State of NJ
Notification of Asbestos Abatement

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

—e

Date of Notification (1) Name of Building Owlner!Operator 2) Zif kI
1015 11218 1/11 B | ot - RERT
: = s Fairleigh Dickinson University (FDU) FOEM ol

AgelesE I;itrhed Type Nofification Strest Address _ 5

- % . ; i

5 DEP Pl Initial 10 Woodbridge Ave. S { Jr

D Amendment City, State, Zip Code SR 0
DJ DOL | Amendment# — || packensack, NJ 07601
] poH  |[]Emergency (includ| IRERE o Contact Telephone Number
justification)
DCA [0 canceliation Dick Frick “——

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

FDU - Madison Campus School of Education Offices
Street Address

143 Parl_g Ave.
City (5) County (6) County Code (7)
(State use only)

Type of Facility (4)
[] school (K-12)
[] subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bidg. Age
35,000 sf 04 90

Current Use (Prior if being?emoﬁshed)

Florham Park e Morris Library
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Design, Inc. 0095 Paragon Contracting, Inc.
Street Address - Street Address
5434 King Ave. Suite 101 590 River Rd.
Chy, State, Zip Code City, State, Zip Code
Pennsauken, NJ 08109 Clifton, NJ 07014
Project Manager for Monitoring Firm Phone Number | Telephone Number License Number
= 973)614-16 00748
Jay Murray _ 856-616-9516 = ( ggSHA MOO‘ z
Scheduled Start Date (10) Sched. Completion Date (11) ame o Onlt?r
Paragon Contracting, Inc.
06'10/2013 06/19/2013 Street Address
Occupancy Status During Abatement (Check only one) 590 River Rd.
[[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe:
[X] Other-Describe: _Facility Occupied. Abatement performed in designated area Clifton, NJ 07014
Scope of Work (check all that apply)
D Demolition E Renovation E Full Containment w/negative pressure ]:] Glovebag procedure
[ >3sfor>31If >160 sf or >260 If [] Mini-enclosure & Non-Exempted (") Non-friable procedure
: Is location normally used solely RIRI|E
Location of y : E
asbestos-containing bga?ig)tenanoefcustodlal Description of asbestos-containing Amount ﬁ-. i R
material to be LI material (ACM) {(Specify SF or & 2 c c
abated in facility (13) Yes No N/A LF) v : : L
e r
Offices [ |[ Ceiling Plaster 1,300 SF XU O
Offices L X VAT S0 SF X000
ftices I X 1 Window Glazing 8 Ea XIOOO
[ [ O[]0 [0
| ] _ ogmg
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
Paragon Contracting, Inc. 22161 30 cyds Tullytown/GROWS
City. State Disposal Date City, State
Clifton, NJ 07014 TBD //Mﬂvn, PA
o Date

Completed by (Print or Type) Title Signature 7 /
Goran Lazevski President .

05/28/2013




State of NJ
Notification of Asbestos Abatement

B&Gproj# _2013-99 (Pursuant to NJAC 8:60-7 and 12:420-7) . .. s
' " Check # 5919
Date of Notification (1) i Vi | kT
Name of Building Owner/Operator (2) FaY 2 g
10151/1218 /1113 | Jill Jackson W2 4
Agencies Notified | Type Notification Shreet Address
EPA Pa
O X Initial 21 Warren Road “ LICE R “1em ol
D DEP = d :_
City, State, Zip Code
[x] oot [0 Amendment Maplewood, NJ 07040
[X] ooH Name of Contact Telephone Number
[ oca [1 Conoetaun Jill Jackson -
FACILITY INFORMATION ¥
Name of facility where abatement is taking place (3) Type of Facility (4)
_ [] school (K-12)
Jill Jackson [ subchapter 8 (Other than K-12)
Street Address : [X] Other (Private/Commercial
Bldgs./Homes, etc.

# of Floors Bldg. Age

21 Warren Road

Square Feet

————

City (5)
Maplewood, NJ 07040

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

County 6)

Essex

County Code (7)

(State use only)
residential

Current Use (Prior if being demalished)

ASCM No. Name of Abatement Contractor (?}_

N/A B & G Restoration, Inc.
“Street Address Street Address
105 Ryerson Road
City, State, Zip Code iCity, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

License Number

(973)696-6869 00378
Schedules Start Date (10) Sched. Complation Date (17) Naé“;"gg::g:;gg; -
06/07/2013 06/08/2013 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 Road

City, State, Zip Code

LincolnPark, NJ 07035

] other-Describe:

Scope of Work (check all that apply)

D Demolition Renovation D Full Containment w/negative pressure EI Glovebag procedure
®] >3 sfor>3f [1 >160 sf or >260 If [X] Mini-enclosure [ Non-friable procedure
: Is location normally used solely RTR]E |
Location of s : e E
asbestos-containing gt‘;?f’g‘:',')te TiaghEN U BEGi Description of asbestos-containing Amount adsds la
material to be material (ACM) (SpecifySFor | o | 5 | 5 |
abated in facility (13) Yes No N/A LF) - i ; L
e r = I8
behind wall area [~ X_]| pipe insulation 30 If | [my =
boiler room ] ipe insulation 57 If p [ OI]0]0
storage room X pipe insulation 9 If E g D D
~Seiling hatch x_ || pipe insulation 6 If |0 [0O{0
= I — ml=j[=i=
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Wasteé |Name of Registered Landfill
B & G Restoration, Inc. 19563 1% Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/10/2013 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna | Secretary/Treasurer NAV Lina 05/28/2013

——



State of NJ o
Notification of Asbestos Abatement -

saGpro# 201398 (Pursuant to NJAC 8:60-7 f}% 12:120-7) "< s, -
e . - Chec

— e

Date of Notification (1) Name of Building Owner/Operator (2) ,-;?f'}: 5
1015 1/12.18 /1113 Walter Mockert 3 249
_@ﬁﬂ/e;::?lﬁg-‘ Type Notification | [Sireet Address T )
B initial 2018 New York Avenue S s S
[] oep | e -
City, State, Zip Code
[x] oot [0 Amendment Union City, NJ 07087
m DOH Name of Contact Telephone Number
Cancellati 2
[ ocA L} maeraten Walter Mockert K
SURENAS T B R —_—

EACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3)

[] school (K-12)
D Subchapter 8 (Other than K-12)

Walter Mockert
Street Address Other (PrivateiCommercial
2018 New York Avenue Bidgs./Homes, &tc.
__________________.__———-__________________________.——-————— Square Feet | # of Floors Blidg. Age
e
City (5) County (6) County Code (7) o
o (State use only) Current Use (Prior if being demolished)
Union City, NJ 07087 Hudson residential
Name of Abatement Gontractor 9

ASCM No.

