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State of New Jersey iy, B e T
NOTIFICATION OF ASBESTOS ABATEMENT 1 ;

f' .
){7 Lf;///(? Cjéﬂc‘{ (Pursuant to NJAC 8:60 and 12:120) c k,_ Z;g JS/' = |

Date of Notification (1) Name of Building Owner/Operator (2) 0 A sl
11/5/14 Allrisk ol b |
Agencies Notified Type Notification Stireet Address : L ; I:
501 Kennedy Blvd. ! RS LT TR A
X era E1 initial y j AEBEEHC = i X
I | DEP [l Amended City, State, Zip Code P siLE e
Ix| DOL Amendment # Somerdale NJ 08083
= - -
DOH E;?gg:i?c?g) heteng Name of Contact I Telenhan~ Number
] bca [] Cancellation Lou |
FACILITY INFORMATION

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

Clementon Elementary School School (K-12)

Street Address Subchapter 8 (Other than K-12)

S 0 . e ) 0 O o Q Other (i.e. private & commercial buiidings, homes,
: SE] adbloliote il Dbl

City (5) Square Feet # of Floors Bldg. Age
Clementon NJ 08012 1000+ 1 35+

County (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

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License MNo.

00727

Telephone No.
856-753-8800

Start Date (10)

11/6/14 11/8/14

Scheduled Completion Date (11)

Name of OSHA Monitor
same

Other — Describe: Night work after 4 pm

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sfor23 If Renovation Full Containment with Negative Pressure
L1 =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalt Type
Location of Used Sol ry b Descripfion of
Asbestos-Containing Material (ACM) h:.e‘ t gen)t;ely Asbestos Containing Material (ACM) Amount M
TO BE ABATED & at'” d? Iast = (i.. thermal systems insulation, (Specify Pl=old |2
in Faciiity HEEO 1'; CUE surfacing, VAT, or SF or LF) 3|18 |3 |&
(13) (12) other misceltaneous) g £l @
5 . 2 o |
ason A207 Yes | No | N/A Flog T4 Mastre o 5 lx ¥
Room B204 Closet X Floor tile & mastic 20 SF X
Room B202 Closet X Floor tile & mastic 20 SF X
Room A203 Closet ;{ Floor tile & mastic 20 SF X
Room A205 Closet 4 Fioor tile & mastic 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
N 5 Hauler ID No. of Waste
United Containers 20459 2 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 11/10/14 Morrisville PA 19067
Completed by Title Signat : Date
Anthony T Perna President &__,/—-——“1 1/514

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTQOS ABATEMENE
(Pursuant to NJAC 8:60 and 12:120) b

DLALE OF INEW JErsey

I

[xate of Notification (1) Name of Building Owner/Operator (2) P
November 5, 2014 Menard Construction £ ' E
Agencies Notified Type of Notification Street Address i
[x ] EPA [ 1 Initial Notification 138 Hillcrest Road |
[ ] DEp [ 1] Amended Notification City, State, Zip Code
[x ] poL Amendment # Pl NJ 08822
[x ]  Emergency (including SHiEton,
[x ] DoH jusriﬁcatif)n) Name of Contact Telephone Number
[ ] pca [ ]  Cancellation Melissa Licciardo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
SteetAddress e [ ] subchapter8(otherthank-12) |
207 Melody Lane ) Other (i.¢., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Chadwick Beach Ocean Current Use (Prior if being demolished)
Residence
Name of Monitering 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
11/6/14 11/10/14 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 Outside of Normal Facility Hours
[ 1] 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
[ ]  Mini-Enclosure
[ 1 =3sforz3if [ ] Renovation [ ]  Glovebag Procedure
[x ] =160sfor=2601f [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
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 NOTIFICATI (i.e., thermal systems orLF) A | A i
in facility ON OF HSBESStaff insulation, surfacing, O I P o]
(13) (12) VAT, or V IR |8 S
other miscellaneous) A U (U
YES NO NA L o lE
Exterior . X Asbestos siding 1200 sf X
j Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
i Guardian Contracting, Inc. 20223 2 TR.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/11/14 Tullytown, Pennsylvania
Completed by (Print or Type) Title Si re 74 / x / Date
Nicholas Fernicola Project Manager mm\/’] = ./I//\é// L 4 11/5/2014

*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) l

NEGEIVE

3)
2]

Date 27 Notification (1) Name of Building Owner/Operator (2) el _ ] U
November 5, 2014 AJC Excavating Nil 1.953 1]
LojEs MOV~ 1 = 2 _
Agencies Notified Type of Notification Street Address = =y R 2 j =/
X ] EPA Initial Notification 21 Cambridge Drive |
g _
[ 1Dep [ ]  Amended Notification > . RGBT IG L
[x ] poL Amendment # City, State, Zip Code L R oL
- Jackson, NJ 08527 LICENSING
fx 1 Emergency (including
[x ] DoH Justification) Name of Contact Telephone Number
{ ] DCA [ ] Cancellation ]ohn Ni_rnech :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
Sireor At s - = = = _[ ] Subchapter 8 (other than k-12)_
‘ 51 Bayshore Drive [x] Other (i.e., private & commercial buildings,
24 homes, etc.)
City County (6) County Cede (7) Square fest # of Floors Bldgz. _Age
(STATE USE ONLY) 1200 sf 1 60
Toms River Ocean Current Use (Pri.or 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)
11/6/14

Scheduled Completion Date (11)

11/10/14

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
[ Abaterent Pe.rfonned Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854
Scape of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3sfor=3lf [ ] Renovation [ 1  Glovebag Procedure
[x] =160sfor>2601f [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r E 5
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, 2 1 P o
(13) (12) VAT, or ¥R S s
other miscellaneous) A ILJ ;J
YES NO N/A L E E
Exterior X Asbestos siding 1200 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.R.R.F.
City, State Disposal Date City, State )
Toms River, New Jersey 11/11/14 Tullyto#in, Pennsylvania
Completed by (Print or Type) Title “‘"‘Sﬁlg%re\ r-(]K/’/ ‘// Date
Nicholas Fernicola Project Manager s /Z’\ ) Py 11/5/2014

*Do not use this form for asbestos licensure exempted activities.
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State of Mew Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

[ Print Form j

Date of Notification (1)

Name of Building Owner/Operator (2)

11/4/2014 Newark Beth Israel Medical Center NOV 10 op1 )
Agencies Notified Type Notification Street Address ; = e
iz ' 201 Lyons Avenue L
EPA % Iniial — IS s
DEP Amended ity, State, Zip Code D LN THOL S
DOL Amendment #____ Newark, NJ 07112 B LICENSING
E DOH E jigﬁ?rgaet?::)(mcludmg Name of Contact Telephone Number
] obca 7] canceliation Mr. Ed Grogen

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Beth Israel Medical Center

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

Street Address

1 Subchapter 8 (Other than K-12)

+-201-Lyons-Avenue —— —— - Sl e —{ [X] - Other (i.e. private & commercial buildings, homes, __

atc.)

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

Newark 400,000 8 50

County (€) County Code (7} Current Use (Prior if being demolished)

Essex CIRIECRE O Hospital

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

Environmental Tactics, Inc. N/A East Coast Haz Mat Removal, Inc.

Street Address
64 Broad Street

Street Address
494 E. 41st Street

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm
Tom Geiger

Telephone No.
732-290-2217

License No.

00507

Telephone No.

973-345-0022

Start Date (10)
November 4, 2014

Scheduled Completion Date (11)
November 6, 2014

Name of OSHA Monitor
Same as above

o
X| Abatement Performed Outside of Normal Facility
x| Other — Describe: 10pm thru 6am

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

Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

23 sfor23If Renovation ] Full Containment with Negative Pressure
2150 sf or 2260 If ] pemoiition | Mini-Enclosure
n Glovebag Procedure
® Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;pn;ent
Location of Us:doggﬂiy b Description of
Asbestos-Containing Material (ACM) Maintenan)ée?f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl 2| T
In Facility o 1'3) surfacing, VAT, or SF or LF) 2|8 /8|8
(13) ( other miscellaneous) % S | g £
= =3 T
Yes | No | N/A “
Basement Kitchen Mens Room X Pipe Insulation 6 LF; X
Basement Kitchen Mens Room X Ceiling Plaster 15 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ;
East Coast Haz Mat Removal, Inc, i e G.R.O.W.S. North Inc.
City, State Disposal Date City, State
Paterson, NJ 07504 11/6/2014 h{i;orrisy}e, PA
Completed by Title Signat / / Date
James E. Unger Project Manager Y/ //7/ 11/4/2014

* Do not use ﬂ@m for asbestos licensure exempted activities.



State of New Jersey ) E CEIVE D
NOTIFICATION OF ASBESTOS ABATEMENT | | |) = 7 © |
(Pursuant to NJAC 8:60 and 12:120) :f Ol 5543
Date of Nofi (1) Name of Building Owner/Operator (2) T NOV 10 2014 W
; ' _ Hs. (ba"rsq "60::::)5& . |._./
AgencyNoﬁﬁed Type Noiification Street Address
0 EPA rtal 6. HobaneT -A-'JGSE:" TOS CONTROL &
’gPEP O Amended City, State, Zip Code . o?? ; LD INOING
Amendment # : N . 2}
O Emergency (incuding %\) HM\T b ““’3
JZ'DOH fustfiction) Name of Contact Telenhone Number
T DCA Q Cancetiation Ms . BoedA
: FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Piace (3) Type of Facity (4)
d 3. '-6900 b o Q School (K-12)
== —— e ———— 7" pter 8 (Otherthan K-12)— _— I
: ,D'%:(Le pﬂvate&eonmm!btﬂtﬁngs

\Q% Hosals Adfs

homes, stcl)

cH 6 : Square Fect | # of Fioors Bidg. Age
C L SOMUM T  2o00.|. 2 (1o yetea
County (6) = County Code (7) (STATE USE | Cumrent U'§7(Prlor ¥ being demolished)
Udron ONLY) W=t O
Name of Monioring Firm Hired by Buliing Owner | ASCM No.- Name of Abatemont Confracior ©)
@ Best Removal Inc

Street Address

Street Address
450 South River St

Chty, State, Zip Code

" Chy, Stte, Zip Code

Hackensack, N.J. 07601

Owwarv:y Status During Abatement (Check only one)
0 Facility Closed/Vacated During Entire Period of Abatement’

Project Manager for Mon@r:ﬁng Femn Telephone No. Telephone No. License Mo.
- = 5 201-329-7444 - 00388
Sort nata e Scheduiad Completion Date (11) Name of OSHA Mon#or
'2.-.0/ 14 t1f2e) 1 4 Omega Environmental
Street Address -

280-Huyler 5t

a Performed Outside of Normal Faciiity H
Bl Other — Describe -+ A/M 500@3 AR

“Ciy. State, Zip Code

- S. ‘Hackensack ,N.J. 07606 |

Scope of Work (Check all that apply)

a Fr.ﬂ Coma‘mmm Negative Pressure

S3for23k ~@Rénovation” i-Enclosuze
Q2160 sfor2 260K Q Demoition Procedure
0 Non-Exempied (*) and Non-Friable Procedure
e Ah?rt:mm
. Nomally
.Lo@?onof ) Used Solely by of ST S
Asbestos-Containing Matorial (ACM) rirates el Asbestos Containing Material (ACM) Amourt =l _|Plm
IO BE ABATED Cusiodial fi.e.. thesmal systems insudation, (Specify 22213
_INFacRy St . swrfacing; VAT, of sforth) 13883
(13) . 12 other miscefianeous) 5= ::g- £
k-]
: Yes | No | WA
1hAaS=eN T ¢ [TUer UM WEsouTi oA 7O LF |
["Name of Registered Waste Hauler . NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landil
Best Removal Inc 1D Ne. Waste i I ;
17109 H_/.u/M:Mlnerva Enterprises ,LLC
Chy, State Ciy. Sate
Hackensack . Nude OTEUL /%2%)! Waynesburg, Oh,44688
Completed by Tite Sgratre ] . Dote
J.Maiorano Estimator mfu//(«wo@ /f/S/f 4

