State of New Jersey =~ 1310-4709
NOTIFICATION OF ASBESTOS ABATEMENT - Check #5744,
(Pursuant to N.J.A.C. 8:60 and 12:120) -
Date of Notification (1) Name of Building Owner / Operator (2) . ;
11/413 Verizon Communications
Agencies Notified |Type Notification Street Address
EPA 100 Greenwood Ave. NOV 7 21
] DEP > Initial City, State & Zip Code S
X DOL [0 Amended # Jenkintown, PA 19046 : :
X DOH [0 Emergency Name of Contact [Talanhana i et -
[0 DcCA [] Cancellation Alex Baylor
|
FACILITY INFORMATION:

Name of Facility Where Abatement is Taking Place (3)

Verizon- Roselle CO

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

Street Address
208-214 Locust Street

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

Square Feet # of Floors

City (5)
Roselle

County (6)
Union

County Code (7)

Bidg. Age

Offices

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ESIS

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
10 Exchange Place, 13" Floor

Street Address
PO Box 25

City, State & Zip Code
Jersey City, NJ 07302

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Brian Kingsbury

Telephone Number
609-265-2107

Telephone Number
201-356-5166

License Number

00529

Scheduled Start Date (10)
1113113

Scheduled Completion Date (11)

Name of OSHA Monitor

11/20/13 EMSL Analytical

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

[[] Abatement Performed Outside of Normal Hours

Describe:

[X] Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure
[] =z3sforz3If 4 Renovation XI Mini-Enclosure
Xl 2160 sf2260If [C] Demolition [X] Glove Bag Procedures
] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) g 1]l
TO BE ABATED Maintenance or _ (ie., thermal systems 2l @ Bl 8
in Facility Custodial Staff? insulation, suricig, VAT 5| 8| 2| 8
(13) (12) or other miscellaneous) = ;—: %
Yes | No | N/A @
Roof (1O X Roof Sealant 10 SF =dimlinlin]
Roof L[] [X Skylight Glazing 8 SF MO O]
Roof LI Roof Flashing 325 SF X[O[O O
Roof L[ L[ X Wall Sealant 110 SF iimiinlinm)
Roof (1] X Vent Caulk 24LF N[OOI
5 Locations L KX Drain joint insulation 5 SF XL
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc 18750 6 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 11/20/13  |Tullytown, PA
Completed By (Print or Type) Title Signat \ Date
Gwen Trumbetti Opps. Coord. U</L1 A _};%( 11/14113
ik




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)

1 + 4 | 13 State of NJ Dept. of Military & Veterans Affairs / Job #1310:47022 Chac

HE71R o ' " :

Agencies Notified Type Notification Street Address ;

EPA [ Initial PO Box 340 ] !

X DOLWD [X Amended T EEE oS '-, T iy ;

DHSS Amendment #1 I_:' 23' ;\FIJJ 38:25 NOY [

[ Dbca (] Emergency (including bl

(NJAC 5:23-8) justification) Name of Contact | Telephone Nimber
[ Cancellation Dean Arrighi | e :

FACILITY INFORMATION o

NJ National Guard Armory

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4) R E—
D SCh.'oQ[ (K;TZ}; SR ik g

Street Address
2560 South Delsea Drive

[ Subchapter 8 {Other than K-12)
[X Other (i.e., private and commercial buildings,
homes, etc.)

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

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

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
344 West State Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Duggan __—|609-656-8101 ™ . 609-265-2107 00529
Start Date (10) -Scheduled Completion Date (11) Name of OSHA Monitor
B & &  F 13 / 1 12 f 13 MSL Analytical
S

Time of Abatement: AM-

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

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

PM-

AM

Street Address
108 Haddon Ave.

City, State, Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

Xl >3 sfor>3 If

B4 Renovation

(] Full Containment with Negative Pressure
X Mini-Enclosure

[ >160 sf or >260 If ] Demolition K Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21333
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|25 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] £ 5
(13) (12) other miscellaneous) a
Yes | No | N/A
Bathroom [0 X |[O |Pipe Insulation (wrap & cut) 2LF X OO
Bathroom (0 |X |0 |Pipe Insulation (glove bag) 7LF X|O|O|O
O |0 | RN
O[O | OO0 O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi‘g;fs'g Mo Wj‘ste G.R.0O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 11112113 Tullytown, PA
Completed By (Print or Type) Title Signat ei : Date
Gwendolyn Trumbetti Operations Coordinator il j ///LI:A/ 2

ASB-41
MAY 11

* Do not use this form for asbestos licensure s;xemptsd activities.




Print Form l

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}
VL I PSEG.
Agencies Notified Type Nofification Street Address - Sl
4000 HADLEY ROAD N -
EPA Initial _ : paipe: N
DEP [ Amended City, State, Zip Code Py :
[x] poL - Amendment # SOUTH PLAINFIELD, NJ. 07080 J
Emergency (including =
DOH justification) Name of Contact ) | Telgp!
[1 bca [] canceliation G_é',) QG_,S V; A /4 ﬂa ;
~ FACILITY INFORMATION o
Nameof Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sevy&
&Y [] school (K-12)
Street Address Subchapter 8 (Other than K-12)

]
i Other (i.e. private & commercial buildings, homes,
o0 BridewZwr W g B oo

City (5) 2 Square Feet # of Floors Bidg. Age
W B Foo o / YAYRS

County (8) County Code (7) Current Use (Prior if being demolished) /
‘ (STATE USE ONLY) E
W Swuld STAT 0L
Name of Monitoring Firm Hited by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address | Street Address
64 BROAD STREET : 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ Q7747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
77/ 9// /3 V. // 1 / /3 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
|| Abatement Pgrformed Outside of Normal Facility_Hours City, State, Zip Code
hJ| Other — Describe: M&%&% C"'N-Qf SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

% 23 sfor=3 If ™ Rrenovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?;pn;ent
Location of Us:jdoggg:y " Description of

Asbestos-Containing Material (ACM) Mai Y by Asbestos Containing Material (ACM) Amount m
TO BE ABATED c okl (i.e. thermal systems insulation, (Specify Zlola|T
In Facility ustuclgl A, surfacing, VAT, or SF orLF) 3|= 1515
(13) (12) other miscellaneous) g 2 i:"_) z
= =3 2]

[s:]

Yes | No | N/A

(ool Rovon K| sem lonede o ] 96 SF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
WASTE MANAGEMENT HE o ;3’::‘3‘9 o GROWS NORTH

City, State Disposal Date City, State

ELIZABETH, NJ 773 iy MORRISVILLE, PA

Completed by Title Signature ; Date
CAROL RAIMO OFFICE MGR. bl M /" Azé Z
7 .r”g C.