Name of Monitoring Fim Hir§ by Bﬁg. Owner (8)

N/A B & G Restoration, Inc.
“Street Address freet Address
105 Ryerson Road
Ty, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Phone Number elephone Number License Number
00378

=S
Project Manager for Monitoring Firm

(973)696-6869
Name of OSHA Monitor

__ﬂ===‘=~—
led Start Date (10 Sched. Completion Date (11
Scneduled Start Date (10) ched. Completion Date (11) B & G Restoration, Inc.
06/08/13 06/08/13 treet Address
105 Ryerson Road

Occupancy Status During Abatement (Check only one)

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

City, State, Zip Code

LincolnPark, NJ 07035

Describe:

[[] other-Describe:

Scope of Work (check all that apply)

[ Full Containment winegative pressure B¥] Glovebag procedure

[] pemolition ] Renovation
>3 sfor>3If [ >160 sfor 2260 if [X] Mini-enclosure [[] Non-friable procedure
: s location normally used solely RTR|E"
Location of : : E
s by te dial - e e
asbestos-containing 1) PR IHRRES Description of asbestos-containing Amount wlg b8 ka
material to be material (ACM) (Specify SF or A ¢
abated in facility (13) Yes No NIA LF) v 1 : i
e r 3
basement (boiler area) % || pipe insulation 27 If x (OO0 (0
- m] [
o000
oogid
oo

Name of Registered Lan&gl-l

ﬁ. egistered Waste ngler NJDEP Hauler ID# ubic Yards of Vaste
B & G Restoration, Inc. 19563 1/2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/10/2013 Tullytown, PA \
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 05/28/13




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

ASB-41
MAY 11

Date of Notification (1) Name of Building Owner/Operator (2) =
5 / 01 I 13 Getty Industries, Lchgl'? AV 5 'l Job # 1305-1750: Chk. #3151
Agencies Notified Type Notification Street Address SARINCR *:H iy £
& EPA O Initial 302 Main Street
R et |[PrommmosE YR e e
] DCA [ Emergency (including Paterson, NJ 07505 TNV e _
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Cancellation Mr. Leo Likas
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Getty Plaza [ School (K-12)
i glfl?:p ngrp?isg:: Z'rﬂ‘iﬂnﬁezr’c.a. buildings,
297 Getty Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 750,000 3 100 years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Group Asbestos and Mold Services, Corp.
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. License No.
Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [ 16 [/ _13 6 [ 20 [/ 13 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ 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)
[ Full Containment with Negative Pressure
[O>3sfor>3 If X Renovation 1 Mini-Enclosure
[X >160 sf or >260 If ] Demolition Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Us;jorsrgﬂy § Description of z(a|(mm
Asbestos-Containing Material (ACM) Maintenans::ea? Asbestos Containing Material (ACM) Amount g § 3|3
TO BE ABATED ; (i.e., thermal systems insulation, (Specify o |2l | @
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g l<
(13) (12) other miscellaneous) % *
Yes | No | N/A
Main Warehouse Area O |00 | |Pipe Insulation 2,400 LF XiO|O|O
Windows (8 rows) O 'O |K |window Glazing 25000LF |X(O|O|0
Main Warehouse Area O |0 |X |Residual Pipe INsulation 2,520 LF XiOOO
Main Warehouse Area O (O |X |Pipe Insulation 5,920 LF X000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal, Inc. Hazug‘;q'g o, W:Z*e GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ 6!2?!13 Morrisville, PA 19067
Completed By (Print or Type) Title fgnatire, Date
Kimberly A. Trumbetti Office Coordinator C\ ’&/\, 5" ?_0-' I3
e

* Do not use this form for asbestos ﬁcensww.mpted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5: 16) 7 -

Date of Notification (1)

Name of Building OwnerfOperator 2)

5 1 _28 / _13 O'Buck Estate Ee‘gqmn %os -1644 Chk. #3165
Agencies Notified Type Notification Street Address A < “
X EPA & initial 26 Woodland Avenue S,
ggﬁé‘gn - ::::gﬁint# City, State, Zip Code & [0y &
L _': I LR i
O bcA [ Emergency (including Fords, NJ 08863
(NJAC 5:23-8) justification) Name of Contact ‘ TeIephone Number
[ Cancellation Mr. Dick Gassert |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential Property

Type of Facility (4)

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

Street Address [X Other (i.e., private and commercial buildings,
26 Woodland Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Fords 980 1 65

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

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

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

ASCM No.

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Time of Abatement: AM- PM/

Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [ 6 I _13 6 / 10 [/ 13 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
o ty P

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
O >3sfor>31f

& Renovation

®. . Negative Pressure ENC [B8iive
[ Mini-Enclosure

X1 >160 sf or >260 If [0 Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of higrmally Description of 2| = m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S E4=
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement O |O |X |Floor Tile and Mastic 600 SF KOO0
O (O |Od O/0/0|0o
o B O|o|ga|d
O (O (0O Ooia|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal, Inc. Hazuz";f1'g No. Wgsw GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ 6/10/13 Morrisville, PA 19067
Completed By (Print or Type) Title Signature Date
Kimberly A. Trumbetti Office Coordinator M 51913
ASB-41 ' —

MAY 11

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

.

Date of Notification (1) Name of Building Owner/Operator (2)
5 /28 1 13 Anthony B. Luciano, Jr. 2@/3 ;f Job # 1305- 1?61 Chk. #3154

Agencies Notified Type Notification Street Address _ ;? 2.0 5
O epa K Initial 96 River Road é R
g gg'é‘gf’ O m::g;im " City, State, Zip Code ;

A . ey
O] oca [ Emermencrindnding Montville, NJ 07045 : i

(NJAC 5:23-8) justification) Name of Contact l Telephone Number
[J Cancellation Mr. Anthony Luciano

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Condurso's Garden Center

Type of Facility (4)

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

Sireet svidress X Other (i.e., private and commercial buildings,
96 River Road homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Montville 1400 2 1930

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Residential/Garden Center

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

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
16 West Elizabeth Avenue

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Hainesport, NJ 08036

(X Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Qutside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 908-862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /10 [/ 13 6 L4213 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code

Kimberly A. Trumbetti Office Coordinator

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor=>31If K Renovation [J Mini-Enclosure
[ >160 sf or >260 If [] Demolition 4 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Prooedure
Is Location Abatement Type
Location of Normally Description of 2|3 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3|8(g]|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3| %5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement O |0 |X |Pipe Insulation 96 LF X O|O|ga
I i e
O |0 |0 Ooojoid
O g |d oojoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal, Inc. Hz*gg'g No.  |Waste GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ 61 2l|1 3/ Morrisville, PA 19067
Pl
Completed By (Print or Type) Title Date

A

5)28/13

ASB-41
MAY 11

o

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) .~ - ..