ASB-41 * Do not use this form for asbestos scemva 3
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State of New Jersey .,:-\\ iE E H R_;
NOTIFICATION OF ASBESTOS ABATEMENT il !
(Pursuant to NJAC 8:60 and 12:120) &t A 5342
Date of Notification (1) Name of Buliding OwnetiOpesator (2) ' ] h" LU
]St BASE CoRP- -
Agency NotSed Type Notfication Street Address ! ——
B - 2055 RouT€ 2z wesT  AS=8 25000
O DEP J(Amended Ciy, State, Zip Code : 7
@ DoL amnmr“‘ o) N 7083
@ DOH sBfieation) Name of Contact ] Telephone Number
QbcA 3 Cancetation I A llca ¢
<, FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) : Type of Facily (4)
BAST (1P LN B OSchool(®12) .
Street Address ™ _Emmscoe:rmmz)
-] Le
20,55 rE'gme’ 22 wE‘S'r : T TR DaInos.
Cay(’S} ; S - Square Feet- | #of Floors Bidg. Age
UNwR " 1.55 000- | | &5 YeresS
Ceumty [6) County Code (7) STATEUSE | Cument Use (Prior ¥ being demolished)
JNLoRD e  |sTesne /oerics
Name of Monitoring Fam Hived by Buiiding Owner ASCM No.- Nang_afmeemsutcom(ai
@Ek}f Best Removal Inc
Street Address Street Address - :
(55 1esT S listee TegL .| 450 South River St
Cay, State, Zip Code [ Ciy. Stzte, Zip Code
| spaRTH, BT BTX7] Hackensack, N.J. 07601
Pm;e:tuamgerbrl.lmmﬁm Telephone No. Telephone No. License Ne.
B.KeRRBEL ! 972 51 2oy) | 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Montor
-~ 1Y N-18=y- ' Omega Environmental
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
O Abstement Performed Outside of Normal Facily Hours - CWS!ateﬁpcode
~@ Other—~Desare: £ oy - § P .| 8. Hackensack ,N.J. 07606
Scope of Work (Check 28 that apply)
. ~8& Full Containment with Negative Pressure
O23sfor23k ~—8 Renovafion” ~ O Mini-Enclosure
. B2180for22680E Q Demofition Q Glovebag Procedure
s O Non-Exempted (*) and Non-Friable Procedure
is Location Ah:.hmm
. Location of Usedeelyby jon of N W N
Asbestos-Containing Material (ACAD) Asbestos Containing Matarial (ACM) Amnount =] |Flm
TDEABATED Custocal fe., trormad systorns neuiaSon, . (Specify 2323
- AN Facily | == swurfacing, VAT, of S.F._!_I:ﬂ..._..__....é é_? §
a3 12 other misceliansous) 8|5 ? g
. Yes | No | N/A
EAGT 5 DE Vachnl AREA Xlyat Z$00 $F K
EATSIOE JASANT A=A ¥ | rfAspc AH400SF ¥
Name of Registered Waste Hater NJDEP Waste Hatler c;ﬁcymsaf Name of Registered Landis
Best Removal Inc !Emt_z-?lo9 wam/z yps Minerva Enterprises ,LLC
Hackensack , N.J. 07601 'n«E‘;T"-(-' ~ Waynesburg, Oh,44688
Completed by ~ e [D"*
BVewpres Estimator ﬁ"z ; ”/S/ 14
ASB41 * Do not use this form for asbestos Beendure exempted activiges. B




State of NHew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

[ Check ¥ 10452

(Pursuant to NJAC B:60-7 and 12:120-7) I~ = =
Date of Notification (1) [Name of Building Owner/Operator (2) ];j)} 1; uﬁ "
2 B =
11-5=14 David Krishner ghaaf

Agencies Notified |[Type Notification | [Street Address : Uf A
[ 1EPA [X]Initial 28 University Court 4 ! NOV 10 2014
B . i

[ IDEP Nottfiastien City, State, Zip Code L—*—-——-—~_n_~h______

[ lAmended South Orange,NJ,07079 ASBESTOS ConTa
LIRS Notification Caiand : il oL &
[X]DOH Name of Contact felephone Number — |
[ IDCa [ IEMERGENCY David Krishner

[ 1Cancellation

FACILITY INFORMATION

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

Type of Facility (4)
[ 1School (K-12)

Street Addres

[ _]Subchapter 8 (Other than K-12)
[X]O0ther (i.e., private & commer-
cial buildings, homes, etc.)

City (5 County (6)Essex

County Code (7)
{STATE USE ONLY)

Square Feet # of Floors Fldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

gf?i-‘ (8)

rscu No.

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

Street Address

treet RAddress

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number

Telephone Humber

License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Hame of OSHA Moniteor
11-14-14 11-17-14 N/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 OCutside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ Jother - Describe:«Other Occupancy Descripts»

Ftreet Address

City, State, Zip Code

Scope of Work (Check 21l that apply)

[ 1Full Containment with Negative Pressure

[X]1>3 &f or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]IDemolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of §°°at1°n Description of E | E
2 ormally e R NN
Asbestos=-Containing Used Asbestos-Containing Amount el Rlecle
Material (ACM) Solely Material (ACM) (Specify M| B | Al
TO BE ABATED EY Maln; (i.e., thermal systems SF or o i P | O
In Facility c;gfggle insulation, surfacing, VAT, LF) Vs S g
(13) Staff (12) or other miscellaneous) % R| 1 |=r
Yes No N/A - | B
Basement bathroom X Soffits/pipe 10 sF X
insulation
Hame of Registered Waste Hauler JDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. Ffauler © No. pf Waste 1.5 |G R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 11-18-14 orrisville, PA 19067
Completed By (Print or Type) [Title Signa =) Date
Constantine Vivian [President Ej/ﬁ]% 11-5-14




i APFROVED
t. of Heal ' i
5: &Eﬁ Senor Seglcas ol
: -~ NOTIMICATION QF ASBESTOS ABATEMENT
- gralure) o d{ (Purstant fo NJAC B:60 svd 12:420)
Date PN . Namie oF Buling OwnedOpsrater (2)
10-23-2014 Nick Coslanzo
Agencies Notfied Type Nolficaian Sireat Address ; =
ASBESTOS CON
. - B10 Fownes Ave. , & it OS CONTROL &
DEP At Clly, Stafe, Zip Coda =
pal, _  Amendment # - | Brigantine, NJ
. m‘““’“"h‘s Name of Contart Telophona Number
1 bcA E Cencofiation Melissa
o FACILITY INFORMATION - —
Name of Fodity Wheny Abatzment is Taking Place (3) Typs of Facility {(4)
House 3 sohoot (K-12)
Steat Address S o T 1 Subchapter 8 (Other tham K-12)
| B10 Fownes Ave ; Other (1.a, prIVaE & eommerail bulldngshomes—————
RS et}
City (5) Syuare Feet # of Floors Bhdg. Age
Brigatine 1500 1 50+
" County (8) County Godt (7) St Use (Prar f biaing dermaizhad)
Atlantic (FPATE Le= DUy Hause
Name of Mahitoring Firm Hired by Bujiding Qwner (8) ASCH No. Name of Abatament Contractor (9)
nfa nfa Loznica Managemsnt Corproation
Street Address E G “Sirest Address
nia 22 Troy Lane
~CHy, Stats, 2p Code Chty, Glals, 25 Gode
n/a Lincoln Park, NJ 07035
Projest Man=ger for Momwnng rim Telephone Na. Felephona No. Licenss N,
n/a nfa 973-706-7350 01183
Stoyt D (10) Schaduiod Completion Diats (11) Rame of GSHA Monfsr
10/24/2014 10/25/2014 Laznica Management Gorporation
-Ormpahey Status During Abatement (Check Only One) Strest Address
] Facllly ClassdNacaied Duting Entire Ferlod of Abétamer 22 Troy Lane
L} Abgtemart Performed Outside of Nowmal Facility Hours City, State, Zip Coda
Qther — Descrips! 10am -0 __ Lincoin Park, NJ 07035
Soops of Wotk (Chack All That Apply)
El 23sforaal | Full Containment with Negativa Pressurs
™y =180 s or2280 If %]  Mini-Enclosure
. i  Glovabag Procedure
& mwﬂw%—-
{s Lagation o
. {ccationof e Desaripton of
‘Ashestos-Gomtuining Meterial (ACM) ;Bmi;;’ Asbestos Contsining Materisl (AGM) Amount o
TO BE ABATED m-"l - {L.&. thermal systems in=ulation, (Speutfy Bigis o
In Faciity ““"?‘ surfacing, VAT, er SF or LF) AR R
(13) (12) othar miscsllaneols) 21812 g
Yes | No | NA &
Basamant X Vinyl Shest Flooring a5SF | X
Name of Registered Wassie Heuter amag;sm ofmma Yordu Name of Registared Landfil
. au . Waste
l.oznica Managemant Caorp 0033137 TED GRTS Laraill
Chty, State Dheposdl Det City, Siate
Lincoln Park, NJ 07028 TBO Morrisville Pa 190687
Completed by Tills RE | Date
E. Ciravic Secratary ke 10/23/2014

ASB-4 (R-05-08) * Do ot yse this farm for aabsstes ileensure exemphed echdtes.



Nov o 014 11:0

State of Naw Jarsey
NOTIFICATION OF ASEESTOS ABATEMENT ,
(Puirsuant to NJAC 8:60 nd 121120) /K ,.,H:
Datz of Netification (1 : Name of Bullding Owner/Operator (2)
11-5-2014 BCs|
Agancies Nofified H Tynos Notmeation Slrest Address - r'—*—-—?}_{ —QTro
- - ; AR T 2

] epa LB ni 148 Popar St MlPmnt arve -,e-_--..,J il =

| DEP A Amended City, Stats, Zip Code Ty TG aeieT Sarvige

=1 DoL gmendrnm Eaém.____ Ridgaflele! Fark, NJ . |

y i (%] Emergency (incuding e e Wﬁn—": AT s
OoH I = uctnoston) i IEIE‘ W ae '
8 oca & [ Cancellatian Robert Cimpming e f /e
i FACILITY INFORMATION
{ Neme of Facility Wheri#Abatement |s Takmg Placs (3} Type of Fociity (4)
- . et
_F_{asndent;a! 'i.':"‘ Schoot (K-12)

Sttt Address fi Subchapier & (Qther than K-12) -
1245 Marion Ave- : i - = -mr(i:éﬁnﬁa‘tﬁmmmmmb m._:mgs. homes,
TORE } Bquare Feat # of Floors [y, Age

Clifiside Park |1l 1500 SF 2 D0+

Caunty (5) | Coumy Coie ﬁ’ CUmstit Use (Frier If balng demohaned) |

Bergsn | | TaT= uog ol Residerial Property =

Nama of Monhoring Fifs Mired by Bullding Dwner (8} ASCM N, Nsme of Abatement Contractor (8)

n/a ] n/a Loznica Management Com 5
| Street Address Strest Address g

nfa 22 Troy Ln

City, State, 2Ip Cads City, State, 21k Goda

n/a . Lincoln Park, NJ 07035

Project Manager for Mifiliating Fim Talenhons Na, Telephorn "~ License N,

nia ¢ n/a : 01193 &

Stan Date (10) Schedllad Gompletion Data (11) Naine of OSHA Monitor B ’

11-8-2014 ; 11-8-2014 i-oznica Management Corp :
Oceupaney Stetus Durlily Abaterment [Cresk Only Ona) Sresl Addraas
Facity ClotedValibted During Entirs Farisd of Abatement . 22 7oy Ln
Abatomertt Perfo ted Outaida of Normal Faeliity Hours , City, Stite, Zip Code
Orther - Deecribe | Lincoin Park, NJ 07085

Scope of Work (Checkifl] Thal Aoply) 2

L saoasy £l Renovation Full Containment with Negative Pressts

2180 &f or 2260 If|ifi Demolifon Mini-Endigegre -

; Glovsbeag Provedyre
Nen-Exammpted {*) and Non-Friable Pre. e
Is Lozstan ;
Narmially Description &
Asbastos-Containin@Material (ATM) ﬁ:ﬁlw Asbestos Containing Meterial (ACH) Amaunt
£l Regoves ﬂasw {i-e. thetrrial systams Inalation, (Spacify i
(42) ' surfacihg, VAT, or BF arLF) §'
: sther miscell anaoys) z
e ———— e a
Yes | Ne | DA
X Asbestos Transhe Shingtes 1500 8F
i S
i i 3
l i-’_ B
| Nama of Registared Weitis Hamiar NUDEF Wasie | E.rubic; Yords Nam= of Registered Landl :
i Hauler IR Na, ( of Waste "

Lozniea Managen i t Corp 0033137 TBH GROWS |andfill

Clty, Stats i Disposal Dy Gy, Slale

Lincaln Park, N.J of TER Mortisville, PA

Compieted by i Tite 8 2 Dite

E, Girovie i Secretdry % 11-5-2214

ASEA1 (R.06-08)

* Do not uss this form for ashestos Nleensuns axars ed activiias,



g (V] 17
7 “lU FZS\OOL’ v L Print Form }
State of New Jersey 2R e | K ?
NOTIFICATION OF ASBESTOS ABATEMENT B L e | [ =)
{Pursuant to NJAC 8:60 and 12:120) I e e J [ ]
| Date of Notification (1) | Name of Building Owner/Operator (2) bl ] i U
e id i NOV 10 202 i
11/04/14 Dina Morin e VIS | L
Agencies Notified Type Notification Street Address I
| 38 Evergreen St. ASBE b‘?:};ﬁ"““, TROL
] EPA X initial CONTEOL &
DEP [] Amended City, State, Zip Code L LICENSTNG
DOL Amendment # Waldwick , NJ , 07463
E includi
s O ju‘;‘t;fcg:;;r{)“““ ing Name of Contact Telephone Number
[X] bca O cancelation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dina Morin ] school (K-12)
| Street Address o Ao : Subchapter 8 (Other than K-12) . o
o Mithar (i & nrivata & ~Aammarecial h rlr{innc hnmae
‘58 tvergreen bt‘ m ;t;“).rl \l B=n P IVLILG LA L b ST L vunulnua, DRI It}
City (5) Square Feet # of Floors Bidg. Age
Waldwick
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaterment Contracior (8)
Pro Abatement
Street Address Street Address
1009 87th Street Suite A4
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-293-6305 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/14/14 11/24/14 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 107
| | Abatement Performed Outsidz of Normal Facility Hours City, State, Zip Code
| | Other - Describe: UNION NJ 07083
Scope of Work (Check All That Apply)
|:| z3sforz3If 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:;;enl
Location of t hilog“f‘"ly i Description of
Asbestos-Containing Material (ACM) hiae‘nt W 4 Asbestos Containing Material (ACM) Amount m
TO BE ABATED c st'o d?;aé‘t?ﬂ? (i.e. thermal systems insulation, (Specify PlalB O
In Facility Y 2 surfacing, VAT, or SF or LF) ERCEE N
(13) £ other miscellaneous) 2l |2 |2
2 I I
Yes | No | N/A @
Basement VAT 202 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wi
SAN TON SERVICES o il S MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ KEARNY, NJ
Completed by Title Signature —— 5 . Date
Bryan Parra Project Manager ?;m% ) 11/04/14

ASB-41 (R-06-08)

My

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



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

3

_ cetE %306 ! -
Date of Notification (1) Name of Building Owner/Operator (2) K ﬂ\‘
11/ 04 | 14 PNCT il NOV 10 2014 |
'_A‘ﬁcies Notified Type Notification Street Address : { N
(1 EPA & Initial 240 Corbin Street ASBESTCS CONTROL 4
X poLwDb O :menged - City, State, Zip Code LICENSING
& orss TERERen S Newark, New Jersey 07114
Cbca - [J Emergency (including |
{NJAC 5:23-8) justification) Name of Contact Telephone Number :
[ Cancellation George Stavrou

FACILITY INFORMATION

Middleton, New Jersey 07748

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ) |
Port Newark Container Termmal Bidg 124, 233 & Former Entrance Gate [J School (K-12)
: — = —-E-Subchapter-8-(Other than-K-12—— ——t
“Strest Address IZ] Other (i.e., private and commercial buildings,
240 Corbin Street homes,. etc)
City (5 Square Feet # of Floors Bldg. Age
Newark, New Jersey 07114 16,300 2 55+
County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished) T
- Essex Warehouse
'Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) |
T & M Associates 145M Lilich Corporation
Street Address Street Address
| 11 Tindali Road 606 McBride Avenue
[ City, State, Zip Code City, State, Zip Code

Woodland Park, New Jersey 074724

"Project Manager for Monitoring Firm
Kevin Burns

Telephone No.
732-676-1725

Telephone No.
973-225-8400

License No.
01104

Start Date (10) Scheduled Completion Date (11)

1114 114 12 /1 _14 |/ 14

Name of OSHA Monitor
EMSL Analytical, Inc.

