State of New Jersey ( k
NOTIFICATION OF ASBESTOS ABATEMENT '

I

(Pursuant to NJAC 8:60-7 and 12:120-7) /}
Date of Notice 11/8/13 Name of Building Owner / Operator (2) o
Type Notification Albea Americas, Inc. i T
Agencies Notified Street Address '
X EPA Emergency Notification {191 Route 31 North ¢
X DEP X Initial Notification City, State & Zip Code _ 0
X  DoL Amended Notification ~|Washington, NJ 07882 NGV 15 0% A
X DOH Cancellation Name of Contact "T~' “~na Number
DCA Danielle Emanuel-Moore 5t e
FACILITY INFORMATION !
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Albea Americas School (K-12)
Subchapter 8 (Other than K-12)
131 Route X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 100,000 1.5 60
Washington Warren Current Use (Prior if being demolished)
Manufacturing
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Global Abatement Services, LLC
Street Address Street Address
1443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-605-9062 ' 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11122113 11/30/13 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road
X  Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe:  Area Isolated During Abatement Monroe Township, NJ 08831
Other - Describe: '
Scope of Work (Check all that apply)
Demolition X Renovation Full Containment with Negative Pressure
Large Project X Mini-Enclosure
X  Quantity is >3 SF or > 3LF ACM X Glovebag Procedure
Quantity is > 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) : Square Feet | Repair, Encapsulation
TO BE ABATED " | Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Mezzanine N/A TSI pipe fittings 80 LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 10 TRRF
City, State Disposal Date City, State
Freeholid, NJ 11/30/13 Tullytown, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager W&M/fﬁé’ ( 7;7 {?ﬁﬂ / 11/8/13

ASB-41 JUN 95 G4667
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date o! Notification m/ / 3 Name of Buliding Owner/Operaior (2) - —
e ——— : : - : =
— {3/} . Pivgianns Lomsgraver ens

Agencies Notified Type Notification Streel Address

%% %lma TRO. T TR S e :

0 . =
& oot N""*"mm . Cty, Swate. Zp‘Code_ . Q o =
. [ Emergency (incuding Sea Loir iry . N &y Ug-l-"-{}
DOH justification) Name of Contact ; Telephone Number
QO oca DCance{I-a!IJIm Eadve [Spudeni | :

FACHITY INFORMATION

Name of Faclity Where Abalement is Taking PBce (3)

Type of Faciity (4]

Subchapter 8 (Other than K-12)

HAESIDERCE
Suweel Addr_es_s

- 24 '& 9E rn Peace

ﬁ School (K-12)

Other (i.8., privale & commercial buildings.
homes, elc.)

City (3) ' Square Feel ¥ of Floors Bidg. Age
5 €A FS5LE . 17y ' . :
County (6) County Code (7) (STATE Current Use (Prior 1 being demodshed)
Cﬂﬁc? Noav USE OALY) yACﬂlJr‘.\g'
Narfe of Moniloning Firm Hjred by Building Owner ASCM No. Name of Abatemen! Contractor (3)
®_ M /A == VY ieaco Tac,
Sveel Address

Sireel Address

36@55 Ppuce dud:

Ciry, Siate, Zip Code

City. State, Zip Code
Masec Spope N T, 0des2

(¥ Fadiity Closed/Vacated During Entre Period of Abatement
[ Abatement Performed Outside of Normal Faciity Hours

[ Other - Describe:

Project Manager for Moniloring Firm -Telephone No, Telephone No. License No.
‘ 356 3G-0922 g
Start Date (10) Scheduled Completion Dale (T1) | Name of QS_HA Monitor :
w7/ q /:'b n 15/:@ ‘ Yoscrn KiEmm
Dccupancy Stalus During Abatement (Check only one) Sveel Address 3 .
' 358 S, Seavesdud

Cny, Stale, Zip Code

MarcE S 4oDE . T . 06805

5% of Work (Check all that apply)

[T Full Containment with Negative Pressure
] Mini-Enclosure

Qe s e Fnnd
> = Demaliton ovebag e
IS et Zinn Non-Exempted (*) and Non-Friable Procedure
Is Localion Abatemer
F e Normaly Type
. — Used Solely by C{J\esc_r‘t_pticﬁofer_l‘51 e :
-Contat Matenal (ACM) Maintenance! Asbeslos Containing Mat ACM) Amoun T
AERSAE Sm G ( Custodial - (i.e.. hemmal syslems insulation. (Spectfy 2l 2| §
IN Facity Staff? surfacing, VAT, of SF or LF) é 7
(13) (12) other miscallaneous) ; 5
)
P yes | No | N/A
<D NG X TOAAVS ITE 2009 P | %
___—_——-—'-_'_-—-—- =
_-___-—-—u—.—"——'_—_ .
R i ————
P ———— : i i
Name of Regisiered wasle Hauler NJDEP Waste Cuoic Yards Name of Registered Landfi
L Hauler D No. of Waste C. ™ ,C.,M_:U-A-
e e

K temeo Lwe. 57 D W=
f ; : sposal Date ity, Stale
cm%/"‘f’gé 21447 ¢ VT lucey gine N3
Compleled By Title Signalure Date
| Toseen Kibmy \///O "UM W aon, | | 1 !3/{;.__

ASB-41

* Do not use this form for asbestos licensure exempled aclivilies
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:

Stéte 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)

11 / 09 / 13 GFI Siteworks, Inc. TES e |
1
Agencies Notified Type Notification Street Address :
X EPA & Initial P OBox 296

ggg;‘é‘m D:"”E“gec‘ . City, State, Zip Code TR :
mendment#______ (L S .:

O DCA [] Emergency (including Clarksboro, NJ 08020

(NJAC 5:23-8) justification) Name of Contact | Telenhone Number
O cancellation Joe Russo ';

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E gchool (K-12)
ubchapter 8 (Other than K-12)
Sltest.cddess R Other (i.e., private and commercial buildings,
318 Market Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden, NJ 08102 2,300 A 3 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden County None
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Luzon, Inc.
Street Address Street Address
8451 Executive Ave.
City, State, Zip Code City, State, Zip Code
Philadelphia , Pa. 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
267-284-1050 01109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 R A 1 T W, < .1 28 . 13 Joseph Maronski
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 8451 Executive Avenue
[] {I\—baterr;eAntt’ F;erformed Outsi;l\:n of Nonn;:';acility HPOMurS - Describe City, State, Zip Code
e L —AM Philadelphia, Pa. 19153
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O=3sfor>31f . [J Renovation [J Mini-Enclosure
B =160 sf or >260 If &) Demolition [ Glovebag Procedure
- B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (3|82
TO BE ABATED : Maintenance/ (i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s E|s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Roof O |O | |Roofing Material 2,150 SF RiOO|IO
g [0 |8 0
1B FE oo|a|g
: | O|0o|ado
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
United Trucking, Inc. Hauler ID No. Waste Conestoga Landfill
ing, Inc 22843 30 CYS. 9
City, State Disposal Date City, State
Mariton, NJ 11-29-13 Morgantown, PA
Completed By (Print or Type) Title Signature i {-\ ; Date \
Piyush Patel Program Manager ﬁ Y Q. nilog\d
ASB-41 1
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)
November 12, 2013

Name of Building Owner/Operator (2)
S & D Development

Agencies Notified Type Notification
EPA Initial
DEP Amended
DOL Amendment #
E Emergency (including
Xl pon justification)
[l bca E] cancellation

Street Address
1 Industrial Way

City, State, Zip Code
Eatontown, NJ 07724

Name of Contact
Win-Whiting, LLC Steve Alafazanos

Teie:ihone Number

i

i
i

i
i
i
1:

FACILITY INFORMATION

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

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

=

Air Consulting Services, LLC

Street Address Subchapter 8 (Other than K-12)

500 Highway 530 Other (i.e. private & commercial buildings, homes,
etc.)

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

Whiting, NJ 08759 5000 1 53

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

Ocean (STATE USE ONLY) Bank

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

Finishing Touch Asbestos Abatement Corp.

Street Address
301 East Ward Street

Street Address
17 Thompson Street

City, State, Zip Code
Hightstown, NJ 08520

City, State, Zip Code

West Long Branch, NJ 07764

Project Manager for Monitoring Firm
David Kichula, CIH

Telephone No.
608-371-2489

Telephone No.
732-222-8372

00040

License No.