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



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

Print Form

State of New Jersey

Date of N’o ification (1) Name of Building Owner/Operator (2) T
‘9///5 PSEG. o8 1 N
Agencnes ‘Notified Type Notification Street Address B
4000 HADLEY ROAD ¢ i

EPA Initial _ : i =

DEP [] Amended City, State, Zip Code ; h
DOoL Amendment# ___ SOUTH PLAINFIELD, NJ. 07080 . —
xl pon O ir;;s:gg:}{mcludmg Name of Contact Telephone Number
] DcA [J Canceliation Ma e K VA M AR y ‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

S«

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

Street Address

,gu ) H (ﬁ ﬂ # 4 L £ A % gtt::)er (i.e. private & commercial buildings, homes,

Subchapter 8 (Other than K-12)

CttyZ Square Feet # of Floors Bldg. Age
Ausr Rewle  Town SH, K i o | 1 |age Ysyas.
County (6) County Code (7) Current Use (Prior if being d&mollshed)
TATE USE ONL
M ERLEL e e Sw.Tey STA7r04)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address | Street Address
64 BROAD STREET & 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Stari Date (10) Scheduled Completjon Date (11) Name of OSHA Monitor
/e / / sk UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Dutmde of Nomal Facility Huurs

Other — Describe:

City, State, Zip Code
SOQUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

ﬁ 23sfor=31f
L

B Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I = Abatement
s Location Tvoe
Location of Normally Description of -
FE : Used Solely by = 3
Asbestos-Containing Material (ACM) Mkt ; Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED c A d‘?"lasnceﬁ,‘, (i.e. thermal systems insulation, {Specify Blgl|lad |z
In Facility usto > aIr? surfacing, VAT, or SF or LF) 3 (B8 3
(13) (2 other miscellaneous) 2|2 e £
- — m
Yes | No | N/A ®
CoisTral  Room b ACH oble Soai | #9LF | X
THapsTE ook Pwels | [ SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 ’%5& 3 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 7 5b MORRISVILLE, PA
Completed by Title S‘%\ufe % Date / /
CAROL RAIMO OFFICE MGR. ‘___M Vs 57 D) % /3

ASB41 (R06-08)

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



Nov 01 2013 04:32PM NJ Asbestos Control 6096330664 page 2

Li/a1/2810 1B:22 ND.420 2@@2

RECEIVED
DOL - 10 DAY

- Bmp of New Jorsay

HDT’IFIGAT’IW‘E KWWT
anno of Building om[ggﬁ;ﬁﬁlchm

Data of Nolifleatlon (1)

Novamber 1, 2013 6186

Agencles NoUhed Typs Nofifcation troa rgbﬂ: el &

(8] EPA Indfinl : B R l s
' | DEP Amandod Iw in Code W
% DOL Amondment®________ | Cherry HIII. NJ 0BO34
= poH El ;:}ﬂgx‘g]‘mmd" Noms af Contael ' | Talenhem- tr-=
T DCA 1 Cencelistion Tom Carter . % P

FACILITY (NPORMATION
Nema 5l Faciily Whare Abalament is Teking Placs (3) : Typa af Faclily (4)
Carusl Middie Schoal . Schaal (K1)
Siroel Addrpis Mubchopier 8 (Other Than K-12)
315 Rossavall Drive ’ Om)lr {l.a. private & commercal buildings, homea,
ale.

Chy (5) Squere Fenl 2ol Ficom Bldg, Age
Charry HIll 5.000 2 100
County (8) Caunty Code (7 Cument Use (Priorif being dam allshad)
Camden (BYATE LBE ONLY) School
Name of NMianllaring Fimn Hired by Buliding Cwner (4] ASCM No. Nanma of Akateman] Conlreclor (0)

TTI Environmental Shade Envirapmental, LLC
Eirwal Addrass Sireol A0dradn
1253 N. Church St, 823 Cuiler Ave.
Y. Stale, Zip Leedin Clly, &tis, Ziv Cuga
Moorestown, NJ 0B0S7 Meple Shade, NJ DBO5Z
Ptojrct Manmger for Moplioing Flrm elaphone No. Telaphung No. Liceraa No.

 Mike Blacku 866-840-8800 858-7565-0080 poasz
Gien D=t= (10) Bahaduled Completion Dita (11) Na e o GOHA Marilor
November 8, 2013 November 10, 2013 EMSL
Docupaney Elaids During ABAtamam (Che ek Only Onm) Sirae) Addrass
IX)]  Facilly Clomod/Vacaled During Entire Povind of Abammant L Hlii_on Ave
(| Abmtemant Porfarmad Dulslde of Nemvisl Fralily Hours Cily, Glate, Zip Cadr
] Oiner — Desteba: Wosimont, New Jarcey 0B10B

Beppe bf Work (Qwek Al That Apply)

2anlor a8 (f %] Renovafion ] Ful Continment with Negallva Mrosaurd
¢180 st or 2260 If 1 Dameliion sl  Minl-Enclosure
% Glovebrg Procedure
| | Non-Exsmpigd (*) and Nan-Frisbis Procedurs
\s Location . hb;:::unl
Localian of g “:‘g“:"’ ! Dancripting nf
Asherlos-Coniaining Malarial (ACM) ‘:h niely by Ashoaton Containing Mulsrinl [ACAd) Amount
sy o (e, (hermal yniams Insulatian, (Bpesily e
Inn Faoiity L 19 : swrfscing, YAY, ar ar or L)
{12) (2 sthor miscallsnanlix) . I )
Yas | Mg Nia i
Boller Room bt Plpo Fillings (Lmtd Cortalnmont) 80 Each (M
Name of Regislgied Wasis Hauiar - N.IDEP Wasic Cubla Yards Narme ol Re gisiared Lan i
Fraahold 2”‘;;?5'” Ne, ;' ;}w“(' ern. Landhil
City, Shaie Disposal Daw City, Sl=»
Maunt Holly, Naw Jersay 08080 11110/2013 Tullytown , PA, .
Complated by Tille PTG Dala e
Chrletina Lynch Operutlons Msnager [,: O ‘S\—-ﬁ' 111442013