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

| BJ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:30AM-4: 4:30PM/___ PM- AM

Street Address
1056 Stelton Road

City, State, Zip Code
Piscataway Township, NJ 08854

| Scope of Work (Check all that apply)

L] >3sfor>3if [J Renovation

[ Full Containment with Negatwe Pressure
B Mini-Enclosure

B >160 sf or >260 If Bl Demolition [] Glovebag Procedure
(X Non-Exempted () and Non-Friable Procedurs -
Is Location Abalemant Type
Location of ~ Normally Description of o lmilm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount L
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 12|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) (12) other miscellaneous) g
Yes | No | N/A _
See Attached O |0 |0 |see Attached a|igait|-
O[O O Q0|00
WER 0000
O[O 1 o|a[o]o
Name of Registered Waste Hauler NJDEP Waste Cubtc Yards of Name of Registered Landfill
Asbestos Transporation Company Inc H":Lge;lf?”o' W:;tg Minerva Enterprises
"City, State Disposal Date City, State
Yophank, New York Waynesburg, Ohio
Completad By (Print or Type) Title Signatur, Date
Momo Glavatovic Vice President /(/Q /éf /5
ASEA41 B
MAY 11

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




Check#2039

Staie of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and

o

| o

5116}

nE

G

E

3] [~}

——

- -

| g Initial

[ [] Amanded
| Amzndment #

[ 7] Emergency (including
‘ |ustification)

'mwﬁmg

| Canceiiation

17 Waterbury Road

[Tae of Newmeation (1) i Name of Building Cwner/Operator (2) ?
11 f 05 14 : i
i Mike Hennessy ] - NAV 10 2014 |
encies Notified Type Wetification Streat Address - ;

Bc\ m-_ ey

City, State, Zip Code
Montclair, NJ 07043

ASBEST umgmjr&* '

L ciNaiNG

Name of Contact

Mike Hennessy

Telephone Nu

FACILITY INFORMATION

mber

Facility Wrere Abatsment is Taking Place (3)

Private house

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

.| Subchapter § {Other than K-12

Strest Address

' X Qther (i.2., private and c'\r-rrerc.al bu.ldmas

i y. State, Zip Code

City, State, Zip Cods
Wayne, NJ 07470

I? Waterbury Road homes, stc.)
Ay {5} Sguare Feat # of Floors Bidg. Ags

Montclair, NJ 07043

Ccu*r /{5 County Code (7) (STATE USE ONLY) | Currant Use (Prior if beirg demoiished)
Essex

~ame of Monitoring Firm Hired by Building Owner {8) ASCM No. Name of Abatement Contracior (9)

Gr Tech LLC B i

Street Addrass Strest Address

— - 576 Valley Rd #283

“Project ias nager for Manitoning ing Firm

noee o, N
] ] ! |4 ; |4

] Telephone No.

Telephone Ne

973-638-1777

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Sta ”*' 2

Time of Abztement: AR P

- During Abatemant (Check anly one)

X Facility ClosedNacated During Entire Period of Abatement
i Abatement Performed Outside of Normal Facility Hours - Describe
PR

AR

L

Street Address

20-21 Wagaraw Road, Bldg .# 35 E

City, State, Zip Coda
Fair Lawn, NJ 07410

‘ Scope oF Work (Gheck all that applvi

Renovation
i Demoilition

Clean up and decontamination with negative pressure

Full Containment with Negative Pressurs
Mini-Enclosure

Glovebag Procadure [ Tent with Negative Pressure

Non-Exempted (") and Non-Frisble Procedurs
is Location - i bameﬁ-‘;-]_'ﬁ-ya?
T Normally -
Locetion of =l Description of -
Asoestos-Containing Material (ACHM) Used Soiely by Asbestos Containing Materiai (ACM) Amount g & |
TO BE ABATED pp"?aj!"t?”_aﬂc?"n (i.e., thermal systems insulzation, {Spacify g E_ & |z
N Facility HRlogel Sty surfacing, VAT, or SIF or LF) S| | |3
(13) 2] other miscellaneous) = e
P R e & Yes | No 1 NIA
Basement U |0 | X |pipe insulation 24 LF X
aENE Ol
Eg Sl (1
0 L e L)1
MJDEP Weste Hauter ID No.| Cubic Yards of Waste| Name of Registered Lanciil
\Gr Tech LLC 0033785 TBD TRRF. Inc .
City, State Disposal Date City, State i
Wayne, NJ 974_"_;0 _ TBD Tullytown, PA '
Completsd By (Print or Type) Title Signature *‘s Date
N.Jevtic Owner »Ff ,ZJ., . @vut/ 11/05/2014
ASB-41

RAY 11

® Lo aor use this form for asbesios ifcensire, *‘c’mm‘ea’ activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

el

Date of Notification (1) November 5, 2014
Octeber21-2014

Name of Building Owner / Operator (2)
Bank of America

,___,r.i
lr-\<'

=5

| |

H 1] !
Agencies Notified | Type Notification Street Address ‘I.l L NOY 10 014 |
IePa 129 Hardenburgh Avenue i l
[loep AQREQTAS MACE TR R
Xloo. [] Initial City, State & Zip Code LICENSING

IE Amendad Demarest, NJ 07627
&DOH Amendment # 1
[Joca Cancellation Name of Contact Telephone Number
Dino Nappi :
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

|Bank of America

~|[] SchoolTK-12) —

Type of Facility (4)

Street Address
129 Hardenburgh Avenue

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

Square Feet # of Floors Bldg. Age
City (5) 6,000 2 60
Demarest Current Use (Prior if being demolished)

Bank
County (6) County Code (7)
Bergen USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
New York Environmental & Material Testing

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
88 Harbor Road

Street Address
829 Radio Road

City, State & Zip Code
Port Washington, NY 11050

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

[] Other—Describe:

|:| Facility Occupied During Abatement

Stephen O’Doherty 516-944-9500 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

November 8, 2014 December 18, 2014 Synatech, Inc.
Occupancy Status During Abatement (Check only one) ' Street Address

829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

[:| Renovation
D Demoiition

[1>3sfor>501¥f
X >160 sf or >260 If

& Full Containment with Negative Pressure

D Mini-Enclosure

D Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT Dl = 3 Ly
or other miscellaneous) 3| 3|8 g
2l 2la|2
E_ - E —
Yes No NIA @
Main Banking Center X Plaster Ceiling Veneer 2,600 SF X
Main Banking Center X Ceiling Joint Compound 300 SF X
2 Floor Lavatories X Plaster Walls 450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27428 80 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 19, 2014 Morrisville, PA
Completed By Title Signature o, Date
: ///2 November 5, 2014
Diane Aloia Executive Administrator W (T Ostober 21,2044

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




L
45 F

g’{i}‘- Stale of Haw Jersey
R NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60and 12:120)

2%{# Fﬁqor ““‘ﬁfﬁ ' Mame of Bulding OwnarfOpersiof (2
/@79/“/ | EleT l—\T(:)CF\ Cor\x‘rrmgw&

& 51;;';’}, ?ﬁb E‘fﬁ'f 7o ~"5r':>e Nolrficanor T Svee AGiess
' BC;«H@‘EH“ 'r_‘ An*-:rmc' | S 3 [ZT \) o
$ o0L II S s e Saie. Tp st T
| | CRen el 0 N ORT20

Py
i
3

i

55 | ) Emergency (INChIing i
) = F '-—-—_'_'T__
H justficauon| TrEme of Contac Tolephone Numbe!
Q N ¢ e ] N L

A | 01 Carcatiavon Rruce DR EVN (-

FASILTY (HFORMATION

Type of Facllly [¢

T oTEagy Wrers ADsiement § T axig Pace .

e - _s i i ) i
ZV.‘;'_.. DETCE Lo s | ) Senot {K-12) '
: L uBaRapler § [One tnan e o

Orer (Lo, pnvale & cOMMAIL3 DWwiONGS

i Sueer AgOress 1

- gy SEAdCnEsy Hae ,' = e

Ty 13 I [ Squaie Feal 77 ol Floots TBIdg Lot
- f)(:c-{rv C1rY { /ooo || 5 R 'I Yo
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State of New Jersey

mmwmmmﬂ

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

do\pe/’r D"Kw\fﬁf\"%s s
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Pm}ectMmagerfu'anngFm Telephons No. T@#{M%wq—qqaﬂ WOM\L{Q{O
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G@ﬁwwmmmm&mt X
[}mpafamdomsideofmm&mym Chy, State, 21 Code
[] Other - Describe:
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>160 sf or 2260 Demaition gm -
is Location Abalsment
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Slate of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuantto NJAC 8:60 and 12:120)
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(.I l;\ State of New Jersey
IL’H L?7 0 ‘7)% ] NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1 Name of Building Owner/Operator (2 B v
(N '9 p (2) ‘J;,:. Pf'lﬁ’fﬁf:}
11/03/14 Fador Kabalin e w
Agencies Notified Type Notification Street Address
44 Plymouth Ave
x] epa X initial el
DEP [:I Amended City, State, Zip Code
DOL . Amendment # Maplewood, NJ 07040
Emergency (including
DOH justification) Name of Contact
[] oca [0 canceliation Svjetlana Kabalin
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12)
Street Address [} subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,
ni Plymouth AV.B - — : etc.) 4 : = —g =
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demclished)

Essex (STATE USE ONLY) House
Name of Manitoring Firm Hired by Building Owner (8) ASCIM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Stree! Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Tatowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/19/14 11/20/14 . D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied i Totowa, NJ 07512
Scope of Work (Check All That Aoply) '
E 23 sforz3 |If |:| 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?_ten;ent
. Normally 5 yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:E'm viely },Y Asbestos Containing Material (ACM) Amount oo
O BE ABATED c at' dgr:asntzem (i.e. thermal systems insulation, (Specify J| 5 a 2
In Facility HE10 1“32 ? surfacing, VAT, or SF or LF) 3 |2 § 5
(13) A2 other miscellaneous) g le | g ¢g
’ e I
Yes | No | N/A L
basement X pipe insulation 110 LF %
basement X boiler insulation 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD A Tullytown, PA

Completed by Title Adlure i } | Date
Deanna Brkusanin Project Manager M ¥ FLUALEA 11/03/14
L b y

ASB-41 (R-08-08) " 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 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) -

11/03/14 Tony DiRienzo BECEIVED
Agencies Notified Type Notification Street Address

- 38 Highland Drive
EPA [X] Initial g ‘
DEP [[] Amended City, State, Zip Code
DOL 0 Amendment # West Caldwell, NJ 07006

Emergency (inciuding

DOH justification) Name of Contact
[[] Dca [] cancellation Tony DiRienzo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
39 atsessing Ave Other (i.e. private & commercial buildings, homes,
394 W _ LI N E— £ ] =] - a ool 9
City (5) Square Feet # of Floors Bidg. Age
Bloomfield N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCI‘\.;I No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00875

Start Date (10) Scheduled
11/20/14 11/21/14

Name of OSHA Monitor
D&S Abatement, Inc.

Completion Date (11)

Occupancy Status During Abatement (Check Only One)

H

Other — Describe: Occupied

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

Street Address

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

23sfor231f E| Renovation ] Full Containment with Negative Pressure
[] 2160 sfor2260 If Demolition %] Mini-Enclosure
= Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
is Location Ab_art:pr:ent
Location of U N dorsmlailly b Description of
Asbestos-Containing Material (ACM) I\: e t ole 3::&1)’ Asbestos Containing Material (ACM) Amount B |
TO BE ABATED @ ai d“f‘”laS"t it (i.e. thermal systems Insulation, (Specify 2wl 8|5
In Facility Bela _:"32 il surfacing, VAT, or SF or LF) ERE - =
(13) 8 other miscellaneous) g o | &
= R
Yes | No | N/A o
basement X pipe insulation 50 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
7 n
Completed by Title w)&m W Date
Deanna Brk i roj er j 11/03/14
usanin Project Manag ‘ 'IW /

* 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 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) _;E; BUEIVE]

11/03/14 Sheila Falk = O

Agencies Notified Type Notification Street Address y ; ’

o & e 32 Whittier Terrace ZURSY 10 AMI2: 5%

= I

DEP [C] Amended City, State, Zip Code & - .

