NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

STATE OF NEW JERSEY

Dol- Chéc %%0 ’7 f?, 2,’/

F)ate of Notification (1) Name of Building Owner / Operator (2)
11 22 13 \_!iizon
Street Address
Agencies Notified |Type of Notification 100 Greenwood Avenue
O EPA Initial City, State, Zip Code
O DEP O Amended Jenkintown, PA. 19046
DOH Amendment # Name of Contact |Telephone Number
DOL O Emergency w/ justification |Alex Baylor 301-583-0048
[l DCA __|:|_ Cancellation s |

FACILITY INFORMATION

IName o?l-:acility Where Abatement is Taking Place (3)
Verizon Ewing CO

[Type of Facility (4)

0  School (K-12) o M -
Street Address [0  Subchapter 8 (Other than K-12) '
777 Parkway Other (l.e., private & cmmercial
- bldgs., homes, etc.)
JCity (5) County (6) E_ounty Code (7) Square Feet # Of Floors Building Age
Trenton Mercer N/A 2 50+

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bldg. Owner (8)
ESIS Health, Safety and Environmental

ASCM NO!Name of Abatement Contractor (9)

LVI Environmental Services Inc.

Street Address
436 Walnut Street

Street Address

City, State, Zip Code
Philadelphia, PA 19106

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitorin;ﬁrm Felaphone Number
Frank Westfall 215.640;520 East Hanover NJ. 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number [License Number
12 / 2 / 13 12 / & 13
973-772-3660 00117
l[Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of LVI Environmental Services
Abatement Street Address
a Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ MON-FRI. City, State, Zip Code
7:00AM-3:30PM East Hanover, NJ. 07936
Scope of Work (Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
O =3sf or >3If O Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is _ﬁescription of Abatement ng
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) v A P o]
tenance/ A 1 S S
Custodial L R U u
Staff {12) L R
YES NO| A
Roof [ ][] JRoof Fiashing 1,430SF L i =
. I
- L L U
me z — _ — [ O 0 O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
Service Transport Group Hauler ID No. |Yards Minerva Landfill
58 Pyles Lane SW2117 Lf Waste
City, State Disposal |City. State
New Castle, DE. Date 8955 Minerva Poad
_ e 12/9/2013|Waynesburg, OH. 44688
Completed by (Print or Type) |7itle Sigr?ture 7 Date
Terrylyn lannece Project Manager V)
| J_%; el 1122113

ASB-41



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Dol f X A

[Date of Notification (1)

IName of Building Owner / Operator (2)

13 Verizon

11 /__zz_

Agencies Notified |Type of Notification

[Street Address
100 Greenwood Avenue

City, State, Zip Code
Jenkintown, PA. 19046

O EPA Initial

O DEP [0  Amended

DOH Amendment # Name of
DOL O Emergency w/ justification |Alex Baylor
| DCA g Cancellation

Contact Telephone Number
301-583-0048

FACILITY INFORMATION

i_hlame'of Facility Where Abatement is Taking Place (3)
Verizon Wildwood CO

[Type of Facility (4)

[zl School (K-12)
IStreet Address | Subchapter 8 (Other than K-12)
3500 Pacific Avenue Other (l.e., private & cmmercial
bldgs., homes, etc.)
ICity (5) County (6) County Code (7) Square Feet ___ |# Of Floors Building Age
'Wildwood Cape May NIA 2 50+
Current Use (Prior if being demolished) |

I-Name of Monitoring Firm Hired by Bidg. Owner (8)
ESIS Health, Safety and Environmental

ASCM le\lame of Abatement Contractor (3)
LVI Environmental Services Inc.

Street Address Street Address
36 Walnut Street
City, State, Zip Code 32 Williams Parkway
Philadelphia, PA 19106 6ity, State, Zip Code
Project Mngr. For Monitoring Firm Felephone Number
Frank Westfall 215.640.5320 iEasl Hanover NJ. 07936
Sheduled Start Date (113_}_ Sched. Eompletetion Date (11) Telephone Number License Number
12 2 13 12 20 13
973-772-3660 00117
{Occupancy Status -During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of |LVI Environmental Services
Abatement Street Address
[ Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ MON-FRI City, State, Zip Code
7:00AM-3:30PM East Hanover, NJ. 07836
rScope of Work (Check All That Apply)
=l Demolition Renovation O Full Containment with Negative Pressure
O >3sf or >3If [= Mini - Enclosure
>160 sf or >260 If [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement T_me
Asbestos Containing Location Asbestos - Containing R |E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (L.e., thermal systems (Specify M E Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) v A P 0
tenance/ A | S s
Custodial L R u ]
Staff {12) L R
_ YES Na N/A =
Roof Equipment Supports TTIL] [Tar Sealer 120SF U O ]
IROE Perimeter Cap Tar Sealant 3600LF 0 0 |
2 L ] ! L
— — _ O O 1 O O
Name of Registered Waste Hauler NJDEP Waste|Cubic |Nama of Registered Landfill
Service Transport Group Hauler ID No. |Yards Minerva Landfill
58 Pyles Lane SW2117 of Waste
City, State Disposal |City. State
New Castle, DE. Date 8955 Minerva Poad
_ HHHHHERHRE Waynesburg, OH. 44688 _
Completed by (Print or Type) ritle Signature Z Date
errylyn lannece Project Manager > ~
I 2 1112213

ASB-41



STATE OF N

NOTIFICATION OF ASBESTOS ABATEMENT

EW JERSEY

Lol (hentatf 07 937

Date of Notification (1)
[Date of Notification (1) [Name of Building Owner / Operator (2)
11 / 22 13 Verizon
Street Address
Agencies Notified |Type of Notification 100 Greenwood Avenue
O EPA Initial City, State, Zip Code e —-]
[ | Amended Jenkintown, PA. 19046 iz
DOH Amendment # Name of Contact relephona Number
DOL [0  Emergency w/ justification jAlex Baylor 301-583-0048
] 0J___ Cancellation _
FACILITY INFORMATION 5 q
[Name of Ec-iTity Where Abatement is Taking Place (3) "-I'ype of ng:i_lity (4)
Verizon Asbury Park CO
O School (K-12)
Street Address | Subchapter 8 (Other than K-12)
507 Bangs Ave Other (l.e., private & cmmercial
| bldgs., homes, etc.)
City (5) County (6) County Code {_7) Square Feet # Of Floors Building Age
Asbury Park Monmouth NA 2 S0+
Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Eldg. Owner (8) ASCM NﬂName of Abatement Contractor (-9)
ESIS Health, Safety and Environmental
LVI Environmental Services Inc.
Street Address Street Address
436 Walnut Street
City, State, Zip Code 32 Williams Parkway
Philadeiphia, PA 19106 - City, State, Zip Code
Project Mngr. For Monitoring Firm Fﬁephone Number
Frank Westfall 215.640.5320 East Hanover NJ. 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
12 g 13 12 20 13
973-772-3660 00117
IOccupancy Status Buring Abatement (Check Only 1) [Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of LVI Environmental Services
Abatement Street Address
O Abatement Performed Qutside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ MON-FRI. [City, State, Zip Code
7:00AM-3:30PM East Hanover, NJ. 07836
IScope of Work (Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or 260 If | Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of lAbatemTt?gg
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) v A P 0
tenance/ A I s s
Custodial L R v u
Staff (12) L R
YEY NO A
Roof LI |Roof Flashing 1,400 SF ] ] L]
Roof Roof Flashing 7,100 SF 0 g 0O
(I O]
_ _ O i = [ m L
Name of Registered Waste Hauler NJDEP Waste[Cubic Name of Registered Landfill
[Service Transport Group Hauler ID No. |Yards Minerva Landfill
58 Pyles Lane SW2117 of Waste
City, State Disposal ETty. State
INew Castle, DE. Date 8955 Minerva Poag__\
_ _ = HHHHEEA Waynesburg, OH: 44688 _
Completed by (Print or Type) Title Signature_? / Date
Terrylyn lannece Project Manager ~ 2
| Lép#zw%’ 11/22/13

ASB-41



Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) 3 T s

Date of Nofification (1) Name of Building Owner/QOperator (2)

10/22/13 DRA ASIA, LLC
Agencies Notified Type Notification Street Address . :
- 47 River Road, Suite 200 £ 0 ;

Xl EPA £l initial . :

|| DEP [X] Amended City, State, Zip Code

[X| DOL Amendment #__1 Summit, NJ 07901
E DOH E] jEr;'lugﬁrg:t?;:}(lncludlng Name of Contact Telephone Number
] bca 7] ‘canceliation David Clark 908-273-2400

FACILITY INFORMATION

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

Warshouse [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

35 UPS Drive Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Fest # of Floors Bidg. Age
Secaucus 70,000 2 50+-
County (6) County Code (7) Current Use (Prior if being demolished

Hudson (STATE USE ONLY) Warehouse

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

N/A Stanmark Contractors, LLC
Street Address Street Address

27 Edsall Drive

City, State, Zip Code
Sussex, NJ 07461

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-864-2022 01137

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

10/10/13 11/10/13 AmeriSci

Street Address

117 East 30th Street
City, State, Zip Code

New York, NY 10016

Occupancy Status During Abatement (Check Only One)

=

Scope of Work (Check All That Apply)
Bl =3sforzai

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

[l Renovation Full Containment with Negative Pressure

E 2160 sf or 2260 If [X] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t:pr:ent
Location of U :]dmsn;?al}y b Description of
Asbestos-Containing Material (ACM) Nﬁa.menan";ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust‘o i S (i.e. thermal systems insulation, (Specify 2|2 § o
In Facility 1";) e surfacing, VAT, or SF or LF) 28|85 |5
(13) ( other miscellaneous) g z % %
= _ 5 = |2 5
AR Deer RoorM ves | & | NA | £pvable on et 44057 | X
Throughout the warehouse X fittings 170 X
Office Area X floor tiles 2,000 S.F. |[x
Exterior X window glazing/caulk 800 L.F. X
Roof X flashing & roofing materials 29,100 S.F.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
New Haven, CT on completion Morrisville, PA
Completed by Title Sigpatdre P Date
Marko Stankovic President el /&-’:?’/Z&d’ﬁ 10/22/13
Cd

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



State of NJ

Notification of Asbestos Abatement

B&Gproj.# _2013-97H (Pursuant to NJAC 8:60-7 and 12:120-7) Chock # 6254
e ec
Date of Notification (1) Name of Building Owner/Operator (2) S
A 210 /10138 Seminary Urban Renewal Sl
Agencies Notiied | Type Notification | [Streat Address
X era .
& initial 120 Albany Street
0O oer [City, State, Zip Code 2y
[X] poL [0 Amendment New Brunswick, NJ 08901
X pox Name of Contact [ Telephone Number
Cancellati ) ,
Cloca | D Gmesteten || erissaBucany | 7322492000 S

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Vacant Building

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

[ subchapter 8 (Other than K-12)

Strest Address
46 College Avenue

City (5) County (6)

—
[X] Other (Private/Commercial
Bidgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
County Cade (7)

(State use only) Current Use (Prior if being demolished)

New Brunswick, NJ 08901 Middlesex kbl holisin
ASCM No. Name of Abatement Contractor (9)
The Louis Berger Group, Inc. B & 6 Restoration: Inc.
Street Address

Street Address
412 Mount Kemble Avenue

105 Ryerson Road

City, State, Zip Code

Ty, State, Zip Code
Morristown, NJ 07960 Lincoln Park, NJ 07035
-M =
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Craig Napolitano 973-407-1000 (973)696-6869 00378
e ST Consieion Date (11 Name of OSHA Monitor
Scheduled Start Date (10) biiaiea & B & G Restoration, Inc.
12/05/2013 12/31/2013 Street Adaress

Occupancy Status During Abatement (Check only one)

[¥] Facility closedivacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

105 Ryerson Road
City, State, Zip Code

0 R LincolnPark, NJ 07035
Scope of Work (check.all that apply) .
E Demolition D Renovation D Full Containment w/negative pressure Glovebag procedure
[]>3sfor>3if [¥] >160 sf or >260 If [X] Mini-enclosure [¢] Non-friable procedure
= Is location normally used solely RTR[E
Location of : "
asbestos-containing bt);;fn ?l'gtenancercustad;ai Description of asbestos-containing Amount :1 g |0 E
material to be ki) material (ACM) (SpecySFor o | B [ € | ¢
abated in facility (13) i G ik LF) v [T ]a L
e |r sl
SEE ATTACHED SHEET mjjujuliw
OO
= ooolg
mi=l=E=]
. — OO0
eg:_. red Wa: 1 r NJDEP Hauler ID# ubic Yards o Name of Registered Landfill
B & G Restoration, Inc. 19563 10 Tu]|mwn Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 12/05/13 -12/31/13 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % -%’“ 11/20/2013




Tel: (973) 696-6869

Fax: (973) 696-5929

~ Toll Free: (800)941-0414
bgresto @ optonline.net
www.bgrestoration.com

B&G RESTORATION INC
VN QASBESTDS REMOVAL AND GENERAL CONSTRUCTION
LICENSED IN NJ & NY

105 Ryerson Road, Lincoln Park, NJ 07035 NOV 7 &

e

November 20, 2013

Re:

Avenue, New Brunswick, NJ 08901.

Start date: 12/05/2013

The following materials shall be abated:

One page attachment to 10-day notification for asbestos removal at 46 College

Location of | Is location | Description | Amount Remove Repair
asbestos- normally of ACM (LF or SF)
containing | used solely
material to | by
be abated in | maintenance
facility / custodial
staff
BSMT & NO Pipe 200 LF X
crawl space insulation &
Assoc.
mudded
joints
Basement NO Scratch coat | 400 SF X
on brick
furnace
Basement NO Compressed | 50 SF X
board above
furnace
19&2™fl. |NO 12x12 floor | 72 SF X
restrooms tile
bt NO Tub & wall | 2 SF X
restroom caulking
outside
break room
1% fl. Office | NO Floortile & | 168 SF X
104, 104A mastic
& 104B




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 / 20 / 13 Matthew Schrieks
Agencies Notified Type Notification Street Address
O EPA X Initial 183 Vreeland Avenue
E DOLWD D Amended Clty‘ State, Zip Code ] .
BJ DOH Amendment # Nutl NJ 07110 TR
Obca [J Emergency (including il : e
(NJAC 5:23-8) justification) Name of Contact Telephone Number ~ {
[ Cancellation Matthew Schrieks 201-694-5774

FACILITY INFORMATION

i

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3) :
House [0 School (K-12) i
8 & et E g{tjl?::] E.th rparié{gtgzl;'\?au?nfggr}cial buildings,

183 Vreeland Avenue homes, etc.) _
City (5) Square Feet # of Floors Bidg. Age
Nutley
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex

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

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/ 30 [/ 13 12/ 03 [/ 13 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

O Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Garfield, NJ 07026

Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[1 Mini-Enclosure

B >3sfor>31f ] Renovation

[J >160 sf or >260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T | &
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2128 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ale|8(8
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 o | £
(13) (12) other miscellaneous) D@
Yes | No | N/A @
Basement O |O |X |ACM Pipe insulation 60LF HOIR O
Ll (e 18 o(go|a
O[O0 (O goo|g
OO (O oia|ga|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
RO MAN MENT LL IESI Landfill
ALLP AeE & 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA
.4 a
Completed By (Print or Type) Title Si ur Date
: 7]
Zvonko Veskov President 5 /A /75
ASB-41 7 7 7
JAN 13 * Do not use this form for asbestos !;és‘ure exempted activities.