Start Date (10}
Nov. 25, 2013

Scheduled Completion Date (11)
Nov. 26, 2013

Name of OSHA Monitor
N/A

-

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Standby during Loading of disposal containers

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D z3sforz3 |If Renovation Full Containment with Negative Pressure
[X] =160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:';r;ent
Location of u i dogﬂlallly b Description of
Asbestos-Containing Material (ACM) Ge. tece Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgd‘ r:afgf? (i.e. thermal systems insulation, (Specify 2| = § m
In Facility b g o surfacing, VAT, or SForLF) 2|83 %
(13) (12 other miscellaneous) 2|2 |c |2
=3 OIS
Yes | No | N/A e
Exterior Brick Mortar X Surfacing 1800 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o i Hauler ID No. of Waste
Future Sanitation, Inc. 22051 40 G.R.O.W.S.
City, State Disposal Date City, State
385 Cranberry Road, Farmingdale, NJ 07727 11/2713 Morrisville, PA.
Completed by Title % Date
. Mi i . - 1213
Joseph P. Miller President = ““QN 11

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)

7~ 3ve of Nouheanon (1)
: h/v/1%

Name of Building Owner/Operator (2)
AT HIECH

0w T, AA CTjad b

. Agencies honfied Typn Notficagon Sireel Address g ;
| 2 s @ nwai 155 r.oSu ROV '3 ) ‘_
LB L aromsis Cry. Saie, Zp Code ==
s (3 Emergency (inciuding b-neen i cen N D ';
s Pucs gﬂ,é’uﬁ--i& ; - o
: FACILITY INFORMATION T T
P of Fachi, Where Abatementis Takng Place (3) Type of Facility (4)
A EspENC T - [ School (K-12)
S0t ADOICSS 7 Subchapter 8 (Other tnan #-1z.
2w, G'_L-fD s 7R Jier Eg'l:eéi-t:[.co]nvale & commercial Duldings
[ Square Fee! # of Flcors [ Blaz Age
Manverée |
. Jouniy (€) County Code (7) (STATE Current Use (Prior il being demohshed =
: ATL,éwrfc USE ONLY) y ACAN
e of Monionng Firm Hjied by Buikding Ownet ASCH No Name of Abalemeni Convacior (3) s
B & SA V (Ermco e
TTiree Agaress Sveel Address "
369\;15 Prvee v _
7 Swate 2w Coae Cny. State. Zp Code :
: Maogc SpHad e VIS0 !
TEigec: Manager lor Monuloning Firm Telephone No Telephone Na. Lic.ci.-nse No i

056715 -0972 o i
Cian Date 10 Scheguled Compieton Dale (11) - | Name of 'Oj_HA Monitor )
11 fes/is n/ v iz Vs pi e L

I

T -oupancs Siaws Dunng Abatement (Check only one)

+ K Fauans LiosedV acated Dunng Entre Penod of Apatement
+ T apsiement Performed Outside of Normal Facility Hours

_ Tl iyiner - Cescine

Sueel Address

3689 g,'SP:Lu

e .J s,

Cny. Suaate. Zip Code

M0 e S [vsopeE M -

[ p—
T_ope ! veark sCheck all that apply)

eyt o el
Tavay et nr 2EG0 W

Renpyvalion
Demouton

5

[ Full Containment wath Negative Pressute

Min-Enclosure
Glovebag Procedure

[T Non-Exempled (‘) and Nor-Friaple Procea.if

* Do not use

this form for asbesios hcensure erempled achivilies

i v is Locanon l ..... (R
- . rNormalty H e
Lozajor o Usea Solety by Descnpuon of L——v———(———
Aspestos-Contaning Matenal (ACMI Mainienances Asbesios Containing Matenal (ACM) Amoun : i B
TO BE ABATED Cusiodal {1 & . thermal systems insulation. (Specity e
IN F aalmy Staft? suracng, VAT, of SForLF) 12| %. 7
S (12) other muscellaneous) z || EliEee
. ves | No | NIA | ‘ E
. o i
SIDIM G X TRAVS ITE 20008 Ik T —
''''' BEEE
| i .
—_ I i i
s
- ||
~ame of RegisiercdWasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
N Hauter 10 No of Wasle A .
f< =Frc g INO/ 1790 ,C,L)J./'lf et
———— : Drsposal Date Ciry. State
Zo Siate - - ;7
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TIondarTn, v E Noreren [Clomm | 112 ha



" Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

CHECK # 20590

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

Date of Notification (1)

Name of Building Owner/Operator (2)

f T -1

11-08-13 RTL Services, Kearny Point Industr:al Park i r
Agencies Notified Type Notification Street Address ) 4
9 Basin Drive, Suite 120 ) !
] EPA X initial : o2 Ao WRIR G
DEP [ Amended City, State, Zip Code Ry¥ Ve = !
[X] DOL Amendment #____ Kearny, NJ 07032
E DOH D Er:%rg:t?;:](mcludmg Name of Contact | Telephone Nurnber
[ obca [l canceliation Jay Zimmern | TSRy .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building 89

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

Street Address Subchapter 8 (Other than K-12)

9 Basin Drive Other (i.e. private & commercial buildings, homes,
etc.)

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

Kearny 10,300 1

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

Hudson [ETATEHSE OHLY) Commercial

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

N/A

Pinnacle Environmental Corp.

Street Address

Street Address
200 Broad Street

City, State, Zip Code

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm

License No.

00756

Telephone No. Telephone No.

201-939-6565

Start Date (10)
11-18-13 12-31-13

Scheduled Completion Date (11)

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: Area is vacant

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

Street Address
10-59 Jackson Avenue

City, State, Zip Code

:

Long Island City, NY 11101

Scope of Work (Check All That Apply)

E 23 sfor23 If D Renovation Full Containment with Negative Pressure
] =2160sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abflrterr;ent
; Normally _— yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:'a. t oy ’y Asbestos Containing Material (ACM) Amount O m
TO BE ABATED B :tlnd?nlagfeﬁ? (i.e. thermal systems insulation, (Specify 2| g § 2
In Facility " surfacing, VAT, or SF or LF) 38|z |3
(13) (12) other miscellaneous) % ) = 2
== =3 4]
Yes | No | N/A ®
Roof X Built Up Roofing 10,300SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste N Z
ATC, Inc. / JBT (50071) 24310 TBD Minerva Eﬁt\erprlses
City, State Disposal L City, Staia/ |
. rd
Shirley, NY / Bronx, NY TBD ~ way{esbur,g, OH 44688
Completed by Title Signatare [ / t/ ! b_\ Date
John Tancredi Project Manager / A/ L’! y 11-08-13
N

ASB-41 (R-06-08)

not use this form for asbestos licensure exempted activities.




[ L AR |

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

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

= =
November 6, 2013 Eastern Contracting, LLC i 2294/
Agencies Notified Type of Notification Street Address R -
[x ] EPA [ ] Initial Notification _ 361 Eastem—Bmﬂ‘év.aId T b8 e
' [x ]  Emergency (including Bayville, NJ 08721 iy -
[x ] DOH justiﬁcaﬁ?n) Name of Contact g '. '. .. | THEPhond Nimhey 1
[ ] DCA [ ] Cancel]atlon Biu Santora E o a2 .. ._- - ey
: ;
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of.Fa.mllty ‘(4} e AT
Residence “}"““’S'cﬁool (k 12)
e [ ] Subchapter sgoth__er than k12) e
233 221::1 Avenue [x] Other (i.e., private & commercial buildings,
; homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
: (STATE USE ONLY) 600 sf 1 60
South Seaside Park = = [ Ocean” Current Use (Priorif 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 Cbde
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
11/07/2013 11/08/2013 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period cf Abatement 1056 Stelton Road
[ ] Abatement P@mcd Outside of Normal Facility Hours City, Stats, Zip Code
[ ]  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sforx3Iif [ ] Renovation [ ]  Glovebag Procedure
[x ] =160sfor=260If [x] Demolition [x ] NonExempted (*) and NorFriable 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 (ie., thermal systems or LF) A |A (L
in facility Staff insulation, surfacing, O |1 |?» |O
(13) (12) VAT, or vV |[R |8 S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 300 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 11/09/2013 Tullytoyn, Pennsylvania

Completed by (Print or Type) Title Slgnaru![‘ - / Date
Nicholas Fernicola Project Manager A W 11/6/2013

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




GUARDIAN CONTRACTING, INC.

1889 ROUTE 9
SUITE61 :
TomS RIVER, NEW JERSEY 08755
Date Received
DEMOLITION / RENOVATION NOTIFICATION
Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O- Original R-Revised C- Cancelled): O I IS ASBESTOS PRESENT? (Yes/No): Y
III. FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Eastern Contracting
Address: 361 Eastern Boulevard
City: Bayville State: ~ New Jersey Zip: 08721
Contact: Bill Szntora | Teli 908-510-9315
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NI License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: ~ New Jersey Zip: 08755
Contact; Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NI License:
Address:
City: State: Zip:
Contact: Tel:
V. TYPE OF OPERATION (D-Demo  O- Ordered Demo R-Renovation E-Emergency Renovation): D
V. FACILITY DESCRIPTION (Includinghuilding name, number and floor or room number)
Building Name: Residence
Address: 233 22™ Avenue
City: South Seaside Park State: New Jersey County: Ocean
Site Location: exterior
Building Size: 600 # of Floors: 1 Agein Years: 60
Present Use: Residence Prior Use: Residence
VI PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed RZO Be i Removed
move
3. Category I ACM not removed Catl Cat Tl
Pipes (Linear feet):
Surface Area (Square £et): 300 sf Asbestos siding | Exterior
RACM Off Facility Component (Cubic feet):
VIO SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start:  11/07/2013 Complete  11/08/2013




NOTIFICATION OF DEMOLITION AND RENOVATION (cn_ntinued)

DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED

DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITION

. AND RENOVATION SITE:
Prior to removal, the work area around the building will be roped off with caution tape and waming signs. Plastic sheeting will be placedmthe ground below and the asbestos will be
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, galed and labeled and placed in a locked container for disposal.
xii. WASTE TRANSPORTER #1  Name: __Guardian Contracting, Infls.
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact Persomn: Nicholas Fernicola
WASTE TRANSPORTER #2  Name:
Address:
City State: i Zip.
Contact Person: |
xiii __WASTEDISPOSALSITE __ Name: TRRF.
Location: “ Bordentown Road
City: Tullytown State: Pennsylvania Zip: 15007
Telephone:215-943-9732 Permit #: 101494
Xiv. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):
XV. FOR EMERGENCY RENOVATIONS .
Date and Hour of Emergncy (MM/DD/YY):
Description of the Sudden, Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden
XVi. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THATJNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
Xvil. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURIN
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED G HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS . (Requitgd after November 20, 1991)
Nicholas Fernicola / Project Manager //ijn\:;-\’ November 6, 2013
(Printed Name/Title) b (Signatdre of Owner/Operator) (Date)
XVIiL I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. ‘4
Nicholas Fernicola / Project Manager m 4 { November 6. 2013

(Printed Name/Title) [ l(Signathre of Owner/Operator) (Date)




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) *h—?
11/12/2013 Glenwood Apartment & Country Club ;

Agencies Notified Type Notification Street Address Bilee =

El EPA ] Inital 1655 USHWY 9 . ; Ty .

