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D&S Proj. #: 2014-457

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

Date of Notification (1) Name of Building Owner/Operator (2)
1L I/IO__H Vll [t ] bob chersi
Agencies Notified | Type Notification e ——
0 epa  |Oinital
[] oep [J Amended 151 valleyview avenue
Amendment #: City, State, Zip Code
X poL m—
X Emergency RIDGEWOOD, NJ 07450
X poH including Name of Contact Tolepnone Number
justification)
L] oea [] cancellation bob chersi

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[0 subchapter 8 (Other than K-12)

bob chersi
Street Address B4 other (Private/Commercial
Bldgs./Homes, etc.
151 valleyview avenue - | Square Feet | # of Floors Bidg. Age
City (5) County (B) Count;- Code (7)
——————l
(State use only) Current Use (Prior if being demolished)
RIDGEWOOD bergen

Name of monitoring Firm Hired by Bidg. 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 Jl?irm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Name of OSHA Moni

Start Date (10)

11/05/14 11/28/14

Sched. Completion Date (11)

tor

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

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07

503

Scope of Work (check all that apply)
E >3 sfor=3 If E Renovation

|

Full Containment w/negative pressure
Mini-enclosure

I D] Glovebag procedure
E[ >180 sf or 260 If ] pemaiition [ ] Non-Exempted (*) and Non-friable procedure
Locaton o B TN AR
asbestos-containing stixﬁ“ 2) I Description of asbestos-containing Amount m 5 ? bn
matena! {acn’j}l o be material (ACM) (Specify SF or o = : ¢
abated in facility (13) Vs No N/A LF) ; i - L
I
BASEMENT CRAWL SPACE PIPE INSULATION 1301 ft X U0 (O
BASEMENT recreation room |[ X ] PIPE INSULATION 211t XO(O ([T
mjjmj=j=
O[O0 [0
- - _ OOOo
Hegistered Waste Hauler NJDEP Hauler ID# [ Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/06/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
E}GDAN JOLDZIC PRESIDENT 11/04/ 2014

ASR-41

* Do not use this form for asbestos licensure exempted activities.
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State of NJ '
Notification of Asbestos Abatement @ E @ E [ V E
D&S Proj. #: 2014-456 (Pursuant to NJAC 8:60 and 12:120) J g;
)
JE ]H NOY 19 anes
Date of Notification (1) Name of Building Owner/Operator (2) =T B MR =/
L /12 B/ john fleming %
Agencies Notified | Type Notification Shoot Address ASDEO 1US CUNTROL &
EPA X initial [ LICENSING
[] oep [C]Amended 146 forest avenue
Amendment #: City, State, Zip Code
¥ poL = .
DEmergency hawthorne, nj 07506 _
B poH (including Name of Contact | Telenhane Number
justification) I
[ oca [J cancellation john fleming — =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

John fleming

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

[0 subchapter 8 (Other than K-12)

Street Addres-s'

146 forest avenue
City (5)

hawthorne

County (6)

passaic

County Code (7)
(State use only)

X oOther (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors I Bldg. Age

Current Use (Prior if being demolished)

B e ——
Name of Monitoring Firm Hired by EIE;; 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

License Number

01169

Telephone Number
973-345-8020

Start Date (10)

11/19/14

Sched. Completion Date (11)

11/28/14

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

X other-Describe: _NORMAL HOURS

{reet Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
E >3 sfor>3 If

B Renovation

[ Full Containment w/negative pressure
] Mini-enclosure
Glovebag procedure

[ 2160sf or 22601 [J pemolition Non-Exempted (*) and Non-friable procedure
; Is location normally used solely R IR]E
ggggzrf})ns?gomaining by atcrancalcusionial Description of asbestos-containing Amount fn ) E
material (acm) to be staff{12) material (ACM) (Specify SF or o 2 : 2
abated in facility (13) Yes No N/A LF) v i 5 L
e [
BASEMENT 2 PIPE INSULATION 6211t XL 0 [0
] mfimijmiin
00 0|0
O|og|d
] - _ Oo[og
Hegistered 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 11/20/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAH)LDZIC ERESLDENT 11/04/ 2014

ASB-41

*Do not use this form for asbestos licensure exempted activities.
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D& Proj. & 2034-45¢ (Pursuant lo NJAC 8:60 and 12:120)

Dnla 01 Notfization (1) Bme 9 GwnarOparator =
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| | r
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[ml :E:
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pleted by (Frint or ) Ti e Dats
BOCGDAN JOLDZIC PRESIDENT 11/03/2014
68 adq * Da not usa this Iorm Tcansure exampled acuvinas,




D&S Proj. #: 2014-454

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

Date of Notification (1)

a8 /L e

Name of Building Owner/Operator (2)

marlene fridel

Agencies Notified | Type Notification
EPA [Jinitial
] oer ] Amended
Amendment #:
X poL -
x Emergency
Xl poH (including
justification)
D e D Cancellation

Street Address

ﬁ_gillesp_ie road

City, State, Zip Code
BLOOMFIELD, NJ 07003

Name of Contact

marlene fridel

?elephone Number

| =—

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

marlene fridel

Street Address

66 gillespie road
City (5)

BLOOMEFIELD

County Code (7)
(State use only)

ESSEX

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

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

Square Feet | # of Floors Bidg. Age

Current Use (Prior Fbeing demolished)

Name of Monitoring ﬁrm Hired byﬁ]dg. QOwner (8)

ASCM No. Name of Abatemer

t Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

Chy, otaie, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

fart Date (10)

11/05/14 11/18/14

Sched. Completion Date (11}

Occupancy Status During Abatement (Check only one)

E| Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

X other-Describe: _NORMAL HOURS

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
B >3 sfor>3lf Xl Renovation

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

X

[ 2160 sf or 260 i [] Demoiition Non-Exempted (*) and Non-friable procedure
Coastieh o Is location normally used solely S RI|E i
: s ' i e
asbestos-containing zga;ﬁ;tenancelcustodla! Description of asbestos-containing Amount m|op 2 n
material (acm) to be material (ACM) (Specify SF or o la|s |s
abated in facility (13) Yes No N/A LF) v i . L
e r
BASEMENT | || PIPE INSULATION 61ft Xigiig
A - ]
00 (0O |0
wjfjiniingia
[ | O |0 |00

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Lanafil

D & S RESTORATION, INC. 13506 1/2 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 | 11/06/14 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.
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D&S Proj. #: 2014-458

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

Date of Notification (1) Name of Building Owner/Operator (2)
0 4 0 1 14
— I/L_I /11 stacey doran
Agencies Nofified | Type Notification Streot Address .
EPA [Jinitial
[] oep [[] Amended 23 harrison avenue
Amendment #: City, State, Zip Code
DOL m— ) _
X X Emergency milltown, nj 08850 -
X] poH {inciuding Name of Contact Telephone Number
justification)
[] oca [ canceliation stacey doran ;

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

stacey doran

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

[ subchapter 8 (Other than K-12)

Street Address

23 harrison avenue
City (5)

County (6)

milltown MIDDLESEX

County Code (7)
(State use only)

X other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

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

Name of Abatement Confractor (_9)

D & S RESTORATION, INC.

Street Address

Sireet Address
20 California Ave.

City, State, Zip Code

(City, State, Zip Code

Paterson, NJ 07503

License Number

Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-345-8020

01169

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

Name of OSHA Monitor
D & S Restoration, Inc.

11/06/14 11/28/14
Occupancy Status During Abatement (Check only one)

Street Address
20 California Avenue

D Facility closed/vacated during entire period of abatement.

[] Abatement performed outside of normal facility hours-
Describe:

X other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
E >3 sfor>3If E Renovation

D Full Containment w/negative pressure
[_] Mini-enclosure

D =160 sf or =260 If D Demolition % flig:-eEb:(Srlf;‘?e??“L)lr:nd Non-friable procedure
Location of Is tocgﬁcn normally useﬁ solely S‘ R|E =
asbestos-containing :fafnf}?%tenancemﬂomal Description of asbestos-containing Amount m z 2 n
material (acrr})' o be > material (ACM) (Specify SF or o alalc®
abated in facility (13) Yes No N/A i LF) v i 5 L

e r
BASEMENT PIPE INSULATION 70 LFT X [0 |
S S—— OO (O
000 (0 |0
O 0[O [0
[ | O 10 |0 [

Cubic Yards of Waste

negistered Waste Hauler NJDEP Hauler ID#

Name of Registered Landfill _

D & S RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
TChy, Sate Disposal Date City, State
PATERSON, NJ 07503 | 11/07/14 TULLYTOWN, PA
Completed by (Print or Type) Title ' Signature Date
BOGDAN JOLDZIC PRESIDENT 11/04/14 "

ABR-41

* 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/Cperator (2)

11-10-14 Rowan University | e = g
Agency Notified Type Nofification Street Address i EEEE ‘5 C-;éf\.‘“:;lﬂ‘ \G
40 North Academy Street.. =

EPA H Initial : :

DEP O Amended City, State, Zip Code

DOL Amendment# Glassboro, NJ 08028
CXOCH = ?:;gtr_g;:%)(mc!udmg Name of Contact Telephone Number
XDCA Q Cancellation Anthony Gattone ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
Rowan University-West Campus Q School (K-12)
Street Address O Subchapter 8 (Other than K-12)
722 Mullica Hill Road, Block 2.03 Lot 3 | B e e commaien alongs,
Clty (5) Square Feet # of Floors Bldg. Age
Glassboro 1200 2 +/-50
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Gloucester QR0 abandoned house
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor ()

8) Health & Safety Srvcs.