D&S Proj. #: 2013-448

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

Date of Notification (1) Name of Building Owner/Operator (2) =
L 1/12 10 /12 B MARY SMILEY
Agencies Notified | Type Notification Stest Address
EPA [ initial i
[] Dep [[] Amended . 258 WILLIAMSON AVENUE § i A
Amendment #: City, State, Zip Code
DOL =T
¢ [X Emergency HILLSIDE, NJ 07205
X poH (including Name of Contact Telephone Number
justification)
LI oA 1 canceliation MARY SMILEY 973-926-3431

FACILITY INFORMATION

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

[0 subchapter 8 (Other than K-12)

Name of facility where abatement is taking place (3)

MARY SMILEY

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

258 WILLIAMSON AVENUE Square Feet | # of Floors Bidg. Age

County Code (7)

City (5)
(State use only)

Current Use (Prior if being demalished)

HILLSIDE
Name of Monitoring

Name of Abatement Contractor (5)

D & S RESTORATION, INC.

| ASCM No.

Street Address reet Address
20 California Ave.
Chity, State, Zip Code ICity; State, Zip Code

Paterson, NJ 07503

Telephone Number
973-345-8020

Name of OSHA Monitor

D & S Restoration, Inc.
Street Address

20 California Avenue
City, State, Zip Code

License Number
01169

Project Manager for Monitoring Firm Phone Number

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

11/21/1313 11/30/13
Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

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

E Other-Describe:

Scope of Work (check all that apply)
(X >3sfor>3 i X1 Renovation

Paterson, NJ 07503
[C] Full Containment w/negative pressure

Mini-enclosure
Glovebag procedure

NORMAL HOURS

[ >160sf or 2260 f [] pemolition Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RIRIE
Location of ; ; E
- e
asbestos-containing ggram?gtenancefcustod:al Description of asbestos-containing Amount m il €0 ™
material (acm) to be material (ACM) (Specify SF or o g °le
abated in facility (13) Yes No NA LF) b E L
e |r
BASEMENT PIPE INSULATION 95 LFT K TICT ]
mi|uj[mRiu
00|00
000y
_ - 00 0|0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State T _ Disposal Date City, State
PATERSON, NJ 07503 11/25/13 TULLYTOW/N, PA
Completed by (Crini or Type) Tille ' Signature Dale
BOGDAN JOLDZIC PRESIDENT 11720712 -

AOE A4 * Jo not use this form fo° asbestos licensure exrmpted aslivides.



. srusnuw wroa

Notification of Asbestos Abatemgn’t
(Pursuant to NJAC 8:60 and 12 120)

D&S Prol. #: 2013448

et

: s 1 1

AFPROVED

Date of Notification (1) Narme of Bullding GWRGHOPETAIoT (2)
B I_l l/l2 IU l/[_l 3 1 : "MARY SMILEY ;
Type Notication | (&fFaat AGarees —
D EPA [ initial , e NGV 2 B33 &
7 oep [JAmended 258 WILLIAMSON AVENUE S £ 40 .
E.)DL B Emergancy - HILLSIDE, NJ 07205 i _
DOH (including T N Mr
Justification) t :
D 0%A | cancelation MARY SMILEY r 973-926-3431

FACILITY INFORMATION

Name of facliity where abaternant ls taking plaos ()}

Swoot Address
258 WILLIAMSON AVENUE

114’21!1313

Gounly Code (7]

= o of Facilty (4)

i e [ Sehool (K-12)

[0 subohapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs/Homes, ete.

T ol Foars | BIg. Age

Bquare Feat

s il
(State uss only) Current Usa (Prior If being demalishad)
i £

Lo S i *——-—l—'-
_ | {Clty, State; zip Code

Oceupancy Status During Abatamant (Ched
[C] Faoiity slossd/vacatad during entire period of abstement.
[C] Abatement performed outsids of normal facllity hc_vurs

t Gontractor 19; 3

Name of Abatemer

20 Cal;iorma Ave.

Paterson, NJ 07503
@ na Number

073-345-8020

| Namie of @SHA Manitor

D & S:Restoration, Inc.

'smss
2(} California Avenue
'c'w“’,‘sﬁ“& poode

EOBI'}S‘E HLT:';EBT

01169

i _'a n; NY 07503

Deserng; e
Other-Deaorlba; NORMALBOURS Sy

""Scop. of Work (check 2 that apply) T Full Contalnment w/negative pressure
>3 efor >3 i Ratovation e Mink-engloatirs
. L T Glovebag procadurs
[ 180 or 2200 I [ Damolition " _ 4] m ¢ ‘Non-Exempted (*) and Nen-itiable pracedure
& Jacation normally used solely T . RTRTE
Lecovenol by maintenanoe/cystadial : g |e E
ashesios-cantaining miﬂ 12 : Dasctlption of ashestos-tontaining Amaunt m|p "ln
materiel {acm} @ be , materlal (AGN) (Spacity SF or P © ko
abated in facllity (13) . 3 LF) sl2ie L
¢ — 8 | r P
BASEMENT = ¢ L X _W.. ‘ 05 LFT B m| il
- j|mjmpiny
o0 [0
-t OEEE
R . B[] g
5 [Name ni :Haasterad Landiil

TULLYTOWN, RESOURCE RIZCOVERY

I 1125/13

PATERSON, NJ (7503

CR}‘I 3@“3
UL LYTOWN,PA

Gomplatad by (Print or Type) Tile Signature Dale '
BOGDAN JOLDZIC PRESIDENT 11/20/13
rer e U I L TR

ASEwdT

BTAIT 2N AN 32 FINE N 1i9.22

o T nc:# use thie tarm 1o aqbasms hnonsum exnmpted aﬂiuuws
COMMIINTCATT (‘)7\1 N- AT

=8NS



To: NIJ Dept. of Labor, NJ Dept. of Health

RE: 258 Williamson avenue, Hillside, New Jersey

The boiler is to be replaced and the pipes are insulated with
asbestos at the above referenced address which need to be removed
as soon as possible. The plumber is concern about the health
hazard that asbestos can create if it is not removed properly.

I would like to request a waiver of the ten day notification period
because the plumber is concern about workers exposure to asbestos
and might create a health hazard to everyone.

Your consideration is highly appreciated.

Sincerely,

Mary Smiley, Homeowner



D&S Proj. #: 2013-449

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

Date of Notification (1)

Name of Building Owner/Operator (2) AL

L1210 /101 ] JAMES FURMAN
Agencies Notified | _Type Notification T
[0 Era [ initial nos
[] oep []Amended QWALK-ER AVENUE VY. £ h
o Amendment #: City, State, Zip Code
B 0Ol | A Emergency MORRISTOWN, NJ 07960
DOH (including [Name of Contact Telephone Number
justification) :
L] DCA |7 canceliation JAMES FURMAN 973-455-0793 :

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JAMES FURMAN

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

D Subchapter 8 (Other than K-12)

Street Address

9 WALKER AVENUE

City (5)

MORRISTOWN,
Name of Monitoring Fi

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

Square Feet | # of Floors

Bidg. Age

County Code (7)
(State use only)

Current Use (Prior if being demolished)

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

ASCM No.

Street Address treet Address
20 California Ave.
, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
License Number

Project Manager for Monitoring Firm

Phone Number Telephone Number

Start Date (10)

11/21/13

973-345-8020 01169
mmate ) Name of OSHA Mon.itor
D & S Restoration, Inc.
11/28/13 Street Address

Occupancy Status Eurlng Abatement (Check only one)

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

Describe:

20 California Avenue
City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

B >3sfor>3 i
] >160 sf or 260 If

B Renovation
O pemolition

] Full Containment winegative pressure
] Mini-enclosure

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

: Is location normally used solely HIR|E
Location of S : e E
asbestos-containing gtyafn;(z?g:)tenancefcustodral Description of asbestos-containing Amount m S 2 n
material (acm) to be material (ACM) (Specify SF or o |a c
abated in facility (13) Yes No N/A LF) v | i 3 L
e r
BASEMENT PIPE INSULATION 34 LFT gt
= nl[=iEl=
mj[my|miym
ogmg
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D&S RETORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON. NJ 07503 1112 13 TULLYTOWN, PA .
“Compleiad by (Print o1 Tyoe) Titie T Signature i LR " I'Date -
EOGDAN JCLDZIC F PRESIDINT . 23
- — ey s T N ———m——m—  e————————c g, T =
Lco A4 * Do not ue 3 ihis for.a 'ar asbestus livensure exempted aclivities.



g

D&S Proj # 2013449

M DNE 0 AR

LA Y

+ Neitification of Asbestos Abatemant
(Pursuant to NJAC 8:60 and 12 12.,0)

- APPROVED
Datﬂﬁmnﬁﬂua-ﬂan 0 Nama o Bullding Owneroperator (2) 3 . Mor Services
l....L_l/L..L.J/ 1Le ) JAMES FURMAN P b T —
et Audrese, i i Date: Time:nd 102 m!
a1 I 5 S —Mj
[} oer _ QWAI..KERAVENUF — s .
o Amendment #___, City Code - | R 2 B ormm
B 204 s emergency MORRIETOWN. NIOOR0 L §
& poH (inaluding W T T Telepnone Number
Justification) : 1 .
[ ocA ™1 cancsliation IAMES FURMAN o] ___......._ 23;4_5,;__..4_.—-—--——
i T FAGLITY INFORMATION © { F
' -7 Facillty (4
Name of facliity where abatemant ls taking piace () i |i % 4 Wmﬁ 8 sms;é! }(K .

Streat Address

9 WALKER AVENUE
Gty ()

MORRISTOWN,

maﬂ ¥ ST ] i At b

D Subchaptar 8 (Other than K-12)
Othar (Pﬂvata!Commerda!

f Souare Feat | # of Fiaurs Bldg. Age
ou County Cede (7 1
(State 'usc'.onlv)t, =G=urfent Use (Prior f being demofished)
MQRRIS !
g. Qwner (8) ASCM No. Name nmhatamem niracior (2

Occupanay his Durtng Abatemant only one) * - ' ' g{j Cal%or‘nia Avenue
[ Faclltty slosed/vacated during entire period of abatement. iy, Statel 2p
[ Abatagem performed outside of nofmal faciity haurs- .
[ othar-Desorlbe: - " NORMAL HOURS _ 1 P&tet&un, NJ 07503
~Scope of Wark (check all hat appiy) T L] Full Containment winegative pressure
B4l ~8sfor>g 5 Renovation : %z:nb:;closm ,
. ovebag procedure
[ 21608t or »280 i 1 pemolition , Non-Examptad (*) and Nnn-frlaé_:l_a| dure
Lonatian of I& Ingation normally used salely| - S ' E g
ashasioa-contalning ?&T f;intananoafcysmdlai " Desaription ofasbeatoa-cdméinlng Amaunt :1 Slnin
material {aoni) 10 be R material (ACM)  © | (Speoify SF or o g : &
abated In taclity (13) Yo No N/A o L) vicle |-
5 : : L i 8 ¢
BASEMENT PIPE INGULATION | 4L FT m§|mijn]
% b [ (R o
- -- [mki=iisg
L | mimi{ml=]
_ 4 r ] guler ID# i ards of Wasie [Name ofRegister Tandiil
D & S RESTORATION, INC..__ | 13506 I yd TH LYTOWN RESOURCE RECOVERY
Clty, Stete gposal Date Chy, St
PATERSON, NJ 07503 | Hr2and e | UL T()W‘N PA .
“Complsiad by (Prni or T'g‘p{-a) Thie e Clorature 1 & i | F o ™ Date &
ROGDAN JOLDZIC PRUSIDENT 7 . | ik 1720013
" ham.Al g Fion (13 IIE FOTT 1o ABDREIL, fienswrn ammptan_uhvlﬂes [ bt S -



D&S Proj. #: 2013-447

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

Date of Notification (1) Name of Building Owner/Operator (2)
| 2 . i
Il_l_l/l:lg_ll ll_lé....i MARIA SANDBERG | .f._!n‘ 2 3
Agencies Notified | Type Notification Stroot Address
[] EpPa B initial
[] oep [JAmended . 237 PASSAIC AVENUE
Amendment #: City, State, Zip Code
DoL N
X [ emergency HASBROUCK HEIGHTS, NJ
B poH (including TName of Contact Teiephone Number
justification)
0 °CA |7 canceliation MARIA SANDBERG | 201-615-7703

FACILITY INFORMATION

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

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

# of Floors

Name of facility where abatement is taking place (3)

MARIA SANDBERG
Street Address

237 PASSAIC AVENUE Square Feet Bldg. Age

City (5)

ounty (6) County Code (7)

(State use only)

Current Use (Prior if being demolished)

HASBROUCK HEIGHTS BERGEN

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (3)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Iy, e, Zip Code City, State, Zip Code

Paterson, NJ 07503

Telephone Number
973-345-8020

Name of OSHA Monitor

D & S Restoration, Inc.
Street Address

20 California Avenue
City, State, Zip Code

License Number
01169

Project Manager for Monitoring Firm Phone Number

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

11/30/1313 12/16/13
Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

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

E Other-Describe:

Scope of Work (check all that apply)
B >3sfor>31f Renovation

Paterson, NJ 07503

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

NORMAL HOURS

[ 2160 sf or >260 I [J pemoiition Non-Exempted (%) and Non-friable procedure
R — Is location normally used solely FTRTE e
asbestos-containing b%;?,.' ?gtenancefcustodral Description of asbestos-containing Amount fn J EL
material (acm) to be ik1e) material (ACM) (Specify SF or s 121° |
abated in facility (13) Yes No N/A LF) v |i ; L
€ r
BASEMENT | PIPE INSULATION 75 LET =J|ujimj|nm
1 & f i
11001010
i jnjimjim
Registered Waste Hauler NJDEP Hauler ID# upbic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSCGN, NI 07503 12/02/13 TULLYTOWN, PA
"Completed b (Print or Type) | Title T 77 T Signatre = [ pae
BOGL_);\I\:' SOLDZIC | PRESIDENT "120/1320612

ASR-41 T 7Do - use this form for ashe 510s licen-are exemipled activites,



State of NJ
Notification of Asbestos Abatement

B&Gproj.# 2013-233 (Pursuant to NJAC 8:60-7 and 12:120-7)
e EMERGENCY ™ Check #6281
Date of Notification (1) Name of Building Owner/Operator (2)
/121017110 3] Albert Sofia
AgenciesE ﬁ:ﬁﬁﬁ [ <‘ype Nofification (o Y -
O] oep B intial 526 TwTEaks Road
City, State, Zip Code
B4 Dot [J Amendment ||  njon, NJ 07083
DOH . Name of Contact Telephone Number
O oca | LI Cancelaton || Albert Sofia 908-347-7437" < &

FACILITY INFORMATION

Name of facility where abatement is taking place (3)
Albert Sofia

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

D Subchapter 8 (Other than K-12)

Street Address
526 Twin Oaks Road

City (5) County (6)

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

Square Feet | # of Floors Bldg. Age

County Code (7)
(State use only)

Current Use (Prior if being demolished)

Union Union : :
residential
Name of Monitoring Firm Fired by §|ag. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address Street Address
105 Rye.l;son Road
City, State, Zip Code City, State, Zip Code
: Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
Scheduled Start Date (10) ched. Completion Date (11) N;m;oéoRSHA Morjitor I
estoration, Inc.
11/21/2013 11/22/2013 Trost Address