Date of Notification (1) Name of Building Owner/Operator (2)
5 1 15 1 13 Individualized Shirts  78/3 MAY 31 ﬁ.:_Jog #,1%05-1753 Chk. #3171
I
Agencies Notified Type Notification Street Address =
X EPA CJ Initial 581 Cortlandt Street JadS Piilan i
E DOLWD E Amended City. Sta:e, le Code i L !i" F_‘ i 13 ffl\ e,
B oHss Snendment 1 Perth Amboy, NJ 08861 F
O bca [J Emergency (including - Mooy,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 canceliation Mr. John Pappalardo, Frankoski Const.
——
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facili%_{4)

Individualized Shirts [ School (K-12)

Street Address % S gﬁfrp?fg: :;g‘ggnfn::?mal buildings,
581 Cortlandt Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Perth Amboy 25,000 1 100 +

County (6) County Code (7)(STATE USE OMNLY) | Current Use (Prior if being demolished)
Middlesex Office & Factory

Horizon Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Time of Abatement: AM-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 / 3 [/ 13 6 / 71 13 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code

PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
Cl>3sfor>31f

>4

Renovation [J Mini-Enclosure

Negative Pressure Eﬂé |Dj LRy

B >160 sf or >260 If ] Demoilition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g -§ § 2
OB Maintenance/ (i.e., thermal systems insulation, (Specify s|2l8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 €[5
(13) (12) other miscellaneous) s
Yes | No [ N/A
Lunch Room, Bathroom, Vestibules |[] |[] X |Floor tile & Mastic 2,020 SF X OO|gd
(Seven Areas) o 1 | o|ao|a|o
5 ) | Ol o e
i 7 o O | a[o|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal, Inc. “azlg‘;;'g No. WgSte GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ sm131 /7| Morrisville, PA 19067
Completed By (Print or Type) Title turg Date
Kimberly A. Trumbetti Office Coordinator TR b-13-13
ASB41 \é/v
MAY 11 * Do not use this form for asbestos licensu ex ed activities.




N -”DWQL

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -5 T
{Pursuant to NJAC 8:60 and 12:120) S g

Date of Notification (1) Name of Building Owner/Operator (2) Zg ! 3
05/30/113 207 Van Vorst Street Realty Company, LLC. f“”/? Y5,
Agencies Notified Type Notification Street Address & KR
1 Henderson Street & A
%] EPA L1 initial : : g ¢
x| DEP Amended City, State, Zip Code “ 1
x| DoL Amendment #2__ Hoboken, NJ 07030 ETPREE &
T O E;fgg:;:g) (including EpE Ry I TRaRRane st
[] pca [ ‘canceliation Kyle Masters _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
207 Van Vorst Project [1 school (K-12)
Street Address £l Subchgpter 8 (Other than K-12) »
203-207 Van Vorst Street Lot 16, Block 14205 e i
City (5) Square Feet # of Floors Bldg. Age
Jersey City 22,000 2+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
) Site Enterprises, INC,

Street Address Street Address

815 12th Street
City, State, Zip Code City, State, Zip Code

Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/14/13 06/15/13
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3 If E] Renovation

Full Containment with Negative Pressure

[X] =160 sforz260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) ﬁ; o 0 enaéefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED il (i.e. thermal systems insulation, (Specify Dlo|8|T
In Facility M et surfacing, VAT, or SF or LF) 385 |8
(13) 12) other miscellaneous) 2| & g | g
= —_ @
Yes | No | N/A ®
Counter Top X 500 SF X
Roofing X 22,000 SF X
Tile & Mastic X 4,000 X
Pipe Insulation & Debris X 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I 2
Waste Management buler 1o ofasta Grows North & Tullytown Landfills
City, State Disposal Date j tate
Camden, NJ Various /%Ie. PA
Completed by Title Signature 3 o Date
Kati DiNatale Office Manager 05/30/13

ASB-41 (R-06-08)

]
* Do not us%orm for asbestos licensure exempted activities.




o

e

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

Date of Notification (1) Name of Building Owner/Operator (2) TEIF e
05/28/13 Princeton University
Month/Day/Y ear £

Agency Notified Type Notification Street Address

EPA Initial P.O. box 2158

DEP Notification City, State, Zip Code

DCA #1 Amended Princeton NJ 08543

DOH Notification Name of Contact ITelephone Number

Cancellation Robert Otego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University -- Jadwin Hall - B- Level

Type of Facility (4)
School (K12)
Subchapter 8 (Other than K12)

Street Address
Princeton University

X Other (i. e. Private & commercial
buildings, homes, etc.)

City (5)

Princeton

County (6)

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors Bldg. Age
10000 6 50+
Current Use (Prior if being demolished)

University

Name of Monitoring Firm Hired by Building Owner (8)

ATC Associates, Inc

ASCM No.

Name of Abatement Contractor (9)
Associated Specialty Contracting

Street Address

Street Address

3 Terri Lane 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Burlington NJ 08016 Glen Mills, PA 19342

Project Manager of Monitoring Firm

Mike Keehn

Telephone Number
609-386-8800

Licence Number
1103

Telephone Number
610-364-9622

Scheduled Start Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

06/12/13 08/12/13 Criterion Labs
Month/Day/Year Month/Day/Year

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

x  Abatement Performed Outside of Normal Facility

Hours - Describe: _ 4:00 PM to 12:30 AM

Other - Describe:

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)
Demolition
x  >3sfor=3if
=160 sf or =2601f

% Renovation

Full Containment with Negative Pressure
Mini - Enclosure

X Glovebag Procedure

x Non-Friable Procedure

Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C L&
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P (]
(13) tenance/ or other miscellaneous) v A S ]
Custodial A I U U
Staff (12) L R L R
Yes |No [N/A E
B- Level X pipe fittings 105 (ea.) X
X
b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 5 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA

Completed By (Print or Type)
Mark Goshow

Title
Project Manager

Wkl brw  BE3p-13

ABS-41
JUN 95

G4667



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 728

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

Date of Notification (1)

Name of Building Owner/Operator (2)

May 28, 2013 amadevelopment

Agencies Notified Type Notification Street Address .,?"; 2.,
EPA Initial 400 Interpace Parkway (Vs B e
DEP Amended City, State, Zip Code ity : s
Ll i Parsippany, NJ 07054

- >] Emergency (including = +

> DOH justification) ame of Contact

| | DCA [] canceliation Howard L. Cohen \

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Maywood Medical

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

| | Subchapter 8 (Other than K-12)

907 Doolittle Drive

Street Address
X Other (i.e. private & commercial buildings, homes,

113 Essex St etc)

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

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

(STATE USE ONLY, _—

Bergen ? Building

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET 0021 The MACK Group, LLC

Street Address Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Occupancy Status During Abatement (Check Only One)

™
X Facility Closed/Vacated During Entire Period of Ab

| | Other- Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/29/13 6/1/13 The MACK Group, LLC.
Street Address