_J DEP || Amended Cily, State, Zip Code 50 = 1

Ret [ mendment # admg” | Old Bridge, NJ 08857 - ' ]

E DOH ' justification) Name of Contact Telephone Number < 7
DCA |:| Cancellation Bernadette Poppel i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Apartments Bldg. School (K-12)
Streel Address Subchapter 8 (Other than K-1 2)
27-33 Spruce Lane Other (i.e., private & commercial buildings,

p homes, etc.)
City (5) Square Feet # of Floors Blidg. Age
Old Bridge, 2000 SF 2 60+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middiesex USE ONLY) Apartmeni Bldg.

8 N/A

Name of Monitoring Firm Hired by Building Owner

ASCM No. Name of Abatement Contractor (9)

DIA General Construction, Inc.

Street Address

Street Address
1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

License No.

00693

Telephone No.

973-389-0089

Telephone No.

Start Date (10)
11/26/2013

Scheduled Completion Date (11)
11/29/2013

Name of OSHA Monitor
DIA General Construction, Inc.

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

Street Address
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

| |=3sfor=3If Renovation Mini-Enclosure
|X]>160 sfor =260 If [[] pemoilition 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 i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2|53 m
iN Faciiity staff? suifacing, VAT, or SF or LF) Sia |8 &
(13) (12) other miscellaneous) AR
HEHE
m
Yes | No | N/A
# 27A-D Spruce Lane - Crawl Space X Pipe/Elbow Insulation 190 LF X
# 29 C&D Spruce Lane - Crawl Space X | Pipe/Elbow Insulation 180 LF X
#31 A-D Spruce Lane - Crawl Space X | Pipe/Elbow Insulation 200 LF X
# 33 A-D Spruce Lane - Crawl Space X | Pipe/Elbow Insulation 180LF Ix
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste .
Service Transport Group 20 9 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 11/29/2013 Wayngsburg, OH 44688
Completed By Title Signature )] Date
Krutarth Jagad President / 11/12/2013
ASB41 7 P~

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




MO#20613945442

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:16}

Date of Natification (1}

Name of Building Owner/Operator {2)

11 13 ;
LI ! Jennifer Cusack
Agencies Notified Type Notification Street Address
u EPA‘ X inital 975 Garrison Avenue )
X DOLWD [J Amended City, State, Zip Code Ny T 203
X DHSS Amendment#
[]Dca [1 Emergeney {including Teaneck, NJ 07666
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancsliation Jennifer Cusack LRy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

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

[_] Subchapter 8 {Other than K-1 2

Street Address X Other (i.e., private and commercial buildings,
975 Garrison Avenue hames, etc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck, NJ 07666
County (8} County Code (7) (STATE USE ONLY) | Current Use (Pricr if bsing demolished)
Bergen
Name of Manitoring Firm Hired by Building Owrer (8) | ASCM No. Name of Abatement Ceniractor (9)
Gr Tech LLC
Street Address Strest Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Manitering Firm Telephons No. Telephone No. License No.
973-638-1777 01127

Start Date (10)
11 ; 22 ; 13 11

Scheduled Compistion Date (11}
23

13

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Staius During Abatement (Check only one)

AM-

Time of Abatement: P/

X Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
PM_

AM

Street Address
20-21 Wagaraw Road, Bldg # 34A

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

M

>3 sfor>31f

X Renovation

Clean up and decontamination with negative pressure

Full Containment with Negative Pressure
Mini-Enclosure

> 160 sfor >260 If | Demaiition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure j
| Is Locatlilcn Abatement Type
| Location of ~ Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2 =15
TO BE ABATED Maintenance/ (i.e., thermai systems insulation, (Specify g E‘ 3 |9
iN Facility Custocial Staff? surfacing, VAT, or SIF or LF) g™ | |&
(13) (12 other misceliansous) - % @
Yes | No | N/A
Basement |0 X Pipe insulation 75 LF X OO0
\Basement 0 |80 |K |VAT Floor tiles 20 SF X000
Second floor O [0 | | VAT Floor tiles 30 SF XO|O|Od
[ JE (B 0005
Name of Registerad Waste Hauler NJDEP Waste Havtar i Ne.| Cubic Yards of Waste| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Cempleted By (Print or Type) Title Signature / Date
N.Jevtic Owner yguzc. W/;:a q/ 11/11/2013
ASB-41

RAAY 11

* D not use ihis form for asbestos licensure exempied activities.




Check#1765

State of New Jersey

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

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

1 13 ; \

. " b8 / = Mike Vandusen b
Agencies Notified Type Motification Street Address
L] era S 67 Terrace Avenue L
X DOLWD [ Amended City, State, Zip Code v 15 e
X DHSS Ameandment # Y
1 DCcA [T} Emergency (including Nutley, NJ 07110 .
(NJAC 5:23-8} justification) Name of Contact J Telephone Number
] cancellation Mike Vandusen = -

FACILITY INFORMATION

Private house

Name of Facility Where Abatement Is Taking Place (3)

Tyoe of Facility (4}
[] school (K-12)

Street Address

67 Terrace Avenue

Subchapter 8 (Other than K-1 2)

homes, etc.)

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

Ciy (5)
Nutley, NJ 07110

Square Faet # of Floors

Bidg. Age

County (&)

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolishad)

Essex
Name of Monitcring Firm Hired by Building Gwner (8 [ASCM No. Name of Abatement Contracior (9)
Gr Tech LLC
Street Address Strest Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Cods
Wayne, NJ 07470
Project Manager for Monitcring Firm Telephone No. Telephone No. License No.
973-638-1777 01127

Start Date (10}
11 ; 21

13

Scheduied Compistion Date (11)
13

11 5 22

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Adatemen:

Time of Abatement: Ald-

{Check oniy one)

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

PA/ PM_

Street Address
20-21 Wagaraw Road, Bldg # 34A

City, State, Zip Code
Fair Lawn, NJ 07410

Scape of Work (Check all that apply)

>3 sfor>3 if
> 160 sf or >2560 If

X Ranovation

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure

] Demalition Glovebag Procedure DTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
IsN Locaticn Abaterment Type s
Location of ormally Description of i
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM; Amount 2|3 (2|2
IO BE ABATED Maent‘gnancef‘} (i.e., thermal systems insulation, (Specify 28 (& |3
iN Facility Custodial Staff? surfacing, VAT, or SIF or LF) SITI|E (<
(13) (12) other miscellansous) = g2 |"
Yes | No | N/A
Basement 0 | |X |pipe insulation 105 LF R OO
O |0 |5 =] =] [E]
0|0 O O0oa
D 0|0 ololog
Name of Registerad Waste Hauler HJDEP Waste Hauler ID No.| Cubic Yards of Wastz| Nams of Registered Landfill |
Gr Tech LLC 0033785 TBD T.R.R.F. Inc |
City, State Disposal Dzte City, State
Wayne, NJ 07470 TBD Tullytown, PA
Compieted By (Print or Type) Title Signature // Date
[N.Jevtic Owner 7&;4:. W{,’ﬂmf 11/08/2013
ASB-41 7

MAY 11

/
* Do not use ihis form for usbestos licensure exempted activities.



l' " Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)- ;_-.j

Date of Notification (1)

Name of Building Owner/Operator (2)

e ,_.,.__-._ i

House

11/06/13 Colby Ellis
Agencies Notified Type Notification Street Address KUV 15 2013
13 Lewis Drive S
X] EpA [X] Initial
DEP [[] Amended City, State, Zip Code L} i
[x] DoL Amendment #____ Maplewood, NJ 07040 R
= opoH O ﬁg?égae;:g)(lndudmg Name of Contact Telephone Number _
] bpca [0 cancellation Colby Ellis ! ) 2
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

1 school (k-12)

Subchapter 8 (Other than K-12)

N/A

Street Address

13 Lewis Drive x Other (i.e. private & commercial buildings, homes,
etc.)

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 demolished)

Essex (STATE USE ONLY) HUUS&

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

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.

License No.

#00675

Telephone No.
973-345-8685 .