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

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

[ other-Describe:

Scope ‘'of Work (check all that apply) [] wiap & cut
|:] Demolition Renovation D Full Containment w/negative pressure Glovebag procedure
>3 sfor>3 If D >160 sf or >260 If Mini-enclosure [] Non-friable procedure
Z Is location normally used solely RTRTE
Location of : E
asbestos-containing by maintenanca/oisiodial Description of asbestos-containing Amount :-. o EL
: staff(12) : ; P le
material to be material (ACM) (Specify SF or o = c
abated in facility (13) Yes No N/A LF) o |3 : L
e r
basement boiler room [ X__||pipe insulation 92 If MU OO
main room & closet : X__ || pipe insulation 10 If #0010
laundry room X__|{pipe insulation 54 If 0|0
mj[wji[=)|m]
L ] (my =y
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 11/22/2013 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Cordlina Lina 11/20/2013

Gordana Luna Secretary/Treasurer
—_——




WY LU LU 11 judn Tuviui

State of NJ
Notification of Asbestos Abatement
BaGpo,# 2013233 (Pursuant to NJAC 8:60-7 and 12:120-7)
sk EMERGENCY =+ Chck #6281
[Date of Notificatlon (1) Name of Byliding Owner/Operator (2) AFTRGED
1AL /2108/10 L3 Albert Sofia p
Agencics Notiied | Type Nafiicalon | [&fmet Address * e
S i Inttad 526 Twin Oaks Road : v
L o= [ S 27 Caie L G T S ey
pot. | [ Amendmert || (injon, NJ 07083 e
jule iy} ] Name of Gartact glqpnane MNumber ;
: FACILITY INFORMATION
Name of faciity whare abatemant s taking placo (3} Type of Faclity (3)
[ sehaol (K-12)

e i C] Subchapter & (Qfer than K-12)
Street Address B ower En\rmmmmal §
826 Twin Quks Road — FT::QS #i"f"';‘i :::- AE——
1) County Goga (1)
Union Unian (State yue anly) Carrent Use (Prlor [f being demofished)
: residential
ASCM No. Nettrie of Abatemant Contractor

Narme

N/A B & G Restoration, lnc.
“Btrast Address Tt Aduress e e mem e e
105 Rg_ef_m Rond
iy, p Code Clty, Stats, Zip Code
. Lincoln P% NI 07035
Project maperfor Monitaring Firm Phone Nurnber . elephone Numbar TlcEnse NumBar
' - | 973-696-6869 0378
SCheduied Siart Date (10) Carplegon Date (11 "‘;m;“éO:;A Nuaat :
! ik, T
172172013 1412212013 e I
Qogupancy ?Eatus During Abatemnant {Check only one) 105 Ryerson Road
E Facliity cinzadivacated during entiro perlod of abatement. Gily, State, Zip Code
[[] Abatement performed outside of narmal farility hours-
Describe,
" [1 other-Describe; JLineoln Park, NI 07035
Scope of Work (check alf that apply)} D wrap & cut
] pemiition Renovation [ Full Cortainment whegative pressura 37| Glovebeg procedurg
sasfars3lf [ 2160 sfor >260 If A Mini-enclasure [Z] Non-frinble prosadura
g Is location normally vsed salaly) R ?’_E_
Locatien of E
ashastos-contaling by malntenanco/austodial = - Amount 9 le |n
material to ba SHIE(12) P gk oG (SpecysFor {0 |B | € | ¢
abated In tacliny (13) e No — LR i i ; L
a2 [
"basement bailer room X_|pipe insulation g2 If L]l
main room & closet X pipe insulation 10 If Oaoie
laundry room X__l|pipe insulation 54 If ﬁ O
mjjRy{ul=
: — ; : 00 [Od
. B Fauer NIDEF Hauiar | e Vards TName of Registered Landal il
B & G Restoration, Inc. 19563 2 yards Tullytown Resourcs & Recovery Center
Cily, State i City, Stata
Lincoln Park, NI 07033 1122/2013 Tullgo% PA :
Complated by (Print or Type) Titla Signatirs Date
Gordana Luna Secretary/Treasurer Gl L 11/20/2013




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

( ) Other — Describe:

} - (Pursuant to NJAC 8:60 and 12:120) JOB IN HOLD
Date of Notification (1) Name of Building Owner/Operator (2)
11/20/2013 Crystal Powell
Agencies Notified Notification Type Street Address
167 Osbome Temace
EPA Initial Notification 1nzws - —
E ; DEP EX)) Amended City, State, Zip Code
(<) DOL Amendment # 1 Newark, NJ 07112 o
gx)) gg: () Emetgsﬁﬁ;hrgcy)ﬁnduding Name of Contact ) Number
Ju on Robert 908)436-8403
() Cancellation ¢ )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
) ( ) School (K-12)
gh_ee""ea‘t A"‘ Lo ( ) Subchapter 8 (other than K-12)
(X) Other (i.e. private & commercial bua!dlngs
167 Osbom Termrance - Basement homes, efc.
City (5) Square Feet # of Floors Bldg. Age
Newark
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
USE ONLY)
| Essex
Name of Monitoring Firm Hired by Bidg. Owner ASCM No. Name of Contractor (9)
)]
GL Environmental Services CID & SONS, LLC
Street Address Street Address
PO Box 753042 365 River Drive
City, State, Zip Code City State, Zip Code
Bronx, NY 10475 Garfield, NJ 07026
Project Manager for Monitoring Firn | Telephone Number Telephone Number License Number
Greg Brown (347)307-1145 (973)685-9791 01191 “A”
Scheduled Start Date (10) Scheduled Completion Date | Name of OSHA Monitor
(11)
112212013 ___JOB IN HOLD 11/28/2013 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
10-58 Jackson Avenue

City, State, Zip Code

Long Istand City, NY 11101

Source of Work (Check all that apply)

) Full Containment with Negative Pressure

(
( ) Mini-Enclosure

X)z3sforz3If (X) Renovation
( )z 160 sfor= 260 If ( ) Demolition (X) Glove bag Procedure
() Non-Exempted (*) and Non-Friable Procedure
) . Abatement Type
Location of Is Location Nomally
Asbestos-Containing Material Used Solely by Description of Asbestos it m
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specs 2| 0|3(F
TO BE ABATED Custodial Staff? (12) | thermal systems insulation, SF"e‘“or L‘,,)" 3 |& B|8
in Facility ' surfacing, VAT, or other 2 |2 c|E
(13) Yes No N/A miscellaneous) = -
Basement X Pipe Insulation 120 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfill
# -
CID & SONS, LLC 32905 TBD G.R.O.W.S., Waste Management
City, State Disposal Date City, State
Garfield, NJ TBD | Morrisville, PA
Completed by Title S|gnature f SO o Date
Roque Schipilliti Jr Project Manager S 11/20/2013

ASB-41




Te: eogezera FSTB-9 1 ~ED DO TIOD (AT . ; AT GID & SONDS, LLs
Siate of Now Jerzsy
NOTIFICATION OF A2BESTDE ABATEMENT
| {m:omuﬂfnm DOL- IUWHOL*
Dete of Notilication (1) Neme of Buliding Owrr
14/20/2018 Crysia) Pmﬁl::’ i
| Agencies Nobied | Nodlication Type | Jsm%aa—'m
167 Osbome Terrace
U2 (e
Hen E v '
09 boL Amendment & 1 Newark, N 07412 WAIVER APPROVED - -
E’? gg: ( )ﬁumm (including  "Name ef Conmct Tel. Number : 3
n ) Robert (808)436-8403
_ FACILITY INFORMATION
= el
— [ B (other than K-12)
Srveriddom (X} Other (|5, private & commercial buidings
[ 167 Osborn Termnce - Basement _ __Toms, &
City (6) Square Feat #of Ficors | Bidg. Age |
Newark o ;
" County (B) County Codo (7) (STATE | Current Usé (Prior T being demolished)
USE ONLY) l
'%%_mm "Monfonng Fimm HIed by Biag, Owner ASCH No. Name of Centractor (9)
p ’ ; i | CiD LLC
Stroet Address Strest AdSrass
PO Box 753042 285 River Drive
[ City, Stats, ZIp Code City State, Zip Codo
ggm-w 1&?5 g?zﬁlld, NJ 07028
roject Mansger 1or MORROANG FIM | Telephone Numbar Tolephone Numbsr License Number
Grag Brown (34713071145 (973)885-8781 01181 A
‘Echeduled St Das (10) Eic;uumou Compietion Dat> | Name of OSHA Monitor

cscamed JOBINHOLD |V
Oecupaney Status Buring Abstemnent (Chesk only ane)

1172842013

{X) Faeiiity Ciosed/vVacated During Entire Perled of Abatement
( ) Abatomant Perermed Outeide of Normal Faellity Hours

Strost Addreas

10-B8 %liﬁ?ﬂ Avenug
s : &lp Code

Leng lsland City, MY 11104

Other = Deserbe:
Sourca of Work (Gheck all that apply)

( ) Full Containment with Negative Pressure

ye3sore 3l {X) Renovation { ) Mink-Enclesure
( )2160sfor 2280 { ) Demoiition Ex; Biove bag Precedure
) MNon-Bvempted (* and Nen-Frizble Procodure
Location of Is Lacation Nommally Abslorme:tyoe
Aabestes-Containing Material Used Solply by Description of Asbestos Aeiiinn Blm
[ACM} Maintenance/ Cantaining Material (ACM) (Le. iy ?
aT Cusiocial S4aff? (12) | thermal systomo insulaton, | (P D g %
in Facilly surtacing, VAT, of ather v § g
(13) S T — miscellaneous) = 3
Basemant X Pipe Ingutation 120LF R
Name of Reg. Waste Haulor NJDEP Waste Hauler (D | Cublc Yarce of Waste Name of Reg. Landfil
: ? 22008 T80 G.R.O.W.8, Waste Management
Gaty, St Disposal Date Chy, State
Garfield, NJ T8O Mestiavile, PA
[ Completad by THe Signatre ~ 7 . el T Date

ASE-41

| abed
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State of New Jersey

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

| Date of Notification (1) |- Name of Building Dwnér/Operator (2)
November 21, 2013 71 RA Van Winkle Construction, LLC el ; -~ ;
Y ] SR
Agencies Notified Type of Notification Street Address : T ] ]
[ [x ] EPA [x ] Initial Notification doy b e e PO Box 647 N e o _E‘
[x ] DOH [ ]  Emergency (including A e L A
[ ] bca J“Stlﬁcatl'fm) Name of Contact .| Telephone Number e T %]
| [ ] Cancellation Robert Van Winkle " 732-443-7059" v 1
FACILITY INFORMATION : L i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T
Building [ 1 School (12) i
S [ 1  Subchapter 8 (other than k12)
77 Kent Place Blvd. [ X] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 4163 1 113
Summit Union Current Use (Prior if being demolished)
Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of AbatementContractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/04/2013 12/06/2013 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only ue) Street Address
[X ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road !
[ 1 Abatement Pe‘rfon-ncd Outside of Normal Facility Hours City, State, Zip Code |
[ 1  Other—Describe Piscataway, New Jersey 08854 l
|
Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure |
[ 1] Mini-Enclosure i
[X] >3 sforz3 If [ ] Renovation [X]  Glovebag Procedure |
[ 1 =160sfor=2601f [X1  Demolition [ ] Non-Excmpted (*) and NonFriable Procedure ‘
Abatement Type |
Is Location Description of g |l |@ . |
Location of Normally used Asbestos-Containing Amount E |l In N |
- Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF |\ [P |c |c !
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L |
in facility Staff insulation, surfacing, 0 |1 P o |
(13) (12) VAT, or VIR [S [|S |
other miscellaneous) A }J 1[';] 1'
YES NO N/A L E E |
basement X pipe insulation 701f b4
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Lamifill
Guardian Contracting, Inc. 20223 1 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 12/07/2013 Tullytown, Pennsylvania
Completed by (Print or Type) Title Tznature g Date
Nicholas Fernicola Project Manager /\ (AN (j‘{’ = ,_,J 11/21/2013

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



GUARDIAN CONTRACTING, INC.

o ———

Ay
Wb s 3

1889 ROUTE 9 ]
SUITE 61
ToMs RIVER, NEW JERSEY 08755 : T
) 0\, 9 : 2 : 1 Date Received _.._ﬁ?
: : !
DEMOLITION / RENOVATION NOTIFICATION: H
Operator Project #: Postmark: Notification: . “ |
I TYPE OF NOTIFICATION (O- Original R-Revised C-Cancelled): 0] II. IS ASBESTOS PRESENT? (Yes/No): - Y. .J‘
I FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Michael Zaczyk
Address: 77 Kent Place Blvd.
City: Summit State:  NIJ Zip: 07901
Contact: Robert VanWinkle Tel: 732-443-7059
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ 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) NIJ 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 (Including building name, number and floor or room number)
Building Name: Building
Address: 77 Kent Place Blvd.
City: Summit State: NI County: Union
Site Location: Basement
Building Size: 4163 # of Floors: 1 Age in Years: 113
Present Use: Building Prior Use: Building
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBEST(?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed Te LOCATION AR
2. Category I ACM not removed To Be Removed
3. Category Il ACM not removed Removed Catl Al
Pipes (Linear feet): 70 1f Pipe insulation basement
Surface Area (Square feet):
RACM Off Facility Component (Cubic feet):
VIII. SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 12/04/2013 Complete: 12/06/2013




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

DESCRIPTION OF PLANNED DEMOLITION OR R.I:NOVATION WORK AND METH&)D(S) TO BE USED

Xi.

DESCRIPTION OF WORK PRACTICES AND ENGU\!EERING dONjROLSJT O BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITION
AND RENOVATION SITE:

Removal to take place using negative pressure glovebag method. Prior to removal, work area to be isolated, negative air units to be put in place. All asbestos insulation wilbe saturated
with a surfactant/water mix. All waste to bedouble bagged, sealed and affixed with appropriate warning labels and placed in closed/locked container for disposal. Encapslation of all
surfaces where removal took place. All materials to be kept wet during the entire operation. Final cleaning wiltonsist of HEPA vacuuming and/or wet wiping of all surfaces..

Xil.

WASTE TRANSPORTER #]1  Name:  Guardian Contracting, Inc.

Address: 1889 Route 9. Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact Person: Nicholas Fernicola

WASTE TRANSPORTER #2  Name:

Address:

City: State: Zip:

Contact Person:

xlii.

WASTE DISPOSAL SITE Name: T.R.R.F.

