc.
85 SAND SPRING ROAD S uare Fe # of Floors Bldg. Age
County Code (7) _
(State use only) C srrent Us  'Prior if being demolished)

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

Name of Abateme

D & S RESTORATT )N, IN(C

TConi actor (9.

Street Address

Street Address
20 California Ave.

City, State, ﬁp Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Start Date (10) Sched. Completion Date (11)

06/02/15 06/19/15
Occupancy Status During Abatement (Check only ong)

D Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

Telephone Number

973-345-8020

License Number
01169

Name of OSHA Monitor
D & S Restoration, . nc.

treet Address
20 California Avenu :

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: NORMAL HOURS

Scope of Work (check all that apply) [ ] Full iontainm  t w/negative pressure
B >3sfor>31f K Renovation Z Mini- anclosur
0O N || Glov:bagpro  iure
2160 sf or >260 If [ Dpemoiition [ ] Non Exempte ) and Non-friable procedure
; Is location normally used solely R R|E
Location of . : e E
asbestos-containing :%;afrfrﬁgtenancefcustodial Description of asbestos-containing Amo m z 2 n
material (acm) to be material (ACM) (Spe rSFor o |la|gag|©
abated in facility (13) Yes No N/A LF) : i e L
-
3RD FLR, HLLWY, 3 RMS, BATHRMS | || WALL & CEILING PLASTER 1,910 S FT. XU
I | | OO ™
00 (0|0
O[O0 [0
——— — 0000
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Lan ffill
D & S RESTORATION, INC. 13506 20 YDS TULLYTOWN, RE! OURC. RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/05/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/18/ 2015

ASR-41

Do not use this form for asbestos licensure exempted activities.



M (0 b

S

State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2015-168

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

1”*-" P
Date of Notification (1) Name of Building Owner/Operator (2) CW AT 2F R
015 1|8 15 I BT
PEI/ALELEBE] GLENN DIETRICH s =
Agencies Notified Typg Notification Street Address — 7 *‘F; PUS Ol o
[0 era [ initial & firs VARG
[] oep ] Amended 1607 VOORHEES AVENUE Sl A 7T
Amendment #: City, State, Zip Code
K poL G
X Emergency WALL TWP., NJ 07719
X poH (including Name of Contact Tele; >ne Number
justification)
[] oca ] canceliation GLENN DIETRICH .
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Ty eof Fac r(4)
[ s » (K-12)
GLENN DIETRICH [J s :hapter 8 (Other than K-12)
Street Address X o r(Private/Commercial

s./Homes, etc.

# of Floors

Bidg. Age

BI
1607 VOORHEES AVENUE St are Fe
City (5) County (6) County Code (7) »
(State use only) [ C irrent Us
WALL TWP., NJ 07719 MONMOUTH

Prior if being demolished)

Name of Monitoring Firm Hired by Bl_dg Owner (8)

Name of Abatement Cont acior (-55):

D & S RESTORATION, INC

ASCM No.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring ﬁrm

Phone Number

Telephone Number

973-345-8020

License Number
01169

Name of OSHA Monitor

Start Date (10)

05/21/15 05/29/15

Sched. Complefion Date (11)

D & S Restoration, ] 1c.

Street Aadress

Occupancy Status During Abatement (Check only one)

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

20 California Avenu
City, State, Zip Code

X Other-Describe;: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >asfor>aif X Renovation

Full ¢ ontainm:
Mini- :nclosure
Glov: bag prot

L]

w/negative pressure

lure

D >160 sf or =260 If D Demolition Non- Zxempte *) and Non-friable procedure
Location of Is location normally used solely H 1R |E E
asbestos-containing bt!;fr? ?gtenancef’custodta[ Description of asbestos-containing Amot ren ol I
material (acm) to be staff(12) material (ACM) (Spec  SFor o |E12 (¢
abated in facility (13) Yes No N/A LF) v | 2 L

= r
BASEMENT DUCT INSULATION 0SQF 10100 (O
| mjn][ml=
o0 g
] [mj[=]in
[ | [ | _ _ OO 0[O
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Lan il
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, REf OURCI ECOVERY
Cty, Sate Disposal Date City, State
PATERSON, NJ 07503 05/22/15 TULLYTOWN, PA
Completed by_FP.rini or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/18/2015

ASR-41

Do not use this form for asbestos licensure exempted activities.



(\&OoUoTY

State of NJ
Notification of Asbestos Abatement )
D&S Proj. #: 2015-169 (Pursuant to NJAC 8:60 and 12:120) R GRS

Date of Notification (1) Name of Building Owner/Operator (2) B iaT 41’3 f_L ‘{ foe 5 '

015 1 |8 15 )

191 'h{|f| 7l L ROY MANGOLD —

Agencies Notified | Type Notification Streot Address =2y B EUPCR WRT WRTE
0 era | initia ’ = l'-"f;"?ﬁb;?r" (UL
D DEP DAmended 1211 KENYON AVENUE T e TR

Amendment #: City, State, Zip Code
K pou —
[ Emergency PLAINFIELD, NJ 07061
X poH (including Name of Contact Tel 1one Number
justification)
L 52 I canceltation ROY MANGOLD B o
FACILITY INFORMATION
Name of facility where abatement is taking place (3) TpeofFa ty(4)
{ ool (K-12)
ROY MANGOLD [J ¢ ichapter 8 (Other than K-12)

Street Address B ¢ 2r (Private/Commercial
E js./Homes, efc.
1211 KENYON AVENUE q € Juare Fe # of Floors Bidg. Age
City (5) County (6) County Code (7) . N B
(State use only) CurrentU  (Prior if being demolished)
PLAINFIELD UNION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Con ractor (2
D & S RESTORATI DN, INt
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Name of OSHIXMonitor
D & S Restoration, nc.
05/28/15 06/15/15 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenu :
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) : Full t'ontainm  t w/negative pressure
B >3sfor>3If X Renovation [] Mini- snclosur
» X Glov tbag pro  iure
|:| >160 sf or =260 If |:] Demolition : Non Exempte *) and Non-friable procedure
Locaton o A e S
asbestos-containing styaﬁ{t g) = . Description of asbestos-containing Amo m | p " |n
material (acm) to be material (ACM) (Spe rSFor | & : o
abated in facility (13) Yes No N/A LF) ; i 5 i
r
BASEMENT PIPE INSULATION I5 L FT L[ [E3
oo
o0 (o
mjj[uj =l
[ i _ oo[od
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Lani fill
D&S RESTORATION,_E\IC : 13506 1 yd. TULLYTOWN, RES OURC] ECOVERY
City, State ~ - Disposal Date City, State
PATERSON, NJ 07503 05/29/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN IOLDZ_IE.‘_ PRESIDENT 05/18/ 2015

ASR-41 " Do not use this form for asbestos licensure exempted activities.



State of NJ

Notification of Asbestos Abatement

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

B & G proj. #: 2015-96
Chb k#7222
Date of Notification (1) || Name of Builing Owner/Operator (2) : bt
1015 (/12121711151 Marion Schraub o v
Agencies Notified | Type Notification Shrect Address =T Z0 ]l 4- 2}
EPA
- Xl initial 15 Emerson Road A5 Py
=] e —_—== —
0 oe City, State, Zip Code £ rL:-? el
DoL [] Amendment || Glen Rock, NJ 07452 el
[X] DOH Name of Contact ‘ Tele one Number
Cancellation . -
] pca = Marion Schraub _
FACILITY INFORMATION
Name of facility where abatement is taking place (3) T peofFa ty(4)
[J ¢ ool (K-12) _
Marion Schraub [J ¢ ichapter 8 (Other than K-12)
Street Address xX] ¢ er (Private/Commercial
[ 3s./Homes, etc.
15 Emerson Road = :
{ quare F # of Floors Bldg. Age
I—
City (5) County (6) County Code (7) _ B
(State use only) " Surrent L : (Prior if being demolished)
Glen Rock, NJ 07452 Bergen esiden 1
Name of Abaternent Co. tractor (

s IR S s
Name of Monttoring Firm Hired by Bldg. Owner (8)

n/a

ASCM No.

Street Address

B & G Restoratior, Inc.

Street Address

105 Ryerson Ro: d

City, State, Zip Code

City, State, Zip Code

Lincoln Park, N. 07035

License Number

Project Manager for Monitoring Firm

Scheduled Start Date (10)
06/02/2015

Sched. Completion Date (11)
06/04/2015

Phone Number

elephone Number

(973)696-6869

00378

Name of OSHA Monitol
B & G Restoratio 1, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
105 Ryerson Ro: d

City, State, Zip Code

LincolnPark, NJ 117035

D Other-Describe:

Scope of Work (check all that apply)

] pemolition

X]

Renovation

@ Full Containment w/nega ive pres:

[ Mini-enclosure

e D Glovebag procedure
[] Non-friable procedure

[]>3sfor>31f [X] >160 sfor >260 If
coion S JHBE
asbestos-containing st!;ff(12} Description of asbestos-containing Ar unt m | p g n
material to be material (ACM) (8 sify SFor o pd c
abated in facility (13) Yes No N/A LF ¥ i : L
3 e r 1.
basement [ X J|VAT& mastic 1800 if & (OJ {0 L]
boiler room 1 [ X_||_pipe insulation | 31 x[O]0 [0
basement closet T X || pipe insulation 3 x 0O 0d
basement main rm finished X || pipe insulation 10 O |00
side | I A OO0 d
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered L andfill
B & G Restoration, Inc. 19563 8 Tullytown F esourc & Recovery Center
City, State - Disposal Date City, State
Lincoln Park, NJ 06/04/2015 Tullytown, FA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %@%’” 05/22/2015




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

Date of Notification (1)

Name of Building Owner/Operator (2)

5/19/15 The City of Orange Township
Agencies Notified Type Notification Street Address i‘g“ SEAY e e
- 29 No. Day Street VR AR 4t 33
EPA E1 initial _ -
DEP ] Amended City, State, Zip Code AT ST
[X] poL Amendment #___ Orange, NJ 08844 $2Elof ‘\{,u-.w S0
0 oon J!lijr:t?ﬁrg:t?ﬁ}(mcludmg e T STFak  he Nirmber
] bpca ] ‘cancsliation Marty Mayes |~ -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fire Damaged Property [T school (K 12)
Street Address ] Subchapter8 (Othe nan K-12)
276 Snyder Street E Other (i.e. orivate & mmercial buildings, homes,
etc.)
City (5) Square Feet #of »Hors Bldg. Age
Orange 2500 50+
County (6) County Code (7) Current Use (P ior if beit  demolished)
Essex (STATEUSE ONLY) Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Ct ntractor
Yannuzzi Environinental  rvices, Inc.
Street Address Street Address
135 Kinnelon Roa i, Suite 02
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 074( 5
Project Manager for Monitoring Firm Telephone No. Telephone No. cense No.
908-218-0880 1228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitc
5/26/15 5/30/15 Yannuzzi Environinental rvices, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
135 Kinnelon Roa 1, Suite 02

i

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

City, State, Zip Code

] Other - Describe:

Kinnelon, NJ 074( 5

Scope of Work (Check All That Apply)

0
X

=3 sforz3If

D Renovation

Full Containi ent with

agative Pressure

2160 sf or 2260 If E Demolition Mini-Enclost &
Glovebag Pr icedure
Non-Exempt :d (*) ant  lon-Friable Procedure
Is Location Abe;t:pn;ent
Location of Us: dogn;?;:y b Description of
Asbestos-Containing Material (ACM) Maint J ? Asbestos Containing Material (ACM) wunt | .
TO BE ABATED c atlndgnlagtcem (i.e. thermal systems insulation, (& cify 2| = a2 | =
In Facility e el surfacing, VAT, or F-LF) 3(8|8|8
(13) (12) other miscellaneous) 2|12 |c|g
O R N
Yes | No | N/A @
BUILDING BEING DEMOLISHED
AS ASBESTOS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name ¢ f Registe 1 Landfill
i Hauler ID No. of Waste ~
Yannuzzi Group, Inc. 174687 600 WM - Srows indfill North
City, State Disposal Date City, St te
Kinnelon, NJ 5/30/15 Morris ville, P.
Completed by Title Sig re Date
Anna Bastos Administrative Assistant ,&‘ | 5195
P4 7

ASB-41 (R-06-08)

* Do not use this form 1 r asbesi

licensure exempted activities.




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

Date of Notification (1)

5/19/15

Name of Building Owner/Operator (2)
The City of Orange Township

Agencies Notified Type Notification Street Address aAng L:H YE RN . ee
N 29 No. Day Street Tl S8R0 4590
EPA E1 initial : -
DEP D Amended City, State, Zip Code P o o, L
DOL Amendment # Orange, NJ 08844 - ’fijvu."f IKOL
includi re | - "‘nlr-\
D DOH E jli:‘;%rg:t?;g}(mc uding Name of Contact ]'"'I' e 1one Number
] bca 1 Canceliation Marty Mayes
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fire Damaged Property [T school (K 12)
Street Address Subchapte r 8 (Othe  han K-12)
278 Snyder Street Other (i.e. private & >mmercial buildings, homes,
etc.)
City (5) Square Feet #of oors Bldg. Age
Orange 2500 50+
County (6) County Code (7) Current Use (P ior if beii  demolished)
Essex (STATEUSE-ONLY) Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Ct ntractor
Yannuzzi Environiiental  :rvices, Inc.
Street Address Street Address
135 Kinnelon Roa {, Suite 02
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 074( 5
Project Manager for Monitoring Firm Telephone No. Telephone No. cense No.
908-218-0880 1228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monito
5/26/15 5/30/15 Yannuzzi Environi iental ©  rvices, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
135 Kinnelon Roa 1, Suite 02

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

| | Other — Describe:

City, State, Zip Code
Kinnelon, NJ 074(5

Scope of Work (Check All That Apply)
D z3sforz3If

D Renovation

Full Containr ent with

:gative Pressure

X1 =160 sfor=260 If [X] Demolition Mini-Enclosu e
Glovebag Pri cedure
Non-Exempti d (*) anc  on-Friable Procedure
Is Location Abiart;?;ent
Location of U hilorsmlailly b Description of
Asbestos-Containing Material (ACM) hf{e. : ﬁen!;:eiy Asbestos Containing Material (ACM) Al unt m
TO BE ABATED bkl (i.e. thermal systems insulation, (S cify Flol|3 T
In Facility heto 1“; At surfacing, VAT, or SF LF) 3|8 |5 |2
(13) (12) other miscellaneous) 2 2 | 2|2
217123
Yes | No | N/A o
BUILDING BEING DEMOLISHED
AS ASBESTOS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name o Register  Landfill
. Hauler ID No. of Waste 5
Yannuzzi Group, Inc. 17467 600 WM - t3rows | ndfill North
City, State Dispo;al Date City, Ste &
Kinnelon, NJ 07405 5/30/15 Morris ille, P/
Completed by Title Signa /4 Date
Anna Bastos Administrative Assistant i y@, 5/19/115
7 7