“Start Date (10)
11/20/13

Scheduled Completion Date (11)
11/21113

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

]
'x| Other — Describe: Occupied

Totowa, NJ 07512

Scope of Work (Check All That Apply)
X =23sfor23lf

D Renovation

Full Containment with Negative Pressure

[[] =z160sfor22601f [] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_terr;ent
; MNormally i P
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e‘ o eny !y Asbestos Containing Material (ACM) Amount i [
TO BE ABATED e atl;dialasﬁr? (i.e. thermal systems insulation, (Specify 2|18 |3
In Facilty e surfacing, VAT, or sForlF) |3 |8 |88
(13) ( other miscellaneous) 2legle|g
= I )
Yes | No | N/A @
aftic X duct insulation 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f WV
D&S Abatement, Inc ;;agéa He -FBDaSte Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD s Tz,l\llyto\gyn PA
Completed by Title Slgna Date
Deanna Brkusanin Project Manager &/ Uit 11/06/13

ASB-41 (R-06-08)

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



£ )‘) € C—/{' # Print Form
State of New Jersey
/ ‘7{3 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
11/09/2013 Mr. Joe Guido R
Agencies Notified Type Notification Street Address
— 50 Res ir Avenue
] EPA Bl initial e
i | DEP ] Amended City, State, Zip Code
x| DOL Amendment # s | Jersey City, NJ 07307 -
= gy o~ B .
B poH O justiﬁmg r_'a:r)lv)ﬁnctudmg Name of Contact v j Teleptione Number
] oca E] canceliation Art Rastelli R o
FACILITY INFORMATION = - - — i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) . e
Residence [ school (K-12)
Street Address Subchapter 8 (Other than K-12} *
50 Reservoir Avenue Olh)er(t .e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Jersey City 2400 3 50 + yrs.
County (6) County Code (7) Current Use (Prior it being demolished)
Hudson (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A East Coast Haz Mat Removal, Inc.
Street Address Street Address
494 E. 41 Street
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. - License No.
973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 21, 2013 November 25, 2013 The same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; Unoccupied Basement Work Area
Scope of Work (Check All That Apply)
@ 23sfor23If Renovation Fult Containment with Negative Pressure
] 2160 sfor=>260 if ] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location : Abatement
i Normalty - Type .
Location of Usai b Description of
Asbestos-Containing Material (ACM) g ms"‘e‘y ¥ Asbestos Containing Material (ACM) Amount | m
TO BE ABATED i (i.e. thermal systems insutation, (Specify 312 |5F
In Facility “5‘“‘1'52 ’ surfacing, VAT, or SF or LF) 3(2|at8
(13) (t2 other miscellaneous) 22 lg
2 Z g |
Yes | No | N/A | @ '
Basement X Pipe Insulation 135LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
East Coast Haz Mat Removal, Inc. oS S North GROWS, Inc. - WM
City, State Disposal Date City, State
Paterson, NJ 07504 11/25/13 Morrlsvd ; PA
Completed by Title Signa Date
James Unger Project Manager 11/09/2013

ASB-41 (R-06-08)

" Do not use th/ 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) 2
| 1 l 1| ! I OI ‘Fl ! I ll 3| William Lowe |
Agencies Notified Type of Notification Street Address i
[X] EPA 47 Sheffield Road i
[1 DEP [X] Initial City, State, Zip Code WOV U o fnad !
[X] DOL [ ] Amended Wayne NJ 07470 i;
Amendment # 3
[X] DOH [ 1 Emergency (including Name of Contact = - Telept Numb
Justification) ; d "
[ ] DCA [ 1 Cancellation William Lowe
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (K-12)
Street Address I 1 Subchapter 8 (Other than K-12)
[X] Other (Le., private & commercial
47 Sheffield Road buildings, homes, etc.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
Wayne Passaic
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)
Enviro Vision Consultants, Inc. J.R. Contracting & Environmental Consulting, Inc.
Street Address IStreet Address
20-21 Waparaw Road, Bldg. #34A 1141 Route 23
City, State, Zip Code
Fairlawn NJ 07410 ‘Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Numb Telephone Numb License No.
Willie Morales 973-636-9145 973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
La ) [lzl e 7L ol 38l L2l 1] 2] e [ 1l 3] |]|eaviro Vision Consultants, Inc.
Month / Day / Year Month / Day [/ Year
Occupancy Status During Abatement (Check only one) |Street Address
[X] Facility Closed/Vacated During Entire Period
of Abatement 20-21 Wagaraw Road, Bldg. #34A
[ 1 AbatementPerformed Qutside of Normal Facility Hours City, State, Zip Code
[ ] Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[] Full Containment With Negative Pressure
[X] Renovation [ 1] Mini-Enclosure
X] =z3sfor=3If [ 1 Demolition [X] Glovebag Procedure
[] =160sfor>260I1f [ ] Non-Exemted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R|C C
Asbestos - Containing Used Material (ACM) (Specify M|E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o|lpP|P]| O
Maintenance / insulation, surfacing, VAT, V]A]|S 5
in Facility (13) Custodial or other miscellaneous) A|ll1]|U U
Staff (12) L|R|L R
Yes | No | N/A E E
Garage X |Pipe Insulation 35LF
Kitchen VAT 90 SF
Attic X |Wall Tar Mastic 700 SF X
Name of Registered Waste Hauler NIDEF Waste  |Cubic Yards of Waste Name of Registered Landfill
Hanler TN Nn.
J.R. Contracting & Environmental Consulting, Inc. 17819 G.R.OW.S
City, State Disposal Date City, State
Wayne NJ 07470 Morrisville PA
Completed by (Print or Type) Title Signature ( Date
Jerry Bijelonic Project Manager £ 117712013
“AsB2l Ga66T
Jun-95 * Lo not use this torm for asbestos licensure exempted activities



C heck £
Pl

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)

11/11/2013 Mr. John Cortell .
Agencies Notified Type Notification Sireet Address P\! O\‘J ] 5 o013 i
- o 8 Evergreen Place Fer =8
1 EPA Bl initial : ;
| | DEP ] Amended City, State, Zip Code s i
<] DoL Amendment# = | Maplewood, NJ 07040 _ ook :
K DoH O mgeggg)ﬁm'm Name of Contact | Teleahone Nurtber m—
] bca [0 canceliation John Cortell | e S :

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (k-12)
Street Address ] Subchapter 8 (Other than K-12)
8 Evergreen Place w (e, private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Maplewood, NJ 2300 2 50 + yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY} Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A East Coast Haz Mat Removal, Inc.
Street Address Street Address
494 E. 41 Street

City, State, Zip Code City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm Telephone No. Telephone No. | License Na.
973-345-0022 00507

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

November 23, 2013 November 26, 2013 The same as above
Occupancy Status During Abatement (Check Onfy One) Street Address

Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Fadi%;f)urs
Other — Describe: Unoccupied Basement Work

City, State, Zip Code

Scope of Work (Check All That Apply)
& >3sfor23r Bl Renovation Full Containment with Negative Pressure
[C] =2160sfor22601ff [] Demoiition Mini-Enclosure
Glovebag Procedure
Nan-Exempted (*) and Non-Friable Procedure
Is Location Aba;;":“‘
Location of u;dmny Description of
Asbestos-Containing Material (ACM) ) Sy b Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Curet me“a‘mm {i.e. thermal systems insutation, (Specify 2|z § g
In Facility T ‘ surfacing, VAT, or SForlF) 318 |s[&
(13) a2 other miscellaneous) SIE|E|2|
Yes | No | NA s | ©
Basement X Pipe Insulation 65 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
East-Coast Haz MatRemoval, Inc. =~ | gesfIPNe- | gfWeste North GROWS, Inc. - WM
City, State Disposal Date City, State e
Paterson, NJ 07504 11/26/13 , Mc,;msw}le/PA
Completedby Title ? Date
James Unger Project Manager S%__ / %4/ 11/11/2013

ASB-41 (R-06-08)

*Donutmehiséforasbestosﬁcensweexemp{edacﬁviﬁe&



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)
11-07-13 Bernadette Anderson
Agencies Notified Type Notification Street Address
i r i

] era X Initial 162 Grant e

DEP [ Amended City, State, Zip Code o 15

DOL = émendment# - Jersey City NJ 07305 A

mergency (including

X Dot jmﬁﬁcatio:}( Name of Contact | Teleohone Number
] DCA ] Cancellation Bernadette Anderson i - SR

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bernadette Anderson

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

[1 Subchapter 8 (Other than K-12)

Street Address ? : : .
162 Grant Ave. ﬁ (e)tg?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Jersey City NJ 07305 .
County (6) County Code (7) Current Use (Prior if being demalished)
Hudson (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 Street
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
11-08-13 11-09-13 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
g Facility Closed/Vacated During Entire Period of Abatement 522 TtL_Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Omier=peeaha: Union City NJ 07087

Scope of Work (Check All That Apply)

23 sfor23 If

E Renovation

Full Containment with Negative Pressure

[ =160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:pn;ent
o Location of i :dog“la"y 1 Description of
Asbestos-Containing Material (ACM) I:aint olely oefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED iih odgntagtaff? (i.e. thermal systems insulation, (Specify Plo|d L
In Facility ( .:32 surfacing, VAT, or SF or LF) 3|8 ﬁ 2
(13) ) ofher miscellaneous) g gl g
- =3 L]
Yes | No | N/A ®
Basement X pipe insulation 130 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ - | -Hauler ID No. | of Waste s
Delfa Contracting LLC 35240 1 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 07087 11-12-13 Tullytown, PA
Completed by Title Date

Leonardo Ramirez

Proj. Manager

Signatyre
P d

-13

ASB-41 (R-06-08)

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) :
November 7, 2013 Stonegate Realty %# 2 ; q 5-'
Agencies Notified Type of Notification Street Address g2 T ey
[x ] EPA [x ] Initial Notification 386 Rt. 59, Suite 201
[ ] EEI; L] ﬁ:ﬁg:eﬁ“;'ﬁcm“’“ City, State, Zip Code
[%.] D (1 E ! - Airmont, NY 10932 . _
mergency (including Wi 18
[x ] DOH Justification) Name of Contact Telephone Number
[ ]pca [ 1  Cancellation Steve Gelbtuch
FACILITY INFORMATION

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

Apartment building ] School (k12)
T [ 1] Subcha_ptcr nghcr than k12) |

902 West St. [% Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 50,000 sf 5 60
Union City Hudson Current Use (Prior if being demolished)
Apartment building

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 (hde

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) Scheduled Completion Date (11) Name of OSHA Monitor
11/20/2013 11/22/2013 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pe.rformed Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor=3Ilf [ x]  Renovation [x ]  Glovebag Procedure
[x] =160sfor=260I1f [ ] Demolition [ 1  NonExempted (*) and NonFriable 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 L
in facility Staff insulation, surfacing, O [1 [p |oO
(13) (12) VAT, or VIR [§ |5
other miscellaneous) A E E
YES NO N/A L E E
Basement X Pipe insulation 100 If 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 11/23/2013 ____ Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature \ " /V A Date
Nicholas Fernicola Project Manager Y/ \e / ij ot = 1[ ,// 11/7/2013

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




DLALE UL INCW JCISCY

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

Date of Notification (1) Name of Building Owner/Operator (2) | gmare
: November 7, 2013 Rich-Mark _C.o_nn'act_ing,-'lnc.' | B -//L ‘L; =~y & C’, Vi
Agencies Notified Type of Notification Street Address . e )
[x ] EpPA [ ] Initial Notification P O Box 124
R L L ——
[x ] poH < Emergency (including ‘Toms River, N'l\ﬁs 54
[ ] pca Justification) Name of Contact _ : Telephone Number
[ 1] Cancellation Mark Tucker * o < .
FACILITY INFORMATION .