DOL - Amendment # Bloomfield, NJ 07003 AL BE *{ %s LQ TRH
Emergency (including 2 £

x] DpoH justification) Name of Contact d

] bca [J canceliation’ Sheila Falk ! 1 Ws:,

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

32 Whittier Terrace Other (i.e. private & oommercna buildings, homes,
=1 i3 - —ste) st s cic el i O

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

Bloomfield N/A . N/A N/A

County {(8) ‘County Code (7) Current Use (Pricr if being demclished}

Essex (STATE USE ONLY) House

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

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone Mo.

License No.

#00675

Telephone No.
973-345-8685

Start Date (10)
11/24/14 11/25/14

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: Occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E 23 sforz3 If D Renovation Full Containment with Negative Pressure
[C1 =160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art:‘;gent
Location of U h:_?fsm?”ly b Description of
Asbestos-Containing Material (ACM) nie‘ : 2:n3’ :}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED St (i.e. thermal systems insulation, (Specify 212|332
In Facility g 2 surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) g 2 c 2
== = L]
Yes No N/A @
basement X pipe insulation 135 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. £#20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown PA
Completed by Title Sign /é Date
Deanna Brkusanin Project Manager JM 11/03/14

ASB-41 (R-06-08)

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

NOTIFICATION ASBESTOS ABATEMENT :'"’ o F E VN
(Pursuant to NJAC 8:60 and 12:120) e
Date of Notification (1) Name of Building Owner/Operatar (2) £
11/5/14 Tom Corcoran BURIV 10 AMI2: 3
Agencies Notified | Type Nofification Street Address - e
[ ]EPA 57] Initial 1101 Carlow Drive ﬁ&-&;;‘-'\‘j‘z S L Gk TEB
] DEP | |Amended Ty, 5tat, Zip Code & CICEROIRG
<] DOL Amendment # T River. NJ 08753
[] Emergency (including Oms hIVEL
ggr Justlﬁcatpn) Name of Contact [ Telephone Number
Cancellation Amanda Corcoran T e

FACILITY INFORMATION

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

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

S;ree! Addres;
1101 Carlow Drive

— | ] Subchapter 8{Other than K-12) —
Other (i.e., private 8 commercial buildings,

- Do not use this form for asbestos licensure éempted activifies,

homes, efc.)
City (s) Square Feet # of Floors Bldg. Age
Toms River, NJ 08753 : 2000 202 Woodlawn Temuce 30er
County (6) County Code(7) (STATE Current Use (Prior it being demolished)
Ocean USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AFEi2, LLC
Street Address Street Address
300 S. Lencla Road
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No, Telephone No. License No,
' 609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/17/14 11/20/14 AFEi2 LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 300 Lenola Road
|:| Abatement Performed Outside of Normal Facility Hours City, S{aﬁp Code
[[] Other - Describe: Maple Shade, NJ 08052
Scope of Work (Check all that apply) [1Full Containment with Negative Pressure
] >3 sfor >3 If <] Renovation |:| Mini-Enclosure
1160 sfor >260 If | Demolition Glovebag Procedure
L oy <] 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 Rl g|-= :
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e | 2=
IN Facilily Staff? surfacing, VAT, or SF or LF) =lele]s
(13) (12) other miscellaneous) ]
AHE
Yes | No | N/A 4l e
Basement % | Tile & Mastic 300SF X ©
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name OF‘R'E-Q stered Landfill
; Hauler ID No. of Waste
AEi2, LLC bopeeal y TBD y 4
City, State Disposal Dale | City, State
Maple Shade, NJ IBD , =~ gL BD
Completed By Title 5] y; Date
Wm. Minnick Program Megr. 11/5/14
ASB-41 a - ’
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State of New Jersey

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

5 il e ¥
Date of Nofification (1) Name of Building Owner/Operator (2) =TT b
11/6/14 Scott Lang Private Home
Agencies Notified Type Notiication Street Address GURIVID T %n
. 22 N 25th Street AH I2 J9
g EPA % Initial e o T

DEP Amended ity, State, Zip Code saizad _gl 20 P AT A
DoL Amendment # Surf City NJ 08008 2 1. ,ggﬁb_f%‘f[{ ROL
Emergency (including T : = L n:\anh&sr

E DOH jusﬁﬂcaﬂon) Name of Contac elephon
] pca [1 Ctanceliation Scott N ST

FACILITY INFORMATION

Scott Lang Private Home

Name of Facility Where Abatement is Taking Place (3)

Street Address

22 N'25th Street

Type of Facility (4)

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

{X]- Other (i.e. private & commercial buildings. homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 1000+ 1+ 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. ‘
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License No.

00727

Other — Describe:

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

' Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/7/14 111114 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

L__] 23 sfor23 If [] Renovation L1 Full Containment with Negaﬁve.Pressure
2160 sf or 2260 If Demolition .| Mini-Enclosure
B Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location Abitement
i Normally - ype
Location of Used Solaf Description of
Asbestos-Containing Material (ACM) N’;e. ; o 3;;” Asbestos Containing Material (ACM) Amount it [l
TO BE ABATED & at'“ d“r"‘l"’é‘t 0 (i.e. thermal systems insulation, (Specify 2ln|3 |3
In Facility e f‘z ks surfacing, VAT, or SF or LF) 38|52
(13) (12) other miscellaneous) AL g
- =3 1]
Yes | No | N/A "
Through-out X Floor Tile 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
1 3 Hauler ID No. of Waste
United Containers 92459 3 G.R.O.W.S.
.| City, State Disposal Date City, State
Eim NJ , 11/11/14 Morrisville PA 19067
Completed by Title ~ Signature Date
Anthony T Perna President dé/—\ 11/6/14

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

Date of Notification (1)
11/03/14

Name of Building Owner/Operator (2)
Rob Ellenport

Agencies Notified

EPA
DEP
DOL

DOH
DCA

Type Notification

O

O

Initial
Ameanded
Amendment #

justification)
Cancellation

Emergency (including

Street Address
852 Lake Avenue

City, State, Zip Code
Clark, NJ 07066

Name of Contact W I
Rob Ellenport " mg

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

D&S Abatement, Inc.

House ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
852 Lake Avenue E Other (i.e. private & oommerc:ia[ buildings, homes,
; ‘enue.__ A - — SR S Cetc)— Hiasi s B 13
City (5) Square Feet # of Floors Bldg. Age
Clark N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Facllity Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
973-345-8685 #00675

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

11/04/14 11/05/14 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Occupied

:

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

IE z3 sforz3 If D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi%_temeni
ype
Location of U :ldorsmlallly b Description of
Asbestos-Containing Material (ACM) Msa‘ntece Y ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tIO d-[:f;feﬁv (i.e. thermal systems insulation, (Specify 223 L
In Facility 4= (12) ol surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) other miscellaneous) g 2 =S g
— —_ @
Yes | No | N/A 2]
basement X boiler insulation 20 SF X
basement X water tank insulation 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No.
D&S Abatement, Inc. #;8556 & -?ggme Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ 1 TBD Tullytown PA
Completed by Title _ Date
Deanna Brkusanin Project Manager {g 11/03/14

ASB-41 (R-06-08)

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



M 22\du g 7L[c12,0

State of New Jersey

NOTIFICATION OF ASBESTOS ABATENMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

lvt 1

BECEIVED

11/03/14 John Handy
Agencies Notified Type Notification Street Address
14 BB 2: 55
o B it 269 Park Ave AW EBY [0 AMI
DEP [[] Amended City, State, Zip Code I
<] DpoL - Amendment # Allendale, NJ 07041 ASBERT] %5 { :4 [ ROL.
. Emergency (including s
DOH justification) Name of Contact N = ,
[] bpca [] canceliation John Handy -

FACILITY INFORMATION

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

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

Street Address EI Subchapter 8 (Other than K-12)
289 Park Ave o E Other (i.e. private & commercial buildings, homes,

. SR ] Sy -t I
City (5) Square Feet # of Floors - Bldg. Age
Allendale N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

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

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Menitoring Firm

Telephone No.

License No.

#00675

Telephone No.
973-345-8685

Start Date (10) Scheduled
11/18/14 11/198/14

Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

H

[x] Other - Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E] 23 sforz3 If D Renovation g Full Containment with Negative Pressure
[T] =160sfor=2601f [] Demolition L1~ Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s LoEatiah Abatement
oy Type
Location of Us?dorsnglaegy b Description of
Asbestos-Containing Material (ACM) Maimenan‘;e !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify P =
In Facility i surfacing, VAT, or SF or LF) 3|8 5|8
(13) other miscellaneous) 2|18 |8
= I
Yes | No | N/A @
Basement X ducts 66 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tuliytown PA
Completed by Title Date

Deanna Brkusanin

Project Manager

Sig(m r
{11/03/14

ASB-41 (R-06-08)

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




NO Ci

Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) e B P
e T W e )
Date of Notification (1) Name of Building Owner/Operator (2)
November 6, 2014 Lovez, LLC ck HoMIA
! Ghe %“N{ﬁﬁfﬁf} 1N 234 pm
Agencies Notified Type Notification Street Address T T YR I g
i o 10A Jennings Road R o
[ | DEP [X] Amended City, State, Zip Code v w0 LUN | REBY
poL = Amendment # 2 Medford, NJ 08055 & LIBENSIRS
Emergency (including 24
E‘j DOH justification) Name of Contact | Telephone Number
] Dca 71 canceliation Chris Sarandoulias Bt

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Yale School, Former Queen of Heaven (School Building)

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

Street Address
| Route 70 and Connecticut Avenue

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Cherry Hill 31,930 2 85
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Schooi

Name of Monitoring Firm Hired by Building Owner (8)
TTI Environmental, Inc.

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Jim Guilardi

Telephone No.
856-840-8800

License No.

00842

Telephone No.
856-755-0099

Start Date (10) Scheduled Completion Date (11)
October 22, 2014 November 28, 2014

Name of OSHA Monitor
EMSL Laboratories

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatemeant
.| Abatement Performed Outside of Normal Facility Hours
[ ] Other - Describe:

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

23 sforz3 If Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [[] Dpemolition Mini-Enclosure
Glovebag Procedure
Nan-Exempted (*) and Non-Friable Procedure
Is Location Abiart;nr;ent
Location of i '”:f’smfuly i Description of r
Asbestos-Containing Material (ACM) N";e, : e 5;615’ Asbestes Containing Material (ACM) Amount m
TO BE ABATED Cu:t';‘ gt - (i.e. thermal systems insulation, (Specify 2lala |2
In Facility o : surfacing, VAT, or SF or LF) 3 B s |
(13) (12) other miscellaneous) g 8 e 2
- = [1:]
Yes | No | N/A °
Throughout XXX Floor Tile 27,000 8F |x
Throughout XX, Chalkboards 1,216 SF | x
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f W, ;
Freehold Cartage o Sl | Western Berks Community Landfil
City, State Disposal Date City, State
Freehold, NJ 11/28/2014 Birdsboro, PA
Completed by Title N Date
Christina Lynch Operations Manager gl 11/6/2014

ASB-41 (R-06-08)

e —
* 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)

| Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

November 6, 2014

Lovez, LLC

Check # N/A

Agencies Notified Type Notification
EPA O initial
DEP [T] Amended
DOL Amendment #
EZI Emergency (including
DOH justification)
DCA Cancellation

Street Address

10A Jennings Road

City, State, Zip Code
Medford, NJ 08055

Name of Contact

Chris Sarandoulias

l .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Yale School, Former Queen of Heaven (Rectory Building)

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

TTI Environmental, Inc.

Shade Environmental, LLC

Street Address Subchapter 8 (Other than K-12)
|_Route 70-and Connecticut Avenue e e e wr nonif Ei Other (i.e. private & commercial buildings, homes,

efc.)

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

Cherry Hill 2,650 2 30

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

Camden (STATE USE ONLY} Rectery

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

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Jim Guilardi

Telephone No.
856-840-8800

License No.

00842

Telephone Nao.
856-755-0099

Start Date (10)
October 22, 2014

Scheduled Completion Date (11)
November 28, 2014

Name of OSHA Moritor
EMSL Laboratories

Occupancy Status During Abatement (Check Only One)

||

[Z] Other- Describe:

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

Christina Lynch

Operations Manager

23 sforz31f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abalement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACH I';e' t ey fy : Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c atln;nlagtoem " (i.e. thermal systems insulation, (Specify Fl o § 2
In Facility talo) ,:32 UG surfacing, VAT, or SF or LF) 38|35
(13) (12) other miscellaneous) Sl&|& g
Yes | No | NA ®
1st and 2nd Floor XXX Joint Compound 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i 1 A
Freehold Cartage sza;!jeé'D e 5°f s Western Berks Community Landfill
City, State Disposal Date City, State
Freehold, NJ 11/28/2014 Birdsboro, PA
Completed by Title apatu s Date

11/6/2014

ASB-41 (R-06-08)

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




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

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

November 6, 2014 Lovez, LLC Check # N/A
Agencies Notified Type Notification Street Address
10A Jennings Road

EPA ] initial g

DEP Amended City, State, Zip Code
DOL Amendment # Medford, NJ 08055

oreyepr T

El DOH ﬁ;%rg:&% (et Name of Contact | Telephone Numb~r
[] bca Cancellation Chris Sarandoulias ) =

FACILITY INFORMATION

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

Yale School, Former Queen of Heaven (Rectory Building) School (K-12)

Street Address Subchapter 8 (Other than K-12)

Route70-and Connecticut Avenue = e _Other (i.e. private & commercial buildings, homes, _
etc)

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

Cherry Hill 2,650 2 30

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

Camden {STATE USE ONLY) Rectory

Name of Monitering Firm Hired by Building Owner (8)
TTI Environmental, Inc.