ABH-41 (R-08-06) ~ Do not une s form far a8basios Fosnsure exsmpmad aclviios,



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT RE

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

Date of Notification (1) Name of Building Owner/Operator (2) ”av 7
. -
11/4/13 Gracia AN Il: 32
Agencies Notified Type Notification Street Address A 5:-&,&? 5 r e
23 Mount Paul Road : , e

EPA B initial ; ‘ e} &_HEQESREQW

DEP [l Amended City, State, Zip Code s ' SING

DOL _ Amendment # Mendham, NJ 07945 : .&

DOH ]E:;?ﬂrgaet?:g) (nciudig Name of Contact l Telep.rlcina Number

DCA [l ‘canceliation MGE)J On B

FACILITY INFORMATION ]

Name of Facility VWWhere Abatement is Taking Place (3) Type of Facility (4)
house School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
23 Mount Paul Road Stt:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Mendham 2000 2 . 50
County (6) Ceunty Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address
PO Box 483, 4 E Gate Drive

Street Address

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

Glenwood, NJ 07418

License No.

703

Telephone No.
973-583-8500

Name of OSHA Monitor

Project Manager for Monitoring Firm Telephone Mo.

Start Date (10) Scheduled Completion Date (11)
117113 11/21/13

Occupancy. Status During Abatement (Check Only One)
|| Facility Closed/\acated 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)

23 sfor23If E Renovation Full Containment with Negative Pressure

=160 sf or 2260 If 1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitf;;em
Location of Us Ndoim]a_ll'y i Description of
Asbestos-Containing Material (ACM) I\;:‘nt: 2:: ”{y Asbestos Containing Material (ACM) Amount m
10 BE ABATED é t‘ i St“eﬁ,, (i.e. thermal systems insulation, (Specify Blp|3|F
In Facility L 1'; Sl surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) other miscellaneous) % 2|2 |2
= 2@
Yes | No | N/A 2
Basement bathroom X pipe insulation 5LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
Freehold Cartage 030 |10 o GROWS
City, State Disposal Date City, State
Freehold NJ TBD Morrisville, PA
Completed by Title Signature Date
Andrew Scott Higgins President %/__,\ 11/4/13

ASB-41 (R-06-08)

—

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




Noﬂslcnﬂmggg}é&

ED

Nov 4 2013 11:24an

P/

STOS ARATEMENT ‘ ‘ A J
Check#1762 (Pursﬂant o NJAC B: \1"@8) Emﬂsmcy MNotification
[Data of Notification (1) ﬂﬁwﬁﬁrﬁ:‘gﬁ)mmw (2 APPROVED
1, 4 .f_ﬁ 13 Bmd Wol m FDL ' paith . vlnes N
Agencles Notified Type Nothoation r ; I .
o gnatura}
L] EPA B4 vl ;§0 Nod M&%m Avenua > ‘,3),%[“
5 DOLWD [ Amended 1 Chy. State. Zip Code s
BG DHSS Amendment # = ;
D DeA b Emergency (including Mﬁntdlﬂll', NI G7042 :
(NJAC 5:23-8) justification; Name of Contact | Tejeonhane 25
[ Canceilalion Brad Wolfsen D mmatien™
FACILITY INFORMATION
Name of Facility Where Abatement is 1aking Place (3) TyYpe of Facilty (4)
: Schogl (K-12)
rp—:;geg:'::s Subshagter § (Other than K-1 2)
| K Other (Le,, private and commercial buildings,
180 Notth Mountain Avenue homes, etc.)
City {5) Square Foeat # of Ficors Bidg. Age
Montelair, NJ 07042
County (B} Caunly Code (7) (STATE USE ONLY] | Lurrent Use {Prior if being demolished)
Essex
“Name of Monitoring Fiem Hired By Building Crwner (8] | ASCM No. + [ Name of Abytement Contracter (2)
Gr Tech LLC
Street Adaress Sirest Address
- 576 Valley Rd #283
Clty, State, Zip Cotde City, State, Zip Coda
Wayne, NJ 07470 I
Prajust Manager for Monijtoring Firm Tetaphang No. Telaphona Na. | License No.
973-638-1777 01127
Slart Date {10; Scheduled Completion Date (11) Name of OSHA Monitor
11 ¢ 05 4 13 i 06 , 13

Envirovision Copsultants, Ine

AM-

Oeseupuney Status During Abatement {Check only ane)
] Faqility Closed/Vacated Durlng Entfre Periad of Abatement
[ Abatemant Performes Ouiside of Normal FPacifity Hours - Descrlbe

Sireet Addrass

20-2]1 Wagaraw Road, Bldg . 344

City, State, Zip Cade

Time of Abatament: P/ BM AN .
‘ Fair Lawn, NJ 07410 .
Scape of Work (Check all thal apolyT p—— [ean Up ang o mMINation with fiegative pressure s
Fuli Coantainmant with Negalive Prgsgura
X =3 sfor»3Y Renovation MiniEnclosure .
[ = 160 sfor >260 Demalition Glovebag Procedure ent with Negafive Pressure
Mon-Exampted (*) and Non-Frlzble Procedure ;
B Is Locatian ' Abatarment Type
Lecation of Napmally Degcription of O U ey
Asbesios-Containing Material (ACM) Wsed Soisly by Asbestes Contalning Material (ACM) Amaung 8 |o |2 |3
T0 BE ABATED Maintengace/ . (e, thermal systems insulation, {Specily AERERE:
IN Fadility Custodial Staff? surfacing, VAT, of SIF orLF) 5 |E|E
{13) (12) . ather mircallanecus) : . %
L Yes | No | NA .
Craw] space O 10 X Pipe insulation ~wrap und cut 16 LF RO T
siEl= ] =] =]
| il SlE =
O |0 |0 — | El=lEE
Name of Reglstersd Waste Hauler NIDEP Watfe Hatlar 10 .| Gubio Yards of Wasté] Name af Registered Landfil )
Gr Tech LLC ‘ 0033785 TBD T.RRF. Inc
City, State T Diaposal Date City. State
Wayne, NJ 07470 TBD Tullytown, PA
Totnpleted By (Print or Type) Title sm“i“W u‘l/ / Date
IN.Jevtic ner e iisica 11/04/2013 ]
3= ] 4
HMAY 14 * o ey ise this form for debesion licengure exempted acivities,