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

Residence o [ ]  School (k-12)
e [ ]  Subchapter 8 (other than k-12)

1834 Starboard Court [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
Toms 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 License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/8/13

11/11/13

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x ] Facility Closed/Vacated During Entire Period of Abatement
[ ]  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) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x] >3sfor23If [ ] Renovation [ 1 Glovebag Procedure
[ 1 =160sfor>2601f [x] Demolition [x ]  Non-Exempted (¥) and Non-Friable Procedure
Abatement Type
Is Location Description of R |Rr E E
Location of Normally used Asbestos-Containing Amount E |lE IN |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L.
in facility Staff insulation, surfacing, o 11 P 0]
(13) (12) VAT, or V |[R |S S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 950 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/12/13 Tullytown; Pennsylvania
Completed by (Print or Type) Title 1 ) T Date
Nicholas Fernicola Project Manager /\ ; /'_4_} o : - 11/7/2013

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) P
November 7, 2013 Stonegate Realty, LL
Agencies Notified Type of Notification Street Address i
[x ] EPA [x] Initial Notification 386 Rt. 59, Suite 201
[ ]DEp [ ] Amended Notification iy, S, 2 ol O
"% | DOL Amendment # 4 ’ 5 i W
[x] O R iy ez Airmont, NY 10952 e \
[x ] DOH justiﬁcati?n) Name of Contact e Telephone Number et
[ ]Dpca [ ]  Cancellation Steve Gelbtuch 5P ]
FACILITY INFORMATION S

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

Apartment building % [ 1 School (le12)
e —n [ ] Subchapter 8 (other than k12)

311 62% St [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 50,000 sf 5 60
West New York Hudson ’ Current Use (Priorif being demolished)
Apartment building

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Confracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip (bde

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)

Scheduled Completion Date (11)

Name of OSHA Monitor

11/20/2013 11/22/2013 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pef'fonned Outside of Normal Facility Hours City, State, Zip Code
L] Oemes<Desake Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =>3sfor=31If [x] Renovation [ 1 Glovebag Procedure
[x] =160sfor=2601f [ ] Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R | R E E
Location of Normally used Asbestos-Containing Amount E | |IN |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, Ol |p |oO
(13) (12) VAT, or VIR [S8 |S
other miscellancous) A E g
YES NO N/A E E E
basement X Pipe insulation 45 1f X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 9 TRRF.
City, State Disposal Date City, State
Toms River, New Jersey 11/23/2013 Tullytown; Pennsylvania
Completed by (Print or Type) Title “Signature ) L/ ‘ ” Date
Nicholas Fernicola Project Manager 4 7 j,\ P I Bx Py 11/7/2013

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




Crmror |

State of New Jersey r i
NOTIEICATION OF ASBESTOS ABATEMENT { - N |
(Pursuant to NJAC 8:60 and 12:123} E e Gz i
Date of Notification (1) Name of Building Owner/Operator (2) ‘ o [ "
111113 JK CONSTRUCTION SERVICES |/ = e7 G| AON
Agencies Notified Type Notification Street Address ]t
B 257 FIELDER AVE jit g
EPA &  initial 3 :
DEP ] Amended City, State, Zip Code % el
DOL Amendment#___ SEASIDE HEIGHTS, NJ 08751 _ ke
DOH ir:t?ﬁrg:t?:g}(mdudmg Name of Contact I Telephone Number
[] bca [l Canceliation KEN TRAWINSKI i Tl =
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
™ school (K-12)

Street Address
257 FIELDER AVE

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

City (5) Square Feet # of Floors Bldg. Age
SEASIDE HEIGHTS
County (8) County Code (7) Current Use (Prior if being demolished)
OCEAN (STATE USE ONLY)
ame 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, Staie, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200

Start Date (10)
11-21-13

Scheduled Completion Date (11)
11-22-13

Name of OSHA Monitor

AAA LEAD PROFESSIONALS

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Sireet Address
6 WHITE DOVE COURT

City, State, Zip

Code

LAKEWOOD, NJ 08701

Scope

m >3 sfor23 If
2160 sf or 2260 If

of Work (Check All That Apply)

Ej Renovation
Demolition

Non-Exempted (*) and Non-Friable Procedure

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Abatement

Is Location Type
Location of U N d°'ém?niy b Description of ?
Asbestos-Containing Material (ACM) l,;'e, " 035;&}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c A d?qagta " (i.e. thermal systems insutation, (Specify Al = m
In Facility . surfacing, VAT, or SF or LF) Sls|2|%
(13) (12) other miscellaneous) % 2l E 2
=N 2|a
1 EXTERIOR SIDING [ 1000SF__|x IR
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 [ESI
City, State Disposal Date City, State
NEWARK, NJ BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 11/11/13

ASB-41 (R-08-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

November 12, 2013 Richard Mc Dermott XN /
Agencies Notified Type of Notification Street Address
[x ] EPA [x ] Initial Notification 80 Suttons Road T
[ ] DEP [ ]  Amended Notification T . e
x | DOL Amendment # £, Siats, Zip Code g
[x] [ 1  Emergency (including Califon, NJ 07830 i
[x ] DOH justiﬁcatifm) Name of Contact Te]eplr?{lﬁ Number -~ n.n ;
[ ]Dpca [ 1 Canceliation Richard Mc Dermott Y ;
FACILITY INFORMATION L : :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) . . A i
Residence [ .1 .School(k-12) el
e [ 1  Subchapter 8 (other than k-u)_
103 Princeton Avenie [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Lavallette QOcean 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
11/25/13 11/26/13 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ] Abatement Perfonned Outside of Normal Facility Hours City, State, Zip Code

[ 1 Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor23if [ 1 Renovation [ 1 Glovebag Procedure
[x ] =160sfor>2601f [x ]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R Ir E E
Location of Normally used Asbestos-Containing Amount E | E N | N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 I P 0]
(13) (12) VAT, or vV [R |5 |S
other miscellaneous) A E g
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 3 T.RRF.
" City, State Disposal Date City, State
Toms River, New Jersey 1172743 Tullytown, Pepsisylvania
Completed by (Print or Type) Title Signaﬁne\ e / Date
Nicholas Fernicola Project Manager },/\ ¢ i “ 5 M 11/12/2013

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




State of NJ
Notification of Asbestos Abatement TR -

&3 Proj. #: 2013-426 (Pursuant to NJAC 8:60 and 12:120) B -
-4 - | . e, ""7
Date of Notification (1) Name of Building Owner/Operator (2) i
ILIL 11916 J/1L B | R NOV 1
Agencies Notified | Type Notification Shoot Address
0 era  |HKinitial i iz
[] oep ] Amended . ‘743 6TH .’.STREET _ o .
K oo Amendment #: City, State, Zip Code
[J Emergency LYNDHURST, NJ
X poH (including Name of Contact Telephone Number
justification)
L DCA | canceliation KEN ZAROSKI | o -
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
KEN ZAROSKI ] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bidgs./Homes, etc.
743 6 TH STREET Square Feet | # of Floors Bldg. Age
unty (6) County Code (7) -
(State use only) Current Use (Prior if being demolished)
BERGEN
ame of Monitoring Firm Hired by Bidg. ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 CaJifE_mia 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 (11) huesne of STV Morioe
: D & S Restoration, Inc.
11/19/2013 11/28/2013 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
B4 other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
X >3sfor>alf B Renovation [ ] Mini-enclosure
|‘_'| o Glovebag procedure
2160 sf or >260 If [J pemoiition Non-Exempted (*) and Non-friable procedure
= Is location normally used solely HI1R|E
Location of ; : e E
. e
asbestos-containing Etg,;?(?g\)tenancef‘custod:al Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or olal|alc
abated in facility (13) Yes No N/A LF) ; ,r g L
BASEMENT PIPE INSULATION 34 L FT X110 O
Oog|d
Registered Waste Hauler NJDEP Hauler ID# ubic Yards aste |Name of Registered Land_?ﬂ .
D & S RESTORATION, INC. 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/20/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/06/2013

ASR-41 Do not use this form for asbestos licensure exempted activities.
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State of NJ

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

D&S Proj. #: 2013-429

Date of Notification (1) Name of Building Owner/Operator (2)
1]1 017 13 i
/0L mary wynn seiter
Agencies Notified | Type Notification Strest Address
O era  |RKinitial NOV 15
[] oer [J Amended . .l 79 hncol.n avenue
Amendment #: City, State, Zip Code
X poL -
[ Emergency RIDGEWOOD, NJ 07450
X poH (including |Name of Contact Telephone Number
justification)
[ oca [ cancellation mary wynn seiter o _| T S ———

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

mary wynn seiter

Street Address

179 lincoln avenue

City (5)

RIDGEWOOD
ame of Monitoring

Street Address

ASCM No.

County Code (7)
(State use only)

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

Other (Private/Commercial
Bidgs./Homes, etc.

Square Feet

# of Floors Blidg. Age

Current Use (Prior if being demolished)

———
Name of Abatement Contractor (9)

D & S RESTORATION, INC.