Location: Bordentown Road J
City: Tullytown State: Pennsylvania Zip: 19007 ’
Telephone215-943-9732 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 Emergaicy (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 THATUNEXPECTED 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 DURRN

THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING I—Lf\.S BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS (Requlre ‘:w\!ov mber 20, 1‘1991,)

Nicholas Fernicola / Project Manager C/"'.f— November 21, 2013
(Printed Name/Title) (S1gna.ture of Ownerf(}pcrator) (Date)
xviii, I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. W/ -/f ﬁ
Nicholas Fernicola / Project Manager ! { éff'/] ¢ 7 November 21, 2013

(Printed Name/Title) (Signature of Owner/Operator) (Date)
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State of NJ
28 (Purs mgnwng?aeo-? Ab:bzrﬁﬂ
paGpo.g 2013282 e 160-7 and 12:1207) patz ;
T " awaw EMERGENCY ™ : e

Pt of Netificafon (1) j ‘Nameofﬂlﬁﬂhﬁ OwnetOperdor (2) "
RIREY EINAVJREE Augusta Sterks o
AT | TN =3 - ‘-

D=t g o 62 Berkehive Place

D W.MEW

@ o | 1 Amendment frvington, NJ 07111 e 9 0

¥ ood Téame of Cantact Telephone Numb=

[ [0 Covcslation || Augusta Starks §73-372-5707

- FACILITY INFORMATION :
mau&wmmmiammm | Type of Facily 4)

Augusl'alstarkﬁ El At et

I [} subchapter 8 (Otherthan K2}
& Oter (PraaaCamrerct

Streat Address
62 Berkshire Place

w
Square Fest iofﬁmm ! fﬁ@e
e

u?e{Pmimdmwismd)

~Ecopa of Work (check 2l B2t 50piY)
1 pemoliton i Renovation L] Full Gontatnrent winagtive prassue Glovehiag pracodurs
B >asfor a3 [ 2180 2f ar 2260 ' B Wini-encosure [ Non-irisbie procedure
wocaion of & 162N normally vod soialy EBRET
 bestnscontaining ?mﬁmdMI Desiptan of ssbesios-comalning Amount e le ‘—,‘-1 B
e & e raterlol (ACM) o L LB R
shated in facliy (13) Yeas No - | NA: LR 2 ¥ g
p
Seamert ETEE &F myjuyls
. miimimRinl
R
Fe — JNJDEP Hagulet | B U =118
B & G R storation, bc. 19563 1 yards
Ciy, St osal -
Lincoln Park, NJ 07033 44/25/2013 Tullyrown, PA
Compieied by (Print ot 8) Tila Data
[tessires A 11/21/2013

Gordana Luns



State of NJ

Notification of Asbestos Abatement
aacprons 20 3-232 (Pursuant to NJAC 8:60-7 and 12:120-7)
o EMERGENCY ™™™ Check #6286
Date of Notification (1) Name of Building Owner/Operator (2) -
L ER 1214 1113 Augusta Starks
AgeﬁiesElét:‘med {prs Notification tree? Faaress \
City, State, Zip Code ~

g oou | [ Amenement || Invingldh NJ 07111 s

DOH Name of Contact .'l:elephone Number

[ ocA [] canceliaton || Augusta Starks 973-372-5707

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type E:f] Facility (4)
School (K- 12)

Augusta Starks
9 D Subchapter 8 (Other than K-12)
Street Address Z Other (Pr’:\rate:‘Commercial

g2 Berkshire Place Bidgs./Homes, eto

Square Feet # of Floors Bidg. Age
City (5) County (€) Gounty Code (7)
Irvington Essex (State use only) Current Use (Prior if being demolished)

resideni.a'.

ame of Abatement A ontractor (9)

Name 0 er (8) ASCM No.
N/A e B & G Restoration, Inc.
Street Address ) freet Address
105 Ryerson Road
Ty, otate, ZIp LO e ity, State, Zip Code
: \ Lincoln Park, NJ 07035
Project Manager Tor Monitoring Firm Phone Number elephone Number Ticense Number
973-696-6869 0378
Scheduled Start Date == Gompietion Date (11) = Nar:l o:} O:HA Monitor 1
estoration, Inc.
11/22/2013 L 11/23/2013 " oot Address
Occupancy Status During Abatement {(Check only one) 105 Ryerson Road
E Facility closed/vacated during entire period of abatement. City, State, Zip Code ==
D Abatement performed outside of normal facility hours-
Describe: I B
[ Other-Descrive: B Lincoln Park, NJ 07035
Scope of Work {check all that apply) wrap & cut
] pemolition Renovation [ Ful Containment winegative pressure A Glovevag procedure
E >3sfor>2 if [_] >160 sfor >260 If E Mini-enclosure O Non-friable procedure
S [T maea AHE
asbes'tos-con’catnlng s{aﬁ(‘lz Description of asbestos-containing Amount m|op n
material to be material (ACM) (Specify SF or s 13 ¢
abated in facility (13) Yes No NIA LF) g i L
— — -
basemnent S| X__l|pieS insulation ~jiujnii=
o - | —oajo iy
— i ’_’,—:l___]l,—J \ — oo
- — r_—l | miEii=ll=
C_ - — oo et
Registered Waste rauler NJDEP Hauler 1D# Ubic Yards of vaste Name of Registered Landfill
B & G Restoration, InC. 19563 1 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 11/25/2013 Tullytown, PA -
Completed by (Print of Type) Title ignature Date
Gordana Luna Secretary/Treasuret %"" Lina 11/21/2013




Augusta Starks

62 Berkshire Place
Irvington, NJ 07111
973-372-5707

November 21, 2013

B & G Restoration
105 Ryerson Road
Lincoln Park, NJ 07035
Attn: Goran Vucenovic

T need asbestos insulation removed from my pipes as
soon as possible. Once the insulation is removed I
can then have my new boiler installed. Please have
the approval process expedited at once as I am
without heat.

Thank you for all of your help!

Sincerely,

Wm

Augusta Starks



State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-13
Date of Nofification (1) Name of Building Owner/Operator (2) - '-:"’
November 7, 2013 : RUTGERS—THE"STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address - i
EEera Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
X pca OAmended Notification 27 ROAD 1, BLDG 4086 LIVINGSTON. CAMPUS
DOL O Emergency (including |, City, State, Zip Code
DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
Xl poH O Cancelled Name of Contact ! Telephone Number -
MICHAEL SMITH, ENV 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facllmg (4)
WAKSMAN HALL, BLDG# 3573 O school (K-12)

O subchapter 8 (other than K-12)

Streel Addross Other (i.e. private & ial buildings, h tc.)

i.e. private & commercial buildings, homes, etc.
BUSCH CAMPUS Sqa. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5) Cou 6 County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Nam actor (9
Cardno ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address
268 MAIN STREET

City, State, Zip Code

City State, ZipCode

Describe

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

Xlother - Describe: Shift Hours: 5:00 PM — 5:00 AM

BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Com Date {11 Name of OSHA Monitor
11.20/13 12/02/13

ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State_ Zip Code

FAIRLAWN, NJ

O >3sfor>3If
X >160sfor> 260

Scope of Work {(Check all that apply)

[EIRenovation
[ Demolition

XI Full Containment with Negative Pressure
O Mini-Enclosure

O Glovebag Procedure

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

See Hauler Below #1 & 2

See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Soiely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

MER 405 X | TSI-Duct Insulation 300 SF

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 12/02/13 100 New Ford Mill
Hauler #2) 8§ TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJ DEP # SW2117 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ (7 s November 7, 2013
MANAGER

Copies To:

Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney




GAC Project # 060-13

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2) _;'..',"‘}

WAKSMAN HALL, BLDG# 3573

November 7, 2013 RUTGERS; THE: STATE UNIVERSITY OF NJ I

Agencies Notified Notification Type _ Street Address - :

XlePa Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.

Xl bca O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

Xl poL O Emergency (including | City, State, Zip Code

DEP- No Longer REQUIRED justification) PISCATAWAY NJ 03354

Xl poH O Cancelled Name of Contact | Telephone Number
MICHAEL SMITH, ENV 848-445-2550
HEALTH & SAF ETY

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ik acility (4

O school (K-12)
O Subchapter 8 (other than K-12)

Street Address & other (i o ial buildi h c.)

er (i.e. private & commercial buildings, homes, etc.
BUSGH CAMPUS Sq. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5 County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. O 8 ASCM No. Name of Coniractor (9)
Cardno ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET
City. State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840

Scheduled Start Date (10)
11.20/13 12/02/13

Scheduled Completion Date (11)

Name of OSHA Monitor

ENVIROVISION INC.

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

Describe
Xlother - Describe: Shift Hours: 5:00 PM — 5:00 AM

Street Address
20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
O >3sfor>3FK XlIRenovation O  Mini-Enclosure
X > 160 sfor> 260 O Demolition O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material . Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO
MER 405 3] [ TSI-Duct Insulation 300 SF [3]
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below : G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 12/02/13 100 New Ford Mill
Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJ DEP # SW2117 19067
215-736-1700

Completed by (Print or Type) Title
RAYMOND C. PEDALINO | SENIOR PROJECT
MANAGER

Signature Date

Bopmsnd (P

November 7, 2013

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney




/6 6 O | Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) R
11/19/13 Archdiocese of Newark
Agencies Notified Type Notification Street Address g ]
. 171 Clifton Ave. SRR N L AR
EPA 1 initial _ - b oA U R :
DEP [l Amended City, State, Zip Code :
DOL Amendment # Newark,NJ 07104 !
Emergency (includin
DOH E justiﬁrgatiog)( 9 Name of Contact Telephone Number )
DCA [C] cancellation | Mary Ellen Logan 201-417-1189 ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Our Lady of Mercy Academy B school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
25 Fremont Ave. g Sttcr!;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Park Ridge 40,000 1 60
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) __ | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Enviro Vision Consultants Inc. 00079 Lesco Services Inc.
Street Address Street Address
20-21 Wagaraw Rd. 156 Maple Ave.
City, State, Zip Code City, State, Zip Code
Fair Lawn,NJ 07410 Wallington, NJ 07057
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo Morales 973-636-9145 973-406-7341 01107
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/22/13 11/27/13 Leslaw Nalodka
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 156 Maple Ave.
Abatement Performed Outside of Narmal Facility Hours City, State, Zip Code
Gl Do Wallington, NJ 07057
Scope of Work (Check All That Apply)
Xl 23sfor23if m Renovation Full Containment with Negative Pressure
7] =160 sf or 2260 If [T] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pr;ent
Location of i Description of
Asbestos-Containing Material (ACM) hi:mmg:nief Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuistodis] Seaff? (i.e. thermal systems insulation, (Specify Z|l 53| %
In Facility s ( 1‘32] : surfacing, VAT, or SF or LF) 3|88 |8
(13) other miscellaneous) 2 |18 |28 |2
S 0
Yes | No | N/A L
Boiler Room * pipe insulation 105 If. *
Boiler Room * boiler insulation 90 sf. %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Newark Carting Inc. 05409 3 GROWS
City, State Disposal Date City, State
Newark NJ 11/2713 Morrisville PA
Completed by Title Signature Date
Leslaw Nalodka President ~ M/ 11/19 /'3

ASB-41 (R-06-08) FO\.X ﬂ: % (DL = 2 j ! = % ) 0O 7 = Do not use this form for asbestos licensure exempted activities.



State of New Jersay

Pant Form

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

Date of Notification (1)

Name of Building Owner/Operator (2)

11/08/2013 JAYNE A. SOLES ™
Agencies Notified Type Notification Street Address
75 - RAILROAD AVE. T

] EPA K] initial 2_ : A 0

x| DEP [] Amended City, State, Zip Code e i

%] DoL Amendment #___ EAST RUTHERFORD N.J. - -
@ DOH D En:ggri\;g}{mdudmg Name of Contact Telephone Number,
[J] oca [ Ccanceliation JAYNE SOLES 201.270. 844? .

FACILITY INFORMATION

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

PRIVATE [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

275 - RAILROAD AVE Other (i.e. private & commercial buildings, homes,

i eic.)
City (5) Square Feet # of Floors Bldg. Age
EAST RUTHERFORD N.J. =z, 500 Z 2e
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) N/A

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

N/A SHARON QUALITY CONSTRUCT!ON LLC.
Street Address Street Address

22 VAN ORDEN PL.
City, State, Zip Code City, State, Zip Code
- HACKENSACK N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201. 708.4270 01135

Start Date (10)
11/18/2013

Scheduled Completion Date (11)
11/19/2013

Name of OSHA Monitor
EMSL ANALYTICAL INC

Occupancy Status During Abatement (Check Only One)

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

t | Other — Describe:

Street Address

307WEST 38TH STR.

City, State, Zip Code

NEW YORK N.Y. 10018 -

Scope of Work (Check All That Apply)

K] >3sfor23f Renovation L] Fu Containment with Negative Pressure
[ =160sfor 2260 If Demolition X1 Mini-Enciosure
E3 Glovebag Procedure
L | _Non-Exernpted (*) and Non-Friable Procedure
Is Location Ab'artement
Location of LlsaNdorSn;?eﬂy - Description of i
Asbestos-Containing Material (ACM) Mai ntenan)éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custoclial Saf? (i.e. thermal systems insulation, (Specify 2|23 o
in Facility 2 surfacing, VAT, or SF or LF) 318|582
(13) other miscellaneous) 2 g c | Z
Yes | No | NA - & |
BASEMENT X PIPE INSULATION 158 LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SHARON QUALITY CONSTRUCTION LLC. | JEsEeioNe. | of Waste MINERVA ENTERPRISE  INC.
City, State Disposal Date City, State
HACKENSACK N.J. TBD WAYNESBURG OHIO
Completed by Title "Signature ; Date
CARLOS ESQUIVEL SAFETY MANAGER (ﬂ 11/08/2013
ASB-41 (R-06-08) / *Do notée thlyﬁ:/ asbestos licensure exempted activities.



OF PSBESTOS KBRTEMENT

W TION : 47 E———
NG “\F\C{ﬁ}\ﬁuamm WAAC T2RHLAD) [ —
Name of Bulding Quner| Oparaton 12}
Date of Nouneation (1) \ PSEG Fossit, LLT
20, 2013 -.
- uotiticat Strest Address
TS, NG J Notificafion Typs m‘
(X) Initial Notification : i ““"---3_._ _
((g EE'; ( ) Amended Certification City, State, Zip Cod31 i e "IF
(X) DOL ( ) Cancelled Newark, NJ 07102-410 : |
(8 HOH N f Contact Tel. Number
ame of Con . —=L._NUNDEr
(X) DCA Do Fe . 1 | (732) 620-5205

FACILITY INFORMATION -

Name of Facility Where Abatement is Taking Place (3) '(T ; Sec?'nfoi?((:;\!l- e }4 . }
ESSEX GENERATING Station Foininl e Biom o2}
(X) Other (i.e. private & commercial bldgs., homes, etc,

Street Address

155 Raymond Blvd Sq.-Feet__‘l,OOG,OOO # of Floors 8
- 6 County Code (7)
City (5) County (6) Bldg. Age 65 ) i
Newark Essex State Use Onl cur?emguSe (prior if being demolished) Electric Generating Station
. - Name of Contractor (9)
Name of Monitoring Firm Hired by Bida. Owner (8) | ASCM No. Absolut Ace Inc.
Address Street Address
Street Addres PO BOX 295

Citv, State, Zip Code City State, ZipCode
FLORHAM PARK, NJ 07332

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

(973) 410-9217 00225
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T e
Dec 5, 2013 Dec 4, 2014 MECS

Occupancy Status During Abatement (Check only one) Street Address T
() Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct

( ) Abatement Performed Outside of Norma| Facility Hours -

City, State, 7; Code

Describe R Hamilton, NJ 08690

Other - Describe Two Shifts, 12 hours each, 24 hour plant coverage

Source of Work ( Check all that 5 |
T ok (Check all that apply)

() Demolition (%) Renovation
(X) Large Proj. (>160 SF or >260 LF ACM) () SM Proj. (>25<160 sF or >10 <260 LF ACM) () Minor Proj. (
Full Containment with Negative Pressure X Mini-Enclosure X ) Glovebag Procedure g
Is Location Description of ACM (ie. Amount
thermal systems insulation,
Surfacing, VAT, or other

<25 SF or <10 LF Acw)

Normally Useg
Solely by MainUCustodfar
Staff? ( 12)

Containing Material (ACM) in (Specify SForLF

Facility (13)

Abatement Tvpe

NA

Miscell.
BASEME i ipe i e
Name of Req Waste Hauler NJDEP # -

Waste Hauler 10 ic Ya &S of Waste
Kame e Wasie uler Sy NIDE é:(;.g:rc Yards of Waste Name of Reg. Landfil
200 Tullytown Resource Re
Covery

City, State
Elizabeth, N 07114-2435

JD;i bDaf;—'D City, State
Completeg Print or Type - SEEE <04 TU"YWWH, PA 19097
% Title Signature”
T
R0BERT GROGAN - % Date
¢ ¥
e 4 1112013



State of New Jersey

ROTIFICATION OF 5SBESTOS ASA TENENT

{Pursuant to NJAC £:60 ang 5:98)

Tiate of Mouboajion ¢

N /1? 203

Mdama o

A d’o f-,eé

nerlparator (2]

Fernancl g

tz== tatifad Tvps Nobficghon
T initml

1 Amonisd

Shreel Address

.Zo—zz%rm&wﬂ\; Ave ..

ity St
Amenomant & ; “y i,

X mErgonty heluding

Zi 5"?{5“

IOL'SSO.IC.