Pepper Environmental Services, Inc|

Street Address
318 12th Street

Street Address

2251 Fraley Street

City, State, Zip Code

Chty, State, Zip Code

Hammonton, NJ 08037 Philadelphia, PA 19137
Project Manager for Manitoring Firm Telephone Mo. Telephone No. License Mo.
Jim Proctor 609-704-885(0 215-533-5155 0l1le6

j Start Date (10) Scheduled Completion Date (11)
11-19-14 o 11-21-14

Name of OSHA Monitor

Health & Safety Services

Occupancy Status During Abatement (Check oniy

one)

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

O Other = Describe:

Street Address
318 12th St.

City, State, Zip Code

Hammonton, NJ 08037

Scope of Work (Check all that apply)

@ Fuli Containment with Negative Pressure

D=3sforz3If & Renovation Q Mini-Enclosure
Gr= 160 sfor 2 260 If Q Demolifion 0 Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure
is Locatien Abatement
Normally o L
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount T
TO BE ABATED Custodial {i.s., thermal systems insulation, (Specify #2813
IN Facility Staff? surfacing, VAT, or SF or LF) 1B
(13) (12) other miscellaneous) s|= g_- s
m

Yes Ne NiA

see attached

Name of Registered Waste Hauler
Service Transport

NJDEP Waste Hauler
ID No.

Cubic Yards of Mame of Registered Landifill

Wasle

A & L Salwvage

City, State Dispgsal Date City, State

Morrisville, PA /ﬁ Libson, OH

Completed b 3 Title ; Signature Date
Jennifer Niven |(Dir. of Operations é 2,/’—‘ 11-10-14

ASB41 * Do not use this form for asbestos ticenlé/;fre exempled activifies.




Rowan University - Abandoned house

DESCRIPTION OF MATERIAL LOCATION OF MATERIAL Amount |Code**}Code***
transite on homasote (transitz only) |attic and basement stairwells 200SF REM
tan linoleum kitchen 150|SF REM
window glazing basement 50|LF REM
window glazing exterior 280JSF REM
window door/caulk exterior 170JLF REM




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

B & G proj. #: 2014-209

Check #6909 - ..

Date of Notification (1)
(11191018 5/1114 ]

Name of Building Owner/Operator (2)
Anthony Phelon

CUEV 12 py L

Agencies Notified | Type Notification Strool Address P
EPA
- . X initial 1275 York Avenue
DE
D City, State, Zip Code
[x] poL [] Amendment New York, NY 10065
[¥] poH Name of Contact Telephone Number
|:l Cancellation
[ oca Ron Lockwood .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Red Hill Road Office Building

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

D Subchapter 8 (Other than K-12)

Street Address
480 Red Hill Road

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

Square Feet | # of Floors

Bidg. Age

City (5) County (6) County Code (7)
) (State use only) Current Use (Prior if being demolished)
Middletown, NJ 07748 Monmouth Office Building
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (8}
WCD N/A B & G Restoration, Inc.

Street Address
7 Tree Farm Road

Street Address
105 Ryerson Road

City, State, leEode
Pennington, NJ 08534

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Jim Carpriti

Phone Number

609-730-0007

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10)
11/18/2014

ched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

12/08/2014

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[ other-Describe:

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

[ >3sfor>31if [X] >180 sfor >260 If

[[] Glovebag procedure
[X] Non-friable procedure

l:| Full Containment w/negative pressure

[ Mini-enclosure

. Is location normally used solely RIR|E

Location of by maintenance/custodial - ;g A e |le |n|E
asbes_tos-oontamlng staff(12) Description of asbestos-containing A} m o c n
material to be - material (ACM) (Specify SF or o |alalc
abated in facility (13) Yeés No NJA LF) vii|p |t

1= r o
North Wing | X || Floor tile & mastic 1,500 sf L0 L
South Wing | caulking associated w/window 570 windows B OO 0]
1 frames 00 {0 (L
— o[g|gio
OO0 [0 [Q

Cubic Yards of Wasie

Regtstered Waste Hauler NJDEP Hauler ID#

Name of Registered Landfill

B & G Restoration, Inc. 19563 35 Tullytown Resource & Recovery Center
City, State T Disposal_'[:)ate City, State
Lincoln Park, NJ 11/18/2014 - 12/09/2014 Tullytown, PA X
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lona 11/06/2014




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operatar (2}

{NJAC 5:23-8)

[1 Cancellation

Peter Thomas

11 / 4 I 14 Elwyn New Jersey E‘:w_% Koy e
Agencies Notified Type Notification Street Address LT -
X EPA [ Initial 1667 East Landis Ave. L
ESE‘Q’D = S City, State, Zip Code )
D‘C:: (] Emergency (ii;—ciud'mg Vineland, NJ 08361
justification) Name of Contact Telephone Numibs=r

FACILITY INFORMATION

Elwyn New Jersey

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address B Other {i.2., private and commercial buildings,
1667 East Landia Ave. homes, etc.)
City (5) Square Feat # of Floors Bldg. Age
Vineland, NJ 08361 12,550 1-3 84+
County (8) County Code (7)(STATE USE ONLY) | Currsnt Use (Prior if baing demolished)
Burlington Vacant / Institutional

700 Turner Way

550 East Linion St.

Name of Monitoring Firm Hired by Building Owner (8} | ASCM Mo, Name of Abatement Contractor (9)
VERTEX NA Alliance Environmental Systems
Strest Address ) Street Address

City, State, Zip Code
Aston, PA 18014

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm
Don Heim

Telephone No.
810-558-8902

Telephone No.
610-701-9000

License Na.
00508

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Menitor

10/ 15 1 14

12 1

19 /

i4 AET

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

[1 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM- PM/3:30PM- AM

Streat Address
28 N. Pennel Road

City, State, Zip Code
Media, PA 19083

Scope of Work (Check all that apply)

[(0=>3sfor>3If

[] Renovation

[ Full Containment with Negative Pressurs

Mini-Enclosure

>160 sf or >260 If B} Demolition B Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement Type
Location of Normally Description of o | o lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £|5
(13) (12) other miscellansous) %.
Yes | No | N/A
Old Job Skills O |0 |H®E |vAT/Mastic 650 SF RO
Old Job Skiils OO || |vAaT 1500 SF Oaig
Old Job Skills O |O [K |Transite 125 SF X OO0
Old Job Skills 0 |0 | |Pipe Insilation 320 LF RiOOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Red Ozk Disposal Services Ha»[uslesrig No. ngte Cumberland Co. Improv. Auth.
City, State Disposal Date City, State
Elmer, NJ TBD Millville, NJ
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator o // 4_/ /4
ASE41 /! /
MAY 11 * Do not use this form for asbestos licensure exempted activities.



Location of
Ashestos-Containing Material {(ACM)

Decription of

Amount

=
TO BE ABATED Asbestos-Comtaining Material (ACM) {Specify SF or LF) %
N Facility T N/A s
Old Purchasing Pipe Insulation 155 LF
Old Purchasing Wire Wrap 500 LF
Old Purchasing Window Caulk 430 LF
Old Purchasing Roof Tar 3500 SF
Old Dietary VAT / Mastic 560 SF
Old Dietary insulation Debris 100 SF ’E
Old Dietary Window Glazing 960 LF
Chestnut Ave. VAT / Mastic 350 SF
Chestnut Ave. Roofing 900 SF E
X]
<]

s
N

_DDDDDDDDDDDDUDDD[:IEIE]UEIEIEIEIDDEI

0000|0000 00|00 O] 0 0O 0O O O 5 000|000 000113

x| <1 B | B | B | B el | BT B B | B | B | B el el B B BT | BB | B B T <D

X1 | Bl ] | <] ] ) <] | XD | | ]| ]|

00000 0O 000|000 0 00 O O 0000 0] 0] 1) O 0 rede

O|0|0|0/0|0/000|0|0|0|0,0/ 00000000000 0] [ |»ensdeus

ooooooooooooooooooooooooojojofrses
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State of New Jersey - Notification of Asbestos Abatement
|
MEGEIVE
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) i __;{ I i
L=y i
Date of Notification (1) ame ildi r(2j} i ¥
November 5, 2014 Turnbull Residence Wowdl NOV T2 2014 i
Agencies Naotified Notification Type Street Address i
Initial Notification 92 Battle Road i e P T
LET [XIAmended Certification # 2 City. State. Zip Code e CENeING
EE%L Ol Emergency (including Princeton, NJ 08540 —
X DEP justification) Name of Contact Telephone Number
% DOH O Cancelled Jane Harrison

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Facility (4

O subchapter 8 (other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
—Su_fFeet—Unknown—# of Floors: 2 Bidg. Age:50-years

Current Use (prior if being demolished):

AST # 84

Name of Contractor (3}

Residence O school (K-12)
Street Address =
| 82 Battle Road _ N .
City (5) County (6) . County Code (7)
Princeton Mercer (State Use Only)
Name of Monitaring Firm Hired by Bidg. Owner (8} ASCM No.
Environmental Forensics, LLC

GREENWOOD ABATENENT CONSULTANTS, INC.