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Jim Guilardi

License No.
00842

Telephone No.
856-840-8800

Telephone No.
856-755-0099

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

October 22, 2014 November 28, 2014 EMSL Laboratories

Occupancy Status During Abatement (Check Only One) Street Address

"""" Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
City, State, Zip Code

Abatement Performed Outside of Normal Facility Hours
Cinnaminson, NJ 08077

"] Other — Describe:

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::_tf;ant
Location of U s dognfllly b _ Description of ]
Asbestos-Containing Material (ACM) : h:E‘ t QSN .ry Asbestos Containing Material (ACM) Amount | m
TO BE ABATED 5 a:nd?nlagéem (i.e. thermal systems insulation, (Specify a1l § 'é”
In Facility HEO 1';) surfacing, VAT, or SF or LF) 38|98
(13) ( other miscellaneous) 2|2 1 g |¢g
217 |2 |4
Yes | No | N/A ®
1st Floor Hallway XXX Linoleum 25 SF X
Basement & Exterior XXX Window Glazing 330 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. .
Freehold Cartage 2;5% . 5°r o Western Berks Community Landfill
City, State Disposal Date City, State
Freehold, NJ 11/28/2014 Birdsboro, PA
Completed by Title ~ ignature Date
Christina Lynch Operations Manager T 11/6/2014

ASB-41 (R-08-08)

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




Nov 06 2014 O905AM NJ Asbestos Conirol 609,633.0664 s ] DAY ¥
11/85/2814 18:44 9736381778 " w.,f---'ﬁﬁaz 3/84
\

Efats of New Jarae \
_ —I NOTIFICATION OF ASBESTOS ABATEMENT
MO#Z2302810617 {Pursuamt to NJAC 8:60 and B:16)
['D'ue of Netllication 777 ' [Name of Euilding Dvner Operator {2 i
] 14 -
I . —G:-’_ ! —-—d—- . [Mlchae] Starkey \ \N .
| Agencias Notifled " Typs Noiiliertion NERY T |
[ ErPa Bl Inial @ Calia
; ge Stres( .
E foLwp :ﬁmﬂnﬂid Gy, Slatg, 2ip Code T
& DHss Amescmen # |s° ES Niovie 23 ..qf-n
Cipca | Emargency fimctudin uth Orange, . . L owp e e
T ﬁdJAG 5:23-8) & Jusrificalin:){ g Name ol Caritac: f Télepneng ﬁumuaf;._ e "gif-?"
L] Cancalation ;. Michee! Starkey ) i ;- 5: G
Ll .. FACILITY INFORMATION i N B
| Neme of Facility Whare Abalezman s Taking Piace (3) e —— T lyprer Faciity (4} -E:)g::- [ <
T |Privatehomse ) $chaol (K-12) o o |
ool Agarons : g ks SUbchapter B (Other than K. 2 T = o
i Other (Le., privats and commergis! tjﬁdlgns. 3
27 Cottage Strset homa. ale.) e -
’T’TI‘ {3 ' 1 . ) Snimes Feel Falfioors ;
South Orange, NJ 07079 ] ' :
-Lﬁ'o:.iﬂiv - ' . Counly Toda (7] (STATE UBE GATLV] | Currmni Ure (Priat I Being demdshad
Essex :
Nema of MoaTring Fm Hired by Baliding Bwrar { ASCH No. | Name of Abslemzn! Contraciar %)
; lor Techlle
Sireel Aggross Streat fddress Ii
| - 576 Valley Rd #2353 .
City. Slate, Zig Come City. State, 7in Coge o
) Wayne, NI Q7470
Projeat Mansger Tor Maniloring Firm Talephere No. Telephang Ng, [Toemge ig———— =~—-
i _ 973-63B-1777 01127
' Sterl Dare T10; ' Scheduiad Completion Daia (1) | Name of DSHA Manfior o !
; —”—— = . - : —1—1— i --27— ’—!'1- Envirpvigion Consultants, Ine j
i Cccupsncy Srates During Abstenien (Criack ory one) | Bireat Addrass Fl

& Facility Closativasateg During Enlre Pariod of Abatemen 20-21 Wapar
- : ; i Bgaraw Road, Bidg #33 E
| L] Avatement Parormed Outsine ?? Mestmal Facllity Hours - Descring City, %D Cada L ; J

i Time of khatemany Aht PhY Pit Al
N Fair Lawn, NJ 074]0
| Seese o gy &ck 3T hal orpry) CIBAT Up an

Mammnailon nega
: Full Contgimmant with Negativa Pressyre
J 5% 8l or >3 if Henovation Minl-Enclogure )
(¥ 180t 0r 0N Demgiition | Glavebag Procedyre ?Tonl with Nagativa Prezsurg
{_‘ Non-Exeniptad () Bng Nos-Frisbls Procstiure
| | s Location |
| Lacation of Noimatly Descriptian of
Asbesloa-Containing Materia: (ACH) Ueed Ssiely by Asbestos Containing Meterial (AGH: Amdunt:
| IC BE agaTED ] Me:ln:enznce» (1.8, thermal gyaim inaylation, [Bpacify
] N Fagliyy Custoclal Sraff7 Buridoing, VAT, or SIF o LF}
A1) siher miscenansoun)
IIBas:,mcm Pips insulation 15LF
: Neme of Registerst Waste Hauler r t1e Hayiar | m_'[ Cubic Yards of Wasia] Mamg of Raglsisred Landil
|
Gr Tech LLC P B 0033785 TBD
I City. Srarg Oisposal Date ;
{Wayna, NJ 07470 TBD Tullytown, PA

Completed By TFrintar Typay " R0 Torature ] _ Date
IN Javtie _ [Owner l fj& \,{,4,1,4-_ j JI 1/05/2014
m’-z‘l 0 v .

Ay 11 08 1 wse his fomu for asbostns Mesngure adomnpisd aetlvatios.



ClK 295 |

Print Form

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

Date of Notification (1)

Name of Building Owner/Operator (2)

04/01/14 MARCELL SCHLOSS WE3Y 10 aM[2
Agencies Notified Type Notification Street Address
A 199 VAN HOUTON AVENUE
i EPA Initial _ _

DEP [1 Amended City, State, Zip Code

DOL Amendment #__ PASSAIC, NJ 07055
DOH Ej i?t%rg:t?:g)(mdudlng Name of Contact | Telenhane Kot~
7] DCA ] cCancellation MARCELL | Mi-var ooy J

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address — — — — e oo _— qEpA i
199 VAN HOUTON AVENUE Other (i.e. private & commercial buildings, homes, |
etc.)
City (5) Square Feet # of Floors Bldg. Age
PASSAIC, NJ 2000 2
County (6) County Code (7) . Current Use (Prior if being demolished
PASSAIC COUNTY (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. 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 Mo.

License No.

1200

Telephone No.
732-668-9078

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

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

-

11/16/14 11/1814 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

E] 23 sfor =23 If E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ix] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:prr;ent
Location of U Ndarsmlallly b Description of
Asbestos-Containing Material (ACM) !\:e'nteﬁ enlée;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c E't' di IaSi 2 (i.e. thermal systems insulation, (Specify =z 2|0
In Facility Uslo 1‘32 ant surfacing, VAT, or SF or LF) 3 (&85 |8
(13) (15 other miscellaneous) g 2| E g
- — (1]
Yes | No | N/A ®
INTERIOR PLASTER 5,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
I No. f Wast
NEWARK CARTING i B IESI
City, State Disposal Date City, State
NEWARK, NJ 11/18/14 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 9/9/14

ASB-41 (R-06-08)

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



State oI New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) I:.'* ol S ” ‘
November 6, 2014 Seminole Construction* = & {7} 4/ - } S5 7 P
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 128 Bartlett Aven%e 4 Koy 10 £H 2: 40
[ ] Dep [ ]  Amended Notification s -
x | poL Amendment # i F S ede Efre
b | [x] Emergency (including West Creek, NJ 53899@ {{.\w o J‘”‘ IR Ol
[x ] DOH justiﬁcaﬁ_on) Name of Contact ﬁcpﬂmé Nuﬁlbeu
[ ] pca [ ]  Canceliation Joyce Corliss A
FACILITY INFORMATION

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

Residence [ ]  School (k-12)
Street Address : : S [ ] Subchapter8 (other than k-12)

10 W Stakitn Avasie [x ]  Other(ie, private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
LBI 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

00624

License Number

Scheduled Start Date (10)
11/7/14

Scheduled Completion Date (11)
11/11/14

Name of OSHA Monitor
E.M.S.L.

Analytical

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

[ ]  Other-Describe

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ 1] >3Isforz3If [ 7] Renovation [ ] Glovebag Procedure
[x] 2160 sf or =260 If [ x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R | r 5 E
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, R B P 0]
(13) - (12) VAT, or vV IR |8 S
other miscellaneous) A S ‘F—{]
YES NO N/A L E E
Exterior X Asbestos siding 1300 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 11/ 12,LL4 Thllytom;L_Pemmyivania
Completed by (Print or Type) Title Vd Date
Nicholas Fernicola Project Manager ( 7 // I 11/6/2014

*Do not use this form for asbestos licensure exemprea’ act:vmes.



dtate of New Jersey

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

; £ r=
Date of Notification (1) & [0V /[~p&5™ (, 201Y Name of Building Owner/Operator (2) YRR &I -
September1972014 Messercola Enterprises ol 0( j $ '”'?'*fa-""
D4p e
Agencies Notified Type of Notification Street Address e 1 iy 10 ¢
[x ] EPA [ ] Initial Notification P O Box 790 p ‘o i2: ¢ 8
R L e AT —
[x ]  Emergency (including Matawan, NJ 07747 LB £ KE{kin ol
[x ] pon Justification) Name of Contact Telephone Number =
[ ] Dpca [ ] OffHold Fernando g o=
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence garage [ ] School (k-12)
T ——t - [ ] Subchapter8 (other than k-12)
49 Budd Drive [x] Other (i.e., private & commercial buildings,
homes, etc.)
City ; County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 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
11/7/14 11/11/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[F {1 Abatement Pel"fonned Outside of Normal Facility Hours City, State, Zip Code
[ ] OtherDescribe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) E -l Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sforz3lf [ ] Renovation [ ] Glovebag Procedure
[x]  =2160sfor=2601f [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR £ &
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 orLF) A A L
in facility Staff insulation, surfacing, 0 1 P 0
(13) (12) VAT, or VIR [s |S
other miscellaneous) A IL_J E
YES NO N/A L g E
Exterior X Asbestos siding 800 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.RRE:
City, State Disposal Date City, State
Toms River, New Jersey 11/12/14 Tullytown, P,éﬁnsylvania Yy

Completed by (Print or Type) Title - Signatu ra - )
- Nicholas Fernicola Project Manager ; C{P’{/ . /) 7 4 / f

. | 1 P e
*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)

November 6, 2014 Miller Homes , - 'S ’7(_,//’
Agencies Wotified Type of Notification Street Address H h “V_f 0 EH i2: Lo
[x ] EPA [ ] Initial Notification 112 Giffordtown Lane -
[ ] DEp [ ]  Amended Notification City, State, Zip Code <oy EECEE =
x ] poL Amendment # ’ g x‘“ o “"‘ I'«_‘ijﬁj I I “L
E . } Do [x ] Emergency (ncluding Tuckerton, NJ 08087 L 1CERSHR 3
[ ]opca Justification) Name of Contact Telephone Number
[ ] Canceliation Jim Miller s |
FACILITY INFORMATION

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

Residence [ 1 School(k-12)

+—Street Addrass— S R R EE S sems o] Subchapter 8 (other than k-12)
14 W Shrewsbury Drive [x] Other (Le.., private & commercial buildings,
homes, etc.)
City ' County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Little Egg Harbor 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)
11/7/14

Scheduled Completion Date (11)
11/11/14

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
i Ai;:tcment Pexjfomcd 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
[ 1 Mini-Enclosure
[ 1 =3sfor>3if [ ] Renovation [ ] Glovebag Procedure
[x] =160sfor>2601f [ x]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R | r E £
. Location of Normally used Asbestos-Containing Amount E IE IiN |
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 VIR |S |58
other miscellaneous) A E E
YES NO N/A L E -
Exterior X Asbestos siding 1050 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 11/ 12,’14 TuIlytown.fPennsylvanja
Completed by (Print or Type) Title ture Date
Nicholas Femicola Project Manager \ / //,\ ’( _// 11/6/14

*Do not use this form for asbestos licensure exempted ac.rrvmes,




NOTIFICATION OF ASBESTOS ABATEMENT |

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

Date of Notification (1) Name of Building Owner/Operator (2) f
November 6, 2014 Seminole Construction ; r'c =~ u~ = idé: ¥ ]
Agencies Notified Type of Notification Street Address
[x ] EPa [ 1 nitial Notification 128 Bartlett Avenug": iE ay
[ ] DEp [ ]  Amended Notification . , 10 fu 2l
[x ] poL Ansndiint & City, State, Zip Code =
[ 2]} Emergency (including West Creek, NJ 08@92 aﬂ" 3 B D PR T o
justification) ; = —H : f‘:[._
[x ] pou Justificati Name of Contact deldpline” Nusmter
[ ] Dpca [ 1 Cancellation Joyce Corliss _ v
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
S [ 1  Subchapter 8 (other than k-12)
= 1333 Beach Drive = . = — [ %] Other (i private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY} 1200 sf 1 : .60
Forked River 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)
11/7/14

11/11/14

Scheduled Completion Date (11)

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only ong)
[x ]  Facility Closed/Vacated During Entire Period of Abatement
[ 1  Abatement Performed Outside of Normal Facility Hours

[ 1  Other - Describe

Street Address
1056 Stelton Road

City, State, Zip Code .
Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1  Mini-Enclosure
E H =3 sfor=3 If [ 1 Renovation [ ] Glovebag Procedure
[x] =160sfor>2601f [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R | r E E
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 |I
in facility Staff insulation, surfacing, 0 I P (0]
(13) (12) VAT, or VIR |S |Ss
other miscellaneous) A E g
3 YES NO N/A L E E
Exterior peaks X Asbestos siding 100 sf X

Narme of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.