NT 07055

- ;'N-_%AC 8 ZAB)

. L_j Cancalation

i Sontant

0/) £0 _Fernancles

: Telephone Mumber

Fﬁq ILITY INFORMATION

Name 5T Faglity Whers Alelament & 1 aka i Plgce O

f?rruq-\-e_ )

: T;ﬂpg oA E Tach ;*‘ id

L3 Schoo 133

L, Sut o B {(Other than € 17
-~ e, P gt 13
44 2. piivele and commercis! DtEdings,

Numcs oie d

Wfétz %mqtluua\{ Ave .
PQ&SQ[Q

NI . ,\Q.o,o.a Same kwsg>

' Bguars Feet as' # o Flbors Bldg Age

. b, 000 102

Cou iy [lr

County Code T :FIATE Lag 2 fl

- Cuirent Uss (Priod i bemrg demolished;

\ &S

“Mare of Mondoning Eom Hired By Butiding Owner 151, ASCH Mo

N/A

i H}

"Sirest Acdiess

i “&'“fom Vg Qmsm&mm

Streol Andress
‘.P \-ac c

- Gity. Siate. Zip Code

22 -Vaw @vdzn
c-Kansaeg_K NY. 076014

Profec hisnager for onionng Dirm Telgphons No

City Siale Zin Doda
Telephons Ko Liosrseio

201-708-4270 044135

Start Dafe (10) - Seheduied O r\m..sgfa y Date (310

1 20030 1 2
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r Print Form

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

Date of Notification (1) - Name of Building Owner/Operator (2)
November 20, 2013 Straga Brothers Inc. Check # 6197
Agencies Notified Type Notification Street Address
PO Box 216
X| EPA & initial _ :
| DEP [C] Amended City, State, Zip Code e
x| DOL Amendment# | Glassboro,NJ 08028 " -~
K opoH O Er;?r:'g:t?;:}(mcludmg Name of Contact y Telephone Number
] bca 1 canceliation Dennis Straga , 856-881-7960
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) NUV 2 R £Ui0 | Type of Facility (4)
Bayside State Prison Schbol (K-12)
Street Address - [T] Subchapter 8 (Other than K-12)
4293 Route 47 - : E Other (i.e. private & commercial buildings, homes,
i etc.);
City (5) : Square Feet # of Floors Bldg. Age
Leesburg 20,000 3 100
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland (STATEUSEONLY) ____ | Prison
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Shade Environmental, LLC
Street Address Street Address
1253 North Church Street 623 Cutler Ave.
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Stocku 856-840-8800 (856)755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 2, 2013 December 13, 2013 EMSL
Occupancy Status During Abatement (Check Only One) : Street Address
E Faci]ity' Closed/Vacated During Entire Period of Abatement 107 Haddon Ave
Abatement Performed Outside of Normal Facility Hours [ City, State, Zip Code
Other — Describe: Work being performed in vacant areas of the building Westmont, New Jersey 081 08

Scope of Work (Check All That Apply)

z3sfor23If %] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t:;em
Location of 5 U eNdorSrg?;IIy b , Description of
Asbestos-Containing Material (ACM) _ hjaimenanﬁe }’ Asbestos Containing Material (ACM) Amount g
TO BE ABATED Custodial Staff? - {i.e. thermal systems insulation, (Specify J|l 2|7
In Facility a2 surfacing, VAT, or SF or LF) 3|8 %: a2
(13) other miscellaneous) g ©E |2
= 2 e
Yes | No | N/A ®
Maintenance Building XXX Cement Board 1,332 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
Freehold 29253 20 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 12-13-13 Tullytown, PA.
Completed by Title i Date
Christina Lynch Office Manager 11/20/2013

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



MOTIFICATION OF ASBESTOS ABATEMENT
{Pursiant to NJAC B:60 and 12:120)

State of New Jersay

Print Form

CKE T

“Date of Hof rficaﬁai'l m

i

Naineg of Bullding OwnarJOperutcr {2)

TrCOe}

dQC‘Q CLC

= Type Natification

Agencies ‘.\otlﬁed

) EPA | tnitial
OEP Amended
; DOL Amengment # A
[ Emergency finduding
DOH i justification)
ED DCA t Canceltation

Stiaet Address

NOrNe N=1"%

. ;um dQ ICcC (o

“Ni..me of Contact

: Teleplane Number

'1'

S

I

EACILITY INFORMATION

225 oY 2]

tame of Faciity Wnere Abatement is Taking Place {3}

Ve Cony Residnda,

Type of Faullt‘,’ [4‘
Schonl (K-12)

Street Address
102 Ave

Subchapter 5 (Otner than Kk-12)

Other (i.e. privals & commercial buiidings, homes,

i ‘_'.".\_'.....__.I .

114

Caounty (&)

Mmuuﬁ\

S p00g (ke Hogat s

alc)
#aof r-I:mfs

© Bidg. Age

oot

C. nty Code {7}
{S7ATE USE ONLY)

i (Jare Feaet
oo | |
Current Use (Prior if helng Hemolished)

\Aﬁu:n# Wos:dm

{"Fame of Monitoring Firm Hired by Building Owner (8] [ ASCM No. Name of Abatement Gontracior (9! T B
i _1 Ace Insulation Co., Ing. '
Street Address | Sireet Address
95 Montrose Road
" "City, State, Zip Code o Cily, State, Zip Code y
; Colts Neck, N.J. 97722 i
["Project Manager for Monitoring Firm Tulephane No. Teleprone Ne. i License No.
732-294-1757 i G0023
lart Date {10) . Scheduied Cum{*-}-tion Date (11) Name of CSHA Monitor e -
212112 920, 13 o
Cocupanoy Steius During Abatement {Check Only One) i Streel Address 7
Facility Closed/Vacated During Entire Pericd of Abatament i - EE—
Avnatement Parformed Outside of Normal Facllity Hours ! City, State, Zip Code
Other — Describe: 1@“' J F Jagh i
Scope of Work (Check All That ApEly) T -
23 sfor23if E'J Renovatiui Full Contatiment with Nagative Pressure
2180 sf or 2260 i Demuotitic Mini-Enclosure
Glovebag Procadure
. hNon-Exempied ) and: Mon-Friable Srocadure
Is Locatic:: { Abiiemeql
i e
Lecation of US‘:LD;:;;* : Drescription of 3 — L0 :
Asbestos- Conla'nmg Metena! (ACM) Maimenansv.- _}y Asbestos Containing Material {(CM) | Amsunt i 3
£ ABA custodial St. 7 (.. thermal systems insulation, i (Specify 2l 89
In Faciifly 12) & surfacing, VAT, or i 3F o7 LF} g ! .§ = §-
(13) other misceflaneous) f I E £ | &
2" o
Yes | No | WA i .| s i @
¥aViSYa i ﬂ-p;QLCQ_Q QZQ,S st NG :
& i 1‘
) VT
- i f
- j | ]
Name of Registered Waste Hauler 1EP Waste | Giibic Vards Name of Registered Lanafl
. . He ser 1D No  of Wa ? =
Ace inzulation Co., Inc 12086 g {ESE
Ty, Staie Disposal Date City, Statu -
Coits Neck, New Jersey ]j I \ 7 |’?) Bethiehem, Pa
Completed by Title Signature™ "] Date
; Presid ! , \
Ceorge Wuest sident : Gtrrse Pt/ wanR =N ‘J)

ASE-41 (R-05-08)

U0 not use thiz form for asbestos licensure exempted activities.




3(6@1’\6\4 \aded

State of New Jersey

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

I Print Form

QK Qe

Date c-f N chﬁcano M " Name of Bullding Owner/Operator (2) -
I 3 FcenX Bacone e W P
Agenue. Notlf ed | Type Notification Street Addr& + = e
EPA Initial ‘VDO GHHUS S tHee
DEP Amended City, State, Zip Code . T
i DOL Amendment £ ‘rb WY L PN
; | j Emergency (including m) R v/ f\) 4 B 4
DOH : justification) Name of Contact Telephone Number
DCA i [ Canceliation M.Ke_ 73 g0 5@ 5’ 3‘}"-0
FACILITY INFORMATION
Name_of Facility Wnere Abatement is Taking Place (3) Type of Facility (4)
CeoNg, & ] school (K-12)
Street Address Ej Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
()ﬁ Cci‘l"h’j S‘i‘f“ee '{‘ etc)
City (5) Square Feet # of Floors B!f;. Age
705 (ien (31 10kAon Secton G500 5t
County (6) County Code (7) Current Use (Prior if being demalished
O (.. QOf\ (STATE USE ONLY) ‘ :
Mame of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)
. Ace Insulation Co._, Inc.
Strest Address Street Address
95 Montrose Road
City, Slate, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-294-1757 00028
Start DatTﬂl} ScTeau‘ed Completion Date (11) Name of OSHA Monitor
A liD naG l 13
Occupancy Status During Abatement {Check Only One) Street Address
Facilily Closed/Vacated During Entire Period of Abatement
Abatement Performed Quts! Normal Facility Hours City, State, Zip Code
Other — Describe: %”\— %—{;ﬂ‘f\ &
Scope of Work {Check All That Apply)
D 23 sforz3|if Renevation Full Containment with Negative Pressure
gﬁ 2160 sf or 2260 if emolition Mini-Enclosure
Glovebag Procedure
> Non-Exempted (7) and Non-Friable Procedure
!s Location ! Abﬁ_te;;ent
]
Location of . r\;jogm}aaﬂiy " Description of :
Asbestos-Containing Material (ACM) h::lnte?lgn);e I“r Asbestos Containing Material {ACM) Amount m
TOBE D Custodial Staff? (i.e. thermal systems insulation, (Specify 2|5 § m
in Facility (12) : surfacing, VAT, or SF or LF) = glo &
{13) other miscellaneous) g 2|2 §
" S g |5
Yes | No | N/A g "
OudcS Sidiny [M00srfF | X
v ! U{%\-’{ f v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill 1
| Iation C ! Hauler ID No. of Waste > G :
Ace Insulation Co., Inc 12088 rows
City, Stale Disposel Date Cily, State
Colts Neck, New Jersey i IQC, }; 3 Tullytown, Pa
Completed by Title Signature | Date
George Wuest President Qtoz,. ; 12’0 }] ]
Fgpefrllie~ | |
ASB-41 (R-06-08) ~ Do not use this form for asbestos licensure exempted acliviliss,



£ |} ek #
P13

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

TErTe—
Date of Notification (1) Name of Building Owner/Operator (2) g Sy
11/20/2013 New Jersey State Firemen's Association
Agencies Notified Type Notification Street Address g 9
1700 Galloping Hill Road it 2 211
X EPA & inital ‘ e 5 203
| | DEP [[] Amended City, State, Zip Code
x| DOL Amendment #___ Kenilworth, NJ 07033
[x] oo [ il;'lu%rg:t?::)(mdudmg Name of Contact Telephone Number :
[] bca ] ‘cancelation George H. Heflich, SR. 908-620-1871 ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Jersey Firemen's Association

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

Street Address
50 Evergreen Place

Subchapter 8 (Other than K-12)

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

etc.
City (5) Square F)eel # of Floors Bldg. Age
East Orange 10,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Former Office Bldg.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A N/A East Coast Haz Mat Removal, Inc.

Street Address

Street Address
494 E. 41st Street

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitering Firm Telephone No. Telephone No. License No.
973-345-0022 00507

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

December 3, 2013 December 23, 2013 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
Other — Describe:

City, State, Zip Code

-

Scope of Work (Check All That Apply)

D 23 sfor23If ] Renovation X! Full Containment with Negative Pressure
E 2160 sf or 2260 If Demolition X Mini-Enclosure
[X] Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally Type
Location of Ui Saleiv b Description of
Asbestos-Containing Material (ACM) i Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tlo b (i.e. thermal systems insulation, (Specify a3 ]|T
In Facility b 2 surfacing, VAT, or SF or LF) s |8 |82
(13) ( other miscellaneous) g 2 (2|2
2 2 |3
Yes No N/A @
Basement X Pipe Insulation 240 LF X
1st Floor X Pipe Insulation 255 LF X
1st Floor X Floor Tile/Mastic 5775 SF |x
2nd Floor X Floor Tile/Mastic 3,150 SF  |x
Name of Registered Waste Hauler - - NJDEP Waste Cubic Yards Name of Registered Landfill
i f W
East Coast Haz Mat Removal, Inc. ﬁj”ﬁg e © 35%3 G.R.O.W.S. North Inc.
City, State Disposal Date City, State
Paterson, NJ 07504 12!23!2013 Mgnswll%
Completed by Title ?fe / % Date
: Proj
James E. Unger roject Manager L 11/20/2013

ASB-41 (R-06-08)

/ * Do not use lhﬁ{ for asbestos licensure exempted activities.



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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

11/21/13 CHRIS
Agencies Notified Type Nofification Street Address TR A 23 :
o 3125 OCEANIC DR
EPA Bl initial : :
DEP [] Amended City, State, Zip Code
DOL Amendment #____ TOMS RIVER, NJ 08753
X boH C Er;?ﬁrg:t?:g}(mcludmg Name of Contact Telephone Number
[ bca [l cancelfation CHRIS 732-644-3622

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ school (K-12)
Street Address Subchapter 8 (Other than K-12)
3125 OCEANIC DR Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
TOMS RIVER
County (6) County Code (7) Current Use (Prior if being demolished
OCEAN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)
12/02/13

Scheduled Completion Date (11)
12/02/13

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

:

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

<] =3sfor23if Renovation Full Containment with Negative Pressure
] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab_art:pn;ent
Location of Usgfrsrg?;'!y b Description of
Asbestos-Containing Material (ACM) Maintenan)éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bl (i.e. thermal systems insulation, (Specify 2l 2|33
In Facility 12 : surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) 2 |B|E|E
= 2| e
Yes | No | N/A o
FLOOR TILES 56 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 IES
City, State Disposal Date City, State
NEWARK, NJ BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 11/21/13

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 N.J.A.C. 8:60 and 12:120)

chey

;5”?