Street Address
3 Clementon Way

Streef Address
268 MAIN STREET

City, State. Zip Code
Lawrence, NJ 08648

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitering Firm
Lance Berens

Telephone Number
609-495-4069

Telephone Number icense Number
973-492-0477 00840

Scheduled Start Date (10)
October 13, 2014

h I mpleti e (1

December 31, 2014

Name of OSHA Monitor

EMSL inc.

Occupancy Status During Abatement (Check only one)

Abatement Performed Outside
Describe

Other — Deslcribe:

Facility Closed/Vacated During Entire Period of Abatement

of Normal Fagility Hours -

\
e

Street Address

1056 Stelton Road

Citv. State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

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

Renovation
Demolition

x Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure
xNon-Exempted (*) and Non-Friable Procedure

Marin Graure

SENIOR PROJECT
MANAGER

Location of Asbestos-Containing Is Location Normally Description of Asbestos Containing Material (ACM) Amount Abatement Type
Material (ACM) in Facility (13) Used Solely by (L.e. thermal systems insulation, surfacing, VAT, or (Specify SF ’
Maint./Custodial Staff? other miscell.) or LF) Remove Repair Encap Enclose
(12)
YES NO  NA
T:: Floor Floor Mastic & Tar Paper 1,000 SF | =
1% & 2™ Floor Xl | Misc. Contaminated Household Goods | 30 CYds
Sheetrock/Plaster
800 SF 3
Exterior & | Window Caulking & Glazing (21 W) | 500 LF
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of i ndfill
See Hauler Below # 1 & 2 See Below 100 Meadowfill Landfill
G.R.OW.S
Minerva Ent. Ohio
Hauler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405 Disposal Date City. State
NJ DEP # 12561 NY DEP # December 31, Route 2, Box 68
; : = Bridgeport, WA  304-
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 195351 2014 842.0784
Hauler # 3) Tri State-Bronx NY DEP # NY 10474 — NJ DEP #19591
' 9000 Minerva Road
Waynesburg, OH
Completed by (Print or Type) Title Signature Date

Warin Graune November 5, 2014




State of New Jersey - Notification of Asbestos Abatement

f i,

! == =
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) ; ‘\J EGEIVE m
L I S I
Date of Nofification (1) Name of Building Owner/Operator {27 " - | II ! J I ’
October 29, 2014 Turnbull Residence R MAL 1 n ||
Agencies Notified Notification Type Stree ress Lol ey BES ARV ; '...:/ !
Initial Notification 92 Battle Road J
XEPA XIAmended Certification # 1 City. State. Zip Code ; RS eEe——— ’
ESOAL O Emergency (including Princeton, NJ 08540 i ?’,9;?;%{1‘130'-&
X DEP justification) Name of Contact | TerentomeNomber——w |
% DOH 3 Cancelled Jane Harrison
i O FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence O school (K-12)
e e : %Subchapters (other than K-12)
Other (i.e. private & commercial buildings, homes, efc.)
2 baftle howd 5 T I Su-Feet Unknown #of Floors: 2 Bidg_Ade: 50 years
Citv (5) County (6) County Code (7)
Princeton Mercer (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bida. Owner (8) ASCM No. Name of Contractor (9}
Environmental Forensics, LLC AST # 84

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 Clementon Way

Street Address

268 MAIN STREET

Ci Zip Code
Lawrence, NJ 08648

City State. ZipCode
Butler, NJ 07405

Telephone Number—

Project Manager for Monitoring Firm i
609-495-4069

Lance Berens

Telephone Number
973-492-0477

License Number

00840

Scheduled Completion Date (11)

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

Scheduied Start Date (10 Name of OSHA Monitor
October 13, 2014 October 31, 2014 .

EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton Road

Describe
Other — Describe:

City, State, Zip Code

Piscataway, NJ 08854

Source of Work (Check all that apply)

=3sfor=31f
0> 160 sfor > 260

Renovation
Demolition

x Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

xNon-Exempted (*) and Non-Friable Procedure

Hauler # 3) Tri State-Bronx NY DEP # NY 10474 — NJ DEP #19591

Location of Asbestos-Containing Is Location Normally Description of Asbestos Containing Material (ACM) | Amount T_&l_a_tgmgm_tygg
Material (ACM) in Facility (13) Used Solely by (i.e. thermal systems insulation, surfacing, VAT, or {Specify SF )
Maint./Custodial Staff? other miscell.) or LF) Remove Repair Encap Enclose
(12)
- YES NO NA .
1* Floor B | Floor Mastic & Tar Paper 1,000 SF
1% & 2™ Floor E | Misc. Contaminated Household Goods | 30 CYds | X
Sheetrock/Plaster
800 SF (4]
Exterior B | Window Caulking & Glazing (21 W) |S00LF | &
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below# 1 & 2 See Below 100 Meadowfill Landfill
G.R.OWS
Minerva Ent. Ohio
Hauler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 NY DEP # November 30, FAuute & wos 65
i ] Bridgeport, WWVA  304-
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 2014 842.2784

9000 Minerva Road
Waynesburg, OH

Completed by (Print or Type) Title Signature
Marin Graure SENIOR PROJECT MWaniea %43.@;
MANAGER

Date
October 29, 2014




State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) r' 5 : -
A
Date of Notification (1) Name of Building Owner/Operator (2) VRS NOV 19 207
October 1, 2014 Turnbull Residence 1 = A4y
Agencies Notified Notification Type Street Address l\
X Initial Notification 92 Battle Road ' / ASBESTHS mrmr—— |
XERA O Amended Certification City. State, Zip Code LICENS J'C: UL &
ESSL O Emergency (including Princeton, NJ 08540 ..
X DEP justification) Name of Contact Telephone Number
x DOH 0 Cancelled Jane Harrison
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence O School (K-12)

Street Address
92 Battle Road

| Sa-feet—Unknown—#of Floors; 2 Bldg-Ager 50 years —— |~

DOIsubchapter 8 (other than K-12)
X Other (i.e. private & commercial buildings, homes, etc.)

City (5) County (6 County Code (7)
Princeton Mercer (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Environmental Forensics, LLC S GREENWOOD ABATEMENT CONSULTANTS, INC.
Sireet Address Street Address
3 Clementon Way
268 MAIN STREET
City, State_Zip Code City State, ZipCode
Lawrence, NJ 08648 P e Butler, NJ 07405
Proiect Manager for Monitoring Eirm Telephone Number Telephone Number License Number
Lance Berens 608-495-4069

973-492-0477 00840

Scheduled Completion Date (1 1I}
October 31, 2014

Scheduled Start Date (10)
October 13, 2014

Name of OSHA Monitor

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

/ EMSL inc.
Occupancy Status During Abatement (Chack only one) Street Address

1056 Stelton Road

Describe \ City, State, Zip Code
Other — Describe: N & 5
- Piscataway, NJ 08854
o 8 o~
“‘!._. II
Source of Work (Check all that apply) o,
x Full Containment with Negative Pressure
23sfor=3If Renovation Mini-Enclosure
0> 160 sf or = 260 Demolition Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Endlose
YES NO NA
1= Floor & | Floor Mastic & Tar Paper 1,000 SF | [X
1% & 2" Floor X [ Misc. Contaminated Household 30Cvds | &
Goods
Sheetrock/Plaster 800 SF Xl
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Reqistered Landfil
See Hauler Below# 1 & 2 See Below 30 Meadowfill Landfill
G.R.O.W.S
Minerva Ent. Ohio

NJ DEP # 12561 NY DEP #
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 1955]
Hauler # 3) Tri State-Bronx NY DEP # NY 10474 — NJ DEP #19591

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405

City, State
Route 2, Box 68

Bridgeport, WVA
842-2784

Disposal Date

October 30, 2014 -

9000 Minerva Road
Waynesburg, OH

Compieted by (Print or Type) Title Signature Date
3 Marin Gl’aure SENIOR PROJECT %4;“ gga,‘;g‘, October 1, 2014
MANAGER

GAC #2014-460



State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:

:60 and 12:120)

Check # 9231

Yk
Date of Notification (1)-November5;-2044- Name of Building Owner / Operator (2
November 7, 2014 (O)steber—z-‘i-,—aoi'4 Elank o1 Amerirg il ZYk 3% 12 g
Agencies Notified Type Notification Street Address HIT g
: 4t
Xepa 129 Hardenburgh Avenue :
[CJoep ] Wy
XooL ] Inital City, State & Zip Code
gDOH [X] Amended Demarest, NJ 07627
Amendment # X2
Cloca [] Canceliation Name of Contact Telephone Number
Dino Nappi

FACILITY INFORMATION

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

Bank of America

Street Address
129 Hardenburgh Avenue

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

[[] Subchapter 8 (Other than K-12)
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
Stephen O’Doherty

Telephone Number
516-944-9500

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
November 8X20(X7, 2014

Scheduled Completion Date (11)
December 18, 2014

Name of OSHA Monitor
Synatech, Inc.