ASB-41 (R-08-08)

* Do not use this form fc - asbesk

icensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
5/19/15

Name of Building Owner/Operator (2) g
The City of Orange Township -

Agencies Notified Type Notification Street Address
29 No. Day Street AY 2 zwor.
] epa Ol initial y A0 Ao 6253
] Dpep ] Amended City, State, Zip Code
fx] poL Amendment # Orange, NJ 08844 $H8L 3T0e e,
E includi -2ig LUR TR
M oo B Emergency (mcluding (e of Contac % ek oneNumBer
] oca [ canceliation Marty Mayes |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fire Damaged Property 1 school (K- 12)
Street Address Subchapte r 8 (Othe han K-12)
280 Snyder Street Other (i.e. orivate € >mmercial buildings, homes,
etc.)
City (5) Square Feet #of oors Bldg. Age
Orange 2500 50+
County (8) County Code (7) Current Use (P iorif beil demolished)
Essex (STATE USE ONLY) Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Ct ntractor
Yannuzzi Environiyental  rvices, Inc.
Street Address Street Address
135 Kinnelon Roa i, Suite 02
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 074(5
Project Manager for Monitoring Firm Telephone No. Telephone No. cense No.
908-218-0880 1228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monito
5/26/15 5/30/15 Yannuzzi Environi iental . rvices, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
135 Kinnelon Roa |, Suite 02

Facility Closed/\Vacated During Entire Period of Abatement
| | Abatement Performad Outside of Normal Facility Hours

] Other - Describe:

City, State, Zip Code
Kinnelon, NJ 074(5

Scope of Work (Check All That Apply)
Il =3sforai

D Renovation

Full Containr ent with

:gative Pressure

[X] 2160 sfor=260If [x] Demolition Mini-Enclosu e
Glovebag Pri cedure
Non-Exempt d (*) anc  on-Friable Procedure
Is Location Ab_art:pn;ent
Location of U N dogﬂ?“y b Description of
Asbestos-Containing Material (ACM) I‘je‘ t olely ?' Asbestos Containing Material (ACM) Al unt m
TO BE ABATED P -k (i-e. thermal systems insulation, (8 «cify 2 | | g | B
In Facility o ( e surfacing, VAT, or SF LF) 3|18 |3 |8
(13) ) other miscellaneous) 2 [ e
g7 |23
Yes | No | N/A ?
BUILDING BEING DEMOLISHED
AS ASBESTOS
Name of Registered Waste Hauler NJDEP Waste - Cubic Yards Name o Registe | Landfill
. Hauler ID No. of Waste i
Yannuzzi Group, Inc. 17467 600 WM - 15rows | ndfill North
City, State Disposal Date City, Stz &
Kinnelon, NJ 07405 5/30/15 3 Morris flle, P#
Completed by Title SigAajure Date
Anna Bastos Administrative Assistant /&4_ r SO0 5/19/15
” L4

ASB-41 (R-06-08)

* Do not use this form fc r asbest

licensure exempted activities.




State of New Jersey

6455B-NJ NOTIFICATION OF assEstos asaremewr  Initial [dotific tion )
{Pursuant to NJAC 8:60-7 and 12:120-7) Check #: 62
Date of Notificatien (1) Name of Building Owner/Opecrator (2)
0 ;3 111 1.5 . . T
B ECHPS R Hillsborough Township Board of Education i 3 i
Kgencies Motified |[lype notification Ttreet Address i -
DSIEER i initial 379 South Branch Road
[X]DEP Notificatien City. State, Zip Code
X1poL ( JaAmended Hillsborough, NJ 08844
Notification
{X1DOH Rame of Contact Tel phone  mber
[ 1Cancellation
X1bca Mr. Aiman Mahmoud, Bus. Admin./Board Secretary

gaCILITY

INFORMATION

Name of Facility Where Rbatementl 1s Taking FPlace (3}

Triangle Elementary School

Type of racil.ty (4,

X1schoe | (K-1:

[ ]Subchipter | Other than K-12)

Street Address

[ J0ther (i.e. >rivate & commer-

eial puildi: :. homes. eti.]
: g reet of ors |B8lag. e
156 South Triangle Road qRpe.res 5 g 29
Tity (3) Tounty (5] Tounty Code 17) 32,000 50+
{STATE USE ONLY) | jCurrent Use {Prior being cemolished)
Hillsborough, NJ 08844 Somerset School '
Name 5F Monitoring Fitm Hired Dy Building |ASCM No. Name of Ebatement Contractcr (%)
Owner (8}
McCabe Environmental Services, LLC 00118 Four Strong Builders, Inc.

Address

464 Valley Brook Avenue

Street

Street Address

180 Sargeant Avenue

City. State. cZip (ode

Lyndhurst, NJ 07071

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

Project Manager tor Monitoring ricm |lelephone Number

201-438-4839

Ralph Coppola

ilcenss Humoer

0807

Telephone Number

973-614-0377

Scheduled Start Date (10) Sched.Completion Date (

0161/1216/1115] [1017//1013/1(5
A i R U v it 3

11y

ame o SHA Monzitor

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one}l

DX]Faecility Closed/Vacated During Entire Period
of Abatement

{ JAbatement Performed Outside uf Normal Facility
Hours - Describe:

[ ]JOther - Describe:

Street address

180 Sargeant Avenue
City, State, Zip Code’

| |ciifton, NJ 07013

Scope of Work (Check all that apply)

DX1Full Containment sith N¢ itive Pressure

{ 1Demclition [X]Renovation f IMini-Enclosure
[ 1>3 sf or >3 1f { 1Glovebag Procedur:
[X17160 sf or >260 1f { ]Non-Friable Proce lure
1s Abatement Type
Location [ E E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos~-Containing Ame 1t E|R|C]|C
Material (ACM) Solely Material (ADM) (Spr LEy | M| E A T
TO BE ABATED by Main- {i.e.., thermal systems S sr o|lp|P o]
in Facility tenance/ insulation. surfacing. VAT. 1} v |A|fS s
{13} Custodial or other miscellaneous) A|I|U|U
staff(12) LIR|[LI|R
¥es| No|N/A E
Boiler Room No. 1 X Boiler Rib Packing 10 SI X
Boiler Room No. 1 X Corrugated Pipe Insulation 8 LF X
Boiler Room No. 1 X Pipe Joint Insulation 16 LE X
Name of Registered Waste #auler NJDEF Waste Cubic Yards Name of Reg:stered andiill
Hauler ID No. {of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S. |lorth, li
Lity. ate Disposal Date [City,. State
Clifton, NJ Tullytown, Piu
Tompleted By (Print or lype)] |[litle Signature Date
Bilyana Kulakovska ]Ofﬁce Administrator (8:'%,/\/ 3/11/15
ASB~41
JUN 95

G667



State of New Jersey

6455B-NJ NoTIFIcaTION OF AssEstos asaremeyt  Initial lotific tion )
(Pursuant te NJAC 8:60-7 and 12:120-7) Check #: 62 !
Date ol Notification (17 Name of Building Owner/Uperator (2}
0,3 111 115 . . =
L N L R e Hillsborough Township Board of Education
Agencies Wotified |lype Notification Street Address
DKIERR —— 379 South Branch Road
(X1DEP Notification City. State, Zip Code
X1paL [ jamended Hillsborough, NJ 08844
Notification
{X1DoH Name of Contact Tel phone  mber
[ 1Cancellation
X1pca Mr. Aiman Mahmoud, Bus. Admin./Board Secratar

FACILITY INFORMATION

Name of Facility Where Rbatement 1s laking Place (3]

Triangle Elementary School

Type of racil .ty (4]
p{1schoo . (K-1:

[ ]Subchipter ¢&

Other than K-12)

Street Address [ 10ther (i.e.. irivate & commer-
cial uildir i. homes, etc.)
i S Feet ¥ of | »jors |Bldg. Age
156 South Triangle Road quare Fee : ? .
City (3) County (&) County Code (7! 32,000 50+
(STATE USE ONLY)||{Current Use (‘’rlor : being cemolished)
Hillsborough, NJ 08844 Somerset School '
Name of Monitoring rirm Hired Dy Building |ASCM No. ame of Abatement Contracte:r (%)
Owner (8)
McCabe Environmental Services, LLC 00118 Four Strong Builders, Inc.

Street Address

464 Valley Brook Avenue

Street Address

180 Sargeant Avenue

City. State. Zip Code

Lyndhurst, NJ 07071

City. State, Zip Lode

Clifton, NJ 07013-1835

rojec anager ftor Monitoring Ficm |Lelephone Number

201-438-4839

Ralph Coppola

Telephone Number

973-614-0377

{Cense Wumoer

1807

Scheduled Start Date (10) Sched.Completion Date (1l)

0161/,(216/1115] [10171/10131/1115
lﬁsﬁfﬁ[il-ﬁéﬁ_ljl*?%3?| lﬂE%EHI;|-5£§‘I§|—?£§?’

Name of OSHA Moniter

Four Strong Builders, Inc.

Cccupancy Status pDuring Abatement (Check only one)

OXJFacility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Ferformed Outside of Normal Facility

Street Address

Hours - Describe:

[ ]Other - Describe: =

Clifton, NJ 07013

Scope of Work (Check all that apply)

{ 1Democlition
[ 123 sf or »3 1If
DX13160 sf or »>260 1f

[X1Full Containment vith Ne
[XlRenovation [ 1Mini-Enclosure

{ 1Glovebag Procedur:

[ ]JNon-Friable Proceture

tive Pressure

1s ADatement Tvpe
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~-Containing Amo t E|R|C|C
Material (ACM) Solely Material (ADM) (Spe fy | M | E| A | L
TO BE ABATED by Main- {i.e.. thermal systems SF r c P P o
in Facility tenance/ inaulation. surfacing. VAT. L v Al S 3
(13) Custodial or other miscellaneous) A|lIj{uUu|uU
Staff(l2) L R L R
Yes| No|N/A i E
Boiler Room No. 1 X Boiler Rib Packing 10 SF X
Boiler Room No. 1 K Corrugated Pipe Insulation 8 LF X
Boiler Room No. 1 X Pipe Joint Insulation 16 LF X
Name ol Registered Waste Hauler HNJDEF Waste Cubic Yards Name of FRegl: tered ndfill
Hauler ID No. |of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S. North, In
City. State Disposal Date [City. State
Clifton, NJ Tullytown, PA
Completed By (Print or Type) |litle Signature Date
Bilyana Kulakovska Office Administrator QB%»/— ; 3/11/115
ISE-AT b
JUN 95

G4667



State of Mew Jersey

6455C-NJ NOTIFICATION OF aseestos asaremewr  Initial Vofific tion
(Pursuant to NJAC 8:60-7 and 12:120-7) Check #: 62. ;
Date of Neotification (1) Name &% Building Owner/DOpertator (Z) =
0,3 11 145 ; ; o
1= 212 2 A=l Hillsborough Township Board of Education

Agencies Notified |lype Necification Street Address

DEIEER iSelinitdal 379 South Branch Road -

[X]DEP Notificatien City. 5tate, Zip Code

X1poL { }amended i

i AR Hillsborough, NJ 08844
{X1DoH Name of Contact Tel phone  mber
[ 1Cancellation
x1pca

Mr. Aiman Mahmoud, Bus. Admin./Board Secratary

FACILITY INFORMATION

Name of Facility Where Abatement 1s laking Place (J)

Woodfern Elementary School

Type of racil .ty (4,
$X15choo . (K-1:

Streest Address

[ ]Subchipter ¢
[ ]0ther (i.e.

Other than K-12)
irivate & commer-

eial uildir 3, homes, etc.)
rFeet # of | ors |Bldg. Age
425 Woodfern Road §quire ge : 5 5
City (50 ]County ) Tounty tode (7) 32,000 50+
(STATE USE ONLY) | {Current Use {?’rlor :

Hillsborough, NJ 08844

[Somerset

School

Name of Monitoring Firm Hired by Building [ASCM No.

Owner {(8)

McCabe Environmental Services, LLC

Name of Abatement Contractcr (3}

00118 Four Strong Builders, Inc.

‘being cemolished)

Street Address

464 Valley Brook Avenue

Street Address

180 Sargeant Avenue

City. State.

Llp Lode

Lyndhurst, NJ 07071

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

Project Manager Lor Monitoring Firm

Ralph Coppola

Telephone Number

201-438-4839

Telephone Number
973-614-0377

Lcense Numper

807

Scheduled Start Date (10)

[Sched.Completion Date (IIy

Name of OSHA Monicer

016)//119(/1115 [1067/12151,11(5
IHOLCHI?| ay 1;' ?earl [IEE%fﬁli[_ﬁé?_ljlﬂYés?!

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one)

[X]Facility Closed/Vacated During Entire Period
of Abatement

[ lAbatement Ferformed Qutside uf Normal Facility
Hours - Describe:

[ ]Other - Describe: %

Street Address

180 Sargeant Avenue

City. State, Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

{ 1Demolition
{ 1>3 sf or >3 1f
CX13160 sf oF >260 1f

PXlRenovation f

[X]Full

Containment vith Ne

]Mini-Enclosure

{ 1Glovebag Procedurt
[ ]Mon-Friable Proceture

tive Pressure

1s Abatement Twpe
Location E £
Locatien of Normally Descripticn of R N N
Asbestos-Containing Used Asbestos~Containing Amo t E R | C [
Material [ACM) Solely Material [ACHM) (Spe fy | M | E| A 1.
TO BE ABATED by Main- {i.e., thermal systems SF r o | P|P| O
in Facility tenance/ insulation. surfacing. VAT, L v Al S 5
{13) Custodial or other miscellaneous) A I u U
Staff(12) L R L R
Yes| No|N/A . E
Boiler Room No. 1 4 Boiler Insulation 120'S X
Boiler Room No. 1 X Breeching Insulation 75 SF X
Name of Reglstered Waste Haulier NJDEF Waste Cubic Yards Name of Regl tered ndf1Il
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S. North, In
Lity. State Disposal Date [City. State
Clifton, NJ Tullytown, PA
Completed By (Print or 1ype) |litle [Signature Date
Bilyana K ini 8?’
y ulakovska 10fﬁce Administrator i o4 4 3/11/15
ASE~4T T
JUN 95

G4667



State of New Jersey

6455C-NJ NOTIFICATION OF ASBESTOS ABATEMENT Initial Notifi ation
(Pursuant to NJAC 8:60-7 and 12:120-7) Ch_ec_l#__ﬁ_i 3
Date of Notification (1) Name of Building Owner/Operator (Z) .
0,3 111 1,5 . . L
i 4 L S P B S Hillsborough Township Board of Education
Agenciles Notified |lype NoLification Street Address ~
EXJERN R 379 South Branch Road
[X]DEP Notification City. State, Zip Code
XipaL ( lAmended Hillsborough, NJ 08844
Notification
{X1poH Name of Contact Tel :phone imber
[ 1Cancellation
X1pca Mr. Aiman Mahmoud, Bus. Admin./Board Secre’

FACILITY INFORMATION

Name of Facility Where Rbatement 1S Taking Place (3)

Woodfern Elementary School

Type of racillity (4

fXischoc Ll (K-1:

[ ]Subchapter | (Other than K-12)

Street Address

[ ]0ther (i.e. osrivate & commer-

cial suildii 3, homes, etc.)
425 Woodfern Road Square.Twer [¥ai Jorw [Hidg: Kge
Tity 57 Tounty (5] Tounty Code (771 32,000 50+

{(STATE USE ONLY) | {Current Use (?’rior . Dbeing demolished)
Hillsborough, NJ 08844 Somerset School '
ame of Monltoring rirm Aired by Building [ASCHM No. Name of Abatement Contractcrt (3]

Owner (B)
McCabe Environmental Services, LLC 00118 Four Strong Builders, Inc.