Date of Notification (1) Name of Building Owner / Operator (2) x ﬁ\!
11/15/2013 Lurch Demolition : ]
Agencies Nofified |Type Notification Street Address
% EPA PO Box 42 N o -
[0 Dep K Initial City, State & Zip Code T E
XI DOL [0 Amended Avon by the Sea, NJ 07717
K DOH [l Emergency Name of Contact Telephone Number
[0 DcA [] Cancellation Frank Lurch 732-988-3814
FACILITY INFORMATION
* |[Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Abandoned Residence

[] School (K-12)

Street Address
348 Old Village Road East

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

12)

Square Feet # of Floors Bldg. Age
City () County (6) County Code (7) 2000 2 80
West Windsor Mercer Current Use (Prior if being demolished)

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

Alpha Environmental Services
Street Address Street Address

20 Canary Way

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ 08690

Project Manager for Momtonng Firm

Telephone Number Telephone Number

License Number

Describe:

[[] Facility Occupied During Abatement

609-847-2956 01091
Scheduled Start Date (10) Scheduled Completion Date (1 1] Name of OSHA Monitor
11/25/21013 12/31i2013 ; EMSL Analytical
Qccupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

[] Abatement Performed Outside of Normal Hours —7amto 3pm [City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] =23sforz3¥f
X] =160 sf2260If

[[] Full Containment with Negative Pressure
[0 Renovation [] Mini-Enclosure
<] Demolition [l Glove Bag Procedures

] Non-Exempted and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) mf o
TO BE ABATED Maintenance or (i.e., thermal systems z 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 3 § 3
(13) (12) or other miscellaneous) 8| 5| 8| 5
Yes | No | N/A &
Exterior O|Xxig Siding 2000 jmlin]in
Crawlspace _ < . Pipe Insulation (wrap&Cut) |1201f
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards ~ |Name of Registered Landfill
: . |Hauler ID No. |of Waste ; e :
(ALPHA ENVIRONMENTAL 00033330 |4 " '|Grows Landfill
City, State = Disposal Date |City, State
Trenton, NJ Various = |Morrisville, PA
Completed By (Print or Type) Title Signature : Date
Rod Richardson Project e ol 11/15/2013
Manager Red cd




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

1 90-13

Name of Building Ownen'Operator (2)
L ) C~ “—c sset "“e-.

Agenaes Notlf ed Type Nohﬁcatlon i

‘O EPA X Initial

O DEP 0O Amended 33 i
' y: DOoL Amendmen{#__
) O Emergency (including

justification)

O Cancellation

Street Address

Peac hj\‘&e_'e_ KO ?\UO-CJ :

City, State, Zip Code- -~ -

D c\-c\ew atre, NI (08 807

T
' 3
i

Name of Contact

Livd s Ffassc’_-ﬁcx ,

Telephone Number

%"G!Q‘_QHI&

FACILITY INFORMATION

Nan{e of Facility Where Abatement is Taking Place (3)

tnale

@mvl\l chllmc\

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

Street Address<_J

7

pecxcﬂhktzuh Ro omf

etc.)

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

City (5)

%R\&C\tu\.c‘d‘t& NI 0880%

Square Feet

#cifFlirs Bidg. Age
C5p-

County (8§
Semesmet

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

ASCM NOI

i: iﬁomtcn Firm Hir byBUJldI Owner (8)

Name of Abatement Contractor (9)

StreﬁAéijou 33"?

ie$

haele ied
Street Address
“fo.

ng 337

NS 08S33

City, State, Zip Code

G

Telephone No. Telephone No.

©09 758-3365

€09 758~ 325

08533

Lierfi No. : g! [

Start Date (10)

A~ - 1>

Scheduled Completion Date (11)

18- 2

Name of OSHA Monitor

—

EFC. ‘T_‘Qc,l"\ncta f\‘i‘e,s LhAc

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

P.0 .

Porn F31

City, State, Zip Code

NI 08533

e

Scope of Wcu_rk (Check All That Apply)
PR z3sfor23ff

O Renovation

O  Full Containment with Negative Pressure

City, State

Newo EC\\;QJr NI

O 2160 sfor 2260 If 0O Demolition O  Mini-Enclosure
'%4 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usgdognofélly b Description of
Asbestos-Containing Material (ACM) i nan’;ef Asbestos Containing Material (ACM) Amount i
TO BE ABATED c tnde'j | Staf? (i.e. thermal systems insulation, (Specify 1l |T
In Facility Hoo ,:; A surfacing, VAT, or SF or LF) 3|8 |32
(13) (12 other miscellaneous) g g 2|e
2 I
Yes No N/A | | ®
[(Aasement X ¥ pe Insulafion SA LF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC Ie;c,hnoic:q;es | 7000 | | Wastet anagement o€ P
City, State

Disposal Date

1a-5-15

Moznisuille PA

Title

Completed by
Schaqui&

PRQE i‘cﬁtn +

ol

Date

11-d0-i2

ASB-41 (R-06-08)

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



- I State of New Jersey
—5,'% Eneine ﬂ.f,% NOTIFICATION OF ASBESTOS ABATEMENT
o J (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) : Name of Building Owner/Operator (2) . 3

11/2113 Mike Masucci ( Private Home) ;

Agencies Notified Type Notification Street Address f
17 North Captains Dr o ana '

EPA Ol initial _ oy a0 & 78 :

| | DEP [] Amended City, State, Zip Code R

x] DOL Amendment #___ little Egg Harbor NJ 08070

[X] poH E Er;’;?ﬁrg:;:g}{mcludmg Name of Contact Telephone Number

1 obca [J canceliation Mike 609-549-0971

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mike Masucci ( Private Home)

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

Street Address Subchapter 8 (Other than K-12)
17 North Captains Dr [E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
little Egg Harbor NJ 08070 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

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

11/22/13 11/24/13 Same

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23sforz3If [l Renovation Full Containment with Negative Pressure
[x] =160 sfor>2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab§rtement
; Normally s ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) 'j ; te° {:e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atndi ;[agta - (i.e. thermal systems insulation, (Specify g3 o
In Facility U "(12) ! surfacing, VAT, or SF or LF) 2(2]g |8
(13) other miscellaneous) g |22 |¢g
2 2la
Yes | No | N/A @
Exterior siding X Exterior siding 1000Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g s Hauler ID No. of Waste
United containers 29459 5 G.R.O.W.s.
City, State Disposal Date City, State
Eim NJ 11/24/13 Morrisville PA 19067
Completed by Title Sw Date
ny T President 1
Anthony T Perna residen o 112113

ASB-41 (R-06-08)

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



N\

bt

fo}

_ State of NJ
Notification of Asbestos

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

Abatement

D& Proj. #: 2013-443 als 4_\.‘[
L:'J/ v {2 X pﬁ%\h
Date of Notification (1) Name of Building Owner/Operator (2) 2 3 ‘-'5 ~
1]l 119 13 : . ks ~ iy
LI/ Ll /11 | Hudson City Savings Bank SUR G {"7 I
Agencies Notified | _Type Notification Stroot Address & [ P4 7
[0 era B initial /a. ol ‘C.’;}",{_ _
[] oep ] Amended 80 West Century Road L2701 %,
Amendment #: City, State, Zip Code Ty R
DOL
E ngerggncy Paramus, NI 07652
B poH (including Name of Contact Telephone Number
justification)
O pca [ canceliation George Siolos

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Hudson City Savings Bank

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

] subchapter 8 (Other than K-12)

Street Address

4]1 greenmount avenue

City (5)

cliffside Park

County Code (7)
(State use only)

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

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

ASCM No.

Name o

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address — | [Street Address
20 California Ave.
CE, State, flp Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

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

11/29/1313 12/16/13
Occupancy Status During Abatement (Check only one)
I:I Facility closed/vacated during entire period of abatement.

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

NORMAL HOURS

License Number

01169

—
—_——

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.
treet Address
20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

B other-Describe:

Scope of Work (check all that apply)
BJ >3sfor>31f

[ >160 sfor >260 If

X Renovation
[0 pemolition

Full Containment w/negative pressure
Mini-enclosure

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

— Is location normally used solely H1R|E £
asbestos-containing bty ;.? ﬁ?tenancmumdlel Description of asbestos-containing Amount ?n o Bl
material (acm) to be stafi(12) material (ACM) (Specify SF or 0 2 ° e
abated in facility (13) Vs No N/A LF) v | 2 L
e r
BASEMENT PIPE INSULATION 2401 ft Daul it (td
m][u][=l=
mjjmjing|s
oo
l - Oj0 (00
Hegistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered LandfiT_
D &S RESTORATION INC. 13506 3 yds TULLYTOWN, RESOURCE RECOVERY
Cfty State Disposal Date City, State
PATERSON.NY (V505 1202113 e | T LYTOWN, PA
C:m‘_ ted by .I'rmtan»pr ' Tille - B _T Sigore e Date T
pBOA OLUZKC . WRESOVNY . [ 1.1/, N

Lo not uT 2 {his form [T asbestos licer.suie v -nplpd S otivities



Ug. 0 059 State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2013-441 (Pursuant to NJAC 8:60 and 12:120) =¥
S S Eop,
s = i !J’)‘:‘ 7y
Date of Notification (1) Name of Building Owner/Operator (2) S {g:pg & o
1 er e .
[LHJAL 18 /LB FELICE RUBENSTEIN i <9 fi
Agencies Notified | Type Notification Strest AJOr6ss s \_,._5 =
O era B initial =9y *
[[] Amended 197 INWOOD AVENUE % | e GOkrra
D DEP L = =
Amendment #: City, State, Zip Code TITOIE 5 v
DOL il
E Wi Emergency UEBer Montclair, NT 07043
X poH (including [Name of Contact | Telephone Number
justification)
O ocA M cancelation FELICE RUBENSTEIN

FACILITY INFORMATION

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

FELICE RUBENSTEIN [ subchapter 8 (Other than K-12)

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

197 INWOOD AVENUE Square Feet | # of Floors Bldg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)

Name of facility where abatement is taking place (3)

Upper Montclair

ame of Monitoring Firm Hired by Bldg. Owner (8 ASCM No. Name of Abatement Contractor (.9')
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
ity, State, Zip e City, State, Zip Code
s Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) ched. Eompletion Date (11) Name of OSHA Mon.itor
D & S Restoration, Inc.
12/05/1313 12/16/13 reet Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Faciiity closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
E >3sfor>3 If K Renovation [] Mini-enclosure
D o Glovebag procedure
2160 sf or 2260 f [] Demoiition Non-Exempted (*) and Non-friable procedure
. Is location normally used solely| RIR|E
Location of ? : E
-, | e
asbestos-containing gga?(?gt SIS Description of asbestos-containing Amount m 2 " |n
material (acm) to be material (ACM) (Specify SF or o | & : c
abated in facility (13) Yes No N/A : LF) e
e r
BASEMENT PIPE INSULATION 170 L FT X110 [
o[oog
OO {00
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds -| TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/06/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/18/2013

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



L
_ N State of NJ
D ) Notification of Asbestos Abatement
R D&S Proj. #: 2013-440 (Pursuant to NJAC 8:60 and 12:120) o) 3
Ly r:' g
oy f“fé’f:!e.

Date of Notification (1) Name of Building Owner/Operator (2) o ;‘js'@;; o ~{}
it '/'ff__'s /1181 JIM & BARBARA ROBERTS g Y g
Agencies Notified | Type Notification Strect Add ey s SIaEo

0 era  |Rinitial i & (U/RJ-J' P -

[] oep ] Amended | 657 LINWOOD AVENUE Ol

Amendment #: City, State, Zip Code NN TR
B oL ] Emergency RIDGEWOOD, NJ 07450
B pon (including Name of Contact T
justification)
O] oA |1 canceliation MARILYN BECKER
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)
JIM & BARBARA ROBERTS [J subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Bldgs./Homes, etc.

657 LINWOOD AVENUE Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
RIDGEWOOD BERGEN
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Abatement Contractor @:}
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Chy, 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) Sohea Complation Date (11) hama of OSHA Wankot
D & S Restoration, Inc.
12/09/13 12/20/13 Street Address
Occupancy Status f)uring Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[C] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
X >3sfor>31f [ Renovation Mini-enclosure
. Glovebag procedure
[ >160stor>2601f [ Demoiition Non-Exempted (*) and Non-friable procedure
i R
ST TIETE
asbestos-containing stilﬁﬁ 2) Description of asbestos-containing Amount mlplec |n
material (acm) to be material (ACM) (Specify SF or = s |4 |¢
abated in facility (13) Yes No N/A LF) o i ) L
e |
BASEMENT PIPE INSULATION 41 LFT X ([
S - mjjmj =)=
Registered Waste Hauler NJDEP Hauler ID# ubic 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 12/10/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC | PRESIDENT 11/18/2013

ASB-41 Do not use this form for asbestos licensure exempted activities.



L@

I

State of NJ

Notification of Asbestos Abatement

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

TQ ~ D&S Proj. #: 2013-445
_ O
O Sive Iy
= L
Date of Notification (1) Name of Building Owner/Operator (2) “CHIEBY o .
WL/ /1B —— L VR

Agencies Notified | _Type Notification Street Address s .

O era Initial A 1;\‘3 Llsi 1

[ oep [C] Amended | 8 remer avenue * LIDppsl / i d]]

Amendment #: City, State, Zip Code TR
DOL
X [ Emergency SPRINGFIELD, NJ 07081
K poH glnt;‘!:dirtm% g Name of Contact | Telephone Number
justificati
D DCA D Cancellation linda beckelma.n

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

linda beckelman

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

D Subchapter 8 (Other than K-12)

Street Address

8 remer avenue

Name of Monitoring Firm Hired by

County Code (7)
(State use only)

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

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement Contractor (5)_
D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
Cﬁ‘ State, Elp Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

——— e

Telephone Number
973-345-8020

———
Start Date (10)

12/03/1313

Sched, Complétion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

12/12/13

Occupancy Status During Abatement {Check only one)

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

Describe:
X other-Describe: _[NORMAL HOURS

Street Address

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

X >3sfor>31f
[ >160 sf or >260 If

X1 Renovation
[0 pemolition

Full Containment w/negative pressure

] Mini-enclosure
Glovebag procedure
Non-Exempted (*) and Non-friable procedure

Locaton o el b SHEE
asbes_tos-containing stya’rf(12] Description of asbestos-containing Amount m|p "In
material (acm) to be material (ACM) (Specify SF or o |a ° 1l
abated in facility (13) Yes No il LF) e L : L
e r
BASEMENT BOILER, rec. rms. crawl space | I PIPE ms[ﬂ-'A-TION 88 1 ft g E] D D
o[;o|ajg
- Ooolgd
"Hegistered Wasie Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D&S RES@RAT_ION INC. 13506 | Lyds TULLYTOWN, RESOURCE RECOVERY
City, State . . IDisposal Date City, State
PATRPSON. N’ 07503 i l2io4n3 A TULLYTOWN. PA
R e e I e = T
LOG )ANJCE DZIC | PRISIDENT v 111812005

—h

T 9t use baie orm

o

< e _tos lirer sure eveonrte d activitl 5



e
Cx 2535Y
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT f? f ol
(Pursuant to NJAC 8:60 and 5:16) SO
<t S/,
Date of Notification (1) Name of Building Owner/Operator (2) = r?i i >
11/22/13 Institute for Advanced Study: el
Agencies Notified Type Nofification Street Address ST Y54
- - . D . (E :.,J f . '._
EPA B2 Initial Einstein Drive £ Cx
= ﬁ O imenged » City, State, Zip Code “CAXl )
mendmen . ARV
] Emergency (including Princeton, NJ 08540 _ i T
DOH justification) Name of Contact
[ bcA Cancellation Tony B ordeiri
FACILITY INFORMATION
Name of Facility Vwhere Abatement is Taking Place (3) Type of Facility (4)
Maintenance Building [ School (K-12)
Subchapter 8 (Other than K-12)
=lgel Aorese . : 2 Other (i.e., private & commercial buildings,
Einstein Drive homes, etc,)
City (5) Square Feet # of Floors Bldg. Age
Princeton 5,000 1 60
County (€) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Maintenance Shops
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarver Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/6/13 12/16/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Cede
O Other - Describe:  Spm Friday Saturdays only Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[C1Full Containment with Negative Pressure
>3 sfor=31f 3] Renovation ] Mini-Enclosure
[]=160 sf or >260 If [ | Demolition Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Mamtenapcef Asbestos Containing Material (ACM) Amount 2| u| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify a| &8 2|3
IN Facility Staff? surfacing, VAT, or SF or LF) 28|89
(13) (12) other miscellaneous) 5 2 s
o
Yes | No | N/A o
Shop Areas X Thermal Piping 130 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R:gistered Landfill
. : Hauler ID No. of Waste
Stevens Environmental Services Inc. 202 3C e T.R.R.F. Inc
" City, State Disposal Date Cnty/s
Allentown, NJ 08501 | 1216013 Ay f Tullytown, PA.
Completed By Title =9 W / / Date
Mabhlon E. Stevens Project Manager 11/22/13

ASB-41
MAR 00

* Do not use this form for asbesto hcensur! exempted activities.