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

1500 Kings HWY N, STE 209

atement

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

23sfor=31f X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:prgent
Location of I\;ognlal:y b Description of
Asbestos-Containing Material (ACM) Uh:e‘ - olely F‘" Asbestos Containing Material (ACM) Amount m
TO BE ABATED g ‘-“t‘“ d?’:as“t';?f? (i.e. thermal systems insulation, (Specify 2113815
In Facility — f]az ' surfacing, VAT, or SF or LF) 3|0 %: &
(13) (12) other miscellaneous) 2 |3 |2 |2
s |5 |8 |3
- w
Yes No N/A
generator >< stack insulation 140 sf ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Newark Carting / Rovic 4509 14 Cumberland County Landfill
City, State Disposal Date City, State
Newark / Riverdale, NJ 6/1/13 Newburg, PA
Completed by Title W—*‘/ Date
Mike Cooper President T PN R S 5/28/13

ASB-41 (R-06-08)

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

NOTIFICATION OF ASBESTOS ABATEMENT
MO#20613923065 (Pursuant to NJAC 8:60 and 5:16) -
Date of Notification (1) Name of Building Owner/Operator (2)
3 : ne !
, LS Ny lf — Jeffrey Francis - ISiIMEYae i o |
| Agencies Notified Type Notification Street Address T E LAY i
i it '
| LJEPA X nitial 58 Ampere Pkw. Apsra e, ]
X} DOLWD [ Amended City, State, Zip Code T oL LR ;
DHSS Amendment # 8 AP R e - |
[]DCA [ Emergency (including East Orange, NJ 07017 T R i
{NJAC 5:23-8) justification} “Name of Contact Telephone Number
[] Cancellation Jeffrey Francis '
FACILITY INFORMAT?ON ' '
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
. [] School (K-12)
_%;.Q%CA]:;”;C — [] Subchapter & (Other than K-1 2)
b s X Other (i.e., private and commercial buildings,
58 Ampere Pkw. B homes, etc.)
City (5) ) Square Feet # of Floors | Bidg. Age
East Orange, NJ 07017
County () County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8] [ ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Strest Address T
~ |576 Valley Rd #283 )
City. State, Zip Code City, State, Zip Code )
. Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127 |
Start Date (10} Scheduled Completion Data {11} Name of OSHA Monitor
06 05 13 ;07 13 N
i g ; = L ! Envirovision Consultants,Inc gl
Occupancy Status During Abatement (Check conly one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement [20-21 Wagaraw Road, Bldg # 35 E
[] Abatemnent Performad Outside of Normal Facility Hours - Describe : ? N =
: City, State, Zip Code
Time of Abatement: AM- PM/ PM_ AM i
[ - Fair Lawn, NJ 07410
Scope of Work (Check all that apply) . i Clean up and decontamination ) '
Full Containment with Negative Pressure !
>3 sfor >3 If X Renovation Mini-Enclosure
[[] > 160 sf or >260 If [] Demalition Glovebag Procedure [_JTent with Negative Pressure
. Non-Exempted (*) and Non-Friable Procedure :
| is Location ) ) - Abateme_ﬁt_ﬂpe
| Location of Normally Description of D13 |m | @
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount A ENE
TO BE ABATED Mamt‘?"ance’? (i.e., thermal systems insulation, {Specify 3|8 |& | g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) S|¥ (e |&
(13) (12) other miscellaneous) = z ®
. Yes | No | N/A
Basement O (O X Pipe insulation B 175 LF X OO|O
|Basement _D [ X [Boi ler insulation 36 SF X000
B o 'olo] nl[=l[E][=
] ! I
| O 1o g N \0|0i0|0
| Name of Registered Waste Hauler NJDEP este Hau e {0 No.| Cubic Yards of Waste| Name of Registered Landfill o ™
I i
‘Gr Tech LLC | 00_33?85 | _TBD T.R.R.F. Inc _ i i
City, State | Disposal Date City, State !
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signa Date
N.Jevtic Owner < \Aq 05/25/2013
ASB-41 -

MAY 11

* Do nor use this forn for ashesios hc‘en tre exemptad activities.



State of Wew Jersey

Check # 10566

|

HOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)

5-25-2013 Cory Festa
o
Agencies Notified [Type Notification | [Street Address £, My oa
. L - " .
[ 1EPA [X]Initial 111 Upper Mountain Ave. o ar
Pty
[ 1DEP Horficabion | Ty bDuate, i1 ods e
[ ]2mended Montclair ,NJ g g e e
BxInon Notification HE @ L ICEuRL L
[X]1DOH Name of Contact iTelephone Number ' - gt
[ 1pca [ ]EMERGENCY CO:I‘:Y Festa
[ ]ICancellation |

FACILITY INFORMATION

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

Type of Facility (4)

[ 1Schoocl (E-12)
[ ]1Subchapter 8 (Other than EK-12)

Street Addres

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

Square Feet # of Floors 1dg. Age

City (5 County (6)Essex

County Coda (7)
(STATE USE ONLY)

4500 3 110

ICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No.

%‘7;’-‘ (8)

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

Street Address

treet Address

86 Christopher St.

City, State, Zip Code

City, State, 2ip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
6-2-2013 6-4-2013 /A
Month Day Year Month Day Year

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

Street Address

City, State, zip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]1Demolition

[ ]JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is. Abatement Type
Location of {q‘gmii; Description of E [ E
Asbestos-Containing Used Asbestos-Containing Amount E R g g
Material (ACM) Solely Material (ACM) (specity |m|E|a|T
TO BE ABATED By Ham; (i.e., thermal systems SF or o i p|o
In Facility B v insulation, surfacing, VAT, LF) Yiz|8|4
(13) Staff (12) or other miscellaneous) L|R|[L]|=Rr
Yes | No | N/A " 0 ]
Basement X Pipe Insulation 50 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. 1’.}‘1032' OID Bo. ok Nasie 1 .R.O.W.S.
City, State . Disposal Date ity, State
Montclair, NJ 0704 6-5-2013 orrisville, PA 19067
¥