Street Address

464 Valley Brook Avenue

Street Address

180 Sargeant Avenue

City. State. Zip Code

City. State, Iip Code
Clifton, NJ 07013-1835

Lyndhurst, NJ 71
F¥EEEE€_ﬁanaggzgng_ﬂonxtoring Ficm

[Teleghone Number
Ralph Coppola J@1-438-4839

Telephone Number

973-614-0377

.cense Number

1807

Scheduled Start Date (10)

i°|51fllnlillllzlif Jﬁm I/I_Tela_!

]Sched Completion Date (11}

Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy Status During Abatement Check only one}

XiFaci lity Closed/Vacated During Entire Period
of Abatement

[ lAbatement Performed Ou
Hours - Describe:

[ ]Other - Describe:

tside uf Normal Faecility

Street Address

180 Sargeant Avenue

City. SBtate. Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[X]Full Containment w.th Ne¢ .ive Pressure

{ ]Demolition [X]Renovation f IMini-Enclosure
[ 123 sf or 33 1f { ]Glovebag Procedure
X13160 sf or 260 1f [ ]JNon-Friable Procedire
Ts Abatement Tvpe
Location E E
Leocation of Normally Description of R N N
Asbestos-Containing Used Asbestos-Containing Amou E R e c
Material (ACM) Solely Material (ACM) [Spec vy | M| E| A | T
TO BE ABATED by Main- {i.e.. thermal systems SF - o|P|P| o
in Facility tenance/ insulation. surfacing. VAT. LE vV |A|S s
(13) Custodial or other miscellaneous) A T u U
Staff(12) L{R|L|R
Yes| No|[N/A . | E
Boiler Room No. 1 X Boiler Insulation 120SF | X
Boiler Room No. 1 X Breeching Insulation 75 SF X
Name of Registered Waste Hauler N P Waste Cubic Yards ame of Regis ered [ dEill
Hauler ID No. |[of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S. Nc th, Inc
City. State Disposal Date [CIty. State
Clifton, NJ Tullytown, PA
Completed By (Print or Tvpe] |Title Signature Date
Bilyana Kulakovska JOfﬁce Administrator @ ?gg / =7 3/11/15
ASE~3T

JUN 35

MARRT



L

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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner / Operator (2)
05-20-2015 Rider University
Agencies Nofified |Type Notification Street Address
X EPA 2083 Lawrenceville Road
[0 DEP B Initial City, State & Zip Code
! DOL [0 Amended Lawrenceville, NJ 08648
| X DOH [0 Emergency Name of Contact | Telephone Number
[0 DcA [0 Cancellation Mr. Steve Arkuszewski

Alumni Gymnasium —Ground Floor

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2083 Lawrenceville Road

[] Subchapter 8 (Other the n K-12)
X1 Other (i.e. private & con mercial

Jildings, homes, etc.
Jilding )

Square Feet # of Floirs Bldg. Age
City (5) County (6) County Code (7) 29,480 1 57
Lawrenceville, NJ 08648 Mercer Current Use (Prior if being d 'molishi )
Campus Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contrac ior (9)
Pennoni Associates, Inc. 00102 Resource Management Groi p, LLC
Street Address Street Address
515 Grove Street, #1B 2115 Hamilton Ave, Suite 2( 2
City, State & Zip Code City, State & Zip Code
Haddon Heights, NJ 08035 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number Lic 1se Number
Mr. Tom Adams 856-547-0505 609-977-6159 01185

Scheduled Start Date (10)
06-08-2015

Scheduled Completion Date (11)

6-19-2015

Name of OSHA Monitor
J&S Environmental Laboratc des, Inc

Occupancy Status During Abatement (Check only ong)
[0 Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed During 1st Shift

Street Address
2333 Route 22 West

City, State & Zip Code

/
|
:

Describe:  8:00am to 5:00pm Union, NJ 07083
X] _ Facility Occupied During Abatement
Scope of Work (Check all that apply)
Full Cor :ainmer vith Negative Pressure
[0 =3sforz3If ¥ Renovation [0  Mini-Enc losure
X] =160 sf 2260 If [0 Demolition Glove B 1g Proci  ures/Cut & Wrap
[0 Non-Exempted: i1 Non-Friable Procedure
Location of Is Location Description of An nt Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (S ify
Material (ACM) Solely by Material (ACM) SF LF) - O m
TO BE ABATED Maintenance or (i.e., thermal systems s Fl 8l e
in Facility Custodial Staff? insulation, surfacing, VAT o | B8P3 8
(13) (12) or other miscellaneous) 5| = S| 5
Yes | No | N/A <E
Boiler Room A O[O Tank Insulation 30 S3F =Hinjiiniin
Boiler Room A O[O Corrugated Pipe Insulation 3 F X | L1 O O
Boiler Room B Ul X |0 Corrugated Pipe Insulation 3 F X OO0l
L] [ L]/ L] miimiimiin)
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Regiitered L dfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfil
City, State Disposal Date |City, State
Trenton, NJ TBD Morrisville, P4
Completed By (Print or Type) Title Signqm/ré Date
Mr. Brian J. Haney President \ ' n 05-20-2015
\Q\,‘) m \ OL{ A
F i \



State of New Jersey

6469-NJ NoTIFIcATION OF asarstos asarewewt_ Initial Friabl Notification
{Pursuant to NJAC 8:60-7 and 12:120-7) Checl) #: 63 )
Date of Notitication (1) Name of Building Owner/oOperator (Z) = =
05 2 11 145 : o
A T S L B Harrington Park Board of Education
Egencies Notitfied |1lype mocilication Ttreet Bddress
XIEFRA ] Lpi il 191 Harriot Avenue
(X)DEP Notification City. 5tate, Zip Code
X1poL ( Jamended Harrington Park, NJ 07640
Notification
{X1DoH Name of Contact Tel cphone amber
[ 1Cancellation
Xipca Bryan Jursca, Business Administrator

EACILITY

INFORMATION

Name of Facility Where hbatement is laking Place (37

Harrington Park Elementary School

Street Address

Type OF raci ity (4

fXischot 1 (K-1
[ ]Subel apter
[ 10the (i.e.

(0ther than K-12)
private & commer-

ecial buildi =, homes. etc.)
191 Harriot Avenue §guare reet =) cors |Bldag. Age
City () ICounty {6) County Code (/) 50,000 80

(STARTE USE ONLY)|i{Current Use Prilor being cemolished)

Harrington Park, NJ 07640 [Bergen School i
Name oF Monitoring Firm Hired by Building [ASCH No. Name oF Ebatement Contract it (97
Owner (8)
Westchester Environmental, LLC 000127 Four Strong Builders, Inc.

Street Address

307 North Walnut Street

180 Sargeant

Street Address

Avenue

City. State. Zip Codqe

West Chester, PA 19380

City. State,

Clifton, NJ 07013-1935

Z1ip Lodge

Telephone Number

610-431-7545

Froject Manager fotr Monitoring Firm

Matt Abraham

973-614-0377

Scheduled Start Date (10)

061,115,115 |10161/12111/1115
AR A A ket 3

Sched.Completion Date (ll}

Four Strong B

Telephone Number

Zicense Numder

)0807

Name of GSHA Monitor

uilders, Inc.

Occupancy Status puring Abatement (Check only one}

[X]Facility Closed/Vacated During Entire Period
of Abatement

[ 1Abatement Ferformed Qutside of Normal Faecility
Hours - Describe:

[ ]Other - Describe: T

180 Sargeant

Street Address

Avenue

Uity. State.

Zip Code

||clifton, NJ 07013

Scope of Work (Check all that apply)

[X1Full Containment with N

ative Pressure

[ ]Demoliticn [X]Renovation pX1Mini-Enclosure
[ 1>3 sf or 23 1If X ]1Glovebag Procedu e
OX1216C sf or »>260 1f { JNon-Friable Proc dure
T Is ] Ebatement Tvboe
Location E E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos~-Containing Am ot E| R (o c
Material (ACM) Salely ~ Material (ADM) 1S :ify M E A T.
TO BE ABATED by Main- {i.e., thermal systems £ Of o] P P o}
in Facility tenance/ insulation. surfacing. VAT, } vI|A|lS S
(13) Custodial or other miscellaneous) A I u u
Staff (12} L R L R
Yes| No|N/A . E
. ) - - Az ==
Boiler Room X Rib Roping 1700 F X
Compressor Room X Pipe Insulation 20 L
Compressor Room Pipe Fitting Insulation 39E h | X
Name of Registered Waste Hauler DEF Waste Cubic Yards ame of Regi(steret -andlaiIl
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.R.OWS. Inc.
{ity. State Dispasal Date (City. Sktate
Clifton, NJ Tullytown, F A
Completed By (Print or lype) |litle S1i ture Date
Bilyana Kulakovska 10fﬁce Administrator ; = 5/21/15
ASB~41
JUN 95

G4667



6469-NJ

State of New Jersey

NOTIFICATION OF asaestos asarement  INitia| Frial 2 Notification

(Pursuant to NJAC 8:60-7 and 12:120-7) Ch&(k#' 6 10

Jate of Notification (1)

1015 11211 11445

Agencies Notified TYpe Notificstion
" [XIEPA
[X]Llnitial
(X)lpE?P Notification
X1iboL { jAmended
Notification
X 1DoH
[ l1Cancellation
X1pca

ame of Bullding Owner/Opecatsr (27

Harrington Park Board of Education

street Address

191 Harriot Avenue

City. 5tate, Zip Code
Harrington Park, NJ 07640

Name of Contact [Te.ephone [umber

Bryan Jursca, Business Administrator

FACILITY INFORMATION

Name of Facility Where Ebatement 1s Taking Place (3]

Harrington Park Elementary School

Type of Fraci .it¥ (4

§X1Scho 1l (K-1

[ ]Subc apter (Other than K-12)

Street Address

[ J0the  (i.e. private & commer-

cial buildi 1=, homes, etc.)
191 Harriot Avenues Square reet ¥ of oors |Bldg. Age
City (57 [County (6) County Code (7T 50,000 60

; (STATE USE ONLY) | {Cocrent Use ©Prior being demolicshed)

Harrington Park, NJ 07640 ‘Bergen School
Name of Monitoring Fitm Hired By Building TASCM Noo Name of Abatement Contract t (%)
Owner (§)
Westchester Environmental, LLC 000127 Four Strong Builders, Inc.

Street Address

307 North Walnut Street

Street Address

180 Sargeant Avenue

City. State. Zip Code

West Chester, PA 19380

City, State, Zip Code
Clifton, NJ 07013-1935

F:o;eci‘ﬁanage: for Monitoring Ficm
Matt Abraham

lelephone NumBer

610-431-7545

Telephone Number
973-614-0377

lcense Number

J807

Scheduled Start Date (10)

0,6 115
Fﬁ_‘_ﬁl ”“zjea—rl

/1115
onth / “Day /

Sched.Completion Date (L1

/1211171015

Name of OSHA Monitor

Four Strong Builders, Inc.

Cccupancy Status During Aba

of Abatement

[ ]Abatement Performed Outside uf Normal Faciliry

Hours - Describe:

Cement (Check only onej
XJFacility Closed/Vacated During Entire Period

Street Address

180 Sargeant Avenue

City. State, Zip Code

[ ]Other - Describe: -

Clifton, NJ 07013

Scope of Work (Check all that apply)

[X]Full Containment with Ne tive Pressure

{ ]Demolition X]Renovation X1Mini-Enclosure
[ 1>3 sf or >3 1f X]Glovebag Procedure
X17160 sf aor 260 1f [ ]Non-Friable Procec ire
I= 2 [ Abztement Tvpe
Location | E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos-Containing Amov E|R | C c
Material (ACM) Solely Material (ACM) | ISpet ¥ | M | E| A 1.
TO BE ABATED by Main- {i.e.. thermal systems SF - o|P|P |0
1n Facility tenance/ insulation. surfacing. VAT, LI via;s S
(13) Custodial or other miscellaneous) a Ilu u
Staff(12) LIR([(L|R
Yes No[N/A A E
Boiler Room X Rib Roping 10001 [ X]| |
Compressor Room X Pipe Insulation 20 LF X
Compressor Room Pipe Fitting Insulation 39 Eac X
Name of Registered Waste Hauler DEF Waste Cubic Yards ame of Regls ered I QGrill
Hauler ID No. |of Waste
Four Strong Builders, Inc. 12608 G.ROWS, In:.
C1ty. State Disposal Date (Cify, State
Clifton, NJ Tullytown, PA
Completed By (Print or Type) [Title Sigpature Date
Bilyana Kulakovska |Office Administrator , — 5/21/15
ASE-IT ;

JUN 95



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) CHE( # 21983
Date of Notification (1) Name of Building Owner/Operator (2)
03-18-15 Ashland School i
Agencies Notified Type Notification Strest Address
60 Park Place
[ 1 EPA X] initial
|| DEP [] Amended City, State, Zip Code
DOL Amendment # Newark, NJ 07102
inalod
DOH D igl?f:gaet?;:}(mc uding Name of Contact Teleph 3 Number
[ bca [ cancellation Amy Blake
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Vacant Apartment Building ] school (K12
Street Address Subchapter € (Othertt  K-12)

418-422 South Orange Avenue

Other (i.e. pr rate & cc

5

nercial buildings, homes,

etc.)
City (5) Square Fest #of Flc s Bldg. Age
Newark 18,000 4 65+
County (8) County Code (7) Current Use (Prior if being ¢ 1olished)
Essex (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cont actor (9)

Environmental Tactics, Inc.