Cuger#

s 3 039 State of New Jersey ;
NOTIF]CAT.'IOH OF ASBESTOS ABATEMENT § e
(Pursuant to NJAC 8:60 and 12:120) o C \\ 1:_'!"‘
Date of Nouﬁcauc-n (1} i R = '
/f// . Name o\lp&d;{dug&«n riOparator (2) -
- - F‘
Agencies NoUfied Type Notricabon Sveel Address SRS T"{C?n_{.!‘;?’;_-,-; = M‘L“ . L\ l
TR

Dera Inital b6/ LT il Tai i
Qeoe Amended - : R ' 380
O oo Amendment ¥ Chy. S, Zip Gode 5870 | AN ’;!G - z |
0O ooH () Emergency (indluding gy MAay LT sirgy ‘C’EH %% _l
oA 0 éusmcg!:ioozl Name of Conlacl 3 _'I Telephons Numbel

ancel 1Cye e ) 1 e Tras l|

FACILTY INFORMATION

Name of Faciity Wnere Abalemenl 1s Taking Place (3)

Z = ] Type of Facllity (4) :

_9 I DELCE Schoo (K12) '~

Sireel Address Subchapler 8 (Other than K.12) .

: @ y &. ﬂ.'ﬂ& ’D)Lh/{ Other (L.e., privale & commMercial bulangs |

homes. 916.) |

City {5) Squsare Fedl ¥ of Floors Bldg Age \

Vecw! (000 l 1 Jor |

Counly (6) ] County Code (1) (STATE Curent Usa (Pnor Il baing demobshed) i

C gt ttrnr LEE O6E1) VACHN T ;

Tame of Momionng Fim Hired by Building Ovwmer ASCM HNo. Name ol Abalement Contacwr (3) '

(8) N/A LFMCO A '

[Sireer Adoress 4 Sueel Address . ]

369 S. SPrvcé Aoz |

[ Cuy. Swate. Lp Code Cry. Stale, Jp Code ;

Minpee Grppé N D 085> — !

Projec! Manager lor Monitanng Fim _.T.!e;hom No. Telophons No Licanse No. '
: 596 0472 20144

Schedued Completon Date (1)

. SanDa 10)
/ /) t3/(9

Nama ol OSHA M
Jps EP)&/C‘M M

choanq Stalus Omng Abalamenl (Check only one)

K Faclity Closed/Vacaled Ouring Entire Period of Abatement
(O Abatement Performed Outside of Normal Facility Hours

[ Other - Describe:

Suesl Address
§p,wc,=-/1 vE

3695,

Cry, Stale, Zip Code
MpleE

Scope of Work (Check all thal apply)

[ Full Containment with Negatve Pressure

' Do not use Ihis form for asbe

>3 stor 23N Rengvation Mini-Enclosure
3160 st or 22601 Demalivon Glovebag Procadure
I Nor-Exempted (') and Non-Friable Proceoure
[ Is Localion
Normaly
Location ol Used Solely by Descripoon of -
| ASDQ sios-Containing Malenal (ACM) Maintenance/ Asbesios Containing Malenal (ACM) Amount i -
| I T Custodial (i.e.. theanal sysiems insulation. (Specity =l og] 273
| IN F acim Stan? surlagng, YAT, of SF o LF) é 1 315, %
| ny (12) other mscellaneous) é'_] elza g
s , L
: Yes | No | NIA \ l _
S0 0 /0b X I SITE Jg0 . x| | i
1 1
‘7 ' |
| o IR
[ l I
Tame ol Regisiered wasie Hauler FNJDEP Waste - ubic Yards Name ol Registered Landfil 2w
- Hauler D No. of ¥Wast
LEMCO Iwe - 209 C mM,C . b L
: : o] o} City, S
Ciry Staie . sposal Dale iry, Siate
MprLe SHODE =5, 0&052 wcsopéxﬂt,/\)j
i {
Compieiec By . Tite gw%t.:’
1 7\ s PR KL,E'MM O W NE I |t //di'{f:!
ASB1

stos icensure ncmpred acliviligs.



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

Name of Building Owner/Operator

Date of Notification ( T 2|__1_- . .
City Of Newark Dept. Of Economic Housing

Oct 8, 2013

Agencies Notified

Street Address

Type Notification
g20 Broad Street | ;

X EPA Initial
X DEP Amended City, State, Zip Code
X DOL Amendment # Newark, NJ. 07102
> Emergency (including ‘ i
> DOH justification) Name of Contact =~ Number
DCA Cancellation -

EACILITY INFORMATION

Type of Facility (4)

School (K-12)
Subchapter 8 (Other than K-12)
= Other (i.e. private & commercial buildings, homes,

Etc.)
S%;Jare Feet # of Floors Bldg. Age
ewark 59,360 5 70+
Current Use (Prior if bein demolished)

Vacant MFG Facility

Name of Abatement Contractor 9)
Tricon Enterprises Inc.

name of Facility WWhere Abatement is Taking Place (3)
Former Orbis site Bldg. J

Street Address
89 McClellan Street

City (5)

County Code (7)

County (8)
(STATE USE ONLY)

Essex

Firm Hired by Building Owner (8) ASCM No.

Name of Monitorin& i
onsultng

Envirovision

Street Address
322 Beers St

City, State, Zi Code
Keyport N.J. 07735

Telephone No. Telephone No.

973-636-9145 732-739-1200

Start Date 8 O% Scheduled Completion Date (11)
10/10/201 11/15/2013

Occupancy Status During Abatement (Check Only One)

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

Street Address
2021 Wagaraw Rd.