City, State Disposal Date City, State
Toms River, New Jersey 11/12/14 Tullyiown/ [Pennsylvanid’

Completed by (Print or Type) Title Signature Date
Nicholas Fernicola Project Manager s / {/ _ l 7 / 11/6/2014

*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) By o - 5 S P
November 6, 2014 Seminole Constructiot. &5 {7 4, d R
2 SIVE
Agencies Notified Type of Notification Street Address - e
[x ] EPA [ ] Initial Notification 128 Bartlett Avehil K3y 10
[ ] Dep [ ]  Amended Notification 5 . ﬁ.#f s
[x ] poL Amendment # ity, State, Zip Code i . R
%] Emergency (including West Creg i o _-:._-} £ 5 (e
[x ] DOH jUSﬁﬁC&ﬁflﬂ) Name of Contact ‘ e %Qﬁ@?ﬁi@iﬂﬁ Ul
[ ] pca [ 1 Cancellation Joyce Corliss e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
_StectAddress = [_1  Subchapter 8 (otherthank-12)
26 W 90th Street [x] Other (Le., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
LBI 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

Projef:t 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
11/7/14 11/11/14 E.M.S.L. Analytical
Oceupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatfment Pel"formed Outside of Normal Facility Hours Gy, State, Zip Code
[ 1 Other-Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] >3sforz3 If [ ] Renovation [ ] Glovebag Procedure
[x ]  =160sfor>260If [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R | r E E
Location of Normally used Asbestos-Containing Amount ElE IN IN
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, Y I P o]
(13) (12) VAT, or V [R |s |s
other miscellaneous) A E ;{J
YES NO N/A L E g
Exterior X Asbestos siding 1400 sf X
i
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 TRRE.
City, State Disposal Date City, State
Toms River, New Jersey 11/12/14 Tullytowri] Pennsylvania
Completed by (Print or Type) Title Sizature % a4 ' Date
Nicholas Fernicola Project Manager / l (AT Lo 11/6/2014

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



NO (F

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Cancellation

Sean Cassidy

Date of Notification (1) Name of Building Owner/Operator (2) BREL Fitir e
e B B AR el
10 i 13 { 14 TD Bank L 1D
fras
Agencies Notified Type Notification Strest Address “HKIV |0 fH [2:
M " i
[ EPA [ initial 53 South Layrel Street [2: ¢ &6
g gglé:m = me"ge‘j t 8 City, State, Zip Code 5¢ gz’_ [ g g L,U
enamen
e i B 0,
O] ocA e s Bridgeton New Jersey 08302 2 L ,ma, vl TROY
(NJAC 5:23-8) justification) Name of Contact Telephone N‘Lﬂmba}

FACILITY INFORMATION

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

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

[J Subchapter-8(Other than K-12)—

Cumberland

Bank

Street Address & Other (i.e., private and commercial buildings,
53 South Laurel Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bridgeton New Jersey 08302 . 6000 3 50+

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

Name of Monitoring Firm Hired by Bwldmg Owner (8)
EFI Global

ASCNM No.

JVN Restoration Inc.

Name of Abatement Contractor (9)

Street Address
187 Ballardsville Street

Street Address

47 Foster Road

| City, State, Zip Code
Wilmington Ma, 01887

City, State, Zip Code

Staten Island New York 10309

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

Sean Cassidy

978-688-3736

718-605-6256

License No.
00774

Start Date (10)
10 [/ 28 I 13

Scheduled Completion Date (11)
11 / 03 [ 14

Name of OSHA Monitor
Tester Tech

Time of Abatement:

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

X Abatement Performed Outside of Normal Facility Hours - Describe
AM-

PM/7PM-8AM

Street Address
1059b Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

[]>3sfor>3F

] Renovation

& Full Containment with Negative Pressure

[ Mini-Enclosure

X =160 sf or 2260 If B Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| 2| m]|m|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) 1
Yes | No | N/A
Boiler Room K |O |O |Insulation 120 SF X000
Boiler Room K |[O |0 |Fittings 125 SF XIOO|™g
Boiler Room O |[O0 |Pipe Saddles 20SF X\ O OO
B s B0 E B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No Waste : :
rk Carti d Minerva Enterprises
NewarCarting NJ-566 20 P
City, State Disposal Date City, State
Newark NJ 11/04/14 Waynesburg Ohio
Completed By (Print or Type) Title Slgnatl.ge// / 5 [ Date ;
Joseph Tard Project Manage ,>"“ k / / eif
eph Tardy roject ger / A’%’J ﬂ/ ‘ /7’ Vil /:_/ !l
ASB41 J

MAY 11

* Do not use this form for asbestesﬂcﬁnsure exe% ted activities.



Nov 6 2004 0716 - POOI/QNY

S

Siate of Now Jorsoy AP
B TFICATION OF ASBESTOS ABATEMENT calth & Sﬁmur SBWILE‘%
B KOV |10 AM O (Fimsuant to NIAC 5:60 and 12:120) W i
-3
Date of Nofiication (1) Name of Building QwnelDperstor (<) e S 1y
ﬁéﬁﬁ%ibg.g:ﬁl“ L?‘aw,u oF REARMY \W__l_lg,m_uml.l_
Agencles Notied | WpD%Ltﬁce B RE ] Streel Address
EFPA B3 initat _ a5 7 : DERGEL AVE.
el DEP i] Amended City, Starz, ZIp Code
] DOL - Amandment®______ | K LEARLY ) & F O?037
B oo fmergency (RELSR \~ame or Gortad el R
B oca Cancallation ~ERRY hERR [

[-Mame-of Faciily Where-Abatement s Teking-Place(3)—
Kerrwy falric ci8RARY

FAGILITY INFORMATION

— [ Type of Faciity (4)
£] scnaol (8-12)

Siree] Address
318 kEArwy BvE

bl Subchapter 8 (Other than K-12)
Ej Other (.e. private & wmmerdai bulldings, homes
aie.) ;

Clly {5) Sqlars Febt # of Floers Bldg. Age
KER Y Jaoo A 40
Counly (8) County Code (7} Gurrent Use (Pror If being demolished)
HugSos (STATE USE ONLY) LIBRARY
Name of Monitoring Firm Hired by Euildlng Otner kaj ASCM No. Name of Abalemeani Contractor {g)
PETANL. BSSociATES pud / A, Mac Contracting Inc.
Street Address Streel Address
300 GeAv? RUE 105 Lowell Road
City, State, Zip Coda City, State, Zip Code
Fueibopay p0F OPES/S Glen Rock, N_J. 07452
Proect Manaper for Monltoring Finm Telephone No. Talephong Mo. License No.
Toay HISEY=6 708 | 201-262-5841 00158
“Start Date @ay Scheduigd Cor p Jelich Date (11) Narne of OSHA Moniar
2ol f / . Omega Environmental Sesvices Ine,
Oceupancy Status During Absiement {Check Only One) Street Address
Fatiity Closed/Vacated During Erilre Period of Abatament 280 Huyler Street
Abatemen! Performed Outside of Normal Facilily Hours Clty, Stals, Zip Code
Other~ Describe: Hackensack, NJ 07606
Seape of Work; (Ghack All That Apply)
23sforza i 15 Renavation 23 Full Gortainment with Negailve Pressure
7] 160 sfor260 ] Demolifion L Wini-Endosure
o Glovebag Procedure
| Neon-Exermpted (*) and Non-Frizble Procedurs
Is Locatlen P.nz_:_;lfprgmt
Logatien of U gfggfelf ' Description of -
Asbeslos-Cantaining Material {ACM) n.: it nanyn? Asbestas Conlaining Material (ACK) Amount m
TO BE ABATED Ceketis S;‘Eﬁ? (1.2, fhetmal systems Insuiation, (Specify Blxy|B8E
In Faclity o surfacing, VAT, ar §For LR 3|8 (58
(13) 2 other misaeslkneous) E g1} £
Yes { No | WA %l °
Borhn oor * BoiLb R, /32 s | X
Name of Ragistered Wasiz Hauler NJIDEP Waste Cuble Yards Name of Registered Landml
Rovic Transport Elgglgrgb . ® WHEIB ‘[ES| PA Beihlehem LandHll Corp.
City, Eiate Dhap ale City, Slaks
Riverdale, New Jersey (7457 M onr | Bethlehem, PA 18015
Completed by Tila Signalu o Dale
R. McDonald President P2 11 Jof 1
[

ABR-4 [R-0G-DR)

* Do not wee this form for asbestos feensure exempted a.ctivﬂjes.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

L Print Form

(Pursuant to NJAC 8:60 and 12:120) e gl Vs
‘a.;._.jm E,"'?'u
Date of Notification (1) Name of Building Owner/Operator (2) it
November 6, 2014 Bayside Condominiums C/O Comnmgﬁgﬁ?ltynwlggnt. Check # 1615
Agencies Notified Type Notification Street Address DR LK) i? ‘g3
PA B | i 36 South Main Street Ak b
E DEP ] Amended City, State, Zip Code CESYTEO UTHT Gl
DOL Emendment# - Pleasantville, NJ 08232-2767 & L-I'G._;"?{ﬁ-f G
el includi -
K pon jur:ﬁﬁrg:t?:g}(m Hens Name of Contact Telephone Number
[ bca Cancellation Elva Gallagher e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bayside Condominiums Building C

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

American Environmental Specialists, LLC

Street Address Subchapter 8 (Other than K-1 2)

27-31 Annapolis Avenue Other (i.e. private & commercial buildings, homes,
efc.)

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

Atlantic City 6,000 2 100

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

.Atlantic (STATE USE ONLY) Condominiums

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

Shade Environmental, LLC

Street Address
118 Westbury Court

Street Address
623 Cutler Avenue

City, State, Zip Code
Marlton, NJ 08053

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm

Telephone No.
Murray Snyder

856-985-2885

Telephone Na.

856-755-0099

License No.

00842

Start Date (10) Scheduled Completion Date (11)
November 17, 2014 November 28, 2014

Name of OSHA Monitor
SanAir Technologies Laboratory

Occupancy Status During Abatement (Check Only One)

] Facility Closed/Vacated During Entire Period of Abatement
._| Abatement Performed Outside of Normal Facility Hours
' | Other — Describe:

Street Address

1551 Oakbridge Drive, Suite B
City, State, Zip Code

Powhatan, VA 23139

Scope of Work (Check All That Apply)

23sfor23If & Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 if [C1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_tement
Gotits Normally , ype
ocation of . Used Solely b Description of
Asbestes-Containing Material (ACM) Me' - ar:y Iy Asbestos Containing Materia! (ACM) Amount D | m
TO BE ABAT ' & a;“ cl‘al Stgeﬁ’? (i.e. thermal systems insulation, . (Specify 2lo|8|5
In Facility e 1'; ? surfacing, VAT, or SF or LF) 318 /5|2
(13) (2 other miscellaneous) : S|e|g |8
- —- @
Yes | No | N/A °
Units 1, 4, 5, 8, 10, 11 and 14 XXX Joint Compound 800 SF (Each) | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage ;;;'gg'n No. anam Western Berks Community Landfill
City, State Disposal Date City, State
Freehold, NJ 11/28/2014 Birdsboro, PA
Completed by Title (\ ature Date
Christina Lynch Operations Manager ] A E}/ 5 11/6/2014

ASB-41 (R-06-08)

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



(\ ), 507 g State of NJ

Notification of Asbestos Abatement

D&S Proj. #: -2014-452 (Pursuant to NJAC 8:60 and 12:120) ’?E
Date of Notification (1) Name of Building Owner/Operator (2) EJZI &,3 oy
IR MO /1L —_—— ) Y10
gencies Notified ype Notification Strest Add N o Cn T »
] era | nitial BRmERR “C3rne R o)
(] oep  |JAmended 526 FAIRVIEW STREET & [0 Coun
. » Amendment #: Clty, State, Zip Code < %&}’,&T}{;’ T L",'z
] DOL T B
O Emergency RIDGEWOOD, NJ 07450
DOH (including Name of Contact Telephone Number
justification)
LI oA |7 canceation FAITH HOAK :
___FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
FAITH HOAK [0 subchapter 8 (Other than K-12)
Street Address BJ other (Private/Commercial
Bldgs./Homes, etc.
526 FAIRVIEW STREET Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
RIDGEWOOD - BERGEN e
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sohed. Complation Date (17) Wame cf OSHA Monkor
D & S Restoration, Inc.
11/06/14 11/21/14 treet Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe: d
X other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) [] Full Containment w/negative pressure
B >3sfor>3If [] Renovation - X Mini-enclosure
0 il Xl Glovebag procedure
2160 sf or >260 If [] pemoiition "] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIRJE
Location of ; : =
asbestos-containing bga? a1¢t2r1tenanoefcustod|al Description of asbestos-containing Amount fn il LA I
material (acm) to be stafi{12) material (ACM) (Specify SF or o g °le
abated in facility (13) Yes No N/A . LF) v |i z L
e | r
basement PIPE INSULATION 43 LFT h<Bimyimlin
BASEMENT BOILER ]:] |:| BOILER INSULATION 35sqft XiO|O 1
O oo
] [mjm] =
i " - O |0 [0 | L
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |[Name of Registered Landfill
D & S RESTORATION, INC, 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/14/14 TULLYTOWN, PA
Completed by (Print or Type) | Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/03/2014