Pinnacle Environme ital Cor

Street Address
64 Broad Street

Street Address
200 Broad Street

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. Lic se No.
Tom Geiger 732-290-2217 201-939-6565 0C 56
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06-15-15 07-15-15 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

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

N
i | Other — Describe: Area isolated during abatement

10-59 Jackson Aven ie

City, State, Zip Code
Long Island City, NY 11101

Scope of Wark (Check All That Apply) 3 Controlied Der lition
D 23 sfor 23 if D Renovation N Full Containmer with Ne:  ive Pressure
2160 sf or 2260 If Demolition L|  Mini-Enclosure
| Glovebag Proce lure
| Non-Exempted ( ') and Nc¢  =riable Procedure
Is Location Abit;pn;ent-
Location of U Ndog“f“gy b Description of
Asbestos-Containing Material (ACM) ,je- : ey }’ Asbestos Containing Material (ACM) Amou m
TO BE ABATED . at'“ d‘?”[agfim (i.e. thermal systems insulation, (Spec D|ly|B|F
In Facility usio f[; ars surfacing, VAT, or SForl 3 |83 '%Z g
(13) {4 other miscellaneous) 2 e |2 |5
g 3 |8
Yes No N/A o
Roof X Membrane 4,500 X
Roof X Flashing 600: X
Throughout Hallways X Flooring 1,200: X
Basement X Flue Packing 25! X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re jistered | dfill
Hauler ID No. of Waste
Freehold Cartage 18693 100 TRRF
City, State Disposal Date City, State
Freehold, NJ TBD e Tullytowr PA
Completed by Title ngnatur7 Date
Niamh Fleming Office Manager rg_\ e R 05-18-15

* 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)

CHECE

$ 21987

Date of Notification (1)
05-19-15

Name of Building Owner/Operator (2)

The Prudential Insurance Company of Amer ca

Agencies Notified

Type Notification

Street Address
751 Broad Street

[ ] EPa O] initial _ :

| | DEP [ Amended City, State, Zip Code [
DOL Amendment £ Newark, NJ 07102 ‘

~ ; >
DOH Er;‘leﬁrgaet?g:)(mcludmg Name of Contact | Telephor Number
[ bca [0 canceliation William Barrett :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[0 school (K-12)
Street Address Subchapter 8 Otherthe <-12)
751 Broad Street E Other (i.e. priv ite & con  ercial buildings, homes,
etc.)

City (5) Square Feet # of Floc Bldg. Age
Newark 647,506 29 57 yrs.
County (6) County Code (7) Current Use (Prior | being de  alished)

Essex (STATEUSE ONLY) Commercial

Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contrz ztor (9)

N/A Pinnacle Environmen al Corg

Street Address Street Address

200 Broad Street
City, State, Zip Code City, State, Zip Code
Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. Lict e No.
' 201-939-6565 00" 3

Start Date (10)
05-21-15

Scheduled Completion Date (11)
05-22-15

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

i | Other — Describe:

Street Address
10-59 Jackson Avent e

City, State, Zip Code
Long Island City, NY 11101

Scope of Work (Check All That Apply)

OSHA Class [

E =3 sforz3 If Renovation Full Containmen' with Nec  ve Pressure
] 2160 sfor=2260 If [] Demolition Mini-Enciosure
Glovebag Procec ure
Non-Exempted ( ) and No  ‘riable Procedure
| ; Abatement
s Location Type
Location of U Ndorsmlallry b Description of
Asbestos-Containing Material (ACM) I'\: o ; oy e.fy Asbestos Containing Material (ACM) Amou oL
TO BE ABATED G at'”d‘.a"!ag:;m (i.e. thermal systems insulation, (Speci Dln|3 |5
In Facility HElo .:g ¢ surfacing, VAT, or SForl 3|8 |3 |¢§
(13) (12) other miscellaneous) g 2| g
- = @
Yes No NIA @
3rd Basement Mech. Rm. X Pipe Insulation 13LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re jistered | dfill
Hauler ID Na. of Waste . : J
ATC, Inc. [ JBT (50071) 24310 TBD Minerva [ interpri s
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD P Waynest urg, OF 4688
Completed by Title Sﬂature / v o Date
Kevin Moriarty Project Manager <L { L{ ‘/,’J L 05-19-15

ASB-41 (R-08-08)

— ~ e —

* Do not use this form for a bestos li

"*u._/

1sure exemptied activities.



Print Form 1

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 20, 2015 Norma Giannetti Checlt 2109
Agencies Notified Type Notification Street Address
: 3138 Beachview Drive
X] EPA X initial
i | DEP [l Amended City, State, Zip Code
[x] oo | _ Amendment # Toms River, NJ 08753
My
DOH Er:t?ﬁrtg::t?ocg)(mcu "9 Name of Contact | Telept e Number
[] oca Cancellation Norma Giannetti
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (¢
Giannetti Residence [l School (K-1:)
Street Address Subchapter (Othert 1K-12)
3138 Beachview Drive Other (i.e. pl vate & o mercial buildings, homes,
etc.)
City (5) Square Feet #ofFl s Bldg. Age
Toms River 1,200 2 100
County (6) County Code (7) Current Use (Pric 'if being  molished)
Ocean (STATEUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Con -actor (9]
PARS Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
500 Horizon Drive, Suite 540 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Robbinsville, NJ 08691 Maple Shade, NJ 0i 052
Project Manager for Monitoring Firm Telephone Mo, Telephone No. L nse No.
Firoz Jan 609-890-7277 856-755-0099 0 42
Start Date (10) Scheduled Completion Date (11) . Mame of OSHA Monitor
June 6, 2015 June 9, 2015 EMSL Analytical, In:.
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 200 Route'130 Nori1
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[Z] Other — Describe: Cinnaminson, NJ 0 1077
Scope of Work (Check All That Apply)
=3 sfor 23 If Renovation Full Containme nt with N ative Pressure
2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Proc :dure
Norn-Exemptec (*) and b -Friable Procedure
Is Location Ab?rtfp";e”'
Location of U Ndorsmftllly b Description of
Asbestos-Containing Matertal (ACM) “f;e. : Qlely f Ashestos Containing Material (ACM) Ame it m
TO BE ABATED o at'“ d‘?"'fgfeﬁ? (i.e. thermal systems insulation, (Sp¢ vy 2l x|3 g
In Facility U=to 1'32 At surfacing, VAT, or SFo ) 3183 |2
(13) (12) other miscellaneous) . = | &l |8
2 2 la
Yes No N/A @
Garage XXX _ Sheetrock 300 F X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of legistere andfill
Hauler ID No. of Waste :
Freehold Cartage 02265 5 Wester | Berks ommunity Landfill
City, State Disposal Date City, Stat
Freehold, NJ 6/9/2015 Birdsbc ‘o0, PA
Completed by Title ignature™ = Date
Christina Lynch Operations Manager ; - :§!20!2015

ASB-41 (R-05-08) * Do not use this form for asbestos  sensure exempted activities.



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

Name of Building Owner/Operator (2)
Date of Notification (1) ERICSSON TECHNOLOGIES INC.
5 / 19 5 Street Address
Agencies Notified Type Notification 530 SOUTH AVENUE EAST
EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #4 CRANFORD, NEW JERSEY 07016 i
X DOL Cancellation -
X |DOH On Hold Name of Contact Telephn:  Nimmboe
DCA EMERGENCY N RICHARD SMITH =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
School (K- 2)
ERICSSON LABS Subchaptel 8 (Other 1an K-12)
X Other (ie. p ivate & « nmcl. bidgs., homes, et
Street Address Square Feet #of F s Bldg. Age
1 ERICSSON DRIVE 70,00C p 44
City (5) County (6) County Code (7) Current Use (Pric 7 I being  2molished)
MIDDLESEX MIDDLESEX (STATE USE ONLY) COMMERCIAL C FFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abaten ent Con ictor (9)
ENVIRONMENTAL TACTICS INC. 17 PAR ENVIRONN =NTAL ( RPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROt K ROAL
City, State, Zip Code City, State, Zip C de
MATAWAN, NEW JERSEY 07747 SUFFERN, NEW YORK 1 01
Project Manager for Monitoring Firm Telephone Number Telephone Numt 3r License Number
THOMAS GEIGER 732-290-2217 845-369-7500 460
Expected ! Start Date (10) Sched. Completion Date (11) Name of OSHA © onitor
5/ 20/ 15 9/ 30/ 15 QUALITY ENVIR DNMEN
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9 V'
Abatement Performed Outside of Normal Fagility Hours - Describe:
X__ |Other - Describe Monday-Saturday 5pm-1am/Saturday & Sunday 7am-3:30pm |City, State, Zip C de
WAPPIN 3ERS F LS, NY 12590

Scope of Work (Check all that apply) Full Containment with Neg tive Pre ure
Demolition [X"Jrenovation Mini-Enclos,
>3SF OR LF X  |Glovebag Procedure
X |>160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amg t X (;o|m
. ; m (m|z
Material (ACM) solely by (ie. Thermal systems (Spe ¢ = o (9
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor 7) 2 = 8
in Facility (13) Staff (12) or other miscellaneous) ,:E c
Yes |[No [N/A %
2ND FLOOR -NORTH EAST AREA X |VAT & MASTIC 0,000 S X
BASEMENT- BREAK ROOM X |VAT & MASTIC 25 SF X
2ND FLOOR NORTHEAST AREA X |PIPE FITTINGS OLF X
18T FLOOR MER ROOM 3-1 X |PIPE FITTINGS ‘LF X
1ST FLOOR MER 1 X PIPE FITTINGS 4 LF X
ADDITION TO SCOPE:
1st FLOOR MER 1 X PIPE FITTINGS 0LF X
Namne of Registered Waste Hauler NJDEP Waste |[Cubic Yards of Waste Name of Register :d Landf
DJM TRANSPORT , LLC Hauler 1D No. 80 GROWS LANDFI L
26981 /
City, State Disposal Date ~|City, State
KEARNEY, NEW JERSEY 1/16-5/30/2015 #  |MORRISVIELE, F & . ; !
Completed by (Print or Type) Title Signature / - .. Date f icifir”

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS f g

%

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

Date of Notification (1)
5/20/15

Name of Building Owner/Operator (2)
Tom Dgulio Private Home

-~

[Agencies Notified ype Notification

Strest Address
37 Carlyle Dr.

EPA O initial : _
L] DEP [] Amended City, S_tate, Zip Code |
x| DOL = Amendment # Bayville NJ 08721

Emergency (including — =
DOH justification) Name of Contact Ve Mismhar ‘
[ obca [l Canceliation Tom s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Tom Dgulio Private Home

Type of Facilil 1 (4)
School (| -12)

Street Address Subchar er 8 (Ott  than K-12)
37 Carlyle Dr Other (i, . private sommercial buildings, homes,
: etc.)
City (5) Square Feet #( ‘loors Bldg. Age
Bayville NJ 08721 1000+ 1 35+
County (6) GCounty Code (7) Current Use { riorif bt 3 demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement ontractc  3)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 118091 |
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

tart Date (10)
5/21/15 5/25/15

Scheduled Completion Date (11)

Name of OSHA Mar itor
Same

J

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Cod :

Scope of Wark (Check All That Apply)

|
4\

ASB-41 (R-06-08)

* Do not use this orm for &

astos licensure exempted activities.

D 23 sfor23 If Renovation i | Full Cont iinmenty 1 Negative'Pressure
=160 sf or 2260 If [x] Demoiition Ll Mini-Enc ssure
L | Gloveba: Procedt
X| Non-Exe npted () 1d Non-Friable Procedure
Is Location A ba_art;prr;ent
Location of . N dc!ém'laﬂly & : Description of
Asbestos-Containing Material (ACM) Mse‘ teo eny cefy Asbestos Containing Material (ACI 1) Amount m| ‘
TO BE ABATED c atm d'glaStaﬁ‘? (i.e. thermal systems insulation, Specify o | g § 2
In Facility usig ;2 ‘ surfacing, VAT, or Forlf) 3|85 |8 ‘
(13) ) other miscellaneous) n% 2 = g
e =3 m
Yes | No | NA L J
Exterior Siding X Exterior Siding 100 SF X 41
Name of Registered Waste Hauler NJDEP Waste Cubic Yards N: me of Re stered Landfill
; . Hauler ID No. of Waste
United Containers 29459 3 G ROW
City, State Disposal Date Ciy, State
Elm NJ 5/25/15 IV orrisvill  2A 19067
Completed by Title Sign, Date
Anthony T Pern President 5/20/1
y T Perna reside "g_ﬁ 20/15




Eﬂ’\@ {‘S&WM

State of New Jersey

CA

NOTIFICATION OF ASBESTOS ABATEMENT

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

GE5C 1

Date of Notification (1)
5/20/15

Name of Building Owner/Operator (2)
Beth Mautner Private Home

Agencies Notified

Type Notification

Street Address
236 BrysMawr Ave

EPA Initial
t | DEP ] Amended City, State, Zip Code
ix] DOL Amendment#____ Lavallette NJ 08735
X bon fjr;liaﬁrgaet?:g)(mcludmg Name of Contact [ Tel 1one Number
] bca [l Cancellation Tom
_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facilit (4)
Beth Mautner Private Home [ school (k -12)
Street Address 7] Subchapt:r8(Oth han K-12)
236 BrysMawr Ave <] Other (i.e private « ommercial buildings, homes,
etc.)
City (5) Square Feet #0 oors Bldg. Age
Lavallette NJ 08735 1000+ 1+ 35+
County (6) County Code (7) Current Use (f riorif bei  demolished)
Ccean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. Name of Abatement C ontractor )
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 0 1091
Project Manager for Monitoring Firm Telephone No. Telephone No. dcense No.
856-?53-9800 10727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monit ir
5/21/15 5/25/15 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)
z3sforz3 If E Renovation Full Contail ment wit  legative Pressure

[] =2160sfor22601f Demolition Mini-Enclos Ire
Glovebag F -ocedure
Non-Exemj ted (*) ar  Non-Friable Procedure
Is Location Abatement
Normally - Type
Location of Used Sclelv By t Description of
Asbestos-Containing Material (ACM) Ns"e_ t ol ye‘; Asbestos Containing Material (ACM) / ount m|
TO BE ABATED sl ) (i.e. thermal systems insulation, ( ecify 2lo|23 |5
In Facility el ar surfacing, VAT, or S rLF) 3|18 |8 |%
(13) 2 other miscellaneous) g 2|2 |2
2 2|3
Yes | No | N/A @
In Garage X Exterior Siding 1 )SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis  2d Landiill
2 : Haul ; f Wast:
United Containers 2;2;5'0 Ne 1° aste G.R.D.W.S.
City, State Disposal Date City, { tate
Elm NJ 5/25/15 Morr sville F 19067
Completed by Title Signat Date
Anthony T Perna President /EE,/{ R 5/20/15
p———

ASB-41 (R-08-08)

* Do not use this form for asbe

s licensure exempted activities.




w l State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

] NEF"‘IE of Bwidm ﬁwnnra’Opecator i % g
{ 7 -X) r'\J” /" s -'_,/ 1‘@-..1,/‘5 gﬁﬂfi Zgé M/; Z%
| Apancy Notified | Tvpe Nofification \1;&; dress by o
Anitial [‘5M

J Amended L.!lv State, Zip Code

| _ Amendment # ‘é’(ﬁ If'/ﬁ/w /LU ﬂ?&g: -

! 3 Emergency {including

i Date of Notification (1)

m
e

i

2 orm
=

- |
-t

T =
L

eleph = Number

ustifization)