CIE ﬁe, Zp Eode

Street Address
20 California Ave.

[City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

e — ]
—_—

—=Star Date (10) Sohed. Completion Date (11) Tame ok OBHA Mogtnr
D & S Restoration, Inc.
11/19/13 11/28/13 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

X other-Describe: NORMAL HOURS

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>3if

[ >160 sf or >260 If

X Renovation
[C] pemoiition

] Mini-enclosure

Glovebag procedure
Non-Exempted (*

D Full Containment w/negative pressure

) and Non-friable procedure

* M et 1imm Hhin frem far achactac linanciira avamntad astivitiae

: Is location normally used solely R IRI]E
Ic'::g:;:ﬁns?éomaining g{af'}}?g ERACEB DA Description of asbestos-containing Amount ?n 2 2 E
material (acm) to be material (ACM) (Specify SF or o lalalc
abated in facility (13) Ve No N/A LF) ; L o |t

BASEMENT PIPE INSULATION 1201 ft d (L] mjin
w]ju][w}i=y
00 {010
OO[O]0
mj=j[=]s
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste mndﬁu
D & S RESTORATION, INC. 13506 2YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/19/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/07/2013



D&S Proj. #: 2013-428

State of NJ
Notification of Asbestos Abatement

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

Date of Noiification (1) Name of Building Owner/Operator (2) ~——_
1|1 017 13 . =i
I 1/ 217 /1L l john ferrara 7
Agencies Notified | Type Notification o ERTT
EPA Initial NoV 1 -
[] pep [C] Amended . .l 15 Easca‘ck road - 5
Amendment #: City, State, Zip Code P
B poL — ] . ;
O Emergency park ridge, nj N :
X poH (including Name of Contact Telephone Number
justification) .
D BDEA D Cancellation john ferrara 9 e — :

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

john ferrara

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

[0 subchapter 8 (Other than K-12)

Street Address

115 pascack road

County Code (7)
(State use only)

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

Square Feet | # of Floors

Bidg. Age

Current Use (Prior if being demolished)

ASCM No. Name of Abatement Contractor ‘-I§i
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, Stale, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
973-345-8020

§ﬁei ﬁmpletlon Date (11)
11/25/13 12/16/13

Start Date (10)

Name of OSHA Monitor
D & S Restoration, Inc.

—_————
Occupancy Status During Abatement (Check only one)

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

NORMAL HOURS

Street Address

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

E Other-Describe:

Scope of Work (check all that apply)
X >3 sfor>3if

[ >160 sfor >260 If

Renovation
[0 pemolition

L] Full Containment w/negative pressure
] Mini-enclosure

Glovebag procedure
Non-Exempted (*) and Non-friable procedure

Locstion of Is location normally used solely| RIR|E E
asbestos-containing by maintenance/custodial e Gl RNbARIEA EaHIARTI Amount ﬁ.' & |w bo
material (acm) to be ElaBiie) material (ACM) (Specify SF or g% ke
abated in facility (13) Yes No KA LF) v | g L
e |r
garage BOILER INSULATION 60 sq ft p=jimj|myinm
“garage chimney packing 2 sq ft p=jin]nlink
mj[miul]n]
mi[=i[=y|s]
mjj[ml[u]]s]
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1¥D TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/26/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/07/2013

ASB-41

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



State of NJ
Notification of Asbestos Abatement
D&S Proj. #: 2013-427 (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) 7 . ]
11 016 113 K
L1701 /1L THOMAS BROWN
Agencies Notified | Type Notification Treel Address el 1 &
EPA [ Initial OV 1D
[] oep [J Amended . 34 LANCASTER AVENUE
Amendment #: City, State, Zip Code
DOL = —
= Emergency MAPLEWOOD, NJ 0740
X poH (including Name of Contact Telephone Number
justification)
0 cA | cancelation THOMASBROWN o
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K- 12)
THOMAS BROWN 1 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
. Bldgs./Homes, etc.
34 LANCASTER AVENUE Square Feet | # of Floors Bldg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
MAPLEWOOD
ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Aadress
20 California Ave.
ity, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01 169
—Start Date (10) Sohed. Completion Date (1) Name of GSHA Monilar
D & S Restoration, Inc.
11/07/13 11/28/13 treet Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
] Facility closed/vacated during entire period of abatement. iy, State, Zip Code
Abatement performed outside of normal facility hours-
Describe:
B other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >asfor>3if X Renovation Mini-enclosure
N |_| Glovebag procedure
[ 2160 sf or 2260 [J pemoiition Non-Exempted (*) and Non-friable procedure
; Is location normally used solely! RIRIE
Location of ; : E
;g e
asbestos-containing Zémﬁgtenancefcustodial Description of asbestos-containing Amount m : A
material (acm) to be material (ACM) (Specify SF or o | a : ¢
abated in facility (13) Yes No N/A LF) ; 'r g L
BASEMENT BOILER BOILER INSULATION 35 SQ FT i
uj|=][=li=
101010
oooc
mj = [=]]s
Registered Waste Hauler NJDEP Hauler ID# ubIiC 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 11/08/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/06/2013

ettt S S
*Thn nnt 11ea thie fnrm for ashastos licensure exempted activities.



1 "3Hvd 91 6N NOILVDINOWWNOD 9041 (JEM)ETOZ 90 "AON

NOV. 6. 2013 (WED) 15:14 BRIBAR-DELVED

C State of NJ
Natiiieﬁtlan ef Anboatea

19732794070

DAS Prol # 3083437

————————a=

Dlhofhlﬂlﬂm

I_I_Ill..!.....l." LB ] tul _
[:'I.Em Ermnai : _
L) bee m::‘n::::w ? o | p— ey N : .

B Emengancy MAPLEWOOD, NI 0740 | - o
E = l(m%) [Fame i ' v ) ;o I'llepi'lﬂm Number I
D ©6A " I canietetion _ Tnomsnaow S e |
_ | FACILITY INFORMATION :
Nams of faciity Whers abaisment 13 1aking placa (3) T g . =1 | Type of Facily (4)

[ : ) Bohoel (k- 12)

THOMAS BROWN - [0 subchaptar 8 (Ciher than K-12)
Street Address D : 84 other (Private/Commaraial
: o ' Bldps.fHomes. aic.
34 LANEAETER AVENUE - - _ : I Equare Feel. | ¥ of Fioors E.En- Aga

County Gage (7)
(State useanly) Curent Uge [Priat if @ing demolished)

=Ty

me ; o

| D& S RESTORATION, INC.

!
T 20 Cailfornia Ave. .
T BE, Z5 T Y [ 8| fy. Sate, 2 Coge
- : 3 i

Facility uuncwunmc durlnu erltlra period of ammem
Ahatemant performod ouletde ef nomal faeiity heurs- -

(21 Over-Dessrie: TOKMALHOURE B Patorson NOO7S03_______ L
~Scope of Wark (ahaok all that apply) B : ") Rl Gontsmment winegalive pmsur-[
& >g stor>ait’ B Renovation .' gllmmmm
, i
1 180 8f or 2260 i [ pemalition = : m,_ami ' tad (*) and Non-riable _—
ls 'acation nomally uud anlgly _ 1| €
Lucation o ale|n |E
ashealnz.nontaining by m"‘"“n‘"mﬂ’d” : o 1 asbustos-cantalnin Amaunt 4 n
masarial {aerm) %o be L AE | g (Spacify &F or il - -
anated In TRy (13) Yes N | VA ' vI|v]le |t
S 4 8
BAREMENT ROILER 3 4 B SULATION 35 BQ FT ﬁ]
1 | = U‘
& - _n_rﬂ.
S : impix I
5 I8k | ; w D_EJ =N
iy : ma agip ,
D & S RESTORATION, INC. 13306 Elayn m‘!m:rw s masm.mca RECOVERY
Chy. ' : e Gity, Sumte _; |
PATERSON, NJ 07503 110813 TULLYTOWN, PA |
Completed by (Print or Ty Thie i j A ! . Luaw
BOGDRAN JOLDZIC PRESIDENT ' ! 11/06/2013
ARy Do not use thig farmn or me loanaurg a, i !

| ®bed P990'EE9'609 10AUCD BOIEEGEY [N WALE'GO EL0Z 90 AON



CKEF 253,

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) :
11/13/13 Mount Holly Townshlp Pubhc Schools
Agencies Notified Type Notification Street Address
EPA B Initial 331 Levis DI‘]VC
% g_ O me"gede i Chy, State, Zip Code Tt
enamen
[ Emergency (including Mount HOHV NJ 08060
Xl DoH justification) Name of Contact Telephone Number
C1DcA [1 Cancellation Tiok Saltess

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Maintenance Building [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
. 7 B8l Other (i.e., private & commercial buildings,
331 LBVIS DI'IVG homes;r etc)
City (5) Square Feet # of Floors Bldg. Age
Mount Holly 1200 1 60
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Burlington USE ONLY) Garage
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
P.O Box 341 PO Box 322
\ﬂ'ty, State, Zip Code Chity, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisengarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/2/13 12/16/13 DB Environmental
Occupancy Status During Abatement (Check only one) Street Address
B2 Facility Closed/Vacated During Entire Period of Abatement 4 Berkley Place
[0 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Freehold, NJ 07728
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[1>3sfor>3If [C] Renovation 3] Min-Enclosure
f3¢] =160 sf or =260 If Demolition %] Glovebag Procedure
3] 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 ol m| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 21 8|3 3
IN Facility Staff? surfacing, VAT, or SF or LF) 3| 28|39
(13) (12) other miscellaneous) 5 £ §
o
. Yes | No | N/A ®
Boiler Room X Rope / Packing Insulation 60 sf X
Lavatory ' Mastic 96 sf '
Garage Bavs ' Thermal Pipe Fittings 23 If X
Exterior Windows/Doors X Chalk/ Glazin 814 1f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
: ; Hauler ID No. of Wastie
Stevens Environmental Services Inc. 18292 4 CU /-\T R.R.F., Inc.