City, State, Zip Code
Fair lawn, N

Project Manager for Monitoring Firm
Guillermo Morales

License No.
01095
me of OSHA Monitor
1

Na
Tricon Enterprises, Inc.

reet Address
322 Beers Street

ffy, State, Zip Code
Ke%port, NJ. 87735

Scope of Work (Check All That Apply)
23 sforz3 If Renovation Containment with Negative Pressure

» 2160 sf or 2260 If % Demolition Mini-Enclosure
Glove bag Procedure
Non-Exempted (X) and Non-Friable Procedure

Is Location
Location of Norsn;iaeliiy g%d Description of
Asbestos-Containing Material (ACM) M ainte:an):‘.:e / Asbestos Containing Material (ACM) Amount
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify
In Facility 7 surfacing, VAT, or SF or LF)

(13) other miscellaneous)

Name of Registered Waste Hauler Cubic Yards Name of Registered Landfill
Atlantic Carting Inc. Hauler ID No. of Waste IESE PA Bethiehem Landfill 2335 Apple butter Rd.
26085 30

City, State
Bethlehem P.A. 10815

Date
‘ 10/08/2013

Disposal Date

City, State
8/29/12

1141 Rt. 23 Wayne N.J. 07470

Title
Project manager

Completed by .
Edgar Bastidas

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



State of New Jersey

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

NOV. 5, 2013 GREGORY NAPOLITANO e
Agencies Notified Type Notification Street Address \\\0\] I
- 91 ERNSTON ROAD
EPA & initial :
DEP ] Amended City, State, Zip Code _ S
DOL Amendment#____ PARLIN, NJ 08859 "I o ~
D DOH D Jir;tﬁirg:t?;g)(mcludmg Name of Contact | Telenhr=~ Mumhar
] oca [7] cancellation GREGORY NAPOLITANO

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NAPOLITANO PROPERTY

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

Street Address Subchapter 8 (Other than K-12)

91 ERNSTON ROAD E Other (i.e. private & commercial buildings, homes,
etc.)

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

PARLIN 2500 2 65 +

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

MIDDLESEX (STATE USE ONLY) RESIDENTIAL

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

N/A

Finishing Touch Asbestos Abatement Corp., Inc.

Street Address

Street Address
17 Thompson Street

City, State, Zip Code

City, State, Zip Code

West Long Branch, NJ 07764
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-222-8372 00040

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/19/13 11/1913 n/a
Occupancy Status During Abatement (Check Only One) Street Address

3

Other — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)
z3sforz3If

|

E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dogn‘iétllly b Description of
Asbestos-Containing Material (ACM) r;e, teo ety J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o dicial Shatfs (i.e. thermal systems insulation, (Specify Plo|d |5
In Facility NE 1'2 f surfacing, VAT, or SFor LF) 38| |8
(13) e other miscellaneous) 212 e |2
= =8 @
Yes No N/A @
VAT X 2nd floor 500 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o Hauler ID No. of Waste
Finishing Touch Asbestos Abatement Corp.. || 15058 5¢ GROWS NORTH LANDFILL
Y
City, State Disposal [date City, State
West Long Branch, NJ 11/191 AM Fll%SVIl_LE, PA
Completed by Title Si re Date
JOSEPH P. MILLER PRESIDENT ~ 11/5/13

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted activities.



State of New Jersey

el

NOTIFICATION OF ASBESTOS ABATEMENT

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

an 'f "\1,

=
: r—f b o
-

Date of Notification (1}

Name of Building Owner/Operator (2)

_gmm'm}fé BripGce FVE

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

S IR AT TIc PIER Cor1Ppny  INe. BEL Eaep N

Agencies Notified Type Notification Street Address
Oen e 79 B/ D= PVE .

Amended -

DOL Amendment # a
: [[J Emergency (including %W =D . /V /
O gg:' justification) ‘MName of Contact : | Telephone Number
= G sion ERlc PracksS |
: [ W
. ) FACILITY INFORMATION P “
Name of Faciity Where Abatement s 1aking Piace (3) ' Type of Faciity (4)
BuiLDIN& [ School (K-12)
Suhchapter 8 (Other than K-12)

O Ba/ Hew

y. & 4957/2—

Sq?mm

# of Floors

/

Feet’

homes, etc.) Edgﬁe

County (6) 2 County Code (7) (STATE Cumrent Use (Prior it being demolished) -
[)6591}/ USE ONLY) VRSN T
Name of Monitoring Firm Hired by Building Owner ASCM Na. Name of Abatement Contractor (9)
®) RRick /INDUSTRIES /i e,
| Street Address
_g/:;d WV TIck TRAC
City. State, Zip Code iy, State, Zip Code -
| %e i N 05728 |
Project Manager for Monitoring Firm Tabeptnne No. License No.
| s/.az %%Vﬁf DU TFE
Start Date (10) __ Schedl.ﬂed Completion Date (11) fName of OSHA Mmﬂa i
Occupancy Status During Abatement {Check only one) Street Address
[ Faciity Closed/Vacated During Entire Period of Abatement :
(] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: VECA ]

Scape of Work (Check all that apply)

[J Full Contzinment with Negative Pressure

=3 sfor>3fi . Renovation Mini-Enclosure
[[]=160 sf or 2260 if kY| Demaiiion Glovebag Procediire
Non—Enenmted {*) and Non-Friable Procedure
Is Location Abatement
. : Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount - -
Custodial (i.e., thermal systems insulation, (Specify, 21 g
IN Faciity Staff? surfacing, VAT -or SFor g g § a
(13) (12) other miscellaneous) 5|8 g g
Yes | No | N/A - B
St N v/ T RAN S17- b it Vv Zoniek Wl
hgneofﬂegistetedWasteHauler . NIDEP bic Yards__ Nameof_Reg:steredLam'rﬁ_
RICK [NDUSTRIES [ne |"d o | "= 4 & R.O, WS
Ci : Disp%ﬂlDate City, Stat '
R (K NI oSpm 7 S
CornplebedBy S e Al Date,
e Puackis| Frees . Chetoole ~ N 1-5-13