X

Other — Describe:

O
L

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

D Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

Street Address
829 Radio Road

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

D:;S sf or > 50 If
]E >160 sf or 2260 If

Scope of Work (Check all that apply)

|:| Renovation
|:| Demolition

@ Full Containment with Negative Pressure

[l Mini-Enclosure

D Glovebag Procedure

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

Little Egg Harbor, NJ 08087

Decemher 19,

2014 Morrisville, PA

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 2l =58
or other miscellaneous) 3| 2 B2
=} o | & a
8| S|=|5
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 1D No.
Synatech, Inc. 27429 80 Grows Landfill
City, State Disposal Date City, State

Completed By

Diane Aloia

Title

Sig
dﬂm

Executive Administrator

Date November 7, 2014
-November 52014
Qctober 24 2044

/3

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




N C O ({_ﬂ, State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

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

14-07-2014 150-170 Main St Hackensack NJ LLC
Agencies Notified |Type Nofification Street Address Goap rot T
X EPA 150-170 Main Strest GUEV 12 BH 1: 82
[l DEP O Initial City, State & Zip Code
X DoL X Amended (NewStat  |Hackensack NJ, 07601 At
Date) ) AW e e
X DOH [0 Emergency Name of Contact -+ [Telephone Number
O bca [0 Cancellation Shergoh Alkilani
I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Retail Building [] School (K-12)
Street Address [J Subchapter 8 (Other than K-12)
170 MainStreet - —— . 1 Other{(i-e-private & commercial buildings, homes etc)———
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20,000 4 (including basement) 100
Hackensack NJ, 07601 Bergen Current Use (Prior if being demolished)
Retail Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Criterion Laboratories, Inc. Resource Management Group, LLC
" | Street Address Street Address
3370 Progress Drive, Suite J 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Bensalem, Pa. 19020 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Mike Panepresso 215-244-1300 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-21-2014 01-21-2015 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X  Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
XI Abatement Performed During 1st Shift City, State & Zip Code
Describe:  9:00am to 5:00pm Union, NJ 07083

[0 Facility Occupied During Abatement
Scope of Work (Check all that apply)

Full Containment with Negative Pressure
[0 =3sforz3If Renovation [0 Mini-Enclosure
B =160 sf2260 If [0 Demolition & Glove Bag Procedures
<]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ml m
TO BE ABATED Maintenance or (i-e., thermal systems 2 28| a
in Facility Custodial Staff? insulation, surfacing, VAT 2| BSIBl 8
(13) (12) or other miscellaneous) 5| = S| 5
Yes | No | N/A 2
Rooms #: 28,29, 31, 32, 33, 34, 36 (1 [ X [0 Wall Board 2,229 SF HKiOgig
Rooms #: 24, 26, 27, 29, 32, 36, Haliway 7&8 | [] | X | [J Mastic 1,356 SF M O[O
Room #s: 15, 16 & 22 O[O Floor Tile 599 SF =AIniiniin]
Roof Top OTX [ O Roofing Material 2, 268 SF KOO O
=FE=lE= miisiiniisl
=RE=REN gaigig
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TBD Mom?vill}e, PA
Completed By (Print or Type) Title Signatrg. N Date
Mr. Brian J. Haney President ; G . 11/07/2014
N _ n}ﬂ{ ?/4



WL ¢4 2014 U400PM NJ Asbestos Control 609.633.0664 page 1

"fﬁiﬁﬂu.-n;.
0cl241402:00p  Resource Management 8589144651 bt
State of New Jeraey
NCTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)
Deta of Noification 6 Names of Bullging Owner / Oparatar (3)
90-24-2094 150-170 Main Si H sack NJ LLC
elos Notfied | Type Notification Street Address
EPA L180-170 Asin Straat
0O pep Inltal Ry, Staie & Zip Coge
BOL Amended T_%numﬂm1
DO® & Emeargency ams
DCA = Cancellation Shergoh Alidlant
B -
PACILITY INFORMATION ;
:Nema of fncilty Where Abatamant is Taking Place ( E@ of Facility ¢4) B
____ |Retall Building sl - -1-Schoat (K12 i
rest Address C) Subchapter B (Other than K-12) )
170 Mem Strast Other (i.e. private & commerclal buildia
Chy (8 Caunty (8) County Coda (1) inclyding besement ;400
Heckensack NJ, 07801 Bergen urrent Use (Prior if being demcliensd) 3
- _ Retail Bulldin '
Nasm'e of Monhoring Firm Hirad by Bullding Owner ®) ASCM No.  {Name of Abatement Conbracio? @) it
Health & Salety Services LLC. 117 Rescurce Managemant Group, LLC 7
Slrest Adgress Stregl Address ,!%‘:
P.D. Box 288 2115 Hamilten Ave, Syite 202 :
Chy, State & Zip Code Chy, Siate & Zip Code
%-Berlini N/ 02008 - Trenton, NJ 08818
- {Project Manager for Moniloring Rirm Telsphona Number Telephone Number License Mumber
Mr, Jim Proctar 850-452-1811 Haoa-e:?-a-.ss 01166
Scheduled Sirt Date (10) cheduisd Completion Date (11) Nams of GBHA Monier
10-28-2014 79-18-2014 J&S Envirgnments! Ladoralades, Ins,
Cocupancy Stetus During Abatament (Check enly ane) Slres! Addrass
: Facilty ClosadNVacated During Entire Perlod of Abatsment 2333 Route 22 W,
: Abatement Perfarmed During st Shift City, State & Zip Code
: Ceszibe:  8:00am o 8:008m Unien, NJ 07088
Eeciity Ocsupied During Abmiemant
Scope of Werk (Chedit all that apply)
X Full Contalnment with Negethve Prossure
O] =z8gfarzsir B Renovetion O MinkEnciosurs
E3 =180ef22800 O Demottion &  CGiove Bag Procadures
Non-Exsmpted and Non-Frighle Procadure
Location of ls Lacstion Ceacription of Amount Abatement Type
Ashesipe-Containing Normailly Useg Asbastps-Contaln {Spocify
Msterial (ACM) Salely by Material (ACH) SF or LR) r
Maintenances or (8., thermal sysiama 3
In Facliity Custodial Staff? Insulstion, aurfacing, VAT 4 g :
112) (12 or other miscaliancous) gl &
Yes: No [ N/A B '
R 28 23 39 33, 34 34 B0 Wsll Board 152 SF _B__;[‘
Rooms @ , &7, 2 38. 788 Masiic
o % - ﬁ--‘*m a Materal ﬁ:é% %
=8 — e
Name of Ragisiered Waste ~eusr - |NJOEP Waste [Cublc Yards  [Name of Ragistered Landfil
Hatder IDNo. |of Waste
Ressures Managemen! Group, LLE 0035218 TBD Brews Langfill
City, Stmte Dispesai Date  |Clty, State
Trenton, NJ Talg\ Morrivillg, PA
Completed By (Priter Type) Thie 1)
Mr, 88aa J. Haney

= TP Ny o=



State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

.