I | Name Af Contac 7 - |
i = van“ahau:lm l \?a;:m/ 1/t (A}/%f/?} /

| FACILITY INFORMATION

|
i Name of Facility Where Abatement is T;:klr\q Place {3) p / 7 Type of Faciiity (4)
| 7 m /’ o . 4
| L FIVE = Lé/r"/ Yalgt e / é/f )02 T4 /p/é'? O School (K-15 )
! ‘:‘*Eﬂ' Agdsess 4 7 O Subchapler . {Othert 1K-12)
f ther (i.e. pr vale & ct  mercial buildings.
/;i"?;//ﬂ/’—/ u/ homes, etc.
Cit Square Fest #of Fk s Bldg. Age
/}2//,/’/’/’(5 N/ e/
County 16 County Code (7} (STATE USE Current Use (P ior if beir  iemolished)
ffﬁ ONLY)
KName of Monitoring Firm Hired by Building Owner ASCM No, Name of Abale?nent Contractor {' )
relyrr) kol (05 s AL
,465-67!_27’5,47 (‘/ﬁé’/i:ﬂg& /@//62 %] )7 b e, (é L
Sireet Addrnss Streel Address

/23 Jy /@,.; /{25// J/ﬂﬁ’}ﬂ/ﬁ 57:3 ufﬂ/"ﬂ%'/r »f/f 70
ty State th Code . City, State, Zip Code
3.7 Lt4 Hamplon N P67 Gl a7 I 450 7

/F’;meci Manager for Monitoring Firm Telephone Na. Telephone Nao. e Licens: o,
o T : :
L ET) Jm G 7-s50-97/ ] | 249 375-55 7O g/. 78
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monrtor ’g' <
- g — ¥ .r .
L EIE /-2 (5 it 7046 ,v<:7>2 ) KL 15yitn Doty
Occupancy Status During Abatement (Check only one) Streel Address &z
= Facility Closed/Vacated During Enlire Period of Abatement ?’4’/5 pﬁ% /é rﬂ//*-///
O Abatement Performed Outside of Normal Facility Hours C“ State, Zip Code -
3 Other - Describe: 5’//? Z’V%/ ﬁ/ 9 ;’/O’f

Scope of Work {Check all that apply)
Q Full Contalnmenl with Negative -essure

Oz3sforz3lf O Renovation QO Mini-Enclosure
252 150 sfor 2 260 1 Q Demolition Q Glovebag Procedure
Non-Exempted (") ann Non-Frii e Procedure
' Abatement
Is Location Tvpe
Narmially i
Location of Used Solely by Description of
Asbestos-Containing Malerial (ACM) Maintenance/ Asbeslos Containing Material (ACM) . ount _ Dlm
TO BE ABATED Custodial {i.e., thermal systems insulation, [ ecify & 2|82
IN Facility Staff? surfacing, VAT, or € iLF) 2 Ak S
: ez (g2
(13) (12) other miscellaneous) 5 5|3

ﬁ? / g Yes Mo MN/A
j N Afrg/ e (0ot pm (77 2 7)
Vsl ’/Z’nf/ ’

'i

Name of Registered Waste Hauler NJDEP Waslte Hauler Cubic Yards of | Name of Regit lered La }
1D No. Waste / * 3
/7/‘?2/7/47’ ﬁ% M’}mu{ éj, vo | LS D %7/ Arrds ///”J/ 74/
& Stq / ) (/7 Disposal Date | City, Stale ' 3
e SV ' )T
i V4

LY

mpieledby Title S|gn% _ a / Date
*“'Z"‘;/ e jfﬂ?{' f"r/ _;tr ﬁ'f((_% cpuiasl £C )‘/:l /Z,%, D'/é‘j—'/j"

ASB-4Y * Do nol use this form for asbestos licensure exempted.aclivifies,




Check#2196

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:18)

State of New Jersey

Date of Noiification (1)

Name of Building Owner/Operator (2)

05 / 20 15
: § |Ted Lhungay
Agencies Notified Type Notification Sireet Address -
D EpA ¢ !ﬂnmal A 1019 Cumbermeade Road
X DoLwD [] Amended _ City, State, Zip Code
X DHSS Amendment €
[ DCA [] Emergency {including Fort Lee, NJ 07024
(NJAC 5:23-8) justification} Name of Contact | Telepho  Number
| ] Cancsliation Ted Lhungay
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (« )
: [ School (K-12)
2o ai‘:e l:jouse 7] Subchapter 8 Otherth  K-12)
_ Street Adcrens &) Other {i.e., pr /ate and mmercial buildings,
11019 Cumbermeade Road homes, eic.)
City {5) Square Feet #ofFle s Bldg. Age
Fort Lee, NJ 07024
County (6) County Code {7) (STATE USE ONLY) | Current Use (Prii rif bein¢  =molished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephong No, Telephone No. Licens No.
973-638-1777 01127

Start Date (10)
0s ; 30 ; 15 06 ¢

Scheaduied Compigtion Date {11)

Name of OSHA Monitor

01+ 15

Envirovision Consultants,Inc

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

Street Address
20-21 Wagaraw Road, Bldg # ! SE

Time of Abatement: AM-

] Abatement Performed Outside of Normal Facility Hours - Describe

P PM_ AM

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

X =3sfor>31If

X Renovation

Clean up and decontamin ition witf
Full Containment with Ne¢ ative Pre
Mini-Enclosure

2gative pressure
ure

[ > 160 sf or >260 if "] Demalition Glovebag Procedure || entwith >gative Pressure
I Non-Exampted (*) and No -Friable  ocedure
Is Location Abatement Type
Location of Normally Description of g o e
Asbestos-Containing Material (ACM; Used Solely by Asbestos Containing Material (ACM) A ot & |2 |2 |3
TO BE ABATED rv1a|nt§nanc§f? (i.e., thermal systems insulation, (Sp fy é E, s | g
IN Facility Custodial Staff? surfacing, VAT, or SIF _F) S|5|g |zs
(13) (12) other miscellansous) e S ®
Yes | No | N/A |
Basement U | | X |pipe insulation 30 LF X OO0
|Laundry room [J | |X |Pipe insulation 0 LF X O 00
O |0 |0 00|00
O (O |0 OjO|gjd]
Name of Registered Waste Hauler NJDEP Waste Haulzr 1D No.| Cubic Yards of Wastell Name of Regit tered La il
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD _Tullytown, P A
Completed By (Print or Type) Title Signature // / Date
N.Jevtic Owner Qﬁc dl/»t La 05/20/2015
ASB-41

MAY 11

® Do not use this form for ashestos licensure a’/mpfen’ activities.



MO#22742787047

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:18}

Date of Notification (1}

| Name of Building Owner/Operator (2}

| Street Address
2154 John F. Kennedy Blvd.

X Other (i.2., priv ste and ¢
homes, etc.)

- 21 - 15
B 4 * Ella Mae Arnold .
Acgencies Notified Type Notification Streei Address -
L] EPA X Irital 2154 John F. Kennedy Blvd.
X DOLWD []Amended City, State, Zip Code
X DHSS Amendment # .
C pcA { [ Emergency {including Jersey City, NJ 07305 e
INJAC 5:23-8) | jUSt[ﬁCEtiQ?‘I] Name of Contact | elepnon:  lumber
| _] Canceliation Ella Mae Arnold
FACILITY INFORMATION
Name of Facility Whers Abatement is Taking Placs (3) Type of Facility (4]
. [ Schoal (K-12)
|Private house [ Subchapter & (1 fther thal -1 2)

imercial buildings,

City (5) Square Feet # of Flot Bidg. Age
Jersey City, NJ 07305
County (6) County Code (7) (STATE USE ONLY) | Current Use (Prioi if being  nolished)
Hudson |
Nzme of Monitoring Firm Hired by Building Cwner (8) | ASCM No. Name of Abatement Coniractor (9)
Gr Tech LLC
: Street Address Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

License

01127

Teiephone No. Telephone No.

973-638-1777

Start Date (10)

06 ¢

01, 15

Scheduied Cémpletion Date (11)

Name of OSHA Manitor

06 ; 02 15

Envirovision Consultants,Inc

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

Time of Abatement: AM-

Street Address
20-21 Wagaraw Road, Bldg # 3! E

City, State, Zip Code

P PM_ AM

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

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

Clean up and decontamina ion with |
Full Containment with Negz ive Pres

X Renovation Mini-Enclosure

jative pressure
e

| R >3sfor>3lf _ _
| L > 160 sf or >260 If ] Demolition Glovebag Procedure [T ntwith b jative Pressure !
i Non-Exempted (*) and Non Friable F cedure ; |
Is Lecation Abaterment Type
Location of Normally Description of 2lm |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Cantaining Material (ACM) Amo o |2 |2 |3
TO SE ABATED Maintenance/ (i.e., thermal systems insulation, (Spe RN
IN Facility Custodial Staff? surfacing, VAT, or SFor ) s|¥ |2 |s
(13) iz other miscellansous) - = @
Yes | No | N/A
Basement O 12 X Pipe insulation 1)5LF X OO0
O (O |0 00|00
O |O0 |0 0(00|0
O |0 |0 [sll=]l=l=
Name of Registered Waste Hauler INJOEP Waste Havjer iD No.| Cubic Yards of Waste|| Name of Regist red Lant
Gr Tech LLC 0033785 TBD T.RR.F.Inc
| City, State Disposal Dats City, State
Wayne, NJ 07470 TBD _mlullytown, PA
Completed By (Print or Type) Tiile Signature /{»ﬁl u{/ / Date
N.Jevtic Owner % err 05/21/2015
ASB-41

MAY 11

7 £
* Do not use this form for asbesios licensure @Z.Aemp!ed activities.



349

State of New Jersey —

NOTIFICATION OF ASBESTOS ABATEMENT

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

’Tate of Notification (1)
| 05/19/15

Name of Building Owner/Operator (2)
RED HAWK ENVIRONMENTAL CONSULTIN 5;_;

Agencies Notified

Type Notification

Street Address
242 BLUEBERRY LEDGE LANE

EPA &l initial
DEP B Amended City, State, Zip Code
DOL Amendment #____ BRIDGEWATER CORNERS, VT 05035
| DOH m irsnt?%g:t?:rf) {mciuding Name of Contact | Ti lephone  mher
[l DcA 7] Cancellation JOHN VAN HOOK
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[l school (K-12)
| Sireet Address Subchapter 8 (Ofwerthan|  2)
54 ABEEL STREET Other (i.e. private & comm  ial buildings, homes,
etc.)
City (5) Square Feet # »f Floors Bldg. Age
NEW BRUNSWICK, NJ
| County (8) County Code (7) Current Use (Prior if b ting dem:  hed)
MIDDLESEX COUNTY (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contract r (9)
AAA LEAD PROFESSI DNALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 0870
Project Manager for Monitaring Firm Telephone No. Telephone No. Licen: No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/24/15 05/24/15 AAA LEAD PROFESSI DNALS
Occupancy Status During Abatement (Check Only One) Street Address
ix| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COUR T
I | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] et - Disoring: LAKEWOOD, NJ 0870
Scope of Work (Check All That Apply)
El 23 sfor 23 If E’ﬂ Renovation Full Containment w th Negat  Pressure

[X] 2160 sfor=260If 7] Demolition Mini-Enclosure
Glovebag Procedu 2
Non-Exempted (*) nd Non-l 1ble Procedure
Is Location Abarermant
T
Location of G Ncrsmallly . Description of e
Asbestos-Containing Material (ACM) r\ie'dt olaly fY Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atin ;n}agoeﬁ’) (i.e. thermal systems insulation, (Specify 2lola |l
In Facility e 8l surfacing, VAT, or 5F or LF) 3|83 |8
(13) (12) ather miscellaneous) 2|82 |2
- T I
Yes | No | NA ©
INTERIOR PIPE INSULATION 100 LF X
INTERIOR TRANSITE PANELS 40 SF
INTERIOR LINOLEUM FLOORING 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg stered La il
NEWARK CARTING i |- e IESI
City, State Disposal Date City, State
NEWARK, NJ 05/24/15 BETHLEH M PA
Completed by Title Signature Jate
JOSEPH PERLSTEIN OWNER 15/19/15

ASB-41 (R-06-08)

* Do not use this form for ast 2stos lice

Jre exempted activities.



Print Form 1

V%

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

Date of Notification (1) Name of Building Owner/Operator (2}
05/21/15 MATTS CONSTRUCTION
Agencies Notified Type Notification Street Address
14 IRENE COURT

] EPa X initial
.| DEP [] Amended City, State, Zip Code
DOL Amendment #__ LAKEWOOD, NJ 08701
DOH O ﬁg‘?ﬁrgae:gg) (rcluging Name of Contact | elephone  umber
[l oca [0 canceliation

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

E1 school (K-12)

Street Address Subchapter 8 (( ther thar  -12)

E{] Other (i.e. priva & & comt  “cial buildings, homes,

564 VINE STREET

etc)
City (5) Square Feet - of Floor Bidg. Age
| LAKEWOQOD, NJ 2500 |
County (6) County Code (7) Current Use (Prior if eing der  ished)
OCEAN COUNTY (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo, Name of Abatement Contrar tor (9)
AAA LEAD PROFESS IONAL!
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City. State, Zip Code
LAKEWOQOD, NJ 087( 1
Project Manager for Monitoring Firm Telephone No. Telephone No. Licer :No.
732-668-9078 120
Start Date (10) Scheduled Completion Date (11) - Name of OSHA Monitor
05/31/15 05/31/15 AAA LEAD PROFESE IONAL:
Occupancy Status During Abatement (Check Only One) Street Address
IX| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L | Other — Describe: LAKEWOOD, NJ 087 1
Scope of Work (Check All That Apply)
m =3 sfor=3 If D Renovation L Full Containment vith Neg: e Pressure

L Mini-Enclosure
B Glovebag Proced re
%] Non-Exempied (* and Non

[x] =2160sfor2260If Demalition

iable Procedure

Is Location Ab‘.”‘rtfp“;e”‘
Location of U Ndorsm?lbly b Description of
Asbestos-Containing Material (ACM) I\.::' i e ‘}' Asbestos Containing Material (ACM) Amoun m
TO BE ABATED c t'" dgr;agfeﬁo (i.e. thermal systems insulation, (Specif 5|3 o
In Facility S ,:z ai surfacing, VAT, or SF or L 3 (85|85
(13) ) other miscellaneous) e |lz|c|¢g
2 I I
Yes No NIA o
EXTERIOR ACM SIDING 1500 £ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re |istered L dfill
lerl "
NEWARK CARTING T e IESI
City, State Disposal Date City, State
NEWARK, NJ 05/31/156 BETHLEF EM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 05/21/15

ASB-41 (R-06-08)

* Do not use this form for

ar oestos lic

sure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

C/ﬁ’u_,a_f{ 4 "‘Ir f Q- 4]

| Date of Nofification (1)