Completed By (Print or Type)

itle
Constantine Vivian Eresident

ate
5-25-2013




oy 28 2013 03:1dpm— POOT/001

NJ Dept-qf Health & Senior Services
State of NJ A
Notification of Asbestos Abatement ST (aatre) —
BaGpo 2013112 (Pursuant to NJAC 8607 and 12:120-7) |~ (o971 ~ o e
; "“EMERGENCY ™ '
Date of Notification (1) Name of Building Owner/Openator (2) T iy _
10151/12181/1113] City of Paterson -
Agancies Notiied | Type Notficetion | (SrearAgarass
L] e - 188 Market Strest
i [City, Stefte, 21p Gode
poL | [ Amendment || paterson, NJ 07508 :
DOH Narme of Cantact Telephone Number
7 pca [ cancalation Kathlesn Eastor I
FACILITY INFORMA’i‘lON o
Naina of facility where abatement (s taking place Type of Facility (4)
fna .acluy irig place (3) D School [K~12)
Shoating Range- 1" [0 subchapter 8 Otherthan K-12)
Straat Address 54| gllcr'v:r J(lr:"riv.vauexfl:n:m~.rm:n:|al
3./-Hames, etc.
42 Ryle Road . Squars Faat | ZofFloors | BV, Age
Chy (&) unty (6) Puunty Gada ) . E
i (State use only, Currant Use (Prior fhoing demallshed)
Patersan, NJ 07522 Passaic shooting range ,
ame of Monitoring Fifim Hired by Bldd. Gnar SCM Mo, Name of Abatement Contractor (9)
NA ||| B & G Restoration, Inc. __
“Streel Address Sireet Addioss -
105 Ryersan Road
Ty, Skats, ZIp Code | [Clty, State, Zip Goda
Lincoln Park, NJ 07035
Project Manager for Menhefing FIrm Phone Numbar Telephone NWmber L.icense Numper
(973)696-8889 00378
e e Name of OSHA Monitor
i tfon Date (1 i
WL SRRt (11} B & G Restoration, Inc.
052613 06/31/13 e A
Qecupancy Status During Abatement (Check only ons) 105 Ryerson Read
] Facility closed/usicated during artine period of abatement. City, Stats, Zlp Code
[[] Abatement performed autsida of normal facility hours-
ek aic LincolnPark, NJ 07035 )
Scope of Work {¢chack =il that apply)- 1 X [nemoition of sem . .
®] pemolition [ Renovation contaminated debrls.using [ 1] Futl Containment winegative pressure [ Glovabag prosedure
i wet methods under ! = friabla
C>astorsg B] 2160tar5280f poryrofiad conditions, L] Minenclosure [ Non Tprﬂceﬂure
it il I3 loeation normally uaed solely R|E /| E
asbestos-contalning HY A ONROCT Descriptian of asbestoa-contalning  Amount slxle s
material ts be 12, rtterial (ACM) (SpecifySFor | |2 19 |
abated In facllty (13) _— No NJA LF) v i fp |t
5 a8 T 4
throughout the structure L_* ]| Assumed ashestos debris 20008f 0 [LT IO {[]
' mj|sjm§i=]
] [
Ooinia
. I [s]=li=}i=]
0 =3 IDEP Hauler (R UBJE Yards of Waste |Name af Registered Lananil s
Rovic Transpart 20785 40 cy o L.E.8.I.
iy, Skt pasal Date Clty, State
Riverdale, NJ Qs8/31/2013 Béthlehem, PA .
Comngpiated by (Print or Type) Title Signaturg Date
Gordana Luna Sectetary/Treasurer Bordirio Lo _06/28/13




B&Gproj.#: 20131 12

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

Check # 5921

**EMERGENCY "™

3

Date of Notification (1) Name of Building Owner/Operator (2)
10151/12.18 /1113 | City of Paterson
Age&cl:iesE Eﬁiﬁad Type Notification | [Sreet Adaress
0 oep [X] initiat 155 Market Street
City, State, Zip Code
[x] ool [0 Amendment Paterson, NJ 07505
[¥] poH - Name of Contact “Telaphone Number
Cancellation
[ oca Kathleen Easton i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Shooting Range

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

Street Address

42 Ryle Road

City (5) County (6)
Paterson, NJ 07522 Passaic

Name of Monftonng Firm Hired by Bldg. Owner (8)

[¥] Other (Private/Commercial
Bldgs./Homes, etc.

[] subchapter 8 (Other than K-12)

Square Feet | # of Floors

County Code (7)
(State use only)

Bidg. Age

shooting range

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement Contractor (9)

) N/A B & G Restoration, Inc.
Street Address Sireet Address
105 Ryerson Road
City, State, Zip Code City, State._zp Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

“Seheaulad Start Date (10)
05/29/13

Sched. Eompletion Date (11)
05/31/13

Occupancy Status During Abatement (Check only one)

[®] Eacility closed/fvacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
m Demolition

[ Renovation

|X|Demolition of acm

wet methods under

contaminated debris using [] Full Containment w/negative pressure

[ Glovebag procedure

[] Non-friable procedure

[d>3sfor>31f E 2160 sfor 2260 f  controlled conditions. [J Mini-enclosure
- Is location normally used solely RITR]E -
Location of ; ‘ E
asbestos-containing btyarffna:g:tenancefcustodial Description of asbestos-containing Amount :-1 2 1t Ia
material to be stafi(12) material (ACM) (Specify SF or o 2 : c
abated in facility (13) Yes No N/A LF) v|ilp|t
e r A
throughout the structure [ X_ || Assumed asbestos debris 2,000 sf I |CT 100 {C]
— mji=l=i[=}
00 000
Ojo0:
[ | - gjoo[d
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
Rovic Transport 20785 40 cy I.E.S.1.
City, State Disposal Date City, State
Riverdale, NJ 05/31/2013 Bethlehem, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Gordina Lo 05/28/13




S

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) an
5/28/13 Marge Beck (Private Home) g
Agencies Notified Type Notification Street Address
- 4908 Long Beach Blvd
X] epa O initial °
i { DEP [0 Amended City, State, Zip Code
x| DOL Amendment # Holgate NJ 08008
B ooH Bd E?ﬂ?g:;:g)(induding Name of Contact | Telephone Number
] oca O cancellation Marge

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Marge Beck (Private Home) [0 School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
4908 Long Beach Blvd x| Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Holgate NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean STRATEISE NI Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A . Permnaco Inc. .
Street Address Street Address
PO Box 329

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

West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' . 856-753-9800 00727
‘Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/29/13 5/30/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other - Describe:

City, State, Zip Code

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

O 23sfora3if
i

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiop. Aba_:_tement
Location of Normally Description of =
it Used Solely by iy
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at“ d‘? i"é‘f i (i.e. thermal systems insulation, (Specify 2l=o|8 o
In Facility Usto ;‘:’? 8 surfacing, VAT, or SF or LF) 38|58
(13) () other miscellaneous) g e £ £
- - =3 @
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
United Containers 2Hzaz§élo W gfwam G.R.OW.S.
_City, State Disposal Date City, State
Elm NJ 5/30/13 Morrisville PA 19067
Completed by Title Sigpatyre Date f
Anthony T Perna President L_‘_/— 5ipeie 5‘/[,2}%!3
\-..—--/r

ASB-41 (R-06-08)

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




Ly ce
o\@a@

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

Camden High Vocational Tecnical School

B school (K-12)

Subchapter 8 (Other than K-12)