ASB-41

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



F Print Form -

',,.«-’:;/;""‘\ State of New Jersey
el ‘E‘ © ' NOTIFICATION OF ASBESTOS ABATEMENT
e B R o, '-,\ (Pursuant to NJAC 8:60 and 12:120)
Date of Notiﬁﬁation (1) e Name of Building Owner/Operator (2)
06/06/13 a ; 154 SUMMIT JC LLC
oy
Agencies Notified ‘\\0\[ Type Netification Street Address
EPA X initial
DEP D . Amended ; City, State, Zip Code
DOL ' - Amendment # CLIFTON, NJ
Emergency (including —
=] pow justification) Name of Contact !
] pbca - ] cancelation r
FACILITY INFORMATION <
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[T school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
154 SUMMIT AVE %] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
JERSEY CITY
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 Mo. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/15/13 11/18/13 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other —Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
@ =3 sfor 23 If E’E Renovation Full Containment with Negative Pressure
[7] =2160sfor 2260 If [7] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiten;ent
EE Normally s yP
jon of Used SolGhib Description of
Asbestos-Containing Material (ACM) hi'e. i o eny e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o Bt‘" ;“fsf o (i.e. thermal systems insulation, (Specify 2151232
In Facility L0 ‘32 Bl surfacing, VAT, or SF or LF) 382 |8
(13) (12) other miscellaneous) 2|2l |8
= [N
Yes | No | N/A ®
PIPE INSULATION 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 IESI
City, State Disposal Date City, State
NEWARK, NJ BETHLEHEM PA

e}
Completed by Title Signat Date
JOSEPH PERLSTEIN OWNER /‘rz, % 11/5/13
" -

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



r __‘?__rint Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to NJAC 8:60 and 12:120) G e emmpespeg S8 T ‘7"—_-, 5 e ?""“.‘1
R s rTr . i SH = " E
Date of Notification (1) Name of Building Owner/Operator (2)
NOVEMBER 5,2013 ADRIAN GUBBAY i '
Agencies Notified Type Notification Street Address B , 9013 it
g 105 MCCLAREN STREET . NOV 7 U3 =3
] EpPa BX] initial . : i
DEP E Amended City, State, Zip Code 5 <
|| DOL Amendment #___ RED BANK, NJ 07701 :
E DOH El jig%rg;?:g)(lndudmg Name of Contact | Telephone Number
] obca ] canceliation ADRIAN GUBBAY -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
GUBBAY PROPERTY Pl oo
Street Address Subchapter 8 (Other than K-12)
105 MCCLAREN STREET Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
RED BANK 1500 2 B55+YRS
County (6) County Code (7) Current Use (Prior if being demolished
MONMOUTH (STATEUSEONLY) RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Finishing Touch Asbestos Abatement Corp.,Inc.
Street Address Street Address
17 Thompson Street
City, State, Zip Code _ City, State, Zip Code
West Long Branch, NJ 07764
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-222-8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/18/13 11/18/13 n/a
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)

E 23sforz3If E Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abjal_ten;ant
i Normally Fo yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e. " o eny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atmd?nlast?ff? (i.e. thermal systems insulation, (Specify ?E - § 'é"
in Facility a0 1'32 f surfacing, VAT, or SF or LF) 38|83
(13) (12) other miscellaneous) % 2| 2
sad b [a:]
Yes No NIA @
Basment X TSI 95 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
R Hauler ID Nao. of Waste
Finishing Touch Asbestos Abatement Corp.kiir 12058 5 cy GROWS NORTH LANDFILL
City, State Disposal Date City, State
Oceanport, NJ 11191 M Lsyilie, PA

J
Completed by Title Sigfature f Date
Joseph P. Miller President /{ 11/5/13
=S TS O

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



State of New Jersey

| Print Form

£

NOTIFICATION OF ASBESTOS ABATEMENT

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

/37

NCY

Date of Notification (1) Name of Building Owner/Oparator (2)
=5 =3 s s Prasoil
Agencies Notified Type Notification Street Address
o B/ e City, State Zi%ﬁe// /#/V &
E(BE‘E Aremnis__ ISR IO ) Mpdloe e BEES G AL
=Y CheRCR Name of Cantact .
B el ol 5l

'=="""" ne Number

FACILITY INFORMATION -

Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
K -
fees s - fﬁé?"%’/f} Schoal (K-1
Street Address — Subchapter 8 (Other than K-12)
?!/ (/7 ﬂ?yg.ef‘ (f’ 7 Other (i.e. private & commercial buildings, homes,
= g etc.)
City (5) < [ Square Feet # of Floors Bldg. Age
o ] 4 =
O A 2L 52 p <5
County (8) County Code (7) Current Use (Prior_if being demolished)
F STATE USE ONL
oCFZ R : i E gy O r2os
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

Ace Insulation Co., Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code
Colts Neck, N.J. 07722

Project Manager for Monitoring Firm

Telephone No.

License No.
00029

Telephone No.
732-294-1757

Start Date (10)

G-/ 3 VY

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Stafus During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Haws
5 g Ty

Other — Describe:

Street Address

City, State, Zip Code

a Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

|

23 sfor=3 If
BT 2160 sf or 2260 If

Renovation
emolition

Full Containment with Negative Pressure
Mini-Enclosure

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

Is Location Abatement
Type
Location of . N dogmfil‘y b Description of :
Asbestos-Containing Material (ACM) r;:inteifn‘::ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify Zlol3l5
In Facility S ;; Hi surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) 2|8 |22
N
Yes | No | N/A ®
OV E « oI et
kS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste :
Ace Insulation Co., Inc. 125’586 ﬁ Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey //—/é"/j Easton, Pa
Completed by Title Signature é,;" ¢ Date —
George Wuest President W A AT TS
-

ASB-41 (R-08-08)