State of New Jersey

S (‘i\_, NOTIFICATION OF ASBESTOS ABATEMENT D,

93_\\34 (Pursuant to NJAC 8:60 and 5:16) i f::“.-‘ "

) Si Fay g
Date of Notification (1) Name of Building Owner/Operator (2) £ 3 7 : T
11 /19 / 13 City of Vineland / Job #1 311-471§ Check §_5742 "ﬁ o ~ O
Agencies Notified Type Notification Street Address " -
& EPA O Initial 640 East Wood Street
DoLD BApeshd City, State, Zip Code
ent #2 i

] bcA ] Emergency (including Vinleand, NJ 08362 -

(NJAC 5:23-8) justification) Name of Contact

[ Cancellation Gus Foster

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
V.M.E.U [ School (K-12)

Street Address E 3;1:::1 zpaterpsn\gtg Z:'ltdhignfr;:ezl?mal buildings,
W ) homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.

Street Address Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled/Comp'let‘mn‘D’amw Name of OSHA Monitor
11 /18 [ 13 1° /7 22 | 13 EMSL Analytical
-
Occupancy Status During Abatement ¥Ghack anly ane)—— Street Address

200 Route 130 North

[ Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Gwendolyn Trumbetti

Operations Coordinator

Signat@uvrf—

rt/{‘i’//b

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor=31If X Renovation 1 Mini-Enclosure
[ >160 sf or =260 If ] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiion _ Abatement Type
Location of Normally Description of 2| o[ m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2l |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) & g2 | g
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Exterior O [0 | |Transite 100 LF XOQganog
1 0 el Oo|oa
LY (BT |13 oiaojao|o
0 HE ooja|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. bialgr (L., | Wsste G.R.O.W.S. Landfill
18750 12 Lana
City, State Disposal Date City, State
Lumberton, NJ 11/22113 Tullytown, PA
Completed By (Print or Type) Title Date

ASB-41
MAY 11

* Do not use this form for asbestos licensure exg%pted aclivities.




NP _ State of New Jersey 1310-4699
LK d‘_/ NOTIFICATION OF ASBESTOS ABATEMENT Check #
C{\} (Pursuant to N.J.A.C. 8:60 and 12: 12@);:{_‘
B, .
Date of Notification (1) Name of Building Owner / Operator (2) iy & D
11/20/13 Verizon Communications ’,%Pf‘p _
Agencies Notified |Type Notification Street Address 4
X EPA 100 Greenwood Ave,
[ DEP [0 Initial City, State & Zip Code
X DboL Amended #3 Jenkintown, PA 19046
X DOH [0 Emergency Name of Contact [Talanhana Mimbar
[J] bca [0 Cancellation Alex Baylor
FACILITY INFORMATION

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

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

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

Square Feet # of Floors

Street Address

30-40 Orient Way

City (5) County (6) County Code (7)
Rutherford Bergen

Bldg. Age

Offices

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
8436 Enterprise Ave.

Street Address
PO Box 25

City, State & Zip Code
Philadelphia, PA 19153

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Mark Jenkins _{215-365-5810, 609-265-2107 00529
Scheduled Start Date (10) Scheduled £ompletion Date (11) Name of OSHA Monitor
11/4/113 11/29/13 EMSL Analytical
Occupancy Status During Abatement (Chedk qnly ong)}—" Street Address
[[] Facility Closed/Vacated During Entﬁke\@d of Abatement 108 Haddon Ave.

[[] Abatement Performed Outside of Normal Hours
Describe:
[X] Facility Occupied During Abatement

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[0 =23sforz3if [ Renovation [] Mini-Enclosure
X] 2160 sf=260 If [] Demolition [] Glove Bag Procedures
PJ  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by _ Material (ACM) SF or LF) > LY R
TO BE ABATED Maintenance or (i.e., thermal systems 2| = 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT HIE- I
(13) (12) or other miscellaneous) = % s
Yes | No | N/A 9
Small Roof OO0 X Roof flashing 1,1008F X[ 1]}
Large Roof L[ X Roof Caulking 320 SF imlimiiml
L1010 miinliniin]
HEINEN Eiimjimiim
1 ET ] E Eiimliniin]
LIJ0T[[] miinlinin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc 18750 6 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 11/29/13  |Tuliytown, PA
Completed By (Print or Type) Title Signature : Date
Gwen Trumbetti Opps. Coord. tﬂ&/\A] 11/20/13
Y



State of New Jersey 1310-4706

& o " &p)\b NOTIFICATION OF ASBESTOS ABATEMENT Check #5740
o (Pursuant to N.J.A.C. 8:60 and 12:120) YR
k C‘f{.ﬁ i i
Date of Notification (1) Name of Building Owner / Operator (2) T2, i xf‘;:‘* %
11/20/13 Verizon Communications o g o
Agencies Notified |Type Notification Street Address & A SR S
X EPA 100 Greenwood Ave. e -
[] DEP ] Initial City, State & Zip Code % :/nﬁ i A
X DoL [XI Amended #3 Jenkintown, PA 19046 SEh Y P
[X] DOH [0 Emergency Name of Contact i
[0 DcA [0 cancellation Alex Baylor
FACILITY INFORMATION

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

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

Street Address
138 Main Street

[[] Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

County (6)
Middlesex

City (5) County Code (7)

Woodbridge

Current Use (Prior if being demolished)
Offices

Name of Monitoring Firm Hired by Building Owner (8)
ESIS

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
10 Exchange Place, 13" Floor

Street Address
PO Box 25

City, State & Zip Code
Jersey City, NJ 07302

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Brian Kingsbury ___|201=356-5166 609-265-2107 00529
Scheduled Start Date (10) Scheduled Gompletion Date (14) Name of OSHA Monitor
11/4/13 12/6/13 4] EMSL Analytical
2 Street Address

Occupancy Status During Abatement (Check only one)
[[] Facility Closed/Vacated During Ehtice_Perio tement
[[] Abatement Performed Outside of Normal Hours

Describe:
X] Facility Occupied During Abatement

108 Haddon Ave.
City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[X] =3sforz3if B4 Renovation [] Mini-Enclosure
[] =160sf2260If [] Demolition [l Glove Bag Procedures
X| Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) > o
TO BE ABATED Maintenance or _ (i.e., thermal systems 2| z| B| 2
in Facility Custodial Staff? insulation, surfacing, VAT 5| 2| 2| 8
(13) (12) or other miscellaneous) | =| B g
Yes | No [ N/A @
Roof LI X Roof Sealant 20 SF XL DI L
Roof O 0 Coping Stone Caulk 120 LF DACICIC]
Roof LT Vent Caulking 26 LF PILIILE]
Orglg miimiin]
L1 LI L]
Eiiwiim Hiinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc 18750 6 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 12/6/13 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Opps. Coord. 4 a /k 11/20/13
& R



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

%gi‘"\fﬂb’gg

Date of Notification (1)

Name of Building Owner/Operator (2) «;

. L‘-'! B o
11 /20 1 13 West-Ward Pharmeceutical 3 ke -1 Jéb #Ij:%-] %-4717 Check #5783
¥ 15 v
Agencies Notified Type Notification Street Address T e e
] EPA & Initial 2 Esterbrook Lane :9" IS Eiieys
X DOLWD ] Amended | ey el By
Ag:n dr‘;ent %0 City, State, Zip Code SILERS ko ey
&3 DHSS o £ Cherry Hill, NJ 08034 -
JbcAa [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact [ Talenhana Numkar
[ Cancellation John Reber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
West-Ward Pharmaceuticals

Type of Facility (4)

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

Street Address [X Other (i.e., private and commercial buildings,
2 Esterbrook Lane homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
1 Source Safety & Health

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
140 South Village Ave., Suite 130

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: 7AM-3:30PM/3:30PM-11:30AM

B Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Hovendon 610-524-5525 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /4 f 13 12/ 11/ 13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.

City, State, Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[O=3sfor=31f X Renovation

X Full Containment with Negative Pressure
] Mini-Enclosure

X >160 sf or >260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally _ Description of 2o m]|m
Asbestos-Containing Material (ACM) Wisad SOl by Asbestos Containing Material (ACM) Amount 218(23|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B E|S
(13) (12 other miscellaneous) %
Yes | No | N/A
Production Area O (O | |Floor tile & Epoxy 3,500 SF X100
Production Area O O [ | Mastic (NF) 3,500 SF X(OO|O
0o |ad Ooia|ajo
o Oia|gojd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
h, Inc. TRRF Landfill
AbateTec 18750 12
City, State Disposal Date City, State
Lumberton, NJ 12M113 Tullytown, PA
Completed By (Print or Type) Title Signature Date .
Gwendolyn Trumbetti Operations Coordinator CA’M [ / 3 H 3

ASB-41
MAY 11

[

* Do not use this form for asbestos licensure exempted activities.
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C 6”\57)

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2) == s i~ ‘,' e
11/2113 NJ Transite -l HEED
Agencies Notified Type Notification Street Address IOV op
: 1 Penn Plaza East Tad K
X] EPA B initial : ; . s T
| § DEP [0 Amended City, State, Zip Code YT ey EPy
X| DOL Amendment #___ Newark NJ 07105 EF } 2 Llkitm
DOH m ;::’r:ﬂ?ﬁrcg::g:g}(lncludlng Name of Contact ST f:{‘? 71 Talantdna Numhar
DCA [ Canceliation Russel Samaroo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Radburn Station 1 school (K-12)
Street Address [%] Subchapter 8 (Other than K-12)
intersection of Pollitt Dr and Fairlawn NJ ] Otlh')?f (i.e. private & commercial bulldings, homes,
efc.
City (5) Square Feet # of Floors Bldg. Age
Fairlawn NJ 07410 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergin ) (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental 00003 Pernaco Inc. .
Street Address Street Address
1253 North Church St PO Box 329
City, State, Zip Code City, State, Zip Code -
Moorestown NJ 08057 ! West Berlin NJ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Garlardi 856-840-8815 856-753-9800 00727
.Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/313 12/4/13 Same
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: after 8 pm

Scope of Work (Check All That Apply)

-

ASB-41 (R-06-08)

B z3sforz3if [3 Renovation "L Full Containment with Negative Pressure
] 2160 sfor 22601 1 Demolition L] Mini-Enclosure
| Glovebag Procedure
i | Non-Exempted (*) and Non-Friable Procedure
Is Location, Ab?;;:eni
Location of i sgdorsmf"w § Description of
Asbestos-Containing Material (ACM) Mai"teﬁ :r?’ w!f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2lo|3|Z
In Facilty 12 surfacing, VAT, or sForl) |3 (85|85
. (13) ( other miscellaneous) < & % E
= - m
Yes | No | N/A ™
Lobby Clean up Behind Benches X Miscellaneous Material 7 21f
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Pernaco Inc 21787 q Bag G.R.O.W.S.
City, State Disposal Date City, State
West Berlin NJ 12/6/13 Morrisville PA 19067
Completed by Title Signature; Date
Anthony T Pemna President /e / _ 11/21113
i
\\-./" e ————————

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




State of New Jersey )
TIFICATION OF ASBESTOS ABATEME.

(Pursuant to NJAC 8:60 and 12:120) ' é'?_-'i'."'
Date of Notification (1) Name of Building Owner / Operator (2)
November 18, 2013 Palisades Interstate Parks Commission
Agencies Nofified Type Notification Street Address
EEPA Alpine Approach Road
[CJoep
Dol g Initial City, State & Zip Code
Amended Alipine, NJ 07620
XIboH 0 Amendment #__
DDCA |:| Cancellation |Name of Contact e
Christoph Szeglin
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Headquarters Building [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Alpine Approach Road [ Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bidg. Age
City (5) 2,000 1 55
Alpine Current Use (Prior if being demolished)
Garage
County (6) County Code (7)
Bergen USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
PM Environmental Synatech, Inc.
Street Address Street Address
170 Changebridge Road, Building C5-4 829 Radio Road
City, State & Zip Code City, State & Zip Code
Montvale, NJ 07045 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
William Mener 973-479-6475 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 7, 2013 January 6, 2014 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
g Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
D Abatement Performed Outside of Normal Hours City, State & Zip Code
D Other — Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement

Scope of Work (Check all that apply)
D Full Containment with Negative Pressure

[]>3sfor>501f [X] Renovation Mini-Enclosure
X >160 sf or >260 If ] bemolition X Glovebag Procedure
: _ D] Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF orLF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT - Mm
or other miscellaneous) AR EE
e| Bl 2|2
Yes | No | NA 21 7l Els
Steam Lines in Basement X Pipe Fittings/insulation 40 LF X
Lobby X Floor Tile and Mastic 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
i Hauler 1D No.
Synatech, Inc. 27429 4 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 January 7, 2014 Morrisville, PA
Completed By Title Signature Date
Diane Aloia Executive Administrator A )’W / %Z\ November 18, 2013
#¥Min mnt siea thie fnem fae ack o li 4 i