R

Date of Notification (1) Name of Buildin r(2 I
November 5 2014 The Valley Hospital £ Erny

The Valley Hospital
1 Floor Cafeteria

Streef Address

223 North Van Dien Avenue

Agencies Notifi Notification Type Strest Address i ﬁH b
EPA X Initial Notification 223 North Van Dien Avenue L
O DcA City. State. Zip Code E
x DOL Emergency (including Ridgewood, NJ 07450- 2736
DEP justification) Name of Contact Ie_gp_hone Number
Bk William Stasiak
1 3FACILITY INFORMATION
ame ili is Taking Plac Type of Facility (4

O School (K-12)
CISubchapter 8 (other than K-12)

__|¥l ) Other (i.e. private &_commercial buildings, homes, etc.)
Sa.Feet: Unknown #of Floors: 4 Bldg. Age: 50+ years

Describe
Other — Describe: TPM-4AM

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

%?ewood g:::;e?_' C—"'—(—w Current Use (prior if being demolished): Hospital
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. N f Contr: r(9

Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

28 Washington Street 268 MAIN STREET

City, State. Zip Code i ZipCode

Ballston Spa, NY 12020 Butler, NJ 07405

Project Manager for Monitoring Firm Tel N Telephone Number License Number
Jim Miades 347.435.3561 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

November 17, 2014 November 18, 2014 EMSL inc.

Occupancy Status During Abatement (Check only one) Sireet Address

1056 Stelfon Road

City. State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=31f
0= 160 sf or > 260

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

x Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | s Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repai Enclose
YES NO NA
Cafeteria X
TSI Fittings 8 Each =
Name of Rea. Waste Hauler NJDEP Waste Hauler ID # ic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 1 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 ﬁiﬂﬁa-'_%él—e s %}&te-&?%m =
ove :
NJ DEP # 12561 mber 1o, Bridgeport, WVA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 2014 304-842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT November 5, 2014
Warnie Grawrne ?
MANAGER ¢

GAC # 2014-468




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) o
fop G E wow Check # 7660

Date of Notification (1)

TECE

Name of Building Owner/Operator (2) .
State of New Jersey Dept. of Corrections- Bayside §tate Prison

11/7/14
Agencies Notified Type of Notification | Street Address RGN | 2 Z y
[x] EPA » 4293 Rt. 47 g I i}
[x] lmt!a[ ) e =
['] ‘BEE Notification City, State, Zip Code g
i | [1 Amended Leesburg, NJ 08327 —
[X] DOH Notification
[] DCA (1 Emergenr_:y Name of Contact ‘ Telephone Number
[1 Cancellation | John Liebrand

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

__ Bayside State Prison — exterior pipe bank H S oPear 2 (Other than K12} —
Street Address X Eét;sé S(l gtcp)rwate and commercial buildings,
4293 Route 47
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 4000 2 ~B5
Leesburg Cumberland (STATE USE ONLY} Current Use (Prior if being demolished)
Correctional facility o

Name of Monitoring Firm Hired by Building Owner

ASCM No. Name of Abatement Contractor (9)

AHERA Consultants Jupiter Environmental Services, Inc.
Street Address Street Address
P.O. 385 3 Lynn Court

City, State, Zip Code
Oceanville, NJ 0

8321-0385

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

John Smoyer

License Number

00852

Telephone Number

973-709-0200

Telephone Number

609-652-1833

Scheduled Start Date (10)

1117114

Sched. Completion Date (11}
11/30/14

Name of OSHA Monitor
J & S Environmental Laboratories, LLC

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

]

Describe:

by

Other — Describe:_exterior

Street Address
2333 Route 22W
City, State, Zip Code
Union, NJ 07083

Scope of Work (Check

all that apply)

[1

Full Containment with Negative Pressure

[1 Demolition [ 1 Renovation [x] Mini— Enclosure
[1 =3sforz3If [x] Glovebag Procedure
[x] =160 sfor =260 If [1 Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount RIR E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|Ej N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF orLF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) VII|P|O
(13) Yes | No | N/A A|R S| S
L ulu
exterior X TSI 300 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H?)'i'_?gz'D No. Of Was‘% Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ Waynesburg, OH
Completed By (Print or Type) Title Signature / Date
' o /14
Pane Repic General Manager TR 11/7/1
ASB-41 ; ey
JUN 85 )

G4667



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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

ChackAF 14

justification)
[ Cancellation

(NJAC 5:23-8)

gy
11 / 7 / 14 Alcoa Inc U t{j}{ v L
Agencies Notified Type Notification Street Address . <A i;i T: f_'}’&
X EPA I Initial 9 Roy Street a0 &
g ggt,WD ] ot s City, State, Zip Code -
mendmen
01 bcA [J Emergency (including Dover, NJ 07801

Name of Contact
Scoit Jones

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Alcoa Inc

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

=-Subchapter §{Other-than-K=12)

Shet Mddiess B4 Other (i.e., private and commercial buildings,
9 Roy Street homes, etc.)

City (5) Square Feset # of Floors Bldg. Age
Dover 100000 2 60

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

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

ASCM No.

Name of Abatement Contractor (9)
Plymouth Environmental Company, Inc

Street Address
411 Southgate Court

Street Address
923 Haws Avenue

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm
Jack Carney

Telephone No.
856-224-0080

License No.
00398

Telephone No.
610-239-9520

Start Date (10)

M /24 |/ 14 T o

Scheduled Completion Date (11)
5

14

Name of OSHA Monitor
Plymouth Environmental Company, Inc.

Time of Abatement: 07:00AM-03:30PM/

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

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

AM

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check all that apply)

[(0=3sfor=3

] Renovation

4 Full Containment with Negative Pressure
[J Mini-Enclosure

X =160 sf or =260 If X Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of o= | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3283
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | 5
(13) (12) other miscellaneous) &
Yes | No | N/A
Plt 2 Boiler Room X |0 |[O |Pipeinsulation 390LF XiOoog
HR Lobby 0 X |O |floor tile and mastic 220SF XiOgg
SUpervisor's Office 0 (XK |[O | pipeinsulation 40LF X|ODoO|Qg
B i (] O|g|i0|da
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin ardar 1B b, b2 IESI Bethiehem
Bk arting 4509 10
City, State Disposal Date City, State
Newark, NJ 1211114 Bethlehem, PA
Completed By (Print or Type) Title Signature - Date .
James M. Kelly Vice President //%'// | L/“?//V
ASB41 = e =
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) 3
11 / 7 / 14 Atlantic States Cast Iron Pipe Company g1y ¢ W1
et ¥ Fsa
Agencies Notified Type Notification Street Address TR Of: {._?._5
X EPA B3 Initial 183 Sitgreaves Street AL
g St | i City, State, Zip Code
mendamen arte
] DCA [l Ererpensy (in_cluding Phillipsburg, NJ 08865
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Brendon LaPort

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Atlantic States Cast Iron Pipe Company

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

[CI-subchapter 8 (Other than K-12)

Street Address B Other (i.e., private and commercial buildings,
183 Sitgreaves Street homes, etc.)

City (5) 1 Square Feet # of Floars Bldg. Age
Phillipsburg : 100000 2 60

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demclished)
Warren I manufacturing

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

EHS Environmental Inc

Name of Abatement Contractor (9)
Plymouth Environmental Company, inc

Street Address
411 Southgate Court

Street Address
923 Haws Avenue

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

Telephone No.
856-224-0080

Project Manager for Monitoring Firm
Jack Carney

License No.
00398

Telephone No.
610-239-9920

Start Date (10)
11/ 24 | 14

Scheduled Completion Date (11)
12 4 1 I 14

Name of OSHA Monitor
Plymouth Environmental Company, Inc.

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

Street Address
923 Haws Avenue

City, State, Zip Code

Time of Abatement: 07:00AM-03:30PM/ PM- AM Norristown, PA 19401
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[1=3sfor=31If [] Renovation ] Mini-Enclosure
BJ =160 sf or 2260 If B Demolition [ Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l m | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g121glz
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) S
Yes | No | N/A
office 0 K O |floortile 120SF XiOgig
manufacturing area K O |[O |transite 100SF RiOg|ig
office O K |0 |drywall joint compound 420SF M| Od| O
O (0O (O L1 e O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting Hius'%r;D No. WES‘E IESI Bethlehem
City, State Disposal Date City, State
Newark, NJ 12/114 Bethlehem, PA
Completed By (Print or Type) Title Signature _- : Date .
s = /7]
James M. Kelly Vice President // (/7 KL/
ASB-41 Z N 7
JAN 13 * Do not use this form for asbestaos licensure exempted activities.