Name of Building Owner/Operator (2)

i 05 / 20 / 15 HOUISING AUTHORITY OF PLAINFIELD
Agencies Notified Type Notification Street Address ; :
X EPA X Initial 510 EAST FRONT STREET
g ESEWD = igg;g:im # City, State, Zip Code
O bca [ Emergency (including PLAINFIELD, NJ 07060
| (NJAC 5:23-8) justification) Name of Contact . Telepho  Number
[ Cancellation WAN CHANG
i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility ( -)
ELMWOOD GARDENS APARTMENTS [ School (K-12;
[] Subchapter 8 (Other tr  K-12)

Street Address

[ Other (i.e., pr rate and

mmercial buildings,

532 WEST 2N° STREET homes, etc.)
City (5) Square Feet #of Fli s Bidg. Age
PLAINFIELD 20,000 6 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Pri« rif being  2molished)
UNION VACANT
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Na. Name of Abatement Contractor (9)
SKY ENVIRONMENTAL SERVICES PLYMOUTH ENVIRONMENT AL
Street Address Street Address
140 BOULEVARD 923 HAWS AVENUE
City, State, Zip Code City, State, Zip Code
MOUNTAIN LAKES, NJ 07046 NORRISTOWN, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens Mo.
leonid shereshevsky 973-769-6946 610-239-9920 003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 / 8 f., 35 it E 45 F 15 PLYMOUTH ENVIRONMENTAL
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 239 HAWS AVENUE
O Apatement Performed Qutside of No:m:l Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- M/ PM- AM NORRISTOWN, PA 19401
| Scope of Work (Check all that apply)
[ [ Full Containment with Neg itive Pre  ure
| >3sfor>3Kf ] Renovation B Mini-Enclosure
| & =160 sfor >260 If & Demoilition I Glovebag Procedure
[ Non-Exempted (*) and No -Friable ocedure
Is Location Abatement Type
Location of Normally Description of ool m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Am nt S|12|3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Sp fy 2| 2|83
IN Facility Custodial Staff? surfacing, VAT, or SF¢ F) 5} 2| c
(13) (12) other miscellaneous) g- ®
Yes | No | N/A
BLDG. C2 O |O | |PIPEINSULATION 10 F XiOgg
| BLDG. D, B2, B1 O |0 | |vAaT 50 0 X(O|O| O
BLDG.D, C3,C2,C1,B2,B1,A2, A1 |[] |[0J | |ENTRANCEWAY WINDOW CAULK 3 X|OOOd
BLDG.D, C3,C2,C1,B2,B1,A2, A1 |0 |0 |X |[SINKS 1 X | OO O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regis ered Lar il
Hauler ID No. Waste WASTE M; NAGEl INT
NEWARK CARTING 04509 67 S i 2
City, State Disposal Date City, State
NEWARK, NJ 7115M15 ARGYLE, I A
Completed By (Print or Type) Title Signature n ] Date R
RUSSELL KING PM A AN e, /]
ASB-41 ,"J
JAN 13 * Do not use this form for asbestos licensure exempted activities.




FACILITY INFORMATION

\
Che €
State of New Jersey : ;
NOTIFICATION OF ASBESTOS ABATEMENT . — -~ -~ .~ - ’b\/l R
(Pursuant to NJAC 8:60 and 12:120) ¢ ;
Date of Notffication (1)  — 3. a ‘ 5_ Name of Building Owner/Operator (2)
D : Ro ")QL'!F(Q 5 d e

Agencies Notified | Type Notification : Street Addras% FEY

O . EPA | X initial L 0'60?\ 508

O DEP O Amended City, State, Zip Gode .- iR
= Dol Amendment £ 6 '

o o Em:.n\‘gency (including m C*-'L\Ll NSY U{ J 8 836

% DOH justification) Name of Contact | Telen: 1@ Number
YO Dbca O Canceliation Fran K mo PN o

<

lqﬁ\&

Name of Facility Where Abatement is Taking Place (3)

! l\[ DLLJL'.[CF‘IC{

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

Street Address .

L8 (Teslhet Shicas

O_ Subchapter 8 (Other
7@ Otfier (i.e. [ ivate & ¢
etc)

n K-12)
mercial buildings, homes,

StreetAdﬁsx . &x &

City (5) Square Fest #0of F rs | Bldg. Age
. o)
T PRidaciosder. NI 08807 | L
County (6) [ , County C;dve g’} Current Use (Pri rif being :molished)
STATE USE O B,

mersed i Single far [\,, Dmd((

Name_of Monitoring Firm Hired by Buildigg Owner (8) ASCM No Name of Abatehbnt Cor fractor (9 J 1
Eﬁ_(. Fechnale i' ¢ N/A | EPCTR kA alogw.s Intg

SHEPAjot & ‘

Time. FRame.

City, S

, Zip Code

NS 085.33

City, State, Zip Code

Telephone No.

Te)epgnn?hlo%* ﬁ_l

W 08533

Apen window

:nge No.
60q 758-3%5 w1 736- 335 | OOIYY |
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor L )
l-1-15" - B ~(S EPC TR nroll jies Tac
Occupancy Status During Abatement (Check Only One) Street Address 4
Facility Closed/Vacated During Entire Period of Abatement P.0. Bor &3 |
O  Abatement Performed Outside of Nommal Facility Hours City, State, Zip Code : )
O  Other — Describe: i
New Eqypt AL~ 08533
Scope of Work (Check All That Apply) (&
 23sfor23 If O _ Renovation- O  Fuil Containm :nt with P afive Pressure
2160 sf or 2260 If Demolition O Mini-Enclosur :
O Glovebag Pro =dure
: N2~ Non-Exempte | (*) and  n-Friable Procedure
Is Location Abatement
Type
Location of U r\;cursmiallly b Description of
Asbestos-Contzining Material (ACM) hﬁe. ?_ﬂ:ﬂgf Asbestos Containing Material (ACM) Am at m|
TO BE ABATED a’lgd? e (i.e. thermal systems insulation, (S fy Zlx|3d |3
In Facility Cus . tatr? surfacing, VAT, or SF. ) 2|82 |5
(13) (= other miscellaneous) 2|2 g £
. —_— o
Yes No N/A )
] () 1\¥ i .
A™M Lloon % 12%WQ" Flooa Tiles, 35 SF |k
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registen Landfill
Hauler ID No. of Waste :
EPC !edmolomecs {7000 | | Was< M agement o€ P
City, State } Disposai Date City, Stz e :
Newo F—"\VD“‘ NI - b-2-lS | Mow isuill PA

Completed by

e ScheqKea

Title

President

BLasd A

Date

5-22~157

ASB-41 (R-06-08)

* Do not use this form fc - asbeste

censure exempted activities.



| PrintForm

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

[ Date of Notification (1) Name of Building Owner/Operator (2)
| 5/21/15 200 Route 46 West Little Ferry LLC
Agencies Notified Type Notification Street Address
PO Box 624
[X] EPA initial ‘ :
| | DEP Amended City, State, Zip Code
DOL Amendment # Alpine, NJ 07620
DOH Eg‘%rg:t?;:)(mdumng Name of Contact l Telephot  Number
[] bca [l cancellation Lou Tolerico

FACILITY INFORMATION

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

House ] school (K-12)

Street Address [T] Subchapter 8 Jtherthe <-12)

115 Woodland Avenue Other (i.e. priv te & com  =rcial buildings, homes,
etc.)

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

Little Ferry 2800 2 60

County (8) County Code (7) Current Use (Prior i being de »lished)

Bergen (STATE USE ONLY)

Name of Abatement Contre :tor (9)
ABS Environmental £ 2rvices LC

Street Address
PO Box 483, 4 E Gat : Drive

City, State, Zip Code
Glenwood, NJ 0741¢

Telephone No.
973-764-2276

Name of OSHA Monitor

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

Street Address

| City, State, Zip Code

Lice e No.

70!

Project Manager for Monitoring Firm Telephone No.

| Start Date (10) Scheduled Completion Date (11)
| 5/30/15 6/15/15

Qccupancy Status During Abatement (Check Only Cne)
Facility Closed/Vacated During Entire Period of Abatement
| |

Street Address

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

Other — Describe:

Scope of Work (Check All That Apply)

m 23sforz3If Je Pressure

[l Renovation Full Containmeni with Neg

ASB-41 (R-06-08)

* Do not use this form for a: bestos it

2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procec are
Non-Exempted (" 1and Noi  riable Procedure
Is Location AbaT‘:p“;E“t
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) I,je, ; oe yef Asbestos Containing Material (ACM) Amout m
TO BE ABATED & at‘“ d‘?”]agf s (i.e. thermal systems insulation, (Speci 215130
In Facility usto 1'32 ais surfacing, VAT, or SForlL 2 |48 '§ =
(13) [ other miscellaneous) g D | £ |2
= 2|
Yes | No | N/A @
exterior siding X transite panels 1850 & X
basement X 9"x9" floor tile 120 8 X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Re jistered | idfill
Hauler ID No. f Wast
| Freehold Cartage 15039 ol Western lerks L dfill
|
City, State Disposal Date City, State
Freehold TBD Birdsborc, PA
Completed by Title Signature Date
A. Scott Higgins President /g/\_ 5/21/15
(=g

isure exempted activities.




) O

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

Name of Building Owner/Operator (2)
The Port Authority of NY & NJ

Date of Notification (1)
F-a\- g

Agencies Notified Type Nofification Street Address
- 51 Port Terminal Blvd
X] EPA X inital : : S——
Ix] DEP Amendad City, State, Zip Code
x| DOL o émendment(# — Bayonne, NJ 07002
mergency (including ——= T {
® ooH justification) Name of Contact T
K| DCA [ Ccancellation Slobadan Buljovcic

EACILITY INFORMATION

Type of Facility (4)

Schaol (K-12)

Subchapter 8 (C her than 12)
Other (i.e. privai : & comn cial buildings, homes,

Name of Facility Where Abatement is Taking Place (3)
Port Jersey South
Street Address

51 Port Terminal Blvd hem
City (5) Square Feet { of Floors Bidg. Age
A N/A

Bayonne
County (B) County Code (7) Current Use (Prior if ;_Jn_g_cTB_r
Hudson (STATE USE ONLY) Port Terminal Bt ilding 1
Name of Monitoring Firm Hired by Building Own Name of Abatement Confrai t_o_r_(g)__
PANY & NJ w SCE Environmental C roup
Street Address Street Address
51 Port Terminal Blvd 1380 Mt Cobb Rd
City, State, Zip Code City, State, Zip Code
Bayonne, NJ 07002 Lake Ariel, PA 18436
Project Managsr for Monitoring Firm Telephone No. Telephone No. Lict
201-595-4881 570-383-4151 01 6
Name of OSHA Monitor

Uday Mehta
Start Date (10)
SCE Environmental ' sroup

(-5

er (8)

Scheduled Completion Date (11)
3/23/16

Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1380 Mt Cobb Rd
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

X| Other - Describe: Lake Ariel, PA 18433

Scope of Work (Check All That Apply)

23sfor>31f
>160 sf or 2260 If

Eull Containme it with Ne tive Pressure

Renovation
Mini-Enclosure )

B Demolition
Glovebag Proc dure b

Non-Exempted (%) and N -Friable P.roo.edure,

Abatement
Type

|s Location
Normally
Used Solely by
Maintenance/
Custodial Staff?
2

material is on the ground at secured -

lot at facility -
—-
A

NJDEP Waste
Hauler 1D No.

16227

Description of
Asbastos Containing Material (ACM) Ame
(i.e. thermal systems insulation, (Spe Y
SFo

Location of
Ashestos-Containing Material (ACM)
TO BE ABATED
In Facility
(13)

surfacing, VAT, or
other miscellaneous)

|enowey
Jeday
ansojouz

aensdeaud

transit pipe, tar, mastic debris 20(

il
\

Cubic Yards Name o Registet
of Waste

200 Grow! North

Disposal Date City, St e
Morris ville, P.
Signature
- ﬁ\/é\—/(

* Dp not use this form oF asbes

aste Hauler

Name of Registered W,
Horwith Trucking

ndfill

City, State
Newark, NJ
Completed by
Mariah Wheeler

Date
03/10/15

2

licensure exempted activities.

ASB-41 (R-06-08)



State of New Jersey

K

NOTIFICATION ASBESTOS ABATEMENT

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

o7

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

5/20/15 James Keaton
Agencies Notified Type Notification Street Address
= %E?:\» Initial 17 Anglers Road
= |_|Amended City, State, Zip Code
X] DOL ‘é?ﬂ‘:‘;ggi?tﬁm Tuckerton, NJ 08087
<] DOH justificaton) Name of Contact Ry
|| DCA Cancellation James Keaton

Name of Facility Where Abatement is Taking Place (3) Type of Facilit (4)
Residence [] school (K- 2)
Strest Address [[] Subchapter 8 (Other  an K-12)
17 Anglers Road . Z] Other (i.e., wivate 8. nmercial buildings,
homes, efc efc )
City (s) Square Feet | #ofl ars Bldg. Age
Tuckerton, NJ 08087 1800 SF X 1 30 yrs
County (6) County Code(?} (STATE Current Use (F dorif beil  demolished)
Ocean USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor ( /)
(8) N/A AFEi2, L1LC
Street Address Street Address
300 S. Lenola Road
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. Licel - No.
609-481-2122 006
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
5/23/15 5/30/15 AFEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 300 Lenola Road
|:| Abatement Performed Qutside of Normal Facility Hours fty, State, Zip Code
[[] Other - Describe: Maple Shade, NJ 08052
Scope of Work (Check all that apply) [C]Full Containment with | egative  :ssure
X3 sfor>3 If Renovation (] Mini-Enclosure
15160 sf or 260 If < Demolition Glovebag Procedure
~ = Non-Exempted (*) and lon-Friab Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Am nt R a | E
TO BE ABATED Custodial (i.e., thermal systems insulation, (sp fy e 2 < | =
IN Facilily Staff? surfacing, VAT, or SF¢ F) Gl I L
(13) (12) other miscellaneous) el 2l=1-°*
s = I
Yes | No | NJA i
Crawl Space x | Vinyl Tile 200 st X “
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re istered L  Ffill
. Hauler 1D No. of Waste
AEi2, LLC 21376 5 TBD )
City, State = ~Dieposal Datle | /City State /
Maple Shade, NJ TBD /A8
Completed By Title re / Date
Wm. Minnick Program Megr. 774 3/20/15
ASB-41

- Do not use this form for asbestos licensure exépted activifies.