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

TN Check # 9128
Date of Notification (1) Amended November 20, 2013 |[Name of Building Owner / Operator (2) ST L
! Palisades Interstate Parks Commiss{on /.. Tty
Agencies Notified | Type Notification Street Address R ~
A . — ;':-‘-%
Xepa Alpine Approach Road - '*;__; J'"(_ s s s
[Joep Sy 3,
XpoL [] Initial City, State & Zip Code :
Amended Alpine, NJ 07620
XpoH X Amendment # 1
[Joca Cancellation Name of Contact [Telephone Number
Christoph Szeglin
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Headquarters Building |:| School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Alpine Approach Road D Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 2,000 1 55
Alpine Current Use (Prior if being demolished)
; Garage
County (6) County Code (7)
Bergen USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
PM Environmental Synatech, Inc.
Street Address Street Address
170 Changebridge Road, Building C5-4 829 Radio Road
City, State & Zip Code City, State & Zip Code
Montvale, NJ 07045 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
William Mener 973-479-6475 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 6, 2013 January 6, 2014 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
Abatement Performed Outside of Normal Hours City, State & Zip Code
|:| Other — Describe; Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[]>3sfor>501f [X] Renovation X Mini-Enclosure
DX >160 sf or >260 If (] pemoilition X Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT % Mm
or other miscellaneous) 2l 7 813
3l 21213
2l 2l<|E
Yes | No | NA = gle
Steam Lines in Basement X Pipe Fittings/Insulation 40LF X
Lobby X Floor Tile and Mastic 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 4 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 January 7, 2014 Morrisville, PA
Completed By Title Signature i a2 Date
/& L d Amended November 20, 2013
Diane Aloia Executive Administrator Sl (AT~ November 18,2013

*)o not use this form for asbestos licensure exempled activities.
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State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) — AT
11/20/13 William Gnade (Private Home) 213 1, S Io)
— 3 ¥.l
Agencies Notified Type Notification Street Address £ -r':‘:: )
22 East New York Ave. Ay =k
= EPA Ol initia : _ 2L qy4.
i | DEP ] Amended City, State, Zip Code 2 I TS
2 oL Amendment # Long Beach Twp. NJ 08008 “Lin Cogs
Emergency (including N e ; T : —]
B poH justification) A0l -0
0 opca [0 cancellation Bill

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

William Gnade (Private Home)

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

Street Address

Subchapter 8 (Other than K-12)

22 East New York Ave & Other (i.e. private & commercial buildings, homes,
3 etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp. NJ 08008 1000+ 2 35+
County (6) I . County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. .
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/21/13 11/22/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

|
L}

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

City, State, Zip Code

Scope of Work (Check All That Apply)

'
1 =23sfor23if U Renovation = Full Containment with Negative Pressure
] =z160sforz2601f Demolition 4el Mini-Enclosure
: .| Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abatement
: Normally . Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) e te" & Q’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t'“ 4 “I"‘Q‘am (i.e. thermal systems insulation, (Specify 2lol3 o
In Facility b0 1”; f surfacing, VAT, or SFor LF) ERENE- 2
(13) 4 other miscellaneous) R ERE:
— —_— @
Yes | No | N/A @
Exterior Siding X Exterior Siding “| 2400SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. > Hauler ID No. of Waste
United Containers 20459 i G.R.O.W.S.
 City, State Disposal Date City, State
Eim NJ 11/22/13 Morrisville PA 19067
Completed by Title ignature Date
Anthony T Perna President 11/20/13

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)

cle 41R Re ‘

I = a.f;‘ .
Date of D) mafammmum - fi{?_g- E ef-;.{f:._
it] 20//3 Mo, TENMTEZ KAZANT (AD Mop ., |~
Agency Notiied Type No@ification Styect Address S i S el
QEPA @il 423 NMeWilleg poE L8 s 10
QD Q Amended Cay, Sta% Zip Code - !\S S LR Ly, %
oL Amendrment & O MOATT . 07628 LRSIy
=PoH um( Name of Contact 2 r J‘;
QDCA 0 Cancefiation M3, KAZANTITAN
_ FACILITY INFORMATION
Name of Facatly Where Abatement s 1aking Piace (3) Type of Faciity (@)
M, KAZAN AN e | @ school (K-12)
Strest Address - . =} 8 Ctherthan K-12) -
43 NQ\L\QU-‘—\« A\JH mmima:.)haa
Ciy @) Square Feet | & of Floors Bidg. Age -
T SO Mon T 1700 | = 6fvied
Caunty (8) I : M;Ccda(?)'STA‘l‘EUSG Cument Uss (Prior ¥ being demolished)
PEree S| mED | KesipenN L
Name of Monitoring Fem Hised by Bulding Owner | ASCM No. Name of Abatement Conbactor (3)
® ,
Best Removal Inc
Stroct Address Street Address -
3 450 S.River St
Chy, State, Zip Code City, State, Zip Code
= - Hackensack, N.J. 07601
Project Manager for Monitoring Fem Telephone No. Telephone No. License No.
. 201-329-7444 00388
SetDaw (i0) Schedulsd Compietion Date (11) Name of OSHA Monitor
!2./2} 13 32./ 3}; =2 Omega Environmental Inc
wmmmmwmm) Street Address
i lomiA et it i Boisaiat 280 Huyler St
mmm&mFmﬂm Chy, State, Zip Code
m Desaibs: § A <O s South Hackensack, N.J. 07606
SeopeofWock(Ched:alwapply) a/ i
B/ | mmmmm
g;s;umsr Renovation Q Mini-Enciosure 0k
. =2160sfor=260F O Demofition 0 Glovebag Procedure
O No#-Exemgted (*) and Non-Frisble Procedure
ts Location AhahmntT
i © NomnaBy )
: - Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ mmmm Amount o
: ' Cusindial Ge.. hesmal sysisms insulafion, . (Specify g e g
. T iNFacRy "Ssr. . | swiscing, VAT, or _ SForLF) g SIg|8
43 42 other misceBaneous) '- 8|<|E|5
i ot Yes | No NVA °
- DARE U O P AT ¥o o SFX
Nams of Registered Waste Hauler NIDEP Waste Hauler G;.lhicYafdsof Name of Registered Landitl
R 1 Inc 1D No. Waste
Best Removal ln 17109 3¢f'z.. Minerva Enterprises
Cay, State st
Hackensack, N.J. 07601 ,27}5/;3 %ynesburg , Oh
Compieted by Tatle Dot
J. Maiorano Estimator V (-/r_gq_,.gf-o(““’\ u/'Zo}(S
ASB41 -

.DonulsehisiomforasbestosmEUNaTuﬁe& P



Oct 27 00 05:06a Aztech Management

State of Rex Jersey

HOTIFICATI
(Pursuant to

§737448892 p.2

Check # 10040

SED l

S ARETEMTNT

0-7 and 12: 120-7)

Date of Wotificztion (1] Name of 'B'::xld.mg Cwmar /Oppratde (2)

11-8-13 Larney, Rutfedge DOL - 10 DAY
Agencies Notified Motification | Streek. N!&.:ess AT BN

{ 1=EA [X)ZInitial || 37 Fulton. streg =) %‘l

A Notificaticn ey, Sfatt} _zi.p poge‘- S \

(S ReT. [ ]asended East Orihge,NJ,07017 i

Motificatiom = :
[X]DB0n Mame of Contact rat ank :
[ 1DcA i i | Larney Rutledge
| [ Jcancellation | |

FACILITY INFORMATION

Newe of Pacility Where Abatement is Taking Place (3)
Szme as above

frvpe of Facility (&)
[ 1S5chool (K-12)

Street Addres

{ ]Subchapter 8 (Other than R-12)
[x]other {i.e., private & commer-
cial buildings, hoames, etc.)

city (5 County (6) Essex

County Code (7)
{STATE USE ORLY)

cuare Feet # of Floors 1dg. Bge
1800 | F33

Curvent Use (Prior if being demolished)}

Rame of Moritoring Firm nired by Building

%-73: 8

RSCH No.

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

Street Address

treet Address
86 Christopher St.

City, State, Eip Code

Pity, State, Zip Code
Montclair, NJ 07042

Project Managn= for Manitoring Pi=s elephone Number

'relepf-: sne Huzber License ¥unber

/A (973) 744-8800 | 00371
Schecduled Start Date {10) ched. Completion Date (11} |[Name of OSHR Monitor
11-10-13 11-11-13 N/A
Mornth Day Year Month  Day Year

Gocupancy Status During Abatesent (ChBeck only one}
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatememt Perfozmed Outside of Normal Facility
Hours - Describe:«CffHcurs Descripts
[ Jothexr - Describe:gCther Qccupancy Descrinty

‘S treet Addrass

City, Skate, 2ip Code

Scope of Work (Chack all that apply)

X)1>3 sf oxr >3 If
[ 1=1s6D s£ or >260 1f

[X]Renovation
{ ]Demslition

[ 1Fall Contaimment with Negativa Pressure
[ Mini-Enclosure

[X]Glovebay Procedure

[ 1NMon-Frizble Procedure

Is Abkastome=nt Type
Locazion of Tocatlen Descxiption of E| =
nsbestos-Containing paorgt Ashbestos-Containing Amount Elai Bl 2
Matorial (RCH) Solely Matezizl (ACH) (Specify El=lgils
TO EE ABATED &y “h*c:} (i.e., thermal systems SF ox cifl®{|o
In Facility ool il insulation, surfacing, VAT, LEF) 4 32 1
{13) sScaff (12) | or ¢ther miscellaneous) Li® E g
2as No | W/A - =
Boiler Room X Pipe Insulation 12 1% rd
| E
| i
Nams of Registered Waste Hauler KSDEP Wasto Cubic Yards Name of Registered Landfill
AZTECE HANAGEMENT, INC. !-‘ia..‘fﬁezom Fo. bf Waste 1 G.R.O.W.S.
City, Stata *T ) bisposal Date Ty, Stata
Montelaix, NJ Q7042 11-12-13 Maorrisville, PA 19067
Completed By (Print or Type} [Title Date
Constantine Vivian [President 11-8-13




Nov 0100 02:14a Aztech Management

State of New Jersey

NOTIFICATION OF RSBESTCS AEA
{Pursuant toc NJRC B:60-7 and 12: 120—‘7)

9737448892 p.1
=y TS S

£k, DOL- 10 DAY

Date of Motification (1) ame of Building Owner/Cperatos {23 st B
11-13-13 Lucy Brogle 2213 NOY oc 2. P
e TS i = A
Agencies Notified [Pype Notification treet Address = TR R | [ . .' X _‘/_,
[ 1EEA [1Initial a8 Kﬂneth Road}-ﬁ. “;- - ;’,, r = / A’/ ‘('_5‘/ /
Motification o il e
[ 1DEP City, State, Zip Code '*. f:] O\
—— { lamended Uppe: Montclair, NJ Eﬁ&lﬂ MHE o INAWER APFF‘ ED
Hotification
[X]ooa "im of Comtact llrn'lo--‘-——- =
[ 1Dca Sl Lucy Brogle
[ }Cancellatiom .

FACILITY INFORMATION

Name of Facility Where Bbatement is TFaking Place {3)
Same as above

ype of Facility (4)

[ l1School (E-12}
[ 1Subchapter 8 {Othex than K-12)

Street Addres

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

city (5 County (6)Essex

Eounty Code (7}
(STATE USE CNLY)

i 2800

Current Jse {'Pr.:.m: if being demolished)

Te Feet QE Floors l:a.mq
85

Nams of Monitering Firm hized by Building ‘nam No.

@
N/A

Tlame of Abatement Conkraetor ()

AZTECH MANAGEMENT, Inc.

Stroct Address

iStrect Address

| 86 Christopher St.

e
cizy, State, Zip Coda City, State, Zip Cede
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number felephons Number i L.:cense Kumber
/A (973) 744-8800 00371
Scheduled Start Data (10) T Couplotion Date (11) oF OSEA Monitor -
11-14-13 11~15-13 /A
Month Day Year Month Day Year
Occupancy Status Durzog tement { v one) treet BAddress
[Z]Facility Clased/Vacated During Entire Period
cf Abatement |
[ lzbatenont Performed gutside of Formal Facility City, State, 2ip Code
Hours - Describe:«OffAours Descxipts !
[ iother - Describe: «Other Occopency Descripts i
Scope of Work (Check all <kat apply)
[ 1Full Containment with Negative Pressure
[X]>3 of or >3 1f [X]Renavation [ IMini-BEnszloscre
[ ]>1ao sf or >260 1f [ IDemolition [X]Glovebag Erocedure
[ INon-Friable Procedure
Is Abatamant Type
Location of x:;ig; Description of S
nshestos-Containing Used nsbastos-Containing Amount % R g g
Materxial (RO Solely Maternial (ACM) {Specify M| EBElRl L
TO BEE ABATED Bynagg:, (1.e., thermal systams s ex alEl=]e
In Facility m: =stn= ‘;iia_l insulation, surfacing, VAT, L=} | | 8|8
(13 Stafe (12) or cther miscellaneaus) T | B 2l 8
Yes | No | N/a B bR
Basement >4 Pipe Insulation 80 1f ¥4 -

Naze of Registerod Waste Hauler

AZTECH MANAGEMENT, INC.

!HJ'DE? Waste
‘Hauler ID Ro.

Cubic rards
hf Waste 1.

of Eag:'.is:ae:ecl Iandfill
F.R.O.W.S-

17040
City, SBtate Nnisposal Date ity, State
Montclair, NJ 07042 11-18~13 rrisville, PA 13067
Completed By (Print ox Type) itle igma b £ Date
Constantine Vivian Eresident r / P4 // 11-13-13
cr r/ LA\



(PRoge_c? e fagerp leSsSTAeT 12{7.) |£"_':P'r'i?it'_'§6rrri"]

§b IR _ State of New Jersey Fa T
: \E);' NOTIFICATION OF ASBESTOS ABATEMENT TE v
-\l (Pursuant to NJAC 8:60 and 12:120) _ Sy
) sg, s
Date of Notification (1) Name of Building Owner/Operator (2) LT =
11/19/2013 NJ Department of Military and Veteran Affairs S gl Se,
Agencies Notified Type Notification Street Address S P T }_ 5
101 Eggert Crossing Road £ Xige e
x| EPA O inita 1 =gger 9 & 7S pn
| | DEP Xl Amended City, State, Zip Code (oS _}?, St ;;;50
x| DOL - Amendment#002 | Lawrenceville, NJ 08648 Db Y
Emergency (including =
Kl oo justification) Name of Contact
[l bca O canceliation Mark Clemmenson

FACILITY INFORMATION

7 Pleasant Hill Road

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

NJ National Guard Training Center [T school (-12)

Street Address Subchapter 8 (Other than K-12)

100 Camp Drive Other (i.e. private & commercial buildings, homes,
etc.)

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

Sea Girt 30,000 1 30+

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

Monmouth (STATE LSE QR offices

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

Whitman Co. Neuber Environmental Services, Inc.

Street Address Street Address

42 Ridge Road

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Phoenixville, PA 19460

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 610-933-4332 00836

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

10/30/2013 12/27/2013 Neuber Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address

41 Ridge Road

City, State, Zip Code
Phoenixville, PA 19460

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D z3sforz3If D Renovation | Full Containment with Negative Pressure
[X] 2160 sfor22601f O Demolition Xl Mini-Enclosure
B Glovebag Procedure
iX| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fp";e”t
Location of Us:dogg?el.!ly b Description of
Asbestos-Containing Material (ACM) . aintenan}c’:ef}( Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl =z =&
In Facility (12 ) surfacing, VAT, or SF or LF) = 5 "c"—,
(13) ) other miscellaneous) g 2 (2|2
= ®|a
Yes .| No NIA @
throughout building interior X floor tile and mastic 22,140 sf  |X
throughout building exterior X transite siding 26,700
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< Hauler ID No. f Wast
Samboney Ent./Carnevale Disposal 17597 B 2°00 - Cumberland County Landfill
City, State i Disposal Date City, State
Williamstown, NJ { 12/13 Millville, NJ
Completed by Title Sigriature Date
Jeffrey A. LaRiviere V.P. 11/19/2013
St A

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