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



|'
o [ IR S
- 0 Stats of New Jeesy
% NOTIFICATIVN OF ASBESTOS ABATEMENT : - -
i (Porsudnt to KIAC &60 and 12:120) #_ 05 K.
Date of Notfcation (1) PR 703 ¥ 0F BuBding OvmanOperator (3) e
11-4-2013 NC¥ £ Associates LLO
Agencias Notfied Type Nelifwation g g8
gPA e, k& 355 ngfield Ave
&l oL it - it N) 079
£ : urmmit, NJ 07301
DOH i A
3 DCA Ed Tancalation Jog i
— FAGILITY | - ¢
Narmo of Faulity Wnere Abatement s 1aking Pisca (3) S Typs of Eachty (4)
Street Addross &ubdaﬁaer&{ﬂﬂwﬂ\an Ka2)
466-474 Sprindleld Ave 5 Oﬂw {le. private & commerdial bulldings, hames,
oy (®) B sqmeFaet #ofFoors | IS, Age
Summit 9500 | 2 50 4
County (5) Current Use (Prior If belng demwlished)
Union BT e Former Dry Cleaner
Naime o] MaiaeHRg Frmn Hirad By Eraling Gwrer (8] ASCM o, NAma of ADaTomenE Comracior (3)
n/a (172:1 Loznica Management Corp
| Streal Addross Shrest Address
n/a 22 Troy Ln
City, Stats, Jp Cede Cly, Staty, Zip Codee .
n/a . Lincoln Park, NJ 67058
Project Manager for Monitonng FIfm. Telaphane No. Telephoia No. "Ticanes No.
n/a n/a 973-706-7950 01183
"B Date (10) e Gompletion Date (11) Name of OSHA Monitor
11-5-2013 11-8-2013 na
[ Gecupancy St Uuning AlaBren: (Gheck Oy One) Fiewt Address
Pecilty Closed/Vacated During Erfice Period of Abaiement va
i ] Abatement Performud Quiside of Normal Facility Hours | City, Stale, £5 Code
i%| Othey — Dogoribe:  Stimtukd for Demo nia
Scope of Wark (Grscit All Thot Apply) .
[ =3sforzak L] Renovation [Full Gomainment with Negative Pressure
] 298D uf or =280 if % Demolifion .| Mini-Enclosure
I Slovobag Procedure
Non Exempted () Nonrisb Proosdrs
Is Lotafion Aba{amnntm
Locatlon of Nomilly Description of -
Asbestos-Conteining Material (ACM) Loed Saicly 7 | Asbestos Contalring Material (AGM) i M|
TO BE ABATED e (La. thormal insulatio Specty 1Pl |5 |8
n Facilty Wf surfacing, VAT, or SForLF) Bt
{13) 02 cther miuoslisnecis) g o g
Yes | No | NA _ ul
Exterior X Ashestos Transite Shingles 400 SF ' [x
Mixed with Demo Debris |
Nomd of REIEIARs Washs Haulsr .| NIDEF Wasto | Cublc Yards Name of Regisémd
Hauter ID No. of Wasle :
Rovic Transport 20785 TBD GROWS Landill
Chy, Gteta " Disposal Date Gy, State
Riverdale, NJ TRD Morrisville, PA
Completsd by Sigmafije Do
E. Girovic Secretary ,_5 (e . 11-4-2013

ALB-41 (R-06-08)

* Donatusembfdmbrmwmmmdamm



CHeCe #
' 703?'

Stale of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT-

. (Pursusnt (o NJAC 8:60 snd 12:120) : f‘ DA BT
Date of Nouhcanion (1] i o T |
of Byhding Ou-mrlOp-crato( 2) i ;
{ . : ‘
. ‘( / ‘f/(-s I/f-A My y . e f H
] Agences Nolheo Type Notrficavon Tree RS Es e e Jot
% - Vv 2 7111 =
| Qo s 65 oy S5O LA g
[ =d OF ATeNoed =5 : - . :
t 100 Amanamani ¥ Ty SE e ook - : o B it ™
i () Emergency (nuding C-Er- ITr LD - Oy 130
| ™ _ J
= g&"‘ - justficauon) Rame of Conlacl : T T
I Cancellaven v
| l Doz V;k'r'. Eu il

EACITY IHFORMATION

" aame ol Fachy Where Abaiement 5 1anrg Pace (3]
P E5 nERCE

Type of Faclily (4]

Sehodd (K- 1:?
Subchapter & (Other inan K:12)

TSree Aooress

gsren A s

El Oner (Lo, pAydle & COMMEITS DwIBNGE
nomes, 916.) -

C ety (9) Square Feal oIS Bidq Age
: STRATHU M EBLE [0 00O 1= o
T County (6} _ T County (008 (1] (STATE Eumeni Use (Pror I being demokshed]
; Cate May L VACH T
R ame ol Monvionng Fim Hired by Buiding Ownel ASCN No. Ni”}Z’-’f AB3lemen| Coameaey (9) -

LGFMmC O %Nc ’

Ly

1

—————

TSuter Agoress voel Address

369 & oy pp il AIC -
Ty Sane Lp Code Cry. Sate, Lp Code .
| s MNP ngpc;NS 4355 = =
[Froect Manage! 1o Momvienng Firm T Telophon No Teephone No Ucense NG
! g 754276 0422 n04Y 44

Scredued Compielon Dale (1Y)

T San Dae (10}
g /¥ )/13

s /i3

Nama ol OSHA M

jn§5ﬁ;4?{/fmm .

[ Deaupaney Stalvs Duing Abatement | 1Check only ene)

'g £ aciity Ciose/vacated Ouring Entre Pencd ol Abalement
t [ Apatement Perormac Ouisige of Norma Faciity Hours

Sysel ACCress
A @

1695, C i
Cry. Seie, Lp Code . ‘ .
i Suape, M. 3, 08052

/Mplec

l C_'J Owner - Descnds”

L
= Szope ol work (Check all hat apoly)

) Ful Containment with Negaove Pressure
Min-Enciosuie

s g:novatrm Glovebag Procedune
'- fin = k=2 v
i 160 st or 22601 Cloxtoag Proceoss, A—— p,wow:
: AoaieTE”
! I3 Locauan | T
T Norma by 5 [ ;
| Used Solek by escnpton ©
I Localon ol ! . P r——--r"""“""'-'. 1 -
| vl Maintenance! Asbesios Conainng Matenal | ) L -
i AgDESOY: CF‘ia-rurq ?;‘atenai {ACH) Cusicdial (i e nemal Jyslems in§ulanen, tSpec:r] x 2 ;o
; e Siant? suraang, YAT of SF or WF; 372 3
= n? omel ayscallanecss) Lz E =
(13 % :
. | :
H NIA .
s =
— - . 1
; ScPInG X T2l s 1TE | Lpes & ¥ |
| SRR i)
' || -

o e M
wwﬁlﬂﬁwu.e Haulal mwo:t‘e- c:lu\?\lcul v A
K émeo Iwe B0 S =
,__:-——s” 1 Dsposal Dale ; - oD —
TR s '
Mot SIHADE, | Nj 03052 oo DAINE T e

]S‘W& M]WTS,L_L—

Owwuﬂ-

lEOB]r ;
i Kz ﬁ_m_,l}___——-—

W58 -

Do not use A

11 fgem for g30€ 3101 heensure erempled gcuviligs



A A e
{Pursuant to NJAG piov «-=

Name of Buiiding owner.'Operatof )
st Nicholas Catholic Church 2o o ' "
— |

Street Address
122 Ferry Street

ate of Notification ()]

school (K-12)
subchapter g (Other than K-12)
Other (i.&- private & commercial puildings, ho

! mes,

Name of Facility
Basement—Church

Squ # of Floors Bldg. A

60,000 3
County C Current Use (Priof if being gemolished)
(STATE USE ONLY) pasement

Name of Abatement Contractor )]
EA Services Corporation

ode (7)

6oth Street

City, State. Zip Code
Guttenberg: NJ 07093

License No.