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



(K 2q

(V )\j
AN

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and

12:120) F?ECE:-[V*’:‘G

i

Date of Notification (1)

Name of Building Owner/O

perator (2)

24 Koy 10 4y 1. :

10/09/2014 Ramapo College 7
[ Agencies Notified Type Notification Street Address A A
EPA g Initial 505 Ramapo Valley Road f;:Jja;‘; g es Lojire
DEP Amended Cit = \: S 5:{
y, State, Zip Code & - Ut
X poL Amendment # Niahisah NI L IL:“HEI'-HG
Emergency (including 2

X poH justification) Name of Contact Telepnone Number
[]bca [J canceliation Daniel Connelly -

FACILITY INFORMATIO

N

Name of Facility Where Abatemeant is Taking Place (3)
Ramapo College - Academic Building - G Wing

Type of Facility (4)

School (K-12)
Subchapter 8 (Other than K-1 2)

Street Address [ S X Gther ( ; % e
er (i.e., private & commercial buildings,

505 Ramapo Valley Road Romeg ate)

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

Mahwah, NJ 07430 97,718 SF 4 40+

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

Bergen county USE ONLY) College

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

(8) USA Environmental N/A DIA General Construction, Inc.

Street Address
334 West State Street

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code

Trenton, NJ 08618 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber 609-656--8101 973-389-0089 00693
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor

10/20/2014 12/20/2014 DIA General Construction, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

D Facility Closed/Vacated During Entire Period of Abatement
D Abatement Performed Outside of Normal Facility Hours
Other - Describe:  3:00 pm - 11:30 pm

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

>3 sfor>3If Renovation Mini-Enclosure
=160 sf or 260 If E] Demolition Govebag 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 m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Pl g = | o
IN Facility staff? surfacing, VAT, or SF or LF) Sla |8 e
(13) (12) other miscellaneous) c BlE]| e
N i I -]
e m
Yes | No | N/A
2nd floor rooms G 202,203,252 & G246 X | Tile and Mastic 1,127 SF b
Windows X | Window Glazing 143 Units X
Fire doors X | Fire doors 12 Units 5%
N
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
7 Hauler 1D No. of Waste ;
Service Transport Group 20990 100 6‘3{' Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 12/20/2014 Waynesburgy, OH
Completed By Title Signature 3 Date
Krutarth Jagad Project Manager \ 1 __/—/y 10/20/2014
ASB41 N e

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




K

.D&S Proi. #: 2014-453

0050w

State of NJ
Notification of Asbestos Abatement

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

ar CEyy
- SVEn
Date of Notification (1) Name of Building Owner/Operator (2) uld A_FJV
UL /1013 J/1L K | MARK PIDGEON ) 10 gy
Agencies Notified | _Type Nofification e oy e = .Q
] EPa [ initial 3 ,f;:_:g £
[] oep  |[JAmended 450 CONANT AVENUE Lire SUNT oA,
Amendment #: City, State, Zip Code i 7
[ pov = ——
Emergency UNION, NJ 07083
[ poH (including Name of Contact Telephone Number
justification)
[ oA I canceiation MARK PIDGEON e

FACILITY INFORMATION

Name of facility where abatement is

taking place (3)

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

MARK PIDGEON [] subchapter 8 (Other than K-12)
Strest Address B other (Private/Commercial
Bldgs./Homes, etc.
450 CONANT AVENUE Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
UNION UNION

Name of Monitoring Firm Hired by a&; Owner (8)

ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

Ty, State, 2ip Code

(City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)

11/06/14

Sched. Completion Date (11)

11/21/14

Name of OSHA Mon

itor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

] other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply’

)

[ ]

Full Containment w/negative pressure

X >3sfor>3if X Renovation § Mini-enclosure
i <] Glovebag procedure
D 2160 sf or >260 If D Demolition || Non-Exempted (*) and Non-friable procedure
N AHBE
asbestos-containing stS;ff(‘lZ) Description of asbestos-containing Amount m | p i
material (acm) to be material (ACM) (Specify SF or " I
abated in facility (13) Yes No N/A LF) i ia 3 L
€ r
BASEMENT PIPE INSULATION 1I0LFT =Jiniinlin
BASEMENT BOILER I:l :I BOILER INSULATION 40 SQFT Jimiinlin
Hjjmgugin
101 (00 L]
. [ l L mjjmjiujin
“Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/07/14 TULLYTOWN, PA
Completed by (Print or Type) Title B Signature Date
BOGDAN JOLDZIC PRESIDENT 11/03/ 2014

ASR-41

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



State of NJ

Notification of Asbestos Abatement -

i . o e
paGpro.# 2014204 (Pursuant to NJAC 8:60-7 and 12:120-7) IRE é‘h éc 550
FRIGE . /o LE pem
Date of Notification (1) Name of Building Owner/Operator (2) cld ftJV 10 A ¥ 6
(11111016 3/1114] Russell Harris o 5 "
Ageﬁies otfed | Typs Notficaion | [Sireet Address 1{—({ ST o rn
REe X inital 30 Palmer Street = LICE] {SIN Tl
[] oepP B (56
[City, State, Zip Code
[X] ooL [0 Amendment Elizabeth, NJ 07202
] poH Name of Contact Telephone Number
Cancellati
O oca 3 Gancetaton Russell Harris

——————— FAGITYINFORMATION -

Name of facility where abatement is taking place (3)

Russell Harris

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

[J subchapter 8 (Other than K-12)
Other (Private/Commercial

Street Aodress
30 Palmer Street

Bldgs./Homes, etc.
# of Floors

Square Feet Bidg. Age

County Code (7)

City (5) County (6)
_ . (State use only) Current Use (Prior if being demolished)
Elizabeth, NJ 07202 Union residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Streat Address Street Address
105 Ryerson Road
Tity, State, Zip Gode City, State, Zip Code
) Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
(973)696-6889 00378
= == Name of OSHA Monitor
Scheduled Start Date (10) Sched. Completion Date (11 :
( ° B B & G Restoration, Inc.
11/19/2014 Street Address

11/18/2014

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

105 Ryerson Road
City, State, Zip Code

LincoinPark, NJ 07035

D Other-Describe:

Scope of Work (check al that apply)
[1 Demoiition [X] Renovation

[¢] Mini-enclosure

D Full Containment w/negative pressure E Glovebag procedure

[ Non-friable procedure

>3sfor>3 If [] >160 sfor >260 If
. s location normally used solely RITR]|E |
Location of : - E
. di . e
asbaltos-contamlng :ga?(::g:]tenanoefwsta 8l Description of asbestos-containing Amount m : 2 n
material to be material (ACM) (Specify SF or o | a c
abated in facility (13) Yes No N/A LF) v i : L
e r A
basement main room [ X_ | pipe insulation 52 If OO L
boiler room T ipe (3 locations) 25 If mjimi=Hn
110 (O (0
mj[mi[=E]m;
- - P B
‘Registered Waste Hauler NJDEP Hauler ID# T UBie Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19663 1 Tullytown Resource & Recovery Center ,
City, State Disposal Date City, State
Lincoln Park, NJ 11/18/2014 Tullytown, PA .
Completed by (Print or Type) Title : Signature Date
Gordana Luna Secretary/Treasurer %‘“‘4’“‘ Liira 11/06/2014




State of NJ
Notification of Asbestos Abatement

B & G proj. #: 2014-201 (Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) Name of Building Owner/Operator (2) * M F!
11111/918 1711141 Joanne Milsark Ao
Agencies Notified | Type Notification Shact Address =
[0 epa =)
0] oer X initial 8-10 William Street
City, State, Zip Code
K] oo. | [ Amendment || Summit, NJ 07901
[¥] poH - Name of Contact Telephone Number
Cancellation ]
[0 oca Joanne Milsark '
" FACILITY INFORMATION '
Name of facility where abatement is taking place (3) Type of Facility (4)
[J school (K-12)
Joanne Mi :
ganng Nilserk [] subchapter 8 (Other than K-12)
Street Address : Other (Private/Commercial
8-10 William Street Blde/Homes, el
s i Square Feet | # of Floors Bldg. Age
City B) County (6) County Code (7)
: . (State use only) Current Use (Prior if being demolished)
Summit, NJ 07901 Union saiEntal
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a _ : B & G Restoration, Inc.
Street Address Street Address

105 Ryerson Road

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Scheauied Start Dats (10) Sohed. Completion Date (1) Narme of DSHA Monitor
B & G Restoration, Inc.
11/17/2014 11/18/2014 ST
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, zip Code
Abatement performed outside of normal facility hours-
Describe: .
[] Other-Describe: LincolnPark, NJ 07035

Scope of Work (check all that apply)

|:| Demolition m Renovation D Full Containment w/negative pressure ]_7_! Glovebag procedure
E >3sfor>3If D >160 sf or >260 If |Z| Mini-enclosure L__I Non-friable procedure
7 Is location normally used solely RIR]E |
Location of 5 : E
s b tenance/custodial e | e
asbes_tos-ccntamlng sga;fn(::%enan T Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or gl ¢
abated in facility (13) Yes No NIA LF) ¢ i ; L
: e r .
basement 8 William St - ”_X_| pipe insulation 85 If O 00 {0
basement 10 William St pipe insulation 751f x| L1000 )
00 (L1 )0
O {0 [0 {0
= ==l
Registered Waste Hauler NJDEP Hauler ID# Tubic Yards of Wasie |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center

iy, State Disposal Date City, State
Lincoln Park, NJ 11/18/2014 Tullytown, PA
Date

Completed by (P-r':ni or Type) Title Signature
Gordana Luna Secretary/Treasurer % Liona - 11/06/2014




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

s 4 2014-194
B & G proj. #: 3
il T ChéckiF 6907 , .
i i g rC = ;h;
Date of Notification (1) Name of Building Owner/Operator (2) 2 .?Zg [{ N
1111171916 4/1114] William Whitehead ) JVIO AN A
Age&:ies Notified | Type Notification Strost Addross 2 Sdra. =17
EPA Moo STee
X] initial - 33 Farrandale Avenue e AN T
L] ==F City, State, Zip Code TCLRGIN G: L 2
(x] pou (] Amendment Bloomfield, NJ 07003
El DOH Name of Contact Telephone Number
Cancellation s ;
[ bca O William Whitehead -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

William Whitehead

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

D Subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Addrass v -
gs./Homes, efc.
33 Farrandale Avenue L Sosesi | Fottioon —~HEE A
City (5) County (6) County Code (7)
(State use only) Current Use (Priar if being demolished)
Bloomfield, NJ 07003 Essex rssidantial
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

n/a

B & G Restoration, Inc.

Street Address :

Street Address .
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Mumber

(973)696-6869
Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
11/17/2014 11/18/2014

B & G Restoration, Inc.
treet Address

Occupancy Status During Abatement (Check only one)
[X] 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

D Other-Describe:

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

E Full Containment w/negative pressure D Glovebag procedure
[[] Mini-enclosure [[] Non-friable procedure

Kl >3sfor>3k [] =160 sf or >260 If
- Is location normally used solely, RIR|E ]
Location of : 4 E
- /custodial - e |e
asbestos-containing :tyafraigenanoe el Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o |la|a|C¢
abated in facility (13) Yas No NJA , LF) vli|p |t
= r -1
basement X_ || boiler insulation 50 sf b | LT L
SR O[O L
i 00010
k] O 0[O {0
] gioojd
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 11/18/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Corstions Lme 11/06/2014




CE

} HU ¢ D 4[/'7/& l j State of New Jersey

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

e
Date of Notification (1) Name of Building Owner/Operator (2) R C aﬁ"‘*g e
11/3/14 Merck Sharp Dohme “i¥eD
Agencies Notified Type Notification Street Address 251 pay
2000 Galloping Hill Rd 4 Kay 10 Ay 1. ;
% Initial - _ g
i i e ASHCO rma .
Amendment £ Kenilworth, NJ 07033 < 3{5{}, Tr{f CONTRA
5 i i f B IR el WY I
o] Emergency (muluding Name of Contact Telenhnne Nurmblér LD [ G s
justification) A A {
Cancellation thony Abaroa

FACILITY INFORMATION

Merck Sharp Dohme

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

2000 Galloping Hill Rd Bldg K2

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

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

ate ) -~
City (5) Square Feet # of Floors Bidg. Age
Kenilworth, NJ 07033 410000 3 81 yrs
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY} Pharmaceutical Bldg / Office

N/A

Name of Monitering Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)

New States Contracting, LLC

Street Address

Street Address
2400 Main Street Extension, Suite 10

City, State, Zip Code

City, State, Zip Code
Sayreville, NJ 083872

Other — Describe:

]

Qccupancy Status During Abatement (Check Only One)