State of New Jersey

& ,/' Q ( NOTIFICATION OF ASBESTOS ABATEMENT i ;
- . (Pursuant to NJAC 8:60 and 12:120) Q K sl {
Date of Notification (1) Name of Building Owner/Operator (2) . TE il
11/7/14 John O'Neill Private Home S, .
Agencies Notified Type Notification Street Address : i ;‘._’}f fo o
. 120 N Grand St Uy
] epa 1 initial : , e
t | DEP [] Amended City, State, Zip Code P
x| DOL Amendment #___ Hammonton NJ 08037 " ol
DOH E’ E&?ﬁrga? :,‘{)(mduamg Name of Contact Telephone Numher
] bca Cancellation John i
N FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
John O'Neill Private Home [T School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
120 N Grand St . : E—-Other‘(ire,—pﬂ\rate-&-cammercial‘buﬂdings,—homes,—-
efc.)
City (5) | Square Feet # of Floors Bldg. Age
Hammonton NJ 08037 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Atlantic {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. i
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
_Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/10/14 11/11/14 Same
Occupancy Status During Abatement (Check Only One) Street Address
1%] Facility Closed/Vacated During Entlre Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
I | Other - Describe:
f Wo! g
Scope of Work (Check All That Apply) > (_,\ 6N u P N
=3 sforz3If E Renovation = Full Containment with Negative Pressure
1 =160sfor22601f ] Demolition | Mini-Enclosure
: L] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
IS ESEatEA Abatement
; Nermally. ; Type
Location of s Sl Description of
Asbestos-Containing Material (ACM) Maimeﬁ:n);ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pl (i.e. thermal systems insulation, (Specify Plinld|T
In Facility - o surfacing, VAT, or SF or LF) 3|8 8|8
(13) Ua other miscellaneous) Sle|g|g
27 B |3
| Yes | No | A =
basement X pipe debris less then 3 SF [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; z Hauler ID No. of Waste
United Containers 20459 TBD G.R.O.W.S.
" City, State Disposal Date City, State
Elm NJ 11/11/14 Moarrisville PA 19067
Completed by Title Signatare Date
Anthony T Perna President 1177114

ASB-41 (R-08-08)

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




PrintForm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

.._Vi_v..

E

Date of Notification (1)
11/07/14 CK 3329 $200

Name of Building Owner/Opearator (2)

Town of West New York

o

Agencies Notified Type Notification

[ EPa Initial
| | DEP 1 Amended
DOL Amendment #
_ ! 71 Emergency (including
DOH _ justification)
[] Dca l Cancellation

Street Address
428-60th Street

12 ,t_‘gﬁ

fs
i=

o

ok |
=

L g

City, State, Zip Code ¥ e
West New York, NJ 07093

Name of Contact

| Telephone Number

Municipal Administrator

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ladder 4, Truck 1 Fire Station

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

Street Address [T] Subchapter 8 (Other than K-12) ==
430 60th Street o Other (i.e. private & commercial buildings, homes,
i —_efc) o}
City (5) Square Feet # of Floors Bldg. Age
West New York, New Jersey 07083 10,000 2 55+
County (6) County Code (7) Current Use (Prior if being demalished)
Hudson (STATE USE ONLY) Fire Station
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Remington & Vernick Engineers

Lilich Corporation

Streel Address
232 Kings Highway East

Street Address
606 McBride Avenue

City, State, Zip Code
Haddonfield, New Jersey 08033

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm
Marce Carulli

Telephone No.

856-745-0129

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
1117114

Scheduled Completion Date (11)
11/19/14

Name of OSHA Monitor
J&S Environmental Labs

| Occupancy Status During Abatement {Check Only One)

Other - Describe; BAM

]
L

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)

23 sforz23 If Renovation ! Full Containment with Negative Pressure
] 2160 sf or 2260 If ] Demolition L | Mini-Enclosure
L Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;;r;ent
Location of i Ndc‘rsmlaﬂly § Description of
Asbestos-Containing Material (ACM) l\:e' teﬁ:n{: fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'g el eﬁ? (i.e. thermal systems insulation, (Specify o
In Facility L 1'2 g surfacing, VAT, or SF or LF) = ] § %
(13) e other miscellaneous) 2| 2] |8
= 2| ®
Yes | No | N/A ®
Fire house ceiling X | O&MWrap&Cure Pipe Insulatiogy 120 LF X
(Critical barriers) '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . H D No. Wast
Lilich Corporation e e G.R.0.W.S Landfil
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 11/21/14 Morrisville, Pennsylvania
Completed by Title Signature ] t g Date
Momo Glavatovic Vice President P 11/07/14

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 1220
(Pursuant to NJAC 8:60 and 12:120)

- — = — i__»-w..:‘ o= ey = bl B = oo
Date of Nofification (1) Name of Building Owner/Operator (2)! ™ i |
L November 07, 2014 Nigito Realty/City Walk L.L.C.
Agencies Notified Type Notification Street Address _
EPA Initial 930 Kinderkamack Rd.
DEP Amended 1 City, State, Zip Code
DOL Amendment #
|:| Emergency (including River Edge, N 07661 e e ‘T'E"“Lh%.. D SRR
X] pow justification) | Name of Contact i Rieihann e
] Dbca ] canceliation Kevin Martin )
i ) B FACILITY INFORMATION o ~
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
100-104 Hudson Street ) School (K-12)
Street Address ' = - Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
——1100;102,104-Hudson St— _ - e "— -
C*W (5) Square Feet # of Floors Bldg. Age
1Hackensack NJ 07601 _ R
County (6) ' County Code (7) Current Use (Prior if being demolished)
(STATE USEONLY) :
Bergen unknown
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
AET ) ) 0021 The MACK Group, LLC. ) )
Street Address Street Address
222 Church Road | - 1500 Kings HWY N, STE 209 |
City, State, Zip Code | City, State, Zip Code
Bridgewater, NJ 08807 Cherry Hill, NJ 08034 |
Project Manager for Monitoring Firm f Telephone No. | Telephone No. License No.
" ! |
Eric Houseknecht o 908-296-1132 (877) 759 - MACK |00781
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
111114 ~_1/4ans ~_|The MACK Group, LLC.
Occupancy Status During Abatement (Chack Only One) Sireet Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209 . e e
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: z
- = Cherry Hill, NJ 08034 )
Scope of Work (Check All That Apply) '
. z3 sfor=3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If || Demolition X Mini-Enclosure
X Giovebag Procedure
| B n Non-Exempied (*) and Non-Friable Procedure
i 5l PAE : Lt
Is Location ! Aba_:_t;'a;zem
Location of Narmlal:y b Description of | T
Asbestos-Containing Material (ACM) Uh:.e_d tSoe Y ;" Asbestos Containing Material (ACM) Amount | | | m
TO BE ABATED & atmd?rlna;c?f? (i.e. thermal systems insulation, (Specify ? | g |.&
In Facility Heto ;32 Gl surfacing, VAT, or ) SF or LF) 318 |8 |8
(13) (% other miscellaneous) e |p |E€ |2
) oo ) g |5 (2 |
= Lei]
Yes | No N/A . !
100 Hudson | | P Roof membrane & Flashing | App. 1600 SF | X |
» TSI (pipe & fittings) Est 200 LF | X
n 102 Hudson R plaster e500s/f | X
X TSI (pipe & fittings) Est 200 LF | X
Name of Registered Waste Hauler NJ DEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. | of Waste
Newark Carting 4509 ! 65 Cumberland Co./ BFI / GROWS / TRRF |
City, State ) Disposal Date City, State
Newark, NJ 1;’4!15 Newburg / Imperial / Morrisville, PA
Completed by [ Title Stdfe , — Date
5 - e/W
Mike Cooper - President L™ 1117114 |

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



100,102,104 Hudson St.

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

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

" Date of Nofification (1)

October 27, 2014

| Name of Building Owner/Operator (2)
|
INigito Realty/City Walk LLC.

Agencies Notified Type Notification
EPA Initial
DEP | | Amended
DOL Amendment #
D Emergency (including
DOH justification)
DCA D Cancellation

| Street Address

|930 Kinderkamack Rd.

City, State, Zip Code o !

River Edge, NJ

07661

Name of Contact

Kevin Martin

= 'lr"l'elephongf\‘lﬁmber

FACILITY INFORMATION

100-104 Hudson Street

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

Street Address

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

etc.)

City (5) | Square Feet | # of Floors Bldg. Age
Hackensack, NJ 07601
County (6) County Code (7} Current Use (Prior if being demolished)
(STATE USE ONLY)
Bergen - _ B - ~___unknown -
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET ) 0021 The MACK Group, LLC.

Street Address
222 Church Road

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Moni!orfng Firm
Eric Houseknecht

Telephone No.
908-296-1132

License No.

00781

Telephone No.