01074

Name of OSHA Manitor
Same as above

Street Address

Scheduled Completion Date
11114/ 2013

ment (Check Only One)
eriod of Abatement

City, State, Zip Code

Scope of Work (Check Al That Apply)
Full Con‘iainmen’( with Negative Pressure

E >3 sforz3d if Renovation
L] =zieosfor 2260 If [ Demolition Mini-Enclosure
Glovebagd pProcedure
Non-Exempted and Non-Friable Procedy
e

is Location Abateme!
nt
Usz:g“o?:g by Description of Type
Maintenance i Asbestos Containing mMaterial (ACM) .
Custodial Staff? (ie. thermal systems insulation, (Specify P m
42) ‘ surfacing, VAT, Of SForLP) 2|3 E L
other m'lsce'.laneous) 2|3 ° ¢
=N = | £ s
a 4
6‘ t

Name of Registered Landfill -

NJD
st
i Waste Management

Hauler 1D No-
tod
Disposal Date City, State
tod Tullytown Landfilt
y/ Date

15939
7_ , VP 1112013

* Do not usé this form for asbestos licensure exempted acti
activi

Name of Reaistered Waste Hauler
Freehold Carting

City, State
PO BoX 5010, Ereehold, NJ 07728

leted bY

Comp!
Gina Salvador

ASB-41 (R-06-08)



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)

FACILITY INFORMATION

— &

11/1/2013 Check##2526 Miller Pipeline Warehouse
Agencies Notified Type Notification Street Address

- 8850 CrawfordsVille Road ]
x| EPA initial " :
. | DEP % Amended City, State, Zip Code
DOL Amendment #___ Indianapolis,IN. 46234 o o
E] DOH m ir;\%rg:{i\:g)(mdudmg Name of Contact - l Telephone Number ll
[] DCA [ Canceliation Frank Bracht . A |

Name of Facility Where Abatement is Taking Place 3

Type of Facility 4)

Warehouse-Office School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

etc.)

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

South River, NJ 08882 20,000 1 50+

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

MIDDLESEX (STATE USE ONLY) warehouse

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

Omega Environmental EA Services Corporation

Street Address Street Address

280 Huyler Street 426 69th Street

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

South Hackensack, NJ 07606 Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-489-8700 201-295-1700 01074

Start Date (10)
11/11/2012

Scheduled Completion Date (11)
11/18/2013

Same as above

Name of OSHA Monitor

starting at 3:00 PM

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E =3 sfor231f

E Renovation

Eull Containment with Negative Pressure

[X| 2160 sfor22601f [] Demoliion Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abgl_t;a;;ent
Location of Us;fggf;g g Description of
Asbestos-Containing Material (ACM) Maintenan Oe}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED aisvdiodbiptoin (i.e. thermal systems insulation, (Specify 2|513 (5
In Facility G ;az - surfacing, VAT, or SF or LF) RERERES
(13) 2z other miscellaneous) |2 |c 2
T - —— 3
Yes | No | N/A "’
Warehouse area X 2*_Elbow /Fittings 100 LF [x
Bathroom X 2"-Elbow /Fittings 12 LF |¥
Basement Crawl space X 2"-Elbow [Fittings 120 LF |x
Boiler Room X 2"_Elbow /Fittings 40 LF |x |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. D No. Wa
Freehold Carting ;‘ ;;';g 5 tgd e Waste Management
City, State Disposal Date City, State
PO Box 5010, Freehold, NJ 07728 tbd Tullytown Landfill
Completed by Title Signature Date
Gina Salvador Office Manager (Zf el 11/1/12013

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) T mE e | -,”rf, a“\
11/1/2013 Checlkd#2526 Miller Pipeline Warehouse toAR L ¥ " 'Page 2
Agencies Notified Type Notification Street Address ; }
= EPA B e 8850 CrawfordsVille Road - g %
L] DEP ] Amended City, State, Zip Code WRIE % T 1
x| DOL Amendment #____ Indianapolis,INJ 46234

[l pow O g&"g:;:z)“"d”dmg Name of Contact [ Telephone Number 3
] Dca ] canceliation Frank Bracht e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

280 Huyler Street

Warehouse-Office [] school (K-12)

Street Address Subchapter 8 (Other than K-12)

378 Whitehead Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

South River, NJ 08882 20,000 1 _ 50+

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

MIDDLESEX . (STATEUSEONLY) ______ | warehouse

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

Omega Environmental EA Services Corporation

Street Address Street Address

426 69th Street

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Guttenberg, NJ 07093

Abatement Performed Outside of Normal Facility Hours
Other — Describe: starting at 3:00 PM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-489-8700 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/11/2012 11/18/2013 Same as above
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

é Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

1 =3sfor=3if ] Renovation Full Containment with Negative Pressure
[X] =2160sfor2260If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_lement
: Normally : ype
Location of Used Solel Description of
Asbestos-Containing Material (ACM) s 3;2}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at d‘?"lagw (i.e. thermal systems insulation, (Specify 2|35
In Facility o ( 35 surfacing, VAT, or SF or LF) 3|18l |8
(13) ) other miscellaneous) % 2 £ gz
— — L]
Yes | No | N/A @
Conference Room 2"-Elbow /Fittings 15LF X
Corridor (by Bathroom) X 2"-Elbow /Fittings 5LF X
X
b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H ; f
Freehold Carting 1;31%10 re &C“N e Waste Management
City, State Disposal Date City, State
PO Box 5010, Freehold, NJ 07728 tbd Tullytgwn Landfill
Completed by Title Signatur Date
Gina Salvador Office Manager et B 11/1/2013

ASB-41 (R-08-08)

7

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