Date of Notification (1} Name of Building Owner/Operator (2) .
5/28/13 Camden City Public Schools $alF s
Agencies Notified Type Notification Street Address s
201 n Front Street ” T2
IX] EPA E Initial Lo
. DEP B Amended CﬁY- Stﬂte, Zip Code ' -
ix] DOL Amendment#_ -Camden NJ 08102 il T
@ DOH ﬁ Er;\u%rg:t?:x){lndudmg Name of Contact [ Talenhnna Number
[ bca [ canceliation Steve e
 _ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Street Address
1700 Park Boulevard O gtéw;ar (i.e. private & commercial buildings, homes,
City 5 Square Feet # of Floors Bldg. Age
Camden NJ 1000+ 2 35+
Couniy (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. .
Street Address Street Address
i PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
" Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/10/13 6/14/10 Same
Street Address

| | Other— Describe:

Occupancy Status During Abatement (Check Only One)

X1 Facility Closed/Vacated During Entire Period of Abatement
| 1 Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Scope of Work (Check All That Apply)

3 =3sfor23if [ Renovation .l Full Containment with Negative Pressure
[X] 2160 sfor22601f Demolition L Mini-Enclosure
i | Glovebag Procedure
(<] Non-Exempted (*) and Non-Friable Procedure
Is Locatipn Ab?:;':':nt
Location of Us riorsrglallly b Description of
Asbestos-Containing Material (ACM) Meint ne 5(":6}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d‘,’ |a§'. i (i.e. thermal systems insulation, (Specify lo|3|T
In Facility = surfacing, VAT, or SForlF) |3 |8 |8 |8
(13) (¥ other miscellaneous) 2| & c |2
F - =3 @
Yes | No | N/A @
Rms D-142, D-142B D-112 X Floor Tile / Mastic Total x
including storage rooms resource 2300 Sf
center and hallways 117 &128
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i ‘Hauler ID No. of Waste
United Containers 99459 4 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 5/30/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President ( /L__/ 5/28/13

ASB-41 (R-06-08)

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
a 5/28/2013 Messercola Enterprises "< CL ;J\ ( & Bcf
Agencies Notified Type of Notification Street Address v )
[x ] EPA [ ] Initial Notification 549 East 3™ Street
E . } ggf L] ﬂ:ﬁgfﬁ";ﬁcmmn City, State, Zip Code YN =
! [x ] Eme ; ’ Plainfield, NJ 07060 A
rgency (including
[x ] DOH jUStiﬁCﬂti?“) Name of Contact Telephone Number -
[ ] Dpca [ ] Cancellation Fernando !
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k12)
s A [ 1] Subchapter 8 (other than k12)
2% R Laiis [x ]  Other (ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Beach Haven West Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/29/13 5/30/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pclrfurmed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other-Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor=31If [ 1 Renovation [ ] Glovebag Procedure
[x] =2160sfor=2601f [ x]  Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R |E I
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A |
in facility Staff insulation, surfacing, O 11 P 0]
(13) (12) VAT, or VIR [8 |5
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 g 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/31/13 Ttutm/v.ﬁ, Pﬂﬁsylvania 9

Completed by (Print or Type) Title Sigl (- e t; Date
Nicholas Fernicola Project Manager |7 /é " 5/28/2013

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) N ‘
- May 28, 2013 Hydroscience, Inc. P Sl | 3 |
Agencies Notified Type of Notification Street Address S i
[x ] EPA [ 1 Initial Notification P O Box 4978
[ ] DEP [ ] ilr:::gemde;!to;lﬁcanon City, Staie, Zip Cale '
[x ] poL [T Fite et Toms River, NJ 08754 2
mergency (including 1
[x ] boH Justification] Name of Contact Telephone Number
[ ]pca [ ] Cancellation Gary Yedman
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k12)
ot Adiress [ 1] Subchapter 8 (other than k12)
62 Millers Camp Lane [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 500 sf ] 60
Seaside Park Ocean Current Use (Prior if being danolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/28/13 5/29/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only onc) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
E } grha:Te];:Sl:;rgzmed Outside of Normal Facility Hours Ciy, Stat, Zip Code _
Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor=3If [ ] Renovation [ 1 Glovebag Procedure
[x 1 =160sfor=2601f [x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R Ir E E
Location of Normally used Asbestos-Containing Amount E |l |IN N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0]
(13) (12) VAT, or VIR [S |S
other miscellaneous) A u u
YES NO NA L Lo
Exterior X Asbestos siding 700 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/30/13_ Tullytown, Pepnsylvania

Completed by (Print or Type) Title Signature / Date
Nicholas Fernicola Project Manager \w\/\ { . //’]é/ // _,)!.[#A’// 5/28/2013

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

2
Date of Notification (1) Name of Building Owner/Operator (2) N L .
' May 28,2013 Felix Novello e 20 D¢
Agencies Notified Type of Notification Street Address A &
[x ] EPA [ ] Initial Notification 335 Westfield Road N "
[ ] DEP [ ] izz:g;ifto;lﬁcatmn City, State, Zip Code o . 3
[x ] DoL ; - Scotch Plains, NJ 07076 -
[x ] DOH [x ]  Emergency (including
[ 1Dbca Justification) Name of Contact Telephone Number
[ ] Cancellation Felix Novello
]
FACILITY INFORMATION

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

Residence ] School (k12)
ey [ 1 Subchapter 8 (other than k12)

402 8™ Avenue [x ]  Other (ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Ortley Beach Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

License Number

00624

Telephone Number
732-349-9932

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

5/28/13 5/29/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

Other — Describe

[
[ ]

] Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ 1 >3sfor>31If [ ] Renovation [ 1 Glovebag Procedure
[x ] =2160sfor>2601f [ x]  Demolition [ x]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |rR |B B
Location of Normally used Asbestos-Containing Amount E E | N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O |1 P 0]
(13) (12) VAT, or vV IR |S |s
other miscellaneous) A ;—' g
) YES NO N/A L E E
Exterior X Asbestos siding 850 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/30/13 Tullytown, Pehnsylvania 4
Completed by (Print or Type) Title TETmature /7 Date
Nicholas Fernicola Project Manager ( /% o , 5/28/13

= g b3 S
*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)

-y

|7 Date of Notification (1) Name of Building Owner/Operator (2)
: ;! 5/28/2013 Messercola Enterprises A 2 ‘ ’7 3 L
Agencies Notified Type of Notification Street Address E
[x ] EPA [ ] Initial Notification 549 East 3™ Street e e 4
F1 o R =
[x] Emergency (including Plainfield, NJ 07060
[x ] DOH justiﬁcati?n) Name of Contact Telephone Number
[ ] DCA [ 1 Cancellation Fernando
FACILITY INFORMATION

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

Residence [ 1 School (k12)
ool Al [ ]  Subchapter 8 (other than k12)

1403 Mill Creek Road [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Beach Haven West Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
5/29/13