City, State Disposal Date Ty, ot
Allentown, NJ 12/17/ 13 / 7'3 %ullvtown PA
Completed By Title Sign 4
Mahlon E. Stevens Project Manager W / 11/13/13
ASB-41 e /

MAR 00 * Do not use this form for asbestos licensure!

exempted act:wt;es




State of NJ

Notification of Asbestos Abatement _ I A
Paragon Job# (Pursuant to NJAC 8:60-7 and 12:120-7) -~ ' R A
Date of Notification (1) Name of Building Owner/Operator (2) AL

11 112 113
(gl L—I—__l_ Bloomfield Storage, LLC.
Agencies Notified | Type Notification Street Address

X epra X

Initial 5.
X DE iti . 22 Maj le_St‘
[0  Amendment |[Ciy, State, Zip Code
DOL :
X Amendment# — | | Morristown, NJ 07960
X poH Emergency (includ| Iame of Contact
justification)
[0 oca |[J cancelation

Dean Conrad ! 2 )|
FACILITY INFORMATION s :

“%J-Telephone Number .

&

e

L ————————
—_—

Name of facility where abatement is taking place (3)

Former ScheringEuilding_

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

O subchapter 8 (Other than K-12)

Street Address

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

104 Orange St. Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 15,000sf | 02 50
(State use only) Current Use (Prior if being demolished)
Bloomfield Essex Abandoned Building_
Name of Abatement Contractor (9)

~Name of Momtoring_Firm Hired by Blag, Owner (8)

EWMA

ASCM No.

Street Address

Paragon Contracting, Inc.
Street Address

treet re

590 River Rd.

100 Mis% Lane PO Box 5430
ity, State, Zip Code

Parsippany, NJ 07054

City, State, Zip Code
Clifton, NJ 07014

Project Manager for Monitoring Firm Phone Number

973-560-1400 X 151

Paul Schatz
Scheduled Start Date (10)

ched. Completion Sate (11)

11/25/2013 12/20/2013

Occupancy Status During Abaternent (Check only one)

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

Describe:

License Number

Telephone Number
00748

(973) 614-1600
Name of OSHA Monitor
Paragon Contract'g& Inc.
[ Street Address
590 River Rd.
[City, State, Zip Code

Clifton, NJ 07014

X other-Describe:

Scope of Work (check all that apply)

E Demolition

[ Renovation

E Full Containment w/negative pressure D Glovebag procedure

[ mini-enclosure

Non-Exempted (") Non-friable procedure

[ >3sfor>31f Xl >160 sf or >260 If
L necbon Is location normally used solely RIRTE | ¢
asbestos-containing By mithiadc/cSpH Description of asbestos-containing Amount - L
material to be atafiiZ) material (ACM) (Specify SF or q;n 2 € 1e
abated in facility (13) Yes b N/A LF) v |} 2 L
= r
1st & 2nd Floors VAT/Mastic and/or Adhesive 16,910 SF =110 U
1st & 2nd Floors ‘Window/Door Caulking and/or Glazing 54 EA [l g_g_
2nd Floor Fume Hood and Lab Top Table 80 SF X010 (0
Roof Roofing/Flashing _ 14,900 SF pq oo
Elevator Brake Pads ___6EA = 0O 0 [U
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfll
Paragon Contracting, Inc. 22161 180 cyds Tullytown/GROWS
City, State Disposal Date City, State
Clifton, NJ 07014 TBD Tullytown, PA
Completed by (Print or Type) Title Signature = Date
Goran Lazevski President /»f// //% 11/12/2013




Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) A\
Date of Notlﬁ n (1) Name of Building Owner/Operator (2)
/w s3 P.S.EG.
Agencies Notified | Type Notification Street Address
- 4000 HADLEY ROAD
EPA Xl initial ~
DEP [] Amended City, State, Zip Code =
[x] poL Amendment #____ SOUTH PLAINFIELD, NJ. 07080 3 _ ; s
& boH - iﬁ}?gg;?:ﬁ)('"d”d'"g Name of Contact [ Telgphone Number -
[] oca [[] canceliation /,5, X Mé Q{_ Lﬁ A1) ! g SESSL

FACILITY INFORMATION

Nam[eﬁf Facility Where Abatement is Taking Place (3)

EA (=

Type of Faciliy _(4)7
[ school (K-12)

Street Address Subchapter 8 (Other than K-12) .--~ i
Other (i ( €. pnvate &1commer(:|al buildings, homes,
%Wm/u )é/\ B & ekl :
City (5) Square Feet | # of Floors dg. Age '
f/‘/ﬁt ,@és/ A ALL g |- | YR
County (6) County Code (7) Current Use {Prior if being demol;shed)
'STATE USE ONLY)
£ MDC’U ( S, 70l S74T.00

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Cpmpletion Date (11) Name of OSHA Monitor

/ &//3 / 57 / 5 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address

396 WHITEHEAD AVE.

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 3 On LS

City, State, Zip Code

s

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

B =3sforzair Renovation

Full Containment with Negative Pressure

[] =180sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) it r Asbestos Containing Material (ACM) Amount m
TO BE ABATED c dil d‘?nlagtcaeff? (i.e. thermal systems insulation, (Specify Al a | ¥
In Facility Vo e surfacing, VAT, or SF or LF) EREEE-RE
(13) (12) other miscellaneous) g 2|c 2
= = @
Yes | No | N/A ®
SUls.NE oF SutslaT.ox 3 SomasTie P;?a’ (‘1@47:'.‘.;% IO LF A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT s g Y GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ A MORRISVILLE, PA
Completed by Title Signajure Date
CAROL RAIMO OFFICE MGR. K;M /f’ /5

ASB-41 (R-06-08)

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



é i g W/;’ | _ Print Form
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date ofN n (1 Name of Building Owner/Operator (2)
= P.S.EG.
Agencies Motmer:l Type Nofification Street Address -\
- 4000 HADLEY ROAD =
EPA £ nitial -
DEP E Amended City, State, Zip Code oy ‘
[x] DoL — Amendment# ___ SOUTH PLAINFIELD, NJ. 07080 e y
= Do B E;gmrgzt?g)(mdudmg Name of Contact TTejephoge Number &
[] opca [ cancellation /-'-5)( MC QL{_; Ai A 1T ¥
FACILITY INFORMATION W T L 1
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ) j:i
}ﬂ S E (= ] School (K-12)

Street Address

Wﬂ? I LN

Subchapter 8 (Other than K-12) 3
. Other (i.e. private & commercial buildings, homes,

) 5

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

4/7‘?: ,@w A LL W |4 | Y4
County (6) County Cade (7) Current Use (Prior if being demchshed)

TATE USE ONL
ﬁ Mbc:,u s - S 7ok S7ET 00

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (‘l Scheduled mpletion Date (11) Name of OSHA Monitor

/3 //"3 /; / 5 UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

g Other — Describe: 2 O RS

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

E\ 23 sfor=231f E-\ Renovation

Full Containment with Negative Pressure

[] =160 sfor=260If [1] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location somement
Normall Type
Location of deed Sole]y " _ Description of
Asbestos-Containing Material (ACM) e {a}’ Asbestos Containing Material (ACM) Amount Ll .
TO BE ABATED G atln?nlasnt a0 fi.e. thermal systems insulation, (Specify |l nl3 |3
In Facility Hg ;az e surfacing, VAT, or SF or LF) = ‘% 2
(13) (12) other miscellaneous) g & g 2
— — m
Yes | No | N/A - ®
. S ! . & o ‘ 5
SUlSiNE oF SussTaT o b4 Somaszza L. pe Cout: 1y IO LF A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT e i | s Y GROWS NORTH
AgPx
City, State sposal Date City, State
ELIZABETH, NJ 7"5& MORRISVILLE, PA
Completed by Title Signafure : Date
CAROL RAIMO OFFICE MGR. j}f/&b@ ! D) /5

ASB-41 (R-06-08)

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



J_ Print Form

State of New Jersey B T
NOTIFICATION OF ASBESTOS ABATEMENT P T
(Pursuant to NJAC 8:60 and 12:120) o
Date of Notification (1 Name of Building Owner/Operator (2) 2
///9 y. P.S.EG. = % ot
Agencies Notified Type Nofification Street Address D
. 4000 HADLEY ROAD W
EPA Initial _
DEP [1 Amended City, State, Zip Code
[x] poL Amendment# ______ [ SOUTH PLAINFIELD, NJ. 07080
= pou = adeney ncluding. e of Gontact " | Telephone Number :
[ oca [] cancetiation @{(’D RG_&T \} i AA QO a8 e st e
FACILITY INFORMATION e s
e of Famlity Where Abatement is Taking Place (3) Type of Facility (4)
S C * & [ school (K-12)
Street Address p [] Subchapter 8 (Other than K-12)
: Other (i.e. private & commercial buildings, homes,
QT:- i ¥ ’££SO.&J Al/g [ etc.)
City (5) Sguare Feet # of Floors Bldg. Age
M ETua e g sewo | B | gpx 7454
County (6) County Code (7) Current Use {Pnor if being demalished)
A/« TATE USE ONL
MiDDLESEX e A — Sw.TeH 5‘733730,0
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address | Street Address
64 BROAD STREET . . 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (1 Scheduled Copnpletion Daie (11) Name of OSHA Monitor
,f/ﬂr;j? 2/ fi2 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only Ong) Street Address
Facility Closed/vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Pe_r?nnﬂed Outside of Normal Facility Hours City, State, Zip Code
Other —Describe: QuT D oo 83 SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
D 23 sforz31f E Renovation Full Containment with Negative Prassure
B ">160 sfor 2260 if [_] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied ("'}_gn_d Norn-Friable Procedure
Abatement
A e i
Location of ki Sa!ely . Description of
Asbestos-Containing Material (AGM) i Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED G aintgnanceﬁ? {i.e. thermal systems insulation, (Specify Tl j o
In Facility uslod;azl Stafr? surfacing, VAT, or SF orLF) 2131z oy
(13) (12) other miscellaneous) % 2 = g
- — fa:]
Yes | No | NA =
outT SINE X (iuDow Oﬁulfd'm;: /760 LA X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1195 Of 0 GROWS NORTH
City, State ) Disposal Date City, State
ELIZABETH, NJ "Té .b MORRISVILLE, PA
Gompleted by Title ign Da\
CAROL RAIMO OFFICE MGR. _/.?M M@ 57 /3