State of New Jersey
NQTTF?CATION OF ASBESTOS ABATEMENT
(Pursuzot to NJAC 8:60 and 12:120)

Date of Nou-ﬁcabaw/w ) Name of Building Owrer/Operator (2) 2 / i
g s/ T RownsEor sgTtie [ viERPRISES
Agencies Notified Type Nofification Stree! Agdress
K] A indal GO G T LB )M Koo ooy
o= (] Amended Ty SaE, Op Code i
[ DOL Amendment ¥ ’5 J
0 [] Emergency (INchxting b INogagoem 3 CFa 12
DOH justification) Ny Tontac,
Ooca e on me ot ac! ! T Hechane Number
Pz 72~ o
| FACHITY INFORMATION
[N&me of Fagity Where Abatement s Taking Place (31 Type o Fagiry |
KFS/ PEACG ) School (K-12
Stree! Address ; /,{ B Sut hapter £ Jther than K-12)
Z s0o A-.TL ANTIC W Oth r (i.e.. pr  te & commercial buikdings.
hor es, etc.)
City (5) l-- . Square Feel # of Floos Bidg. Age
onv f0LT - -
ﬂ VS ! o4+
County Code (7) [STATE Curren Use (Pri 17 being demobshed
ATL}\U‘/”’ USE ONLY) VA0 /,',;gr )
Rorme of MBRioAng Fimm Hired by Bulding Owner | ASCM No Name of Abatement Cont 3Gior (9)
) AZ/A I Jeedrgoy Lo o
Sreel Address Streel Address
> 67 9 g P vee /L,C',
City, State, Zip Code City. Site, Zip Code
B LE 214 7= A./xTc_cfQ.iZ—___
Proect Manager for Monitoring Firm | Tetephone Mo [ Telephone No. Gearse No.
/ﬁ Fit PP ¥re oy d Yy
Start Dale-[!? ; _ Sd%dl.ﬂ?j Camcjﬁ'nr' Date (11) Name of OSHA Monitor '
' R 8 = n/ /4
Occupancy Status During Abaterment {Check only one) Streel Address |
&) Faciity Closed/Vacated During Entire Period of Abatement
| [J Abatement Performed Outside of Norma Faciity Hours Chy. S=le, Zp Code
[J Other - Describe:
Scope of Work {Check all that apply)
: [C) Full Containmen with Nec  ve Pressure
(23 sfor 23t [C]) Renovation (] Mn-Enclosure
()2180sfor 2260 f E Dematition [] Glovebag Proce: ure
i ™ Nor-Exempted ( 1and No  ‘riable Procedure
is Location Abatement
Nomaly Type
Location of Used Sotety by Description of
| Asbestos-Containng Material (ACM) | Maimeﬂapcef Asbesios Containing Material (AC 4) Armount m
TO BE ABATED Custodil {i.e.. thermal sysiems insulation (Specify 2| 5 E I:T
-. IN Fadiy Staff? surfacing, VAT, of SF or LF) 3 .§ °| &
'! (13) (12) other miscellaneous) Blelc|ce
I ¥ [ n N - 5| °
es o | MIA |
5D Il : - " S (S BBS S
TIDIKG (7240 s 1rE T o6t e
=
TName of Registares wyaste Hautef NJDEP Wase Cubic Yards Nam« of Regrt  red Landfil
L ° Hauer D No. of Waste
Hignrco T E 17904 |_/5 LR e
Chy. S@le Disposal Date City. itate .
MA#E Skone  p T DYITY Pz 1844104 L& M
Compieted By Tite Signatre Oate) / o/
J-asb—fﬁiébgrm 0 wnwdd )ﬁ,ww‘(ﬂf)clw' / H

ASEH41

* Do net use this form

for asbestos licensure exempled act vities



(V.

State of New Jersey

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

Date of Netification (1)

Name of Building Owner/O pe_rator (2)
Montclair State University

Upper Montclair, NJ 07043

5/21/15
Agencies Notified Type of Notification | Street Address
[] EPA N One Normal Avenue
[1 Initial
[1 DEP Notification - -
Dot [] Emergency City, State, Zip Code
[x] Amended
[¥] DOH Notification #1
Name of Contact
[ 1] DCA : :
[1 Cancellation Amy Ferdinand

‘ Teler 1one Nu

er

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Life Hall, Montclair State University

Type of Facility (4)
2
Subchaptel B)(Othm

Street Address
1 Normal Avenue

Other (i.e. | rivate ar
homes, etc )

] School (K-1

an K-12) .
sommercial buildings,

Square Feet J # of Floc Bldg. Age
City (5) County (6) County Code (7) 80000 2 ~ 50
Upper Montclair Essex (STATE USE ONLY) Current Use (Prior if being de  >lished)
educational
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (2)
Whitman Companies, Inc. 00110 Jupiter Environm 2ntal & rvices, Inc.
Street Address Street Address
7 Pleasant Hill Road 323 Changebrid¢ce Roa Suite 100

City, State, Zip Code
Cranford, NJ 08512

City, State, Zip Code
Pine Brook, NJ ( 7058

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Kevin Lovely 732-390-5858 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3/30/15 12/31/15 J & S Environme ntal L: oratories, LLC

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

Street Address
2333 Route 22 V'

City, State, Zip Code
Union, NJ 0708:

Other — Describe: partially vacant
Scope of Work (Check all that apply)

Full Co itainmer

[]

Jiith Negative Pressure

[1 Demolition [X] Renovation [¥]  Mini— | nclosure
[1 =z3sforz3If [x] Glovebg Proce re
[x] =160sfor2260If [x] Non-|riable PI edure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| Rl E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| El N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|P|C|C
TO BE ABATED insulation, surfacing, VAT, O| AlA|IL
In Facility or other miscellaneous) VII|P|O
(13) Yes | No | N/A AR 5|8
L uju
Various areas — in phases X VAT 14000 SF X
Various Areas — in phases X T8I 1200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register: d Landfi
Jupiter Environmental Services Haé!;eTfslzD No. Of Waste i Minerva Lanc fill
City, State Disposal Date City, State
Pine Brook, NJ 4/30/15 + Waynesburg OH
Completed By (Print or Type) Title Signature / - Date
Pane Repic General Manager 5/ Ll 5/21/15
-' " e ———
ASB-41 yf

See next page



Note: Work to be done in phases. First phase is to start on 3/30/15 with e jpecte completion on/about
4/17/15. Some 800 LF of TSI is to be removed via “wrap & cut” method anc some 3000 SF of VAT from
Dumont Center and adjacent areas (Life Hall). Amendments will be sent for cther p ases.”

5/21/15, Amendment #1: Phase 2 has been scheduled, with a starting daizs of £ 26/15 and anticipated
completion on/about 6/5/15. Some 700SF of VAT is scheduled for removal.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 7834

Date of Notification (1) Name of Building Owner/Operator (2)
5/21/15 Anthony Enrico

Agencies Notified Type of Notification | Street Address

[] EPA . 1745 Ratzer Road

D Initial
P e

i1 DE HCRORED City, State, Zip Code

(X] boL [1 Amended Wayne, NJ 074?0

[X] DOH Notification

[] DCA [ 1 emergency Name of'Ccmtact [ Tele shone N aher

, \eronica
[1 Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i School (K 12
Residence 1 Sonooect 18 (Oth thanKA2)
Strest Address %ﬁ}ﬁ;g% gr)wate ¢ | commercial buildings,
1745 Ratzer Road o
Square Feest #of Fl s Bidg. Age
City (5} I County (6) County Code (7) 2000 2 ~87
Wayne Passaic (STATE USE ONLY) | Current Use (Prior if being ¢ - molished)
residence
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Confractor (3)
N/A 000 Jupiter Environiiental ervices, Inc.
Street Address Street Address
323 Changebricge Ro 1, Suite 100
City, State, Zip Code City, State, Zip Code
Pine Brook, NJ 0705¢
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/30/15 6/8/15 J & S Environnental | boratories, LLC

Occupancy Status During Abatement (Check only one) Street Address

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

: ity -
[1 Abatemegtezf:if;;med Outside of Normal Facility Hours City, State, Zip Code
[x] Other— Describe: partially vacant Union, NJ 070}

Scope of Work (Check all that apply)
[] FullContainme with Negative Pressure

[1 Demolition [ 1 Renovation [x] Mini- Enclost
[x] =23sfor=3If [x Glovi bag Pror  iure
[1 =160sfor=260If [] Non- Friable| »cedure
' Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbeastes — Ceontaining Amount R| R E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N[N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P/ C|C
TO BE ABATED insulation, surfacing, VAT, O| Al AL
In Facility or other miscellaneous) VI I PO
(13) Yes | No | N/A AlRl S| S
L ulu
Basement X T8I 30 LF X
Name of Registered Waste Hauler NJDEP Weaste Cubic Yards Name of Regist red Lant |
Jupiter Environmental Services H%ﬂi‘% éD No. of Waste1 Minerva La dfill
City, State Disposal Date City, State
Pine Brook, NJ 6/12/15 Waynesbur 3, OH
Completed By (Print or Type) Title Signature : Date
Pane Repic General Manager i C/< 5/21/15
ASB-41 i
JUN 85

G4667



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 7833

Date of Nofification (1) Name of Building Owner/Operator (2)
5/21/15 QOlga Stawnycky

Agencies Notified Type of Notification | Street Address

[] EPA 3 314 Montross Ave.

[x] Initial

[1 DEP BEheon City, State, Zip Code

B0 Dot [] Amended Rutherford, NJ 07070

[X] DOH Notification

[] DCA [ 1 emergency Name of Contact | Tel phone b nber

: Olga Stawnycky '
[] Cancellation I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4]
- School (k 12
Residence 1 Subchaj(pi s E_?(Oth than K-12)
Sireet Address Cr)]tgr%l;g‘.ee :gr;vate: 1 commercial buildings,
314 Montross Ave.
Square Feet #of Fl s Bldg. Age
City (5) County (6) County Code (7) 3000 2 ~85
Rutherford Bergen (STATE USE ONLY) Current Use (Prior if being «  molished)
residence
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (8)
N/A 000 Jupiter Environiiental ervices, Inc.
Street Address Street Address
323 Changebricge Ro 1, Suite 100

City, State, Zip Code

City, State, Zip Code

Pine Brook, NJ 0705¢&

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

973-575-8700

License Number

00852

Scheduled Start Date (10)
5/30/15

Sched. Completion Date (11)

6/8/15

Name of OSHA Monitor

J & S Environn ental |

boratories, LLC

Occupancy Status During Abatement (Check only ong)

[]
[1

X

Describe:
Other — Describe:_partially vacant

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

Street Address

2333 Route 22\

City, State, Zip Code

Union, NJ 070¢ 3

Scope of Woark (Check all that apply)

Full C ntainme

[]

with Negative Pressure

[1 Demolition [1 Renovation [¥] Mini- Enclosu
[x] =3sfor23If [x] Glove sag Proc ure
[1 =160 sfor=260 If [1 Non-Friable F cedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|PlC|C
TO BE ABATED insulation, surfacing, VAT, Ol A AL
In Facility or other miscellaneous) VIiI|P|O
(13) Yes | No | N/A AlR s|s
L Ul u
Basement X TSI 250 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registe ed Land
Jupiter Environmental Services Hgljg;fgf No. of Was‘es Minerva Lar dfill
City, State Disposal Date City, State
Pine Brook, NJ ©6/12/15 Waynesbur¢ , OH
Completed By (Print or Type) Title Signature /-4 Date
Pane Repic General Manager i/ ( £ 5121115
P g . Z -
ASB-41
JUN 85

G4667



Mh, ! Lwiv i owie

Notification of AshestoS Abatement )
B & G prok ¥ 201582 (Pursuant 1o NJAC 8:60-7 and 12;120+7) :
: BMERGENGY 10-day wajver request Ch ck#72 .

Cape Liberly Cruise Port
Sireet Add
44 Port Terminal B_on_ﬂ_evard : S
O o= &y, oie, Zp 0992
€l Dol gayonne, NJ Q7002 -
B oo ber
0} cancebedon Marina Ondarza B 1 —
PACILITY INEORMATION
s taki Type of | acility () :
Name of fachity whefe hatement is taking piace 3] 1 ot |
Cape Liberty Crulse Terminal - St2am Pipe T unnel 2t sits of new parking garags O] supche 8 (@ter than K~12)
: ; : ¥ Other gte/Cammercil
Streat }\ddfﬁﬂs ) . E‘ ﬁ nes, gtz.
14 Port Termmat BGUlﬁ\fard $qlﬂﬁ Foct | ' i Flonrs Blaa, A58
City (5) cunty (8) County Code N ' i 2
. (State use otly) e LUse (¢ ffbens demolished)
Bayonne Hudson apar doned; s funnel
e o nitonny o bhired by Blag- Owner (8) ASCM No. Ame of Abaiemen onfracd ]
EnviroVision Consultants, Inc. ‘ nfa B & G Restoration, tne.
e __.._-—--—'—'__"‘ = TAATEsS = .....-—-—-" ___'_,_,_._.-——'—‘__—'_ — =
Syraet Address 3 - d
-0-24 Wagaraw Rd., Bidg, 35E 105 Ryerson Rod _
Sas, AP @9 — =\ |Gy, State, Zip Code
Fair Lawn, NJ 07410 Lincoln Park, NJ 07 )35 _
“Frojea Manager for e oniorng P Ehona Mumber Siaphons NumPe! P — i Teense Number
Fraderick Larsen (673)696-6885 __ v S—
e Narme of OSHA Monltor
Sehedued s Date (10 o 5 & G Restoraion, [ 0.,
05/22/2015 06/03/2015 Shreat | s A
Occupancy StEtls During Abatement {Check only o) 105 Ryerson Road L
] Faciity closetivacated during erfire petlod of sbgiement. o, State, Zip Code :
a Apatoment perormed outside of norma facility hours-
Descﬁbe:w o
O otappesabe: TR Lincoln Park, NJ Qg 035
Scope of Work (check &ll that 2pply) —
(¥l Demolition E] Renavetion [j Full Conteinmant winegaih 2 pressi l:l Glovebag pracedure
[]sastor>3t ] p60sfor 2280 [} Mini-enciosure 5] Notwiiable procedure,
: 5 location nemnatly usad solely R|E
Location of E
ashestos-containing i %‘;mﬂﬂwwm&al Dessription of acbastoscontaining t nialdtn
materiel o be : ' material (ACM) ySF ar gt o Bl
wbated in fadlly (18) v 1 ‘; L
] r a
Seam pipe Wnnel o Concreta with aom wate proofing_ | ibic.yards |12 Ll
i i Lo mjjmiimEm
_ T ==l
R — myElnt
Name Registered | andfill
|LE.S.1, PA E sthishe _L_an__dﬁli Corp.