5/30/13

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Street Address

[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] gl::tcmem Pc‘rfurmed Outside of Normal Facility Hours City, State, Zip Code
[ ] k= eseribe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sforz3If [ 1 Renovation [ ] Glovebag Procedure
[x]  =2160sforz260I1f [ x]  Demolition [x]  NonExempted (*) and NonFriable Procedure
r Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E E |~ N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M |P |c |c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) . A A L
in facility Staff insulation, surfacing, 0 |1 P 0
(13) (12) VAT, or VvV |[R [S S
other miscellaneous) A E g
YES NO N/A L v E
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 é T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/31/13 Tullytowp; Pennsflvania
Completed by (Print or Type) Title Signa ] . Date
Nicholas Fernicola Project Manager (/ /{ 1/ b_,/ 5/28/2013

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




State of New Jersey

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

-t

Date of Notification (1) Name of Building Owner/Operator (2) s =
5/28/2013 Messercola Enterprises L ol (’7 5%
Agencies Notified Type of Notification Street Address - A
[x ]'EPA [ ] Initial Notification 549 East 3" Street
[ J D= [ ] glmn:g;lz;ieio;lﬁcauon City, State, Zip Code & /‘j . Ty
[x ] pot ) o Plainfield, NJ 07060 i s
[x] Emergency (including
[x ] DOH Jiskstialiog) Name of Contact Telephone Number
[ ] pca [ 1 Cancellation Fernando
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (k12)
ST [ 1  Subchapter 8 (other than k12)
1120 Mill Creek Road [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Beach Haven West Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Strect Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/29/13 5/30/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1] Abatement Pe}'formed Outside of Normal Facility Hours City, State, Zip Code
[ 1  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 »=3sfor=31If [ 1 Renovation [ ] Glovebag Procedure
[x ] =2160sfor=2601f [ x]  Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R | r B E
Location of Normally used Asbestos-Containing Amount E |l |N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems orLF) A A L
in facility Staff insulation, surfacing, O |1 |p |oO
(13) (12) VAT, or D R N S
other miscellaneous) A u u
YES NO NA L : IE
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 £ 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/31/13, TullytoWPerm{L]vania 4

Completed by (Print or Type) Title Signagure » 4 Date
Nicholas Fernicola Project Manager e //nl = 5/28/2013

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Y
LEA

Date of Notification (1) Name of Building Owner/Operator (2) YA
. 5/28/2013 Lara Kensey - : ;2 [ /) 3»’}
Agencies Notified Type of Notification Street Address Tl o
[x ] EPA [ 1 Initial Notification 36 Rona Lane S ey % o
% % } Egi ] ﬂ:ﬁﬁ:ﬁ? e City, State, Zip Code =
[x] EsecsencyGachiins Beach Haven West, NJ 08008 -.
[x ] pon [ Jé‘“iﬁ‘;?ti_on) Name of Contact Telephone Number
ancellation
[ ] Dbca Lara Kensey —
FACILITY INFORMATION

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

Residence [ 1 School (12)
e [ 1  Subchapter 8 (other than k12)

A Foia Tamne [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Beach Haven West Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/29/13 5/30/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

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

[ ]  Other—Describe

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] MiniEnclosure
[ ] >3sfor=31If [ 1 Renovation [ 1 Glovebag Procedure
[x] 2160 sf or 2260 If [ x]  Demolition [x ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R E B
Location of Normally used Asbestos-Containing Amount E E | N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0]
(13) (12) VAT, or VIR [S |S
other miscellaneous) A u |u
YES NO NA L boys
Exterior X Asbestos siding 600 sf X

Name of Registered Waste Hauler

NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill

Guardian Contracting, Inc. 20223 g 2 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 531713 « Tullytown, Pennsylvania

Completed by (Print or Type)
Nicholas Fernicola

Title Signa F\: [/ / Date
Project Manager =y CCJ \b// 5/28/2013

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




bai
Q)\‘\‘()YD

State of New Jersey
(Pursuant to NJAC 8:60 and 12:120)

Date of Natification (1) . . ) Name of Building Owner/Operator (2) e
= 2.8 3 NANCY [DREMMER
Agencies Jotication Street 3
ies Notied : — _
8 A gm ‘; 5 Sepcei¥e AP s
Amended _Cﬁywm _ i C i
DOoL Amendment # j ; :
SDOH Di"‘wﬁ"’;‘.';’f“d“"if@ %’Qk NS 057):) o g
cation, V4 T Tolashama ki h
O opcA [ Cancetlation oy e Pz_ A_C}Q{S
] FACILITY INFORMATION ’ B
Name of Faciity where Abatement is Taking Place (3) Type of Faciity (4)
1 Schoot (K-12) —
Street ss_ Subchapter 8 (Other than K-12)
7 SeEfGOrk K b ‘."2’,..";22&";“‘“ OriE buidings.
W’ ® Feet # of Floors Bidg. Age
BRick, MJ L OE¥2= 2 Tt
“County (6) 7 County Code (7) (STATE Cument Use (Prior if being demolished)
O =57/ USE N Hote
Name of Monftoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@ PRIk WDISTRIES HE
Street Address Stree‘_ﬁiddr
o T ek TRAIL
Ciy, State, Zip Code v, State, Zip Code
Rick NJ 0S¥y
Project Manager for Monitoring Firm Telephone No. T ne No. Lndénse No. é
' . 5y 892-Y/39 | O01L9¢
~Start Date (j0) —hedded Completign Date (11) /| Name of OS i 7
2/ gﬁ’/” %
Occupancy Status During Abatement (Check only one) ) Street Address
[ Faciiity Ciosed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Nomal Facility Hours City, State, Zip Code
[ Other - Describe:
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
>3 sforz3if E Ig&mwabm Miri-Enclosure
>160 sf or >2601f Demlition Glovebag Procedure
E’ s ﬂNon-Ewmted(‘}andNon—Frlabie Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
Custodial (ie.. thermal s insulation, (Specify o g '3“
IN Facility Staff? surfacing, VAT, or SF or LF) 2 g gl2
(13) (12) other miscellaneous) g ) 5‘: é
p Yes | No | N/A p _ T a| ®
S7d rh;' SA N2 IO,
[ 4
e e — s
gneo egistered Waste Hauler IDEP Wasie | Cubic Yards | NameofR L——um
Rlek [ND. /NE Pl | TV (/O
Ciy, State |, DisposajDate ;| City.
BRick NJ . C 33| A
eted By Title PR i Date B ;
o P g1 S| TRES 5‘252;7/?
—
ASB41 ~