(877) 759 - MACK

~Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

| Scope of Work (Check All That Apply)

11/8/14 _ 1231114 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other-Describe:

Cherry Hill, NJ 08034

=3sfor=31If
2160 sfor 2260 If

5

Renovation

| | Demolition

Full Containment with Negative Pressure
m Mini-Enclosure
X Glovebag Procedure
m Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?‘t;a;;ent
Location of Normally b Description of A T
Asbestos-Containing Material (ACM) L]f;'e,d tSoler f Asbestos Containing Material (ACM) Amount m
TO BE ABATED B a:ndgr:asr’ltc?p (i.e. thermal systems insulation, (Specify 2y |3 i
in Fagility Hslo ;az e surfacing, VAT, or SF or LF) ER -
(13) (12) other miscellaneous) 2 E E 2
. S |5 |2 |
Yes | No N/A . : ]
100 Hudson >< Roof membrane & Flashing | App. 1600 SF ><
] e | X TSI (pipe & fittings) Est 200LF | X 1
102 Hudson X plaster 6500 s/t | X ‘
- , >< TSI (pipe & fittings) Est 200 LF >< B
Name of Registered Waste Hauler T NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting 4509 65 Cumberland Co./ BFI / GROWS / TRRF
City, State Disposal Date City, State
Newark, NJ 12/31/14_ |Newburg / Imperial / Morrisville, PA |
| Completed by Title W/J Date
Mike Cooper President T e 10/27/14

ASB-41 (R-08-08)

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



State of Mew dersey

NOTIFICATION OF ASBESTOS AB

P00t

Nov 7 2014 09:3%n

ey

% _ —| ATEMENT - ; I |
MO#Z201 1448320 (Pursuant to NJAC 8:60 and 5:16) ~ l&nmenv.v mofification
Tate of Netifimation (1) N NEme of Building Dw&' Akt gg? ﬂH ’2 o R
I ;07 14 y i s AFRTIOVER
_________ iR Michse] Ribalt . i ; -
Agencies Notfied Type Notification Strest Addrass ;G m(BE? oftheaftiS-Gewier-Services
D EPA & inital 120 Allwood Place A A D P
| 5 poLwn [ Amendad catyfkat:ra. Zip Code M & iyl
I DHSS Amendment # Sins. i Time: .‘,}_k
Joca ¢ Bmergenay (Including Clifion, NI 97012 -
[AJAC B:23-8) Juztification) Name of Confacy relapnone NUmber |

[ ] Canceliation

-

Michael Ribalt

[

’_.

EACILITY INFORMATION

| Nams of Facility Vihaes Abatement is Taldng Place (3}

Private house

- Byes] Address
120 Allwood P“lgge_

C e |

Type of Fagity (a)
i Sehaat (K-12) o

£ Subehaptar 8 (Gther than iK1 2)
] Other (i.e,
homes, ate,)

« private and commernigl buildings,

City (5}
Clitton, NJ 070]2

| County (€

Square Feat -

# of Flooes Bldg. Aga

County Code (7} (STATE USE ONLY)

Current Uss (Fricr if balng demolishad)

[Passaic 1] -

Iame at MoAdsring Fom Aifag by Building Cramer ) |ASCH Na, . Name of Abatesen: Contractor (9)

Gr Tech LLC
Street Address Street Address B
[

e 57 Valley Rd #2643 . J
| Clty, State, Zjp Code City. State, Zip Code ;
I e " Wayne, NJ 07470 |

Fraject Manager or Manttaring Firm Teleptiane No. Telephone No. License ba, |:
L | 973-638-1777 01127 l-
| Start Date (14) Scheduled Complation Data (17) Nzmz of OSHA Manitor ;

! 3 14 i S

[_—1—- f B 4 .. —1-0—~ - . [Envirovision Consultunts, Inc
| Occlipancy Status Durng Abstement [Gheck only ong) _ SIEEt fAgdrecs - =
f & Facilly CiosedVacated Outing Entire Parlad of Abatement 20-21 Wagaraw Road, B idg # A5 E

= Abatermant

Farformed Outside of Np

rmal Facifity Hours - Descritis Clty, State, ZIF Caca

Tlme of Abatamant: AM- P FRA_ Al !
Tair Lawn, NJ 07410 o
Soros of YiaTk EEﬁeGE &l that aE'Ely} | Cleanup and SeconEmnation with Negeiive prassure
Full Containment with Negatjve Presayra
% s3afgr=3 20 Renovation Mini-Endlosura
i ] = 160 sf or >260 K Demalition Glavebag Procedure [ Tent with Negative Pressure
i Non-Exempted (*) and NomFrigble Procadure ,
15 Lecation i Abatetmment Type
Location of _ Noim_ai_}y_ Descriptian of olm [m =~
| Asbeslos-Contalning Materal {ACH) *i:—ﬂf Wi_él\; *?:;F Asbestas Contalning Msteria) {ACH) Amaun Bim (g |z
| TO 5E ABATED ribenicals i (le. thermal systems inaulation, (Specity |3 1R |8 |5
! IN Fagility Custodial Staff surfacing. VAT, o SForty (2|5 |2 |8
i (13) 2 other miscellansous) T T
; 3 Yes | Ng | N |
o T 1 . i F
‘Second floor O 10 | VAT floor tiles 250 SF } A g
T = e T :
{Family room O [0 1% VAT floor tiles - 250 SF &0 o0n
{Plorida room U 10 (R VAT floor tiles 200 SF LS O
- = R il L e
Iitchen O |0 8 |Linoleus J2ose, (®[GOO)
| Rarme of Regisiered Wasis Dauler rii:? #aste Hauier 10 No.[ OUBIc Yards of Wastal Name of Registered Tandi]: .
‘Gr Tech LLC 0035785 TBD T.R.R.F, Ine : J
I City, Stais Disposal Date Clty, State : IF
i . |
[Wayne, NJ 07470 TBD Tullytown, FA, Fo
| Completed By (Print or Type) | Tite Signaturs ] f Dale J
NJevtic Owner é’-,_.\_/{;l, \-{é‘w—ﬁ‘.é 11/07/2014
BEEd] - - 7 :
HAY 14 I moi fve this forin fur wshesiop Heensirs r-::y./;mmf derivretoy,



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

1221

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

hl‘;_f[ugﬂwr

Date of Notification (1) Name of Building O\n\fnerfOperamr (2) ] ‘__J i r
November 07, 2014 Nigito Realty/City Walk L.L.C. l 5"“]‘ P

Agencies Notified Type Notification Street Address E i! NOV 1 2 2014

5 & il 930 Kinderkamack Rd. T )

| | DEP Amended City, State, Zip Code
1 Fd —‘ Q Al
&l oot O e River Edge, NJ 07661 MRBEETE BUMIROLE
| Emergency (including e e I =
[ m DOH justification) Name of Contact | Feteptromeiumber

| | DcA [] cancellation Kevin Martin .

FACILITY INFORMATION

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

100 & Garage E. Kansas St.

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

Street Address
[100&Garage E. Kansas St

Subchapter 8 (Other than K-12)

=

etc.)

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

City (5) | Square Feet # of Floors Bidg. Age
Hackensack, NJ 07601 _ _
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Bergen Garage
| Name of Momtonng Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) '
.AET 0021 The MACK Group, LLC..

[ Street Address
222 Church Road

Street Address

City, State Zip Code
Bridgewater, NJ 08807

1500 Kings HWY N, STE 208
City, State, Zip Code

Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.

908-296-1132

License No.

00781

| Telephone No.

(8??) 759 - MACK

" Start Date (10)
111114

Scheduled Complefion Date (11)

1/4/15

Name of OSHA Monitor
The MACK Group, LLC.

X

Other - Describe:

_O"ccupancy Status During Abatement (Check“Only One) i

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

| Scope of Work (Check All That Apply)
[ s3stor=ai
=160 sf or 2260 If

ﬁ Renovation
| | Demolition

Full Containment with Negative Pressure
Mini-Enclosure .

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

: Abatement
Is Location Type
Location of U Ito‘rsmfllly Description of =
Asbestos-Containing Material (ACM) p;e. i Dlely bf Asbestos Containing Material (ACM) Amount ‘ m
TO BE ABATED atnenance (i.e. thermal systems insulation, (Specify D 2 |0
e Custodial Staff? ; o |[A |aw | &
In Facility 12 surfacing, VAT, or SF arLF) 3 |0 | &
(13) {12) other miscellaneous) 2 |8 |2 |¢g
| ) E— o |5 |2 |3
% T |
- ! . Yes No /A . _ 9
100 E. Kansas >< | ~_Linoleum under carpet 1000 SF ><
5 X Flat roof membrane & flashing | 200sF | X o
Garage E. Kansas >< Roofing membrane & Flashing 1800 SF ><
| Name of Registered Waste Hauler NJ DEP Waste Cubic Yards [ Name of Registered Landfil
[ Hauler ID No. of Waste
Newark Carting 4509 30 Cumberland Co./ BFI / GROWS / TRRF
City, State Disposal Date City, State
Newark, NJ 1/4/15 Newburg / Imperial / Morrisville, PA
Completed by Title e, =~ Date
. + %/“"/ |
Mike Cooper ) President 11/7114 |

ASB-41 (R-08-08)

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



(L Olsw

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Print Form J

=] o =
{Pursuant to NJAC 8:60 and 12:120) A ] lﬁ L,; I
51 R S
Date of Notification (1) Name of Building Owner/Operator (2) 3 i
11-05-14 John De Capua L
2 Ul NOV 192 90
Agencies Notified Type Notification Street Address ==y e e
350 Franklyn Ave. [ !
| EPA Initial . ‘Y _ j
| DEP Amended City, State, Zip Code ASBESTOS CONTROL &
x| DOL Amendment#____ Belleville NJ 07109 LICENSING
DOH E] Egt%rg:i?s:}(mdudmg Name of Contact I Telenhnne Niwmhar
% DCA [l Cancellation John Da capua ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private Residence

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

Street Address E] Subchapter 8 (Other than K-12)
| 350 Franklyn Ave. o E ~Other (irerprivate-& commercial-buildings,homes,
efc.)