Cisposal Dale T iy, State
062212018 - 06/03/2015 Bethlehern, P/
[ 1

Shanatuta Dota
%%ﬁ “0524/2015

City, Stete

Riverdale, NJ
Complated by (Print of Type)
Gordana Luna

Titde
Secretary/Treasurer



State of NJ
Notification of Asbestos Abatement

B & G proj. & 2015-92 _ . (Pursyant to NJAC 8:60-7 and 1, 120-7) r. i
,jéc% . ***Change in Landfill**X . I Check N/A
Date of Notification (1) Name of Building Owner/Operator (2)
(01511211 4/11151 Cape Liberty Cruise Port
Agencies Notified | Type Notification Streel Address ;s
EPA :
- 0 iniial 14 Port Terminal Boulevard
DEP e
O e City, State, Zip Code
DoL ( [X] Amendme Bayonne, NJ 07002
[X] poH Name of Contact Teleph : Number
ancellation .
[] bca Marina Oncarza i
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type Jf Facilit %)
|7] seh  (K-12)
Cape Liberty Cruise Terminal - Steam Pipe Tunnel at site of new parking garage 7] sub apter 8 (Otherthan K-12)
Street Address ' X] Othe Private/Commercial
. Bldg Homes, efc.
14 Port Terminal Boulevard = :
4 Port Terminal Boulevar Squ re Feet  # of Floors Bldg. Age
City (5) County (6) County Code (7)
5 Hud (State use only) Cur ent Use  rior if being demolished)
Eysnng SIREN ‘abi ndone steam tunnel
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contra :tor (9)
Enwro\flspn Consultants, Inc. nla B & G Restoration, Ii c.
Street Address Street Address
20-21 Wagaraw Rd., Bldg. 35E 105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Fair Lawn, NJ 07410

Lincoln Park, NJ 07 035

Phone Number

973-636-9145

Project Manager for Monitoring Firm

Telephone Number

(973)696-6869

License Number

00378

Frederick Larsen
Scheduled Start Date (10) Scned. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, 11c.

05/22/2015 06/03/2015

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

Street Address

105 Ryerson Road
ﬁ
City, State, Zip Code

Lincoln Park, NJ 07 )35

[] other-Describe:

Scope of Work (check all that apply)

[X] Demolition [] Renovation
[] Mini-enclosure

D Full Containment w/negative pressure

] Glovebag procedure
[X] Non-friable procedure

[]>3sfor>31f >160 sf or >260 If
S s location normally used solely R|IR|E
Location of : : E
i b d e
asbes_tos-contalnmg Sga;ﬁ%te nange/custodial Description of asbestos-containing Amot m 2 " n
material to be material (ACM) (Spec  SFor o | a “le
abated in facility (13) Vs Nio NIA LF) v |5 Vg | L
p
e r il
Steam pipe tunnel [ T J[L_X 1| Concrete with acm waterproofing 140 ¢ iic vards [y
] I — _ Oo|gd. |0
| , 00 [0 |0
o [ I Og[0jd
I — | gaald
Registered Waste Hauler NJDEP Hauler 1D# TUbIC Yaras of Waste |Name of Registered Lanc fill - /[, :
Rovic Transport 20785 140 Conestoga Landill = I3 }\—%V( ,
Ciy, State Disposal Date City, State e e~
Riverdale, NJ 05/22/2015 - 06/03/2015 | _ Morgantown, PA ﬁ )&(—% \
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Gorctira Lina 05/21/2015




State of NJ
Notification of Asbestos Abatement

B&Gpro.# 2015-92 (Pursuant to NJAC 8:60-7 and 12:120-7)
EMERGENCY 10-day waiver request Che #7213
Date of Notification (1) Name of Building Owner/Operator (2)
1915171211 /1115 | Cape Liberty Cruise Port
Agencies Notified | Type Notification Sheet Addiess
EPA :
~ Xl initial 14 Port Terminal Boulevard
[] oep _ —
City, State, Zip Code
DOL [ Amendment Bayonne, NJ 07002
[X] poH Name of Contact Telepl e Number
D Cancellation :
[ oca Marina Ondarza ! -
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facili  (4)
[] sc ol (K-12)

Cape Liberty Cruise Terminal - Steam Pipe Tunnel at site of new parking garage [] sut iapter 8 (Other than K-12)

Street Address [x] oth (Private/Commercial
. Bidt /Homes, etc.
14 Port Terminal vard : -
al Boule Squ are Feet  # of Floors Bidg. Age

City (5)

Bayonne

County (6)

Hudson

County Code (7)
(State use only)

Cul 'ent Use
ab indone

Name of Monitoring Firm Hired by éﬁg Owner (8)
EnviroVision Consultants, Inc.

ASCM No.
n/a

Name of Abatement Contre :tor (9)

B & G Restoration, |1 c.

rior if being demolished)
steam tunnel

Street Address

20-21 Wagaraw Rd., Bldg. 35E

Street Address
105 Ryerson Road

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Lincoln Park, NJ 07235

Project Manager for Monitoring Firm

Frederick Larsen

Phone Number
973-636-9145

Scheduled Start Date (10)
05/22/2015

Sched. Completion Date (11)
06/03/2015

Occupancy Status During Abatement (Check only one)

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

Describe:

[ other-Describe:

Telephone Number _
(973)696-6869

License Number

00378

Name of OSHA Monitor
B & G Restoration, li c.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07C 35

Scope of Work (check all that apply)

[X] Demolition [] Renovation [ Eull Containment winegative f ressure _] Glovebag procedure
D >3 sfor>3If [X] >160 sfor >260 I [C] Mini-enclosure K] Non-friable procedure
Locaion o e il e . AHBE
asbestos-containing styafr;?Z) Description of asbestos-containing Amoun mip | [T
materia! to bE‘!‘ material (ACM) (Specif  For & 3 2 c
abated in facility (13) o No N/A LF) ; i [p |t
r ne
Steam pipe tunnel | I JIL_X || Concrete with acm waterproofing 140 cul :vards |[X] L0110
1 _ mjjujjwyjm
HjmguEin
[ 1 [ | 00040
- | —— SR mimj[mRjs
egistered Waste Hauler NJDEP Hauler ID# "Cubic Yards of Waste [Name of Registered Landfil
Rovic Transport 20785 140 I.E.S.1. PA Bethle vem Lz fill Corp.
City, State Disposal Date City, State
Riverdale, NJ 05/22/2015 - 06/03/2015 Bethlehem, PA -
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 05/21/2015




/\/ (} C'//K_, | Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
05/19/2015 Michael Kay b s .
Agencies MNotified Type Notification Street Address 1 - AN
ik o 26 Blackstone Drive
] DEP D Amended City, State, Zip Code
boL Amendment# | Livingston, NJ 07039
[0 ooH O Er;ﬁg:;:z)(mcludmg Name of Contact | Telepher  Mo—---
O bca [0 canceliation Michael Kay
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
26 Blackstone Drive [ school (K-12)
Street Address D Subchapter 8 | Dther the  ¢-12)
26 Blackstone Drive St??r (i.e. priv ite & conm  zrcial buildings, homes,
City (5) Square Feet # of Floo Bldg. Age
Livingstone, NJ 07039
County (6) County Code (7) Current Use (Prior i being de >lished)
(STATE USE ONLY)
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contre :tor (9)
Consulting Services of America, Inc. GMAC Contracting C arp
Street Address Street Address
PO BOX 367 102-22 87th ave
City, State, Zip Code City, State, Zip Code
Belmar, NJ 07719 Richmond Hill, NY 1- 418
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice e No.
Michael Chain 17329219233 908-344-7029 01 2
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Occupancy Status During Abatement (Check Oniy One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: M-F 8:00 AM - 5:00 PM

Scope of Work (Check All That Apply)

D 23 sfor23If D Renovation Full Containmeni with Neg /e Pressure
2160 sf or 2260 If [J] Demolition Mini-Enclosure
Glovebag Procec Jre
Non-Exempted (" and Nor  riable Procedure
Is Location Ab?rt;;ent
Location of U Ndognla"ly b Description of
Asbestos-Containing Material (ACM) h::inteﬁ:nf:ef Asbestos Containing Material (ACM) Amour m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Speci 2|z 2| g
In Facility ;2 ! surfacing, VAT, or SForL 3 |2 =&
(13) 12 other miscellaneous) g |z |22
z 2lo
Yes | No | N/A ®
Gargage X Duct Insulation 34LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re jistered L dfill
Hauler ID No. of Waste
SERVICE TRANSPORT GRP. 20990 AS NEEDED MINERV.\ LANC LL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE, 19720 WAYNES BURG, 'H, 44688
Z

Completed by Title Signature, j Date
GEORGE MONCAYO OWNER %«; ; 05/19/2015
QO

ASB-41 (R-06-08) * Do not use this form for a: sestos lit  sure exempted activities.




% .
b l S&D State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
5/19/15 Bed, Bath & Beyond
Agencies Notified Type Notification Street Address
650 Liberty Avenue ' "R
EPA Xl initial y il i s
DEP E Amended City, State, Zip Code
[x] poL 7 Amendment # Union, NJ 07083
Emergency (including
[0 ooH justification) Name of Contact Teler e Number
] bca [] cancellation John Purcel
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility ( t)
Former Coffee Distributing Corp. [1 school (K- 2)
Street Address [C] Subchapter 8 (Other an K-12)
685 Liberty Avenue E Other (i.e. jrivate & mmercial buildings, homes,
etc.)
City (5) Square Feet #ofF ors Bidg. Age
Union 35,000 2 25+
County (8) County Code (7) Current Use (Priir if beine  emolished)
Union (STATEUSEONLY) | Former Coffe 2 Distri iting Corp.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Col tractor (!
Yannuzzi Environn ental & vices, Inc.
Street Address Street Address
135 Kinnelon Roac, Suite )2
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 074C5
Project Manager for Monitoring Firm Telephone No. Telephone No. ense No.
908-218-0880 I 228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/1/15 6/30/15 Yannuzzi Environn ental £ vices, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 135 Kinnelon Roac, Suite 12
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Kinnelon, NJ 074(5
Scope of Work (Check All That Apply) )
D 23 sfor23 If D Renovation Full Containm :nt with |  3ative Pressure
=160 sfor 2260 If E Demolition Mini-Enclosur
Glovebag Pro :edure
Non-Exempte | (*) and n-Friable Procedure
Is Location Abé_li_ter‘r;ent
: Normally o P
Location of Used Solah B Description of
Asbestos-Containing Material (ACM) r\:’:inteﬁ:n);e? Asbestos Containing Material (ACM) Am int m|
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Sp ify Zlxa § S
In Facility - surfacing, VAT, or SFLF) 318|858
(13) (12) other miscellaneous) 2 |s | € |2
217 | 2|3
Yes | No | N/A ®
Please see attached survey
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register Landfill
s Hauler ID No. of Waste
Yannuzzi Group, Inc. 17467 40 IESI
City, State Disposal Date City, Sta 2
Kinnelon, NJ 6/30/15 Bethlel em. PJ

Completed by Title Signa 7 Date
Anna Bastos Administrative Assistant é:é . ;é), 5/19/15
/ o

ASB-41 (R-06-08) * Do not use this form fo asbestc icensure exempted activities.




Hilmanr. ’onsulting, LLC

Firestop, red

Flashing Concrete

Flashing Tar, Membrane

Floor Tile, light gray

Floor Tile, light green

Joint Compound, white

Joint Tape, white

Mastic for white & black vinyl floor tile
Paint, tan/off-white

Roof Membrane, Tar Board

Tar

Tar Flashing

Tar from Vent Pipe

Tar with Stone

Tar Membrane

Tar Membrane, Flashing

Tar Paper, Black

Tar Paper Flashing

Tar Paper Insulation

Tar Roof Membrane

Vinyl Floor Tile, black

Vinyl Floor Tile, dark green

Vinyl Floor Tile, off-white

Vinyl Floor Tile, off-white with speckles
Vinyl Floor Tile, orange

Vinyl Floor Tile, tan with speckles
Wallboard

Wallpaper, Tan

Window Glazing

White Board Insulation

3.4  Results Summary Table
The following is a summary of the observed condition of the homogen:ous n terials sampled

that were identified as asbestos-containing material. All quantities ar: appt <imate and are
subject to field verification.

Building at 685 Liberty Avenue, Union, NJ

riabili
Sample ; ; Total Cond.
Location Material ; ty
D Quantity UNE) (G/F/P)
anan | 2™ Floor, South Offices, Open | Mastic for 127x12” i 3
W103230 Av Carpet Tiles, Black ¢ 4,800 SF NF Good
nd P
wi03245 | 2 Floon, Server Room, Pipe | .. 6LF, NF Good
Vent { ;

Asbestos Inspection Report 6 BI1-7493

Bed, Bath & Beyond
685 Liberty Avenue, Union, NJ



H'llman Consulting, LLC

Building at 685 Liberty Avenue, Union, NJ

Triabili |
Sa;lbple Location Material QI::::! ty {g?;g;)
! (F/NF)
W103275 ?}rii Vinyl Floor Tile, ; |
1¥ Floor, Ar - : « 10 SF NF d
oor, Storage Area Mastic associated with —— o
W103276 Gray 9”x9” Vinyl Floor
Tile, Black
)
Assumed | 1% Floor Sprinkler Room Residual Floor Mastic < 20SF NF Fair
st . . Mastic associated with e S,
W103300 fmgfg“ il mit?’md‘o’ 12°x12” LightGray |, ~ 2400S°) | NF | Good
ap g Vinyl Floor Tile, Black | ~~————- ,
Ist Floor, Comcast : : i
TB1740 Warehopse, East Side Window Glazing 32T L.T52E ’) NF Good
Roof, Office, Flashing, Fourth . e [ ;
W103341 Toyesk| - Roof Flashing (Base) 73,5607 S ‘j NF Good
W103343 | Roof, Warghouse* Tar Board ~ 335,000 NF Good -
' (Roof Membrane) Je o
W103357 | Roof, Warehouse, First Layer* | Roof Flashing (Base) ¢ 2,240 8 e NF Good
Wiaags | Rook Warshouse, HVAC HVAC Tar on Ducts ' 10SF NF | Good -
Ducts S
W103369 " : s
W103370 Roof, Warehouse, Vent Pipe Tar on Vent Pipes jj/ NF Good
Throughout Perimeter of Interior Under Slab -3, 140 SF
and exterior of Building — Up to e 1* Floor — 3,750 SF .
Assumed 4’ high on interior and 4’ Vapor Barrier* 2™ Floor- 2,7 14 SF I N/A
below the 1* floor slab Total — 10,3( 4 SF
Square Feet = SF B TAD
Good=G

NF = Non-friable -

*ACM is located in at least one layer of a component. For construction purposes, the entire compt nent mu  oe considered ACM

**Assumed due to inaccessibility — It is recommended material is sampled at a lat r date  1en accessibility i

provided. :

#Samples of pipe and pipe fitting insulation have yielded positive results. Hillminn co1 ders this to be :
homogenous material. As such, all aircell and block pipe insulation are considered pos tive.

##Samples of same color and texture floor tile have yielded positive results. Hillr iann cc iders this to be :
homogenous material. As such, some floor tiles have been grouped together and are cc nsidere: sositive.

Hillmann had the layers attached directly to the substrate analyzed first in or¢ - to identify the
component as ACM. If this layer is identified as ACM, then the ren ammg ayers were no
analyzed and are assumed to be ACM as part of that component. T 7 '

M 26 201

Asbestos Inspection Report 7 BI-749;
Bed, Bath & Beyond g
685 Liberty Avenue, Union, NJ