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ) 3
(Pursuant to NJAC 8:60 and 5:16) (b #252P
Date of Notification (1) Name of Building Owner/Operator (2) - i
1“1 / 11 /13 Verizon e onsr CNRA TR N
Agencies Notified Type Notification Street Address ; [
X EPA X Initial 15 East Montgomery Place, Lower Level
ggg's-‘gb D:rn:::::nim# City, State, Zip Code o 15 2 |
O bea O i Pittsburgh, PA 15212 Nu ;
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Cancellation Anthony Porta | s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Paterson CO

Type of Facility (4)

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

Street Addrees [ Other (i.e., private and commercial buildings,
114 Paterson St homes, etc.)

City (5) Sqguare Feet # of Floors Bldg. Age
Paterson

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

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

TTI Environmental, Inc.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 N. Church St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Harold Baldwin 856-840-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /2 I 13 12/ _6 [/ 13 BRISTOL ENVIRONMENTAL, INC.

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

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[O=>3sfor>31If X Renovation

X Full Containment with Negative Pressure
[J Mini-Enclosure

B3 >160 sf or >260 If [] 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 g18|2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) 5 «
Yes | No | N/A \
Basement Basment cooridor X O |[[O |[Floor tile and mastic 700 SF RiOO|IO
Basement Water meter room X (O |0 |Floor tile and mastic 800 SF XKO|O|O
O (O |0 Oo|ao|oia
ElJEL [ Oo|ojog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;gg;g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature . . Date :
i g ‘{ e /-5
Brian Scafiro Estimator 4,6
ASB41 7 7 i
MAY 11 {5 s/3/0 S * 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) CHECK # 20..5.2;':,\
g v

Date of Notification (1)
11-08-13

Name of Building Owner/Operator (2) y _ {
RTL Services, Kearny Point Industrial F'ark ¢

Agencies Notified Type Nofification Street Address ' 4
. 9 Basin Drive, Suite 120 |0 -4
EPA [X] initial ; : & AL )
DEP D Amended City, State, Zip Code A ] ~‘
DOL Amendment # Kearny, NJ 07032 : i
Eﬂ DOH D Eg?ﬁrg:t?;:)(m uding Name of Contact Telen.hr-n:_l. Number o
] bca ] canceliation Jay Zimmern i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building 160

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

Street Address Subchapter 8 (Other than K-12)

9 Basin Drive E Other (i.e. private & commercial buildings, homes,
etc.)

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

Kearny 54,000 1

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

Hudson (STATE USE ONLY) Commercial

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

N/A

Pinnacle Environmental Corp.

Street Address

Street Address
200 Broad Street

City, State, Zip Code

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm

License No.

00756

Telephone No.
201-939-6565

Telephone No.

Start Date (10)
11-18-13 12-31-13

Scheduled Completion Date (11)

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

N
o

Other - Describe: Area is vacant

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

Street Address
10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)
E =3 sforz3 If

D Renovation

Full Containment with Negative Pressure

] =160 sfor=2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rl;’e:;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) rje. . olely ',5’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at'g d‘?"]agfem (i.e. thermal systems insulation, (Specify 2lol3 |3
In Facility U ‘Ilaz Al surfacing, VAT, or SF or LF) 3|3 2 <3
(13) (12) other miscellaneous) % 2 le 2
o =3 @
Yes | No | N/A °
Roof X Built Up Roofing 54,000SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste : ;
ATC, Inc. / JBT (50071) 24310 |18D Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD / [\ Way/ne urg OH 44688
Completed by Title Siagn, Date
John Tancredi Project Manager =. 11-08-13

ASB-41 (R-06-08)

5 Do not use this form for asbestos licensure exempted activities.
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State of NJ

Notification of Asbestos Abatement

B&Gproj.# 2013-228 (Pursuant to NJAC 8:60-7 and 12:120-7)
. *** EMERGENCY *** Check #6233
Pt of Notfication (1) Name of Building Owner/Operator (2) Oy 7 -
AL na12y7111 3] Edmond Fattal ;
AgenciesEr;itiﬁed Type Notification TN T =
] oep B itial 977 Main Street
City, State, Zip Code .
poL | [J Amendment || paterson, NJ 07503 “ of
DOH Name of Contact Telephone Number
] oca L1 cancelation Edmond Fattal - '
L — SN

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Edmond Fattal

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

[J subchapter 8 (Other than K-12)

Street Address
977 Main Street

City (5) County (8)
Paterson Esgax

County Code (7)
(State use only)

Other (Private/Commercial
Bidgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if_b;i'ng demolished)
residential

“Name of Monitoring Firm Hired by Bidg. 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
0378

Telephone Number
973-696-6869

Scheduled Start Date (10)
11/13/13 11/14/13

ed. Completion Date (11

Name of OSHA Monitor
B & G Restoration, 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

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of VWork {check all that apply)

wrap & cut

D Demolition Renovation D Full Containment winegative pressure || Glovebag procedura
>3sfor>3 If [] >160 sfor 2260 If ] Mini-enclosure 7] Non-friable procedure
. Is location normally used solely RIRI]E
Location of % : e A E
asbestos-containing ;ya;fn(?g RNERESEE Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o |lal|lal€
abated in facility (13) Yes No NA LF) L -
basement [ X_]lpipe (wrap & cuf) 180 If o100
back of the house X__||window caulk (from 2 windows) 2 sf ] ]
mjmlulin]
Ef=linjix
OO |00
———
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Res’oration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 it 11/15/2013 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 11/12/2013




lov 12 013 hfam

P/

State of NJ
Notification of Asbestas Abatement

BaGpa.# 2013228 (Pursuant to NJAC 8:50-7 and 12:120-7) _

o o EMERGENCY ** Check #6253 _
Dt o ol (1) .| | Name of Building OwnariOpetator (2) i

28y Edmond Fattal MWHWEM

Agencizs Notmed | Typb Notneation | eE—raaan el itk Al

L era s . mmuz‘.,_. %

0 bep Inital 977 Maln Streat = Egatare)

Cly, State, Zp Code ”“a“i 12 §2mﬂ/{

¥ poL [0 Amendment Paterson, NJ 07503

POH _ Nama of Gontact _ I Telephane Number
[ oca L1 cancelaten Edmond Fattal ;
EACILITY INFORMATION
Name of facllity where abalemeant is taking placa (3) Type 2 of Facily (4)
Edmond Faltal e i 12}
P [0 Subshapter 8 (Otherthan K-12)
Street Addrass 17| g]lggar (Privalo/Commercial
: . = !I-lomes ale,
877 Main Street . - St | T Ren T
Ciy (5) County (6) County Cade (7) :
Paterson Ess . ) (State use only) Current Use (PHor if being demllwed)
X
y , resldential -
ame of Monttaring Firm Hire g~ Ownor (8) e Name of ABSGmeNt Lontracior (97
N/A ' _.| | B & G Restoration, Ine. A —
“Siraer AddiEss raat AQAress . e
105 Ryerson Road
TR, State. Zip Cade Cly, State, Zip Coda
. Lincoln Park, NJ 07035
Project Manager far MoRkoring Firen Phane Numbear glephons = Floanse Nurmber
. 973-696-6869 0378
Seheduied Gtar Date (10) =4, Completon Dak (11) =t Rt Gt OE A Marina
1111313 - B & G Restopation, Inc.
: 11114413 Ry e LT
Oscupancy Staius During Abaterent (Check enly one) 105 Ryerson Road
A Fadilly clesedivacated during entire petiod of abatornant. Ty, Stats, 21p Cods
N Abammenl parformed outside of namnal fuqny haurs-
I:I namr.ngscnbe Lincoln Park, NJ 07035
Suupe of Work (chack all that apply) wrap & cut
[ pemottion Renovation [ Full Containment winegative pressurs  [] Glovebag procadire
B astarsalf - [0 216057 or 2286 If [ minl-enclesure Noiiabie procadure
Loration of ts location normally used solaly R{R 1 E =
5 by muintenance/custodial 8 |la |n
ashesios-containing 1l Amount
T i s A - 2 R F
abaled In faciity (13) Yes No NIA LF) vl : L
) I
basement X_lipipe (wrap & cut) 180 i L Ll
back of the houss ¥ Window caulk (from 2 windows 2 sf | ]
. ] /uljajin
Ooisid
: g O3 0 [
egmwered Wazts Hav EP Hautar IDF ans 2 |Name of Registered Landtil
B & G Restoration, Inc, 19563 2 Tnl]ymwn Resourge & Recovery Center
City, Stz Dispos
Lincoln Paxk, NJ 07035 11115!2a13 mm
Complsted by (PAnt of Typs) Tio T Sramite Date
Gordaa Luna Secretary/Treastrer %ﬂ Lo 11122013