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

Springfield

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

Essex (STATE USE ONLY)

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

N/A Delfa Contracting LLC.

Street Address Street Address
522 7th St.

City, State, Zip Code City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
201 216-9603 01206

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

11-15-14 11-16-14 Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One) Street Address

| | Facility Closed/Vacated During Entire Period of Abatement 522 7th St.

_| Abatement Performed Outside of Nurrnal Facility Hours City, State, Zip Code
A Other — Describe: 7:00 AM- 5:00 P Union City NJ 07087

Scope of Work (Check All That Apply)
D z3 sfor23 If

D Renovation

Full Containment with Negative Pressure

B =160sfor22601f Xl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::_t;pr:ent
Location of U h‘ljoglly Description of
Asbestos-Containing Material (ACM) ':e. N e%ycgfy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :t'" dgr}agtaﬂ’? (i.e. thermal systems insulation, (Specify 2l = 2|7
In Facility Ubto s surfacing, VAT, or - SF or LF) 3|2 |5 |58
(13) (12) other miscellaneous) 2|2 |&1E
2 = la
Yes | No | N/A =
Garage X roof shingles 432 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
Delfa Contracting LLc Lot Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 11-18-14 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. Z 11-05-14

ASB-41 (R-06-08)

4& use this form for asbestos licensure exempted activities.



NN e
State of New Jersey fe= = t E H \lj \E 1"‘\\
NOTIFICATION OF ASBESTOS ABATEMENT i PN S 4:—1 " !
(Pursuant to NJAC 8:60 and 12:120) tii |:f< ’1 CHECK # 030320 ;_‘ li
! AN (RE R
Date of Notification (1) Name of Building Owner/Operator (2) SRS et 9 4 i 1 =
1l 4y i
11-06-14 AGL Resources HEEREY NOV- 12 201 t
Agencies Notified Type Notification Street Address i i}
B i — oS T
2 1 kel 200-234 3rd Avenue & Florida Streﬁt ASBESTC '_I'('.ff. IL%,%OL &
| | DEP Amended City, State, Zip Code L EALsitr s
DOL Amendment # 1 Elizabeth, NJ 07206
o
DOH EI E,Q?{E:u?ﬁ)(m aiing Name of Contact Telephone Number
[C] oca [1 canceliation Steven L. Cook

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Elizabeth Gas Facility ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
— T Third Avenue & South Second Streat = ' Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 1
County (6) County Code (7) Current Use (Prior if being demolished)
Union {STATE USE ONLY) Industrial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Street Address

Pinnacle Environmental Corp.

Street Address
200 Broad Street

City, State, Zip Code
Carlstadt, NJ 07072

Telephone No.

201-939-6565
Name of OSHA Monitor

City, State, Zip Code

License No.

00756

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

10-27-14 01-31-15(1)Project Completed Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

x| Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue

_| Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code

|| Other - Describe: Long Island City, NY 11101

Scope of Work (Check All That Apply)

D =3 sforz3 If E Renovation B Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition L | Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U ;ddorsmrlﬂl:y b Description of
Asbestos-Containing Material (ACM) 1\: int ey J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED B at" d‘f’”las"t‘;%o (i.e. thermal systems insulation, (Specify Pl e =
In Facility H1SHQ 1'2 d surfacing, VAT, or SFor LF) 38|58
(13) (12) other miscellaneous) g g £ g
=, = [+:]
Yes | No | N/A 2
Warehouse Roof X ACRM Membrane 20,0008F
Warehouse NE/SW X ACRM Flashing 200SF 3
Warehouse NE/SW X ACRM Membrane 1,200SF
Fire Pump House X Transite Siding 800SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . 2
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD Waynesburg, OH 44688
Completed by Title Signaturg™ ﬁp Date
H . [ _,'! | | -06-
Richard Doran Project Manager [/( . .zf&\ | 11-06-14
R YRR

B i

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities,
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Nov OF 2014 05:00PM NJ Aabestﬁs Control 6089,633.0664 page 1 ( K [ (<0 7

Nov (7 14 10:28e Resource Managemsnt

8850144651 p.2
Fovwe " EDR o 2R : R
State of New Jergey | LD “‘“\j 3 '
1 ooy 1, NOTIFICATION OF ASBESTOS ABATEME DOL 10 DA
TRV 12 & Fiph'mmm.g_s 180 and 92:120)
iﬁﬁﬁmt% : - =~ -|Name of Building Owner f Cpenior (2) \ Bl
-07-2014 Sho . _|Ken University Hoapltal :
AEnclu Notffied Typi Naﬁﬁaibn : SHE t Address \
E 2209 C Hill Campus
] Dep R inal CRy, State & Zip Code \
& ool [J Amended Cherry Hill, NJ 08002
K bod Emargency Narna of Contact
O bpea Cancedation Rir. Bud Millsr f
¥ i@
FACILITY INFORMATION : e
— |NEmE Bf Fatity Where Abalamen s Tall}rg Place (3) ﬁ pa of Facill
Kun% University Hoapital Szhagl (K 12}
Stroet Address _ [ eubshepier 8 (Other than K-12)
2201 Chapel Hill Campus J Other {i.e private & commarsis] bdidings, b \ &1%.)
: Square Fest # of Flooea Bidg.
Ch 6 [County (8) County Cade (7) 250,000 2
Cherry I8, NI 02002 ltc:mduh Cumrent Usa (Frior i Geing demaiished)
Hozpia |
Nama of Meniloring Firm Hired by Buldmgﬁvmtf ()] IABCM No. [Name of Abstement Condracior (3)
Criterion Laboratoriss, Ine, Resouree Managesment Group, LLC
Strest Address lzsm Mm;t z
3370 Progress Drive, Suite J 118 Hamikten Ave, Ste 202 B,
Clty. S\ois & Zp Code City, Stats & Zip Cade
Benseler, Pa. 19020 Trenton, NJ/08B18 i
Prajec Manager for Maniaring £im Tslephane Number Telephane Number Licence Numbar.. -~ ‘s
Mr. Mike Panepresso 215-244.13 {808-6775159 or4gs =
Scheduied Siart Date (10) | Scheduled Compition Dews (11) Name of DSHA Manitor o ;
19-10-2014 12-04-2014 J&8 Environments! Labommtories Ins = K
{Cecupancy Stalus During Absisment (Chack one Stregl Addrese A = ¥
|8 4 ‘F:yfhw mmmgémm Dimné El‘l"l%ng'lbd J'Aba*lmsm 2333 Rauts 22 West ™2 e
2 Absternemt Periemed Quiside of Nammal Heure: Ciy, 8%t & Zip Cooe o :
Desgribs:  3:30pm-1Z30em hu“ml bJ 670ES pcie
Feclifty Occupied During Abstement - -
Scope of Work (Check afl that apply) oo
Full Cantainment with Negstive Pmaura —
K zseforesdf B Renoustion E Mini-Enclosure
-] =180sf22e01 [ ©Demoiiion (< Giove Beg Proceduras
[]  Non-Exampted gnd Nen-Friable Procedure
Localion of is Location Descripiion of Amount Abstement Type
omtmining Normally Uset Asbestos-Contsining (Spacity
Material (ACM) Sclely by Material (ACM) SForLF) -
Mainiananee ar (i.e., thermal syatems
In Fasility Cuslodial Staff? ingfation, surfacing, VAT g { g g
13 U2 of ofher miscalianeous) 5
You | No | N/A
DR ] @ Pipe F#a 64 Esen | ﬁ ‘ﬁ
1 ot
Neme of Regetersd Waate Hauer NJOEP Waste [Cubic Yards | |Name of Regisiered Landhi
: Havier ID No. |of Wasts
Resource Manasgement Group, LLE @D38248 THD Grows Landfil
City, State thnﬂl Dee | [City. State
* |Trenton, NJ 08819 Morrisville, PA
Enmplmd By {Prim or Typs) Titie
II_lr. Erian Kaney President m ﬂmmou

R —
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State of Hew Jersey

(Pursuznt to NJAC §:60 ind 12:120)

HOTIFICATION OF ASBESTOS ABATEMENT
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