E_ Faciiity Closed/Vacated During Entire Period of Abatement
‘00l Abatement Performed Outside of Normal F acility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-525-010C0 00749
5 10 oempletion Date (11 e of QSHA Monitor
FrigHato SPMYPfL 5 ilger nvironmental
Show-Besitopscf g o Adaress

16 W Elizabeth Ave

City, State, Zip Code
Linden, NJ 07036

Scope of Work (Check All That Apgly)
23 sf or 23 If

ﬁ Renovation

Full Containment with Megative Pres

sure

2160 sf or 2260 If @] Dpemoltion Mini-Enclosure
Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_‘:;em
Location of U Ndorsmla!:y b Description of
Asbestos-Containing Material (ACM) ':e. . g e’; f Asbestos Containing Material (ACM) Amount - 1 .
TO BE ABATED B :t"‘ d‘?"la;t;p (i.e. thermal systems insulation, (Specify 2| #(B|3
In Facility HEte 1‘32 ' surfacing, VAT, or SE or LF) 318|813
(13) el other miscellaneous) 5|55 3
@
Yes No N/A
K 2 Hall above ceiling X Thermal Insulation 20 sf X
Tame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NA Hauler ID No. of Waste NA
NA NA
City, State Disposal Date City, State
NA NA NA
Completed by Title Date
Michael Migliore Sr. Account Manager 657

W%;/CM

WAL



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

?Cf’_{’hgd{:#: NES

Date of Notification (1) Name of Building Owner/Operator (2)
11 ! 5 / 14 McDonald's USA, LLC
Agencies Notified Type Notification Street Address
X EPA X Initial 111 Wood Ave South
g gg;wg g :QZ:S:’EN i City, State, Zip Code
] DCA [l Ervistency (incluTng Iselin, NJ 08830
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Steve Carrochi
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
McDonald's [ School (K-12) =
Sireet Address § Eﬁ’ﬁf rp?is;z]z;?igrﬁ;;gcia[ buildings,
157 West 63" Street homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Bayonne 3000 1 50
County (8) County Code {7)(STATE USE ONLY) | Current Use (Prior if being demolished)
. Hudson commercial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
EHS Environmental Inc Plymouth Environmental Company, Inc.
Street Address Street Address
411 Southgate Court, Suite E 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
11/ _ 19 t 14 122 1 1 I 14 EHS Environmental Inc
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 411 Southgate Court, Suite E
L] Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Mickleton, NJ 08056
Scope of Work (Check all that apply)
(1 Full Containment with Negative Pressure
O=3sfor=31f [] Renovation [ Mini-Enclosure
& =160 sf or =260 If [X] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| olm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscellaneous) ) o
Yes | No | N/A
roof - mechanical pentrations XK (O |O |parapetroof mastic 5SF XiO|O|gd
roof - perimeter flashing K |0 |[J |[flashing 385SF X\ O|dO
o o d O\go(ajg
B (L1 B aiga|g|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting Hius‘%rg'ﬁ’ L Wj;‘e IESI Bethlehem
City, State Disposal Date City, State
Newark, NJ 121114 Bethlehem, PA
Completed By (Print or Type) Title Signature . _ Date
James M. Kelly Vice Predident /%///”,/f i / % o
ASB-41 . !
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notire=tion (1) Name of Buiding Owner/Cpesator (2)

”‘-@’ll‘[ ‘qu HOL(FO emas el 10 H‘“E L‘i’
Agency Notified “Type Nofification Strect Address G nov v

D EPA <@ initiad \ 1% MEWD H‘me ) Oﬁ}p;u\ £ m.ma

Amendad Cily, State, Zip Code r_u 5J
g%i amm: MOQK\SWIO N) j} Lﬁﬁé@
3 & Smargency Gncting ame of - | Telephone Number
@ DOH jusfication) ,O i »
T DCA O CanceSiation C\:K};L\{E | -
FAaClI.ITYﬂ!FORHAﬂQN

mﬁﬁdtymummbTahuFﬁoe(S} Z Type of Faclily (4)

Jr \'\bLKEVO ' - O School (K-12) .

[ Subchapter 8 (Other than K-12)

FT‘?B m?rODr &0 (TolD _

L @ Other {ie. private & commercial buldings,

®

homes, ¢ic.)
s, Square Feet- | #of Floors
MOVE@S‘TM/O Aaoo..| | (E‘/ yes
. CawyCode(?)(STATEUSE Cmentl.}sa(Pnorlfbemgdumﬁshod) %
/}'\OKR{S. oMy Kestvewce '
Name of Monioring Fem Hied by Buiiding Owner ASCM No.- Name of Absternent Confracter (3)

Best Removal Inc

Street Address

Street Address

450 South River St

Cay, State, Zip Code

"I Cay. Stzte, Zip Code

Hackensack, N.J. 07601

Project Manager for MonEomng Farm Telephone No. Telophanz No. License No.
. 201-329-7444 00388
swfﬁ?ea 0) an Name of OSHA Monitor )
E( 'Jl" ( ‘ -20-~ IEF‘E Omega Environmental

WMMMM(MWW) o

O Facility Closed/Vacated During Em%mdafm
O Abatement Performed Outside of Normal FacEily Hours

Street Mdr‘m

280 Huyler St

07606

T®Other—Desaribe: T Am §Pm B S. Hackensack ,N.J.
e N 1 O Full Containment with Negative Pressure
T —@z3Sor23k —& Renovation” —@ Min-Encloswre .
Dz180sfor2260F Q Demolition ——18 Glovebag Procedure
' O Non-Exempted () and Nsn-Friable Procedure
Is Location Ab;hmnt
Nomaly a7
p— Used Solely by Description of v wsd oo il
Wom Materai Maintenancal Ashectns m @m.} Arnoumnt
IQ_EE.__lE.E Custesal =, Brermad systems insudafion, . (Specify - g =8 g
_INFacay e _ aummg_;r« Solh 1318 18(3
a3 12 sther misceSaneous) H G ? £
E . i Yes | No | NA &
3asemadt / CRAwL SPace A_[Thernat wSulatio 2 125 «EIX
/
Name of Registered Wasts Hauler NIDEP Waste Fiater | Gl Vards of Name of Registered Landfll
Best Removal Inc ID No. Wests . )
17109 | yo Minerva Enterprises ,LLC
Cay, State &mmdnme City, S&te
Hackensack , N.J. 07601 |-20-14 | Waynesburg, Oh,44688
Cormpleted by - | Title Dats
R VeElpran Estimator \/&@/M ~(o- ]L{
ASB41 .. 'Donumeﬁmhmforasbmnméexmmdam o




H "1 ] State of New Jersey
e
> E\VBBYS

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

Date of Notification (1) Name of Building Owner/Operator (2) |
. . nﬁ o
10/31/14 Our Lady of Victories ﬁum F%ﬁ? H_'j Btpm
Agencies Notified Type Notification Street Address RIVIZT g 5
= 42 Main Street £ iy o
EPA Inftal _ _ _ éts.fz;‘E'a}rgg R,
DEP Amended City, State, Zip Code & L}’ﬂ L_.uf'g / NGL
DOL Amendment # Sayreville, NJ 08872 ¥ GEH@}'&’.G '
DOH Er;%rg:t?o‘::} \inelding Name of Contact } Telephone Number
DCA Cancellation Father Ryan
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Our Lady of Victories [T School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
24 Wain-Streat - : }E— Otherie. private-&commerciatbuildings; homes———
etc.)
City (5) Square Feet # of Floors Bldg. Age
Sayreville _ 2100 2 50
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ]
ABS Environmental Services, LLC
| Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
_F’ro}ect Manager for Monitoring Firm Telephone Nao. Telephone Na. License No.
| 973-583-8500 703
Start Date (10} Scheduled Completion Date (11) Name of OSHA Manitor
11/7/14 11/21/14
Occupancy Status During Abatement (Check Only Onge) Street Address
L] Facility Closed/Vacated During Entire Period of Abatement
_____ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: working in basement
Scope of Work (Check All That Apply) ]
E 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTl:pn;ent
Location of U Ndorsm?atlry b Description of
Asbestos-Containing Material (ACM) r\jei \ g: Y ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & E:Qf Igfeﬁ? , (i.e. thermal systems insulation, (Specify 2lpla %
In Facility He 1'32 4 ' surfacing, VAT, or SF or LF) 3| & § o
(13) (12) other miscellaneous) g g l1e |8
= N
Yes | No | N/A @
basement X pipe insulation 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage f 15959 10 TBD
City, State Disposal Date | City, State
Freehold, NJ TBD [

Completed by Title Signature | Date
| A Scott Higgins - ’ President J%t_,_\ ‘ 10/31/14

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT B ~
(Pursuant to NJAC 8:60 and 12:120) It £ 1?}. L-‘ 73

Date of Notification (1) Name of Building Owner/Operator (2)
11/04/2014 Ken Najarian
Agencies Notified Type Notification Street Address

268 Central Ave,
<] EPA Initial : :
| | DEP ] Amended City, State, Zip Code
DOL o, Amendment#_ Paramus, NJ 07652
DOH E@?f‘lrcg::t?;r{)(mcmdmg Name of Contact ‘ Telenhnna Kimiar
[ bca ] canceliation Ken Najarian :

FACILITY INFORMATION

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

Private Residerice [ school (K-12)

Street Address o - S _Subchapter 8 (Other than K-12)

268 Central Ave ﬁ Other (i.e. private & commercial bm[dmgs homes,
) etc.)

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

Paramus 1,900 + 2 50+

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

Bergen (STATE USE ONLY) '

Name of Abatement Contractor (9)
Unicorn Contracting Corp.

Street Address
1087 Pleasant Valley Way

City, State, Zip Code
West Orange, NJ 07052

Telephaone No.

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

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. License Nao.

973-333-9176

01232

Start Date (10)
11/15/2014

Scheduled Completion Date (11)
11/16/2014

Name of OSHA Monitar
Envirovision Consultants Inc.

Street Address

20-21 Wagaraw Rd. - Bldg.35E
City, State, Zip Code

Fair Lawn, NJ 07410

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

23 sfor23 If %] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demaiition Mini-Enclosure
.Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tement
i Normally i ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) MSE. i f‘: y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at"" d‘? : g::eﬁ? (i.e. thermal systems insulation, (Specify 2lp|3|T
In Facility Usto) 1‘32 dr surfacing, VAT, or SForlF) |3 (&8 (35 |8
(13) 48 other miscellaneous) [ g g2 (2
= CI I
Yes | No | N/A B
Basement - Boiler X Thermal System Insulation 25SF X
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler ID No. of Waste
Unicorn Contracting Corp. 0035844 > G.R.O.W.S, Inc
City, State Disposal Date City, State
West Orange, New Jersey TBD tjrr:swlle Pennsy!van:a
Completed by Title Sig naure ,—" Date
Dimo Golcev Project Manager ,,M/ 11/04/2014
T

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



State of New Jersey
NOTIFICATION OF ASRESTOS ARA
Check#2040 {Pursuant to NJAC 8:60 and 5:1

; Mame of Building Cwner/Operator (2] 1
| |
[Jason Hull | i
Street Addre ;
256 West Hudson Avenue ]
| City. Statz, Zip Code i
|En<r lewood, NJ 07631 _
| Name of Contact !
Jason Hull L - ey
*-Af"ii_ TY H‘eFJRMA"IGH
Type of Facility (&) ““‘
P [ 1 Schoo! (K-12)
Srt]:(iieAf:jzruese s spegeleges s P - - — - | Subchapter § the {‘"*" 1’<_._4_-’i 2} e
= S = ST g Gikar \i e,
1256 We West t Hudson Avenue A homes, 2ic. N
" | Square Faet [ £ of Floors Ege !
|
d I . | _!
County Code (7) (STATE USE ONLY) | Currart Use iPrior if being demeiished}

#m Hired by Suiiding Owner (5] | ASCM No, Name of Abatement Coniractor (9) T
]
Gr Tech LLC ¥ B B
Street Address i
1576 Valley Rd #283 - - o
City, State, Zip Cods i
Wayne, NJ 07470 s N o _

Teienhone Ne. License hiz

973-638-1777 01127

Mzms of OSHA Monitor

E.I'IVI!‘OVISIOH Consuitants JInc

I “Occupancy Status ¢ ! onlvone) Strest Addrses
X Fac:ilty CIosedNacated Ty iire Pariod of Abatemant 120-21 Wagaraw Road, Bldg SE |

tv, State, Z Z Coge

Fa1r Lawn, NJ 07410
Clean up and decontamination with negative pressure ;
Fuil Containmsni with Negative Pressurs I
Mini-Enclosure [
Glovebag Procadure [ Tent with Negative Pressure {

ck all ihat 2 -olu

Non-Exemptad (‘) and Non-Frigbis Procedure .
T ic Loca o i o r_
Nor - S —
&l {ACM) f"d So Asbestos Containing Material {ACH)
-dllil\.l

(i.e., thrermal systems insulation,

Cusiofﬁl\.- surfacing. VAT, or
(L other misceiiznsous)
Yes | No ‘ NIA
] | Boiler insulation 36 SF

T - 0 -
Haule ¢ Yards of Waste| Name of Registersd Langfill !
0033785 __TBD T.RR.F. Inc R
- Disposal Date City, State |
TBD Tullytown, PA !
| 5 istad "‘;-- i7 it o - [ Tine | Signature /-' ; Date
| : 4 /
N Jevtic (Owier W d alonas 11/06/2014
S L e

A 11 * D ot ase this Sorun for ashesic nsire extfmpred gosivities.