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



State of New Jersey

(Pursuant to NJAC 8: .60 and 12:120)
Date of Notification (1) Name of ator (2) 0.
§ 25iR ik zy
—soncies Nothed | T fhicat “Streel Agdre ?
g::es friia il Stree{'?f SSHER I DAN 57 -y
] oeP # = : '—':—
D DOH just!ﬁcabm} mdm ] ; Tt -
0 oo i Gicatiaxcn ERIC 77(/;9-6,2;5 _
. FACILITY INFORMATION Lo -
Kame of Facijy Where Abatement is Taking Place [§)] Type of Faciity (4)
;Ig ;7 / E}smool(mza)(mm - -
—Street Addre 7 r n K-
) % SS}/E'RID}—}N 9- m(itcw&wmngs'
”'“'*mw Foffioors | BIdg Age |
W AIRETD LY S OcERN Tw /,5'09 oY
—County (6) County Code (1) (STATE Timent Use (Prior f being demolished)
O CGW USE ONLY) i FrRI VA TE OME
WWM Gemer ASCM No. Xame of Abatement Contractot (9) /
@® BRleK /WDYSTRIE = N
Street Address Stree
e Wpirek TR
City, State, Zip Code State, Zip Code
?gf?/ el . /)’J o 872;/
Project Manager for Morﬁtﬂling Firm Talephone No. Telephone No.
f32-599-74 29 ?//6?
Start Date{10) Scheduled gompletigh Date (11) | Name of OSHA Moriitor 7
@Q 2/4? /221? Y,
Occupancy Status During Abatement (Chedt on!y one) Street Address
[ Faciity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Nomal Facility Hours Chty, State, Zip Code
[] Other - Describe:

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

>3 sfor 23 1f T i Mini-Enclosure
>160 sf O i D }m Glovebag Procedure
B- o Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Nomnally Type
Location Used Solely by Description of
Asbestos- cuﬂattmg Masenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
Custodial (.e.. thermal systems insutation, (Specify P gl 3
lN Faciity Staff? surfacing, VAT, or SF or LF) % é 8| &
(13) (12) other miscellaneous) 2 £ §
Yes | No | N/A 2 .
___YZ@:_’_, S/ g /<2 300352/
e ————re
Ef ﬁ Waste Hauler NJDEP Waste Cubic Yards Name of Rﬁglstera Landill
BRICK THIND . /NC- oo _ Growed

R

LﬁQ '. :‘:"’PLAC%S

L
o)

CttyStaie/A

ck NJ

55?"%

. Z J'j/'?

ASB-41

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



State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) — . Name of Building Owner/Operator (2)
r-25_/3 NpNETTE DERILLO
Agencies Notified Type Notmcation ~Sireet Address i
BB’A %’wﬁd /> Mc kKinle Ve . .
DeEP Amended F—=——=sr - fomer s ———
Ciy, Siate, Zip Cod BT
DOL Amendment # ol e
- [ Emergency (inciuding loris KV EVE NS @ AT
[] poH justification) Name of Contac TelarhanaNGmber ./
[1Dca [] Canceliation ER Jc DLI?—C-K f s \
. FACILITY INFORMATION i
Fame of Faciity Where Abatement is 1aking Place (3) Type of Fadility 4)
E%zhb:'a (K-12)
Shoct Address 3 pter 8 (Other than K-12)

7 . — ther (i.e., private & com reial buildi
ST M KInlesy AvE Oths (e, private § commerclal buldngs
City (5) —— ] P Square Feet # of Floors Bidg. Age

B s I g Wb PBIS = 1./70 S
County (6) [0 /7 County Code ({7) (STATE Current Use (Prior if being demolished)
0C ey USE ONLY) /? =
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor JQ} -
®) B(&fck IN Dy STRIES /N <
Street Address StreLe?Address o
1S NATIck TR
City, State, Zip Code City, State, Zip Code . ;
s mes  pEJ2Y
Broject Manager for Monitoring Firm Tolephone No. T me No. Liot::‘nse}o.
- T 101409 | T/ 2 €
7Name of OSHA Monitor b o ‘

Start Date£10

/

[ Faciity Closed/Vacated During Entire Period of

[[] Other - Describe:
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] Abatement Performed Outside of Normal Facility Hours

Street Address

Chy, State, Zip Code

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3 sfor231f enovation Mini-Enclosure
[1z160sfor >260 If Demolition Glovebag Procedure
| Non-Exempted (%) and Non-Friable Procedure
is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
s - Custodial (i, thermal systems insulation, (Specify 2| »| 8 )
IN Fadility Staff? surfacing, VAT, or SForLF) gls &
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= S
Yes | Mo | N/A @
s 7 o /r = =
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</
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfill
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ed B e
i fCi.?C-r'—}C)[(f'S
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* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

00 Abatement Performed Outside of Normal Facility Hours
Describe:

O Other
Describe:

Date of Notification (1): Name of Building Owner/Operator (2) -)§
05/28/2013 / Newark Public School /7.,
Agencies | TypcRotification | Street Address: L &
Notified itial 2 Cedar Lane S / s,
PA | OAmended City, State, Zip Code: T Ky
gggp Amendment#: Newark, NJ 07102 & 7
L O Emergency Name of Contact: | Telenhone Number:” ¢ /- Ara sy N
(including Benjamin Olagadeyo ' S e
H justification) gl v R
ODCA O Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3): South 17° | Type of Facility (4);
Elementary School 0 School (K-12)
Street Address 619 South 17™ Street O Subchapter 8 (Other than K-12)
- 0 Other (i.e., private & commercial buildings, homes, etc.)
City/ (5): County (6): County Code (7):
Newark Essex 07103 Square Feet: # of Floors:
Bldg. Age
Current Use : School
Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
WHITMAN . .
Envirocare Enterprises, Inc
Street Address: Street Address:
7 Pleasant Hill Road
358 Broadway, Suite 202
City, State, Zip Code: City, State, Zip Code:
Craabumy NI b5 . PR
Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Kevin T. Lovely 732-390-5858 | (973) 7326225 01017
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor;
06/07/13 06/09/13 AmeriSci
Occupancy Status During Abatement (Check only one) Street Address:
0 Facility Closed/vacated During Entire Period of Abatement 117 East 30" Street

City, State, Zip Code:
New York, New York, 10016

Scope of Work (Check all that apply):

O>3sfor>31If
0> 160 sf or > 260 If

O Renovation
U Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure
0 Glovebag Procedure

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

Is Location A Ab%tcment
Location of - Normally escription of ype
Asbestos-Containing Material |, Used Solely by Asbestos Containing Material (ACM)
ACM) Maintenance/ (i.e., thermal systems insulation, - & | m
10 B(F ATED Custodial/ surfacing, VAT, or Amount e |7 8 ]
i Staff? other miscellaneous) (Specify | 2 2B | g
IN Facility ! S arl s |5 |2 |E
(13) (12) orLF) | & & |5
Yes | No N/A _
2" floor hallway X Damaged pipe insulation 35LF X
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: [ Cubic Yards Name of Registered landfill:
Newark Carting 4506 of Waste: 30 Tullytown Re. Facility
City, State: Disposal Date: City, State:
Tullypwn, PA __ _
Completed By: Title: Signature: \/ Date:
Samuel Tlounoh _ President i ] 05233

e




